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A. Introduction

The third quarter of operations for MaMoni - Integrated Safe Motherhood, Newborn Care and Family
Planning Project in Bangladesh, the associate award under MCHIP, focused on rolling out interventions
at different levels. MaMoni completed most of the startup activities, and began rolling out activities
related to key MNH-FP interventions in Sylhet. MaMoni engaged different stakeholders in Habiganj and
established the working modalities and partnerships for its interventions. Coordination mechanisms in
national, divisional and district level also worked well and helped position MaMoni to attain greater
visibility in different forums.

This report highlights the key activities between April and June 2010.

B. Key Activities

Startup Activities

Coordination meeting at the DGFP national level held

National level coordination group has been formed at Directorate of Family Planning (DGFP) and the
first meeting took place on April 13. Mr. Abdul Qayyum, Director General of Health Services led the
coordination meeting, and gave key directives to facilitate program rollout on the ground. Some of the
key decisions were as follows:

e |n Sylhet, MaMoni CHWs will act as the FWA, and will distribute FP commaodities at the household
level. Units having more than 800 ELCO will be divided into CHW and FWA areas.

e DGFP staff will work closely with MaMoni team and participate in joint planning, implementation
and review activities.

e MaMoni CHWs will use FWA registers and report the data to the FPIs for inclusion in the
government MIS.

The directives were summarized as a formal memorandum and distributed to the national and field level
DGFP staff.

Director General of Health Services also agreed to host similar coordination meeting, and the first
meeting is expected to be held in July.

District level coordination groups has been formed, and the first meeting with DGFP staff at district and
upazilla level took place in June in Sylhet.
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Upazila level launching at Habiganj completed

MaMoni partners, Shimantik and FIVDB organized launching ceremonies in all 8 upazillas of Habiganj.
The purpose of the upazila level launching were to inform upazila health and non-health officials on
MaMoni activities

Upazila Date of Launching Event

Ajmiriganj June 20

Bahubal June 06

Baniachong June 28

Chunarughat June 14

Lakhai June 07

Madhabpur June 10

Nabiganj March 31

Sadar June 16
Figure 1: Nabiganj launching ceremony. In Attendance, from left: Dr. Abdul Munim, Divisional Director-Health, Sylhet
Division, Dr. Jashim Uddin Bhuiya, DDFP-Habiganj, Dr. Shubimal Singha Chowdhury, Civil Surgeon-Habiganj, Upazilla
Chairman of Nabigani, Dr. Foiz Ahmed, Civil Surgeon-Sylhet, Mr. Zahin Ahmed, Executive Director, FIVDB, Dr. Md. Rafiqul

Project Coordination Mechanism Defined and Operational

MaMoni Senior Management Team has been formed and the first meeting was held in May. This team
provides overall guidance to the implementation at the field level.

Baseline surveys
All contractual formalities, ethical review and approval process has been completed. The data collection
is expected to begin in August 2010 and the preliminary report is expected at the end of October.
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Objective 1: Increase knowledge, skills and practices of healthy maternal
and neonatal behaviors in the home

Community based workers skilled to deliver MaMoni package at household level

MaMoni conducted 4 day training on family planning and misoprostol for all community health workers
(CHWSs) and community mobilizers and supervisors (CM/CSM) in all 7 upazillas of Sylhet. The training
was conducted jointly by government upazilla level managers and officers and MaMoni upazilla level
staff.

Figure 2: Number of CHWs, CM/CSM trained in Sylhet
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Figure 3: Pre-test and Post-Test Scores of CHWs on FP-Misoprostol
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MaMoni package delivered at household level by community based workers

As mentioned before, in Sylhet CHW working area has been redefined to mimic the 256 FWA
operational units. 73 CHWSs are now working in place of vacant FWAs, and will support the FWVs at the
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satellite clinic and HAs in other MCH services. All CHWs have added misoprostol and FP in their
household counseling visits.
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Objective 2: Increase appropriate and timely utilization of home and
facility-based essential MNH and FP services

Improved Quality of MOH&FW facility based providers to deliver MaMoni package

24 MOH&FW upazilla level officials (UFPO, MO-MCH, MO) participated as trainers for the family
planning-misoprostol training in Sylhet. MaMoni will conduct similar TOT for GOB officials in Habiganj to
conduct training in August 2010.

Preparation for TBA training completed

In Habiganj, MaMoni plans to roll out TBA training from August 2010. MaMoni has identified active
performing TBAs and developed training curriculum on clean delivery and essential postnatal care for
mothers and newborns.

