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J. EXECUTfVES~Y 

This annual report on the activities and accomplishments of the Rural Service Delivery 
partnership (RSDP), supported by the Cooperative Agreement No. 388-A-OO-96-90024-00 with . 
USAIDlDhaka, covers the period from September 1997 to September 1998. The activities, 
accomplishments and trends in progress, reported here, relate to RSDP's contribution to the 

. achievement of the strategic objectives of the National Integrated PopUlation and Health Program 
(NIPHP). This reporting period refers to the first year of the seven-year long NIPHP activities. 

Dr. M. Alauddin and his colleagues of the RSDP take the opportunity to express their sincere 
appreciation to USAlDlDhaka for financial commitment and generous support to carry out this 
important work in Bangladesh. 

During this beginning year, RSDP's focus was on setting up a ·strong foundation of a new 
program with a goal of a major shift from offering only FP-MCH services to a more 
comprehensive reproductive and child ·health services commonly known as Essential Services 
Package (ESP), and from delivering services at home to provision of services from static service 
delivery points. Under this new shift, families shall receive services from tiered service delivery 
points - clinics, satellite clinics and depots. 

During the first year of the Cooperative Agreement, the RSDP had accomplished and achieved 
its goals almost entirely, and, in some areas even achieved beyond the workplan. Highlights of 
achievements during the reporting year include the following: 

Through a rigorous process, RSDP selected 20 NGOs for funding to implement RSDP in 171 
thanas. The RSDP's highest priority was given .to thanas of low performing Sylhet and 
Chittagong Divisions. The thanas were selected based on the performance indicators of family 
planning, maternal and child health. 

Pathfinder signed 17 sub-grants with NGOs and sub-contracts with BRAC and Beep. BRAe 
signed two sub-grants with NGOon behalf of RSDP. The NGO leaders and managers were 
oriented on RSDP vision. They were prepared to take the challenge of implementing the 
transition from home to static, from narrow FP-MCH services to a comprehensive ESP, from 
focusing only eligible couples to families including males, adolescents and children. 

To set a stage for transition without disruption in service delivery, RSDP assisted NGOs, as 
rapidly as possible, in setting up their infrastructures - 171 thana offices, 159 static clinics, 4,550 
satellite clinic spots and 9,348 depots. RSDP recruited 2,116 staff for four different tiers - at 
NGO coordinating offices and at thana, union and village levels. RSDP provided ESP services 
through its 159. static clinics, 4,550 monthly satellite clinics, and 9,348 depot-holders. As per 
goal, almost half of satellite clinics have been merged with EPI centers. 

RSDP developed several management and administrative manuals and guidelines to facilitate 
NGOs in managing implementation ofRSDP programs. 
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In order.for technical assistance (TA) to be readily available at the field for the NGOs, RSDP set 
up five TA Units, initially with two staff. The RSDP TA Units' capability was upgraded with 
technical skills of physicians. Another IEC staff will be added to complete the field TA 
requirements for the NGOs. 

The RSDP rapidly progressed to acquire infrastructural, staff capability and quality standards to 
deliver ESP. As planned, 159 clinics are functional - 121 of them received aPproval from 
DGIFP, 20 received recommendation from DTC while the rest 18 are in process of receiving 
DTC recommendation. 

RSDP oriented 20 NGO Project Managers, 20 NGO Accounts staff, and 171 Thana Managers on 
RSDP program and financial management. Forty physicians, 345 FWVs and 419 Community 
MobilizelS were also trained. Of the ~,348 depot-holders recruited, about 40 percent completed 
their training, another 30 percent are being trained, and the training of the rest will be completed 
by March 1999. Besides, RSDP in collaboration with Carolina Consulting Corporation 
completed team training of 64 GOB-NGO staff for 16 thanas. Successful working partnerships 
with government in these 16 as well as in other RSDP thanas has bee established. 

The RSDP NGOs cover 1.49 million families in 171 thanas. These families have 9.40 million 
people of all ages and sexes, 1.87 million ELCOs, 1.2 million under-five children and 0.25 
million under-one children. There were 0.28 million pregnancies in the year. 

Over the last 13 months, a total of 2.2 million customers had contacted RSDP service delivery 
points. On an average, 181,200 customers contacted RSDP service delivery points per month. Of 
the servires offered, 58 percent relate to family planning, 25 percent relate to child health, II 
percent relate to maternal health, 6 percent relate to general health and one percent services relate 
to RTIS/ SIDs. 

Utilization of ESP services offered from different RSDP service delivery points was impressive. 
In total, the RSDP served 1.87 million EICOs - close to its objective of serving 2.2 million 
couples. As of September 1998, a total of 235,755 customers received family planning supplies 
and servires directly from RSDP service delivery points. D!1ring the first six months, RSDP 
distributed an average of 66,859 cycles of pills per month, during the last six months the average 
pill distribution ahnost doubled, to 142,604 cycles per month. Condom distribution increased 
three times from 64,614 pieces to 213,125 pieces per month. Injectables use increased more than 
double from 7,829 doses to 16,309 doses. IUD acceptance increased nearly two and halftimes 
from 636 to 1540. 

In addition to direct services, RSDP referred 36,496 clients for injectables, 3,832 for runs, 835 
for norplants and 2, 557 for sterilizations to the nearest government or NGO facilities. 

RSDP clinics provided services to 15, 888 customers in the areas of counseling and treatment of 
contraceptive side effects. Of the customers who received services for side effects, 58 percent 
were pill nsers, 35 percent injectable users and the remaining 7 percent were run users. 

RSDPIAnnllii Report, September 1997 - September 1998 
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. It is estimated that there were 283,789 pregnancies in the RSDP areas. Of them, 24 percent came 
to RSDP service points for 1st ANC visit, 15 percent for 2nd visit and 3. percent came for 3rd ANC 
visit. After delivery, 15,084 mothers made PNC visits. RSDP also provided Tf2+ to 83,731 
pregnant women meaning that 30 percent of the pregnant women completed immunization by 
the RSDP initiatives. . 

Of the 253,719 children under one year of age in the RSDP NGO areas, 68,792 children received 
BCG, 38,332 received DPT-l, 41,764 received DPT-2, and 75,927 received DPT-3. RSDP 
provided 61,380 children with measles vaccination. Also, 57,793 children under one received 1st 

dose, 51,701 received 2nd dose and 47,247 received 3rd dose of Vitamin-A. 

Of the 1.2 million children less than 5 years of age in the RSDP areas, 85,029 received ORS for 
diarrhea, 5,654 received treatment for dysentery, 3,599 received treatment for ARI and additional 
17,781 children received treatment for common cold. 

RSDP clinics provided STDIRTI services to 13,758 customers - 12,015 females and 1,743 
males . 

RSDP continued to focus on newlywed couples as a special group in the new service delivery 
design. ·RSDP NGOs organized 2,318 orientation meetings where 8,977 congratulatory letters, 
signed by the honorable Minister, Ministry of Health and Family Welfare, were distributed to the 
newlyweds. RSDP supported BRAC to run 175 "Kishore-Kishory" schools. Through these 
schools, a total 5,250 adolescents were exposed to FLE program. In the newlywed orientation 
meetings, adolescent boys and girls also attended. 

RSDP produced and distributed initial IEC materia,ls towards community mobilization activities. 
Towards long-term, RSDP initiated BCC strategy development through BCep. 

With regard to sustainability goals, the NGOs recovered and shared 5.6 percent of their operating 
cost. At least 135 thanas have introduced revolving funds out of revenues generated in the last 
FPHSP program. 

Beyond the workplan, RSDP responded to critical needs and opportunities of the program. RSDP 
conducted a rapid survey to assess the changes of the continuation pattern and of supply sources 
of pills and condoms with the introduction of the new delivery system of serving from static 
delivery points by replacing dornicilary system. Based on the findings, a plan for selective 
visitation is underway. RSDP worked with RPMlMSH on Rational Drug Use (RDU) including 
staff training. A situation analysis was done on NGO Drug Revolving Fund activities. RSDP 
supported the GOB on health policy development and a study tour of GOB officials to Turkey in 
collaboration with the World Bank. 

RSDP played a key role, along with QIP, in developing RTIISTD and Maternal Health Servi~ 
DeliveIYBtandard and Technical Guidelines, Standard Treatment Guidelines, Rational Drug Use 
Curricula· and in conducting both ROU and RDF training. RSDP worked \vith ORP in 
developing MIS and in identifying OR topics. RSDP also collaborated with NIPHP Partners for 
cross over activities. 

RSDPIAnnual Report, September 1997 - September 1998 
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The RSDP's ability to respond quickly and effectively was most apparent during the recent 
flooding in Bangladesh. The RSDP NGOs deployed emergency medical teams, distributed oral . 
rehydration salts (ORS) and medicines, and organized mobile satellite clinics on boats to assist in 
lhe transfer of seriously ill patients to nearby hospitals. NGOs also worked with local GOB 
medical teams and contributed drugs and food supplies to residents affected by the floods. To 
address post-flood health care needs during FY99, RSDP plans to launch special, "catch-up" 
campaigns for children and pregnant women who have missed immunization shots. . 

The new RSDP service delivery design has been found be working well. RSDP is happy to see 
the encouraging response from the community in seeking services from different service delivery 
points. There is an evidence of increasing customer flow in all of the three types of service 
delivery points. Customer flow will further improve as community mobilization work 
progressively intensifies and correspondingly ESP is fully in place. 

RSDPIAnnuaJ Report, September 1997 - September 1998 
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II. BACKGROUND OF RSDP AND ITS UTILIZATION OF SERVICE DELIVERY 
POINTS 

The 20 RSDP NGOs1 serve parts of 171 (out of 409) rural thanas. Seven of these 20 NGOs 
collaborate with other 15 NGOs at grass root level. In tenns of family planning, maternal and 
child health indicators, 96 thanas are low perfonning, 73 are high performing aJ)-d the remaining 
two are STDIRTI high risk thanas. A map showing the location of RSDP Tharias is attached in 
Appendix A. In accordance with the workplan, the NGO clinics were setup and made functional 
in phases. The RSDP NGOs deliver services through a three-tier structure. The bottom tier 
provider is the Depot-holder, the second is Satellite Clinic and third is Static Clinic as shown in 
Figure 1. 

Figure 1: RSDP Service Delivery Structure 

Levels Service Delivery Points Providers 

I I CLINIC Physicians, 
ParamedicslFWVs 

Union Clinic Aide 

t 
SATELLITE 

ParamediclFWV 
Clinic Aide 

CLINIC +- Community Mobilizer 
Ward 

Depotholder 

t 
Village I DEPOT I+- Depotholder 

Static Clinics: RSDP completed set-up of all of its planned 159 static clinics. GOB policy 
requires District Technical Committee approval for offering clinical services. DGlFP has given 
approval for 120 out of 159 static clinics; of the remaining 39, 11 clinics have received DTC 
recommendation while another 28 is in process of getting DTC recommendation. Client flow in 
the static clinics is increasing. During September 1997 - March 1998, static clinics served in 
total 59,338 customers which has increased to 180,862 customers in April-September, 1998 
period - a three time increase over six months. 

RSDP static clinics are not equipped to offer services on sterilization and contraceptive related 
major complications and EOC. RSDP NGOs refer such cases to the nearly Thana Health 
Compiexes and Maternal and Child Health centers. 

lOut 0[20 NGOs, one was defonded in September 1998. 

RSDPIAnnual Report, September 1997 - Sep/ember 1998 
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Satellite .Clinics: To ensure ESP at the community level, RSDP planned to organize 5,000 
satellite clinics per month. As of September 1998, it organized 4,550 satellite clinics, reaching 91 
percent of the objective. This performance is much higher than monthly average of 288 satellite 
clinics during the last six months of USAID supported FPHSP program in 1996. During 
September 1997 - March 1998, satellite clinics served 261,664 customers that increased to . 
553,501 customers in April-September, 1998 period - two times increase over ]he fIrSt six 
months. 

Depot-holders: RSDP recruited 9,348 depot-holders out of planned 10,600 depot-holders. 
During September 1997 - March 1998, depot-holders served in total of296,582 customers which 
increased to 820,830 customers during April-September, 1998. This reflects nearly 3 times (2.76 
times) higher coverage of customers over the first six months. 

It has been observed that as community mobilization activities intensified, the client flows in the 
satellite as well as static clinics increased. Figure 2 shows that average client flow in the three 

F'9ure 2: Average Gustorrers Attended at Different types of service delivery points 
Service DerNery Fbints increased over the performance of 

24 r::::;:=:::;==:~--T9"------" the last Semi-annUal period. On an 
20 . -8 Oct 97-M3r-98 ,- - - - - _. - - - - - - - - . - - - average, static clinic served 5 
16 .• Apr-Sept 98 '- - j3 14 customers per day in the first six 
12 

8 

4 

o 

. .9. __ • __ 

Static ITlllic Satellne Oinic Depot·holder 

months, which increased to 9 
customers per clinic in the last six 
months. Similarly, average 
attendance per satellite clinic 
increased from 13 to 19 customers 
while average monthly customer 

contact per depot-holder increased from 9 to 14. It is expected that, with the completion of depot
holders' training and introduction of depot-holders' honoraria of TIc 200 per month, their 
performance will further improve. 

'Figure 3: Type of Services Offered at RSDP Service 
Delivery Points. Sept 1997- Sept 1998 

Maternal 
Health 

Child HeaHh 
24% 

General 
HeaHh STD/RTI 

"f" 
N=2,490,559 

Family 
Planning 

58% 

During the year, a total number of 
services offered were 2,490,559 
from static clinics, satellite clinics 
and depot-holders. As Figure 3 
shows, 58 percent services 
offered relate to family plaoning, 
25 percent relate to child health, 
11 percent relate to maternal 
health, 6 percent relate to general 
health and one percent of 
seTVlces offered relate to 
STDIRTL 

As per RSDP strategy, wherever feasible, the NGOs will merge satellite clinics with EPI centers 
so that more components of ESP can be offered from the same service delivery point. During the 
year, RSDP was successful in merging 2,231 of 4,550 satellite clinics (about 50 percent) with 
EPI centers. 

