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IITaQDUCTION

The Bangladesh Rural advancement Committee (BRAC) is a
Bangladeshi Voluntary Organisation engsged in community
development activities in selected rural ereas of Bangladesh.
The Sulls Project is the originsl snd the largest involvement
of BRAC, functioning since Febtuary, 1972.

In Sulla, programme on Health Care is one of the important
sectorel ectivities, designed and begun during Phase - II
{ November,'?2 - December,'?75) providing curative service andg
preventive health education to the people. Besides, integration
of the femily planning programme with basic health infra-
structure was endeavoured to provide follow-up service to the
acoeptors of contraceptives. To assess the effectiveness of
the nrogramme, SKAC's Research and Lvaluation Division undertook
a survey in July, 1978 with the following objectives:-

a) To estimate the impact of Health hducatiom.
b) To estimate the extent of follow-up service to

. TYamily planning clients who suffer from physical
complications.

The report glso contains an appendix which briefly
covers following sspects of health care programme in 3Sulla.

1) An estinmste of the success of T.B. control programme.
2) bstimates on some aspects of the Health Insurence

Scheme for 1977-78.

i) Number of consultation by an insured.

ii) Patient - paremedic ratic.
iii) Cost of medicine per prescription.

iv) Pattern of disease.
These estimates asre based solely on our own Sservice

winti atina ond nther officisl records.



FHE'E"E .
HIGALIGHTS

During the period april~June, 1978, fever correspoaded

to the highest frequency among sll diseases prevailing

at that time (31.34% of total patients) followed by diarrhoea
(19.,40%) as revesled in a sample survey covering 119 house=
holds in three villages. However, pattern of diseases thooughout
the year (july, '77 to June,'78) for the whole project is
highly tilted in favour of b. dvsentery (14.48%), skin infection
(11.82%) and disrrhosa (10.58%). |

Ingured patfents seek medical treatment more often than other
people who are sick,

Allopathic tyne of treatment is mostly prefered by patients.

There is congiderghle impact of health education on nutrition,
sanitation and hygiene,

II
Dropout from pill is higher than dropout from injection,

Fuw acceptors were checked up prior to the use of centraceptive.

75.5% of total dropped out clients dropped out due to various
physical complications,

ﬂnl: a few were checked up by paramedic while suffering fron
physical complication.

There is much discrepancy in reporting regarding time and

reasons of dropout.

contd...p/3.
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smong 811 T.8. patients enrolled, 46.46% dropped out,
37.80% were controlled and 9.45% sre still undergoing
treatment,

1y

Aversge number of consultation by an insured in 1977-78
is '-‘I-E?-r

Averege mumber of congultation per working day in the villege
clinic by e paramedic in 1977-78 is 6.38,

Cost of medicine alore per prescription is Tk. 6.15 and
per potient is Tk. 12.12 in 1977-78.

contd.. -tﬂﬂ"



‘mu—-— " -

LIST OF TABLES

1.1 32 Occupstional distribution of heads of households.

1.2 3 Distribution of hezds of households by asrable
land-holding.

1.3 : Type of treatment asgainst disease.

144 :  Occurance of disease in households during lest
three months.

1.5 3  Pattern of disease and type of treatment during
lgst three months.

1.6 : Type of drinking water used by households.

1.7 : Type of latrine used by households.

1.8 : Distribution of homesteads asccording to the degree
of cleanliness.

1.9 : Vegeteble gardening by households.

1.10 :  Poultry raeising by households.

1.11 ¢+ &Extoent of innoculation among households.

1.12 ¢ Extent of innoculation among household population,

1.13 : hxtent of the acceptance of family planning methods.

2.1 3 Occupationsl distribution of heads of housetholds,

2.2 % Distribution ef households according to the size
"of holding.

2.3 : Distribution of clients and their husbands
according to level of education.

2.4 : Lwstimate of clients desiring further child.

2.5 t Distribution of clients accordipg to methods of
contraceptive, previous and present.

2.6 : bstimzte of clients' check-up by paramedic prior
to the usc of contracentive.

2.7 : Distribution of present clients sccording to

number of 2¥els usged.
2.8 :  bistribution of clicnts accordipg to the time
of dropout.

Eﬂntﬂ. & W -rpfnjl



2eI=ds

2.9-B:
2.0 3

211 1

2.12 3

2.13

51
L1 =

4.2 1

4.3
8.4
4.5
4.6

L L)

Page=5.
Distribution of cliunts accoxding to actugsl
reasons of dropout.

Extent of physical complications among clienta.
Distribution of clicnts according to reasons of
dropout, rescorded and zctual.

Naturg of suggestion to clients rendered by
Farsmedic.

Extent of follow-up service to clionts in case
of phreicel complication.

Eeasoneg of dropout by clients who reccived
medicine.

Situation of T,B. patisnts over the period.
Kumber of consultetions by an irpsured.
Clinic-wige distribution of consultations with
insurecd,

Patient-Paramedic ratio in 1977-78.

Cost of medicine,

Pattern of discase in 1977-78.

Pettern of discase in 1977-78 and 1976-77.

contd....p/6.



