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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and the relevant background of the project.
Describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a
succinct and precise and accurate description of the proposed research is required. This summary must be undersiandable and
interpretable when removed from the main application. ( TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator: Dr. M. Mahmud Khan

Project Name: Health Care Seeking Behavior, Willingness and Ability to Pay for Health Services delivered through
NGO-run facilities of UFHP

Total Budget 46,933 : Beginning Date 15 June > 99 Ending Date: Dec.” 2000

1. Background
Under the National Integrated Population and Health Program (NIPHP), the Urban Family Health Partnership (UFH/P?) funded

various NGO-run health facilities to provide the ESP services to rural population of Bangladesh. Besides its efforts for the
improvement in management and quality of service delivery, the NIPHP emphasizes the sustainability of the health care delivery
activities. In order to attain sustainability. cost recovery through the introduction of user fees has been adopted. The current shift of
the program focus on delivery of an essential package of health and family planning services (ESP) will require a pricing strategy
based on all the components of the package, resource requirements for the delivery of various components, the exemption policy to
be followed for increasing social benefits, cost recovery targets, the possibility of cross subsidization, and health care seeking
behavior of the population in terms of the ESP services.

It was felt by the service delivery partners and the USAID that a systematic pricing policy should be devised and made available to
the NGOs delivering the ESP services to rationalize the use of health care resources allocated to the primary care facilities of the
country. To clearly define the scope of the study, the methodology to be followed, types ofi information to be collected. the Health
Economics Program (HEP) of ICDDR,B met with the working group and the service delivery partners a few times. This proposal
has been developed by taking irito account the information needs identified and other related ideas and suggestions discussed in the
meetings during the preparative phase.

The hypothesis of the study is that customers/potential customers will utilize and pay for the services provided by RSDP NGOs il
‘quality’ services can be delivered. The NGOs contracted by UFHP have already adopted a user fee based service delivery system,

Nevertheless, to improve efficiency in service delivery and to protect the poor, a proper pncmg policy and strategy will be
necessary. This policy should be carefully evaluated on the basis of following issues.

The Price setting mechanism for health care services;

Implications of the pricing policy on utilization of services and on quality of care;
Perspective about the qualily of services;

Health care seeking behaviour of the clients/potential clients;

The customers'/potential customers', willingness to pay; and

Costs of producing different componeuts of ESP services:

The HEP of lCDDR._B will examine the following aspects of pricing policy through this research:
a. To understand the health care seeking behavior of the population in the catchment area of the health facilities

b.  To examine the willingness and ability to pay for the health services provided by the NGO clinics

¢.  To suggest the level of user charges for each of the ESP services

d.  To examine the effect of social mobilsation, contacts, knowledge about health etc. on willingness and ability to pay

. Tounderstand the perception and knowledge of household about the benefits of the services provided by the NGO facilities .
KEY PERSONNEL (List names of all investigators including P and their respective specialties)

Name Professional Discipling/ Spetialty Role in the Project
1. M. Mahmud Khan Health Economist Pi

2. Zahidul Quayyum . Health Economist ’ Co-Pl

3. Shakil Ahmed Public Health Physician ' Co-Pl

4, Suhaila H. Khan Public Health Physician : Co-Fi

3. Kuntal K. Saha Public Health/Health Systems Research Co-Investigator
6. Ishtiaq Bashir Public Health/Health Systems Research Co-Investigator
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DESCRJPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:

Concisely list in order. in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the
scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.

The hypothesis of the study is that customers/potential customers will utilize and are willing to pay for the services provided by
UFHP NGOs. if 'quality' services can be delivered

Specific Aims:

Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be
assessed by specific methods (TYPE WITHIN LIMETS).

Develop a strategy for the NGO for the delivery of ESP services to rationalize the use of health care resources allocated 1o the
primary care facilities. The specific parameter that will be assessed include the implication of pricing policy on utilization and
quality of care, the health seeking behavior of clients/potential clients. willingness and ability to pay of the clients for different
component of ESP services.

The study will address the following key issues in the introduction of user fees:

a) For each of the services provided can the users clearly define the scope of the services? s the unit of services clearly
understandable to consumers? '

b) Is the service clearly desirable into “standard™ units?

¢) Can one clearly identify the beneficiary/beneficiaries of the service delivered?

d) Is there a significant positive or negative externality?

e). The socioeconamic status of the consumers by services types/categories.

f)  Willingness and ability to pay for different services by socio-economic status.
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Background of the Project including Preliminary Observations

Describe the relevant background of the proposed study. Discuss the previous related works on the ‘subject by ciling specific
references. Describe logically how the present hypothesis is supported by the relevant background observations including any
preliminary resulls that may be available. Critically analyze available knowledge in the ficld of the proposed study and discuss the
questions and gaps in the knowledge that need to be {fulfilled to achieve the proposed goals. Provide scientific validity of the
hypothesis on the basis of background information. 1f there is no sufficient information on the. subject, indicate the need 1o develop
rew knowledge. Also include the significance and rationale of the proposed work by specilically discussing how these
accomplishinents will bring benefit to human health in relation to biomedical, social, and envirommental perspectives. (DO NOT
EXCELED & PAGES, USE CONTINUATION SHEETS).

The delivery of Essential Service Package (ESP) is one of the major initiatives of the Health Sector Reform being implemented
through the Health and Population Sector Program (HPSP) of the Ministry of Health and Family Wellare. Government of
Bangladesh'. The ESP includes the following as important components: Reproductive Health Care. Child Health Carc.
Communicable Disease Control. Limited Curative care. and Behavioral Change Communication, For efficient implementation of
the reform strategy. it is extremely important to estimale the amount of resources needed for delivering this package of services.
The preparation of a financing plan needs the estimates of costs to produce each of the ISP services, and the potential Tor local
resource mobilization in the health sector through user charges and/or community participation.

Under the National Integrated Population and Health Prograin (NIPHP), the Urban Family Health Partnership (UFHP} funded
various NGO-run health facilities to provide the ESP services to rural population of Bangladesh. Besides its efforts for the
improvement in management and quality of service delivery, the NIPHP emphasizes the sustainability of the health care delivery
activitics. In order to attain sustainability, cost recovery through the introduction of user fees has been adopted. A review of user
fee based cost recovery initiatives of the NGO programs indicates that the fees were not set taking into account the relevant
variables like the cost of production, willingness and ability to pay of the clients, and the market structure of the primary health care
defivery system. Olten, the price setting does nol take into account the full range of services being offered to understand the
possibility of cross-subsidization, and the effect of prices on certain types of services on the utilization of other types™™. The
current shilt of the program focus on delivery of an essential package of health and family planning services (ESP) will require a
pricing strategy based on all the components of the package, resource requirements for the delivery of various components, the
exemption pelicy to be followed for increasing soctal benelits, cost recovery targets, the possibility of cross subsidization, and
health care-seeking behavior ol the population in terms of the ESP services, '

It was [elt by the service delivery partners and the USATD that a systematic pricing policy should be devised and made available 1o
the NGOs delivering the ESP services to rationalize the use of health care resources altocated to the primary care facilities of the
rountry, A working group was formed to look into this issue. The working group, consisting of representatives of USAID. RSDP,
UFHP and ORP met a number of times and discussed the problems of policy formulation in absence of the relevant information.
The greup decided to conimission a stdy to help the RSDP and the UFHP in formulating a comprehensive pricing policy for basic
ESP components. To clearly define the scope of the study, the methodology to be followed, types of information to be coilected,
the Heaith Economics Program (HEP) of ICDDR.1B met with the working group and'the service delivery partners a few times. This
proposal has been developed by taking into account the information needs identified and other related ideas and suggestians
discussed in the meetings during the preparative phase.
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Research Design and Methods

Describe in detail the metheds and procedures that will be wsed to accomplish the objectives and specific aims of the project.
Discuss the alternative methods that are available and justily the use of the method proposed in the study. Justify the scientilic
validily of the methodological approach (biomedical, social, or environmental} as an investigation tool to athieve the specific anns.
Discuss the limitations and difficullies of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues
related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of
isotopes or any other hazardous malerials, or social questionnaires relating to individual privacy. Point out safety procedures to be
observed for protection of individuals during any situalicns or materials that may be injurious to human health. The methodology
section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT
EXCEED TEN PAGES, USE CONTINUATION SHEETS).

RResearch Questions and Objectives of the Research

The RSDP have initiated their program by hypothesizing that customers/potential customers will utilize and pay for the services
provided by RSDP NGOs if 'quality' services can be delivered. The NGOs contracted by RSDP have already adopted a user fee
based scrvice delivery system. Nevertheless, to improve efficiency in service delivery and to prolect the poor, the RSDP is
interested in determining a proper pricing policy and strategy that will be based on careful evaluation of the following C]l169110l15

(N How 1o set prices for health care services?

{ii) What will be the implications ol the pricing policy on utilization of services and on quality of care?
(iii} How do the clients define the quality of services? s

(iv) What is the health care seeking behaviour of the clients/polential clients?

V) How much money does the customers/potential customers is willing to pay?

{vi) What are the costs of producing difTerent components of ESP services?

Although all the above questions are important for pricing policy, the studies will be carried out in phases or stages through various
research organizations. The HEP of ICDRR.B will be responsible for a number of specific areas of the research questions
mentioned above. The definition of ‘guality’ {rom the client's paint of view is being examined by anotlier research initiative. The
HEP of ICDDR.B will examine the following aspects of pricing pelicy through this research:

2. To understand the health seeking behavior of the population in the catchment area of the health facilities

b.  Toexamine the willingness and ability to pay fur the heaith services provided by the NGO clinics

¢ Tosuggest the level ol user charges for each of the ESP services

d. Toexamine (he effeet of “social mobilization™ contacts. knowledge about hedll]} elé. on willingness and ability to pay

for the ESP seérvices and its utilization.
e.  Tounderstand the perception and knowledge about the benefit of the services provided by the NGO facilites.

Methodology
The study will conduct one of activities to address the user-fee issues. The research activities will include;

a.  Health seeking behavior, houselwolds™ willingness and ability 1o pay by type of service, characlenstics of the patients
and lhe socio-economic slatus of the heuschold.
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The study will select 10 percent of the UFHP sites of USAID-funded NGOs after stratifying the NGOs or the facilitics based on
stratification variable used.

Houselold Survey for Health Seeking Behavior

ldeally. health care sceking behavior survey should have a number of discrete steps: @ qualitative survey 10 prepare a list of
commonly gccurring illesses and conditions with local terminology: a key imformant interview survey to list all the health care-
options available in the community; a survey of providers 10 understand the types of services provided, raining and experience of
health care personnel, guality of physical infrastructurc. household survey to explore illness occurrences and wtilization of’
services, and household survey 10 understand the willingness and ability to pay for different types of health care services.

