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EXECUTIVE SUMMARY

In Bangladesh, majority of currently married women have heard of the IUD (84%), implants (82%),
and male sterilization (74%)'. Since the 1999-2000 BDHS, knowledge of implants has increased
among currently married women from 56% to 82% in 2007. The oral pill is (two third) the most
commonly used method while the next most commonly used method is injectables (28%), followed
by male condoms (21%).

SMC’'s Blue Star Programme (BSP) is a social franchise with private sector providers which began in
June 1998 as a pilot project. The purpese of this program is to address the unmet need of the target
population by improving quality, awareness, accessibility and affordability of priority public health
services through the private health providers. Now injectable contraceptive is given along with other
reproductive health services through this network of private health care providers.

The program initialiy started with the graduate medical providers (GMP). Since the vear 2000, it was .
expanded to include non-graduate providers (NGMP) as well. [t is also mentionable that participation
of NGMP provides in the provision of public health services including injectable contraceptives
would increase access to services for women, particularly those in rural and semi-urban areas.
Providing injectable through NGMP under Blue Star Program significantly contributed to increase its
use across the country,

SMC launched its over-branded injeciable SOMA-JECT in *arch 2003. SMC’s SOMA-JECT brand
is positioned as high-quality product available through specially trained Blue Star providers in urban,
semi urban area and rural area for low and middle income families. As of date, 128 graduate doctors
and 3,208 non- graduate medical practitioners are providing services like dispensing SOMA-JECT.
Since FY 1999, the number of administration has grown from 8,500 to 690,000 in 2006, In FY 2009
SMC administered one million vials of injectable and in FY 2010 SMC plans to administer 1.25
million of injectable through this program.

In th2 middle of 2010, SMC initiated an Evaluation Study of the Blue Star programme to assess the
program outcomes, to find out the program gap and to get ideas on future expansion possibiiities,
Eminence as a consultancy firm conducted the study. The study explored the strengths and
weaknesses of the program to find out scope for future expansion. The specific objective of the study
included gathering profile from both users (Injectable users and MWRA or potential users) and Blue
Star service providers (GMP and NGMP), assessing the effectiveness of Blue Star Program’s from
both users and services provided under this program, evaluating the impact of different indicators
prioritized during program designing phase and assessing customer satisfaction regarding services of
this program.

It was a cross-sectional study that used both quantitative and qualitative techniques. The study took
place at 56 upazilas of 26 districts in Bangaldesh among 103 GMPs, 611 NGMPs from provider side
and 610 injectable users and 610 married women at their reproductive age (MWRA) who were

! Matigral” Instioute of Population Rescarch and Training (NIPORT), Mita end Associatzs, and Macro Intermational 2009 Bangladesh
Derographic and Health Survey 2007, Dhaka, Bangladesh and Calverton, Marvland, USA: National Institute of Population Research and
Tratning, Mitra and Associares, and Macro [ntematicnal



identified as potential users of SOMA-JECT. Key informant interview was conducted with 20 GMPs
and NGMPs.

FINDINGS
PROFILE

The age of almost half of the GMPs ranges from 46 years to 55 years while 40% of the NGMPs are
comparatively young as more than 60% of them are between 26 to 45 years of age, Around three
fourth of the GMPs have more than 15 patients coming to their chamber for treatment. This number is
very high in case of the NGMPs as 75% of them get to treat more than 25 patients a day. Interestingly,
unlike other divisional areas 1.5% of the total NGMPs get daily patient flow of 101 to 130 in Barisal
district. More than half of these NGMPs provide contracepotive service to at least 5 clients a day
while in Khulna and Sylhet the contraceptive patient flow is not more than 10 in one day. Around half
of the NGMPs earn up to 3300 taka per month selling SOMA-JECT and" all other:SMC products:

Revenue from selling SMC SOMA-JECT and all other products in Dhaka and Chittagong constitute

more than half of the total revenue generated in all areas.

The age of around three fourth of the injectable users thar were interviewed ranges between 17 to 34
years while it was 85.1% for the MWRA or potential users. The injectable users were mostly with at
least 2 children and were majority of them were married for 6 to 15 years. Around one third of the
injectable users had no formal education and majority of them were housewives whose husbands were
engaged in small business and agriculture mainly. The family income for 70% of the injectable users
was less than forteen thousand taka. On the other hand, 76.7% potential users that participated in the
interview had a family income less than forteen thousand taka with 28% of them having at least 4
members in their families.

EFFECTIVENESS OF BLUE STAR PROGRAM

Through the study we get to know that more than half of the NGMPs had been rendering their
services through Blue Star Program for 6 to 10 years. Barisal division has 3.1% NGMPs who has
service length of more than 10 years and it is the highest in all the regions. Most of these NGMps
expressed their satisfaction on the training provided by SMC. Majority of them use register for record
keeping and almost all of them not only keep stock record sheet but also send regular reprt to SMC.
However, there were one third of the GMPs who do not send regular report to SMC. Frequency of
SOMA-JECT getting stock out is higher in Chittagong region while around half of the NGMPs
reported to have contacted SMC during stock out. For GMPs, majority cease service during stock out.
Surprisingly, around one third of the NGMPs tend to treat any reported side-effects without referring
the patient to any practitioner or health care centre. Encouragingly around 75% GMPs did not
experience stock out in the last three months, Most of the GMPs and NGMPs use sharp box for
needle/syringe disposal. NGMPs mostly sell injectable contraceptive at 35 to 40 tk and the price was
comparatively low in Dhaka and Barisal region. The numnber of recurrent client in very 10 users is §
among 34.7% NGMPs. For three fourth of the GMPs, every week there are lowest to 7 clients who
seek SOMA-JECT.

The majeor pertions of the potential users (or MWRA who do not use injectable contraceptive) did not
know about Blue Star Center. OF them who knew, almost all were aware about the existence of a Blus
Star Centre in the union and half of them said that the nearest Blue Star Centre is within half a mile

¥



from their home. Around 10% of the injectable users were using SOMA-JECT for the last 72 months
and almost all of them had their last dose from the Blue Star centre. Most of the injectable users were
able to identify correctly the duration between two SOMA-JECFT doses. However, almost three
fourth of these clients sreported that they did not seek for any help when they encountered any
problem using the injection. Interestingly, §3.4% potential users were also able to identify the
duration between two consecutive injectable contraceptives correctly. The price of SOMA-JECT is
less than 38 taka for half of the users.

IMPACT OF DNFFERENT INDICATORS AS SET DURING PROGRAM DESIGN

Majority of the NGMPs had identified oral pill as the highest selling SMC family planning product
with injectable contraceptive at the second place while 80% of them reported to eam enough profit by
selling SMC family planning products. Almost all the respondents were able to identify the eligibility
criteria of couples who can use injectable contraception. Although two third of the NGMPs claimed
that they do refer the clients to other service points vet surprisingly, among these group, more than
half of the NGMPs did not send any couple to other service peints for long term method in the last
three months. Almost all GMPs reported that their patients seek long term permanenttsmporary
services.

From the users end, more than half of the injectable users were satisfied on their current injectable
contraceptive with one third of them whi said *very satisfied.” Although almost all these users were
provided with information on the next dose, 13.6% users were not provided with any information on
the merits and demerits of this injection during their first visit. Then again, 60 injectable users
reported that the starting age of their family planning method was lowest to 15 years. Only for 5%
users, injection was the first family planning method while majority of the users did not use any other
injection apart from SOMA-JECT.

On the other hand, 88.5% MWEA, who were not using injectable contraception at the time of
interview, were planning other contraceptive methods instead of their current contraceptive methods,
but 43% of them were unaware of the availability of injectable contraception method from
contraceptive service centre. Only 17.4% of these potential users get their current contraceptive sevice
from Blue Star Centres with half of them receiving services at least once a year from Blue Star
Centre.

CUSTOMER SATISFACTION REGARDING SERVICES

Distance of the nearest blue star centre from their dwelling place is more than a mile for around half
of the current injectable users. Majority of them consider the price of SOMA-JECT exclusive of the
transport cost as reasonable and also the waiting hours are not too long for most of the respondents.
While More than half of the respondents stated that there is no provision of drinking water in Blue
Star center; however 43.9% said that there is. Good quality sitting arrangement, presence of electric
fan, sufficient water supply and existence of separate examination room was confirmed by majority of
the users. Also, almost all of them said that they have come across family planning poster, including
SOMA-JECT, at Blue Star Center.

Mare than half of the potential users, on the other hand, thought that neither they were properly
counseled, nor did they go through appropriate screening during the time of service delivery, More



than half of the MWRA were fairly satisfied with the current price of their contraceptive method, The
wating time and the behavior of the service providers were also satisfactory for majority of the
MWRA,

RECOMMENDATIONS

It is recommended that further recruitment of NGMPs need to be done with fulfilling the minimum
criteria of education. Simultaneously, GMPs who have newly been graduated are expected to
concentrate more 1n the program compared to the experienced doctors, who are mostly engaged with
private practice. Further appointment of GMPs can be considersd in this regard. Centres where the
client flow is the lowest should be investigated 1o identify and overcome the drawbacks. Alongside
the current users with very little or no formal educational backeround, the service should spread its
sphere to the literate group of couples so as to ensure the sustainability of the program. The register
book can be used for client level supervision from the company end, which will on the other hand
oblige the WGMPs to make the best and proper use of the register book. The necessity of record
keeping and motivation towards sending regular reports needs to be emphasized more during training
and supervision. Final disposal of nesdle/syringes are carried out by the cleaners, hence they should
be given proper training and knowledge on waste disposal. Besides, on sight supervisiosn is needed to
ensure submission of regular reports. The company should make sure that products reach all Blue Star
Centers on time so as to ensure future expansion of the program, as recommended by the service
providers. A refresher training manual and provision for continuous training is recommendsad.
Awareness campaign should place more emphasis on the mobile film, presentable certificates for
providers and sign boards.



1. PROGRAM DESCRIPTION

SMC’s Blue Star Program (BSP) is a social franchise of private sector providers that began in June
1998 as pilot initiative with the aim of addressing the unmet need of the target population by
improving quality, awsareness, accessibility and affordability of priority public health services
involving private practitioners, especially in expanding availability of clinical contraceptive services.
Later to the combined oral pill, injectable is the most popular temporary contraceptive method in
Bangladesh among the eligible couples. According to Bangladesh Demographic and Health Survey
(BDHS) 2004, 9.7% of the eligible couples are using Injectable contraceptive compared to 2.6% in
1991,

The program initially started with the graduate providers. Since the year 2000, it was expanded to
include non-graduate providers (NGMP) as well. It is also mentionable that participation of NGMP
provides in the provision of public health services including injectable contraceptives would increase
access to services for women, particularly those in rural and semi- urban areas. Providing injectable
through NGMP under Blue Star Program significantly contributed to increase its use across the
country.

As of date, 128 graduate doctors and 3,208 non- graduate medical practitioners are providing services
like dispensing SOMA-JECT, SMC’s overbranded Injectable contraceptive under the Blue Star
Program. SMC provides comprehensive training, commodity supply, promotional support supervision
& monitoring to these Blue Star Providers. Initially the program started to provide injectable
contraceptive and later other program component like TB, maternal and neonatal health have been
added in the program.

Since FY 1999, the first full year of Injectable marketing, the number of administration has grown
from 8,500 to 690,000 in 2006. In FY 2009 SMC administered one million vials of injectable and in
FY 2010 SMC plans to administer 1.25 million of injectable through this program. The growth has
come from both, the increasing number of administration/provider as well as the expansion of the
network. It accounts for 3.5% of all contraceptive injectables sold or administered nationally. SMC
recently started to collect information on number suspected TB cases are being referred by these
providers to the nearest facilities for sputum test. During the last six months, the BS providers referred
more that 5000 suspected TB cases to the nearest service facilities.

After implementing this Blue Star Program SMC now wants to conduct an evaluation of their
program to assess the program outcomes, find out the program gap as well its future expansion
possibilities,



2. OBJECTIVES OF THE STUDY

2.1 General Objective

The overall objective of the study is to assess Blue Star Program of SMC. The study will also
explore the strength and weakness of the program scope for future expansion. It will also get
some insights from the service recipient and potential service recipients as well.

2.2 Specific Objectives

The specific objectives of the study are as follows:

L. To gather profile from both users (Injectable users and MWRA) and Blue Star service
providers,

2 To assess the effectiveness of Blue Star Program's from both users and services

provided under this program.

To assess the impact of different indicators prioritized during program designing

phase.

d. To assess customer satisfaction regarding services of this program.

Lad



3. EVALUATION METHODOLOGY

3.1 Study Design

The proposal to conduct this evaluation study was prepared by Eminence and duly sent to SMC for
approval on May 20, 2010. After getting the approval, the contract for this study was signed between
Eminence and SMC on July 13, 2010 and thus the evaluation commenced. The study has followed
cross sectional design, principally using quantitative method, however considering its nature, it also
followed some qualitative methods. The design was intended to understand the knowledge, practice of
users — both injectable and potential user (married women in their reproductive ages) — on different
services provided under Blue Star Programs as well as providers' knowledge on different services
provided to the clients. Primarily the plan was to collect quantitative data from the service providers
— Graduate Medical Professionals (GMPs) and Non-Graduate Professionals (NGMPs) along with
service receivers — injectable contraceptive users and potential users of the service from the selected -
Blue Star Service centre through Exit Interview as well as home visit by using- Structured
Questionnaire (SQ). Eminence was provided with the list of GMPs and NGMPs working under the
Blue Star Program which was then purposively sampled. Now, the proposal initially planned to
collect data from 100 GMPs (from 128 listed by SMC) and 600 NGMPs (from 3208 listed by SMC)
from 10 districts of the country. However, as the sampling went on, it was evident that finding 600
NGMPs from 10 districts means at least 60 NGMPs need to be contacted in each of the study district.
This seemed relatively unworkable because of the spread-over of the Blue Star service providers in
the country as well as the limited time of the-study. Therefore, Eminence and SMC had a few
discussions between themselves and they ended up deciding to extend the study districts from 10 to
26 (for detailed list see Annexure 1). It was also decided that every NGMP will be asked to refer
one injectable user who has received service from that NGMP, Thus, 600 NGMPs can refer at least
600 injectable users, These injectable users will then be approached to sort out one non-injectable user
or potential user who is not using injectable contraception at that moment and was resident in the
nearby vicinity of the [U. Thus we can get data from at least 600 potential users.

3.2 Data Collection

Data collection for field survey started with 23 data collectors/enumerators while 3 individuals were
recruited as supervisors and 3 as quality control officers (Annexure 2). Each of the enumerators was
assigned with 2 districts. Prior to reaching the study areas, the enumerators contacted the respondents
(i.e. NGMPs and GMPs) over phone and thus availed them on due time. Subsequently, the injectable
users were identified with the help of the NGMPs while those injectable users sorted out non-users of
their vicinity as respondents. Both at the training stage and in formulating the guides, adequate
emphasis was given on in-depth probing. Before obtaining informed consent, data collectors
explained the purpose of the study and assured each respondent that this anonymous and confidential
study would in no way affect the regular service providing and receiving facilities. The response have
been recorded and noted down by the interviewers. Quality Control Officers were assigned with
recellecting those data to maintain the quality of the data collection. The supervisory role of helping
out the enumerators with respondent identification, respondent motivations were carried out duly by
the Supervisors.



3.3 Content Review

The study has reviewed relevant 10 literatures including different Reproductive Health /Family
Planning / TB program/ MNH Projects related documents, assessment report, and previous report of
similar type of surveyvs/studies ete,

Comprehensive literature review has been conducted from relevant sources and web portals such as;
related directorates of MoHFW (httpz/www.mohfw gov.bd), WHO (hopsfawwowho.int'ens),
PUBMED (www.nchi.nlm.nih.gov/PubMed), SMC's different surveys, for instance, National level
survey ( Like as, BDHS), different report and publications from other countries of South Asia and
Published and unpublished document

3.4 Field Survey

The center and community based cross sectional design has been followed to conduet this survey,
Structured Questionnaire (SQ) has been used to collect data both from clients who had received
injectable contraceptive and potential users of MWRA as well as providers. Particularly, rapport
building approach was adopted in the study to gather all information regarding ressarch objectives.
The evaluation survey has also followed the qualitative tool to collect in-depth information of
perception and behavioral issues. Key Informant Interview (KII) as qualitative tool has been used to
collect data about the objectives of the study.

3.5 Sampling Technique

The sample size was determined by using purposive sampling method. There are two types of service
providers in the program e.g. graduate and non-graduate Blue Star providers. From provider side 103
respondents from 128 GMPs and 611 respondents from 3208 NGMPs had been selected as sample for
data collection.

To determine the respondents from clients and potential users, the study followed a unigue method.
Every NGMP was asked to refer one injectable user who has already received service (e.g. injectable
contraception) from that NGMP. Thus, 611 NGMPs referred a total number of 611 injectable users.
These injectable users were then approached to sort out one non-injectable user or potential user who
is not using injectable contraception at that moment and were resident in the nearby vicinity of the
injectable user. Thus a sample of 610 potential users was sorted out. Therefore a total 714 providers
and 1,221 current user and potential users were sampled.

In addition, total 20 KIIs have been conducted among providers from urban and rural areas.

3.6 Survey Areas
The study was conducted in both wrban and rural areas covering 56 upazilas of 26 districts
(Annexure 1) according to SMC’s recommended zone where BS program offers services.

3.7 Survey Duration

This is a quick study to deliver the findings within shortest possible time frame. Data collection at
field level with GMPs, NGMPs, injectable contraceptive user and non-user took place from August
21, 2010 through September 2, 2010. The supervisors conducted further interviews with the
respondents as well as 20 Klls — 10 with the GMPs and the rest with the NGMPs from August 21
through September 4. Therefore total 12 weeks required to complete the study and deliver the key
findings from the date of task over.



3.8 Type of Respondents

Information has been collected from both users and Providers of the Blue Star program. The
respondents are comprised of Injectable users from Married Women in their Reproductive Age,
Potential users of services from Married Women in their Reproductive Age, GMPs and NGMPs
providers.

3.9 Study Tools

A total number of 1,985 respondents”-were interviewed by means of a Structured Questionnaire.
Considering the different types of respondents, 4 different SQs were used for interview (Annexure 3,
4,5 and 6). In addition, 2 different KII checklists (Annexure 7) were also used to use with the GMPs
and NGMPs. Draft tools were shared with the concerned SMC officials and was only finalized after
getting their feedback and field-test,

3.10 Training of the Enumerators

Initially, a 5-day training was proposed for the enumerators, supervisors and quality control officers.
Nonetheless, they were provided with another 2-day training prior to the study plan. The training
comprised of detail understanding of the study objectives, basic information on contraceptive,
communication method, record keeping method, reporting etc.

3.11 Quality Control Mechanism

A multi stage quality control mechanism has been followed to ensure the quality of the study. The
tools were prepared and finalized after having intensive consultation with SMC and field-test. Quality
control officers” have recollected 5% of the data which were afterwards cross-checked with the data
collected by the enumerators. On the other hand, the supervisors spoke directly to the respondents to
verify the accuracy of data. As the data were brought in, the respondents were further communicated
over phone for verification. Data were double entered using Epilnfo 2000 software and cross-matched
to clean and maintain the weight. Standard analysis package SPSS 15.0 was used for analyzing data.



4. QUANTITATIVE FINDINGS

4.1 PROFILES FROM BOTH USERS (INJECTABLE USERS
AND MWRA) AND BLUE STAR SERVICE PROVIDERS

4.1.1 Non Graduate Medical Practitioners (NGMPs)

Table 1shows that across the seven divisional areas 98.2% of the total NGMPs are male. Female
NGMPs range from 0.70% to 0.00% constituting only 1.8% of the total. Almost 90% of the total
NGMPs are aged between 26 to 35 years among which age group of 36 to 45 constitutes the largest
portion. Age group of 36 to 45 represents the highest portions in the six divisional areas. Education
status of the respondents in Figure 1shows that most of them (65.6%) had studied higher than the -
secondary level. Surprisingly, 3.8% of them had not completed secondary education while 30.6%
have been found to have completed the secondary education. Table 1 indicates that less than 4% of
the total NGMPs have not completed secondary level of education. In all the divisional areas
respondents completing education higher than secondary are the largest portions among the three
education groups. It is also revealed that within this educational level, a large portion of the
respondents (93.9%) own their pharmacy. Only 6% were found to be in combined ownership or
working in some other’s owned shop. NGMPs working in this profession for 11 to 20 years comprise
around 41%, followed by 28.0% for 21 to 30 vears, 20.3% for 1 to 10 yvears and 10.3% for 31 to 40
years. More than half of the respondents (56.6%) are rendering their services through Blue Star
Program for 6 to 10 years. Barisal division has 26.1% NGMPs who has service length of more than 10
wears and it is the highest in all the regions.