RSDP/AnnuaiReporf, September 1997 - September 1998 



I· 

.'.' 
., 

, .. 

f .... · t-

I 

[ 

l 
I j 

Page 7 

III. PERFORMANCE ANALYSIS ON NIPHP INDICATORS 

RSDP outputs measured by major NIPHP indicators are very encouraging. For almost all 
indicators, RSDP achieved its goals set for the first project year, Table 1 shows different NIPHP 
indicators - baseline and objectives of the future years. Expected status for the next year and the 
seventh year of the program is also included in the table. Explanation on each of the jndicators of 
the table is attached in Appendix B and the Monthly Performance Report for the Month of 
September 1998 is attached in Appendix C. 

Table 1: NIPHP Indicators: 

Eligmle in the direct 
senriCe areas 

2 

4 management 
{alll83Q 

5 

DPT3dose 

(Jul,Dec 96) 

and achievements 

IS.pI97, 
Sepl98} 

S.p97-Sept9s' the Next Year 
IOct98-Sep99} 

1,873,923 2,200,000 

Status 
(2004)' 

! Baseline reJ<rs to an average pet/ormance of July-December 1996 of PathjuuJer supported CBD program, 
3 There WeT<ao specific objectives for 1998 against the indicators in gray celis-
• Altthe indimtors are cwnulalive annual peiformonce except for pills, condoms and injectables, Pill, condom and injectable 
peiformonce.is average monthly distribution of April-September, 1998. However, in all the three cases, peiformonce of 
September 1m was much higher than monthly average, In September 1998, RSDP distributed 157,628 cycles of pi/Is, 251,402 
pieces coruU.rs and 18,378 doses of inject abies. 
S EICO covemge objective for 200., has been changed from 3-1m to 2,5m per discussion with USAID 
• Only on RSDP supported clinic (Sreemanga/) pet/orm VSC 
7 As per RSDP-MIS, referrals refer to outside of RSDP service points. 
I InformaiiO/t.on DPTI, DPT2 and TTl was obtained beginning August 98 with RSDP introduction of new MIS 

RSDPIAnnual Repcrl, September 1997 - September 1998 
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Sep97·SepI9s' the Next Year Status 
IOcr98-Sep99J 

,247 338,291 

• This estimaJe is on the higher side, during post-flood period at a minimum oj first 6 months ojFY99 program 
revenues call1Wt be expected. 

RSDPIAnnuaiReporl, September 1997- September 1998 
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i. ELCOs Covered and Customers Contacted 

As of September 1998, RSDP covered 1.87 million ELCOs, which is 85 percent of the objective 
of 2.2 million ELCOS.IO In this reporting period, 2,174,406 customers were contacted - 11 
percent through static clinic, 38 percent through satellite clinics and remaining 51 percent were 
through depot-holders. Of the total customers contacted, 17 percent were males an? 83 percent 
were females. . 

ii. Family Planning 

Distribution of contraceptives from different service delivery points were on the increasing trend 
during this period. Figure 4 shows pilI, condom, injectables and IUD distribution trends in 
RSDP. In the first six months, RSDP, on average, distributed 66,859 cycles ofpiIIs per month, 
which almost doubled to 142,604 cycles during. the last six months. Condom distribution 
increased three times from 64,614 pieces to 213,125 pieces. Injectables use increased more than 
two times from 7,829 doses to 16,309 doses and IUD acceptance increased nearly two and half 
times from 636 to 1540. 

• 

Figure 4: Contraceptive Distributed by RSDP as Against Baseline and Objective for 1998 

160000 -
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<0)100000 . 
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~ 80000 -
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20000 
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~ 1000 
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As of September 1998, a total of 235,755 customers received family planning supplies and 
services from RSDP service delivery points; 25 percent of the customers were clinical method 
users and. the remaining 75 percent, were non-cIinicai method users. 

10 RSDP hdsplanned to cover 2.2 million ELCOs at the end of the second year. The additional coverage will be 
made through expanding additional areos in the existing thanos and fully functioning 5 BRAC Thanos where service 
delivery will start next year. 

RSDPIAnnuaI Report, September 1997 - September 1998 
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In addition to direct services, RSDP referred in total 36,496 clients for injectables, 3,832 for 
IUDs, 815 for norplants and 2,557 for sterilizations, to the nearest govemment or NGO facilities. 

RSDP clinics provided services to 15,888 clients for the management of conlra!:ePtive side 
effects. Of the customers who received services for side effects, 58 percent were for pill use, 35 . 
percent for injectables use and the remaining 7 percent were for IUD use. 

! 

iii. Pregnancy Care 

There were an estimated number of283,789 pregnancies in the RSDP areas.1I About one-fourth 
of them (24 percent) came to RSDP service points for 1st ANC visit, 15 percent came for 2nd 

ANC visit and 3 percent came for 3rd ANC visit. After delivery, 15,084 mothers came for PNC 
visit. RSDP also provided IT2+ to 83,731 pregnant women, which means that 30 percent of the 
pregnant women completed immunization by the RSDP initiatives. IT immunization 
performance was accomplished by RSDP NGO static and satellite clinics organized by either 
RSDP service providers alone or combined with GOB staff. 

iv. Child Health Services 

There were an estimated number of 253,719 children under one year in the NGO areas. 12 Of 
them, 68,792 children received BCG, 38,332 received DPT-l, 41,764 recei\'ed DPT-2, and 
75,927 received DPT-3. The numbers ofDPTl and DPT2 shots might have been under reported 
here because of the use of an inadequate reporting form developed at the initial phase of the 
program. Also, 61,380 children received measles vaccinations from RSDP. Moreover, 57,793 
children received 1st dose, 51,701 received 2nd and 47,247 received 3rd dose of Vitamin-A. 

RSDP areas had an estimated number of 1,212,211 ~hildren less than 5 years of age. 13 Of them, 
85,029 received ORS for diarrhea. Of the children who obtained ORS, 49,273 had diarrhea 
without dehydration and the rest 35,756 children had diarrhea with at least some dehydration. 
Also, 5,654 children under 5 received treatment for dysentery. Among the children under five, 
3,599 received treatment for ARI (pneumonia) and additional children 17,781 for common cold. 

v. Reproductive Health 

RSDP offers STDIRTI services through its static and satellite clinics. RSDP treated 13,758 
customers for STDIRTI -- 12,015 were females and 1,743 were males. Figure 5 shows the 
proportion of STDIRTI cases treated by type of complains. Of the 12,015 female customers with 
STDIRTI, 6,729 had vaginal discharge (VD), 4,107 had either cervical discharge (CD) or 

II Number Ojpregnancy cases estimatedfrom number of live births in the rural area which is 30.2 per 1000 
population.(DHS 96-97}. • 
l! DHS, 1993-94 estimate as 2.7 percent of the total population is children <1 year. 
13 DHS, 1 993~94 estimates as 12.9 percent of the total population is children <5 year 

RSDPIAnnuaJ Report, September 1997- September 1998 
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lower abdominal pain (LAP) and the rest 1,179 were with genital ulcer (GU) or inguinal bubo 
(IB). Of the 1,743 male customers, 1,298 were with either urethral discharge or scrotal swelling 
and the rest 445 were with genital ulcer or inguinal bubo. 

Figure 5: RTIfSTD Services by Category 
Sept 1997· Sept 1998 

UD/SS 
9% 

GUIIB(M) 
3% 

GUIIB(F) -------9% 

30% 

vi. Services to the Newlyweds 

N=13.758 

VD 
49% 

! 

RSDP continued to give emphasis on the need for services to the newlywed couples in the new 
service delivery design. RSDP NGOs organized orientation meetings for the newlyweds to 
educate them about their opportunities and needs for utilizing appropriate reproductive services. 
During the year, 2,318 orientation meetings were organized where 26,278 participants attended. 
In those meetings, 8,977 congratulatory letters, signed by the honorable Minister, Ministry of 
Health and Family Welfare, were distributed to the newlyweds. In these meetings, adolescent 
boys and girls also attended. 

vii Services to the Adolescents 

RSDP initiated special activities for the adolescent groups. RSDP supported BRAe to run 175 
"Kishore-Kishory" school. Family life education (FLE) to the participating adolescents are 
imparted through these schools. In total 5,250 adolescents- 70 percent of them were females and 
the remaining 30 percent were males, went through FLE program. 

viii. Revenue Generation 

RSDP NGOs initiated various kinds of cost recovery activities ranging from introduction of 
service charges for contraceptive supply and services, to setting up of revolving funds. During 
the year;RSDP NGOs recovered 5.6 percent of their operational cost. They generated US$ 
193,196 as program revenue, of which US $89,655 were generated through service charges and 
profits from the revolving fund. An amount of US $103,540 were shared as community 

RSDPIAnnual Report, September 1997 - September 1998 
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contribution. Figure 6 shows proportion of money earned from different type of revenues. As 
the figure shows, more than one third revenue came from family planning activities that 

Figure 6:Revenue Generation from Different 
Activitie s 

Septem ber 1997· septem ber 1998 

Child Health Other Activity 
15% 

Client 
Registration 

6% 

Maternal 
Health 

6% 

3% 

General Health 
14% 

N = $89,655 

Family 
Planning 

36% 

Included service charges from contraceptives and profit from selling SMC contraceptives. About 
one fifth of revenues was earned by selling medicine. Six percent money was earned each from 
client registration and maternal health services, 3 percent from child health services and another 
15 percent from other activities including selling of ESP Bangia calendars. 
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iJ'F IV. PROGRESS OF THE IR ACTION 

In the first year of RSDP, NGOs completed their setups and started service deliveries in their 
respective allocated thanas. The priority activities included selection of appropriate places for . 
static clinics, recruitment of staff and depot-holders, selection of satellite clinic spots, 'orientation 
of service providers, and GOB allocation of areas. Also, DTC approval, and contraceptive and 
logistic supply, merging satellite clinic with EP! centers, making the service delivery points 
functional with trained service providers, having standard equipment and appropriate IEC 
materials, making depot-holders functional providing basic training and introducing incentive 
package forthem and introducing MIS based on NIPHP indicators, and others. 

Progress towards each major action in the approved workplan has been quite significant. RSDP 
deferred some activities for the next annual workplan considering that those activities will be 
more useful after the completion of the first year of the program implementation. The deferred 
activities included orientation of the NGO Managers on Cost Analysis Tools developed by RTf, 
USA, conduction of rapid assessment of the implementation status of pricing for services and 
dissemination of the rapid presentation. Detail progress towards each of the major actions in the 
approved workplan for RSDP is listed in Appendix E. Figure 7 shows a summary of the 
progress of the achievements against each of the sub results under five intennediate results. 

RSDP in implementing the workplan to achieve Intennediate Results had worked very closely 
with other NIPHP partners. RSDP had made significant input in different Taskforces for 
developing Manuals and Standards and' Guidelines on ESP for the NGOs. A list of the 
Taskforces having RSDP membership is attached in Appendix D. 

RSDP has been working with ORP, ICDDR,B in conducting the following Operations Research! 
Documentation activities in order to use their findings for the programmatic improvement: 

• Operationalizing A Cost-effective Tiered System for the Delivery of the Essential 
Services Package (ESP) by NGOs. 

• Meeling of the Health Needs of Adolescents 
• Strategies to Improve the Prevention and Management ofRT! and STDs in Bangladesh 
• Modified Strategies for Ensuring Referral and Linkage for Essential Obstetric Care 

(EOC) 
• Strategies for Iniproving the Quality and Perfonnance of Clinical Contraceptive services 
• Documentation on the implementation of Thana Setup Plan for effective delivery of ESP 
• Cost Recovery for ESP Delivery Through Systematic Pricing and Revenue Management 

in the RSDP NIPHP Sites 

The RSDP staffwere heavily involved, more than RSDP anticipated, in defining its scope of 
research with ORP. 

RSDPIAnnualReporl, September 1997 - September 1998 



I 
I 
I 

I 

J 

/ 
IR I: Useofh 
family health 
target popula 
increased 

ighimpact 
seniccsin 

lion 

-171 Ihanas selected and 
. allocated --20 NGOs selected 
(including BRAq and 
awarded RSDP grants for 
allocated thanas 
-159 clinics Sd up for 
pro,:iding MCH and FP 
services from ESP 
-Four central level and 5 
regionalleo.-eJ orientation 
were held roc the NGO 
Managers 
00419 Community 
MobilizelS \\--ere oriented 
on ESP 
-390 Community 
Mobilizergi ... en TOT for 
DH'stra~ng 
-136 clinics received 
DTC approvals and 23 
clinics are in the process 
ofDTCapproval 
-FLE eontinuing in 175 
BRAe schools in RSDP 
supported Thanas 
<:over 1.49m fanulies 
and 1.87mELCOs 

Figure 7: Progress of the IR Action 

NIPHP Strategic Objective 
Fertility Reduced & Family Health Improved 

/ 
IR 2: Capabilities of 
individua1s. families 
and communities to 
protect and provide for 
their own health 
improved 

-National IEC 
strategy cre.elopment 
in process 
-National media 
study completed 
-IEC materials in 
different media 
produeed and 
distributed 
-40,051 community 
meetings held and 
604.454 anended 
>9099NWC 
congratulatory letters 
distributed 
-50.000 ESP Bangia 
calendats cre.eloped 
and distributed 
-Sabuj Shathi II in 
progress 

IR 3: Quality of 
information, servk:cs 
and produas improved, 
and customer 
satisfaction improved 

-214 FWVslParunedics 
reccived CMT training 
-591 FWVslPar.unedics 
recruited to provide FP 
and «her ESP services 
-133 FWVsI paramedics 
completed CSI training 
and received CSl 
medicine packets 
>COPE eondUCled in 12 
NGOs and QA in 22 
thanas 
-Initial discussion on a 
formal customer 
appraisal completed 
-Maternal Health 
Manual developed and 
finalized 

~ 
IR4: Local seM<:e 
delivery organizations 
str<ngthened and_ 
systems foc high imp3ct 
family health scr.'ices 
improved 

'20 NGO Ie>d= and 
NGO managers truned 
on strategic planning 
-RSDP MIS de\~1oped 
and implemented in 
171 thanas 
-PM, and OAs of2O 
NGOs oriented on 
RSDP "'I"ired 
financial system 
-SMC products 
disoibutcd in 131 
thanas 
-OH's sustainability 
plan de\-etopment in 
progress 
-All NGOs «eeived 
strategic planning 
b'aining 
-16 Thana teams 
trained on IMP 
-Supponed MOHFW 
for six workshops 10 

receive feedbad: on 
the Draft Health Policy 
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Y. ADMINISTRATIVE ACTIONS 

A. Training Outside Bangladesh 

In the first year, 9 RSDP staff received training on four critical areas of program including 
project management, MIS, lEe and RDU. The details on their training programs are given in 
Table 2. Three staff from Pathfinder, three from BRAe and two from BeCp were frained. One 
Pathfinder staff is on a long-term MPH program to be completed in July 1999. The subjects of 
training were rational drug use, management of health program, planning and managing 
information system, advancement in family health and social communication and project 
development. 

