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FOREWORD

It gives me great pleasure to write the foreword to this report
on the 1initiation of the Population Council Workshop 1in
Operations Research Priorities for Family Planning on July 2-5,
1993 This Workshop was a collaborataive effort between the
Directorate of Family Planning, Ministry of Health and Family
Welfare (MOHFP) and Asia and the Near East Operations Research
and Technical Assistance (ANE OR/TA) Project, The Population
Council

The importance of Operations Research i1n a dynamlc program like
Family Planning has been acknowledged by many demographers and
experienced professicnals The Population Council has once agaln
reaffirmed their concern about the 1i1ssue by arranging the
Workshop on Operations Research to identify priority research
areas Professionals, administrators, concerned officials from
GOB, NGOs, UN agencies and The Population Council contributed to
the theme of the Workshop by way of pinpointing the 1issues
related to the training of human resources, demand for services,
quality of care, service delivery system, user satisfaction and
sustainability

The distinguished participants created an excellent environment
by discussing vital i1ssues and sharing views through group and
personal interaction I can confidently note that a number of
recommendations and genuiline guidelines have evolved 1in the
workshop which will help resolve the constraints and problems
being encountered by the growing Family Planning programme of
Bangladesh

/
‘,{,M
Syed Ahmed

Secretary
Ministry of Health and Family Welfare



PREFACE

Operations Research 1looks at problems affecting the family
planning supply and service delivery systems, and the search for
solutions to manipulating the 1important wvariables through

administrative action

Consequent upon the structural and institutional ramifications
of the family planning organization, and expansion of 1its
programmatlc measures over the years, the necessity to assess and
evaluate the ongoing components of family planning and MCH
services to quantify their impact on the fertility trend, can
hardly be overemphasized The country's Family Planning
programme 1S being implemented by a large number of skilled and
semi-skilled, professionals and para-professionals supplemented
by the myriads of national and international NGOs together with

all out assistance from the donors The aim 1s to bring out
qualitative and quantitative improvements in procgramme
performance A sound research base 1s a sin gua non 1n these
efforts

I am pleased to record with profound satisfaction the initiative
taken by the Population Council 1in addressing these 1issues by
arranging this Workshop on Operations Research Population
experts and scholars drawn from different disciplines, and
luminaries from GOB and various organizations like the Population
Council, URC, etc have 1impressed me by way of their scholarly
deliberations It 1s also noteworthy that the distinguished
participants highlighted the future priorities in the MCH-FP area
by the inclusion of Family Planning 'Plus' intervention as a
means to integrate Family Planning with development activities

I reaffirm with satisfaction the accomplishments of the Workshop
and hope that concerned scholars will come forward with definite
research proposals 1in future in order to continue the efforts in
building a research base, as initiated by this Workshop

= e

A.K M Rafiguzzaman
Director General
Directorate of Family Planning
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I. EXECUTIVE SUMMARY

A workshop on Operations Research Priorities 1in Family Planning
was held at the BRAC training facility in Rajendrapur on July 2-
5, 1993, sponsored jointly by the Directorate of Family Planning
of the Ministry of Health and Family Welfare and The Population
Council

The following organizations were represented Ministry of Health
and Family Welfare (Directorate of Family Planning, National
Institute for Population Research and Training), the
Implementation, Monitoring, and Evaluation Division of the
Planning Commission, Bangladesh Bureau of Statistics, Bangladesh
Institute for Research and Promotion of Essential Reproductive
and Health Technologies, Dhaka University, Jahangirnagar
University, International Center for Diarrheal Disease Research,
Bangladesh (MCH/FP Extension Project), NGO Coordinating Council,
United Nations Fund for Population Activities, The World Bank
Resident Mission, United States Agency for International
Development, Canadian International Development Agency, The
Social Marketing Company, John Snow, Inc , Johns Hopkins
University (Center for Communications Program, and The Population
Council

Opening ceremonles were held on the evening of 2 July, with the
Secretary, MOHFW, as Chief Guest On the morning of 3 July, the
Secretary presiding, there were presentations on NIPORT research
actaivities and plans, on Goals, Elements, and Problems of the
national family planning program, and on operations research
concepts and methods It was agreed that "Operations Research"
was to be 1nterpreted broadly to include any research of direct
relevance to program decisions, but that "family planning" would
be fairly strictly interpreted

The afternoon of 3 July and the whole of 4 July were spent
1dentifying and prioritizing programmatic research topics, within
eight broad categories The top priority topics, by category,
were as follows

Methods and Method Maix

1 Factors affecting continuation rates
2 How to reduce loss to follow-up
3 User satisfaction with specific methods levels and reasons

Demand, Quality of Care, User Satisfaction

1 Research on quality of care, with specific priority topics
2 Task analysis of FWAs
3 Method choice of potential users



Service Delivery Systenms

1 How to deliver fp services to newlyweds and low-parity
couples

2 How to 1ncrease use of fp services 1n satellite clinics
3 Alternative service delivery designs for low-performing areas
4 Determinants of work attitudes and morale of fieldworkers

Training

1 Evaluation of guality of NIPORT training
2 Training needs assessment for specified categories of workers
3. How to improve the call-up notice system

Efficiency/Sustainability

1 Cost-effectiveness of home-based vs satellite clinic systems
2 Cost-effectiveness of BDG, NGO, and SMC programs
3 Cost-effectiveness of types of fieldworkers*® BDG and NGO

Information, Education, Communications

1 Audience segmentation and development of audience profiles
2 TEC approaches for male and young couple participation
3. Study of gender bias 1in IEC

Management Information

1 Determination and use of program input indicators in MIS
2 How to improve MIS feedback to district and thana levels
3 How to improve the quality of MIS data

Logastics and Supply

1 Test pravatization of the logistics transport system
2. Conduct "Product Flow Analysis"

3 Experaiment with more decentralized systems.

Since this workshop was an ad hoc grouping, this list 1s not

official, nor is 1t binding on any participant; rather, it 1s an
expression of the consensus of this workshop

On the morning of 5 July, representatives of each of the research
and donor organizations presented statements of their current
activities and interests A list of ongoing and planned research
by the various agencies 1s given in Section IV of this report

To coordinate implementation, 1t was agreed that The Population
Council would act as a catalyst and, under the auspices of NIPORT
and the Directorate of Family Planning, bring the participants
together from time to time to exchange information, to coordinate
implementation of research on the priority topics, and to address
new 1ssues as they arise After closing statements, the meeting

was adjourned by the Director General for Family Planning at
about 1 00 pm



II AGENDA FOR RESEARCH PRIORITIES WORKSHOP, July 2-5, 1993

July 2

5 00 pm Beginning of registration and check-in
7 30 pm Opening Ceremony
Recital from the Holy Qur'an Hafiz Abdus Shakur

Chairperson Mr A K M Rafiquzzaman, Director General,
Family Planning

Chief Guest Mr Syed Ahmed, Secretary, Ministry of
Health and Family Welfare

Special Guests
Mr B R Choudhury, Director General, National
Institute for Population Research and Training

Mr Peter Miller, Deputy Dairector, ANE OR/TA
Project, The Population Council

8 30 pm Dinner

July 3

Morning session Chalrperson Mr Syed Ahmed, Secretary, MOHFW

8 30 - 9 00 Workshop Objectives and Plans (Mr Miller)
9 00 - 9 30 Review of NIPORT priorities list (Mr Nawab Ali)
9 30 - 10 QO The national family planning program goals,

elements, problems (Mr M A Taher)

10.00- 10 30 Discussion

10 30 - 11 00 Tea

11 00 - 12 00 Operations research concepts and methods (Mr
Miller)

12 00 - 12 30 Discussion

12 30 - 1 30 Lunch
Afternoon session. Chalrperson Mr Peter Miller, Population
Council

1 30 - 3 00 Research topics Methods and Method Mix

3 00 - 3 30 Tea

3 30 - 5 00 Research topics Demand, Quality of Care, User
Satisfaction

July 4

Morning sessicon. Chairperson Mr B R Chaudhury, NIPORT
8 30 - 10 30 Research topics Service Delivery Systems
10 30 - 11 00 Tea

11 00 - 12 00 Research topics Training

12 00 - 1 00 Lunch



Afternoon session.

1 00
2 00
3 00
3+30
4.00

July 5

Morning

8 30
9 30
10-30
11 00

2 00
3 00
330
4+00
5.00

Research topics
Research topics
Tea

Research topics.
Research topics:

S8ession. Chairpersons

9:30
10-30
11-00

1 00

2 00

Chairperson. Mr. B.R. Chaudhury, NIPORT

Management Information
IEC

Logistics and Supply
Efficiency and Sustainability

Mr A KM Rafiquzzaman, DFP
Mr Nawab Ali, NIPORT

Prioritization of research topics
Presentations on current and planned research

Tea

Discussion and closing statements

Lunch
Departure



RESEARCH TOPICS* DISCUSSION GUIDE

1. Methods and Method Mix (July 3, 1 30 - 3 00, Discussion
Leader Dr Jahiruddin Ahmed, Resource Persons Dr Aminul Islam,
Dr Haleda H Akhter)

Enhancing use of clinical methods, enhancing specific
methods (IUD, injectables, sterilaization),
introduction of new technology (e.g , NORPLANT),
method safety, non-clinical methods, male methods

2. Demand, Qualaty of Care, User Satisfaction (July 3, 3 30 -
5 00, Discussion Leader Dr M Alauddin, Resource Person, Mr
A.K M Shamsuddin)

Nature and degree of unmet need, demand for specific
methods, measurement of QC, effect @€ on contraceptive
use, levels of user satisfaction 1n relation to
service structure

3. Service Delavery Systems (July 4, 8 30 - 10 30, Discussion
Leader Mr Najmul Hug, Resource Person Prof Barkat-e-Khuda)

Relation between fp and health, effect of enhancing
reproductive health services, roles of MOHFW, NGOs,
levels of service units appropriate for specific
methods, personnel usage, status of facilities,
supplies, personnel, satellite <clinics, urban f£p
systens, community participation/volunteerisn,
demonstration projects

4. Training (July 4, 11 00 - 12 00, Discussion Leader Mr Selim
Khan, Resource Person Dr Sarah Archer)

Survey of training output i1n relation to training
needs, training needs of personnel of different types,
evaluation of training quality, adegquacy of selection
for training and posting after training

5 Management Information (July 4, 1 00 - 2 00, Discussion
Leader Mr M A Taher, Resource Person Mr J Eberle)

Quality control for the MIS, accuracy of MIS data,
placement of MIS supervision team, target setting,
coordination of program i1nformation needs