Table 1
Dhaka | Chittagong | Rajshahi { Khulna [ Barisal || Sylhet | Total
‘Sex of the NGMP 97.7 | 97.3 97.6 | 100.0 | 100.0| 983 982 ]
i _ 2.3 2.7 74 z = g I8
| Lowest to 6 1.4 2.4 1.7 -1 34| 13
{25
26 to 35 26.9 21.2 212 169| 2350 259 234
36 to 43 37.1 445 329 441 443 | 362 39.9 |
46 10 35 24.0 233 388 | 339 216 | 276 26.8
S6tomore | 114 9.6 47 34 9.1 69| 83
Secondary 6 3.4 24 85 45 103 38
incomplete .
Secondary | 29.7 30.1 282 28.38 409 | 24.1] 306
complete
Higher than | 69.7 66.4 69.4 | 62.7 54.5 | 65.5 | 65.6
: secondary : |
Duration in 1to 10 24.0 | 17.8 18.8| 153 193 24.1] 203
profession i vears :
of the NGMP_* ][ 1020 37.1 404 | 400| 44.1| 466 379 404 |
| vears
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Dhak | Chittagon | Rajshah | Khuln | Barisa | Sylhe | Tota
Gl e o
21 to 30 23.4 29.3 56| 0322 | 220 276| 280
31 to 40 14.9 9.6 3.5 85| 102] 103] 103
41 1o 50 6 2.7 ) : 1.1 -1 10
Duration {i_n:__v,fa_v_a_r?}_{' Lowest to 354 356 45.9 254 33.0| 397 36.0
‘of serving in Blue | § ;
Starcentre | 610 10 583 63.0 435 678| 455] 603 36.6
[ More than 6.3 1.4 10.6 68| 216 S I T
10 i
I SelffOwne | 89.7 96.6 94.1.[- 98.3 | 955 |-931| 93.9
r
pharmacy/chambe | Combined 2.9 1.4 5 1.7 -1 sz] 18
r by the NGMP. Ownership
e Owned by 13 39 " = A k| b
s0meone
else
| Others 5.7] - 59 z id -1 26]

Figure 1 Education of NGMPs

2 Secondary
incomplete

4 @ Secondary
| complete

secondary

 Higher than

Figure 2 Type of Ownership of
Pharmacy/Clinic

# SelfiOwner

® Combined

Orwnership

Being a rural-based country, most people of Bangladesh are served with treatment provided by the
non graduate practitioners. This study has revealed the huge patient flow and level of trust of the
general population on these NGMPs.
Table 2 shows that 0.5% (n=3) of the NGMPs have served more than 200 patients a day, followed by
47.6% and 21.9%, who serve 26 to 50 patients and 51 to 100 patients a day respectively. Almost half
of the total NGMPs in all the divisional areas provide treatment facility to 26 to 50 patients daily.
Interestingly, unlike other divisional areas 1.5% of the total NGMPs get daily patient flow of 101 to
150 in Barisal and it is only Barisal where the number of patient exceads 200. Most of the NGMPs
(53.8%) provide contraceptive service to 5 clients per day and almost 25% of them provide
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contraceptive service to 10 patients a day while only 1.5% serves 20 clients a day. It was also found
that 2.1% of these providers serve confraceptive need to more than 20 clients in one day. Across
divisions, more than hall of the total NGMPs recesive at least five clients in one day who seck
contraceptive service. Almost 10% of themn receive minimum of 15 clients and maximum of 19 clients
and this percentage is nil Khulna and Sylhet Division.

Table 2

Dhaka | Chittagong || Rajshahi | Khulna || Barisal | Sylhet | Total
Daily treatment | lowest to 25 28.6 26.0 27.1 20.3 182 20.7| 24.7
total category | 26 10 50 48.0 86| 44.7| 67.8| 29.5| 3352] 476
i {5110 100 200 212 235| 11.9] 34.1]| 190 21.

;=m1mlﬁr;: 2.9 2.71 4.7 -1 102] 52 4
1151 to 200 6 1.4 | - - 4.5 = 1

. " | more than 200 2 - g 2 3.4 i o
_'_ant:_'ﬂce;']_ﬁyg-.:_}.: i one client 57 11.6 12.9 | 11.9 170 155 11.3
service taken per | 5 clients 48.6 500 506 847 37.5] 776] 538
day category [ 10 clients 9.7 288 | 224 34| 37.5| 649 249
{15 clients 10.9 74| 34 L | 64
1 20 clients 23 1.4 3.5 . i z 1.5
| more than 20 2.9 7 7.1 - 1.1 = 21
clients

Table 3 illustrates the monthly income of these NGMPs, which has revealed that 17.8% (n=109)
respondents earn 21001 to 42000 taka per month and around &0% respondents’ monthly income range
from 7001 to 21000 taka. There are also 7.2% respondents who earn more than 42000 taka. In
Rajshahi division there are 2% of the respondents whose income exceed 42001 Taka whereas in all
divisional areas this income group is 7.2% of total NGMPs. On the other hand, monthly income is
comparatively low for SMC SOMAJECT and all other products for NGMPs. Among the respondents,
39.8% earn 3501 to 7000 taka per month from selling SOMAJECT and all other SMC products and
monthly income ranges from 7001 to 10000 taka among only 9.7% respondents. Whereas, around half
of the respondents earn up to 3500 taka per month selling SOMAJECT and all other SMC products,
Revenue from selling SMC SOMA-JECT and all other products in Dhaka and Chittagong constitute
more than half of the total revenue generated in all areas.

Table 3

Dhaka | Chittagong || Rajshahi | Khulna || Barisal E Sylhet i:l Total
Income of | Lowest to 34 1.4 12.9 1.7 34 -1 3.8
'NGMPs | 3500 taka _
: 13501107000 | 8.0 5.5 31.8 68| 114| 12.1] 115

; taka |
A T001 to 14000 26.9 24.0 | 30.6 54.2 26.1| 276 293




‘Total

| 'f

Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet
taka
14001 to 37.1 28.1 18.8 30.5 29.5| 34.5| 304
.| 21000 taka .
[ 21001 to 16.0 30.8 5.9 6.8 159 224 178
| 42000 taka
| 42001 and 8.6 10.3 . - 13.6] 34| 7.2
more ,
23.4 8.2 44.7 30.5 284 17.2] 236
e 35.4 226 176 254 21.6| 362] 270
'SOMAJECT | taka
er | 3501 to 7000 30.9 50.7 376 441 37.5] 414 398
taka
| 7001 to 10000 [ 10.3 18.5 - 12.5 52] 9.7
,r_:: taka
Selling price | 35 to 40 taka 354 37.7 482] 424 70.5] 31.0] 43.0
%%j 41 to 45 taka 27.4 12.3 188 203 159 121 188
TAJECT | 46 to 50 taka 30.3 43.8 28.2 33.9 13.6] 51.7] 332
| More than 30 6.9 6.2 4.7 34 —- 52 4.9

4.1.2 Profile of Graduate Medical Practitioners (GMPs)

A total number of 103 data from the GMPs were collected of which 71.8% were male and 28.2%
were female and according toTable 4 the age of almost half (45.6%) of these respondents ranges from
46 years to 55 years while 45.2% of these respondents have no other degrees other than MBBS while
34.5% have attained a diploma, 6% an M.D. and 34.5% have other degrees (Figure 4). Majority of

the GMPs (59.2%) are working as non-government doctors.
Figure 3 Sex of the GMPs

i Male

B Female




- Male o Female: § - Total =

| Lowest to 35 years 8.1 3.4 6.8
36 to 40 vears : 9.5 17.2 11.7
| 41 to 50 years 324 44.8 35.9
151 to 60 years 36.5 31.0 35.0
| Above 60 13.5 34| 10.7
30.6 45.5 34.5

6.5 9.1 7.1

4 M. 3.2 13.6 6.0
| No other Degree 48.4 36.4 45.2
| Others 371 27.3 34.5
| Govt doctor 43.2 310 39.8
| Non govt doctor 55.4 69.0 59.2
| Others i.4 - 1.0

Figure 4 Additional degree of GMPs other than MBBS

® ale

B Female

Diploma No other Others
Degree

Among the GMPs, 23.3% meet 11 to 20 patients everyday (Table 5). The percentile is 19.4 and 18.4
respectively for 21 to 30 patients a day and 41 to 50 patients a day. Then again, 14.6% respondents
{14.9% male and 13.8% female) reported that they deliver service to more than 50 patients everyday.
Service hours per day are described in Table 5 which shows that one fourth of the male GMPs serve
their patients for 9 to 12 hours a day, while it is only 10.3% among female. However, surprisingly
3.4% female GMPs said that they work for more than 12 hours every day which is nil for their male
counterpart. There are also 4.9% respondents who serve 12 hours everyday,

Figure 5 has a picture of the total patients who receive services from GMPs. Table 5 also shows the
number of female, children and male patients that the GMPs get to treat. Among them 41.2% have
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reported that the number of female patients they see everyday is lowest to 10 while 34.3% see 11 to
20 female patients a day. It was surprising that there are 9.8% GMPs who provide services to 31 to 50
female patients’ everyday. However, almost three fourth of the respondents (74.5%) deliver service to
at least 10 children a day and 82% of them do not provide service to any male client.

Figure 5

Total patients treated by GMPs per day

maore than 50 person

41 to 50 person

31 to 40 person H Female
& Male
21 to 30 person .
= 276
11 to 20 person
Lowest to 10 person
Table 5
- Male | Female |  Total
Up to 8 hours 74.3 86.2 717
5l 9to 12 hours 25.7 10.3 21.4
| More than 12 hours - 34 1.0
| Lowest to 10 person 79.5 88.9 82.0
[ 11 t0 20 person 17.8 7.4 15.0
[ 21t0 30 person 5 37 3.0
' Lowest to 10 person 43.8 34.5 41.2
| 11 to 20 person 37.0 27.6 34.3
{ 21 10 30 person 11.0 20.7 13.7
1 31 to 40 person 6.8 10.3 7.8
1 41 to 50 person 1.4 3.3 2.0
| more than 50 person 3.4 1.0
| Lowest to 10 person 78.1 82.8 79.4
ay | 11 to 20 person 16.4 15.8 15.7




- Male - “Female | Total
-~ 21 10 30 person 4.1 3.4 30
| 41 to 50 person 1.4 | N 1.0

As displayed in the following figure (Figure 6), we understand that GMPs aged between 51 to 60
years have the highest experience in working with Blue Star (58.3% is serving BS for 10 to 15 years)
while 72.7% of the GMPS who are above 60 vears of age are serving BS for 6 to 10 years now.

Figure 6 Age of GMPs and service yvears with Blue Star

E Lowest to 5
®ito 10
®10to 15

Service years in Blue Stur

- e
T T T T T

Lowestto 35 361040 years 41 to 50 vears 51 to 6 years  Above 60 years
vears

Age of GMPs

Table 6, 59.2% of the respondents own their respective pharmacy/clinic/chamber and 35% of them
work in the place which is owned by someone else, Female GMPs are neither involved in combined
ownership nor do they have an income less than twenty five thousand taka in a month. According to
this table, 41.5% of the GMPs earn more than 50,000 Tk per month while only 6.4% has income
lower than 25,000 Taka. Rest of the respondents’ monthly income ranges between 25000 to 50000
taka.

Table &
- Male Female | Total
‘Type of ownership of the | SelffOwner 59.5 38.6 | 56.2
 pharmacy/Clinic/Chembe Combined Ownership 37 - 1.9
e v Owned by someone 33.8 37.9 35.0
glse
Others 4.1 3.4 3.9
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_ " Male | Female Total

‘Category of monthly income | Lowest to 25000 BDT 5.0 - 6.4
; 125001 to 35000 BDT 19.4 222 20.2
| 35001 to 50000 BDT 28.4 | 40.7 | 31.9

| more than 50000 BDT | 43.3 | 37.0 | 41.5

4.1.3 Profile of Injectable Contraceptive Users

Total 610 data was collected from current SOMAJECT users or injectable users and the age of 38.5%
respondents’ ranges between 17 to 25 years, 36.7% from 26 to 34 years and 21.3% from 35 to 40
years (Table 7). There was only one respondent who was less than 16 years of age and 3.3% aged
more than 40 years. Most of the respondents (90.2%) were muslim while 9.2% belong to hindu
community. Among them 28.4% respondents are married for 6 to 10 years, 22.8% for 11 to 15 vears
and 18.9% for 16 to 20 years. There were also 3.8% patients who were married for more than 25
years. Among the injectable users interviewed, 46.9% respondents have reported to have at least 4
members in their family, while 47.2% said they have 5 to 7 persons in the family. More than half of
the respondents (56.2%) have at least 2 children and respondents having 3 to 5 children comprise
39.7% of the group. Then again, 4.1% injectable users have more than 5 children. In Sylhet division,
there are 10.2% users who have more than 5 children and this is the highest across six divisions.

Table 7
‘Dhaka | Rajshahi || Sylhet | Barisal | Khulna | Chittagong | Total
| Lowest to 16 yrs 6 - - - - - i
17 to 25 yrs 48.5 38| 373 437 31.0 295| 385
26 to 34 yrs 31.0 404 40.7] 345 39.7 39.7] 36.7
35 to 40 yrs 17.5 19.1| 203 18.4 293 26.0{ 21.3
More than 40 yrs r 2.3 3.6 1.7 3.4 4.8 3.3
83.6 87.6| 100.0| 908 93.1 93.8| 90.2
15.2 11.2 9.2 6.9 55 02
6 1.1 F| &
6 - - - - - 3%
ion | Lowestto 5 yr 22.2 124] 254] 172] 138 144 17.7
arried | 6 to 10 yr 29.8 27.0| 339 287| 24.1 26.7| 28.4
11to 15 yr 234 28.1 g5 218 31.0 21.9| 228
16 to 20 yr 15.2 202 271 17.2 17.2 20.5| 18.9
2125 yr 6.4 7.9 3.4 10.3 12.1 11.0| 83
| More than 25 yr 2.9 45] LT[ 46 1.7 55 3.8
| Lowest to 4 | 350 562| 356| 483 534 329 469
PETSON
ers | 5 to 7 person 43.3 416| 47.5] 460 43.1 57.5| 472




| Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
b [8to 10 person 1.8 22| 169 5.7 34 96| 5.9
Number [ Lowestto2 655 573| 44.1] 3586 69.0 43.2] 56.2
ofiE i 310 5 333 393 458 391 29.3 | 49.3| 397 |
children | More than 5 12 LE| 3e2l 23] T 75| 4.1]

Figure 7 indicates that almost half of the respondents (49.7%) have completed primary level
education. However, 28.7% are found who have no formal education. According to Table 8 majority
of the respondents (82.5%) are housewives and 32.3% husbands of the respondents are engaped in
business. The husbands were also found to be engaged in agriculture (13.9%), non government
service (12.6%), day labor (9%), driving (7.5%) etc. Among the husbands, 27.4% have no formal
education, with 24.9% husbands who have not completed secondary education. There are only 3.3%
husbands who have completed higher secondary education and only 0.8% have more education than

higher secondary |

evel.

Figure 7 Education of the injectable users
2 Mo formal education
E Primary incomplete
& Primary complete
8 Secondary incomplete
Table 8
Dhaka || Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
o 48.0 281 203| 184 6.9 247 287
education
S 99| 124! 169] 149| 362 75| 13.6
incomplets
S
EHRRLY 39.2 506 576| s40| 483 562 | 497
complete
Sostnagr) 2.9 00| s1| 126 8.6 11.6| 80
-| incomplete |
‘Edueation of | No formal |
i nde ot | educstion 44.4 28.1| 153 17.2 13.8 233 | 27.4
nj | Primary | 82 135 203| 126 24, 158 141
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Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
users - | incomplete
Fonay 17.5 135 254| 138 155 151 16.4
complete ' |
5 d |
.. o | oasy|  wooz| ze| ass| soe 26.7| 24.9
. incomplete
: Secondary | 4ol iss| 102] 103 52 75| 80
i complete
Higher
secondary 4.7 5.6 3.4 52 8.2 5.1
incomplete
Higher
secondary 12 4.5 6.8 5.7 1.7 2.7 3.3
complete |
More than '
Higher .6 1.1 1.1 1.7 X 8
secondary
'Occupation of | House wife | 64.9 91.0] 81.4] 920] 93. 88.4] 825 |
‘injectabl
L i A oK 9.4 - 34 . . a1| 39
¥ service
Servent 4,7 - 3.4 23 - 1.4 23
Agriculture 7.6 4.5 - - | 57 - 3.0
Gov service - 1.1 1.7 - - - 3
Others 13.5 34 10.2 i 5.2 6.2 8.0
| Agriculture 13.5 22.5 541 8.0 203 10.3| 139
Go t
bt I g% aF| B . 1| 34
service ,
inbod okt 19.9 22| 119] 138 3.4 137 126
SErvice
Business 257 292 35.6 33.6 37.9 363 323
vy 11.1 12| 102/ 80 1.7 82| 90
labourer l
Drriver 7.0 4.5 6.8 92 12.1 7.5 7.5
R 5.8 45| 34| 103 : 34| 49
puller
Others 15.8 | 202 234 a.9 15.5 164 16.2

Figure 8 shows that among the injectable users who have more than 5 children 40% have no formal
education with only 4% who have not completed secondary education. Number of children is
comparatively low among users who have completed primary level education.
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Figure 8 Education of the injectable users and no. of children
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On the other hand, 38.4% families of these respondents earn 3501 to 7000 taka a month and 32% of
the families have monthly income of 7001 to 14000 taka (Figure 9). There are also 4.6% families

whose earning is more than 43000 taka a month.

Figure 9 Monthly income and expenditure of the family of injectable users
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4.1.4 Profile of Potential Users or MWRA

The age of near abouthalf of the respondents (46.2%) in the potential users group, from total 610
collected data, ranges between 19 to 25 vears while 38.9% of them are in the age group of 26 1o 35
vears (Figure 10). Respondents of age lower than 18 years and higher than 45 vears were 4.9% and
0.2% respectively. There were also 9.8% respondents who were between 36 to 45 vears of age.
Displayed in Table 9 we have found that 37.2% of these respondents have been married for 5 to 10
years, 24.4% for less than 5 years and only 7.9% for more than 20 years. Among them 98.2% of the
respondents’ family size varies from 2 to 10 members, of which 28% have 4 members in the family
while 24.8% have 6 to 10 members, In Chittagong division, 37.9% potential users had 6 to 10
members in their family and its the highest across divisions. This table has further shown that 35.9%
of the respondents live in houses with one room and almost the same number of families (35.4%) live
with two rooms. Only 6.7% families live in houses with four rooms and the percentage of families
with maore than four rooms is even lower (4.4%).

Figure 10 Age of the potential users (or MWRA)

0.2
# Lowest to 18 years
19 to 25 years
526 to 35 years
W36 to 45 years
& More than 45 years
Table 9
Dhaka | Rajshahi| Sylhet | Barisal | Khulna | Chittagong | Total
Age of the | Lowest to 5.7 34 5 1.1 15.5 4.8 4.9
 potential | 18 years
u 191025 48.9 398 397 6.9 56.9 36.6 46.2
- | years
i 26 to 35 379 50,0 46.6 276 259 42.1 389
years
36to 43 6.9 6.8 13.8 10.3 L7 16.6 9.8
years |
| More than 6 - - - - - 2
ol 45 years
| Islam 80.2 84,1 93.1 82.8 828 89.0 87.5
| Hindu B.6 14.8 6.9 17.2 13.8 9.7 11.3
Chirstian l.1 1.1 - - - - 5
Buddist - - - - 1.7 il 3
| Others - - - > 1.7 . 3
 Duration | Less than 27.0 15.9 103] 345 43.1] 18.6 24 4
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Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
33.9 43.2 46.6 32.2 39.7 359 37.2
11to 15 17.8 17.0 259 11.5 13.8 19.3 175
years
16 to 20 12.1 18.2 12.1 10.3 1.7 17.2 13.0
years
more than 9.2 57 5.2 11.5 1.7 9.0 7.9
20 wyears
1 2t03 27.6 364 12.1 24.1 17.2 13.8 226
4 209 35.2 24.1 241 27.6 25.5 28.0
5 19.0 14.8 27.6 299 39.7 19.3 22.8
1 6toll 21.3 125 36,2 20.7 15.5 37.9 24.8
More than 2.3 1.1 1.1 3.4 1.8
10 ,

Slight contrasts are evident from Table 10 in the educational level between the respondents and their
husbands. The illiteracy rate among the husbands of these respondents was slightly higher (24.1%)
than their partners (22.8%). However, 15.2% of the hushands have higher education than the
secondary level, which is only 7% for the respondents. Among the respondents 29.3% have not
completed secondary education (Figure 11). Although primary education is compulsory in the
country, 11.8% of the respondents were found to have not completed primary education. These
percentiles are 21,5% and 10.3% respectively for the husbands of the respondents.

