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Geolsraoh~c locales 

Other Informailon 

Dhaka Cap~tal of Bangladesh 

Syl het One of the six dlvrs~ons in Bangladesh The others are Dhaka, Ch~ttagong, Khuina, 
Rajshahi, and Bansal 

Sylhet D~st r~c t  One of the four adm~nistrat~ve distncts In the Sylhet D~v~sion 

Government admln~strat~ve un~ts 

Thana Adm~nistrat~ve unit of approximately 200,000 persons There are I 1  thanas in Sylhet 
Distnct 

Un~on Administrat~ve unit serving approximately 25,000 persons There are 98 unions in Sylhet 
Distnct The Union Panshad IS the locally elected council of representat~ves from the 
union 

Ward Sub-divis~on of a unlon (with nine wards per union) havmg approx~mately 2,500 persons 
There are 882 wards in Sylhet Distnct 

MOHFW F~eld Staff 

Health Ass~stant (HA) F~eld worker of the Health wing (D~rectorate of Health Semces) of the 
MOHFW who reg~sters all chlldren through penodic home vis~ts, 
vaccinates ch~ldren and mothers, and provides education and tra~ning 
about control of diarrhoea1 d~sease, acute resp~ratory ~nfections, and other 
common illnesses There are normally 4-5 HAS in a unlon, and one HA 
serves approx~mately 6,000 persons 

Family Welfare Assstant (FWA) F~eld worker of the Family Plannmg wing (D~rectorate of Fam~ly 
Plann~ng) of the MOHFW who vis~ts all marned women of reproductive 
age at their homes every two months, mamtalns a couple registration 
book, promotes family planning, promotes ~mmunizat~ons, and refers 
clients for services as needed There are normally 4-5 FWAs in a unlon, 
and one FWA serves approx~mately 6,000 persons 

Assistant Health lnspector Superv~sor of Health Assistants 

Fam~ly Plannmg lnspector Supervisor of Family Welfare Assistants 
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Family Welfare Visitor (FWV) 

MCH-FP outreach activities 

EPI Outreach Site sessions 

Satell~te Clinic Site session 

Merged EPI Outreach1 
Satellite Clinic session 

Other Information (cont.) 

Paramedic of the Family Planning wing of the MOHFW who works at a 
union Family Welfare Center but who also attends Satellite Clinic sessions 
in her union There is normally one FWV in a union 

These are normally held once a month in front of or inside of the home of 
a local community leader The sessions are organized by the HA A 'joint" 
EPI Outreach Session is one in which the FWA attends along with the HA 
lmrnunizations of mothers and children are provided at the sessions along 
with vitamin A (200,OO international un~ts) for children who are nine 
months of age In each union there are normally 24 EPI Outreach Sites 
About one-third of the EPI Outreach Site sessions should be merged with 
Satellite Clinic sessions (see below), and two-thirds should be 'stand 
alone" Joint EPI Outreach Site sessions 

These are normally held once a month at a common community site such 
as a school They are attended by the FWV and the FWA In each union, 
there are normally eight Satellite Clinic Sites and one sesslon is held at 
each site each month Usually in each ward a Satellite Clinic session IS 

organized each month The ward in which the Family Welfare Center is 
located does not have its own Satellite Clinic session, however The 
services provided include family planning (such as injectable 
contraceptives and contraceptive side-effect counseling), MCH services 
such as antenatal care, and the treatment of minor ailments 

At the time of a Satellite Clinic Site session, an EPI Outreach Session 
should also be held at the same time and place Since there are three 
times more EPI Outreach Site sessions than Satellite Clinic Site sessions, 
all Satellite Clinic Site sessions should be merged with EPI Outreach Site 
sessions, but only one-third of the EPI Outreach Site sessions should be 
merged with Satellite Clinic Site sessions These merged sessions offer 
the advantage of linking EPI services with other basic family planning and 
MCH services 
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Executrve Summary 

In October 1995, CARUBangladesh, In partnership with the Min~stry of Health and Fam~ly Welfare 
(MOHFW) and w~th fund~ng from CAREIUSA and from USAID, began the second phase of the Child Health 
ln~t~at~ves for Lastmg Development (CHILD-11) Project in Sylhet District Based on the lessons learned from 
the CHILD-I Project, wh~ch was carned out In five out of eleven thanas (subdistncts) of Sylhet Distnct 
between 1991 and 1995, the CHILD-II Project was undertaken in three other thanas of Sylhet D~stnct in 
remote locat~ons (Companigonj, Gowanghat, and Kana~ghat) havmg a total population of 520,487 persons 
and 189,722 beneficianes A limited presence of the CHILD-II Project staff was ma~ntamed In the five 
CHILD-I thanas between 1995 and 1999 The same ch~ld surv~val interventions of the CHILD-I Project 
~mrnun~zat~ons (EPI), control of diarrhoea1 d~seases (CDD), family plannmg (FP) and v~tam~n A capsule 
distribution were contmued In the CHILD-II Project 

The Sylhet D~stnct IS one of the lowest performing areas of Bangladesh in terms of coverage of bas~c 
maternal chid health (MCH) and fam~ly plannmg (FP) servlces The main reasons for low performance are 
due to insufficient technical and commun~cat~on skills of the MOHFW service prov~ders at different levels, 
inadequate management skills for ensunng effective superwon and monitoring of field programs, and 
local soc~o-economic, cultural and geograph~c constramts The area has among the lowest levels of 
l~teracy In the country The area IS also one of the most conservative in rel~g~ous customs, thereby makmg 
progress in the ut~l~zat~on of fam~ly plann~ng more d~fficult Much of the d~stnct is flooded dunng the 
monsoon season, makmg access poss~ble only by boat The vacancy rates for MOHFW pos~tions In the 
Sylhet D~str~ct are typ~cally considerably h~gher than In other areas of the country 

The main strategy of the project was to strengthen the capacity of the MOHFW to provide quality services 
and to promote community mvolvement and demand for services uslng d~fferent innovative methods The 
project staff drd not provide services d~rectly The resources provided by CARE were used for techncal 
support In terms of planning, supervlslon and community mob~l~zat~on along w~th some lim~ted support for 
transportat~on and for occas~onal emergency expenses to ma~nta~n field act~v~t~es 

Summary of Fmdmgs and Results 

The project has greatly enhanced the capacity of the MOHFW at the thana and union level by 
organizing regular monthly meetmgs of staff, by coordmating meet~ngs between staff of the Health and 
FP wings of the MOHFW, and by organizing need-based tramng courses for 167 field workers (Health 
Ass~stants and Fam~ly Welfare Assistants) An advanced schedule for the dates of outreach sessions 
was developed for the entire calendar year In each of CHILD-I1 thanas 

The project staff regularly monitored field activrt~es, prov~ded supervisory tra~ning to 79 supervisors of 
MOHFW staff, developed a supervisory checkl~st that also served as a quality assessment checklist for 
outreach sessions Superv~sory performance was analyzed at monthly staff meetings A management 
mformat~on system (MIS) board was establ~shed at each Thana Health Complex to mon~tor thana 
performance of outreach activ~t~es 
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The project assisted the MOHFW to involve the commun~ty in outreach act~vities by selectmg and 
tra~ning 627 'Inforrnat~on Banks' who are traditional blrth attendant (TEAS), family planning volunteers 
(also called LIP volunteers), school teachers, other local leaders, or persons who have offered their 
house as a site for EPI Outreach sessions These volunteers received tra~ning about the health 
servces available for the local population, they ass~sted in mobilizmg mothers and children to attend 
outreach sesslons and also mobilized the mothers to participate In special events such as Nat~onal 
immunization Days and Vitamin A Week 

All the Union Parrshad (Council) Members (includmg the Chairmen) for the three project thanas were 
given onentat~on on d~fferent health Issues and on how they could support d~fferent local health and 
family planning activities A total of 210 part~cipants took part at the onentat~on sessions, including 60 
female members As a result of this activity, some responsib~lities for commun~ty mobil~zation were 
undertaken by these persons, and resources (cash or in-kind) were mob~lized for implementing 
different services 

The number of EPI Outreach Site sessions held, the number of Satellite Clinics held, the attendance at 
these sessions, the percentage of EPI Outreach S~te sessions attended by an FWA, and the 
percentage of Satellite Clinc sesslons merged with an EPI Outreach Site session have all increased 
markedly in the three project thanas The achievements in the five thanas where the CHILD-I Project 
worked from 1991-1995 have been sustained and, in fact, improvements there have continued since 
1995 

The percentage of completely vaccinated children 12-23 months of age (carddocumented) increased 
from 16% to 72% The percentage of children receiving high-dose vitamin A capsule increased from 
52% to 74% The use of oral rehydration therapy (ORT) among mothers of ch~ldren w~th diarrhoea 
during the previous two weeks Increased from 30% to 84% The percentage of couples w~th a ch~ld 0- 
23 months of age not wanting another child during the next two years who pract~ce family planning 
increased from 8% to 41 % 

Summary of Conclus~ons 

The CHILD-II Project has cooperatively and effectwely facilitated increases In the management 
capac~ty of the MOHFW at the thana level and below In the three thanas where it has worked from 
1995-1999 and in the five thanas where the CHILD-! Project worked from 1991-1995 (where the 
CHILD-II Project provided limited support from 1995-1999) 

The MOHFW has cooperated effectively with the CHILD-II Project 

The partnership between the MOHFW and the CAREICHILD-II Project has led to effectwe community 
involvement in the delivery of MCH-FP outreach services 

The h~gh level of acceptance of the CHILD-II Project by the MOHFW in Sylhet D~stnct has been due to 
joint plannmg and to jomt monitonng and supervision of field activ~ties (whch increased the 
transparency of the relationship between two partners), the mutual trust and respect which has been 
developed between the two partners, and the willingness and ability of CHILD-II Project staff to blend 
almostinv~sibl~ (from the communityls standpoint) i i o  the MOHFW system 
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There is stdl a need for further ~mprovements In the range and qual~ty of MOHFW outreach servlces in 
the CHILD-II thanas, but remarkable progress has been made nonetheless 

The CARElCHlLD strategy is effective, and (on the bas~s of the findmgs In the CHILD-I thanas) the 
~mprovements in services, wh~ch the strategy helps to make poss~ble, appear to be sustained 

Equally ~mportant are the findmgs that EPI coverage in the CHILD-I thanas contmued to increase 
dunng the 1995-1999 penod and EPI coverage In the two non-CHILD thanas also improved over the 
penod of the CHILD-I and the CHILD-I1 Projects Thus, the capacity-budding activit~es of the Project in 
the Sylhet Distnct appear to lead to contmued improvements even as CARE'S ~nvolvement d~minishes, 
and th~s capacity-budding approach appears to "'spill over" into ne~ghbonng thanas In the Sylhet 
Dlstnct 

However, contmued susta~nab~l~ty of these ~mprovements as well as further ~mprovements In services 
as called for by the Government of Bangladesh's program of health sector reform (called the Health 
and Population Sector Program) will require a continued, long-term collaboration between CARE and 
the MOHFW In the Sylhet Dlstnct 

In summary, a mutually respectful partnership between the MOHFW and the CARUCHILD-II Project has 
been developed and has made poss~ble sustainable improvements in outreach service coverage, 
management capaclty of the MOHFW at the thana level and below, and mcreased community parkipation 
and utilization of services 

Key Recommendat~ons 

The partnership in the Sylhet District between the MOHFW and the CAREICHILD-II Project should 
cont~nue 

Emphasis should be placed on low performing, hard-to-reach areas withm the d~stnct 

The project should cons~der expansion beyond EPI, vitamin A, CDD, and FP to ~nclude control of acute 
resp~ratory ~nfections (ARI) and malana, surveillance for acute flacc~d paralysis (as part of Bangladesh's 
polio erad~cat~on act~vit~es), safe motherhood, and arsenic decontamination of tubewells 

The project should consider a broader ~nvolvement In strengthening MOHFW management at the thana 
level and below In the Sylhet D~stnct since the success of health sector reform w~ll depend in part on 
stronger management capacity 

The CHILD strategy should be repl~cated in other low-perform~ng areas of the country 

Any other NGOs, wh~ch work as partners with the MOHFW In implementmg the strategy in other 
geographic areas of Bangladesh should have the strength to attract highly capable staff, provide them 
w~th h~ghquality training, and to develop a mutually respectful long-term partnership with the MOHFW 

The project ach~evements are suffic~ently important to ment widespread disseminat~on and poss~ble 
re~lication 

CHILD-I1 Fmal Evaluatron, August 7999 xv 



Table I Prole4 

Project 
Intervention 

EPI 

CDD 

V~tamm A 
Family Plannmg 

Ind~cators, Targets and Ach~evements 

Target at the CHILMI I Endof I Baseline 
DIP Indicator 
Completely vaccmated child (card only, 12 23 months of age) 
Completely vaccinated chdd (card + history) 
DPT3 coverage (card only) 
Measles coverage (card only) 
Child immun~zahon card retentron (0 23 months of age) 

Household members wash hands before eating (assessed only n CtC areas) 

Conhnuation of breastfeedmg (among mothers of children wth diarrhoea dunng 
Use of ORT (among mothers of children wth d~arrhoea dunng the previous two 
weeks) 
Use of same or more fluids (among mothers of ch~ldren wth drarrhoea dunng the 
previous two weeks) 
Use of same or more food (among mothers of children wth diarrhoea dunng the 
previous two weeks) 
Provls~on of V~tam~n A capsule dunng the previous 6 months to ch~ldren 12 23 
months of age 
Family planning use among mothers of a child under two years who don't want a 

and number of children n two age groups I 1 

Project 
65% 
none 
70% 
65% 
65% 
10% 
15% 
50% 
none 
50% 
50% 

Reduce drop out rates 

1 child in next two years 

Survey, 1995* 
16% 
22% 
21% 
19% + 

26% 
. , 35% 

43% 
8% , , 

41% ., , 

13% . 

