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v IO ABRSTRACT SUMRARY

In such developing countries as Fangladesh, the critical
detarminants of fertility lie in accessibility and adoption of
modern conbtracepiilon Lhrowgh family planning  programmes. A
debate on the basis of this premise has besn in progress  among
population  scienti asbout the b L way of achieving Ffertility
docline. Two  conid ing views bhave  emerged: a programmatic
approach which suppo : bhat a latent demand already exists and
thal this doemarnd will ocrvetallize with the adoption of contracep-
tion  Lhrough  an effaocbive service delivery syatems and & non
programmatic  approsch based on the view that lack of demand for
fertility control fvinic = bhe adoption of contraception and
prescribes socio-economic development as & precondition for
wacping e eFfeotlve Daldle inst population explosion. Foth
the Theses have theoreiice and policy implications.

Tho dmpetus  for proposed cesearch has emerged from  the
realization that it would be very useful to help policy making
with regard to differentiel allocation of scarce resources and
directinon of efforts in Bangladesh., WdWhen  the resistance to
cherge Tios dr Fhe nome-programmat 1o dimension at structural
levels, & wolioy irntervenbion, with the emphasis on servicoe
goelivery  oonly ds rob Tikels Lo bring &bool an appreciable shift
i hhe perdormanoes b wastaos of resouwrces and  time.
O Lhe  olther band, ‘ 2ocoudcd be e anfulfilled need for
contraceplion  duae Lo a lack of effective =service delivery of
family pleannming which may prevent couples from translating  their
desivres into prachics., Feprfoct blending of programmatic and non-
prooramimald o clhers dn right proportions wouwld be helpful  in
prrsuri g Lhie beet vse of rescoocces and time 10 Hangladesh. The

shudy  will follow both survey and foous ogroup interview methods
Lo get quantitative and gqualitastive daba comprising multi level

t

. relevant mational lewvel data will be
vimerel, MIE ang contraceptive prevalence survey

iiformatdon, Tie
collected form gove
reports,
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LIST OF OBJECTIVES

1s to contribute in formulating a new strategy for population
programmes in the light of national family planning
experiences in Bangladesh.

Is to identify the factors underlying the variation 1in
performance in terms of contraceptive prevalence rate (CPR).
The information will help policy making with regard to
differential allocation of scarce resources and direction of
efforts.

Is to learn from the successful national family planning
experiences and to replicate the same in the low performing
areas instead of replicating the experience of other
countries or pilot projects which is obviously difficult to

replicate.

is to blend demand and supply variables in the right
proportions to ensure the best use of scarce resources and
t.ime. :

Is to answer the following guestions;

(a) Whether there are equal accessibility to contraceptive
methods in both high and low performing areas and 1if
not, why not?

(L) Why do contraceptive use rates differ between
communities that have {ree and easy access to family
planning services?

(c) What are the determinants of variation between areas in
terms of contraceptive practice?

(d) Where does resistance to use contraception 1lie? Who
decides to? At what level is choices made; the
individual, household or the community?

(e} What are the barriers to the accessibility and adoption

of family planning programmes? And how can the barriers
be overcome?

I11
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’ SECTION 11 - RESEARCH FLAN .
EFFECTS O©OF FPROBRAMMATIC AND NON-PROGRMMATIC FACTORS ON THE

"YARIATION OF CONTRACEFTIVE FPRACTICE AND REPRODUCTIVE BEHAVIOUR IN
BANGI_ADESH

M. THTRODUCTION

1, DETERMINANTES OF REFRODUCTIVE EBEHAVIOUR

In spite of greater awarenese about the danger of
population explosion, criticel policy issues regarding  its
smlution remained  stuck wnder scepticism dominated by the
pessimistic idea thal wvery 1itkle could be done without changes
in  the socio-ecenomic structure of a society (fraul Demeny 19735,
MeMicoll 1978  and Head Cain 1981, Fopulation and Development
fleview) . The history of  fertility transitien in Ewrope and
various strands of knowledge that have accunulated to a great
extent  coincided with changing socio-econamic shructures in  the
matter of industriatizetion, uwrbanization, standard of 1living,
literacy rate and sao ot Fessimiem particularly prevails in
countries 1ike PBanogladesh  where dovelopment  in the above

direction has been very slow.

But today,  when hi%toryl he it social, pmliti:al; ecoromic
or demographic, is moaving at an unpreaecedented pace, new quesztions
and new interests reoguire ws to enter into a search for a
mew answer. 0Old theories and experiences cannot bhe taken as a
carollary due Lo this unprecedented pace of change taking place
in the contemporary wurld. Even demographers are not unanimously

agreed thal EBuropean fertilily tramsitions are entirely due to




socip-economic  development (Fnodel and van de Walle, 1979).
Clearly. the simultaneity and speed of the European transition

varied among countries across their level of development. "At

-» . o
one extreme “is England, which was highly industrialized and

urbanized by the late nineteenth century: at the other extreme is
Bulgaria, whose economy was still dominated by agriculture at
hthe time of transition.” {Cleland. 1987) Umlike Britain the
scope of urban rural migration was limited in Swedeni; still the

fertility rate of ruaral Sweden declined continuously through

attaining a higher standard of living Charles Tilly 1978).

The theoretical foundatioms of main-stream research on  the
determinants of fertility kEnown as “Demographic Transition Theory

&) and the "Micro-Economic

(Notestion, 19473, 19%4%,  Davis,
Theory of Conesumers” Cholce" (Friocities Statement, 1?81) based
on & cost-benefit anslvyvsis of family income and child rearing
erpenses cannot be gwnwraliﬁgd as critical fertility determinants
in the contemporary develmpiﬁg rratd ons., Tﬁe diverse experiences
of the World Fertility Survey (Beyrmans, et. al., World Fertility
Survey Conference. L=aa) arned various strands 54 knowledge that
have accumulated Ffrom different research endeavours (Cleland,

1267, Cain 19893) substantiate the above contention.,

The widespread conviction Emong researchers about
Lraditiormal agrarian societies” desire for large numbers of

children has alseo proved false in many develaoping nations such as
Thailand which is characterized by self-employment in agriculture
and a dramatic fertility decline. A mimilar erxamples could be

cited from &Bri Lanka and the Indian state of Kerala where a

)
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fertility decling besn perceptible not only under
predaominantly rural  agrarian  conditions but  also in the
prevalence of extreme poverty. Buch experipnces also prove the
naivete of the "Risk Hypothesis" where childfen, particularly
mal e chi 1l de e, are  considered as  means  of  insurance and
adjuvstment under the dmpmndwnﬁ position of assel-less parents in
the event of subsistence crisis triggered by sharp ) price

fluctuations, theft or forcible expropriation of land and other

assetes (Cain, 1981, 198ia, Cain and Liebermar, 1282 .

While +the determinants of fertility twrned out to be &
compl e jmeue  due to diveres eoxperiences at least there is  one

phenomenal - similarity in the contemporary world where fertility

reduction has heen attained i.e. widespread use of contraception.
Frorthermore, the complexity arises if not due to disagresment
about the use of conbraception as a means of fertility reduction,
it is regarding the issue of accessibility and adoption of
contraception as & means of transfernation from a  “natural
fertility” to one of “controlled fertility”. Twe contrasting

views  have  Deen nobed. The first is that there 1is a lack of

demand for fertility reduction®and that resistance to change lies

conomic and cultural levels {ESCAF

consequently at  the  soclo-
Secretariat, 1987, Laldwell, 19801, Under such circumstances,
policy interventions which have pmphasis only on service delivery
are net likely to attain the expeched results. Froponents of
demand  theary prescribe interventions which could bring socio-
economic devel opment THRingapore, South Korea) or economic

development  in terms  of higher per-capita income (Brazil) vr
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social development in terms of higher literacy particularly among
wamen, their  aespowsrment and employment, low infant and child
mortality, higher standard of living etco. (8ri anka, ﬁerala)
for the creation of demand for fertilité reduction. The other
theory is tLhat the;m g a latent demand for contraception and
that demand could be crystallized with appropriate supply side
interventions Fhillips, et. al. 19898). Froponents D¥‘thE supply
theory maintain that an effective family planning programme

itselt may influernce reproductive aspirations and create demand

for tertility reduction.