In Sylhet, TBAs have been oriented by unit level meeting on misoprostol and family planning. Through
monthly meetings, at least 15 TBAs from every union will be oriented in the next four months.

Misoprostol distribution in collaboration with VSI and EngenderHealth

MaMoni has begun distribution of misoprostol at household level in selected upazillas in Sylhet with
technical support from EngenderHealth. Venture Strategies International, through a local procurement
arrangement, has made misoprostol available for MaMoni. Community health workers (CHWSs) counsels
mothers during pregnancy on prevention of PPH and visits the mothers at the third trimester and
distributes misoprostol tablets. During postnatal visit, CHW follows up on usage, and collects unused
misoprostol tablets.

VSI has provided an initial batch of 15,000 tablets to cover one quarter and agreed to provide the
required number of misoprostol free of charge for the duration of the project period. MaMoni will train
government workers (FWA, HA, FWV) in Habiganj to distribute misoprostol through satellite and
community clinic as well as household visits.

Facilities Identified to be strengthened to deliver MaMoni package

MaMoni has compiled tools to assess health facilities as part of its facility strengthening approach. The
tools will be finalized in consultation with government and development partners in July. MaMoni
expects to assess health facilities of Lakhai upazilla in the next quarter. The tools will assess service
availability, human resources, equipment, drugs, logistics and general
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Case Study: Importance of Strengthening Karab FWC in Lakhai, Habiganj
Nargis Begum, 31, lives in East Shinghapur village at Shohagpur community with her
husband, Shajahan Mia, 45 and four children. Karab Family Welfare Center is situated
within 400 meters from her house. Service unavailability at the FWC has significantly
affected the health and well-being of this family.

After giving birth to Junun Mia, now 13, her first child, Nargis visited Karab FWC to access
FP services. She couldnt receive the services, as appropriate services were not there. Even
with repeat visit to FWC over last decade, Manna, 09, Jali, 05 and Tafura, 02 were born.
Shajahan Mia, a fruit seller cannot afford to send the children to school and can barely make
ends meet. He also sought long term method but cannot afford to go to the distant upazilla
health complex.

Karab FWC has had a history of frequent staff turnover and persistent vacant positions due to
remote location and dilapidated accommodation. The government is committed to improve

it. A new building was built and dedicated FWV and SACMO had been deployed two years
ago. The staff admitted the challenge, and asked for ensuring commodities and training
opportunities.

MaMoni is working with the district managers to assess these facilities and address these
problems

Figure 4: Karab Upazilla Health Complex in Lakhai; Nargis Begum with her children
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Objective 3: Increase acceptance of FP methods and advance
understanding of FP as a preventive health intervention for mothers and
newborns

FP incorporated into household and community mobilization
activities

MaMoni conducted 22 batches of training of FP-Misoprostol
training for CHWs and Community Mobilizers.

MaMoni also developed FP pictorial tools to be used in community
mobilization sessions. Over 1,000 Community Resource Persons

<y

(CRPs), volunteers were oriented on the FP tools in this quarter. P
Figure 5: Community Mobilizer
using FP tool in CAG meeting

FP Service Delivery strengthened and coordinated

MaMoni participated in a district level coordination meeting on June 07 at the Divisional Director-Family
Planning office. All Upazilla Family Planning Officers were present in this meeting. The Divisional Director
instructed the managers to distribute FWA registers to CHWs so that they can update the ELCO list for
their unit. Divisional Director also committed to supply FP commodities so that CHWs can distribute
them from July 01. MaMoni CHWs will distribute the FP commodities and will report to FPI at the end of
the month, just like an FWA.

At that meeting, a divisional FP committee was formed, with MaMoni co-opted as a permanent member
of that committee.

MaMoni CHWs in the 71 vacant positions have updated the ELCO listing using the FWA register and have
received commodities for distribution from July.
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Objective 4: Improve key systems for effective service delivery, community
mobilization and advocacy

Observation of Safe Motherhood Day (SMD) at District, Upazilla and Union Level

MaMoni supported MOH&FW in observing safe
motherhood day on May 28.