Pagc-b6.
CHAPT=R O
IMPACT OF HeslDd EDUCLTION

Heaglth Educetion is the main thrust of BRAC's preventive
health programme in Sulla. Gporadic discussions on the
provention of discases are held when a paramedic attends a
paticnt. Besides, formal sessions on heslth education are
being carried out through the following forums:-

a) Women's club,

b) Village discussion meeting,

¢) Group discussion mcating,

d) Educatiomal institution (particularly,primery schools),

Paramedics impert the basic health educstion to partie
ciosnts in the above mcntioned forums. Discussion usually
centres around personal hygione, nutritinn,:uniﬁltiun monther
and child care, immunizetion, etc. A set of pictorial charts
arc slso demonstrated in those scssions. This programme has
alrcady undergone several years of experience. To assess the
effcctiveness of the programme in perspective, BiL.C's Research
snd Evaluation Division undertook s survey in July, 1978.

hssuming the cconomic status snd the behavioural pattern
of the population in different parts of the Sulls Project
arez homogeneous and the steff (BR.C) efficiency same, the
following semples were covered in the survey.

i) 33 houscholds of two adjacent villages who belong
to target pgroups qpnnsurudmbr'aﬂéﬂ.
ii) 29 households having cross of socio-economic status
of the scme villages outside target groups.
iii) 57 houscholds from a village outside the project
area having cross of socio=-economic status.



- ™

Henoceforth, categories i, ii and iii will be trested es
group i, B and C respectively. In group ., health education
muetings ere orgenised regularly along with other intemsive
programmes, sponsored by BR.C. Intensive programmes in target
grﬁupn with morv or less homogeneity of economic status,
attitude end intorest, started afresh in Hovember, 1977.

Erinf to thet, BR.C had been working with thetotel population
of the project arca and heglth education meetings were being
orgenised for hcoterogeneous audience. Since November, health
educstion was postponcd emong them, now comprising group B.

In group C, no progremme gnd hence, no hcalth education
meceting is sponsored by Bh.C. The rationale behined the choice
of such groups for the survey is to have a comparative anglysis
smong these groups on health care,

i structured questionnaire was used to obtain required
information.

II
ECOLCMIC 57.7Us ( Table 1.1 & 1.2 )

The principel occupation of heeds of houscholds is
sgriculture. In group ., B and C, the numbcr of houssholds
is 33, 29 and 57 rcspectively of which 18 hemds of houscholds
are sngaged in agriculturc in group ., 20 in group 8 and 39 in
group C. Other significant occupstions arc egriculturel labour,
busincss end fishing.

In group =, 36.36% of heads of households are landless,
54.54% have lands upto 2 acres and 9.09% heve land sbove
2 ecres. Thé porcentage in group B is 20,69, 62.07 and 17.24
rcasnectively and in groun C, the percentege is 24.56, 45.61
and 29,82 rogpectively. .ccording to Baseline Surver of Gullas,
1975, the percentesge of landless households is 34.01. Here,
1Tant atonde for aroble lend onl v



tmong different types of trestment ageinst discase,
allopathy is mostly prefered by heads of households. The
survey dsta reveals that 88% of total houseliolds use to
consult the allopath and 9% consult both allopath and
homcopath in group .. In groups B, 35% of households use to
consult the allopath, 17% consult the homeopsth and 28% go
for both allopathy and homeopathy. SBesides, 3% use to follow
both allopethy end indigencous typc of treatment. The percen-
tage of households who use to follow allopasthy, homeopathy
end allopathy plus homeopsthy in group C is?7, 7 and ¥
respectively. The number of households which do not usually
tske any measure in case of diseese is insignificant in
group .~ znd C. The percentage of such ceses is 3, 17 and 2
€n group .., B and ¢ respectively. The table shows that there
is no significant varistion in type of treatment against
discasc smong diffecrent strata of households with reapect
to acreeage of holding.

Iifeeis oHD TRo, TLHT DURING L..? THREL MCRTHS (Tab )
gurvey was undertsken to deteet the pattern of disgesse
end type of trestment during last three mopths (ipril-Junc,1978).
The survey data showed tiat disesse orevailed in 51.5% of
houscholds in group ... In group 3 and C, the figure was
83.3% and 31.6% respectively. froevalence of discase wes
releatively higher in group e

In group &, patiunts who suffered from diarrhoea
corrusponded to the highest frequency (7) followed by
common cold (4) ond scebis (3). In group C, 10 suffered
from fover followed by diarrhocs (4). Taking three groups
togother, fever corresponded to the highest frequency
(31.34%) followsd by diarrhoca (19.40%) and pain in

stomach (7.46%). .
contd.. thfg-



Most of the patients followed allopsthic treatmont in
group A and C (92.6% and 41% respcctively). In group 5;
homeopathic treatment corresponded to 33% fullneu.nd br
allopathy (28%). Relative dominance of allopathic treatment
in group a scems to be the conscquince of duuC's health
insurence progremme. fercentege of patients who did not undergo
eny treatment is 3.7, 33 end 32 in group 4, 3 and C rcspectivelr.
It is evident from data thrt patients of group .. aru Very
prone to curative measures possibly due to cheop and readily
available curative health cerc facilitivs through Bil.C's
Heglith Insurence Lchenmc.

The willares where the interviewees dwell have tube-wells

within their resch. The porcuntarc of houscholds which do not
us¢ ftube-well water for drinking is 6 and 14 in group . and B
respectivoly. In group C, all take drinking weter from tubc-well,
The impact of hcelth education om the prectice of drinking

water gecms to be insignificsnt; rether aveilability of tube-
wCll within resch is the necesssry condition for it,

(ii)

In group i, 3% of houscholds have katcha (mado of
bamboo, etc.) latrinc with cavity and 5955 hav: thom without
cavity. There is no katcha latrinc with cavity in group 4 and C
where 31% snd 53% of houscholds respictively have katcha
letrine without cevity. Therc is no nucce (concrete) latrine
in any of the groups. The percontage of households having
no latrine is very high which is 42, 69 and 47 in group .., B
and C respoeetively. Health cducation scvems to be incffoctive
in this regerd, since coudition of homesteads is such that
mony households can herdly spere s suitable spacce for lztrine
permanently. During the momsoon, peorl: gunerally =rke lotrine

COrPteeeed/10.
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temporerily on water at a cornur of the house and hence,
no cevity is required. During the winter, the latrinc is
shifted to the field sdjacent to the homestesad.