15% 

DPTI DPT3 drop out rate 
BCG measles drop out rate 

80% 

70% 
65% 

50% 

30% 

70% 

30% 

Total sample size of surveys and percentage I Total sample size 

I I . (n=187) ,, 
1 12 23 months 37 7% 

Maternal ?T2 coverage (card only women 15-49 years of age) 
Maternal TT2 coverage (card + history) dunng last pregnancy 
Maternal TT card retentron (women 15 49 years of age) 
Children s feces disposed n a fixed place (assessed only in CtC areas) 

(baseline, 1996) 
72% 

(baseline, 1996) 
46% 
30% 

I .  . 
, 35% - 
i 10% 

52% 

8% + 

,300 
- -  . 

dunng the previous two weeks) 

CHILD-II Final 
CHlLDll M E  Evaluation Survey, 

199? 72% 
y 9 9 7  

1 

(MTE, 1998) 1. . . (finB1,1999) 
95% t 99% 

1 0 11 months 62 3% 
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1. lntroduct~on and Background to the Chlld-ll Project 

In October 1995, as part of the Government of Bangladesh (GOB) initlativeh Improve the overall health 
status of ch~ldren and women of reproductive age, CARE began the second phase of its project to improve 
maternal and chid health in the Sylhet Dlstnct This project, Chlld Health Init~at~ves for Lastlng 
Development-Il (CHILD-II), asslsted the Ministry of Health and Family Welfare (MOHFW) to Improve its 
capacity and effect~veness in prov~ding key child survlval mtervent~ons at the community level in three 
thanas having a total current populat~on of approximately 520,487 persons, and a total target population of 
189,722 benefic~aries (children 0-72 months of age and women of reproductive age) 

The project also provided a limited presence In five other thanas of the Sylhet D~stnct, wlth a population of 
1,566,623 persons and 488,024 beneficiaries, where the CHILD-I Project worked w~th the MOHFW from 
1991-1995 CARE'S level of involvement in these thanas declmed substantially wlth the beginning of the 
CHILD-II Project 

Fund~ng for CHILD-I1 (as well as for CHILD-I) was provided by the United States Agency for lntematlonal 
Development (USAID) and CARE-USA 

The key lntervent~ons of the project were to increase the ava~labll~ty of, demand for and utilization of the 
following servlces 

Immunizations for chlldren and mothers (35% of project effort) 

Prevention of vltamln A deficiency (15% of project effort) 

Prevention and management of d~arrhoea (25% of project effort) 

Fam~ly plannmg (25% of project effort) 

In order to enhance the cost-effectiveness and long-term susta~nability of the project, CARE adopted a 
strategy des~gned to ass~st MOHFW mid-level managers and lower-level field workers In strengthen~ng and 
expandmg their outreach programs and in ass~st~ng them to develop increased community support for basc 
health and family plann~ng services 
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I 2 Goals of the Project 

The overall project goals were as follows 

Improved health status of 100,396 ch~ldren under 6 years of age and 89,326 women of reproduct~ve 
age In three new thanas (having 20 unions) in the Sylhet Distnct in Bangladesh 

Continued development and technical ass~stance to the MOHFW in five thanas (having 55 unions) in 
the Sylhet Distr~ct where the CHILD-I Project functioned so that the health status of 242,910 children 
under age 6 years of age and 245,114 women of reproductive age can continue to improve 

I 3 Objectives of the Project 

The overall project objective is to strengthen the MOHFW's capacity so that it can deliver high quahty, 
sustainable and integrated outreach services by establishing closer linkage between MOHFW field workers 
and the community As a result the availability, accessibility, utilization, coverage and quality of the servlces 
w~th emphasis on ~mmunization, vitamin A distr~but~on, family planning and home treatment of d~arrhoea will 
be increased 

The ~ntervention objectives and DIP indicators are as follows 

Immunizations 

lncrease full immun~zat~on coverage among ch~ldren 12-23 months of age by reducing dropout rates 

lncrease the coverage and the quality of immun~zat~on services by improving the management and 
organizat~on of merged outreach sites in the project area, and by lmprovlng the managenal, technical, 
and commun~cation sk~lls of MOHFW service providers 

DIP lnd~cators 

lncrease card-documented immun~zation coverage from 16% to 65% in ch~ldren of 12-23 months of 
age 
lncrease carddocumented DPT3 coverage from 21 % to 70% 
lncrease card-documented measles coverage from 19% to 65% 
lncrease retention of ch~ld immun~zat~on card (also called EPI card, for Expanded 
Program on Immunization) from 26% to 65% 
Reduce dropout rate for DPTl to DPT3 from 35% to 10% 
Reduce dropout rate for BCG to measles from 43% to 15% 
lncrease card-documented coverage with two or more doses of tetanus toxo~d (TT) ~mrnunizat~on from 
8% to 50% in women 15-49 years of age 
lncrease retention of maternal immunization card from 13% to 50% 
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lncrease vitam~n A capsule (VAC) coverage among children 0-72 months of age 

DIP lnd~cators 

lncrease from 44% to 70% the percentage of children aged 0-72 months of age who received a vitamin 
A capsule dunng the previous six months 

Dlarrhea Prevention and Treatment 

lncrease oral rehydration therapy (ORT) use among mothers of children under two years of age by 
trainmg MOHFW field workers In hyglene practices and ORT promotion, by developing lnnovative 
partic~patory learning extension approaches at the community level, and by supporting emergency 
responses of the MOHFW dunng d~arrhoea outbreaks 

Develop and Implement an integrated CDD (control of diarrhoea1 d~seases) approach by prov~ding 
broader hyg~ene education and by establishing linkages with water and sanitation hardware providers 
in diarrhoeal-prone areas 

DIP lnd~cators 

lncrease the performance of at least two diarrhoea-prevention act~ons (ingest~on of safe water and 
hand washing wlth soap or ash after defecation and before eating) to 50% among mothers of ch~ldren 
under two years of age 
lncrease to 80% the percentage of mothers of children under two years of age that can name at least 
three actions to prevent diarrhoea 
lncrease from 46% to 70% the percentage of mothers of children under two years of age that contlnue 
to breaslfeed (among breaslfeedlng mothers whose child developed an eplsode of diarrhoea dunng the 
previous two weeks) 
lncrease from 41% to 65% the percentage of mothers of children under two years of age who use ORT 
when the~r child develops diarrhoea 
lncrease from 35% to 50% the percentage of mothers of ch~ldren under two years of age who give the 
same or more flu~ds when their child develops diarrhoea 
lncrease from 10% to 30% the percentage of mothers of children under two years of age who give the 
same or more food, lncludmg more frequent meals when their ch~ld develops diarrhoea 
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Increase access to and use of commun~ty-based fam~ly plannmg services of the target populat~on (namely, 
women w~th a ch~ld 0-23 months of age who do not want to have another chdd for two years) through 
mult~ple outreach servlce opportun~t~es 

DIP lnd~cators 

Increase the use of fam~ly plannmg from 8% to 30% among women w~th a ch~ld 0-23 months of age 
who do not want another chdd dunng the next two years 

1 4 Project Locat~on and Fundmg 

CARE began worklng In Sylhet District In 1991 because the area was lagglng behmd other parts of 
Bangladesh In all health and famlly plann~ng act~v~t~es of the MOHFW At that tlme, only 6% of ch~ldren In 
the five thanas where CARE began the CHILD-! Project In 1991 had been fully ~mmun~zed compared to 
52% of chlldren nationally The cont~nuat~on of Project act~v~t~es n 1995 was h~ghly appropnate because 

The CHILD-I Project prov~ded ass~stance In only five of the District's 11 thanas 

Cont~nued low-level ass~stance was st111 needed In the five thanas covered by the CHILD-I Project 

The other SIX thanas contmued to be low-perform~ng areas 

CARE had been successful In developlng an effectwe partnership w~th the MOHFW In this D~stnct 

More recent data also show that the Sylhet D~v~slon IS still laggmg behmd the other five d~vls~ons of 
Bangladesh In EPI coverage and In the use of fam~ly plannmg methods (see Table 2) The d~v~s~on has the 
h~ghest rate of llllteracy In the country (67%), the lowest coverage levels for measles, for complete ch~ld 
~mmun~zat~on and for maternal TT2 lmmun~zat~on Even more str~k~ng IS the much lower contracept~ve 
prevalence rate (for any method) The rate In the Sylhet Dlv~s~on 1s 20% compared to rates of 37 - 62% In 
the other d~v~s~ons of the country 

CARE IS the only NGO worklng In the Sylhet D~str~ct to strengthen the ~nst~tutlonal capac~ty of the MOHFW 
to dehver Integrated ch~ld surv~vai and fam~ly plannmg servces W~th~n each thana there IS a MOHFW 
Thana Health Complex, whlch 1s a set of bu~ldlngs for offices, outpatlent cl~n~cs, and an ~npabent fac~l~ty of 
approx~mately 30 beds All most In every unlon there IS a Fam~ly Welfare Center of the MOHFW 

In the Sylhet Munc~pal~ty, there IS a Med~cal College Hosp~tal as well as a Maternal and Chlld Welfare 
Center, both operated by the MOHFW There are a number of pr~vate cllnlcs and pnvate physclans In 
Sylhet Mun~c~pal~ty as well 
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Table 2 Maternal and Child Health Indicators for Sylhet Distr~ct and Sylhet D iv~s~on Compared to 

I 5 Project Des~gn 

Other Divis~ons In Bangladesh, 1996-7 

The CHILD-II Project has worked with d~stnct and thana managers of the MOHFW and union MOHFW 
supervisors to remforce their management and supervisory skills The major focus is the MOHFW 
community-level field worker both the Health Assistant (HA) and the Fam~ly Welfare Assistant (FWA) 
Technology transfer and motivational enhancement have been provided by the CAREICHILD-II staff using 
participatory and performance-based training as well as through a unique partnenng to give MOHFW 
workers on-the-job training expenences The project does not create new or parallel systems for outreach 
service delivery nor does ~t in~tiate activities that are unsustamable after the project has ended 

At the t~me of the final Evaluat~on, the CHILD-II Project employed 19 staff members (Table 3) The project 
is managed pnmanly from the CARE sub-office In Sylhet Munic~pality (see organizational chart, Appendix 
B) Ten project staff members are based in CARE-II thanas, and five are based m Sylhet Munrc~palrty at 
the CARE office there Another four staff members are based at the CARE nat~onal headquarters office In 
Dhaka Th~rty-five percent of the project staff is female Normally, the Project Coordinator and the Assistant 
Project Coordinator are based In Dhaka and each spend one week a month in Sylhet The Public Health 
Phys~cian IS based In Sylhet and spends the majority of his time in the field supervising field activities 

The F~eld Tra~ners are multipurpose workers, working with outreach staff of both wings of the MOHFW to 
strengthen service dellvery and commun~ty mob~lization Three Assistant Project Officers are based at the 
thana level Each one is respons~ble for the project field activities in that thana It is important to point out 
that the MOHFW has provided the CARE staff based at the thana level with living facilities at the Thana 
Health Complex 

Source Bangladesh Demographrc and Health Survey, 7996-1997, Progofrr Pathey, 7998 

Performance lnd~cator 
Percentage of mothers wlth no 
educatron 
Percentage of ch~ldren 12-23 
months of age w~th measles 
~mmun~zatron (card + hatory) 
Percentage of ch~ldren 12 23 
months of age wlth complete 
rmmun~zatron coverage (card + 
h~story) 
Percentage of mothers wlth 2+ TT 
~mmun~zatrons dunng prevlous 
pregnancy (card + h~story) 
Percentage of couples of 
reproductrve age uslng any form of 
fam~ly plannlng 
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Sylhet 
Dlv~s~on 

67 

56 

42 

49 

20 

Ch~ttagong 
D ~ v ~ s ~ o n  

51 

66 

51 

56 

37 

Sylhet 
D~stnct 

48 

45 

not 
ava~lable 

63 

not 
ava~lable 

Khulna 
D ~ v ~ s ~ o n  

48 

87 

68 

66 

62 

Bar~sal 
D ~ v ~ s ~ o n  

30 

78 

62 

58 

49 

Dhaka 
b ~ v ~ s ~ o n  

58 

65 

49 

61 

50 

Rajshahl 
Dlv~slon 

61 

75 

58 

63 
- 

59 



~ a s e o f  Operat~ons 
Dhaka 

:ne LHILU-II project, ~ u g u s t  i y s ~  
Job T~t le ( Respons~b~l~t~es I Incumbent 
Project Coordmator I Provide leadersh~p for project I Dr Wah~dul Islam 

actrv~bes 
Assstant Project Coord~nator Assst the Project Coord~nator Dr Sham~m Imam 

at the operatronal level for 
plannng, ~mplemenbng, 
supervlslng and monitonng 
project actrv~bes 

Project Development Officer Supervise adm~n~stratrve and Mr Sazzad Hossam 
financ~al actrv~t~es 

Adm~n~stratrve Ass~stant Ass~st the Dhaka office as Mr Azlzul Haque 
needed 

Sylhet Publ~c Health Phys~c~an Superv~se field acbv~hes, Dr Rashedumman 
lia~son with MOHFW d~stnct 
managers 

Project Officer Ass~st the Publlc Health Ms Zahanara Begum 
Phys~c~an In field supennslon, 
reportrng and local level 
l~a~son 

Project Development Officer Superv~se data wlledon, 
(Research) carry out data analys~s for 

project monitonng and for 

Assistant Project Ofticer r I specla1 surveys 
1 Assst the Publ~c Health 

Phys~c~an In field superwon, 
reportrng and local-level 
l~aison as well as prov~de 
l~m~ted ass~stance to Sadar 
Thana 

Adm~n~stratrve Assrstant Ass~st the Sylhet office as 

Mr A B M Shameem ud- 
Dawla 

Ms Ruksana Bequrn r 
I 

I Sk Mofizul lslam 
needed 

CHILD Thanas Assistant Project Officer (1 ~n each Ms Taposh~ Shaha 
of the 3 CHILD II thanas) Ms Sham~ma Akhter 

I Mr N m l  lslam 
F~eld Tramer (2-3 n each of the I 1 7 F~eld Tra~ners altoaether 

CHILD41 Final Evaluatron, August 1999 6 



2 Project Accompl~shments 

2 I Servrce Coverage 

2 1 1 immunizations 

167 MOHFW field workers were trained, registration books were updated in 60,000 households, these 
registration books were used to locate children for immunizations 

Social mobilization activit~es were camed out This was accomplished by training and involving 627 
volunteers, onenting 210 Union Par~shad (Council) members, and mvolving community members in 
different routine and special events 

Appropriate plans were developed and implemented These included developing schedules for 
outreach services six months in advance, supervising the plannmg activities of all the field-level 
supervisors, making plans for servlces in low-performing hard-to-reach areas, and establishing control 
rooms and MIS boards in each thana 

Joint action plans involve both the health and FP wings of the MOHFW were developed for annual 
activities More than 90% of outreach sessions were merged, and 40% of EPI Outreach Sessions were 
attended by FWAs 

More than 20 meetings per month were held at the thana and union levels w~th field workers and 
supervisors to assess performance of field workers Documentation of these meetings was also 
carried out 

Quality of the EPI outreach sessions was monitored every monthly using a health information system 
(HIS) checklist More than 80 EPI Outreach Sites were visited each month by project field staff 

Four National Immunization Days (NIDs) were organized successfully, ensunng a high level of oral 
polio vaccine (OPV) coverage A total of 627 volunteers were formed and 45 traditional birth attendants 
(TBAs) were trained in each of the project thanas in order to bring the target children and mothers to 
the NID sessions 

A measles and neonatal tetanus (MNT) campaign was held each year Need-based measles catch-up 
campaigns were organized also 
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Project Baselme CHILD4 MTE Evaluation Survey, 
DIP lnd~cator Objectfve Survey, 199S Survey, 1997 1999 
Completely vaccinated child (card only, 12- 
23 months of age) 65% 16% 9% 72% 
Completely vaccinated ch~ld (card + history) 

none 22% 32% 91% 
DPT3 coverage (card only) 70% 21 % 21 % 73% 
Measles coverage (card only) 65% 19% 19% 75% 
Child immuniza~on card retentron 
(0-23 months of age) 65% 26% 26% 80% 
DPT1-DPT3 drop-out rate 10% 35% 13% 5% 
BCG measles drop-out rate 1 5Y0 43% 21% 2% 
Maternal 112 coverage 
(card only, women 15-49 years of age) 50% 8% 10% 46% 

Maternal 112 coverage (card + history) 
dunng last pregnancy none 41% 46% 86Oh 
Maternal 11 card retention 
(women 15-49 years of age) 50% 13% 11% 49% 

A 

CHILD II Baseline Survey based on results from the 6 thanas, which were not included in the CHILD4 Project (namely, 
Bianibazar, Companigonj, Fenchugonj, Gowainghat, Kanaighat and Zaklgonj 

tt These data are unweighted averages 

Table 4 and F~gures 1 - 8 show that remarkable progress has been made In the CHILD-II areas, part~cularly 
slnce the m~d-term evaluat~on (MTE) In 1997 All of the childhood ~mrnun~zat~on goals were ach~eved, and 
the maternal ~mmunizat~on goals were nearly achieved Improvements in coverage n the CHILD-I thanas 
are also apparent slnce the final KPC survey In 1995 
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Childhood EPI Coverage In Ch~ldren 12-23 Months of Age, 1991-1999 (card 
only 1 

DPT3 Coverage In Chlldren 12-23 Months of Age 1991 -1 999 (card only) 

+ CHILD-II Thanas 1 1 
+ CHILD1 Thanas 
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Figures 3-4 