6. Information, Education, Communications (July 4, 2 00 - 3 00,
Discussion Leader Mr M N Hossain, Resource Person Mr Shah
Jahan, Mr A K M Shamsuddin)

Addressing weaknesses 1n client and population
knowledge, IEC for special subgroups (e g , males,
newlyweds), replication of Jigasha model, OR for
implementation of National IEC Strategy



7. Logistics and Supply (July 4, 3.30 - 4 00; Discussion Leader
Mr A Khan, Resource Person, Mr. P. Dougherty)

Quality control for logastics management; 1improving
logistacs at the peripheral level; transport;
logaistics system evaluation

8. Efficiency/Sustainabilaity (July 4, 4:00 - 5 00; Discussion
Leader: Mr Md. Azizul Karim; Resource Person* Prof Barkat-e-
Khuda)

Improving program efficiency, cost-effectiveness
analysis of program components; cost-effectiveness of
varying program models; use of volunteers, part-time
workers; pricing/user fees



III. PROCEEDINGS

A. Opening Ceremony

Opening ceremonies began at 7 30 pm on 2 July with Dr Farah
Mahajabin, Assistant Director for MCH as Program Conductor,
initiated by a recitation from the Holy Qur'an by Hafiz Abdus
Shakur

Mr Peter Miller, Deputy Director of the Asia and Near East
Operations Research and Technical Assistance Project of The
Population Council, spoke on behalf of the invited Special Guest,
Dr George Cernada, who was unable to attend Mr Miller
recalled the history of Population Council 1involvement 1in
Bangladesh since the early 1960s, focussing on current programs
and recent developments 1n Operations Research He also
suggested a correction to the invitation letter the purpose of
the workshop was not to "revise" the NIPORT list of research
topics -- "that 1s NIPORT's job" -- but to use 1t as a starting
point for developing an updated, broad research agenda for the
national program

Mr B R Choudhury, Director General of the National Institute
for Population Research and Training, spoke as Special Guest
He clarified the role of NIPORT 1n research, pointing out that
NIPORT has implemented 13 studies in the past year, and that 5
more were 1n progress, with approval from NASCOPOR However, he
welcomed the participation of other agencies The priorities
identified during the present workshop are expected to be useful
input for a NIPORT workshop, to be held 1n September, to prepare
the work plan for the coming year

Mr A KM Rafiquzzaman, Director General of Family Planning,
spoke as Chairperson He 1dentified a number of issues of
concern to the Directorate, 1ncluding 1mproving acceptance of
clinical methods, determining appropriate brands of IUDs and
injectables, i1mproving continuation rates, 1mproving quality of
care denerally, and more regular and timely information about
rates and details of contraceptive use He also hoped that the
Workshop would lead to improved research coordination

Prior to speaking as Chief Guest, the Secretary of MOHFW, Mr

Syed Ahmed, 1invited others to present their views Mr Azizul
Karim, Joint Chief for Planning, emphasized two points the need
for research on program sustainability, and the importance of
micro-level research to better understand both the clients and
the service delivery system Dr Aminul Islam, Director of MCH,
stressed the need for MCH research on some basic topics, for
example, we have little information on hemoglcbin levels 1n the
population, and we don't know how broad the health coverage 1is
in rural areas Mr S K Alok, UNFPA Representative, suggested
the following as areas of programmatic concern policies to
improve quality of care, research on the appropriate size and
level of NGO activities, privatization of selected program
components, 1mproved information flows to managers, and large-
sample clinical and epidemiocloglc research on contraceptive
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methods

The Secretary complimented the Workshop as an example of the
increasing tendency of managers and researchers to work together
for program improvement, rather than remaining in their separate
spheres On the principle that "uncertain justice 1s better than
certain 1injustice", we need to gather information guickly and
make programmatic decisions on the basis of what 1is available,
rather than wait for 1ideally complete information He noted the
following 1ssues, among others, as priorities dgreater efforts
to reach younger couples, measurement and determinants of
reproductive health, women's roles 1n decision making, and
management 1ssues The Secretary concluded that 1improving the
family planning program and reducing fertility should be the
nation's highest prioraity, for without success 1n this area,
long-term solutions to the other problems facing Bangladesh are
impossible

B. Initial Presentations: NIPORT, The Directorate of Family
Planning, OR Concepts and Methods

On the morning of 3 July, the Secretary presiding, the Workshop
heard and discussed presentations on research at NIPORT, on the
goals, elements, and problems of the national family planning
program, and on operations research concepts and methods

Mr Nawab Ali, Director of Research for NIPORT, presented a
status report on NIPORT activities and a view of research as a
tool for program development (partly reproduced as Appendix C 1)
Research effectiveness, he said, 1i1s determined by a)problem
identification, b) design and methodology, and c) mobilization
of competent manpower He cited weaknesses 1n the present system
for determining research priorities, and called for discussion
on how to 1improve NASCOPOR as a coordinating body After
presenting a resume of the accomplishments, current activities,
and plans of NIPORT (see Section IV), Mr Nawab Ali presented 12
priority areas for research, presented in Appendix C 1 Finally,
he called for improved training 1n research to improve research
quality

Mr M A Taher, Director of MIS, presented a paper entitled,
"Bangladesh National Family Planning Programme Goals, Elements,

Problems " (See Appendix 2 ) After a brief historical
background, Mr Taher enumerated 12 strategies for integrating
the program into national development He then reminded the

participants of some population targets of the Fourth Five-Year
Plan, including, by 1995 reduction of the CBR from 34 S to 30 1,
reduction of the growth rate from 2 11% to 1 81 %, reduction of
the TFR from 4 3 to 3 4; increase of the CPR from 39% to 50%, and
increase 1n the number of family planning users from 8 2 million
to 12 3 million Mr Taher then presented a brief description
of the elements and achievements of the program, and finally gave
a list of 10 priority problems which must be faced 1f the program
1s to achieve 1ts goals

After some discussion of these presentations and a break for tea,
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Mr Miller gave a presentation from transparency slides on
concepts and methods of operations research He suggested for
the purposes of the workshop that operations research be defined
broadly, to include any research of direct relevance to family
planning program decision making, but that family planning be
narrowly construed, to 1include family planning 1tself and 1its
1mmediate linkages with health Mr Miller presented a model of
interaction between researchers and managers which emphasized a
continuous two-way dialogue He then presented the five basic
steps of the OR process as defined in the Fisher et al Handbocok,
including a list of possible types programmatic studies and
methods, and reemphasizing the need for continuous i1nvolvement
of managers 1f research 1s to be effectively utilized

C. Development of Research Topics

1 Discussion format

During the afternoon of July 3rd and the whole of the 4th,
participants gave their views on possible OR topics and studies

The discussion was divided into 8 sessions, each focussed on some
broad aspect of program organization or concern Each session
had a Chairperson, a Discussion Leader, and one or more Resource
Persons The Discussion Leader and Resource Persons were not
expected to give formal presentations, but were encouraged to
make brief presentations i1n the topic area The floor was then
opened for discussion Dr John Haaga, Director of the MCH/FP
Extension Project of ICCDR,B, wrote down topics as suggested on
four large boards at the front of the conference room to i1ndicate
topics already covered Shortly before the close of the topic,
Dr Haaga summarized the discussion, and the Discussion Leader,
Resource Persons, and Chairperson gave closing remarks

Participants tended to suggest prcoblem areas or research topics,
with only occasional specific suggestions for OR studies There
was more "brainstorming" than lengthy discussion of particular
topics, and no attempt during these sessions to prioritize

During the evenings Mr Miller, Dr Haaga, and Dr M Alauddin
of Pathfinder International reviewed Dr Haaga's notes and the
discussion record prepared by Dr Farah Mahajabin of the MCH
Directorate, and prepared somewhat edited and consolidated lists
of research topics, those lists are presented as Appendix B The
following mornings (for most toplic areas, the morning of the
5th), participants were requested to rate the priority of each
topic as high, medium, or low A preliminary scoring, based on
the number of first priority ratings for each suggested topic,
was done on the morning of the 5th by Prof M Kabir of
Jahangirnagar University, Dr Ataharul Islam of Dhaka University,
Dr Aye Aye Thwin of NIPORT/GTZ, and Mr Tofayl Ahmed of the MIS
Directorate, and about three topics 1n each broad category were
listed as top priority After the workshop a more refined
scoring was implemented based on all rankings, which resulted 1in
a slightly modified list of priorities That modified list 1is
given 1n section C 3 below



2 Summary of discussions

a. Methods and Method Mix (July 3, 1 30 - 3 00, Discussion
Leader Dr Jahiruddin Ahmed, Resource Persons Dr Md Aminul
Islam, Dr Haleda H Akhter)

After opening remarks by the Discussion Leader and the Resource
Persons, 1including a substantial prepared presentation by Dr

Akhter, a general discussion followed which focused on supply and
demand for existing methods rather than the effectiveness and
safety of the methods themselves Several discussants stressed
the need for studies on how to improve continuation rates,
looking at such 1ssues as 1nfluences of frequency and content of
worker contact, provider attitudes, side effects, and informed
consent procedures on continuation, reasons for discontinuation
of specific methods, notably 1injectables, and how to 1improve
follow-up Other comments dealt with the demand side, including
studies of user attitudes towards and satisfaction with specific
methods, problems of client segmentation by method, and reasons
for continued popularity of traditional methods Suggestions for
studies on method acceptance included i1nvestigating why p1ll use
18 rising while other methods are flat or declining, and the
effect of variation i1n staffing patterns and the availability of
trained staff on method acceptance and mix There was a call for
studies on the frequency of sexual intercourse, and a note on the
effect of free supplies from donors on method mix

b Demand, Quality of Care, User Sataisfaction (July 3, 3 30 -
5 00, Discussion Leader Dr M Alauddin, Resource Person, Mr
A K M Shamsuddin)

After opening comments from the Discussion Leader and the
Resource Person, there followed a rather free-flowing discussion
on these three broadly related topics The considerable
discussion of quality of care focussed largely on two broad
questions What effect does 1improving quality of care have on
acceptance and continuation® What can be done to improve quality
of care by improving the performance of particular categories of
workers? There were also calls for a Situation Analysis of
quality of care, studies on consumers' perceptions of quality,
and development of useful quality indicators

Some suggestions dealt with the relation between quality and
demand, 1ncluding how to improve the confidence between the
community and fp providers and studies of how clients 1interact
wlth the wvarious components of the program (e g , Government,
NGO, and private sector) There was also considerable discussion
of the need for improved understanding of unmet demand

¢. Service Delaivery Systems (July 4, 8 30 - 10 30, Discussion
Leader Mr Najmul Hug, Resource Person Prof Barkat-e-Khuda)

