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In 1982, the MCH-FP Extension Project was established. to
carry out policy relevent research on the Matlab Family Planning
and Health Services Project, snd tc test the transferrability of
succesaful elements of the Matlab program into the public sector
service program. This test was a collaborative wundertaking
between the Ministry of Health and Family Planning (MOHFP) of the
" Government of Bangladesh and the ICDDR,B in two rural field sites
in Sirajgonj and Jessore. The current protocol represents a
proposal essentielly for the continuation of activities begun
during the initial project period as well as selective expansion
of activities aimed at contributing to further improvements in
the MOHFP health and family planning service delivery progrem, in
conjunction with the Government.

Puring the initial Project period, major strides were made in
& number of areas of health and family planning service delivery,
many of which have been subgequently translated into national
pelicy. For many of the activities initiated during this period,
however, there has been insufficient time to conclusively
evaluate their overall effects. While the issue of
transferrability of the Matlab program will continues to be ean
important objective in the current proposal, the focus of the
Project will be expanded to include the broader testing and
evaluation of promising service delivery strategies within the
limited areas of the Project field sites, prior to nationwide
implementation.

The activities of this protocol fall within the Centre’s
priorities of addressing the issue of diarrhoeal disease and the
related issue of fertility, with a specific focus upon
operational research to improve the service delivery program in
these areuas. The current proposal represents an umbrella protocol
for the coming five year period. The specific details of
activities will be worked out within the fremework of the
Population Sciences and Extension Divigion. :
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SECTION II- RESEARCH PLAN

A. INTRODPUCTION

A.1. Objectives

The problem of effective health and family planning programs
is of crucial importence in the context of rural Bangladesh and
comparable situations elsewhere in the Third World. Of pivotal
policy significance is the question of whether well-designed
Programs can succeed under conditions of extensive socioeconomic
under~developnent. The MCH-FP Extension Project has evolved
lgain-t this general backdrop and pertinent priorities of the
ICDDR,B with respect to public health, nutrition, and fertility.
This umbrella protocol is a proposal essentially for continuation
" of ‘operations research and activities of. the Project during the

current phase (1982-87), " with™'a few additions “noted in the
docukent for the. forthcoming phase- (1987-92). - - : ‘ ‘
A colluborative effort between the ICDDR,B and the @overnment
of - Bangladesh -{GOB); -~the Project is located in the Population
Science and Extension Division of the Centre. Administered by Dr.
M. Hoenig, Project Director, under the supervision of Dr. M,
Badrud Duza, Associate Director of the Division, the Extension
Project was launched in 1982 in two rural areas of the country,
The purpose was to exemine the transferrability of successful
elements of special experimental programs-- evidenced in Matlab--
to the service program at the national level. As stated in the
original protocol (No. 82-036) the primary cbjective was:

"...to test the capacity of the GOB health services aystem
to absorb -innovations ‘that heve béen  successfully tested in
special projects. This objective is to be pursued on the premise
that innovations can be instituted in the GOB system without
major structural change.” (Phillips, et al. 1982, p.l)

A subsidiary objective was to conduct operational research on
the barriers to effective service delivery within the governxent
progrem and on the problems and obstacles to successfully
transferring innovations from the Matlab progranm.

[P PR o B

During the coming period (1987-92), the Extension Project
will continue to address the above objectives concerning the
transferrability of selected elements of the Matlab program to
the Qovernment system. In addition, working in conjumction with
the GQovernment, the Project will pilot test and explore the
prospect of new policy ipitiatives in the fields of MCH and
fasily planning, and assess the potential for their dissemination
to the national progran.



A.2. Background

In October of 1977, the International Centre for Diarrhoeal
Disease Research, Bangladesh (ICDDR,B) launched an experimental
family planning and maternal and child health project in Matlab,
Bangladesh. ' The original objective of this project was to test
the hypothesis that an appropriately-designed service delivery
program could induce and sustain fertility decline in unfavorable
.settings such as rural Bangladesh. This innovative project,
termed’ the Matlab Family Planning Health Services Project
(FPHSP), was developed from lessons learned from an earlier, less
successful attempt to deliver family planning services in the
Matlab study area (Stinson, et al. 1982). One well-documented
result of this program has been an impressive rise in
contraception, with current rates exceeding 45 percent, and a
corresponding decline in fertility (Bhatia, et al., 1980;
Phillips, et al. 1982; Phillips, et al., 1985). There is also
evidence to suggest that the project has achieved smaller but
significent reductions in infant, child, and maternal mortality
as well (Chen, et al., 1983; Phillips, et al. 1987; Koenig, et
al. 1987). The experience of Matlab has demonstrated that with an
appropriate service delivery program, high and sustained levels
of contraceptive use can be attained in a setting where low
levels of socioeconomic development have led many. observers to
conclude that such results are not possible. Equally
significantly, prior teo the success of the Matlab program, it was
possible to attribute the much more modest accomplishments of the
government service program largely to inadequate demand for
services such as family planning. The Matlab experience raised
the question of whether the absence of similar success in the
government program could not be wholly or largely attributable to
a weak and unresponsive service delivery systen. Moreover, it
raised the question of whether improvements in the government
service program could be achieved by attempting to replicate
selected elements of Matlab into the government program. -
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The Extension Project operates in two rural field sites: in
Abhoynagar Upazila in Jessore District located in the southwest
part of Bangladesh, and in Sirajgonj Sadar Upazila in Sirmajgonj

-Pistriet in the north central part of the country (see maps in
Appendix A). It may be noted that as a condition for
approval of continued funding to the Matlab service progran, the
Government of Bangladesh made its concurrence conditional wupon
the establishment of a project by ICDDR,B to replicate the
success of the Matlab program within the Government program in
other areas of Bangladesh. A baseline survey was undertaken in
these two areas in 19B2; this survey was subsequently followed by
routine quarterly collection of demographic and service program
data (see discussion of the Sample Registration System). A



concomitant activity was the conduction of a series of
operational” studies - aimed at identifying major obstacles to
effective service delivery within the Government program. Based
upon this research, the introduction of new service interventions
was initiated in 1983, and has since continued in a carefully
phased manper.

I? was recognized from the onset that small pilet projects
in general, and ' the Matlab preoject in particular, differ
significantly from large scale public sector programs such as the
Bangladesh health and family planning program. Pilot projects
such as Matlab are usually fielded with special resources and
are thus not subject to resource constraints generally
experienced in public sector programs (Havelock, 1969). As in
the case of Matlab, they are often fielded by small, independent
agencies outside of the larger and usually less flexible public
bureaucracy (Rubin, et al. 1974). They are often set up, in
terms of organization and objectives, with only little concern
for .issues such as relevance and replicability for broader
programmatic policy (Van de Vall and Bolas, 1980). These
differences sgerved to severely limit utilization of research
findings from this pilot project for formulating national program
policy. : :

A number of features distinguish the Extension Project from
the special pilot projects such as the Matlab program:

1) The project was deliberately constrained toc use existing
Government staff, resources, and policies. The principle
objective was to ensure that approaches developed in the project
would be tested under conditions which closely approximate the
typical government service program, and therefore would be
replicable on a wider scale if promising.

2) All services and management are provided by usual government
staff., ICDDR,B staff assist in the coordination of activities and
in training programs, but -oversll responsibility for field
activities remain in the hands of government officials,
reinforcing the idea that the project is government-owned and
operated.

3) Project areas were initially selected by the Government, in
areas with no special history of prior research or service
programs. {See Phillips, et =wl. 1984 for a more extensive

description of the design of the Extension Project).

The Extension Project consists of two primary components:

1) An intervention component in which ICDDR,B staff work
jointly with government collesgues in attempting to improve the
service delivery program through the transfer of elements of, and
knowledge and experience frorn, the Matlab project to the
government program.



2) An operations research component which examines the
existing service program through a number of complementary
sources of data, with a primary focus upon identifying important
constraints to effective service delivery, assesses the effects
of interventions introduced upon service operations and their
impact upon program effectiveness.

Activities carried out under each component are briefly described
below, the operations research corponent is detailed under
section A.2.2.a. and the intervention component is described in
‘section A.2.2.b., :
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A pumber of complementary approaches have been employed
tec research the government service program and to evaluate the
impact of project interventions. The project has maintained an
experimental design which includes both treatment and comparison
areas, permitting the assessment of overall project impact. In
addition, longitudinal data on gservice operations and demographic
events have been routinely collected from a representative
sample of households in the project areas. Finally, the project
has employed a variety of gqualitative data collection approaches
to examine the government health and family planning service
program and changes in it as a result of project . interventions.
(see Methods and Procedures section).

During the initial project period, these research
approaches ‘have yielded considerable insight into the government
service delivery program at the field level, and the ways in
which this system differs in nature and content from the Matlab
program. These differences sre outlined in Table 1 (see Appendix
B for @ more detailed discussion of major differences):



Table 1: Observed Doorstep MCH/FP Services - Matlab Project and MOHFP Progras

Family Planning

Hother Care

thild Care

HATLAB PROJECT

Pills

Condoas

Foan
Injectables
IUbs
Contraceptive
Follow-up and
Continwous Care
Referral of

Coeplicated
Cases {FRY)

Postpartue Contra-  Aspirin
ceptive Counselling

Screening and
Hopitoring If all
Pregrant Nomen
Mutrition Education
High Risk Pregnancy
Screening and
Honitoring

Breast Feeding
Probleas {FWV)

Delivery Compiice-
tions Follow-up (FNV)

Tetanus Toxoid
Ismunization

Iron Tablets
Hutrition

Safe Delivery Rits

ORS

Deworsing Medicine
Scabies Medicine
Vitasin A & B

Skin Ointment

Vaccination (Heasles)

HOHFP PROGRAM  Pills 0RS
Condons Vitamin A
Foam EPI
Source: Koblinsky, et al. . 1984
Note: High risk screening and monitoring and advice - on

breastfeeding problems are not direct services but are important
aspects of the program.



As outlined in Table 2

Project areas and comparisons with the Matlab program

operations research in the Extension

ideritified

a series of constraints--at both the field worker and field
supervisory levels——to
government service program. Findings from these operational
studies formed the basis for the desion of the intervention

strategy of the Extension

the effective implementation of

Project.

Table 2: Barriers to Isplesentation - HOHFP Field, Program

3

FIELD WORKER LEVEL

1. Low worker density
2. Marrow focus on sterilization

3. Infrequent client contact

4. Poor rapport

5. Lack of eedical supplies, sedical back-up
and technical supervision

6. Ritualistic record-keeping

7. Lack of training

8. Inadequate field supervision

_____

+ L. absence of planning and probles selving strategjes

2. Role ambiguities and lack of authority

3. Supervisery styles and activities focused on inspec-
tion and adherence to bureaucratic procedures than on
guidance, supoort and perforsance oriented controls

4. tack of coordination amongst officials as well as
between officials and workers

3. Record-keeping systee not utilized for wanagerial
purpose

- 6. Low field presence of supervisors

Source: foblinsky, ot al. 1984

the

to

The primary objective of intervention activities is
introduce and sustain organizational change leading to
improvements in the health and family planning service delivery
system. Toward this.-end, the role of ICDDR,B staff have been

largely that of catalvsts or ‘change agents’, working
collaboratively with goverrnment staff at all levels of the
program from the upazila downward. Through a well-defined system

of Joint decision~making and direct counterpart support, the
intervention attempts to work within the existing system to
transfer successful comoonents of the Matlab service system into



the government program. As outlined in Table 3, the RExtension
Project has focused upon transferring a number of components of
the Matlab system-- encompassing technical, training, and
supervision and field management interventions-- to the
Government service program. : -

T
.
U

Given the overriding objective of the Extension Project to
improve the national health and family planning service systenm,
corollary efforts have been undertaken . to translate .operations
-research findings from the two Project field sites into broader
iational policies. The Extension Project has accomplished this by
feeding back important findings from the Project to national
policy makers. This feedback system has often been informal in
nature, consisting of joint visits to Project field sites with
government officials to view the program, informal neetings, and
the preparation of briefing papers or sessions to outline major
project findings. When appropriate, the Project has also
established formal linkages with government implementing wunits,
as in the case of working directly with NIPORT to develop and
revise the national curriculum and training program for FWAs and
currently with the Family Planning Directorate to assist in the
nationwide recruitment and training of FWAs.



Table 3: Service and Operational Cosponents of the Matlab Service System and Mode of Transfer to the Hinistry Systes

Hatlab Systes _ Hode of Transfor

Service -

1 cqnprehensive family planning services in the home: 1 Assist with implesentation of team approach to -
pills, Depo-Provera, Copper T 1UD, condoas fieldwork. Initial focus of door-to-door visits on

pills, condeas, and injectables.

2 Subcentre Coppef T services with cosprehensive 2 Assist in establisheent of FHCs. Retrain FWVs
MEH, cuntracgpt1ve. and referral services. in #CH care and Copper T insertion. Develop the
referral inforsation systea. -

3 Follow-up for both ¥CH and FP services. 3 Devise a plan and implewent follow-up of all

women and visitation sethods.

& Comprehensive ismunization services, village- 4 Assist in developing cold chain
based ORT, antenatal care, nutrition advice. procedures. Train staff in MCH care, ORT, and EPI.

Operational

I Primary care by CH¥ posted at a ratio of 1:1,000 i Foster better use of female workers,
population.

High proportion of femsle workers. Develop teass of maie and female workers.
2 Decentralization to the union ievel: 2 Fastér FRC development to include:
a One sale supervisor with all adeinistrative a Clear lines of supervision.
authority. _ )
b Sisple-to-use HIS with no computer necessary. b Train workers in a simple adaptation of the
Hatlab MIS.
¢ Fortnightly aeetings of all urion-level workers. ¢ Arrange sonthly seetings of union-lIevel work-
o } ers in the FiC.
d Task goal setting, activities planning. d Demonstrate goal setting.

3 Special logistics: <peedbsats for supervisers, ' 3 Mo special logistics.
tountry boats for village workers. -

4 Continuwous training: Phased-in 4 Four-week training course, with counterpart sup-
introduction of new MCH activities; continuous port continuing three sonths beyond foraal training
refresher training. ‘ '

5 Governsent pay scales for village staff; higher - $ Mo change in salary structure.
salaries for supervisory staff.

& Clear delineation of roles: & Clarify roles in the course of meetings (no change
a Technical (medical supervision) by physician in adeinistrative structurej.

over FWV and FWV over CHH.
b Administrative (fask supervision) by paramedic super-
visor over male assistant supervisor {union leve}),

Note: FNC = family welfare center; MIS - managesent information systes; FWV = female welfare visitor; CHW = community
health worker; UHC = upazila health complex; ORT = oral rehydraiion therapy; £PI - expandedprogras for imsunization




A.3. Rationale

During the initial project period 1982-87, considerable
progress was made within the Project sreas in improving the
health and family planning service delivery oprogram. Notable
areas of improvement include:

- Identification of key elements of the Matlab service
program-- for example, in the areas of training, staffing,
logistics, and supervision—- and the phased implementation of
these elements within the MOHFP program in the Extension
Areas. '

~— An increase in contraceptive prevalence in the Project’s-
field sites in Sirajgonj and Abhoynagar, with contraceptive
use rising from 21 percent in Abhoynagar to its current level
of 33 percent, and from B percent to a current level of 18

percent in Sirajgonj. Considerably greater gains were aclhieved
in areas where FWAS received intensive on~the-job training
through counterpart support from Matlab female fieldworkers.

-~ Marked improvement in the frequency and regularity of
household visitation. This is in large part due to improved
supervision and record keeping system. According to the most
recent data collected by the Project’s independent service
statistics, 61 percent of eligible women in Abhoynagar
reported having received at least one visit by a female worker
in the preceding three month period compared to only 386
percent in the neighboring comparison area; the corresponding
figures in the Sirajgonj treatment and comparison areas were
53 and 18 percent, respectively.

~~ Increased emphasis by fieldworkers upohn expanded

contraceptive choice. Data from the Project suggest that its

interventions have led to a shift in emphasis by FWAs away

from primary reliance upon permanent methods such as

sterilization toward a range of reversible methods, according
- to the needs and characteristics of individual users.

-— Improvements in the quality of care in the MOHFP program,
“through the establishment of interventions such as satellite
clinies, improved care by FWVs at the H&FWC, contraceptive
screening checklists, and improved supplies and logistics, and
improved treining and staffing ratios of female fieldworkers.

-~ Development of a cost-effective rapid feedback system for
monitoring demograpic impact and service operations, and to
evaluate project impact.



A number of o?erational findings from the Project have, in
tur?, pave been incorporated into national health and population
policy in Bangladesh's Third Five Year Plan:

~— The decision to increase the density of female fieldworkers
through the recruitment of 10,000 additional FWAs during the
Third Five Year Plan

-~ The decision to supply and staff community-donated union-
level clinics (H&FWCs) wuntil such time that official
government centers have been constructed.

~— The decision to introduce = recordkeeping system for female
wf*ieldworkers in the program.

-- The revision of the basic training curriculum for FWAs with
a more practically-based field orientation.

Thus, while significant progress has been made in improving
the service delivery program within the Extension Areas, the
continuing gap in results between the Matlab ahd Extension
programs suggests the potential for further improvements within
the MOHFP service program. During the coming period, Extension
Project activities will related to:

1) Continued exploration of the process of transferring aspects
of Matlab to the MOHFP service program

The process of testing and evaluating the feasibility of
promising innovations from the Matlab program within the setting
of the government program is at present incomplete-- for example,
in the testing and evaluation of the effect of an increased
density of female fieldworkers upon service performance, and in
the evaluation of the feasibility of a domiciliary injectible
contraceptive program, in response to requests by the Government
of Bangladesh.

2) Continued operational research onm the constraints to effective
service delivery within the MOHFP system, identification of areas
where the Matlab model is not applicable, and the formulation of
appropriate new service strategies

dn the coming period, the focus of the project will be
expanded to include responding to Government requests to pilot
test and evaluate policy directives within the limited but
realistic setting of the Extension Areas, prier to nationwide
introduction. During this coming period, the Project will also
continue to address a broad research agenda focussing wupon the
policy and programmatic lessons and implications of the Matlab
and MOHFP service delivery programs.

Thus, there is strong justification for a continuation of
Extension Project research and intervention activities during the
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. coming four year period. As noted in the recent External Review

o? 'tpe Population Science and Extension and Community Medicine
Divisions:

"The Extension Project should be continued by ICDDR,B,
not only for the new findings yet to emerge but also to
keep alive these extremely important results for their
further absorption by the field. Jessore and Sirajganj
are a nearly unique trial calculated specifically to
explore: transfer issues, and the results should be
communicated energetically as a Centre contribution."
(Ross and Ghosh, 1986, pp.5-6)

B. SPECIFIC AIMS

The Project will pursue & number .of specific aims in two broad
. areas: 1) operations research on service interventions introduced
in the BExtension Project areas {(spelled out under Section B.l.

below), and 2) studies on program performance within the MOHFP
system (shown in Section B.2.). : Further details of the general
outline of research and interventien activities, as proposed in

this umbrella protocol, will be worked out within the guidelines
of the Population Science and Extension Division of the Centre.

B.l. Operations Research on Service Interventions

a) To continue to test and evaluate successful elenents of the
Matlab service program within the government public sector
program.

b) To evaluate the impact of the increase in the density of
female fTieldworkers within the Bxtension Areas wupon ‘improved
.service delivery perforsance and contraceptive acceptance.

c) To test and evaluate promieing service delivery
interventions, as requested by the Govermment or suggested by
Project research, in the Extemnsion Areas prior to mnationwide
implementation.