Table 2: RSDP staff who received international/regional training, September 1997 to September 
1998 . 

Name/Position Type of Training 
! Dr_ Ferdousi Begum, Technical Officer Two weeks training on Promoting Rational Drug Use; training offered by 
I (FPIRH) from Pathfinder INDUR. Katmandu. Nepal, in March 1998 
I Mr_ Saifullslam, Deputy Director Eight weeks training in Managing Heallh Programs in Developing Countries; 
i (RSDP), from Pathfinder Harvard School of Public Health, Boston, USA, June-July. 1998 
i Mr- Toslim Uddin Khan, Technical Three weeks training on Planning and Managing Information Systems and 
I Officer (MIS) from Pathfinder Communications; offered by MSH, Boston, USA, July 1998 

Mr_ Nazrul [slam, Field Unit Enrolled in the Executive MPH Program ofUNC, commencing from August 
Coordinator from Pathfinder [998 
Dr_ Arkanulls[am, Zonal Medical Two weeks training on Promoting Rational Drug Use, training offered by 
Officer ofBRAC INDUR. Kabnandu, Nepa[, March 1998 
Dr- Md_ Iftekhar, Zonal Medical Officer Two weeks training on Promoting Rational Drug Use. training offered by 
ofBRAC INDUR in March 1998 at Katmandu, Nepal 
Ms_ Shakila Banu, Technical Officer Three weeks training on Planning and Managing Infonnation Systems. and 
(M[S) from BRAC Communications; offered by MSH, Boston, USA, Ju[y 1998 
Mr_ Mohanunad Shajahan, Director of To participate in the Regiona[ Project De\'e!opment Workshop and follow on 
BCCP meetings in Bangkok, Thailand; four days in September 1998 (50% cost from 

RSDP) 
Ms. Yasmin Khan? Material Four weeks Advances in Family Health and Social Communication Workshop. 
Development Specialist, from BCCP offered by JHU/CCP, Baltimore, USA (50"10 cost from RSDP)_ 

RSDP supported a team of five MOHFW officials for a one-week study tour to Turkey as a part 
of World Bank team in July 1998. The purpose of the trip was to have an overview and better 
understanding of Health Sector Reform of Turkey, especially focusing on hospital autonomy, 
capitation fees at primary health care service delivery level, cost recovery, health insurance and 
identification of the lessons that Bangladesh program can learn from Turkey_ The team 
comprised with the folIowing participants: 

Mr. Md. Mahfuzus Subhan, Additional Secretary, MOHFW, 
Dr_ A.S.M Mashiur Rahman, Director (Planning), Directorate of Health Services 
Dr_ Jahir Uddin Ahmed, Director (MCH), Directorate ofFarnily Planning. 
Dr. Enamul Karim, Task manager, Project Planning Cell, MOHFW 
Mr. Md. Afzal Hossain, Deputy Secretary and P.S. to the Minister, MOHFW 
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8. International travel 

Table 3: Travel by International Consultant 
PersoniDesignation sow 2nd Duration 

Ms. Eve Epstine~ Consultant To conduct a management review of the NIPHP rural service delivery 
component, including performance to date, program implementation 
issues, program design, and preparation of recommendations to 
facilitate development of the next annual worlcplan; two weeks in May 
1998. 

Ms. Sandy Wilcox, Consultant To develop and strengthen strategic planning and sustainability 
planning skills of local implementing partners in Bangladesh; two 

. weeks in June 1998 . 

Table 4: Travel by BCCP Related International Staff/Consultants 
PersonlDesignatioD sow and Duration 

Dr. Lawrence. Kincaid, Associate Director for To provide TA to BCCP on IEC study and panicipated in Jiggasha 
Research ofCCP-JHU dissemination seminar, two weeks trip in October 1997. in Dhaka 

[ 
~- . 

Dr. Phyllis Tilson Piotrow, Director ofCCP-JHU To chair the BCCP board meeting, and to guide parameters for strategic 
planning for Beep's sustainability~ one week in November 1997. in 
Dhaka 

Mr. Paul Bankerd, Associate Director for To attend BCCP board meeting and to fine tune BCCP's financial and 
Finance and Administration of ccp·mu management system for reporting on new projects: one '''-eek in 

November 1997 
Ms. Joan Yonkler of Prospect and Associates To assist BCCP drafting NIPHP IRC strategy; two weeks in February 
(subcontractor of JHU) 1998, in Dhaka 
Ms. Cathryn S. Wilcox, Program Officer of To help BCCP as ccrtrainer for the Advances in Family Heahh and 
CCP-JHU Social Communication Workshop in Comilla; t~ree weeks in February 

1998 in Dhaka and Comilla 
Mr. Edson Whitney, of JHU Trip to Baltimore, to close-out JHUlCCP activities and budget. discuss 

transition issues and planslbudget for JHU TA to BCCP for 1998-1999. 
and attend meetings in Baltimore office_ Five weeks in July-August 
1998. 

Ms. Esta De fossard, JHU Consultant To plan the design document workshop for the proposed TV drama 
serial "Sabuj Shathi-II", conduct the workshop, meet production 
agencies to discuss the discuss the workshop results and meet with the I writer/director ofthe drama to brief him the workshop findings and the 
story line. 

. Mr. Robert Karam, Consultant To assist BCCP in designing sustainability plan; two weeks in March 
I ! 1998 in Dhaka I 

i Mr. Robert Karam, Consultant To assist BCCP in designing sustainability plan; two weeks in May 
1998 in Dhaka 

Mr. Robert Karam, Consultant Meet with BCCP strategic planning committee, meet with USAJD. 
Also· meel with senior management ofBCCP 10 discuss possible 
changes in organizational structure; in June 1998 in Dhaka 

Table 5: Travel by PF International Staff/Consultant 
PersonIDesignation sow and Duration 

Mr. John Talbot, Director of Information To assist RSDP partners upgrade and develop information system, one 
Systems of Pathfinder International week in February 1998 in Dhaka 
Mr Richard Gottesman, Application Developer To assist RSDP partners upgrade and develop information system; one 
of Pathfinder international week in February 1998 in Dhaka 
Dr. M. Alauddin, Chief of Party (RSDP) and To ftnalize Pathfinder/ Bangladesh Personal Policies Manual and the 
Country Representative ofPathftnder OIN budgerfor FY99;two weeks in April 1998 in Boston, USA. 
Ms. Ritu Sbroff, Program Officer (ANE) of To assist with the management review of the NIPHP rural service 
Pathfinder delivery component, including performance to date, program 

implementation issues, program design, and preparing 
recommendations to facilitate development of the next annuaJ 
workplan; two weeks in May 1998. 
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Person/Designation 
Ms. Suzanne Olds, Regional Vice President of 
Palhfinder 

. Ms. Suzanne Olds, Regional Vice President of 
! Pathfinder 
,Mr. Joe Zan~ Controller of Accounting 

: Mr Joe Roberto, Field Office Accountant 

I 
i Ms. Diane Carazas. Director Program Operations 
! of Pathfinder HQ 

C. Procurement 

Table 6: Information on Procurement 
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SOW and Duration 
Routine monitoring; two weeks in March f998. 

Routine monitoring; two weeks in May 1998. 

To discuss with USAID on financial reporting aspects, and orient 
PathfinderlDhaka F&A staff; One week of May 1998 
To orient PathfmderlDhaka accounts staff on new computerized 
accounting systems; One week of May 1998 ! 

To assist RSDP in doing the Annual Workplan, and identifying and 
defining TA needs for RSDP for FY99; one week in September 1998. 

· Restricted goods/equipment of $5,000 and useful life of more than one year. Unit Total Cost 
• Motorbike!BRAC 4 $7,532 
; Motorbike!NGOs 18 $33,894 
I Allowable goods/equipment above $5000 Unit Total Cost 
i Muhimedia video projector for Pathfind", I $7,785 
! Photocopy machines for Pathfind", 1 $5.957 
I Allowable goods/equipment less than $5000 Unit Total Cost 
; Comput"'s with Accessories for PathfmderlDhaka 11 $17,764 
! UPS 2200 VA (for PathfinderlDhaka) . 1 $1.330 
: UPS 600 VA for PF (5 for TA·Units, 9 for Dhaka) 14 $3.962 
· Overhead project" with screen, PF supported TA·Units 5 $4,014 

loud speaker syst"'" for Pathfind", supported lA·Units 5 $7,075 
Co""uters, printer and UPS for NGOs 12 $24.179 
Scann", for Pathfinder 1 $1,149 
laser printers for Pathfinder 3 $1,576 
Fax machine for Pathfinder 1 $457 
Computer!BRAC 2 $2.654 
laptop computer for BCCP n 00%) 1 $3.320 nOO!;) 
PABX and intercom system set for BCCP (50%) 1 $825 (50li) 
Fax machine for secp (50%1. 1 $266 (50!;) 

D. Local Subcontracts/Consultants: 

• Rapid Assessment of Impact of Service Delivery Change from Home to Clinic on Family 
Planning Use. Assessment conducted on behalf of Pathfinder International by ACPR in April 
1998. Approved cost was $8,178 

• Baseline Survey of RSDP NGOs by ACPR on behalf of Pathfinder began from October 
1998. Approved cost is $131,600 

• Local conSUltant, Mr. Sakhwat Hossain; providing technical assistance to BCCP on training 
and curriculum development; 50% cost from RSDP. 
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r VI. ISSUES NEED TO BE RESOLVED 

ii 

A. Issues within the RSDP Partnership 

RSDP fonnulated partnership uniting the talents and strengths of three agencies. PathfInder and 
BCCP entered into this kind of partnership for the first time. BRAC has the experience of 
working as a partner in a Democracy project funded by USAID. ! 

Administratively Pathfinder is the prime and accountable to USAID for committed results and 
resources provided in this cooperative agreement. Within this parameter, Pathfinder, BRAC and 
BCCP are coinmitted to translating the partnership spirit into action. This spirit carries down 
through the relationship between RSDP and its implementing NGOs, and between the NGOs and 
government at local levels. 

partnering is a complex and new mode of work, and requires accommodation and adjustment 
within the framework of our respective organizational policies and values. Partnering issues has 
been the major topic of discussion in the RSDP management committee. Through the services of 
consultants and Headquarters' assistance, RSDP is addressing the needs for engaging in a 
structured team building exercise involving three operating units and the field TA units, revising 
position descriptions and instituting more objective personnel perfonnance appraisal systems. 

£ B. Issues within the NIPHP Partnership 

2 As a part of collaborative efforts, NIPHP partners developed the standard manuals and 
;; guidelines, which are mostly in generic fonn and not RSDP specific. Sometimes there is a lack 

of understanding of the difference between UFHP and RSDP priorities, strategies and service 
~ delivery system. RSDP staff needed a substantialleveI of efforts in refining and modifYing them 
~ to make the initiative adaptable for RSDP. This process - from sitting taskforce for developing 

generic one to making the document adaptable for RSDP - makes RSDP staff tied with 
r enonnous desk and coordination work. The implication is that RSDP staff had to sacrifice many 
& field trips to monitor the program activities at field level, which is the core work ofRSDP. 

~ C. Issues with GOB 
i 

I 

[ 

[ 

DGIFP gave approval for 120 out of 159 static clinics; of the remaining 39, 11 clinics received 
DTC recommendations while another 28 is still in process of getting DTC recommendation. 
While the NGO Affiliation Committee is efficient, the process itself is lengthy and time 
consuming. The thirty-nine thanas, because oflack ofDGIFP approval, are not reCeiving clinical 
contraceptive supplies from local FP offices, even though they were advised to provide clinical 
supplies while the clinic approval is in process. The non-availability of supply of clinical 
contraceptives in nearly one-fourth of the thanas, where performance ofRSDP has affected the 
overall performance ofRSDP and thereby of the national program. 

RSDPIAnnuaJ Report, September 1997 - September 1998 



r ' ' 

-if-': 

. 

.~ . 
:) 

ii 

f.' . :' 
!Ie' ., 
~. 

" :,: 

~ 
§ 

fi" 
" ~, 

if' 
i 

I 
I 
" 4 
~. 
~-

,. 
~ 
" ~, 

~ 
~ 1> 

I. 
I; 
I 
I 
i 
1 

I 
I 
I 
I 
I 
I 

PageJ9 

VII. COLLABORATION WITH GOB 

A. NIPHP Launching Support from GOB 

In order·to successfully launch NIPHP, four orientation meetings were organized for divisional 
and district level officers of Health and Family Planning Directorates to disseminate its 
objectives and strategies. The orientation meetings were held in Dhaka, Khulna; Bogra and 
Comilla. RSDP organized two orientations -- one for Dhaka and another for Rajshahi division . 
The objectives of the orientation were to explain to the divisional and district level health and 
family planning officials on NIPHP's linkage with the national HPSS and strategy to involve 
NGOs to implement the program. The orientation meetings were attended by Divisional 
Directors of Health and Family Planning, Civil Surgeons,Deputy Directors of Family Planning, 
Assistant Directors (Clinical Contraceptives), Senior Health Education Officers of City 
Corporation, Medical officers of Municipalities and NGO Managers of all the district in each 
division. 

