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I. EXECUTIVE SUMMARY 

This is an annual report on the activities and accomplishments of the Rural Service Delivery Partnership 
(RSDP), supported by the Cooperative Agreement No. 388-A-00-96-90024-00 with USAIDlDhaka, 
covers the period from October 1998 to September 1999. 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). 

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

Pathfinder continued to provide sub-grants to 16 NGOs and two sub-contracts - one with BRAC and 
another with BCCP. BRAC signed two sub-grants with NGO on behalf of RSDP. 

As planned, RSDP NGOs have set up 175 static clinics, 6,956 (out of 7,356) satellite clinic spots and 
8,807 depots. RSDP NGOs employed 2,334 full time staff (including 607 BRAC staff) for four different 
tiers - NGO coordinating offices, thana, union and village levels. In addition to full time staff, there are 
8,807 volunteer depotholders who offer limited ESP services at the village level. 

The RSDP has acquired infrastructural, staff capability and quality standards to deliver ESP - 175 clinics 
are fully functional- 164 of them received approval from DGIFP, 3 received recommendation from DTC 
while the rest 8 clinics have been visited by the members of the DTC and its recommendation is in the 
process. 

During this period, RSDP made significant efforts to design, develop and implement a number of training 
programs to increase the skills of the NGO service providers and Managers on different aspects of ESP. 
RSDP, in collaboration with QIP, designed and conducted five-day training program on supervision and 
quality management. 224 NGO staff have already received this training. RSDP provided child survival 
training to 530 FWV !Paramedics through six training institutes. In addition, 405 FWV /paramedics 
received CMT and another 300 FWV !Nurses received training on other Reproductive Health. 

RSDP has provided special attention to make the depot-holders fully functional. Out of 8,807 DH, 7,591 
have received basic training in this period -- 86 percent DH received training over the last 12 months of 
the program implementation. Training for the remaining 1,216 DHs will be completed by December 
1999. RSDP introduced honoraria for the depot-holders in this period. The NGO DHs, excepting those 
from BRAC, receive Taka 200 per month as honoraria. Training and honoraria have significantly 
contributed to DHs' increased efforts in the implementation of ESP. 

Through service delivery networks and staff employed, RSDP served - 98 percent of its targeted 
population - 10.8 million people, 2.15 million eligible couples, 326,000 pregnant women, 291,000 
children under one and 1.4 million children of under five. 

Over the last 12 months, a total of 4.6 million customers made 5.3 million service contacts at RSDP 
service delivery points. The average service contacts were 446,247 per month. The monthly average 
number of customers received services were 387,494 -- 132 percent higher than last year. 

Of the services delivered, more than half relate to family planning, nearly one-fourth to child health, 
roughly one-sixth to general health and one-tenth relate to maternal health and other reproductive health 
services including STDIRTI. 

Annual Report, October 1998 -September 1999 
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During the year, RSDP, on average, distributed 186,969 cycles of pills per month - 84 percent more than 
the average monthly distribution of the previous year. Condom distribution increased by 178 percent from 
133,158 pieces to 369,742 pieces. Injectables use increased by 164 percent from 11,743 doses to 31,034 
doses and IUD acceptance increased 191 percent from 167 to 487 per month. 

RSDP achieved 82 percent of annual objective for pill, 142 percent for condom, 133 percent for injectable 
and 103 percent for IUD. During this period, a total of 399,210 customers received family planning 
supplies and services from RSDP service delivery points; 34 percent of the customers were clinical 
method users and the remaining 66 percent were non-clinical method users. Of the family planning 
customers, 12 percent were male method (condom) users, which was 10 percent in the previous year. 

In addition to direct services, RSDP referred 35,792 clients for Injectables, 2,168 for IUDs, 1,755 for 
Norplants and 2,406 for Sterilization to the nearest government or NGO facilities. 

RSDP clinics provided counseling and treatment of contraceptive side effects to 30,620 customers. Of the 
customers who received services for side effects, 55 percent were Pill users, 41 percent Injectable users 
and the remaining 4 percent were IUD users. 

It is estimated that there were 325,965 pregnancies in the RSDP areas. Of them, 29 percent came to RSDP 
service points for I~ ANC visit, 25 percent for 2nd visit and 14 percent came for 3n! ANC visit in this 
period. After delivery, 27,710 mothers came for first PNC visit and 19,471 came for revisits. RSDP 
provided Tf2+ to 112,673 pregnant women meaning that 35 percent of the pregnant women completed 
immunization by the RSDP initiatives. 

Of the 291,426 children under one year of age in the RSDP NGO areas, 90,950 children received BCG, 
92,047 received DPT-I, 87,760 received DPT-2, and 82,267 received DPT-3 and 82,596 children 
received polio-4. Also RSDP provided 87,579 children with measles vaccination. Moreover, 52,885 
children under one received I~ dose, 37,090 received 2nd and 47,847 3n! dose of Vitamin-A. 

Of the 1.4 million children less than 5 years of age in the RSDP areas, 363,805 received ORS for 
diarrhea, 31,284 received treatment for dysentery, 16,829 received treatment for ARI and additional 
61,804 children received treatment for common cold. 

RSDP clinics provided STDIRTI services to 28,605 customers - 26,654 females and \,95\ males. 

RSDP continued to focus on newlywed couples as a special group in the new service delivery design. 
RSDP NGOs organized 3,112 orientation meetings where 23,579 congratulatory letters, signed by the 
honorable Minister, Ministry of Health and Family Welfare, were distributed to the newlyweds. 

RSDP supported BRAC to run 175 "Kishor-Kishori" schools. Through these SChools, a total of 20,300 
adolescents were exposed to FLE program. In the newlywed orientation meetings, adolescent boys and 
girls also attend. 

RSDP Through BCCP contributed substantially to the development of the national BCC strategy and 
HIV I AIDS BCC strategy implementation plan for Bangladesh. 

With regard to sustainability goals, the NGOs recovered and shared 9 percent of their operating cost - 5 
percent through fees and service charges and 4 percent through community cost sharing. Out of 171 
Thanas 167 have introduced revolving funds using revenues generated in the last FPHSP program. 

Annual Report, October 1998 -September 1999 
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RSDP played a key role, along with QIP, in developing RTi/STD and Maternal Health Service Delivery 
Standard and Technical Guidelines, Standard Treatment Guidelines, Rational Drug Use Curricula and in 
conducting both RDU and RDF training. RSDP worked with ORP in identifYing OR topics and in 
developing and reviewing data collection instruments. RSDP also collaborated with other NIPHP Partners 
for cross over activities. 

The RSDP's ability to respond quickly and effectively was most apparent during the flooding. The RSDP 
NGOs fonned emergency medical teams, distributed oral rehydration salts (ORS) and medicines among 
the flood affected people. In addition, high protein biscuits were provided to the flood affected pregnant 
mothers during their 2nd trimesters as supplementary food. This resulted in greater utilization of ANC 
services. Moreover, RSDP developed and distributed a leaflet containing messages on diarrhea, ARI and 
Scabies among the flood affected people of 157 Thanas. 

The RSDP service delivery design has been found to be working well. RSDP is happy to see the 
encouraging response from the community in seeking services from different service delivery points. 
There is strong 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 ESP 
role out is fully in place. 

RSDP is on its track to long tenn vision of increasing access of high impact, high quality ESP to low 
perfonning, geographic areas and segments of underserved target groups, creating well focused 
community and health seeking behavior among families, NGO capability building and their strong 
organizational relationship with GOB, and private sector towards programmatic and financial 
sustainability. 

AnnuaIReport, October 1998-September 1999 



Page 4 

II. BACKGROUND OF RSDP AND ITS UTILIZATION OF SERVICE DELIVERY POINTS 

In August 1997, RSDP began implementation of the service delivery shift from door-to-door to fixed 
service delivery points. At that time, measured in terms of family planning, maternal and child health 
performance indicators, 96 thanas were classified low performing, 73 high performing and the remaining 
two were STDIRTI high-risk thanas. The 19 RSDP NGOs implement ESP of Health and Population 
Sector Program (HPSP) in parts of these 171 (out of 409) rural thanas. Seven of the 19 NGOs collaborate 
with other 15 NGOs at grass roots level. 

As is seen in Figure 1, the RSDP NGOs deliver ESP through a three-tiered structure at Thana and below. 
The bottom tier provider is the Depotholder, the second is Satellite Clinic and third is Static Clinic. 

Figure 1: RSDP Service Delivery Structure 

Levels Service Delivery Points 
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Static Clinics: As planned for the year, RSDP completed set up of 175 static clinics at the end of 1999-
workplan period. The GOB policy requires District 
Technical Committee (DTC) approval for setting up clinics 
to offer clinical services. Out of 175 clinics, the NGOs have 
so far obtained approval for 164 clinics (including this 
year's approval of 50 clinics) from the DGIFP. Of the 
remammg II, 3 clinics have obtained DTC 
recommendation while another 8 clinics have been visited 
by the members of the DTC and their recommendation is in 
the process. 

The client flow in the static clinics is increasing. During 
September 97 - September 98, static clinics served a total number of 240,622 customers which has 
increased to 50 I, 117 in October 1998 - September 1999 period - 108 percent increase over the previous 
year. 

In order to increase the availability of EPI, RSDP worked together with EPI Officials and lOCH staff to 
integrate EPI services in NGO static and satellite clinics. As of September 1999, RSDP was successful in 

AnnIlIllReport, October 1998-September 1999 
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offering EPI services in 98 static clinics - in 55 through GOB-EPI staff coming to NGO sites and in 43 
through NGOs themselves with EPI logistics obtained from the GOB. 

During the year, as per roll out plan, RSDP static clinics were not equipped to offer services for 
sterilization and contraceptive related major complications and EOC. RSDP NGOs refer such cases to the 
nearby Thana Health Complexes, Maternal and Child Health Centers, and other NGO facilities. During 
the reporting period, RSDP referred a total of 42,121 customers - 2,406 for Sterilization and 1,755 for 
Norplant to these facilities. 

Satellite Clinics: To ensure availability and accessibility of ESP at the community level, RSDP planned 
to organize 7,356 satellite clinics per month. During the reporting period, RSDP organized, on average, 

6,959 satellite clinics per month, achieving 95 percent of the annual 
objective. This performance is almost two times higher than than 
monthly average of 3,605 satellite clinics per month in last year. 
During September 1997 - September 1998, satellite clinics served 
816,426 customers which increased to 1,614,542 customers in 
October 1998 - September 1999 period - 98 percent increase over 
the previous year. 

Last year, 1,029 satellite clinics offered EPI services; this year 
3,989 points offer EPI - 287 percent increase of availability of EPI 

in RSDP areas over the previous period. Of the 3,989 satellite clinics that offered EPI, 3,838 satellite 
clinics were merged with GOB EPI centers and the rest 151 satellite clinics offered EPI through NGOs' 
own providers. 

Depot-holders: RSDP NGOs recruited 8,807 depot-holders out of planned 8,983 depot-holders. 
Achievement is 98 percent of the objective. During last year, depot-holders served a total of 1,117,358 

customers which increased to 2,534,264 customers during this 
year. This reflects nearly 127 percent higher number of 
customers served over the previous period by the depotholders. 

It has been observed that as community mobilization activities 
intensified the client flows in the service delivery points 
increased. Figure 2 shows that average client flow in the three 
types of service delivery points have increased over the 
performance of the previous period. On an average, static clinic 

served 5 customers per day during September 1997 - March 1998, which increased to 13 customers per 

Figure 2: Trend in Average Customers Attended at IlfIerent SeMce 
Delivery Points 
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clinic in the last six months. 
Similarly, average attendance per 
satellite clinic increased from 13 to 24 
customers while average monthly 
customer contact per depot-holder 
increased from 9 to 29. Completion of 
depot-holders' trammg and 
introduction of honoraria for them at 
the rate of Tic 200 per month during 
this period, have contributed 
significantly to their improved 
performance. 



Page 6 

The trend of the utilization of service delivery points seems very encouraging and indicates a great 
potential for success of the new service delivery Figure 3 shows the increasing trend of the 
utilization of ESP services in RSDP. 1997 - 1999, there is a steady 

Agure 3: Trend In ~_ of ESP Service. In RSOP by Six Monthly Segments 
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As Figure 4 shows that more than half of the services received relate to family planning, nearly one 
Figure 4: ESP Utilization Pattern inRSDP fourth to child health, roughly one sixth to general 

October 98 • September 99 health and one tenth relate to maternal health and 
other reproductive health services such as STDIRTI. 
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III. PERFORMANCE ANALYSIS ON NIPHP INDICATORS 

The outputs achieved by major NIPHP indicators are very encouraging. Table 1 lists serially the different 
NIPHP indicators and shows baseline, annual performance of year I, performance of current reporting 
year (year 2), objectives for year 3 and expected status for the year-5. The Monthly Performance Report 
for the month of September 1999 is attached in Appendix A. 

Table 1: NIPHP Indicators: Objectives and Achievements 

2 

6 

7 

8 

I OPV lffiound 21 

Sop 97· 
Sopt S81 

(Oct S8-
Sopt ssl' 

Fo,Yaar3 For Y.., 5 
(Oct S9- Sept 001 (Oct DBept D2l 

I Baseline is estimated as an average performance oj July-December /996 ofPaIhfinder supported CBD program. 
2 Alllhe indicators are cumulaliYe annual petformance except for pills. condoms and injeClObles. Pill. condom and injectable performance is 
average momhly distribution a/October 1988 - September 1999. However. in oJ/the three cases, performance a/September 1999 was narch 
higher than momhlyaverage. In September 1999. RSDP distributed 236. 483 cycles of pills. 508.02 J pieces condoms and 42. 709 doses of 
itifectables 
3 Only one RSDP supported clinic (Sreemangal) perform VSC 
.. As per RSDP-MIS. referrals refer to oulSic/e of RSDP service points. 
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i. ELCOs Covered and Customers Contacted 

As of September 1999, RSDP covered 2.14 million ELCOs - very close to the RSDP's goal of serving 
2.2 million ELCOs. In this reporting period, 4.6 million (4,649,923) customers were contacted - II 
percent through static clinic, 35 percent through satellite clinics and remaining 54 percent of contacts 
were through depot-holders. Of the total customers contacted, 20 percent were males and 80 percent were 
females compared to 17 percent male and 83 percent female in the previous reporting period. 

ii. Family Planning 

The distribution of contraceptives from different service delivery points has shown an increasing trend 
during this period. Figure 5 shows pill, condom, injectables and IUD distribution trends in RSDP. In this 

Figure 5: Contraceptive Distributed by RSDP as Against Objective for 98-99 

350,000 400,000 

300,000 350,000 

2S0,OOO JOO,OOO 

0 j 2S0,OOO ~200.000 
~ a. 200,000 () 
'0 150,000 "0 

-100,000 
.. 150,000 

100,000 
50,000 50,000 

Objective 98·99 Oet97-5ept 98 OCI 98-Sep 99 Objective 98·99 Ou97-Sept 98 Oel98-Stp 99 

35,000 7,000 

30,000 6,000 

25,000 5,000 
0 G 

~ 20,000 .~ 4.000 
0. 

" '0 3,000 15,000 
" 

10,000 2.000 

5,000 
1,000 

Objective 98·99 Oct97-Sepl9S Oct 98·Sep 99 
Objective 98·99 Ot1S1-SepI9S Ou sa-se, 99 

reporting period, RSDP, on average, distributed 186,969 cycles ofpiJJs per month -- 84 percent more than 
the monthly average distribution of the previous year. Condom distribution increased by 178 percent from 
133,158 to 369,742 pieces per month. Injectables use increased by 164 percent from 11,743 to 31,034 
doses per month and annual IUD acceptance increased by 169 percent from 2,176 to 5,843. In this 
reporting period 836 customers removed their IUDs through RSDP service providers. RSDP achieved 82 
percent of annual objective for pill, 142 percent for condom, 133 percent for injectable and 103 percent 
for IUD. Of the total pills distributed, 14 percent was from SMC, up from previous year's II percent. 

During this reporting period, a total of399,210 customers received family planning supplies and services 
from RSDP service delivery points; 34 percent of the customers were clinical method users, up from last 
year's 25 percent, and the remaining 66 percent, were non-clinical method users. Of the FP customers, 12 
percent were male method (condom) users, which was 10 percent in the previous reporting period. 

AnIuulIReport, October 1998-Septanber 1999 
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iii. Referrals 

In addition to direct services, RSDP referred a total of 42,121 clients - 35,792 for Injectables, 2,168 for 
IUDs, 1,755 for Norplant and 2,406 for sterilization, to the nearby government or to NGO facilities. 
RSDP is in process of preparing referral slip to manage its referral linkage more efficiently and to develop 
a follow up system for the referred customers. 

iv. Contraceptive Side-effect 

RSDP clinics provided services to 30,620 customers for the management of contraceptive side effects. Of 
the customers who received services for side effects, 55 percent were for pill use, 41 percent for 
injectables use and the remaining 4 percent were for IUD use. 

v. Pregnancy Care 

There were an estimated 325,965 pregnancies in the RSDP areas'. Of them 29 percent carne to RSDP 
service points for I ~ ANC visit, 25 percent came for 2nd ANC and 14 percent carne for 3m ANC visit. 

Figure 6: Maternal Health Services Utilized ~red to the Objective for 1998-99 
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RSDP provided Tf2+ to 112,673 pregnant women. This means that 35 percent of pregnant women 
completed immunization through RSDP initiatives in this reporting period. IT immunization services 
were delivered by RSDP NGO static and satellite clinics organized by either RSDP service providers 
themselves or combined with GOB staff. Figure 6 shows the ANC2 and Tf2+ performance trend in 
RSDP. After delivery, 27,710 mothers came for 1st PNC visit, and 19,471 came for revisits. 

RSDP provided ANC2 to 42,316 pregnant women during previous \3 months, which has increased to 
81,526 during this reporting period. TT2+ increased from 43,676 to 112,673 for the same period. 

vi. Child Health Services 

There were an estimated 291,426 children under one year in the NGO areas.3 Of them, 90,950 children 
received BCG, 92,047 received DPT-I, 877,60 received DPT-2, 82,267 received DPT-3 and 82,596 

2 Number of pregnancy cases estimatedfrom number of live births in the rural area which is 30.2 per 1000 
population (DHS 96-97). 
J DHS, 1993-94 estimates that 2.7 percent of the total population are children < 1 year. 

A1IIUUll Report, October 1998 -September 1999 



Pagell 

received Polio-4. Also, 87,579 children received measles vaccinations from RSDP. Moreover, 52,885 
children received 1st dose, 37,090 received 2nd dose and 47,847 received 3rd dose of Vitam in-A. 