Tie household survey should examine the health-secking behavior in different seasons and thercfore should be for at least six
months. However, since the policy makers need the inlormation of this research within a very. short period of time. the above
approach can not be followed. For quick results. the following approach is proposed:

A cross seclional household survey will be conducted in selected rural areas (o cover common illness occurrences and health
service utilization in the community during the last two weeks prior to the visit. Recall perod of two-weeks may be too short for
certain types of services provided through the ESP. For example, amenatal care {ANC) services are used by about a third of all
women giving birth during the year. The Crude Birth Rate in Bangladesh is about 25 per thousand and therefore about 8 per
thousand use ANC over Lheir pregnancy. il the recall period of using AMC services is three months. we should get only four users
per thousand population. A recall period of last one-year should increase the numbers to about 15 per thousand. Therefore. a
random sample o househelds will not generate enough cases for statistical precision. '

To ensure that a higher number of pregnancy cascs and users of ANC services are observed, the selection of the household for the
survey can be biased towards households with at least onc woman in the reproductive age group and having a child of less than two
year oid. Most of the ESD services delivered by the NGOs are for women in their reproductive age group. children of age less than
two years and preghant womern. Therefore, sclecting the households satisfying the above (hree conditions should provide the
celevant information on the use of ESP services in the country, Once the households are selected, a survey will be carried out 1
undersiand the heaith seeking behavior of the population, especially the preventive services as well as maternal and chitd healti
relaicd activities. To ensure that the survey explicilly considers preventive and promotive services, ail contacts with health care
providers will be considered irrespective of illness and health conditions. It will enable a better understanding of the nature af
illness episodes and the health care vesource used and the factors influencing decision making in selecting tixal particular health care
option. This will also enable to clearly identify the beneficiary/bencficiaries of the services being delivered.

Data will be collected on health care resource used for each target illness cpisode. As mentioned above. the emphasis of data
cotiection will be on a sub-set of health care services, although overall behavior will be examined. Dala will also be collected for
“each health care option used, and the factors (hat influence the decision waking in the process of their health seeking behavior. in
additicn to this, data on willingness to pay for different services. perceived quality of care, and level of satisfaction with the healiiy
care cption used for different sacio-economic group will also be collected. The survey will be conducted with structured
guestionnaires by trained interviewers. There will be two questionnaires for the househelds 1o be surveyed. One will collect
information on illness episodes, heallly care resource used, and the factors influencing decision making in selecting that particutar
health care option and providers, perceived quality of care and level of satisfaction from the services obtained from the selected
“providers. The other questionnaire will be used to collect information on willingness to pay for different services provided, and for
~different quality ol services. :

The recall period of the service used or heaith conditions will vary by service. The services delivered through the satellite clinics
~will have a recall perivd of two to threc months. The satellite clinics are held only once a month and so recall period of two Wweeks
will not be appropriate. For curative services related to common illnesses, the recall period should be lower. preferable about twa
weeks. As mentioned earlier, the recall period for the ulilization of ANC will be about a year.
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Sample Selection

a. Sclecting the Clinics

The household survey will be based on UFHP static clinics catchment area. The first step in sampling will be to select the UFTIP
clinics from the different categories: A, B, and C. The calegories are defined by the size of urban area, or the degree of
urbanization in which the clinic is located. Clinics in calegories A are located in major cities, and-clinics in category B and C are
lucated in smaller citics. Two stalic clinics from each group will be selected. Once the static clinics are selected for each of the
clinics, all satellite chinics will be listed. Depending upon the number of satellite, about four satellite clinics per static clinics will be
randomiy sclecled for the household survey.

b, Defining the sampling frame for household survey

Taking the static clinics or the satellite clinics as the centre of the catchment arca, households living around the clinics will be
“lisled. A simple steuctured guestionnaire will be used to list the houscholds as well as some basic household characteristics reguired
to identify the eligible household for the survey. The census-based list of households will be used as the sampling frame.

¢. Selecting Households

For each of the clinic-based list, about 60 household will be randomly drawn by categorizing the households by distance from the
health centre. This stratified sampling approach is used to ensure that household for all three distance categories are included in the
survey (Tor example, very close within five minutes of walking distance, close and within 10 minutes of travel by rickshaw/van. lar
and about 15-30 minutes of travel by motor vehicles). The selected households (about 300 per static centre) will be visited twice
for in-depth interview. Total households to be surveyed will be about 1800 for this study.

For selecting the sample houschold, the facilities will be considered as the center of the catchment area. In Bangladesh. utilization
of a health facility declines drastically with distance. Therefore, random selection of households from a pre defined catchment arca
will not be appropriate, especially when the sample is quite small and the main purpose of the study is to understand the health
sukmg behavior, willingness and ability (o pay rather than the rale of utilization ofthe cenlu by the population in the catchment

ared.

Information to be Collected During the Houselold Survey

Census gquestionnaire

The census questionnaire will collect information on demographic characteristics of the households (number of women in
reproductive age group. number of women with less than one year old children, children below the age of six years. number of
women pregnant and factating, etc.). distance from the healih facility (the satellite clinic or the thana level static clinic. whether
used the RSP NGO facilities during the last three months. Socioeconomic status of the household

1n-depth Houschold questionnaire
The in-depth questionnaire will coliect the following information:

Household characteristics and the health environment.
Number ot illness episodes in the household during the last 15 days Numbel of the episodes acule in nature, Number of episodes

that can be considered chranic.

Any health conditions present now that appears to be related with past pregnancies \
Any health conditions present now those appear to be related with family planning |nlervenl|um
Uise of health care services during the last 15 days

Types of services used, source of the service, amount of money spett by expenditure categories

Use of health care services for immunizing children and women during the last three momhs
tise of family planning services during the last three months !
Use of maternal cure services during the past one year
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Usc of child healthi services during the past one year

Number of contacts with community healih promoters. social mobilizers
Twpes of messages obtained from the communily health promoters
Number of contacts with family planning workers

Tvpes of services received from the family planning workers

Quality of the services oblained from the health professionals, heatth workers, elc.
Quality of the health lacility used by household members

Knowledge about benefits of immunization to the child or mother being immunized or to others in the sociely’

Knowledge about benelits of getting ANC services

Knowledge about the benefits of family planning services

Questions on houschold perception about negalive conscquences of the above health services on health and wellbeing (side effects.
olher negalive effects), if any A '
Knowledge aboul various common illnesses, the symptoms and how to manage the illnesses within the liousehold

Willingness 1o pay for specific health care interventions by the characteristics of the patient

Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based
stucties. indicate the provision of hospital and other Lypes ol patient's care facilities and adequate laboratory support. Point out the
laberatory Tacitities and major equipment that will be required for the study. For field studies. describe the field-arca including its
size, population, and means of contmunications. (FYPEMNWITIIN 1L PROVIDED SPACE).

The fixed health services facilities, which will be selected randomly are located at thana level and in different districts of
Bangiadesh. Each facility at the Thana is designed to provide ESP services (o all individuals in the Thana through the iixed site au
a number of satellite clinics. The RSDP NGOs will assist in locating the household areas that will be selected in the sample. The
travel 1o the study area will be by read. :

PData Analysis

Describe plans for data analysis. Indicate whether data will be analyzed by the investigators (themselves or by other professionais
Speciiy what statislical soll wares packages will be used and if the study is blinded, when the code will be opened. For clinical
trials. indicate if interim data analysis will be required to monitor further progress of the study. (I'YPL WITHIN THE PROVIDLD
SPACE).

Method of Analysis

“Ihe louschold survey will use both bivariate and multivariate approachics of data analysis. Avérage willingness and ability to pa)
by service type wili be reported. However. the policy makers are more interested Lo understand the willingness to pay by sociu-
‘cconomic slatus of the households. Simple bivariate analysis can be used 1o show this relationship.

Multivariate analysis will be used to understand the factors affecting the choice of providers. Houselolds might cheose the NGO
facility for certain lypes of services but not for others. The factors that may have affected (his decision-making will be examined.
The potential determinants of the choice of health facilities are: houschold size and composition. income per capita. dislance from
the health center, knowledge about (he Lypes of services provided it the NGO clinic, knowledge about health and wellbeing, quality

of service at the facility, efc.

9



Principal Investigator: Last. first, middle  Dr. Khan Mahmud M :

Ethical Assurance for Protection of Human Rights

Describe in the space provided the juslifications for conducting this research in human subjects. IT the study needs observations on
sick individuals, provide sufficicnt reasons for using them. Indicate how subject’s rights are protected and il there is any benefit or
risk to each subject of (he study.

The study, as noted carlier. will examine the health care secking behaviour, willingness and abilily to pay of the sample population.
The study will interview the user of the RSDP health centres to gather information on perceived quality of the services.
Observation will be made on the service produced to study the time allocation for different activities. The study subjects will be
informed about the objectives. procedures and potential benefits of the study. Consents will be obtained from the subjects to protect

subjects’ rights.

Use of Animals : :
Describe in the space provided the type and species of animal that will be used in the study. Justify with reasons ihe use of
particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed

procedures.

NOT APPLICABLE
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Literature Cited

[dentify ali cited references to published literature in the text by number in parentheses. List all cited references sequentially as they
appear in the text. For unpublished references, provide complete information in the text and do ot include them in the list of
Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length,

I. Ministry of Health and Family Weltare. Ttealth and Population Scctor Programme (11SSP), 1998-2003: Programme
implemeniation Plan. 1998

2. Quayyum Z., Routh $. Ralmar MA, Jahan M. Khuda B: Cost-Recovery Strategiés in {lie Health and Population Progranimes
of Bangladesh: Issues for the Application of User Fees. Special Publication, ORP, HPED, ICDDR.B. 1999

[

Quayyum 7, Thwin AR, Baqui AH, Mozumder MA Begum A, Sobhani 1. Establishing & systzmatic pricing mechanism for
MCH-IP services of NGO in urban Bangladesh: a preliminary assessment, [CDDR I3 Working Paper. 1997

4. Barkat-e-Khuda, Larson A. Barkat A. Lerman C. A study of the feasibility and impact of pricing scheme for condoms and
pills. University Research Corporation. 1999,
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Dissemination and Use of Findings

Describe explicitly the plans for disseminating the accomplished resuits. Describe what type of publication is anticipated: working
papers, inlernal (institutional) publication. international publications, international conferences and agencies, workshops etc.
Mention il the project is linked to the Government of Bangladesh through a training programme.

-~
t

The finding will be disseminated jointly by UFHP and ICDDR,B at seminars and workshop, Interdivisional Scientific Forum of
ICDDR.B, UFHP seminars. through internet, ICDDR,B working paper, and Abt Associate publication. USAID's concurrence
will be obtained for dissemination of the study results as and when needed.

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative. fiscal, or programmatic arrangements with other national or
international organizations or individuals. [ndicate the natute and extent of collaboration and include a letter of agreement between
the applicant or his/her organization and the coliaborating organization. (DO NOT EXCEED ONE PAGE)

The study will have an arrangement of technical assistance with Abt Associates. Dr. M.Mahmud Khan, who will be ending his term
at the HEP, ICDDR.B in July will work as Abt Associates Consultant. The funding agency will enter into agreement with the Abt
Associates to buy Dr. M. Khan's time for providing technical assistance and guidelines to the Co-Principal Investigator and ather
Co-Investigators at HEP. ICDDR,B after his departure from ICDDR.B. Professional collaboration will be developed with the NGO
health facilities surveyed. so that the analysis will be useful for pelicy formulation at the NGO level as well.
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Biography of the Investigators: Please find enclosed separately

Give biographical data in the Tollowing table for key personnel including (he Principal lnvestigalor, Use a photocopy of this page
for cach investigator.