One should neot overlook the fact that both demand and sﬁpply
variables play a role in the procese of fertility reduction and
because of this the same degree of rigor should be accorded to
research an the «sogiology of  both demarnd and supply.
Nevertheless, the most {formidable task is to blend demand and
supply azpects in right proportions fto optimize performance under

time and resouwrce constraints.
2. BATEEROLAID

THE BANGLADESH CASE

Against thev hackdrop of the euperiences of developing
nations and theoretical controversies reviewed in  the previous
section, we would lwook into the Bamgladesh family planning
programme which has heen intersified for more than a decade to
bring about a favouwrable balance between the country’s human and.
natural resources. The country has twice aimed to achieve a net

reproductive rate of one (NRR-1) but failed within the stipulated

\4
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period. Now the targel is expected to be achieved by the twn of

the centwy (Miniestry of Health and Family Flanning, @ 1987).

During the period of Jrd Five Yesr Flan, from 1985 to 1990,

Bangladesh is esxpected to increase the contraceptive prevalence
rate  (CPRY from 2% to 40 percent of 211 eligible couples (Third
Five Year Flan, 1985-90, Government of Bangladesh) and achieve a
L]
carresponding  decline in bhe orude bicth rate from 3% to 31 per
1000,
According to the estimate of the Bangladesh Contraceptive

Frevalence Survey by PHtrz and aszsociates (Mitra % Associates,

crod 1985, the counbry®s CPR was 21.7% in the year  1983. The
figure rose to ZE.3% in the year 1980, By 1989 the figure was

egtimated to be 31.4%, which is only &.1% higher within 4 years’
time (Mitra & Associates CPR 1989), Suctr a slow  achievement
leads us to suppose that within another year, that is by 1990 the
country will be unable toe reach the targelt of 40 pefcent CFR by

any means. Nevertheless, it is swrprising to note that vartation

of performance in  terms of COFR between the districts of
Bangladesh 1= very bigh. Within the stipulated period several

districts are guing to achieve the target of 40 percent CPR with
the exception of many ohher districts which are far behind.
According to the estimates of MIS the variation may be as high as
more tham 49 percent and as low as around 6 percent only in terms

of CPK. In a country such as Ramngladesh, which could be termed

‘mare or less homogenous, sl o—economical ly, culturally,
linguistically ar ethnically, such a wide variation is

unexpected.




3. RATIONALE

The impetus for this research ensrged from the realization
that the identification of under] ving Facfors affe&ting the
accessibility and adeopltion of the family planning programme in
Bangladesh is a pre-condition for formalating policies for:
waging an  effective hattle against popul ation growth. Inter-
district wvariation of performance in  terms of contraceptive
prevalence rate is very high in Eangladesh according to MIS
report of 1989 (MIS prnr£ 1989, Investigations directed to
identifying the underlying factors associated with the variatian
in CPR would be very uwseful to help policy making with regard to
differential allocetion of scarce resources and direction of

efforts,

The present endeavour would try to explore both programmatic
and non—programmatic dimensiong o f tﬁe determinants of
contraceptive use. Frragrammatic dimensicon includes all factors
relating +to service delivery aspects of famil& planning. Nor -
programmatic dimension  includes ecological ftactors, local

cul ture, demographic, social and  economic characteristics,

developmant input, local institutions etc.

AN operations research analysis of the proposed kind would

be very helpful to identify the underlying factors atfecting

differential per formanse of  the national family planning
programme in Bangl adesh. Hom far is it due to a weak programme?
How far iz it due to nan-pragrammatic factors? When the

resistance to change lies in the non—-programmatic dimension at

&
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structural and cul tural levels, & policy intervention, with the
émphasis onooservice delivery only is not likely to bring about
any appreciable shift in the performance of the prngramme; and it
may lead fto wastage of resources and time. On the other hand,
there could be an wunfulfilled need for contraception dué to lack
of effective service gelivery of family planning. There might be
& Tatent demand  for  contraception and  that may npot be
crystallized due to & lack of an appropriate supply system and
there might ke other constraints which prevent couples from

translating their desires into praciice.

The present endeavour would try to blend demand and supply
variables in right proporticons to formilate the future national

strategy for the population programme in Rangladesh,

i, FREVIOUS STUDIES IN THE RELATED FIELD -

it .cah e deduced from the Bibliography appended in  this
proposal that during the 79%°¢ and 80 a-great deal of research
was  done in the related field, Most of this research was of a
purely  academic nature, confined to identifying various aspects
of  the determinarts of tertility in Dangl adesi, In most cases
the researchors attempted to identify the socio-economic factors
as the only determinants of fartility, Ever regional differences

in fertility per se were not reflected in most pf these analvyses,
s

The firgt attemnpt tried to determnine difterential fertility

\
By examining modified child women ratsos {CWRY (children under
five divided by female popul ation 10 vears and above) according

to districts of Bangladesh  was made bty  Chen and Chowdhury

~]
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(1975 . Hamad 127G and Chowdhuary (1977) tried to ddentify
growth rate and differences in fertility within regions. Rahman
(1984) in his Docto-al thesis tried to didentify determinants of
areal vartation in contraceptive practice i Bannl adesh.
Al though  the thesis s very close Lo our premmnt study, in fact
the sample was collected from Matlab, a small area of Bangladesh
vihere a pilot project of ICDDR,B has teern in operation for a long
and conszegquently the area cannot be considered as a  unique

pvample of natiomal family plarming programnme.
Y . 2

In the vear 1965 and 1986 series of studies were undertaken
by Mabud, bali and Mabud o "Efficiency of Family Flanning
Frogramme inn  Bangladesh and its Topact on Fertility." In  the
tirst study wpazila level programmatic aspects had been  dealt
with and the conclusion  was drawn that  “progranme factors
together significantly exiplain the areal variation of its
performance measwred  in tersms of couple vears of protection
(CYF) independent  of the effect of several areal level socio-

epconomi o and infrastruactoaral varidiatles,

In their secona oFos

@A milaro level study was undertaken by
Mabud and MWali concermning the efficiency of programmatic aspects
of family plarmming and they concluded "that workers® performances
were muech  below thoe edpected level and that  their fim& and
programn—facilities were wnderutilized.” They also maintained
that “more number of workeres does not @;plain much  abpoult  the
underlying situation. .Evmn the gristence or absence mf Family
Welfare Centres (FHRC) in unions did not explain significantly the

variation imn family planming programme-perfornances”, They also

2]




concluded that  "worker's conmitment to work  and  follow-up
services are more important than anything else" and consequently
micro~level studies in the Pnd phase turned out to be altogether

different from the results in the fst phase.

In the 3rd series of their study the sample size was bigger

but it did not try te reconcile the opposing views in the 1st and

2nd phases. Nevertheless, in the ernd it was concluded that "owr
analyses of the data of three successive studies (i.e. Fhase I,

Fhase Il and the present study), 1leads us to conclude that the

tield workers of Bangladech family planning programme are not
fully devoting themselves to their assigned responsibilities in

their respective arsas.,

There are some limitations in the studies undertaken by
Mabud and Wali. Although the studies lead them to conclude that
workers are not fully devoted to the duties assigned to them, in
fact they could not identify the reazons Eehind the variation of
devotion qf the workers in their respeclive areas. bhat are the
programmatic  and  non-programmatic aspetcts 0f suczh a wvariation?

Why do the field workors not make ausigned home visits? What are

their problems? Is it due to lack of supervision? At what
levels of supervision? Is it due to lack of an adequate number

of field workers and is it because present  work areas  and

‘population sizes are thifticult teo cover? Are FWARs" vigit
producing  expected resulls? If not why npt? What family

planning messages and services oare being provided by the 4Field

workers?  What type of training is required by the field workers?