RSDP areas had an estimated 1,392,367 children less than 5 years of age: Of them, 363,805 received 
ORS for diarrhea. Of the children who obtained ORS, 242,161 had diarrhea without dehydration and the 
rest 121,644 children had diarrhea with at least some dehydration. Also, 31,284 under 5 children received 
treatment for dysentery. Among the children under five, 16,829 received treatment for ARI (pneumonia) 
and additional children 61,804 for common cold. Figure 7 shows the CDD and measles vaccination trend 
in RSDP. CDD performance increased more than triple (3.5 times) over the year while measles 
vaccination increased by 157 percent. In collaboration with GOB, RSDP NGOs distributed Vitamin A 
capsules to the <5 children on the National Immunization Day held on December 6, 1998. RSDP 
provided Vitamin A capsule to 402,331 children, which is 36 percent of the total < 5 children in the 
RSDP areas. Later, in collaboration with GOB, RSDP NGOs distributed Vitamin A capsules to the <5 

Figure 7: Child Health Services Utilized Compared to the Objective for 1998-99 
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children on the Vitamin A week held June-July 1999. RSDP provided Vitamin A capsule to 630,935 
children, which is 45 percent of the total < 5 children in the RSDP areas. 

vii. Reproductive Health 

RSDP offers STDIRTI services through its static and satellite clinics. For RTI screening, Msyndromic 
management" approach was used. RSDP treated 28,605 customers for STDIRTI - 26,654 were female 

CDIlAP 
26% 

Figure 8: RTUSTD Services by Category 
October 1998- September 1999 
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and 1,95 I were male. Figure 8 shows 
the proportion of STDIRTI cases 
treated by type of complaints_ Of the 
26,654 female customers with 
STDIRTI, 18,274 had vaginal 
discharge (YD), 7,350 had either 
cervical discharge (CD) or lower 
abdominal pain (LAP) and the rest 
1,030 were with genital ulcer (GU) or 
inguinal bubo (IB). Of the 1,951 male 
customers, 1,624 were with either 
urethral discharge or scrotal swelling 
and the rest 327 were with genital ulcer 
or inguinal bubo. 

, DHS, /993-94 estimates that /2.9 percent of the total population are children <5 years 

A1uuull Report, October 1998 -September 1999 
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viii. Services to the Newlyweds 

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 needs and opportunities for utilizing 
appropriate reproductive services. RSDP 
developed a guideline on how the NGOs can 
organize meeting for the newlyweds. During 
the period, 3,112 orientation meetings were 
organized where 47,519 participants 
attended. In, those meetings, 23,579 
congratulatory letters, signed by the 
Honorable Minister, Ministry of Health and 
Family Welfare, were distributed to the 
newlyweds. Adolescent boys and girls also 
attended these meetings. RSDP collected 
88,000 additional certificates from the 

who do not have adequate supply of certificates. 
Pathfinder continues to be the member-secretary for the Working Group on Critically Underserved 
PopUlation Chaired by Joint Secretary MOHFW. 

ix. Services to the Adolescents 

RSDP initiated special activities for the adolescent groups. Pathfinder supported BRAC to run 175 
"Kishor-Kishorii" school. family life education (FLE) to the participating adolescents are imparted 
through these schools. Of the total 20,300 adolescents - 70 percent female and the remaining 30 percent 
male went through FLE program. The FLE curriculum developed for the "Kishor-Kishorii" schools is 
now in process of replicating in the High Schools as well. This FLE program has been assessed in this 
reporting year this year and final report is in process. 

x. Community Meetings 

The NGO community Mobilizers organized 41,381 meetings where they promoted static and satellite 
clinics and type of services available in these clinics. On average, 15 persons attended in each meeting. 
As such, Community Mobilizers could reach a total of 614,763 community people in this period through 
community contacts. 

xi. Revenue Generation 

RSDP NGOs initiated various kinds of cost recovery activities ranging from introduction of service 
~ __ ~ .~ charges for contraceptive supply and services, to 

Figure 9: Revenue Generation from Different Activities setting up of revolving funds. During this pen'od, 
October 1998· September 1999 
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RSDP NGOs shared and recovered 9 percent, 
compared to 5.6 percent of last year of their 
operational cost. They generated $366,019 as 
program revenue, of which $167,730 was 
generated through service charges and $33,630 
profits from the revolving fund. An amount of 
$164,659 was shared by the NGOs as community 
contribution. 
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Figure 9 shows proportion of money earned from different type of revenues. As the figure shows, half of 
the revenues came from family planning activities that include service charges from contraceptives and 
profit from SMC contraceptive sales. Equal proportion - 12 percent of revenues were earned from seIling 
medicine and health care services. Seven of was earned from client registration, 5 

Agure Generation Trend of RSOP NGOs percent from maternal health 
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xii. Nutrition Supplement and Education Services 

services, and 17 percent from other 
activIties. Figure to shows the 
increasing trend of the revenue 
generation in RSDP-NGOs. The 
trend is vel)' impressive. The revenue 
generation grew more than seven 
times during a period of 25 
months ofRSDP implementation. 

RSDP provides nutrition education, supplies and services to the customers in various ways. RSDP NGO 
paramedics provided counseling on nutrition to the pregnant mothers who came for ANC and IT 

immunization at static and satellite 
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clinics. They distributed iron and 
folic acid supplement to the 
pregnant mother during these visits. 
Also they provided counseling to 
breastfeed their babies to ensure 
nutrition for the infants. 

As part of post-flood activities, high 
protein biscuits were provided to 
the pregnant mothers during their 
2nd trimesters as supplementary 
food starting in February 1999. 

RSDP provided 10,412 KG biscuits to distribute among the pregnant women of 157 flood-affected 
thanas. This nutrition supplement resulted in greater use of ANC services by the pregnant women. 
Figure 11 shows increasing trend of utilization of ANC2 services since RSDP started to distribute high 
protein biscuits among the pregnant women in Februal)' 1999. Although the biscuit distribution was 
completed in May 1999, this activity might help to retain increased ANC service utilization trend at 
RSDP service delivel)' points. 

Community Mobilizers organized 25,649 community meetings where 391,199 persons attended. One of 
the major agenda of these meetings was to provide knowledge about the nutrition to the rural community. 
In collaboration with GOB, Pathfinder supported NGOs distributed Vitamin A capsules to the <5 children 
on the National Immunization Day held on December 6, 1998. RSDP provided Vitamin A capsules to 
402,33 I children, which is 36 percent of the total < 5 children in the RSDP areas. Later, in collaboration 
with GOB, NGOs distributed Vitamin A capsules to the <5 children on the Vitamin A week held during 
June-July 1999. During this week, NGOs distributed Vitamin A capsules to 630,935 children, which is 45 
percent of the total < 5 children in the RSDP areas. 
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IV. PROGRESS ON THE m ACTION 

In the second year, RSDP focused on integrated implementation. In the first six moths the NGOs 
completed and consolidated their setups and started to offer wider ranges of services in their respective 
allocated thanas. The last six months of the year NGOs were focused on reviewing and analyzing their 
performances, identifYing gaps, understanding the implications of baseline findings, undertaking 
customer oriented, service linked Bee activities, and above all strengthening their relationship with GoB 
and their NIPHP partners. 

The RSDP had continued its efforts to integrate EPI in as many static and satellite clinics as possible; 
making the service delivery points functional with trained service providers and with standard equipment 
and appropriate lEe materials; making depot-holders functional providing basic training and introducing 
incentive package for them and strengthening MIS based on NIPHP indicators. 

Progress towards each major action in the approved workplan has been significant. RSDP completed most 
of its 133 listed activities. About six activities had to be modified due to changed situation during the 
program implementation especially the activities on performance management and MDA. Some activities 
have been deferred to next year for continuation; these are mostly activities in collaboration with other 
partners. For example the ORP studies, logistics training, customer appraisals, training for the clinic 
aides. Some activities have been deferred because of the need of further understanding and clarifications. 

Six priority areas were emphasized along with all the other listed activities in the workplan. Table 2 
shows the progress RSDP made in these areas in this six months. 

Table 2: Progress Made in the Six Priority Areas of RSDP 
Priorities Areas Progress Made 

The rollout of the Depotholder • Of the 8,807 DHs, 7,591 received basic training on ESP and the remaining 
functions including training, DHs are in process of receiving training 
establishment of remuneration system~ • Average monthly customers contact increased from 14 in the last period to 29 
introduction of selective visitation in this reporting period 
program and involvement in lEe • RSDP-NGOs introduced honoraria Tk. 200 for each DH. DHs get a share from 
activities. the money they generate through selling contraceptives, ORS and calendars, 

• Signboard was introduced to popUlarize DH's residence as a service point in 
the community 

• StudY on selective visitation ofDHs comDleted in collaboration with ORP 
RSDP Bee strategy and Thana • Thana specific BCe plans have been developed and included in the NGO 
specific BCC plans finalized and renewal proposal for further refinement Draft BCe strategy is in process of 
functional finalization. 
RSDP supervision system finalized • Supervision and Quality Improvement training was conducted for thana 
and functional managers and project managers 

• Consultant Gail Zucker conducted a two-day training for the RSDP staff on 
perfonnance management. This training program included how to strengthen 
teambuilding activities and enSUre supportive supervision. The knowledge 
RSDP staff acquired through this training program will be transfenred to the 
NGOstaff. 

Assuring that all RSDP NGOs have • Out of 175 clinics, the NGOs have so far obtained approval for 164 clinics 
DTC approval for all static clinics and (including this year's approval of 50 clinics) from the DGIFP. Of the 
provision of EPI services from as remaining II, 3 clinics have obtained DTC recommendation while another 8 
many satellite clinics as possible clinics have been visited by the members of the DTe and their 

recommendation is in the process. All 175 clinics are functional. 

• RSDP had continued efforts to offer EPI services through as many static and 
satellite clinics as possible. As of September 1999, RSDP have been successful 
in offerin~ EPI from 98 of 175 static clinics and 3989 of 6,956 satellite clinics. 
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Priorities Areas Progress Made 

Increasing clinical FP perfonnance of • BRAC 243 Paramedics (PO) received CMT2. These paramedics can now 
BRAC. provide Injectable 

• BRAC delivered Injectable from 17 Thanas in September 1998 which 
increased to 32 Thanas in September 1999 

• Monthly Injectable distribution increased from 497 doses in September 1998 to 
6,4 I 4 doses in September 1999. 

• IUD distribution increased from 210 in October 1998 - March 1999 to 767 
during April- September 1999. 

Strengthening ofRDUIRDF functions • RSDP prepared a guideline on Monitoring, Training & Planning (MTP) to 
in all NGOs implement RDF and translated into Bangia 

• All Thana Managers and NGO Managers have already received training on 
RDFandRDU. 

• 168 Thanas have already introduced Revolving Drug Funds 
, 

• 4 MTP modules distributed to the NGOs 

Detail progress towards each of the major actions in the approved workplan for RSDP is listed In 

Appendix B. 
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V. ADMINISTRATIVE ACTIONS 

A. Training/Conferences Outside Bangladesh 

During the year, 14 RSDP staff received training outside Bangladesh. One of them is a long-term training 
leading to MPH, and three are international training. Others are regional training in India. Of the 14 
trained, three are from BCCP. Detail information regarding international training and conference is given 
in the Table 3. 

5. 

6. 

7. 

August 

New 

13. &Advocacy for Health, September 

14. 

in Development Bangaiore. 

5. 1999 at the Hague, Netherlands 

6. Cit)", 
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Mr. Robert Kartun 
Consultant 
Dr. Phyllis Tilson Piotrow 
Director JHUlCCP 

Pathfinder 
Stephen Croll 
Senior Operation Manager, 

Manager, 

and TA 

To help partnership team building. 
development of results oriented job descriptions and 

BCCP Skill analysis 

finalizing strategic plan for 

and develop 

of Annual Work 

B. Local Consultants and Contracts 

Page I7 

Dec 6-11. 

Pathfinder hired a few local consultants to accomplish some professional work for RSDP. A brief 
description about scopes of work. resource allocated for these works and persons involved to accomplish 
them are as follows: 

L Improving Management and Performance (IMP) Training Impact Assessment Study. Fixed price 
contract by Pathfinder with READ. 
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2. Support for procurement Consultants to MOHFW. Scope of Work was to prepare draft procurement 
plan for non-essential service package (ESP) products (goods and supplies) for 1999-2000. Two 
consultants are Mr. Mohammad Abul Hayat and Mr. Muhammad Ali. 

3. To document newlywed couple and drugs' revolving funds activities, and prepare a RSDP brochure. 
Dr Ahmedullah Mia was hired as a consultant for a period of 4 months. 

4. RSDP Baseline Survey. Conducted by ACPR for RSDP. Separate contract with Professor Ataharul 
Islam of Department of Statistics, DU, on sampling design of the baseline survey. 

5. BCCP's contract with Asiatic Marketing Communication Ltd. to design, develop, produce broadcast 
and implement a TV drama to promote green umbrella clinics for improving family health status. 

6. Assessment ofBRAC's Adolescent Family Life Education (AFLE) Program. Assessment team lead 
by Professor Abul Barket of Department of Economics, Dhaka University. 

7. An assessment of Pathfinder "Newlywed Strategy", Team led by Professor Abul Barket of 
Department of Economics, Dhaka University. 

C. Procurement 

Ford Vehicle Pathfinder 2 
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VI. ISSUES NEED TO BE RESOLVED 

A. Issues within the RSDP Partnership 
The design ofRSDP teams is interlinked to such an extent with the workplan that the absence ofa team 
member causes the implementation of the workplan to slow down to quite a significant extenLln the last 
two years there has been 20 transfers/turnovers in BRAC and 6 in Pathfinder. 

Continuation of services in the teams of the members is vital in understanding, planning and 
implementing this multi dimensional and time bound workplan. Teams do not get as they should. The 
structured team building exercise involving three operating units and the field TA units, revising position 
descriptions and instituting more objective personnel performance appraisal systems conducted by the 
consultant in this year should be bringing about some positive changes in partners contribution and 
attention to the RSDP teams. 

B. Issues within the NIPHP Partnership 
In the first year it was mostly QIP and USAID from the NIPHP partners who made field trips to RSDP 
supported NGO site in the Thanas. In the reporting year FPLM, ORP, lOCH and Prime was added to the 
list, in addition to the survey and assessment teams. 

It is difficult to coordinate the visits or be aware of the visits. The NGO staff at the thana level most of the 
time do not recognize the visitor and sometime visitors are not well versed about RSDP activities, 
strategies and structure. The problem is not in acknowledgement or the knowledge of the visitors but how 
they are to respond to them. Except for a limited number of partners, RSDP do not receive trip reports to 
alert RSDP of the findings and recommendations made. The direct recommendations made at times by the 
NIPHP visitors create confusion including financial management problem among the Thana staff, TA 
Units or QA teams. The findings come as surprise to RSDP when disseminated in different forum. 

In the coming workplan along with other activities RSDP plans to link NGOs to NIPHP partners, develop 
a system of sharing findings and recommendations and also work towards assisting the NGOs as a NIPHP 
team rather than individual partners. 

C. Issues with GOB 
Despite of best efforts, EPI merging has not been possible for all sites. Significant progress however, has 
been made towards that goal. The Figure 12 shows the increasing trend of the service delivery centers 
offer EPI services. RSDP Plans to work more a ressively with IUCH for further success. 

With great support from Director, Logistics, supply of Injectable improved a lot. Additional supplies 
matched with need would have yielded yet better performance. 
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VII. COLLABORATION WITH GOB 

A. Policy, Administrative and Logistic Support from the GOB 

Since the beginning of the program, Pathfinder is receiving excellent support from the Government in 
implementing RSDP. 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 reporting system. The letter recognized the 
NGO 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. 

Director (Logistics), Directorate of Family Planning (DFP) issued a circular on March 31, 1999 asking 
TFPOs to provide clinical contraceptives, particularly Depo-Provera to all NGO clinics who either have 
obtained DGIFP approval or obtained clearance from the District Technical Committees (DTC). 

Pathfinder supported NGOs in RSDP cover, on an average, 30 percent eligible of the thana with area 
allocation from local family planning officials, which has been recommended by district family planning 
office and affiliated by DGIFP. As planned all 175 clinics are now full functional- 164 of them received 
approval from DGIFP, 4 received recommendation from DTC while the rest 8 clinics have been visited by 
the members of the DTC and its recommendation is in the process. 

These communications and support 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. 

B. IMP Training 

Pathfinder, in collaboration with the University of North Carolina through Carolina Consulting 
Corporation, organized a 12-week long training course on Improving Management and Performance 
(IMP) of Delivering ESP at the thana level for thana level GOB and NGO officials. 

During their training, the participants of the training program developed Action Plans to improve 
management and performance of 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 Services and 
Director (Administration), Directorate of Family Planning, was formed to review the implementation 
status of the Action Plan. The other members of the Committee are Director (MCR), Director (planning), 
Director (CMIS) of Directorate of Family Planning, Assistant Chief (planning Cell) MOHFW, and 
representatives of USAID, ICDDR,B and A VSC. 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 compiles the findings from the monthly reports received from the thanas, prepare a 
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digest, and present them in the Advisory Committee. During the period four meetings of the Advisory 
Committee were held. The members of the committee reviewed the problems identified in the digest and 
suggested solutions. 

As per decision of the Advisory Committee, a panel discussion meeting was held with the IMP Thana 
Team Members. The 4-member Thana Team of 16 thanas attended the meeting in two batches. The flISt 
batch meeting was held on November 18 and second batch meeting on November 19, 1998 at hotel 
Abakash, Mohakhali, Dhaka. The objective of the meeting was to discuss the problems the IMP Thana 
Teams are facing in implementing the Action Plan developed as a part of their training program and 
recommend/suggest solutions of the problems. The panel discussion centered on mainly personnel, salary 
and payment and policy related problems. The Panel Members suggested/recommended actions on the 
basis of the nature of the problems discussed. 

In addition, as advised by the Advisory Committee, a one-day review meeting was held on May 22, 1999 
at Population Services and Training Center (PSTC) office, Dhaka. Pathfinder and UFHP jointly organized 
the meeting. Total thirteen selected participants were invited in the meeting- four from each of the first 
and second batches and five from the third batch. The objective of the meeting was to review the training 
process and its application with the participants with a view to seek their candid opinion on the course in 
its various dimensions and how to make it more applicable. 

The one-year implementation periods of Action Plan of first batch thanas ended on March 31,1999 and 
second batch on June 30, 1999. To know the implementation process of the Action Plan, Pathfinder 
requested ORP to conduct a study on the Implementation Process of the Action Plan in selected IMP 
Thanas. The objective of the documentation was to identify the barriers that affected the implementation 
of action plan in the thanas. The recommendations of the participants of the meeting will be used for 
deciding future IMP course modules, duration, indicators and faculty. 

In addition to internal reviews, Pathfinder conducted a study by an external research farm to review the 
training program and its follow-up process. On behalf of Pathfinder, Research and Evaluation Associates 
for Development (READ) conducted the study. Reports of both the studies are now ready and it is 
expected that the findings of both the studies will be disseminated in a meeting some time in December 
1999. 

C. Support to Newlywed Couples Program 

The GOB chairs the Working Group on Undeserved 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. During the period, Pathfinder received 88,000 Letters from the Ministry and distributed 10,000 
Letters to FPAB and 25,000 Letters to UFHP and 33,500 to Pathfinder supported NGOs. Pathfinder 
supported NGOs in RSDP distributed Congratulatory Letters to 23,579 newlywed couples this year. 