(iii)

The degree of clcanliness magy de trested a2as en
indicntor of awercness reparding hcalth and hygicne and it
is assumed that hcalth educstion ought to be fellowed by
clcenliness in homestead snd environment. Heére, the degres
of cluenliness is catcpgoriscd as 'good', 'average' ond 'bed'.
In group .., 24% cof houscholds a2rc good, whcreas the percene
tere is 38 in group 3 and 5 in group C which is rclatively
very low. Hegarding average clcanlinsss, gll groups are more
or less in thoe some position, 48%, 458 and 44% in group 4,

B and C respcctively. Wherezs, the position is 'bad' for

18%, 17% end 51% of houscholds in group ., 3 and C respectively,
Teking 'good' and 'average' conditions together into consi-
deration, the situation is far better in group . and B than
group C.

HJTRITICH (Table 1.9 & 1.10)

Nutrition larg<ly dcpends on specific food intake.
In this survey, informetion was collccted regerding vegetable
gordoning and poultry raising only. The survey data reveals
that 88%, 89.9% and 72% of houscholds usc to grow vegctables
in snd around the¢ homestecad in different reasons in group
.y B znd C ruspectively. The situetion is relectivelr better

in group . zhd 3.

L+ T v 14 ¢ PR -P/""'-
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(ii)
foultry, in this survey, corrcusponds to fowls and ducks
only. Group-wise percentagv of househalds which raise poultry
ig 52, 48 and 16 in group .., B sand C ruspectivecly, which

shows a positive correlation with hcalth education.

ISHOCULLTION (Table 1,11 & 1,12)

Here, innoculation implies vaccinagtion of T.T., 3.C.G.
and T.HBC. The survey dats regarding the innoculetion of T.BC
corresponds to the information of the previous yuar only.
Regarding any sort of vaccine, 73% of houscholds were
innoculated in group i.. The percentage in group 3 and C ig
34 and 4 rcsvectively. In group .. and B, BKR.C has buen carrying
out lerge-scele innoculation programne, specielly, T.T. and
B.C.G. for some ycars, snd 73% coverage of houscholds in

group .. is no less a significent performance.

F.MILY PLENING ( Table 1.13)
«ccording to survcy datae, 65% of fortile couplus in

group .. arc prusently practiging fanily planning through
diffcredt preventive mcasures. The percentasve is only 13 ond 2
in group 2 epnd C rospoctively. kxtent of the acteptance of
fanily planning may be treatid as an indicetor of incroesing
hcelth swerencss.

SNt ae e e D/12
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Table 1.1: Occupaticnel bistribution of Heads of douscholds.

Euccupatinn

=

«Zriculture

«£T. ladbourer
susincss
Fishing
sJervice

Doy lohourer
Aousewife

Total

= ———

Table 1.2: Distribution of Heads of Households by .radle
Land-dolding.

Croup ( Humber of houscholds

o ' "

12 & 14

cmmrar

18 18 26
(54.58)  (62,07)  (45.61)

.1“
(9.59) (17°2:0)  (29'82)

3
(mafuﬂ) (mg?m) (1{:05?013)

Figures within percntheses indicate percontages.
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Table 1.%: Type of Treoatment ~gainst Discasc.

R e e — B
2 add) (38) - 3 - 37 )
? o (a00) (39) ) (28) ) (&3) an
© dd ) ) (1) - (38) @

Figurop within parcnthesos indicntce percentages.

contd...n/ M,



Table 1.8: Occurance of Diperse in douscholds during Last Thrue lonths.

18 10 8 18 9 9 26 1 15
3 1 2 5 2 3 17 4 13
53 17 % 29 14 15 57 18
{100.0) (51.5) (38.5) (100,0) (48.3) {51.7) {100.0) (24.5) {Eg?ﬂ

-

Figurcp within peruntheses indicste porecntages.

contd.s. -pf"‘ﬁ-.
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Peble 1.5: Pottorn of Disvano and Type of Treatpent during Last Three Months.

Wime of disunsc - e Eﬂrg:_ BIndi- 1 _g T Total
C ¥ 0 genoug { moasu .
Pierrhocn 1 - 2 - - § 130419.40)
D guntery - - - - - | 4 ( 5.9
Cuugh - - - - - 2 { 2.99)
Oomron cold - - - - p 4 ( 5.97)
Fover - 2 2 1 & I 21 (31.34)
Hooping cough - - 1 - - i 2 ( 2.99)
Seotls - 1 - - - 4 ( 5.97)
Hhoumatiom - - - - - 2 ( 2.99)
Poin in beck - - - - = 1 ( 1.49)
Ppin in stomnch - i 1 1 - - 5 { 7.46)
Poin in chest a - - - 1 ( 1.49)
Fain in throat - - - - - 1 { 1.49)
Boadache - 1 - - - 2 ( 2.99)
imenoria - - - - - 1 € 1.49)
Eye trouble - - - - - 1 ( 1.49)
Worn , - - - - - 1 ( 1.49)
Vomiting | - - - - - 1 ( 1.49)
Conatipation ; - - - - = 1 { 1.49)
Total 25 | q ~ 6 1 6 :
Wﬁlﬁ%l (6) (33) 400.00)



Tible 1.6: Type of Drinking wator Used by Households.

versge ol
tolding

]

0.01=2

Abcve 2 — 3 5 - 5 17 - 19

¥ Total

@ ey (D @ 8y ke ° (180

Figures within parentheses indicate percentages.

contd.. --pf'l?'
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Table 1.7: Type of Lacrine Used by Houscholds.