Figure 11 Education of the potential users
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Table 10 also has the illustration of the nature of occupations of the respondents’ as well as their
husbands. The majority of the respondents (86.2%) were housewives and only 13.7% were found to
be working in different fields like government or non government services, agriculture, maid servant




etc, Whereas, 29.3% of the husbands were found to be engaged in some kind of business, 14.9% in

non government services, 10.2% as day laborers, and another 10.2% in agriculture.

Table 10
Dhaka | Rajshahi | Sylhet | Barisal Khu!:iaf@hittagang Total
'Education of | No formal 35.] 125 19.0 20.7 i, 255 228
t_tié'_ﬁutétnt.ihl education ;
wsers * | Primary 12.1 80| 86 92| 207 13.1] 11.8
i incomplete
| Primary | 19.0] 159 448 16.1 13.8 1591 193
| complete
| Secondary 25.9 30.7] 224 299| S50.0 26.9| 29.3
| incomplete
| Secondary 46 159 34| 149 103 1.0 97
4| complete
Higher than 3.4 17.0 1.7 9.2 | 34 7.6 7.0
| secondary | |
; 36.8 10.2 259 24.1 6.9 23.4 | 241
education
Primary 8.6 11.4 13.8 B0 12.1 ] 11.0| 10.3
‘potential incomplete _
{ Primary 17.2 R 14.9 22.4 11.7] 187
complete
Secondary 21.8 19.3 15.5 17.2 27.6 2481 21.5
incompleta
Secondary 9.2 4.5 5.2 16.1 17.2 10,3 | 10.2
complete
| Higher than 63] 307 52| 195 138 186 152
-1 secondary
‘Occupation | Housewife 82.8 92.0| 86.2 79.3 89.7 89.7| 86.2
of the Non 8.0 1.7 57 = 28] 4l
goverment
service .
Servent 1.7 | 8.0 ) 1.8 |
Agriculture 2.3 34 14| 13|
Government ] 3.2 v LT 1.4 1.3
service
Others 4.6 B.O 6.9 57 34 4.1 32
on | Agriculture 6.3 13.6] 86| 126 24 6.2] 10.2
| Govemment 3] 34] 34 1.7 62] 3.0]
‘husbands of | service _
‘potential | Non | 201 13.6| 103| 126 1.7 179 149
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Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total

| government
| service

msers

| Business 282 238 27.6 36.8 | 41.4 25.5| 293

| Day labor 109 14| 103 9.2 6.9 03] 102
Driver 5.2 68| 12.1 5.7 6.0 48| 62

3 Rickshaw 6.9 3.7 8.6 11.5 3.4 7.6 .I 74

Others 21.8 229 19.0 8.0 13.8 214 189
' | J |
| One room 68.4 34.1 36.2 12.6 34 248 359
{ Two rooms 22.4 398 414 333 48.3 42.1| 354
i Three rooms 4.6 21.6 15.5 299 2583 | 193] 17.5
| Four rooms 23| 1.1 32 16.1 10.3 80| 6.7
More than | 23 34 1.7 8.0 8.6 4.8 4.4
| four rooms

Figure 12 presents the monthly family income and expenditure of these families. More than three
fourth (76.7%) of the family incomes ranges from 3500 taka to 14000 taka while a very few (2.5%)
families earn more than 42000 taka a month. However, 81.5% of these families spend 3300 to 14000
taka every month and only 1.3% has the expenses more than 42000 taka. There are also some (6.4%)
families who live on less than 3500 taka per month.

Figure 12 Monthly income and expenditure of the family of potential users
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4.2 EFFECTIVENESS OF BLUE STAR PROGRAM FROM
BOTH USERS AND SERVICES PROVIDED UNDER THIS
PROGRAM

4.2.1 Effectiveness of Blue Star Program from Non Graduate Medical
Practitioners (NGMP)

Table 11 presents the level of satisfaction of the NGMPs regarding the training they were rendered
from SMC. Among the respondents, 60.1% were very much contented with the training and 38.6%
find the training satisfactory. There was only one respondent who was more than dissatisfied about
the training and one who was dissatisfied. In every area it was found that SOMA-JECT gets stock out
and it is higher in Dhaka, Chittagong areas. Frequency of SOMA-JECT getting stock out is higher in
Chittagong region.

Among the 565 respondents who have experienced stock-out, 46% tend to contact SMC for more
products. What is startling is 20.2% of the NGMPs suggest using some other method during stock-
out. Yet, 31% manage the product from other Blue Star Pharmacy while 1.1% stop giving service.
Although 60.2% respondents said that when any side effects are reported from injectable
contraceptive they refer the client either to a Blue Star doctor (11.9%) or a general MBBs doctor
(12.3%) or to Urban Health Centre {36%), there were 33.1% respondents who tend to treat the side
effects themselves.

Table 11

Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total

‘Satisfiction | Very 53.1 678| 753 T2 500 43.1| 60.1

Satisfied 45,7 301 22.4 28.8 50.0| 55.2| 386
Neither .6 2.1 1.2 - - LFl 0
satisfied nor
dissatisfied
-| Dissatisfied - - 1.2 - - - 2
| Very b - . 4 - - 2

| dissatisfied
14.5 9.0 10.6 1.7 | 1.7] 52| 89
5.4 2.1 2.4 3.4 17| 30
6 - - - - = 2
24 - - - 1.7 - 9
- 7 - - £ 2
; = 7 2 - - - 2
| Did’t stock 77.1 87.5 87.1 94.8 96.7| 93.1] B86.7

| out

1.8 | 14 ] 12| - | - | | 11




Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total

taken in case | service

of stock out | Ask to use 15.9 15.0 32.1 3.4 459 172 202
i | other

method
| Getitfrom | 274 29.3 238| 534 148 500 310
other blue
star
pharmacy |

Refer to 24 =7 4.8 1.6 - 1.8
other |
service
point

Contact 52.4 53.6 38.1 43.1 37.7 32.8 46.0
| SMC |

| Referto 6.3 13.7 15.3 11.9 | 19.3 8.6 11.9
_- other BS
doctors

el
L
=]

Refer to 6.3 82 15.3 10.2 6.9 12.3
general
MBBS

doctor

Refer to 53.1 233 29.4 39.0 203 466 360
UHC

Give 32.0 493 23.5 25.4 23.9 31.0 331
freatment
myself

| Others 2.3 5.5 16.5 13.6 34| 69 l 6.7

According to Table 12 most of the NGMPs (86.3%) keep record of their clients through register,
however, there were also 1% respondents who do not keep any records at all. Khata is used for record
keeping among 12.7% of the respondents. Nonetheless, majority of the respondents (94.4%) keep
stock record sheet and 93.3% of them report regularly to SMC. The rates of keeping stock record
sheet, sending regular report to SMC and having enough stock of SOMAJECT are very high across all
the divisions except for Rajshahi where 30.6% NGMPs reported that they do not always have enough
stock of SOMAJECT.

Table 12

Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total

| By Khata 17.1 20.5 4.7 6.8 9.1 1.7] 12.6

By register 80.0 78.1 95,3 93.2 909 | 983 863

Don't keep 23| 1.4 - - - - 1.0
record

[ Others 6 - 1 N - g =
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[ Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total

Keeping stock
record sheet

a0.3

95.2 |

053

96.6

9.6

98.3

944

Reg'u 13[‘ - ._._:-_ |
_"'rcpurt sent tn
SMC

89.1

92.9 |

08.3

98.9

87.9

| Eunuﬁﬁ’sft{:-r_-tk

89.1

87.0

69.4

093.2

93.5 |

98.3

BE.1

Table 13 indicates that in all the regions other persons from SMC apart from sales representative
have visited the NGMPs for monitoring purpose. When asked about the place of disposing
needle/syringe. 70.4% respondents mentionad using sharp box while waste paper basket was used by
16.7% respondents. However, usage of sharp box is very low in Chittagong division (only 39%)
compared to high rates in Khulna (96.6%) and Barisal (89.7%). This table further illustrates the
selling price of the injectable contraceptive (inclusive of service charge), according to which 43%
NGMPs sell the products for 35 to 40 taka while 33.2% sell them for 46 to 50 taka. Only a few (4.9%)
charges more than 50 taka for the product. Selling prices products and services was found to be high
(51.7% told 1t to be 46 taka to 50 taka) in Sylhet region and they were comparative low in Dhaka and

Barizal region.

Table 13
Dha_ka Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total
4.0 T2.6 BR2 79.7 ?.3.4 8451 807
| Insharpbox | 76.6 1 39.0 4.1 06.6 | 955 97| 704
4 In waste 15.4 41.8 a4 3.4 3.4 1.7 16.7
_needle!s;;nnge paper basket
i | Dust hin — 2.7 E - - LT ]
Orthers 8.0 1.4 36.5 - I.1 I 69| 12.1
Selling price | 35 1040 taka | 35.4 | 377 482] 424 05| 31.0] 43.0
mc]ul:img 1 41 10 45 taka 274 | 12.3 15.8 203 | 1539 12.1] 1538
service cl%arge 46 to 530 taka 30.3 43.8 28.2 33.9 13.6 21| 332
category  Morethan 50 | 6.9 6.2 4.7 3.4 -] 52 4s
; taka




Among these respondents, 92% reported to serve recurrent clients of SOMA-JECT and the number of
recurrent client in very 10 users is 5 to 8 among 69.9% respondents (Figure 13). Number of
recurrent user is the highest in Barshal division. Table 14 displays the time passed since the
respondents have received TB training. It shows that 56.1% respondents have received their last TB
training within a year span (7 to 12 months), yefr there are 5.1% NGMPs who have not received any
training at ail,

Again, more than 3 years have passes for 1.8% respondents since they had received their TB training
and its 25 to 36 months for 1% of them. It was found in the survey areas that more than half of the
NGMPs received TB training for 7 to 12 months and 2.3% of the NGMPs had no TB training in
Barisal. Almost all of the respondents (98.9%) knew the service points where TB cough testing takes
place.

Figure 13 Mumber of recurrent user of SOMAJECT coming to NGMP in every 10 user

#iltod
B5to 8
29 to highest

Dhaka Chittagong ~ Rajshahi Khulna Barishal Sylhet

Table 14
Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total
87.4 952 97.6 100.0 | 1000 69.0] 92.0
E
el 1o 4 7.4 7.5 4.7 3.1 3.7 1.7 a.l
i 5to8 72.6 6.4 70.6 74.6 65.9| 70.7| 69.9
9 to highest 20.0 26.0 24.7 203 284 | 27.6| 24.1
|

<%




‘Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total
 Duration of | No TB [ 23 2.1 7.1 17 usel 52 s

‘thelast TB | training
training . | within 1 to 6 20.7 36.3 212 339 9.1 414 286

\received | months
R 1 7t012 52.6 58.9 61.2 61.0 534 51.7| s6.1
+| months !
13 to 24 10.3 7 7.1 1.7 20.5 17| 74
months

2510 36 1.7 o 1 - 1.1 - 1.0
months

More than 36 34 1.4 2.4 1.7 - - 1.8
“| months

98.3

98.6 100.0 10004 100.0| 96.6| 98.9

4.2.2 Effectiveness of Blue Star Program from Graduate Medical
Practitioners (GMPs)

Almost all the GMPs (93.2%) use register to keep records of the SOMA-JECT users, yet there were 5
among 103 respondents who did not keep any record at all (Table 15). Among the respondents whao
do not keep record, 60% said that they do not feel record keeping is necessary. Then again, 67%
GMPs send regular monthly report to SMC from their respective pharmacy/clinic/chambers. Among
the rest who do not send regular report, 48.6% report that they do not feel sending report is necessary.

Table 15

~Male | Female | Total
 To keep record of th By Khata 57 19
‘Responden : :
Pharmaey/Clinic/Cham By register -
f[ir essantial'irjforfna o 94.6 89.7 93.2
of the patient to com Don’t keep record
T Lo 27| 10.3 49
Reason for not keeping | Don’t have time 33.3 20.0
record | Don't feel it's necessity 50.0 66.7 60.0
Others S0.0 20.0
Sending regular monthly 67.6 65.5 67.0
report to SMC from
Pharmacy/Clinic/Chamber:

%




| Male | Female | Total
24 Don't have time 28.0 - 20.0
4 Doesn’t come to mind 12.0 20.0 14.3
| Don’t feel it’s necessity 44.0 ___60.0 48.6
i Others 16.0 20,0 17.1

According to the data presented in Figure 14 40.2% respondents cease service during stock out while
23.7% manage to get the service from other blue star pharmacies, 21.6% ask the patients to use some
other methods and only 3.1% 1efer the client to other service points.

Figure 14

Measures taken by GMPs when SOMAJECT stocks out

B Don't give service

H Ask to use other method

W Get it from other blue
star pharmacy

@ Refer to other service

point

Table 16 presents that 27.2% GMPs have experienced stock out one time or other while 31.4% of
them are very satisfied with the existing delivery system of injectable contraceptive and 52.9% are
satisfied. Only 2.9% respondents were very dissatistied with the delivery system. About the place of
disposal, 69.9% respondents state that they dispose the needle/syringe in sharp boxes and 26.2% use

waste paper basket for this purpose.

Table 16
Male | 'Female 7} " Total
 Enough stock of SOMA- | Yes 73.0 72.4 72.8
TEC Gfg.?g: Sometimes it gets stock 270 276 272
! o out
Very satisfied 35.6 | 20.7 314 |
| Satisfied 452 72.4 52.9 |
Neither satisfied nor
dissatisfied 8.2 : &8
_Eissarisﬂed 8.2 34 6.9
- Wery dissatisfied &4 34 2.9
~ | In sharp box 68.9 724 | 69.9 |
In waste paper basket 28.4 20.7 26.2
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6.9 |

3.9 |

Figure 15 presents the number of SOMA-JECT recipients a GMP gets every week. Majority of the
respondents (78.2%) stated that they get lowest to 7 clients a week, whereas 13.9% get § to 14 clients
a week who seek for SOMA-JECT. Then again, 1% of the respondent reported to have more than 35

clients a week,

Figure 15 Number of SOMAJECT Service recipient per week

B Lowest thorgh 7

3§ told

H15t0 21
20 to 35
& More than 35

Table 17 shows the price of SOMA-JECT including service charge. According to this table, the price
is lowest to 50 Tk as reported by two-third of the respondents (66%). However, 15.5% respondents
told that the price ranges from lowest to 38 tk while for 13.6% it is 51 to 60 Tk. There are also 1%
respondents who say that the price is more than 100 Tk inclusive of all service charges. When asked
about their satisfaction on the price, 61.8% respondents report that they are satisfied. Among them

3.4% fernale GMPs were very dissatisfied with the price.

Table 17
Male | Female | Total
Price including service charge | Lowest through 38 17.6 13.8 16.5
e L 39 to 50 71.6 48.3 65.0
| 51 to &0 6.8 31.0 13.6
461 t70 1.4 - 1.0
4711080 - 3.4 1.0
9110 100 2.7 z 1.9
| More than 100 - 34 1.0
 Satisfaction for price of - | Very satisfied 31.5 13.8 26.5
injectabl | Satisfied 56.2 75.9 61.8
| Neither satisfied nor dissatisfied 5.5 3.4 4.9

2%



Male | Female ‘Total
1w Dissatisfied | 41 3. 3.9
| Very dissatisfied | 3.4 29

| Lowest thorgh 7 78.1 78.6 | 73.2
1 8told 15.1 10.7 13.9
1 15t0 21 5.5 7.1 5.9
| 20tp 35 1.4 - 1.0
| More than 35 - 36 1.0

Number of SOMA-JECT
;_réi:_i}r__e every week category

4.2.3 Effectiveness of Blue Star Program from Injectable Contraceptive
Users

According to BDHS 2007, the rate of teen-age mother is low in Sylhet district. Our findings about
initiation of FP method complements the findings of BDHS. As presented in Table 18, 60.3% of the
injectable users initiated the FP method between the ages 16 to 20 years. This percentile is highest in
Barisal division and lowest in Sylhet division. In Sylhet division most of the users started using FP
method between 21 to 25 vears of age.

When inquired about the duration of using injectable contraceptive, 22% respondents reported that it
is 13 to 24 months for them while for 21.6% it is lowest to 6 months. There are 17% respondents who
use injectable contraceptive from 7 to 12 months; then again, 9.5% are using them for more than 72
months. In addition, 90.8% of these injectable users had their last dose from the Blue Star centre
which is highest in Barisal division (100%) and lowest in Dhaka division (83%). Majority of the
respondents (89.7%) state that the duration between the doses are three months (96.6% from Barisal),
vet 7.9% of all injectable users say that it is four months.

Table 18
Dhaka | Rajshahi | Sylhet Ei-Bagn_*isal Khulna | Chittagong | Total
Tnitiated | Lowestto 15 | 22.8 79| 17 ‘ 23] 69 48| 98
e Dl:f yrs
' 16 to 20 yrs 61.4 674| 254 T71.3] T24 37.5| 60.3
21 to 25 yrs 9.4 169 390 23.0 15.5 | 274 | 202
26 to 30 yrs 3.3 45| 254 2.3 5.2 89 7.0
More than 2.9 34| 85 1.1 g 14| 26
130 yis |
| Lowestto 6 24.6 247 424 149 53] 18.3] 216
month .
Tto 12 21.1 56| 186 230| 190 144 170
‘e | month : _
1310 24 246 191 | 153 287 19.0 205| 220
month :
2510 36 7.0 10.1] 102] 103 8.6 110 93]
+| month | | i

iz



Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
2 37 to 48 7.0 45 1.7 5.7 13.8 13.7| 8.2
month
49 to 60 6.4 12.4 5.1 11.5] 103 75| 85
month
61 to 72 1.8 1.1 3.4 34 52 75| 38

month
More than 7.6 235 34 2.3 19.0 6.8 9.5
| 72 month

| Gowt., 6.4 79| 34 B ] 48] 4.6
Hospital
NGO Clinic | 10.5 56| 5.1 2 - T 44
Blue star 83.0 86.5| 89.8| 1000 983| . - 945| 908}
centre L

| Others , -] E 1.7] . z : 2

Two months 2.3 6.7 J 5.1 41 - 14 235
Three 84.8 82.1 83.1 96.6 | 54.8 90.4 | 89.7
| months ‘
/| Four months 12.9 Li| 119 3,4‘ 52 82| 79
I

We have also found that 84.3% has reported that they have sought other services as well from Blue
Star centre (Table 19) and around three fourth of the respondents (74.1%) have received information
on other methods of birth control from BS centre. From Figure 16 we have discovered that when
encountered with any trouble or problem, according to 75.7% respondents, no measures were taken to
resolve that. Only 7.5% were recommended to visit hospital and 13.9% were advised to see other
doctor. In Khulna no clients were referred to other BS centre when there was any trouble with the
dose and the rate of referring to other doctors is the highest in Dhaka division.