DPT1  -DPT3 Dropout Rate (1 2-23 Months of Age), 1991 -1 999 
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Measles Coverage In Ch~ldren 12-23 Months of Age 1991-1999 (card only) 



Figures 5 6 

BCG-Measles Dropout Rate ( I  2-23 Months of Age), 1991 -1 999 

+ CHILD1 Thanas 1 I 
I 

CHILD4 Thanas 

G o a l  
I ------------------------ 

CHILD lmmun~zat~on Card Retent~on for Ch~ldren 0-23 Months of Age 1991-1999 

100 1 
+ CHILD I Thanas 1 
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Maternal TT2 Coverage In Women 15-49 Years of Age 1991-1999 (card only) 

+ CHILD I Thanas 
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Maternal TT Card Retent~on (Women 15-49 Years of Age), 1991-1999 
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2 I 2 Control of Diarrhoea1 Diseases -- 

More than 300 Child-to-Chid (CtC, see section 2 3 I), 150 Particpatory Action Learn~ng 
(PAL)ISimulation, and 700 ORT sesslons for health educat~on were organ~zed by the MOHFW workers 
each year with the ass~stance of project staff 

A total of 52 MOHFW field workers rece~ved traln~ng on the CtC and PAL methodology 

Village doctors who were oriented by the MOHFW National CDD Program recaved penod~c follow-up 
from project staff 

Table 5 and Flgures 9-10 show that the objectives for which there are measured ~ndcators were all 
exceeded by a conslderabie margin 

Table 5 CDD Achievements of the CHILD-II Project 

Ch~ldren's feces d~sposed 
At a fixed site 

CHILD I1 Fmal 
Evaluat~on 
Survey, 1999 

Household members wash 
hands before eabng 
Knowledge of three actions to prevent 
d~arrhoea (among mothers of ch~ldren O- 
23 months of age) 
Conhnuatlon of breastfeed~ng (among 
mothers of ch~ldren w~th d~arrhoea dunng 
the prev~ous two weeks) 
Use of ORT (among mothers of ch~ldren 
w~th dlarrhoea dunng the prevlous two 
weeks) 
Use of same or more flu~ds (among 
mothers of ch~ldren wlth d~arrhoea dunng 
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DIP lnd~cator 

50% 

Use of same or more food (among 
mothers of ch~ldren w~th d~arrhoea dunng 
the  revl lo us two weeks) 

CHILD I1 
Baselme Survey, 
1995* 

15% 

End of Project 
Objectwe 

50% 

80% 

70% 

65% 

CHILD I1 MTE 
Survey, 1997 

(1996, CTC 
areas) 

I the prev~ous two weeks) 1 50% 1 35% 

30% 

43% 1 83% 

72% 
(1996 CTC 

areas) 

not assessed 

46% 

30% 

47% 
(1998, CTC areas) 

10% 

86% 
(CTC areas) 

95% 
(1 998, CTC areas) 

not assessed 

65% 

40% 

99% 
(CTC areas) 

not assessed 

75% 

84% 

27% 66% 



CDD Achievements 

Percentage 

loo 1 

F~gure-Q 
Source KPC Survey Report 
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Changes In CDD-Related Behavlours 

Percentage 
100, 34 - - 99 

-I- 

F~gure-10 
Source CtC Final Assessment Report 



2 1 3 Family Planning 

52 MOHFW staff members were 
trained in conducting partrcipatory 
health educatron sesslons 

85 FWAs were trained rn maintaining 
field reg~sters and on counsehng 
concerning method choice, contra- 
indcat~ons, side effects, and referral 

Yearly advance planning for merged 
sessions was held and more than 
90% of the merged sessions were 
held as planned 

Use of different Farnlly Plannlng Method among the Mothers of Ch~ld Under Two 
Who Do Not Want Child Whln Next Two Years 1991 1999 

More than 100 FP performance analys~s meetmgs were held at the FWC level with FP field workers 
(FWAs) and Supervisors (FPls) 

As shown In F~gure 11, the project objective for famlly planning was surpassed by a consrderable margln 
The use of contraception among mothers of 0-23-month-old chlldren who do not des~re any addlt~onal 
ch~ldren durlng the next two years Increased almost four-fold 

Advocacy meetings were held at the dlstrlct, thana and unlon levels, supervisory plans were formulated 
and drstnbut~on of vltamin A capsules was mon~tored 

Social mobllizatron actlv~ties were carrred before and during Nat~onal Vitamin A Week 

246 MOHFW workers were tralned regarding vitamin A drstnbut~on 

100% of VAC rounds were carr~ed out according to nat~onal guidelmes 

Vitam~n A was administered appropnately at 100% of routine EPI outreach sesslons 

Health education sessions on Vltamin A were desrgned, and approx~mateiy 20 sesslons per month 
were held on a regular bas~s at the commun~ty level 

2 1 4 V~tamm A 
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F~gure 12 shows that the percentage of ch~idren 12-23 months of age who had taken a h~ghdose vrtamln A 
capsule dunng the prevlous SIX months Increased from 52% to 74% 

- 

12 23 Month Ch~ldren Rece~ved V~larn~n A Capsule Dunng Last 6 Months In CHlLDl l  Project Area 

2 1 5 Monltorlng of the Quallty of Servlces 

The project has a very well-developed HIS 
and ~t also tracks closely the data entered Into 
the MOHFW's MIS of the CHILD-II and 
CHILD4 thanas where ~t IS worklng On the 
bass of the data In thls system, there 1s clear 
ev~dence that the output of the project In 
terms of Increases In the quallty and quant~ty 
of outreach servlces 1s clearly Impresswe 

The project mon~tored a series of actlv~t~es 
very closely, lncludmg the qual~ty of EPI 
servlces prov~ded at outreach sesslons The 
number of ch~ldren expected to come and the 
number who actually came was also 
recorded 

The lndlcators measuring the quahty of 
services provlded at outreach sesslons are 

- 
Cold Cham Slenle Tech Malnta~ned 8 EPI card avalleMe at ORS (CHILDII Thonos) 1996-1888 

shown ~ n ~ a b l e  6 and ~ ~ g u r e s  13-15 The a c t u a l 1  
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- -  - -  

Changes In Qual~ty of Outreach Serv~ces 

Qual~ty of FP Services at Satell~te Clln~c Sess~ons (CHILD I1 Thanas) 1997-1999 
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session orovided was adwuate 1 1 

'able 6 Qual~ty Mon~tor~ng of Outreach Sess~ons L ~ s t  of lnd~cators Measured 

Whether the method of vamnabon 
was proper? I 

Satellrte C h i c  Session 
d 
4 

4 

Indicator 
What MOHFW staff were present 

What logistic supplies were present at 
the session 
Whether the qual~ty of the educational 

Whether counselmg of cl~ents was 
adequate 
Whether ster~lizabon of needles and 
synnges was performed correctly 
Whether the cold cham was properly 
maintamed 

EPI Outreach Site Sess~on 
4 
4 

4 

4 

4 

4 

Whether the complebon of all forms 
was correctly carned out 
Whether privacy was maintamed 

Number of ch~ldren targeted for the 
session 

2 2 Capac~ty Bu~ldlng 

2 2 1 Capac~ty Buddmg of the MOHFW 

4 

Number of ch~ldren who actually 
attended 

The evidence IS ovetwhelm~ng that the CHILD-I1 Project has succeeded in enhancing the capac~ty of the 
MOHFW to deliver outreach MCH-FP services in the three thanas where it has been worklng intens~vely 
between 1995 and 1999 Th~s has been achieved by organlzlng at the thana and unlon levels regular 
monthly coordinat~on meetings of staff members from both health and FP wings of the MOHFW, and by 
organizing tralning based on needs ident~fied by observation In the field An advanced schedule for the 
dates of the outreach session was developed for the ent~re calendar year In each of the CHILD-I1 thanas 
project staff regularly monitored field act~v~t~es, provided supervisory training (including on the spot tralning) 
to MOHFW staff, and developed and implemented the use of a supervisory checklist that also served as a 
quality assessment checkl~st for outreach sessions Superv~sory performance was analyzed at monthly 
staff meetings A MIS board was established at the thana health complex to mon~tor thana performance of 
outreach activ~t~es 

4 

4 

4 

In the three CHILD-I1 thanas MOHFW workers have been trained and mot~vated to provide improved 
outreach servrces, and the distnct and thana-level managerslsupervisors have worked as partners with the 
project to foster improved plannlng of outreach services, improved coordmat~on between the two wings of 
the MOHFW, ~mproved transport and logistics for outreach semces, and improved community 
~nvolvementlmob~lization 

4 

4 
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Perhaps even more impressive from the standpoint of capac~ty burldmg is the strong ewdence provided that 
the galns ach~eved In the five CHILD-I Project thanas between 1991 and 1995 have not only been 
mamtamed but they have been further advanced even though the project pcov~ded presence and support 
there between 1995 and 1999 The ev~dence for thls conclusion comes from the EPI coverage surveys 
carned out In each thana of the Dlstrict during the Spnng of 1999 (~ncluding the five Child-l thanas) as well 
as from information In the HIS and MIS for the CHILD-I thanas 

2 2 2 Coordrnat~on between Health and Famrly Plannrng of the M O H M  
One of the objectives of both the CHILD-I and the CHILD-I1 Projects was to Improve the coord~nat~on 
between health and fam~ly planning workers so that the mothers could obtam senrlces from one ate and so 
that supervision and management of outreach servrces would be srmpl~fied The projects helped to 
organize "joint" EPI outreach srtes sesslons (In which an FWA attended along with the HA) and "mergedn 
Satellite Clln~c outreach sesslon (in which the Satell~te Clln~c sesslon and EPI Outreach Sess~on were held 
at the same place and the same time) The projects also facilrtated coordmation meetings of outreach staff 
and the~r supervisors from both the health and FP wings of MOHFW at the thana and union level 

As a result of these efforts, the percentage of scheduled Satell~te Clln~c sesslons In the CHILD-I Project 
areas that were actually held Increased from approximately 60% to 80% be the end of the CHILD-I Project 
In 1995 Between 1995 and 1999 the percentage of scheduled sesslons held Increased even further, to 
around 90% The percentage of merged sesslons held also Increased s~m~larly 

In the CHILD-II thanas between 1995 and 1999, the percentage of planned Satell~te Clinic sesslons which 
were held has remained steady at around 85%, the percentage of merged sesslons Increased from vrrtually 
0% in the first year of the CHILD-I Project to over 70 percent In the second year and then gradually 
lncreaslng to around 85% by the end of the project (see Frgures 16-1 7) 

Figures 16-17 

The Fmal Evaluatron Team encountered 
numerous examples of how the methods 
used by the CHILD-I and CHILD-II 
Projects have been adopted In the 
remaining, non-CHILD thanas in the 
Sylhet D~str~ct, and there is strong 
suggestive evidence that the overall 
program effectrveness In these non- 
CHILD thana has Improved as a result of 
th~s "sp~llover" effect, provrdmg further 
support for the effect~veness of the 
capac~ty bullding process of the project 
and its sustainabll~ty 

Satellite Clinics Held and Merged (CHILD4 Thanas) 1992-1999 

Percentage 
100 1 

Capacity bu~ldmg w~th~n the MOHFW has L 
been made poss~ble by three key elements of 
I1 Project staff Key elements of this partnership include the follow~ng 
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the partnershrp between the MOHFW and the CAREICHILD- 



Joint planning of activit~es at the distnct 
and thana level 

The slgning of a formal agreement 
pledging both partners to carry out the 
plans which had been jointly developed 

Jo~nt supervision and monitonng of field 
act~vrties 

Responsiveness of the CHILD-II Project to 
requests from the MOHFW and from the 
community 

Transparency and mutual trust 

Sateillte Cl~nlcs Held and Merged (CHILD-I1 Thanas) 19951999 I 
Percentage 

100 r I 

2 3 Commun~ty Mob~l~zat~on and Involvement 

2 3 1 Capac~ty Buildmg in the Commun~ty 
The project ass~sted the MOHFW in involving the community in outreach activit~es by selecting and tralning 
627 "Information Banks," who are community members such as household members who offer their house 
for EPI outreach site sesslon, TBAs, Local lnitiat~ve Project (LIP) volunteersl, school teachers and other 
local leaders These persons recelved tra~ning each year about the servlces are available the local 
populat~on and they assist in mob~l~zing mothers and children to attend outreach sessions and to participate 
in special events such as NlDs and V~tamin A week (Section 4 descnbes the lnformatlon Banks further ) 

The project recru~ted 210 members of the union panshad, 30% of whom were women, and prov~ded them 
with an orientation about outreach services The project also broader efforts In the communities to raise 
awareness about the importance of outreach services 

The Child-to-Ch~ld (CtC) lnit~ative began in 1996 as a cross-learnmg experience from other CARE health 
projects in Bangladesh Twenty-SIX groups of children 8-15 years of age were established in geograph~c 
areas of the CHILD-II Project that were considered to be diarrhoea-prone, as determmed by field reports of 
the Health Assistants In each diarrhoea-prone area, 1-3 groups of children were formed Each group has 
10-12 children, and one child was selected to be a group leader The members of each group were 
selected and oriented by the HA andlor the FWA for the area in collaborat~on with the CHILD-II Field 
Trainer responsible for the area Information Banks also collaborated In this act~vity 

The ch~ldren were taught messages by playing a game called "ludu," whlch is an adaptat~on of the well- 
known children's game, Chutes and Ladders The messages on the game are written In Bangla and focus 
on diarrhoea prevention and control, vitamm A, and EPI The ch~ldren were encouraged to share these 

1 The Local Inibatwes Project IS a large scale program that recrults local volunteer women to serve as "Imk personsn between the 
FWAs of the nabonal family plannmg program and women of reproductwe age 
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messages with the~r families and ne~ghbors The children's group met once a week w~th one of the health 
staff or volunteers, but they frequently played the game at other times as well 

Through the CtC Inlt~ative, awareness was created about d~arrhoea prevention, vitamin A, and EPI An 
evaluation of the CtC lnltiative was carned out through semi-structured surveys of household heads and 
mothers In those commun~ties that had CtC groups Direct observations of activit~es and behawors in 
household were also carned out These data were collected in 1996 (baseline), 1997 (MTE) and 1999 
(Fmal Evaluation) The findings of the evaluat~on of the CtC Init~atlve areshown in Table 7-  

Presence of a latnne (any 
kind) n the household 

Table 7 Flndlngs from Evaluat~on of the Ch~ld-to-Child lnitlatlve 

Presence of a water seal 
latrine in the household 

Fmal(1999) 

44% 

I I I 

Mtd-term (1998) 

19% 

i Lndtcator 
Presence in the household 
of a funcbonlng tubewell 

Use of household latrine I not available 

2 3 2 Local Resource Mobll~zation 

Baselme (1996) 

11% 

Ch~ldren observed to wash 
their hands wrth ash or 
soap after defecating 
Feces observed n the 
househ&murtyard 
Ch~ldren s feces d~sposed 
n a fixed place 
Tubewell water used for 
washrng dishes and 
bathrng 
Tubewell water used for 
dr~nking 
Children 6-12 years of age 
observed to use latnne 
Household members 
observed to wash hands 
before eating 
Prevalence of diarrhoea tn 
chrldren c5 years during 
prevrous 2 weeks 

The project gave great effort along w~th the MOHFW to encourage the community to contribute local 
resources for spec~al events (such as NlDs and Vitamin A Week) and for ongoing rout~ne outreach 
act~vities In the CHILD-II thanas, the commun~ties themselves produced banners, carned out "mikingn2 in 
hard-to-reach areas, provided boats for transportation, pnnted leaflets and produced special caps to 
promote NlDs and V~tamin A Week In Companigonj Thana (a CHILD-II thana), the community rased Tk 

not available 

2 Mhng" IS a common activity n Bangladesh In which a nckshaw dnver (or a dnver of a motorized r~ckshaw , also called a baby 
taxl) IS hired to dnve through the community announcing a message through a battery powered mobile loudspeaker system 
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100% 