Name Position Date of Birth

Academic Qualifications (Begin with baccalaureate or other initial professional education)

Institution and Location Degree Year -, Field of Study

Research and Professional Experience

Concluding with the present position. list. in clronological order, previous positions held. experience, and honours. Indicate current membership
on any professional societies or public commitiees. List. in, chronological ordes, the titles, all authors, and complete references to all
publications during the past three years and to representative earlier publications pertinent to this application. (DO NOT EXCEED TWO PAGES,
USE CONTINUATION SHEETS).

Bibliography
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Detailed Budget for New Proposal

Project Tille:  Health Care Secking Behavior, Willingness and Ability to Pay for Health Services of the ESI® Componenis
delivered through NGO-run facilities of UFHP

Name of Pl: Dr. M. Mahmud Khan

Protocol Number- Name of Division: Public Health Sciences Division

Funding Source: UFHP. Dhaka. (81 Amount Funded (direct): 37,547 Tolal: 46,933

Overhead (%) 25% 9,386

Starting Date: June 1999 Closing Date: 31 December, 1999

Strategic Plan Priority Code(s):

Sl. No Account Description Salary Support : US $ Amount Requested

Personnel Position Effort% | Salary | 1st Yr 2yr | 3" vr

01 Principal Investigator®
02 Sr. Operalions Reséarcher 1 100% 1900 6,000
03 Field Research Gfficer 1 100% 349 638
04 5r. Field Research Assistant 4 100% 267 2,136
05 Field Research Assistant 16 100% 224 7,168
06 Data Entry Technician 4 100% 267 3,204
07 Programmer for Data Analysis 1 100% 635 2,540
08 Administrative Support 1 50% 455 1,371

Sub Total 23,117

Consultanis |

Local Travel including Per diem o 9,930

Intarnational Travel

Sub Total I 9,939

Supplies and Malerials (Description of ltems)

Printing Queslionnaire/lisl _ 1,000
Stationary & other Filed Materials 1,500
Computer rentals 2,000
Sub Totals ' 4,500




Principal Investigator: Last, first. middle __Dr Khan Malimud M

Other Contractual Services

Repair and Maintenance

Rent, Communications, Utilities

Training Workshop, Seminars

Printing and Publication

Stalf Developrment

l Sub Total

Interdepartmental Services , ™yr [2YYr [ 39y

Computer Charges

Pathological Tests

Microbiological tests

Biochemistry Tesls

X-Rays

Patients Study

Research Animals

Biochemisiry and Nutrition

Transpoid

Xerox, Mimeographs efc.
Other Operating Costs
Capital Expendilure NEEEPR L
- N f B
M M a " . : —%ﬁ_% -
TOTAL DIRECT COST (including 25% overhead $9.,386)
*To be funded separately through a consulting arrangement with Abt Associates after his

Centre.
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Budget Justifications

Please provide one page stalement justifying the budgeted amount for each major item. Justify use of man power, major
equipment, and laboratory services.

Oue Senior Operations Researcher will need to work full time (six} and will have the overall responsibility in
undertaking the activitics of the study. The Senior Operations Researcher will work under the guidance and close
collaboration of the Principal Investigator. Considering the number of households and the amount of information to be
collected from the household for the health seeking behavior , willingness and ability to pay, and the facility survey
for coliecting cost information and time aflocation study, it has been estimated that around 16 Field Research
Assistant and 4 Senior Ficld Research Assistant will be needed to complete the work within the stipulated time of data
collection {two months). One Field Research Officers will be needed to supervise the fited research assistants for
threec months, the period of data collection. Four data entry technicians will-be needed to complete the data entry in
the stipulated time. The programmer will be employed for 4 months, who will help in data entry design and
management and also assist in analysis of the data.

The travel and per diem expenditure is designated lor stafl members (research assistants and investigators). It is
estimated that about 3 round trips will be made by the field research staff, While calculating the total expenses. the
standard ICCDR.B per diem rate and travel by bus lias been taken into account.

Other Support

Describe sources, amount, duration. and grant number of all other research funding currently. granted to P or under consideration.
(DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR)

16
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APPENDIX

International Centre for Diarrhoeal Discase Research, Bangladesh
Voluntary Consent Form

Title of the Rescarch Project: Health Care Secking Behavior, Willingness and Ahility to Pay for Health Services and
Costing of the ESP Components delivered througly NGO-run facilities of RSDP

Principal Tnvestigator:  Dr. M. Mahmud Khan

Before recruiting inta the study. the stuey subject must be informed aboul the ohjectives. pracedures, and potemizl benelits and risks invelved in
the study. Details of all procedures tust be provided including their risks. utility, duration. lrequencies., and severity, All questions of the subject
must be angsverad 1o hisf her satisfaction. indicating that the pasticipation is purcly voluntary. For children. consents musl be obtained from their
parents ar legal puardians. The subject must indicate his/ her aceeplance of participation hy sigaing o thumb prinling on this form.

English Version:

We are going 1o conduct a study on the health seeking bahaviour, willingness and ability to pay for Health Services. This study will
help us to obtain information on household's health seeking behaviour pattern of the different socio-economic group, use of
different type of providers, value of health services, the perception about the benefits of seeking different type health care, the
different type total expenditures incurred for seeking preventive and curative care, client's willingness to pay for difTerent health
and family ptanning services. The results of the study will help improve the quality of services, improving the policy for service
delivery. Please feel frec to answer the questions. All individual information will be kept strictly confidential and will be used for
research study anly. We are requesting you {o take part in this study. You have the option to accept or to refuse participation. If
you agree. ¥ou may please sign your name or give thumb impression on this form.

Bangla Version: Will follow.

Signature of lnvestigalor/ ov agents Signature of Subject/ Guardian
Date: ' Datc:
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Check List

After completing the protocol, please check that the following selected items have been included.

1. Face Sheet Included .

2. Approval of the Division Director on Face Sheet

3. Certification and Signature of P! on Face Sheet, #9 and #10 ]

4. Table on Contents i EE

5. Project Summary

/

6. Literature Cited \/

~]

. Biography of Investigators

8. FEthical Assurance \//

9, Consent Forms V]
Ve

10. Detailed Budgel v
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CURRICULUM VITAE
M. Malimud Khan

PRESENT POSITION

|- Associale Professor

Py Department of International Health and Development ([HD)
' and Department of Health Systems Management (HSM)
Tulane School of Public Health and Tropicat Medicine, USA

and

Head, Heaith Econormics Programue

Public Health Sciences Division, ICDDR, B

GPO Box. 128, Dhaka - 1000, Bangladesh

Tel: +880-2- 9881762 (W), 885606 (R), Fax: +880-2-886050
E-mail; mkhongaicddrb.org

EDUCATION
B.S.S. University of Dhaka, Bangladesh 1978
Major: Economics, Secured first position in the first class ' k
M.S.S. University of Dhaka, Bangladesh 1980
: Economics, Secured first position in the first class
M.A.  Stanford University, California 1982

Applied Economics. Areas: Food, Nutrition and Health,
Production Economics, Development

M.A.  Stanford University, California 1987
Economics. Areas: Econometrics, Labor Economics,
Development theory, Micro-economics

Ph.D. Stanford University, California 1988
Applied Economics. Household modeling

POSITIONS HELD
Feb 1980 1o Aug ‘81
Jan 1984 to June *85
July-Sept "85

August 1987

to July 1988

July 1988
to May 1992

June 1992
(o June 1994

July 1994-

January 1997

Lecturer, Depl. of Economics, University of Dhaka, Bangladesh
Assisiant Professor, Depl. of Economics, University of Dhaka, Bangladesh

Visiting Fellow, Warwick University
Development Economics Research Center, Coventry, UK

Acling Assistant Professor
Econoinics Departinent, University of Washington, Seattle, USA.

Assistant Professor, Intemational Health and Development {(IHD)
Tulane University, Louisiana, USA

Assistant Professor, IHD and HSM Depariments,
Tuvlane University, USA.

Associate Professor (tenured), IMD and HSM, Tulane University.

Head, Health Economics Programme, ICDDR,B, Dhaka.
{on secondment from Tulane University)
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12.

13.

14,

15.

16.

PUBLICATIONS (since 1992)

"RE: The Use of Residuals for Longitudinal Data Analysis: The Example of Child Growth", letler to the
editor, American Journal of Epidemiolopy (USA), February 1993.

"Composite Indicators for Famine Early Waming Systems”, first author with Nancy Mock, William
Bertand, The Disaster, September, 1992 (UK)

"Is Madagascar becoming Increasingly Vulnerable to Food Crises?", first author with Nancy Mock, Victor
Jeannoda, Shawn Baker, in Ecology of Food and Nutrition, 1992 (USA).

"The Costs of Rearing Children in Agricuiture Economics: An Alternative Estimation Approach and
Findings from Rural Bangladesh”, first author willt Robert Magnani, Nancy Mock and Yusuf Saadat, in
Asia-Pacific Population Journal, 1992 (ESCAP, United Nations).

"The Utility of Clinic-based Anthropometric Data for.Early-Timely Warning Systems: A Case Study
Niamey, Niger", second author with Nancy Mock, D. Mercet, aid others, Food and Nutrilion Builelin,
December, 1992 (USA).

“Financial Development and Income Velocity of Money in Bangladesh”, second auther with Dr. Kabir
Hassan, Dr. Badrul Haque, Bangladesh Development Studies, Volume 21, Nol, March 1993,

"Market Based Early Warning Indicators for Pastoral Households of the Salel: A Case Study for Niger”,
World Development, February 1994

" Econormics of Schistososmiasis Control Strategies in Northern Cameroon: A Study based on Houschold
Survey Data from the Extreme North Province”, M. Makunud Khan, Small Applied Research Paper No.16,
Pecr-revicwed paper, Health Financing and Sustainability Project, Abt Associates, December 1994,

“A Note on Choice of Indicators for Food Security and Nutritiori Monitoring", Letter lo the editor, M. Khan
and F. Ricly, Food Policy, Vol.20, No.1, February 1995.

"Economic Status of Households and Labor Supply to Market and Non-market Activities - Some Resuits
from 2 Poor Rural Economy”, M. Mahmud Khan, Applied Economics, Vol.27, 1995.

"Socioeconomic Pevelopment and Health: A Comparative Analysis”, M. Mahmud Khan, Asian Affairs,
Vol. 17, August 1995,

"Community-based Health Insurance in Chiva: Bending to the Wind of Change”, M. Khan, N.Zhu, J. Ling,
World Health Forum, Vol 16, 1995.

"The Use of Non-project Assistance for Health Policy Reform: An Analysis of the Case of Republic of
Niger", M, Khan, Nancy Mock and R. Magnani, Journal of Aftican Policy Studies, December 1995.

"Health-seeking behavior in Niger, the Role of Traditional lealers”, Scandinavian Journal of Development
Altematives, June 1996.