Whether they received proper training? I+ rot, why not? What
about  the vacant position of different level of family planning
workers?  What about the activities of the NGO workers? Is there
any co-operation bebween the MGD and government workers? is
there any cooperation betwesn tamily planning and health workers
and other government upazila arnd field level workers? The above
guestions have a deep inpact on the tormulation of strategy for a
popul ation programme and  are  fot properly  answered by the

previous studies.

There are aome methadological limitations of  the studies
undertalen by Mabud and Wali. Farticularliy in the last phase 61

upazilas were randomly srlected from 478 uparilas of Fangl adesh.
Better results might have resulted from the selection of

upazilas on the basis of performance.

In the year 158348 & study was undmrfaken by . D.S, Freedman and
K. Freedman entitled "Adding demand side variables to sfudy the
interaction between demand and supply in Bangladesh®. The study
was  based on the euporience of ICDDR,BE's  Matlab project and
limiféd in scope. A papmr owas presented by Koenig et al at  the

1989 meeting of the Fopulation Association of America on  the

programmatic and ot pEogrammatic determinants of the
contraceptive prevalence level in rural Fangladesh, The paper
I

only  covers two rural upazilas of Bangladesh which is undEﬁ
i - yn . , .

ICDDR,B's  extension project and it does not represent the
‘funderlying factors behind national family planning performance in
I

Bangl adesh.




T« SIGNIFICANCE

The proposed studv is significant from both theoretical and
policy points of view. A debate has been intensified among the
population scientists about the best route to fertility decline
in the less ‘develmpmd tountrigs with two contrasting views:
socio-economic or  non programmatic versus aggqressive  family
planning programmes or programmatic. In recent years the debate
has stimulated intensive research efforts to vnderstand and
evaluate the efficacy of family planning prugrammeé. An  attempt
would be made in the proposed research to évaluate this debate in
the light of the national euperience of family- planning
programmes  in  Rangladesh. The theoretical implication of the
proposed  research is  that it may bridge the gap between the
conceptual  eutreoss of btwo opposing views ~—  at | one pole
aggressive family planning proascription and on the other pole
socio-ecaonomic development approach neglecting population control
CMEARUIres. The study weuld be very wseful to help policy making
with regard to differential allocation of scarce resources and

direction of efforts.

11
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B. SPECIFIC AIMS

Bangladesh has twice atmed to achieve a net reproductive rate
of one (MRR-1),  but failed within the stipulated period. The
target is now expected to be achieved by the end of the century,.
The success of future pragrammes largely depends upon the success
of the present programme but it is almost certain that by 1990
within the 3rd Five Year Flan for Bangladesh, the country will

;not reach the target of a national CFR of 407%. If this is so,

. s

then it isg unlikely thalt the country will reach the target of
NRR-1 by the end of the cemtury with the current popQIatiun
étrategy. As a reasult, @ consaensus shouwld have been emerged to
recast the current population strategy. to wage an effective
battle against  population explosion. The impetus for the
proposed resoarch emorged from such a realization with the aim of
formulating riew strategy for population prragramme in Bangl adesh,

' A wide variation in the rrevalence rates of cnntraceptive-uge

has been observed between districts in Hangladesh and the aim of

the proposed study is an investigation of the facters associ ated

with this wvariation. While some districte will exceed the CPR

target of 40 percent within current 3§ year plan, the country'g

‘overall failure iz due to %he apparent failure of programmes in
many other districts, T4 is our hypothesis that by identifying
the factors Lnder-lving the variation in performance in terms of
CFR  the information will help policy making with regard to
differential  allocation of scare resources  and direction of

1 . .,
efforts.

/b
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In previouws  attempts successful experiences af other
countries  or successful #lements of pilot projects havev been
applied to the national programme of Pangladesh. Although such

attempts have been helpful, the experience of one country may be

difficul to be replicated in  another country  because of
different circumstances. fOn the other hand, successful elements

of pilot projects may not be equally replicable in the national

programmes because | they require special supervision and high

intensity of cost involvement in terms of human and material
FeSOUrces., It is our hypothesis that within the national
programms, when there dis & wvariation in performance, the

experience  of successful areas should be more easily replicaple
to the less successful areas.

Our aim is to find out whelther there are eqgual accessibility|
to contraceptive methods in hoth hiatt and low performance areas,
and if nol, whiy mot ¥ Why do contraceptive use rates differ

between communities that have free and easy, access to family

planning services? What  are the determinants of variation
hetween areas in term of contraceptive practice? Whers does

resistance to use conbtraception lie? Who decides to? At what

level is choices madep the individual, the housebold or  the

barviers’

can the barriers be ¢

g b it avertell

How

community 7P What  are the

overcome?

The wultimate aim of the study is Lo contribute to a better
understanding of the debalte over the “hest route to a decline in
fertility im  less developed countries such as Bangl adesh. The

proposed endeavour would try to blend demand and supply variables




in  the right proportions to optimnize scarce

£

resources and  time,
and to formulate a national strategy for the pepulation programme

in BHangladesh.

C. METHODS AND FROCED]

1. STUDY DESTIGHM:

| The stuwdy will follow both swvey as well as  focus  group

interview methods Lo aebt qgquantitative and qualitative data
comprising malliievel indormatior containing both descriptive and
explanatory  components. It will contain both  theoretical arnd
1

empirical anal ysis since it ds proesuned that theories supported

by empirical pvidence or vice versa will make analysis more

forts will e made te understand and interpret  the

P,

realistic. [

LA

underlying factors hbohind  the datﬁ through  statistical  and
Clogicel deductiwve  and indoctive  methods.  Both  primary and
secandary lewvel information will he considered. Secondary  level
informalion will be Laben frem various sowrces such as Government

MY and Miters and Oseoctates OPFE for mational level data. Another

sourcee of intormation will be 05 Family Planning nffice. Since

]
the auality and guantity of rational information may be
inadeguate and inaccour #he for the proposed study some data will
be collected from relishle souwrces of pilot projects. In addition

primary level imformation will be collected by designing A

questionnaire for underialing survaey as well as foocws group shudy
!

alt different levels widoh will include adeguate information
needed  for  bhe propoesed stody, The 1list of variables and
questionnaire for  the proposed sty are  appended  in the

appenidices. The oludy  area couwld he  divided into four
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1

possible categories menticoned in the following table.

Table-1 : Analytical Feamowo-k I1lustrating Hypathetical
Categories of the Study Sres.

1
Y LAl A £l i v P i i et S g B A b et bk sises e st arem s

1y High programmatic factors
High non-programmatic factors

2y High programmatic factor
l.ow nonm—-programmatic
tactors

3)  Low programmatic factors
High non-programmatic factors

4) Low programmatic factors
_Law non-programmatic
tactors

!
!

Beast porfoarnances should bave been resulted in the condition

3

1 where both service delivery and socio-economic factors are more

favourable., Second be performances can bhe expected either in
condition 20 o 3 depending on o the relative importance of
ar egrammatic o non-progeammatic factors in attaining better

reaults,  nder aore o 3o Momogarnous socio-economi c conditions

=uch as  in Bangladesh the importence of programmatic factors

£ aud o play critical role in attaining hioler perforsmances. But it

s to be kept 110 ming thal variation of sccio-sconomic factors to

' 1 . 3 H . . g

a2 small  deareo could be resulled in o a big  variation in the
e

narformances. Lhder the condition of 4 low programmatic and  low

1Dﬁ~prmqrammatic factors it is erpected that the performance will

e ]l owest, Goy Far the contributions of different factors are

~oncerned, there could be three possibilities as mentioned below:

13




Figure—i

Analytical Frameworl TTlustrating Hypothetical Contribution
of Frogrammatic and Non-programmatic Factors

High Frogrammatic factors Low

S

Bt ST

High performance l.Low performances

s TRV, ¥ S L
i
1 a
M e e e e e IR SN L
High Non-programmatic factors L.ow
Unde+ - the possibility  aa the contribution af both

Pragrammatic and non-programmatic factors are equal. Under the
possibtility bb  the contribution of  programmatic factors are
higher and the possibility co reflects the higher contribution of

non--programmatic factors.