34% 

27% 

15% 

21 % 

61 % 

18% 

72% 

not ava~lable 

80% 

25% 

47% 

41 % 

70% 

53% 

95% 

4 2% 
(March 1998) 

I 

68% 

5% 

86% 

38% 

82% 

77% 

99% 

2 9% 
(March 1999) 



22,750 (about US$ 500) for expenses related to promoting the NID in 1998 Altogether, the community 
members in the Sylhet Dlstnct ra~sed Tk 88,500 (about US$1,800) to promote the NID In 1998 and another 
Tk 32,350 (about US$700) to promote National Vitamin A week in 1998 

2 4 S u s t a ~ n a b ~ l ~ t y  Elements 

2 4 1 Sustainablllty w~th  the MOHW 
By working directly w~th the MOHFW to enhance its own capacity to prov~de quality services and to work 
effectively with the commun~ty as a partner, the sustalnabihty of project benefits IS ensured The CHILD-II 
Project IS not a provider of services ~tself, but rather an enhancer of the MOHFW's capac~ty and a catalyst 
to strengthen linkages between the commun~ty and the MOHFW 

The phase-out strategy of the project for the CHILD-I thanas has been an effective approach to susta~ning 
and even extending the achievements made as of 1995 

By emphasizmg training of MOHFW staff, the project has been able to ensure that many benefits w~ll be 
sustained and even spread to new locat~ons outside of the Sylhet D~stnct as the staff members are 
transferred to new posts The benefits Include the stronger technical knowledge of the staff members that 
can lead to improved quality of servlces as well as the awareness they have developed about effective 
strateg~es for improving the management capacity of the MOHFW and for mvolving the commun~ty in 
outreach services 

Between January 1997 and June 1999, the CHILD-II Project leadership workmg with the MOHFW in the 
Sunamgonj District also established the BATCHA Project (Building Appropnate Training for Commun~ty 
Health Actmties) in cooperation w~th the Thana Functional Improvement Project, financed by the European 
Union This project was essentially a replication of the best pract~ces of the CHILD-II Project, but dunng a 
shorter tme frame and for a larger population The shorter time frame drd not allow for strong commun~ty 
outreach efforts to emerge, since a 3-4 year penod is required to achieve thls Nonetheless, the final 
evaluation conducted in July 1999 showed strong gains in coverage of services 

2 4 2 Susta~nab~hty at the Cornmun~ty Level 

The project has served as a facihtator and catalyst to make ~t poss~ble for the community to experience 
highquality outreach services and to help the commun~ty realize that their involvement, partiapat~on, and 
support are necessary in order for these services to be available on an ongoing basis Slowly, the 
commun~ty is coming to realize that they have a right to expect these services and also that they have a 
responsibility to ass~st in the mobil~zation of the commun~ty to utilize these services Effective community 
mobilization requires local resources The benefits of budding community partnersh~ps are long-lasting and 
may even become greater over time 

No cost-recovery activities were carned out as part of project activities since all of the servlces prov~ded by 
the MOHFW at the outreach level are free (in accordance with the national policy of the MOHFW) 

Some additional informat~on about the nature of the capacity and sustainablhty activ~ties of the project with 
the MOHFW are outlined in Table 8 
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Table 8 Capac~ty Bulk 
Goal from t h i @  

lmprove the MOHFW's 
capaclty to implement 
replicate transfer and 
conduct ch~ld surv~val and 
related health services 
through a phase-over 
process for sustalnabll~ty 

MOHFW w~ll adopt CHILD 
approach to Improve field- 
level capaclty to prov~de 
quahty health care servlces 

Selected commun~ty based 
sltes become operatronal as 
3 result of collaboratron 
among MOHFW, CARE and 
iocal NGO cammun~ty 
representatrves 

~g and Sustamab~hty Plans and Outcomes of the C 
Endsf-Project Objactrves I Steps Taken to Date 

Collaboratron workshol staff w i & i S  
annual capac~ty- bu~ldmg 
tralnlng sesslons organ~zed 
for MOHFW staff local 
NGOs, community 
representabves and 
household landowners 

CARE's parhapatory tra~nmg 
approach IS formallzed In two 
locabons outs~de of CHILD-II 
thanas 
MOHFW adopts CARE's 
CHlLD approach as a 
nabonal model of partnersh~p 
for NGOs n Bangladesh 

D~ssemmate CHlLD II 
expenence on GOB NGO 
wllaborabon at natronal and 
d~v~s~onal levels 

Share expenence sharmg 
through field vls~ts w~th 
MOHFW managers and staff 
from other PVOslNGOs 
Mergmg of EPI s~tes w~th 
Satell~te Cllnic sustarned 

monthly meebngsl 
onentabonltra~n~ng for thana 
and unlon level staff of 
MOHFW 

A total of 200 such tramng 
sesslons were organ~zed for 
MOHFW Thanalun~on level 
staff 
3 lessons-learned workshops 
organ~zed at dlstnct level 

6 cross vls~ts (for M O H M  
superv~sors/field worker) 
were organ~zed from non 
CHlLD to CHILD-II thanas 

V1slt.s to CHlLD Project areas 
were made by national-level 
counterparts 

Plannmg done w~th MOHFW 
staff at the thana and unlon 
levels 

D~scuss~on sesslons held 
w~th the commun~ty 
representabves and local 
leaders 

21 0 unlon panshad members 
tramed 

ILD-ll Project 
Outcomes 

MOHFW staff capable of 
condudng monthly 
performance analysis 
formulabng supewlslon plans 
uslng checkl~sts and so forth 

CHlLD model be~ng 
replmted n ne~ghbonng 
thana, Sunamgonj through 
BATCHA Project (a p n t  
partnersh~p between CARE 
and the MOHFW with fundlng 
from the MOHFW) 

More than 80% EPI outreach 
s~tes are merged with 
Satelhte Cllnlcs and 
sustamed 
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Community members in the CHILD4 thanas expressed to the Evaluation Team on a number of different 
occasions thelr apprec~ation that the MOHFW outreach sessions are now being held regularly (in contrast 
to the situat~on at the t~me the CHILD-II Project began) and that the merging of the EPI Outreach Site 
sessrons w~th Satellite Clinrc sessions was a great benefit to them, maktng it easier for them to obtain basic 
services as a "one-stop shopping" activity 

The Union Parrshad members now have a clear understanding of the services that the community can 
rightfully expect from the MOHFW field workers Prior to the CHILD-II Project, this understanding d ~ d  not 
ex~s t 

One of many benefits perceived by younger community members is the exposure that they have had to a 
new role model for young women Bemg a highly conservative area n which the mobil~ty of women is 
greatly restricted because of trad~tional cultural norms, the presence of h~ghly mobile female staff members 
as Field Trainers, Assistant Project Officers and Project Officers has given the community members new 
ideas about gender roles Female CARE staff members are renowned in the Sylhet Distnct for their ndmg 
of motorcycles, a practice totally foreign to the area until recently 

4 Revlew of New and Innovatwe Pract~ces 

The CHILD-II Project recruited 627 volunteers (called "Information Banks") at the community level These 
persons are teachers, TBAs, local leaders, and students Both men and women participate as lnformation 
Banks These lnformation Banks were prov~ded with basc and refresher training from the project regarding 
health issues and on the health and family planning outreach services that need to be provided to the 
population lnformation Banks are responsible to assist with the organization of outreach sessions in their 
areas once in a month and to mi te  mothers to the sesslons The Informatton Banks are also rnvolved m 
other voluntary health activities such as NlDs and National Vitam~n A Week These persons are valued 
highly by the community and receive local recognition for their work In addition, outstandmg Information 
Banks receive a special award from the MOHFW lnformation Banks have made a pos~t~ve impact on 
improving the effectiveness of outreach services 

All the Union Parrshad members (including the Chamen) for the three project thanas were given 
orientation on different health Issues and on how they could support d~fferent local health and family 
planning activities A total of 210 partupants took part at the orientat~on sessions, includmg 60 female 
members As a result of #IS activity, these persons undertook some responsibilities for community 
mob~lizat~on 

The CHILD-II Project also incorporated some innovative methods for d~ssemination of health education 
messages through the Child-to-Child game (descnbed previously) as well as through PAUSimulation 
activ~t~es All of these drew cons~derable attention within the community 

At the time of spec~al events such as NlDs and National Vitamin A Week, the project organ~zed folk songs, 
drum beating in market places, and even an elephant paradmg with promotional banners to draw attenbon 
to the event 
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5 Major Constraints Faced 

The CHILD-II Project and its capacity-build~ng approach was hampered by achron~c shortage of MOHFW 
staff, especially among thana-level managers and union supervisors in the FP wing Up to one-thrd of the 
positions of Health Assistants (HAS) and Family Welfare Assistants (FWAs) have been vacant in most of 
the thanas throughout the project penod 

In 1997, there was a cntcal national shortage of EPI cards, which are provided by the MOHFW This 
shortage hampered ~mmunization activ~ties for the great part of one year CARE worked with other 
providers to pnnt EPI cards locally until the nat~onal supply could be replenished 

There was also cons~derable turnover of CHILD-II Project staff, leadlng to vacancies that were not always 
quickly filled The turnover was largely due to other profess~onal opportun~ties available elsewhere In 
CARElBangladesh for project staff members, so this turnover was to a large degree generated by career 
advancement opportunities rather than by dissatisfact~on with the work or poor performance 

In August and September of 1998, devastating floods affected 75% of the country, causing severe damage 
to human life, crops, I~vestock, and housmg Although the Sylhet area was not severely affected (since it IS 

normally flooded anyway at that t~me of year), CARE played a major role nationally in flood-relief efforts 
Dunng the month of September 1998, many project staff participated in relief efforts In the areas of food, 
health care, and sanitation In other parts of the country and therefore was not able to conduct normal 
project act~vlties dunng that t~me 

The project area does experience flash floods from tlme-to-time which disrupt project activities for bnef 
periods 

In 1998, Kanaighat thana, which represents almost half of the project area, experrenced a disruption of its 
electnc~ty supply, preventmg the mamtenance of the vaccine cold cham and severely hampering EPI 
act~vities In the area The CHILD-II Project handled the situat~on effic~ently (by arranging for a temporary 
source of electnc~ty after the problem was not promptly resolved) and proved itself capable of solv~ng 
emergency problems of this type 

6 Plans for Contmuatlon of Project Actlvltles 

At the present time, the Project has secured a no-cost extens~on for four months, and then antic~pates 
"bridge" funding from CARE, the Austrahan Hlgh Commiss~on, and several other sources yet to be finalized 
to provide support until June 2000 In the meantime, longer-term funding will be sought to prov~de support 
after June 2000 

7 Flnanclal Report of Expenditures 

As shown in Appendix-0, the total cost of the CHILD-II Project was US$1 275 milllon, or an average of US$ 
318,764 per year CARE contnbuted Twenty-eight percent of this amount, and the USAlD PVO Child 
Survlval Support Project contnbuted the other 72% of project costs Seven percent of total costs were for 
indirect costs Fifty-seven percent of project costs were for personnel 
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The costs per benefic~ary and the~r methods of calculatron are shown In Table 9 The overall annual cost 
per benefic~ary IS only $1 68 per person per year The EPI component IS the most expenslve (and also the 
most cost-effectne as well, although we have not calculated here the actual presumed effect on mortality 
reduct~on) Even so, the cost IS only $3 50 per beneficiary per year The annual cost per beneficlary for 
each of the v~tamln A, CDD and fam~ly plannmg components ranges from only US$ 0 25 to 0 95 

The benefits ansing from other actlv~t~es supported w~th these same funds, lnclud~ng management 
strengthening of the MOHFW, tralnmg of MOHFW and CARE staff, and commun~ty mob~llzat~on actw~tres 
(all of whrch have benefits far beyond the four ~ntervent~ons shown below), have not been ~ncluded In these 
calculat~ons The benefits whlch can reasonably be expected to accrue after the end~ng of the project 
(which we can assume to be substant~al, based on the findmgs from the CHILD-I thanas) have not been 
lncluded In these calculat~ons Nor have we ~ncluded the benefits of promotmg nutnt~onal ~mprovements 
beyond v~tam~n A, wh~ch are also substantial If all of these benefits, whrch have been ach~eved wrth the 
same financ~al resources attributed to the four chid survrval ~ntervent~on, and ther assoc~ated costs were 
~ncluded In the analys~s, the cost per beneficlary for each of the four chrld surv~val rntervent~ons would be 
substantially less than that reported In Table 9 

lnd~cator 
Overall annual cost per 
beneficlary 

Annual cost per beneficrary 
for the EPI component 

Table 9 Calculat~ons of Costs per Benef~c~ary of CHILD4 Project Actlv~t~es 

Annual cost per beneficrary 
for the vltamrn A component 

- 

Annual cost per beneficrary 
for the control of diarrhoea1 
dlsease component 

Method of Calculahon 
Thrs has been determined bv drvldrna US318,764 (the total annual 

Annual cost per beneficrary 
for the family plannlng 
component 

cost) by 189,722 total benefi&arles (mothers 15-49 years of age and 
ch~ldren 0 72 years of age) 
EPI activltles were targeted at 35% of project effort Assuming thls 
represents the actual expendrture of funds as well, thls would imply an 
expendrture of U S 1  11,567 per year The number of pregnant women 
IS 18,655 and the number of children 0 11 years of age a 73,194 Thus, 
the number of beneficiaries for thrs nterventron IS 35,616 The annual 
cost per beneficrarv for the EPI component has been determmed bv 
dividing u S 1  11,567 by 31,816 
Vrtamin A achvlties were targeted at 15% of prolect effort Assurnlnn 
thrs represents the actual expenditure of funds'aiwell, this would Imply 
an expendlture of US47,815 The beneficlaries in thrs case are all 
women of reproductive age and all chlldren 0 59 months of age, or a 
total of 189 722 beneficlarres The annual cost per beneficiary for the 
vrtamrn A component has been determmed by dividlng US47 815 by - 
189,722 
CDD acbvrtres were targeted at 25% of project effort Assuming thrs 
represents the actual expendlture of funds as well, thrs would Imply an 
expendrture of US$76,691 The beneficlanes in thls case are all 
children 0-59 months of age, or 84,027 beneficlaries The annual cost 
per beneficiary for the CDD component has been determlned by drvrdrng 
US76,691 by 84,027 
Famrly planning actrvlties were targeted at 25% of project effort 
Assuming thls represents the actual expendlture of funds as well, thrs 
would Imply an expendlture of $76,691 The beneficlarres In thrs case 
are all women of reproductive age, or 88,326 beneficiarres The annual 
cost per beneficlary for the family plannrng component has been 
determmed by dlvldlng US$76 691 by 83 326 

Result 
U S 1  68 

CHILD I1 FmaI Evaluatron, August 7999 26 



8 Issues ldent~f~ed by the Evaluat~on Team, Project, or PVO 

The only s~gn~ficant Issue wh~ch the Evaluat~on Team felt was worth notmg e that the MTE recommended 
that a separate final KPC survey be carr~ed out at the t~me of the Fmal Evaluat~on In the CHILD-I thanas 
and In the non-CHILD thanas Th~s was not done 

Gwen the ~mportance of thls project and the Impresswe ach~evements atta~ned, carrylng out these surveys 
would presumably prov~de add~t~onal helpful ev~dence documentmg the cont~nued progress In CHILD4 
thanas as well as document~ng progress In the non-CHILD thanas as a result of "spill over effects" and 
"cross fert~l~zat~on" of ~deas w~th~n the d~stnct 