"Market based Price Support Program: An Aliernative Approach to Large Scale food Procurcment and
Distribution System", M. Khan and AM.M. Jamal, Food Policy (UK)., December 1997 Vol 22, No.6,
p.475-486. :

M. Ali. A de Francisco, M. Khan et al., "Factors afTecting the performance of family pianning workers:
Importance of geographic information system in empirical analysis", Intemational Journat of Population
Geopraphy, Volume 5, 1999, pp.19-29. ' '




M.M. Khan, M. Shahadat Hossain et al., “Social Situation and Health Status of Women in Bangladesh: A
Prelintinary Analysis”, Chapter 15 in Health Situation and Health Care Expenditures jn Bangladesh:
Evidences {rom Nationally Representative Sutveys. edited by Waliul Isiam, M. Mahmud Khan and M.
Shahadat Hossain, Bangladesh Burean of Statistics, 1998.

I8. M. Khan, Y. Celik et al., " Inappropriate Usc of Hospital Beds in a tertiary hospital of Turkey", accepled
for publication, Forthcoming in World Hospital.

I9. M. Khan, N. Zh and J. Ling. "Designing a Health Insurance Progranime for Rural Bangladesh: Lessons
from the Cooperative Medical System of Taicang County of China™, forthcoming in Banpladesh
Development Studies. )

CURRENT RESEARCH
Cosls aud benefits of syphilis screening and treatment in Bangladesh
Costs and benefils of introducing hepatitis-B vaccination with EP] in Bangladesh,

Optimal distribution of Emergency Obstetric Care facilities: A social cost-minimization approach.
Macreeconomic aspects of health sector of Bangladesh :

Elfect of development progtaunnces on health and nutrition

Costing IMCI activities at the coimnunity level

Cosling Integrated Nutrition Project of Bangladesh.

N

PRESENTATIONS (since 1997)

February 1999 Presented two papers on Expanded Program on Immunization in Bangladesh at

the Annual Scientific Conference of ICDDR,B, 14-15 February.

February 1999 Presented a paperfresearch findings on Status of Immunization Costs, Cosl-efTectiveess

and Financing: Bangladesh Case, Meeting on Sustainable Financing for Vaceination
Programs, organized by Child Vaccine Initiative, New York, 4-5 February

February 1998 Poster presentation at ASCON VII organized by ICDDR,B on 14-15 February, 1998,

Title of the paper: Economics of Hepalitis B Vaccination for Bangladesh,

February 1998 Paper presented at ASCON vii orgatized by ICDDR.B on 14-15 February, 1998. Title of

the paper: Costs and Benefits of Syphilis Screening in Baugladesh: Some Preliminary
Estimatcs.

December 1997 Paper presented at (he workshop on “Wonten's Healtl in the Communilf:



PRESENTY POSITION

CURRICULUM VITAE

Zahidul Quayyum

Senior Operations Researcher
Health Economics Programme, Public Health Smences Division. ICDDR B.

GPO Box. 128, Dhaka — 1000. Bangladesh. Tel: +880-2- 9881762 (W), 9117400 (R).
E-mail: zquayyum@icddrb.org

EDUCATION

Bachelors of Social Science (BSS)

Masters of Social Science (MSS)

Economics

M. Sc¢. Health
and Financing
POSITIONS HELD

t February 1985
to 6 November 1993

7 November 1993
to 30 November 1994

1 December 1994
31 July 1997

1 August 1997 to
to 12 April 1999

Maslears of Arts (MA), Economics

University of Dhaka

1980

Dhaka, Bangladesh -

University of Dhaka

1982

Dhaka, Bangladesh

Policy, Planning

Thammsat University
Bangkok, Thailand.

London School of Hygiene and Tropical

1984

1896

Medicine and London School of Economics
University of London, UK -~

Research and Statistical Officer
International Jute Organisation
Dhaka, Bangladesh

Research Investigator

Urban Health Extension Project
Community Health Sciences
Divivsion, ICDDR,B.Dhaka,

Senior Operations Researcher,
Urban MCH-FP Extension Project
Health and Population

Extension Division. ICDDR, B.
Dihaka

Senior Operations Researcher,
Operations Research Extension
Project, Health and Population
Extension Division. ICDDR.B.
Dhaka

Major Responsibilities included:
Writing on reports on market and
trade situation of jute and jute
products. Assistin project
preparation and implementation.

Major Responsibilities included
Supervise the urban health and.
demographic surveillance system
Prepare research reports

Design and Implement interventions
and studies on financial sustainabi-.
lity. Prepare research reports

Major Responsibilities included:
Design and implement operations
research interventions, and studies

on financial sustainability. Prepare

research reports



12 Aprit 1999 tillto  Senior Operations Researcher, Major Responsibilities include:

date

PUBLICATIONS/RESEARCH REPORTS

1.

10,

Health Economics Programme, Design and undertake studies on
Public Health Science Division costing, financing,., economic
ICDDR,B. Dhaka " evaluation, major health policy

Issues of the health systems.
Faculty for the short training courses
organised by the programme.

A Review of Cost Recoverly Strategies in the Health and Population Sector of
Bangladesh. Published as a Special Publication Series of the Operations Research
Project. ICDDR.B. 1 am the principal author. April 1999.

Demand for Child Curative Care in Two Rural Thanas of Bangladesh: Effects of
Income and Women’s Employment. Working paper .of the Operations Research
Project, ICDDR, B, published in 1998. { am one of the co-authors of the paper.

Establishing A Systematic Pricing Mechanism for MCH-FP Services of NGOs in
the Urban Bangladesh: A Preliminary Assessment. A working paper of Urban MCH-
FP Extension Project, ICDDR, B, published in Oclober 1997. 1 am the first author of the

paper.

Impact of national immunization days on polio-related knowledge and practice of
urban women in Bangladesh. Working Paper of the Urban Health Extension Project,
ICDDR,B published in 1997 1 am one of the co-authors of the paper.

Impact of national immunization days on polio-related knowledge and practice of
urban women in Bangladesh. A journal article published in the journal: “Health Policy

- and Planning”, 12(4), published in 1997. | am one of the co-authors of the paper.

Reducing drug cost through rationalization of - Diarrhoea and ARl case
management at Urban PHC level. Forthcoming working paper of the Operations
Research Project. | am the principal author of the working paper.

Co-author of the book, “New Horizons for Jute", published by National Information
Center for Textile and Allied Subjects (NICTAS), Ahmedabad. India. February 1993.

Co-author of the article "Jute Has a Bright Future", published in Textile Horizon,
October 1989, Textile Institute, Manchester, UK. :

Co-author of the publication on “Yield Performance and Cost of Cultivation of Jute
Kenaf and Allied Fibre in the Major Jute Producing Countries. A Research Report

of the International Jute Organisation, published in 1990. Dhaka.

"Determinants of Export Performance of Jute Goods from Bangladesh. "A Thesis
submitted in partial fulfilment of the requirement of Masters of Econbmics, Faculty of
Economics, Thammasat University, Bangkok, August 1984, Unpublished.




PRESENT RESEARCH

1.

2.

3.

4,

Costing of NGO Health Facilities Providing Essential Services Packages of Health and
Family Planning Services.

Health Seeking Behaviour, Willingness and Ability to Pay of Rural and Urban -
Households of Bangladesh.

Economic Evaluation of Home Gardening supported by NGO as an Alternative to
Improvement of the Nutritional Status in Bangladesh '

Pricing the Essential Services Packages delivered by USAID funded NGOs in the Urban
and Rural Bangladesh.

PREVIOUS RESEARCH

1,

Designed and implemented an intervention for developing a systematic pricing
mechanism for the MCH-FP services provided by the NGO in Urban Dhaka.

2. Willingness and Ability to Pay and Ability to Pay for MCH-FP services _

3. Reducing Drug Costs thorough Rationalization of Diarrhoea and ARI Case Management
at the Primary Health Care Facilities

4. Study on the knowledge of urban mothers on immunization (particularly about polio
vaccing) and the impact of National Immunization Day on knowledge and coverage of
polio vaccine.

PRESENTATIONS

1. Reducing Drug Costs Through Rationalization of Diarrhoea and ARl Case
Management at Urban PHC Level. Paper presented at the Seventh Annual Scientific
Conference of ICDDR B. 14-15 February, 1998. This paper was presented at annual
conference of National Council for International Health (NCIH), for the vear 1998, held in
Virgintia during 25-27 June 1998. 1 am the principal author of the paper.

2 The Demand for Child Curative Care in Rural Bangladesh”. Paper presented at the
Population Association of America (FAA) 1998 Annual Meeting. held in Chicago, lflinois
on Aprit 2-4, 1998, | am one of the co-investigators of the study.

3. Establishing Systematic Pricing Mechanism for Essential Service Package in
Urban Areas. Presentation of findings of the operations research on the subject at the
Dissemination Serminar: { esson Learned and Programmatic Implications, " organised by
MCH-FP Extension Project, ICDDR, B. 17 July 1997. | was the principal investigator of
the operations research. :

4, Willingness and Ability to Pay for MCH-FP Services in Urban Bangladesh. Paper
presented at the Sixth Annual Seientific Conference of {CODR,B. 8-9 March 1997. This
paper was also presented at the annual conference of American Public Health
Associalion held in November 1997. 1 am the principal author of the paper.

5. Cost of MCH-FP Services Delivery: An Analysis of Concerned Women for Family

Planning Branches. Paper presented at the Sixth Annual Scientific Conference of
ICDDR.B. 8-9 March 1997. | am one of the co-authors of the baper.
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6. Vital Role of Human Resource Development in the Jute Industrial Sector, Paper
presented at the "Workshop on Mill Practices in Jute and Jute Goods Producing
Countries”. International Jute Organisation, Dhaka. June 1991.

TEACHING EXPERIENCES

| am a faculty member for the short courses on “Applied' Health Economics for
Developing Countries” and "Clinical Economics" conducted by the Health Economics
Programme of Public Health Science Division of ICDDR, B.

Teaching Health Economics for the Course: Diploma in Health Economics at the Institute
of Health Economics, University of Dhaka as a guest lecturer since November 1998.

I was one of the external faculty member to take lecture for the Health Economics
Course offered for the Msc students {(1997/98) of Department of Economics,
Jahangirnagar University, Savar, Dhaka.

| taught Health Economics to the M. Phil Students (M.Phil in Preventive and Social
Medicine) at the National Institute of Preventive and Social Medicine (NIPSOM), Dhaka,
during 1996-97 as a guest lecturer.



Pr. Suhaila I, Khan, MBBS, MPPH

Senior Operations Rescarcher, Health Economics Programme, ICDDRB

EDUCATION :  Master of Public Health, Population & International Health, June 1995
' Iarvard School of Public Health, Boston, USA.

Bachelor of Medicine and Surgery, April 1993
Dhaka Medical College, Dhaka, Bangladesh.

RESEARCH EXPERIENCE :

International Centre for Diarrhioeal Disease Research, Banpladesh

Departiment, Designation: Health Economics Programme, Senior Operations Researcher

Duration of employment: January 1999 - current

Currently conducting study on evaluating the cost-eflectiveness of the urban Expanded Programme on
Immunization in Bangladesh. Key responsibilitics include study designing, preparing data collection tools,
training and supervising data collectors, analysis, and report writing.