Table 19

| Dhaka | Rajshahi Sylhet | Barisal l'ii]:_u]_naj_ Chittagong | Total
| Any other 79.5 TS 08.3 63.5 08.3 93.8 84.3
| service

taken other

centre

Information 67.3 73.0 559 78.2 96.6 8.8 T4.1
received on
- other
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| Dhaka

Rajshahi

.-:'&_rlllet :

Siteat

Khulna

Chittagong

Total

methods
from BS
| centre

No
MEasures
taken

69.6 |

70.4

61.5

87.7

89.3 |

75.0

157

Was sent to
| other doctor

20.7

14.8

8.6

8.9

11.2

13.9

| Was sent to
| other Blue
| Star centre

4.4

1.9

2.5

2.6

29

_ Was sent to
| hospital

5.2

l

17.9

1.2

1.3

ThE

7.5

Figure 16

Places where injectable users
SOMAJECT

are

referred for any problems with

B No measures talken
® Was sent to other doctor
% Was sent to other Blue

Star centre

= Was sent to hospital

About the cost of the injection with and without conveyance, it was found that 48.2% respondents
said it is lowest to 38 Tk and another 43.4% said that it is 39 to 45 Tk. There were also 3.9%
respondents for whom the cost of injection without conveyance was more than 50 Tk (Figure 17).
Then again, as per Table 20, 33.6% injectable users have to spend 46 to 55 Tk for the injection when
the conveyance is added. Around one fourth of the respondents (25.2%) said it is lowest to 35 Tk for
them, et for 3.9% injectable users, it is 66 to 75 Tk,

Table 20

Dhaka

Rajshahi

Sylhet

Barisal

‘Khulna

Chittagong

 Total

| Lowest to 35 tk

351

33.7

23.7

11.5

207

19.2

25.2

ES




Lowest to
35tk

Jotod5thk 46toS55thk  S6tob65th  66to 75 ik

4.2.4 Effectiveness of Blue Star Program from Potential Users

l_'Dhaka Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total

injection | 36 to 45 tk | 158 124 22.0] 172 12.1 233 17.5

¥ {46 10 55 tk 29.8 303 305 37.9] 483 32.9| 33.6
56 to 65 tk 146 169| 186] 276 13.8 192] 182]

1 66 to 75 tk 4.7 6.7 5.1 5.7 5.2 | 55| 54

| Lowestto 38tk | 66.1 551 50.8) 184| 552 37.0 | 48.2

39 to 45 tk 27.5 360 373 76| 414 52.1| 434

‘without 46 to 50 tk 2.3 45| 3.4 4.6 . 89| 44
‘conveyance [ More than 50 tk 4.1 45 B85 3.4 34] 21 3.9]

Figure 17 Cost of SOMAJECT injection with conveyance

The major portions (63.1%) of the potential users {or MWRA who do not use injectable
contraceptive) do not know about Blue Star Center (Table 21). Among the 225 potential users who
knew about it, 96% were aware that there is a Blue Star Center in the union. Again, 61% potential
users reported that there is other place in the area where contraceptive injectaion is available.
However, this rate is very high in Chittagong (96.8%). In Khulna division, around one fifth of the
potential users who were interviewed did not know about the injectable contraceptive service of BS

centre.

Table 21

Rajshahi

Sylhet

Barisal

Khulna

Chittagong

Dhaka

48.9

28.4

19.0

437

33:2

23.4

25




Blue Star centre inunion | 976 96.0] 100.0] 947 938 94.1] 96.0
Have seen Blue Star centre | 929 88.0| 100.0] 9z2.1 81.3 97.1| 916

ERuok about Contraceptive 92.9 96.0| 909, 97.4| 750 912 | 91.1
.injection of Blue Star

s there any other place for

contraceptive injection i 48.1 750 500 595 50.0 96.8 | 6L.0
yourarea? E | i

According to Figure 18, 30.2% of the potential users who know about the contraceptive injection of
Blue Star have not completed secondary level education. Interestingly, only 6.3% of these groups who
know this information have higher education than secondary.

Figure 18 Potential users’ knowledge about contraceptive injection of Blue Star and
their educational qualification

8 No formal education
H Primary incomplete

# Primary complete

& Secondary incomplete

& Secondary complete

The data presented in Table 22 shows that among those who knew sbout Blue Star Center (n=205),
most of them (83.4%) knew that the duration of taking contraceptive injection is three months. The
rate of knowing the correct duration is lowest in Chittagong division with 67.7% and highest in
Rajshahi division with 100% responses. Those who did not know about the duration were very few
[5.9%) and highest in Sylhet division (10%). In addition, 48.4% potential users claimed that they have
the nearest Blue star center within half a mile of distance. The rest of the respondents had the Blue
star center either within appx. half a mile distance (19.6%) or more than half a mile (15.6%). There
were also 16.4% of respondents, for whom the center is located more than one mile away.

Tahble 22
Dhaka | Rajshahi ! Sylhet | Barisal | Khulna | Chittagong | Total
1 Two months 1.3 - - - - 6.5 1.5
Three months 79.7 100,0| - 80.0 91.9 87.5 67.7| 834
Four months 15.2 E 10.0 2.7 4.2 12.9 9.3
| Unknown 3.8 - 10,0 5.4 £3 12,9 5.9
i cqura ceptive |
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Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total

injection |

| Less than half 293 Tl 22 22 1.8 58| 484
mile
Approximate 4.9 22 1.3 5.8 4 49| 19.6
half mile
| Half one mile 1.8 - 4 7.6 31 27| 156
- More than 1.8 1.8 9 1.3 8.9 1.8 164
“{ one mile

iDBtancy
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4.3 IMPACT OF DIFFERENT INDICATORS PRIORITIZED DURING
PROGRAM DESIGNING PHASE

4.3.1 Impact of Different Indicators on Non Graduate Medical
Practitioners (NGMPs)

From Table 23 we have learned that almost 80% respondents perceive that they are getting enough
profit by selling SMC family planning products. This rate is highest in Khulna division (98.3%) and
lowest in Rajshahi division (57.6%). Also an encouraging number of respondents (99.3%) knew about
the place where long term/permanent family planning methods is served,

Tahble 23

Dhaka | Chitfagong | Rajshahi | Khiulna} Barisal | Syliec f Total

5.4 82.9 576 | 983 | 932 | 759 | 795

100.0 100.0 100.0 8.9 BR.3 | 993

74.7 77.6 66,1 52.3 70.7 | 66.6

Majority of the respondents (73.5%) have identified oral pill as the highest selling SMC family
planning product while it was the injectable contraceptive for 12.8% respondents (Figure 19).
Condom was also mentioned but by 6.4% respondents only and the rest (5.4%) had referred to other
products.

Figure 19 Highest selling SMC product as reported by NGMPs

® Oral Pill
® Condom
6.4
® Injectable contraceptive

Others
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In Rajshahi, the injectable contraceptive is highest selling (24.7%) across divisons (Table 24). This
table also shows that more than half of the NGMPs (56.8%) did not send any couple to other service
points for long term method in the last three months and 61.2% did not send any couple to other
service points for permanent methods in the last three months. However, 42.2% NGMPs, with the
highest rate in Rajshahi division (54.5%) did say that they have sent 1 to 5 couples to other service
points for long term method in the last three months, while it was 36.1% for permanent method
{Rajshahi division again being the highest with 56.1% responses.

Table 24
Dhaka | Chittagong | Rajshahi | Khulna | Barisal | Sylhet | Total
82.3 69.2 71.8 78.3 73.9 776 75.5
8.6 48 1.2 6.8 6.8 10.3 6.4
| ML
34 15.8 24.7 13.4 19.3 5.2 12.8
57 10.3 2.4 34 6.9 5.4
| 433 40.3 545 333 26.1 | 51.1| 422
2.8 2.8 2.8 2.8 - = 0.9
538 58.7 455 66.7 73.9 48.8 56.8
lto s 273 35.8 56.1 38.5 17.4 46.3 36.1
{6to 10 4.7 0.9 - - - 4.9 2.1
More than 10 | - & 1.5 - < = 0.4
Didn’t send 67.0 63.3 42 4 59.0 82.6 48.8 61.2
anyone
method in
the last three
 months

While assessing the knowledge of NGMPs about eligibility of couples on long term and permanent
method, we discovered that around 90% of the respondents have recognized couples *with two
children® as best suited for long term contraceptive method (Figure 20). Likewise, from Figure 21 we
have found that 75.9% of the respondents have identified couples ‘who do not want any more
children” as best suited for permanent contraception. However, there are 12.3% (n=75) respondents
who find couples with two children to be perfect for permanent contraceptive method.

3%



Figure 20 Couples best suited for long term methad  Figore 21 Couples best suited for permanent

as recognized by NGMPs method as recognized by NGMPs
]
Rusy cougile # Have moare than
twa children
# Cant take any
cther method ® Have one child
® Expectation to
have delayed o Have two child
i l‘éhjl!!*% more than
two children B Od aged
™ Have one child
& Poor family
B Have twi
iz =Want ne tmore child
2 Middle aged

4.3.2 Impact of Different Indicators on Graduate Medical Practitioners
(GMPs)

Client referral to the GMPs in case of side effects is shown in Table 25, The answers are almost
equally divided — while 51% said that clients are referred to them when they face any side effects,
49% answered negative. An encouraging percentile (94.2% in total) of GMPs said that they have
recurrent user of SOMAJECT, which is slightly higher than the NGMPs. According to Figure 22
69% of the GMPs said that the number of recurrent user of SOMAJTECT varies between 5 to § at their
service point. Also around 90% GMPs claimed that their clients are interested to seek long term
permanenttemporary services, if provided.

Table 25
~ Male [ ~ Total
53.4 51.0
946 | 93.1 | 942
89.2 92.9 90.2

4o




Figure 22 Number of recurrent nuser in every 10 clients

® Lowestto 4
ES5to 8
% More than 8

In Table 26, the data presents how much experience the GMPs have on working with BS centre,
where 46.6% have been working for Blue Star services for 6 to 10 years (Table 26). The percentile of
respondents who are working for 11 to 15 years is 43.7. Only 9.7% respondents have experience with
Blue Star for lowest to 5 years. Then again, around three fourth of the GMPs claimed that they have
not faced any stock out of SOMAJECT. The table also presents that 65% GMPs have provided
repeated dose of the injectable contraceptive for 7 to 9 persons. Although only 3% (n=3) have lowest
to 3 clients of these category.

Table 26
| Lowestto 5 6.8 17.2 9.7
Star 61010 45.9 483 46.6
e [ owis 47.3 345 43.7
R R e s R R AR . "
| Didn’t stock out 72.1 70.4 71.6
[-3 times 22.1 29.6 24.2
e 4-6 times 1.5 - 1.1
“ o More than 7 4.4 - 3.2
°| Lowest through 3 person 10.3 3.0
| 3-6 person 21.1 276 23.0
7-9 person 67.6 386 65.0
More than 9 person 11.3 3. 9.0




4.3.3 Impact of Different Indicators on Injectable Users

Table 27 shows that 56.1% respondents are satisfied on their current injectable contraceptive,
however 32.6% are very satisfied. Then again. there are 11.3% respondents who are neither satisfied,
nor dissatisfied with it. Interviews with injectable users also revealed that information on the merits
and demerits of this injection was provided to 86.4% of the respondents during their first visit and the
rest did not receive any information regarding this. Information on the next dose during the 1% visit
was provided to most of the respondents (92.3%) according and on an average 45.7% users know
other places where injectable contraceptive is available, although the rate is comparatively very low in
Rajshahi division {22.5%),

Table 27

Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total |- -
| Satisfaction | Very satisfied 39.2 506 | 102| 172 w2590 w340, 32,6
on current | Satisfied 50.3 348| 67.8] 782| 69.0 52.7| 56.1

Meither 10.5 14.6 2240 4.6 52 123 113
satisfled nor '
| dissatisfied |

| Information on 85.4 798| 847 96.6 98.3 81.5| 86.4
the merits and
demerits in 1*
visit

Given 89.5 91.0 949 989 100.0 884 923
information on
next dose
during Ist visit,
Other place for 64.3 22.5( 508 16.1 56.9 493 | 457
injectable
| service |

Table 28 gives us the data that pill was used as the first family planning method for more than half of
the respondents (54.1%) while the next most used first family planning method is condom with 26.2%
users. Only 4.9% reported injection as their first family planning method. Then again, 93.8% said that
pill was the family planning method they used prior to injection.

Table 28
Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
Condom 26.9 33.7] 254 184| 19.0 28.8 | 26.2
49.1 517] 593| 609[ 655 507 54.1
5.3 22| 68 6.9 34 48 49
1 9.4 56 6.8 6.9 5.2 7.5 74]
: 23 | 3.4 1.7] 34 1.7 LB 25
i Withdrawal 2.9 | 1.1 | 23] 3.4 34| 25
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Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total

| Safe period 4.1 2.2 1.1 1.7 2.7 ! i)
Condom | 94 22| 1.7 8.0 3.4 | 6.8 6.2
Pill 9.6 97.8 98.3 92.0 96.6 | 932 933

4.3.4 Impact of Different Indicators on Potential Users

Among the 610 respondents who were interviewad 96.7% reported that they use contraceptive method
and 95.2% recognized their current contraceptive method as cost effective (Table 29). Moreover,
43% have received information on injectable contracepotive from their current service provider
(Figure 23). However, very few of them are planning to take up other contraceptive methods instead
of their current method and the rate is the lowest in Sylhet division (6.9%4),

Table 29
Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
] 96.6 96.6| 983] 97.7] 93.1 97.2| 96.7
97.7 886 | 983| 977 948 93.8| 952

Dhaka Rajshahi Sylhet Barisal

IKhu

Ina Cl

ittagong

% Know about Injection
method from cuorrent
contraceptive service
centre

B Planning other
contraceptic methods
instead of current
contraceptic methods
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The duration of contraceptive use varied among the respondents, as presented by Table 30. There are
31.3% respondents for whom it is up to 12 months only while for 19.2% of the potential users it is 13
to 24 months. A significant number of respondents (n=108) said they are using contraceptive for more
than 60 months and this rate is comparatively hig in Rajshahi (20.3%) and Chittagong (20.7%)
divisions. When a difficulty occurs regarding the service, 46.6% respondents do not go anywhere to
seek solution, yet 37.7% seek help from a doctor. Only 5.5% go to Blue Star service provider for help.
Then again, 46.7% respondents said that have received services at least once a vear from Blue Star
center.

Table 30
Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
{uptol2 36.8 34.1 22.4 36.8 17.2 25.0 31.3
months el ) 5
13 to 24 17.8 17.0 15.5 21.8 34.5) SS9l 1gx
months |
25t0 36 12.1 11.4 15.5 19.5 19.0 11.7 13.8
months
37 to 48 12.1 0.8 10,3 0z 6.9 13.1 10.5
months
49 to a0 4.0 10.2 12.1 2.3 103 9.7 7.4
months .
More than 17.2 20.5 24.1 10.3 12.1 207 177
| 60 months | ;
| Do not go 6L.5 31.7| 255 70.0 50.0 52.2 46.6
anywhers
Go to doctor 20.0 537 532 20,0 0.0 35.8 377
Go to 1.5 - - - - 1.5 8
hospital
Go to health 1.5 - - - - 6.0 2:1
| worker
| Go to blue 3.1 T3 10.6 10.0 - 3.0 3.3
| start service
provider
Others 12.3 7.3 10.6 - - 1.5 Fid
1to5times | 94.2 90.9| 863 97.7| 932 92.4 93
More than 5 5.7 9.1 13.8 2.2 6.9 7.6 7.1
times [

Places where the respondents receive their contraceptive service have a variation (Figure 24). More
than half of the respondents (66.7%) receive the service from a pharmacy nearby while 17.4% go to
Blue Star center. Other places include community health care (4.6%), government hospital (4.1%),
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upazila health complex (2.1%) etc. The rate is the highest in Khulna division where around one third
of the potential users (34.5%) get contraceptive service from BS centre.

Figure 24 Places where potential users get contraceptive service from

66.7 # Pharmacy near by

& Blue Star centre

2 Community health
care

Dhaka Rajshahi Sylhet Barisal Khulna  Chittagong

H“E



4.4 CUSTOMER SATISFACTION REGARDING SERVICES OF THIS
PROGRAM

4.4.1 Providers® Satisfaction — ﬁoﬂ Graduate Medical Practitioners
(NGMPs)

Error! Reference source not found.Table 31shows that 82.3% NGMPs provide services at a
pharmacy/chamber, while only 0.5% give services at clinic. Providing services only at pharmacies is
the highest in Barisal division (44.3%) and the lowest in Chittagong division (1.4%). NGMPs from
Khulna division seemed more satisfied with the cleanliness of the service point since 52.5% of them
graded the cleanliness as ‘very good.” while only 12.1% NGMPs of Sylhet provided the similar
remark. Of them, 97.7% respondents have separate sitting arrangements for clients and 98.4% service

points have electricity while around 96% have fan connection at the service point while 94. 1% points: o savs fan 0

have separate place for patient check up.

Table 31

Dhak | Chittagon | Rajshah | Khuln | Barisa | Sylhe | Tota
i B T il e e e e e
Pharmacy/Chambe 81.1 96.6 87.1 79.7 55.7| 862 823

r
Only pharmacy 16.0 1.4 24 B 443 34| 126
Only chamber 1.1 2.1 10.6 13.6 -| 103| 4.6
= | Only clinic 1.7 - - - =1 - 3

| Very good 40.0 33 37.6 52.5| 489 12.1] 380

Good 423 322 31.8 322| 352 655| 386

Not good or bad 9.7 29,5 23.3 10.2 14| 207 17.7

Bad 6.9 4.8 5.9 3.1 4.5 -1 51

Very bad 1.1 - 1.2 - - 1.7 g

*| Separate sitting 97.1 98.6 | 87.6 94,9 089 983 977
arrangment at the
Service point

Provision of 08.3 100.0 98.8| 100.0 93.2| 100.0 | 984
electricity at
service point

Provision of fan at 93.1 978 98.8 | 100.0 20.9 | 100.0 ] 96.1
service point

Separate 96.0 97.9 84.7 831 100.0| 948| 941
arrangement for
/| patient check-up
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From Figure 25 we have found out that on anaverage around three fourth of the service points
{75.8%) have sufficient water supply; however it is only 19% in Sylhet division.

Figure 25 Provision of adequate water supply across divisions

# Provision of adeguate
water supply at service
point

Dhaka Chittagong ~ Rajshahi Khulna Barishal Sylhet

4.4.2 Providers® Satisfaction — Graduate Medical Practitioners (GMPs)

Figure 26 shows that 61.8% GMPs ranked the cleanliness of their service point as ‘very good.’
According to

Table 32 54.4% GMPs provide services at a pharmacy/chamber, while 32% attend their chamber.
Female GMPs tend to provide service from chambers the most (41.4%). All the respondents have
separate sitting arrangements for clients and almaost all (99%) service points have electricity while all
of them have electric fan connection at the service point. Moreover, around 87.3% service points of
GMPs have sufficient water supply and 94.1% points have separate place for patient check up.

Figure26  GMPs’ perception on
cleanliness of the service points # Very good
= Good

#“ Not good or bad

W)



Table 32

_ Male | Female | Total |
Place of service giving ‘| Pharmacy/Chamber 60.8 379 54.4 |
s it s o Only pharmacy P - 1.9
| Only chamber 28.4 | 41.4 32.0
1 Only clinic 81 20.7 11.7
| Separate sitting 100.0 100.0 100.0
arrangement
Presence of electricity at 100.0 96.6 990
| the service point _
| Presence of electric fan at 1000 1. 100.0 100.0+
the service point o ey
Adequate water supply at 84.9 93.1 873
| service point
| Separate place for patient 95.9 89.7 94.1
-] check up

4.4.3 Customers’ Satisfaction — Injectable Users

Clients” satisfaction level depends on a number of issuss such as — distance of the service point, price
of the injection, cooperative attitude of the service providers etc. Distance of the nearest blue star
centre from their dwelling place is more than a mile for 44.6% of the respondents (Table 33) and it's
around half a mile and less than half a mile for 34.6% and 20.8% respondents respectively. Injectable
users of Sylhet have the longest distance (for 62.7% it's more than a mile.) While the price of SOMA-
JECT exclusive of the transport cost is considered reasonable for 71.5% respondents on an average,
however around one fourth of them {24.6%) find it costly and 1.6% find it very costly. Across
divisions, 13.6% injectable users graded the behavior of the BS service providars as “excellent,” while
75.6% said that the centres are ‘excellent” in terms of cleanliness with Khulna being the highest

{93.1%) and Chittaging being the (66.4%).