2. SAMPLING FROCEDURE:

A multistage Eﬁlective.mampling procedure will be followed
in drawing the ﬁaﬁple. The stage will include (a) Districts and
Upazila characteristics (b} Hmuﬁmhéld and individual

Ccharacteristics  and () Workers® characteristics. Prior to this
three high and three low performance districts will be selected
:in terms of CFR, from natiopal MIS report of 1989. According to
the repmr£ Dhaka district ha% turned out to be the highest
position in terms of CPR.  But due to unigue wrban  character of
|

3.I)half.a cily, the district has been excluded. The other three
thighest parforming districts such as Rangpw, Rajshahi and Khulna
have been selected a5 the high performing area. The 1lowest
herforming districtes such as Habigani, Shariafpur and Cox’'s Bazar

have been selected For the study. From each high performing

1é&




district one high ard ore low performing upazila will be
selected.,  But  from  low performing  districts only one low

performing upazila will ‘he selected EiHCE. the wvariation of
performances among  the upazflaa are very lLow. The flow-chart
below shows the sample selection. Frrom gach upazila approximate]y
200 households will be selected. The household selection will be
made at randomly o systematical ly. The proportion of household
will he determined on the basis of socio-wconomic distribution of

household characteristics of the wpazila. All  the househplds

will  be followed to collect necessary household information as
well as interview the married women of repraductive ages (15-49

years) .,

V7
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L 2. DATA COLLECTIONM

After the fieid pre-test  and primary survey the
‘questionnaire will be completed and field work will start in full
Eearn@st. The survey will be divided into two phases., The J{first
phase will include the District and LWazila characteristics and
field worker characteristics survey.  The aecond phase will
include the household and eligible couple characteristics survey.
The phasing will he done for bebter understanding and logistical
supports in the field. Furthermore, the- experience gained in the
first phase could serve as a guide +to problem areas and
identification of difficulties in the second phase which could be

more complex, involving in-depth inguiries.

characteristicg survey: The purpose of

(a)  Bistrict and wpe
this survey ie to cellect information on the socio-economie
condition as well az programmatic factors in the district and
wpazila., To understand  the perception about  FF programmes,
?hformatimn will be collected from upazila Ffamily planning
Qf%icjalﬁ, chatrman,  government  officials, school teachers,
villege leaders, union council members, NGO workers, religious
leaders etc.  Family Plenning field workers characteristics will
include  information  such as age. parity, level of education,
training, occupabion of husband work Toad eto. The survey will
|

cover all the worbkers in Bhe uparila.




b

(b) _!GISJ?Dld and couple characleristics survey: This is the
largest  survey in the proposed study inémlving more complex and
fifficult and in-depth inquirios. Total number of 250
!;usehalds will be intervicwed from each upazila. At the field

retest it will be decided whether random or systematic sample

rocedures will be followed for this BLI Ve,

< AMALYTICAL FLAM

Eoth de%criﬁtive and multivariate statistics will be used to
nterpret the results  of proposed  study, The descriptive
tatistics will include averagea,. percentages, rates and ratios
5: wel ] as correlation coefficient. Maltivariate analysis will
DLEF thie multiple regression in which arn effort will be made to
scertain the degres of influsnce of HE e ] variableé and
whividual factors e esplaining the variance of performances of
e study area. An additive regression model will be used tD‘EEE
1% the adeli tian cof o ories independent variable explain
agnificantly the variation in the dependent variahles after

. .
)nfrmllinq the effect of the preceding variables.

Studies wndertaken in the field pf papulation  science are
rgely based on guestionnaire surveyvs vielding data amernable to
antitative analysis only, CDHEEQUEﬂtIY‘VHFY little information
; | available concerning peoples perceptions, opinions and

. |

titude towards population control measures which could be
eful to policy malkers and procohgeamme acdministerators for  their
derstanding of fertitity deterninants. Froposed study will
for

y

dertake hoth  survey az  well as  focus group study

antitative and dualitativo anal veis,

20
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Figure-3

N;ﬂnélytical Framework Illustrating Hypothetical Relationship Among
Major Determinants of Lontraceptive Fractices in Rangl adesh

tCF = Contraceptive Fractice

ID = Individuasl Disposition
FF = Frogrammatic Factors
WC = Worker s Credibility

MFC = Nan-Programmatic Factors
Aralytical framework illustrating hypothetical relationship

among  maicr determinants of variation in contraceptive practice

in Bangladesh is presented diagramatically in figure-73. The
diagram shows that contraceptive practice and reproductive

behavior of an individual is affected by a number of factors

which «can be represented in the following four broad levels of

agaregation, 1) Irhividual disposition, (2) programmatic
facltors, (3 Mon-programmnatic factors and (4) Workers
credibility. It dis ouw hypothesis that variation in the

. performances in terms of CPR in Bangladesh can be attributed to a
] . . Lo . .
combination of differentes at these four levels of aggregation in

different areas of Bangladesh.
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Appendiy 11

LLIST OF VARIABLES

1. Weorker density
= Yacanl positian

3. Marrow focus on one or two methods, like sterilization
and pill

4. Infrmqﬁmﬁt client contact

5. Guantity of contact

. el bty of contact

7. Foor report

8. Lacl of medic «‘::1.1 supplies

. Medical back-up and technical supervision
10, Rituwaligtic record bheeping

Flo loacl aof training

1%, Imadeguate field supervision

FIELD Sl

wAmrort LEY

2. Absence of planning and problem solving strategies

4. FRole ambiguwity and lack of authority

15. Suprervi sory stvles ard activities focused on
inspection and adherence to bureawcratic procedures
tharn on  guidance  support  and  performance aoriented

caontrolse

14, Lack of coordination consequent officials as well as
between officials and workers.

7. Record keeping system not utilized for managerial
RUFPOSE

e

muat i,




18, Low field presence of SUpervisors

POLITICAL AND ADMINISTRATIVE LEVEL

9. Governmenl commi bmert
20,  Donor commitment

21. Staftfing policies

2. Job description

3. Integration issues

24. Density ilssuss .
9. Salary mtrﬁcturmﬁ

26. Qdministrativa hisrarchy
27. Folicy implementation
2B8. Formulation of orders
29, Supply distribution

I, Btaffing transfer

3. Worker training

. Feward sanctions for performance

» Role of loacal government

3. Qrganization of field programme

0. Btaffing patlern

A6, MWorker population ratio
7. bork effort

.38, Work motivation

S9. Word routines

40, Work sbyle

41. Fattern of supervision level

i



42. Infarmation svatem
3. Logistic/supply

44, Service availahility, MOH, Health, Family planning with
cateteria approach, FWC, Satellite clinic.

45, Facilities available, distance

445, Hecess to service and facility available
147. Transpart &and communication

48. Worker characteristics

49. Experience

50, Cualification

ol SO0 O-eCorcHnl o

952. Demographic

BE. Jobs performance

54. Gender

a5, Motivation

b, Effort

57. FRoutine stvle

58. Religion

7. Marital status

6O, Wtilization of services

&t Fersonal approach armd capacity to drive
62. HReasons for accepting family planning
&3, Reasons for not accepting family planing
&4 . Ever use before

6H5. Duration of use (in month)

bb. whether dai is known

&7. whetth FWa is known

&8. Uhether FWA vicited her



&HF.

7.

71.

80,

831.

O

87.
0.

1.

lLast visit to her by FUA (in month)
Source of supply of contraceptive
Whether family planning clinic exists
Whether ever visited ii.