The final results for the CHILD-II area are based on the KPC survey of 300 mothers who have 0-23-month- 
old ch~ldren S~nce the survey ended up w~th lnforrnat~on on only 110 ch~ldren 12-23 months of age, the 
findmgs for th~s age group have a 95% confidence mterval of +I- 12% (or a 90% confidence ~nterval of +I- 
10%) The project's ach~evements would be more conv~nc~ngly documented ~f a standard EPI cluster 
sample survey of 210 respondents who are mothers of ch~ldren 12-23 months of age was carned out In the 
CHILD-I1 Project area, so that a 95% confidence mterval of only +I- 10% could be assured However, the 
add~t~onal effort and expense may not be worth the add~t~onal precwon obtamed 
9 Lessons Learned 

9 I Project Strategy 
The Evaluat~on Team was unanimous In its vlew that the strategy employed by the CHILD-II Project IS 

h~ghly appropr~ate to the current context of service dellvery In Bangladesh The strategy ~nvolves the 
strengthenmg of outreach service dellvery s~tes, the mtegrat~on of servces between the Health and FP 
wlngs of the MOHFW, and the strengthenmg of MOHFW management and commun~ty partclpat~on at the 
thana level and below 

It was the Evaluat~on Team's observat~on that the project strategy, whlle effect~ve, requires several years 
before progress at the field level can take hold and be documented But the strategy w~ll pay off In the 
longer run ~f pers~stence and pat~ence can be malntamed The progress made between the ln~t~atlon of the 
CHILD-I1 Project and the t~me of the MTE was very modest compared to the Impresswe galns ach~eved 
between the time of the MTE and the t~me of the final evaluat~on The project strategy requlres a strong 
NGO w~th h~ghly competent staff and the ~nst~tutlonal strength to develop a mutually respectful partnersh~p 
over a long penod of t~me 

9 2 Project Staffing 

The Evaluat~on Team was h~ghly Impressed w~th the profess~onal capac~ty, the comm~tment, the 
enthus~asm, and the dynam~sm of the CARE-I1 Project staff members The relat~onsh~ps of mutual respect 
and trust, whlch have emerged between CARE-II Project staff members and MOHFW staff members were 
a del~ght to observe 
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9 3 Mmstry of Health and Fam~ly Welfare 

The MOHFW, from the district-level officials (Civil Surgeon and Deputy Director for Fam~ly Planning) down 
to thana-level and union-level staff members, all expressed appreciat~on to the CARE-II Project for the 
many contributions wh~ch the project has made to strengthenmg outreach services In the distnct 

The Evaluat~on Team met w~th many community members dunng the course of its field visits There was 
great apprec~ation expressed for the improvements in outreach services that the commun~ty has now come 
to enjoy 

The findings of the Evaluation Team indcate that the CHILD-II Project has cooperabvely and effectively 
facihtated increases In the management capac~ty of the MOHFW at the thana level and below In the three 
thanas where it has worked from 1995-1999 and in the five thanas where the CHILD-I Project worked from 
1991-1995 (where also the CHILD-II Project provided limited support from 1995-1999) This enhanced 
capacity has been sustained and has even spread "spontaneously" to other thanas In the d~stnct where the 
project has not worked d~rectly 

Even when all of the costs of project activities are attnbuted to the specific benefits of the four project 
mterventions (EPI, v~tamin A, CDD, and FP) and the benefits of capacity building of the MOHFW, tramng of 
MOHFW staff and CARE-II Project staff, and commun~ty mobll~zation (all of which appear to extend beyond 
the t~me and locale of the CHILD-II Project), the overall costs per beneficiary are sustainable In the long run 
with resources from Bangladesh d the MOHFW and the commun~ty are willing to support them w~th 
resources which they have readily avaiable to them 

The MOHFW has cooperated effectively w~th the CHILD-II Project and deserves strong affirmabon for its 
hard work in ach~evmg the results documented by this evaluat~on 

The partnership between the MOHFW and the CAREICHILD-II Project has led to greatly increased 
commun~ty part~cipat~on In the delivery of MCH-FP outreach services Such partic~pation has been essential 
In promoting Increased ut~l~zation of outreach services and in generating local resources, which are needed 
in order to prov~de transportation support to field workers and supervisors 

The high level of acceptance of the CHILD-II Project by the MOHFW in the Sylhet Distnct has been due to 
the transparency of the relationship between the two partners, the mutual trust and respect which has been 
developed between the two partners, and the willingness and ability of the CHILD-II Project staff to blend 
into the MOHFW system The CHILD-II Project staff members and the MOHFW staff members all deserve 
commendat~on for being able to achieve such an effective relationship 
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There is still a need for further lmprovements In the range and quality of outreach services In the CHILD-II 
thanas, but remarkable progress has been made nonetheless 

The CARElCHlLD strategy is effective, and the lmprovements In services, whlch the strategy helps to make 
possible, appear to be sustamed However, cont~nued sustamab~lity of the improvements as well as 
add~tional ~mprovements in services w~th~n the context of the Government of Bangladesh's health sector 
reform (the Health and Population Sector Program) will require further long-term collaborat~on between 
CARE and the MOHFW in the Sylhet Dlstnct 

In summary, a mutually respectful partnership between the MOHFW and the CARUCHILD-II Project has 
been developed wh~ch has made possrble susta~nable ~mprovements in outreach service coverage, In 
management capacity of the MOHFW at the thana level and below, and in increased community 
partic~pat~on 

The partnersh~p in the Sylhet Distnct between the MOHFW and CARE should continue smce the MOHFW 
is eager for this, since the partnership as it now exists represents the results of eight years of fru~tful 
collaborat~on, and smce there are many challenges stdl to be overcome In lmprovmg outreach MCH-FP 
services in the Sylhet Distnct 

In the future, emphasis should be placed on low-performmg, hard-to-reach areas w~thin the distnct This 
may mean focus~ng on specific unlons w~th~n thanas rather than on the entire thana The ident~ficat~on of 
pnonty areas w~ll require the maintenance of a strong MIS (of the MOHFW) and a strong HIS (of the 
Project) 

The project should cons~der expansion beyond EPI, v~tam~n A, CDD, and FP to mclude control of acute 
resp~ratory infections (ARI) and malana, surveillance for acute flacc~d paralys~s (AFP), stronger safe 
motherhood act~vit~es, and act~vities to ensure that arsenc-contaminated tubewells are not bemg used for 
dr~nking water The project should look for innovative and sustainable approaches that at the same t~me 
enhance the capac~ty of the MOHFW 

The project should cons~der a broader involvement In strengthening management at the thana level and 
below In the context of HPSP reorgan~zation As health sector reform progresses, as the two wings of the 
MOHFW become merged at the thana level, and as local-level accountabihty and local-level decision- 
making become stronger, there w~ll need to be ongoing efforts to assist the MOHFW in enhancing its 
management capacity CARE is un~quely equ~pped to do th~s in the Sylhet D~stnct 

The CHILD strategy should be replicated In other low-performmg areas of the country In light of the fact 
that CARE has a long inst~tutlonal h~story for more than a decade now in apply~ng th~s strategy In two areas 
of the country (in KhulnalBansal and In Sylhet), CARE should consider developing a new project s~te In 
another low-performmg area The MOHFW should cons~der pr~ontizing other low-performmg areas of the 
country and encourage the ~nvolvement of other NGOs In add~t~on to CARE to work In partnership w~th the 
MOHFW to improve performance uslng the strategy that CARE has developed However, any other NGOs 
that work as partners w~th the MOHFW In implement~ng the CARE strategy should have the strength to 
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attract h~ghly capable staff, prov~de them w~th h~gh-qual~ty tralnlng, and to develop a mutually respectful 
long-term partnersh~p with the MOHFW I 
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Append~x A 

Benef~c~ar~es of the CHILD4 and CHILD-II Thanas 

Populatrons of the Beneficrarres of the CHILD-I and CHILD-II Thanas 
In the Sylhet Drstrrct 
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Thana 
CHILD-I Thanas (five 
thanas) 
CHILD-II Thanas (three 
thanas) 
Total 

Total 
Benef~c~ar~es 

488,024 

189 722 
677 746 

Ch~ldren 0-11- 
months of age 

39,709 

13,194 
52,903 

Women 1549 
years of age 

245,l 14 

89,326 
334,440 

Children 
0-72 months 
of age 

242 910 

100,396 
343,306 



Organrzat~onal Chart for CHILD-II Project 

Project Coordmator (PC) 

Dr Sham~m Imam 
Ass~stant Prqect Coordmator (APC) 

Md Sazzad Hossaln 
Program Development Officer (PDO-F&A) Md Auzul Haque 

Admn~strabve Assstant (AA) 

Field Office Based at Sylhet Dr Rashedunaman Shah 
Publ~c Health Physlc~an (PHP) 

* 

Md Shameem ud Dawla Sk Mokul Islam 
Program Development Officer (PDO-R) Adrn~n~strabve Assistant (AA) 

r 
* 

Zahanara Begum 
Project Officer (PO) 

I 
Sadar fhana hpizzzkT 

Rukshana Begum 
(APO Acfrng) I Taposh~ Saha 

(A PO Actmg) 
Salma Khatun 
Zah~dul Kab~r 

Dhononjoy Kumar 

1-APO (Actmg) 1-APO (Actmg) 

-I 
Tobl SSWf of CHILD Plo~ect =I9 (CBHW) PC I, APGI, PDO-7, r 

Gowa~nahat Thana Compan~qonl Thana 

Md Nazrul Islam Sham~ma Akhter 
(A PO Actrng) (APO Actrng) 

Basona Sarker Monayem Khan 
Md Nurul Haque Shanf Reza 

1-APO (Acting) I-APO (Actmg) 
2-FT 2-FT 

- 
, (Fm75) PHP 7, PDO-7, PO-7, AA-I, APO (Acbng)S; FT-7 
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Appendlx C 

Object~ves and Methodology of the Evaluat~on 

The final evaluation encompasses the four years of actlvlty of CHILD-II Project In Sylhet Dlstnct from 
October 1995 until September 1999 

Overall Purpose 

To assess, document, and disseminate the ach~evements of the CHILD-II Project since its beginning In 
October 1995 

Specific 0 bjectives 

To assess the Project achlevements In terms of the Project's outputs and outcomes and also to explore 
reasons for not meetlng the objectives (if any) 

To assess improvements In the capac~ty of the MOHFW partners to plan and implement ch~ld surv~val 
actlvit~es effectively 

To assess the sustalnablllty of Project act~wties and benefits w~th particular attention given to assess 
the phase-out strategy followed In the thanas where the CHILD-I Project worked from 1991 to 1995 and 
where the CHILD-II Project ma~nta~ned a minimal presence between 1995 and 1999 

To carry out an assessment of the changes In sk~ll development and Improved management practices 
of MOHFW field staff, supervisors, and managers 

To assess the rationale and effectiveness of new and ~nnovat~ve inlt~atlves undertaken by the Project In 
order to achieve Project objectives 

To assess progress in the ~mplementation of the Mid-Term Evaluation Response Plan 

To revlew Issues ldent~fied by the Evaluation Team, by the Project, or by partners 

To ~dentlfy and dlscuss lessons learned 

To h~ghl~ght achievements of the Project and major constramts that affected Project act~vitles 

To make recommendat~ons regarding the future d~rect~on for the CHILD-I1 Project, part~cularly In l~ght of 
the emerging needs for ch~ld surv~val programming withm the context of the new Health and Populat~on 
Sector Program of the Mlnlstry of Health and Fam~ly Welfare 

Methodology 

Team 
The Evaluation Team members are listed In Appendix F Dr Henry Perry served as Team Leader All of the 
members of the Evaluat~on Team were present dunng the Team's activit~es In Sylhet and also were present 
for the dlssemmat~on of Team findlngs to MOHFW offic~ais in Sylhet 
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Process 
Pnor to beg~nn~ng of the evaluat~on, the Evaluat~on Team rev~ewed the bas~c documents descnbmg the 
Project and ~ts progress The Team held its first meet~ng In Sylhet on August 16 At that t~me, the Project 
staff presented the Project goals, object~ves, and ach~evements (as documented In the final KPC survey) 
The Team developed a plan for field v~slts, lnterv~ews w~th key mformants (~ncludng CHILD-II Project staff 
members, MOHFW staff at the dlstnct, thana, and field levels, local NGO workers, and benefic~anes), 
d~scuss~ons, and document revlew lead~ng to the final debnefing session In Sylhet on August 20 (see 
Append~x E) 

After complet~on of the Evaluat~on Team's act~vlties In Sylhet, Dr Perry worked on the Fmal Evaluat~on 
Report with the CHILD-II Project staff based In Dhaka, along with Dr Rasheduuaman, Publ~c Health 
Physaan, and Mr Shameem-ud-Dawla, Program Development Officer Pnor to the finahzat~on of the 
report, comments were mcorporated from other members of the Evaluat~on Team and from CHILD-II 
Project staff members The final verslon of the report was completed after Dr Perry returned to the Unlted 
States 

The Evaluat~on Team was well balanced, representmg a nch dlverslty of expert~se and experience The 
Team funct~oned smoothly and was able to ach~eve consensus on all of its conclus~ons 

D~ssemmat~on 
The findmgs of the Evaluat~on Team were shared In a two-hour seminar w~th MOHFW managers and 
supervisors and NGO representat~ves from throughout the Sylhet D~stnct on August 20 n Sylhet 
Mun~c~pal~ty Another dlssemlnat~on seminar was held In Dhaka on August 24 wh~ch was attended by senlor 
MOHFW managers, representatlves from d~fferent donors (USAID, DFID), mtemational organ~zat~ons 
(WHO, FPMD, MSH, UFHP, World V~s~on, and PLAN Intematlonal), and senior CARE staff Fmdlngs of the 
evaluat~on were also shared In a meet~ng with representat~ves of the Department for Intematlonal 
Development of the Bnt~sh H~gh Commlss~on In Dhaka The meetmg scheduled w~th USAlD 
representat~ves had to be canceled 

Constramts 
The field v~s~ts and t~me spent by the Evaluation Team In Sylhet were reduced by one day because of a 
nat~onal hobday on August 15 and because of d~fficultres and coordmatmg the schedules of the Evaluat~on 
Team members Therefore, the thoroughness of the field actlv~t~es was less than opt~mal, although 
nonetheless stdl qulte adequate Meet~ngs w~th the D~rector General for the D~rectorate of Health Serv~ces 
and wlth USAlD had to be canceled because of a nat~onal stnke on August 22 
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Trarnmg Prowded to MOHFW Staff by CHILD-I1 Staff and Tra~n~ng 
Prowded to CHILD-II Staff 

Traln~ng on CtC and PAUS~mulat~on 1 52 

- -- - - - - -  

Tratnmg course 

Superv~sor trainlng 

Refresher trainlng on EPI and FP 

Number of staff 
members tramed 

79 

167 

Orlentahon on special events I 246 

FWA register 

Supervisory checkl~st 

85 

79 

- 

HA register 

30 cluster sample survey 

Category of staff member 
tra~ned 

- -  - - 

82 

246 

AFP surve~llance 

HI, AHI, FPI, FWV, Sr FWV 

HA, FWA 

20 

HA, FWA 

HI, AHI, FPI, FWV, Sr FWV v 
HA FWA Superv~sor I 

HA, FWA and Superv~sor w 
HI, AH1 
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Response of the Project to Mid-Term Evaluat~on Recommendatlons 

The Mid-Term Evaluat~on (MTE) contained 13 recommendat~ons, each with a number of specific sub- 
recommendat~ons The Knowledge, Pract~ce and Coverage (KPC) survey that was carned out at the t~me of 
the MTE showed m~n~mal progress In improvmg coverage rates The main thrust of the MTE was to sh~ft 
Project act~v~t~es more forcefully to the commun~ty level 