VETARD

U
0

of [Ho No.0
holding :

latrine

'%-ﬂlnu:]r

- A 1l A N
| ho.of ( Rancha { Genche €1 hanct 0
55- without § ? withéat latrine
f bolds ¢ cavity{ cavi ] vi
7 9

0 6 = = &
(120) (100) (64)
0.01-2 j 18 - 7 11 1
I(100) (#9) (e1) f531
i -
| : wtove 2 3 - - 03 03 - 2
100) , (108) K100 (46) (63) (18)
Total 1 18 14 29 - 9 23 57 - 30 27
5 ) 133) (3) (55 (ne 100) (31) (€9)  [100) (53) (47)

Figurce within parentheses indicate percentages.
contd... q-‘j!f"lﬂn
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Tehle 1.8: Distribution of Homesteeds iccording to the Dagree of Cleanliness.

h:?ﬁﬂ - Dagree 0
holding ﬂ% i AveTage 1 ad § N
| .
0 1 1 - 6 1 4 1 14 . 6 8
(8) {92) (100) (17) (66) (17) (100) (43) (57)
0.01=2 & G & 18 B & ] 26 - 10 b [)
o G GH G F o w3 (228 (100) @8  (62)
Abh 2 | 2 - 2 - 1% 3
ove (100) (33 (eD) (100)  (48)  (ed) (08 (B (5 (29)
Total 3 B 19 & e | 1 25 29
(108 @ O e on @ ol vy B @ Gn

Fipures within parentheses indicate percontapes.

contd....p 1%
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Table 1.9: Vegetable Gardening by Housneholds.

4 a 14

= ’ Uroup & -

e o D O 24 o

r b souscholds }E J H
6 =]

17?7 1 o6 ) A

5 - 17 1% &

Total 52 =9 4 29 26 41 16
(100) @8 (12 | (160 (89.5) (18.5)§ (105 (72) (28

R R = s = s e

Figures within parentheses indicate percentages.

contc...p/20.
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Toble 1.40: Poultry Relsing by Houscbolda.

A Troup B
“ﬁFﬁ;ﬁi E‘1ﬁp ji BT
11
(58.3) (82.7 (s3) (22.4) (78:6)
9 18 B 10 : 4 22
{s0) (50) (100) {44.8) (55.6) } (15.4) (B4.6)
1 2 5 % 2 2 15
(33.3) (66.7% (100) (60) (40} (11.8) (£8.2)
4 % 14 4 48
3y (o § (1000 (48) (3 8y (8R)

Figures within parentheses indicste percentagoa.
eont -uﬂ‘fﬂ-



Tanle 1.11: Extent of I .oculation among Households

Page=21

Group B “Grou o
Te. of ) H To P nf"'"T_T—"'r"H_'_"'
FM “h

6 3 3 ! 1% 4

8 4 4 26 26

above 2 3 2 1 5 = 2 172 17

Total 3 25 9 29 10 19 5

{‘\80} (73) (27) (100) (34) {66) ":'i"-«"F;‘-‘ {%)

Pigurce within parenthescs indicate purcontages.
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Teale 1.12: Extent of 'Inoculation among Household Population,

f of 'ino-
| culated
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Tgble 1.1%: Extent of the lLcceptance of Family Planning llethods.

agceptore § acceptance

- : 1 T C
lo. of § Ho. © i % of Ao, © ) 0 '
fertile § acceptors § acceptance I fartileo § acceptors § accoptance.
! COURla i Ly d “-!E'-;E

p 50 & - - 12 -

13 72 13 2 15 22 - -

2 &7 & 1 25 16 1 6
Totel 20 &5 23 3 13 50 ¥ 2
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CHAPTLH TWO
FARTILY PLANKING FCLLOWaUy SinVICE

The Julla experience in family planning progremme shows
a high rate of dropouts which is a major reason for a
continued non-incresse in the rate of acceptance ( which is
roughly 20% of eligible couples). The Sulla r£ill Follow=-up
Survey as well a8 service statistics revesl that menstruel
and other symptomatic complications are the nrincipsl
reasons of dropout.

i4e integration of the family planning programme with
baesic health infrz-structure waes designed to orovide follow-up
service to the clients (acceptators of contraceptives).
dypothetically, there should not be any dropout due to the
lack of basic mediocal attenticn. Thus it has become necessary
to look et this aspect and accordingly 4naC's hesearch and
Lvaluation bivision undertook a survey on droppedout clients

in July, 1978 with the following objectives.

4) To estimate the actual extent of physical ccmpii-

cation s the reason of dropout.

2) To estimate the propertion of ¢. -zcouts due to such

" comnlications where proper follow-up se: rice was not extended.

3) To  stimate the extent of reporving error in service
statistics .-tk raspect to the ascigned reason of dropout,

in perticular.

The survey was carried out through a structured
questionnsire. 1t wes proposed to interview sll clients
of one camp who droppoed out during the first 6 cycles
(Januarv-June) of 1978. according to ssrvice statistics,

COntER . e eissD/25
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tae number of such clients was 71 out of which 54 were
interviewed. Others were not aveilable for interview during
the jeriod when the survey was conducted.

The survev covered 54 family planning cliients of one
camp who dropped out from respective methods (pill or
injection) during the first 6 menstrual cycles (January-June,
4978) as recorded in service statictics. Here, dropout
stands for dropout from specific method. However, a large
nunbe> . elients have been practiging brith contrel with
the help of snother method. dence, drop out from a method
should not be confused with drop ocut from the programme.