Whether service provided in this clinic

Reasons for not visgiting this clinic

First souwrce of information about the clinic

Uhether ever said about clinic by FWA of family

planning programme

Whether aware of FWO

Whether aware of Medical Assiztant
ththm? avare of female doctor.

Whether experienced any uwneuspected birth
comsequence of method failure

fAoctual number of unwanted hieth

EROGEAMIATIC VARIARLES

DZMOGRAFHTIC VARTARLES

fhoe of respondent

Mari bal status
Husbhand' s age

Age et first mareilage

Mumber of ever born children

Age difference betweern Ist, and 2nd. child in month

as a

fige difference between Znd. and Jrd. child

fAge difference between Jrd. amd 4th. child

Age difference between 4th. and Sth. child

Age difference between Sth.and 6th. child




6.
77.
98.
99.
100,
101,
102.

1005,

Age between &Hth. and 7th. child

Age belween Fth. and 8th. child

Age between Eth. and 9Pth. child

Age betwesn Pth. and 10th. ohild

Number of living children

Age of last child “in month?

Give hirth in last 12 months.

Deaired numbzer of children

Whether nomber of children born as expected
Desivre for any more ohildeen

Mumber of living sone

Wife's ability to read and write

Children’™s ability to resd and write

Chiltoren's jovel of schooling

ECONONMIC YaRIGBLES

106,

107,

Lo,

L9,

110,

111,

1EE.

L13.

114,

1+,

116.

Huzhand e oocoupation

Husband™s annual imcoame (in Takaf
Whether work ocutside deslling space
I owes monthly dncome from oubeide worlk (in Taka)
Wife's ocoupatian

Wife s annual income tin Taka)

Whether works outside dwelling space

I ves monthly income for oubkside work (in Taka)
Whether wifo obsorves pmrdaﬁ

Whethor worlks within bousehold 1evel

Mhether posses T.V./Radio

Whether subscribe news paper or jouwrnal



11¢63.

119,

L 20 .

122,

139,

114G,

141.

142,

143,

Whether posses homestead land
Whether posses cultivable land
Whether cultivate own iand
Whether cultivate other’=s land

Whether sales out physical labour

Transport and communication

Religibn of the respondent

Urbanization

Industrialization

Distance from the district city

Women™ s mobility

WDmen’é decision making capacity
Womoen® s status

Cultweral rmigidity

Cultural +lexibility

Women empowerment

Rélatimnﬁhip with local uep. chairman and-uw.p. members
lLocal conflict with different samal
Landlessness

Indebtedness

Mother™s club in'the locality
Cooperative society in the localtity

Law wnforeing mmﬂacity‘mF the avthority
Employment opportunity for male
Employment opportunity for female

Male female discrimination

Fossibility of child employment




144, SHecw ity condition

145, Proximity to the local market

144, Frodimity to the railway station

147, Frosimity to the bus station

148, Froximity to the lauwach station

149, Froximity to the cinema hall

150, Possibility to work outside home

151, HNumber of primary school in the locality -
1592, Mumber of high school in the leocality

153, Mumber of collieges in the localily

134, Mumber of Pladrasha in the locality

199, Mumber of mosague in the locality

156 Fercentage of minority population in the locality
Y57, Mumber of divorce in the locality

158, Number of separation in the locality

159. Household members sharing same kitehen

160, Incidence of infant and child mw#tality
1al. Standard of 1iving.,

1620 Oeeupation other than agriculture

YIROMMENTAL YARIOHLES

1672, Incidence of §1ood

164, Imcidence of dréu@ht

165, Soil erosion by bthe river

166, Incidence of ovolone and tidal bore

LI
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10,

11.

i
=

Worker Buestionnaire

IDEMTIFICATION (OF THE RESFONDENT

Mame of the person interviewed:

Designatimn

Fersomnal information of the respondent: Demographic and
Spcio-economic

NMame of husband/father of the respondent

Address village -+ pmst office

Uniorn: o e e Hpazila:r ————mmeem e e e
L') ]' 23 t I 1 o t R S PRSP pRpeEp—

How old are vou now? ——--——wwe— years

Which class have vou passad? ——eeeccea—ne—e—e class pasged

What is your religion? —ee—emm o

Are you married? —eecee e e nmarri @d = — e e
Di VO EE e e e e - Separ‘.ateci ——————————————————————

Current agé of husharnds —e e e

Age of first marriage: e

NMumber of children ever born alive since
first marriage: e

NMumber of swrviving children since first marriaqe
T TG 0NE e dagighiter — e e Total
How old iz your youngest child? =eeeomm e

e

Do vou stil)l give him/her breast milk Yes Mo

Who look after vouwr children when vouw go out for

WOy '_f’“* bt s ot it i UL o s o am S St St iy At $LF 88 S0P PO b n et e

i e o AL AL R A ia i At S U Sk Ul e b s e e P 2t



i7.

18.

19.

20

k]

el
L

Did hushand atternd school’

Y EILA
YEs:

What

throw many bighas?
Are your parenls-in-law living with

Fatheer-in--laws o WEG s riea

Fiptheer —in=1aws oo @
Sister-in-law: —-eee

Total number of youwr household

wsing same kitohen

When did vou doin FIadey

2

What is= the highes=t class he passed?

does your husband usually do for the living?

s s 2 e e i i st et s e mam mem [}

yéu?

”“"~;"“'dead
e —-= d@ad
dead

married

wnmarried

numlaer

Was there any cpposition regarding youwr joining by

yverw hushand no

v e

Falther—-in-1aw gy =

Mother—in—law ves e =

F{‘:‘t h Er. akin e e s mnm e

e

Mother WEE e 1 T

Other member of vour family

Doeg your family own the following

RA L @ o mimimmms S e s 1Y)

Television e e e YD

Watch/cloock -

WEE

e b o e s e

R L B 1=

Bicyole -

VEE

30

[Wiw]

items?

no

no

no -




k3
£

ey
~ale
o

L R

e,

—res
ot e

36,

37,

Sewing maching - yEE s e e g
Do vou or your husband regularly buy suthscribe to
a news pPAperT  —oeeee G seeeessse yes name of the paper

g there any tube-well in your Bari? yes —--—-——= nQ —~—-—oo

Information about the place of work

Mame of the place of work as per official

Name of upazila —eeeseeeees grion ——--—----- village
Wor d Lot v hms e ks B Rt smm b s mr e dm ...' urn 1 -l-. mE IR Rt —m pmm an et e crat et s tm i emn e

Mumbier of unihs respondent has to work

Numbier of population respondent has to serve

Wew i area of Lthe respondent & Fhvsical condition
Transportation and communication of the work area
PBors the respondent family live in this village
mememeee [ e e £ Mo Lang have you

been living?

How mary éamaj e fhmrm ire. this willage‘and unit
PIELOI GBI moomm omrrn o s o e e

Which samai doce your family belong o7 name: e mee.
Hoaw mary memlisr e mré there in vour samaij?

me ‘“h I GF v i o e e

Does any member of vouwr samald hold the following

_Relation tp
From Hari From Samali the respondent

U.C. Chairman g

.0, membey e e i e s e s e e i e v e e v e v e e et v 2 2 e o e e



-
5

SN

a1.

s
i

14.

Village matbar -
Rat i On dea'l = o ek AW pea s JEE b e meh AL e s e e o vmn s o o bR o o o e L i i e o et R0 2

Do vou have an women’ S cooperation/olub in youws village?

e FIQY e G AFE@ yOu/le any woman of your bari
a member of the cooperative club™

When did you =ztart the iob of Fela?
date o @Ot e s e Y @AY T

Fefore you started this dobtry had yvouw ever worked in a
paying position?