Operations research on intervention activities in the
Extension Project fall under four main headings: 1) Human
.resource development, 2) Technical interventions, 3} Improved
field management and supervision and 4) National level
activities. In the following discussion, Project activities
during the coming period in each of these areas—--both ongoing as
well as new activities—- are briefly described and outlined.
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B.1.1. Human Resource Development

Continuing Activities

Irsining of MOHFP Field &haff: An inportant intervention of the
Extension Project early in its existence was the undertaking of
basic training of all MOHFP field-level staff in conjunction with
upazila-level officials. This training consisted in part of a
one-month training program fo @il fieldstaff, and in part of one-
on-one field-level training through counterpart support by
ICDDR,B staff to selected MOHFP staff. This basic training
program has beer Jlargely completed and experience with ‘this
precess played a central role in the revision of the FWA basic
curriculum and training program, which has been adopted largely
intact by the National Institute of Population Research and
Training (NIPORT) for training of FWAs during the Third Five Year
Plan (see subsequent discussion). Future training efforts are
likely to concentrate upon regular refresher training and wupon
the introduction of new interventions,

Increased FWA Density Experiment: In 1986, the Extension Project
was requested to pilot test the increased FWA density experiment,
whereby worker to population ratios would be improved from the
current levels of roughly 1:7500 to 1:4000, prior to the addition
of 10,000 additional FWAs nationwide. This effort has consisted
of the recruitment of additional FWAs in the two. Project field
sites as well as in parts of two new upazilas in Jessore where
the ICDDR,B has set up a monitoring system but does not work
collaboratively with the govermment {cce Appendix A).

A central activity of the Project during calendar year 1986
has been the urndertaking of advertisement, recruitment, training,
and placement of FWAs in the Extension areas. Findings on the
problems which the Goverrment is likely to experience during
nationwide recruitment, as well as recommendations concerning how
this process can be optimally carried out, have been effectively
communicated to GOB in a wide variety of forums. Current efforts
in the Extension Project field sites are concentrating upon the
assessment of the impact of this improved service delivery
performance through quantitative as well as qualitative methods
of evaluation. ‘

A current focus of the Extension Project, and one which will"
continue during the coming period, is the field implementation:
and evaluation of the increased FWA density experiment within the
Project field sites. The Extension Project has worked in close
coilaboration with MOHFP officiamls in planning the recruitment
and treining of additional FWAs in the Project areas, to increase
staffing ratios to 1: 4000 population, with the overall objective
of improving the coverage as well as the quality of family
planning and MCH services. This effort has consisted of the
creation and recruitment of 38 additiomal FWA posts, carried out
in the two Project field sites as well as in two new upazilas in
Jessore where ICDDR,B is not working collaboratively with the
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governqent. The latter has the objective of -ascertaining the
potential improvements in the national service prpgféh'd?ééﬁltihg
from this staffing change vnder truly ‘natural conditiomns®. ' '

_ This effort to date has included delineation of population-
based work areas, development of effective FWA recruitment
procedures including field verification, reviséd FWA~ training
curriculum and training procedures, developmert of ~an jmproved
record keeping system, ‘integration of existing and new FWAs into
new work routines, and the selected provision of counterpart
"gupport to provide on-the~job training in the field. In both
areas, these efforts are in various stages of completion. Within
these upazilas, a primary SCOPE of activity during the subsequent
18 month period will be_evaluation'of thie increased worker
density in terms of its impact upon worker performance, coverage,
and quality of service delivery, as well as its implications for
the expansion of the range of services offered by the FWA.

New Activities

Volunteer Workers: A finding from the Extension Project is that
in many parts of rural Bangladesh, @ significant number of FHA
posts are likely to remain unfilled, primarily owing to the
dearth of female candidates with a 10th standard education. Given
the cultural barriers restricting the movement of women, this
means that many women and children in rural Bangladesh would not
receive MCH or family planning services. - This is likely to
be particularly evident in areas which are already characterized
by low family planning performance. An_intervention proposed for
the coming Project period will be a test of the feasibility of
increasing coverage through the addition of voluntary (i,e.,, non-
governmental) part-time female workers.

puring the coming period, the Extension Project would
therefore propose to. teat ‘and evaluate the feasibility of
increasing health and femily planning coverage through the hiring
of voluntary workers. If successful, this intervention may
provide & mechanism for future additional improvements in worker-
to-population ratios and increasing the freguency of household
vigitation within the MOHFP progran. Although the concept of
volunteer workers has not been previously tested or implemented
in Matliab, the Matlab experience has demonstrated that women with
an 8th standard education can effectively deliver MCH and family
planning services inm rurel Bangladesh.

B.1.2. Technical Intgrventions

Continuing Activities

Improved Quality of Care: During the subsequent project period,

efforts to improve the quality of care in the MOHFP system will
be continued and expanded. The Extension Project has already been
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eng§ged in activities in this area as reflected in interventions
de51gp to improve the flow of supplies and logistics to the
field, to improve the quality of MCH and family planning care by
the FWVY at the union subcentre, to establish functioning,
community-donated H&FWCs and satellite cliniecs, and to develop
and test screening checklists to identify women who have contra-—
indications for specific metheds. Puring the coming period, the
Project will also intensify efforts to develop linkages between
the FWA and the FWC at the union health centre since this linkage
-is essential for the provision of most MCH services and the
treatment of contraceptive side effects, and to further expand
training efforts aimed at improving the quality of services
provided by both paramedical etaff at the H&FWC and fieldworkers.

Domiciliary Injectable Contraception Progrsm: 1In recognition of
the fact that much of the success of the Matlab service progran
was linked to the househkold provision of injectable
contraception, the Extension Project was requested by the
govermment to pilot test the feasibility of a household-based
program delivered by FWAs; &t present injectables are only
clinic~based and provided by FWVs. Efforts are currently ongoing
to evaluate the efficacy of this program, particularly in light
of the recent increase in FWA~to-population ratios, and will

continue during the coming project period.

Unconstructed Health arnd Femily Welfare Ceptres  (H&FWCs):
Government plans ca&ll fer the construction of an H&FWC in every
union of Bengladesh. However, work on this goal is proceeding
slowly, and at present {here are fewer than 1500 GOB-designated
‘functioning’ H&FWCs. The experience from Matlab demonstrated

that it was possible to request the community to donate space for

the paremedical staff to provide services, and that such
community-donated structures could effectively provide MCH and
family planning services. The experience in the Extension areas

also demonstrated that these ‘wnconstructed’ facilities could
serve as highly adequate interim arrangements until such time
that new structures cculd be built, and thus that services need
not await construction. This has led to a revision of this policy
during the Third Five Yeer Plan. Efforts during the coming period
will largely consist of expanding the quality and range of
services provided by these unconstructed clinics.

Expanded Program in Immunization (RPI): The Extension Project
has experimented on a small scale with seversal alternative
approaches to immunization. Although the Project must operate
within the current nationsal program, to the fullest extent
possible, there will be continued experimentation emphasizing a
more intensive canpaign-oriented delivery approach by male health

assistants.

ORS Distribution: The Extension Project has introduced several
interventions aimed at improving the regularity and coverage of
field distribution of ORS in the government system. While some
progress has been achieved in improving this service component,

considerable scope remains for further improvements. During the
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com%ng period, efforts will continue to modify both local and
na;1ona1-1evel policies to improve the distribution system of
ORS." :

Satellite Clinjics: A consistent finding to emerge from the
MCH and family planning services to the maximum extent possible,
In the government syatem, orders to further decentralize
paramedical services-- through the egstablishment of satellite
clinics' attended by the FWV-~ have been sent out, but never
effectively implemented. 1In the Extension Areas, operational
barriers to implementing this order were identified and
rectified-- with the absence of transportation allowances or
facilities representing =a primary obstacle to the effective
functioning of these facilities. The satellite <clinics have
proved to be largely -self-sustaining as well ag effective
vehicles efforts the delivery of basic MCH services and home-
based IUD insertion. During the coming period, efforts in this
area will focus on expanding the range and quality of MCH and
family planning services offered through satelliite clinics.

New Activities

Drug Mini-kits for FWAs: The experience of Metlab has
demonstrated the importance of the worker’s ability to treat
perceived or actual contraceptive side effects as well as minor
maternal and child illnesses during the course of her regular
rounds of household visitation; in order to reduce contraceptive
discontinuatioh and increase her credibility among village
women. In the current MOHFP system, the FWA is largely restricted
to carrying only contraceptive supplies. An intervention which
will be tested during the coming period will be whether the
addition of sgeveral basic medicines to the FWA's kit for the
treatment of common illnesses~—-scabies medicine, aspirin, ORS,
and folic/iron tablets--would, . if properly delivered, increase
her credibility and effectiveness as a worker. An intervention ias
therefore presently being formulated to provide mini-kits to FWAs
for the treatment of contraceptive side effects and common

childhood infections.
B.1.3. Strengthening Field Hanagement and Supervision

Continuing Activities

Recordkeeping: A .simple band~held register system has been
developed in Matlab which maintains a Jlongitudinal service
information for women and under five children, permitting workers
to plan their work schedule and and serving as & mechanism for
supervisors to monitor performance and to identify field
problems. This contrasts with the MOHFP system where there is
presently no formal recordkeeping system of all eligible women

and their chii<ren. A simplified version of the Matlab ‘record
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keeping system has been introduced in the Extension Areas and
been found to be feasible and sustainable, and has contributed
significantly to improved household coverage. During the coming
period, efforts will focus upen continuing this system and
expanding it to incorporate cother MCH service data as well.

MOBFP  Staff Meetings: In Matlab, the fortnightly =zystem of
subcentre meetings represeats a key element of the service
program, Serving as a Torum for training where supervisors can
discuss workers® performance, where field problems can be raised
and addressed, and where o healthy sense of competition in
performance can be instilled among workers. Although H&FWC
meetings have been mandatzd by the Goveranment, in practice they
rarely occur, and when thev do, are rarely geared toward problen
solving and management issues. The Extension Project has
attempted to improve meetings in the MOHFP program in terms of
frequency, regularity, and content, both at the union level as
well as at the upazila level with representetives of both the
health and family planning wings. Although progress has been
achieved in the regularization of mectings, improvements in this
area will continue to be & focus during the coming period,

New Activities

Alternstives to Fmmily Planning Tergets: During the coming
Project period, it is propecsed that alternatives to the current
system of monthly contraceptive acceptor targets as a means of
assessing worker’s performance will be tested in the Exteusion

Areas. During the coming peried, +the project would propose to

test feasible performance measures, emphasizing alternative

neasures of perfermance such as household viasitation coverage,
. contraceptive prevalence, compatible MCH services, and

recordkeeping. - :

the Project sreas, it is recognized that the issue of improved
supervision and menagement must begin at a higher level such as
the district. Subject to Government concurrence, attention will
be given to the testing of an intervention to strengthen upazila
field management capabilities through the establishment of
additional supervisory posts to support the Upazila Family
Planning Officer. An important development during the coming
project period will be the establisbment of the Worlid Bank
Management Development Units (MDUs), who are likely to be based
‘in at least one, and possibly both, of the districts in which
Extension Project field sites are situated. Close linkages are
envisaged between tne Eutension Project and the MDUs in
introducing/testing interventions aimed at improving mapnagement
and supervision on a broader scale thanpn is possible in the two
Prcject upazilas.



Expanding Commupity Participation: Many of the planned or
implemented interventions in the Extension Project have had as a
primary objective greater community involvement in the delivery
of health and family plannirg services. Primary examples include
the establishment of community-donated H&FWCs, expanding coverage
through volunteer female workers, and functioning satellite
‘clinics. At the same time, there is recognition that the
community  is frequently only tangentially involved in the
delivery of health and femily planning services. An area of focus
will therefore be upon identifying mechanisms which will
facilitate increased involvement of the community in the service
progrem. As the Matlab experience has illustrated, the fosetring
of close and collaborative ties with the community is an
important component of a successful service delivery system.

B.l1.4, Hatiomal lLevel Activities

Continuing Activities

Expanded Linkages to MOHFP Policy: During the initial project
period, the Extension Froject has attempted to foster close
linkages with other governmental and non—-governmental
organizations to disseminate Project research findings and
identify priority areas for further experimentation and testing.
During the coming Project period, these efforts will be
significantly expanded. Linkages to policy decisions within the
MOHFP are also maintained by a number of Project staff sitting on
key committees or task forces: these include the task force on
FWA and HA job descriptions, the National Curriculum Committee
for FWA & FWV, NGO Coordination Committee of NIPORT (Training),
Sub—comnittee for Health PFlapning of Bangladesh Medical
Association, the Bangladesh Fertility Research Program Executive
Council as well as a number of ad hoc committees which routinely
emerge, such as those concerned with developrment of management
information system, with the issue of contraceptive targets, and
with supplies and logistics. DPonor and non—-governmental
organizations with whom strong linkages have been fostered
include USAID, the World Bank, Caonadian CIDA, UNICEF, the Ford
Foundation, the Pathfinder Fund, and QGTZ. Most commonly, this has
taken the form of briefings to these organizations on Project
results and experience, and¢d in providing them with Project
materials., Field trips to Preoject sites and demonstrations have
also played a major role in dissemipating results.

An especially significant association during the coming
Project period will be the establishment of 1linkage with the
World Bank Management Development Units {(MDUs). It is likely
that these MDUs will be established in at least one, and possibly
both, of the districts in which Extension Project field sites are
situated. A close and symbiotic working relatiomship is
envisioned between the Project and the MIU, The Extension
Project represents & vehicle through which these Units may
rapidly gain insight into actual prograzm opermtions and field
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conditions at the upezila level and below. The MDUs, given their
composition, responsibilities, and location at the district, are
otherwise unlikely to be able to achieve this purpogse alone in a
timely manner. Conversely, the MDUs offer the potential for
introducing/testing interventions aimed at improving management
and supervision on a broader scale than is possible in the two
Project upazilas. '

Research Dissemination: During its existence, the Extension
Project has produced research findings of local and international
‘policy relevance on a wide range of issues related to health and
family planning service delivery and broader population policy
(see Appendix D). Given their frequently highly technical nature,
Project findings have often remained largely inaccessible to key
policy~makers within Bangladesh, including GOB officials, the
donor community, eas well as other NGOs. In recognition of this
limitation, the dissemination of existing Extension Project
results will receive more emphasis during the subsequent project
period. This will consist of a npumber of complementary

activities:

1) the preparation of a series of policy briefing perpers
which summarize major project findings in a concise and
interpretable manner

2) the organization of periodic workshops focussing wupon
specific operational issues involving relevant government
officials, donors, and cther NGOs :

3) the development of mailing lists, both national and
international, for more effective dissemination of Project papers
and policy briefing papers

e e T e 1 bt mMEE L NI ERIA

with the process of FWA recruiiment, the Extension Project has
recently been invited to assist the GOB with the planning and .
implementation of nationwide recruitment and training of
additional 10,000 FWAs during the Third Five Year Plan. . This
technical assistance activity will undoubtedly represent a
primary activity of the Extension Project during the 1987-90
period, and will require a major commitment of Project staff and

resources. Assistance with nationwide hiring will require the
addition of a national-level FWA coordinator and a team of field
officers to be based at the district level. The contribution of

the Extension Project will include:

1) Assisting MOHFP officials with the development of a plan for
the phased implementation of nationwide recruitment, including
the selection of recruiiment areas and the development of a
timetable which waximize the utilization of existing training
facilities.

2) Assisting the MOHFP in the orgenization and c¢onduction of

national workshops for- district-level officials, to select
upzailas where recruitment will occur, establish new FWA posts on
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the basis of population, apnd outline stringent recruitment
procedures which will result in the hiring of the best workers.

3) Organizing and conducting a series of regional workshops
involving district level officials in the 20 districtes where
recruitment will initially occur, as well as wupazila level
officials in the specific upazilas where recruitment will take
place (2 upazilas per district at a time). Specific activities
will include the mapping and delineation of FWA work areas on the
basis of population, allotment of number and allocation of posts,
and clarification of recruitment criteria/procedures.

4) Assisting with the process of national and local
advertisement of posts.

5} Provision of counterpart support to district-level officials,

particularly to district— and upazila-level officials, in
carrying stringent procedures to verify the qualifications of
potential candidates, including physical verification of

residence, and participation in hiring/selection boards.

6) Maintainence of close liaison with NIPORT and the Regional
Training Centers (RTCs) in order to coordinate recruitment and
training activities, and therefore to minimize the time required
to field these new FWAs.

New Activities

Linkages with the Management Information System Unit (MIS):
Discussions are currently underway with the MIS unit regarding
the  possibility of an Extension Project intern working
collaboratively at MIS during the coming year. Two primary
responsibilities are envisioned for this individual; first, close
liaison with MIS in the development and refinement of & national
health and family planning recordkeeping system, drawing on the
experience of the Extension Project; and second, assistance to
MIS in strengthening capabilities for using research findings to
improve management and policy development. Such a linkage would
be intended to compliment other potential technical assistance

for MIS currently under discussion.

Expanded Linkages to Other NGOs and Local - Institutions: A
basic premise underlying the Extension Project is that more
realistic MOHFP policies, developed through evaluation of
realistic field-based implementation experience, can in many
cagses lead to more effective program functioning. The experience
of the Project has also suggested that relatively small technical
assistance inputs can frequently have major impacts upon

improving the service delivery program.

At the same time, there is growing recognition by policy-
makers and donors that . barriers to effective service delivery
are frequently a function of more than simply  uninformed and
untested policies,. They also often result from a weak capacity
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of the government service program to carry out day~to-day service
'opeyations. While the Extension Project has attempted, and on a
number of <{ronts achieved, some success. in strengthening the
governnment system in its two project sites, legitimate questions
remain about how similar results can be achieved on a wider scale
in other districts and upazilas.

In recognition of this problem, the Project, while continuing
to work at both the field site and national levels when feasible,
would propose a new orientation to address this ‘gap’~~
collaboration with and utilization of the capabilities of other
units and NGOs within Bangladesh to stirengthen the MOHFP. public
sector progrem in the manner of the Extension Project. The most
prominent among these units are the Management Development Units,
created under the auspices of the World Bank Third Five Year

Plan. A desire to replicate or test selected aspects of
Extension Project activities related tc worker supervision, data
collection, and modes of service delivery underlies the concept

of these units. Based at the district level, these units will
draw heavily on the experience of the Extension Project field
sites to formulate and carry out effective service delivery
strategies. '

It is also evident that there is increased capacity and
interest among other NGOs to work collaboratively with the
Government program. This trend is likely to accelerate as NGOs
increasingly expand into rural areas of Bangladesh. The past
relations between NGOs ard the government have not been close,
and indeed have frequently been competitive in the eyes of many
of government officials. There would however now appear to be
substantial opportunities for a number of NG0Os to enjoy closer
and more conplementary working relationships with the MOHFP.

A starting - point would be a survey of existing NGOs in
Bangladesh, both to identify those with the expertise and
capacity to work in a collaborative role with Government, and to
identify alternative modes of NGO/GOB colleboration which may.
already be operating in the field. This approach would be
distinguished from the Extension Preoject in two important
respects:
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2) Emphasis would b upon interventions which offer the
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While there must be realistic recognition of the limitations
of the Extension Project, there are a number of ways in which the
Project could help this process. First, through the dissemination
of policy briefs on key project findings, the Project could help
identify important areas where NGOs might intercede to strengthen
or support the GOGB service system. Second, the Project can
organize workshops on specific components of the service delivery
system, and identify promising NGO innovations for improving
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program performance. Third, the project sites would continue to
aerve. as “'demphistration Hites for other ' NGOs. The close - and
collaborative linkages with Qovernment that have been established
through™ the Project can serve as a model to help reorient . other
NGOs in -the direction of a supportive rather .than cowmpetitive
role vis-a~vis the MOHFP:- Finally, thé .Project will provide upon
request technical assistance to other NGOs to set up and work in .
the collaborative mode of the Extension Project.