In this report, cases of dropout from s specific method
(though subseguently switched over to another method) are
considered to have an ides about factors which lead a client
to switch over from one method of birth contrel to another.

4 purson, ‘who chenges the mcthodology of birth control,

shoul? not be considered as a dropout cesc in eny way. bervice
statigtics use to depict droput clients method-wise. Luch
clicits were interviewed ss samples and subsequently it was
revealed thet manr of them have been practising family
planting with the different methodology.

Investigation revealed that five wom. . were recorded
as clients in theservice stetistics who ni- .r vsed any sort
of contrecepr ‘=, and subsecuently ther wi-e ghown as
dropout. For .« lybical convenience, these cliants were
treotod seperately in this revort. 411 the tablep, tharoeforn,
represent the information about 49 clients, excluding those

five.

mmlj q'--Pml.
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ECORCMIC STATUS .iND LDUCATION (Tsble 2.4, 2.2 and 2.3)

E:cupat;.nnal distribution of heads of huuﬂehnldu to which
clicrts under investigation Delong dis highly skewed in favour
of uz:icuitm :&grasam:m 85% of total hesds of housecholds.
8.2% arc agriculturel .whmr Other occupstions ere fishing
(2%), business (2%) and service (2%). In Bulla, the respective
persentoge is 49.48, 20.12, 5.02, 7.52 and 2.75%.

£3.1% households heve helding upto 2 scres. 18.3% have
more than 5 gcres each in their possession. dere, holding

standis for arable land only.

imong the clicnts, 71.4% have no schooline, 26.6% have
schooling in different steges of primary level. Only 2% have
schooling in secondsry level. The rcspective level of
schooling for their husbands is 40.8%, 53.1% end 6€.1%

resscctively.

DESIFE FOR FURTHLE CHILD (Tsble 2.4).

Cne of the immedigte resoms of dropout is desire for
Turther _r.-.hfld. Hany of the clients have b;un practiging
birth control mcnsures to prolong the gap between the birth
of two children who desire further child in future. The surveyr
dete showed “hat 44,9% of totel clionts have been practising
femily plann =, Tor specing birth and 53.1% of them have
intuntion t- . < no more child in future. Ounly one client

did ot respnnd to the gquery.

THE SITUATION UF CLIuTH (Table 2.5, 2.6 & 2.7)

Cut of 49 clients who dropped out, 48 dropped out from
pill end one from injcetion, .mong these clients only 9 were
duly chacked up H¥ naremcdic wrior to the use of the method.

| ~¥Baselinc surver of Sulla, 197 _5. P o ea salft . - -
contde...p/27.
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Contragceptives were supplied to 40 clients (including one
injection client) without prior medical check-up.

40 dropped out (pill) clicnts hﬁwﬂ taken in&actinn
representing 81.6% of tntﬁ clients. The rest, 18.4%, are not
presently practising any method of birth control. smong the
clients, presently practising family planning, 15 have been
praciising for one cFele (menstrual), 20 for two creles and

5 for three crclces.

E7.43C85 OF DROECUE (Teblo 2.3)
Host of the clicats dropped ocut from the previous
method duc to differont physical complicetions. .gainst the

ressor of dropout ststed by respondent multiplo answers were
taken into sccount aad thus the total frecuency became highsr.
imonz the rosons, dizziness is represcnted br the highest
frequency (23), followed by menstrusl complication (16) and
weight loss/weakness (13). No. of clients who suffered from
otHer complications are headache (7), vomiting (3), difficulty
witl Treast feeding (1), pein in chest (1) end cther physical
complizations (4). 7 dropouts corresponded to unwillingness/
forxe:fulness sri enother 7 to the suggestion of parsmedie.
T4 dropped our desiring further child azdi one dropped out

duz ty lack of supply of contracepiive. Une c:ient did not
respond,

Of 211 -+ ..:z8 37 (75.9) suffered from verious physical

cemplicatiors ond only 12 (24.5%) dropped out duc to other
reasons other than physical complication.

contdesss -pm‘
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POLLOW=UP: SakVICE (Teble 2,11, 2.12 & 2.13)

ifter dropout, persmedic himsclf met 30 clients and
14 clients met the paremedic. There were five cases where
nepg uzot with each other. 3 pill clipwt: were suggested Yo
switch over to injcection =nd one was urged to continue pill.
Q clients receivod nothing of the sort though they hed
meeting with psramedic. One client did not respond to the

SRCT .

«mong the clicnts suffering from physical complications,
0117 €ight had undergone medicel check-up bP paranedic. Jdix
of them were given medicine and two changed method. Thu reést
(29) were not checked up though two of them received medieinc.

DISCRuF.NCY TR REPORTING (Tsble 2.8 & 2.10)

In several cases, scrvice statistics and version of
rau?nnﬂﬂntlarﬂ highly contresting. The report on femily
plenning programme (monthly statistics) did not zention
ths ictual time of dropout in many cases. lisreporting
hopponed with respect to 25 c¢lients in this regard. Ten
cliants were renorted es dropout in the third crele, 1978,
theugh only five of them drupped out in the said cycle. Others
drupﬁad.nuf on different points in time, one in the second
cycle, 1978, one in the sucond cyele, 1977, one in the third
erycle, 1977 end two in thoe 6th cyrcle, 1977. Twenty four
clicnts were reportud s Garopout in the fourth eyele, 1978,
of which ten dropped out in the said c¢cycle. ..mong others, threc
dropced out in the thind cycle, 1978, two in the seccond crele,
1978, one each irn sicond, sixth, nineth and thirteenth cyeclr,
1977 end five in the first cycle, 1977. Hine clients were
reported as dropout in the fifth crele, 1978. .mong then,

contd.. v .IU@_?_-



only five dropped cut in the said cycle. .mong others one
dropned out in tho seécond cycle, 1978 and one esch in first,
seveath spd thirteenth creole, 1977.