Table 33

I_Dhaka_ Rajshahi_;SylhetEBéﬁsal ‘Khulna | Chittagong | Total
Distance of | Lessthan half | 26.3 90| 169 207 25.9 | 21.2| 208
ﬂ]c neare | 2 mile ! |
Ftilue star Aroundhalfa | 20.8 629 203|276 500 26.7| 34.6
centrefrom LTS e ;
F dwelling plﬂ'-‘!ﬂ-'-: M_orc than & 43.9 28.1 62.7 51.7 241 S2.1 0 446
D il _ i
3 [ Very costly 4.1 K ] L] | 7] L8]
Costly 22.8 382 288 230 - 274 246
i | Reasonable 713 384 712 7398 983 | 664 | T1.5




Dhaka | Rajshahi | Sylhet Barisal] Khulna | Chittagong | Total
SUMAL-JECT Cheap 1.5 2.2 - - 1:7 s (e
(Wlthﬂut o ’

transpart 3 [ i
cnst} SRR | |
‘Behavioure of | Excellent 9.4 157 3.4 14.9 | 1.7 253| 136
the hl'lm stﬂr'3 | Good 257 28.1 | 44.1 23.0 27.6 205 285

service | Moderste | 64.9 562 52.5| 621 707 452 579
E[ll‘ﬂ\’ll]l!l's

Clenlmess of | Excellent 83.6 76.4 610 724 93.1 66.4 | T3.6
:t!]g h]ue gfar Good 1.8 1.1 Lid] 2i3 = - 1.1
i | Moderate 14.6 25| 373] 241 6.9 329 230
[ Not good 4 o 1.1] 2 7 3

Significant numbers of respondents (86.9%) reported that they do not have to wait long hours at the
service points; yet 13.1% do wait long for the services, as presented in Table 34. More than half of
the respondents (56.1%) stated that there is no provision of drinking water in Blue Star center;
however 43.9% said that there is. Surprisingly, according to only 1.7% injectable users of Sylhet there
is provision of drinking water at service point. Furthermore, 87.5% injectable users said that there is
sitting arrangements for the clients at Blue Star center as well as almost all of them (n=603) reported
the presence of electric fan in the centers. However, 32.6% injectable users from rajshahi divisions
reported that there is no sitting arrangement at the BS centre. More than three fourth of the injectable
users (79.7%) have found separate examination room in these centers. Overwhelming number of users
(95.4%) have reported seeing FP poster at BS centre and 86.7% said that they have seen SOMAJECT
poster at BS centre as well. Although 90% of the respondents said that prior to injecting, the
respective injecting point was cleaned duly, while according to 10% of them, it was not cleaned.

Table 34
Dhaka | Rajshahi | Sylhet | Barisal | Khulna Chittagong | Total |
Long waiting at. ” 12.9 124 136! 126| 121 144 | 13
i
359 539 17 ‘ 33| 707 514 439
78.4 67.4 93.2‘ 1000|1000 959 | 875
03.8 96.6 96.6| 1000 100.0 100.0| 989
532 89| 407| 690 707 79.5| 675
star éeﬁi}e
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Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total

: 789 674 205 1000 1000 91.8| 797

96.5 g43| 915 1000 94.8 100.0| 954
| [-Saw air}r S{ﬂl&h__g ] l
JECT pﬂﬂter i . g |

X 4 29| 100.0 98.3 78.1| 867
the hlue st 'r 8 s W 9 ; ; |
centre i J
The p[al;:e uf |
injection was 3 1| 847 989 983 g1.5|  90.0)
cleaned hefar»e s 83. o ' st ) ' |

j lﬂj.Ei:tl[lg g

4.4.4 Customers’ Satisfaction — Potential Users

To get sufficient information about the satisfaction level of the potential users, the study team stressed
on some issues as — counseling before service, price of the service, attitude of the provider etc. Table
35 shows that more than half of the respondents (around 55%) thought that neither they wers properly
counseled, nor did they go through appropriate screening during the time of service delivery. In
Rajshahi division only 30.7% claimed to have received counselling and screening prior to receiving
contraceptive service, Yet again, on an average, 43.4% potential users across divisions said that
proper counseling and screening was provided to them. Majority of the respondents (81.6%) reported

that they do not have to wait long at the service points.

As presented in Figure 27Figure 27 the nearest contraceptive service center from the respondents’
house was less than half a mile for 41.5% respondents whereas 12.7% have to travel more than ons

mile to reach the nearest contraceptive service center.

Table 33
_ Dhaka | Rajshahi { Sylhet | Barisal | Khulna | Chittagong | Total
5] 30.7 al. 8 37.9 51 7 42.1 45.4

1
|

Have to wait 13.3 284 ] 16.1 22.4 228 lr8.4

l-:: ng l:u'ne af

the qewwe

pumt




Figure 27

Mearest contraceptive service center’s distance from potential users’ house
f

B Less than half mile

Y Approximate half mile

29 One mile

H More than one mile

According to Table 36, 57.2% respondents are fairly satisfied with the current price of their
contraceptive method; 21.5% were very satisfied with only 13.1% who were dissatisfied. Likewise,
71.3% find the behavior of the service providers good, with 18.9% who find it very good,

Table 36
Dhaka | Rajshahi | Sylhet | Barisal | Khulna | Chittagong | Total
i T 31.8| 4438| 218] 155| 352| 415
mile
Approximaie. | 154 38.8| 345 253 121 66| 27.5
half mile
One mile 6.9 12.9 86| 379 466 15.9] 18.3
| More than
| one mile 5.7 165 12.1| 149| 259 124 | 127
l
| Very good 11.5 27.3 s 92| 397 269 189
{ Good 81.6 69.3| 93.1] 805 517 53.8| 71.3
“| Not good or 6.3 34 5.2 10.3 8.6 186 9.3
| bad
| Bad 5 g L - - = e
Very bad - - - - - T 2
| |
24 1 33.0 341 161 8.6 269 21.5
| Satisfied 50.0 33.0] 810 747 776 524 572
- the | Neither B0 4.5 - 8.0 8.6 13.1 8.0
| contraceptive | satisfied nor
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Dhaka 'Rajshah_i Sylhet | Barisal | Khulna | Chittagong | Total

dissatisfied
| Dissatisfied 17.2 29.5 15.5 1.1 52 76| 13.1
Very B - - - - - 2

| dissatisfied

52



5. QUALITATIVE FINDINGS
5.1 NON GRADUATE PRACTITIONER (NGMP)

5.1.1 PROFILE INFORMATION

One of the NGMP who's age 40 year says that he is very much satisfied on SMC blue star training
program. Trainers are teaching them nicely and tried to describe all things clearly so that they can
understand everything. If they get the training correctly then thev can able to counsel the patient
properly. After getting the training now he is selling injectable contraceptive so this will financially
benefited. Contraceptive user is not come to his pharmacy previous but after getting this training
many patient come to his pharmacy. According to this NGMP, proper campaign through maobile film
and the certificates provided from the training has been a trigger for patient visit.

38 years NGMP says SMC blue star training program have done very nicely; This training gave them-
clear idea on injectable contraceptive so that they are able to counseling the patient properly. They
now have better idea on counseling, screening, side effects, injecting ete. They are selling injectable
contraceptive beside medicine so that he can get financial benefit.

Another 36 years NGMP says SMC will try to give this training every three mother after. All the
things explain them maore clearly. He doesn’t know everything earlier but after have the training he
kaows many things and understand so that he can able to give service.

27 years NGMP opinion this blue star training program can explain all the contraceptive method
appropriately. After getting this training now he knows about all the contraceptive method very well.

Another 24 years MGMP says he likes the training but one day training is not sufficient. Long term
minimum three days fraining was required. Through this training he can get the idea about injectable
contraceptive, how to push the injection and also SMC other product. He can also learn how this
product will work. For this reason his pharmacy produet sale is increased. He also noted that more
extensive training or continuous education through supervisor visit can be of great help.

36 years NGMP says this training is alright but few days later if they give refresh training then it will
help them more. Because of this training now he can give suggestion to the patient if they are facing
any complication for that reason the number of patient increased then before.

46 years NGMP says training timing is wonderful and all the things describe very clearly. For that
reason now he can counseling properly about this injectable contraceptive in his area. For instance, a
21 year old neighbor from his vicinity, who is marriad to an army person, was on pills previously, The
couple had a two years old child. The husband came home for a very short time. When this lady came
to him to replace her method to injectable, the NGMP was not quite sure what the appropriate
suggestion should be. But now hat he had training from Blue Star, he is able to give proper advice to
his clients.

Another 66 year's aged NGMP says once in every year he needs the training. Somaject recziver came
with ather women so the time of counseling other women are getting information zbout this injectable
contraceptive.
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Dr. 8.M sanowar says he is satisfied this training but long time passed they do not give any other
training. Through this training he can get more information this will help to increase his patient
number.

Dir. Mohammad abdul jalil said he is satistfisd about this blue star training program but if this training
will be little bit longer then more important topic will be covered. SMC should expand their training
program facility so that they can leam on difficult subjects, primary health care and their prevention.
On the help of this training now he can counseling properly and gave them injection. When anyone is
getting benefited then she can send her other relatives and family member. Not only contraceptive
thev also come to take other disease treatment. All is possible because of this training and he is also
socially and economically benefited.

5.1.2 EFFECTIVENESS OF BLUE STAR PROGRAM

A 40 year old non graduate practitioner (NGMP) says he has been benefitted a lot both financially and
socially being involved with Blue Star. Previously, people knew him as a doctor, whereas now that he
has received the training, he is known as a Blue Star doctor and through this, he has gained more
respact than before. The training has made it possible for him to impart better information on the
counseling, testing, side-effects of injectable contraception to his clients. It is very important to let the
clients know prior to adopting this method if they have any such problems as high blood pressure,
jaundice ete. he mentions that he himself prescribe treatments if any side-effect is reported, however,
generally his clients do not face much side-effects. Some basic information about the client, e.g. their
name, husbands’ name, name of the village etc. is kept in register book in the pharmacy. Once used,
the needles and syringes are placed in a wooden box and subsequently bumt. To broaden the service
provision, the company should gather more information. The importance of the service may rise if at
least one training is arranged a month. They should also keep frequent contact and should supply the
products regularly. He also mentions that young couples do not have kids now right away. Injectable
contraception method has replaced pills for couples with two children. Previously only the male
member from the family used to buy the contraceptive while now male and female hoth come to the
pharmacy and sesk contraceptive services. Yet, this process also has a drawback. Especially the
female garments workers are seen buying the injections from government outlets at a high price.

Another 38 vear old NGMP says that the training and involvement with Blue Star has been financially
beneficial for him. He is valued more nowadays as a Blue Star doctor. He is esteerned more as a Blue
Star doctor compared to his previous status as an ordinary doctor. When a new client comes in, she is
provided with information on the counseling, testing, side-effects of injectable contraception and they
are offered the service only when their physical condition is diagnosed. They are also provided with
information on the side effects of the injectable contraceptive. The information of these clients is kept
in register book in the pharmacy. Once used, the needles and syringes are placed in a wooden box and
subsequently burnt.

Dr 8 M Sanowar Hossain does not think that the training has made any difference to his financial or
social condition, however, he admits that it is because of the training that he is now zble to provided
information on the counseling, testing and side-effects of injectable contraception in a better way.
This dissemination, he thinks, is very important. He can also treat the side-effects.



On the other hand, Dr Md. Abdul Jalil thinks that the training has been financially advantageous for
him. For instance, he charges 35-40 Tk for one shot which Izaves him with 10-15 Tk profit. This may
not seem very significant, but for he get to sell antibiotic, pain relievers, gas tablets alongside the
injectable contraceptive, he makes good money from it. He is respected more because he is engaged
in a noble social service as contraceptive method. When a new client comes in, he provides her with
counseling, e.g. how the method works, what are some possible side effects, what should be done if
the side effects occur; some physiological testing, breast examination, if she has diabetes/blood
pressure/jaundice/migraine or not, if she is having regular menstruation or not, number of children etc.
are discussed and examined as well as all the issues listed in the chart supplied by SMC are discussed.
This dissemination is of high importance. In case of any common difficulties, he prescribes the
treatment himself. But, for major problems he refers the client to a graduate medical practitioner
(GMP).

Another NGMP, aced 24 years, states that he has been financially benefitted by the SMC training.
The people of the locality respect him more and recognize him as a doctor. Besides, his pharmacy
sells more than any other pharmacies nearby. He mentions using checklist for new patient. He also
informs the client about the side effects of the drug which he thinks is very important for them. In
case of any commaon difficulties of the clients, he tries to provide treatrent by himself in accordance
with the training directives and afterwards makes referral to other MBBS doctor. All client
information is kept through registers. Once used, the syringe is cut with a cutter and put in the ground.

Since selling SMC products brings one thousand to one and a half thousand additional eaming, the
next NGMP of 35 year of age states that the training has been financially beneficial for him. It has
also added to the respect that people shows towards him with the increasing numbers of patient. A
new client is provided with all the information on the methods, possible side effects etc. as directed in
the training. He also let them know about the interval between the dosages, the advantages and
disadvantages of the method etc. He thinks that giving out information on the side effects is very
important because when they know about these effects from the very beginming, they will not panic.
When a any incident of such side effect occurs, he tries to do the very best from his part, if not, sends
the client to Maternity clinics. All client information is kept using registers. When an injection is used,
the wastes are kept in a box and later put in the ground.

Another 46 years old NGMP says that the financial benefit is moderate for him as he is associated to
Blue Star. Besides, the recognition to local people is better now. When a new client seeks service, she
is recommended the injectable contraception only after she is examined for diabetes, blood pressure,
Jjaundice, heart disease ete. if any side effects take place, he refers the client to the SMC recommended
doctor. All client information is kept through registers. All the waste products are placed in a carton.
An NGMP aged 66 noted that not only the training has benefitted him financially and socially, but it
has also earned him great respect from his vicinity for the people now know him by name. When a
new client comes in, he inquires about her last date of menstruation and examines her diabetes prior to
recommending the injection. In case of any complication, the patients are referred to the SMC
recommended doctors. He keeps all client information through registers and put all waste products in
a carton.

A 36 years old NGMP says that although the Blue Star training did not make any big difference to
him monetarily. but he thinks he is gaining a lot by serving a large number of people now. For a new
client, at first he inquires about number of children, presence of physical ailment etc. followed by
counseling on the injection and discussion on the possible side effects. He thinks this discussion is
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very important because when a person does not know about the side effects of a medicine prior to its
use, patients will get panicked and they will no more trust the doctors and subsequently the number of
service seeker will decrease. If a client faces any difficulty, the NGMP prescribes her medicine as
required. All information of the clients is kept through register and the waste products are burnt and
put in the ground.

The next 27 years old NGMP Shawkat Ali expresses his contentment for the sale of his shop has
increased as he got involved with Blue Star. Then again, he is also very pleased to be able to serve the
people in the society more now. New clients are informed of the advantages and disadvantages of
various methods of contraception. After getting enough information on the client’s health, she is
suggested a method that best suits her. He also prescribes medicine for side effects. All information of
the clients is kept through register and the waste products are bumnt and put in the ground.

5.1.3 IMPACT OF DIFFERENT INDICATORS

According to Kartik Chandra Sarkar, most service seckers do not have any idea about injectable
contraceptive. Therefore, when they visit him, he tries 1o counsel them on this issue, He learns about
their health problems and discourages them to use injectable contraceptive if there is a possibility of
any harm. The users of injectable contraceptives are regular clients, because they now have the shop
closer to their home and thus can avail the service easily. Then again, once taken, an injectable user
can be safe for at least three months, while they might forget to take pill as it has daily dose. A very
few service seekers are irregular and this irregularity is due to their migration to other places and in
some cases they become irregular when faced with any side effects. This NGMP was not able to
suggest what process or program can increase the number of users, however, when peaple will get to
know about this method more, they will be more interested to use it. He thinks that IUD service can
also be provided under the program of Blue Star, The key mode of communication with SMC is
through telephone. The age of women who come to seek service from his Blue Star center ranges
from 25 to 40 years. During stock-out, Mr Sarkar calls SMC or gets the produet from other Blue Star
center. To expand the usage of injectable contraceptive, at least one meeting should be arranged in a
month, the counseling needs to be conducted in a better way and above all the incidence of side
effects should be looked after carefully. The company should also keep frequent contact and make
sure that the products are reached regularly. These measures can help expand this service in the
future.

Mr Akram Hossain, aged 38, also asserts that the service seekers do not have any idea about injectable
contraceptive. They should be counseled on this and the injectable contraceptive can be prescribed if
only the client shows no health problem. The service seekers are mostly regular to the service as there
is less hassle in this method as well as they need to take it every three months. One more reason why
the clients are regular is that injectable use can be easily kept secret. Yet, in every 10 clients, two stop
the dosage. To prevent this, more counseling provision is needed. He thinks that delivering 1UD
service can increase the numbers of clients. The key mode of communication with SMC is through
telephone. The age of women, who come to seek service from his Blue Star center, ranges from 25 to
40 years. During stock-out, Mr Akram Hossain gets the product from other Blue Star center. To
expand the usage of injectable contraceptive, at least one meeting should be arranged in a month, the
counseling needs to be conducted in a better way and above all the incidence of side effects should be
looked after carefully. To expand the injectable contraceptive service, the company should make more
space for counseling and build awareness among people.



Mr Kawsar Ahmed (24) says that the service seekers knows a little bit about injectable contraceptive,
however, to make them understand it more accurately, the advantages and disadvantages should be
discussed more. Since pills and condoms are used on a daily basis while injection can be pushed at
three months interval, it has fewer side effects and can be kept away from other people, clients prefer
this method more. The clients can be made more interested in using this method if these information
are properly disseminated. Reducing the price may also help increase the number of users alongside
promoting copper T, IUD, long term and permanent methods. The clients who visit his Blue Star
center mostly belong to middle and lower income class with age ranging from 22 to 30 years. He
keeps contact with SMC through telephone and during stock out calls the sales agents. More media
campaign, posters, yearly calendars, advertisements for SOMA-JECT and increasing the number of
SOMA-JECT service centers can help expand Blue Star program according to Mr Kawsar Ahmed,
The users should be asked to discuss this issue with their neighbors and friends and encourage them to
adopt the method.

Another NGMP Mr Billal Hossain, aged 35 years, says that the service seekers know very little about .. ©~ ...

injectable contraceptives. They come to know about it either from a neighbor, or from their husbands
or from TV advertisements. They should be counseled more so that they can inform their
acquaintances about the advantages and disadvantages of the method and thus extend the level of
usage. Because there are fewer side effects in injectable contraception and it does not require daily
usage like pills and condoms, the number of user is naturally high. There are near about two irregular
users in every ten clients. Side effect is another reason that leads to irregularity in dosage. Therefore,
measures should be taken to minimize the possibility of side effects. The number of service seekers
may also increase if Blue Star can promote other long term contraceptive methods as well. Another
idea can be offering free services when side effects are reported. Although women from all classes of
the society come to Mr Billal's center, yet the number of middle class women, aged 30 to 40, are
comparatively high. The mode of communication with SMC is through the representatives and he
contacts SMC directly during stock out. He thinks that more care is needed especially when the
injection is pushed so as to avoid any side effects. He suggested advertising in media, dissemination
of posters, offering free services for side effects and increasing the number of outlets as key measures
that can help expand the program.

NGMP S M Sanowar Hossain states that the service seekers do not have any understanding of
injectable contraceptive. If not weekly, they should be counseled at least once in a month, The service
seekers are generally regular because this method has some advantages, such as fewer side effects ete.
The rate of regularity in taking dosage can be increased by counseling. Again, if the price can be
reduced to 10-15 Tk, the number of user may also rise. A six monthly discussion can be held with all
the service seekers. Their number may also grow if counseling facilities are provided at different
areas. Keeping the necessity of publicizing in mind, poster dissemination can be promoted to expand
the program and increase the number of users. Blue Star can also provide ANC and PNC under their
program. Women aged 15 to 43 years from all classes of the society come to his center. Although
there is no stock out at the center, yet if stock out occurs he ceases service. In any emergency during
stock out, he gets the product from another Blue Star center. To broaden the program, it is necessary
to behave properly with the clients. Besides, making arrangements for better treatment during any
diffieulty, more advertising, increasing the numbers of Blue Star outlet and media campaign can also
help expand the program.

NGMP Dr Abdul Jalil states that the service seekers do not have any idea of injectable contraceptive,
Therefore it is important to counsel them well on how the method works, what are the possible side

57



effects, for instance: menstrual irregularities, putting on weight etc., where to seek help when the side
effects are experienced, when to take the dosage. The service seekers are generally regular because
this method has some advantages, such as it does not have any effect on the breast milk, it can be kept
away from other people, child bearing is possible if discontinued and for the most part it reduces the
risk of cervical cancer. No event of heart attack is experienced due to injectable contraceptive usage.
It is an effective and safe method of contraception which does not require daily intake. These are
some reasons that make the clients regular. More counseling, letting the clients know more about the
benefits of using this method and provision for immediate and proper treatment of side effects are
needed. Media campaign, establishing more outlets of Blue Star, poster dissemination, announcement
through microphone and film show can also help increase the number of users. Clients who have
already been benefitted can be used as front liners in the counseling program.

