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labor cost down to
$2.35. The combination
of eliminating unau-
thorized leave and
adding an hour of work
would almost double
the number of monthly
visits (to 417) and de-
crease the labor cost per
couple-year of protec-
tion by approximately
one-third (to $1.97).

For clinics, we chose
for illustrative purpos-
es to assess the impact
of an increase in de-

mand for services supported by an in-
crease of 50% of working time at family
welfare centers. Table 5 (page 120) shows
that the cost per couple-year of protection
of clinic visits for IUDs would decrease by
about one-third, from $1.94 to $1.32. This
is because labor and capital costs would
produce a higher volume of visits, there-
by lowering the average labor and capi-
tal costs per visit. 

The total reduction in the costs per cou-
ple-year of protection would be only 14%
(from $4.54 to $3.92), largely because an
important component of the cost, home
visits, would remain unchanged. (The cost
of contraceptives would also remain the
same.) Labor costs are higher for visits
made to the homes of IUD acceptors than
for visits made by acceptors to clinics. Fol-
low-up visits made to the woman’s home
account for 39% of the cost per couple-year
of protection  in the baseline calculation.
Since some IUD users will obtain follow-
up services from clinics, this demonstates
the effect of system overlap.

Projecting Costs to the Year 2004
An important concern for the government
of Bangladesh and for donors is how to
meet the projected costs of the home service
delivery program, and how to modify the
program so that it effectively meets the
country’s needs. We examined a range of

scenarios, making vari-
ous assumptions con-
cerning improvements
in efficiency, to project
costs to the year 2004.

All of the scenarios
assume that between
1994 and 2004, the num-
ber of couples of repro-
ductive age will grow
by about 40%, from 22
million to 31 million,
and that the govern-
ment program will con-

reduce costs is to reduce the number of
home visits to these women.

Table 3 illustrates how costs of home de-
livery and clinic provision overlap. The
costs per couple-year of protection for the
pill total $5.80 if the method is initially pro-
vided by a fieldworker and $6.39 if it is ini-
tially provided at a clinic. Most of the high-
er cost is attributable to the inclusion of the
clinic acceptance visit, since all pill users
receive the same number of home visits,
regardless of where they obtain the meth-
od. Thus, overlap increases costs.
•Effect of increasing productivity. The analy-
sis for family welfare assistants addressed
the question of what would happen to
costs and to the number of visits if field-
workers increased their number of work-
days by eliminating unauthorized leave
or if they increased the time they worked
by one hour per home-visit day.*

The elimination of unauthorized leave
would add 6.2 workdays to each field-
worker’s month, allocated equally across
monthly activities. This change alone
would increase the number of visits per
month from 219 per fieldworker to 293
and would lower the labor cost per cou-
ple-year of protection for oral contracep-
tives by 17%, from $3.05 to $2.51 (Table 4).
Alternatively, an extra hour of fieldwork
per day would increase the monthly num-
ber of visits to 312 and would bring the

tinue to reach 77% of couples. They also
assume that the method mix and, there-
fore, the number of visits per couple per
year remain constant.† Results of these
various assumptions are shown in Table
6 (page 120).

Under the first scenario, we assumed
that the program will grow proportionately
with the number of eligible couples. The
result would be a staff of 32,861 family wel-
fare assistants and 6,295 supervisors (com-
pared with 23,500 and 4,500, respectively,
in 1994), with annual salaries and benefits
totaling $33 million (up from $23 million). 

The next scenario examines the effects
of eliminating unauthorized leave. As-
suming that the amount of contact time
spent per client remains constant, this
change would lead to an increase in the an-
nual number of home visits made by each
family welfare assistant from 2,599 to 3,511.
The number of visits made per year to each
couple is assumed to be the same; conse-
quently, the numbers of family welfare as-
sistants and supervisors would increase
only slightly, and the change in costs
would be small. However, the number of
eligible couples for whom each family wel-
fare assistant is responsible would be 973
(compared with 719 in 1994).

Another scenario assumes that family
welfare assistants increase the number of
hours that they work per day from four to
five, but that they do not increase the num-
ber of days that they work. The results are
similar to those of the previous scenario,
in that the projected total costs of salaries
and benefits would be almost identical to
what they were in 1994.

Finally, we examined the impact of both
eliminating unauthorized leave and in-
creasing the number of hours worked per
day. Under this scenario, costs of salaries
and benefits ($17 million) would be con-
siderably lower in the year 2004 than they
were in 1994. However, the number of el-
igible couples per family welfare assistant
would roughly double, to 1,382.

Another concern is whether to increase
the number of clinics serving women in
rural areas. To address this issue, we an-
alyzed the extent to which existing excess
clinic capacity could be used to expand

*Alternatively, fieldworkers could spend more time with
each client.

†We have made this assumption in order to simplify the
cost calculations. However, as the population grows and
contraceptive prevalence increases, the method mix may
continue to change in favor of resupply methods. Such
a shift would likely have little, if any, impact on the num-
ber of visits; even if fieldworkers increased the number
of visits they make to users of resupply methods, costs
would change only if the number of workers increased.

Table 3. Costs per couple-year of protection for oral contraceptives,
by type of cost, according to where method was initially provided

Type of cost Home Family welfare center

Cost % Cost %

Total $5.80 100.0 $6.39 100.0

Clinic acceptance visit na na 0.70 11.0

Home visit 3.05 52.6 2.94 46.0
Motivation 0.40 6.9 0.40 6.3
Acceptance 0.45 7.8 na na
Resupply 2.20 37.9 2.54* 39.7

Contraceptives 2.75 47.4 2.75 43.0

Note: na=not applicable.

Table 4. Number of visits a fieldworker makes per month and cost
per couple-year of protection for oral contraceptives provided by
fieldworkers, assuming various changes to increase productivity

Type of cost No No un- Extra Extra hour
change author- hour of and no

ized fieldwork unauthor-
leave per day ized leave

Visits per month 219 293 312 417

Total costs $5.80 $5.26 $5.10 $4.72
Labor 3.05 2.51 2.35 1.97

Fieldworker 2.41 1.97 1.86 1.55
Supervisor 0.64 0.54 0.49 0.42

Contraceptives 2.75 2.75 2.75 2.75