Discussion of service delivery systems could be divided into five
broad topics strengthening of management, alternative service
designs, human resources 1ssues, community participation, and
reaching particular target populations
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Management 1ssues included how to 1mprove management performance,
including how to implement or adjust the MDU model, and case
studies on how to address corruption and i1increase accountability

Possible studies of alternative service designs 1included the
effect of linkage of fp with other reproductive health services
on the efficiency and credibility of the fp program, how to
increase fp services 1n satellite clinics, alternative service
structures for low-performing areas, and comparison of SBA and
TBA models for delivery care Discussions on human resource
utilization included studies of fieldworker morale; analysis of
the potential effect on performance of encadrement of fp
personnel currently on temporary status, and experimentation with
new systems of rewards and punishments Suggestions for
community participation studies 1included how to make the FWC
committees more effective, and how to 1improve coordination
between wvarious community workers -- FWAs, TBAs, volunteers,
depot holders, etc For specific target populations, there were
calls for modifying service designs to reach wurban slum
populations, newlyweds and low-parity couples, and potential
birth spacers, as well as a study on who uses what fp services
1n urban areas

d. Training (July 4, 11 00 - 12 00, Discussion Leader Mr Selin
Khan, Resource Person Dr Sarah Archer)

The Discussion Leader and the Resource Person led off with
presentations of NIPORT training activities and research 1issues
Training research has been and remains a major focus of NIPORT
activities, and substantial work in this area has already been
done

In the general discussion, one topilc area was research on
trainers+ what are their skills, and how to improve them; and a
suggestion to experiment with different models of assigning
trainers, such as a variant of the US military staff college
model, deputation of managers as trainers, or training

internships There were also suggestions for research on the
effects of training, such as posting of trainees, effect of
training on field performance, and relationship between

performance 1n training and client satisfaction with trainees
There was substantial discussion on how to improve the call-up
notice system, to find out why trainees often don't attend and
what to do about it There was also a general discussion on
NIPORT management.

e. Management Information (July 4, 1 00 - 2 00, Discussion
Leader Mr M A Taher, Resource Person. Mr J Eberle)

After a presentation by the Discussion Leader, the discussion
focussed to a great extent on how to make the MIS more useful and
relevant i1n management decisions Suggestions were made on how
to better utilize the information, 1including better feedback
information, using MIS for evaluation of 1individual worker
performance, and linking MIS information to performance planning.
There was discussion of adding additional components to the MIS,
such as an improved package of input indicators, and management
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data (e g , financial, personnel, and logistics/supply data)
There were calls for research on the quality of MIS information -
- particularly on fp use -- and a specific suggestion for
experimenting with the use of central or division level monitors
to do spot checks at wvarious levels 1in the field

f. Information, Education, Communications (July 4, 2-00 - 3 00,
Discussion Leader Mr. M N Hossain, Resource Person Mr Shah
Jahan, Mr. A.K M Shamsuddin)

The Discussion Leader (who 1s Director of IEM) gave a formal
presentation including a specific list of research needs 1in the
area of TEC, the Resource Persons also made introductory remarks

Between the IEM Director and the participants, a long list of
specific topics was developed, which 1s summarized 1n Appendix
B Suggestions fell into four broad categories (1) How to
reach specific target audiences (low-performance areas 1in
Chittagong, urban dwellers, males, newlyweds, younger and low-
parity couples, field workers) (2) Understanding audiences
(market segmentation, understanding "ideational change factors"
in Bangladesh, studies of knowledge -- as opposed to awareness -
- of f£fp) (3) Different IEC approaches and techniques (the
"enter-educate" approach, use of volunteers as promotors, use of
community resources for IEC, how to change behavior, study of

gender bias 1n IEC programs) (4) IEC for specific progranm
aspects or products (how to promote service providers, market
research on brands, packaging, etc , IEC aimplications of

contraceptive pricing, how to build quality of care issues 1into
IEC, IEC strategy for national population day themes)

g. Logistics and Supply (July 4, 3 30 - 4 00, Discussion Leader
Mr A FKhan, Resource Person, Mr P Dougherty)

A brief discussion of research 1issues for logistics and supply
followed presentations by the Discussion leader and the Resource
Person. There were a number of suggestions for experimentation
with the design of the daistribution systen, including
privatization of the logistics transport system, larger buffer
stocks at various levels, more or fewer than the current 5-tier
system, separate systems for contraceptives and other supplaies,
adequacy of existing thana storerooms, and a more generally
decentralized distribution system There was a suggestion to
conduct a "product flow analysis", following a sample of supplies
through the system to i1dentify bottlenecks and problems with
system accountability There were suggestions to study the
logistics MIS, 1including integration with the service MIS, and
calls for assessment of 1logistics staff, 1local production
capabilities, and procurement systems

h. BEfficiency/Sustainability (July 4, 4 00 - 5 00, Discussion
Leader Mr Md Azizul Karim, Resource Person Prof Barkat-e-
Khuda)

After opening remarks by the Discussion Leader, the Resource

Person gave a prepared presentation with an overview of the
sustainability 1ssue and a set of specific suggestions for OR on

12



program efficiency and sustainability This was followed by
substantial floor discussion

Much of the discussion focussed on the need to i1improve program
cost-effectiveness Suggestions for cost-effectiveness studies
included comparison of GOB, NGO, and SMC program efficiency,
cost- effectiveness of methods, cost-effectiveness of different
types of fieldworkers, and cost-effectiveness of home-based vs

satellite clinics It was suggested that the 1ssue be addressed
i1n terms of 1ncreasing productivity as well as cutting costs

There were also several i1deas for studying the ability of clients
to pay for services, the usefulness of cost recovery efforts, and
the effect o©of cost recovery efforts on quality of services
There was also a suggestion to study the possibility of providing
pills and condoms through the praivate/NGO sectors only, with GOB
services limited to clinical methods

3 Lasting of priority topics

Methods and Method Mix

1 Factors affecting continuation rates In general, and
with specific priority to frequency of fieldworker
contact, provider attitudes, and the reasons for high
injectable dropout rates

2 How to design management systems to reduce loss to
follow-up
3. Studies of user satisfaction with specific methods

levels and reasons

Demand, Quality of Care, User Satisfaction

1 Research on quality of care Specific priority topics
included Situation Analysis of QC, effect of provider
competence and 1nterpersonal skills on IUD and sterila-
zation acceptance, consumers' perceptions of gquality,
effect of QC on acceptance, development of QC

indicators

2 Task analysis of FWAs, specifically 1including their
perceptions of QC, and provision of side effect
information

3 Method choice of potential users

Service Delivery Systems

1 Most effective ways to deliver fp to newlyweds and low-
parity couples.

2 How to 1increase the use of fp services 1n satellite
clinics.

3 Alternative service delivery designs for low-performing
areas
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Training
1

2

3

Assessment of determinants of work attitudes and morale
of fieldworkers

Evaluation of quality of NIPORT training; specifically,
assessment of the skills of the trainers

Training needs assessment, specifically for FPOs,
AFPOs, and FWAs

How to improve the call-up notice system -- why don't
the trainees come” (Special management, 1ssue. how to
improve NIPORT management )

Efficiency/Sustainability

1

2

3

Cost-effectiveness of home-based vs satellite clinic
delivery systems.

Comparison of cost-effectiveness of BDG, NGO, and SMC
programs

Cost-effectiveness of types of fieldworkers -- full-
time, part-time, volunteer

Information, Education, Communications

1

2

3

Research on audience segmentation and development of
audience profiles for mass media

IEC approaches to promote male and young couple
participation, esp , 1nvestigation of psychological
variables

Study on gender bias in IEC

Management Information

1

2

3

Determination of which i1ndicators of program inputs
should be 1incorporated, and how used

How to 1improve MIS feedback to district and thana
levels.

How to improve the quality of MIS data, specifically,
look 1nto reasons for the gap between CAR and CPR
(Special management 1ssue how to link MIS information
to performance planning.)

Logaistics and Supply

Test privatization of the logistics transport system
Conduct "Product Flow Analysis", 1 e , follow samples
of supplies through the system

Experiment with more decentralized systems

D. Implementation

During the morning of July 5, the following presented statements
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of current and planned research and research priorities on behalf
of theilr organizations

Mr Nawab Alia (NIPORT)

Mr Joynal Abedin (PDEU)

Dr Halida Akhter (BIRPERHT)

Mr Shahadat Hossain (Bangladesh Bureau of Statistics)
Dr John Haaga (MCH/FP Extension Project)

Dr M Alauddin (NGO Coordinating Council)

Prof Barkat-e-Khuda (URC-Bangladesh)

Dr Lokky Wai (CIDA)

Dr Philip R S Gowers and Mr J S Kang (World Bank)
Mr David Piet and Mr Alia Noor (USAID)

It was agreed that statements of current and planned research
activities should be i1ncluded 1n the report on this workshop (see
Section IV) Participants were not i1in position to commit their
organizations to specific 1tems on the priorities laist, other
than those already planned or underway, nor 1s the laist
considered 1n any way binding on their future plans, rather, they
are expected to take 1t i1nto consideration in future planning

Specific new funding for these i1deas 1s not planned, although Dr

Lokky Way announced that CIDA 1s planning a fund of about $US 2
million for research to be undertaken by NGOs Substantial
research funding exists, which can be used to support research
on these priorities 1in the future There was some feeling that
the Government should rely less heavily on external support for
research funding

This led to discussion of follow-up of this workshop, and
coordination of research It was agreed that the Population
Council would act as a catalyst to improve the coordination
process The participants at this workshop (approximately) will
be called together from time to time for updating, information
sharing, and coordination of research implementation Mr Miller
will meet with the Directors General of NIPORT and Family
Planning for this purpose Topics wi1ill include the nature of
continued communication, coordination of research funding, and
the role of NASCOPOR

After closing statements by Mr Miller, Mr Choudhury, and Mr

Rafiquzzaman, the Workshop was adjourned at about 1 00 pm for
lunch and departure
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SECTION IV

AN INVENTORY OF CURRENT PROGRAMMATIC RESEARCH

IN FAMILY PLANNING



Section IY A

NATIONAL INSTITUTE FOR POPULATION RESEARCH AND TRAINING

Completed MLH-FP Prooram Related Studaies

Determainants of Utailazation of Satellate Clanacs

Determinants of Acceptance ot Injyectable Lontraceptave in
Bangladesh

Efforts of Programmatac and Non—Programmataic Factors on the

Variation of Contraceptave Practace and Reproductave

Behavaour ain Bangladesh

Completed [lraining Related Studaies:

Follow—up of FWAs Basic Trainaing

Evaluation of Religaous Leaders Traaning Program on FP-MCH

Completed Studaies on Secondary Analysas
of Bangladesh Fertalaty Survey s Results, 1989

Fertalaty Trends Over 15 vears
Infant and Child Mortalaity Levels and Trends
Causes of Death Amopg Children in Bangladesh

Health Prog-am Inputs and Infant & Child Survaval in Rural
Bangladesh Evidencez from BFS5-1%89

Vaccane Uptake in Bangladesh An Analysis of the Expended

Program on Immunization

Biological and Behavaioural Determainants of Fertalaty an
Bangladesh 1975-8%9

Determanants of Low Performance an Chattagong Davisaon

Use of Contraception in Relation to Desaire Tor (hildren

Completed Study Under Other Research

Assessment of Credat Impact on Socip—economic and
Reproductaive Behaviour of Female Beneficiaries of Grameen

Bank

17



2 ON-GLOING RESEARCH STUDIES 1992-93

2 1 MCH/FP PRDGRAM RELATED STUDY

1 A Study to Determine the Status of Inter—personal
Communication by the FWAs Durang thear Home Vasatations

2. Evaluation of MCH Services and Designing innovataive
Intervention for Community lIlnvolvement in MLH Servaices

2.2 TRAINING RELATED EVALUATIVE ST1UDIES.

1 Evaluation of Skalls of FWVs as MCH-FP Service Providers
2 Evaluation of Training of Trainers (T0OT) for TBA Trainaing
3 Evaluation of the Logistics Management Training Program

3. PROPOSED STUDIES DURING 1993-%4

3.1 Training related Research-

1 Improvement of Field Performance an Completaon of [lrainang
by Senior FWVs

3.2 IEM(Communication)

2 Development of Motaivational Strategies for Males

3.3 MANAGEMENT AND QUALITY ASSURANCE.

3. Study on Factors Affecting Supervisory Process of National

Family Plamnaing Program from District Level and Helow

4q. Program Dynamics and Utilization of H&FP Facalities at Ihana
Level and Below

S. Assessment of Role of FPIs in MUH-FP Program an Bangladesh

3 4 WOMEN ISSUE.

6. Role of IEC in the Improvement of Women s Knowledge on
Maternal Nutrition and MCH Service Delaivery

3.5 MATERNAL AND CHILD HEALTH-

7. Study to Determine Ways to improve continuation rate of

different modern methods of contraceptaon

8 Demographac and Health Survey (DHS), 1993

File/General/R-Targt
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Section IV B

POPULATION, DEVELOPMENT AND EVALUATION UNIT
IMED, MINISTRY OF PLANNING
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13 An sszessment cT post course Tcllcw—up stludy of Harnacement
Training Tor oifierent tiers c7 crfacers (THFFO, TFFO
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Section IV C

BANGLADESH INSTITUTE FOR RESEARCH AND PROMOTION OF ESSENTIAL
AND REPRODUCTIVE HEALTH AND TECHNOLOGIES

a. Clinical Trials:

Project Name

Duration and contraceptive erffectiveness of

1.
lactational amenorrhoea 1n urban and rural
communities

11 t1ming of introducing injectables, implants,

progesterone only pills and low dose OCs 1n
postpdrtum women

111 Acceptability of a stronger latex condom

Effectiveness of different regimes
of hormonal treatments ftor
managements of kleeding problems
of implants and i1njecctables

lv

Phase III trials on injcctables micro-
spheres & mlicro-capsules

b Optrations and othei reasearch

Project HName

Assessment of client perspectives

1
aboul and preferences for post-
partum family planning

11 RKAP sludies of service providers

and policy mahers regarding post-
partum contraception

111 Study to determine Lhe access
to removal of LUD

2

iv Community based study to deter 1ne
the eatent & risk factors for
perinatal mogtalitiy

\Y Reducing perinalal mourtalaly

designing and tosting 1nterv.ntions
to modify risk factors

21



V1

v1il

vViil

Introducaing and evaluating ILC
strategies for utilization of
services of trained TDBAs

Determining rish factors affecting
nutrition of adeolescent girls

Interventions to modify risk factors
affecting nutrition of adolescent girls
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Section IV D

BANGLADESH BUREAU OF STATISTICS

Major Regular Activities Regarding Demographic, Health, and
Nutraition Statastics:

1. Bairth-Death Sample Registration System (BDSRS)

The BDSRS 1s an ongolng sample registration system 1in place since
1980 to collect, evaluate, and analyze current data on births,
deaths, migrations, marriages, and selected socio-economic
characteristics of the population It operates 1n a stratifaied
cluster probability sample of over 300,000 total population It
uses a dual record system for collecticon of wvital rate
information, from which 1t publishes various fertility and
mortality rates, marriage statistics, migration 1indicators,
general household and population characteristics, and, keginning
in 1993, perceptions and practices of family planning methods

2. Health and Demographic Survey

The Health and Demographic Survey 1s a nationwide household
survey program to obtain data from women on health, population,
and demography It will collect data on morbidity/health status,
mortality, socio-economlic correlates of infant and childhood
mortality, disability, 1immunization coverage, KkKnowledge of
health, and utilization of health services A probability sample
wi1ill i1nclude about 55,000 total households, with smaller samples
for some modules The first survey will begin in October, 1993

3. Child Nutraition Survey

The BBS has implemented a child nutritional assessment module 1in
conjunction with the Household Expenditure Survey three times
since 1985-86. The surveys are designed to produce rural, urban,
and national level statistics on the nutritional situation of
children Data collected 1include anthropometric data and
descriptions of household 1level health practices, morbidity
patterns, and socio-economic variables from the Household
Expenditure Survey
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Section VI E

MCH/FP EXTENSION PROJECT, ICDDR,B

MCH-FP EXTENSION PROJECT
Work Plan
Apral 1, 1993 - March 31, 1994

Research leads to policy changes or substantial
changes 1n management methods or service design, supporting the
FPHSP goals of increasing contraceptive prevalence, improving
gquality of care, and/or making the programs more sustainable

Project Goal

Activities relating to
substantial changes i1n management methods

Al Strengthening supervision at the thana level

Ala Strengthening supervisory role of SFwWV
A2 Structures and functions of district and division

A3 Use of data for local level planning
A4 Quality assurance of MIS data

AS Development of MIS feedback system
A6 Case studies of successful management

A8 Case studies of management styles
A9 Management workshop

improvement

improving quality of care

A7 Work motivation -- worker survey

B2 Evaluation of FWC services
B3 Technical guidelines for FWC/Satellite Clinic

B4 Choice and continuation of i1njectables
BS Choice and continuation of methods

B6 Field testing new sterilizer
B7 Provider knowledge and attitudes about IUD
D7 Determinants of decline in child mortality

changes 1n service design/ sustainabilaty

Bl FWAs role in MCEH
B8 Test eapansion of home delivery of 1njectables

Cl Assess alternate plans for future role of FWA

C2 Cost studies
D9 Assessing the i1mpact of FWA visits

{Surveys and

Other activities listed under Sections D
support the above

Surveillance) and E (Project Management)
activities by producing useable data for analyses and evaluation,

arranging suitable field sites for tests of interventions, and
providing for research leadersh:ip and dissemination
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Section IV F

WORLD BANK

BANGLADESH FOURTH POPULATION AND HEALTH PROJECT (CR 2259-BD)

STATUS OF VARTIOUS BASELINE SURVEYS AND FEASTBILITY STUDIES AS OF
MARCH 11, 1993

1 Survey of Health/FP facilities including their utilization

(a) Specialized Hospitals, District Hospitals, THCs,
Storage, etc

Field survey 1s complete Data compilation 1s 1n
progress and the final report 1s expected by end June
1993

(b) Union level MCH-FP 1infrastructure and FP storage etc

Survey 1s on going The final report i1s expected by
June 1993

2 Baseline Survey for T B Leprosy

It was decided to abandon the pre-project survey, 1n view
of the costs and time required and the need to proceed
with the project activities 1mmediately A survey will be
carried out 1in the course of i1mplementation of the project
within the scope of the approved PP

3 Feasibility Study for Manufacturing of Condoms

The feasibility study has been completed and its report
submitted to GOB for consideration

4 Health and Demographlc Survey

The TOR 1s being forwarded to IDA for review

5 Baseline Survey and Study on School Health Program

The consultants have commenced the survey The final
report 1s likely by June 1993

6 Comprehensive Baseline Survey of Maternal and Neonatal
Health Care i1n 4 Distraicts

TAPP has been approved but no further actions underway as
yet

7 Audience Survey on IEC Towards the Development of TEC
Strateqy

TAPP approved Study yet to be 1nitiated
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10

11

12

13

14

15

Baseline Survevy and Study on Urban Health Care

A consultant 1s being hired to prepare the TAPP and the
action plan

Baseline Survey on Health Care Quality Assurance System

TAPP us being revised The survey will be conducted in the
course of 1mplementation

Cancer Prevalence Baseline Survey

TAPP has been approved and funds already transferred to
WHO Further action awaited

Pharmaceutical Plant in Khulna Division

TAPP not yet approved

Terms of Reference for the Reorganization of MOH & FW

TAPP has been approved No further action 1initiated

Human Resources Development Master Plan

MOHFW's comments on the draft TAPP, prepared by WHO
consultant, have been sent to WHO

In-depth Review of the Three Women's Programs

MOHFW has finalized the work plan and financing
arrangements with CIDA to carry out the review CIDA on
behalf of GOB, has finalized the contract with a local
consulting firm, namely PIACT Bangladesh, to carry out the
review as per the agreed TOR The Report 1s expected by
June 1993

Feasibility study for setting up a medical and surgical

instrument plant

Proposals from consultants have been invited for the study
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Section IV G

NGO COORDINATING COUNCIL

A program of operations research 1s being conducted by Pathfinder
International on behalf of the NGO Coordinating Council, on
topics of mutual 1interest to 1ts members Its current and
planned activities are as follows

A. Ongoing OR Studaies

1 "Cost-Effectiveness of Full-time vs Part-time Workers 1in
NGO CBD Service Delaivery System"

2 "FP NGO Sustainability Efforts in Bangladesh"
B. Planned for Next Three Years

1 Effect of home vs clinic delivery of injectables on client
satisfaction, continuation and project performance

2 Study to test alternative strategies to reduce costs 1in
high CPR areas without reducing acceptance levels

3 Evaluation of efforts to increase contraceptive use among
newlyweds and young, low-parity couples

4 Study to determine reasons for the decline 1n acceptance of
clinical contraceptives and how to reverse 1t

5. Effects of male motivation efforts on (1) male attitudes
towards family planning and (2) on CPR, especially male

methods

6 Effects of adding selected MCH services on FP performance
and cost

7 Test of alternative strategies to i1mprove service 1in low

performing GOB served areas

8 Development of Quality of Care indicators, and effect of
improving Qualaity of Care on FP performance -
continuation, client satisfaction, and CPR