[ ————r L Atk ,/ BT e e s e v h ) t l{ 1 r d [} F j Db

was 1t (gescription OFf Wk ) e e e T

Do you wish to continue your werk a=z FWA? or you are
looking for a new iobd e 0o e YEes why do you

tl-| 1 n |:-. [ "‘ oo s e e s i ke e 4 e b s et o s B S e e A LR T e e e e e L ey e e
Do you think that FHA job is a good work for women?
T = 1 T e vihy do you think so7?
How mary couples in your anit could be considered as
rmprmductiya agE - UMb er

How many of them uﬁiﬁq cortraceptives? number —————T————
.Ho W many of them are -:

relation from vour pareants slde: - sreesr s s o
relation from vowr in-laws sides; -—oemeeesmmormse e
non relatives samai members

non reative non-samaid villagers --oomsrm e mmnTmm

Do you think this is the best number of users you

42




47.

48.

49.

[Ea

O P

can achieve?
Could you increase this number of users?

e I 1 - Tt et N BV = [ IR =TT think

hat measures should be taken Lo response the number of

L‘ 123 (-:3 I E; e mm e Eie e e et R R SR W R iy e G s g e et oA AHE LG LIRS HT s s e e

who shoulc approach. yoursel o oo e es e s s o e =

YOUF SUEr Vi sor oo
pthers like wnicer council member, school teacher,
local mathar or veiigious leader.

Did veouw get any training on Family Planﬁing and MCH

y (230 BT T o | % R e Rt R Wh y e

Do v think that additional trainiong is needed to
improve vowre performances further?

S B e b i 0 1 e b 40 P 1 s T R A s s },. £ l oW "l 1 [ I] a Sp er t

Do vou discuss your work with your husband?

e e e Yy e s e @) e ez asional ly

Do oyounr hashard assist youw in o yvouwr work?

e e e[ e e e\ FLOYIA D oo e e e e e e

Do any of the f0llowing peréuﬁg digapprove yow worlk as
Fuinw

MOt her —Lr— L @ = e AR e e () NA (Decreased)
Father —in-law -oeoeee yag oo 1y NA
Mother—im-1law —-eeme— pen ————e e NA

Mother m s s NfEAES s s [() MNA

Father T T T Y MG

Bari head LT VT - 1~ T L T L U N

Head of own samai s @ mee——e— e —ae (3 1NEY

£



iy

Does any of these persons pncowrage you in your work?

as yvou know that every rontraceptive method has jts merits
and demerits. Rased on your evperience and obhservation,

&0,

&,

list in order of merit the names of two methods available/

or couple whoe desire spacing.

Hame of method reasons for your cholce
l_ e e e e s
br d e e e mm

v

Couple who desire no more children:

Name of method Reasons for ygur cholce
1 o e s I T T Tl bbb ben bbbt
2_ e e v —— e e s e

Are you using now any contraceptive?

e y@g (name of the method?

e Py did vow use any method in the past?

e — 4y e e (mame of the

fire you preanant now?
After the baby is born do o you want

YRS oo e s e L T [.Sod

method)

mor-e children?

knows

How many methods you are providing to your client?

Method: pill, condom, vasectomy, tubectomy/ligation

IUD. imiection, foam tablets/jelly,

azal (withdrawal), other/capacity

rhython,

Did your client complain you about the aide effect of

specific metheod -—--- no oeeeees YEE

which methgd ——=—w———=w-———— what type of side effect

What measures you have taken for the treatment of side

effect.



&2. Is there FWE in your wnion?
Y TR - Mt
63, Do yvou have regular contract with FWE
Ney == why A e
6H4. Is there any health worker in youwr locality?
MNo —~————— YRS e
L?D vou have contact with them.
Couple who desire no more children:
Name of opthod Keasons for your choice
1 B ettt [P . e o v i RS 1 i i L e e P —
2. e et ————— e e e TR RS
DéhH. Are you Qﬁing rnow any contraceptive?
Y =3 (ﬁ%me of the method)
- —e pny did youw use any method in the past?
e e [ e e g {pame of the method)
57. Are vou preanant now?
e, Gfter the baby is born do you want more children?
T & T B L& T B OIWE  mme e e i e e
57, How many methods vou are providing to your client?
Method: pill, condom, vasectomy. tubectomy/ligation
D, imiecticon, foan tablots/jelly, rhython,
azal (withdranal), other/capacity
&0, pid your client complain you about the side effect of
gspecific methed - no —o-eses yag oo
which method ————————=—-—- what type of side effect
6. What measures you have taken for the treatment of side ’
effect.
34
NI Felele Nl D LR D 0T




76.

77.

78.

79.

BO.

a1.

83.

84.

Do you provide any medicine to children®?

[ T 1117 YEEG e ———— what medicine

Do you face any problem talking to women about
family planning? How do you solve those problem?

As FWA, do yvou discuss family planning with client’s
husband? OrF is it possible to talk with women only?

How freguently yvowr immediate supervisor use to visit
at your work plate —eseeeeeese— weekly, every 15 day ———=—-
manthly, ~——=—=——== bimonthly -—-—w--

How freqguently vour uparila supervisor use to visit you
weelkly, —----- pvery 19 days, ----- monthly ~—-—-

bimonthly -—-mem-—-

Hhat are youwr responsibilities as FRA?Y

What wili be the most important task vou will face as FUWA?

What about the relationship you have with the client you
vigit? Has your interpersonal relationship changed with
them? Do women listen to vou more? Do they consider
vou a more financial now, than they use to be at the
beginning?

How do women perceive your job? bWhat do they think of
you? Has this changed over time?

Rl o om0 S 4 B e i ) S S AL i A8 S RS AP FRM Wik e S hk § ek 1 s o e e S S48 e A i i i o i e Y M o i e S

Do you use Borkha? When vou go to vour work place?



o Do vou visit to clients who perform pordah?

wd
4 121t e e o e e e 481 e Sy i S e T TV RS Al e 3k e S e aa i . S S S B B i S Bt

Bé. Do vou face any difficulties from local religious
leaders or local leaders?

TP PR VN | PO WEREL e e vt e e
How do you tackle that? —— e

a37. How family planning programmes can be improved
further?

T o e e e L 107 £ i 11 o AT LML okt e 41, S804 i =10 401 1 2m s s s YRS TEMD kD bl b e et S P . 1 Sk e e o S90Sl St £ e e s ———

Mame of the interviewsr s e e
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K.

INDIVIDUAL QUESTIONNAIRE

Identification of Respondent:

1. Name of respondent:

2. Mame of father/husband of respondent:

3. Address:
Village B o e s 4 ot s b i o i e e
Union - =‘ i b 1 e o o e o St s 4 s 1 e v e
Upazila B oo oo e et e s . e i o e e e i
RDiwstrict @ - e s e e e e i o o e s e e

information on demographic as well as socio—economic
situation

4. Ager :

o, Marital status :
Marvied - 1 Urimairried -~ 2
Divorced A Separated - 4

G, Cuwrrent age of hustand

T Agre at first mafriagﬁ

. Mumber of children ever born alive
since first marriage.

P Mumber of swviving chiildren since

firet marriage

10, Age of last living child (month)

481




t1. lWas there any child born alive during
1ast twelve month or before conducting
this survey

Y - 1
Mo 1)

(2. Number of family members who take
their meals from the same kitchen

13, Are youlr now pregnant:
R=2: |
blo e u]

t4. For how many months you are carrying
baby?

{month)

1%,  bWhat is the reazon as you become
prearant ?

I myselt want more children

Family planhing methods become useless
Contraceptives were not avalilable in time
Husband wants more children

14, Had yow ever used family planning
method before present pregnancy?

17. I yes, how many days before
' twrite days)
1B, Did you or voung hushand intend to end
pregnancy curing two months of occwrring

this preanancy?

Yes - |




N 0

19, #Hould vou adoplt family planning
meethod after giving bhirth of this time?