It is also proposed that during the coming Project period,
efforts will be made to strengthen linkages to other national
‘inatitutions and scientists, particularly in the area. of.
collaborative research. Expansion of this area of eactivity
however, is contingent upon the availability of sufficient senior
scientific staff within the Extension Project.

Priorities for New Intervention Activities

It ie recognized that the research and intervention agenda
which has been cutlined is broad and extremely ambitious., To a
considerable extent, the completion of the proposed research
plans depend upon the addition to the Project of new and
additional senior scientific staff. From the standpoint of
proposed interventions, constraints arise primarily from thé
nlimits to the number of interventions which can be tested -and
evaluated within the Project field sites at a given time. There
is therefore a need to prioritize project interventions, although
it must be emphasized that this ultimately depends upon the
priorities of the Governmen{ of Bangladesh, and also upon the
interests of Project donmors. N e

For the major part of 1987, the Project’s intervention focus
will continue to be upon the implementation and evaluation of the
increased FWA density study upon service operations. A -second
area of priority will be the testing of alternative .to
contraceptive targets, tentatively planned for both areas in late
1887 or early 1988. Twoe other proposed interventions will also be
accorded high priority in the near future: in Abhoynager, the
testing of drug mini-kits for female fieldworkers in mid-1988,
and in Sirajgonj, the testing of volunteer workers to fill
existing vacancies in FWA posts, currently planned for early
1988. At the national level, highest priority will continue to be
accorded to assisting the Government with nationwide recruitment
of FWAs. 1In addition, efforts to expand linkages with the MIS
unit will be initiated in the fall of 1987.

B.2. Research on Progrem Performance

The specific aims of this component include:



a) Through analysis of quantitative and qualitative data
collected by the Project, +to evaluate the impact of the Project
opon fertility, mortality, and service operatlons.

b} To conduct operatione research  studies - on barriers to
effective smervice delivery and the deterninnnts of program
perforuance w1thin the MOHFP progrom. o

c) To utndy the determinants of health and demographic behavior
in rural Bangladesh, and specifically how programmatic and non—
prograematic factors interact to detergine then.

d) To carry out researck on the policy and programeatic
implications of the Hatlsh gervice progran, with specific
emphasis upon the effects of the MCH and family planning program
upon paternal and child health and mortality, fertility, and
family planning behavior.

e} Yo further develop, implement, and test a micro-computer
based version of the Sample Registration System (SRS) in the
Project research areas. .

The Extension Project is in large pert a project concerned
with operations research issues. Typically, operations research
is concerned with the improvement of a service delivery program,
achieved through the diagnosis of current field problems and
underlying barriers to effective service delivery, and with the
testing of new and promising service delivery approaches (Fisher,
et al. 1983). The research plan of the Extension Project is in
large part concerned with operational issues related to the MOHFP
and Metlab service delivery programs. Five principal areas of
research activity will be emphasized during the coming Project
period: 1) Operations research on the the determinants of health
and family planning program service delivery structure and
performance, 2) Research on the determinants of demographic
behavior and contraceptive use dynamics, and 3) Cost-
effectiveness analysis of the MOHFP program, and 4) Evaluation of
the policy implications and programmatic effects of the Matlab
MCH snd family planning service program.

B.2.1. Operational Research Studies

In carrying out project evaluation an operations research
studies, the Exitension Project draws extensively upon both
gquantitative and gqualitative approaches to data collection and
analysis:

Quantitative Data Spurces: The SRS roundwise events have been
supplemented with additional cross—sectional surveys——most
notably, the baseline survey collecting data on socicecconomic and
demographic characteristics of sample households, a client KAP
survey of eligible women,  and a worker questionnaire,. The SRS

monitoring system together with these. cross-sectional surveys
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will comprise the primary source of data for quantitative
agalyqes of demographic and szervice program dynamics.

Qggligggigg Data Sources: A nusber of different qualitative data
gollec§1on approaches are’ employed, including in-depth
interviews, focus group discussions, participant observation, and

contact analysis (see Ashraf, et =al. 1986) .,
Examples of ongoing Project operations research studies include:

-~the study of factors underlying the decline in
sterilization acceptance
——an operational study of the current IUD program
“-participant observation analysis of work routines of the
male Health Assgistant (HA)
--the field supervisory system in the MOHFP system
--the effect of reduced FWA work areasg upon worker-client
A contact and contraceptive prevalence
~—the determinants of FWA work performance in the MOHFP
system
-~variation between new and old FWAs in Job performance
-~differentials between HAs and FWAs in work routines and job
performance in the government program
--the comparison of work performance of old vs. new FWAs
-~the comparison of work performance of those FWAs with
reduced ve, unchanged work areas

The research program in the Extension Areas during the coming
period will continue its focus upon the determinants of health
and family planning progrem performance in rural Bangladesh. The
Extension Project’s framework for its research program on the
determinants of program performance is shown in Figure 1. Major
areas of operational research include:

a) The Determinants Service Program Performance; including
the utilization of  health/family planning services and
contraceptive adoption, continuation, choice, and use-
effectiveness. :

b) The Determinants of Worker-—client Comtact: including the
quantity and quality of contacts between village women and the
MOHFP service program. Operational research on these issues will
focus upon the relative roles of characteristics of individual
workers, the organization of the field program, and the

political~administrative context.

1) Worker characteristics include gender, sociceconomic and
demographic characteristics, and individual motivation.

2) The organization of the Tield program includes the extent
to which the program fosters or impedes individual work effort
and motivation, staffing patierns and workerﬂtO*populgtion
ratios, the system of work and work routines, the pattern and
level of supervision, the rnenagement information systems which
have been estublished, the system of logistics and supplies, and
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the specific health, MCH and famlly planning services available
through the program at the upazila, union, and field levels.

3) The political-administrative context within which the
service program operates includes program policies relating to
steff size and composition, description and delineation of job
responsibilities, integration between health and family planning
activities, and salary structure. Eey areas of program
sanagement include administrative decisions with respect to
training programs for workers, the transfer of staff, rewards or
sanctions for performance, and the administrative structure and
hierarchy of the’ proggram. per e e e -

In the comlng project period, the Extension Project will
continue its series of highly focused operations research papers
on specific components ‘of the government service delivery
programn. Research on these subjects will employ a mixed method
approach, whereby both gquantitative and qualitative research
methods will be utilized to the fullest extent possible to
address these issues. It should be emphasized that givem the
Extension Project’s focus and terms of reference, the specific
operational studies to be carried out will be determined by
emerging priorities of the national program.
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B.2.2. The Determinants of Demographic and Contraceptive Use
Behavior

A corollary focus during the coming period will be on the
programmatic and non-programmatic. determinants of contraceptive,
health, and demographic behavior, specifically fertility and
mortality, the ultimate indicators of program impact. Equally of
interest will be research cn the determinants of contraceptive
behavior in the project areas, as reflected by contraceptive

adoption, method <choice, and continuation. 1In all of these
studies, the focuz will be upon the relative contributions of,
and the interaction between, programmatic and non-programmatic
factors.

Much of the data required for these analyses currently

resides in the 3RS datsabase. Daring the subsequent project
period, these data will be supplemented with several brief SRS
supplementary modules-—~ on household socioeconomic status, gender

roles of women and their relation to the service program, non-
household health and family planning service utilization by the
client population, and a EKAP module-- to be undertaken as part of

routine data collection procedures (these modules will be
submitted to the ERC for clearaznce prior te fielding). Following
the mixed method approach of the project, complementary

qualitative studies of specific subsamples of the SRS households
under surveillance will also be carried out when appropriate.

B.2.3. Cost-Effectivenens of the MOHFP Service Program

Through Cost-Effectiveness Analysis (CEA) of the Matlab
program, the Extension Project has identified the costs of
specific project components and the total cost of project
services and research vis-a~vis the government’s national family
planning effort in the Matlab comparison area as well as
nationally. Preliminary findings from this analysis suggest that
while the Matlab service delivery approach is twice as costly as
the government’s, the project achieves both significant returns
to scale and additional effects, such as a reduction 1in
morbidity, which increase its relative value.

In terms of subsequent cost—effectiveness analysis, a series
of analyses based on the cost of individual interventions are
planned. (e.g., the costs of alternative delivery systems of

injectable contraception, the cost of primary health care, etc.).
Each of these papers will examine the cost and logistics of the
intervention in the controlled setting of Matlab, draw
comparisons from the Extension Areas, msake recomm2ndations
to the government, assess the actual cost of the government
program at the wupazila level, and estimate what additional
expenses (and specific efforts) would be required to improve,
expand or -“intensify services. Continued research on cost-
effectiveness issues in the MOHFP progrem will be contingent upon
the availability of research staff with technical training ip
this area of research.

26



B.2.4. _ Research on the Programmatic and Policy Implications of
" "Matlab ‘ ' T e T

The policy lessons derived from the experience of the Matlab
pilot program have = represented an integral component of the
Extension Project research agenda. During the coming project
period, analyals of the Matlab date will continue to_receive high
priority. - A major issue will be a more detailed understandlng of
the operational lessons derived from the Matlab service progran
for health and family planning service delivery, as well as the
assessment of the 1mpact of the Project upon fertility and family
planning dynamlcs ~Given its _notable success in .the area of
famlly pianning. a primary area of investigation will be upan
obtaining' 'a more detailed understanding of the underlying
dynamics of the sharp rise“in contraceptive use in- the Matlab
prograem and upon its attendant effects fert111ty. of "partic¢ular
interest- is. a more detailed understandlng “0f "the "troles of
programmatic- and non-programmatic factors in the  “increase in
contraceptive use in the Matlab treatment atrea. - =~> ~w7 e

:~.-A. priority ares for research on the Matlab program will be
evaluating the  impact of the MCH-family planning' - program - on
both maternal and child mortality. Of particular-interest is the
effect of the family planning program, through its impact.- upon
femily formation .patterns, wupon improving maternal and child
survival. Planned analysis will examine the associations between
birth spacing patterns, unwanted births, and demographlcally high
risk pregnancies, .as.. well _as. the. extent to which, the Matlab
family planning program may have lowered mortality levels through
these mechanisms. Future research will 'be increasingly addressed
to not only the 1mpact of the program upon mortality, but to the
important” and moreé proximate indicators of health (morbidity,
nutritional status, prematurity, low birth weight) as well.
Corollary evaluation of the impact of other major MCH
interventions introduced in Matlab upon mortality, such as the
tetanus and measles immunization, and oral rehydration therapy,
will also be undertaken. While the impact of the service program
upon infant and child mortality will continue to receive primary
focus, evaluation of the effects of the MCH-family planning
program upon maternal health and mortality will also be
continued.
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C. METHODS AND PROCEDURES

The current proposal is an umbrells protocol addressing
a broad range of research issues during the coming five year
period. In large part, the protocol represents a continuation of
current activities wusing well-known methodologies which have
already been approved by the Cenire. Details of new methodologies
{(if any) would be worked out within the framework of the
Population Science and Extension Division. A number of relevant
methodological features of the protocol are outlined below:

C.1. Experimental Design

The Extension Project has been set up within an experimental
framework which permits the assessment of the overall demographic
and service impact of the project interventions. As shown 1in
Table 4, nine randomly selected unions have been selected
as the treatment area for interventions (four in Abhoynagar and
five in Sirasjgonj). The comparison area is comprised of four
unions randomly selected from upazilas contiguous to Sirajgonj
and Abhoynagar wupazilas-- two unions each from Fultala and
Golpalpur upazilas——- but lying outside the treatment area
districts. In these comparison areas, no services beyond those
provided by the usual government system have been introduced.

Table 4: Experimental Design of Extension Project

Jessore

Natural
Area Abhoynagar Sirajgonj Areas
Treatment 4 unions 5 unions 4 unions

To assess the overall impact of Project interventions upon
service operations and demographic impact, an important
methodological innovation called the Sample Registration System
(SRS) has been developed by the Project and implemented in the
Project treatment and- comparison areas. This longitudinal
surveillance system routinely collects demographic and service-
related data from a representative sample of approximately 10,000
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households (for a description of the SRS see Mozumder, et al
1986). On a 90-day cycle, each household is visited by an SRS
team who inquire about demographic events and services received
during the intervening period. A six-week cycle for data editing'
and basic data tabulation permit the rapid feedback of the impact
of project interventions upon demographic events and service
provision. The SRS hes a number of features which differentiate
it from other monitoring and evaluation systems:

-— permits assessment of project impact not only upon
demographic events such as fertility and mortality, but also
upon proximate determinants such as contraceptive use as well
as service operations '

-- provides rapid feedback concerning project impact, avoiding
long delays in data availability

-~ cost~effective
-=- highly accurate and reliable

-— flexible so that new components can be added as the need
arises

-~ longitudineal, enabling more detailed analysis of
demographic and contraceptive behavior and service operations
over time '

-As shown in Table 5, the SRS routinely monitors information
on variables reflecting -impact (demographic events such as
births and deaths}, and also more proximete variables such as
contraceptive use and health services received. The SRS regularly
monitors indicators of operational aspects of the government
service program,  such as the frequency of visitation by
government health and family planning workers, the +topics
discussed, and the services provided (see Appendix E for the
English version of questionaire). The collection of. baseline
socioceconomic and demographic data frem both workers and clients
has greatly enhanced the utility of these data. Moreover, the
flexibility of the SRS has allowed the introduction of several
brief cross-sectional surveys during regular date collection
rounds, augmenting zlready collected data.

An additional nmeans of assessing the impact of the project
within the Extension Area intervention ereas is through the
analysis of the service recordkeeping books introduced by the
project and maintained by fieldworkers. While these service books
will also analysed on occasion, it should be noted that
preliminary evaluation has identified a number of inaccuracies in
these registers on some service aspects such as contraceptive

use. This finding underscores the importance of a second,
independent data collection system such as the SRS, free of the
potential biases of combiring service delivery with data

collection activities.
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Table 5: Categories of Sample Registration System Dependent
Variables and Specific Indicators Measured

e e e . T P e it e ke o e e M T o o B A T et ot e . T . o Y ™ o —— o — ——
i e S e e e o e kY T

A Y St e e e el . e, . T o o ot T} o T M TS o TS M =T T AR e i T ik e et o s B
e s s e e e . ey o Y S o {5 i o e

—— i e e e e e e e . M oy e

Quantity of work Frequency of client contact with MOHFP
sta¥ff, by type of worker.®

Quality of work Type and content of exchange.

Intermediate variables

B Ak i ke e ot e A o Rk e s gmm ame s won — —

Contraception Current use by method.
Health Service Health Services Received at the Household
Utilization Level

Fertility Crude birfh rates, age—-specific rates,
total fertility rates, and general
fertility rates.

Mortality Infant mortality  rates, neonatal
mortality rates, age-specific rates,
"cause of death" data.
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MOHFP = Ministry of Health and Family Planning

The existence of the SRS and an experimental design permits
quantitative analysis of the extent to which the Project’s
interventions have resulted in a statistically significant effect
upon impact variables such as fertility, mortality, contraceptive
use, and process indicators such as the quantity and quality of
service contacts. This is achieved by the regression analysis of
treatment vs. comparison area effects, controlling for the
effects of potential varistion between areas in background
socioceconomic or demographic charscteristics (see Phillips, et
al. 1984 ' for a discussion of this model). Additional controls
will be introduced for the effects of prier or current variation
in treatment effects—— such as the differential effects of
training vs. training plus counterpart support unions, old vs.
new FWAs, reduced vs. unchanged work areas.

In addition to these treatment and comparison areas, four
unions in two other upazilas of Jessore district--termed the
‘natural areas’~- provide a meanz of assessing the effects of the
addition of new interventiors ip areas where no improved
management system has been introduced by the ICDDR,B. These



unions are differentiated only by the fact that they have also
bgen subject to an increase in the density cf F¥WAs, and they may
therefeore provide a more realistic indication of the improvements
in service performance which could be expected in the government
program in general, with the introduction of improved staffing
pattern nationally. The project maintains only a functioning SRS
surveillance syster in these unicnz. While set up to evaluate the
incressed FWA dengity experiment, these nstural areas will
provide a means of assessing the realigstic expected impact of
other interventions as well in the future.

A primary area of interest during this peried will bDe
evaluation of the effect ¢f the increaced FWA cxperiment upon the
both the qguality and quantity of worker-client centact as well as
contraceptive prevalence. Specific issues of interest include:

-~ the comparison of work performance of old vs. new FWAs
-- the comparison of work performance of those FWAs with reduced
vs. unchanged work areas

The impact of this intervention will be evaluated through
both quantitative (SRS service data) as well as qualitative data
collection procedures.

C.2. Besearch Methodologiesz

In carrying out project evaluation and operations research
studies, the Extension Project draws extensively upon both
quantitative and qualitative approaches to data ccllection and
anaylsis. Both approaches are characterized by specific strengths
and limitations. Quantitative approaches zare useful for providing
assessments of overall project effecits upon program operations
and assessments of demographic imoact and trends. This approach,
however, is limited in terms of its potential for providing
details of internal program dynawics; for example, in describing
the content, nature, and quality of exchanges between service
providers and the client population. Gualitative approaches, on
the other hand, provide a mears of assessing program operations
and in gaining detsiled understanding of specific components of
-the program. The Extension Project attempts to maximize the
advantages of esch, by drawing mnupon both quantitative and
qualitative approaches in conducting its research.

Each of these methodolongies, =as they apply to Extension
Project research activities, are briefly described below.
C.2.1. Quentitative Operntionzs Desearch

The SRS roundwise events have been supplemented with

additional cross—-sectional surveys—— most notably, the baseline
survey collecting deta on socioeconomic and demographic
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characteristics of sample households, a ¢lient EAP survey of
eligible women, and a worker questionaire. The SRS monitoring
system together with these cross—-sectional surveys will comprise
the primary source co¢f deta for quantitative analyses of
demographic and service program dynamics.

Development of MicroComputer—Based SRS: At present, the SRS
system is based upon the Centre’s IBM 4361 mainfraie.computer.
However, in collaboration with Population Council staff based in
Bangkok, a microcomputer-based version of the SRS that will be

menu~driven, user-friendly, and streamlined in its operations -is

currently being developed. This version will be used as a
prototype for demonstration to researchers within Bangladesh, as
well as in other c¢ountries. With modifications to suit local

social and cultural conditions the SRS can be adapted as & usefal
tool for evdluation and research activities in  other
environments. During the 1987-88 period, the Extension Project
plans to introduce and test this microcomputer-based version of
the SRS in & limited area of the Extension Project field sites.
The successful introdtction of this pew version will require the
recruitment of & senidor demographer/ statistician and senior data
managemnent officer familiar with datsbase design and application.
If this microcomputer-based version proves adaptable during the
subsequent 6-12 month period, =strong consideration will be given
to implementing it throughout the Project study areas.

C.2.2. Qualitative Operations Rescarch

The Extension Project has, and will continue during the
coming project period, to make extensive use of qualitative
methodologies in carrying out its research program (for a more
detailed description, - see Ashraf, et al, 1986). A number of
different qualitative data collection approaches are employed.
These include: '

1) In-dépth interviews: Consisting of semi-structured or
unstructured questions to respondents which permit flexibility to
probe into issues of interest morec deeply.

2) Focus group discussions: Consisting of semi- or
unstructured questions administered jointly to groups of
selected respondents.