9 Evaluation of the quality of client-provider interactions
within CA system

10 Investigation of ways to sustain interest of community
leaders 1n local projects over time
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Section IV H

ASTA AND NEAR EAST OPERATIONS RESEARCH AND TECHNICAL
ASSISTANCE PROJECT, THE POPULATION COUNCIL

Activities 1n Progress

Research

1 Women's Status and Family Planning 1in Bangladesh (Analysis
of focus group data from Matlab on the effect of the family
planning program on the roles and status of women)

2 Review of Bangladesh Policles Related to Family Planning
(Analysis of the nature and origins of BDG policies in 10
selected areas )

Technical Assistance

1 To the NGOCC Operations Research Project
2 To the Urban Health and Extension Project, ICCDR,B, to set up
an urban health research area project

Planned Activaitaies

Research

1 An Investigation of Alternative Approaches to Contraceptive
Logistics Management at the Peripheral Level (Proposal 1n
development, expected to begin fall 1993 )

Technical Assaistance

1 To AVSC, for a situation analysis of clinical methods 1in
Bangladesh (Proposal in development )

2 To the MIS unit of DFP, for improvement of data quality
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Section IV 1

SOCIAL MARKETING COMPANY

Studies Recently Completed

1 Effectiveness of Film Exposure through Mobile Film Unit
(Completed March 1993)

2 Retail Panel Audit, 1992 (for tracking sales of retail
outlets, completed March 1993)

3 Brand Awareness Trial and Usage Study (completed March 1993)

4 Magazine Retail Audit, 1993 (interview study of magazine
retalilers; completed June 1993)

5 Condom Use 1n Bangladesh (with FHI, various methodologies,
dissemination seminar 1n May 1993)

6 Operations Research on Community Based Sales Project of SMC
(follow-up study, fieldwork early 1993)

Planned Studaies

1 Retaill Store Audits (done annually, 1including 1993)

2 Consumer Panel Study (rounds twice yearly, negotiations with
possible research firms 1n progress)

3 Media Exposure Study (national survey, to be conducted 1in 1994
and 1995)

4 Providers' KAP towards SMC and SMC Products (RFP due July
1993)

5 Study of KAP Regarding Sanitary Protection During Menstruation
Practices (to be conducted 1n 1994)

6 Product Diagnostic Study (interviews with physicians,
pharmacists, and users, conducted when requested by sales
department)

7 Consumer Audit of Brand Awareness, Trial and Usage (national
study, to be conducted i1n 1995)

8 Study on Reproductive Behavior and Contraceptive Use (national
level exploratory study of men and women, to be conducted 1in
1995)

9 Non-practicing (of contraceptives) Couples KAP Study
(qualitative methods, to be conducted 1n 1994)

10 Pretesting of all communications materials (regular activity,
conducted as new communications materials are developed)
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11 Exploratory studies on usage patterns of various SMC
products (regular activity, conducted on request of Marketing or
Sales divisions)
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Section VI J

UNIVERSIIY RESEARCH CORPORATION (BANGLADESH)

Piesented at the Population Council/Inrectorate of Famly Planning Workshop on
OR

1

.

12
tJ

12
LI

(V3]

July § 1993

BACKGROUND University Research Corporation {Bangladesh) 1s a private
registered BRangladesh: firm compmising professionals from universities and
olner research nstitutions  witn expertise 1 various helds such as
demography econonncs, socwology anth—opology, management, WID, etc

ACTIVITIES URC (B) has been and wontinues to be involved in

Resezarch

va) Types OR, evaluation, situation analy<is, cost and sustainabihty
analyses, management audit, policy analysis, etc

thy Areas {1) FP/MCH -- Management, JFC, priuing, cost-effectiveness, and

sustammabiity quahty of care, MIS, particularly input-
output relationships, policy rewview, etc

{(n) WID -- female eaucation, women empowerment, etc
{m1) Demographic Issues

{1v)  Rural Development and Agnculture

(v) Human Resources

Training Tiaiung provided to FP NGO program manageis on OR systems
analysis  vanous aspects of management (personnel, financial, logistics,
efc) cost-effectiveness and sustainabihty issues, etc

¥orkshops/Seminars Both to dissemnate its own reseaich findings such
Aas on Contraceptive Prnicing, NORPLANT, FP/MCH IEC, Female Secondary
Fducation, etc as well as dissemination workshops to facihtate, for example,
GOR/Worid Rank/UNFPA workshaps on, say, Intersectoral Population Project,

efc

COLLABORATING INSTITUTIONS/CRGANIZATIONS GOB USAID, World
fAank, [INDP UNFPA, Population Council, NORAD, FHI, THU, AVSC, AED, MSH,
Pop Concern, Save The Children (USA), etc
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CNGOING ACTIVITILS

Iiteraluie Review and Situation Analysis of Satellite Clhimcs n Bangladesh
{CARF,

3r1 fanka Assoociation for Voluntary Surgical Contrdaception (SLAVSC)
( urient Sustamalmlity Ffforts and the Future Threction {(AVSC, ARQ, Dhaka)

assessment of the GOBs Fxpenence with Implementation of the Free
Ffducation for Girls Pohcv (AFD/World Bank, Washington)

Strategies Opuions, Tradeoffs, and Cost-Benefits of Alternalive Tuition And
Shinend Scheme~ {AFN/World Bank, Washington)

Composition, Structure and Functions of School Managing Committees and
Parent-Teacner Assouiations (AED/World Bank, Washington)

NDevelopment, Fieldtesting, and Finalization of Monitonng and Evaluation
instyuments for the Female Secondary School Assistance Project (AED/World

Bank Washington)
FP-M(H TPC Stiategy Development (JHU)
Population Pohcy Review {Population Council, Dhaka}

Hea'th Care Services Utihzation and Behavioral Pattern (Save The Chidren,
[:54)

Tmpact of the Workshops with Traditional Leaders on Famly Planmng (Save
Tne Children 7JSA)

Health Care Behavior of the Participants and Non-Participants of Women’s
Ssaving Group Members (Save The Children, USA)

Objective Family Planming Program Effort Indicators (Population Council,

New Yotk
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SECTION V: APPENDICES



APPENDIX A: LIST OF PARTICIPANTS
A. FULL PARTICIPANTS

MOH/FW Secretariat

Mr Syed Ahmed, Secretary

Mr. Md. Azizul Karim, Joint Chief for Planning

Mr. Fazlur Rahman, Additional Secretary

Mr Mobarak Hossain, Assistant Chief, Planning Cell

Directorate of Family Planning

Mr A KM Rafiquzzaman, Director General

Mr M A Taher, Director, MIS

Mr Tofayel Ahmed, Deputy Director, MIS

Dr Farah Mahajabin, Assistant Director, MCH

NIPORT
Mr B R Chaudhury, Director General

Mr M Nawab Al:i, Director, Research
Dr Aye Aye Thwin, Res Advisor (GTZ)

Planning Commission/IMED

Ms Rokshana Begum, Deputy Director, IMED
Mr Joynal Abedin, Deputy Chief & Director in Charge, PDEU

Bangladesh Bureau of Statastaics

Mr Shahadat Hossain, Joint Director

Bangladesh Instaitute for Research and Promotion of Essential and
Reproductive Health and Technoleogy (BIRPERHT)

Dr Halida Hanum Akhter, Director

Dhaka Universaty

Prof Barkat-e-Khuda, Department of Economics
Dr Ataharul Islam, Department of Statistics

Jahangairnagar Universaty

Prof M XKabair, Ph D, Department of Statistics

A
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MCH/FP Extension Project (ICDDR,B)

Dr John Haaga, Project Director

NGO Coordinating Councal

Dr M Alauddin, Country Representative, Pathfinder Internaticnal

United States Agency for International Development

Mr David Piet, Acting Director, Office of Population and Health
Mr Alil Noor, Head of Research, Evaluation, and Monitoring, OPH

Canadian International Development Authoraty

Dr Lokky Wai, Director, Population and Health

World Bank

Dr Philip R 8§ Gowers, Chief, Population and Health Office

United Nataions Fund for Population Actavaitaies

Mr S.K Alok, Country Director

Consultant

Mr Md Nazmul Hug

B. DISCUSSION LEADERS, RESOURCE PERSONS, AND OBSERVERS

Dr Aminul Islam, Director, MCH, DFP

Mr Md Nurul Hossain, Director, IEM, DFP

Mrs. Gazl Akhter Jahan, IEM Unit, DFP

Mr Akhteruzzaman Khan, Director, Logistics and Supply, DFP

Dr Jahiruddin Ahmed, Project Director, Clinical Services, DFP

Mr A N.M. Selim Khan Senior Instructor (Training), NIPORT

Dr Sarah Archer, Training Advisor, NIPORT (GTZ)

Mr A K M Shamsuddin, Marketing Director, Social Marketing Co

Mr. Md Shahjahan, Program Officer, Centre for Communications
Program, Johns Hopkins University

Mr J S ZKang, Population Specialist, World Bank

Mrs Tahera Ahmed, Program Officer, UNFPA

Mr Patrick Dougherty, Senior Logistic Advisor, John Snow, Inc

Mr Jim Eberle, MIS Advisor, John Snow, Inc



Note: We note with regret the absence of the following invited
participants

Dr A N.A Abeysundere, Representative, World Health Organization
Dr Mehtab Currey, Health and Population Advisor, British High

Commission
Mrs Mufaweza Khan, Executive Director, Concerned Women for

Family Planning
Dr Nahid Mukith Chowdhury, Acting Executive Director, Bangladesh

Women's Health Coalition
Dr George Cernada, Director, ANE OR/TA Project, The Population

Council
Dr Ubaidur Rob, International Resident Advisor, The Population

Council



APPENDIX B: SUGGESTIONS FOR OPERATIONS RESEARCH, BY TOPIC AREA

METHODS AND METHOD MIX

Please rate the priority which should be given to each of the
following 1n terms of its i1mportance as a research priority
1 = high, 2= medium, 3 = low