D. Support to Directorate ofHealtb Services 

Pathfinder supported MOHFW for printing a leaflet-containing message on World AIDS Day held on 
December I, 1998. Director, PHC&DC and Line Director, ESP, DGHS printed one hundred and fifty 
thousand leaflets and distributed them all over the country on the occasion of the observance of the Day. 
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E. Support for Procurement Consultants to MOHFW 

Pathfinder supported two procurement consultants to MOHFW. The Scope of Work was to prepare draft 
procurement plan for non-essential service package products (goods and supplies) for 1999-2000. Two 
consultants are Mr. Mohammad Abul Hayat and Mr. Muhammad Ali. 

F. Observance of National and International Days 

Pathfinder, its partners - BRAC and BCep, and the NGOs involved in RSDP implementation have 
collaborated with the GOB in observing population-related National and International Days - World 
AIDS Day, World Population Day, etc. In these Days, with logistics support and direct participation of 
the local GOB officials, RSDP provided services to different target groups of ESP. 
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VTII. CUSTOMER FEEDBACK 

The RSDP NGOs have introduced customer feedback system to know the customers' perspectives on 
various programmatic aspects. The Thana Managers and NGO Monitoring Officers visit static and 
satellite clinics as per their workplan and conduct exit interviews of the customers using structured 
questionnaire and identifY strengths and weaknesses in the area of quality issues in providing services. 
Based on the findings, they provide feedback and technical assistance to the service providers. Thus the 
clinic teams ensure the quality of services. The NGOs have initiated reporting the findings of their 
customers' feedback in their Semi-annual and Annual Reports. 

In summary, the findings of the interviews suggest a positive attitude towards the new service delivel)' 
system and quality of services. Some NGOs mentioned that the increased customer flow over times 
reflects the positive attitude of the customers towards the program. However, some customers mentioned 
that they were not well aware about the whole package of services that static and satellite clinics offer. 
Customers prefer to receive EPI services from each static and satellite clinic. They also expressed 
eagerness to purchase delivel)' kits, iodized salt, low cost biscuits, etc. from the satellite clinics. 

Recently completed Baseline Survey revealed some findings related to customers' knowledge about 
RSDP service delivel)' points (SDP) and use of services offered through these SDPs. Knowledge of the 
women in RSDP areas about the Depotholders is 52 percent, Satellite Clinic is 60.7 percent and Static 
Clinic is 7.5 percent. NGOs have proposed activities for the FY2000 workplan to increase level of 
knowledge among the population on RSDP service delivel)' points. 

According to survey findings, fifty percent women did not receive ANC services during their pregnancies 
because they didn't think it is beneficial or needed. Seventeen percent mentioned that service was too 
expensive and eighteen percent mentioned that they did not know where to receive ANC services. 
Similarly, fifty- percent women told that they did not have TT Injection because they didn't think it is 
beneficial or needed for them. Seventeen percent mentioned that it was too expensive and 10 percent 
mentioned that they were unable or not permitted to go out of the house. NGOs have proposed 
interventions targeting to address these customer·centered issues. 
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IX. LIST OF PUBLICATIONS, MANUALS, REPORTS, PROTOCOLS DEVEWPED 

A. Pathfinder has published the following materials during the reporting period to document and share, 
both within the country and internationally, the RSDP experience: 

I. Dr. M. Alauddin, "NGO Partnership in NIPHP in Bangladesh", Projanma, September 1998, 22-26. 
2. Dr. M. Alauddin, "A Calendar for Family Health: An Innovative Approach to Behavior Change 

Communication", Weekend Independent, April 30, 1999, 24-25. 
3. Dr. M. Alauddin, "Revolving fund for Medicines Pathfinder Success in Bangladesh", Weekend Independent, 

September 10, 1999, 10-12. 
4. Dr. M. Alauddin, "Newly Married Couples in Bangladesh: Pathfinder Experience in Adolescent Reproductive 

Health Interventions", June 1999 (unpublished). 
5. Dr. 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 Interventions: Enhancing the Role of the 
Civil Society" on 29 June to 2 July, 1998, Kuala Lumpur, Malaysia 

6. Dr. M. Alauddin and Laurel MacLaren, "Reaching Newlywed and Married Adolescents" In Focus, July 1999. 

B. In order to implement the program efficiently, RSDP program staff developed the following 
guidelines/tools/manuals as a part of its technical assistance to the NGOs: 

• Financial and Administrative Manual for RSDP Supported NGOs to assist the NGOs to provide day to day 
guidance in implementing program and its overall management. 

• Thana Level Progress Tracking Tool to monitor the progress of each thana in the areas of infrastructure set­
up, approval process, logistic supply situations, and performance reporting system (revised version). 

• A Guideline for the Performance Display Board to ensure that each Thana office has uniform and critical 
information in the display board. 

• NGO and Thana Goal-Setting Guideline to help NGOs to define their thana-specific goals (revised version). 
• Guidelines on IEC Materials to help NGOs to ensure effective use of IEC materials. 
• Quarterly and Monthly Fund Use Reports to monitor subgrantee's fund use status against the budget and 

disbursed fund. 
• Manual on RSDP MIS for NGO staff as ready reference on how to use different record keeping and reporting 

formats of RSDP MIS. 
• Revolving Drug Fund (RDF) Guidelines with monitoring, training and planning modules to orient the RSDP 

Thana Managers for effective implementation of RDF. 
• QA Guideline has been developed in collaboration with QIP to make QA visits effective and uniform. 
• Orientation Package on utilization strategies ofNIPHP Technical Standard in RSDP 

D. RSDP worked with QIP and contributed to the Development of the following Manuals and 
Guidelines and Training Curriculum for ESP: 

• Technical Standard and Service Delivery Protocols for each Family Planning, EOC, HIV/AlDS, Maternal 
Health Care and Management of Child Health related illness. 

• Standard Treatment Guidelines 
• Manual Containing List of Equipment 
• Information Guide on Infection Prevention and Waste Disposal 
• Information Booklet for Service Providers on Essentials Drug for ESP 
• Training curriculum on Other Reproductive Health and on HIV/AlDs Counseling 
• Integrated training curriculum on Child Survival Intervention and Other Reproductive Health for the physician 

underNIPHP 
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X. STAFF TRAINING 

RSDP completed training need assessment for the NGO staff in the previous year. Based on the 
assessment, a training plan was developed. During the last year, RSDP made significant efforts to design, 
develop and implement a number of training programs to increase the skills of the NGO service providers 
and Managers on different aspects of ESP. The following is the detail training activities accomplished 
during this reporting year: 

Family Planning Clinical Management Training (CMT): BRAC provided CMT to 235 Paramedics in 
the last reporting year and additional 102 Paramedics in this year. The curriculum of CMT was designed 
to cover most of the components of ESP. After introducing child survival interventions and other 
reproductive health training, to avoid repetition, RSDP modified the training curriculum of CMT in 
August 1999. RSDP incorporated more aspect on quality of care (QoC) and infection prevention in the 
CMT curriculum and reduced the duration of the training program from 17 to 12 days. 

Clinical Management Training of BRAC (CMT -2): BRAC has two categories of service providers -
FWV !Nurse and Paramedics. These Paramedics are female with minimum 12-grade education and work 
experience but do have formal training like FWVslNurses do. Of the 392 service providers ofBRAC, 72 
are FWVs and 320 are Paramedics. FWVs are based in static clinic and Paramedics prove services in the 
satellite clinics staying at the union/community levels. 

BRAC initiated an 18-day Clinical Management Training program, which is known as CMT-2 for their 
FWVs and Paramedics in collaboration with District Technical Committee, AITAM, GK and Radda 
MCH-FP Center. The training curriculum is designed in the light of CMT of AITAM. RSDP reviewed 
and finalized the training curriculum. 

The District Technical Committee divides the CMT-2 into two parts - 8 days institutional training, which 
is conducted by AIT AM, GK or RADDA MCH-FP Center and 10 days on-site training organized. The 
on-site course was coordinated by ADCC and facilitated by THFPO, MO (Clinic), MO (MCH), MO 
(MCWC), Consultant (Gynecology), CS, DDFP and MO (DC). The DTC use MCWC and THC facilities 
for practical demonstration. 

As of September 1999, 303 service providers received CMT-2. Of them, 60 were FWVs (out of 72) and 
243 (out of320) were Paramedics. The rest ofthe providers will be trained by December 1999. 

Child Survival Intervention (CSI) Training: Pathfinder arranged Child Survival Intervention training 
to the FWVs through six training institutions. These institutions are AITAM, Radda MCH-FP Center, 
Dhaka Community Hospital, BRAC, GK and ICDDR, B. CSI training includes Breast-feeding, ARl, 
CDD, EPI & VitA distribution. It is a 10-day long training - 5 days each for theoretical and clinical 
sessions. In total, 663 service providers received CSI training. Of them, 133 service providers received 
training during the previous reporting period while 530 service providers received training during this 
period. Of the service providers who received CSI training, 366 were FWVs/Paramedics while the rest 
233 were POlParamedics ofBRAC. 

Other Reproductive Health (ORR) Training: RSDP is providing Other Reproductive Health (ORH) 
training to the paramedics through five training organizations. RSDP and QIP jointly selected these five 
training organizations, named AITAM, OGSB hospital, ICMH, Marie Stopes Clinic Society and CWFP. 
RSDP collaborated with QIP to develop the training curriculum. ORH training focuses mainly on 
Maternal Health services, Reproductive Tract Infection (RTI)/Sexually Transmitted Diseases (STD) and 
Rational Drug Use. RTIISTD section of training course was designed to treat cases by using Syndromic 
Approach. In total, 300 FWVs received training on ORH during this period. RSDP closely monitor the 
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quality of the training program on regular basis. In order to make the training more effective, RSDP, QIP 
and training organizations jointly revised ORH training curriculum In July 1999. 

Supervision and Quality Management Workshop: RSDP, in collaboration with QIP, designed 
curriculum and conducted a five-day training workshop on Supervision and Quality Management for the 
NGO Managers, Monitoring Officers and Thana Managers. The training curriculum includes different 
component of ESP like family planning, maternal health, child health, RSDP referral system, rational 
drug use (ROU) and revolving drug fund (ROF). During January - September 1999, 10 regional 
workshops were conducted to complete this training process. A total of 240 participants received training. 
Of them, 171 were Thana Managers, 37 were NGO Monitoring Officers, 15 were NGO Project Managers 
and the rests 16 were RSDP Technical Officers. 

eMs Training of Trainers (TOT) on Integrated ESP: Community Mobilizers received two weeks 
TOT on integrated ESP to conduct on site basic training for DHs. All 524 CMs had already received 
TOT. Of them, 390 received training in the previous reporting period and the rest 134 received training in 
this reporting year. After completing TOT, CMs made training plan and provided training to the DHs of 
their respective thanas. 

Depotholders Training on Integrated ESP: RSDP introduced a basic modular training program on the 
ESP services for the Depotholders. This training has two parts - one month for theoretical aspect and 
another month for practical demonstration. Apart from basic training, DHs are updating their knowledge 
during their monthly meeting with NGO Thana staff. Out of 8,807 DHs, 7,591 has already received basic 
training. The remaining 1,216 DHs have already started receiving training by the Community Mobilizers 
in this period. Their training will be completed by December 1999. 

Training on Drug Management: As a part of drug management process RSDP conducted the following 
training for the NGO staff: 

a. Revolving Drug Fund (RDF): USAID provided one-time grant to RSDP and UFHP for 
Revolving Drug Fund. RSDP and UFHP worked together with an external consultant and 
developed ROF implementation guideline and Monitoring, Training and Planning (MTP) 
Module. The module one had been incorporated in the Supervision and Quality Management 
training. RSDP also provided daylong refresher training to 139 Thana Managers out of 171 and 
Office Assistants on module one. 

h. Training on Rational Drug Use (RDU): RSDP worked with QIP and three external 
consultants, and finalized ROU training curriculum. As planned, RSDP provided ROU training 
to 27 Medical Officers of RSDP NGOs and 6 Technical Officers (QA). Later, this ROU 
training curriculum was incorporated into Supervision and Quality Management Workshop and 
Other Reproductive Health Training to train all Thana Mangers and Paramedics. 

Logistic Workshop: Family Planning Logistics Project (FPLM), in co-ordination with Directorate of 
Family Planning (DFP) had arrange five one-day Logistic Workshops for the Thana Family Planning 
Officers and NGO Managers of RSDP sites located Khulna and Dhaka Divisions. The objectives of the 
workshop was to discuss the various issues and concerns with regards to Logistic Management. The 8 
NGO Managers, I I NGO Monitoring Officers and 71 Thana Managers attended the workshop. 

Financial Management Training for Thana Managers and Office Assistant: Pathfinder organized 
two-day training for the Thana Managers and Office Assistants on financial an day to day management. 
The objective of the training was to orient on Thana budget preparation, financial record keeping, 
financial reporting, responding to and participating in audit, personnel management, procurement 
procedures, and logistics management. Special effort was made to clearly identifY various tasks of the 
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Office Assistants and provide them with hands on practical lessons to cany out those tasks. In total 125 
Thana Managers and 125 Office Assistants of RSDP Thanas received this training. 

Communication Training Couducted by BCCP: During FY 1999 BCCP conducted one Advances in 
Family Health and Social Communication Workshop, one Message Development Workshop and one 
TOT on mY/AIDS Communication Counseling workshop. RSDP NGO staff participated in all these 
three training workshops: 

a. BCCP conducted the sixth Annual Advances in Family Health and Social Comnumication 
Workshop at BARD, Com ilia during February 07-18, 1999. The workshop was attended by 29 
participants representing the government (GOB), non-governmental organizations (NGOs), 
private sectors, international NGOs and NIPHP partner agencies working in family planning, 
reproductive and child health, STDIRTI and HIY/AIDS. From RSDP, Project Managers of 
Swanirvar and PSKS attended the workshop. 

b. BCCP conducted the Message Development Workshop during June 12-17, 1999. The workshop 
was held at the BARD, Com ilia. The objectives of the workshop were to improve message 
development skills, strengthen message/material-testing knowledge and identitY/target key 
audiences. Twenty-eight participants representing the GOB, NGO, NIPHP Partners and private 
sector agencies attended. From RSDP, Project Managers of DCPUK, MMKS, JTS and attended 
the workshop. 

c. BCCP conducted the TOT on HIVIAIDS Communication Counseling during July 20 - 22, 
1999. The workshop was held at the Training Technology Transfer at Dhanmondi. The 
objectives of the workshop were to develop knowledge and skills of the participants on basic 
facts, communication and counseling techniques of mY/AIDS. Fourteen participants 
representing different NIPHP Partners and non-governmental organization (NGO) attended the 
TOT. From RSDP, MO (QA) of Swanirvar and JTS, Monitoring Officer PSF and a Thana 
Manager ofYPKA attended the workshop. 

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

Management 
Training (CMT) 

CMT-2 

Child Survival 
Intervention 
Training 

Health Training 

and 

FWV/Nurse 
BRAC/PO 

I 
BRAC/PO OGSB. MSCS. 
(Paramedics) ICMH 

RSDP and OIP' 
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CMT. Later. CMT2 was designed 

except 
BRAC/PO have received ORH 
training. Training for the BRAC/PO 
will be provided in the next 
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Health and Social 
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Beep 
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2 The contents of Supervision and Quality Management include RDF and RDU 
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XI. SUPERVISION, MONITORING AND EVALUATION 

A. Supervision and Monitoring 

In an effort to intensifY supervision and monitoring system, a perfonnance appraisal system has been 
proposed which have specific indicators for understanding the process and achievements of each staff. 
This was an exercise facilitated by the consultant Gail Zucker. This exercise will be taken further down to 
the NGOs to complete whole the loop. 

An extensive exercise has been undertaken by RSDP with QIP in clarifYing the roles and responsibilities 
in QA visits and COPE. The whole process of COPE and QA along with the feedback mechanism has 
been streamlined. The detail infonnation related with COPE and QA is as follows: 

COPE Exercise: The COPE Team is comprised of two members, one from QIP and one from RSDP. 
The Monitoring Officer (QA) or Project Manager of the respective NGO also joins the Team to observe 
and learn the process. QIP conducted COPE Exercise at least at one clinic of each NGO. In case of the 
NGOs with more than 10 clinics, QIP conducted the COPE exercise in the 10% of their total clinics. The 
NGOs, with technical assistance from TA Unit, will conduct the COPE exercise in the remaining clinics 
of their areas. 

As of September 1999, QIP-RSDP COPE team completed COPE exercise in 42 clinics of 19 NGOs. The 
COPE teams has also oriented the NGO Project Managers and Monitoring Officers so that they can 
conduct COPE to their remaining clinics by themselves with the technical assistance from QIP and 
RSDP. During the reporting period the NGOs themselves have completed COPE exercises in additional 
22 clinics. As such COPE has been conducted in 64 RSDP-NGO clinics in the reporting period. 

Quality Assurance (QA) Visit: The QA Team is comprised of two members - one from QIP and 
another from RSDP. The Monitoring Officer (QA) or Project Manager of the respective NGO also 
attend during the QA visit to observe and learn the process. RSDP and QIP met several times and 
updated the QA Review Checklist and finalized the Roles and Responsibilities of the individual team 
members during the QA visits. The first QA visits have been completed in 139 NGO clinics. Of them, 
21 were visited in the previous year and 115 more visited in the last year. The remaining 36 NGO 
clinics are expected to be visited by November 1999. 

In the reporting period, RSDP Technical Officer's visited all Thanas at least twice for supervision and 
monitoring purposes. On an average, each Thana was visited for 3 times by the TA unit Technical Officer 
during this period. The Thanas were also visited by NGO central staff as a part of their supervisory visit 

RSDP staff at Dhaka Headquarters also visited 51 Thanas and provided on-site technical assistance as 
well as identified programmatic issues, which need to discuss with NGO central staff as well as TA unit 
colleagues. RSDP headquarters also monitored the progress of the NGOs against its programmatic goals 
and through reviewing Monthly Perfonnance Reports of the NGOs and provided feedback to the TA unit 
as well as NGO central staff. 

B. Evaluation 

RSDP initiated 14 studies during this period. Of them 6 have already been completed and the remaining 8 
are continuing. Of the 14 studies, 7 are conducted by RSDP's own initiative while the rest 7 are 
conducted in collaboration with ORP. The list of the studies those have been conducted by RSDP and 
those in collaboration with ORP are provided in Table 8 and Table 9, respectively. 
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Table 8: List of Ongoing/Completed RSDP Evaluations/Studies/Special Assessment 
Name of the Evaluation Collaborating Agency Current Status 

1. RSDP Baseline Survey RSDP subcontracted the • Draft results and report is available. 
study to a local research 
firm, ACPR. 

2. NGO Pricing Policy in A working group has been • This research will require three independent but inter· 
NIPHP formed represented by linked studies: (a) how do customers define quality? 

RSDP, UFHP, ORP and (b) Facility-based costing of the services. and te) 
USAID Determining health seeking behavior of customers. 

• ORG·MARG Quest submitted the draft report on the 
study to determine the definition of quality of 
services 

• Facility-based costing and health care seeking 
behavior part of the study has been contracted to 
Health Economics Program of ICoDR,B. 

• Results will be available by February 2000. 
3. An survey of the current An in house survey carried • Information has been collected from 17 RSOP NGOs. 
situation of RSDP NGO out during March - April A draft report has been prepared. 
fees/service charge on ESP I 1999. 
Services ! 