3) Participant observation studies: Whereby a skilled
researcher observes and documents a specific component of
interest~- for example, the nature of interaction between workers
and clients.

4) Content analysis: ‘Whereby written materials are examined
and analyzed to assess their appropriateness and implications—-~
for example, policy directives from the MOHFP. '



Qualitative research methods have been effectlvely used to
explore demographic issues in rural Bangladesh in & number of
previous studies (see Aziz and Meloney, 1985). The spacific
qualitative studies to be carried out will be tailored according
to the needs of specific operational questions identified as
priority areas for further research

0.2.3. The Matlab Hecordkeeping System

‘The primary source of data to be analyzed for the Extension
Project’s research agenda on the Matlab progras consists of the
Matlab service recordkeeplng system (RES). This compiterized
recordkeeping system is of central importance to the Matlab MCH
and family planning service delivery program. This ongoing system
consists of monthly data for approximately 15,000 mothers from
the period 1977 onward on service-related data such as
breastfeeding, reproductive status, contraceptive, and tetanus
immunization status. In addition, this service recordkeeping
system monitors information on the status of under five children.
While initially concerned primarily the birth and death status of
these infants and voung childrenr, these data have been augmented
over time-~ to include data on measles immunization from 1982
onward, and more recently, to include monthly data from
approximately 15,000 children from 1986 on immunization status,
diarrhoeal disease, and nutritional status.

Primary activities in the Extension Project related to the
Matlab RKS system include;

1) the computerization, editing, wupdating, and annpual
printing , of the Matlab recordkeeping system for both
reproductive~aged women and children under five years of age.

2) research using these data to investigate the wunderlying
dynamics of the contraceptive rise in Matlab and its impect upon
fertility, and upon the evaluation the effects of the maternal
and child health and family planning program upon mortality and
health in Matlab.

During the coming period, the RKS system will remain the
primary mechanism through which research on the Matlab service
program will be carried out. An additional module is planned
for early 1988 for one round of the service program to provide an
apdate on attitudes toward family size and family planning among
eligible women in the Matlab study area. These individusl-level
lata will be complemented by analysis of aggregate time series
data to evaluate the effect of the service program upon fertility
and childhood mortality. All of the proposed research will be
carried out in close collaboration with investigators from the
fatlab MCH-FP and Demographic Surveillance System Projects,
located in the Community Medicine and Population Sciences and
ixtension Divisions, respectively. It is planned that Project
activities related to the RES system will eventually be
incorporated into a larger collaborative service and research
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protocol with colleagues from the Community Medicine Division,
.who are in addition responsible for service delivery activities
in the Matiab program.

D. BIGNIFICANCE

- Thé Extension Project addresses issues related to family
planning and maternal and child health which are of central
relevance internationally, within Bangladesh, and within the
mandate of the ICDDR,RB. ‘

At the internetional level, the Project addresses the key
question cofticerning the -extent to which health and family
planning programs can achieve success in reducing fertility and
mortality under the constraints of extreme sccioecononic
underdevelopment. After nearly two decades of intensive debate,
there has been relatively little convergence in views on this
subject. The operational and research issues addressed by the
. Extension Preject in both Matlab and the Extension Areas sre of
. central importance in resolving this issue.

At the national level, although a number of pilot projects--
.including the Matlab Project-— have demonstrated that MCH and
. family planning services can be sutcessfully delivered, their
impact wupon overall MOHFP program policies has . remained quite
limited. By attempting tc demonstrate that elements of the
successful Matlab service program can be transferred ot adapted
to the publiec sector program, the Extension Project has
demonstrated that it is possible to improve the service
performahce of the MOHFPF system through careful opeétations
fesearch and evaluation. Considerable progress has béen made in
improving the service program within the Extension Areas, and a
number of innovative features of this service program have since
‘been adopted for national policy in Population Plan III. Many of
"the important Project interventions—-- most notably the evaluation
of the impact of increased FWAs upon program performance, as
requested by the Government—-—~ require additional time before they
can be properly evaluated.

The Extension Project remains one of the few, and perhaps the

moat significant, mechanisms through which Government orders and
directives c¢an be pilot tested and evaluated prior to national
;implementation, a fact increasingly recognized by the Government

of Bangladesh. Just as the Project has had a major impact upon
the design and content of Population Plan 1III, the Project’s
objectives during the coming period will be to test promising
service approaches within its project areas, with the ultimate
goal of shaping and suggesting feasible inputs into Population
Plan IV. '

The issues addressed by the Extension Project are salso of
direct relevance to the mandate of the ICDDR,B-- both directly,
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through its efforts to improve the diarrhkocal nanagement service
delivery system within the Govermnment program, as well as
indirectly through its efforts to improve the family planning and
maternal and child health prograems ip order to improve overall
health conditions and achieve reductiors in fertility and
mortality. :

For these reasons, strong justification exists for comntinued
activities by the Extension Project during the coming three year
period.

BE. FACILITIES REQUIRRD

No special facilities are required to undertake this
protocol. Due to the collaberative nature of the project, the
Government has provided office space to project staff in the two
rural field sites. Dhaka staff are provided with office space by
the ICDDR,B in the Animal House and in a coding building. The
current and future possible expansion of Project activities
underscore the need to secure additional office space for the
Extension Project,

F. COLLABORATIVE LRBRARGEMERTS

The Extension Project is a colleborative project between the
ICDDR,B and the Government of Bangladesh MOHFP, with the overall
objective of improving the field health 2nd family planning field
delivery system and ultimately levels of fertility and mortality.
During its initial pericd, the Project has developed and
maintained c¢lose collaborative ties with a number of Ministry
officials on a regular basis. During the subsequent Project
period, this collaboration has been formalized through the
establishment of a National Steering Committee comprised of key
MOHFP officials from both the Health snd Family Planning wings
along with ICDDR,B staff. The function of this committee will be

to meet regularly to review:the progress ol the Project, and to
decide future Project directicns. 4t the upazila-level field
sites, Project Implementation Comnittees, comprised of senior

upazila health and family planning officers and ICDDR,B staff,
meets on a regular basis te¢ review the status of Project
interventions and to discuss future intervention activities.

Within the Population Sci=snce and Extension Division, where
the Project is located, close collsboration will be maintained
with the D55 (Matlab}). In addition, collaboration with the
Community Medicine Divisien will be continued with respect 'to the
Matlab MCHE~FP services and research component, and in particular,
with the ongoeing Recordkeeping System {(RES8) in MCH-FP.
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The Project hopes to receive continued technical assistance
from the Population Council during its coming phase. Funding is
expected to continue from the United States Agency for
International Development. in addition, some supplementary
funding is expected from the Canadian International Development
Agency. The Project will draw upon suitable international and
national-level consultants to execute the ambitious work plan.
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ABSTRACT SUMMARY: PARTICULARS

(Describe the requirements for = subject population.)

There is no subject population in the proposed study in the
sense that we are training Government workers to provide
services, There is a subject population in the sense that
government workers and the rural population will be studied
and will be informed of the nature of the research prior to
work. S ' ‘

(Describe risks to the population.)

There are no risks; social, legal or otherwise.

(Describe procedures for protecting against or minimizing
potential risks.) - .

Not relevant.
{Describe procedures for safeguarding anonymity.)

Although in questionnaires individuals are identified by
pname, to preserve confidentiality, wunique identificatioen
numbers will subsequently be used. _All analysis will be
snonymous.

(Signed comsent.)

The Extension Project will operate within the MOHFP syste.
All consent procedures of the MOHFP will be in force when
ICDDR,B personnel are present. 1In case of research studies,
standard approved consent procedures will be followed, as at

present.
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(Interview procedures.)

' Respondents will have the right to refuse.

(Possible benefits.}

Our aim is to improve the quantity and quality of MOHFP
primary health care. If this succeeds, research should show
reductions in fertility, mortality, and improvements in
overall health. This research will also aim to identify more
general operational problems with implications for national
health care delivery.

(Records)

Sample vitel registration records will be maintained on the
Matlab/Teknaf DSS model. Other qualitative and survey datd
will be collected and analyzed, maintaining procedures of
anonymity and access as required by the Centre.
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PROCEDURE TO HAI*!AI! CONFIDENTIALITY

While individuals have initiallylbeen identified by name, all
respondents in the study have beén subsequently assigned a unique
. identification number, following the ﬁractice of the demographic
surveillance systems 1in Matlab and Teknaf. Stﬁndard Centre
procedures for maintaining and ensuring confidentiality and
anonymity will continue to be followed. Staff with access to the
identifying information are trained énd aware of its confidential

nature,
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APPENDIX B

4 low fieldworker to population ratio is a major 1mped1ment
to  the effective delivery of outreach MCH and family planning
services. In  the Matlab Project, there is one female outreach
worker {(CHW) per approximately 1100 population or 200 ellglble
women. This allowss household visitation:cycles to each women in a
CHW =  work drea every fortricht. In the government program, in .

ontr‘qt where work areas have until recently been assigned
geographically on  the basis of the ward, the average female
outreach worker (FWA)—-to-population ratio is 1: 7500 population.
This means that on average 3-5 months is required for an FWA to
visit every woman in her work area. Work areas also differ
substantially in sire in these two different programs, with
-goverrment  FWAs  required to cover  substantially larger
geographical areas, frequently several miles from her home and in
unfamiliar territory. This latter visitation frequency is clearly
inadequate Ffor the worker to establish meaningful rapport with
clients, or to effectively deliver either family planning or MCH
Sarvicas

Guality of Services

The Matlab service program began as a comprehensive family
planriing program with limited MCH back-up servieces. This program
has always emphasized a broad range of  contraceptive methods, -
delivered in the most convenient and accessible manner possible,
usually at the household itself. The CHWs, in addition, carry
basic medical supplies, - and equally importantly, provide regular
access to a well“Eatdbll“hed and reliable system of medical back-~
up. With the establishement of this system, the service program
has been gradually and carefully expanded in recent vyears to
include a more extensive range of maternal and child health
services as well.

While officially the government program would appear to bear
considerable similarity to the Matlab program, in reality it
differs swsignificantly in terms of the range and aguality of
services. A government system of monthly contraceptive targets
emphiasizing sterilization, the primary basis for measuring a
worker’s performance, . ternds to skew the FWA's efforts primarily
toward the recruitment of sterilization acceptors. Government
policies prohibiting fieldworkers from carrying medical supplies
means that the FWA will have little or nothing to offer to treat
illness or contraceptive side effects. A weak linkage between the
FWaA and the female paramedic in the government system means that
an effective system of referral for contraceptive or other health
problems does not exist.



A key component of the Matlab system iz a strong and well-
defined system of dual field supervision. In the Matlabp system,
techrical supervision is distinguished from administrative
supervision, with different individuals reponsible for each.
Responsibility for technical supervision of the CHW lies with the
union-level female paramedic, ensuring a strong linkage and
medical back-up both at the union-level as well as in the field.
Male supervisors assume administrative responsibility for the
€HWs, checking field attendance, the accyracy of recordkeeping,
and when required, motivating reluctant husbands for Family
planning. S .

In the government program, responsibility for field
supervision of the FWA rests with a male supervisor, posted at
the union  level. In reality, his ° position and job
responsibilities are poorly defined, he possesses little
meaningful authority, and his actual field presence has been
. found to be minimal. While the female paramedic posted at the

union clinic could provide supervision over FWAs on technical
matters, she has been given no formal authority over the FWA, and
thus. coordination in this kev area remaing limited. Under the
current system,field presence and supervsion on either technical
or administrative matters by upazila-level officials is also
largely absent. Thus, overall field supervision of FWAs from any
level is extremely weak.

A key component of the Matlab service . program is a
comprehensive system of longitudinal recordkeeping developed to
assist the CHW with the delivery of MCH and family planning

services to women and children in her area. This system allows
the CHW to plan and organize her work schedule and provides a
service history of each woman  and her children. Equally

significantly, it provides a basis for her field supervisor to
check and evaluate the accuracy and regularity of!her field work,
and to identify problem cases in need of further medical
attention.

In the government svstem, no formal system of longitudinal |
recordkeeping by FWAs exists. While records of contraceptive
acceptors and supplies are maintained, they are of wvariable
quality. Perhaps more sionificantly, records which are collected
are done so primarily to forward to upazila and national—-level
officials. The FWA does not use these records to plan or manage
her service delivery; since they are not longitudinal, they
provide little useful backaround information about previous
problems or complications; since there is no list of eligible
women, they are of little assistance in planning or organizing
work schedules; and they do not provide a meaningful basis for
supervisiors to evaluate a worker’s performance or to supervise
her activities while in the field.. Recordkeeping activities of



the fieldworker are thus a ritual in the government system in
response  to orders, rather than a tool for supervisors and
workers for manging the field program

In the Matlab program, regular meetinogs play an iLntegral rele
in SUPervision and planning. Regular meetings are held
fortnightly at the union level, coinciding with the completion of
each CHW’s work cygle. In these meetings, the performance of each
worker is summarized and reviewed, problem cases are trgated by.
paramedical or medical staff, . field problems are discussed and
plans for field visitation are drawn up, and regular ‘new or
refresher training is carried out. For the CHWs, these meetings
serve the purpose of discussing and resolving field problems,
reviewing their performance relative to their peers, and
providing input into future activities. The meetings serve
equally important functions for supervisors, since they provide a
forum to evaluate the performance of workers and to plan their
own schedules to support workers and clients.

In the government program, the system of monthly meetings is
utilized primarily for picking up salaries and suppliles. Use of
this mestings for discussing field problems, reviewing
performance, and problem solving is infregquent or nonexistent.
Meeting=s in the MOHFP system are thus oriented toward fulfilling
administrative procedures, rather for meaningful or effective
dialogue geared toward improving field management.
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"Rarriers to Implementing an Effective National MCH-FP
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29 March, 1%35. : '
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CONFERENCE PAPERS

1. J.F. Phillips and K.A. HMozunder ,
s Multivariate anmlysis  of  Social and = Economic
Determinants of Neonatal and Infant Mortality in four Rural
Thanas of Northern Bangladesh." Paper presented at the
Arnrual Meeting of Population Association of America’ in
Minpeapolis, Minnesota — May 1524,

2. J.F. pPhillips, D. Leon, M.A_. Mozumder ‘
“The Design of Sample Registration System for Monitoring
Demographic Dynamics and Health and Family Planning Sarvice
Operations im Rural Bangladesh." Paper presented at a
Symposium  on the Use of Microcomputers for Management and
Secience - Applications and Policy Directions, Colombo, Sri
Lanka, Nov. 4~10, 1984, = :

Rahman and J.F. Phillips

“An  Investigation into Proximate Determinants Responsible
for Fertility Differentials between two Rural Bangladesh
Populations." Paper presented at the 2nd Annual Conference
of the Indian Society for Medical Statistics held in
fucknow, Nov. 23-24, 1924, ‘
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4. ¥_A. Mozumder and J.F. Phillips
"Baseline Vital Event Rates for Four Upazilas of the MCH-FP
Extension Project for 1983 as Reported by a New Data Base
System of Demographic Assessment — Paper for a Symposium on
the Use of Micro—Computers for Management and Science."
applications and Policy Directions, Columbo, Sri t.anka,
MNov. 4-10, 1934.

5. J.F. pPhillips, R. Simmons, M.A. Koblinshky :
"Bureaucratic Transitiorn: A Paradigm for Policy Development
WPS in Bangladesh." Paper prepared for the Seminar on Societal
83 Influences on Family Planning Program Performance of the
International Urion for the Scientific Study of Population,
Jamaica, April 10-13, 1980,

&. R. Simmons, M.A. Koblinsky, J.F. Phillips
"client Relations in South Asia: Their Programmatic and
WPS Societal Determinznts.! Paper prepared for the Seminar on
#1112 Societal Influernces on Family Planning Program Performance
of the Internatioral Union for the Scientific Study of
Population, Jamaica, April 10-13, 1985,
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? J. F Phillips, M.B. Hos=ain, M_A. Kobllnsky.

"The Determinants of Contraceptive Choice in Bangladesh: A
Multimomial Hazards Regression Analysis of the Effect of an
Experiment in Organization Development on Contraceptive
Adoptlon and Choice Among Rural Nonusers. Paper presented
at the Seminar of the East-West Populatlon Institute on the
Determinants of Contraceptive Method Choice, Honolulu,
Hawaii, August 26-29, 1985, '
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9. M.A. Koenig, A.I. Chowdhury, V. Fauveau, J. Chakraborty

"Maternal Mortality in Matlab, Bangladesh."” Paper prepared
WPs for the annual Meeting of the Population Association of
#19 America, San Francisao,:ﬁalifarnia, April 2-5, 1984.

10. A.B.M. Mmzumd@r, J.F. Phillips, D. Leon, M.B. Hossain
"The Sample Registration System: A Microcomputer System For
WPS Monitoring Demographic Dynamics and Health and Family
#a Planning Service Operations in Rural Bangladesh." Paper
presented at the Annual Meeting of the Population
Association of America, San Francisco, GCalifornia, April
3*5, 195864.

11. M_A_. Jalil :
A Multivariate Andly31r of Measurements of Socio-Econoitic

Status from Rural Areas in Bangladesh.® Paper prepared for
presentation at the Fourth Annual Conference of Indian
Society for Medical Statistics, 24-26 November, 1986,
Bangalore, India.

12. Md. Shahidullah, M.A. Koenig and B. Woityniak
“Evaluation of HNeonatal Mortality Reduction Achieved
Through a Tetanus Immunization Program in Matlab,
Bangladesh. I. The Impact of the 1974 Vaccine Trial.
rPaper prepared for presentation at the Fourth Annual
‘Conference of Indian Society for Medical Statistics, 24-26
November, 1936, Bangalore, India. .

13. Md. M.A. Khan, C. Smith and M.A. Koenig
“Contraceptive Dynamics in the Matlab Treatment - and
Comparison Areas: Insights from a 1986 Survey." - Paper
prepared for presentation at the Fourth Annual Conference
of Indian Society for Medical Statistics, ~24-26 November,
1986, Bangalore, India.
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14. A.I. Chowdhury, M.A. Koenig, J.F. phillips and Md.
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"Sex Composition and Fertility Behaviour HMatlab, Rural
Bangladesh."” Paper prepared for presentation at the Fourth
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15. M.A. Koenig and B. Wojtynialk
' YExcess Faemale Mortality During Infancy and Early
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for presentation '.to- the BAMANEH-SSRC Workshop on
Differential Femal Mortality and Health Care in South -
_Asia, to be held in Dhaka, Bangladesh, January 4-3, 1987,
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“The Effect of a Maternal and Child Health ~— Family
Planning Project on Infant and Child Mortality in Matlab,
Bangladesh." Paper presented at the Population Association

“of America Meeting, Chicago, April 30 - May 2, 1987. ‘

17. Ruth Simmons, J.F. Phillips, M.A. Koenig and A.A. Zahidul
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“Implementation-Based Policy Development in Bangladesh".
Paper presented at the Population Assoclation of America
Meeting, Chicago, April 30-May 2, 1987. :
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NCH-FP EXTENSION PROJECT FIELD IKPLENENIATION STRATEGY AND POLICY IMPAST

SH-FP Extension Project Intefventions

Local Level Impact

. Human Resource Development (HRD):

- Task orientsd training of al) field

and ¢linic level hsalth and family

planning workers with their imsediate

supervisors. Training upazilla and
union based, not RTC based.

Kodification of Matlab: Upazilla
officials conducted training, not
union leval staff.

* - Training of Family Welfars Visitors

{FWV) and Medical hssistants {MA) on

quality service delivery at HAFWC.

Ko Modification.

B. Isproved Field Hanagesent:

« Introduction of a clientele based

longitudinal Inforsation Systes.

