
ers worked longer hours when they knew
they were being observed. (While the fam-
ily welfare assistants’ working days are
stipulated, their hours per day are not;
however, 5–6 hours per day is a reasonable
maximum for women working in rural
areas.10) The workers spent about two-
thirds of their time traveling and about
one-third with clients. Similar results have
been reported in smaller studies.11

In all, $52 (78%) of each fieldworker’s
monthly salary covers the provision of
family planning–related costs (Table 1). Of
this total, 48% supports time spent mak-
ing home visits, 11% covers time spent in
meetings or making reports, and the re-
maining 41% is equally divided between
authorized and unauthorized leave. For
supervisors, whose work is entirely in
support of family planning services,
monthly costs total $68. Supervisors spent
only one-third of their days working;
about 44% of their salary covers unau-
thorized leave. 

Family welfare assistants’ cost per unit
time for home visits was calculated by di-
viding each of the cost categories listed in
Table 1 by the number of minutes the field-
workers spent per month making home
visits. Visits averaged about four minutes
in length;* adding travel time increased
labor input to 12 minutes per visit. The
costs of visits vary from about 25 cents to
about 40 cents (not shown).

Costs of Clinic Visits
One in five family welfare visitors who
were to be observed did not report to
work. On days that they worked, these
personnel spent about 4.5 hours at the clin-
ic; of this time, 1.8 hours was spent with
clients, including 38 minutes with family
planning clients. Family welfare visitors
spent about 1.5 hours on supporting tasks
and were unoccupied an average of 1.3
hours per day. As with fieldworkers, the
number of hours to be worked daily is not
specified in clinic workers’ job descrip-
tions, but 5.5 hours seems a reasonable
minimum;12 therefore, another hour is
classified as “not at [clinic].”

About $16 (25%) of family welfare vis-
itors’ salaries and benefits cover family
planning activities. Of this amount, a lit-

vates her to use oral contraceptives, another
visit at which she accepts pills and subse-
quent visits for resupply or follow-up in-
formation. Or a woman may be motivated
by a fieldworker, but receive her pills from
a clinic and obtain resupply from the field-
worker. All of these costs are included.

We then determined the median num-
ber of months for which a woman using
each method was protected against the
risk of pregnancy, to standardize the costs
of method use to units of one year. For
temporary methods, we calculated the
median number of months by applying
life-table techniques to 12-month contin-
uation rates; for female sterilization, we
used the difference between age 45 and
the average age at acceptance from the
1993–1994 Demographic and Health Sur-
vey (DHS).9

Results
Costs of Home Visits
On days on which the surveillance was
carried out, one-quarter of family welfare
assistants and more than one-half of su-
pervisors did not work but were not on
authorized leave; among the 24 family
welfare assistants who left their homes in
order to work, the mean length of time
spent working or away from home was
3.25 hours. Our findings from the obser-
vational component of our study show
that on days that fieldworkers went to the
field, they spent an average of 3.75 hours
working. Thus, it seems that fieldwork-

tle more than one-third covers time the
workers are unoccupied (13%), not at the
clinic because they have arrived late or
gone home early (10%) or on unautho-
rized leave (13%); only 18% covers time
spent delivering family planning services
to clients, and the rest is accounted for by
costs of overhead, meetings and training,
and authorized leave (Table 2).

Clinic visits for family planning aver-
aged about seven minutes in length. The
labor cost of these visits ranges from about
37 cents to $1.69. The full cost (including
labor, contraceptives, supplies and capi-
tal) ranges from $1.15 to $3.42. 

Costs per Couple-Year of Protection
Although clients are supposed to receive
six annual visits from family welfare as-
sistants, they actually receive, on average,

3.6 visits.† Our data do not show how the
number of visits varies by method. How-
ever, using information on the visit pat-
terns shown in the DHS, we estimate that
the annual number of visits ranges from
two for acceptors of female sterilization
to seven for for women accepting oral con-
traceptives.‡
•Effect of delivery system overlap. Women
who use clinical methods or who get re-
supply methods from a source other than
a fieldworker probably do not require six
home visits a year. Therefore, one way to
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Table 1. Monthly labor costs and percentage
distribution of costs associated with the pro-
vision of family planning services, by activity,
according to type of worker, home service de-
livery program, Bangladesh, 1993–1994

Activity Fieldworker Supervisor

Cost % Cost %

Total $52.11 100.0 $68.03 100.0

Work time 30.78 59.1 24.30 35.7
Home visit 25.15 48.3 0.00 0.0
Meetings, 

reporting 5.63 10.8 0.00 0.0
Administration 0.00 0.0 24.30 35.7

Leave time 21.33 40.9 43.73 64.3
Authorized 10.75 20.6 14.00 20.6
Unauthorized 10.58 20.3 29.73 43.7

Table 2. Monthly labor costs and percentage
distribution of costs associated with the pro-
vision of family planning services by clinic
workers, by activity

Activity Cost %

Total $15.80 100.0

Days at clinic 8.92 56.3
Providing services 2.87 18.2
Meetings, training 2.09 13.2
Personal overhead* 0.32 2.1
Unoccupied† 2.02 12.8
Arriving late, leaving early‡ 1.62 10.3

Days not at clinic 6.88 43.6
Meetings, training 1.29 8.2
Authorized leave 3.62 22.9
Unauthorized leave 1.97 12.5

*Includes lunch, tea and bathroom breaks. †Includes idle time,
absence for short periods for personal reasons and time with friends
or family. ‡Difference between 5.5 hours and the time actually spent
at the clinic.

*More than three-quarters of visits lasted less than five
minutes. More than half of visits to method acceptors
were longer than four minutes, compared with fewer
than one-third of visits to nonusers or continuing users.

†In 1993–1994, there were approximately 22 million 
couples of reproductive age in Bangladesh. There were
about 30,000 outreach workers, of whom 77% were gov-
ernment family welfare assistants and 23% were em-
ployed by nongovernmental organizations. Assuming

that the government fieldworkers covered 77% of eligi-
ble couples, or 17 million couples, then 101 million vis-
its were made 4,409 per family welfare assistant. Field
workers’ logbooks indicated that they spent 15.4 days in
the field each month; thus, they would need to make an
average of about 24 visits per day to see each client every
two months. Our data show that they made about 19 vis-
its per day and spent about 11.4 days per month in the
field. Therefore, they likely visit the average client 3.6
times per year, or once every 3.5 months.

‡Calculations based on data from the DHS suggest that
the annual number of visits averaged 2.5 (ranging from
fewer than two among sterilization acceptors to about
five for users of injectables or oral contraceptives). We
inflated the method-specific estimates so that they av-
eraged out to 3.6, the estimated annual number based on
our findings, and used the adjusted method-specific av-
erages to calculate the cost of follow-up visits associat-
ed with each method.