4. Situation analysis of RSDP • A draft report has been completed. 
, RSDP pricing in 171 
J thanas 
: 5. Review of Training and READ, a research firm, has • Report available 

Follow-up of Improving been subcontracted to 
Management and conduct the study 
Performance (IMP) of 
Delive!y of ESP 
6. Evaluation & follow up RSDP and FOCUS • Report available 
of FLE program for 
adolescents in BRAC 
schools 

, 7. Assess the newly RSDP and FOCUS • Draft report available 
married couple program of 
RSDP 

Table 9: List ofOnl1;oinwCompleted Evaluations/Studies with ORPIICDDR,B 
Name of the Evaluation Collaborating Current Status 

Agency 

1. Assessment of Young RSDP, FOCUS, • ORP and FOCUS have conducted a needs assessment of 
Adults Reproductive Health ORP the adolescents (male. female. married, unmarried 10-19 

yr.) in both rural and urban areas. 

2. Strategies to improve RSDP and ORP • Planning process for the implementation of the 
prevention and management of interventions has been finalized with ORP. Study to be 
RTls and STOs in Bangladesh initiated from Nov 99. 

3. Modified strategy for RSDPand ORP • Planning process for the implementation of the 
ensuring referral and linkage for interventions has been finalized with ORP. Study to be 
Essential Obstetric Care (EOC) initiated from Nov 99 
4. Operationalizing a cost RSDP and ORP • As a part of the study OHs study on selective visitation 
effective tiered system for has been completed. 
delivering ESP by the NGOs 
5. Assess motivation/ incentive RSDP and ORP • Components of incentive and motivation factors have 
factors for the Depotholders been addressed in the DHs selective visitation study 
6. Develop selective visitation RSDP and ORP • Preliminary findings of the DHs study has been used to 
plan for the DHs develoD a Dian which is beina Dilated in selected thanas. 

7. Documentation of action RSDP and ORP • ORP has documented action plan implementation process 
plan implementation process of in five IMP thanas: Zakiganj, Debiganj. Gobindaganj, 
IMP thanas Kuliarchar. and Kamalganj. 

• Discussion on draft report is complete 
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XII. LESSON LEARNED IN IMPLEMENTING THE WORKPLAN 

+ Performance Management is Critical to Achieve Overall Program Goal. RSDP is based on 
Results Framework. Results to be achieved are clearly defined and decentralized at different level 
of RSDP program implementation. The programmatic goals are set by levels of service delivery 
points for each NGO. As a part of performance management, the NGO keep track of their 
performance on monthly basis comparing with their set goals. RSDP also monitor the NGO 
performance tracking and provide technical assistance accordingly. Furthermore, periodical 
performance review of NGOs was also found very useful in assisting NGOs in identilYing the 
issues which need to address to achieve goals as well as how to address them. 

+ Service Delivery linked BCC Activities are Helpful to Increase Utilization of Services 
Among the Critical Targeted Customers. RSDP observe deferent national Days linking with 
utilization of services by the critical customers including children, pregnant women and 
newlyweds. Such activities create awareness relating to the theme of the day as well as increase 
utilization of service delivery points. RSDP found that only making services available doesn't 
guarantee use. Community mobilization, rigorous marketing, and communication with customers 
must be complemented with availability of services. 

+ The Findings of the Baseline Survey was Useful to Define the Program Strategies for the 
NGOs in Their Respective Renewal Process. The baseline information were disseminated 
during the NGO renewal proposal development process. It helped the NGOs to better formulate 
their plan for FY2000. The baseline provided them with the option to recognize and relate the 
gaps with their own perception of service delivery and that of the customers and the community 
they serve. The plan thus developed will hopefully better serve the needs of the customers and at 
the same time increase the utilization of services. The baseline study findings were also very 
useful in the designing of interventions and identilYing priority program areas for the FY2000 
RSDP workplan. 

+ Overall Understanding on the Technical Aspects of the Program Help the Managers to be 
More Supportive to the Service Providers. RSDP organized Supervision and Quality 
Management Workshop enabled the NGO management staff to get comprehensive directions 
about the technical and quality aspects of the program as well as clear understanding of ESP 
components. It was a unique opportunity for the Project and Thana Managers to interact and share 
experiences. The NGO management staff are now feel more comfortable to support the service 
providers for the better implementation of the program. 

+ Maintaining Timeframe by the Partners is Very Critical for Timely Implementation of the 
Workplan. The second year workplan was better synchronized between partners with regard to 
timeframe and understanding of the proposed activities than year one. It was still observed that 
partners didn't initiate activities in which RSDP had a contributing and collaborating role on 
time, some activities were dropped or initiated at the end of the workplan. A large number of 
activities in the workplan are collaborative efforts and mostly depends on the initiative of the 
other partners. This resulted in incomplete collaborative work. 

• Intra and Inter Partnership Coordination Need is Paramount (or effective transfer of skills 
and capabilities to the NGOs at the implementation. 
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xm. DESCRIPTION OF SPECIAL INITIATIVES 

A. Post Flood Initiatives 

RSDP undertook a number of activities to address the post-flood situation in RSDP NGO supported areas. 
RSDP procured medicine on emergency basis and distributed them to the flood affected people. RSDP, in 
collaboration with UNICEF, collected 12 types of medicine and ORS, and high protein biscuits and 
distributed to the flood affected 157 thanas. High protein biscuits were provided to the flood affected 
pregnant mothers during their 2nd trimesters as supplementary nutrition. Prior to medicine distribution, 
RSDP oriented NGO Project Managers on how they will distribute the medicine effectively avoiding 
misuse. A guideline was developed for the service providers to ensure an effective diagnostic and 
treatment procedure for common diseases in the flood affected areas. Moreover, RSDP developed and 
distributed a leaflet containing messages on diarrhea, ARI and Scabies among the flood affected people of 
157 Thanas. 

As soon as the floodwater receded, RSDP renovated the flood-affected static clinics and started offering 
service from there. In some cases, NGOs shared the responsibilities with the local GOB staff in cleaning 
tube wells. 

B. Revolving Drug Fund (RDF) 

Working together with UFHP, RSDP prepared four Monitoring, Training & Planning (MTP) Modules. 
These modules deal with policy and guidelines for RDF implementation. Using these MTP modules, 
NGOs can purchase, sell and distribute medicine at their respective clinic. These MTP modules have been 
translated into Bangia. For effective implementation, a 2-day training has been provided to the Project 
Managers, Monitoring Officers and Thana Managers on the use of MTP Modules. It may be mentioned 
here that the NGOs started RDF activities with their own money they generated through revenue 
generation activities in FPHSP. Social Marketing Company has recently provided Taka 3,749,000 for 
Revolving Drug Funds for the NGOs. Pathfinder is in process of distribution the fund to the NGOs so that 
they can take out their won money for other sustainability activities. 

C. Strengthening of the Team Building Efforts 

RSDP made an effort to strengthen relationship between team members and to enhance understanding of 
the team members through the development of norms, protocols, etc. RSDP took assistance of an 
Organization Development expert, Gail Zucker, in this process. She visited RSDP two times in this 
reporting period. 

The first phase of the consultancy (November 24 - December 15, 1998) focused on meeting with RSDP 
management staff to discuss and identifY the factors impacting the partnership, strengthen interpersonal 
and partnership relationships, facilitate trust building, and enhance the functioning of the Program 
Implementation Team. 

The second phase of the consultancy (February 23 - March 15, 1999) focused on the RSDP Management 
Committee and the Implementing Teams to clarifY their roles and responsibilities. The consultant 
provided training in Teambuilding and Performance Management. Also she proposed a simple 
Performance Management System for RSDP. 
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xm. SUCCESS STORIES 

A. Upward Trend in Performances of Clinical Methods 

Perfonnance in clinical methods in RSDP has registered a sharp upward trend. As figure 13 shows, 

Figure 13: Trend In use of Clinical Methods in RSOP NGOs 
Sep 97 -Sep 98 and Oct 98· Sep 99 

Injectable performance per month 
during Oct 98 - Sep 99 has 
increased 2.6 times over the 
previous year. Similarly, IUD 
perfonnance during the year has 
increased 2.7 times, from 2176 to 
5843. RSDP has begun to roll out 
increased offer of clinical 
methods through its clinic 
netweorks. Efforts were given to 
complete staff training and speed 
up DTC approval process of 
clinics to be able offer Injectable 
and IUD. The NGOs had also 
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given emphasis to maintain close 
collaboration with local GOB officials to streamline contraceptive supplies. Semi-annual NGO 
perfonnance review helped the NGOs to find out the issues they need to resolve in order to improve their 
respective thana perfonnance in particular clinical FP methods. These efforts resulted in a higher 
perfonnance in clinical contraceptives. 

B. Service Delivery Linked BCC Activities 

Pathfinder believes in the strategy of result-oriented Bee activities and has introduced an innovative 
approach of Bee activities linking with utilization of services by the critical targeted customers. RSDP 
observed different days like 5'" National Immunization Day, Safe Motherhood Day, World Population 
Day and World Breastfeeding Week. In addition to creating awareness relating to the theme of the day, 
RSDP made arrangement to provide services for different critical targeted customers including children, 
pregnant women and newlyweds. These activities would have an impact not only changing attitude and 
behavior of the customers to improve their health status but also increasing utilization of RSDP service 
delivery points. The following is the detail infonnation about the activities the NGOs conducted and its 
outcome of offering services in observance of the day: 

Polio Drops to Children on National Immunization Day (NID) 

RSDP observed the 5'" National Immunization Day throughout its 171 thanas. The I" round NID was 
held on December 14, 1998 while the 200 round 
was on February 2, 1999. A guideline was 
developed by RSDP to facilitate the NGOs to 
organize the days efficiently_ The RSDP NGOs 
took part in the observance of the days in two ways 
- publicizing the day's program in the community 
in collaboration with GOB staff and providing 
Polio Vaccine and Vitamin A capsules to the 
children through RSDP static and satellite clinics. 
The NGOs provided services through 175 static 
clinic and 475 satellite c1inics_ An e>.1ensive 
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community mobilization was done in the catchment areas of these static and satellite clinics. In the 1st 

round, 495,600 children were provided with Polio drops and 402,331 childrenwere given Vitamin A 
capsules. While in the 2"d round, 754,215 children were provided with Polio drops. 

ANC-PNC Services to Mothers on Safe Motherhood Day 

The Safe Motherhood Day was observed on May 28, 1999. RSDP observed the Safe Motherhood Day 
thnJug:hol~t its 171 Thanas at a wide scale. The and postpartum mothers were targeted for 

mobilization in order to provide ANC 
and PNC services to them and linked 
themselves with service delivery points 
for follow-up services. RSDP developed 
a guideline to implement the program in 
a uniform way. ANC and PNC services 
were provided from all of its 175 static 
clinics and selected 340 satellite clinics 
at free of cost. Although it was a Friday, 
a large number of pregnant and 
postpartum mothers turned out at the 
RSDP service delivery points. A total of 
6,991 pregnant mothers were provided 
with ANC services while 1,895 

postpartum mothers were provided with PNC services. Among the pregnant mothers, 1,791 received IT 
immunization as well. 

Orientation to Newlywed Couples on World Population Day 

World Population Day was observed on July II, 1999 in the context of an alarming situation that the 
world population would be reached to an estimated 6 billion within the year. RSDP observed the day 
targeting most critical underserved group Newlywed Couples (NWC). Observation of this day was also 

linked with the provision of services 
for the NWCs along with the 
discussion meeting to orient them 
about the availability family 
planning and other essential services 
in the RSDP service delivery points. 
These orientation meetings were 
attended by 29,633 community 
people. Of them, 9,005 were 
newlyweds. Of the newlY''ieds 
attended the orientation meetings, 
8,312 received family planning and 
other health related services. Local 
GOB officials and community 

leaders including Civil Surgeon (CS), Deputy Director, Family Planning (DDIFP), Assistant 
Commissioner (AC), Assistant Director, Clinical Contraception (AD/CC), Thana Health and Family 
Planning Officer (THFPO), Thana Family Planning Officer (TFPO), Medical Officer (MCH-FP), Union 
Parisad Chairman and Members, College Professors and School Teachers attended as guest speakers in 
these meetings. 
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Fully Immunized and Breastfed Baby Shows on World Breastfeeding Week 

RSDP had undertaken an innovative and massive campaign program during August 1-7, 1999 in 
observing World Breast Feeding Week. Community meetings were organized at static and satellite clinics 
to disseminate the usefulness of the breast-feeding to get healthy children and responsibility of the 

community in particular of the parents to 
ensure it. Baby shows were also 
organized with the community meetings 
at the RSDP static clinics. The babies 
aged between ten to twelve months, 
exclusively breast fed for the first six 
months and fully immunized were 
selected for these shows. These children 
were given prizes for their 'Model Health 
Behavior'. In total 42,068 participants 
attended in these discussion meetings at 
static and satellite clinics. Besides, 
10,785 babies took part in the baby shows 
at static clinics. Of them, 3,192 were 

accompanied with the both father and mother, 6,614 with only mothers and 980 with only fathers. 

A large number of GOB officials and community leaders including CS, DDIFP, AC (Land), AD/CC, 
THFPO, MO (MCH-FP), TFPO, UP Chairman, UP Member, College and School Teachers were attended 
these discussion meetings and baby shows. 

C. NGO Performance Management Process 

Pathfinder adopted NGO performance management process as a strategy to enhance NGO capabilities to 
develop their own program goals by themselves and keep track to achieve it. The NGO performance 
management process include RSDP-NGO goal setting activities, monthly performance tracking and semi 
annual performance review. At the beginning year, these activities were mostly conducted by RSDP while 
the findings were disseminated to the NGOs through TA unit. In the second year, these activities were 
mostly done by the TA unit and NGO level while RSDP Dhaka staff provided technical assistance as 
required. The following is the update about the progress the NGOs made regarding NGO performance 
management process during this period: 

RSDP-NGO Goal Setting Activities 

RSDP NGOs have been successful in developing capabilities of its Thana level staff to develop their 
respective Thana goals estimating customers of the areas they cover and setting population-based goals 
for critical ESP indicators. RSDP refined and updated goal setting guideline and provided necessary 
technical assistance. DHS (1996-97) estimates were used to determine estimated number of ELCOs, 
Pregnant women, under one children and under five children. The critical ESP indicators include use of: 
pill, condom, Injectable and IUD distribution; TT immunization and ANC services; child immunization 
and treatment of diarrheal diseases of the children. RSDP organized 12 regional meetings with the NGO 
and Thana Managers to set their respective thana goals. 

Monthly Thana level performance tracking 

RSDP NGO central and Thana level staff developed their skills to track and analyze their performance on 
monthly basis comparing with their set goals. They also learned how to prepare charts and graphs to track 

RSDPAnnua/ Report, October 1998-September 1999 



Page 36 

the progress for their display boards. Each TA unit, NGO central and Thana offices have the following 
four graphs and charts in their display boards as a monthly performance tracking activities: 

• RSDP program goals for October 1998 - September 1999 
• Achievement status of RSDP program goals 
• Contraceptive distribution goal and achievement 
• Maternal and child health goal and achievement 

Outcome of this exercise was very encouraging. This exercise contributed to increase the program 
performance of the NGOs. The following picture shows a view of a display board of a Thana with 
monthly performance tracking charts: 

Semi-annual NGO Performance Review 

RSDP organized semi-annual performance review meetings with NGO central staff and Thana Managers. 
In the meetings, NGOs presented their progress they have made so far comparing with their individual 
Thana goals in the following three areas. 

• ELCO Coverage and Utilization of the Service Delivery Poillts 
• Family Planning Performance 
• Maternal and Child Health Services 

As a part of the technical assistance, a self-explanatory guideline along with a prototype 
presentation was prepared so that NGOs can make their analysis accordingly. Through a group 
work, each Thana Managers also identified the issues need to be addressed to achieve their 
annual goals and made a plan to address them. This semi annual performance review greatly 
contributed to achieve overall RSDP program goals. 
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XV. BCC ACTIVITIES CONDUCTED BY RSDP 

Bangladesh Center for Communication Programs (BCCP) undertook/completed the following BCC 
activities in the reporting year: 

A. Thana specific Bee plan 

The development of Thana specific BCC plan has been a great success for this year's accomplishment. 
The need for development of Thana specific BCC plans has been felt for more than a year back. After the 
development of initial concept further development process was started from November 1998. 

At the first stage consultative meetings were conducted with nine RSDP Thanas to assess the types of 
BCC activities being implemented by the members of Thana team at local level. At the second stage a 
workshop was held with the members of four Thana teams. A draft Thana BCC Plan was developed in 
this workshop. 

The Thana specific BCC plan has been introduced in this year's NGO project renewal process. The 
Projects have set their BCC goal along with other program goals they have been setting for one-year 
period. The goals were set keeping into consideration the level of community awareness on ESP and the 
service delivery points as the respective NGOs have assessed from the outcome of Baseline Survey. 
Thana specific BCC plan would be beneficial and great support for the NGOs in order to record their 
efforts which they are currently working on and also in assuming the level of input they are expected to 
provide while implementing BCC activities. 

B. Bee Materials 

During the year a number of BCC materials/messages were conceptualized, designed, developed, pre­
tested, produced and distributed: 

RSDP Bangia calendar: For several years in the past, 
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Pathfinder had the greatest success in the 
widespread acceptance and use of Bangia 
Calendar. Pathfinder with assistance from 
BCCP reintroduced the Calendar in RSDP. 
Large number of calendars (175,000 copies) 
produced and sitributed provided useful 
information on ESP services and providers 
and have been easily adapted into the 
everyday life of the rural communities. The 
demand of the calendars has increased to 
three-fold compare to the last year. The 
calendar is priced at taka ten each. But the 
price did not have any negative effect on its 
demand. The added value of the calendar is 
that the NGOs generate substantial amount 
of revenues by selling the calendars. 
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The calendar is considered a Bee tool for empowering families with knowledge on ESP. A guideline was 
developed to facilitate the 
effective distribution and 
use of the calendars. The 
Thana Managers were 
oriented on the distribution 
and use of calendars. The 
orientation session was 
attended by Mr. Gordon 
West, Mission Director, 
USAID, Dhaka and Ms. 
Margaret Neuse, Team 
Leader, Office of 
Population Health and 
Nutrition. All the 19 NGO 
and the 171 Thana 
managers of attended the 
orientation program. 

TV and Radio spots: In order to promote RSDP clinics and inform the people about the available ESP 
services, TV and Radio spots were developed. The spots were broadcast through Bangladesh Television 
and Bangladesh Betar. During this period TV spot was broadcast for 39 times from BTY while Radio 
spots was broadcast for 264 times from the six major Radio stations of Bangladesh Betar. 

Prototype miking announcement flyer and leaflet: A prototype miking announcement flyer and 
leaflet were developed and sent to RSDP NGOs. The purpose was to inform the community people the 
date, time and place of the satellite clinic sessions. 

Depot Holder signboard: A prototype signboard was developed to help community people to easily 
identifY the house of the Depot Holders and to provide information on the services available from them. 

Post flood BCC: After the devastating flood of 1998, RSDP, in addition to other services undertook 
activities to provide health messages to the people of flood affected RSDP NGO areas. The health 
messages were developed on three major health concerns -- Diarrhea, ARI and Scabies, which commonly 
occur in the flood affected areas as post flood hazards. A number of one hundred and thirty four thousand 
of leaflets were distributed to one hundred and thirty four flood affected RSDP thanas. 