-Hodifieation oE Katlab: Racord
books modified for WUFP. needs.

= pavelopsent of regular field work

routines by the health and family
planning workers to provide coa-
prehansive FP and MCH services.

Nofification of Matlad: Visitation
less frequent.

The orkers as mell as their
supervisers have igproved

their knowledge, skills and
attituda.

Tapreved clinjc sasagesent, better

.screening and admiaistration of

TiDs, injsctables, eral pills, and
efficient MCH serviee delivery
have taken place,

The workers are saintaining

longitudinal inforsmation of
client's status amd using the book
for sonitoring their performance
and the sepervisors are using

_ reports as a sanegement tool for

the prograsse.

The upazila level sovernaent
officials have ideatified the
tige required for a cesplefe
round (3-5 months ¥or FWA and

2 months for HA) and suggested
the need for more femzle workers
to develop an effestive service
delivery svsiee,

e ————— ——

National Leve] Ispact

Hational Imstitute of Population Research and
Training (NIPORT) has rzcomsended the use of
task oriented training for field workers on
the adaptive Extension Model. The Director,
HIPORT has sought assistance from the project
to develop a Faaily #elfare Assistant (FNA)
eurriculue and training saterials.

Developed Pre Training Orisatation {PT0) and
Training of Trainetrs (TOT) for the FWA
curricylus with NIPORT, The project has
contriduted ‘tomards the deveiopment of FMA
curriculus and training materials.

f six-day Pré—Training Orientation (PT0) and
one~day Training Of Trainers (T0T) for PYO

_developed by the Extension Project has been

adopted in the natienal FWA training progras.

The Extension Project is requested te parti-
cipate in FRV curriculus and training saterials
developsent. The Extension Project is requested
to develop and isplesent the Senior FWV
training programae.

The eanageaent information systes (HIS) of the
Populatien Control Division has accepted the '
the idea of cliest based record keeping
systes and 2 sodified record keeping is being
fibld tested.

The Hinistry has recognized the probles and
plans to recruit tem thousand feaals workers
over ths next five year p..iod. The governaant

" has selected the Extension Project to conduct _

a pilot study on ‘Increased FWA Depsity’.
Participation in development of operational
procedures for increased FMA density {Sanction-

ing of post, developmant of gquidelines for
recruitaent).

[iFY T O |
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WCH-FP Extension Project Interventions

-

e

iocal Level lspact

Monthly seeting at the Health and
Fasily Welfare Centre (HLFWC) of
the field and HEFNS staff with
their supervisors to review
performance, gencrats intarest

in work asong workers, resolve
field probleas and devalop
strategy for future prograsss.

Modification of Matlab: Monthly
aseting rather than fortaightly, _

Honthly eesting of the supervisors
at'the ypatila to review and
adnitor the workers’ performance.

Ko Modification,
Iaproved supply systes has been

developed through sesting and
workshop.,

Modification of Matlab: Modifi-

cation done as per MOHFP needs.

Establish joint managaent coamittess,
Project Isplesentation Cosmittees
{P1C).

Hodification of Matdab: Mo NOHFP
collaboration in Matlab.

The upazila officials have developed
a new concept of supervision and
uorkers are provided with isproved
support through discussion and
action.

The Fasily Planning Assistants (FPA)
have increased their field mobility

- and supervision of the FWAs.

Supply of drugs and logistic flow
are reqular at Upazilla and belos.

The Project Icplesentation Coamittee
reviens the prograsge activities,
identifies the probless and develops
strategies to resolve probless.

Hational Level Iapact

The Extension Projecst has been providing
technical assistance to the Fasily Planning
Diractorate in the nation-wide .recruitment
and deploysent of 10,000 Fis by 1990. In
response to the OB request the project has
assigned 2 contingent of 13 senior level

" staff (one national coordinator and 12 senior

field conductors) in order to provide

tachnical assistance,

The ministry has recognized that KLFUC seetings
can be utilized for prograsse managesent at
local level and thus attached such isportance
to regular mecting at RLFMC.

Senior officials have attended these neetiugs.
and are learning about the sechanisas for
establishing supervisory leadership-and pee

“support. ‘ .

Senior level officials have discussed the
improved supply systes and importance -

has been attached for reqular & adequate
supply. The allocation of P.Ds kits has been
increased to both cosstructed and non-
constructed H&FNG.

The’Hinistry has acknowledged the potentials
of these comsittees by assigning responsi-
bility to field test Korker's Award Schese,

doorstep injectable contrzceptives by FHR,

and to sanage the new FMA density experisent,

ﬁage 2
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Local Level Impact

H-FP Extension Project Intsrvestions

Technical Interventjons

' Sef up MCH and-FP clinics in the
cosmunity donated facilities
whers thers is.no HEFWS:- .

Mo Modification.

Intreduction of injectable comtracep-

tive by FNAs at the doorstep of
the client.

Wodification of Matlad: No 6 meath
ragisen.

Developaent of satellite clinie
to provide HCB and FP services
specially home based Cu-T. .
inssrtion.

Kodification of Matlab: Trams-
portation problsas linit service
toveraga.

Introduction of fisld-based .
Expanded Isaunization Prograsse
(EPI) using male heaith assistants.

Hodlflcation of Matlab: Mo lale
workers in Matlab,

Hiscellansous:

The wpazila officials have learned
the potentials of the cossunity
support and daveloped the aitituds
of working with the cosaunity,
Upazila officials have alse
identified the basic nesds for a
functioning H&FNC.

The contraceptive prevalance has
increased by 5%. The local
officials ang workers learned
how to operate a doaiciliary
injectable prograsae and have
identified the barriers to
isplesent the prograzae.

FWYs are providing HCH services
and inserting Cu~T at and around
the satelite cliniec. Upazila
officials have docusentzd the
einimus necessary facilities for a
satellite clinic.

Upazila level officials have
learned the advantages and
disadvantages of various
operational strategies for EPI
and have recossended cagpaign
approach for Tetanus Toxoid
and routine prograsme for
sultiple vaccines.

Project staff has been requested
to sit on the Pistrict Coordination
Committes (Health).

National Level lspact

The Ministry has recognized the potentials of
coanunity donated HAFNC and has agreed to
provide LSS (Peon) and Ava for these centres,
The D6, Population has shown his keen interest
for providing lore drugs to the cossunity
donated céntres. A

The Ministry is closely observing the perfor-
aance of the Extension Project and waiting

~ for its recomsendation for national

replication,

Increased awareness among policy makers
regarding the potential of a domiciliary
injectable programme.

A high lsvel expert group workshop held
on 25¢h August, 1985 strongly recomsended
to continue injectables as a sethod for
the national programse.

The sinistry has recognized tha isportance
of satellite ¢linio and reinforcing its
implsaentation,

key health officials have learned about
field-based immunization prograsse through
presentation of EPI strategy to Health
Secretary, VHSS, and Project Director, EPI.
The Govt. have launched a national EPL
sovesent to immunize 85% of children undar
2 and women of reproductive age by 1990.

The project has been requested to assist ip
developing job description for different
field cadres of the ministry.

The einistry has sought assistance’ to set up

programae priorities and to develop strategies
for implementation.

Page 3
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APPENDIX - &

B. Visits by Government Health Workers : ,

-3 o s b S —— — . T o e v T

e

You will ask three questions: @-A, Q-B and @-C for each visit.
Instructions for these visit guestions have been detailed below.
You will record the reaponses in the spaces prov1ded in the SHF
" under each visit and respective question.
i. Hlu_ns are the s.l.l.,.,......oaa on visits?

There will be three mgajor operat1ons research questions

on visits. You are to state the precise question as it is
worded znd not deviate frum the instruction stated balow.

First proBe: Do yqu‘remember me or ny team mewber 7

' |
(If no: probe to identify ICDDR,B workers as in § above. )
(Probe): Do yvou remember my last visit ?
(If no: Help her remember your last visit by citing fron
the event.of HRB or any other occurrance.)

ik

(If yes ask):

Question A. (Q.A) "Since my last vizit on {NAME DATE) has
any government health or family planning worker visited
‘you at your bari? .

YES or NO
{Note that this vigit can refer to the simple
observation of a worker in the Bari when no
discussion occcurs between the respondent and the
worker.) )

If the response is "No" this is the end of the O0/R
Jnterview. (Probe the response as specified above.
before you leave the respondent)

(To clarify workers, probe statements for health
worker are): ' .

"Well, did any male worker come to your bari who
gave you vitamin tablets, signed a card, inquired
about fever, took blood slide, or from time to time
gave vaccinations ?" :

i ‘
{Probe statements for family planning worker are):
"Bid a woman discuss with you about family planning,
give you pills, condoms, or advise about accepting
a method ? ‘Did she take you or a nexghbor to the
hospital for the operation?”

(Probe statement for a team of workers):

"Sometimes that woman may be accompanied by a male



2b

person, Did. a man and 2 woman worker visit your
bari?!: : . Co

PN .

- Yam

(If No visits): Code NNN. Terminate O/R interview.

(If YES, probe): "How do you know that this ﬁas a
government worker?" (Follow items
§ and & above)

(1f YES. gtate): "I uani you to think of the first
; such visit since (NAME DATE)}".

"Was that government worker a nale
or female, two or more males, two
or more females or did both male
and female workers visit your
bari together?”

The current basic coding is:

L

Male worker only - - M
FTemale worker only ' - F
Both male and female worker -~ B
Two or more males . - X
Two or more females | - Y
No, no government health - N

or FP worker

(If one visit): "Now, were there vigits after that
s visit?™
{If yes: REPEAT ENTIRE CYCLE)
(IF BOTH VISITED SEPARATELY
REPEAT QUESTION CYCLE FOR EACH).

See the code plan, Attachment 4, page ____, for the
detailed breskdown of how these replies are now
Coded. ' ’
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gfobes Before Question~B... 1. ,"Did he/she/they speak with you?”

- o -

If yes, go to 4. below.

2. (If no, probe): ."Did he/she/they speak with any
other member of your family?"

If yes, go to 4 below.

3. (If no, probe): "Did he/she/they send some else
to speak with you?” : i ’

If ves, go:to 4. below.

3-A. (If no, probe): "Did they sign the card‘only? Do
GR updating only?"

If yes, either code CN or GR as appropriate for
2nd and 3rd questions, terminate interview or
inquire re other visits.

4. Question B: "What did he/she/they discuss?”

(Note that the term "discuss” refers not only to
when the respondent is spoken to directly, but slso
when she listens to a discussion held with someone
else.)

When Question B is asked it is considered a
discussion if the Respondent

A ~ Spoke directly with health worker
_ : i

B - Spoke through another bousehold member to the.
- “worker. (e.g. via husband or another)

¢ - If bgggg discussion by health workers as part
of a group. . X
It is not considered a discussion if the respondent
“observed something being said but did not actually
hear it. ‘ . !



identification Card

You will be issued with arn official iderntifiration card to show
the respondent. Show this card to the resporndect as part of your
introduction. ‘You might beain by saying -

Assala—mualazvum, I am —~-m Cremes e e ee from the
1CDDR,B. Here is my 1d@ﬂtlfltdtimﬂ .a.d. We are taking a-
registration of the members of & sample of households in
e e e and collecting  intormation on the
occurrence of events such as birtha, deaths, marital status
change, migrations in those fiounehoalds . Your households has
been selected and I hsve some quentions | would like to ask.
Firstly, could I check the names o! the usual mesbers of the
household? : :

IF NO QUESTION PUT BACK TO YOU BY RF SPONDENT, SEE PAGE RO. 12

How to Explain the System

1f the respondent requires further intormation about the survey,
your explanation should include the following points

-  The purpose of the Sks |

~ _ The autharization of the SRS throuah the MOHPC

- The voluntary nature of Lhe SRS wo  that  respondents
understand that there are no penalties for refusal to
respond. ‘

_For example it is appropriate tu develop o < imple to understand
Bangla variant on the following thems: -

"The  ICDDR,B is conducting the ragistration system to
obtain up-to-date information on household <statistics -to
help measure the effectivencse ol the current healbth and
family planning services in the area. Participation is
voluntary and there are neithor penalties {or refusing nor
rewards for participating. However, yvour cooperation in
obtaining this much needed information is extremely import-
ant in order to ensuie the completeness and arcuracy of the
statistical results.”

You should adequately explain the SRS on each interviewing round.

Such & Bangla explanation is: '

| STNAT UTICTT IUAAC N STOIAT WIIET | WAANIN AFAET rrcurfery aa
UAFE W o fFryg g ¢ g afyzamrg BRI, FI ¢ WIIAWAT
Yaywa Sowow Fre vAR | e BRewr, @A & @by sberfier
WErY FR0H SN Ry I¢wI IGW UINS &Y, FU 9 g avafs oqrit
Aty safk 1 ufde o o8¢ SEET & AreAry RIAwAeT AT KETNT o
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wuestions and Answer =

The fo;louinq are examples of questions that respondents may ask
and explanations that vou could use.

0. Why don’t you ao o = oeee o e — household?:

A.The SRS is based on a scientifically selected sample of
households  across the  thana. Since this is a8 sample
registration system, we cannot substitute orie household for
another without adversely affecting the results. Some simple
example of sampling to taste cooking will usually suffice:

WA AT arvar Ty BRE o0 weww IR mEw I Bwww wr

¥ gy abrh Bl RURT R A var wege e Wy W

SIST WRI 1 UVT OGN ONE ZAgF WHE BFIr 67 MOIF =7 ATASTAT WrE
W o e ot AT a3k or7 Rl P 7T IFARRT 1 vEey
arvar BT e ANRT A TATe TYRT NI TOTRT ST ¢ SOTEE
SR & A7 TvcE 7% IR Alrawm oFr Jafr w wR o o1y

areary wrare Aty wew RATRe wym Ry Wy oEAne R

“4. Xz participation voluntary?

A. Although participation in -the SRS is voluntary, it is very
important that we obtain the cooperation of all househoods
selected in thic very small sample to ensure that valid and

- representative  results can be produced. A simple Bangla
variant of this theme is the following:
WIIRRE YR 6K ArAr7 O LT AMARTF AT 9 AwurNery Saz Aépe o
Ry I 9wy 3y BRo sy a sfke wramta wer oy oy o oy
- WAFFT 1 OTY ARTT AT gTT Gy =afis PR wrrx 6wy R saww
R 3 a5 o JWF AR a7 JIT AR PRI PR TS I

0. Why are you back again?

A.  In order Lo measure the effectiveness of the current health
and tamily planoing services in the area. it is necessary to
make quarterly visits and conduct interviews at each of the
sample  households . We would have no'way of knowing what .
changes have occurred withoutl revisiting each sample
household and conducting our interviews. '

"I ATTEH I O TG wR VA IB RY W WYd NIF CTRT NS
AT ACRT JT ¢ ARAT ABwEr we a4 Al TR arvar

Sy | " B3 weIF MG @ TUwF auar yeT CWIR SrNT WUIRG T AT

W W@ Ray arvgr q3ary amR 0 Afeasne s sy P T F@ a3t

A A Jw v qFs U wrwa of AEIAT ¢ SMUEHAF Wy A ¢

Or¥ Srerd AAres 7 WY 9y wIT Srear aer 4R
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Q. Houw will this information be &éed?

A. ~The information gathered from the SRS will be used to
evaluate the effectiveness of the current health and . family
planning services and will assist in the planning of new
services. "

@ AV WAIR ACATA ATHGET JF AR MR 6 TIWT T WA

Q. How is this system going to benefit me?  Are vyou going. to
give me medicine? - :

A. Althoush it may be difficult to see how the results of  .{te
systems will benefit vou directly, the information will b
used by the government to establish policies relating to' ;e
provision of health services. MOHPC will be able ta"u:ﬁﬁﬁﬁ#
results’ to help evaluate programs that are designed. ‘to

provide health care and suitable living conditions for evefy
Bangladeshi family. ' : . :

A simple to understahdraangla response is: o
aﬁmamwmmwm%mymummm
¥ YR Wy A AL AR 1 ST @ AT TN I NN T
gvge SAWE TWY I ATMT 474 LOIRY TVIRT 4 IW AR SR AT ¢

”~

You play two roles as an.interviewer

- that of a technician who applies standard techniques - to
each interview, and : -

- that of a person who builds a harmonious and"“ﬁqﬁiﬁésﬁz
like relationship with ‘each respondent. C

How to Maintain Rapport

You should begin to build a harmonious relationship: rkith #

"respondents from the initial contact and maintain rﬁpﬁﬁﬁfi
throughout the interview to ensure full and valid information. .

~

How to Probe A

You may need to probe in order to clarify or even obtain an
answar from a respondent. The probing procedures below are
useful in stimulating discussion. These devices should be.

introduced casually in a natural expression of intorest.
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1. Brief assenting comEment:, =uch au “yes, I see” show the

' respondent that you are giving vour attention to  the

answer and often stismulates the respondent to - talk
further. _

2. An expectant pause. accompanied by an enguiring look
after the respondent has given only a briet reply, is
often. enough to convey {¢ the respondent the impression
that he/she has merely tegun to provide the  information

and it will often brina forth turther response.

3. The "I don’t know” answer, respondents do not always mean
what they first say and further probing often presents a
clearer picture of their thoughts. For example, "I don’t
know” might mean -

~ the respondent does nub understand the question and
answers "I don't know" to avoid saying that he/she did
not understand. ’

-~ the respondent. is thinking and says "I don’'t know" as
a tentative idea to qive him/her time to think.

- the respohdent may be trving tnlevade the issue

- the respondent may genuinely not know.

- Care should be exercised in the uze of neutral probes so that vou
da not influence the repondent’s answer or unnecessarily prolong
the interview. ‘

Closing the Interview

After you have completed an interview, leave the respondent with
a friendly feeling toward vou and the ICDDR.B, so that the way is
clear for vour contact in the next and zubsequent rounds. Thank
the respondent(s) for their cooperation.” This is a multiround
"study and the respondent should know that vou or someone else
from the ICDDR,B will be comino bask.
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SECTION 5: INTERVIEWING GUIDE

i i gt T S e g by A

Geperal

It is vour responsibility to deteramine the incidence and nature
of demographic and vital events which have occurred during the
reference period within vour selected households. As the SRS
does not have a gtructured gquestionnaire it is extremely
important that vou become thoroughly familiar with these
instructions and all the associated report forms which will be
used during the conduct of the SRS. It is essential that all
interviewers cover all events so that the results of the SRS will
be comparable, reliable and accurate.

Sequence Guides

1
i

Thrme sequence guides have been developed to assist vyou in the
collection of the relevant data. Obviously it will not always be
possible to strictly adhere to the order of topics as they occur
on the sequence guides. - However, vou must ensure that all topics
for which 1nfurmat10n is. required are raised with”  the
respondents, regardléss of what order is used. ST L

You will probably find that the occurrence of most events will
become evident in the initial part of the interview when checkxng

on the current household composition. Although it may be -

possible to update the HRB at that stage, vyou may also need  to
interview the person who was directly involved in the event in
order to obtain adequate and reliable detsils for completion of
the relevant event forms. This may be of particular need in the
case of 1n—m1arants, pregnancy terminations, etc.



Household Composition

The following sets out the sequence of
order to determine the current household

(a) cz;ck names of usual r951dents IF E»
a

record in HRE

presence/absence

{b) Gheck personal details for
cnrrectness

;E ANY Qﬁﬁﬂﬁﬁ§ are required:

(1)
(ii)
(11;)
(iv)

-(v) |

Aseertain if HRE entries
are recorded in error

Ascertain if result of

aevent

Check the type of event
and the date on which

it occurred

tUpdate HRB

‘Coﬁplete relevant rsport

faorms.

the;r

(1)

(ii)

(iii)

(iv)'

checks to be made in
composition.