Yes - 1

Ne e 0

20, Can you read and write?
Yie - 1
Moy - O

Z1. Academic baclkorounds:

Fre-Frimary —= 1
Frimary - 2

Lower Secondary -—-— 3

Secondary —— 4

L9

2. Husband s educational gualification:

INliterate -0
Fre—primary I |
Frimary -2
Lower Secondary - X
Secandary .
Higher Secondary

and above -0

23, Husband®™s main occupation:
Service —— 1

Cutltivate own
1and —_

Cultivate others

1land _—
Shop keeping — 4
Teaching — T

[



Bueireess Rl 1

Work of a day

1 atroor — 7
Ot b ——

24, Annual dncome of husband

ept

.

25, Do you do any other work ouo

househol o work?
Yo -]
My e 0)

26, 1f yes, what is the average monthly
ealrnings from this wori?

{write in Taka)

27. Do you own any RadiosTelevision?

Yes -]
Mo -0

Information on Family Flaning:

28. Do you have any support for
family planning?

Yes - 1

Mo -
29. How many methods do you know of?
{rumber)

20, bhich of following methode do
vorl know of 7

Corndom ' - 1
FilL e =
Sterilization -—— 3

o |



Coil e g

Fmdio — 5
Azl ——
LHate p@rimdr ——
Others -

. fre you now adopting any family
planning method?

Yoo Sl |
Mey - )
(If the answer is no, go to guestion Ne. 33)

F2,  Why are yvou adopting family
planning method?

Far havirng amall family -

For keeping my health gmn& -

For keeping good health of my children  —-—

For family dncomg —-

Enpendituwe on rearing too many children is much ——-

Others -

0l
i

«  Why you do not use family planning method?
Does not keep good -~
Husband doss not like ——
We want more children -
No one told us about family planning —-
Health trouble -
Family plarning methods have bad effects -
Others (specify)

4. Did you over uze any family planming methods?

Yas - 1

1T
s



Mo )

35.  How long vou had been wusing family planning methods?

{write month)

b, Do yvou know mid-wife (Dai) of family planning?

Yers o e 1
Pl e o

37. Do you know Family Welfare Assistant (FWA)?

No -0

8. Did FWA and Deli ever come to you?
Yes -= 1
Me —-=

2. When they last came?

40,  From where you mainly collect family
planning methods?

ta)  Dat - 1

(b FhA  —-— 2

{(c} From shop - 3

(d) Through husbhand -—-- 4
(e) From others - §

(f)  Fram Depot - &

41. Do yoau have any information that there is a Health
and Family Flanning Centre in your union®?

i

=3

i



42,

:
' A7,
:
473,
:
;

44,

Did vou ever

Pid vou ever
Yere
Mo

"

ket
eyl chiad

type of
1o

e d

CF )

(o ok
Whey vou did
Bl mnw.dim t,
Thinags
Do mok
Emplovees of
contre i

Tl

There 1
iy the o

e
Tirri
The empl ave

Giv el

Feoples take

00

voentraceptiveds

in

to this centre for getting any service?

this centre for getting any service?

(14 the answer i= "No’ go to the guestion No. 44)

ervices are

this clinic?

Corndom - 1

mert

e " 4
o guestion
rek

ed

supply omedd cines
the centre

g f

fai
o

Father  Smoatier

ik

el ol

1

arrangement for
haalth - 4§

SeryLee

ber and chiled

Hedicine for treatment

1y e

45

M.

g to this centre?

zhout the centre —-

LI

arae hardly available -—-

properly -

are net so good —-

ar from house --—

th Doctor/VYieitor

i

re-cbhe centre do not behave well —-

il

otriection ——

1A B

otherwi sa e

Olthers (specifvr - .

S
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4%,  Who has informed vou firet about this clinic?

Neighbouwr/frriends . -— 1
Husband -2
. Relatives - 3
Dai /WA — 4
Health Assistant. == &
Commumi ty leader . ey

4é.  Have the DaiAFWA never told anything
about it?

Yes o e I
M w0
47 . This clinic appeointed HMedical Assistant as well as
Family belfare Visitor for giving you service. Are
vou aware of this?
FWY = Yag - 1, HMNp - O
MA = Yes - 1, No — O
48. [t may be that a child was born due to ineffectiveness
of the use of contraceptives. Do you have any one
among vouwr ohti ldren who was born so?

Yes ~- 1

boo e 0

49, Hera many of  Llwem
(number)
0. Family Welfare Centre offer many services, such as,

supply of contraceptives, arrangement for general
treatment ., obo, I vour opinion what measures should
have to be Ltalben 2o that people could avail that
opportani i es. R

i

v

%‘»‘.“5;‘ .

= Doctor /M mast be available

r

= Mimitor muszt be available
-= Froperly supply of medicines should be
ensur-ad




- There must be god arrangement in the clinic
~ Fgoples must be informed about this glinic
~— Others {(specify)

51. in respect of several family related important matters

like children’s admission into school, son’s
circumcision, sister/davghter’s marriage, visit to

a

friend’ s or neiogbbour™s howse or taking loan from
others, who makes degision? -

—— Yoursel f
== YOuUr BROUSE

' e ot

)
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Ly,

tl.
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Appendix

IDENTIFICATION
Mame of the District

Imterviouer Name e, [ Date

Respondent Mame v Designation

Access to big city

Distance from the District

Means of Tramspor

Time taken {for iourney (in howes)

Means of transport during dey sosaseomn.

Time taken for iotraey (00 bowe)

.

Transpor b Cnesgr arcessibleal

Faved Metal led Foad

flus stop

fLaunch obiat

District Coumncil Soad

Social and economic service

Fublie inestitutiorns

Y

Frimary school total number of disgtrict and upazila

Jr. high school total number of district and upazila

High =school total number of district and upazila

College total rumber of district and upazila

Madrasha total number of district and upazila

Mosque total number of district and upazila

Temple total number of district and upazila

[Eaies



3.

40,

47.
48.
49,

S0,

Fural Health Cenbre total number of district amd upazila
GOR dispensary total number of district and upazila
GOBE MCH Clinic total rumber of district and upazila

Union Council Community Centre total number of digtrict and
upazila

Fost office total number of district and upazila
Rank total number of district and wpazila .
Market total number of district ahd upazila

FPersonnel Service in the upazila

ualified doctor total number of district and upazila

Fabirai total rumber of district and uwpazila
Homeopath total mumber of district and upazila
Other docters total number of district and upazila
Veterinarian total numbker of district and upazila

Agricul tural  FExtension worl total nunber of district and
vpasila

FMidwife btotal runber of district and upazila

“Imam total number of district and upazilea

Number  of Urmion Council Chairman tmtél number of district
and upazila

Mumber of Union Council Member total number of district  and
upazila

Mational Folitical leader

Existence of

Youth Club

Womren s Cooperative

Fisherman®s Cooperabive

Farmer’s Cuﬁbarative

Adult education programne . -

Feligious Composilion

eIE
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99,

[SLUN

a1,

62

63,

&9,

70,

71.

74.

7%,

76,

77.

78..

Muslim

Himndu

Others

FPercemntage of Jiteracy
Male lLitwracy

Female linteracy

FPercentage of primary educated

Fercentage of S50 educated

Farcentages of HBL and above

Area whder electricity

Fercentage of urban popul ation
Fercentage of rural popul atbion

Mumbeor of bhig industries

Mumbier of small industries

Fercentage of male industrial worker
Fercentage of female industrial worker
Women emplovment outside home

tlomen empl ovment Hithiﬁ dwelling place
Women mobility oot side Home

Women empmwefmwnt situalion

Divorce rate in the‘locality

Age of marriage in the locality
Agricul ture under modern cultivation
Mainm occupation of the locality

Number of cinemz hall in the upazila
NMumber of FUA position im the upazila

Mumber of vacant poesition of FRA



7.

=19

Number of vacant position of FFEA

NMumber of vacant position of UFFO, MO-MCH and MO-CC in  the

district and upazila for the last % vears

Mumber of NGO worber in the district and upazila
Mumber of union and upazila of the district
Mumber of FWC in the 1mcalify

Satellite clinic in the uparila and district

Specific OQuestion to the District, Upazila and Local level
officials, political leaders, school teachers, Madrasha teachers,

etc.