Poster on Low Parity Couple: Addressing low parity couples has been recognized as a very important 
critical issue. Lower fertility and better reproductive and maternal health can be achieved if the low parity 
couples become adopter of family planning. In order to promote the benefit of small family of no more 
than two children, 85,500 posters on low parity couples, 500 for each Thana, were developed and sent to 
the RSDP NGOs - the posters emphasized spacing between births. 

Announcementflyer on the Sh NID: RSDP thanas were involved in the National Immunization Day's 
program with special emphasis on publicizing the day's program in the community to observe on 
December 14, 1998 as first round and February 02, 1999 as second round. 

RSDP Annual Report, October 1998 -September 1999 
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Poster on Male Involvement: Three posters were brought out on male involvement The male members 

RSDPAnnua/ Report, October 1998-September 1999 

of the community have an 
important role in seeking 
and promoting ESP 
services. To make them 
aware and conscious of 
their role, posters on male 
involvement were 
developed. A number of 
85,500 such posters, 500 
for each Thana, were 
developed and distributed 
during this period. 

EPI calendar: This calenders were jointly developed 
by UFHP and RSDP. The service providers have an 
important role to prevent the dropout rate of EPI by 
informing the parents/guardians about the exact date 
of the next immunization schedule. The EPI calendar 
will facilitate the service providers to readily get the 
dates of next EPI doses. RSDP distributed EPI 
calendars to each one of 690 FWVsIParamedics in 
RSDP. 
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EPI take away material: Studies show that one of the major causes of dropout in EPI is that the parents 
forget the dates of next dosage. RSDP and UFHP jointly 
developed a colorful EPI take away material so that the 
guardians would feel tempted to hang it somewhere in the 
room as a reminder of the next EPI doses for their 
children as well as a. decoration piece in their house. A 
total of 92,700 EPI take away materials were developed 
which are being distributed to the mothers who come to 
clinics for ANC2 and guardians who accompany the 
children for DPT-1. 

Vuleo from the extracts of Sabuj Sathi: A 30-minute video off-take was developed and distributed to 
those RSDP clinics, which have television and video player. This video is the extract /Tom the popular 
television drama serial 'Sabuj Sathi'. Sections relevant to ESP services were extracted to develop this 
video and would be played in the waiting room of the RSDP static clinics. On a pilot basis, fifty-four 
RSDP static clinics were given the videocassettes. 

RSDP diary: All the Thana team members should have the basic and first hand information on RSDP. 
The first few pages of the 1999 diary were used to provide this information. The diary was distributed to 
the RSDP staff to record their day to day activity. During the year, it was observed and found that the 
diary was used more as a very effective service delivery management tool. 

Satellite clinic banner: A revised satellite clinic banner was developed and distributed to the RSDP 
NGOs. The revisions were made to respond to the feed back received from NGO and T A Units. The 
banner identifies the location of the satellite clinics and draws attraction of the people to come to the 
satellite clinics for services. 

Satellite clinic sign board: In order to provide information regarding the available services being 
rendered from satellite clinics and to identify the house as satellite clinic location, a sign board for the 
satellite clinic was developed. The other purpose of the signboard was to acknowledge the contribution of 
owner of the house where satellite clinics are held. 

List of BCC materials developed/sent to the RSDP thanas during this reporting period is listed in the 
Table 10. 
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Besides producing of new BCC materials, eXlstmg BCC materials were collected from different 
organizations and were distributed among RSDP service providers. These include: Health Information 
Book produced by Unicef, Poster on mY/AIDS produced by FICCI and leaflet on messages for 
protection of child health produced by BASICS. List of the BCC materials collected from other 
organizations are listed in the Table 11. 

Table 11: Bee materials collected from other Q1]@!!I~:i<>!~ 

C. BCC for National Program 

Uniland 
Broastfceding 

BCCP, as the member of the Smaller Task Force, contributed for the development of the National BCC 
Strategy for the Health and Population Sector. The revised document was submitted to the Ministry of 
Health and Family Welfare for approval. 

mY/AIDS BCC Strategic Implementation Plan: After the Consensus Building Workshop, BCCP - as the 
secretariat of the mY/AIDS BCC Strategy Development Task Force, compiled the recommendations and 
suggestions of the workshop. The recommended priority activites document and the revised strategic 
implementation plan were circulated. The documents are in the process of approval by the Ministry of 
Health and Family Welfare. 

BCC Technical Support to GOB: BCCP provided BCC technical supports as requested by the IEC 
Technical Committee and the IEC Coordination Committee of the Ministry of Health and Family Welfare 
and the Behavior Change Communication Unit (BCCU). 

RSDP Annual Report, October /998 -September /999 



Page 42 

XVL ACHIEVEMENT OF MAJOR LONG-TERM OBJECTIVES 

Over the last two years, RSDP had continued its efforts in increasing use of high impact family health 
services in rural areas, improving the quality of information, services and providers, strengthening local 
service delivery organization and creating sustainable family health service systems. In the first year, 
RSDP focused on setting up service delivery infrastructure, getting approval from GOB, completing staff 
recruitment and orienting them in providing ESP as well as on RSDP program strategy. The second year 
was focused on consolidating the above efforts as well as intensifYing services and coverage. The 
following is brief achievement status of the long-term objective of RSDP: 

I. In conformity with its objective of serving low performed geographic areas and underserved 
groups, RSDP-NGOs now implement ESP in 171 rural Thanas. Of these 171 Thanas, 96 are low 
performing. RSDP cover 2.14 millions ELCOs - very close to the RSDP's goal of serving 2.2 
millions ELCOs. RSDP offer ESP services through its 175 Static clinics, 6,956 monthly satellite 
clinics and 8,807 Depot-holders. Static and Satellite clinics provide most of the components of 
ESP while DH provide limited ESP including distribution of pill, Condom, ORS with SMC 
contraceptives and serve as referral linkage between customer and service delivery points. 
Utilization of these "one-stop" service delivery points is impressive and increasing over time. The 
service delivery network and the providers pay focused attention to underserved groups of 
population - newlywed, pregnant and postpurtom women, males and children. 

2. RSDP is implementing a comprehensive BCC activities starting from community level meeting to 
development of several BCC materials including posters, booklet, calendars, etc. Thana specific 
BCC plan is being implemented. Innovative approach of service delivery linked BCC activities 
helped the program to address critical underserved group including neWlyweds, pregnant women 
and children. All these efforts are greatly contributing to generate community support and 
awareness about the service delivery points and their utilization. 

3. In partnering with QIP, RSDP Introduced Quality Assurance System including QA visits and 
COPE exercise for static clinic, developing different technical standard and service delivery 
protocols and providing training to increase skills of the service providers to offer full package of 
ESP. RSDP also trained non medical NGO management staff on supervision and quality 
management of ESP so that they become more knowledgeable to support service providers and 
ensure quality of services. 

4. The NGOs have already established linkage with Thana Health Complex, MCWC to refer 
customers for sterilization, Norplant and contraceptive related complication, children severe ARI 
and Diarrheal cases, high risk pregnancies, etc. The NGO have taken initiative to formalize the 
referral linkage during the FY2000 workplan. 

5. Each of the RSDP Thanas has revolving fund for medicine and for SMC contraceptives. RSDP 
NGOs introduced nominal pricing for each of the ESP services and supplies. From these efforts, 
the NGOs recovered and shared 9 percent - up from last year's 5.6 percent of their operating cost 
during this reporting period. 
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XVII. PIPELINE ANALYSIS AGAINST BUDGET LINE ITEMS 

The following pipeline analysis with bum rate since inception of the project to September 1999 is based 
on disbursements. Total budget of the RSDP cooperative agreement for 5-years is $35.43 million, as of 
now (Modification No 5) there has been a total obligation 0[$20.9 million. Till September 30,1999, there 
was cumulative expenditure of$12.6 million, giving a pipeline of$8.4 million as of October I, 1999. 

Budget Category Total Total Cum Exp. Pipeline Burn Rate Expenditures Bura Rate 
Budget per Obligation as of ssoC since for for WI 

CA througb 3o.s.p-99 l-o<t·99 inception last 12 12 months 
I·Aug..()() (25 montbs) months 

(10198-9199) 

A b C d=b-c e=<I25 F g=Ul2 
A. DIREcr COSTS: 

I. SaJaries 1,227,400 718,864 732,124 (13,260) 29,285 358,782 29.899 

2. Benefi[S 639,791 374,713 213,541 161,172 8,542 75,361 6,280 

3. Travel Costs 569,709 333,667 289,810 43,857 11.592 165.813 13.818 

4. E<!uipment & Supplies 203,495 119,183 170,510 (51,327) 6.820 85.168 7.097 

5. Other Direct Cost 688,367 976,544 1,028.253 (51,709) 41.130 359.857 29.988 

B. SUB-AWARDS 

BRAe Subcontract 11,563,940 6,782,855 2,687,573 4,095.282 107,503 1.405.802 117.150 

BCCP subcontract 3,531,051 2,091,231 421,891 1,669,340 16.876 37,246 3,104 

JHU subcontract 415,760 243,502 185,571 57.931 7,423 66,540 5,S45 

Other NGO Sub""",ts 12,808,365 7,306,813 5,708,373 1.598,440 228,335 3,460.697 288,391 

C INDIREcrCOST: 3,782,298 1.962.484 1.113.819 848665 44553 539,520 44.960 

TOTALRSDPCOST: 35430176 20909856 11551465 8J58J91 S020S9 6.SS4 78' 546.E2 

Burning rate: Total expenditure of the last 12 months has been $6.6 million. This gives an average 
monthly burning rate of $546,232 for the last 12 months. This shows an increased burning rate compared 
to monthly average burning rate of $502,059 since inception of the project till September 1999. 

Expenditure by the Partners: Out of BRAC's total RSDP budget of Tk. I 77,367,979 there has been 
estimated expenditure ofTk 19,406,809 up to September 1999. This is equivalent to 83 percent of the 
budget. There has been over expenditure in budget categories "travel, transportation and pardiem" 
(115%), and "Staff development and training" (120%). Major under-expending are in "fringe benefit" 
(39%), equipment and supplies (36%), and NGO Sub-grants (51%). 

Out of BCCP's total RSDP budget ofTk 70,784,308 there has been expenditure of TIe 37,923,827 up to 
September 1999. This is equivalent to 54 percent of the budget. There has been under-expenditure in all 
the budget categories, the major ones are "IEC support cost" (44%), "training" (29%), and "travel and 
transport" (46%). 
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Expenditure by the (NGO) Sub-grantees: Rate of expenditure of the NGOs in relation to the amount 
obligated is comparatively better. The total estimated expenditure by the 16 NGO up to September 1999 
is 81 percent. Three major low spending NGOs are, BBCFWA (62%) because of its closure due to 
management problem, SUS (58%) also due to management problem, and VPKS (71 %). 

Although audit for BBCFW A is completed, the problem cannot be settled yet. The bank accounts with Tk 
900,000 still remained un-operational, and unpaid obligations cannot be paid yet. The 15 BBCFW A 
Thanas are reallocated to other RSDP NGO in order to keep continuing ESP services in those Thanas. In 
case of SUS, the management problem still persists. The NGO's main bank account with approximately 
Tk 2,700,000 is also kept on "freeze" by a court order. Pathfinder is making direct payments to the staff in 
order to keep the service delivery continued in low performing Thanas of the project areas in Chittagong 
district. 
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Performance Report of RSOP Thana for the period of September 1999 

NGO Alias TA Unit District Division 
A. Child Health Services 

Childhood Illness <5 Years 
S, Reproductive Health Services 

Pregl'lancy Care PNC 
Diarrhoea ARI i 

No Dehydration At Least Some Dehydration Dysentry Common Pneumonia ANC-I ANC-2 ANC-3+ Referral 
__ • ___ . .." ..... , .. _ ... .., .. ",_, . . .. ,. . . _~h.,. __ j ..... _. __ ~o!cj, __ .. _" .... -...... -.-.. ,.-.-, .. "-____ ,._~_ .. __ .~__ i 

1st Revisit I 

8AMANEH Ifarldpur :Farldpur :Dhaka 239 94 2 11, 15 4S 5S I 11 0 2 1 
eAMANEH ··---"--+Faridpu~"'·· "'rFaridpu~" ····_-·····---·loilaka -, .- : -. " iss 134 '0·'· -··'--il---r--·' ·'i'·~---:·-19:-i6---t----il-- 0 9 0 
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100 .. 

1 

'3 
3 

12< 

o 
1 
---9' 

85 

227 

126 
o 
o 

5 

166 

22S 
169 

o 
79 

ISO 

" t2 

S 

16 

o , 
o 
6 

88 

o 
S 

S 
o 

7 

. i· 38 

14 

11 

S 

65 

21 

67 

o 
1. 
66 

29 

10 
1 ------26-----

6 '1 
1<1 

45 

o 

287 
53 

2' 

o 
21 

o 
t2 

---.-._- .. --; .. -.-,~---.~-
2< 21 3 0' 9 0 r ii '-r -- j'i 

! 35 

15 0 7 0 1 
33~12 010 'p so 28 0 10 3 

~-.. -.-i. ~.~. --~~- 1: ~ 1: ... . _: I 
..... 1_3.7 91 23 , 19 10 1 

39792202791 

19 75 31 0 8 0 I 

177 

'0 
17 , 
7 

4 

o 
o 
o 
o 
32 

11 

11 

2< 
o 

< 
11 

6 

o 
o 
5 

62100 10275 
. ... . .. - .. ". 

46 36 2 0 11 0 I 
56'-54 2612011 . - ...... -- .---.. --- _.-_ ... -
o 30 12 3 10 0 

38 15 11 0 2 0 
2 20 25 0 ,. · .. -i .... · ··-ii--
a 8 7 0 1 0 

6356000 

6156 4 5 3 0 
, •• 0 I, 01 

40 "1"'-'8-1 I 32 0 16.
1

_.6 I 
72.43124090 

3940030 

BS,6S 390 SO 

3B27 040 

053 073300 

44100 20003 

3011 30 40 

37335070 

22357 0 0 
----30---.-9----6 0 I " : 0 

6 26 24' 10 I: 3 j 0 ! ._ .. ,,_._ .. _ ... ---'--'.'-'-+--'.---' 
0" 56 920iltO 
1 131 7S 70' 0 I 11 0 I 
o ---13~---t2-7-'---'~-'1 
63 "99S 3 0:1:0 

:: :~ ~! ~: ... ~... 1 .. - ~~_ I ~ 
32 IS 0 0 -1 16 I 0 

('0...)<Z-- 3 



51 no Thana NGO Alias TA Unit 

Performance Report of RSDP Thana for the period of September 1999 

District Division 
A. Child Health Services 

Childhood Illness < S Years 

Diarrhoea 

At Least Some Dehydration Dysentry 

B. Reproductive Health Services 

Pregnancy Care PNC 

ARI 
Common Pneumonia ANC·I ANC·2 ANC·3+ Referral 1st Revisit , 

l'l~j"I~llhatl--- _ ... --_: .. :~~~NIRVA~__ ~~ak~_._. ..~~.:::~T~~,~!1.. .. .. ~_ "'_~,.,;~~~ka 
'1154 KarlmganJ 'SWANIRVAR Dhaka 'KlshOl'e9anJ Dhaka 

No Dehydration 

366 

306 

Co!d_ ...•. 
15 14 36 17 99, 109 19 5 0 
11 5 15 .... "9- --·"~--·'40·-'·'· .. -63--:----.--:--- 0 ' 0 I 0 

155 Kattadl SWANIRVAR Dhllka lKishoreganJ ,Dhaka 409 
1 ---- -- .- .. ,-----.-: -

325 4 62'50181!S2i210 220 _..J _____ I---____ J ______ , __ 'o .. ~.1.___ I 

156 KuUiarchar SWANIRvAR Dhaka IKtshoreganJ ~'Dhaka 295 
157 Lalmohan SWANIRvAR Fartdpur Bhola Barlsal 112, . _ .. "'____ __-.. __ .__ ...... J._ 

158 Madhupur $WANIRvAR Dhaka Tangall iDhaka 269 I 

18 14 29 75 I 47 : 23 '0 0 0 
I I' 

43 _ ..! S4 ' 0 __ ._ .... _.~~ ___ .. -.?~_+ 0 I 0 0 0 
'15,21613 5610 0000 

159 MeIlIndah SWANIRvAR Dhakll 

160 Monpura SWANIRVAR Fllrldpur 

. 161 NlIOllrpor SWANIRVAR Dhaka' 
162 NUdl SWANIRVAR Dhaka 

163 Pakundla 

164 Panchblbl 

165 Parshuram 

166 Savar 

167 SOnagazl 

168 amI! 

169 Tazumuddln 

170 BaRakliool 

171 Goala~hat 

i 172 P~nosha 

YR 

ISWANIRvAR Dhaka 

ISWANIRVAR Nllphamarl 

SWANIRVAR Fenl 

SWANJRvAR Dhaka 

SWANIRVAR Fenl 

SWANIRVAR Dhaka 

!SWANIRVAR Faridpur 
, 

I

VPKA Farldpur 

VPI(A Faridpur 

VP1(A farldpur 

IJamalpur Dhaka ~9 3 0 17 10 46 '10 3 0 1 0 

1_ . Ba.sal .. __ .!~___ 116 102 _ 116._ ~4 .~ 21 0 0 26 4 
'Tangall Dhaka 103 41 4 14 0 50 57 8 0 13 0 

KlshoreganJ Dhaka 40 6 5 22 0 3 14 3 0 1 1 
, KlshoreganJ Dhaka 167 115 1 35 22 6 107 6 3 -----16-' --. -10-'~ 

Jalpurhat RaJshahl 174 79 16 2 '---" "20"--- -- 34 65 12 0 0 0 
Fenl Chlttagono 129 285 5 18 4 7 43 0 0 .. - --0--- -0---

- .. __ ._. . .. ... -_._-
,Dhaka Dhaka 71 33 9 '17 8 32 70 0 3 18 3 
,Fenl Chl_ttagong: 84 59 I 2 2 I 15 '10 68 13 0 -'] --..... "0--'" 

JKi~ilnj' ---IDhaka 117; 1 5 3 I 14 40 '-30 1 29 14 1 ""',. I~!~~_ -----;-----~~--!~ _~1:.. ____ 1 __ 1 -! 12 _.1 32 I 38 18 8 0 12 n. 1 
RaJbar1 Dhaka ~ 156 215' 8 ! 37 i 55 33 81 23 0 19 4 

Rajt>ar1 Dhaka 141 204 8 t 45 i 27 i 3'1 ! 69 I 32 I 0 9 1 
. [RaJt»rl ;Dhaka 462 393 3 6 37 . ---; 18 ' 82 ; 7 i 0 7 0 

Grand Total: 25411 11163 3314 7847 2724 9530 10923 5624 .'S 244S 1423 

Pn-«..- h 



7? 