In Sylhet, MaMoni collected data on each of the maternal
deaths between January 2009 and March 2010 for each
of the upazillas. MaMoni presented these deaths to the
upazilla stakeholders and generated discussions on how
these deaths could have been prevented. MaMoni also
rewarded mothers for utilizing health services during

Figure 6: District Commissioner of Habiganij, their pregnancy. Through partnership with SSFP, MaMoni

Mr. Mahmud Hasan and Civil Surgeon, also supported an ANC campaign in two upazillas.
Dr. Subimal Singha Chowdhury in SMD rally

At each of the unions in Sylhet, MaMoni organized
discussion with union parishad, and presented case studies of deaths in their union. The family members
of the mothers participated in some of these meetings and discussed the circumstances of the death
and their loss. MaMoni received pledge from the union parishads to prevent these deaths in the future.

In Habiganj, MaMoni supported the civil surgeon office in observing SMD at the district level.

Dissemination of findings of BDHS 2007 at district level

MaMoni supported NIPORT and RTM International to
disseminate findings from Bangladesh Demographic
Health Survey 2007. Findings from the survey were
presented to the stakeholders to engage them in
discussions about the overall health, nutrition and family
planning situation in Sylhet division. Both Sylhet and
Habiganj upazilla leaders were trained. MaMoni upazilla
leaders helped RTM in organizing the event and

facilitated the sessions.

Figure 7: MaMoni staff in the TOT for
dissemination of BDHS 2007
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Maternal Death Audit for Habigan;j

MaMoni supported Directorate of Family Planning in
organizing an orientation workshop on maternal death
audit. By examining the causes and circumstances of
maternal deaths systematically, the district and upazilla
managers can put in place measures to address avoidable
causes.

Orientacion Workshop on
¥Masernal Deads Audit for v S,
i e M. Mobanmsad Abedal Qg yur, Dieeves Gl Y
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Figure 8: Dr. Subimal Singha Chowdhury,
Civil Surgeon of Habiganj speaking on
maternal death audit
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Objective 5: Mobilize community action, support and demand for the
practice of healthy MNH behaviors

Training of Trainers on Community Mobilization for Habigan;j

MaMoni trained 18 Master Trainers from Shimantik and
FIVDB to conduct community mobilization training. These
trainers will in turn roll out training for all MaMoni staff in
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Figure 9: CM TOT Participants practice
body-mapping, a participatory method to
introduce MNH-FP issues in community
meetings

Habiganj in the month of August and September.
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Union Parishads allocate budget for MCH-FP in Sylhet

Community Action Groups of four unions of Sylhet and
Habiganj successfully lobbied with Union Parishads to
allocate funds for MCH-FP issues in their annual budget.

Examples of allocated budget for MNH are as below:

e Companyganj, 2 unions, BDT.607,702
e Ajmiriganj, 1 union, BDT.230,000

CAGs responds to flood in Bishwanath, Sylhet

Community Action Groups provided free medicine in flood
affected areas Bishwanath Upazilla Sylhet. This was done in
partnership with union parishads, and signals increased
credibility of CAGs in their community.
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Figure 11: Newspaper coverage of UP
commitment to MNH, Daily Protidiner
Bani, June 10, 2010
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Figure 12: CAG flood efforts mentioned
in The Daily Sobuj Sylhet, dated
29.06.2010
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Success Story: Community Acts to Bring Services Closer to Home — Tintara Satellite Clinic

Jamalpur was an overlooked village in Biswanath Upazilla of Sylhet. The nearest health facility,
Upazilla Health Complex is about 20km away and no other private or government health facility
existed. Maternal care services, like ANC, were not available to the community.

After forming the community action group, the group decided to address this gap. Jahirul Islam,
the community resource person, contacted (through MaMoni) nearby SSFP clinic. SSFP agreed to
send a paramedic once a week. The community took initiative to set up a house as satellite clinic,
and also paid for sitting arrangement, furniture. Tintara Satellite Clinic, from December 2009, now
brings critical care for mothers and newborn. The community also set up funds and transport to
address emergencies in their community.

Jamalpur is now a model for what can be done when community, government and private sector
partner together for a problem.

Figure 13: SSFP paramedic providing newborn care; mothers lining up to be seen at Tintara Clinic
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Objective 6: Increase key stakeholder leadership, commitment and action

for these MNH approaches

Collaboration with White Ribbon Alliance on Safe Motherhood Day (May 28)

MaMoni supported White Ribbon Alliance, Bangladesh
to produce four talk shows at ATN Bangla on the eve
of Safe Motherhood Day (May 28). Best practices
identified at the USAID AME meeting in Bangkok
earlier this year were highlighted. Dr. Ishtiag Mannan
moderated the shows and senior managers from the
government and development agencies participated in
kthe talk shows. The four episodes covered PPH,
family planning, Sick newborn management and policy
gaps in MNCH. The shows were broadcast in the week
preceding May 28.