The Secretary, Ministry of Health and Family Welfare himself, along with high officials of the 
Ministry and the Directorates of Health and Family Planning attended the first meeting in Dhaka 
and sent messages for other Divisional level meetings. High level officials of the Ministry and 
the Directorates of Health and Family Planning attended all other meetings and endorsed 'NIPHP 
program for implementation. They requested divisional, district, and thana officials to extend 
their fullest possible cooperation to NIPHP. 

B. Policy Circular from GOB 

RSDP received excellent support from the Government in the process of implementation of the 
program. Director General, Directorate of Family Planning, issued a circular on October 9, 1997 -
introducing RSDP to the government officials of the relevant districts and thanas and asked them 
to provide all necessary cooperation including logistic supports. Director General, Directorate of 
Health Services issued a circular on December 8, 1997 directing concerned officials to cooperate 
with NGOs for the implementation of NIPHP. Director, Planning, Directorate of Family 
Planning issued a circular on December 18, 1998 to supply contraceptive and clinical equipment 
to the NGO clinics while they are in process of getting DGIFP approval. 

The MOHFW issued a letter on April 16, 1998 regarding the use of reporting systems. The letter 
recognized the NG.O efforts in the development of new MIS reporting tools for NIPHP and asked 
the THFPO and TFPO to receive reports from the NGOs in the MIS Form-3 until the new format 
is finalized. All the relevant circulars are attached in Appendix F. 

These communications from the policy level helped to explain the new service delivery 
strategies and to receive the government assistance in terms of contraceptive supplies and area 
allocation/service delivery spots for the establishment of static and satellite clinics. 
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c. Merging Satellite Clinic with EPI Centers 

RSDP supported NGOs are making efforts to merge satellite clinics with EPI centers in 
coordination with government EPI Thana staff. Of the total 4,550 NGO satellite clinics held in 
September 1998, 2,229 have been merged with EPI centers - almost half of the satellite clinics 
now offer expanded package of ESP . We look forward to such merger more in the future. 

! 

D. . Training of Thana GOB Officials for Improving ESP Management and 
Performance 

RSDP, in collaboration with Carolina Consulting Corporation, organized a 12-week long training 
course on Improving Management and Perfonnance of Delivering ESP at the thana level for 
thana level GOB and NGO officials. A four-member team comprising of Thana Health and 
Family Planning Officers (THFPO), Thana Family Planning Officer (TFPO), Medical Officer 
(MCH-FP) and NGO Managers of 16 thanas received a 12c\veek training in two batches. The 
first batch training course was held during January 11- March 30, 1998, and, second batch, 
during April 19 - June 30, 1998. A total of 48 GOB and 16 NGO Officers have successfully 
graduated. 

E. Thana Level Action Plan 

During their training, the participants of the training program on "Improving Management and 
Perfonnance of Delivering ESP at Thana Level" developed joint Action Plan to offer ESP in 
their respective thanas. Just after the training, the participants started to implement the Action -
Plan. The first batch began implementation in May, 1998 and the second batch in JUly, 1998. An 
Advisory Committee, co-chaired by Director (Administration), Directorate of Health Senices 
and Director (Administration), Directorate of Family Planning, was formed. The other members 
of the Committee are Director (MCH), Director (planning), Director (CMIS) of Directorate of 
Family Planning, Assistant Chief (planning Cell) MOHFW, and representatives of USAID, 
ICDDR,B and AVSC. Pathfinder International is the member-secretary of this Advisory 
Committee. The Advisory Committee meets once in two month to review the implementation 
status of the Action Plan. Pathfinder International compiles the findings from the monthly reports 
received from the thanas and presents them in the Advisory Committee. The members of the 
committee review the problems identified and suggest solutions. . 

E. Support to Receive Feedback on the Draft National Health Policy 

Pathfinder supported the Working Group for developing National Health Policy to organize six 
divisional level workshops in order to receive feedback on the key issues of the draft policy from 
different stakeholder groups of the society. A total of 240 participants representing various 
segments of the society including Parliamentarians, Health and Family Planning Officials, 
Teacher~, Eligible Couples, and Rickshaw Pullers attended the workshops. 
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G. BCC Strategy Workshop 

In view of the program need for developing an effective health and family planning IEClBCC 
strategy for the Ministry of Health and Family Welfare, a two-day workshop was held on 
"Integrated Health and Family Planning IECIBCC Strategy". About 90 participants from GOB, 

. NGO, private sectors and donor agencies attended the workshop. There was a consensus in the 
workshop about the elements of the proposed IECIBCC strategy based on which further step will 
be taken. 

H. Support to Newlywed Couples Program 

The GOB chairs the Working Group on Underserved Population; Pathfinder is the Member 
Secretary. The MOHFW, through the initiative of the Working Group provided Congratulatory 
Letters signed by the Honorable Minister, Ministry of Health and Family Welfare to the NGOs 
for distribution to the newlywed couples. 

RSDPIAnnual ReJ1Od,. September 1997 - September 1998 
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VIII. CPSTOMER FEEDBACK 

In order to keep RSDP well focused on customers' needs, a number of initiatives have been 
undertaken since the inception of the program. A small-scale rapid assessment study was 
conducted to see the impact of withdrawal of doorstep service delivery on the contraceptive use . 
in four RSDP NGO areas. Based on the rapid assessment study [mdings, a selective visitation 
plan is being planned. A baseline survey was designed to conect information on customer on 
ESP use and their knowledge on services available with the RSDP depot-holders, community 

. mobilizerS, and in static and satellite clinics. RSDP staff interview customers during their regular 
monitoring visits to get their feedback and to understand their perspectives about the program 
and also some informal exit interviews/checklists are administered by the RSDP T A units. 
RSDP is working with QIP to design a customer appraisal guideline and put it formally into the 
system .. 

A. Impact of withdrawal of doorstep service delivery 

In NIPHP, the service delivery strategy of RSDP significantly changed from home to fixed 
service points. Since there is no provision of household-level supply, a serious concern was 
raised whether pill/condom users, who were previously reached by the fieldworkers, are 
currently using pill/condoms or other methods at all. To address the issue RSDP designed a rapid 
survey in its selected four rural areas. ACPR conducted the study both in urban and rural areas 
with technical assistance from RSDP and USAID. RSDP managed both urban and rural survey. 
The following conceptual framework (Figure 8) explains the study design. 

Figure 8: Conceptual Framework oftbe study to see the impact on contn.cepth-e use aner "'ithdf'2\\'21 of 
doorstep family pJanntng unices 

What is lhe current 
FP Users Continued Use ----+ source of SUpplies and \\'hether customers 
ofNGO ........ method they are using J...-now the CUJTtn( 

Sourceupto scn.'ice points of 
June, 1997 RSDP and UFHP 
(in particular ~ (Dcpot-hol-. 
pill and ---.. Dropout 1----+ I Reason for drop OUt 

Satellite Oinics and 
condom) Static clinics) and 

typeofSClVi=1hesc 

~ service points offer. 
Also other soun::c:s of 

Whether any pregnancy scrvi=. 
occutl'<d due to dropout 

The following are the major findings from the customers: 

~ About 74 percent of the pill users who relied on NGO fieldworkers for supplies in July 1997, 
were using a method of contraception in May 1998. For condom users, almost 79 percent 
were \Ising a family planning method after about 11 months. 

~ Among those who discontinued using pills or condoms, 29.7 percent desired to have another 
child,- and 41.2 percent discontinued due to side efTectlhealth reasons. Only 12 percent 
mentioned that they discontinued using pills/condoms due to supply related problems. 
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:r About 14 percent of the pill and condom users who continued to use these two methods, 
complained that they face problems in getting supplies. The most common message was: It is 
not always possible to leave the house and go out to get contraceptives; 
obtaining supplies involve transportation cost. 

. r Among th~ current users of pills 45 percent were using depot-holders as a supply source and 
36 percent used pharmacy/shops to get their family planning methods. But for current 
condom users, the situation was reverse, 45 percent used pharmacies/shops and ~O percent 
used depot-holders. 

y Almost 73% of the pill and condom users of July 1997 knew about depot-holders, about 63% 
knew about RSDP NGO satellite clinics, and only one third of the respondents knew of 
RSDP NGO static clinic. 

~ Although the knowledge of availability of certain services was reasonably high, but very few 
were aware that family planning, child health and antenatal care services are all available at 
the same place. Only 27% of the respondents who knew of satellite clinics and 10% of those 
who knew about static clinics were aware that clinics offered one stop shopping for these 
three services. 

B. RSDP Baseline Survey 

RSDP baseline survey is in progress to determine the baseline coverage rate of various 
components of ESP, e.g., BPI, Vitamin A, TT, ANC, ARl, CDD, contraceptive use including 
method mix, socio-economic profile of both users and non-users of ESP, different sources of 
ESP, and knowledge ofRSDP service sources and providers, especially RSDP static and satellite 
clinic locations, Community Mobilizers anci Depotholders. Associates for Community and 
Population Research (ACPR) is conducting the survey. Preliminary results of the study will be 
available by May 1999. 

C. Feedback through Regular Monitoring Visits 

The following is our preliminary understanding on customer feedback we received from field 
trip reports: 

• Customers are satisfied with getting Essential Service Package (ESP) for their families at 
satellite clinics, that are near to their residence. Satisfaction is much higher for the spots 
where satellite clinics and BPI centers have already been merged to offer integrated services. 

• Along with FWVlParamedic's services in some sites, the customers are getting necessary 
medicine with reasonable price. They are willing to pay reasonable price for medicine 
because they need not go to pharmacy for essential medicine spending additional money for 
transportation. 

; 

• Shortage of injectable causing dissatisfaction among the customers. They come to satellite 
clinics on the due date of injectables shots and become disappointed to hear from the service 
providers that they need to use another method until injectables supply is available. 

I RSDPIAnnual Reporl, September 1997 - September 1998 
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OST OF MANUALS, REPORTS, PROTOCOLS DEVELOPED AS A PART OF RSDP TA 

order to implement the program efficiently, RSDP program staff developed the following 
1~lidelinesl tools/manuals as a part of its tecImical assistance to the NGOs: 

lr.l!i1l1ellllt'S for RSDP TA Units to help TA unit staff to carry on their day to day act,ivities 
JIld to assist them guiding the NGOs to implement their program activities. 
Financial and Administrative Manual for RSDP Supported NGOs to assist the NGOs to 
,rovide day to day guidance in implementing program and its overall management. . 
~GO Office and Clinic Set up Guidelines to design clinic infrastructure and functional 

Thana Level Progress Tracking Tool to monitor the progress of each of the thanas in the 
Jfeas of infrastructure set-up, approval process, logistic supply situations, and performance 
:~porting system. 

· Guidelines for the Performance Display Board to ensure that each thana office has 
uniform and critical information in the display board. 
~GO and Thana Goal-Setting Tool to help NGOs to decentralize their goals to local level. 
Guidelines on IEC Materials to help NGOs to ensure effective use ofIEC materials. 
Quarterly and Monthly Fund Use Reports to monitor subgrantee's fund use status against 
,he budget and disbursed fund. 
~lanuals on RSDP MIS for NGO staff as ready reference on how to use different record 
keeping and reporting formats ofRSDP MIS. 
Revolving Drug Fund (RDF) Guidelines with monitoring, training and planning modules to 
orient the RSDP Thana Managers for effective implementation ofRDF. 

List of Papers 

M. Alauddin, ''NGO Partnership in N1PHP in Bangladesh". Paper presented and distributed 
at the ICPD + 5 Roundtable on Partnership with the Civil Society to Implement the Program 
of Action, International Conference on Population on Development, Hotel Sheraton, Dhaka, 
Bangladesh; July 27-30, 1998. Published in Prajanma in September 1998. 
M. Alauddin, "Role of NGOs and Private Sector in Balanced Quality Service Delivery 
Package". A theme paper presented at the Seminar on Upscaling Reproductive Health 
Intervention: EnhanCing the Role of the Civil Society. June 29-July 2 1998, ICOMP, 
Kualalampur, Malaysia. 

Contributed to the Development of Manuals and Guidelines and Training Curriculum for 
ESP 

• Technical Standard and Service Delivery Protocol for management ofRTlISTD 
• Techni~ Standard and Service Delivery Protocol for maternal health care 
• Technical Standard and Service Delivery Protocol for managing child health related ilh!ess 
• Standard Treatment Guidelines 
• Revolving Drug Fund (RDF) Guidelines with monitoring, training and planning modules 
• Other reproductive training curriculum 
• Manual containing list of equipment for providing technical assistance 
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)(. STAFF TRAINING 

RSDP program staff completed training needs assessment for the NGO staff. Based on the 
assessment, a training plan was developed. The following training activities were accomplished: 

• RSDP senior management staff met twice with the NGO leaders and Managers to orient 
them on RSDP strategy before starting implementation of the program. ! 

• RSDP organized six two-day regional orientations for the NGO staff during June-July, 
1998. Nineteen NGO Managers, 30 Monitoring Officers and 168 Thana Mangers 
attended the orientations. 

• 214 paramedics received two-week training on "Family Planning Clinical Services" from 
AlTAM. 

• RSDP arranged training for the Community Mobilizer through PSTC. Three· day long 
orieniation for a total of 419 Community Mobilizers was organized during April-July, 
1998. 

• Provided TOT to the 390 <;:ommunity Mobilizers who are in turn providing training to the 
depot-holders. Training program for the depot-holders is going on and it will be 
completed by May 1999. 

• F&A and program staff organized a two-day Financial Management Orientation for the 
project Accountants and Managers in March 1998 at BARD, Comilla. 

• RSDP medical staff organized one-day orientation for the NGO Medical Officers on 
clinic set-ups. 

• Three orientation programs were organized for the Project Managers during December 
1997, March 1998 and June 1998 to update them about RSDP strategies. 

• Thana Managers have received orientation on RSDP service delivery strategy. 

Table 7 shows summary accomplishments of RSDP staff training conducted either by Training 
Institutions or in house. 