8.

86.

P

98.
99,

1010,

How is the Ferformance of the district in Family Planning?

How dogs this compare with pertformance last  year during
compar able period?

Wouwld yvou be able to achieve the target?

re there any constraint in the performance’?

Facilites

Traneport

Staff |

Training

Suppliess

Relationship with local people
Administrative problems

ALt Lude of stadf

bihat is the contribubion of District ard Uparila Committee
towards incentives?

What can be done to improve pertormance’?
bhat about involvement of other Agencies

What about integration of health and EPo?

&0



What aboult NGO worker in the district and upazila?
Is there any cooperation between NGO and government worker?
What can you do to improve the pertormance?

Are  there  any  other matlters which yow would like +to
highlight in relation to improve performance?

What about community and individual incentive?
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A a

JOY EHRRE

TivE TaBLE QF

Starting of the Htudy

Field pretest

District Upazila
Charachteristics and
indept observabtion

Analveis of data
Analysis of foous
study

Oy IR

TINE

Data collection of workers

Data collection of individuaal
and household characteristics
analysis

Data

Feport weiting

Ly 1571

July 1990 to September 1990

September to November 1970
December 1920 — March 1294
1391 -~ 19791

A June

- JUME

HE
g
g
HaW]

July 1991 to September 19921

September 1991
Jarnuary 1992 - March 1992

March 1992 ~ June 1992

- January 1992




Jud Y

Foarsonnel

2. Travel & Transport
a. Computing

Data Collection

5. Supply & Materials

£ Workshops, Sominars

Meetinas

e Ot hers

Total Direct Cost

Indirect Cost 11X

Grand Total

budget

L7450

In

LN

=

1,

Jurver

Lg%

L0

T

[SIRIA]

1,300

1,

&

a0

!

Lowl

f—
13
e
i
i

440, 000.00
%50,000.00
48, OO0 . OO0
48, 000, 00

48, 000, 00

48, 000, 00

"IN
d— i w

400, 00

10, 14, 400,00

2,14, 464,00

13,28, 864

-
cbem et iy i i e e g e Yt
fmimitm I ImEs

(WIN]




duly 1991 - June 1992

IN g % In Taka
1. Fersonnel 2, OO0 7. &8, 000,00
2. Travel & Trarnsport 2y el 1y 60,00, GO
3. Computing D BOO 1,12,000.00
4. Data Collection Ea 000 4, 000, GO
5. Supply and Materiale 1, 500 48, 000, GO
6.- Workshops, Sgﬁﬂjﬁarﬁ £

Meetings g 000 Gy, OO0, 00

7. Others ‘ , 1, 200 32,000, 00

Total Direct Cost A4 D00 13,12,000,00

o ek et R gpens wvens e roas seves wesen s snred sereh debes widhe e B IS RE S Seswe timas srec i Mo S mhurd ded SSint ML S Ll et A P i oo e

Indirect Cost 3l%W . 1Z2.71¢ 40, 6720,00

Grand Toltal HE, VL0 17,18,720;00
July 19290 - Jure 1991 41,527 | 13,28,864.00
July 1291 - June 1993 DELTLO 17,18, 720,00

July 1991 - June 1992 WE.ERT 30,47,584{00

oI I SO ST Mo TSI S T

&4
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The clarification of the comments of the reviewers

In the first draft three high and three low performing
districts were selected and one high and one low performing
upazilas were again selected from each district. The sample size
was 500 from each upazila. Dr. Bairagi suggested.that.500 sample
would be too big and it will require more money and time. He
alzo mentioned that in the low performing upazilas, the variation
of performance in terms of CPR is so low that even S00  sample
size will not be statistically significant. As  per his
suggestion only one low perfarming upazila has been selected from
each low performing district. Atcording to hisqadvy;e,thEssample
size has been reduced to 250. In the high performirg upazila the
variation of performance is so high that only 250! sample would be
statistically significant. R A -

Dr. Barkat-e-kKhuda’' raised the issue -of sample size.. I
think Dr. Bairagi’s comments sufficiently answer his question.
He also raised the question of focus- group study. It is- very
clearly identified in _the protocol. 8o far the question of
ownership of land is concerned I would say it is very difficult
to get correct land statistics. 'Jhete~ are 7 different
Classification of awnership pattern of-land such as  absentee
landlord, landlord, rich, middle and poor.-: pegsant; "land less
reasant share cropper etc. If we go into™all- these detailes the
study will be more complex. We have already included ownership
and occupation pattern of land. D, Khuda mentioned about the
variables, In. fact it is better to include more variables than
erclude some important one.



THE INTERNATIDNAL EEMTRE FOR DIARKRHOEAL DISEASE RESEARCH,

TO:

FROM:

SURJECT:

BANGL.ADESH

MEMDRANDUM
Director
Dr. F. Riaragi 7 . DATE: 23 May 1990
Senior Scientist / *2?““7@

| have read the preoposal entitled "Effects of
programmatic and non-proarammatic factors on the
variation of contraceptive practice and reproductive
behaviour in Bangladesh" by Dr. Ahmad Neaz. My
comments are given below.

The main objectives of this praject are:

(1} Is to contribute in formulating a new strateqy
for population programme in the light of nationatl
family planning experiernces in Bangl adesh.

(2) Is to identify the factors underlying the
variation in performance in term of CFR.

() Is to blend demand andfsupply variables 'in the
right proportion to ensure the best use of scarce
resources and time. o

The data will be collected nationally using multistage
sampling . procedure. All  the districts will be
classified according +to CFR which will be obtained
from Government MIS and three districts with high CFPR
and three districts with low CPFR will be selected.
Ultimately individual level data on contraceptive use

will be collected from the married women of child

bearing age. "It is proposed that 500 women from each
upazila will be interviewed.



ot

Data will bhe momtly analyzed hy cross—tabulation.
Some multivariate statistical analysis will be
performed.

So far 1 know this kind of study was not done in
Bamgladesh before and feel the results of the study
will ke important +or national population policy
formulation.

However, author should give more thoughts on  sample
sire and analy=zie plan. Instead of B00  from each
upazila 250 women should be adeqguate for this work.
The budget seemz to be estimated conservatively. Data
collection coste should be increased at least by 254

ces Acting Head, FPSED :
Acting Project Director, MCH-FFP Extension .

RE: ol
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May 14, 1990

Dr. Michael A. Koanig

Project Director _ ]
MCH-FP Extenslon Project

iCDDR,B

Mohak hali

Dhaksa

Dear Dr. Koenig,

1 bave read. the protocol senl by you entitled "Effocts of Programmatic and
Non-Programmatic Factora on the Varlation of Contraceptive Practice and
Reproduclive Behaviour in Bangladesh" with interest, and 1 feel that the
proposed atudy would contribute to the existing body of knowledge on the
offectsa of programmatic and non-programmatic factors on Conlraceplive
Practive, and Lhereby, come up with appropriate policy recommendations
loward a blending of the demand and supply aspects In right proportions.
However, I have a few comments which are given below!

(1)  The basis for melecling 260 households from ench sludy uparila needa to
be justified.

{2)  Tho respondents for inlerviews and focus group discusaion should be
specifled.

{3) The liat of variables appears 1o be quilﬁ long, It would be betier to
narrow down the liat without, however, affecting the objectives of the
study.

(4) Il would be advisable Lo obiain data on the amount of landholding owned
and operated rather than merely whether one possesses and cultivatles
own land,

Thanks and regarda.

Bincerely,

,_,‘.._AL . "'OM"‘J
Beriat-e~-Khuda, Ph.D.

UNIVERSITY RESEARCH CORPORATION

House #87, Road #8A, Dhanmondi R/A, Dhaka-1208, Hangladenh
Telephones: 324193, 813481 Telex: 842426 SNHT BJ Faxt 88 02 Bi332d