Rating
Factors affecting continuation rates (general) 1 2 3
Influence of side effects on method
discontinuation i 2 3
Influence of frequency of worker contact 1 2 3
Influence of i1nformed consent 1 2 3
Reasons for high dropout rates of 1injectables i 2 3
Effect of providers' attitudes and beliefs on
method switching 1 2 3
How to design management systems to reduce loss
to follow-up 1 2 3
Difficulties i1in segmenting prospective clients (gen ) 1 2 3
Supply problems 1 2 3
Time and other difficulties in motivating
some clients 1 2 3
Do workers consider age/parity, reproductive
intentions, etc , when motivating clients? 1 2 3
Introduction of new brands creates training 1 2 3
demands
Whether to add more methods, leading to dilution of
effective provision. i 2 3
Studies of user satisfaction, levels, reasons 1 2 3
Method acceptance
Why p1ll acceptance 1s rising while acceptance
of other methods are declining 1 2 3
The effect of varaiation in staffing on
method acceptance 1 2 3
Who uses traditional methods, and why? 1 2 3
Dependence on free supply from donors 1 2 3
Frequency of sexual intercourse 1 2 3

Effect of availability of trained staff on enhancing
overall acceptance as opposed to substitution 1 2 3

'd
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DEMAND, QUALITY, USER SATISFACTION

QUALITY

Determine method choice of potential acceptors
Compare popular and unpopular clinics 1in terms of QC
Competence -- does the same person give
lower quality for free service®
Anthropological studies on measurement of unmet need
Task analysis for FWA perception of quality,
provision of side-effect information
Do FWAs use criteria/checklists 1n register?®
Officers discouraging referrals to medical people
How to eliminate unnecessary medical barriers without
endangering clients
Assess effect of competence and interpersonal skills
on acceptance of IUDs, sterilizations
Situation analysis of quality of care
Are fieldworkers promoting only hormonal methods”?
Assess training needs, 1institutional and mobile,
for FWVs
Role of supervisors 1in quality assurance

QUALITY/DEMAND

Small area test of effect of quality on acceptance,
with test of reliability of data on unmet demand

Which tasks give FWA credibilaity?

Factors affecting community confidence in providers

Affect of quality of care on acceptance (what
indicators®?)

Modified "client flow analysis" (SC, FWC, pharmacy)

Non-marital sex leading to contraceptive needs

DEMAND/USER SATISFACTION

OR on targeting women for IEC

Why the discrepancy between demand and use?

Using literate people as motivators to overcome
barriers to fp use

Choice of providers for different methods (cost,
gquality of provider)

Demand for MR

Consumers' perception of quality: what methods, what
providers”®

Effect of SC merger with EPI on fp use

Effect of pricing on quality, coverage

Rataing
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
i 2 3
1 2 3
i 2 3
1 2 3
1 2 3
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SERVICE DELIVERY SYSTEMS
Strengthening Management
Study problems with implementation of MDU model
Assess replicabilaity of MDU model
Other Demonstration Proj (small areas, minimal 1inputs)

Mobile teams to assess specific local management
problems, provide technical assistance

Case studlies on how to address corruption/
increase accountability

Alternative Service Designs

How does linkage of FP with other reprod
health services affect efficilency, credibility?

How to increase FP services at satellate clinics
Alternative designs for low-performing areas
SBA model compared to TBA model for delivery care

Hunman Regource lssues

Work attitudes, morale of field workers

Analyses of effects on output and costs
of transfer of FWAs to revenue budget,
encadrement of FPOs, etc

Experiments with new systems of rewards/punishments

Community Participation

Functions of FWC Committees (and other levels)
-- how to make more effective

Coordination betwoon FWAs, TBAL, voluntecrs,
depot holders, etc

Target Populations

Urban areas =-- studies of who uses which services
Urban areas ~- service designs to reach slums

Most effective ways to reach newlyweds, low-parity
couples.

Most effective ways to reach potential birthspacers
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TRAINING

General

Training needs assessment. FPOs, AFPOs, FWAs

How to 1improve call-up notice system why don't
trainees come®

How to do needs assessment, feedback to curriculum

How to improve utilization of equipment, materials

Research on quality of training (exam scores, client
satisfaction

NIPORT Management

General how to improve NIPORT management

Research on how to upgrade MIS

Feasibility of contracting out to NGO/Praivate sector

How to i1mprove coordination with FP Directorate

How to do needs assessments

Trainers

What are their skills? How to improve” (In-class
observation, assess what trainees have learnt,

how they perform, etc )

Experiment with staff college model, managers
deputed as trainers, internships

Follow-up

Association between FWA test scores and client
satisfaction

Rewards for good performance/punishment for non
attendance

Do trainees get relevant postings®
Do trainees use what they learned? Why not?

What effect does attending training courses have
on field performance®



MANAGEMENT INFORMATION

Qualaity (Gap between CAR and CPR)

Studies on reasons for gap between CAR, CPR
Research on how to improve quality of MIS

Experiment with use of quality control monitors
outside line management

Decision Analysis

How much to use surveys as opposed to routine reports

Additional Needs

How to integrate additional information (e g , finan-
cial, personnel, logistics/supply, etc ) into MIS

What indicators should be obtained beyond CAR
How to 1link information to performance planning

Which input indicators are needed, and how should
they be used”

MIS Forms

Assessment of what forms are needed, and what 1items on
forms

Uses of Information

How to use MIS information to reward/punish workers?

OR on improved feedback systems to district/thana
levels

Assessment of who uses MIS information, and for what
(management needs at different levels)



INFORMATION, EDUCATION, AND COMMUNICATION

Studies on the knowledge (as opposed to awareness)
level of contraceptives

Audience research for mass media

What IEC techniques to use to reach the low-perfor-
mance areas of Chittagong

IEC approaches to improve the CPR 1n urban areas
OR on the use of volunteers as IEC promoters

OR on how to market providers

OR on the enter-—-educate approach

Understanding “ideational change factors" 1n Bangla-
desh

Research on audience segmentation and development of
audience profiles

Research on use of IEC to promote professional
service providers

Research on how to promote male and younger couples'
participation/support for tamily planning

Research on networking to sustain community involve-
ment

Innovative models to maximize the reach of field
workers

Study which channels are most effective for changing
behaviors, not just knowledge

Conduct market research (brand, packaging, etc )
Study IEC implications for pricing of contraceptives
What to provide for younger -~ newlyweds and low

parity clients? Psychological variables for

market segmentation need to be taken into
consideration

How to build Quality of Care aspects 1n TEC
IEC to deal with concerns of potential Users

Field workers as audience for IEC - new IEC
technology, messages for FWAs

6
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Develop IEC strategy to follow-up national
population day themes

Study CBD group meetings, Community-based Sales
program, satisfied users, LIP volunteers,
Satellite Clinic host families and 2-child
families to design IEC for promotion of small
family norm

Study of gender bias of IEC programs

OR on balance between entertainment and education
1n messages.
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LOGISTICS AND SUPPLY

Assess whether Logistics has enough staff

Assess local production capacity/ capability

Procurement case study -- bicycles

Distribution System Re-Design

Try re-designed distribution system -- more or
fewer than 5 tiers

Design separate system for contraceptives
from medicines

Test larger buffer stocks at thana, union,
worker levels

Test of decentralized system (not bringing all
supplies to Central warehouse, not sending

all reports/indents to central level)

Test privatization of transport

Assess adequacy of thana storerooms

"Product Flow Analysis" -- trace sample of

supplies through system (accountability,
bottlenecks)

Methods of disposal of unusable 1tems
Reporting

Integration of LMIS and MIS -- assess quality
and uses of information

Study reasons for non-reporting to LMIS

Assess LMIS training needs
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MANAGEMENT EFFICIENCY/PROGRAM SUSTAINABILITY

Study the provision of pill and condom through
private sector and NGO only and clinical services
through Government infrastructures

Assess views of policy makers, donors, providers and
clients on pricing and service charges.

Assess experlence, wlllingness to pay 1in private
clinical services

Search and identify areas for cost savings

Study how to 1increase productivity through time/motion
studies, cost-effectiveness of program compo-
nents, etc

Assess offects of cost recovery on quality ol scorvicosn

Study pattern of family expenditures and determine
affordability to pay for contraceptives

Cost-Effectiveness studies on.
Comparison of GOB, NGO, and SMC program efficiency

Method mix temporary modern non-clinical, temporary
modern clinical, permanent

Types of fieldworkers full-time, part-time, volunteers,
depot-holders

Types of service delivery home-based vs satellite clinics
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1 fistorical BDackgicund

In histotic=zl petcpective, Bangladesn
through a ceties of developmental pnacses tnet took place during the la

YCars

may b

an in

Family Flanning Progtanme evolved
st 40
It 1z televant ona uceful Tto mention those 2t tnc o.teet The ghases
g mentionsa zc folrlows

Phaszs I 1985-e5 voluntary ana cemi-covernment -ffort

e I1 1%9%u5-71 Field pzsec Government Femily Plenning

Phas
Programme
Phace III 1972-74 Integratoc mcelin ance Family Flanning
Frogr2mme
Phese Iv 1975-20 ni(H messec 1w.Tl sSccroral frogramne
Phase v 1980-25 Funcrtionally Integratea Frogramme
Phase vI t985-7%0 Intensive Family Planning Programne

The current progromme nc golicy smpnss.ze tne Tollowing strategics with
tegratea -pporecn to popuiztion planning aha aevelopment

Trne strazTsgy 13 to turn Tamilly planning pragrzmus

a) Social Movement_
’Social  ovement TC Crearle sSustalnec awareness to  the

into a
cerioushnecs of rae imrpact of population growin on opeorles life -=nd
country S QeveLldrmuent Tne policy 18 to =sucttoin high molitical
ZCHRLTMCNT T2 enCouten® 314 feoments oFf Tne Sociery o 1ncre~ss <till
hrgher le.gelc cf cocial accerterirlity Tor conti»cepilon,

b) Integratea nealtn ang_mCH-FP _Service_Delivery Momote O amerwv
“ealth Csie ang specialiy 11E18Nct 4N CnNila Cere Fragramme to  educe

¢
1NTant ¢nNa mé-ernal moltallT, and moiploilty,

c) E ation & Literacy_ “tomcTe eaucsrion Andg lite.acy with specaial
ymhﬁazls ONn 3113 @23ucaT.0on To Zontraiznute to tnhne prcecess of feotilitv
decline CovernmenT nas madc ecucation Tiee upto 2tn jrade for 311ls 1n

the rturz2l ares,

d) Nomegﬂs Programme__  fnnance the status of women through cmphasic on
women’s educslion énC PAITICIPETION 1n economic, <ociral and politicol
life,

e) Community _ Participation Hopi1llze commurity legouirces 1ncluding
Toamilies :=.ticsfied clients

cducated women and tnose Trom infiuenrtial
local 1nIZTitTUuTl1OPS anag agevelop cociac-political
sapport for small {Tamily notms, social

and representarives  of

1instirtutions for community Jane

acceptance of contracertive gr-crice, and economlic emancipation of wonen
2t the comnunity level,



f) Voluntarism__& Cafeteria Approach- Iin offetrang the choice of
contraceptive methocs, tne programme m2intsins & Cafeteriz Approach

and offers unninderea accese to i1nformation regarcding contracepti /e
services Tne government respects ond upnolas 1ncividual couple’s
freedom for cnoozing =ny perticular mectnod of contraception as & mattor
of right to zeizy, ogefer ond space cnild opirtn moecu-tec 1nformetion