Bangladesh Rural Advancement Committee (BRAC), Bangladesh

Department, Designation: Research and Evaluation Division, Senior Medical Officer {Rescarch)

Duration of employment: April 1996 - December 1998

Conducled various research studies relevant for uplit of BRAC programmes such as, {inancial and
cconomic sustainability of BRAC Health Cenlres, challenges faced during natural calamities such as the
1998 Mood, immunization in urban slums, needs of urban shun dwellers, and reasons for turnover of
BRAC’s Shasthyo Shebikas. For each study had responsibilities of principal investigator which inclnded
formulating study proposals, study designing, data collection tools, supervising data collection, analysis,
report writing and dissemination.

Ministry of Health and Family Welfare, Government of Bangladesh
Department, Designation: Health Geonomics Unit, Consultant

Duration of employment: Oclober - November 1995

Drafied a report for the HEU rescarch strategy on cost-recovery through user fees.

Harvard University, USA

Department: Health Office of the Harvard Institute of Intersational Development (11111)

Duration of employinent: October 1994 - March 1995

Warked as Research Assistant at the [T and reviewed fiterature for a textbook on healih managenment
information systems, and wrote the prelinisary dralt Tor the first chapter on the evolution ol IMIS.

PUBLICATIONS and REPORTS :

- Are government reproductive healtheare services ‘free’ or are they a burden? A case study in
Bangladeslh. Paper partially accepted at the Asia-Pacific Population Journal.

- Praining and retaining Shasthyo Shebika: reasons for iurmover of communily health workers in
Bangladesh. 1leaith Care Supervisor, Aspen Publisliers, USA. September 1998, 17 (1, 37-47.

- Acomprehensive women's iealth care programme in"Bangladesh: towards financial sustainability. In:
lmplementing Women's Health Programmes in the Community: The Bangladesh Experience. BRAC
Publishers, Bangladesh. August 1998. p.247-2535.

- The trade-off between sustainability and cquity at the grassroots level: thie case of the BRAC Ileallh

Centres in Bangladesh. BRAC-Research & Evaluation Division. December 1998.
- Beneath the shadows of the BRAC Centre, slums of Mohakhali. BRAC-Research & Evaluation Division.
June 1997,
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EDUCATION

TRAINING

Shakil Ahmed
Scnior Operalions Researcher
[calth Economics Programme, PHSD, ICDDR.B

Tulanc University, New Orleans, LA, USA

Departiment of International Health & Development

Master of Public Health, May 1998

IFocus on International health with emphasis on health economics research. .

University of Dhaka, Mymensingh Medical College, Dhaka, Bangladesh
Baclielor of Medicine & Surgery MBBS, May 1994

International Workshop on Research Methodology at ICDDR,B.
Applied Health Economics for Developing Countries at ICDDR.3.
Clintcal Econromics at ICDDR, 13.

RESEARCI EXPERIENCE

June 98 — Present

Aup 97 - May 98

Jan. 97 - Jun 97
Nov. 95 - April 96

PRESENTATION

Assist the Principal [nvestigator in cost benefit, cost cffective analysis of dilferent health
interventions especially in child health and nutrition and also looking in stralegies lor
cost recovery. Specific responsibilities include, identification of arcas in need of research,
writing proposals, supervising ongoing rescarches, proper implementation of projects in
Matlab ficld area of ICDDR.B and five rural thanas of Bangladesh, data management and
analysis of data, report writing, preparing seminar documents, attending  various
workshops and seminars.

Presently involved as a Co-investigator in the following projects:

Costiing of Integrated Management of Childhood Iflness (IMCI),

Costing of Bangladesh Integrated Nutrition Project (BINP) at the community tevel.
Cost Estimates for the National Nutrition Program and Potentials for Local

Resource Mobilization.
Effecliveness of Bangladesh Integrated Nutrition Project (BINP) at the community level.

Research Assistant, Tulane University
Data collection, entry, verificalion, and statistical analysis of different
projects of the Department of International Health & Development.

Short —Term Evaluator, AVSC International, Bangladesh Country Olfice

Completed Training lmpact Evaluation (TIE) of clinical service courses as well as
comprelensive training on clinical contraception conducted by AVSC International. Was
responsible for assisting the principal evaluator of the training impact cvaluation of the
1UD, injectable and family planning counselling training programs.

A paper “Cost Estimates for the National Nutrition Pregram and Potentials for Local
Resource Mobilization” by Shakil Ahmed, presenied at the National Nutrilion
Program workshop in Bangladesh on October 20, 1998,

A paper “Costing ol the Integrated Management of Childhood Hiness (IMCI): A Study
Based on Matlab Data” by M. Mahmud Khan, Kuntal K Saha and Shakit Afvmed,
presented at the Inter-Divisional Scientific Forum at ICDDR,B on May 17, 1999.



CURRICULUM VITAE

Name Kuntal Kumar SATA

Position - Medical OfTicer

Education:

O Master of Science in Nutrition in 1995 from the Institute of Nutrition and Food Science, the
University of Dhaka, ) '

a Bachelor of Medicine and Bachclor of Surgery (MBAS) in Januvary 1990 from Dhaka Medical
College,

Training:

. Applied Health Economics in Develuping Countries at \CD DR,B.

. International Workshop on Research Methodology at ICDDR,B.

. Introductory Course on Epidemiology and Biostatistics at ICDDR,B.

. Clinieal Economics at ICDDR B.

. Operations Research Methodology at BIRPERITT. _

. Practical Epidemiological and Computing Skifls for Nutritional surveillance in Addis Ababa,

Lthiopia,

Iescarch:

L Involved it the study “Assessment of Maternal Mortality in Bangladesh™ - a collaborative study
of BIRPERIIT and CDC, Atlanta, USA. - -

n lHealth Care Use Pattern of the Non-slum Residenls in Dhakn City.

» Assessing Heallh Services Utilization for Policy Development.

L Costing of the Integrated Management of Childhood Hinesscs (IMCI): A Study Based on Matlab
Dala

Publication and Pyresentation:

n Aklter HITLL Salha KK, Elahi ME, Karin F, Knowledae. Attitude and Practice of Mothers/Female
Guardians on Nutrition of Adolescent Girls in Rural fangladesh. ogramme and Abslracts, 7th
Bangladesh Nutrition Conlference of Nutrition Saciety of Bangladesh 1997, p 37.

L A paper “An Analpsis of Health Care Interventions in Bangladesh™ by Ishtiaq Bashir and
Kuntal K Saha, presented at the Workshop on 1lealth Care Organization in Bangladesh.
o A paper “Costing of the Integrated management of Childhood linesses (IMCI): Bangladesh

Module” by M Malimud Khan and Kuntal I Saha prescnted at the IMCI Technical Coordination
Committee meeling in Geneva in March 1999, :

R A paper “Costing of the Integrated management of Childhood llinesses (IMCI): A Study Based
ot Matlab Date " by M Mahmud Khan, Kuntal X Saha and Shakil Ahmed, presented at the Inter-
Divisional Scientific Forum at ICDDR,B on May 17, 1999.

Current involvement:

Data analysis and writing of scientific reports on the following studies:

. Health care Use Pattern of the Non-slum Residents in Dhaka City. -
. Assessing IHealth Services Ulilizalion for Policy Development.

. Costing of the Integrated Management of Childhood [lliesses (IMCD: A Study Based on Matlab
Data. .
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CURRICULUM VITAE

Name: Ishtiagf BASHIR
Pasilion: Senior Medical Officer, Public Heaith Sciences Division, ICDDR,B
EDUCATION

) Master of Public Health {MPH) from the Prince Leopold Insfitute of Tropical Medicirie at Antwerp, Belgium in June 1996.
Bachelor of Medicine and Surgery (MBBS) from Rajshahi Medical Callege, Univ. of Rajshahi, Bangladesh in Feb.1984.

TRAINING

. Epidemiological Methods in Public Heallh, ICDER,B, Dhaka.

*  Qualitative Methods in Research, Bangaiore, India.

. international Course in Health Development , Antwerp, Belgium.

. Cast Effecliveness Analysis for Primary Heaith Care, Dhaka.

v+ Ciivical Econormics ICCDR,B, Dhaka,

. Applied Health Economics for Developing Countries, ICDDR,B, Dhaka.

PROFESSIONAL EXPERIENCE - '

From Jul. 1996 ftill date: Currently Field Coordinator of Safe Motherhood: Emergency Obstetrics Care In Matlab,
Bangladesh and Co-Investigators of: Assessing Health Service Ulilization For Policy Development a) In The Non-Slum
Foputation Of Dhaka-City, Bangladesh b) In The Catchment Area Of Gonosasthaya Kendra Health Care System In Savar
And Gazipur Thanas, Bangtadesh. Provides training on Healih Syslems Research; Epidemiology & Biostalistics.

From Jul 1992 to Aug 1995: Co-investigator of Heallh Care Use Patterns of Stum Residents in Dhaka, Bangladesh.

From Nov. 1980 to Jan. 1992: Project Manager, Training Immunizers in Community Approach (TICA), CARE Bangladesh
From Oct. 1989 to Oct. 1990: Research Associale, Epidemiclogy Dept., ICODR,B

From Dec. 1987 to Sept. 1989: Medical Officer - Epidernic Control Preparedness Program (ECPP), ICDDR,B

From Oct. 1985 to Jan. 1987; Medical Officer, Amo Tea Estate Hosp, Duncan Brothers(BD) Ltd. {incorporaled in UK}

PUBLICATIONS & PRESENTATIONS

[ Siddique AK, Zaman K. Majumder Y, Islam Q, Bashir|, Mulsuddy P, Eusof A. Simultanesus Gutbreaks Of Contrasting Drug Resistant
Classic And Ef Tor Vibrio Cholera 01 In Bangladesh. Lancet 1985:ii:396

O Siddique AK, Bagui AH, Eusol A, Haider &, Hossain MA, Bashlr |, Zaman K. Swvival Of Classic Cholera In Bargladesh, Lancet 1991,
May 11:337(8750):1125-27

O Siddique AK, Zaman K, Akram 1., Mutsuddy P, Bashir 1, Majumder , Baqui AH, Eusof A, Sack RB, "Deferninants of cholera dealths in
Bangladfesh: A case-control study ' Proceedings of the Second Annual Scientific Conference of the Inlernational Centre for Diarthoeal
Disease Research, Bangladesh: Jan 1993, Dhaka, Bangladesh .

Q Desmet M, Zeitlyn S, Myaux J, Bashir |, Rowshan R, Sohel N. “Can A Stum Residents Equally Afford Heallh Care?" Proceedings of
First Canadian Conference on Internationat Health: 13 - 15 Navernber, 1994 Qllawa, Ontario, Canada:

0 Desmel M, Bashir |, Sohel N, Zeillyn S, Myaux J, Rowshan. 'Equily in health care forgatien for the trban poor in Bangladesh.”
Proceedings of the Second Canadian Conference on Intesnalional Heallh, 12-15 November 1995, Canada.

Q Bashir L. Why Slum Residents Use Health Services: Faclors For Demand-A Study From Dhaka, Bang'adash. Master of Public Mealth
Thesis. Prince Leopold Inslitute of Tropical Medicine, Anlerwepen, Belgium, 1996. .