RKegarding tho reason of dropout, extent of discrepancy
in veporting is also high, iccording to scrvice statistics,
one dropped out due to menstruel complication, two for
refusal funwillingness, seven desiring furthor child and the
rest simply 'switched over' to anothcer mcthod implFying only
prefcrence for the new method. .ctusl reason of dropout
coincides with service statistics only in cese of four
clicnts, three desiring further child and one for menstrual
¢omplication., Ofle client did not respond. Teble 2.10 vividly
shows the extent of discrepancy in reporting regarding resson
of dropout.

BruC's villsge~based family planning workers (L.F..2.0.)
ere 'immediate suporvisors' of clients. MNany of discrepancies
erise due to the fact that ther do not keep regular rocords
of dropout cases and fgil to report to parssdic in tiame,

iiﬂﬂ respondents expressed that ther never used pill
though they were supplied with piil by L.F.P.U, However, they
were recorded as clicnts for several cyclcs and subsequently
shown ss dropout. Bven one of them, in the meantime, became

pregnent and ggve birth to a child. The following taole
depicts the situstion,

G. Of cCliints ime ol dropout

ce st tistice

However, QEE of thom has dten | ihbtiuing pirta control
through ingjection since crcie 5, 49$ﬁ. i -fﬁﬁ
P g g T
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Table 2.1: Occupationel listribution of :Heods of
Houscholds.

Cccupation

~griculture
~£Ts lzbour
Fishing

Jusiness
Sorvice

Teble 2.2: Distribution of Households ..ccording to the
size of Holding.

acrcage of Runmber of
holding hougeholds
0-2 26
E .01-5 '1'4
5-u1+ 9

Ejrntnl -t

Trble 2.3: Distribution of Coicnts and Their Husbends
sccording to Level of Educgtion.

Ciicnts

) Ko schooling
x Closs I - ¥
} Class VI - X

71.4
13 26.6
1 2.0

49 100.0

I!'-ﬂ'.l:ltd e .pf;’t -
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Table 2.4: Estimate of clicnts Desiring Further Child.

—

2 Opipion § DHumber %

ies 22 44..9

4 Ko 26 55:1

Ko respounse 1 2.0

& Total 49 100.0

Tzhle 2.95: Distribution of Clivnts .Lccording to Methods
of Contreceptive, rrevious and Present.®

¥ Switch over to
another method

* Figures within percntheses indicate percentages.

Source : Bervice ststistics.

contd....w/52.
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Table 2.6: Estimate of Clients Check-up by Perancdic
Prior o the JUse of Contraceptive.

§Rethed Chocked DY
& uodic

Pill 9 39
Injection 0 1

ETntnl 9 { 40 _E 49

Table 2.7: Distribution of Prescnt Clients .ccording to
lumber of Creclcs Used.

{ Ho. of crcles IJl'u. of n:liu;‘;;
1 1
2 20
3 >
Total 40

cOnRth e eep/33,
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Tezole 2.8: Distribution of Cliunts .cecording to the
Time of Dropout.

M of ' Time 01 Arcpuut BCCOTAing to
drrpout as peIvice Etatlstics [cvcle ) .
steted by T8 2
respondentsg. _a
10.8: Cycle b - - = - -
" — — - —
E ) 5
] " 4 - - - 10 -
" > - - > 3 - B
® 2 o 3 1 2 9 7
L 1 1 - - - - 1
19773 " 1% - ~ - 9 1 = 2

A N W o N3 W
I
I
|
I
i
[
|

B W P P e W S B e W R L i, W
-1 = = = - 2
- — -
0O 3
| { ] ) i !
i I | t i )
i | | | ] ]
] ! =3 | | |
- f ] ! ] i
i | i \ i |
| - \ i i
Tt . e B O B I B A B W e P B e W M S I M I
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Table 2.9: Distribution of Clicnts ..ccording to Keasons
of Dropou: ea Btetod bY Respondent.®

-

E:-.i..‘ms-:; dropon ' o E ;m“
Daz:iness 25
Mensirual complication 16
Weight loss/weskress 13
Hepdiache 7
Unwiilingress/forgctfulness 7
Peramedic's suggestion 7
. Tesirce for e ¢hild 4
Yomiting 3
Difficulty with bresst feeding 1
Pain in chest 1
E Other phrsical complicatien &
Leck of supply 1
E?k:rﬁspunﬂe 1
ﬂ Tatal B:B

* fimltiplns answers arc tsken into account and thus the
totsl frequency is higher.

Tebls 2.9-B: kxtent of Physicel Conplications .mong Clients.

ﬁnu&ann of dropout Ho. of clicnts I %
faysical Complication 37 75.5
Other ressons 12 24.5
Total 49 100.0

contd... -Pﬁ&-



mable 2,10: Distribution of Clients according te Herson of Jropout, Fecordod pw

anson O
as atated by

Dizziness
Menstrurl complication
weight losa/woskness
Heot.ache

Unwill essg/
‘: forgatfulnass

Prramedics suggestion
Fllﬁuira for s child
Vomiting

Difficulty with
fremat feeding

FPeain in chest

Qther physical
¢ complicetion

I-I..aur.ﬂnr of supply
iﬂn responst

Prin=25,

triual.