~ Table 7: Summary Training Accomplishments 
Type of Staff Training/Orientation Course # staff Training Institution 

Title Trained 
FWV !Paramedics Child survival Training 133 Radda Bamen, 

ICDDR,B, DCH, 
BRAC,GK 

FWV !Paramedics Family Planning Clinical SeIVices 214 AITEM 
Training 

Community Mobilizers Community Mobilizers' Roles 419 PSTC 
and Responsibilities Orientation 

Community Mobilizers TOT on DH training 390 RSDP 
Project Manager Orientation for the Project 54 RSDP 

Manager on RSDP 
NGO Accounts Staff Financial Management 19 RSDP 

Orientation 

l 
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)(1. LESSONS LEARNED IN IMPLEMENTING THE WORKPLAN 

~ Effedive GOB-NGO collaboration at local level is essential and critical for the 
effective implementation of the program. Critical events for collaboration include area 
assignment, extending cooperation to the NGOs in implementing new service delivery 
design, DTC recorrunendation for static clinics, merging satellite clinics with EPI centers, 
ensuring regular supplies of contraceptives and EPI logistics. Despite all criteria are met 
and all conditions are fulfilled, for some thanas, it is taking long time to get DTC 
recommendation. A number of thanas could not merge satellite clinics with EPI centers 
yet Although, there is no shortage of injectables supplies at the national level, at least 28 
thanas did not receive adequate supplies of injectables following DGIFP approval or DTC 
recommendation. 

~ At the beginning phase of the program, a considerable time is essential to complete 
infrastructure set-ups and initial activities in order to start service delivery. At the 
first year of RSDP, there was an assumption that the RSDP thanas would be able to offer 
services irrunediately following the program launching. In particular, there will be either 
no interruption or very limited interruption of services in the thanas where FPHSP 
operated. However, it was found that regardless of their earlier existence of FPHSP, 
RSDP thanas needed a couple of months to make themselves ready to offer services with 
the new service delivery system. The major activities in the initial stage included 
selection of appropriate places for static clinics, recruitment staff and depot-hOlders, 
selection satelIite clinic spots, orientation of service providers, allocation of areas by. 
GOB to RSDP, confirmation ofDTC approval, and contraceptive supplies. 

~ At the beginning phase, RSDP found that ·onsite technical assistance is an effective 
approach for improving NGO efficiency. RSDP technical officers, on an average, made 
four visits to each thana during the year and provided hands·on·technical assistance and 
guidance to implement the program. These trips largely helped the NGOs to complete 
their clinic set ups, obtaining area allocation from local GOB officials, identifYing 
satellite clinic spots, selecting depot-holders, developing program objectives. Also the 
trip helped decentralize activities and objectives at the satelIite clinic level and analyze 
project performance. This intensive technical assistance was possible due to the newly 
established five RSDP regional TA units. Based on the positive experience, in addition to 
two general professional staff, RSDP also added one Quality Assurance Technical 
Officer in each TA unit to enhance quality assurance in the programs. 

~ Annual Workplan was not well synchronized. The first year workplan was not well 
synchronized between partners with regard to timeframe and understanding of the 
proposed activities. It was observed that partners spent the first six months of the first 
year to build a corrunon understanding of the activities and achievements. This resulted 
collaborative work piled up with a consequence of enormous work load for the second 
six month of the program implementation 
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~ A common understanding about the priority ageuda of the partners is very critical 
for smooth and timely implementation of the workplan. A large number of activities 
in the workplan are collaborative efforts and mostly depends on the initiative of the other 
partners. The partners did not have the common understanding about the priority agenda, 
which resulted in delayed implemention. For example, fmalization of trainin,g curriculum 
and preparatory work of training institutions for training NIPHP service providers took 
more than the scheduled time frame. This has been the major delaying factor for not 
having completed the required training for the service providers in time .. 

~ Time allocation was not adequat~ Time required for across partners and within 
partners could not be well anticipated and was not adequately budgeted. Much of the time 
allocated for field monitoring had to be diverted to desk-bound collaborative work in 
working groups or task forces. 

~ The Progress Tracking Tool was useful to provide feedback to managers in setting 
up their programs fully functional. The indicators of the tool were mostly related to 
infrastructure-building, in the first six months. It was realized during the process of 
progress· tracking, that progress tracking is a dynamic phenomenon. Progress! 
performance tracking indicators should be replaced by new ones based on emerging 
issues and related and resulting actions!activities. The managers should understand the 
dynamic nature of the progress tracking of their programs and should identifY new issues, 
problem areas and their solutions. 

RSDPIAnnuaJ Reporl, September 1997- September 1998 
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XII. DESCRIPTION OF SPECIAL INITIATIVES 

A. Thana Level Progress Tracking Tool 

During the begiruring stage of the program, RSDP developed a "Thana Level Progress Tracking 
Tool" to monitor the progress of each Thana. The tool contained 20 indicators of infrastructure 
set ups, approval process, logistic supply situations, and performance reporting systems, RSDP 
Technical Officers and NGO Managers used this tool while they visited the thanas, They 
reviewed the progress on each of the 20 indicators to provide feedback to Thana Managers and 
updated the tool as and when necessary. The tool was found very useful for the TA unit staff and 
NGO Managers to identify TA needs in rapid implementation of activities that lead to efficient 
and effective serVice delivery, 

B. Decentralization ofRSDP Objectives Setting Initiatives 

In March 1998, RSDP organized an orientation meeting and assisted the NGOs in setting their 
goals based on different ESP indicators, DRS (1996-97) estimates were used to determine 
objectives on the ESP indicators_ This process was undertaken to decentralize RSDP goal setting 
initiatives by thana and NGOs. Each thana determined their own objectives and started to track 
their performance against their objectives on a monthly basis_ This exercise contributed to 
increasing their program performances and achieving overall RSDP goals as welL 

.. 
c. Thana Specific Program Performance Analysis 

For each thana, RSDP conducted an analysis by comparing performance with program objectives 
on a number of critical indicators such as ELCO coverage, daily customer contact at static clinic, 
average customer contact at satellite clinic, and monthly customer contact by depOt-holders. 
Achievements on pill, condom, injectable and IUD distributions were also analyzed. RSDP 
Technical Officers met with NGO leaders, NGO Managers, and Thana Managers of each NGO 
to share findings of the performance analysis. Following the dissemination of the findings, the 
NGO representatives reviewed their current status and made plan of action for program 
improvement. The NGOs were advised to do the similar analysis by themselves on by-monthly 
basis and to share the findings in Thana Managers' meetings. 

D. Bottom Up Approach for Setting Goals and Objectives 

RSDP provided orientation to the NGOs to set objectives for each Satellite and Static Clinic for 
the critical ESP indicators. This effort helped NGOs in two ways. First, they could specify the 
number of ELCOsifamilies in the catchment areas of each satellite clinic. Second, they could 
know what should be the desired performance of a particular satellite clinic to improve overall 
thana performance. It may be mentioned here that the renewal of the NGO proposals for the next 
year was based on this bottom-up objective setting process. 
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E. Effort to Make the Depot-holder Functional 

RSDP is providing special attention to make the depot-holders fully functional at the community 
level. The TOT for the Community Mobilizers was completed to train depot-holders. As of 
september 1998, 9,348 depot-holders were recruited, about 40 percent of them are in place after 
completion of their training, another 30 percent are being trained, and the training offue rest will 
be complete in next six months. It is expected that fully functional depot-holders at the 
community will have enonnous impact on the program perfonnance. 
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Meanwhile, RSDP 
introduced incentive 
package for the depot
holders. In addition to 
Taka 200 per month as 
honoraria, they also 
receive fifty percent of 
the revenue they 
generate by distributing 
GOB supplied pill and 
condoms and fifty 
percent of the profit 
from selling SMC 
contraceptives and 

rvay June 

ORS. Preliminary 
findings of the sharing 

July August Sept. of the service charge is 
I\tbnth encouraging. As Figure 

.. _ .. __ . . .. _ ... _ ... _ 9 shows, when we 
started this initiative in May 1998 the NGO Depot-holder eamed an average Taka 9 as their share 
which increased to Taka 15 in June, 1998. This earning further increased to Taka 18 in August 
1998. The depot-holders could have eamed more money during August-September, 1998 if a 
large number of them were not involved in training. Moreover; most of the thanas were affected 
by severe flood. During FY 1999, RSDP will focus on enabling depotholders to become "fully 
functional" and will intensify community mobilization efforts to encourage greater use of 
essential services package (ESP). 

F. Post Flood Activities 

Out of 171 RSDP NGO thanas, 134 have been severely affected by flood during July-September, 
1998. The RSDP's ability to respond quickly and effectively was most apparent during this 
recent flood in Bangladesh. 

The RSDP NGOs fonned emergency medical teams, distributed oral rehydration salts (ORS) and 
medicines, water purification tablets, fitkiri. Mobile satellite clinics were organized on boats to 
provide Esp services. Also, RSDP assisted in transferring of seriously ill patients to nearby 
hospitals. 
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RSDP NGOs worked with local GOB medical teams and distributed medicine and food stuff to 
flood affected residents. NGO Community Mobilizers also helped Government Flood 
Surveillance Team to assess the severity of the flood. In some cases, NGOs' shared the· 
responsibilities with local GOB staff in cleaning tube wells. 

! 

, Meanwhile, post-flood renovations of the flood-effected static clinics have been completed. 
RSDP in collaboration with USAID, procured medicines, on emergency basis, to ensure post
flood health and medicine supplies among the population in badly affected RSDP thanas. Also, 
IEC materials were developed for the flood-affected areas on how post flood consequences can 
be addressed. RSDP planned to launch special "catch-up" campaigns for children and pregnant 
women who have missed immunization shots. 
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XIII. SUCCESS STORIES 

A. Effective Service Delivery Design 

The new RSDP service delivery design has been found be working well. RSDP started to offer 
services through three service delivery points - 159 static clinic, 4,550 satellite clinics and over 
9,348 Depot-holders. Out of 159 clinics, 120 clinics have already received approval from 
DGIFP, 50 percent satellite clinics are marged with EPI centers and 50 percent of the recruited 
depot-holders received basic training. RSDP is happy to see the encouraging response from the 
community in procuring services from these service delivery points. Th~re is an evidence of 
increasing customer flow in all of the three types of service delivery points. RSDP hopes that the 
situation will further improve as community mobilization work further intensifies and Depot
holders' basic training is completed in the next semi-annual period in March 1998. 

B. Revolving Drug Fund (RDF) and Rational Drug Use (RDU) 

It is encouraging that NGOs introduced revolving funds in 135 Thanas using their money they 
had generated in the last FPHSP program. Through RDF, they are selling medicine and SMC 
contraceptives and ORS. RSDP has been working, since June 1998, to make the existing RDF 
system more efficient across the NGOs. RSDP reviewed and modified RDF Manual according to 
the program needs and provided orientation to the Technical Officers and NGO Managers on 
revised RDF manual. RSDP staff are currently working to finalize medicine procurement policy, 
RDF forms and formats and Monitoring, Training and Planning (MTP). As soon as the above 
materials are finalized, a thana-level orientation will be held on RDF system. 

To better utilize the medicine and to ensure quality services, RSDP, in collaboration \vith QIP, 
developed Standard Treatment Guidelines (STG) on ESP components. A pocket book, job aid 
and labeling materials on rational drug use were developed based on STG. A three-day TOT was 
provided to the 4 RSDP technical officers (QA), 18 NGO medical officers and 6 selected 
Paramedics (for the NGOs which do not have Medical Officers) so that they can orient other 
clinical staff accordingly. Also, basic concept of RDU has been incorporated in the Other 
Reproduction Health Training curriculum. 

C. Implementation ofNIPHP MIS and its Utilization 

RSDP designed, developed and implemented Management Information System (MIS) for the 
. - new service delivery system. RSDP worked with the Directorate of Family Planning, UFHP and 

ICDDR,B to develop this new MIS. RSDP organized a cascade training program to implement 
the MIS in 171 thanas. A TOT was provided to the NGO Managers and Thana Managers who in 
turn provided training to their own Thana staff. The new MIS was effective from August 1998. 
Thana staff found the new MIS very familiar since most of the indicators and process were 
introduced in the interim MIS that RSDP introduced one year ahead, in September 1997. RSDP 
interim MIS was mostly adopted by the new NIPHP MIS. Figure 10 shows the MIS role out and 
its implementation process. 
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In the NIPHP-MIS, the NGO Thana Offices generate monthly perfonnance reports that are sent 
to the NGO central office within a week in the following month. The NGO central offices 
compile monthly reports by thana and send them to RSDP by the 15111 of each month. RSDP 
central MIS keeps track of the progress of 171 Thanas on a monthly basis. 

! 

Figure 10. MIS Role Out Process and Its Implementation 

I Dhaka :> 

I Region :> 

I Thana :> 

One day orientation held on June 11. 19"98 
to provide overall understanding on New 
MIS;17 NGO Managers and MonitOring 
Officers and 9 RSOP Technical Officers 
attended. Also representative from USAIO, 
ORP and OFP were present In the 
orientation meeting. 

Seven 2.o(1ay regional orientations (TOT) were conducted 
by RSOP MIS Officers during June 15-July 6, 1998; All 
Project Managers. NGO MonitOring Offieers. Thana 
Mangers and TA..tJnit Technical Officers attended 

Following regional orientation. a 2-;day Thana..Jevel orientation for 
FWVs, Community Mobilizers and Office Assistant was organized by 
NGO central staff and Thana Managers during June.July. 1998. 

~----------------------------~ 

I Village :> 

I Follow-up :> 

One day orientation for Depot..t1olders was organized by the Community Mobilzers 
and Thana Mangers during the monthly meetings. 

RSDP Technical Officers and NGO Managers and Monitoring OffICers are reviewing the MIS 
implementation process on a regular basls during thelrfleld trips. To enhance their monHoring 
eapabilHies. orientations were provided to 15 TA unJt Technical Officers on November ... 11 NGO 
Managers on November 8. and 24 Dhaka level RSDP Technical Off'acef'S and QIP team Members on -
November 15. -

RSDP uses MIS data extensively for program improvement purposes. It is used to review the 
performance at the different levels ofRSDP, from depots upward to RSDP central level. RSDP 
reviews the monthly perfonnance report to analyze the overall progress of the RSDP indicators 
as well as progress of the individual Thana and provide feedback to the NGO and TA Unit. The 
NGO and TA Unit also review the thana-level performance and provide feedback to the Thana 
while Thana Mangers review the individual static clinics, satellite clinics, and Depot-holder's 
performance and provide feedback to their staff on a regular basis. NGOs also analyze their 
statuses comparing achievements against the set objectives on a monthly basis. 
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XIV. BCC ACTIVITIES CONDUCTED BY RSDP 

A. Bee for RSDP 

The Bangladesh Center for Communication Programs (BCCP), being a RSDP partner, i~ principally 
responsible for contributing to the goals, objectives and strategies related to information, education, 
and communication. BCCP will conceptualize, develop, pre-test and produce a variety of lEe 
materials in all media to address the national as well as local needs. 