IB& Persons are present

Ascertain if they were
omitted in error (which
necessitates

filling

in an Amendment Report

Form)

Ascertain if new dsual
residents (new born or

In-Migration Report forn'

required) are present

Update HRB as required

Complete the relevant
report farm far
submission ta Dhaka

or

e ﬂlgsxua Persons

(i)

(ii)

(iid)

(iv)

oreport forms.

Ascertain if included
in error {(complete an:
Amendment Report Form)

Ascertain if person.’
migrated out/died

Update HRB

Complete relevant
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Once you have cbtained an up~to-date status of the household you
must check whether he information is complete by asking a series
of questions to ascertain the oceurrence of events during the
reference period. These questions may sound repetitive but it is
important that vou ensure that full details are provided.

The follow;nq sequence guide sets out a series of questions which.
-you may ask in order. to collect the information on events. You
may need to prefix each of these quest;ons with sameth1n9 along
the follouzng lines: Ce e . :

"In addition to the ' already mentioned I
' {event) ' ‘
would like to check whether there have been any other

: ' '(as per sequence guide)_see belaw.

13
These aquestions refer only to those persons who are “usual
residents of the selected household.

'a) Has any person(s) moved into this household from another‘
household during the last 3 months?

Yes - Obtain detalls, update HRB and complete report form
No — Go to (b)

b) Has any person(s) charged their marital status as a result
of marriage, reunion, .divorce, widowhood or seperatxon during
the last 3 months?

Yes — Obtaxn details, update HRB and complete report form
No - Go tO (Cl) 7
' ©) Has any woman given birth to a child, even if . still - born
during the last 3 months? - o
Yes —— - Obtain details, update HRB and complete report form
No -- Go to (d)

'd) Has any woman suffered a miscarriage during the last 3
maonths?

Yag — Obtain details, update HRB and completg report form

No -- Go to (e)



e) - Has any member (s} moved away from this household during the
last 3 months? ..

Yes -- Obtain details, update HRB and complete report Form_
No -~ Go to (f)
' f) Have there been any deaths of household members during the
last 3 months/since last visit? '

Yes -~ Obtain details, update HRB and complete report form

No -- Go to (g)
In order that reliable information is obtained Yyou must always
try to interview persons  who are knowledgeable about the
occurrence of events and whether possible you should interview

the individual concerned. -

For each event in ay ..... f} above vou must enter a code in the

HRB immediately. ‘Do net fill & form until you bave entered
information in the KRB,

Don not write in the HrB until the
following is checked: : _ ) C

a) if relationships in the HRB are correct.

b) If the in-migrant was already a member which is invalid
c) If individuals are members, otherwise their Marital
Status Change can not be recorded and reported. '

'd)  If women are members, otherwise PT resulting in anv mode
is invalid. | e :

e) If mothers are members, otherwise pregnancy termination.
is invalid. ’ ' Co

f) If the ocut-migration was a member, otherwise it can not
be recoded. ' :

g) . If the deceased was a member, .ofherwise‘it'canf not,;be v.-
recorded. _ : .

You must not mechanically record events and expect' respondents to
Uhderstand our - definition of household members. Every event
recorded must be consistent with our definition.

The HRB is described in Section 7.ii.



2.6

ggggnaﬁcz slatus

A third 'sequence guide has been designed to assist you in
determining the pregnancy status of all gurrently married womepn
of reproductive age. that is currently married women who are

less than 50 vears of age. The question must be asked only on

o ——t

‘usual residents.

You | are reguired to identifv those currently pregnant women and
record the approximate date of conception in the note column of
HRB Where you ascertain that a woman is pregnant, vyou must make
specific checks at each subsequent interview on the outcome of
.that pregnancy and complete the necessary details. : '

If a reported pregnancy iz determined to be false in a suybsequent
interviewing round vou must make the appropriate entry i.e. PR
for the current of the HRB and record the approximate date it was

realised. vyou must ensure that such reportings or a8 direct

result of a false pregnazncy and not the result of pregnancy

terminations.

Once vyou have ascertazined age and marital status from the HRB

the ‘following guestions will assist vyou to  determine pregnancy

status:
a) How many weeks sgo did your last menses occur?

If more than 5 wesks

i

20
b} | For uwhat reason do vou think vour menses has. not occurreds;

e e ot et T L N

If possibly pregnant
c) Are you pregnant at present?
Yes -- obtain details, update HRB.

It may be useful to clip a copy of each sequence * ‘guide. inside

your HRB so that you may refer to them during your ‘interviews;
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SECTION IH: BUDGET
A SURMRY BUDGET

10008,8
1987 BUDGET PROPOSAL (IN US $)

NCH-FP EXTENSION PROJECT: SUMMARY BUDRET

400111 4003 11 400321 4003 31 400341 48 03 71

AfC Refer  Liaison  MCH-FP  MCH-FP  MCH-FP  Hatlab Nt} FwA TOTAL
Code Description Page No. Activities  Dhaka Sirajgonj Abhoynagar Research Recr. Schese :
3100 Local Salaries 2 11,382 144,244 73,462 89,520 71,292 59,902 449,802
3200 Intl, Salaries ﬁ 58,300 77,016 ] 0 ¢ 0 135,510
3300 Consultants 14 0 25,493 0 0 0 0 25,493 |
3500 Travel Local 15 156 16,000 2,000 9,000 2,300 13.800- 50,450
3500 Travel Int]. B ) 0 46,000 0 0 0 0 40,000
3700 Supplies & Materials 17§18 2,400 21,000 9,790 10,496 1,150 2,000 46,830
4800 Other Costs 19 21,450 30,700 12,200 12,200 - 0 3,200 84,750
3900 Inter Deptl. Serv. 20 400 45,000 t,000 1,008 45,500 1,200 94,108
Total Direct Operating Cost 94,282 399,447 105,452 122,210 120,442 85,102 926,935
0300 Capital Expenditure 21 6,600 28,300 2,000 2,000 0 . 20,710 59,610
TOTAL DIRECT £0ST 100,882 427,747 107,452 124,210 120,442 105,812 - 986,545
INBIRECT COST {313} EXCEPT .
CAPITAL EXPEMDITURE OR EQUIPHENT 29,227 123,829 32,690 37,885 37,337 26,82 287,350
GRARD ToTAL 130,109 551,576 140,142 162,095 157,779 132,194 1,273,895

Prepared on: 15.06.87



SECTION III: BUDRET
B. DETAILED BUDRET: 1. LIAISON ACTIVITIES -
ICDDR, 8 (br. Duza's Office)
1987 ‘BUBGET PROPOSAL (IN US §} PABE ! OF 21

PROGRAKME NAME: POPULATION AND EXTENSION BIVISION

PROJECT/PROTOCOL/BRANCH MAME: MCH-FP EXTENSION PROJECT, LIAISON ACTIVITIES
PRINCIPAL INVESTIGATOR/BRANCH WEAD/PROJECT DIRECTOR: DR. WICHAEL A. KOENIS
PROGRAMME HEAD: DR. BADRUD DUZA

BUDGET CODE: 40 01 1! ESTIMATED BERINNING DATE: 01.07.87

PROTOCOL HO: ESTIMATED EMDING DATE:  30.06.90
h EXPEHG-E CATEGORY T c ululnA _Bolu;l; B Coluit;-f;, Column D
;/c Refer l:o Tota; “ﬁ:l;;; Jan- E_Stfl. ¥hole Proposed
Code Description Page No. Project Cost Sep '86 Yr 1986 1987
3100 Local Salaries 02 _ 11,382
3200 Intl. Salaries 0g : 56,500
3360 Consultants “ B 6
3500 Travel Local 15 ' . 150
- 3600 Travel Intl. i6 0
3700 Supplies & Mat. 17 & 18 2,400
3800 Other Costs 19 : . 21,456
100 Inter Deptl. Ser. 20 400
"""" Total Direct Operating Cost o o o wam
00 Copital Expenditure (P.21) T e
TOTAL DIRECT COST . 0 i 0 100,882

Prepared on: 15.06.87_



PERSOMNEL REQUIREMENT (LOCAL STAFF) - 1987 o . PAGE 2 OF 2 |

. Ho. of Ko. of
pescription Positions Man Months . § Asount
4. Direct Project/Protocol/ 1 ] 8,132
Branch Staff at 01.01.1986
{Seurce: ¢.3)
Add: -
B. New Recruitments (Source: P.4) 2 - 0 5,250
C. Staff allocated from other 0 ‘ 0
© area {Source: P.5)
‘Sub Total - (i) _ 3 1 11,382
LE§5:
b. Separations {Source: P.6) - i} o 0
E. Staff allocated to other 0 0 8
area (Source: P.7)
Sub Total (ii) 0 ] 0
TOTAL (i - ii) | 3 0 11,382




LOCAL STAFF (EXISTING) AT 01.01.1987 . PAGE 3 OF 21

Job Designation

A8 ¢ b ¢ F &

Level Posi- New Recr Separa- Posi- Wan  Rate
tions Oct-Dec tions tions Honth Per $
30.09.86 1986 09-12/06 1.1.87 (.1.97 Honth Amount
{(EXF)

1. Proj. Off. Manager

_______________________

HO-A 1 0 0 1 12 M1 6,132

0 N B 9 1 6,132




NEW RECRUITHENT (LOCAL STAFF) - 1987 : PAGE 4 OF 21

Job Designation Level Start No. of No. of Rate Per $

Date positns Man-#nths  Month Anount

1. Dissemination Scieatist/Sr. KO- 01.07.87 i ] 710 4,260
Liaison Researcher

2. Secretarial/Adan Assistant v 61.07.87 1 6 165 990

TOTAL S | 5,250




PERSONNEL REQUIREMENT (IMTERNATIORAL STAFF) - 1987 PAGE 8 OF 21

No. of No. of
Description Positions Han Homths $ Amount

A, Direct Project/Protocol/ i 0 58,500
Sranch Staff at 01.0F.1986 : ’
{Source: p.9)

Add: o
B. Hew Recruitsents {Source: P.10) 0 0 0
C. Staff allocated from other . ] 0 0

area (Source: P11}

Sub Total (i) 7 ! 0 58,500
Less: | - - — _ ) R
B. Separations {Source: P.12) | 0 0 0
E. Staff allotated to other lﬁ 8 0

area (Source: P.13)

Sub Total ({ii} T 0 - “; 0—

WML (i - ii) | 0 58,500

- - - J——



INTERNATIONAL STAFF (EXISTING) AT 01.01.1987 . PAGE 9 OF 21

A 8 ¢ b E F 6

Job Designation Level Posi- Mew Recr Separa- Posi- Han  Rate
tions Oct-Dec  tions - tions Months Per $
30.09.86 1986 09-12/36 1.1.87 1.1.87 Month Amount

(4) () {asB-C) (D X 12) (EXF)

1. Associate Director--Liaison -5/6 i 0 9 i 12 4,875 58,500
PSED :




TRAVEL PLAN (LOCAL) - 1987 PAGE 15 0F 21

Job Pesignation ‘Purpose of Travel No.of Estin.Tr Parson Per Dies ~  Transport oiher Total
Travel From To-To Persn Days/PP Days Rate Asount Air  Ground  Cost § Asount
{A) (B) (c=Axg) (D) (E) {F) {C+DresF)

1. Lusp Sum Visit to field sites . 0 150

. —— e e - - e 7 o o EF

O : 0 150




' GUPPLIES AND KATERTALS - 1987 PAGE 17 & 18

OF 21
_ AC
{ode Ttea Description ¢ Awount
3701  Drugs (used for medicationin the hospitals 0
and field stations)
3702 Glassware (bottle, beaker, cylinder, ' 8
petridish, aluminium seal, slides
. stopper, tube etc.)
3704 Stationery and Office Supplies {Battery,. 500
book register, binders, files, pencil,
fastener, paper, ribbon, stapler etc.)
3705 Chesicals and Kedia (Acid, _ ' 0
reagent, dextrose, sodiu, bactoagar etc.)
- 3706 Materials for Unifors {Cloth, button 0
stc required for making uniforms)
3767 Fuel, 0il and Lubricants {Diesel, IR 0
achil, petrol, kerosene etc.) '
3708  Laboratory Supplies (Aluminium foil, : ]
bag, blade, brush, cap, container,
file X-Ray etc.)
3709 Housekeeping Supplies (Aerosol, battery, 100
wiping cloth, duster, lock
and key etc.)
3710 Janitorial Supplies (Bleaching powder, 0
brush, detol, detergent,
insecticide, sosp etc.} _
321t  Tools and Spares (Automobile spares, : 0
tyres, tubes, battery, stores required
for maintenance services etc.)
3712, Non-stock Supplies (Materials not norsally 1,800
kept in stock and purchased only '
against specific resuisitions)
Sub Total ' 2,400
3M3  Freight and other charges 8

(Add 301 to above sub total)

TOTAL . 2,400




T 1
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OTHER COST - 1987 PAGE 19 OF 21
Code ~ Itenm Description $ Asount
3800 Repairs and Haintenance (Maintenance )}

and repairs of vehicles, equipsents,
furniture and building)

3900 Rent, comsunication and utilities {Pestage, B
telephone, telegras, electricity etc.)

4106 Bank charges - : 0

4200 Legal and Professional Expenses . 0
(Professional membership fes, legal

: fee, audit fee etc.) ‘

4300° Printing and Publication (Printing of forss, 21,450
books, jourmals, reprints etc.)

4400 Costs associated with business mestings/ = 0
conferpnceslunrkshups/selinars_etc.

4500 Service Charges (hiring daily wagers/ ' ]
labourers etc.)

4600  Staff Developwent and Training (Training 0
course fee, training materials, stipend,




INTER-DEPARTHENTAL SERVICES - 1987

PAE 20 OF 21

Mo
Code

------

Service Area $ Amount .
Cosputer 0
Transport Dhaka 100
Transport Hatlab 150
H;ter Transport Natlab 160
Transport Teknaf 0
Xerox and Mimeograph 50
Pathology 0
Kicrobiology Tests 0
Biochesistry 0
X-Ray 0
1.v. Fluid 0
Hedia 0
Patient'Hospiializaiion study g
Anisal Research 0
* Nedical Illustration 0
" Telex 0
Qut Patient Care 0
Transpert Subsidy 0
o T Twm

10



CAPITAL EXPENDITURE - 1987

PAGE 21 OF 21

. Ttes Bescription Kanufactarer No.of TOIF

Units $ Asount

1. Bictaphone (pocket aeeo etc:) 500
2. CONPAQ Portable II PC with peripherals & Software t 5,000
3. EPSON Printer i 1,100
TOTAL 6,600

11



SECTION III: BUDGET
B. DETAILED BUDSET: 2. HCH-FP/DHAYA .
1CDDR,B :
‘1987 BUDBET PROPOSAL {IN US $)

PROGRANHE NAME: POPULATION AND EXTENSION DIVISION - PAGE 1 OF 21
PROJECT/PROTOCOL/BRANCH NANE: HCH-FP EXTENSION PROJECT, DHAKA

PRINCIPAL IKVESTIGATOR/BRANCH HEAD/PRGJECT DIRECTOR: DR. MICHAEL A. KOEWIG
PROGRANHE HEAD: DR. BADRUD DUiA

BUDGET CODE: 40 03 11 ESTINATED BEGINNING DATE: 01.07.87

PROTOCOL NO: ESTIMATED ENDING DATE:  30.06.90

EXPENSE CATEARORY Column A Colusn 8 Colusn € Column D -
A/C ] - ‘-Refer to - Total Actual Jan- Estin. Whole  Proposed
Code Description Page No. Project Cost Sep '86 r 1986 1987
3100 Local Salaries 02 | 144,284
3200 1Intl. Salaries ] 77,010
3300 Consultants u o S 25,493
3500 Travel Local 15 . | 16,000
3600 Travel Intl. 16 40,000
3708 Supplies & Mat. 174 18 ' 2.1.000
3800 Other Costs 19 . : 364700
4800 Inter Deptl. Ser. 20 | 45,000
fotal Birect Operating Cost 0 0 "
0300 Capi;al Expenditure {P.21) ) - 28.35;-
TOTAL DIRECT COST 0 0 6 a2

Prepared on 13,06.87



PERSONMEL REQUIREMERT (LOCAL STAFF) - 1987

-----------------------------

PAGE 2 OF 21

%o, of No. of

Add:

Less:

-

Pescription Positions  Man Wonths $ Asount
A. Direct Project/Protocol/ Tk 0 126,748
Branch Staff at 01.01.1986 :
{Source: P.3}
8. New Recruitsents {Source: P.4) 8 0 17,4%
5. Staff allocated from other 0 0
area {Source: P.5)
Sgb Total (i) 131 0 144,244
B Sep§rations (Source: 7.6) 0 0 ]
€. Staff allocated to other 0 0 0
area {Source: P.7)
Sub Total (ii) 0 0 6
TOTAL {4 - i) 51 0 144,244




LOCAL STAFF (EXISTING} AT 01.01.1987

PAGE 3 OF 21

[ B ¢ b F 6
Job Designation Level Posi- Hew Recr Separa- Posi- Han  Rate
tions Oct-Dec tions tions WNonth Per $

30.09.86 1986 09-12/86 1.1.87 1.1.97 Honth Awount

{4} {-) {a8-C) (p X 12) EXF)
sanPu»: nEexsrnmou svsrsu (SRS}
. §r. Data Base Demographer He-¢ | i} 0 1 12 10 8,520
2. Analyst Programser Ho-8 1 ] 0 1 12 45 5,448
3. Sr. Data Hngt. Gfficer VI 2 -0 ] 2 H 87 1,19
4. Programmer ¥I 1 ] o 1 12 239 2,868
5. Statistical offcer/shs ) 2 0 1] 2 4 230 5,520
7. Data Processing Assistant - v 2 8 i} .2 H 175 4,200
8. Data Processing Assistant v I 8 0 | 12 165 1,980
9. Coding Assistant 111 2 0 0 2 24 15¢ 3,744
10. Coding Assistant m 6 0 g 3 72 141 16,152
I1. Coding Assistant I 1 o 0 1 12 132 1,584
12, Data Entry Tech. 6r | Iv 1 0 0 1 12 164 1,968
13. Data Entry Tech, 6r 2 T | ] 0 1 i2 169 1,308
14. Interviewer/SRS I 1 0 0 1 12 141 1,692
INTERVENTION AND TRAINING
16, Sr. Hedical Officer Ho-8 1 0 8- t 12 450 5,400
OPERATIONS RESEARCH :
17. Sr. Operations Researcher . NO-B 0 0 3 36 M9 19,764
I8. GOperations Researcher Vi i ] 1 i 12 312 3,744
19. Jr Operations Researcher v 0 ! 0 1 {2 2206 2,640
ABRINISTRATIVE SUPPORY :
20. Project Office Manager NO-4 1 ¢ 0 1 12 522 6,264
21. Senior Secretary Vi 2 8 ] 2 2 3 nan
22. Junior Secretary ) 3 1 0 4 48 228 §0,944
23, Admin/Coordination Officer ¥ 1 0 t { 12 220 2,640
4. Clerk, 6r. 1 111 2 ¢ 0 2 A4 1M 3,216
25. Driver, Auto I1 i 1] 0 1 12 138 1,656
26. Ir. Yerox Operator I 1 B 0 1 12 111 1,332
27. Messenger I 2 6 0 2 24 0l 2,41
28, Office Attendant i 1 0 0 H 12 9% 1,140
- 29, Overtime Allowance . 2,200
TOTAL 4} 2 1] 43