L I — R R |

L -

l Total

78

EJJE

contd . « o/ 36
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Tsble 2.11: Hature of Buggestion to Clients hendered br Paramedic.

e ol Yo. ol
communication aliente
Paramodis met clicnts 30
Clients met the paramedic T4
Hone mat >
Lotal _ 49

{:ﬂﬂtd- - EE Pﬁ?n
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Table 2.42: Lxtent of Folluw-up Bervice to Clients in case
of fhysicsl Cowplicetion.

Table 2.13%: Reasons of Dropout by Clients who Received

Medicine.

Reasons of dropout

E ¥o. of clients

- —

Contipued physical complication
Forgetfulness/unwillingness
Efaranedin: e suggestion

3
2
2

8?0‘12 Y 1

8

conts ....p/ 38
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APPENRDIZ-A
COLETIOL OROGHAMIE

Due to the high incidence of tuberculosis in the
project area, & T.3. ccatrol progrzmme was started in 1975,
LERAC started curative sorwvice to T.B. patients free of cost
fron three field clinics based st three camps (Markuli,
sasndapur and Derai). The programme, subsequently wa:
followed by 2 high rate of dropout by patients and therefore,
fresh enrollnent to the service was stopped at the ead of

1977

The following table depicts the information from two
¢linics only ( statistics from Derai clinic was net
available).

Table 3.1: LGituation of [.3. Patients Cver the rleriod.

. Patients _
Climic ¥ oppolled g contro- fered to ;
llzd other
| :
anandspus 61 28 6 2 5 22 ;
%
{Mercaii 6 22 < - 7 37 1
£

?

o=

Total 127 48 . 6 - 12 :
% (100.00) (37.80) (4.72) (1.57) (S.45) (86.457
bource: Statistics from field clinies.

contd....p/ 39,
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AaPPLNDIX~B
HEIMH THsuwrwuL, 1977-78

The cornerstone of 3Ri-‘s heallh ;m programme-in
Sulla is the group Heelth Insurence Scheme started in 1975.
Ths go-eme provides curative health service for 412 conmon
C¢iseases to members of a family which pays an annusl premiun
fr the period, July to June. Previcusly, premium was fixed
at tite -ste.of 4 seers of paddy per heasd for the year. The
gnnmel premium wes enhanced to 5 seers of paddy eand a token
cousvltation fee of Tk.0.50 was 1=trﬁdhﬁﬁd.ih-ﬁﬂﬁﬁa In 1977,
the area was geverly affected by flood which destroyed and
danaged three fourths of the crop of Sullas area. 4s a result,
the premium had to be reduced for the year 1977-78. .ifter a
survey of demeges, villsges were categorised into three
greups and tho rate of premiun was fixed at rates ranging
from Tk.5.00 to Tk.9.00 according to the severity of damage.

II
~vergge number of consultations by an insured for the
Fear 1977-78 was estimated to be 1.67. The situation is
represented i the following rable.

Tsble 4.4: Lumber of Consultstions by en Insured.

——a

.Iﬂﬁ??;fﬂfp _;?EEEEIM
§1976-77°% 14,293 28,998

Source: * Harvina;atatittiﬁn.
** Sulla rroject, Annual .ctivity Report, 1977: P.5.

contd...p/40,



Insured patients were consulted in the village clinie
a8 well as in the camp ¢lini~. The distribution is shown in

the following table.

Talle 4.23 Clinic-wise Distribution of Consultations with
| insured

2 Clinie Eh‘n. of consultation l % of consultetion

E illage 5,839 49,72

Csap 5,904 50.28

11,745 100.00

Source: dervice statistics.

III
Patient - Paramedic retio was calculated taking the
#%atistics from three camps. llecessary information was
collacted from Patients' Register kept by Paramedics.
Won- availsbility of such registers in meny camps led to
the adoption of this sampling technique.

The following table reveals that the petient parsmedic
z»etic for the year 1977-78 is 6.38 ( ~vly insured °
vatients). The ratio is vhe highest in {he month of .ugust,
4577 and the lowest in March, 1978, being 15 end 3.92
respectively. The ratio corresponds to insured paticnts

in the village clinic only.

contd... .PM#
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Tedble 4.3%: Patient Paramedic katio for 1977-78.

1977 : July 3 32

otal no.of Fo. of f verage Do. ©
working days petinents § consultation

sugusy 12 - 480
& september 14 123
Q October 29 205
November 37 231
December 20 167
1978: January 21 = 127
February 24 131
March 25 98
spril 23 118
May 24 117
June 24 104

| Total 256 1633 6.38

pource: Patients' Register of Shashkai, Daudpur end
S3gushi Camp.

iv
Ccst of medicine slone per pyescription wes calculated

~ar insured patients consulted both in the camp clinic snd
iv. the villgge clinic. In calculsting the cost eithur per-
ssescription or per patient, other costs, i.e., 2.1, and
1.0's salary, cost of medicine spoiled or expired, 2.M.s.
training costs and other overhead costs have not been
inciuded. .gain, statisfics was teken from those tiree

camps for which the patient-sarenedic ratio was calculateds

contd....n/ 42,
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Table &.8: Cost of Medicine,®

vzt of ‘medicine : 19:?,-_,¢** j 19;:,;.';?4--
Par pmﬂﬂriptibn T®. 6.15 %, 3.85
E_.;EJ: patient Tr.12.12 ™. 7.82

* .verage numbcer of consultation per patient in 1977-78for
those three camps ia 1.97.

Source: **Patients legister of Shaskai, Deudpur snd
BAgushi Ceap end service gtatistics.