Research teams from BCCP visited the rural NGOs at the initial stage to conduct an lEC needs 
assessment. BCCP was able to draw upon the frndings of this needs assessment to develop the 
Essential Services Package support materials for the rural partuers and their customers. Besides 
collecting information on lEC needs, a half-day workshop with the NGOs was conducted to orient 
the NGOs on the basic concept oflEC and development oflEC materials. 

A number of lEC materials were produced during the frrst year to promote the Essential Service 
Package. Besides producing the new lEC materials, existing lEC materials were collected from 
different organisations. lEC materials were distributed to the service providers and to the 
communities. 

Prototype signboard, prototype tin sign, prototype announcement flyer on the eve of NID, satellite 
clinic banner, leaflets on ESP and service delivery spots, wall calendar and loose leaf flip chart were 
some of the lEC materials that were produced and distributed to promote NGO clinics. The lEC 
materials produced for the promotion of the RSDP service providers include: communication 
guidelines to enhance the communication skills of the Community Mobilizers; a folder for the 
Community Mobilizers; quality poster and desk top materials for the FWV s to remind the service 
providers about their role; and an extracted page of Newsletter Sangjog for the Depot Holders. One 
generic TV and one Radio spots were produced to promote RSDP at the mass communication level. 

B. BCe for National Program 

During this period, BCCP conducted IEC studies to collect infonnation that would help to develop 
messages for NIPHP customers and service providers. The studies primarily focussed on collecting 
information on the knowledge and attitudes of the customers. This information will be useful to 
conceptualise, develop, pre-test and produce appropriate lEC materials as well as to carry out other 
lEC activities. 

BCCP held one workshop "Advances in Family Health and Social Communication" and one 
Messages Development workshop. The workshops' highly participatory approaches were designed 
to help develop the skill of the participants to follow a systematic communication approach to 
design ~C activitieslprograrns. 

Two 2-day workshops to discuss the sustainability of Jiggasha were held .. The objectives of these 
workshops were to gather and share ideas and experiences with regard to implementing and 
sustaining Jiggasha One dissemination seminar "lessons learned from Jiggasha" was also held 
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during this year. The pllIpOse was to present the findings of the three evaluative studies on the 
Jiggasha approach. 

Beep also provided technical assistance to the development of the National Integrated Health and 
Family Planning BeC Strategy Development Committee. Becp worked in close colJpboration \vith 
the government to assist in the development of the IDV/AIDS BeC strategy. Becp is also a 
member of the National AIDS Advisory Committee, UNAIDS Technical Working Group and 
HIV/AIDS Network. A list ofIEe materials sent to the NGOs from RSDP is attached in Appendix 
G. 
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XV. PIPELINE ANALYSIS AGAINST BUDGET LINE ITEMS 

The following pipeline analysis is based on the Quarterly Summary of Disbursement 'Report of 
RSDP for the period of July-September 1998: 

ORGANIZATION: 
AGREEMENT NO: 
COMPLETION DATE: 
TOTAL ESTIMATED FUNDS: 
OBLIGATED TO DATE: 
FUNDING SOURCE: 
STATEMENT DATE: 
STATEMENT NO: 
EXPENSE PERlOD: 

PATHFINDER INTERNATIONAL 
388-A-OO-96-90024-02 
30-Jun-02 
$35,430,176 
$11,879,857 
USAIDIBANGLADESH 
20-0ct-98 
8 
July through September, 1998 

Table 8: SUMMARY OF DISBURSEMENTS 

ISAlARlES 
IBENEFITS 
ITRAVEl COSTS 
/OTiiERi . AN": ~PPLIES 

~"'IIEC TS 

AMOUNT 

371.307 
517.371 
184.800 

PERIODS 
300.222 
120.787 
106.880 
79.283 

582.62"1 

1.494 
1,410 

o 
17.1461 

~':!~ ACTUAL 
24.51l 43.573 
8.521 7.378 

990 1./11 
8" .18> 

32.91 35.719 

138.180 
3.997 
>.3·121 
:.39; 

o 120.454 1.281.761 

.4~ 

9S9.100 

BRAC 
BCCP 

1.281.761 
384.645 

I 

1133.499}1 o 133.499 384.645 lS0.!M 
JHU/PCS 235.842 8.162 

·NGO 
SU6T~' 

:L'NT~D10'lTEA~cll~~~rs~ ____ -L~I,.B~"79~.B57L-_~5~.~2 

Reconciliation to SF269: 

Balance of obligated funds per above 
Less: Subgrants payable (unliquidated obligations) 
Other accrued expenses (unliquidated obligations) 
Unliquidated balance of obligated funds per SF269 

o 
o 1311 221.B51 

.5" 582.3" 

1~.890 . 5.979 119.031 112..116.811 

~-,~'16~~9~9.3~31-.~~·30tt'll~~ 
1217~ 20 :.IB'I 681.6B6 ~5711 

5,883,186 
1,089,254 
1,042,266 
3,751,666 . 

Summary of disbursement: Total obligated amount for RSDP was $11.87m, of which $5.99m 
is already spent. There is unliquidated obligations amounting to $1.09m in the form of subgrants, 
and $l.{)4m in the form of other accrued expenses. Unliquidated balance of the obligated funds 
now stands to $3.75m. 

Subgrants and subcontract expenditure: During the first year, RSDP obligated Tk 142m to 
NGO subgrants and Tk 125m to the partners (BRAe and Beep). Approximately 82 percent of 
the NGO subgrants amount (Tk 116m) were spent by the NGOs, while 68 percent of the 

: subcontracts (BRAe and Beep) amount (Tk 86m) were spent. Four major reasons for under-
spending by the NGOs are: 

low level of expenditure at the initial period of the program, 
• late start of some of the plarmed staff training, 

RSDPIAnnual Report, September 1997 - September 1998 
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• non-procurement of motorbikes and other equipments, and 
• . management problem in BBCFWA and the resulted low expenditure. 

NGOs which will have more that TIc one million urispent are BBCFWA (TIc 5.3m estimate), ITS .' 
(Tk 3.7), SUS (TIc 302m), PSF (TIc 23m), MMKS (TIc 2.2m), DCPUK (TIc L8m), and VPKA 
(Tk 1.3m).Atleast three NGOs are likely to overspend because of their too tight budget; these 
are PJS, PSKS and CRC.RSDP will plan to spend the unspent TIc 26m for the NGO program in 
!he coming year. 

Out of TIc 96.2m budget, BRAC spent TIc 7lm (74%), while out of TIc 29m BCCP budget they 
spent TIc 145m (50%). BRAC spending was low on NGO sub-grants (TIc lL6m), field 
implementation (TIc 9.9m) and equipment/vehicles (TIc L6m). BCCP's major under-spending 
was in the area ofIEC support (TIc 10m), and training (TIc 2.9m). In total, BRAC and BCCP 
could not spent about TIc 39.6m, which they will plan and use in the coming year . 

RSDPIAnnual Report, September 1997 - September 1998 
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Appendix-B 
Explanation of the RSDP Indiators 

• Eligible Couples: In FY98, RSDP served 1.87 million £lCOs, in FY 99 RSDP plans 
to reach RSDP goal of 2.2 million ELCOs. 

• Contraceptive Distribution: "Baseline" for pills, conoi.-ms, and injectables ~e the 
respective average of the distribution of pills, condoms Ed injectables for the last 6 
months of 1996 under FPHSP. Baseline for IUDs is the '-.... .al performance of IUDs in 
the year 1996. The present status is defined as the a\"e::~e monthly distribution of 
pills, condoms, and injectables for the months of April-~tember 1998; for IUD it is 
the cumulative performance during September 1997 to S.~ember 1998. 

• Family Planning Users. Referral: "Baseline" for inje.: .~ les referral is estimated as 
average for the last 6 months of 1996 under FPHS? Baselines for IUDs and 
sterilizations referral are estimated as total referrals t",·~ :'lese two methods for the 
year 1996. Similarly the injectables referral figure in =e "present status" column 
represents average referrals of injectables for the mo::..o., of April-September 1998 
while that of IUDs and sterilizations are the cm::_.~ti\'e performance during 
September 1997 to September 1998. 

• Yearly Side Effect Management: "Baseline" is the ::~: side effects managed for 
the year 1996 under FPHSP while present status is :::: ;:umulative of side effects 
managed during September 1997 to September 1998. 

• Child Immunization: There are two segments: C'~.: is "self' and another is 
"combined". Self include the annual child immuniza:.:: performance of static and 
satellite clinics where services are provided by RSDP ::GO staff. While combined 
include the performances of static and satellite clinics 0~;mized by RSDP NGO staff 
while EPI and TT services are provided by GOB HAs. 

• Vitamin A Dose Distribution Among Children 1-5 Years During Semi-annual 
Campaign: Annual vitamin-A dose distribution is ciculated as the number of 
children between 1-4 years receive Vitamin A a;-sules during Semi-annual 
campaign. 

• CDD: There are two indicators for COD. One is calcclued as number of children 
with diarrhea but with no dehydration receiving ORS fum service providers. Another 
indicator is calculated as number of children with Garrhea with at least some 
dehydration receiving ORS from service providers. RSDP NGOs do not have the 
provision of treating diarrhea with severe dehydration. 

• ARt: The number of children who receive services iming a year for ARl ,vith 
Pneumonia. 

Appendix B, Explanation on the RSDP Indicators I 



• ANC:' This indicator is the number of pregnant women who received services, at a 
minimum, 1st time and 2nd time ANe by RSDP service providers. 

• Pregnant Women Received TT: There are two segmen~: one is "self' and anoilier 
is "cOmbined". Under "self' included is the annual perfo111lance of TT at static and 
satellite clinic where services are provided by RSDP NGO staff. Under "combined!' is 
under included are the performances of static and satellite clinics organized by RSDP 
NGO staff while TT services are provided by GOB HAs. 

• PNC: This is the number of mothers who received services from RSDP service 
providers within 42 days of their deliveries. 

• STDIRTI Cases Treated: the number of customers served by RSDP service 
providers for STDsIRTIs. :MIS can report this number categorized by syndrome and 
gender. 

• NGO Cost Recovery: The numerator includes all funds collected through sales of 
supplies and registration fees. In addition, estimated rent of static clinics which are 
owned by the NGOs and estimated amount of rent of community provided space for 
holding satellite are included in the program generated revenues. For calculation of 
the total NGO operating costs (the denominator), one-time acquisition costs for 
capital equipment is not included. Capital Equipment is defined as having an 
acquisition cost of $ 500 and a useful life of more than two years. 

Appendix B, Explanation on the RSDP Indicators .2 
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Appendix-D 
RSDP Representative in different Task Forces and Working Groups 

NaIri~_~f~~;~FO~X'~?~":-;," .. 
NIPHP· . .. '... RSDP Representatives , 

... .. . . '.: . . ~ .. :.~ ... --~' .... - .. "... . 

- '--' .- .... "/- -.- .. ..' .• ' .. KeypeISons ~, .-- .' SuppOrts Persons 
1. FP, RTIlSTD and J-llV/AIDS task QIP Dr. Ferdousi Begum ! 

Force 
2_ J-llV/AIDS Working Group Dr. Ferdousi Begum 
3. Child Health Task Force Dr. Raisul 
4. Child I1ealth Working Group Dr. Raisul 
5. Matem3I Health Task Force Dr. Razina Razzak Dr. Ferdousi Begum 
6. Other Reproductive Health Training Dr. Razina Razzak Dr. Ferdousi Begum 

working group 
7. RDU working Group Dr. Ferdousi.Begum RDU/RDF technical 
8. Counseling Training Working person 

Group Mr. Shafiqure Ralunan 
9. Training Management group Dr. Ferdousi Begum 

11. RDF Management group UFHP Dr. Shabnam Shahnaz Dr. Ferdousi Begum 
12. RDF Working group Dr. Salauddin 
13. Common IEC Working group Dr. Ferdousi 
11. Documentation of Thana Action ORP Mahbab Aminur I i Plan Implementation Process ! Rahman , 

I i 2. Operationalizing a cost-effectiye : 
tiered system for delivering the MahiBtb Aminur 

, 
essential services package by NGOs Rahman '" 3. StrategieS for impro\ ing the quality and Dr. Ferdousi Begum Mahbilb Aminur 
perfonnance of clinical contracepth-e Rahman 
senices 

~. Strategies to inlpro\'e pre\"ention and Dr. Ferdousi Begum Mahb~ Aminur 
management of RTIs and STDs in Rahman 
Bangladesh 

5. Modified strategy for ensuring ORP Dr. Ferdousi Begum Mahbib Aminur 
referral and linkage for Rahman 
Essential Obstetric Care (EOC) 

1. MIS Task Force MIS Mr. Toslinl Uddin Khan 

1. Logistics Training LMIS FPLM 
LMIS 

1. Post flood EPI BASICS Dr. Munir and Dr Raisul . 
2. Routine EPI 
1. Critical Undeserved Working GOB Mr. Mansur Ahmed 

Group 
.. 

2. NGO Affiliation and Clinic Mr. Mansur AIlroed 
Approval 

3. Improvement of performance 
Management (Thana Team 
Training) Mr. Mansur AIlroed 

I 
1. NGO Portfolio iSMC 
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Appendix-E 

PROGRESS OF THE IR ACTION 
! 

Progress towards each of the major actions in the approved workplan for RSDP is listed 
in the following Table. 