126,748




NEW RECRULTHENT (LOCAL STAFF) - 1987

PAGE ¢ OF 21

Job Designation Level Start Ho. of Mo, of Rate Per $
Date positns Man-Hnths  Month Asount
SAMPLE REGISTRATION SYSTEM (SRS)
1. Statistician-Desographer  NO-A4 01.01.87 ] 6 §10 2,460
2. Data Managesent Officer ¥ 01.01.87 1 6 - 238 1,380
3. Statistical fficer v 0i.01.87 1 6 230 +380
4. Coding Assistant I 01.0i.87 | 6 132 792
TNTERVENTION & TRAINING
5. Field Coordinator Ho-C/b 01.01.97 1 6 800 4,800
OPERATIONS RESEARCH
6. Cost Effective Analyst No-8  01.01.97 1 § 500 3,000
ADMIHISTRATIVE SUPPORT . '
7. Sr. Accounts Officer NO-4 01,01.87 1 6 189 2,880
8. Clerk, Brade I IXf - 01.01.87 I 6 134 804"
TOTAL . 8 17,496




PERSONREL REQUIRENENT (INTERWATIONAL STAFF) - 1997 _ PASE 8 OF 21

: N. of Ho. of
Bescription Positions . Man Honths $ Asount

4. Direct Project/Protocol/ 2 ¢ 77,010
Branch Staff at 01.01.1986
{Source: p.9)

Add: :
B. New Recruiteents {Source: P.10} . - 0 ) 0
€. Staff allocated Froa other 0 0 f

area (Source: P11)

Sub Total (i) 2 ] 77,610
Less: - B
D. Separations (Source: £.12) o 0 o . 0
E. Staff allocated to other 0 ] ]

area (Source: P.13)

Sub Total (ii) o Y. - 0 B 0 a-

oL (i id) | 2 ER X




INTERNATIONAL STAFF (EXISTING) AT 01.01.1987 _ PAGE 9 OF 21

A ¢ b E F 8

Job Designation Level Posi- Hew Recr Separa- Posi- Han  Rate
tions Oct-Dec tions tions Honths Per $
30.69.86 1986 09-12/86 1.1.87 1.1.87 Honth Amount
03] {~) (a+8~€} (B X t2) {E X F)
1. Computer Scientist P-3/6 1 0 | )] 1 g 5,200 41,600
2. Op Res Scientist (Consultan  P-5 i 0 0 . 1 5.5 35,410
TOTAL 2 2 . 77,018




CONSULTANTS -~ 1987 : ‘ PAGE 14 OF 21

- -

Job Designation Travel No. of  Per Diem Homorarius Travel Total
From-To-To Days Rate Total Rate Total  fost & Amount

1.Luap Sum -0 ] 25,493
2. 0 g 0
3, 0 0 ¢
4. 0 ] g
5. 0 0 0
6. 0 o 0
7. ] 0 0
8. g 0 0
9. 0 ] 0
10. ¢ 1 0
11. 0 g 0
12. 0 6 0
13. 0 0 0
13. ¢ 0 0
i, 0 0 0
13 0 6 0
17. 0 ¢ 0
18. 0 0 0
1, 0 0 0
2. 0 0 0
oL 0 0 25,493




TRAVEL PLAR (LOCAL) - 1987

PAGE 15 OF 21

Job Designation Purpose of Travel Hb.uf Estin.Tr Person  Per Diea Transport
Travel From To-To Persn Days/PP Days Rate Asount Air  Ground
: N  (8) (c=axs) (0} (E)

Other Total
tost § Asount
(F) {CHDHEHF)

1. Lusp Sum . Visit to field sites 9 16,000
TOTAL ] 16,000
L




TRAVEL PLAN {INTERNATIONAL) - 1987

PAGE 16 OF 21

Travel Est.Tr.

Job Designation Purpose of ) Per {Hien Transportation Other Total

Travel From-To-To Days Rate  Awmount Air  Ground Cost § Amount

(A} (B} (C=m8) (D} {£) (F}  (C+D+ERF)

1. Lusp Sus To participate in -0 40,000
: : Conferences/workshops ete.

TOTAL 0 40,008




SUPPLIES AND MATERIALS - 1987 PAGE 17 & 18

oF 21
e .
Code Itea Description $ Amount
3701  Drugs {used for medicationin the hospitals : 0
and field stations)
3702 Glassware (bottle, beaker, cylinder, 0
petridish, aluminius seal, slides
stopper, tube etc.) :
3704 office Supplies and training saterials - 14,700
3705 Chesicals and Hedxa {Acid, ‘ 0
reagent, dextrose, sodius, bactoagar ett )
3766 Materials for Unifors (Cloth, button 200
et required for making uniforas)
3707 Fuel, 0il and Lubricants (Diesel, S 1,000
nobil, petrol, kerosene etc.)
3708 Laboratoery Supplies (Aluminium foil, ' 0
bag, blade, brush, cap, container,
film X-Ray etc.)
3709  Housekeeping Supplies {Aerosol, battery, 550

wiping cloth, duster, lock
and key etc.)

3730 Janitorial Supplies (Bleaching powder, 300
brush, detol, detergent,
insecticide, soap etc.) -

3811  Tools and Spares (Automobile spares, 1,000
tyres, tubes, battery, stores required
for maintenance services stc.)

3712 Hon-stock Supplies {Materials not normally 3,850
kept in stock and purchased only
against specific requisitions)

J713 Freight and other charges ' 0
{Add 301 to above sub total)

TOTAL : . 21,000

10



OTHER COST - 1987 © PAGE 19 OF 21

“AC
tode Ites Description $ Asount
3806 Revairs and Maintenance {Maintenance 11,000

and repairs of vehicles, equipments,
fernitare and building)

3906 feat, comsunication and utilities (Postage, ‘ 2,200
telephone, telegras, electricity etc.)

4100  Bank charges | _ 0

4200 tLegal and Professional Expenses ]
{Professional neabership fee, legal
fee, audit fee oic,) :

4300 Printing and Publication {Printing of foras, 3,100
books, journals, reprints , newsletter printing

- and dissesination and binding & illustrations)

4400  Costs associated with business weetings/ - 900

conferences/workshops/sesinars ete.

4500  Service Charges (hiring daily wagers/labourers 1,080
efc.
4600  Staff Developeent and Training (Training - 12,580

course fee, training materials, stipend,
scholarship, subsistance paid to the staff)

11



 INTER-DEPARTHENTAL SERVICES - 1987

PAGE 20°0F 21

-

4303
4304
4305
4306

)
$08
4809
1910
4511
1812
2813
4814
8215
17
18

4830

Service drea $ Auount

Computer 40,000
Irans.port Dhaka 1,300
Transport Hatlab 200
Water Transport Hatlab 2,000
Transport Teknaf 0
Xerox and Hiseograph 1,000
Pathology 0
Hicrobiology Tests ]
Biochesistry o
¥-Ray ]
1.v. Fluid 0
* Hedia 0
Patient Hospitalization study i
Anisal Research 0
Medical Illustration a
Telex g
Out Patient Care ¢
Transport Subsidy 500
T ™

12



CAPITAL EXPENDITURE - 1987

PAGE 21 OF 21

———

i e

Ites Description Hanufacturer No.of CIF

Units $ Asount

1. office Furniture | 3,300
2. Yeror machine | 6,500
3. CONPAQ Portable I1 PC with peripherals & software 1 5,000
4. Letter Quaiity Laser Printer ' 1 3,000
5. Air Cooler ' 5 3,500
6. Kiscellansous 1,060
7. UPS (1) and Voltage Stabilizer (2) 6,000
TOTAL 28,300

13



SECTION III: BUDGEY
B. DETAILED BUDGET: 3. WCH-FP/SIRAJGON

ICDER,8
1987 BUDGET PROPOSAL (I US $) o PAGE L OF 21

PROGRAMME NAME: POPULATION AND EXTENSION DIVISION
PROJECT/PROTOCOL/BRANCH NAKE: HCH-FP EXTENSION PROJECT, SIRAJGONI
PRINCIPAL INVESTIGATOR/BRANCH HEAD/PROJECT DIRECTOR: BR HICHAEL A. KOENIG

FROGRAKNE MEAD: DR. BADRUD DUZA

SUDGET CODE: 40 03 21 ESTINATED BEGINWING DATE: 81.07.87
PROTOCOL KO ESTINATED ENDING DATE:- 30.06.%0
e cm-aamr T Tiolan . colums column C colusn D
e Tofer toTotal Actual Jan- Estin, Whole  Proposed
Code Description Page Hn Project Cost Sep '86 Yr 1986 1987
3180 Local Salaries 02 | 73,462
3200 Intl. Salaries 08 S 0
3300 Consultanis U 0
3500 Travel Local 15 | 9,000
3600 Travel Intl. 16 | ' - B
3700 Supplies & Mat. 17 & 18 _ 9,750
3800 Other Costs 19 12,200
4860 Inter Deptl. Ser. = 20 ‘ ‘ | 1,000
Total Dx;;ct Op;;atlng c;;t 0 0 o 0 lg;.452
a3g0 Cap:tal Expendlture (P_Z—l) o - o _2:,000
TOTAL DIRECT COST 0 ] 0 167,452

Prepared on 15.06.87




PERSONNEL RECUIREMENT (LOCAL STAFF} - 1987 PAGE 2 OF 21

¥o, of Mo, of
bescription Positions Man Months $ Asount

A. Direct Project/Protocol/ - 8 67,196
Branch Staff at 01.01.1986
(Source: P.3)

Add: .
B. Mew Recruitwents (Source: P.4) 6 ] 6,266
. Staff allocated froa other L 0

area (Source: P.5)

Sub Total {i} ‘ . 38 8 73,462
Less: o
.B. Separations  (Source: P.6) : 0 0 0
E. Staff allocated to other B 0 . ]
area (Source: P.7) :
"-Sub Total (if) ) h _ 0 “'- N 0 -“—“;J-
ToTAL (i - ii) 38 0 73,462




LOCAL STAFF {EXISTING) AT 01.01.1987 PAGE 3 OF 21
s+ 8 ¢ 9 € F &
Job Designation tevel Posi- New Recr Separa- Posi- Han  Rate
tions Oct-Bec tions tions Month Per $
30.09.86  1986°09-12/86 1.1.87 1.1.87 Honth Asount
- (4) (=) (a%B-C) (D X 12) (EXF)
OPERATIONS RESEARCH .
1. Field Research Manager NO-4 . 1 0 B i 12 410 4,920
2. Sr. Health assistant i 2 0 ] 2 24 218 5,040
INTERVENTION & TRAINING ) ‘
3. Nedical Officer NO-A 1 0 9 1 12 48 4,920
4. Field Res. oOfficer v 1 0 0 | 12 220 2,640
5. Lady Health Visitor/LFPY v 2 ] ] 2 24 196 4,692
SRS/DEMOGRAPHIC SURVEILLANCE
6. Field Res. Officer v 0 1 1 12 319 3,820
7. Sr. Health Assth. - v i ¢ 0 1 12 167 2,004
8. Health Assistant 13 1 1] ] 1 i? 154 1,848
9, Interviewer I 13 0 0 13 15 142 22,152
ADKINISTRATIVE SUPPORT
10. Administrative Assistant Iy } 0 0 i 12 150 2,280
L1, Driver , Auto I1 ! 0 -0 1 12 158 1,8%
2. Cleaner 1 } 0 9 1 12 128" 1,536
13. Security Guard i 3 0 D 3 36 111 3,9%
14. Cook for Guest House I 1 0 ] 1 12 99 1,138
15. Attendant for Guest House I t 0 0 1 12 86 1,032
16. Security Guard for &H I i 0 0 1 12 102 1,224
17. Overtime allowancwe © 2,000
TOTAL 32 32 67,196




NEW RECRUITMENT {LOCAL STAFF) - 1987 PAGE & OF 21

Job Designation Level Start No. of Mo, of Rate Per H
Date positns Man-Naths  Honth Asount
INTERVENTION AND TRAINING
1. Cosmunity Grganizer 81.07.87 . ‘6 220 1,320
2. Nurse Tuter $1.07.87 | [ 220 1,320
SRS/DEMOGRAPHIC SURVEILLANCE ) .
3. Senior Health Assistant v 01.87.87 i 6 167 1,002
4. Health Assistant i1 61.07.97 t '3 154 924
5. Interviewer Ir 0.07.97 1 5 142 710
ABMINISTRATIVE SUPPORT )
5. Clerk, 6rade 1I It 01.07.87 1 9 1106 990
TOTAL é 6,266




TRAVEL PLAR (LOCAL) - 1967

PAGE 15 OF 21

Job Designation Purpose of Travel MNo.of Estis.Tr.Person Per Diem Transport
Travel Froa To-To Persn Days/PP Days Rate Asount Air  Ground
S (A} 8y (c-axe) (0} (E)

- - - S -

Other Total
Cost ¢ Asount
(F) {C+DHESF)

1. Lusp Sus Visit to field sites ‘ 0

9,000

TOTAL ‘ 0

9;900




SUPPLIES AND MATERIALS - 19687 PAGE 17 & 18

oF 21
Afc o .
Gode Item Description $ Asount
3701 Drugs (used for wedicationin the hospitals 0
‘and field stations)
3702 Glassware (bottle, beaker, cylinder, 0

petridish, alusinius seal, slides
stopper, tube efc.} R

3704 Stationery and Office Supplies (Battery, 1,300
book register, binders, files, pencil,
fastener, paper, ribbon, stapler etc.)

3705 Chesicals and tedia (Acid, _ 0
reagent, dextrose, sodium, bactoagar etc.)

3706 Materials for Unifore {Cloth, button 240
etc required for making uniforss)

3707 Fuel, 0il and Lubricants {Diesel, ’ 4,400
~ nobil, petrol, kerosene etc.)

3708 taboratory Sepplies {(Alusinium foil, 0
" bag, blads, brush, tap, container,
file X-Ray etc.)

3709 Housekeeping Supplies (Aerosol, battery, 400
wiping cloth, duster, lock
and key eic.}

3710 Janitorial Supplies (Bleaching powder, ‘ 400
brush, detol, detergent,
insecticide, soap etc.)

3811  Tools and Spares {Automobile spares, 2,050

' tyres, tubes, hattery, stores required
for saintenance services efc.)

3712 Hon-stock Supplies (Haterials not normally 1,000
kept in stock and purchased only
against specific requisitions)

3713 . Freight 2nd other charges 1]
~ {Add 307 to above sub total) '

TOTAL A




OTHER £OST - 1987 . PAGE 19 OF 21

Cade Ites Description . $ Anount
3800 Repairs and Maintenance (Maintenante 1,500
and repairs of vehicles, equipsents,
furniture and building}
3900 Rent, comsunication and utilities (Postage, 4,000
telephone, telegras, electricity etc.) '
4100 Bank charges "0
4200 Legal and Professional Expenses 0
{Professional mesbership fee, legal
fee, audit fee etc.) .
4300 Printing and Publication {Primting of forss, 1,000
' books, journals, reprints etc.}
4400 Costs associated with business conferences/ 4,200
workshops/seminars etc. ' '
food, lunch, refreshaent etc.)
4500 Service Charges (hiring daily wagers/labourer 1,500
{For general and E£P1 Prograsse: CH¥ (1), HLSS {6})
4600 Staff Developsent and Training (Training 0

course fee, training materials, stipead,

TOTAL 12,200




INTER-DEPARTHERTAL SERVICES - 1987

PAGE 20 OF 21

AfC
Code Service Area $ Anount
4801  Cosputer 0
4802 Transport Dhaka 1,000
4803  Transport Hatlab ¢
4804  Water Transport Matlab 8
4805  Tronsport Teknaf ¢
4306  Yerox and-Hileug‘raph 0
4807  Pathology 0
4508 Hicrobiology Tests 0
4809  Biochemistry 8
4810 X-Ray 0
4811 1.V, Fluid _0
4312 Hedia 0
4213 Patient Hospital-ization study _ ]
4814 Anisal Research 0
4815 Hs-dical Illuﬁtration 8
4817  Telex | 0
L4818 Out Patient Care 0
4#30 Transport Subsidy, 0
B TDTAL— N 1,000




CAPI'”;L EXPENDITURE - 1987 PAGE 21 OF 21
Ttes Description Kanufacturer 7 Ho.of CIF
Units $ Asount
1. 0ffice Furniture 2,000 .
TOTAL 2,000




SECTION III: BUDGET
8. DETAILED BUDGET: 4. HCH FP/HOAPARA {ABHOYRAGAR)

TCODR,B
1987 BUDGET PROPOSAL (IN US $) PAGE 1 OF 2]

PROGRAMME NAME: POPULATION AND EXTENSION DIVISION
PROJECT/PROTOCOL/BRANCH HAME: HCH-FP EXTENSION PROJECT, KOAPARA

PRINCIPAL INVESTIGATOR/BRANCH HEAD/PROJECT DIRECTOR: DR. MICHAEL A. KOENIS
PROGRAKME HEAD: DR. BADRUD DUZA

BUDGET CODE: 40 03 31 ESTIMATED BEGINMING DATE: ©1.07.87
PROTOCOL NO ESTIHATEB ENDING DATE:  30.06. 90
- EXPENSE CATEGORY - _ COIuln A Column & ----- Cniunn ¢ C;iUIH [
AfC Refe; to h Total i;;;al Ja;:-Estil. Hhul; ;rnposed
Code Description Page No. Project Cost Sep '86 Yr 1986 1987
3100 Local Salaries 02 89,520
J200 Intl. Salaries 08 ’ ‘ 0
3300 Consultants i o ]
3500 Travel Local 15 : 9,000
3600 Travel Inti. 16 : : 0
3700 Supplies & Mat. 17 4 18 | 16,4%0
3800 Other Costs 19 ' ' 12,200
4800 Inter Deptl. Ser. 20 1,000
- Tatal Dlrect ﬁveratmg Cost ' B- H 0 0 122,21-1;-
'5;&0 Capital E:pendlture {(r.21) R 2.0&67
TOTAL DIREET COST o 0 0 124,210

Prepared on: 15.06.87



PERSONNEL REQUIREMENT (LOCAL STAFF} - 1987

PAGE 2 OF 21

§o. of
Description Positions- Man Months $ Aaount
A. Dirgct Project/Protocol/ @ 87,530
Branch Staff at 61.01.1986
{Source: 7.3}
Add:
B. Hew Recruitsents {Seurce: P.4) 3 1,930
. Staff allocated fros other 8
area (Source: P.5)
Sub Total (i) 45 89,520
Less:
D. Separations (Source: P.6) 0 0
£. Staff allocated to nther 0 9
area {Source: P.7)
Sub Yotal (ii) 0 ¢
TOTAL (i - ii) 45 89,520




LOCAL STAFF {EXISTING) AT 01.01.1987

PASE 3 OF 21

Job Designation

A B H D E

OPERATIONS RESEARCH
1. Field Research Manager
2. Sr. Health Assistant

INTERVENTION & TRAINING
3. hedical Officer
4. Field Res. 0fficer
5. Community Organizer
"~ &, Nurse Tutor
7. Lady Health Visitor/LFpy