¥ Bashir §, Desmet M. Proceedings of an Intemational Disseminalion Seminar on Health Care Refann; User-Provider-Policy Maker
Dialogue - A Regional Perspective, Dhaka, Bangladesh pubfished at Glimpse Supplement, Vol. 18 No.4. December 1995,

1 Bashir |, Desmet M, Raliman H, Sayeeduzzaman M Chowdhury Q. 'Can We Provide A More Appropriate Health Care In Bangladesh?
Proceedings of the First Inteinational and Biennial Nalional Conference of Bangladesh Sociological Association, Dhaka, Bangladesh.
November 1997 p.10. ‘

U Chowdhury Q, Desmel M, Bashir 1, Rahman H, Sayeeduzzaman M. Pluralistic Health Care Options In Bangladesh: implications for
Health Care Reform’ Proceedings of lhe Firsi International Canference of Bangladesh Sociological Association, Dhaka, Bangladesh.
Movember 1997,

O Desmet M, Bashir I, Sohel N. ‘Heaith Care Seeldrig For Delivery Cases In The Urban Sium Area: Is The Current Health Care Provided
Adequate?’ Presented at Ihe interdivisional Scientific Forum Meeling of hre International Centre for Diarthoeal Disease Reseaich, Dhaka,
Bangladesh. November 1997,

1 Desmel M, Bashir |, Sohel N. Effacts Of ii-Health On Income-Eaming Capacity Among Urban Poor in Bangladesh.” Presenled at The
Second Asian -Pacific Congress of Epidemiology, January 1998, Tokyo, Japan. Abstracted at Journal of Epidemiology, Vol.8(1} January
1998, p.63

0 Desmet M, Bashir !, Sahel N. Demographic, Socia-Cuflural And Eccnomic Profile Of Sturm Raesidents In Ghaka-Cily, Bangladest
Heallh Economics Programme Working Paper series, Public Health Sciences Division, HEP working paper No. 3-98, ICDDR,B
Working Paper No_ 110, Dhaka, Bangladesh, May 1998

(t Desmet M, Bashir |, Sohel N, liiness Profile And Heailh Care Ulilization Palterms Of Slum Residents In Dhake-Cily, Bangladesh.,
Health Economics Programme Waiking Paper series, Public Health Sciences Division, HEP working paper No. 4-98, ICDDR.B
Working Paper No. 111, Dhaka, Bangladesh, Novemberf998 '

1 Desmet M, Bashir |, Sohel N. Direct And tndirect Health Care Expendilure By Stum Residentis In Dhaka-Cily, Rangiadesh, Heallh
Economics Programme Working Paper series, Public Health Sciences Division, HEP working paper No. 5-98, ICDDR B Working
Paper No. 112, Dhaka, Bangladesh, May 1958 -

D Bashir |, Saha KK. An Analysis Of Heallh Care Interventions In Bangladesh. A paper presented af the workshop on 'Healih care
organisalion in Bangladesh' held on 10/11 June 1998, at BRAC Cenlre for Developmenl Marnagement, Rajendrapur, Ohaka,
Bangladesh.

0 Bashic | 'Utilisation Patterns of Health Care Services i Urban Dhala: A Comparative Analysis' Presented at the fnlerdivisional Scientific
Forum Meeling of the International Centre for Diarrhoeal Disease Research, Dhaka, Bangfadesh. Qclober 1998,




Response to the reviewers’ comment on the proposal on “Health carc secking

bahaviour, willingness and ability to pay for health services throush NGO-run

facilitics of UFHP.

The research proposal has been prepared in close consultation with UFHP and USAID.
UFHP had given their comments on earlier drafis and this final proposal has been
prepared incorporating their comments. This proposal was sent to two external reviewers,
i) Professor Sushil Ranjan Howlader, Director, Institute of Health Economics, University
of Dhaka, and ii) David Hotclkiss, Health Economist at the Tulane University, New
Orleans, USA.

Copy of comments from Professor Howlader is enclosed.

David Hotchkiss has verbally communicated and informed that he does not have any
major comments on the study proposal. His written comments will follow soon.

Our responses to Prof. Howlader’s comments are:

a) The providers in delivering the survey will cofisidet the social cost and beriefit as
well; the information that will be collected will address such issues.

b) The research finding will address the issue that will help in determining the poor and
the data collection instruments will be designed to address tliese.

c¢) The sample size is small because UFHP would like the study to be done in short time
and with less money. We are discussing this issue. There is a possibility that we will
be able to change it.
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July 3, 1999

Dr. Malitnud Khan

Head, Health Economics Program
Public Health Science Division
ICODNRRB

Mohakhali

Dh%lkﬂ

Dear Dr. Mahmud.

I have gone through the proposals sent to me for my comments. My comments are as follows:

1.

2

Study Proposal on : * Health Care Seeking Behaviour, Willingness and Ability to Pay for Health
Services delivered through NGO-run facitities of UFHP”, :

Commnients:

. As regards (he aspect of Ihe pricing policy (o be examined (p. 4), the research should consider the
issue of externalities not only from the consumer viewpoint but also from providers’,

b. The issue of protecting the poor and ensuring the safety net for them needs to be specified. Also,
the tools to be used in identifving the poor or the poorest of the poor need to be mentioned.

¢. The size of sample houscholds is not large enough to capture the differenice in various services and
to represent the population served by UFFP,

Study Proposal on: * Health Care Seeking Behavicur, Willingness and Ability to Pay for Health
Services and Costing the ESP Components delivered through NGO-run facilities of RSDP.™

a. The points noted as “a™ and “b7 for the former proposal apply to this one as well,

b. Itis mentioned that to allocate cost there will be fime allocation siudy. The observation method
mayv give biased results. It is necessary 1o mention how these biases will be corrected.

c. The cost differentials may also vary amwong the facilities due to varying quality of services
provided in different facilities. This should be taken into account,

With best regards.

Yours sincerely,

(Prof. Sushil Ranjan Howlader)
Director



Attachment

Name of the Study : Health Care Seeking Behavior, Willingness and Ability to Pay for Health
Services of the ESP Components delivered through NGOQ-run facilities of
UFHP .

The study as noted in the summary submitted is based on household survey of population in the cathment
area of the NGO health facilities.

The household survey will be conducted to examine the health care seeking behaviour, (for family
planning services, ANC and PNC. immunization and general illness of mother and child and other
members of the households) willingness and ability to pay for ESP delivered by UFHP NGOs. This will
involve collecting information on the socio-economic status of the household (income, expenditure, the
household type, durable assets of the households). source of care for above mentioned services, all the
expenditure incurred for obtaining the health and family planning services/care, willingness to pay for
selected ESP services,

b The subject population will be the selected from areas served by NGOs. For the household survey, the
mformation will be collected from the mothers of the households. and women of reproductive age

group.

2. 'There will be no potential risk of physical, psychological, social, legal and of any other kind. The
study do not involve any physical risks because it does not involve any physical intervention on the
subjects. No sensitive questions will be asked in interviews that may have adverse psychological
affect on the subjects.

3. In order to safeguard the confidentiality and the protection of anonymity, the questionnaires will be
coded to represent the households and/or the individual. The questionnaire will be marked as
“confidential” and the data/information will be used for study purpose only.

4. For collecting the information, a consent form will be used (as attached). This will be signed consent
from. For illiterate mothers, the contents of the consent from will be read out and consent will be
obtained.

3. For the household survey, interviews will be carried out at the respondent’s household. Trained female
interviewers will conduct the interview using structured and semi structured questionnaire. The
estimated time of the interview will be around 20 min.

6. The study will assist the UFHP in improving the pricing policy for the services delivered by UFHP
NGOs. It will also help in improving the resource allocation between services that will help in
improving the efficiency of the service delivery and improve the quality of services. The information
will also provide an opportunity of cross subsidizing some preventive services delivered which may
help to devetop an “safety net” measures for the poor clients.

7. The study activity will not require the use of records, organs, body fluids, the fetus or the aborts,
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Comments on the project entitled “Health Care Seeking Behavior,
Willingness and Ability to Pay for Health Services delivered
through NGO-run facilities of UFHP"

Dr. Halida Hanum Akhter
Director, BIRPERHT ’

Research aims and methods: The research plans,

* To examine the health care seeking behavior of the population in the catchment area of the health
facilities as well as to examine the willingness and ability to pay for the health services provided
by the NGO clinics and Suggest the level of user charges for each of the ESP services.

* To examine the effect of social mohilization, contacts, knowledge about health etc. and
willingness and ability to pay.

This study will select 10 percent of the UFHP sites of USAID-funded NGOs after stratifying the NGOs

or the facilities based on satistaction variable used and a total of 1800 households will be selected,

A cross sectional household survey will be conducted in selected rural areas to cover common iness
occurrences and health service utilization in the community during the last two weeks prior to the visit,
Data will be coltécted on health care resource used for each target iliness episode, for each health

care option used, and the factors that influence the decision making in the process of their health
seeking behaviour.

The study will interview the user of the selected UFHP health centres catchment areas to gather
information on perceived quality of the services, Facility survey for the costing part of the study will
involve collection of information on types quality and cost of all inputs used for providing the health

and family planning services. To study the time aliocation for difterent activities observation will be
made on the services provided at the facilities.

The study subjects will be selected from areas served by NGOs. For the household survey, the
information will be collected from the women of reproductive age group by recruited interviewers. _

The study subjects will be informed about the Objectives, procedures and potential benefits of the
study and consents wiil be obtained trom the subjects as well as from the clinic staff participating in

the study through a consent form. For illiterate mathers, the contents of the consent from will be read
out and consent will be obtained.

Final comments:

and should include the information on approximate time required for the interview.

Since the NGOs of UFHP have already adopted user fees in their clinics, interviewing clinic

attendants (who are already seeking services trom the clinic) may exclude poor who can not pay the
amount necessary 1o attend the clinic.

We have not seen the Questionnaire for the household interview. To include the poor the Pl should
interview poor households during the survey and try to identify reasons for not attending the UFHP
clinics if they preferred categories of providers in the Same communities other than the UFHP clinics.
The P! should also recruit subjects from the households who were not served by the clinic of UFHP,

Having no major ethical concerns the proposal may be approved with following modifications:
* Modify Bangla consent form.

* Plan to select poor households not served by UFHP clinics.

Com18(3-8-99)hi
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Health Care Seeking Behavior, Willingness and Ability to Pay
for health services delivered through NGO run facilities of
UFHP (Urban Family Health Partnership)

Study funded by: UFHP and USAID

Health Economic Program, Public Health Sciences Division, ICDDR,B, Dhaka
Tulane University, New Orleans, USA and
PHR, Abt Associates, USA



Health Seeking Behavior, Willingness and Ability to Pay for
Selected Health Services in Urban Family Health Partnership
(UFHP) Areas of Bangladesh

Findings and Policy Implications

1. The study has been conducted to understand health-seeking behavior, and to examine
the willingness and ability to pay for health services of the people living in the catchment
area of the UFHP facilities. The study attempts to suggest level of user charges for
selecled ESP services. and to describe the possible impact of increasing user charges on
utitization. The study also examined the extend of "social mobilization (contact with field
workers) and the potential effect on knowledge and utilization about health and illness.
willingness and ability to pay for ESP.