SI no Thana NGO Alias TAUnlt 

46 ;M~T"""~ICRC 
47 iSharankhola CRC 

" Iishurun9amari 
49 Char Rajlbpur 

50 RaJathat 

DCPUK 
DCPUK 
DCPUK 
DCPUK 
GKSS 
GKSS 

G~ 
GKSS 
'~. 
1rT? 

jFlIrldpur 

IFarldpur 
Nllphamarl 
Nllphamarl 
Nllphamarl 
Nllphamarl 
Nllphamarl 
Nllphamarl 

.,~I!pha'!"3,r1 

~~""ma"".,--_ 
DhlI"" 

51 lRaumari 
52 Fulcharl 

GobIoda9anJ 
54 SaduUahpur 
55' sUiida~nj 
56 A~~, 

53 

57. ~~~_~ 
58 ,~~.m. 
59 ~~.ISI~~ 
60 ~~~~~,. 
61 ~.~ 
62 ~~~P':I! 
63 . t:t~.~!!!'.'PI:'r 
64 J~~~r 
65 Karnalkllnda 
66 KhailaJurl 

'Lotw,gara MOti. __ J . 6' .. 
69 Mohanpur 

'0 iM~hpur 
71 Poba 
72 lPulb3clh!lla 
'3 IShlb3laylJ 
74 singatr 

75 15"9" 
76 ;Sreepur(JTS) 
77 Kasb3 
78 NlIbln3Q3r 
79 iNIISlrnllQllr 
80 jSllral1 

81 1'8MdDf~nJ 
; 82 OllmodYII 
! 83 Gos.DIr1l1lt 

84 RnJlltr 
05 Shlbchllr 
86 ZanJlr ... 
97 KUln3rkh!111 

as BlKtlll9lKhi 
89 Belabo 
90 Olrol 

ITS 
ITS. 