Another NGMP Mr Kazi Humayun Kabir (66) says that service seekers do not know much about
SOMA-JECT. Since, most new clients become acquainted with the method from their friends or
relatives, therefore its necessary to provide them with information on the side effects on their very
first visit. This method has also lessened the hassle of taking daily pills or daily withdrawal method as
the dose is once in three months. To make SOMA-JECT more popular bioscope can be demonstrated
in every locality, at the school or college fields. This can also include discussion on the side effects of
SOMA-JECT and thus the method can be promoted. In addition to these, including ligation, other
short-term and long term contraception methods can also increase the number of service seekers.
SMC sends their representative every month and the contact is made through them. The needles and
syringes are thrown out in carton. His pharmacy has clients generally from middle class women aged
20 to 40 years. He suggests using some other method during stock out. Kazi Humayun Kabir
suggested counseling for all clients — old and new — to expand the program. Clients should also be
advised to get the next doses in time. SMC should also keep enough stock of their products.

An NGMP, aged 46, again says that service seekers do not know anything about it and therefore they
should be clearly informed about the side effects. Because it does not require daily doses of pills or
maintaining of safe period, the method is secured. The number of users may rise if ligation,
vasectomy, service for HIV and TB is incorporated in the program. SMC sends their representative
every month and the contact is made through them. His pharmacy has clients generally from middle
class women aged 18 to 40 years. He suggests using some other method during stock out. He
suggested reduction of the price and modifying the size of the syringe from 21 to 23 to grow the
number of users, ‘Uthan Boithak® can also be a good way of communicating with women.

NGMP Mr Igbal Hossain (36) claims that almost 50% of the women know the eligibility criteria for
adopting this method. SMC should send their representatives to all the married women to disseminate
the information. He also says that 80% of the users are regular as the center is very clase to their
houses. Moreover they are also informed prior about the date of the next dose. Mr Hossain visits the
households to remind them of the next dose. Yet, the number of service seekers may rise if 6-monthly
or yearly methods can be offered in Blue Star centers. He makes contact with SMC through
telephone, Women from lower middle class families, aged 23 to 30, mostly visit his center.

WGMP Mr Shawkat Ali (27) thinks that the service seekers have no clear idea about this methed. Yet,
the users are mostly regular for the date of next dose is provided in a written form and they are
reminded of the dose one day prior by home visit. If he meets any user at some other places, he tries
to remind them of their next dose. He makes contact with SMC through telephone. Used needles and
syringes are burnt and put in the ground. Women from lower class and lower middle class families,
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aged 20 to 25, mostly visit his center. He ceases service when stock out occurs. He suggested peer
counseling and dissemination for promoting the program. The doctors should also visit homes for this

PUrpOsE.
5.1.4 CUSTOMER SATISFACTION

27 years old NGMP Sawkat ali says he can give befter service in small amount of money. the
communication between NGMPs and SMC is not sufficient. Training materials, manuals etc. are not
received duly. They can follow other ways to improve communication. Supervisors visit is also not
regular. SMC can use post office, courier and modermn methods which will help to improve
communication system with us. The supply and management of injectable contraceptive is not
satisfactory. When the supplies of injectable product are delayed that time he can not give service to
the service receiver.

36 years NGMP Iqubal Hossian says he is satisfied because, he can give service on very small amount
of money. Not only through phone if SMC people come physically then it will be more helpful for
them. Injectable supply and management system is not good because most of the time produce will be
tinished on that time we call them and collect it. Beside SMC product and injectable contraceptive
they should provide training on pregnancy, lactation and injectable side effect management.

Another 66 years NGMP, with a long experience and better practice in his area, says service receiver
was benefited because they can take the service near to their home and it is cheaper. SMC monitoring
people came every month beside of this they can contact them through mobile phone, His perception
is somaject supply and management was good and every one month after they come and delivered the
product. They can get more benefit if SMC provide training every vear on different subject like TB,
acid throwing, diarthea.

The NGMP deseribes the reasons of client satisfaction as the low price of the injection, availability of
service, however, they are not satisfied with side effects. Other medicines are prescribed, but they are
not able to take decision what exactly is needed during these events. For instance — one patient took
two subsequent dosages and then during the next menstruation, she experienced high bleeding. The
NGMF was not sure if he should suggest continuing the method or not. He prescribed her iron tablet,
Patient alleged him that he shouldn’t have prescribed the method if he does not know the proper way
out. Another incident took place with a 30 year old lady with two children, who took an emergency
contraceptive pill on one month and came for the injection on that very month, NGMP suggested her
injectable contraceptive, however, he was not completely sure if he was right or not,

Another 46 years age NGMFP says the number of service receiver increased day by day because they
get the service near to their home and also the product is cheaper. If SMC start their communication
through e-mail and mobile phone then it will be more helpful for them. SMC should start diarrhea and
HIV-AIDS related training which is very important. If they start HIV-AIDS related program then the
service receiver numbers are increased more.

NGMP Sanowar hossain says service receiver get benefited many ways through this blue star centre.
If someone face any complication this centre give them possible treatment and remedy. They also
nesd maternal and pregnant service training. SMC also start marketing under this blue star program
different type of injectable which duration is one month. Also they can start different type of program
e.g TB primary treatment process, maternal, pregnant, newborn care service etc.
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NGMP Abdul jalil says service receiver get advantage on different ways, Here they does not take only
the contraceptive servicer beside of this they can get side effect service, different type of physical
problem treatment or suggestions.

24 vear aged NGMP says service receiver are getting benefit because this centre is near to their home,
communication system is easy and also this method is made them tension free for three month. Supply
and communication system is well but some time company does not supply injection properly so that
they can face little problem. Under this blue star program SMC can start long and permanent
contraceptive method.

35 years NGMP says blue star centre is close most of the service receiver home so they does not need
to expand more money for travel cost. Instead of that blue star doctors are also trained on maternal
and child health and TB so they can get services under one roof. If they face any complication then
consult the doctors immiediately. According to his aspect injection supply and management system is

good. Give more training on maternal and child health and also include long term family planning* == 0

method is more good for them.

Another 40 years old NGMP Kartik Chandra says service receiver get the blue star centre near to their
home so they do not need to go anywhere else, cheaper and hassle free method. maintain the privacy
so that they can get benefited. He also says if SMC people meet with them directly so it will more
beneficial for them. Except SMC product and injectable they also need to get more training on
different subject. 1f SMC start 1UD program under them so that they can get more benefited.

38 years NGMP says blue star centre near to home, hassle free, less expensive all these various reason

it can be helpful for the service receiver. They need different type of training. SMC should start IUD
program so it can give them more benefit.
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5.2 GRADUATE MEDICAL PRACTITIONERS (GMPs)

5.2.1 PROFILE INFORMATION

43 years old Dr. Roghu Nath De says SMC training quality is good but they need refresh training. A
55 year age Dr. Rokea Begum says SMC training is very good but if they provide refresh training then
it is better. SMC blue star program training is very good say 55 years old Dr. Mostafizur rahman. On
this training they described everything clearly so that the service provider able to delivered the
message to the service receiver properly. 45 vears aged Dr. Biman Chandra mitra says all through the
training program of blue star is very effective because in this training they discuss many things with
the doctors and appropriately described how they interact and suggest their patient. Another 64 year
aged Dr. Rejaul karim says the training is moderate. He also stated that SMC can take the step to give
them 2 or 3 training per year. 40 years age Dr. Mohiz Uddin says SMC training period is very short

for that reason he think they should give them 2 to 3 training every year so the training quality getting . - 1=
better, 44 years aged Dr. Durul Huda says without doubt the first training of SMC are very good but it- - =

has been completed 10 years back till now they did not provide any other traiming. 55 years Dr. Abul
Kalam Azad says SMC blue star training is very effective but yearly 2 to 3 training should be
arranged. 32 years old Dr. Dilara Rahman states that it's very short term training. Everything should
be review for long time and every year they minimum arrange one blue star program related training.
37 year aped Dr. K.M Shahin Reja says everything is described clearly on the training but it's
required frequently like every three month after.

5.2.2 EFFECTIVENESS OF BLUE STAR PROGRAM

Dr Raghunath Dey (43) states that he has been benefitted both financially and socially after having the
training. The number of patients has increased now and he earns more. As the patients are increasing
in number, his respect is also growing at the same time. Counseling and screening are done with new
clients and screening sheet is used for this purpose. The information of these clients is kept in register,
Once used, the needles and syringes are placed in a box and subsequently put in the ground.

Dr Rokeya Begum (53) informed that although her financial benefit is very insignificant, but the
training has gained her more respect. When new clients come, they are provided with information
about all the methods of contraception, eligibility of adopting certain methods etc. If any couple
chooses injectable contraceptive, they are informed about the side effects of this method. During
screening, the number of children and any health related problems are discussed. This information is
very important. The client records are kept in registers. Once used, the needles and syringes are placed
in a sharp box and then burnt.

Dr Md. Mostafizur Rahman (55) mentions his financial and social benefit as a result of his
involvement with Blue Star Program. Previously he was known as a doctor only, while now people
recognize him as Blue Star doctor. New clients are provided with more intensive counseling since
they generally do not have any prior knowledge on the method. This counseling also enables them to
impart the message to their acquaintances and neighbors. The client records are kept in registers, After
using, the needles and syringes are placed in a box and then burnt.

Dr Biman Chandra Mitra (45) says that being associated with Blue Star program has added both to his
social and financial condition. New clients are provided with more intensive counseling. They are also

informed about the side effects of injectable contraceptive. This prior information is very important.
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Dr Rezaul Karim (64) from Dhaka district has also been benefitted financially through Blue Star
program and has also gained more respect in the society. New clients are provided with counseling. If
they show interest in SOMA-JECT, the side effects are discussed at once so that they do not get
scared. The discussion of side effects is very important. Client records are kept in registers while the
waste products are put in & sharp box after use.

Dr Mahiz Uddin (Manju), a 40 year old GMP from Noakhali district also mentions that he is getting
financial as well as societal benefit after being associated with Blue Star program. People now know
him by name. New clients are provided with counseling and discussion on various methods. The side
effects are also discussed so that they do not get scared. Client records are kept in registers while the
waste products are placed in the waste paper basket.

Dr Durul Huda (44) from Chapanababganj district expresses his satisfaction of being involved in
contraception program in this densely populated country. He takes pride on having association with
this program. However, monetary return is quite impossible when he has to buy an injection with 30
Tk and has to sell it at 30 to 35 Tk. When new clients come in, they are provided with information on
the advantages of injectable contraception and possible side effects of it during counseling, while
somne health check-ups are done during screening, such as — number of children, history of any
complicated diseases, menstrual regulation etc. Client records are kept in registers provided by SMC
while the waste products are placed in the sharp box. These boxes are later picked up by the cleaners
from City Corporation.

Dr Md Abul Kalam (55) from Natore says although his association with SMC has not added much to

his finances, but having financial benefit is not his primary concern. He has taken up this profession to

serve the people and Blue Star program has made it possible for him. New clients are counseled on -
the advantages as well as the disadvantages of this method. Possible side effects, what should be done

if side effects occur, how this method is safe and more effective and that it prevents cervical cancer

ete. are also discussed during counseling. Some screening is also done, for instance number of
children, breast lumps or cancer, diabetes, blood pressure, migraine etc. Without counseling and

screening, a client can face difficulty. Therefore this counseling is of great importance. Client records

are kept in registers provided by SMC while the waste products are placed in the sharp box and burnt

afterwards.

Dr Dilara Rahman (52) says that she is not financially benefitted because the supply is limited and it
takes long. Societal benefit is gained when she can ensure equal service to the female clients. When
new clients come in, they are informed about all the side effects of injectable contraceptive, keeping
their confidentiality. The information about side effects is necessary because when any such incident
occurs, she will not panic, nor will she blame the doctor. Client records are kept in registers while the
waste products are placed in the waste paper basket. These are later picked up by professional
cleaners.

No financial benefit is gained for Dr K M Shaheen Reza (37) of Gazipur district because SMC has not
allocated any compensation for the doctors. Yet, he feels content as he is now able to serve the
general population. New clients are provided with counseling and discussion on various methods as
well as the side effects. Client records are kept in registers while the waste products are put in the dust
bin.
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5.2.3 IMPACT OF DIFFERENT INDICATORS

Dr Raghunath Dey (43} from Sylhet considers that the service seekers know a little bit about
injectable contraceptives, yet more counseling is required. There are some who get scared on trivial
events. Therefore they should be given prior information that there is nothing to fear if side effects
occur, Most of the injectable users are regular while there are some irregulars as well. For instance,
among every 10 patients, 4 become irregular. People try to maintain their regularity because doses for
injection has three month's interval compared to the daily usage of pills or condom. He denies the fact
that the rate of service seeker is low; however, there are 20% relapse. To deal with the relapse,
measures should be taken to minimize the possibility of side effects as well as effective treatment
procedures should be adopted. Providing copper T and IUD might increase the number of patients.
Free gifts for service seeker can also be useful in this respect. He also suggested service delivery of
short and long term contraceptive methods. The main mode communication with SMC is through
their representatives. Most of the clients in his clinic belong to the middle class family and their age. -
ranges between 30 to 45 years. Stock out has happened only on few occasions and during that specific -

time period, the clients were asked to use some other methods for 3/4 days. Dr Dey thinks that
awareness raising and promoting the advantages of injectable contraception can help expand the
program. SMC should emphasize on media campaign as well as free treatment for side effects,
advertisements in print media, dissemination through leaflet can also prove to be helpful.

Another GMP from Comilla Dr Rokeya Begum (55) states that service seekers usually have very little
knowledge on the injectable contraception. Of them who knows about if, can only identify that
injectable will prevent pregnancy for three months. They do not have any idea of the side effects.
Therefore, counseling is necessary for them. Counseling on the advantages and disadvantages of the
method should be offered in a way that enables them to make their own choice. Among the users of
injectable contraceptive, 5 among every 10 patients are regular. The reasons behind their regularity is
because of the hassle free procedurs of the method, the three moths interval of the dose which
sometimes let the wives have their own shots without informing their husbands. Then again,
ignorance plays a key role behind the irregularity of the clients, When any side effects occur, they get
scared and blame the injection for it resulting in the irregularity of treatment. Treating side effects can
solve this problem. The number of service secker can increase if proper measures are taken for
treating the side effects and if the places where these treatments are available made more publicized.
SMC keep contact with her through their sales representatives. Clients are maostly service holders
while women from lower and lower middle class, aged between 25 to 35 years also seek service. She
mentions calling SMC during stock out. Appropriate counseling and injecting the patient properly can
help expand the program. Campaign is also essential alongside free treatment for side effects, quality
contrel and adequate supply of products,

Rest of the GMPs, namely Dr Mostafizur Rahman (35), Dr Biman Chandra Mitra (45) from
Swarupkathi, Dr Rezaul Karim (64), Dr Mahiz Uddin Manju (40), Dr Md Durul Huda (44), Dr Md
Abul Kalam Azad (55), Dr Dilara Rahman (52) from Dhaka and Dr A K M Shaheen Reza {37} also
noted these points.

3.2.4 CUSTOMER SATISFACTION

A 43 year old graduate practitioner (GMP) Dr. Roghu Nath de says service receiver has been
benefitted on this blue star centre because this method keep their privacy, near to home so they can
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save their convince, if they face any problem then contact the doctors immediately. 55 years Dr.
Rokeya Begum, 55 year's old Dr. Mostafizur rahman, 45 years aged Dr. Biman Chandra mitra, 64
year aged Dr. Rejaul karim, 40 years agé Dr. Mohiz Uddin , 44 years aged Dr. Durul Huda, 55 vears
Dr. Abul Kalam Azad, 52 years old Dr. Dilara Rahman and 37 year aged Dr. E.M Shahin Reja also
states the same,

Dr. Rokeya begum and Dr. Mohiz Uddin says SMC communicate with them through mobile phone.
Dr. Roghu Nath De says any type of message they should be contact direetly and Dr. Rejaul karim,
Dr, Dilara Rahman, Dr. K.M Shahin Reja, Dr. Biman Chandra mitra, Dr. Mostafizur rahman opinion
on this point are same. Dr. Durul Huda says SMC contact with them through e-mail or internet but Dr,
Abdul Kalam states that the way SMC contact with them it's all right. Dr. Roghu Nath De says
injectable contraceptive supply and management system is fine. Same opinion stated all the other
doctors. But Dr. Biman Chandra Mitra says this supply and management system is moderate. On the
other hand Dhaka Khilgaon 52 years aged Dr. Dilara Zaman says the supply and management system
of injectable contraceptive is very bad because if she is not calling themn they did not supply the
injectable. Dr. K.M Shahin reja, Dr. Dilara Zaman and Dr. Rokeyva Begum savs they need more
training on maternal child health and family planning. Dr. Rokeya Begum also states thart if SMC give
them training on survical cancer then it will be more helpful for them. Dr. Roghu Nath De says if they
provide refresh training and long term contraceptive training then it should be profitable. Dr. Rejaul
Karim says every year they should provide one training and it is helpful for them if they provide HIV-
AIDS and diarrhea related training. Same thing stated on Dr. Mohiuddin Monju. Dr. Mo, Durul Huda
and Dr. Mohammad Abul Kalam says 1UD, Implant, Norplant and TB related disease prevention
training should be needed. Dr. mohammad Mostafizur Rahman says not only injectable and SMC
product they also needed different type of training. If they have different tvpe of training then the
service receiver and the doctors both are benefited. Same thing stated on Dr. Biman Chandra Mitra. If
Sme want to start long and permnanent contraceptive method with the help of the doctors then it is
good says DR. Mo. Mostafizur Rahman and he is also interested on that. Same states has been given
Dr. Biman Chandra Mitra, Dr. Mo. Durul Huda, Dr. Mo, Abul Kalam Azad, Dr. Rajaul karim, Dr.
Mohizuddin, Dr. Rokeya Begum, Dr. Roghu Nath De.
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RECOMMENDATIONS
Eligibility criteri of NGMPs during recruitment

NGMPs are supposed to have at least sécundzry Ievel education whilst the study shows that
3.8% NGMPs did not complete this eligibility. Therefore, further recruitment of NGMPs need
to be done more carefuily.

Client flow

Centers with fewer clients (one client in 11.3% centers and 5 clients in 53.8% centers a day)
should be investigated and measures nesds to be taken to increase the number of service
seeker.

Eligibility criteria of GMPs

Almost 55% of the GMPs have some other additional degree than MBBS. However, to ensure
full engagement of the GMPs into the program, newly eamed MBBS or only MBBS degree
holders needs to be appointed.

Target groups

Maost of the injectable users and their husbands were found to be either illiterate or education
up to the primary level and the monthly income of half of these target group is less than or
equal to 7000 taka only. The sustainability of this program can be hindered if more literate
group is excluded. Therefore, future communication stratery should focus more to the literate
and higher income groups of women and their husbands.

Record keeping

In spite of served with register book, 12.7% NGMPs do not use this book for record keeping.
Moreover, those who are using it do not maintzin the patient information properly. The
register book can be used for client level supervision from the company end, which will on
the other hand oblige the NGMPs to make use of the register book. Then again, record
keeping should essentially include mobile phone numbers of the patient. The necessity of
record keeping and motivation towards sending regular reports needs to be emphasized more
during training and supervision,

Waste disposal

Although a large number of service providers dispose needles and syringes properly, yet the
final disposal of these waste products are not done under any supervision. Therefore, cleaners
should be provided with more knowledge on disposal process.