Figure 14: ATN Bangla talk Show on PPH with Dr.
Jafar Ahmad Hakim, DGFP, Dr. Ishtiaqg Mannan,
MaMoni, Dr. Abu Jamil Faisel, Mayer Hashi, Dr.
Hashina Banu, UNFPA, on eve of SMD

Figure 1: Prof. Shah Monir Hossain, DGHS
chaired critical review meeting on
breastfeeding promotion on April 22.

Multi-partner Critical Review Meeting on Promotion of
Breastfeeding

MaMoni collaborated with Institute of Public Health and
Nutrition (IPHN) of MOH&FW, Bangladesh Breastfeeding
Foundation (BBF), Alive & Thrive (A&T), UNICEF to host a
critical review meeting on breastfeeding. Presenters from
BBF, A&T, ICDDR,B, IMCI-DGHS shared the findings from

different policy reviews, operations research and urged the
policymakers to address issues on breastfeeding and IYCF in

the upcoming HNPSP design.
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MaMoni visible and model promoted at national and sub-national levels

Collaboration with Alive and Thrive (A&T)

MaMoni is working jointly with Alive and Thrive, a program funded by the Bill and Melinda Gates
Foundation, to promote breastfeeding in the country. As part of the partnership, A&T will support
MaMoni in implementing an IYCF intervention in four unions of Sylhet beginning August 2010. The
intervention design workshop is planning on July 25.

Collaboration with Engender Health and VSl

As mentioned previously, EngenderHealth is supporting MaMoni in prevention of postpartum
hemorrhage using misoprostol at the community level. EngenderHealth donated flip charts to MaMoni
to be used by CHWs during counseling meetings at home with mothers.
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Overall Challenges

Turnover at MOH&FW National, Division and District level

Several key staff, who guided MaMoni intervention design and advocacy planning has left the
government positions. Some key turnovers include:

e Director General of Family Planning was replaced
e Program Manager-IMCI, DGHS was replaced
e Upazilla Health and Family Planning Officer, Ajmiriganj, Habiganj, replaced due to retirement

MaMoni is building in advocacy and sensitization activities at all levels to address this challenge.

Flood in Balaganj and Bishwanath Upazilla in Sylhet

Some of MaMoni MNH-FP activities were affected by rising water in Balaganj upazilla of Sylhet in June.
Government officials were engaged in emergency response, and were not available for consultations.
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Annex 1. Operational Plan Indicators

Sl | Indicator Status

A | Operational Plan Indicator

1 | Number of postpartum/newborn visits within 3 days of birth in USG-assisted 6,405
programs

2 | Number of people trained in maternal/newborn health through USG-assisted 368
programs

3 | Number of newborns receiving essential newborn care through USG-supported 6,578
programs

4 | Number of institutions with improved Management Information Systems, as a 3
result of USG Assistance.

5 | Number of institutions that have used USG-Assisted MIS System information to 3
inform administrative/management decisions

6 | Number of people trained in strategic information management with USG 462
assistance
Number of monitoring plans prepared by the USG 0
Number of people trained in monitoring and evaluation with USG assistance 0
Number of baseline or feasibility studies prepared by USG 0

10 | Number of special studies 0

11 | Number of women reached with hand washing messages to prevent infections 14,806
during delivery with USG assistance

12 | Number of people including project staff trained to impart hand washing 918
counseling messages and technique with USG assistance

13 | Couple years of protection (CYP) in USG-supported programs -

14 | Number of people trained in FP/RH with USG funds 918

15 | Number of people that have seen or heard a specific USG-supported FP/RH 9,880
message

16 | Number of counseling visits for family planning/reproductive health as a result of 9,880
USG assistance

17 | Number of target facilities experiencing stockouts of key MNH-FP drugs/supplies in -
the reporting period

18 | Number of USG-assisted service delivery points providing FP counseling or services -

B | Custom Indicators
Number of ELCO in MaMoni intervention areas 271,573

2 | Number of pregnant women identified and registered in MaMoni intervention 10,667
areas

3 | Percent of pregnant women received home visit during pregnancy by CHW 83.5

4 | Percent of pregnant women referred by CHW for pregnancy related complications -

5 | Percent of pregnant women received ANC -

6 | Percent distribution of births by place of delivery
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S| | Indicator Status