.Tr? 
ITS 
ITS 

ITS. 
ITS 
ITS 
ITS 
'ITS 

ITS 
ITS 
ITS 
'ITS 

12 
IITS 

!JTS 

'FlI~pur 
Nllph~fI.llIri 
Nilphamarl 
DhlI"" 
NUphllrnari 
Nllphamarl 

:Ohaka 
Farldpur 
Ohllkll 
DhlI"" , . 
farldpur 

DhlI"" 
Nllpharnari 
farldpur 

~~~-~~!~.---. 
IDhaka 

i
Dhak!! 

Dhaka 
;Nl1phl1lMrl 
Dhak3 

JUSSS HlIblQanJ 
. JUS5S ,flllbloMJ 
IJUSSS :tfllblQMJ 
JUSS5 H3bIQIIOJ 

!MMKS ;FlIrldpur 
iMMKS IFllrldpur 
iMMKS .fllrldpur 
MMKS :Fllrldpur 
MMKS ,FlIrldPur 
MMKS ~fllridpur 
PJS 'Fnrldpu' 

"Ps-,--_··- :NllpI\iI-;;;;r' 

PSF IH/lbIollnJ 
\PSF iNflphnmM 

Performance Report of RSDP Thana for the period of September 1999 

PIli 

1037 
451 
1667 
1588 
1358 
1856 
1251 

3109 
1'162 
2342 
1116 
1271 
1805 
2434 

1~94 
1046 
1191 
415 
1299 

'" 608 
656 

'58 
688 
1438 
575 
164' 
649 
1731 
1330 
2302 
577 
'09 
646 
1065 

'61 
1106 
1285 
1244 

800 
770 
994 
1372 
617 
6'6 

Condom 

'" 195 
169 
130 

96 
182 

148 
605 

3'0 
339 
278 
'97 
53< 
215 
308 

'" 237 
100 
108 
331 
136 
530 
2'2 
131 
2'9 
186 
160 

2'9 
368 
360 
181 
130 
152 
100 

'" 250 
187 
387 
62 
31S 
316 
284 
16< 
ISO 
140 

B, Reproductlve Health Services (Continued) 
CUstomers Receiving FP Services 

Injectable Applied IUD 
2 M 3 M Insert Remove Nor. Vas Tub 

o 199 3 0 0 0 0 
o 9220000 

035220000 
o 300 0 i'O'O 0 

o 39' 0 0 iolOIO 
0360 30'0100 
04374210\00 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

226 
328 

'93 
162 
238 
228 
328 
157 
2s< 
173 
35 

'08 
329 
91 
153 
114 
137 

<I' 
325 
243 
.3 
155 
365 
164 
36 
96 
210 

2'3 
160 
174 
145 
106 
267 
53 
196 
35'1 
300 
155 

2 

II 
o 
o 
o 

2 

o 
2 

o 
6 
o 
o 
I 
2 
o 

o , , 
I 
o 
o 
o 
o 
o 
o 

, 
6 
I 
o 
l 
o 
5 

I 

6 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

I 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
I 
o 
o 
o 
o 

·1 

010 0 
000 
o 0 0 
o 0 0 
o 0 0 
000 
000 
o 0 0 
o 0 0 
o 0 0 
000 
o 0 0 

010 0 o 0 0 
000 
0 1 0 0 
o l 0 0 
o 0 0 
o 0 0 
o "-- 0 '-0-
o 0 0 
000 
000 
o 0 0 
o 0 0 
000 
o 0 0 
o 0 0 
o 0 0 
000 
000 
o 0 0 
o 0 0 
o 0 0 
o 0 0 
006 
00 1 0 
o o. 0 

Slde·effect Managed STD/RTI Cases 
Referred for Methods Female Male 

InJ IUD Nor, Ste. PIli In) IUD VO 

II 

COlLAP GUliS UO/SS GUliS 
o 
6 
o 
o 
o 
o 
39 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
2 
o 
o 
o 
4 

o 
o 
26 
o 

o 
o 
o 
o 
o 
o 
o 
o 
2 
o 
o 
o 
o 
o 
o 
o 
o 

; , 
I 

I 
I 
I 
; 
i 

o 

0 
0 
I 

0 , 
0 
0 
0 
I 
0 
0 
I 
0 
0 
0 
0 
I 
0 
0 
0 
0 
0 
0 
0 . 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o , 
o 
o 

I 

I 

o o o 0 0 
,S ... _ .. ,., .()""-.. " . '0 , .• -:·_'0·_· 

0 , 0 6 61 , 0 , , 30 5 0 
, 10 0 

0 0 , 22 i 43 I 3 
, 

5 3 
! 

2 3 45 
0 2 i 0 : 1 I I 0 0 0 0 
0 2 2 " 52 2 32 0 
0 0 3' 50 I 6 I 0 0 0 
0 0 

. <I \36 

, 8 0 8 I 0 0 0 .. 
0 0 0 0 0 51 0 0 0 
0 0 0 , 2 2 

... L 
I 0 0 -'0 

0 0 0 13 I 45 , I 2 0 
0 0 0 2 I 15 2 o . 0 ::.I:· .. 
0 0 0 0 0 .. 20 5 0 I __ 0_ . 
0 , 5 , 3 18 36 2 0 
0 0 , 39 2 II 

. ~ -
5 O. _!> .... ~.)~~., 

0 5 0 0 0 3 0 .0 0 0 .. 
0 3 3 3 0 22 0 0 0 0 
0 0 0 0 0 30 0 0 0 "·0' 
0 0 16 12 3 3 0 0 0 0 
0 I 0 9 I 55 0 0 0 0 
0 0 0 0 0 2 0 0 0 0 
0 0 0 0 I 3 I 0 0 0 
0 0 0 0 0 0 I I 0 0 
0 0 I 0 0 

I 
0 '9 20 0 0 0 

0 0 I I 8 3 8 2 0 0 0 I 
5 I 10 6 0 45 20 0 I 0 . . . .. . . .- -- i 0 I 0 

I 0 0 0 
0 , 0 

065763226 
0000000 
0000000 
00000030 
00000001 

000011 29000 
000 095000 

o 
o 
o 

o 
o 
o 

o 
o 
o 
o o 

0200070100 .. 

. , 

o 0 0 0 2 74 18 48 56 25 
00000'1300 
00001100 0 
o 0 0 0 0 29 0 11 2 0 
o 00181117 0 000 
5 9 6 16 0 0 0 0 0 0 
0000030000 
0000500 0 

p~- '{ 



51 no Thana NGO Alias TA Unit 

'I' -.-".,.,-, __ , 

, 136 Basall :SWANIRVAR 
137 9halrab ISWANIRVAR 

'Ohaka 
[Ohaka 
Dhaka 
Dhaka 
Fenl 

so 

138 Bhuapur 
139 ~5hlganj 

140 Chagolnalya 
141 OaQO!'bh!Jlyan 
142 Oaulatkhan 

143 ~~~, 

~_.~!.d~~_ 
145 Oewafl9anJ 
146 Fenl 

1~7_' G~tB!1 . 
149. ~~ 
~49_ ~!p:ur . 
~~_ H.~~lnpur 

.~5.1. ~.~~I1!I?I!.~ 
~5~ .. ~!.'l:!" __ 
!~t ~~~~ 
~~_ ~~~~~J 
155 Katl&dl 
i56- KullllK:har 

157 llll~~n, 
158 Madhupur 
lS~ Meta~h 

I 160 ~onpura 

1

161 Nagarpur 
162 Nlkli 

I 163 Pakunctlli 
I 164 PlInchblbl i 165 IParshuram 
1 166 lsavar 

167 Sonogall 

; 168 ;Tarall 

1

'69ITozumudd,n 
170 8lI1Ilikllndi 

171 IGoa'llndll9hl1t 
. 172 PIiOOshli 

SWANIRVAR 
SWANIRVAR 
SWANIRVAR 
,SWANIRVAR 
SWANIRVAR 
SWANIRVAR 
SWANIRVAR 
I' ---. '. 

''''' Faridpur 
Nllphamarl 

D~~ka _. 
SWANIRVAR Dhaka 
SWANIRVAR Fenl -----

SWANIRVAR Dhaka 
SWANIRVAR Dhaka 
SWANIRVAR Dhaka 

~~N'-RVAR , C?~ka 
SWANIRVAR Dhaka 
SWANIRVAR Dha~ 
,SWANIRVAR D~ka 

:~::::~:: ~:= 
SWANJRVAR Dhaka 
,SWANIRVAR Faridpur 
iSWANIRVAR Dhaka 
SWANIRVAR Ohaka 
SWANIRVAR IFarldpur 
SWANIRVAR Ohllka ---.. ---~-----+----... --.,--.... 
ISWAN1RVAR ·Dhakll 
ISWANIRVAR IDhaka 
iSWANIRVAR iNllphal'Mrl 
SWANIRVAR :fenl 
iSWANIRVAR ~Dhakll 
iSWANIRVAR 'Fenl 
:SWANIRVAR ,Dhaka 
'SWANIRVAR ;Farldpur 
iVPKA ;Fllrldpur 
jVPKA IFllridpur 
:VPKA IFllrldpur 

Grand Total: 
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Pili 

994 

39' 
1242 
1641 
142 
1201 
1362 
1555 
.97 
1391 
1165 
2485 
827 
1732 
1191 
1768 
958 
3021 
1393 
1< .. 
1070 
2032 
1700 
1637 
<83 
1~30 

64' 
1205 
2274 
726 

." 1012 
778 
940 
1435 

630 
1633 

217000 

Condom 

376 
236 

'91 
131 
258 

'" ,.7 
ISO 
162 
m 
." 
702 

.148 
297 

I.' 
700 
<25 
1336 
<67 
333 

'0' 
'09 
<10 
369 

". 
, 315 

", 
386 
161 
222 
231 
381 
107 
166 

'09 
266 

'SO 
47880 

B. Reproductive Health Services (Continued) 
Customers Receiving FP Services 

Injectable Applied IUD Referred for Methods 
2 M 3 M Insert Remove Nor, Vas Tub InJ IUD Nor. Ste, 

111 5 1 0 0 0 
~ 0 1 000 
181 0000 

o 
o 
o 

I 
o 
o 

o 
o 
o 

3 
o 
o 

5381 oooio'o 0 0 

1062 10106101060 

213 0 I 0 0 0 I 3 I 0 2 0 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
6 
6 
6 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
6 
o 
o 
o 
o 
o 
o 

,as II' 610100000,0 
266 I 0000)00

1
0 

'l~JI-¥ l-~-i ~ JI_:_:~ ~,--~ I-~- q~ 
7498200000 ° 0 

11811°0000 04 
4289300079101 
2223

1

00000000 
441 3 0 0 0 0 0 0 0 0 
45000000000 
772 14 I 0 0 0 0 0 0 0 
150 0 10 0

1

00 0 0 0 0 
633810000000 

149 41001000 0 0 3 
750 21 0000 0 0 0 
444 0 0100 0 0 0 0 
'164 00000000 
480 0 ° 0 0 0 0 0 
171 7 0 0 0: 0 0 0 0 0 "129 ----i-- .. _- '0--------0 ··-o:o-·--o~-o- ----6 ~o 

102 11 ° 00'0 0 0 0 0 
290 50000000 
95 0000 2 
264 
249 

" <8, 
20a 
176 
249 

42709 

2 

5 
I 
5 

• • 
" GO. 

o 000 0 0 
o 000 0 0 
0000220 
o 00· 0 0 0 
o 00' 0 0 0 

00000 
1 0 o!o 0 0 

G5 225 0' 0 555 49 

o 

I 

o 
o 
o 
o 

140 

o 
6 
o 
o 
o 
o 
o 
o 

248 

I , 
I 
1 

I 
I 
: 

Side-effect Managed 

PII' InJ IUD 

26 6 2 
0 0 i 0 
4 I 0 
0 6 0 

• 12 I 

" 39 , 
6 0 0 
6 0 0 
9 • 0 
0 6 6 
37 23 2 
0 0 0 
0 6 I 

" 18 0 
13 " I 
0 12 0 
0 0 0 
50 69 5 
0 0 I 
0 0 6 
0 0 0 
0 0 0 
6 6 0 
2 

i 
7 I 

7 9 I 3 
0 0 , 0 
0 , 

6 0 

I 
o 
o 
2 
o 
o 

7 

9 
I 
o 
• o 
o 

o 
2 
o 
o 
2 
o 
o 

1533 1207: 113 

, 

I 

VD 
33 
2 

25 
7 
5 
0 
0 
0 

• 
0 
31 
22 
0 

75 
2 

13 
2 
16 , 
7 
3 
0 
5 
9 
39 
0 
0 

21 
9 
o 
9 
,a 
19 
18 

2199 

STD/RTI Cases 
Female Male 
CDILAP GUliS UDISS GUliS 
,33 0 3 6 

! 
0 ; 0 0 0 
4 2 • 0 

I 6 2 0 0 
22 0 3 6 
0 0 0 0 
2 0 0 0 

" 

0 0 0 
, ~- .. , 2 I -.~. _. 

0 6 0 0 , 0 I 0 
19 0 0 .- ~-- .. 
3 0, 0 

- .. -.~---
. 1~ , I ... ~. _ . 0 
2 , .. 0 .. 2 0 

.10. 0 . .,~ 
'--0-, 0 0 0 

10 0 I 0 
2 0 6 0 
0 0 0 I . 
6 0 0 I 
6 I 0 0 
0 0 0 0 
5 0 3 0 
22 0 0 0 
0 : 0 0 6 
0 0 , 0 , . 

o 0 0 0 

° 0 0 0 
o 0 1 0 
o 0 0 0 
o 0 0 0 
8 0 0 0 
17 8 0 1 
15 0 0 0 

797 102 215 811 

t>~. <;1 
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C. Women and Children Immunization 

IT Doses 
Pregnancy Status 

Pregnant Non-Pregnant 
~ W ~ ~ ~ 1. W ~ ~, _ I 

38 Sald~~----'-'-- s'RAe" lNllphlimilrl' ,--'?-~JL--'<;~r--, __ ._~~lfH .. c~~ S~If. .... , <;~~.' .,_S~lf. - C~i' . S~lr -"" C~i- .~~~lt -·-~-~-·-·~'[--·~~f---_~~L~?_:._~~'r _~~m i-2~1f ;-£n 
- -_ .. - -.. ~.---- .. ,........,.----.-.-- ..... _ ...... - .. -.. ",,~.,,-~., .... _ .... _- .,.,-- ..•........... _-_ .. ,-_._-_ .. _-----
39 Sakhlpur BRAe Dhaka I 0 . 44 '0 28 0: 12 0 I 3 0 I 0 , 0 . 0 : 0 : 0 0 0 0 0 0 0 

40 Shefpur BRAe Onaka 11 18<1, 7 . 179 1: 89 : 0 42 1 I 16 ! 0 I 4 I 0 i 12 : 0 j 3 0 2 0 0 

41 Sonaroaon BRAe Hablganj 0 37 -J 0 -(--)5---"],""'0"- - "-28 "T--o" .- s' "'i" 0 -- -0'-1'---0-1 9 0 5 i 0 0 0 0 0 0 

42 SreebaroJ 8RAe Dhaka 2214710133'6921'2510900001000000 
43 Sreemonglll (BRAe BAAe HabiganJ 0 44 0- ~f- --'0'" ---45 _ .. ~ _.- 3S - -- - 0- - 21 0 5 0 2 0 2 0 1 0 0 

44.~ ~a.~~rpur BRA. C Ha~anJ 0 .~~ 0 39 0 25 I 0 21 0 17 0 13 0 13 0 10 0 ~~ O.~ 3 
"15 Chltalmarl CRC Farldpur 18'113 391'1223 '12 3130512300 

~6- M~J eRe'" .. ___ ~~rldpur 52 ~_ . __ .~?_ 0 5 0 0 ~ 0 0 148 0 80 0 105 0 3 o· 1 .. ·· .. 0·· -
47 Shar?lnkhola CRe Farldpur 05080200000409000000 

_·~lahUrtlng2lmllrl 
49 Char Ra~bpur 

SO"· RatarMt 

51 lRaumart 
52 FulChMi 

53 GobIndaganJ 

"':~'·ISadUllahpur 
S5 SUndllrganJ 

56 \Atp,llr?l 

57 1B.a911fP3r?l 
58 B40marll 

59 IBlIralgram 

60 lGaurtpur 
·6i-IGodIlQ,rt 

62 ;Gurudllshpur 

63 ;HlII1rllmpur 

6'1 . JlblInnaOlir 
__ ... _ 1 

, 65 'Kamalkllndll 

66 !KhIIlllIJurl 
'67'!~ra 
M ~MohlInoonl 
69' iMohIInpur 

70 'I·M .. ohMhpur 
71 Pobll 

n PurbMlhlll~ 

" !Shlb610YI' 

74 Sll"l9i'ir 

OCPUK •. Nliphamllrl 1'1 17 12 24 0 15 0 6 0 0 13 16 7 9 I 23 0 3 0 '-i 
DC~~ .. NII~~~. 7 58 13 49 0 36 0 1 0 0 6 161 21 142 1 117 0 0.. 0 0 
DCPUK Nllphama" 7 31 12 6'1 2 14 0 1 0 0 I 2 5 2 2 1 0 1 0 1 0 ..._----_._-_. _._-----_. ----- .. - ---
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I - .. ---.--.. - ---.--.-------.-.. -, •••. --------_ •• -.----------" 
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C. Women and Children Immunization 
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0-11 Months 

C. Women and Children Immunizatlon(Con,) 

Age of Children 

OPT/Polio Vlta·A BeG OPT/Polio 

12+ Months 

BeG 2 3 Polto-4 Measles 2 3 2 3, PoUo-4 Measles Vlta·A i _~_~_~_~_~_~_~_~_~_~_~_~_~_~~~~~ 

-, ---.-~-~--------.----.. ------.. -.--- ,',. . ...• , -_ ... _- ._--_ .• ,-------_ .. --.- ., .. _ .. ", --._---_.----
I 1 IAlfadanga !8AMANEH Faridpur 'IS 6 IS 6 :17 7 !25 '10 '31 0 31 0 10 0 :0 0 :0 0 '0 0 '0 0 :0 :0 ~o :0 :0 10 0 0 0 0 

I I ' I I" I " I ' : I .! I I t 
2 IBoa_'~II~ 
3 Chandlna 

BAMANEH Farldpur 3:7 ,2 __ IB __ , ___ I~ ____ j~_3 ___ }~ _)28 __ ;~~ ]23 114 23. i14 .. i2l ____ ;0 .J? ." .. , .. -i~,-.--'~ ,0 ,0 j~ __ .JO 0 0 0 0 0 0 0 0 0 

I I I 1 I I , , ' ., 

" 

BAMANEH HabiganJ 3 39 LJI7 157 11.54 15 '33 7 '117 17 71 10 jO ilO '0 iO. iO. ;0 ,0 :0 10 10 0 0 0 0 0 0 0 0 0 

4 Dohar _ SAMANEH Ohaka 0 35 0 38 0 )5 0 119 '0 186 ---10 j86 0 iO 0 0 ,'0 !o '0 0 0 0 0 0 0 0 0 0 0 0 0 0 
5 Gabtoll-----BAMANEH Nllphamarl~-'-V'l i~o--il- 26--1o~34--0--38--ii 0- 0 0 "0-·---0---'0--0- 0 0 0 0 0 0 0 0 0 0 0 0 

6 Ketanlganj BAMANEH DMka 27 137 27 130 29 134 34 141 H8 90 38 1126 35 ]55 0 0 0 0 o. 0 0 0 0 0 0 0 0 0 0 0 .. -... ci-" 0 .... -.. 
7 Nowabganj BAMANEH Dhaka 0 23 0 26 0 --- 22 0 22 0 7 0 35 0 5 0 0 0 0 . 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

8 Shlbganj BAMANEH Nllphamarl 0 48 0 51 0 45 0 33 0 44 0 51 0 3 0 0 8 0 0 0 3 0 1 0 1 0 3 0 3 0 0 
9 Sonatola BAMANEH Nllphamarl 0 25 0 24 0 27 0 11 0 150- 0 -183- 0- -16 0 10 0 16' 0-- - 0 0 0 0 0 - . 0-- 0 0 0 0 0 0 0 

10 COm~nkianj BANDHAN fenl 71 0 69 0 38 0 31 0 45 0 45 0 29 0 10 0 __ ~'!.._'IO ~,.. 0 0 0 0"0' 0 0 __ .0 0 ·_·0 .. · .. · 0"-1 '-0--
11 Senbag BANOHAN fenl 0 64 0 64 0 49 0 50 0 46 0 46 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
i2'--Azmi~,;r" BRAC Hablganj 0 45 0 45 0 jg 0 -41 0 63 0 63 0 0 0 0 0 0 ,0 0 0 7 0 2 0 8 0 'ci' ~- oO~-io·-o-o--

13 Bahubal 8RAe HabiganJ 0 '/7 0 78 0 88 0 72 0 109 0 114 0 0 0 0 0 114 - "'1°-. 0 0 0 0 0 0 0 0 0 0 0 0 0 
.. i4"' BanlaChar:.Q--·' BRAC HabiganJ 15 216 15 172 6 15 5 192 5 196 0 0 0 0 0 0 5 196 0 0 0 0 0 0 0 0 0 0' 0 0 .. _- 0--- - 0'" , ---"-j 

15 B"ol.'h.~. BRAC H.blganj 10 115 10 116 9 11 '6 113 I, 191. 13 jloo 0 10 0 0 9.' ... 0 !O 10 0 0 0 0---0 0 0 0 0 .• 0 .... 0 ... J 
16 Bhaluka BRAe DMka 0 97 0 101 0 88 0 '/7 !O 95 10 ;95 '0 95 0 0 jO ;0 10 ,0---10 0 0 0 0 0 0 0 0 0 0 0 ! 
17 ?,i!ltak BRAC HllbiganJ 0 76 :0 7 0 169 10 -43 io :68 :0 !97 110 !o 10 p :0 '10 ....... 10--.10 io--lo-o--~·-o·-'~o--o 0 0 0 0 

_ 18 O\Unllruohat BRAe HllbiganJ 2?5:2?3)0 ~81 ,0 ,85 :0 :63 ,I ,118 ,0 ~o iO jo 0 ,0 !O :0 :0 )0 0 0 10 10 to .0.____ 0 0 0 0 

1 19I~baUir BRAC HllbiganJ 10 1'.11 0 ;121 !o jill iO 1112 :0 !175 '0 . 175 ;0 .. 0 ;0 10 '0 :175:0 0 10 10 10 10 .,0.. iO :0 -1288. 0. 288 0 0 
20 PhllrtnllJ)asha BRAC HllbiganJ ,0 _122 :0 ;'21 ... !o._ .. :~5 .. ,0 ~18 0 '30 0 30 ,0 30 0 0" .• 0 :0 ·0 0 :0 '0 to ,0 '0 '0 ,0 !O 0 0 0 0 

2110lmla BRAC Nllph8m1'lrl ,0 ,145 1 I'll '0 14 .£_ .. ,~150 .0_R145 2 .. _._149 ~ __ pl ~_.-,120 0 137 0 1 0 ,0 \ :~ ..... P. _:~ .;0_ .. }" .... I~.-4.0 0 0---1 

1,22 IDemar BRAC Nllphaml'lrl 10 ;62 '0 61 .:O _____ ?~ 0 71 0 ,~5 0 65 0 0 ~~, ,a.. ° 0 0 0 0 0 ;0 ,0 ,0 0 :0 :0. jO ___ ,0 0 0 I 
, 23 !H8b1Qi!1nJ IBRAC HllbIQi!InJ ,10 ,111 12 113 6 '119 6 114 9 147 9 147 0 0 0 ,0 9 147 0 0 0 0 0 0 () 0 '0 0 ;0 10 0 0 ' 

24_ J~~~~ .BRAC ;Nllpha~!I",..;O :125 0 121 0 137 0 136 0 140 0 140 0 0 0 0 0 0 0 0 0 .0___ :0 0 0 0 0 '0 ]0. 10_ 10 ,~ 
25 :~~Inllloall BRAC ;Ohaka 107 5 107 113 1 128 99 1 99 5 107 113 1 128 0 0 0 0 0 0 0 0 0 0 :0 10 10 !o ~ 
26 'KarT\lJ9anJ BRAC :HlIbl9anJ 15 82 15 92 0 91 0 94 99 5 99 0 0 0 0 5 99 0 0 0 0 0 0 0 0 0 0 '0 '0 0 10 
27 :KI~nJ BRAe :Nllphamall ,0 62 0 140' -0--145 0 13" 0 1"7 0 1"7 0 147 0 0 0 0 0 '-0----0" 0 O--~o- 0 0 0 '0 -+--fo~~o---, 
28 :Kulllurli ~BRAC ItlllblOMJ :1 185 184 2 178 3 lSI 228 229 0 0 0 0 229 0 0 0 0 0 '0 0 0 0 0 10 W' 10 10 ' 

-i9~Lakhal ,BRAC ItillbioanJ ;0 19 0 19 0 20 0 15 0 18 0 18 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ,0 0 io~ otto ----! 

30IMadhabWr 8RAC ItlllbloMJ '0 111 0 III 0 116 ,0 12" 0 176 0 176 0 176 0 0 0 0 0 0 ___ ~ ___ ~ ____ ~ __ ~ _____ O 0 0 0 -.-~-~----l . .. 0 0 !~_ ... _ ..... :. 
31 MouMballir 8RAC l'tillblollnJ '2 120 2 129 3 19 7 100 0 99 0 103 0 0 0 103 0 0 0 0 0 0 0 0 0 0 0 0 :0 ,0 0 10 i 

, 32 IMuktaollChli JURAC DNlka 0 56 0 53 0 "" 0 "8 0 51 0 51 ° 0 0 0 0 0 0 0 0 0 '0 :0 0 0 __ ,0 0 ___ ~ ___ !o_ 0 _ ... :~_ .... _ ... I 

: 33 !NablgllnJ iORAC IlillbigllnJ ~6 :112 9 112 71" 60 100 5 100 0 0 ,0 0 S 100 0 0 0 0 0 :0 0 0 0 0 ;0 I' 10 10 : . 
. 34 INDkhlll :ORAC !DhlIka 16 ,67 ,6 63 ,65 8 62 69 69 0 ,0 0 0 0 0 0 0 0 0 0 0 0 0 ;0 10 iO 0 0 0 I 

1
' .. 51.N'I .. '.~ .. 110 .. rI !ORAC jOhllM 120 :143 20 142 12 '1% 20 ,183 11 151 11 161 0 0 ,0 '0 0 0 0 0 0 0 0 0 0 '0 ,0 ;0 .1'° ... 1'. 1° . i'o.. .~ 

_36_ J~~~~rI IORAC INUphllmM i8 !12S ,8 IS). !1JO'S 135 3 114 3 134 0 '0 '0 :0 3 134 0 .0 .0 0 .... 0 .. :0 ;0 .0 ,~ __ :0 ____ 0_ .. , _ 0",,_. ? __ . o_~._ 
! 37 IRb,lll~lIr IORAC H"blganJ 10 !37 0 S5 10 146 ,0 64 0 'GO 0 63 0 0 '0 ;0 0 63 ,0 0 ,0 0 0 '0 ;0 :0 jo iO to 10 0 0 

63 p~. IS-
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C. Women and Children Immunizatlon(Con.) 

Age of Children 
0-11 Months 12+ Months 

OPT/Polio Vita-A BeG OPT/Polio 
BeG 2 3 Polio-4 Measles 2 3 2 3, Po1i0-4 Measles Vita-A 

-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~--1<19 Gopalpur 'SWANIRVAR Dhaka '10 58 0 60 0 73 0 48 0 ····79 0·---,79-.. "0-·'--0- 0 0 

I 150 Hossalnpur SWANIRVAR Dhaka 0 1<17 io ;50 10 156 :0 '6 :0 44 '0 68 0 i8 ·0 28 
.--~-- ·----f·---t:·_-_ .. -·-·--t·,--.. ;· ---j. "-- - - I I ---";"-"-1' 

151 Islampur SWANIRVAR Dhaka 2 32 2 21 9 29 1 12 i1<1 137 :0 '35 10 :0 10 iO 

::: :,a;- i::~::~::- ~:: { Lici :,,~' :;.+ :'-1: .1:, -j:. ~42=f1-I~' i~- .~ ~ 
154 Karirrl98nJ $WANIRVAR Dhaka 38 3 32 3 28 35 26 26 15 36 _ ~ l15 _ ~6 _ ~_ ~_ 0 0 
155 Kati3d1 SWANIRVAR Dhaka 0 126 0 84 0 73 0 89 0 281 a 372 0 0 0 0 