Regular reporting

Among the NGMPs, 6.7% do not send regular report to SMC. To deal with this, more
extensive, stronger, frequent on sight supervision is necessary.
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o Stock out

To reduce the rate of stock out, product supply should be more frequent. The company should
make sure that products reach all Blue Star Centers on time so as to ensure future expansion
of the program, as recommended by the service providers.

e Training of NGMPs

On the basis of formative research among the NGMPs and the information gathered from
their experience a refresher training manual and provision for continuous training is
recommended.

o Awareness building

Awareness campaign should place more emphasis on the mobile film, presentable certificates
and sign boards,
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Annexure 1 List of Respondents across districts and divisiosns
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DIVISION DISTRICT THANA NGMP MEBS TOTAL
Barizal Balcergnnj 14 14 °
Barisal | Barisal Sadar 15 3 18
Barisal Wazirpur 10 0|
Bhola Bhola Sadar 11 11
| Bhola Burhanuddin 11 11
[ Bhola Charfession 13 13
Bhola Lalmohon 9 o
Patualchali Bawphal 12 12
Patualchali Cralachipa 10 10
Patuakhali Kalapara | 12 12
Patuakhali Patuakhali Sadar il 11
~ | B.Baria Akhavara 8 8 )
| B. Baria B. Baria Sadar 30 30
~ [B.Baria kasba 13 i3
- | Chandpur | Chandpur Sadar 13 1 14
|
Chandpur Hajigonj ‘8 8
~ | Chirtagong Bandar 13 | 13
| Chittagong Bavezeed Bostami 9 9
[ Chittagong Chandgaon 13 3|
| Chittagong Hathazari 9 9
2o i u Chittagong Khulshi 8 8
CHIIT AGUNG Chittagong Pahartoli 7 7
oo e Chittagong Sitakunda 11 11
| Comilla Comilla Sadar 16 I | 17
| Comilla Daudkandi I 1
Comilla Laksham 16 | 17
| Feni Feni Sadar 25 25
Zeisl Feni Fulgazi 6 6
| Luxmipur Luxmipur Sadar 25 I | 26
h: | Luxmipur Ramgoti 12 12
| MNoakhali | Begumganj 13 2 17
Noakhali | Noakhali Sadar 9 9
'. _'-..f Noakhali Senbag i9 19
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[ DIVISION DISTRICT |  THANA NGMP | MBBS | TOTAL

ST Noakhali ' Sudharam l'28 4 32

Dhaka Badda 23 1 24

| Dhaka Demra 23 4 27

Dhaka Dohar 10 10

Dhaka Mirpur 20 2 22

Dhaka Mohammadpur 9 2 11

Dhaka | Savar 41 41

Faridpur Faridpur Sadar 14 | 14
: Faridpur Nagarkanda 8 8

Gazipur | Gazipur Sadar ) 2 14

Gazipur Kaliakoir 11 11

Gazipur Tongi 18 | 19

ey - | Jamalpur Jamalpur Sadar 29 1 30

- DHAKA

SRR - | Jamalpur Sharishabari & 1 &

Madaripur Madaripur Sadar 11 1 12

Manikgonj Manikganj Sadar 9 1 10

Munshiganj Munshiganj Sadar 11 1 12

| Mymensingh Mymensingh Sadar | 19 2 2

Mymensingh Trisal 11 11

| Narayanganj Fatullah 13 13

‘| Sherpur Sherpur Sadar 23 1 24

Tangail Kalihati 11 11

Tangail Tangail Sadar 17 2 19

Bagerhat Bagerhat Sadar 10 10

| Chuadanga Alamdanga 12 1 13
" KHULNA | Chuadanga Chuadanga Sadar 7 1 |8

Sl Jessore Jessore Sadar 21 1 22

[ Jessore Keshobpur 20 20
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DIVISION DISTRICT THANA NGMP MBEBES TOTAL
Jhenaidah Jhenaidah Sadar 10 12 '
Thenaidah | Moheshpur 15 15
Magura Mohammadpur 10 {10
| Magura Salikha | 7 7
Bogra Gabtoli | 9 10
Bogra Mandigram 7 7
Bogra Sherpur 10 11
-| Chapai Chapai Mawabgonj g 11
MNawabgonj Sadar
| Chapai | Shibganj 10 vl 10
| Nawabgonj o
: : : Dinajpur Chirirbandar | @ 10
2 .:-_RAJSHAHI Dinajpur Dinajpur Sadar 13 i3
Gaibandha (Gaibandha Sadar 10 11
Gaibandha Gobindaganj 14 | 14
Rangpur Mithapukur I 12 12
[ Rangpur Pirgacha 15 15
Rangpur Rangpur Sadar 14 16
Habiganj Habiganj Sadar 8 ]
Habiganj Madhabpur 10 10
Moulavibazar | Kamalganj 7 8
: Moulavibazar | Sreemongol i 10 10
SYLHET |
; : Sunarmgon] Bishwamvarpur 11 11
Svlhet Beanibazar 8 8
Svlhet 5. Surma 10 10
Sylhet Sylhet Sadar 28 29
CTOTAL o e

T0
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ID no

[F=I-COR B M PO

List of Supervisors and Enumerators

Evaluation of Blue Star Program for SMC

Final List of Data Collector

MName

Dilip Kumar Halder

Sanjoy Kumar Biswas

5. M Ragibul Hasan
Yousuf Raihan

MWd. Shamim Sarder

Ranjit Kumar Barman
Sanjay Bepery

Shuka Ranjan Mallick
AK.M Burhan Uddin
Sheikh Imran

Kamal Hossain

Mustafa Mohsin

Shagor Kumar Biswas

Md. Nazrul Islam Bhuivan
Mld, Omar Faruk Sarkar
Md. Kamal Uzzaman

A HM. Safiul Alam

5.M. Mohatasim

Md. Rezaul Hossain

Shaikh Rasel

Md. Azizur Rahman Chowdhury
Md. Emran Hossain (Shohag)
Md. Mokbul Hossain Sharif
Masir Shaikh

Mukul Akrer

Amina Begum
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Position

Supervisor
Supervisor
Supervisor
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumtator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator
Enumrator



Annexure 3  Questionnaire for NGMPs

“Evaluation of Blue Star Program”
for
Social Marketing Company (SMC)
Conducted By: Eminence
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Annexured  Questionnaire for GMPs

“Evaluation of Blue Star Program”
for
Social Marketing Company (SMC)
Conducted By: Eminence
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Annexure 3 (Questionnaire for Injectable Users

“Evaluation of Blue Star Program™
for
Social Marketing Company (SMC)
Conducted By: Eminence
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Annexure ®  Questionnaire for Potential Users

“Evaluation of Blue Star Program”
for
Social Marketing Company (SMC)
Conducted By: Eminence
For Potential User
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Annexure 7  Key Informant Interview Guideline for GMPs and NGMPs

“Evaluation of Blue Star Program”
for
Social Marketing Company (SMC)

Conducted By: Eminence
Key Informant Interview Guideline
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Annexure 8 Additional Tables
Mon Graduagte Medical Practitioner (NGMP)

MGMP age catesory (n=611)

i{g}e}gis Dhaka | Chittagong | Rajshahi Khulna Barishal Sylhet Rangpur . Taotal

Lowest to 25 2 3 2 2 - 3 2 1.3
26 to 35 7 51} E] 15 3.6 25 2.1 234
3610 43 | 10.6 106 1.3 4.3 6.4 34 ER | 0.9
46 ta 55 | 6.9 | 36 LG 33 3l 24 38 26.8
36 to mare 33| 23 5 3 13 7 ] 8.3
Tortal 284 | 239 4.6 9.7 144 95 b 1000

Sex of NGMPs across divisions

_: %’;’;::::;:m Dhaka | Chittagong | Rajshahi | Khulna | Barishal | Sylhet | Ramgpur | Total
Male 28.0 233 4.3 .7 14.4 8.3 9.3 98.2
Female _ i3 2 3 7 g 2 £ 1.5
Education of NGMPs across divisions
Education Dhaka Chittagong Rajshahi Khulna Barishal Sylhet Rangpur
category
Secondary B
incomplete 2 & - §] b 1.0 3
Seeondary 2.5 72 1.1 2.8 59 53 28
complets
Higher than | | -
secondary 20,0 159 34 &1 | 7.9 6.2 6.2

NGMPs' duration in profession across divisions

E:nrrfs:ﬁ; X Dhaka Chittagong Rajshahi Khulna Barishal Svlhet Rangpur

1 to 10 years 6.9 4.3 5 1.5 28 23 2.1
1l to 20 years 10.6 9.7 21 4.3 8.7 36 3.4
21 to 30 years 6.7 7.0 1.8 3.1 33 26 | 3.4
31 to 40 years 4.3 - 23 2 8 L5 L0 3
41 to 50 years a 7 R . ) - R
Total number of patients treated per day

Total number of patients treated per day n Yo

lowest to 23 | 151 24.7

26 ta 50 | 291 476

510 1040 134 28

107 to 150 25 4.1

151 to 200 7 1.1

more than 200

Total number of patients treated per day across divisions

| Daily
treatment Dhaka Chittagong | Rajshahi | Khulna Barishal Sylhet Rangpur Total
total category |
lowest to 25 8.2 6.2 1.0 20 2.6 2.0 28 247
a1 50 13.7 116 2.8 6.5 4.3 L i 34 476
51w 100 57 51 8 1.1 49 1.5 25 219
101 ta 130 B I- i - - L5 e N 4.1

105



151 1o 200

2

- |

maore than 200

s AT

e T
o e K
A i TR

e P e

T

inl S

5

i
i

B

T

o "?‘9,._3“1?':1"1'\_?1 .

S e e

Contraceptive service provided per day cat

ory

IR

Contraceptive service provided per day

mare than 20 clients

Contraceptive service provided per day across divisions

category e Ya
ome elient fo 11.3
3 clients 319 338
10 clients 152 2449
15 clients 39 6.4
| 20 clients 1 9 1.5
2.1

'_Canlracepti?e
service taken per
week category

Dhaka

Chittagong

Rajshahi

Barishal

Rangpur

minimum per day
ane client

1.4

2.8

3

2.5

L3

clients

per day minimum 5

139

11.%

23

54

47

per day minimum
10 clients

B3

6.9

5.4

ok

per day minimum
15 clients

3

1.E

1.0

per day minimum
20 clients

more than 20
clients

Income of NGMPs

Incoame eategory

Lowest to 3500 taka

3501 o 7000 taka

TO01 to 14000 taka

14001 to 21000 taka

21001 to 42000 taka

Income of NGMPs across divisions

i’:f:g“::v Dhaka Chittagong Rajshahi Khulna Barishal Sylhet Rangpur

fa,;f:csi Lo 3500 1.0 | 3| 71 2 5 = 1.1
f&f;l;ll to 7000 23 1.3 13 3 14 1.1 il
?a?gj to 14000 - e iq 15 52 38 2.6 2.3
:;E:}E ta 21000 10.6 6.7 1.0 29 43 i3 1.6
21008 50 42000 46 7.4 2 1 23 21 3
42001 and more | 25 2.3 - - 2.0 | 3 2
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SMC SOMAJECT and all product slelling income of NGMPs

SMC SOMAJECT and all product

by NGMPs

selling income of NGMPs n s
Lionwest to 1750 taka 144 234
1751 1o 3500 taka 165 270
3501 to 7000 taka 243 39.8
Tﬂﬂ'l tD wnnu T.al-.'a h 9.7
SMC SOMAJECT and all product selling income of NGMPs across divisions
SMC SOMAJECT
and all product |
selling income of Dhaka Chittagong Rajshahi Khulna Barishal Sylhet Rangpur
WNGMPs across
divisions :
Lowest to 1750 tzka | 6.7% 2.0% 2.1% 2.9% | 4.1% 1.6% 4.1%
1751 to 3500 taka 10L.1% 5.4% 7% 2.5% 3.1% 3.4% 1.&8%
3501 to 700D taka 8.8% 12.1% 1.8% %% 5.4% 3.9% 3.4%
7001 to 10000 taks 7 9o, 4.4% S E 1.8%% L i
Total 28.6% 23.9% 4.6% 9.7% 14.4% 9.5% 9.3%
Duration of Service of the NGMP in Blue Star (by vears)
Duration of Service of the NGMP in n Y
Blue Star (by years)
One year i 65 10.6
2 1o 5 vears 155 254
6 to 10 years 346 6.6
More than 10 vears 43 74
Taotal 611 100.0
Duration of Service of the NGMP in Blue Star (by vears) across divisions
Service in Blue Dhaka Chittagong Rajshahi Khulna Barishal Svlhet Rangpur f
Star by years
category
One vear 33 21 . 5 23 1.5 8
2o 5 years 6.0 6.4 13 2.0 25 23 4.1
6 to 10 years 16.7 15,1 25 ] 6.5 AT 3.6
Mare than 10 1.8 3 T T il - 3
vears
NGMPs” Level of satisfaction on SMC Training
WGMPFs' Level of satisfaction on | 0 i U
SMC Training
Very satisfled 367 6.1 -
Satisfied 236 386
Meither satisfied nor dissatizfied & 1.0
Diizzatiztied 1 2
Very dissatisfied 1 2
Total 611 100.0 !
Record keeping system maintained by NGMPs
Record keeping system maintained n &
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By Khata

T3

By register

327

==
= & =
=1 B

Dor't keep record |

]

. Total i

611

100.0

Keeping stock record sheet by NGMPs

Keeping stock record sheet by
NGMPs

Yo

Yes

i

94.4

Mo

34

5.4

Total

611

100

Regular report sent to SMC by NGMPs

Regular report sent to SMC by
NGMFs

Yes

370

2313

Mo

41

6.7

Tatal

611

100.0

Enough stock of SOMA-JECT with NGMPFs across divisions

Enough Dhaka Chittagong
stock of
S0MA-
JECT with
NGMPs
ALTOES
divisions

Rajshahi

Khulna

Barishal

Sylhet

Rangpur

Total

Yes 255 208

il

93

6.3

881

1 Sometimes it 3l il
gets stock out

|

28

11.9

NGMPs experienced stock out in the last three months across divisions

NGMFs Dhaka | Chittagong
expericnced
stock out in
the last three
months across
divisions

Rajshahi

Khulna

Barishal

Sylhet

Rangpur

Total

Ones 42% 2.3%%

7%

2%

5%

H%%

E.59%

Twice 1.6% 5%

A%

A%

2%

3.0

Thrice 2% -

2%

Five 7% -

S%

Seven - 2%

2%

Mine - 2%

2%

Didn't stock 22.4% 22.1%
out

KX

9.6%

9.5%

9.1%

86.7%

Measures taken in case stock out (n=563)

Measures taken in case stock out

Yo

Don't give service

1.1

Ask to use other method

114

202

Get it from other blue star pharmacy

175

310

Refer to other service point

10

L&
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Make contacts with SMC {over phone or others)

260

46.0

Total*

565

100.0

"N stock aur incidesy recorded for 44 respengdenis.

Measures taken in case of side effects after using injectable contraceptive

Measures taken in case of side effects after

using injectable contraceptive

%o

Refer to other BS doctors

11.9

Refer to general MBBS doctor

2.3

Refer to UHC

220

360

Give treatment myself

202

EX |

Oithers

41

6.7

Total

611

100.0

Any other person visited the NGMPs from SMC apart from sales representative

Any other person visited
the NGMPs from SMC
apart from sales
representative

Dhaka | Chittagong

Rajshahi

Khulna

Barishal

Sylhet

Rangpur

Total

Yes

24.1%

17.3%

1i%

T.7%

8.0%

B.5%

80.7%

Mo

4.6%

6.5%

A%

2.0%

1.5%

8%

19.3%

Frequency of Visit

Frequency of | Dhaka
Yisit

Chitiagong

Rajshahi

Khulna

Barishal

Sylhet

Rangpur

Total

lowest to 7 52

davs

i3

1.8

1.3

1.8

36

18.0

8 to 15 days 103

5T

1.5

6.7

54

3.1

2.5

354

16 to 30 days 9.8

131

L&

1.0

5.6

4.1

2.6

37.8

31 to 60 days 31

1.5

2

20

=

=t

8.0

61 and above 2
days

3

2

2

Flace to dispose needlefsyringe

Place to dispose needlefsyringe

Y

In sharp box

430

0.4

In waste paper basket

1402

16.7

Dust bin

5

Others

74

12.1

Total

611

100.0

Selling price including service charge as described by NGMPs

Selling price including service charge

as described by NGMPs

n

o

35 to 40 taka

263

430

41 to 45 taka

13

188

46 to 50 taka

203

332

More than 50 taka

n

4.9

Total

611

100.0

Selling price including service charge as deseribed by NGMPs across divisions
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Selling price Dhaka Chittagong Rajshahi Khulna Barishal Sylhet Rangpur
including service
charge category
35 to 40 taka 10.1 9.0 20 4.1 10.1 2.9 47
41 10 45 taka 7.9 2.9 1.0 2.0 .3 1.1 1.6
44 to 50 taka 87 10.3 1.5 33 20 49 23
More than 50 taka 2.0 L5 - 3 - 5 E
Knowledge on the service points where TB cough testing tales place
Knowledge on the service points where TB cough n Yo
testing takes place
Yes 64 0R.9
Mo ) 1.1
Total 611 100.0 }
Recurrent user of SOMA-JECT
Recurrent user of N o
SOMA-JECT
Yes 362 92.0
Mo 49 8.0
Total 611 100.0 B
Number of recurrent user of SOMA-JECT in every 10 users
Number of recurrent B %%
user of SOMA-JECT in
every 10 users
1 10 1o
2 12 2.0
3 4 )
4 11 1.8
5 46 7.5
6 3K 9.5
7 111 18.2
B 212 347
o 1049 17.8
10 38 6.2
Total 611 1000
Duration of last TB training taken by NGMPs
| Duration of last TB training taken by n %o 1
NGNPs
Mo TB training 3l 3.l
within | to 6 months 175 28.6
7 1o 12 months 343 6.1
13 te 24 months 43 74
2510 36 months & Lo
More than 36 months i1 1.5
Tuotal 611 100.0
Duration of last TB training taken by NGMPs across divislons
Duration of last TB training Dhaka | Chittagong | Rajshahi | Khulna | Barishal | Sylhet | Rangpur
taken by NGMPF's across
divisions |




Mo TB training i) &5 - 2 .3 i 1.0
within 1 1o 6 months 8.3 8.7 1.& i3 13 3.9 1.3
Tty 12 months 15.1 14.1 238 in AT 4.5 57
13 to 24 months 29 2 - 2 29 2 1.0
25 to 36 months & 2 2 - 2 - -
More than 36 months L0 3 = 2 - - 3
Highest selling SMC family planning product
1- Highest selling SMC family planning product n Y
Oral Fill 461 735
Condom 9 6.4
Injectable contraceptive 78 12.8
Others 33 5.4
Total 611 100.0
Couples best suited for long term method
Couples best suited for long term method n Yo
Busy couple 4 0.7
Cant take any other method 4 0.7
Expectation to have delayed child 4 0.7
Have more than two children 4 0.7
Have one child 16 24
Have two children 347 8.5
Middle aged I 2.6
Poor family 16 24
Total 611 100.0
Couples best suited for permanent method
Couples best suited for permanent n U
method
Have more than two children 20 33
Have one child 4 g
Have two child 75 123
0ld aged 15 2.6
Poor family 37 a2
Want no more child 464 759
Total 611 100.0
Number of couples sent to other service points for long term method in the last three months (n=407)
MNumber of couples sent to other service points for n %o
long term method in the last three months
1 146 159
2 21 52
3 1 0.2
4 3 0.7
b 1 02
& 1 0.2
10 3 0.7
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Didn't send anvone

23]

56.8

Total

407

100.0

Number of couples sent to other service points for permanent method in the last three months (n=407)

Number of couples sent to other service points for permanent method in n o
the last three months
1 135 332
2 10 25
3 1 0.2
5 1 0.2
7 1 02
) 7 1.7
iy 1 0.2
11 1 0.2
12 1 02
Didn't send anvone 249 61.2
Total 407 100.0
Getting enough profit by selling SMC family planning products
Getting enough profit by selling SMC n %
family planning products
Yes 486 T0.5
Na 125 20.5
Total 611 100.0
Knowledge on place to get long term/permanent family planning methods
Knowledge on place to get long term/permanent family planning n Yo
methods
Yes 607 99.3
No 4 2
Total 611 100.0
Referral to other service points
Referral to other service points n o
Yes 407 66.6
No 204 354
Total 61l L00.0
Flace of service giving
| Place of service giving n
Pharmacyw/Chamber 503 823
Only pharmacy 77 12.6
Only chamber 28 4.6
Only clinic 3 ;
Tatal 611 100.0
Cleanliness of the service point
Cleanliness of the service point n
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Very good 232 R0
Good 236 3R6
Mot good or bad 108 17.7
Bad 31 5.1
Very bad 4 7
Total 611 1000
Separate sitting arrangement
Separate sitting arrangement n Ui
Have sitting arrangement 597 97.7
Doesn't have sitting arrangement 14 23
Total 611 100.0
Presence of electricity at the service point
Presence of electricity at the service point n Yo
Have electricity 601 G984
Doesn’t have electricity 10 1.6
Taotal 611 100.0
Presence of fan at the service point
Presence of fan at the service point n %%
Have fan 587 6.1
Doesn’t have fan 24 ]
Tuotal 611 100.0
Sufficient Water Supply
Sulficient Water Supply n Y
Yes 463 758
Mo 148 24.2
Total 611 100.0
Separate place for patient check up
Separate place for patient check up o b
Yes 375 4.1
Mo 36 59
Total 611 100.0
Graduate Medical Practitioners (GMPs)
Record keeping of SOMA-JECT users
Record keeping of SOMA-JECT users n Yo
By Khata ) 1.9
By register 96 93.2
Don’t keep record ] 4.9
Total 103 100.0