]

and counsel1ling regitaing all types of contrcceprives 17 ~dvocated oz a
matter of polic,,

g) Multisectoral mpproacn Promote Tmaily 2lannming and health educataion

and servaces tnrougn various aeveiopmenlt ajencies ana co-ordinate thear

activities,

h) Recognition for Good work overnmant nas recently introduced
reward system Tor tne ptogtamme perconnel Trir —ooa performance Wot ker-
wise performance .re collectsa nztionwice znnurlly cnd ~oward 1s gi.en

to the best worrerc,

i) Involvement of nGOs & Private Secrtors Encoutage and i1n+olve MNGOs
and private sectoi s to supplement and compiement efforts in MCH znd
family planning acrtivitles &nG 1N1TI1A&TEe 1nnovation 1in tamily planning
nd MCH progtzamme Covernment nas incstiturea «wara cystam for NCOs and
private SEeCLor 2Jencies in recognicion of thear outstendaing

per formance,

cervice fscilitizs and

a1feration of Service Outlets_ Ztatic
e tended oLtteacn zr2 neiny aaveloped 1n ~11 wnions of the country to
provive a reckage of FP-11Ch &ana FrimApry dealtn Care Scorvices Satellite

1
clinicsz are oDeing oOtganizea 1n remotect coiners to make services
avzillaple close -0 ThN2 NoOmME sUb roinNailng,

k) Improved @Quality of_Services
stiention to cCcontinmu-~Lll, 1mulcre cull
£ Ogr2mme roCOgNIIES TNL.T O AMPIOV2G S

z-tisfaction oy metnooe vze efiectivenszse,

1) Beyona _Family Planning rieasures. Fevena “omits Priapalng Mesrc-u. oo
guch -z employment generzziopn, selawed m-rricjge, wiiitinn —tc “te
pUrsuea to 1nt:iuence Tertilirty Henaviour
< PN~ T S » nr — - TR & T -
3 Gozls oi_the CORET LN FAVE Year T ian \LﬁgﬂtSSJ-

The curi1ent Fourtn Y € 122 Fian nas grouwn out of the evoperaience of
T

czrlier deveLropment plenc ne pl-n empnasizes reauction of =pard growth of

Nopulation NS orovicion of i1mproveo maternal ana chilc health care The

Jomogr rpnic gozis of Fourtn Five year Plan nas oeen set for reducing the

Totzl Festiiaty Rate (TFRY fTrom ectimatea 4 2 1o 3 4 by 1995 with &
":"

zortesponcing CBR treoucticon from Z4 5 to S0 L ene CDR Trom 13 4 Lo 11 @ per
thousand oy LSR5 The GOR 15 moving anexd wi.n 11s tvin otjectaves cf
Hezlth for c11 ov ZO00 e D &sna ccnievang MRR 1 ov o tne vear 2005 The

ltimete objective 1s To 4ttain e Stationary Populction by the naddle of ne-t

entury

[



Targets oF Fourth _Five Year Flan:

Lbetarl MCH-FP t- gets of tne +tn Five rear Tian are ¢: follows

To reauce

&) Miude Biitn Rate
er 1

b) Crude Pectn
4

c) Fopulatizn giowcon 1atz from 2 11 to L 31

d) Tctal Fzrtiiity Fate (TFF, frcm 4 2 to = 4
{Per womzn)

ty Fate Trom 5
(P 000 live zirtns

@) Meternel Mortali
{(Per 1

f) NeonAtar iicrreiity Rate from £3 te &0
{Fer 1000 r1ve Dirtns)

from 110 ro 30
ve oirtns)

g) Infant 1orca
(F 1

1TV
r 1

& o

1 ATE
e QC0 L

To 1ncreass

a) Cont:aceptive Prevalence Fate (CPR) fiom 2°% o 579

b) Total numoer of family planring acceptois T.om & 20

mrllion to 12 20 miLlion

Elements of the Procrammns:

A Programme Set-up

0 The Nationai Popuiation Councii, neaced 2y Hon'cle Prime
Minister, 1s tne highest policy formulating soay

0 The Ministry of Heartn & Famiiy Welifare 1s responszible for
formulating ana esecuting policies and proviaing ovetzll
administrative guigance

0 Oitecroiare of Family Pianning, neaced oy tne Ditector
Ceneral, 1s tesponciole for impLementing the mCH-pased F P

progremme tnioughout tne country
0O The operationel units working under tne Oirector General at

the nNational Heao Quarter are maministration, Information,
Education & ilotivation (IEr), mCH-Services, Finance, Audit,

—
()



Planning, LOJL.TICE & SUEply &N

bt mcn:dempnt Inform.t.
System (IS, &4 N nNazacg £y 4 L

AP eCTo

ny a Dirzctor,

0 There «re S Divicional OFfficec, Bach NREAURT
%4 Diztrict Offuices, eacn ncaaea by oneg Deputy Director,
464 Thena Family Fi-nning OFTicez mannea with TN
Family F1 niang Offizer, neagic 1 Officcr (1ifn-FF), Scstt
F-mily PLuining Officer &ana Zermior Family welfarsz
ViZT1TO! Tnese operate unaer ov.rail control of Lh-
Director Cenerct Tnete a,e n{d-FrF Coorainaticn
Commitroes 3T all L@vels TO Supsrvice tne sCctivities
0 The fieia crzff consists of 4700 union Family Fi.nni~g
Inspectors, 1la Family welfzre vicitors, 227,500 Family
Walfare Acsizt~nts ant 235,000 regisier 23 anc Ttrained TRAs
0 For imperting treining ana concuction of 1 osearcn, o
cepa ate orgznication ncmea mAat.ongl Institute of
Popuiation Researcn & Trairing (nIf0OFT) nac peen
ast-blisnea 1n 19773
B Services
The fiela ctafT 2uployed uhCsEr e Dr2Jjrzmme  ar2 =gu. -3 o do
motiverion, corncelilng, referras eana aeliver s8rvices Thoy ltcoethier
! providing potn clinicz: 2nC¢ non-cliniczl ser.ices o0 pic.ontive,
promoTtive anc &also curetive nealtn anz HCh-’F servicez -t the Thona
level and pelow For <ccceLlerating tne rocess of build.ons welfare
orienlea families, 7 i1agitional comooIents ’ﬁeygn: femil, zlan-1,g) ha e
bacn added to tne mazin Fomuily £L-h.anNd T& )y urES Tniz n - besn *z2imed
2s  Fsmiiy, Fisnnang Filos  in 19=C a4tz Tt oLoss tae 27 Tolloos
Major_Family_Planning Serviges.
&) vas=c.omy,
o) Tuoseciony ,
c) Concom,
a) 0r-1 p11il,
2) Inject.plie,
f) 1o,
3J) Mo(pLlonT
11 Famaly Planning Plus_Interventions
a) Safe DeoLaivoin,
Y Immunicaticen of otner - ¢ Cniliren,
c) ORT for conttol of ar.ritnocel Clseases,
d) Nutriction {(Distripution of vil.muin-2 Cepsuie),
2) Lileracyv plogramnme for morcts,
7Y Uze of sanitary lat.ires,
o)

Tiee plantarionsz
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c Service Delivery System

& wide ranje of =er sice outlecrs nave
.f

peen stapticred Lthrcuchout the
couniry to aelirver <ervices Briefly, tnes=s 2re zg ‘cllows

1) National Level

0 Azimpur maternity ang Cnila mezlon Training Institate,
Ohana

0 HMohammazput Fettitlty Services & Training Certzr, Dhota

R
o=

)

Two mogel Tlinics artacnes To Ttwo necliczl Col
Hospitals 1n Dratr a

11) Disctricr Level

0 & Model Clinics attacnea to mecical College rncesp-tals 1n
Si1» @QlsStricrs

1

V)]

0 MCH-FF clinic 2t Q1iSTriCT NoSplt

0 motner ana Cniic walTatre Cenctres {(mCwC)

111) Thana level

T

p—

0 MCH-FP LUnit at Tnana nealth Complex (ThC

0 mMother & Cnilc welfere Centres {(MCuwl)

iv)

C

O Tamily welfsre Cantres {(Fwi)

tn

nspenseries (RD)

0 Mother & Chila welfare Centres

v) Warg/Unit Lesvel

Family Welfere mrscistant (Fwrh) tnrougn nome v1is1ts motivotes mothers

for MCH-FP Zervices & supplies non-clinical contraceptives at home
She also proviaes primary nealtn cate sotvices

vl) Satellite Clanic

Satellite Clinics, twice a week, 2te being organized oy FWVe from
gach Familv welfatre Centre to reacn famiiv planning and MCH services
at the door-steps of tne people Simitarly, liedical Acsistants
organize Satellate Clinics for neaitn eaucation

5



vii) NGOs and ShC

Besides, 19e¢7 nNRds are proviaing servizes tnrougn their clinics <nd
12,000 communitv worrers Over 1,00000 retail outlets in pharmacics
and chops arrangea oy the Social mearketing Company ate 2172

fLJf‘lCthﬁlng a4t CONnTraceptive Service ouUtlers

6. Programme AChicsvements:

-~

The level of general awareness apout family planning 1s nearly univirsa

today 1n Bsznglaaesn virtuzlly all women of reproductive ags b now
=tleast one modern femily planning metnod Sincea 1775, cecrtraceptie
use rece (CFP) nas n=2arly 1ncrecseqa to =iy times, from 7 7 rercent to
357 9 percent of eligiole couples 1n 195, Curtently Contraccgtive
Prevalence Pate 1s apove 43 percent (estimateq) Between 1981 and 12371,
modern method use increased fiom 10 9 to JL 2 percent and traditional
methoa use rose from 7 7 to & 7 percent among marrizsd women of
reproductive age Data from contraceptive prevalence and fertility
survey snow tnat numan fertilaity has aeclLinec supstantially 1n the lzast
25 yedrs, W1Tn women now naving arouna 4 3 live pirths over theair
teproauctive 11¥e spAns as opposea to avout 7 guring the 1960s and early
1970 Froyremme mansgement nAas also peen strengthened through
training, cevelopment of new supervisory caareg, provision of trarsport
allouance to grzass root level femals woivers end i1nnovative menagement
development efforts sucn as mbhu ana LIF Thne netion-wilde 1mclementation
of FWa reqgisters ana tne teporting system 1s another stratzqay for
management STrengLnening