Home delivery 81.3

Facility delivery 18.7

7 | Percent distribution of non institutional live births by person providing assistance
during childbirth

Delivery by skilled provider 3.2
Delivery by relative 5.3
Delivery by TBA 91.3
Delivery by other 0.2
8 | Percent of postpartum women received postpartum home visit by CHW
8a | Postpartum visit within 24 hours 54.9
8b | Postpartum visit within 2-3 days 19.1
8c | Postpartum visit within 4-7 days 85.9

9 | Percent of postpartum women referred by CHW for postpartum complications -

10 | Percent of recent mothers received PNC

10a | Percent of recent mothers received PNC1 -

10b | Percent of recent mothers received PNC2 -

11 | Percent of ELCO referred by CHW for FP services -

12 | Percent of sick newborns referred by CHW -

13 | Percent of pregnant mothers received misoprostol 3.0

14 | Among the recent mothers who received misoprostol during pregnancy, the 100
percent who consumed misoprostol

15 | Among the recent mothers who consumed misoprostol, the percent who could 100

return the used misoprostol strip

16 | Contraceptive Acceptance Rate (CAR) -

17 | Percent of ELCO received FP counseling -

18 | Percent of functional service delivery points visited by joint supervisory team -
against planned

19 | Percent of Upazila Coordination Committee Meetings held against planned -

20 | Number of newborn deaths 111

21 | Number of women died during pregnancy and/or within 42 days following delivery 14

22 | Percent of villages in MaMoni intervention areas that have a Community Action 55.4
Group (CAG)

23 | Percent of Community Action Groups (CAG) that met at least once in the last 2 76.3
months

24 | Percent of Community Action Groups (CAG) with action plans to advocate for 100

improved EMNC services

25 | Percent of Community Action Groups (CAG) with an emergency transport system 92.6
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Sl | Indicator Status

26 | Percent of Community Action Groups (CAG) with an emergency financing system 73.7

27 | Percent of Community Action Groups (CAG) that have representation from the 78.3
nearest health facility

28 | Percent of Union Parishad Education, Health & FP Standing Committee that met al -
least once in the reporting month

29 | Percent of Union Parishad that take action to address MNH-FP issues -

30 | Percent of Union Parishad that use local government resources to address MNH-FP -

issues
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Annex 2. Visitors to the project

Visitor Organization | Dates Purpose
Shirin Venture April 11, 2010 | Country Programs Manager of VSl visited
Mohagheghpour Strategies Sylhet to identify opportunity for misoprostol

International

distribution. VSI is donating misoprostol free
of cost to MaMoni through a local

arrangement.
Md. Kutub Uddin DGFP/ April 18,2010 | Divisional Director, Sylhet Division visited
MOH&FW Balaganj upazilla of Sylhet to review progress
in family planning
Tina Sanghvi Alive & April 27-28, Sr. Country Director of A&T visited Balaganj
Thrive 2010 and Jaintapur field. A&T is supporting
Mamoni in introducing IYCF and nutrition
components in MaMoni intervention areas
Ram Pavani University May 03, 2010 | Dr. Ram Pavani, an independent consultant
visited MaMoni site to assess household
counseling and community mobilization
interventions
Jafar Ahmad Hakim DGFP/ May 09, 2010 | Director (MC-RH) and Line Director (MCH
MOH&FW Service Delivery) visited MaMoni office in
Habiganj. DGFP has initiated a maternal death
review initiative to identify preventable
causes of maternal deaths.
Mr. Abu Taher MOH&FW June 19, 2010 | Joint Secretary of MOH&FW visited MaMoni

Sylhet office to discuss MaMoni FP activities.
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Annex 3. List of Documents Produced

Document Title Produced by Language Description

MaMoni Community MaMoni Bangla Training manual contains topics of
Mobilization Training Community Action Cycle, problem
Guide identification and problem solving,

group facilitation, basic
communication principles, advocacy
and conducting community group
meetings. Targeted for field support
officers who would train community
volunteers at village level

MaMoni microplanning | MaMoni English Guide for conducting microplanning
guide meetings at the unit/ward level to
ensure 100% coverage.

FP pictorial introduction | MaMoni Bangla Picture cards that Community
tool for CM activities Mobilizers will use to identify priority
gaps in the community.

Family Planning MaMoni English Contains a comprehensive FP situation
Situation Analysis: Sylhet analysis of Sylhet district, including
staffing, services, and community
vulnerability analysis
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