Reason for not keeping record (n=5)

Reason for not keeping record

¥alid Percent

Don’t have time

20,0

Don't fesl it's necessity

(8 )

60.0
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Others 1 20.0

Total 5] 100.0

Sending regular monthly report to SMC from Pharmaey/Clinic/Chamber

Sending regular monthly report to SMC from n Y
Pharmacv/Clinic/Chamber

Yes a9 67.0

Ma 4 330

Total 103 100.0

Reason for not sending {n=34)

Reason for not sending ; n U

Don’t have time T 20,0

Doesn't come to mind 5 14.3

Don’t feel its necessity 17 48.6

Others & 17.1

Tutal 35 100.0

Measures taken in case stock out (n=97)

Measures taken in case stock out n o

Don't give service 39 40,2

Ask to use other method 21 21.6

Get it from other blue star pharmacy 23 237

Refer to other serviee point 3 31

Others 11 113

Total 97 100.0

Satisfaction level on delivery system of injectable contraceptive (n=102)

Satisfaction level on delivery system of injectable contraceptive n %o

Very satisfied 32 314

Satisfied 54 529

Meither satisfied nor dissatis{ied [ 39

Dissatisfied 7 6.9

Very dissatisfied 3 2.9

l Total 102 100.0

Place to dispose needle/syringe

Place to dispose needle/syringe n Yo

In sharp box 72 699

In waste paper basket 27 262

Others 4 39

Total 103 100.0

Price of SJ including service charge category

Price of 81 including service charge category n o

Lowest to 38 tk 16 15.5

39 to 50 th 68 G6.0

51 to 60 th 14 13.6
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61 to T tk 1 1.0
71 o B0tk 1 1.0
91 o 100 1k 2 1.9
More than 100 tk 1 1.0
Total 103 100.0
Satisfaction for price of injectable (n=102)
Satisfaction for price of injectable n o
Wery satisfied 27 26.3
Satisfied 63 61.8
Meither satisfied nor dissatisfied 3 49
Dissatisfied 4 3.9
Very dissatisfied 3 2.9
Total 1z 100.0
Number of SOMA-JECT receiver every week catepory
Number of soma-ject receiver every week category n %
Lowest to 7 person T 78.2
& to 14 person 14 13.9
15 to 21 person a 39
29 to 35 person 1 1.0
More than 35 person 1 1.0
Total 11 100.0
User referral to GMPs in case of side effects
User referral to GMPs in case of side effects n %o
Yes a2 50.5
Mo 51 4.5
Taotal 103 100.0
Past experience about injectable contraceptive category
Past experience about injectable contraceptive category n Yo
Mo experience 1 1.0
1to 5 yrs 18 17.3
6o 10 yrs 34 337
1Tt 15 s 39 ELR
16 to 20 yrs q 40
More than 20 yrs & 5.0
Total 101 100.0
Duration of blue star service category
Duration of blue star service category n %a
Lowest to 5 vrs 10 87
G to 10 yrs 48 46.6
11to 15 vrs 45 43.7
Total 103 100.0
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Number of times got stock oot in last 3 months (n=95)

Number of times got stock out in last 3 months n Yo
1 14 14,7
2z ] B4
3 1 1.1
3 1 1.1
a 2 2.1
Didn’t stock out 69 726
Tatal 95 i 100.0
Number of stock out eatepory
Number of stock out category n %a
Mo stock out ] 726
lowest to 3 times 23 242 i
}
4 to & times 1 1.1
More than & times 2 21
Total 95 100.0
Repeat user of SOMA-JECT
Repeat user of SOMA-JECT n Yo
Yes a7 942 i
No 3 5.8 i
Total E 103 100.0
Repeated dose of injectable contraceptive category
Repeated dose of injectable contraceptive category n %
lowest to 3 person 3 EXI]
4 to 6 person 23 230
7 to 9 person 63 65.0 i
More than % person 9 9.0 |
Total 100 100.0 i
Users interest to seck long term permanent/temporary services, if provided
Users interest to seek long term permanent/temporary services, il n Yo
provided
Yes 93 90.3
No 10 9.7
4
f Total 103 100.0 |
Place of service giving e
Place of service giving n %
Pharmact/Chamber 3t 544
Only pharmacy 2 1.9
Only chamber 33 2.0
{ Only clinie 12 11.7
| Total 103 100.0
Separate sitting arrangement
Separate sitting arrangement n ]
Have sitting arrangement 105 100.0
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Presence of electricity at the service point

Presence of electricity st the service point n %o
Have electricity 101 Q0.0
Doesn't have electricty 1 1.0
Total Bl 102 100.0
Presence of electric fan at the service point
FPresence of electric fan at the service point n ¥
Have fan 1n2 100.0
_Cleanliness of the service point
Cleanliness of the service point i Y
WVery good 63 61.8
Good 29 284
Not good or bad 10 5.8
Total 102 100.0
Adeguate Warter supply at service point
Adequate Water supply at service point n %o
Yes &9 B7.3
No 13 12.7
Tuotal 102 100.0

Separate place for patient check up

Separate place for patient check up n Yo
Yes 96 94.1
Mo & 5.9

Total 12 100.0

Injectable Users

Age of the Injectable Users

Age of the respondent category o b
Lowest to 16 yrs 1 2
17 to 25 1= 235 385
26 to 34 yrs 224 6.7
35 1o 40 yrs 130 213 |
More than 40 yrs 20 33 ;
Total 610 100.0 |
Religion of Injectable Users
Religion n o i
Islam 550 90.2 =
Hindu 56 932 _;
Christian 3 5 ;
Others ] 2 E
Total 61l 100.0 i'

Duration of married life of the respondent category
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Duration of married life of the n o
respondent category
Lowest to 5 vr 108 17.7
Gto 10y 173 284
Hiol5yr 139 228
16t 20yt 115 189
2lw2iw 52 8.5
More than 23 vr 23 R
Total G610 100.0
Number of family member
Number of family member n %
Lowest to 4 person 286 46.9
5 to 7 person 288 47.2
&to 10 person 36 59
Total 610 100.0
Number of children eategory
Mumber of children n Yo
Lowest to 2 343 56.2
KRG 242 39.7
More than 5 25 4.1
Taotal 610 100.0
Edueation of the respondent
Education of the respondent n o
No formal education 175 287
Primary incomplete a3 136
Primary complete 303 49.7
Secondary incomplete 49 8.0
Total 610 100.0
Occupation of the respondent
Oceupation of the respondent n o
House wife 303 825
non gov service 24 3.9
Servant 14 23
Agriculture 18 3.0
Gov service 2 3
Others 49 8.0
Total 6110 100.0
Husband’s occupation
Husband’s occupation Frequency Valid Percent
Agriculture 85 13.9
Govt service 21 34
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Mon govt service 77 12.6 |
Businass 1597 323 E
Day laborer 35 9.0 '
Driver 46 T8
Rickshaw puller in 4.9
Others 99 16.2
Total 610 100.0
Hushand's education
Frequeney Valid Percent
Nliterate 167 274
Primary incomplete 86 14.1
Primary complete 100 16.4
Secondary incomplete 152 4.9 1
Secondary complete 449 8.0
Higher secondary incomplete 31 51
Higher secondary complete 20 33
More than Higher secondary 5 ]
Total 610 100.0
Monthly income category
Monthly income category Frequency ¥alid Percent
Lowest to 3500 tk 72 11.5
3501 to 7000 tk 234 384
TOOL to 14000 195 32.0
14001 to 21000 tk G 10.%
20001 to 30000 tk 10 1.6
30001 to 45000 th ] B
More then 45000 28 4.6
Total 610 100.0
Muonthly expenditure
N o
Lowest to 3500 tk T8 128
3501 to 7000 tk 232 IR0
TOO0T to 14000 1k m 362
14001 10 21000 tk 47 T
21001 to 30000 tk 2 3
30007 to 43000 tk 2 3
More then 435000 28 46
Total 610 100.0

Duration of using injectable contraceptive

Daration of using injectable contraceptive

%o

Lowest to 6 month 132 216
7 to 12 month 104 170
13 to 24 month 134 220
25 w0 36 month 57 9.3
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37 to 48 month 50 8.2
49 ta 60 manth 52 8.5
a1 to 72 manth 23 38
Maore than 72 manth 58 9.5
Tatal 610 100.0
FPlace of last dose
Flace of last dose n o
Gowvt, Hespital 28 4.4
NGO Clinic 7 4.4
Blue star centre 554 90.8
Others [ 2
Total 610 100.0
Knowledge about frequency of taking injection
Knowledge about frequency of taking injection n Yo
Twao months 15 2.5
Three months 347 89.7
Four months 48 7.9
Total 610 100
Any other service taken other than family planning from blue star centre
Any other serviee taken other than family planning from blue star n o
centre
Yes 514 243
No b 157
Total G610 l 100.0
Received information on other methods of birth control
Received information on other methods of birth control i %o
Yes 452 4.1
N 158 259
Total a1l 1000
Measures taken if there were any problem (n=451)
Measures taken if there were any problem n i Yo
No measures taken 164 757
Was sent to other doctor &7 13.9
Was sent to other Blue Star cenire 14 29
Was sent to hospital 36 .5
Total 481 1000
Information given by blue star service providers (n=14)
Information given by blue star service n o
providers
Blue star service providers sent to other hlug 1 7.1
star doctor
Sent to Govt hospital 13 92.9
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| Total 14 100.0 ]
|4
Cost of injection without conveyance
Cost of injection without n Yo |
COnveyante !
Lowest to 38 tk 204 483
B0 45tk 265 434
46 to 50tk 7 4.4
More than 50 tk 24 3%
Total 610 100.0
Cost of injection with convevance
Cost of injection with convevance Freguency Yalid Percent
Lowest to 35 ik 154 252
361045 tk 107 175 j
4610 55tk 205 334
56 to 65 th 111 18.2
66 1 75tk 33 54
Total 610 100.0
Satisfaction on current injection
Satisfaction on current injection n 2 ]
Very satisfied 199 26
Satisfied 342 j6.1
Neither satisfied nor dissatisfiad a9 113
Total 610 100.0
Provided with information on the merits and demerits of this injection during 1* visit
Provided information on the merits and demerits of this injection I o
during the 1" visit
Yes 527 B4
Mo | B3 13.6
Total | 610 100.0
Provided with information on the next dose during the 1 visit
Frovided with information on the next dose during the 1st visit n Yo
| Yes 363 913
[ No E 47 e n g
Total 610 i 100.0
Going any other places for family planning service
| Going any other places for family planning service n | Yo
] Yes 279 ] 457
Mo 331 543
Taotal 610 100.0
Places from which respondents gets family planning service (n=27%)
Places from which respondents gets family n %o
planning service
Other blue star centre 41 14.7
; MNearer pharmacy 238 833
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Total { 279 100.0 5
Age when family planning method was adopted
Age when family planning method was adopted n Ya
Lowest to 13 yrs ad 9.8
16 to 20 yrs 368 60.3 !
21 to 25 yrs 123 0.2 |
26 10 30 y7s 43 7.0 |
More than 30 yrs 14 2.6
| Tatal 610 100.0 {
First family planning method used
First family planning method wsed n Yo
Condom 160 26.2
Pl KEH] 54.1
Injection 0 4.9
Implant/™orplant 45 7.4
oy 15 25
Withdrawal 15 2.5
Safe period 15 2.5
Total 610 100.0
Family planning method wsed prior to injection —
Family planning method used prior to injection n b
Condom ig 6.2
Pill 572 93.8
Total 610 100.0
Used any other injection apart from SOMA-JECT
Used any other injection apart from SOMA-JECT n %
{ Yes 179 293
{ No 431 70.7
| Total 610 100.0
Distance of the nearest blue star centre from dwelling place -k
Distance of the nearest blue star centre from dwelling place n o
Less than half a mile 27 208
Around half a mile 211 344
More than & mile 272 446
Total (11] JRICIR ]
. FPerception on the price of SOMA-JECT (Without ecommunication cost)
; Perception on the price of SOMA-JECT n 5 Y
i (Without communication cost)
Wery costly 10 1.6
Costly 150 24.6
Reascnable 436 i 7.5
Chesp - T | 23
Total 610 | 100.0
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Long waiting at blue star centre

Long waiting at blue star centre n %
Yes B0 13.1
Mo 530 86.9
Total 610 1040.0
Behavior of the blue star service providers
Behavior of the blue star service providers n Y
Yes a3 13.6
Mo 174 28.5
3 353 579
Total 610 100.0
Provision of drinking water in blue star centre
Provision of drinking water in blue star centre ] Yo
Yes 268 43.9
No 342 56.1
Total 610 100.0
Provision of sitting arrangement in blue star centre
Provision of sitting arrangement in blue star centre n Yo
Yes 534 B7.5
Mo 76 12.5
Tuotal 610 100.0
Provision of fan in blue star centre
Provision of fan in blue star centre n %Y
Yes 603 489
Mo 7 L1
Total 610 100.0
Cleanliness of the blue star centre
Cleanliness of the blue star centre n e
Very clean 461 5.6
Moderately clean 7 1.1
Clean 140 230
Mot that clean 2 3
Total 610 100.0
Frovision of sufficient water supply in blue star centre
Provision of sufficient water supply in blue star centre n Yo
Yes 412 675
Mo 19% 32.5
| Total (3] 100.0
Provision of separate examination room in blue star centre
Provision of separate examination room in blue star centre n %
Yes 486 78T
Mo 124 203
Total 610 100.0

Saw any family planning poster at blue star centre
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Yo

Saw any family planning poster at blue star centre n
Yes 582 5.4
Mo 28 4.6
Tatal G610 1000
Saw any SOMA-JECT poster in the blue star centre
Saw any SOMA-JECT poster in the blue star centre 1 %
Yes 329 86.7
No &1 133
Tatal 610 100.0
The place of injection was cleaned before injecting
The place of injection was cleaned before injecting n U
Yes 549 90.0
T No 61 10.0
Total 610 100.0
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Age of Potential Users

Potential Users

Eespondent age category n E e

I
Lowest to 18 vears 30 I: 4.9
19 to 25 vears 282 i 46,2
26 to 35 years 237 { 3849
36 10 45 years 60 9.8 e
More than 45 years 1 2 |
Total 610 100.0 |
Duration of marriage of Potential Users
Duration of marriage n Yo
Less than 5 vears 140 244
5 to 10 years 227 372
11 to 15 years 107 17.5
14 to 20 years T4 13.0
mare than 20 vears 48 7.9
Total G610 100.0
Education of Potential Users
Education of Potential Users n Y
Miterate 139 228
Primary incomplete 72 11.8
Primary complete 118 193
Secondary incomplete " 179 29.3
Secondary complete B 9.7
Higher than secondary 43 40
Total a1 100.0
Education of Potential Users’ Husbands
Education category of the respondents’ husband n )
Hliterats 147 24.1
Primary incomplete 63 10.3
Primary complete 114 18.7
Secondary incomplete 131 21.5
Secondary complete 62 10.2
Higher than secondary 43 15.2
Total 610 100.0
Occupation of the Potential Users
Cecupation of the Potential Users n %o
Housewife 326 86.2
Mon government service { 25 4.1
Maid servant E 11 1.8
Agriculture P 8 13
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! Government service ]

1.3

Others 37

52

Total a1l

100.0

Occupation of the Potential Users® Husbands

Occupation category of the respondents’ hushand

“a

Agriculmre

62

102

Government service

18

30

MNon government service

91

14.9

Business

178

29.3

Day labor

62

10.2

Diriver

38

6.2

Rickshaw puller

45

T4

Dthers

115

18.9

Total

610

1000

Family size of Potential Users

Family size of Potential Users

%o

23

138

224

4

171

28.0

5

139

218

fwll

151

24.8

More than 10

1.8

Tuotal

610

100.0

Muonthly family income of the Potential Users

Monthly family income of the Potential Users

e

Less than 3500 taka

39

6.4

3507 to 7000 taka

154

41.6

T001 to 14000 taka

214

351

14001 to 21000 taka

73

123

21001 10 42000 taka

2.1

More than 42000 taka

15

2.5

Total

610

100.0

Monthly expenditure of the Potential Users” family

Monthly expenditure of the Potential Users'
family

%o

Less than 3500 taka

51

&4

3500 to 7000 taka

298

489

7001 to 14000 taka

159

326

14001 1o 21000 taka

45

74

21001 o 42000 taka

1.5

More than 42000 taka

1.3

Total

610

1000

Muonthly ineome of the Potential User
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Monthly income of the Potential User n Yo
Mo income 508 B33
Less than 3500 taka 21 133
3501 to TOM) taka 13 21
T001 o 14000 taka ] 1.3
Total 610 104000
Number of dwelling roems in Potential Users' house
MNumber of dwelling rooms in Potential Tlsers’ n %o
house
Omne room 219 50
Two rocms 216 54
Three rooms 107 17.5
Four rooms 41 6.7
Muore than four reoms 27 4.4
Total 610 1000
Know about Blue Star Centre
Know about Blue Star Centre n U
Yes 225 36.9
Mo 385 631
Total 610 100.0
Blue Star centre in union (n=225)
Blue Star eentre in union n %o
Yes 216 96.0
No 5 232
Don't know 4 1.8
Total 225 100.0
*G rumber of 353 rexpendents did Ao leve abow Blue Sir oeter,
Distance from house in nearest Blue Star centre (n=125)
Distance from house in nearest Blue Star centre n %
Less than half mile 109 484
Approximate half mile 44 19.6
Half one mile 35 15.6
More than one mile 37 16.4
Total 125 100.0
Know aboot Contraceptive injection of Blue Star (n=215)
Know about Contraceptive injection of Blue Star n b
Yes 205 211
No 20 89
Total 225 100.0
Knowledge about duration (in months) of taking contraceptive injection (n=205) _
Knowledge about duration (in months) of taking contraceptive injection n { U
Two months 3 E B
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Yes T 11.5
No 540 88.5
Total G10 100.0
Measures when face in difficulty (n=236)

Measures when face in difficulty n Yo
Do not go anvwhere 110 46.6
Go to doctor 22 39
Go to hospital 2 B
Go to health worker 2.1
Go to blue start service provider 13 5.5
Others 17 72
Total 236 100.0
Receiving contraceptive method

Receiving contraceptive method n b

Blue Star center 106 17.4
Pharmacy near by 324 53.1
Community health care 28 4.6

Govt Hospital 25 4.1
Upazila Health Complex 13 2.1
Doctor 2 |
Mother & Child Health Care Centre 11 1.8

FwcC 16 26
Others RS 13.9
Total 610 100.0
Service received in Blue Star center (vear)

Service received in Blue Star center (vear) n Yo
One 285 46.7
Two 123 0.2
Three &0 9.8
Four 54 8.9
Five 45 7.4
Six 28 4.6
Seven 15 25
Total 610 100.0
Know about Injection method from contraceptlive service centre

Know about Injection method from contraceptive service n Yo
centre

Yes 262 43.0
Mo 348 57.0
Total a1l 100.0

Froper counseling and screening during received contraceptive service
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Proper counseling and screening during received n i Yo
contraceptive service

Yes 277 i 45.4
Mo 333 S4.6
Total 610 100.0 E

Long time wait receiving service in centre

Long time wait receiving service in centre i E 4o
Yes 112 18.4
Mo 408 gla
Total 610 100.0

Mearest contraceptive service center distance from respondents house

Mearest contraceptive service center distance from n Y

respondents house

Less than half mile 252 41.5

Approximate half mile 167 27.5

Half one mile 111 18.3

More than one mile 77 12.7 !
Total 607 100.0 ]

Satisfied with current price using contraceptive methods

Satisfied with current price using n Yo
contraceptive methods
Wery satisfied 131 21.5
Satisfied 349 572
Meither satisfied nor dissatisfied 49 a0
Dissatisfied &0 13.1
Very dissatisfied 1 2
Total 610 100.0
Satisfied with receiving contraceptive service
Satisfied with receiving N Y
contraceptive service
Wery satisfied 152 21.6
Satisfied 427 70.0
Meither satisfied nor dissatisfied 7 .7
Dissatisfied 4 i |
E Total al0 100.0
Behavior of the service provider
Behavior of the service provider n Yo
Very good 115 189
Good 435 71.3
| Mot good or bad 55 93
Bad | 2
Very had 1 2
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1_ Total 610 100.0
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