This Project leadership managed th~s change in emphas~s by assigning each of three Assistant Project 
Officers (APOs) specifically to one thana and by l~m~ting h~slher respons~b~lities to that thana Prev~ously, 
each APO had other responsib~l~t~es in add~t~on Once th~s sh~ft had occurred, a massive four-month effort 
was undertaken w~th the MOHFW field staff to update the household reg~sters Th~s effort ~nvolved vrs~tmg 
60,000 households 

A stronger focus on the commun~ty level was possible after the MTE because the Project completely 
w~thdrew the lower-level staff from two CHILD4 thanas at that time The lnformat~on Banks were selected 
and tramed after the MTE 

Recommendat~on 1 Increase the awareness between MOHFW and CHILD-II staff members 
regardmg the Project's achievements and importance of the partnersh~p 
As a result of increasing experience w~th the Project and contmued jomt meetmgs, the staff members from 
the MOHFW and from CARUCHILD-II are gaining a better apprec~ation of the Project's ach~evements and 
the ~mportance of the partnersh~p 

Recommendat~on 2 The Project's ~nd~cators do not demonstrate progress In improving qual~ty and 
capac~ty strengthenmg Therefore, 4-6 new md~cators should be developed and mon~tored 
It was not possible to change the Project's key goals and objectives nor the md~cators to measure these 
The Project's health ~nformat~on system (HIS) contam a number of ~nd~cators regardmg qual~ty and 
capacity strengthenmg wh~ch are bemg routmely mon~tored as process ~ndicators even though they are not 
outcome ~nd~cators for the Project A quality checkl~st for outreach sesslons was slmpl~fied after the MTE 

Recommendat~on 3 Rev~ew staffmg pattern In order to strengthen CHILD-II staff support at the 
thana level and below 
As ment~oned above, th~s was carned out and Project staffing was strengthened wrthm the three CHILD-II 
thanas 

Recommendat~on 4 Rev~ew performance standards for Field Tramers in the Project and current 
needs for further trainmg Prov~de add~t~onal tra~nmg and support to narrow the gap between 
standards and performance 
Th~s was carned out In add~t~on, a trainmg manual for F~eld Trainers was developed 
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Recommendation 5 Update the quality checkl~st for outreach act~v~ties and share the findlngs 
arising from qual~ty monitoring wrth local-level staff 
The qual~ty checkl~st for outreach activ~ties was reduced to one page in length At the end of the outreach 
session, the find~ngs from the checklist are now rev~ewed w~th all parties The mon~tonng findmgs are also 
now reviewed In monthly union meet~ngs of field staff (usually attended by 7-8 HAslFWAs along with the~r 
superv~sors) The findings are also shared at the thana-level meet~ngs as well 

Recommendation 6 Assess the feas~bll~ty for including ARI and malaria detection and treatment as 
part of Project activ~t~es since ARI is the leading cause of death among children In Bangladesh and 
since malar~a 1s endemic In selected parts of the Project area 
G~ven the fact that the Project was behmd on its schedule In ach~eving its goals and objectrves when the 
MTE was carned out, the Project leadersh~p did not feel ~t would be wise to add major new interventions 
dunng the last two years of the Project There were several geographic areas In the CHILD-I thanas where 
the Project did ass~st in strengthenmg malana treatment act~vit~es The MOHFW National ARI Project was 
also workmg n four thanas of the district, thereby d~min~shing the need for the Project to invest In ARI 
act~vities F~nally, ne~ther CARE as an organizat~on nor the Project's leadership felt comfortable in chang~ng 
course In "mid-stream" by add~ng new goals and objectives that had not been prev~ously agreed to with 
USAlD In Washmgton 

Recommendation 7 Shift the focus of mon~tor~ng to the union and ward levels, and consider three 
KPC surveys at the completion of the Project - In the CHILD4 thanas, In the CHILD4 thanas, and In 
the non-CHILD thanas 
The focus of monitoring d ~ d  shift to the union and ward levels, and th~s was one of the factors that led to 
markedly improved program performance The Project staff d ~ d  not feel that the other two KPC surveys (in 
the CHILD-I and non-CHILD thanas) were essential, so this recommendation was not followed through 

Recommendation 8 Search for contmuation of funding for Project actlv~t~es 
The Project IS In the process of secunng "bridge" fund~ng to allow it to contmue in a l~m~ted form unt~l June 
2000 The search for longer-term funding is act~vely underway 

Recommendat~on 9 Develop applied research capabil~ty 
The Project upgraded the status of the HIS Officer for the Project, Mr Md Shameem-ud-Dawla, to Project 
Development Officer (Research) Mr Dawla assisted the Sylhet Distnct MOHFW in 1998 and 1999 to carry 
out an EPI coverage survey In each of the thanas of the d~str~ct Mr Dawla led the evaluation of the Ch~ld- 
to-Chdd particrpatory learning activity Mr Dawla also superv~sed two students In soc~al work from Sylhet 
Un~vers~ty who carned out research projects for the~r master's thes~s in collaborat~on w~th the Project 

Recommendation 10 Assess optrons to decrease the cost and Improve the quality of curative 
servlces 
This recommendation was not carned because it was not cons~dered a pnonty 

Recommendation 11 Recognize good performance among MOHFW workers 
Pnzes, awards, and cert~ficates were given to MOHFW field workers for outstanding performance Th~s 
act~vrty helped to improve morale among the MOHFW staff 
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Recommendatlon 12 Address EPI Iog~stics problems 
CARE d ~ d  begm to work wlth the nat~onal EPI headquarters office In Dhaka regardrng supply problems 
Several t~mes CARE veh~cles carried supplles drrectly from Dhaka to Sylhet when the MOHFW transport 
system was not functlon~ng CARE provided money to print EPI cards when a natronal shortage of EPI 
cards developed CARE also prov~ded ass~stance In obtalnmg a new supply of syringes and needles slnce 
those In use had worn out In one thana (Kana~ghat), electr~clty was unavailable for three months, mak~ng ~t 
~mposs~ble to store vacclnes there and therefore temporanly halting the entre EPI program In the thana 
CARE prov~ded assistance maklng temporary electrrc~ty poss~ble until the regular system was repalred 

Recommendat~on 13 Resolve d~screpancies between tally and survey est~mates of EPI coverage 
CARE was not able to address thrs Issue because of pnonty glven to other act~v~tles 



Fmal Evaluation Schedule and Activ~t~es 

Monday August 16 
Evaluat~on Team members traveled to Sylhet and met wrth CARE-II Project staff to review Project 
object~ves and find~ngs from the KPC The Team met to make plans for field vis~ts, ~ncludmg establish~ng a 
strategy for conduct~ng field v~sits The gu~dellnes for each field visit are shown below The Team d~v~ded 
into three sub-teams for field v ~ t s  (see table below) Several CHILD-II Project staff members 
accompan~ed each Sub-team 

Tuesday August 17 
The Team visited Beanibazar Thana (a non-CHILD thana), Balanganj Thana (a CHILD-I thana), and 
Gowalnghat Thana (a CHILD-II thana) The Team met at the end of the day to dlscuss observat~ons from 
field vrs~ts 

Wednesday August 18 
The Team vwted Jamalganj Thana (a BATCHA thana In Sunamgonj District, adjacent to Sylhet D~stnct), 
Zakiganj Thana (a non-CHILD thana), and Companigonj Thana (a CHILD-II thana) 

Thursday August 19 
The Team v~sited Jomtapur Thana (a CHILD I thana), Sadar Thana (a CHILD I thana), and Kana~ghat 
Thana (a CHILD-II thana) Sub-team I also met with the Deputy D~rector for Family Plannmg, the Clv~l 
Surgeon, and local NGO representat~ves 

The Team met at the end of the day to d~scuss observat~ons from field v ~ t s  on Tuesday and Wednesday 
The Team met to consohdate the observat~ons of the field vwts 

Fr~day August 20 
The Team rev~ewed again the find~ngs from the KPC survey as well as the ongmal goals and object~ves of 
the Project The Team developed its summary conclus~ons and recommendations The Team finallzed ~ ts  
plans for the debnefing session The debnefing sesslon was held w~th representatlves of the MOHFW and 
NGOs Dr Rasheduuamam Shah served as Announcer for the occasion Dr Wahldul Islam, Project 
Coordmator, presented the Project Goals, Objectlves and Methodology Dr Shamim Imam, Assistant 
Project Coordmator, presented the Evaluat~on Objectlves and Methodology Dr Kha~rul Islam, Evaluat~on 
Team member, made a presentat~on on the Project's achievements in bu~ldlng MOHFW capac~ty Dr 
Saqu~ Khandoker, Evaluat~on Team member, made a presentation of the Project's ach~evements n 
mob~lmg commun~ty part~c~pat~on and community resources Dr Henry Perry, Evaluat~on Team leader, 
presented the Fmdmgs of the KPC Survey, Summary Conclus~ons, and Recommendat~ons Dr S M Asib 
Nasim, Evaluat~on Team member, led the Quest~on and Answer session Mr James Setzer, Evaluat~on 
Team member and representatwe of the CARE-USA Office In Atlanta, gave the Vote of Thanks 



F~eld Vlsltatlon Schedule of Evaluation Team 
I 

I 

Sub Team 1 
Dr As~b Nas~m, Team 

Leader 
Dr Henry Perry 
Dr Shamim Imam 

Date Dr Rasheduuaman Shah 
17 August 1999 Beanibazar (non-CHILD 

I thana) 
18 August 1999 ( Companrgonj (CHILD-I1 

Fam~ly Planning and Ciwl 

Sub Team Composrt~on 
I I 

Sub Team 2 
Dr Kha~rul Islam, Team 

Leader 
Mr Jim Setzer 
Mr Subrata Kumar Dey 

Sub-Team 3 
Dr Saqu~ Khandokar, Team 

Leader 
Dr Wahrdul Islam 
Mr Shameem ud-Dawla 

Ms Jahanara Begum 
Balanganj (CHILD-I thana) 

surgeon 
20 August 1999 Preparabon of summary findings 

Debnefing and presentabon of findings to local partners 1 

Gowamghat (CHILD II 

Jamalganj (BATCHA thana 
n Sunamgonj D~stnct) 
Kana~ghat (CHILD-II thana) 
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thana) 
Zakiganj (non-CHILD thana) 

Jomtapur (CHILD I thana) 



Gu~del~nes for lnformat~on to Be Collected bv Evaluat~on Team Members at the T~me of Site \ 

Act~v~ty to Be Carried Out 
Observe qual~ty 

Talk w~th prov~ders 

Talk w~th and observe 
supervisors 

Talk with communlty 
volunteers and commun~ty 
partners 
Talk w~th members of the 
Union Panshad 

EPI Outreach Sess~on 
Complete qualrty checklist 
observe &unsellng about s~de 

effects, card retention, and next 
v ~ s ~ t  date 

Ask about knowledge of childhood and 
maternal ~mmun~zation schedule 

Ask about Inputs whch CHILD II Project 
has made 

Ask about satisfact~on w~th tra~n~ng 

Ask about inputs from the CHILD II 
Project 

Observe nature of supervlslon 
Ask what they are domg and why 
Ask what tra~nmg has been prov~ded 

What do they do to promote MCH FP 
outreach servlces and why? 

What has been their role n promobng 
specla1 events (V~tarnm A Week, 

NIDs, 
etc )? 

What has been the~r role n generabng 
local resources to promote MCH FP 

Satell~te Clmc Sess~on 
Complete qual~ty checkl~st 

Ask about the plan for 
locating mjectable clients 
who d~d  not come for the 
sesslon (but who were 
scheduled to come) 

Ask about knowledge of 
s~de effects of b~rth 
control p~lls and 
contra~nd~cat~ons to 
recommending b~rth 
control plls 

Same 

Same 

Same 

as to Thana ~eal thomplexes and Outreach sit&-- 

Merged EPI 
OutreachlSatell~te I 

Same Not appl~cable 

Same 

Same 

- 
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Not appl~cable 

Not applicable 

Same Not applmble 



Gu~delines for lnfonnatron to Be Collected by Evaluat~on Team Members at the T~me of Slte Visits to Thana Health Complexes and Outreach Sltes I - 

Activi to Be Carried Out 

Talk wlth clients !- 
EPI Outreach Sess~on 

acbvrbes? 
Ask who told them to come to the 
session 
Did they bnng their EPI card? 
What IS thelr opinion about the behavior 

of the service provrders? 
Are they sabsfied with the services? 
What other servlces do they need at the 

outreach site? 
When are they supposed to 

return to the outreach site? 
Ask ~f they partrclpated In Vitamin A 

Week and ~f not why not 
Ask B their chlld had dlarrhea during the 

prevlous two weeks and, ~f so, what 
dld 

they give to the child 
Ask ~f the mother had ever received any 

orientation about the prevenbon and 

Satelhte Clin~c Session 

Same 

I 
Merged EPI 
OutreachlSatellite 
Clinic Sess~on 

Same 
Ask about 

sabsfacbon wlth 
merglng 

Same 

Thana Health Complex 

Not applicable 

Not applicable 

How has the CHILD I1 Project 
been effective? 

What 1s your job description? 
What kind of training have you 

received and what is your 
opinlon about 117 

What klnd of ffiupport a vls~onO 
have you rece~ved? 
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Guidelmes for Information to Be Collected by Evaluat~on Team Members at the T~me of Site V~sits to Thana Health Complexes and Outreach S~tes 
I 

Actrvity to Be Carrted Out 
Meebng with thana level 
staff at the Thana Health 
Complex Thana Health and 
Family Planning Officer, 
Thana Family Planning 
Officer, Medical Officer for 
Disease Control, Medrcal 
Officer (MCH), EPI 
Technician, Health Inspector 
and Senior FWV 

Site of Activ~ty 
Merged EPI 
OutreachlSatellite 
Cl~nic Sessron Thana Health Complex 

What has the CHILD II Project 
been doing In your than$ 

What is your planning process? Dld 
CHILD II making a 

contnbubon to this? 
What support has the CHILD II 

Project provided to strengthen 
superv~sion? 