Situation Analysis in RSDP thanas 

SCf\ice intef\'entions 

NGOareas 

andheal1h 

Appendix E, Progress towards IR Action 

upt. 

survey 
coverage rate ofyarious ':OtnpOnclt orESP. ~,g. .. 
EPL Vitamin A. IT, A"<.C. ARL CDD. CPR. 
m.:thod mi.", (n) soci~nomt.: prolik ofb.AA 
users and non·users of ESP. (iii) diff".:rent S<.ouro:~ c-f 
ESP. and (h') knowl~g.: ofRSDPs.:t"\;.c~ s...">Ut\.."'ts 

and provido:rs.. 6p¢Ci:llly RSDP sUlk a..,d ~t~Ur.~ 
clinic locations. Community )'fooiliz~ ;!..~d 
Do!pothol&n., Data coll.: .. 1.i'oD. of fttSt p~ ~m i.n: 
No\'.:m"b.:r 16. 1998 and \\;11 contio~ ab..""\U! f<.>Ut 
months_ R¢S.uhs \\;U ~ ~w>1ib.bl.: in mid _--\p.;l 99, 
ACPR is 

s.:ning up static clinics 
A rapid SUf\-ey v.-as ... Xlnductltd to So« dt.: Cnp3."1. of I 
the cbang.:d SI!1"\ic¢ ddi\-c1Y &sign 00 pill and 
condom~ 

custom~ need. 

and list of equipment,. supplies;and bb tests 
required for delivety of ESP 
RSDP has c:on1nl>ut.:d to the de>,<~ of 
RTIlSlD seMce mauuol. ma1etDaI hhid......w 
and child health mmuaJ 

wcte held for !be NGO ~I>n>g= 
Fi\'e workshops to be held by March 1999 for nco
medical Sopenisors in RSDP 5)"'_ miIbI 

training 

I 



SL Action Plan and tasks Key Progress upto September 1998 
No. collaborators 

0 eMs orientation curriculum fmalized 

12. Introduce integrated ESP for satellite clinics, 0 1 S9 clinics are functional and providing MCH and 
clinics and health centers in NGO and BRAe areas FP services from ESP; 

0 120 clinics have DGIFP approval, 16 clinics 
received DTC recommendation and the rest ~3 
c1inics are in process of getting DrC 
recommendation 

13. Develop guidelines for1raining needs assessment of 0 RSDP developed database for the training needs of 
managers and service providers; and conduct 
training needs assessment in the NGOs 

lbe NGO staff ! 

14. Conduct training needs assessment in the NGOs 0 RSDP completed training need assessment for non-
medical supervisors through PRIME. 

15. Contribute to development oftra~ing curricula QIP 0 RSDP Teclmical Officers worked with QIP for 
developing and fmalizing CMT, CSJ and ORH 
training curriculum. 

16. Development of comprehensive training plan for 0 Master training plan drafted and will be finalized 
managers and service pro.viders after conIlfITled dates from training institutions 

17. Complete basi¢ training of the managers and 0 Basic Training for the Managers is in planning 
services providers process 

SRl.3 In targeted thanas, appropriate E~P senices for critical undeserved population (newlyweds, Io~' parity women. males, 
pregnant ~-omen and adolescents) pro,1ded . 

18. Introduce spec;ial services as per family health QRP 0 Working 'with ORP in the design of concept 
requirements of the- critical undesen·ed population papers on adolescents and males; seryice delivery 

illten'entions will be replicated based on study 
findings 

19. Support FLE program for adolescents by BRA.C in 0 FLE continuing in 175' BRA.C schools in RSDP 
BRAC implementation areas supported Thanas 

! IR2: Capabilities ofindhiduals,. families ~nd communities to prote<"t and pro,1de for their own health improved 

jSR 2.1 :"'iationallEC strategy for ESP, rf"ised, operationalized and eYaluated 

11. 
Contrihution to the modification of?"ationallEC GOB 0 :'\ational Strategy deyeloped, ~alion~l oce 
Strategy for ESP, strategy shared, Critical review of the strolegy 

conducted, Strategy endorsed by the goy.:mment 
2. De'"elop_ pretest,. produce, monitor and e'"aiuate GOB 0 ~ationallEC survey completed and dissemination 

m.:ssag.:s: materials for customers and sen-ice workshop held 
provider,.;;, 0 Technical Assistance to existing Jiggasha thanas 

pro"ided 
3. Institutionalize state~of~the~art communication 0 Olle AdYanC'es in Family Health and Social 

techniques through workshops. Communication workshop held for GOB and:"\GO 
program persons (Senior to mid~leyel de.:-ision 
makers, planners and program managers). 
One Message Development workshop held for 
GOB & NGO program personnel (Senior to mid~ 
le"el decision makers. planners and program 
managers) 

SR 2,2 Contribute to national HI" !AIDS IEC strategy! program 

4. Collaborate and coordinate with GOB in GOB 0 Contributed to GOBlNGOs in the development of 
de"elopment ofHIV/AIDS IEC Strategy. national HIV!.t.JDS lEe/BCe strategy 

0 BCCP made a member of the national HIV;'AlDS 
lEe team , 

SR 2.3 lEe progr-.mt of ~GOs strengthened and expanded 

5. Design and de .... elop IEC Programs to encourage QIP 0 RSDP Leaflets. satellite clinic banner. clinic 
Rural Customers to Seek and Utilize Quality ESP signboard, radio and TV spots devetoped 
Services. 0 50.000 ESP calendars produced and distributed 

6. Design and develOp lEe program for critically 0 IEC materials for undeserv.:d group in proce$s of 
undeserved rural population development 

0 Elements of Jiggasba adapted for Di:I training 
curriculum 

7. Conduct trainingiorientation for NGO service 0 20 NGOs visited fotr need assessmnet 
pro,';ders and managers on interpersonal and group 0 Technical Assistance to NOOs to conduct J communication. Counseling and IEC interventions, community levellEC activities pro\'ided. 
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~" SL Action Plan and tasks: Kry Pro:rrss uplo Srptrmbrr 1m-
:\0. collaborators 

·r .... 

t ' , 

• T.ecMjc~ assistanc~ pro .... id«lto ~GOs to ~.~ 
specifIc XatioD31'1ntematiolUl D.a.rs.: 

IR # 3: Quality of information. seniees and products impron·d. and C1tStom~r satisfaction improwd 

1N 
~:; 

SR 3.1 Contracrptivr method rn.ix irnpron·d in targrtrd thanas to :rratrr ~ of clinkal mrthods (ll'D.ID~ :\ORPL.\. '"T 
and sterilization). 
L Collaborate and contribute to the OR on clinical ORP,QIP' • RSDP working v.ith ORP in designing md 

contraceptiv-es implementing the OR ott clinical cootr'a4~.~ 

" 
~ 
{. 

2, Contribute to the &sign plan for scf\;ce delivery QIP.ORP • RSDP had anangtd a m«:ting with FPCSP. t rtF$. 
and lEe for increasing the acceptance of dinical QIP and BeCP on IEC o«ds for clinio:aJ 
methods basc:d on the OR Imdings contracqlti .... es; a follow.oUp commio« ~-as formed 

\\.ith Dr. Juu. ~"tor. Clinio..'3) Contra.."Cplion 
Project in the chair. 

f. ,; 
3, Assist ~GOs to recruit skilled staff capabkof • 591 FWYs and par;u:md;""S }w.·e b«o re..."fUited by 

pro\iding clinical methods tbe!\GOs 

4, Ammge special Training for clinical set'\ice • 214 FWYs re.:ei\'ed c~rr 
providers in NGO and BRAC areas 

t 5, Equip and ensure clinical supplies in the!'\GO • I S9 dinies are Sd·up \\itb the.stand3rd equipment 
clinics and BRAC health cenfers and clinical supplies 

f 
t 
&-

~ 

F 
!: 

SR 3.2 ESP quality assuranc~ system installed and quality assW"fii at RSDP- !\'GO supported ~nice deUnry points (SDPs) in 
targeted thanas 

6, iCon~bute to th~ r~\iew and analysis ofth~ e!l.isting QIP • QA checklist de .... eloped 3.'ld pr("l~~ in RSDP 
QA syS1~ for applicability to the ne ..... ESP thana 

!s("f\ice delivef\· models • ~Iity assessment sunl!d in RSDP):oo dini~ , . 
from ~by 1998 i 

, 
• QA haw N-o!'Jl compl.:tl!d in 11 ~. , 

<' 
)' 

7, ICOnuibUh' to th< d<vc'opm<nl of a QA '~"<m QIP • Listing of:'\GOs and th~ f{\fCOPE .::ompl~t<d. 
suitable for the RSDP S«\i~ pro\iders SDPs COPE was .::onduct~ in 12 ~GOs 

" 
~ 8, ICOntribute! to the development of a manual on • Initial discussion with QIP h~ aurny ~ start~d 

quality impro\"em~t and monitoring for RSDP in Sepkm~ 1998. 
,site-siservic¢s providers 

(, 

f 
?~ 

9, 'Ik\"elop a manual on A. "'ZC, IT, Safe d~li\'ety and QIP • ~latemal Health ~f3DlUI .. "Offipktai a.'ld h:!nd<d 
P:-;C O\"('1"to QIP 

10, jIRvelop:l manual on common illnesses and drug QIP • RSDP collabor:lttd ",-jth QIP Ii" tho! pro4u.."tioo o)f;1 

fonnuJate sundard treatment guideline 
( 

" I!. Pro\;de manuals,. equipment and clinical suppli~ • 159 static clinic functional with Sb:Ddud ~moent 

~ according to standards and guidelines to NGOs and and supplies 
BRAe 

12, Assist NGOs and BRAe to recruit required • Out ortou! 59! ~ 214 Olla>&d CMT. 

~ 
~ 

number of skilled service providers and train if 
n=ssary 

SR 3.3 In tar:et<d Thanos customer satisfadion1rith ESP .. "ices at RSDP->upporttd NCOs IDcroas<d 

[ 
1. Collaborate and eootribUle to the design for QIP,ORP • Initial discussion started in September 1998forthe 

cu.lont<f appraisal guidelines development of a fornW. c:uslomer ~ system; 
RSDP program off ..... It NGOs coodUcting lh< 
appraisals on an infonnal basis 

t 
lR#4: Local seoice- deUnry or:aniz.ation$ strengthened and support systtmS for hi:h impact family bea1tb 5ef'ict:s impro"ed. 

SR 4.1 Program and 0r:anlzationa! mana~meDt capadt;r (of 20 NGOs) to desi:n. Implement,. mana:e and n-alaate bI:h priority 
sen1ees otthe ESP according to sbuldards strmgtMned and lmpro"ed 

1. Conduct st:ra1Cgic planning workshops foc NGOs to • Stra1egic pIanningworbhop was btld in BARD, 

Ii 
develop strategic plans ComiIIa in June 1998 wIUch ..... a!t<nd<d by NGO 

kad= and Mm>g<rS. 
2, Re'l.iew/approve NGO annual wor'-pLans. targets • Annu.aI tug ... and obje<tives of all NGOs 

and objectives according to allocaI<d IIw= complcttd 

I 
3. Review organizational structure for staff • The \\"OtkJOad of the NGO sLtff rc'\-iewed during 

development opportunities 1heirR'OcwaJ. process aDd theirsUffmg JW1em 
modified accordingly. 

4, Develop Job description and persormel policies for • Roles and responsibilities oflh< NOOsUffI= 

I, 
NGOs beaJ redeftned 

1 
,,;, 
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SL Action Plan and tasks 
No. collaborators 

5. Support staff development initiatives • 

6. Contribute to the design of MIS for ESP ORP' • 

7. Pretest of the newly developed MIS ORP • 

8. Introduce MIS for monitoring and evaluating • 
integnUed ESP delivery 

9. Orient NGO and BRAe managers and providers on • 
inlegnUed MIS 

10. Support training ofNGO and BRAe management FPLM • 
in forecasting need for ESP supplies and 
commodities 

11. Strengthen logistic record keeping and reporting FPLM • 
system 

12. Contribute to the establislunent of a logistic FPLM • 
sUJ"\'eilIance system for ESP commodities 
utilization 

13. ..\.s.sess NGO performance in Jow performing thanas 
eyety 2 years in the fll"St 4 years to detennine 
whether to pro\'jde future funding 

• 

Progress upto September 1998 

The NGO staff are receiving various training to 
enhance their knowledge and skilts. 

RSDP along with UFHP and ICDDR,B led 10 the 
development of MIS for NIPHP. , '. 
MIS was pilot tested in RSDPthana Feniand 
Sherpur for its fmalizatio~ 
RSDP MIS has been introduced in June 19[8 

All NGO and Thana mangers received two-day 
regional orientation on new MIS who in tum 
provided orientation to their respective service 
providers. 
The logistic survey was conducted by RSDP in July 
1998 to assess training needs. 

RSDP has already conducted preliminary 
discussion with FPLM. 
FPLM visited some RSDP Thanas to reriewtheir 
ESP conunodities and suPPly situation. 

Assessment plan will be outlined in the De)..1 

workptan 

14. Provide technical assistance to the KGOs to • Initial discussion has been made to develop 
I denlop indicators to assess the perfonnance of indicators to assess perfonnance of the RSDP-NGO 
i Cqmrnunity :\fobilizers seryice pro\'iders. 

I
: SR 4.2 Financial management capacity of 20 !\-GOs to implement~ manage and su~tain high priority senices of the £.Sp 
according to standards strengthened and jmproyed 

1

1. !Train·Orient ~GO fmancial personne.l and • Project !-.ianagers and accountantsfoffict assistant 

I
I:managers on RSDP standard accountmg and of the RSDP supported NGO project oriented in 
auditing practices and systems March 1998 on the RSDP standard accounting and 

! auditing practices. 
2. !Improw financial reporting and cost'budget • The NGOs are preparing Grantee Financial Report 

analysis of :\"GOs on quarterly basis. ,I 
• R~venue Generation Reporting System has been 

,3. 

4. 

5. 

6. 

7. 