2. The study was conducted in areas served by 10 different UFHP funded NGOs
providing ESP services. Households were selected from the catchment area of the static
and satellite clinics of selected UFHP NGOs for the survey. These NGOs are classified in
three different categories: A. B. C. Category A belong to metropolitan city. B and C in
the municipal and small cities respectively. Listing of households was carried out within
about one mule radius from the clinics as part of census. About 300 households were
entered in the census list for each static/satellite clinic for the survey. These houscholds
were used as the sampling frame for the study. Four satellite sites were selected for each
static clinic. hence the survey was carried out in the catchment area of 40 satellite sites.
and ten static sites. The census collected data from about 15,000 households residing in
the catchment area of 30 sites. Information on basic household characteristics was
collected to identify the eligible households for in-depth household survey.

3. From the 300 households selected in each clinic area (static and satellite)., 80
households were randomly drawn by categorizing them into different criteria/conditions
for selection. The conditions were: currently pregnant women, and women who delivered
recently. currently married women of reproductive age group and children of less than
five vears of age. The target was to interview at least 60 households from the 80
households. The total numbers of households surveyed in each clinic (the main static
clinics and four satellite clinics) area were 300. For the ten-clinic area. 3000 households
were Interviewed for the in-depth survey on health seeking behavior. pattern and
utilization of health facilities and willingness to pay for medical care services.

4. The currently married women of reproductive age group were interviewed for the in-
depth survey using six sets of household in-depth questionnaires. The "household
information questionnaire” was used to collect information on demographic information.
soclo-economics status of the households, and on visit of field worker for social
mobilization. The "knowledge questionnaire” collected information about women
knowledge on: family planning methods. ANC. diarrhea and ARI of children. child
immunization. signs of severity of diarrhea and ARL positive and negative externalities



of seeking various preventive and promotive health care services. Information on
women's knowledge about the providers in the locality. and prices they charge was also
collected.

5. The m-depth survey collected information on care seeking behavior for selected ESP
services: child immunization. different family planning services, and general illness.
Information on last source used for these services. the amount of money spent. ability to
pay. willingness to pay additional amount of money for the services/care. and opinion
about the quality of services and willingness to pay for the quality improvement.

6. To crosscheck the household information on quality and willingness to pay. the study
surveved a number of clients who have used the UFHP facilities. A questionnaire on
“facility survey" were used to collect information on quality of care. type of services
provided. the cost recovery strategy and charges for services. Two of the 10 static
facilities were selected for this survey.

7. Panient's observation and exit interviews were conducted in six of the 10 facilities. This
was done to find out at what point the clients are informed about charges, who provides
the information. who collects the fees, and who assess the clients' ability to pay. The exit
interviews collected information on reasons for using the facility, total waiting time. total
travel time and expenditure. total expenditure at the facility, opinion about the level of
users fees. willingness to pay an additional amount for the services with and without
quality improvements. About 177 clients were interviewed.

8. About 80% of the households in the census are from the satellite clinic areas. This is
due to higher weight assigned to satellite clinics. The population in the satellite clinic
area has higher number of children per household than that in static clinic areas. The
number of currently married women per household was about 1 for all areas. The number
of women delivering over the last 12 months varied from 7 per 1000 households in urban
category A. and to 12 per 1000 households in category C. The satellite clinics areas
showed higher number. About 17% the households used poor construction material in the
catchment areas of static clinics. This ratio was found to be 50% in the areas of satellite
clinics. The main earner of 35% of the census households is emploved on daily
wage/earnings basis.

9. The households selected for the in-depth survey had average family size of 3.3. The
age distribution of the population of the sample households is biased towards certain
group. About 21 % of the individual belong to the age group less than five vears. The
population in the age group 15-39 is also higher than the national average.

10. About 60% of the head of the households in the static clinic areas reported 10 have
completed five years of education. This proportion was about 28% in the satellite clinic
areas. where half of all household heads had no formal education.

I'1. The households living in the satellite clinic areas were much poorer than the
households living in static clinic areas were. About 57% of households in satellite clinic



areas belonged to less than Tk. 3000 monthly expenditure group. On the other hand,
27.8% of households in static clinic area and 5.7 % in satellite chmc areas belonged to
more than Tk. 7.000 expenditure category.

12. For all women in the survey (3148 currently married women in the reproductive age
group), 93.5% knew that pregnant women should go to a medical care provider even
though they are not sick. In category A clinic areas, onlv about 2% of women did not
about it. In category C clinic areas, more than 12% of women did not know about ANC.

13. About 30% of the women mentioned that a woman should have 3 to 5 ANC visits
over the whole pregnancy period. About 25% thought that the number of visits should be
once per month and 13% mentioned either less than three visits or more than 10 visits.

14, Women from higher expenditure household groups show slightly higher level of
knowledge than the women from poor households. The depth of knowledge is also higher
tor the higher expenditure groups.

13. Most of the women (about 91%) in the survev were aware of the benefits of ANC.
The benefits mentioned by most of the women were that the service helps to identify
mothers’ physical probiems and position of the baby. Poor women appear to be less aware
about the benefits of ANC than the women from richer households.

16. About 92% of women reported that they know at least one provider of ANC services
in the locality. About 80% of all women mentioned public facilities as one of the ANC
providers. This proportion varies with the degree of urbanization of the area. In most
urbanized area (Category A). only 62% of women mentioned public facility as a source
of ANC but in the least urbanized part of the country (Category C), 91% of respondents
mentioned public facilities.

17. In most urbanized area {category A), 62% of women mentioned UFHP clinic while in
category C area only 29% mentioned it as a source. More than 45% of women from the
expenditure category less than Tk.5,000 per month mentioned UFHP clinic as a source
compared to less than 30% for households with expenditures exceeding Tk.5,000.

18. About 30% of women were aware of a facility where ANC was available free in their
locality. About 46% women in "C" category knew where they could find free ANC
services compared to 27% and 13% in categories "B" and "A" respectively. About a
quarter of women could not mention whether the facilities in the locality charge money or
not.

19. About 76% of women were aware of at least one ANC provider charging money.
50% of them mentioned UFHP clinic as provider charging. About 28% from the lowest
expenditure category and 13% from the highest expenditure category lacked knowledge
about a facility, which is charging fee for ANC.




20. The respondents in lowest expenditure group reported that the normal charge for
ANC range from Tk.20 and 30. and those in the highest expenditure group reported that it
range from Taka 54 and 90.

21. The average price of UFHP clinic ANC services was reported to be Tk.14. much
lower than the average minimum price mentioned for the clinics in the survey areas.
About 13% of women mentioning a price for UFHP clinics thought that the price was
high and more than 60% thought that the price was "OK'. Proportion of women reporting
UFHP prices as "high' declines with improving economic status.

22. 63% of women who delivered within 12 months prior to the survey sought ANC
while 50% of women pregnant at the time of survey used ANC services. The lower rate
among currently pregnant group may be due to early stage of pregnancv for some
women. Proportion of women seeking ANC was found to be highest in Category B urban
areas compared to the situation in A or C.

23. Over the last two-year period, the public sectors as a source of ANC has declined in
category A and category B of urban areas. In category C, role of public sector in the
provision of ANC has remained more or less static. A significant expansion in the use of
UFHP clinics in category B has been observed. In all categories. a higher proportion of
women reported using UFHP clinics and this expansion was mainly at the expense of
public sector.

24 The modal reason noted by users of public providers/facilities. was "free service and
free drugs’. The second most important mentioned was the presence of "qualified
provider' in the facility. For the users of private sector providers. the most common
reason mentioned was the presence of “qualified providers' followed by ‘convenient
hours' of the facility. For UFHP clinics. the modal group was that the facility is located
‘near the house'.

25, About a third of all women seeking ANC reported an expenditure of Tk.26 or more
per visit. A significant proportion of women obtained ANC free of charge (24%). The use
of free ANC services was more common amonyg the poor households. Only about 15% of
women belonging to household expenditure category Tk.5001 and above sought free
ANC.

26. The average cost per ANC visit varies from Tk.18.30 for the lowest economic status
group to Tk.94 for the highest economic status group. On the average. the reported ANC
visit cost was TK.42. The average cost of ANC in private sector was reported at Tk.110
while the average costs at UFHP clinics and public facilities were only Tk.16 and Tk.17
respectively. Other NGOs charge about Tk.28 on the average according to the women
using the facilities.

27. Among the lowest household expenditure group. 37% used the public facilities and
another 36% used UFHP facilities. Only about 12% of the poorest group went to private
providers for getting ANC. For the richest group. 56% went to private providers and



another 219% went to public facilities. Utilization of ANC services from UFHP clinics
shows a systematic downward trend with increasing economic status.

28. The estimates of the logistic regression model show that the utilization of ANC is
affected by household expenditure level (up to Tk.6. 000). having primary level
education. knowledge score of the woman about ANC, knowledge about the presence of
a health center that provides free ANC care. The price charged by the clinics for ANC
care was not statistically significant.

29. About a fifth of all ANC users thought that the price they paid was too high and two-
thirds considered the price as "just right’

30. About 60% of women from poor households reported their willingness to pay some
additional money {(over what has been paid) for the services. This proportion tends to
increase with household income excepting the expenditure category Tk.3,001-7000. For
public facilities the proportion was 66% and for UFHP clinics, it was 60%. In category C
urban areas. 63% of women said that they will pay more money for ANC while the
proportions were 62% and 58% for category A and B areas respectively.

31. The modal value of willingness to pay was found to be about Tk.40 for public sector.
Tk.150 for the private sector and Tk.40 for NGOs, when we consider only those women
who paid for their last ANC visit. It the last visit was free. the willingness to pay amounts
was significantly lower. Tk.13 for public sector. Tk.27 for private and Tk.17 for NGO
facilities.

532, Among the women who paid some money during the last ANC visit at UFHP. the
average willingness to pay varies from Tk.22 for the lowest economic category to Tk.41
for the richest group. There is a clear increasing trend in willingness numbers with
improving economic status.

33. Estimates of regression models suggests knowledge about the ANC service affect the
WTP significantly in all areas and the quantitative value of the effect is also quite high. A
10% increase in knowledge index from the mean value will increase the willingness to
pay for ANC services by about Tk.1.25. Access to free care reduces WTP significantly,
it is about Tk.14 lower than the others who obtained care at a fee. The effect of access to
free care was strong in urban area A and B but the variable shows no impact in urban area
C. Education of the woman seeking care is another significant variable in affecting WTP.
Those who have more than five years of education are willing to pay Tk.50 more than
others.

34. Economic status has no impact on WTP for ANC services except in Urban C areas
where it has been found that an increase in the household economic status or expenditure
levels by 10% will increase the WTP by about Tk. 1.81.

35. 98% of women knew about the need for immunization by age 12 months and they
also know the sowrce of such services. On the average, the each respondent mentioned



about 1.45 sources. The most common source mentioned was the 'public facilities'
tollowed by the UFHP clinics. Other NGOs were also mentioned by about a quarter of all
women. Private facilities were mentioned by only 5% of respondents.

36. Ninety nine percent of women in the survey knew about the benefits of childhood
immunization. More than 73% of the respondents mentioned that immunization prevents
diseases of children.