7. Problisms:

The success ecnigeved SO T3ar 1N TNE NaTi0oNnsL Tamlly DLANNLING £t Og: amme 1S
undoubtealy encouraging end nas 1ncreasea tne contidance that .t 13
Qrogress tutr tnere evists coveral i1scues

some of tne icsuec on wnicn ottention nezds Lo be

coecibhle to sconieve Tutr tner
of concern Here ars
siven 1T we are to acnieve programme O0JECTIVES ina Joul

7 1 Reaching ungerservea Populations wn:le tre progromme has succeled in

reaching 211 classes ana segments of society tnere remcln come porticnc
of the populstrion whose practice of familv planning lags noticeutl.
behind Two 1mpor tant populations wnicn 2re less well served <12 come
of the cistricts in Cnittagong Division, and newlywed couples in the

counlry How can we oring tnese and otier groups mote fully i1intc the
programme”

7 2 Inadequate Demand for Family Planning Tne lovel of contracoptive
orovolence 1s tne pest evidence that tnere 1¢ 2 higner level of demand
than anyvone woula nave guessed z0 years ago, and surveys show that there
remains & substantial amount of demand whicn 13 not yet met Dut
according to the 1%%1 Contraceprive frevalence Survey the average
desired femily size 1s still substantiarliv nighetr than the two-child
family needea to achieve popuiation stapility i1n the long run

©
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Improving Programme Efficiency while therc cre zubstintizl number of
petconnel,

Tacilities and cupport =ctivities i1nvolved i1n tho programme
at all levels, 1t cannot o2 claimed tnat tnese core working at peck
efficiency The role of Fwrs needs to pe made more zffective and Lhe
front-time supervisors sucn as tne FRIs, Sr FWVs, AFPCc, MO (MCH-TP)
2nd TFMOs need to bec fully ana effectively utilized

Improving nccess to Clinacal rietnods = Tne success of our CRD effcrts
hzs resultied 1n nign use of pills and condoms, out proportionally lecss
use of longer-term clinicair metnods, 1incluaing male and female
zterilization, IUDs, and injectaples Many couples who want no motre
chilcdren sti1ll rely for protection on inapproprirate chort-term methods
wilh high use-Tc1lure races me muct Taind a way to make longer-ccting,

more ffecrtive meTNOLS mMOre attractive

Improving Linkages with KNGOS Tne wi0s and tne private seactor have
ctitical contrizutTions To meke To tne programme The Government has
workea closely with tne NGOs ana tne Social rMarketing Project in the
past to i1ncreacse tne options avallable for family planning and to
broaden tne outreacn and qualaity of our programmes However, as the
otogramme grows ana matures, tne toles of Government, the NGOs, and the

private sector need to be constantly recetined

Training 1iany 1ceas to improve tne petformance of the programre depend
on .mptovements or changes 1n Ttriaining NIPORT 1s dJdoing a commendablz
Job witnin tne limits of 1ts oucgetr 2na resources, but treiruing nezds
remaln greater Tnan resouirces Wwe must seexk ways to errand thocse
resources, wnile ¢t the same time fincing new ways to male the best use

of those we nave

)
Information, Egucation, ang riotivation we ncove succsedzd 1n meking
nearly =211 Bangladgescnie swate cof fmarly pronnarg, vt we he en t
SUCCEECES 4N JBTI1ING ©ver vone 10 Use 1t in parriculer, e nced to f.nd
ways to get men TO De more SUPDG, T1va3

Logistics _ana_Supplies w3 tre grogramme grows, -6 Joez *tho noced Tor
cont, wcectives Tne logictics system 12s «gen mucnh 1mpror ed cver tine
but <1111 wve nave come ploplems we muct pe cure thrt the
controceptives enter tne countiy 1n time to evert sShortages, and qe

must fiad wa,S to make TNE SvIILem Wor¥ I0o eliminate <roclouts t the

~

servizc delivery points

Management Information Jince tn s 1S my arese, I muet =dmit thet ue,
too, face our cnallaenges ve need o fina ways to 1mprove the accurcocy
of our c-~ta, and Lo mare 1T 2.81laple 1n 2 mote Timely ard ucable way

Sustainabiliity Tne increaces 1n family £

1m for witl cac substantialiy to tne ©
same time, we ate receiving a great oegel of cuppott from arternationsl
organizotions, which we must graduatty lesrn to L1ve without An
impor tant part of tnis cilemma 1¢ to find ways to imp.ove thz coot-
cffectivenecs of tne ptoaramnme

anning use wh.och we espect cnd
cr of tne prog cmme ot the

~f
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These are come of the proplems and 1ssues that we face We are looking
to researchers to nelp us fino come better ways to rezolve them We
hope that during tnizc workzonop those of us wno are proglimme managers
will be able to clarafy our neeas ¢nd problems, -nd thoze who are
t esearchers will nrneip us actermine whet kind of -tudies sre needed to

find tne -ncwers

™
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Appendix C 2

Research As Tools for Program Development

Implications for Population Research in Bangladesh

- M Nawab Ala
Director(Research), NIPORT

Background

Operations Research 1s praimarily an intervention to
enhance the body of knowledge focused on problems and
strategies to improve the gquality of performances of a
program Effectiveness of research as a mechanism of
systematic and scientifac investigation 1s
predetermined by the the quality and levels of

a) 1dentification of the prioraty problems +to be
addressed as a subygect of research,

b) determination of the design and methodology
appropriate to conduct research in the areas
1dentified as critical problems, and

c) mobilization of needed rescource and competent
manpower to ensure guality of research

If one assesses the three principles cited above

to ensure effective programs on research in the family

planning programs 1in Bangladesh, the prevaling
objective situation of research as an on-going endeavor
and 1ts future need for further strengthening will
become very evident Currently, as I understand, the
attempt to systematically 1dentify the critical
problems for research in the program 1is not very
organised NASCOPOR, which 1s the primary body to
review and award research programs, has not been very
effective in  coordinating all population/family
planning-MCH research programs in the country There

are many agencies and bodies partly or in some cases



fully playing the rolef%% NASCOPOR to-day The concern
1s whether to ensure effective coordination in program
related researches 1in order +to avoid ©possible
duplications, the need for strengthening NASCOPOR as

the sole body to review population research should be

further discussed and reviewed

3 NIPORT has been conducting research since 1its ainception
in 1978 When NIPORT was originally created, it had
three distinct waings, which are
- Training Section
- Demographic and Social Science Research, and

- Bio-medical Research section{discontinued later)

Ti1ll now, NIPORT has been partially successful an
conducting and coordinating activities distinctly on
Training and Socio-Demographic research The Socio-
Demographic Research section has so far either directly
conducted or contracted out 54 studies (since 1981) in
the following major areas {the detailed 1list 1is
available on demand)

II Future Priorities of Family Planning Research

It 1s evident that over a period of more than a decade,
NIPORT has been engaging itself i1n conducting and co-ordinating
research activities in family palnning and MCH However, we do
not assume that NIPORT has been covering all the priority areas
of FP-MCH research There 1s always an increased need for further

research It 1s more true for the FP-MCH program which has been

-~ n/imppopre 2



contineously expanding 1ts performance experimenting with dynamic

and innovative strategies

Unlike many comparable programs on FP-MCH in the developing
countries, Bangladesh programs has already achieved i1nternational

recognition for its success The program to-day caters to the

need of more than 10 million couples achieving a contraceptive
prevalence level of near 40 percent In the near future, the
program will have to register an acceptance level of 50% and by
the turn of this century to nearly 60% This 1s obviously a
stupendous tash Without systematic investigation of the
programatic and related problems and experimentation of effective
stratgies, the targets delineated above will hardly be achieved

Research and evaluative studies will contribute a lot an
achieving the program targets I would not venturé-to really give
the details of the needed priority research in the field of FP-
MCH, as this remains the key responsibility of the participants

of the current workshop 1Instead, I would provide you with a

brief list of areas of future research needed for the program

List of Praority of Research
a Program evaluation research, like BFS, DHS/CPS

b Operations research on program management and organization
(focusing on program integration at field level),

c Client/user-oriented research(focused on factors related to
unmet demand, drop-outs, experiences of side-effects),

d Program sustainability and cost-effectivensss,
e Improving the quality and access of services, as 1t relates
to further demand creation,
f Socio-cultural factors and determinants of fertilaity
behaviour,
/imppopre 3
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g Evaluative studies i1dentifying programatic constraints and
socio-cultural obstacles to program implementation,

h Training related research curracula, method to improve
effectivensss of training

1 Communication research emphasing on media, message and
participation of opinion/community leaders, implications for
social mobilization

J Bio-medical research, related to contraceptive effectivess
and clinacal efficacy,

k Ligistic & supply management,
1 Innovative studaies
a) involvement of private sector

b) collaboration with NGOs

c) Impact of decentralization through 1local planning
initratives

I would like to reiterate that any attempt to determine the
future need for research 1in the field of a FP-MCH- in

Bangladesh should be based on

a) the majgor national evaluative studies like, BFS and
CPS, and
b) other findings of studies conducted by the government,

NGOs and the private agencies

Implications

FP-MCH research activities i1n Bangladesh have flourished
significantly One of the remarhable success to-day 1s that a
large number of praivate agencies, sponsored by both government
and NGOs, have been involved in research endeavor in the field of
population/family planning-MCH This 1tself 1s an evidence of
growing interest for research on FP-MCH Current phenomenal
growth of research agencies on FP-MCH may not, however, be

matchingly linked ainto the gquality of research, as one may

n/xmppopre
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expect Consequently, the level of use of research findings ain
program implementation 18 not note worthy Without withstanding
to discourage the growing size of research activities, I would
strongly recommend that there should be equal emphasis to ensure
appropriate use of research findings in the process of designing

and implementation of the program

Quality of reseach 1s predominantly influenced by the
competence of +the manpower 1involved 1in research In many
instances, 1t 18 frequently experienced that effective

interpretation and data analysis of researches/studies are yet to
achieve the desired level of quality One of the known barriers
1s the absence of institutions/programs offering appropriate
training on research Involvement of the academic institutions
(universities) 1n the field of training on research may ensure

rich dividends

Regional and sub-regional collaboration on research between
Bangladesh and other FP-MCH programs may further strengthen our
future research endeavor through reciprocity in sharing
experiences Population Council being the apex body on FP-MCH

research i1n the world may contribute a lot in this area

wn/imppopre
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