8: 

Introduce management of clinic cost. including 
d~veloping cost based plans 

'Orientation for ~GO and BRA.C manager Cost 
Analysis Tools developed by RTI,CSA 

Arrange community meetings for community 
leaders. women groups, religious leaders to promote 
and generate support for ESP 
Facilitate local C"ommunrty-Ieve1 NGO planning and 
implementation of project activities 

Collaborate and contribute to the development of 
Community Participation rapid presentation by RTI 

Dissemination of the rapid presentation 
development of Community participation 

SR 4.3 Private Sedor pro,ider and senice utilization inc~d 

I_ Identify private sector service provision in targeted ORP 
thanas. 

2. 

3. 

Orient depot holders and clinical service pro,·iders. 
managers on SMC products 

Establish a system for procurement and distribution 
ofSMC products between NGOs and SMC 

• 

• 

• 

• 

• 

• 

• 
• 

• 

introduced in January 1998. I 
Activities will be- started in the ne}"1 AMual I 
\\'orkplan I 
Activities \\111 be started in the ne}"" Annual 
Workplan 

A total of 17,839 conununity level meetings held 
with different segments of the conununity for the 
promotion of ESP 
The activities is going on 

, 

RSDP collaborated with. RTI in the del.·e~opment {l[ f 

the presentation ; 

The activity is yet to start 

~MC products being distributed in 131 thanas 

DHs are being oriented about the SMC produd 
during their ongoing basic training 

The system is partially in place; the :'\GOs arc 
collecting supplies of SMC products a1 the lo.:al 
level . 

IR4.S: In targeted thanas, GOB, XGO, and priYate sector coordination of ESP and supporting systems (including nfcrr..tl sysltm I 
btstlluted ' 
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SL Action Plan and tasI;.s Key Progress upto Seoplembu 1998 
No. coIlahorotors 

1. Re~-jew the status of e..xistingjoint planning ORP • RSDP collabonling with ORP in th< OR on JocaJ 
acti\'ities le\".::l planning. coordination and n:f«ral systtm , 

2. Obtain TA for d~veloping sustainability plan for • ORP is working on it. They "ill conduct an in· 
theNGOs d<pth assessm<nl ofD<pothod<r 

3. JRvdop scope of work for sustamability plan TA • Initial discussion is being made: actiyities '\\in be 
for the exiting members of sustain ability Teams started in the ne"1 annual wotkpbn 

1. l):\,elop sustainability and phaseout plans for the • P.:rformance re\'iew oflbe low and high pafotming 
NGOs in high petforming thanas. thanas is in process 

2. Assessment of depotholders income earning status • Initial assessment complet.:d. Su-:u~giC" pla. ... for OH I 
in order to sustain their interest to play th;:ir • in process. I \ volunteer role , 

3. R~view approve and implement phaseout plans for 
! I' 

Phaseout plan \\iU be dc\-doped based on the 
NGOs and BRAC in 73 high p<Iforming thanas findings of the: performance K,i;:\"ofthe high and 

! low performing than3S ! 
4. Strengthened revenue div.::rsification efforts by I • The issue is being discussed in the ori~i.m I ~GOs in high ~rfonning thanas. I meeting of the Noo le.ado!fS and JD3:D3getS" I , 
IR: 5 Sustainability of Famlly Health $er\ices and Support System Imprond , 
SR:5.1 Utiliz.ation of productsplies increased 

l. Assess customer's kno\\'ledge and utilization IORP • The b3Sdine swwy wiU pro,ide an ~lim3!e pi.;turc:; 
pattern about static SOPs about the current utilization panern ofRSDP Sl:3!i.: : 

and saleUile c1ini.:s. Dal.3. coU~tion of ft.~ ph~ 

i 
began in ~o\'~mher 16. 199& and \\ill continue 

I 
about fOUT months_ R~ults. will Ix a\~13b!;! in miJ 

I April 99. 

f' lR\"elop guideline for setting up SDPs in I' Guide line for dinic set-up has 3lre2dy b.!<!'O 
appropriate locations dewlop.:d and disseminat«l 

3. De\'dop and implement ph3So;! oul plans from ORP I' The program has focu.s.ro to SDPs. from the 
doorstep 10 static SOPs by:'\GOs ,beginning stage. , 

4. Design network for sustenance of clients 10 sbtic • Conununity mobilization cffa.'"tS ha,,"¢ tx.m 
SDPs strengtho!O focusing static" SDPs. 

'5. Develop plan to introduce static SDPs and available ~ ,. Plan will be developed aftc:r compkting on going: 
products and services by utilizing Depoholde~ . I training program of the OHs. 

6. Orient depoholders on marketing starategies and 
, • Oils tr.lining curriculum fmaliztd. ...\thpubk , 
• use ofIEC materials for promotion of statics SOPS I elements from Jiggasha model is bring ~--.xpor31oo 

7. Orient Joca1Jeaderslorganized bodies regarding 

I 
• 40,05 I community me<ting wc<o held and 60-1,454 

a\"aiJability of services of static SDPs community poopJe anendi:d in these Jlle'o!ting. 

SR 5.1 Utilization of pm-ate sector (commercial) $('n"kes and supplies Increased 

8. Contnoute 10 the development of a distnoution SMC • The S)'SIem is iII place partWly; the NGOs an: 
channel v.ilh a SMC to supply SMC product at aU collecting supplies ofS~IC product .. th< JocaJ 

. tiers orSDPs .. thana level andd<pOtholders level 

9. Contribute to 1he assessment of customer's SMC • A survey was conducted by FPLM on tli.: 
'_.- knowledge and use ofSMC products distribution ofSMCproducts 

10. Develop and implement plan on informing • Initial dis<ussioD with SMC 00 the <!<sign ofRSDP 
customers on use ofSMC products NGOs coIlabora1ion \\itb SMC complekd 

SR 5.3 NGO total op<ratlng costs c:ontaln<d 

11. Develop cost control mechanism to rationalize • Qumerly and moDlhly fund utiliza1ion tnd:ing 
NGO activities S)'SIem developed 

12. Organize orientation v.ith selected Noo and BRAC • Some: discussion has already made in the N'GO 
. Managerto increase sensitization to issues relating Managers orientation meeting 

to costs, understanding program costs etc. 
SR 5.41\'1PHP products and serdces priced in aecordanccl\'ith target population's ability and l'riD.in.,.t1J1es5 to pay 

, 
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SL Action Plan and tasks Key Progress upto September 1998 
No. collaborators . 

13. Collaborate in a rural study on the willingness and ORP • To initiate these studies, RSDP is now conducting a 
ability to pay for various ESP mixes and household situation analysis on the RSDP contraceptive 
expenditure pattern on health and FP in rural pricing structure at static clinic, satellite cJ~ic and 
Bangladesh . Depot~holder level 

14. Based on the rural studies contribute to the ORP 
development of a 'safety net' for those who are 
unable to pay (marlcet segmentation to protect low ! 
income client and aUract and broad range of income 
group) 

15. Contribute to the development of cost based ORP 
affordable pricing plans for ESPs 

16. Conduct rapid assessment of the implementation 
status of pricing for serl'ices 

• To be undertaken in the next annual workpJan 

SR 5.5 NGO re"'enues increased in accordance 'with target population's ability and willingness to pay 

17. Review the existing income generation activities 
and project the revenues 

18. Develop utilization plan and management of locally 
generated funds from sales of ESP 

19. Contribute to the development of a standardized 
revoh'ing fund system for RSDP 

1
20

. 
~\'elop standards and manual on re\'oh'ing fund 
system , 

i 

21. Develop training curriculum and implement 
training on revolving funds 

"2 Establish revoh'ing funds in !\GOs and BRAe i" areas 
'SR 5.6 : Institutional ca ability of Beep strengthened p 

'1. 

·2. 

Strategic plan for BeCP's Sustainability dewloped 

Steps initiated for fme tuning BCep's fmancial and 
management systems . 

• 
-

• 
RPM • 

• 
• 
• 
• 

I· 
• 
• 

• 

• 

• 

The activities have been accomplished during the 
project ren~!,'al process 

To be undertaken in the ne>..1 annual workplan 

RSDP an active member of the ~F M3!lagement 
group 
BRAC case study on RDF completed by MSH 
Conducted surveys in 5 RSDP NGOs on RDF 
RDFin place by 18 NGOs with NOO·so\\n funds, 

Drug list for the RDF drafted and fmalized by 
RSDP 
RSDP contributed to the de .... elopment of!\HP 
guidelines 

RSDP specific RDF guideline dewloped 
Orientation on 1'00 managers on RDFhas peen 
completed 

The KGOs ha\'e established RDF \\'jth their own 
funds, 

Consultancy for BCep sustainability plan is in 
progress 

Yet to be done 

'5.7: Strengthen BRAC's technical capacity and introduce RSDP fmancial management system 

3. Audited and certified o\"emead detennined for 
BRAe 

• Yet to be done 

BRA.C serdce providers trained on clinical • 16 BR.~C health center established, staff<!d with 
contraceptives in place in 16 clinics physicians~ F\VYs & Jab technicians 

SR 5.8 Policy, ad\'ocacy, program denIopment'and management capability for family health senices at national and thana h,'wl 
strengthened 
5, C.ontribute to and collaborate in the launching of 

~IPHP lRSDP at the national and below levels 
GOB 

6. 

7. 

8. 

9. 

Contribute to the national steering committee and GOB 
its working groups 

Actiyities local FP·MCH Committees and initiate 
'oint action plan at thana and union 

An:ange and coordinate training program (or 
enhancing teclmical and management skills of thana 
level piogram managers! technical service providers 

Support training of thana level NGO!OOB staff on GOB 
perfoquanoe improvement 
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• 

• 

• 
• 

• 

• 

• 

4 NIPHP dissemination workshop arranged and 
completed 

Member Secretary of the critical undesef\'cd' 
WorkmgGroup 
Distributed 25,000 !\WC certificates 10 ~GOs 
Joint action planning process already started in I {> 

Thanas. 

16 Thanas level manager.;. have already receiwd 
management training, 
ORP will document the implementation (lCthe 
action planning process in 6 Thanas 
RSDP arranged and coordinated train ins pr('gr3JT1 
for enhancing technical and management ~kills ... f 
Thana level program managers; technical scn',,:c 

providers for 64 GOB and ?\GO particiranl<' f\lfl'n 

16 thanas 

I 
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Appendix -G 

List of IEC materials those have been sent to the NGOs from RSDP till to date 

SL . Materials . Use iocations Nos./no. of Renuuks 
No. 

.... . copies sent" . 
I. Clinic Sign Board Outside the static - Sent prototype 

clinic building ! 

1
2

. 
Till Sign (publicizing Outside and inside the - Sent proto~pe 
the service prices) static clinic building 

3. Satellite Clinic Barmer In the satellite clinic 342 Supplied from RSDP in the printed 
sessions fonn. Oue for each satellite clinic 

team 
4. Leallets promoting In the community • .. 5,000 per Supplied from RSDP in the printed 

NGOciinics thana fonn. 
5. Bangia calendar In the community 54,500pcs. Distributed and sold through the Dlli 

I (dis. list at n. 10/· per calendar 
attached 

6. A !lyer for I In the community - , Sent proto~'pe 
armouncement through I 
miking on the eve of . 
I\"OD . , 

7 . I Green Umbrella T m I S~tic clinic building 99 I RSDP supplied at the TA Units \\ith 
SIgn .! an estimation of one GU logo for 

I I I each of the static clinics that did not 
I I 1 ! re..--ei\'e yet. 
• . . .. - . 
I 8 I Grct.'I1 Umbrella po'1er I Public place, , Supplied from RSDP III pnnted tenn 1).00) 
i 9. I Green Umbrella 1 Senice centers . 5.005 ; Supplied from RSDP in printed fono 
I sticker I 

I 

I 10. I Conunmucation I Community 610 : Supplied from RSDP for use of the 

I I Guideline for the CMs j Mobilizers I CM in printed fonn 

Ill. 
Foldercontainingrole I Commmuty 610 Supplied from RSDP for u.<;e of the 
and responsibilities of Mobilizers CM in printed fonn 
the Depot Holder 

12. Poster on Quality I One for F\\Vs room 362 Supplied from the RSDP in printed 
and other for fonn 
customers~ waiting 
room 

13. vesk Top Materials One at static clinic and 545 Supplied from RSDP in printed fonn 
other for satellite 
clinic teams 

14. Loose Leaf Flip Chart One at static clinic and 545 
. 

Supplied from RSDP in printed fonn 
other for satellite 
clinic teams 

15. E:·;tracted page of Community Mobilizer 10700 Supplied from RSDP in printed form 
Sangjog and Depot Holder 

16. i v an<! Radio spots Rural community . Broadcast through B1V and 
Bangladesh Betar 

It may be mentioned here that an extra copy for NGO office use was also sent for all the 
printed materials as mentioned above. 

Besides the materials as mentioned above other ESP related IEC materials developed by 
other organizations were sent to the RSDP supported NGOs per the decision of RSDP . 
The materials are mentioned below: 

. Appendix G, List of IEe Materials 
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I , 
I , 
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Materials, 

Poster on untimely death of110ther and Children 
Flip Chart on Health Education 
Poster on IT for 15-49 age of women 
Poster on 'Build A Polio Free Bangladesh' 
Poster on BPI 
Poster on administering five doses 

. Pamphlet on antenatal advice 
Sticker on Moni logo, Polio, TT and Meseales, 

Ouw sent to the NGOs 

200 
200 
200 
200 
200 
200 
400 
200 

The aforementioned materials were sent from Pathfider International at the initial stage to 
the RSDP thanas per need basis of the respective NGOs, 

IEe materials were also sent in observation of some special days like World Health Day 
and Wcirld Population Day. These include posters, pamphlets, sticker, leaflets, badge etc., 
which were developed by the Directorate of Health Services and Directorate of Family 
Planning. Message/topic of the IEC materials are: 

Material 

Poster 
Pamphlet 

Sticker 
Poster 

Badge 

Occasion 

World Health Day 
Same as above 

Same as above 
World Pop. Day 

Same as above 

Appendix G, List of IEe Materials 

Message 

Pregnancy is special, let us keep it safe 
Same as above (with the theme of safe 
motherhood) 
Same as above 
!987-1999, the world population will 
become 600 billion within merely 12 years 
time. Come forward to prevent population 
boom 
Same as above 

,2 
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