Is there an MIS control room? 
(observe) 

Is there a demographic profile 
for the thana? Who made this? 
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Summary Conclus~ons Ar~slng from Fleld VISI~S 
of the Evaluat~on Team 

After the three Sub-Teams had completed their visits to the three CHILD-II thanas, three CHILD-I thanas, 
two non-CHILD thanas, and one BATCHA thana (in neighbonng Sunamgonj thana), the following 
observations were made 

Observations of the CHILD-II thanas 

1 The management capacity of the MOHFW at the thana level and below has been improved 

This has occurred through the following activities 
a lmprovements have been made in the planning of coordination meetings and field activities, 

rncluding increasing collaboration between the Health and FP wings for field activities 
b Regular monthly stafflwordination meetings are now held at the thana and union levels 
c Improvements have taken place in the training of supervisors and in staff development 
d Improvements have taken place in the management ~nformation system (MIS) of the 

MOHFW 
e Improvements have taken place in the monitonng of field activ~ties 
f Improvements have taken place in the supervision of field actwit~es, including joint supervision by 

Assistant Health Inspectors (who supervise Health Assistants in the Health wing) and Family 
Health lnspectors (who supervise Family Welfare Assistants in the FP wing) 

2 Community part~cipation ~n MCH-FP act~vities has increased 

This has occurred through the following activities 
a "Information Banks" (community volunteers such as school teachers, LIP volunteers, TBAs, 

household heads who offer their houses for EPI Outreach Session, and local opinion leaders who 
serve to mobilize the local community to attend EPI Outreach Site sessions and Satellite Clinic 
sessions) have been recruited and incorporated in field activities 

b Members of the Union Parrshad (elected local officials for a populat~on of approximately 25,000 
persons), Imams (local Muslim religious leaders), and women have become involved in promoting 
the utilizat~on of outreach MCH-FP services 

c Awards and pnzes have been presented for outstanding contnbut~ons made by volunteers 
d Local resources have been generated to support outreach MCH-FP services, especially for 

transport of MOHFW staff to attend EPI Outreach Site sessions and Satellite Clinic sessions 
e A Child-to-Child Program has been established to involve village children in learning and 

transmitting basic MCH educational messages throughout the community 
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3 The CHILD strategy is an effective one, and the CARE staff has been effective in  
implementing the strategy 

These conclusions are based on the following observations 
a A strong and mutually respectful partnersh~p between the MOHFW and CARE has emerged 
b The CARElCHlLD Project staff IS motivated, dynamic, and well-tra~ned 
c The MOHFW at varlous levels has made mult~ple requests for continuat~on and expanslon of 

CHILD act~v~ties In the Sylhet District 

4 The provision of basic MCH-FP services at outreach sites has been strengthened 

Th~s conclus~on IS based on the following observat~ons 
a The knowledge and motivation of MOHFW field staff have Improved as a result of increased 

training and supervisory support 
b The ability of field staff and supplies to reach outreach sites has improved as a result of improved 

logistical support, including transportation 
c The utilizat~on of outreach services has ~mproved as a result of the increased availability of 

servlces and increased community awareness and involvement 
d The percentage of Satellite Clinic sessions (of the FP wing) which have been merged with EPI 

Outreach Site sessions (of the Health w~ng), and the percentage of EPI Outreach Site sesslons 
attended by an FWA (from the FP wing) has mcreased as a result of collaboration between field 
staff from the Health and FP wings of the MOHFW and also as a result of improved coordination 
and planning of managerslsupervisors from the two wings at the thana level 

e Client satisfaction has increased as a result of improvements in the availabihty and quality of 
outreach services 

5 There are still needs for ~mprovements in  field-level services 

This conclusion IS based on the follow~ng observations 
a Outreach services are still dependent (although to a limited degree) on CARElCHlLD staff to 

maintain their current effectiveness 
b EPI act~vities have been emphasized by the Project and are approaching optimal levels However, 

there is st111 considerable room for ~mprovements in the coverage and quality of vitamin A 
supplementat~on, CDD actmties, and family plannmg activities There is also a need for expansion 
of Project activit~es to rnclude the other child health components of the new Essential Serv~ces 
Package of the MOHFW and other spec~al init~atives such as poho eradication 

c Inadequacies in the complet~on of MIS field reports were observed 
d There has been a high turnover of CAREICHILD-II Project staff that has affected the quality of 

inputs provided to the Project 
e There has been little innovation w~th community-based health education durmg the Project period 
f Establishing stronger linkages between the CAREICHILD-II Project Office in Dhaka and the 

MOHFW at the national level would be helpful in resolvmg problems in service delivery that cannot 
be resolved at lower levels, such as vacancies in staff positions and lack of essential supplies 
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Observat~ons of the CHILD-I Thanas 

I The management capac~ty and the level of performance ach~eved at the end of the CHILD-I 
Project ( ~ n  1995) has been sustained 

Th~s conclusion IS based on the follow~ng observat~ons 
a The plann~ng schedule has been ma~nta~ned 
b The MIS still funct~ons well 
c A h~gh coverage of EPI and FP services has been ma~nta~ned 
d The management tools developed dunng the CHILD-I Project have been appl~ed to other MCH-FP 

servlces In the thanas 

2 There is an openness of the MOHFW to other partners and to strong community 
involvement 

This conclus~on e based on the follow~ng observations 
a The MOHFW appears less res~stant now to work with other NGO partners and mcreasingly 

recognizes the contributions that NGO partners can make In helping to strengthen MOHFW 
services 

b The MOHFW now has a strong appreciation for the contnbut~ons that the commun~ty can make In 
heip~ng to strengthen outreach MCH-FP services 

3 The CAREICHILD-II Project has effectively ma~nta~ned a limited presence in the CHILD4 
thanas, and the gradual phase-out strategy for the CHILD-I thanas ~mplemented from 1995 - 
1999 has been Important in sustaining what had been achieved there by 1995 

Th~s conclusion is based on the following observations 
a The CAREICHILD-II has provtded continued (but I~m~ted) tra~n~ng, management and log~st~c 

support in the CHILD-I thanas 
b CAREICHILD-I1 staff members have continued to make occas~onal visits to the CHILD-I thanas and 

to the outreach activ~ties there 
c The CAREICHILD-II Project has ass~sted the CHILD-I thanas In ma~ntalning commun~ty 

partic~pat~on 

General Observat~ons 

The number of vacancies among field staff and supervisors of field staff has hampered field work In many 
thanas of the d~stnct, one-third of the posit~ons are vacant 

There is a widespread concern and confus~on among the MOHFW staff at the thana level about the 
reorgan~zat~on of servlces currently underway In the context of HPSP 
In the non-CHILD thanas, there is stdl a marked lack of wordinat~on between the Health and Fam~ly 
Planning wlngs, a lack of merging of EPI Outreach S~te sesslons and Satellite Cl~n~c sesslons, a lack of 
attendance of FWAs at EPI Outreach Site sesslons, and a lack of effectwe supervislon of field activ~t~es 



Observat~ons Reqardlna CDD Actlvit~es of the Prolect 

The CHILD-II Project d ~ d  not give as much attention to CDD activit~es as it d ~ d  to EPI act~v~t~es However, it 
should be noted that the Project Deta~led lmplementatlon Plan ass~gned 25% of Project activities to CDD 
activ~t~es compared to 35% for €PI act~vit~es 

The CHILD-II Project staff members did receive training in CDD, and the Project d ~ d  facilitate the use of 
CDD materials at EPI Outreach Site sessions, at Satellite Clinic sessions, and at merged sessions The 
Project also promoted the dissemmation of CDD messages through ~ t s  Ch~ld-to-Child actlv~t~es The 
tralnmg for volunteers (Information Banks) d ~ d  lnclude CDD, but ~t did not include guidance In the 
cornmun~cation of th~s informat~on 

The CHILD-II Project staff d ~ d  work w~th the local government offic~als in promoting activities to prevent 
diarrhoea1 d~seases 

However, there were no CDD activities lncluded at the thana or dlstnct level In the plannlng process for 
outreach services The rnon~tonng ~ndicator for CDD activit~es (ORT comrnun~cat~on meetmgs) was not 
lncluded In the MIS nor was ~t appropnately recorded at outreach sesslons 
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Key Persons Interwewed by the Evaluatron Team 

Place of M W n g  
CS Office 

I 

I 

FP D~stnct Office 
THGSadar 
n 

I 

I 

I 

THC Gowarnghat 
THC Compan~gonj 
I 

THGBean~bazar 
TFPO Office Beanrbazar 
THC Gowa~nghat 
I 

THC-Kanalghat 
THC-Kana~ghat 
THC-Zaklgonj 
THC Beanrbazar 
n 

n 

CARE-Sylhet Office 
I 

CARE Office, Companlgonj 
' 
n 

CARE Office Gowamghat 
n 

" 

CARE Office, Kanarghat 
I 

a 

I 

CARE-Sylhet Office 
CARE Staff House 
BASICS Office Gulshan 
DFlD Office British H~gh Comm~ss~on 
I 

BASICS Office, Gulshan 

Name 
Dr Raj Gopal Basak 
Dr Joyanta Dutta 
Dr Jalrl 
Mr Abul Kasem 
Mr Abdus Salarn 
Mr Amrr Hossarn 
Dr Shamm~ 
Dr Afroz 
Dr Nasreen 
Dr Sayeed 
Dr Zla-ur-Rahman 
Dr Gopal 
Dr Salma 
Dr Fayez Ahmed 
Mr Jas~m Uddln Bhulyan 
Mr Harn~d 
Mr llias 
Dr Abul Hashem 
Dr Shahrear 
Dr Shamsul Islam 
Dr Md All 
Dr Ratna 
Dr Akbar 
Mr Shaum~k Shaheed 
Mr Mustafizur Rahman 
Mr Shar~f Reza 
Mr Munayem Khan 
Ms Shamma Akhter 

DesignAon 
CIV~ Surgeon 
MO (CS) 
DCS 
EPI Superv~sor 
DD FP 
TFPO Sadar 
MO-Sadar 
MO (Clin~c) MCWC 
MO-Golapgonj 
MO-Sadar 
MO-Gowanghat 
MO (DC), Compan~gon] 
MO (MCH), Compan~gonj 
THFPO Beanrbazar 
TFPO, Bean~bazar 
EPI-Technaan, Gowamghat 
Health Inspector, Gowamghat 
THFPO, Kanaghait - - 

MO (DC) Kana~ghat 
THFPO, Zak~gonj 
MO Bean~bazar 
MO (MCH), Bean~bazar 
MO (DC) Beanrbazar 
Assocrate Dlrector FlVDB 
APO FPAB 
FT CHILD, Compan~gonj 
FT-CHILD Companlgonj 
APO-CHILD Compan~gonj 

Mr Nazrul Islam 
Mr Nurul Haque 
Ms Basona 
Ms Taposh~ 
Ms Salma 
Mr Zahld 
Mr Dhanonloy 
Ms Ruksana 
Mr Steve Wallace 
Dr P~erre CLAQUIN 
Mr Frank Atherton 
Alec Mercer 
Dr E G P Haran 

APO-CHILD Gowalnghat 
FT CHILD, Gowanghat 
FT-CHILD Gowa~nghat 
APO-CHILD, Kanarghat 
FT-CHILD, Kanarghat 
FT-CHILD Kana~ghat 
FT-CHILD, Kanarghat 
APO-CHILD, Sylhet 
Country Director CARE Bangladesh 
Team Leader, IOCH Project, MSH 
Health & Population Advisor, DFlD 
Program Manager (NGOs) DFlD 
Sr Health Adwsor, IOCH Project, MSH 



Methodology for Fmal KPC Survey 

The methodology for th~s KPC rapld survey follows the outhnes for the cluster survey recommended by 
Chdd Survlval Support Program (CSSP) of Johns Hopklns Un~vers~ty 

THE QUESTIONNAIRE 

The quest~onna~re contams 46 questtons, some w~th mult~ple sub-sect~ons The quest~ons are denved from 
the matnx of the Knowledge, Pract~ces and Coverage (KPC) Quest~onnalre recommended by the Chid 
Survlval Support Program of the Johns Hopk~ns Un~vers~ty to be used for the PVO Ch~ld Surv~val Program 
Based on the expenence gamed dunng the three d~fferent surveys In the CHILD-I Project, we adjusted and 
refined the quest~onnalre In order to better reflect the pahculantles of the area and of the Project 
lntervent~ons 

The quest~onnalre IS made up of four mam sect~ons related to the speclfic mtervent~ons of the CHILD-II 
Project, ~ncludlng quest~ons on breastfeedlng and nutnt~on, on d~arrhoeal diseases, on ~mmun~zation and on 
maternal care The rev~sed questlonnare, ln~t~ally written In Engl~sh, was translated ~nto Bangla and pre- 
tested The final version IS attached In the Append~x K 

Quest~onsl-5 demographic data 
Quest~ons 6-1 5 breastfeedlng, weanlng knowledge and practlce 
Quest~ons 16-25 knowledge and practlce of dlarrhoeal d~sease case management 
Quest~ons 26-35 vacc~nat~on knowledge and treatment 
Quest~ons 36-45 maternal care 
Quest~on 46 mother's educat~on 

SAMPLE SIZE AND CLUSTER SELECTION 

The method for deterrn~n~ng the sample size for the Rapld KPC survey IS based on the following random 
sampl~ng formula 

n= z*(pq)ld2 = 96 
where n = sample size (to be determmed) 
z stat~stlcal certa~nty (95%) 1 96 
p estimated prevalence 0 5 
q = 1  - p = O 5  
d = preclslon desred = 0 1 (th~s IS adequate for management purpose) 

The value of "zn corresponds to the confidence l~m~ts of the survey result It was dec~ded that for EPI 
coverage, the confidence llmlts of 95% would be adequate Th~s means that a 95% probabll~ty that the 
results obtamed from the survey would Ile w~thln + 10% of the true populat~on value means that if 100 
separate surveys were carried out, In 95 of these surveys, the coverage find~ngs would he w~thln 10 
percentage polnts of the true value Consulting standard statlstcal tables for values for '"zn for the normal 
deviate, a value of 1 96 for "zn corresponds to a level of accuracy of 95% The values for "pn and "q'" 
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correspond to the proport~on of persons In the populatron who are ~mmun~zed (p) and not ~mmunrzed (q) 
The addrt~on of '"p" and " q h u s t  equal 1 0 Of course, ~f these proportrons were actually known 
beforehand, there would be no need to take a sample The survey planner, therefore, IS faced w~th makrng 
a best guess As "n" In the formula IS max~m~zed when a value of 0 5 IS ass~gned to both '"pn and 'qn, th~s 
value was adopted 

Solv~ng the formula 
n = (1 96)2(0 5)(0 5)1(0 1)2 
= (3 84)(0 25)1(0 01) = 96 

To compare the 1995 baselme data for the CHILD-II Project area and the m~d-term 1997 data w~th the final 
evaluat~on data, we have kept the same method and ratronale for calculatmg the sample size Takmg the 
drarrhoea prevalence dunng the last two weeks of 20% (WHO est~mat~on) as the deterrnmant nd~cator, we 
calculated a sample size of 300 rnterv~ews to get vahd results w~th~n a 95% confidence hm~t of + 10% 

The sample ~ncluded 300 mothers 15 to 49 years old w~th a chid under the age of two years The 
standard~zed WHO 30cluster sampl~ng method was used and the populat~on figures of the 1991 Census 
were updated (based on GOB populat~on growth est~mates for Sylhet) to provlde an est~mate for the 
populat~on In 1995 The ward was taken as the samplmg frame to calculate the cumulatrve populahon and 
randomly select the clusters W~th~n the selected wards, one v~llage was then randomly selected The 
method for v~s~tmg households In each cluster followed the usual steps for random select~on (as per WHO 
guidelrnes for the 30-cluster EPI coverage survey) 

To avo~d potent~al bias dunng data collect~on, the CHILD-II Project h~red external surveyors The survey 
team ~ncluded 15 mtervrewers and 12 supervisors The survey was conducted on two days In July 1999 
followmg two days of trarnmg for the survey team Follow~ng the data collect~on act~v~ty, there was a one- 
day feedback sesslon w~th mterv~ewers and surveyors The data was entered usmg EPI-INFO software 
Mr Shameem-ud-Dawla, Program Development Officer (Research) carned out a prelrmmary analys~s of the 
findmgs 

DATA MANAGEMENT 

The quest~onna~res were rev~ewed to ensure that all ~tems had been corrected completed, that the correct 
respondents had been mterv~ewed and that ~tems of mformat~on recorded was cons~stent with one another 
The ~ntervrewers, wrth the help of the CHILD-II Project staff, carried out the edrting 

METHOD FOR DATA ANALYSIS 

Computenzat~on of data ~ncluded a number of act~vrt~es 

data entry in the computer files, 
checkmg accuracy of data In the files, 
val~dat~on of data on the file by conductmg cons~stency checks between mterrelated variables, 
construct~on of workrng computer files to produce tables for preparat~on of the report 
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1 Data were entered using the EPI-INFO computer software Analyses wlth EPI-INFO lncluded frequency 
dlstnbutlons of all vanables, cross-tabulat~on wlth speclfic vanables (such as the age of the chid), and 

I companson wlth prevlous survey results 

The data entry Into EPI- Info verslon 6 0 was done by two teams of two persons, with each team composed 

I of one survey member and one person skilled in data entry process The frequency dlstnbutlon of all 
vanables, cross-tabulation with speclfic vanables such as age and sex, and companson wlth the baselme 
and MTE KPC surveys were completed later 