SRS/DEMOGRAPHIC SURVEILLANG

8. SFRO/SRS '

9. Field Research 0fficer

10, Senior Health Assistant

il. Health Assistant

12. Interviewer

13. Interviewer

4. Interviewer

I5. Messenger-cus-Attendant
for Casp Offices

ADMINISTRATIVE SUPPORY

i6. Adsinistrative Assistant
17. Clerk, 6r. 11

18. Driver , Auto

19. Cleaner

20. Security Guard

2L, Cook for Buest House

22. Attendant for SH

23, Security Guard for GH
24, Overtizse allowancwe

F &

Level Posi- Hew Recr Separa- Posi- Man  Rate
tions Oct-Dec  tions tions Month Per $
36.09.86 1984 09-12/86 1.1.87 1.1.87 MNonth Asount
{+} {-) (a4B-C} (D X 12) {EXF)
Ro-A 1 0 8 1 12 40 .90
v 2 0 0 2 U 198 4,752
NO-4 I ! ] ! 12 393 4,718
v 1 ] 0 1 i2 34 4,008
y i 0 0 1 12 220 2,640
Y 1 g 0 1 12 340 4,080
iy 4 ] 0 2 24 214 5,136
¥l 1 P 0 1 1¢ 297 2,970
¥ 1 0 0 1 12 232 2,784
iv 1 0 i} 1 i2 165 1,980
§§ 3 g 0 3 36 158 5,580
111 7 0 0 7 84 Hé 12,264
111 3 0 0 3 30 131 3,93
I 6 0 0- 6 72 125 9,000
1. i ] i 1 12 9 1,188
v I 0 0 b2 3 oam
I { 90 1] 1 12 i 1,320
I ! ] 0 | 12 133 1,59
I 1 ] 0 1 12 132 1,584
1 3 i 9 3 36 11¢ 3,90
I 1 ] ¢ ! 12 7 1,404
I 1 ] 0 1 I2 9% 1,152
I ! ] 0 ! 12 87 1,044
2,758
42 2 87,530




KEW RECRUITMENT (LOCAL STAFF) - 1987 . PAGE 4 OF 21

-

Job Designation Level  Start Mo. of No. of Rate Per $
Date positns Man-Mnths  Month  Asount

SRS/DEMOGRAPHIC SURVEILLANCE

3. Senior Health Assistant v 01.07.97 H 6 165 990
2. Inverviewer 1 01.67.87 2 . 8 125 1,000
TOTAL 3 1,9%




TRAVEL PLAN (LOCAL) - 1987 “ PAGE 15 OF 21

Job DBesignation Purpose of Travel Mo.of Estis.Tr Person  Per Diem Transport Other Total
Travel Fros To-To Persn Days/PP Days Rate Asount Air  Ground Cost $ Amount
Ay (8) (c=ax} (0}  (E} {F} {CHDIEF)

1. Lusp Sus Visit to field sites ' 0 2,000

11 : 0 9,000

e —




SUPPLIES AND HATERTALS - 1987

PAGE 17 & 18

oF 21
e »
Code Ites Description t Asount
3701 Drugs (used for medicationin the hospitals 0
and field stations)
3762 Glassware (bottle, beaker, cylinder; 8
petridish, alusiniue seal, slides
stopper, tube etc.) -
3704 Stationery and Office Supplies {(Battery, 1,000
hook register, binders, files, pencil,
fastener, paper, ribbon, stapler etc.)
3705 Chesmicals and Hedia (Acid,
reagent, dextrose, sodius, bactoagar etc.)
3706 Haterials for Unifors {(Cloth, button 200
etc required for saking uniforss)
3707 Fuel, Gil and Lubricants’ (Biesel, 4,840
pobil, petrol, kerosene etc.)
3708 Laboratory Supplies (Aluminium foil, 0
bag, blade, brush, cap, container,
fila X-Ray etc.}
3709 Housekeeping Supplies {Aerosol, battery, 400
_ wiping cloth, duster, lock
: and key etc.}
3710 Janitorial Supplies (Bleaching pouder, 400
brush, detol, detergent,
insecticide, soap etc.}
3811 Tools and Spares {Autosobile spares, 1,980
tyres, tubes, battery, stores required
for maintenance services etc.)
3712 Mon-stock Supplies (Materials not norsally 1,670
kept in stock and purchased only
against specific requisitions) ,
Sub Total 10,490
3713 Freight and other charges 0
{Add 301 to above sub total}
TOTAL 10,490




OTNER COST - 1987

PAGE 19 OF 21

3900

4100

4200

4300

4400

4500

4600

------------------------------------

$ Asount

Repairs and Haintenance {Maintenance

and repairs of vehicles, equipaents,
furniture and building)

gent, communication and utilities {Postage,
telephone, telegram, electricity etc.)

Bank charges

Legal and professional Expenses
(Professional meabership fee, legal

fee, audit fee etc.) _

printing and Publication (Printing of fores,
books, journals, reprints etc.)

Costs associated with business conferences/
workshops/sesinars etc.

service Charges (hiring daily wagers/labourers:
for general ang EPI Programse: CHH (1} & WSS {6))

staff Development and Training {Training
course fee, training saterials, stipend,
scholarship, subsistance paid to the staff)

1,560

4,000

12,200




THTER-DEPARTHENTAL SERVICES - 1987 PASE 20 OF 21

e v o o v ke g e e e i o o P e 0 8

AfC
Code Service Area $ Asount
4801  Computer : a
4802  Transport Dhaka . - 1,000
4803  Transport Hatlab. ‘ 0
4804  Mater Transport Hatlab ' 0.
4805 Transport Teknaf 0
8806  Xerox and Hi:;eograph : 6
4807  Pathology ' U]
4808  Microbiolegy ‘Tes_‘ts ‘ 0
4809  Bjochemistry ' ¢
4816~ ¥-Ray ' ﬁl
a8il LY, Fluid ‘ 0
4812  Media ‘ 0
4813  Patient Hnspi.talizatiun study \ ¢
4914 Animal Research 9
4815  MNedical Iﬂustratian 0
4817 Telex | 0
4818  Gut Patient Care 0
| 4030 Tramsport Subsidy 9

TOTAL | - 1,000




CAPITAL EXPENDITURE - 1987

PAGE 21 OF 21

- - - -

Ites Bescription

-------------

Nanufacturer ; No.of eIF
Units $ Asount
2,000

2,000




SECTION IXI: BUDGET
B. DETAILED BUDGET: 5. MATLAB RESEARCH (RKS)

1CODR, 8 ,
1987 BUDGEY PROPOSAL (I US §)

PAGE 1 OF 21
PROGRAWNE NANE: POPULATION AND EXTENSION DIVISION ,
PROJECT/PROTOCOL/BRANCH KAYE:  WOH-FP EXTENSION PROJECT, MATLAD RESEARCH
PRINCIPAL IWVESTIGATOR/SRMCH HEAD/PROJECT DIRECFOR: DR. MICRAEL A. KOENIG
PROSRAMNE HEAB: DR. BADRUD DUZA

BUDGET CODE: 40 01 11 ESTINATED BEGTNNING DATE: 01.07.67
PROTOCOL O: ESTINATED ENDING DATE:  30.06.%0
EXPENSE CATEGORY Colum & Colum b - Colusn G Coluwn b
AfC - Refer to ) Total Actual Jan- Estin.- -Hhole Prm;e-;
Code Description Page ¥o. Project Cost  Sep 86 fr 198 1997
U0 Local Salaries @ 71,292
3200 1intl. Salaries 08 ' 0
3306 Consultants 14 ' 0
3500 Travel Local 15 s | 2,560
%00 Travel Intl. 16 | ' 0
3700 Supplies & Mat. 17 ¢ I8 ' 1,150
300 Other Costs 19 ‘ . ' 0
4600 Inter Deptl. Ser. 20 ;s,suo
Iotal-l;i-rect Operating fost ) 0 - 6 : 0 120.44-2“
- 0300 Capital Expenditure (P.21) - : : h 0
TOTAL DIRECT COST o 0 0 1

Prepared on: 15.06.67



PERSONNEL REQUIREMENT (LOCAL STAFF) - 1987 PAGE 2 OF 21

Ho. of Ho. of

Pescription Positions  Man. Months $ Asount
A. Direct Project/Protocol/ "2 0 66,372
Branch Staff at 61.01.1986
(Source: P.3)
hdd: ' . _ .
8. New Recruitments (Source: P.4) 1 g 4,920
C. Staff allocated from other _ 6 0
area {Source: P.5) o
sub Total (i) S 2 0 N,
Loss:
D. Separations (Source: P.&) - 0 0 0
E. Staff allocated to other 0 i 0
area {Source: P.7)
sub Total {ii) | | 0 0 0
TomL (i - id) 3 0 7,

e — —— -




~ 0D g T LN

LOCAL STAFF (EXISTING) AT 01.01.1987 PAGE 3 OF 21
A B ¢ b E f 6
Job Designation tevel Posi- New Recr Separa- Posi- #an  Rate

tions Oct-Dec tions tions Month  Per $
30.09.86 1986 09-12/86 1.1.87 1.1.87 Month Asount
(+} (-} {a8-¢) (B X 12) (EXF)

DHAKA
1. §r.Bata Base Demographer NG-C 1 g3 ] 1. i2 718 8,520
2. Desogragher No-8 1 0 0 1 12 527 6,324
3. Sr. Analyst Programmer NO-C 10 a 1 12 710 8,520
. Sr. Data Mngt Officer Vi .1 0 ] | 12 32 3,912
. Statistician-Desographer NO-4 1 0 ] i 12 410 4,920
. Statistical Offcer/RKS v i ] 0 2 2 21 5,304
. Junior Prograaser v i 0 0 1 12 197 2,364
. Junior Secretary y ! 0 0 l 12 32 2,784
10, Data Processing Assistant I | B | 0 2 24 179 4,29
11. Coding Assistant I g .9 0 8 9% 132 12,672
12. Interviewer 111 i (1] 13 ! I? 132 1,584
13. Data Entry Technician 6r I v .1 6 i} i 127 164 1,948
14. Data Entry Technician Gr 2  III { b . 9D i 12 142 1,704
15, Overtine allowance ‘ 1,500
TOTAL 20 1 22 66,372




NEW RECRUITRENT. (LOCAL STAFF) - 1987 : PAGE & OF 21

Job Designation tevel Start Ho. of Mo. of Rate Per $

Date positns Nan-Hnths  Noath 4sount
DHAKA
1. Data Wanager ' NO-A 01.07.87 ! 12 410 4,920

TOTAL 1 ' 4,920




TRAVEL PLAN (LOCAL) - 1987 PAGE 15 OF 21
Job Designation purpose of  Travel HNo.of Estie.Tr Person  Per Diem Transport Other  Total
Travel From To-To Persn Days/PP Days . Rate Amount Air  Ground  Cost § Amount

(&) (B} (c=pxp) (D) (e} {F) (CHDE+F)

1. Lump Sus Visit to field sites | 0 2,500
TOTAL 0 2,300




SUPPLIES AND MATERTALS - 1987 PABE 17 & 18

OF 21
Afc _
Code Jtem Description $ Asount
3701 Drugs (used_for sedicationin the hospitals 0
and field stations)
5702  Glassware {bottle, beaker, cylinder, ‘ 8

petridish, alusinius seal, slides
stopper, tube etc.) _ :

3704 Statiomery and Office Supplies (Battery, 1,i50
book register, binders, files, pencil,
fastener, paper, ribbon, stapler ets.)

3705  Chemicals and Media (Acid, g
reagent, dextrose, sodius, bactoagar etc.) '

5706  Materials for Unifora (Cloth, button ' 0
etc required for making uniforas)

3707 Fuel, 0il and Lubricants (Dieéel, o 0
sobil, petrol, kerosene etc.}

3708  Laboratory Supplies (Alusinius foil; 0
- bag, blade, brush, cap, container,
fils X-Ray etc.}

3709 Housekeeping SUpplies {Aerosol, battery, 8
wiping cloth, duster, lock '
‘and key etc.}

3718 Janitorial Supplies (Bleaching powder, : i
brush, detol, detergent,
insecticide, sodp etc.)

3811 Tools and Spares (Automobile spares, 0

. tyres, tubes, battery, stores required

_ for saintenance services etc.)

3712 Non-stock Supplies (Haterials not norgally ¢
kept in stock and purchased only
against specific requisitions)

e e e e e e e ettt e e ot e ot i e o o0

3713 Freight and other charges ]
{Add 30X to above sub total)




INTER-DEPARTHENTAL SERVICES - 1987

4805

4806

4807

4808

4809
1810
811
4812
4813
4814
4815
4817
4818

4830

PAGE 20 OF 21

Computer

Transport Phaka
Transport Matlab

Water Transport Matlab
Transport Teknaf

Xerox and Hiseograph
Pathology

Hicrobiology Tests
Biochemistry

X-Ray

I.V. Fluid

Hedia

Patient Hospitalization study
Animal Research
Kedical Illustfatioh
Telex

Out Patient Care

Transport Subsidy

$ Anount

TOTAL




- -

SECTION. III: BUBGET
B. DETAILED BUDGET: 6. NATIONAL FHA RECRUITNENT

1CDBR.8 .
1937 BUDSET PROPOSAL (IN US $) PAGE 1 OF 21

PROGRAME WAME: POPULATION AND EXTENSION DIVISION N
PROJECT/PROTOCOL/BRANCH NANE: NCH-FP EXT PROJ--NATIONAL FWA RECRUXTNENT SCHEWE
PRINCIPAL INVESTIGATOR/BRANCH HEAD/PROJECT DIRECTOR: DR. MICHAEL A. KOENIG
PROGRAMNE HEAD: DR. BADRUD DUZA

BYOSET CODE: 40 03 71 ESTIMATED BEGINNING DATE: 01.07.87
PROTOCOL NO: ESTINATED ENDING DATE: 30.06.90
EXPENSE CATEGORY Column A Colusn 8 Coluen C Colusn D
AfC Refer to Total Actual Jan- Estim. Whole Proposed
c_nde Description page No. Project Cost Sep ‘36 Ir 1986 1987

- -

3100 Local Salaries 02 L
3200 Intl. Salaries 08 o 0
3300 Consultants TR | 0
3500 Traveltocal 1S 13,800
300 Travel Intl. 16 | 0
3700 Supplies & Mat. 17 & 18 | 2,000
3800 Other Costs 19 . A 8,208
4300 Inter Deptl. Ser. 20 . .. 1,200

T;tal D;;;;t Ope;;tinn C;;t T 6 ..... Fﬁ 6 85.16;-
o cwitl oeditwe G T e

TOTAL DIRECT COST 0. 0 ¢ 105,812

..... - - T - -

Propared on:  15.06.87




PERSOMNEL REQUIREMENT (LOCAL STAFF) - 1987

Description

Add:

i - -

PABE 2 OF 21
Ko, of Ko, of
Positions Man Honths $ Asount
A. Direct Project/Protocol/ 14 56,788
Branch Staff at 01.01.1986
{Source: P.3)
B. Hew Recrujtments (Source: 'P.4} 3 5,114
£, Staff allocated from other 0
area {Source: P.5)
Sub Total (i} 17 59,902
" B. Separations (Source: P.6) 0 0
£. Staff allocated to other 0 0
area {Source: P.7)
Sub Total {ii) 0 0
0T (1 - 1) 17 59,902




LOCAL STAFF (EXISTING) AT 01.01.1987 PAGE 3 OF 21

A 8 ¢ ] E F &

Job Designaticn Leve]l Posi- New Recr Separa- Posi- Man  Rate
tions Oct-Dec  tions tions  Honth Per $
30.09.26 1986 09-12/86 1.1.87 1.1.87 Month Asount

) (-) {as8-C) (B X 12) (E X F)

fKAKA

1. Hational FWA Recruitment NO-C 1 0 B 1 12 759 9,108
- Coordinator o

2. Senior Coordination Officer L i) 1? it 12 144 310 44,640

FIELD

3. Coordination Officer ¥ | 0 0 1 12 220 2,640

4. Overtise Allowances ' 460
TOTAL 2 §2 0 14 54,748




KZ§ RECRUITRENT (LOCAL STAFF) - 1987

PAGE & OF 21

Job Besignation Level Start Mo. of WNo, of Rate Per $
Bate positns Han-Mnths  Honth Asount

DHAKA
1. Sr Coordination 0Ffic ¥1  01.67.87 1 6 31 1,860
1. Briver, uto I 01.07.97 1 [ 110 660
2. Hessenger/HLSS I 01.67.87 1 6 99 394
FOTAL 3 3,114




TRAVEL PLAN {LOCAL) - 1987 PAGE 15 OF 21
4

" Job Degignation

————————————— -

Purpose of Travel No.of Estim.Tr Person  Per Diew Transport Other fotal
Travel From To-To Persn Days/PP Days Rate Amount Air  6round  Cost ¢ Asount
' (A} (B} {c-axs) (D) {£) {F) {CHDEE+F)

1. Lusp Sus

- A bk e e 0 e ke o o s e e P e

Visit to field sites _ . 0 13,800

—



SUPPLIES AND MATERIALS - 1987 PABE 17 & 18
oF 21

AfC o

Code Item Description $ Asount

3701 Drugs (used for sedicationin the hospitals 0

and Field stations)

3702  Glassware {bottle, beaker, cylinder, 0
petridish, alusiniva seal, slides
stopper, tube etc.)

3704  Stationery and Office Supplies {Battery, 960
book register, binders, files, pencil,
fastener, paper, ribbon, stapler etc.)

3705 Chemicals and Kedia (Acid, 0
reagent, dextrose, sodius, bactoagar etc.)

3706 Materials for Unifors (Cloth..hutton e
etc required for making uniforas)

3707 Fuel, 6il and Lubricants {Diesel, 8
nobil, petrol, kerosene etc.)

J708  Laboratory Supplies {Alusinium foil, i}
bag, blade, brush, cap, container,
fila X-Ray etc.)

3709  Housekeeping Supplies (kerosol, battery, 10
wiping cloth, duster, leck
and key ete.) \

3710 Janitorial Supplies {Bleaching powder, 10
brush, detol, detergent,
insecticide, soap etc.)

3811 Tools and Spares (Automobile spares, (iR

tyres, tubes, battery, stores required
for naintenance services etc.}
3732 Non-stock Supplies (Materials not norsally 1,000
kept in stock and purchased only
against specific requisitions)

3713 Freight and other chaiges 0
(Add 30% to above sub total) ’




OTHER COST - 1987 PARE 19 OF 21

AfC .

Code Ttem Description $ Asount

3800  Repairs and Maintenance (Maintenance 650
and repairs of vehicles, equipsents,

. furniture and building} ’

3900  Rent, comsunication and utilities (Postage, 9
telephone, telegram, electricity etc.)

4100 Bank chargés 0

4200 Legal and Professional Expenses 0
(Professional meabership fee, legal

: fee, audit fee etc.} :

4300  Printing and Publication (Printing of forms, 0
books, journals, reprints etc.)

4400 Costs associated with the business meetings/ 6,700
conferences/workshops/sesinars etc.

4500  Service Charges (hiring daily wagers/labourers 850
or continegencies for recruitsent)

4600  Staff Developsent and Training (Training 0
course feg, training materials, stipend,
scholarship, subsistance paid to the staff)
TOTAL 8,200




¥ r

INTER-DEPARTRENTAL SERVICES - 1987

PAGE 20 OF 21

AfC o

Code Service Area’ $ Asount

4801 Cosputer ¢

4802 Transport Dhaka 1,000

4803 Transport Hatlab 8

4304  Water Transport Hatlab 6

4805  Transport Yeknaf ]

4806 Xerox and Mimeograph ]

4807  Pathology 0

4808 uicmhiulogy'resis 0

4809 Biochemistry 0

4810 X-Ray 0

4811 L.V, Fluid ]

4812 Media 0

4813  Patient Hospitalization study 0

4814  Animal Research 0

: 4815 Medical Illystration 0
! 817 Telex 0
T 4818 Gut Patient Care 0
4830  Transpert éubsidv 200

o 1200

. ,:;:___________d‘ --------------------