57. 31% of the children in the survey were not immunized. Almost perfect knowledge
about immunization did not translate into actually obtaining immunization. In terms of
proportion of children immunized. urban category B was the best followed by urban
category A and C.

38. Out of the total cases of immunized in the last three months, 48% obtained their last
immunization from the public facility and 32% obtained that from the UFHP clinics.
Only 4.5% reported obtaining immunization from private facilities. Other NGOs
provided immunization to 15% of children.

39. The modal responses for selection of the facility chosen: close to the house for public
sector. other NGOs and UFHP, free service or free drugs for public sector and other
NGOs. convenient hours for private facilities. For UFHP clinics. close to the house is the
predominant reason (52% mentioning the reason).

40. About 30% of all women getting immunization for children got the service free of
cost and another 44% received the service by paying less than Taka 10. In public
facilities about 73% of immunizations were obtained free. In UFHP clinics. 37% received
free immunization. The proportion of children getting free immunization appears to be
independent of expenditure levels.

41. The average charge for one immunization visit was Tk.3.73. Cost of immunization
varies quite significantly by source of care. The average cost of immunization in the
public sector is Tk.1.42 and in other NGOs, it was Tk.7.63. The UFHP clinics charge
about Tk.5.00 for immunization on the average. The average cost of immunization in the
private sector is also quite low, lower than what other NGOs were charging.

42. Although the immunization charges are low. 17% of mothers feit that the charge was
too high. Almost 70% of the mothers were of opinion that the charges they have paid
were “alright'. Excepting the richest household group. about 20% mothers from all other
groups felt that the prices were too high. About a quarter of all mothers from expenditure
categories Tk.3,000 and above reported that the price they paid were too low. About a
fifth of UFHP users thought that the UFHP price for immunization was too high and
another one fifth thought that the UFHP price is too low.

43. About 56 % of the mothers who have paid some money for immunization during the
last visit were willing to pay more money. The proportion willing to pay more money
remains ai around 50 to 60% for expenditure categories less than Tk.7.000, and it was 84



% 1n the next higher group. The proportion of willing to pay more was about 65% for
both public and private providers and about 50% for UFHP and other NGOs. Proportion
willing to pay more for immunization was lowest in category A areas and highest in the
category B areas. '

44, The average WTP for immunization were found to be Tk.11, Tk.13 and Tk.14 for
public. private and NGO providers for those who paid some money in the last visit. The
average willingness tends to increase with economic status of households. It remains
about Tk.7 to 8 for the mothers who did not pay anything during the last visit.

45. The estimates of multivariate analysis shows that household expenditure levels
increase willingness to pay by Tk.0.0007 for each Taka increase in expenditure. Five or
more years of education of women increases the WTP for immunization by Tk.1.50.
knowledge about the presence of a free facility reduce WTP by Tk.4.70. etc. In urban
category A. all variables other than the knowledge about the presence of a free provider
becomes statistically insignificant.

46. About 48% of the women could identify the three major symptoms of ARI
(unprompted) in the survey. In urban location A, a higher proportion of women could
idenufy the symptoms (56%) while in urban category B about 42% could mention the
three major symptoms.

47. More than 95% of women knew at least one provider for ARI related care.
Knowledge about source of care was slightly higher in urban category C than in
categories A and B. Three quarters of all women mentioned private facilities as a source
while 47% mentioned public facilities as a source. The UFHP clinic as a source of care
for ARI was mentioned by only 14% of women. The average number of sources
mentioned per woman in the survey was about 1.4.0nly 21% of women knew at least one
provider who supply service free of cost. The knowledge about the presence of free
provider 1s much higher in urban category C than in other two urban categories. 24% in
the lowest expenditure category knew a free care provider but it was found to be about
13% for all other expenditure categories.

48. Although a high percent of women did not know a facility where ARI treatment was
provided free of charge, about 90% knew a facility where ARI treatment is provided for a
fee. This tvpe of knowledge about market situation is slightly lower in category C urban
areas.

49. On the idea of the respondent's market price for ARI treatment. the average of
maximum reported prices charged for ARI treatment was Taka 64.76 while the average
of minimum was Tk.40.64. The average prices show an increasing trend with expenditure
levels of the households. The average price mentioned for UFHP was less than Tk.15.
much lower than the average of the minimum prices in the locality. About 17% of women
who knew about UFHP clinics mentioned that the price was too high and 14% thought
that the price ot UFHP clinics was low.



50. About 97% of women could identify a place where treatment for diarrhoea was
available. Most of the women mentioned the public and private facilities as sources of
care. Only 6% of women reported UFHP clinic as a possible source of care, indicating
that theyv do not consider UFHP clinic as a source of curative care services.

51. About 53% of the women reported that they were aware of facilities where treatment
for diarrhoea was available frec of charge. In urban category C, almost 50% mentioned
that thev knew a free facility for treating diarrhea but the proportion was less than 30%
for urban categories A and B.

32 78% of women were aware of at least one provider in the locality who delivers
treatment for diarrhea by charging money. This proportion was lowest in urban category
C (68%) and highest in urban categorv B (90%). The UFHP clinics were also mentioned
as a source of care in exchange for money by only 8.5% of respondents. Less than 8% of
women in the lowest expenditure category mentioned UFHP clinics as an option but the
proportion was about 13% for the highest expenditure group.

33. The number of illnesses per household over the two-week period was 0.75. The
prevalence rate of illness among the survey individuals was about 141 per thousand.

54. 50% of all illness cases did not seek medical attention. The proportion not seeking
care varied from about 45% in urban category A to 54% in urban category C. Among the
users of medical care. more than 80% sought care trom private providers and another
12% obtained care from public facilities. Only about 3% of illness cases obtained care
from the UFHP clinics in the location. which is consistent with the response obtained
from the women about their knowledge of sources of care for curative services,

>5. The average cost of care was highest in urban category B followed by urban category
A. The average cost in public facilities was also quite high. This may indicate that the
severity-mix of the illnesses seeking care from public facilities may be higher than the
severity-mix in other sources. The UFHP clinics show relatively low cost and the severity
of cases showing up in UFHP clinics. by definition. should be very low.

56. No relationship between willingness to pay and educational status of women.
knowledge about illnesses, were found in multivariate analysis. Only variable that turns
out to be statistically important in explaining WTP is the expenditure level of households.
Increase in the household expenditure by Tk.100 per month will increase the willingness
to pay for curative care by about Tk.3. The regression equation estimated for WTP is
given below.

>7. About 97% of the women knew the places to get family planning methods. 67% of
the respondent mentioned private providers as a source and 60% mentioned public
facilities as a source. About 46% of women also mentioned UFHP clinics as a source.
Knowledge about UFHP clinics as a source of family planning services was highest in
urban area A. About 1.9 sources per woman were noted. On the average this is the
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highest number of sources mentioned among all the different types of services considered
in this study.

38 Women trom higher economic status mentioned private sector as a source (more than
70% compared to 63% for the lowest expenditure category).

59. Only about one third woman knows about a free provider of family planning services
in their area. About a quarter did not know whether the providers in the locality were free
or not. In the urban category A only about 10% reported knowing a free provider but in
urban category C more than 50% knew a free provider of family planning services.

60. About 24% of women mentioned public sector facilities as a source. Private providers
and facilities were mentioned by about 38% of women and 29% mentioned UFHP
clinics. Other NGOs and other providers constituted only a very small proportion of total.
less than 10% of the current users. In category A area. 12% mentioned public sector as a
source but in category C about 36% mentioned public sector as a potential source. The
UFHP clinic was mentioned as a source by 35% of women in A but by only 23% women
in C.

61. The women selecting private sector as the source were basically pill users (96%) and
UFHP clinic users were equally split between adoption of pill or condoms and
Injectables.. For injectables. UFHP clinics were the principal suppliers accounting for
70% of total injectable users. For TUD/Norplant and sterilization. public sector is the
predominant supplier.

62. The modal reason for selecting public facility is because the services are provided
free of cost. The modal reasons for private, UFHP and other clinics were convenient time
of operation. close to the house and convenient time of operation respectively. Privacy
has been mentioned by 11% of responses for the reason for selecting private providers
and by only 1.2% of the UFHP facility users. Cleanliness and lower waiting time was
mentioned by only few individuals. less than 3% of all respondents.

63. The average costs of family planning services vary quite significantly among all the
sources of care. The average cost of family planning services in the public and private
sectors were Taka 1.00 and 14.00 respectively. For other providers. the average price was
about Taka 7.00.The average cost of a family planning visit was found to be about
Tk.8.00. A higher proportion of women from the lowest household expenditure group
obtained free service and supplies (27%) than that in the highest expenditure group
(16%). Only 2.4% of users of UFHP clinics mentioned that they obtained family planning
services free of cost

64. About a fifth of all women mentioned that the price they have paid for family
planning was too high. About 70% mentioned that the price they have paid is all right.
About 12% women using UFHP clinics and 16% using public facilities mentioned that
the prices thev have paid were too low.



63. About 52% of women mentioned that they would pay more than what they have
already paid to obtain the family planning services. The willingness to pay more
increases with the economic status of the household.

66. The average willingness to pay for family planning services in the public sector was
Tk.12 for those who paid a price and Tk.9.25 for those who did not pay anything for
cetting family planning services or supplies. The average willingness to pay for the
private sector was higher than any other sources, at about Taka 19. The average
willingness numbers for NGO service providers were about Taka 13. irrespective of
whether the women paid for the service or not.

67. Multivariate analysis showed that knowledge about a free provider or obtaining
service for free in the past do not affect the willingness to pay for family planning
services. Education of the woman (whether the woman has five years of education or not)
significantly affect the willingness to pay in all urban regions.

68. The Community Health Workers (CHWSs) visited about 23% of all households in the
survey. CHW visits are not specially targeted towards the households with low income
or low educational status of women. The CHW visits are not also related to knowledge
and utilization of specific health care services like immunization and ANC services.
Women's knowledge about immunization and ANC were not higher than the average if
the household was visited by a CHW.

69. CHWs can potentially play an important role in increasing the demand for health care
service and the willingness to pay for various health interventions. Knowledge about
health care services turned out to be an important variable affecting the willingness to
pay. Women trom lower socio-economic groups have lower level of knowledge and if the
CHW activities are targeted towards them, it will help to increase. the utilization of
services as well as the willingness to pay for the services.

70. In total 177 service recipients were interviewed at the exit. It was found that the
average waiting time was highest for immunization service (27.66 min.). Average travel
cost was minimum for maternal service.

71. The other NGO in the study areas were found to be providing ESP services. They
were found to have field workers to providing doorstep services. The UFHP clinics were
found to be more equipped with [EC materials

72. Usmg a particular the definition of a basic health service package (which included
ANC services. immunization of children. family planning services, child hood illness and
adult illness). cost was estimated for each of the households depending upon the
demographic characteristics of the household. Using the median and mode values of the
reported price paid the total cost of the service package was estimated and then compared
with the household expenditure level to determine the proportion of the household who
has the ability to pay. If the prices for the services were set at the modal value. only 2.2
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% of the household will not be able to pay. Using any other price levels the program
managers can simulate the results to examine the impact of change in price of services.
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