KPC Survey Fmdmgs - -  

At the time of the baselme survey, 60% of mothers reported that they had never had an ~mmun~zat~on card 
for thetr chdd At the ttme of the final evaluatton survey, only 10% of mothers reported that they had never 
had one The percentage of mothers who were able to show the mterv~ewer their ch~ld's lmmuntzat~on card 
~ncreased from 26% to 80% At the time of the final evaluat~on, the percentage of children 12-23 months of 
age wtth card-documented recetpt of spec~fic antigens was as follows 

BCG 
OPVl 
OPV2 
OPV3 
OPV4 
DPTI 
DPT2 
DPT3 
measles 

As reported earher, the percentage of 12-23-month-old children who had completed all their ~mmunlzatlons 
(as determined by tnformatlon on the immunization card as well as by reports of the mother) tncreased from 
22% to 91%) and card-documented coverage ~ncreased from 16% to 72% 

Drop out rates among ch~ldren 12-23 months of age declmed between the baseline and final evaluat~on 
surveys as shown below 

BCG to measles 1 43% 1 2% 
I I 

Changes in Drop out Rates 

The percentage of mothers who knew that her chid should receive its measles immun~zat~on at 9-11 
months of age ~ncreased from 32% to 71%, and the percentage who did not know the proper age of 
measles ~mmun~zation declined from 50% to 22% 

1999 Fmal Evaluat~on 
Survey results Drop out lnd~cator 

DPTl to measles 

DPTl to DPT3 

DPT3 to measles 

1995 Baselme Survey 
results 

data not read~ly ava~lable 

35% 

data not read~ly ava~lable 

2% 

5% 

data not read~ly ava~lable 



The percentage of mothers who never had a matemal lmmun~zat~on card decreased from 71% to 28%, and 
the percentage able to show thelr matemal ~mmun~zat~on card to the ~nterv~ewer mcreased from 13% to 
49% Card-documented coverage of maternal TT ~mmun~zat~on ~mproved as shown below 

Changes In Maternal Tetanus Toxold lmmunlzat~on Coverage 

The percentage of mothers who knew that TT ~mmun~zat~on protects both the mother and the chid 
~ncreased from 12% to 72% The percentage of mothers who know that two or more doses of TT 
~mmun~zat~on are needed to prov~de protect~on was already 93% at the t~me of the Baselme Survey and 
showed no further improvement at the time of the Fmal Evaluat~on Survey 

on the maternal lmmunlzabon card) 
Rece~ved at least one TT ~mmun~zatton dose dunng the most 
recent pregnancy (accordmg to ~nformabon provlded by the 
mother) 
Rece~ved two or more TT ~mmunlzabon doses dunng the 
most recent pregnancy (accordlng to lnformabon provlded by 
the mother) 
Recewed two or more TT ~mmunlzabon doses dunng the 
most recent pregnancy (accordmg to ~nformatton on the 
maternal ~mmunlzabon card) 

The percentage of ch~ldren 12-23 months of age who rece~ved a v~tamm A capsule dunng the previous SIX 
months mcreased from 52% to 74% Infants under 12 months of age only recelve vitamm A at the t~me of 
~mmunlzat~on, and mothers may not have been aware that the~r chid was recelvmg vltamm A, so we have 
not mcluded the findmgs here for 12-23-month-old ch~ldren 
The percentage of mothers who know that v~tamin A prevents n~ght blmdness mcreased from 13% to 79%, 
and the percentage of mothers who know that green leafy vegetables prevent n~ght blmdness mcreased 
from 10% to 68% S~m~larly, the percentage of mothers who knew that yellow fruts prevent n~ght bl~ndness 
mcreased from 4% to 54%, and for meat, 3% to 36% The percentage of mothers who know to add 
v~tamin-A rich foods when complementary foods are bemg mtroduced mcreased from 32% to 79% 

1999 Fmal Evaluat~on 
Survey results 

0% 

TT lndlcator 

Never recelved a TT ~mmun~zabon (according to lnformabon 

'we should pant out here that the pol~cy of the MOHFW regard~ng the dlstnbubon of vltamm A capsules n order to 
prevent v~tamm A deficiency IS currently as follows Mothers should recelve a smgle dose of 200,000 mtemabonal unlts of wtamin 
A dunng the post-partum penod (preferably dunng the first two weeks, but not later than 4 6 weeks after giving b~rth) Dunng the 
first year of Lfe, an Infant should receive a angle dose of 100,000 mtemabonal un~ts of vltamln A at the bme of recelvlng the 
measles ~rnmunmbon (at or as soon as posslble after 39 weeks of age has been attained) After reachmg 12 months of age unbl 
reachmg 59 months of age, the chlld should recerve 200,000 nternattonal un~ts every SIX months (at the $me of the Nabonal 
lmmun~zabon Day, usually In December or January, and at the bme of Nabonal Vitamm A Week, usually In May or June) 
Formerly, ch~ldren up to 72 months of age were Included In the v~tamm A d~stnbutlon program, and hence chlldren 0-72 months 
of age were chosen as the age group of childhood beneficlanes when the Deta~led Implementabon Plan was prepared In 1995 
(Perry et al , 1999) 

1995 Baselme Suwey 
results 

1 % 

41 % 

31 % 

8% 
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Control of D~arrhoeal Diseases 

The percentage of ch~ldren with d~arrhoea dunng the previous two weeks d ~ d  not appear to change any 
durrng the course of the project 23% In 1995, 29% In 1997, and 18% In 1999 (The baselme survey was 
carned out in Apri 1995, a t~me of h~gh-diarrhoea1 Incidence The MTE was carr~ed out In August 1997, 
and the final evaluat~on In July, 1999, both t~mes of h~gh diarrhoea1 ~nc~dence) As reported earlier, there are 
marked ~mprovements In the percentage of mothers who gave the same amount or more breast m~lk, fluld, 
and solid food dunng episodes of d~arrhoea The Increases were, respectively, 47% to 75%, 49% to 86%, 
and 13% to 77% 

The percentage of mothers who sought advrce when the~r child developed diarrhoea showed no change 
over the course of the Project At the t~me of each of the three surveys, approximately two-th~rds of the 
mothers sought some type of advlce At the t~me of the final evaluat~on, the most frequently sought sources 
of adv~ce were the village health worker and the TBA 

The knowledge of mothers about warning signs of d~arrhea for which adv~ce or treatment should be sought 
was found to be still lim~ted at the t~me of the final evaluat~on Only 26% ment~oned dry mouthlsunken 
eyes, only 5% menhoned blood in the stool, and 38% mentioned weaknessltiredness Eightyeight percent 
of mothers know to glve some type of ORS ~f her ch~ld develops diarrhea, but only 17% of mothers 
mentioned that they should glve more flu~ds of other types The percentage of mothers who knew to 
increase food Intake when her ch~ld 1s recovenng from d~arrhea unproved substantially The percentage of 
mothers who knew to Increase the number of feedings ~ncreased from 9% to 46%, the percentage of 
mothers who knew to give more food than usual increased from 5% to 39%, and the percentage who knew 
to glve foods with h~gh-calonc Intake Increased from 39% to 46% 

The fact that the percentage of ch~ldren developmg d~arrhea did not declme dunng the period of Project 
act~vit~es IS not surpnslng smce the envlronment in whlch these ch~ldren live has not changed in any 
s~gn~ficant way However, the improvements In knowledge and practce related to treatment of d~arrhoea 
d~sease that these surveys demonstrate lead to strong presumpt~ve evtdence that the mortal~ty from 
diarrhoeal d~sease may have decllned dunng the course of the CHILD-I1 Project 

Promot~on of Fam~ly Planning 

The percentage of women of reproduct~ve age who are pregnant d ~ d  not change over the course of the 
Project Seven percent of mothers In the Baselme Survey were pregnant compared to 9% In the Fmal 
Evaluat~on Survey The percentage of mothers who reported that they d ~ d  not want to have another child 
during the next two years mcreased from 13% to 38% The percentage of non-pregnant mothers who are 
currently using contracept~on Increased from 8% to 38% At the time of the Baseline Survey, 76% of those 
using a method of contracept~on were uslng a modern method compared to 67% of those using 
contracept~on at the time of the Fmal Evaluat~on Survey There were no major changes In the "method mlxn 
among contracept~ve users at the time of the Baseline Survey compared to the time of the Final Evaluation 
Survey 
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Promotion of Breastfeedmg, Appropriate Infant Feedrng, and Maternal Nutrltlon 

The percentage of mothers who breast fed dunng the first hour following dellvery Increased from 24% In 
1995 to 57% In 1999, and the percentage of mothers who gave colostrum to the~r newborn ~ncreased from 
54% to 77% 

Appropriate infant feedmg IS still a major challenge as demonstrated by the fact that 86% of ~nfants under 
three months of age are receiving water and 29% are recelvlng semi-sohd foods Only a quarter or fewer of 
mothers are aware that exclus~ve breastfeeding, avoidance of bottle feed~ng, and frequent sucklmg will lead 
to ~ncreased mllk productron There is an mcreased understandmg of when complementary foods should 
be introduced 21% of mothers In 1995 sa~d 4-6 months compared to 46% In 1999 There e also a greatly 
~ncreased level of understandlng of what food should be mtroduced The percentage of mothers who know 
to add oil to foods ~ncreased from 1 1 % in 1995 to 50% In 1999 S~mrlar marked Increases were noted for 
v~tamln-A nch foods (32% to 79%) and for iron-rich foods (20% to 78%) 

Seventy-seven percent of mothers knew at the t~me of the final evaluat~on that eating eggs, fish and meat 
and eating green leafy vegetables (wh~ch are nch in iron) is useful for preventing ~rondefic~ency anemla 
dunng pregnancy The percentage of mothers who ate less than usual dunng the~r previous pregnancy 
declmed from 67% to 28%, and the percentage who ate more than usual mcreased from 6% to 34% 

The findmgs related to ~mprovements In knowledge and pract~ce related to mfant feed~ng and nutnt~onal 
~ntake durmg pregnancy are remarkable, espec~ally smce these act~v~t~es were not even part of the Project's 
object~ves as outlmed In ~ ts  Detailed Implementation Plan 

The findings reported from the KPC surveys are remarkable, and perhaps could even be considered 
extraord~nary One can hardly lmaglne more impressive results given the env~ronment In which the Project 
was workmg and the mult~ple constramts produced by ~t 

Although we have not presented the data from the MTE survey, In vrtually every case the MTE findmgs 
document steady ~mprovement over the baselme rates But the final evaluat~on survey results show 
marked improvement over the MTE survey results Thus, the findings from the MTE survey serve to 
confirm the fact that steady progress was bang made dunng the first half of the Project penod and that the 
findmgs of the baselme and final evaluat~on surveys are reasonable and accurate 



Append~x L 

Samples of Mon~tormg Forms Used by CHILD-I1 Project 



Outreach Sess~on Mon~tor~ng Checkl~st CHILD HIS Form # 3 
Thana Month 
Data Record Entry Date 
Phase Out = 1 Phase In = 2 

Total 

Remarks Name 
S~gnature 
Desrgnation 



CHILD HIS Form # 3 CHILD Project Satell~te Cllnic Monitoring Checklist 
Thana Month 
Data Record Entry Date Phase Out = 1 Phase In = 2 - 

Total 

G Conducbon of Cl~n~c 

Remarks 
1 S~gnature 

Name of Visitor 

Des~gnabon 
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Summary of Actlvit~es Carr~ed Out In CHILD-II and CHILD-I Thanas 

Output I July 
HA meetlng 
FWA meetlng 
EPI performance monltorlng 
session 
FP performance monltorlng 
session 

Findtnas shannp session w~th E 
~ h a n a m a n a ~ e k  I 
FWC review meeting attended I c 

1Vistt to OR sesslon lointly w~th 1 4 
MOHFW managersby ir 
Vlsit to MSC session jointly wlth 5 
MOHFW managers by FT 
lndlvldual vlslt of FT to OR 1 
session I 
lndwtdual vlsrt of FT to MSC 1 C 
S ~ S S I O ~  I 
PAL sesslon organzed by FT 1 17 
Slmulat~on sesslon organlzed by 

Other health education sesslon 
organlzed by FT 
Male group counseling on FP by 9 
FT 

. - 
Monitonng visit by PDO 3 
HIS recetved 13 

OR sesslon planned 889 
OR sesslon held 609 
SC planned 188 
SC held 175 
Merged SC held 174 

Male partlclpabon dunng healh 132 
education sesslon 

.D - I Tha 
1 

nas 
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Act~v~t~es In CHILD-II Thanas 
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L~s t  of Key Project Documents 

Project Proposal of CHILD-CS XI 
Detailed lmplementat~on Plan (DIP)-CS XI 
Annual Report of the of 1995,1996,1997,1999 
Project lmplementat~on Report from FY-1995 to FY-1999 
Evaluat~on Report Final Evaluation (CHILD-I) and Mid-Term Evaluahon (CHILD-11) 
Annual Implementation Plan (AIP) for 1995, 1996,1997,1998 and 1999 
KPC Survey Reports (Baselme, Mid-term and Final) and Quest~onna~re (CHILD-II) 
MIS and HIS Reports from 1991 to 1999 
Training Reports lnformat~on Bank Tra~nmg (Bas~c and Refresher), Union Panshad Traming Report, 

Superv~sors' Training Report 
Work Plans for CHILD staff at all levels 
Reports on Spec~al Events NIDs, National V~tarnm A Week and other special events 
Monthly Activ~ties Report from 1996- May 1999 
EPI Outreach Session and Satell~te Clin~c Advance Schedule from 1996-May 1999 
30-Cluster Survey Report 1998 and Questionnare (Engl~sh Vers~on) -for Sylhet D~stnct 
Tranng Module on Superv~sion 
EPI Coverage Survey Report (for Sylhet Distr~ct - both 1998 and 1999) 
Chid-to-Child Survey Reports Baseline (1996), Mid-term (1998), and Final(1999) 
Report on Local Resource Mobilization 
Final Evaluat~on Report of BATCHA Project 
F~eld Tra~ners' Guide 
Diary for Supervisors (provided to the supervisors dur~ng ther trainmg) 



Appendrx 0 

Prpelme Analysrs of Country Budget 

FINANCIAL PIPELINE REPORT OF THE CAREIBANGLADESH CHILD-II PROJECT (CS XI) 
las of June 1999) 

I I Expend~tures from I Total Agreement Budget 

I DIRECT COSTS 

A Personnel 

October 1995 to June 1999 
AID I CARE I TOTAL 

I I 

B TravellPer D~em 

C ConsultantslServ~ces 

D Procurement 

E Other D~rect Costs 

BURN RATES 
Actual Expenses 

452,280 

TOTAL DIRECT COSTS 

II INDIRECT COSTS 

A lnd~rect Cost Recovery 

TOTAL COSTS 

Remalning Obhgated Funds 
AID I CARE I TOTAL 

I I 

54,432 

2,809 

31,808 

115.958 

9130195 - 9129199 
AID 1 CARE ( TOTAL 

I I 

155,006 

657,287 

59,287 

716,574 

34,528 

7,670 

73,880 

83.579 

607,286 

354,663 

31,991 

386,654 

88,960 

10,479 

105,688 

199.537 

127,925 

1,011,950 

91,278 

1,103,228 

6,468 

42,497 

9,489 

8.239 

-- 

(6,791) 

194,618 

7,076 

201,694 

(19,677) 

656 

8,126 

(2.3121 

- 

121,134 580,205 

(19,998) 

(9,870) 

(29,868) 

(13,209) 

43,153 

17,615 

5.927 

- -- 

148,215 

174,620 

(2,794) 

171,826 

728,420 

60,900 

45,306 

41,297 

124.197 

851,905 

66,363 

91 8,268 

14,851 

8,326 

82,006 

81.267 

75,751 

53,632 

123,303 

205.464 

334,665 

22,121 

356,786 

1,186,570 

I 

88,484 

1,275,054 