*** pulls Project, .Lmnuel Lctivity Mepord,1972:1.5.

However, it may be mentionud that ccst of medicine
per prescription veries from paramcdic to paramedic. In this
sanmple study, the highest gverafe cost per prescription by
2 varamedic was Tk. B8.99 gnd the lowest wes Tk.3.03 by
gnother paramedic,

v
During the year 1977-78, 12,832 patients (ceonuultstion)

were trecated. Here, 21l natients, including non-insured,
v:aff, ctc. wore takén into account, Lervice statistics
ravealed Jhat patients suffering fromb.dysentery corres-
~oned to the highest frequency (14.48% of total pntients)
“i1lowed by skin infection (11.82%), a.drsentery (9.09%),

iamrhoca {(7.65%) snd common cold (7.54%). Patients
suffering from b, disenter®, az.drsentery and diasrrhoea
tozether correspond to 31.22% of totel consuitatious.
2Pztjents suffering from vsrious other digesees not
epacified in the service statistics corresponded to 18,.84%

of total patients. During the previous year,

colitd....p 05,
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patients suffering from skin infuction corresponded to
the highast Trequency (10.65%) followed b diarrhoea
(10.58%), b. dysentery (9.95%), common cold (9.15¥) amd
rheunatisn (7.98%). The gituation is depicted in the
following tables.

ﬁ - [
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4.5: Fattern of Disease in 1977-78.

H:i son - Svaen Hound LTI rre '1n1- VT *T‘r'ax—
| 1””“; t,.m F Ej F, ::f:“; _g::*;; ;Egmg ,ngug iy s [

.Ju:l. 58 54 G4y a7 165 B21

% 706  10.23 a.w 9.?4 3. EE B.H? f‘?ﬂ 4 «51 .92 5.55 5.36 10.60 20.10 -100.00

Aug, -11:9 154 9% 146 4% 145 35 49 1B 51 48 94 159 1427

% 9,67 11.59 8,52 12.95 3.82 12.87 3.10 4,35 1.60 4,52  4.26 B.34 411 100.00

Sept. 77 176 103 41 47 a5 36 5% 27 59 59 74 195 4043

* 0 ? ™ 35 "IE:'&‘? '}-Eﬂ- 3‘ ;95 'q' - 5"1 ':'.!-Eﬂ ‘5-45 5‘-'05 E-ﬁg 5-$ 5-55 ?'lu'g '15 -'?ﬂ Tm‘m

Got. 44 220 134 46 4 B2 30 &7 14 64 L2 146 . 226 1219

% 9,59 18.517 11.27 3.87 2.86 6.9 2.5 5.6% 1.17 538 3.53 9.76 19,02 100.00

Novw, 122 222 109 as 50 98 26 65 25 7 64 160 795 1453

% B.B36  15.22  7.47  5.82 3.42 6,72 1.78  8.45 1.71 528 4.38 10.97 2%.34 100.00

Dec, 100 185 100 51 35 as 29 71 27 78 &7 181 %29 1338

% .47 13,82 7.47 3,81 2.61 6.35 2.16 5.3%30 2.01 5.82 500 13,52 24,58 100.00

«Jan. B0 123 77 67 29 55 16 43 16 60 33 135 200 935

!-1 8.55 13.15 B,23 7.16 3,10 5.98 1.71 4.59 1.7 G441 3.52 W43 21,39 100.00

Feb., 73 112 87 164 38 58 16 50 4% &4 63 118 145 1003

% 7427  1y1B  B.67 16,03 3.78 5.78  1.59 4,98 1.69 6.28 6.28 11.76 14,55 “00.00

Mar, ;9 124 122 78 Sl 52 18 56 19 75 51 208 159 1095

% 12 Me32. M 7,12 8,53 474 184 5.1 1.73 6.84  5.65 18.99 14,52 100,00

Aprs 56 166 82 58 31 76 13 52 0, 70 34 143 188 97%

% 5.72 16,95 B.37 .92 3.16 7.76 1.%32 5.3 1.02 7.15 B4 T%.60 19,20 100.00

May.. ‘58 159 98 73 fad 57 15 0 18 69 63 110 114 9oE .

% 6.38 . 17,51 10,72 8,07 3.74 €.,27 4XG5 440 1.98 7.59 .95 12,11 12,45 100.00 |

-Jun, 27 15 £3 (2 &0 A2 1 45 4 a5 183 215

% - 2.95 12.95 5.6 ??53 4,37 8.95 ﬂ}uz 5.02 E?u‘? Efa.? 4,91 2:2:-.4:# 419,98 1rﬁ‘m 4

1 983 W80 493 555 462 234 2 61 1518 249 42842
7.65 14.4& 2.9 .E':-' 3.60 ?.54 .n; 42&: 1.82 ?Em 4.3? 1188 1B.84 100,00

( components may not add to totol due to rounding )
Bcurces Bervice Statiotics. “pontds iap/AS



Téble 4.6: Patturn of disesse¢ in 1977-78 and 76-7".

PE::E of Gisease g % m';' to 1 Eut%entg'}:r._

arrhoes 7-€5 “n, 38
B, d¥scntery 14,48 . 3.95
a. dysentery ! 9.C9 715

¢ 2ound worm 747 E-ﬂ;
Throsd worn 3.60 &4 .61
Common cold 7«5 2.45

froumonia 2.03 . webI

Hyror scidity 1.82 2.25
Rheumatis €.01 7.98
sov/iye/taroat condition 5,77 . 5.87
Bk{- infection 11.82 40,65

&
|
E
B.uﬁutﬁ bronchitis 4.90 5.12
{
|
i

Cizre “18.84 20.02

( Components msy not esdd to total due %o rtundinggg

Hource: Service statistics.