156 lCul1larchar SWANIRVAR Dhaka 0 52 0 58 0 5<\ 10- 6 0 78 0 5<\ 0 56 0 65 

157 Lalmohan SWANIRVAR Farldpur 1 152 2 142 3 1.26 0 110 - 6--- 1-6 - 3-1147- -10 6 ° 3 

158 Madhupur SWANIRVAR Dhaka 0 lOS _ 0 105 0 103 0 101 0 10<\ 0 9<\ 0 0 0 0 

159 Melandah SWANIRVAR Dhaka 0 40 0 <IS 0 40 0 39 0 0 10 52 0 0 0 a 
~~_~:~~ .. _ .. SWANIR~~~._~~~~~ .. __ ~ ___ I~,,_._ 0 __ 11 ___ 0 13 0 10 O. [18 --,~-J~~--.~---~~-- 0 11 
161 Nagarpur SWANIRVAR Dhaka 0 5 0 6 0 6 a 2 0 0 10 17 a 0 0 3 

16i" Nlkll--- SWANIRVAR Dhaka 0 II 0 11 0 11 0 7 0 122 ..10 122, 0 0 ]0 ° 

163 Pakundla !SWANIRVAR Dhai; -- 0 6 .. 3.. 0 \" .. I~. 36 0 128 O. 3'. 10 j82 10 i68 10 \" 
164 Panchblbl SWANIRVAR Nllphllmarl 0 36 ° 45 -f 42 0 3 ,0 158 .0 138 '0 36 0 31 

165 Parshul1lm SWANIRVAR Fenl 0 ._- 49 --fo ---.14.3 .. - .... 

1
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1
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.169 Tazumuddln iSWANIRVAR--tridp4j(-- -~-- :O--·-~~_8 -----=0 -----:-29--:0---~i6 ~ __ ,".33 _~. __ ~4 _~_~ . ..s3 0 0 ~, __ ~o 
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D. General 
Health services 
General Illness 

E. Disease 
Survllance 

F, Number of Family Planning Commodities Distributed G. Number/ PartiCipants of BCC Meeting Held 

Reported PHI Condom Male HIV/AIDS Newlywed Others 
New cases SMC # of Partlcl- # of Partlei-. # of Partlci-.# OfCert.: # ofipartid-: 

. Female Male AFP NNT Nor. Fam!. Other GOB Other SMC GOB Other Meet, pants ! Meet , pants : Meet· pants: Dlst. !Meet pants ....... ...... ._ ._ _._. . .. _ .... H._ ... _.~ __ ., ____ , ___ "-_ 
t 87"_ ...... ~?._._~. ___ .o .. _"_ .. _ .... o ._ .. ~~ __ ~~. 0 ... 0._ 0 .... , ... ~~2 __ 0_ ••• 0 .0 ....... 0 ... _j._~ __ -.!_.E.~~;......~.~_~~! 0 16 256 
'1"'"'393 : 265 i 0 ; 0 102 661 0 3292; 0 : 248. 2944 . 0 ,16: 228 i 0 ! 0 : 0 ; 0 0 38 430 

105 ' 45 ' 0 I 0 46 168 0 . 964 0: 20' 742 : 0 I 2 i 27 I 0 ! 0 '0 . 0 0 14 164 
86B I 600 'j'" 0 -I!·----O --0 236 0 I 1916'" ·--o-----r-O;--4236-:·-0-~I~ 20 276 0 0 2 I 14 0 50 774 

, • I I , 

~: .-:---~.-~-:; -L~;-i ~l:::- __ ~··I-~-·_~:~~-L~_+::+::: : ~ ~ :0 l~o--:.:·l:;'·1 
SIB -128-1---0 0 102 --150- -"--0-'" 1090 0 0 2576 0 11 140 4 36 1 6 3 7 108_..1 

438 129 0 0 10 60 0 571 0 0 2376 0 8 71 0 0 0 0 0 6 53 

460 200 0 0 42 310 I 0 1321 0 12 2104 0 1 23 0 0 0 0 0 I 47 
92 44 O· 0 5 68 0 1515 0 16 1512 0 3 S5 0 - 0 1 11 ·-io~··-··· --0 '-0 
225 215 0 0 59 226 1 1072 0 ... 4 1140 0 2 45 0 0 3 36. _~~ .. "_ ~ _~ 
979 42B 0 0 5 155 0 1696 0 0 1337 0 0 0 0 0 1 30 0 r--z 50 

344 2%"" 0 0 20 154!' 0 .... !'" 1302 0 124 1074 0 3 51 1,0 0 0 0 _0_ ... ,. _~ ... __ .~~. 
144 98 _ 0_" ____ ... 0 ._. __ ~3.. .. __ 45_5 ___ ... 0 .I'_._.~~! 0 0 7246 0 2 38 0 0 1 20 20 3 65 

156 142 0 I 0 I 19 501 0 939 0 I 0 40BO I 0 I 0 0 0 0 1 18 15 3 116 
27 11 O. _ 0... 93 1 .. 517 0 _! 1B22 ___ .: ___ ~.2.~_L.~~._~ 2 42 0 0 2 24 24 - -"2- . -3S"" 
<3' I 271 1 0 I 0 'I 30 : 136 0 1 950 0 1 0 i 3336 II 0 -1 1 9 0 0 3 155 75 3 .~57 
S66 128 1_ 0 los ' 12~ _______ 0 ___ L~~~~ ~_~ 3852 o. 4 54 5 82: 1 19 15 S 89 

Nllphllmarl I 56' 

~I~marl ______ L_~9 

I 142 I 0 i 0 i 5 123 0 1885--1~; 12 6328 j 0 ,0 I 0 'I 1 : 19 i 2 ! so 20 3 .. ~~ 
, 147 . 0 '0 0 40 0 2438 1 0 0 2628' 0 : 0: 0 I 0 ,0 1 I 11 11 9 182 I. ___ ~. ___ !-______ .~ __ • ______ ' ___ ._._.~ 

0",,,,, I 479 189 '0 0 16 299 2 1077, 0 0 3732 ~ 0 ' 1 , 17 ' 0 : 0 ; 1 II i 11 2 I 43 
- " •• _.j •• __ ••• _00.' ••• _. __ "_. ______ ." •• _. __ ,_...----_~ ___ ~ 

NII~marl 131 S4 0 0 0 37 0 2483 0 96 6722 0 2 60 ' 1 . 17 1 45 I 35 2 I 66 
o 0 0 0 0 1943 1--- 0'-- ~--o'-- 2856 0 1 22; 0 0 0 0: 0 5 I 7S 'NUphllmarl , 
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.. , o 52 10'14 o 4 57 0 0 2 40 16 7 I 159 .-_ .. _._-----_._,--- _.-
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2097 0 0 40~'1 0 11 0 0 3 42 35 I 11 166 
S63 0 0 1632 0 ··-··---·2"7"---------·"26-··--·-···58 ~3 I 51 
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0, General 
Health Services 

E. Disease 
Survllance 
Reported 

New Cases 

F. Number of Family Planning Commodities Distributed G. Number! Participants of BCC Meeting Held 
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16, 107 151 20 21 174 

1171 
5., 
30 

a 166 21 42 ~ 
)0 86 4 liS 144 

o 51 I 0 a 

Total , 

1 

1 

0 

• 
3 

5 

• -- ._- ---+------

CUnic 

.. 
.18 

138 

1 ... 

m 
66 

'18 

0' 001° 83
)3 

6 0 

;; :::-ij:r'2i~ 3:: 7 
__ l}) .. _~ ___ ~~~!_. ___ ~~.~.-~ _"_ ... _~~_~L __ ~.;. 

91~ 16S! 74

1

' 142 2921 5' 
17S 265· 20 gol 106 
661 -........ _- 230' ·---192.---~·3461·---- -4~4i--9'-

, I . 

146 8 m 
1'3 

6 .04 

8 m 
6 109 

'·7 

Female 
5C DH Total 

... '-'-:;;;1" ""'-"7="0 ":"'::'~:--'30;5 
-- '--620 ··"-i:.61 --""----n09 

677 
I' _._ ....•. 

219~ 1283 ... 1165 '6<, 
753 .16 1401 

----

377 S66 .001 .•. 
986 ... 1912 

300 no 3SO 

'95 854 .58. 
6,. 1364 2303 

813 .OSO 2277 

93! ... 6 207C 

645 398 1252 ... .'0 1833 : 138
1
Bhuapur \SWANIRVAR !Dhllka 

· 139:BokshlganJ SWANIRVAR'Dhaka 

: 14dch&QOlnalyll SWANIRVAR iFCf11 : 

' ... ~~~Dt\QonbhUIy !SWANIRVAR l~~ll .. ______ ~_ 

11759 I 0 1 33 13 0 35j 3 O· 3 I": 19 25. 61 

1 1 a 18 9 0 35:) 0 48 29 32 109 1011) 

1!5661 1 ~ 
94301~i' 

I' .. 

48
1 

7S 

44! 

54j 
1U' 

10 

11 

11 

o 
3. 

I' 
9 

78 

'3 
66 

10! 

33 
30 

117 

5. 
77 

110 

18: 62 25 881 1l7: 2 

38' 91 62 36: 256: 

250 295 90 79i 425' 

'. 1140 1249 2713 

'8] 31"'1 681 1274 

142:0aulalkhan SWANIRVAR :Fltrldpur 

.. ~~"~DtbIQanJ ISWANIRVAR :Nllphamarl 
144Dtlduar ISWANIRVAR ,otiii~-- --

, I 
14~~llngImJ iSWANIRVAR :Ohakb 

14G.Fenl iSWANIRVAR :Fenl 

· ~47:GhaIIiIl ISWANIRVA~,l~~~kII." 
l'lO;GheIOf 15WANIRVAR :Dhllkll 

, 149Cio1M11pur I$WANIRVAR 'Ohllkll 

< i s~uos~lnpu( !SWANIRVAR JOhllkn 

· Is,lzdampur ISWAN'RVAR Onllka 
· I • 
15~ltr\ll SWANIRVAR ~Ohaka 

~rls)1Kallhatl 5WANIRVAR ~OhDkll , . 
.ISjI<l1r1mOMJ 5WANIRVAR ;OhD~ 

! 15~~tl/ldl SWANIRVAR rOhD~ 

b;, 

• 
o o )0 12 01 35 

"I Yt,·190!.]'. 1 

11467 

9735 

106311 

11185 

27350 

6106 

15670 

9382· 

.41001 
5GOG 

~ ____ .!I· .... ~.: ".-~~ H._.~L!~ ... 
I 0 a 29 18 01 <16 4 

o 1 33 .9. 11.1 35 

o '133 12 '01- 3'. ° 0 65 III 01 65 

" o 
o 
o 

01 33 o 46 
o 3l 

44' 

i: 0 o 3. 

14 

11 

IS 

13 

5 

3·1 , 

o 
o 
0

1 o 
o 
0; 

35 

54 
33 

'6 
3'. 

06 
35: 

116: 

, 
o '4 

o 6< 

o 33 
o 44 

2711481 0 .. .. I" 

8957 I, 

15155 Ii 

5 

4 

3 

(, 

o 33 25 1% 254 

020013 33 

014452685 

049)2266"1 

° 3 8 9 60 77 
o 62 74 226 )62 

OSlO 72 54 1'101 

o 
o 
o 
o 
o 
o 
o 
o 

4 

3 

6 

!, 

'. 

4'. 

43 

!! 

2S 
6. ,. 
I. 

'1 

46 

.02 
!6 

40 

110 

" 03 

no 

15 

'00 
59 

103 

16. 

1!8 

142 

1'6 

116 

NS 

'" 168 

4" 
220 

:/46 

398 

14 

U 
7 

" .6 

61 

II 

'0 
61 

16 

" 67 
10 

l' 

" 

28 50 16 a 135 

30 

17 .. 
190 

'6 
51 

IS' 
77 

'18 
2i'5 

165 

157 

34. 

60 

66 

71 

lSO 
100 

1(,5 

321, 

'36 
•• 3 
459 

'69 
262 

SIO. 

78 

)9 

51 

37 

SI 

39 

'6 
.02 
.... 

'SO 
.3 
7S 

" 

II. 

9! 
67' 

5' 
199 

" 101 

113' 
280'! 

203, 
2'52~ .. ~ 
144; 

no 
166· 
m 
7!6 

6.0 
110 

m 
17! 

... 5 

'91 
1447 

489' 

314 

lSi 

'09 

391 

'39 

810 

960 
214 
<52 

397: 

1189 

880 
1762' 

632: 

m: 

5; 
.. 8 
281· 

216' 

.99 
417: 

300: ,. 
2)), 

9041 .196 2525 

681; 1290' 216$ . , 
969 1213 2463 

'135: '-rnr---1325 

662; 1)791 22<10 
9f91 ---~-22~'S 

1799i 22011 "'3OC 

<98i . '301''''''; 
59"11 1336' 16321 3562 

:~:!~:f;:r.~::~r~;1~ 
'1 1°i. _" .. ~~.~L ... ,,, .. ~~. __ " .. _ .. ~~~ 
252: 7831 1417 2452 

281, U50 j 1301 2732 

Po..~. Q9 



Site /Thana NGO Alias 
SI 
no 

A1fadanga 
2 Boalman 
3 Chal'ldlna 
, Doha, 
5 Gabtoll 

6 ~~~108nt 
7 NowabganJ. 
8 ~11)g~~J. 
9 Son!ttola 

BAMANEH 

BAMANEH 
BAMANEH 
BAMANEH 
BAMANEH 

BA~A~eH 
BAMANEH 
BAMANEH 
"8AM~EH 

10 ~~~lganJ BANDHAN 
11 ~~_. BANDHAN 
12 Azmlrlganj BRAe 
13 Bahtpa~ _ BRAC 
14 Banl8chang BRAe 
15 sa_a" .. BRAC 

16 Bhtii~ka _. . ~R!-~ 
17 Chatak BRAC 
18 ChUM~hat BRAC 
19 oewtabazar· . BRAC 
~O Dnarmapasha BRAe 
21 Dlm1a BRAC 

1 22 eomo' IBRAC 
.. 23 HablQanj BRAC 
r 24 Jaidllaka ,BRAC 

'I 25 lhlnalgatl \BRAC 
26 KamalganJ JBAAC 

I 27 KIsh0re08nJ :BAAC 
28 Kulllura DAAC 
29 LIIkhal :BRAC 
30 Madhabpur 'BRAC 

: Jl MouMbalar iBRAC 
; )2 MuktaoachD ,BRAC 
; 33 NllbI98nj :BRAC 
: 34 Nnkhla :ORAC 
. 35 Nallu.b/lrl ORAC 
: 36 Nllphamatl 'BRAC 
; 37 RAjaMg3r :ORAC 

i 39 Saldpur IORAC 
, 39 ~ __ tIORAe 

40 Sherput PMC 

.. _'II"'" I'RAC 
42 Sreebardl BAAe 
'3 Sr<emonQaI ( ORAC 

I
· 4., Tahlfl)l,lf 8RAe 

45 OMtalman CRe 

146 M_J CRe 
i 47 Shanlnkh0i4 CRe 

~/ 

Performance Report of RSDP Thana for the period of September 1999 • 

Contraceptive Supplies and Distribution 

TA Unit GOB Supplied Pill (cycle 
Open- Recelv· Total Total Balance 
Ing ed this Pill this Dlstrlbu at the 

balance. month month;' tlon end of 
from I this 
GOB month 

Farldpur 
Fllrldpur 
Hablganj 
Dhaka 
'Nllphamllrl 
Dhaka 
Dhaka 
Nllphamarl 
~~lphama.rI 

283 

123 
450, 733: 511 1 222[ 
S55i 678) 570: 108i 

3102
1 3236, 

01 31021 10Mi 2098, 
14'101 4676 nosi 3571 

2615 1863 44781 
3444 669 4113, 

o 2660 2880' 
7475 5760 13235, 
, 153 3090 32'1) 

Ff!!l~ 1164 957 2121 

1483 
8591 
7"1 

2962 

Fenl '1518 '726 '2238! 
-1Habloanj' 1284' 0 i2s4' 3091 

~074 

711 
5781 

H~blgill1j '126 150 ·i78 117 
H!~nJ .. '0 loMO 1440 01 

Habiga!1l 473 ,180 653 20115: 
Onaka 14313 2880 17193 1851 

'HlIb!gllnj 1792 0 1792 3141 
Hllbiganj 4838 0 48)8 2429 
Hllblgan, 1200 0 1200 337 
Hablgllnj 376 01 376 279; 
NUphIlmllti 01 14'101 1440 795' 
NllphlJmollrl 906 O! 906: 4561 

j~~.~~L .. _._~._"~~L_I~~~_ .. ~8_8_4~ ___ ~~.~' 
INilpharnllri , 4)6: 436 
IOhaka ' 0: 0' 
I ,. 
:Hftbl9&nj 1007, 900: 
~Nliphlimllri 0' 0 
:HlIbIoanJ 2187, 0 
HlIbiganj 486 0 
'HlIbIOMJ 58 720 
;HII~nJ 222 255' 
DIW)ka 4625' 0 
,UlIbiganJ 
'Ohllkll 
.Ohllkll 
NllpMmDrl 

'UnblQllnJ 
INllpMmarl 
l'Ohlll<a 
,Dhaka 

iHllblQllnJ 
IDhaka 

IHlIblQDnJ 

I
HllbiOanJ 
Farldpur 
tarldpur 
IFarldpur 

1332, 
159' 
461' 

693 
)151, 

0; 
0: 
O· 
ui 

01 

"~ 900 
76. 

l'I32 
5261 

o 
0' 
o 
o 
o 

1678 
o 

""'. 2680 

100i 
o 

720
1 

2880: 
0: 

969' 

872: 
o 

'007 
o 

2187 

'86 
778 
'In 

4625 
1332 
IS. 
<6. 
693, 

31S1 
1()7D 

O· 
"",' 

2891 
.so: 

1106' 

1620~ , 
3641, 
14321 

14351 

436, 

0. 
534 

o 
559 
217 
219 

47' 
677 
378 
122 
46. 
317 

2622 
1679 

o 
186 
SOl 
lBO' 
2701 

a' 
1967i 

.090 
571' 

299' 
3254 
21&1 

10273 
21691 

1410 
.660 
975 

'61 
1440 
408' 

15342 
1476 
2< .. 

863i 
9'. 

&IS! 
450~ 
,104 

436, 

o 
l373 

o 
1628 
26. 
559 

o 
3948 

9S<1, 

3' 
o 

376, 
~l<) 

o 
0. 

'" 2389. 
O. 

83GI 
.6201 
16701~ 
3421 .... : 

GOB Supplied Condom (pieces Injectable ..ilip.=:-~·:·:-:·:;:':": 
Opening Received, Total Total Balance Openl· InJecta Receiv· Recelv- Total Total Balance Open- Recelv-: Total Total Balance 
balance this j Condom Dlstrib· at the I n9 ble ed this ed this InjectablDlstrlb at the Ing ed this IU Dlstrl- at the 

month this utlon end of batan· Intend- month month ·Ie this I utlon end of balan- month this- butlon end of I 
from month this ce ed to from from month this ce' from month 1 this I 
GOB month GOB GOB' RSDP month ~ GOB month 

32371 2160 5397, 3480: 1917 50 300 175' 0, 225
1 

186 )9 19i 0 19 10 .. 91 
no 28401 1764; 1076 O. 4921 3001 0: 300\ 254 46 16 0 16 3 13 2120 

2652 
5774 
7626 
8<60 

o 
6013 
3210: 

77' 
7524 

22< 

"" o! 
2048' 
8800 
1976 
6143 

•176
1 

3"1 
o 

70B 
1519 

0' 
31 

91< 
o 

2602 
.92 

98i 
352 

4510 
12)2 

o 
01 

712 
2124 

01 
0, 

)00: 

'94 
SOD 
60 

'000, 
606< 
9748 
4215 

1200( 14652) 83161 6336 1707: 0 01 01 1707 479 1228 4 13 17 9 8; 
o 5774 2375! 3399 65\ 200 100 1001 265 66 199 0 50 so 0 50 

4200 11826 3552 8274 345 600 569 0 914 46) 451 4 32 36 22 14 
4000 12460 3626 6832 130 0 232 150 S12 191 321 0 20 20 ~ 17; 
3000 3000 1461 1539 56 200 200 150 '106 178 228 7 20 27 -4 ' 231 
7200 13213 4778 8435 261 0 650 0 911 ~7t 235 5 .s 10. 4 

1000 4210 3468 742 144 1000 45) 0 S97 297 300 8 )0 " ~j!l .. ,' ~~-) :~~='~:~I 
3700 '1476 936 3540 167 0 267 0 434 194 240 10 0 10 0 ~o 
6000 13524 3342 10182 107' ~ ,i'so 0 3"57 16) ~~ 33'. " .-:~~Q ,._~=-~, ~~~1t--32 

o 224 36 188 8 0 50 0 58 77 -19 5 0 5 7 .2 
1296 16'10 960 680 30 0 3'1 100 164 41 123 O· ···io ---'-io -'-6-' , 

576 576 492 84 74 0 250 100 424' .1~9 265 ,13 .. ,.~ '~~~?f_~=tlt--=-~, 
o 204B 364 1664 105 0 129 0 234 111 123 15 10 25 4 21 

5000 13800 966 12812 43 0
1 

'350 0 393 182 211 21 -0 '21 ····-3 -"---'i's 
o 1976 696 1280 2S 0\ 0 751 100 S5 45 22 0 22 '-2' .. ··.~2ol 
o 614) 1264, 4859 2561 01 17~ 751 511 241 270 13 20}3 1,~ .:- ,~.,!8 
o 11761 3721 604 0 O! 1001 oi 100 42 58 9 0 9 5 4 
o 380i 60; 320 10, 01 01 0; 10 'I 6 10 0 10 'I 6: 

600 600, 260i 3'10 0: 01 100; 0' 1001 99 1 21 20 22 2 20, 
o 706' 516; 192 6~ 500! 0: 0 61 331 ·325 10: 8 18 6 12 

2016 3535: .948; 2S87 140; , O~ .167: 0 __ ._l~,-~ __ 1~~~_.....1!: ___ 0 21 2 19 
600 GOO, 102 <198 690 100 0 0 G90~ 519 1711 10' 10 20 6 I'll 

175' 0 25: 0, 400: 0 425; 247 178! 22: 20 42 8 3'11' '" 30d 
2736\ 

288: 
o , 

720: 
576i 

o , 
0

1 0, 
o 

300 
o 

1"40 
o 

'2(,00 
.900 
500

1 2B8, 
.000' 

2000: 
o 
o 

175 
1214 
2i'"36 
2090 

.92 
818 
920 

4510 
1132 

o 
o 

1012 
2124 
1'1'10 

• 
2900 
2694 
.000 
348 

2000: -' 9748 
4215 

S28 686 41 0 350 0 391, 187 204; 23: 0 23 7 16

1 
2736 0 0 0 150 0 ISO: 146 4, 0, 10 10 3 7 

99G 189'1 18) 0 483 0 66G 324 3'12 20 0 20 2, 18, 
192 0 34 0 0 75 109' 33 76, 0 0 0 01 01 
)40 478 48 0 140 150 338, 11'1 224' 18, 5 23 12:

1 

l1i 
900 28 16 0 278 0 29'1 133 161 2 20 22 3 19' 
800 3710 129 0 200 0 329 159 170 0 10 10 21 81 
474 758 46 0 146 ISO )42 119 223' 16 10 26 13! 1)1 

o 0 0 0 400 125 525' 325 200 2)' 20 4) 121 311 
o 0 ui 0 300' 0 566' 509 58: 4' 11 IS 8 711 

660 352 612 0 400 0' 1012: 452 560, 31' 0 31 4 27 
660 14M 347' 0 240 0 507' 134 "IS): 2: 13 15 4 111 

14<10 0 207' 0 255 0 462: 295 167; 17, 0 17 2 151 
o .... ' .0. -~9. ______ ._~ __ . __ ..Jl ____ 'L.. __ .. .! ___ ....•. ~ ..•.•. E .. __ ...9~ __ o •• __ ol 

102 2710 747 0 400 0, 1147, 649 498: 12: 12 24 7 171 
716 1970 10 0 200 0 2101 117 331 0, 0 0 0 01 

'000, 0 '69 0: 200, O. l6?: 2<9 110: " 10 " 5, 'j'l 
96, 252 90 01 120: 0 210. 178 321 "'! 0 14 6 8 
o 2000 7 0 0, 01 7, '7 0.. 201' 0 20 0 2 

3''71' 4587 37 175' l1S' 0' 2121 174 381 22: 0 22 3 19 
2576' 71n 101; 300 300' 0' 401' 199 2021 61: 0 61 3 58 
2)76 18)9 20' 150: 150: 0' 170; 92 781 171 0 17 2 15 

OA4.l _ 2. 



Performance Report of RSDP Thana for the period of September 1999 -

Site IThana NGO Alias 
SI 
no 

: 95 

96 
louhaJall9 
Mlthapukur 

97 !MOnohardl 

PSF 
PSF 
PSF 

~8 M~r.~d~ar PSF 
~ Pa~~pur PSF 

~09 ~!~~ .. ~F 

TA Unit 

Dhaka 
Nllph2lmarl 
HabiganJ 
Hablgan) 
N!IP':'_amari 
~11~~rI 

101 Plrganj PSF --,~-~..!! .. 
102 ~Ipura PSF 
103 Shllhajadpur PSF 
104 ~r PSF 
105 ~pur(PSF) pSF 
106 SuJanllgllr PSF 
107 uII3j,a'ra pSF 
'100 aheramarll 'PSKs 
l~ ~'a~sa~w .: PSKS 
110 Gangnl PS~ 

11~ Kashlanl SGS 
112 Muksedpur SGS 

Ii) T~~r~ SG~ 
1104 BlIlzt9anj Shll)"lntlk 
115 BlanlbaUlr 
116 GoIapoanj 
117 Ja1ntapur 
118 KIIMlghat 
119 ZaklQllnJ 

. 120 Barurll 
121 FMdganJ 
122 HazlOllnJ 

123 """"" 

Shlmantlk 
Shlmantlk 
Shlmantlk 
;Shlmantlk 
i5hlmantlk 
SOPIRET 
!SOPIRET 
:50PIRET 
SOPIRET 

124 llIksam SOPJRET 

HabiganJ 
Nllphamarl 

O""ko 
Farldpur 
Nllphamari 
N,l1phamari 
Farldpur 
Fllrldpur 
Farldpur 
Farldpur 
FlIridpur 

FlI~1?U" 
HalllganJ 
HlIblQanJ 
HabiganJ 
Ha~n,­
HllbiganJ 
iHllb/oanJ 
iHabiganJ 
jFenl 
,F!!nl 

Fen' 
:Hab!ollnJ 

125 Nangalkot 'SOPIRET ,HllbiOMJ 
, , ' 

126 RamganJ ISOPIRET IFenl 
127 RamQllti SOPIRET FC!n1 

~ 128 Sl'eefnOl19lll ;SUPPS IHlIbIo1ln1 
, 129 Fatlk(hlIrl ,SUS ;Fenl 
130 Rangunla '5US 'F!!nl 
131 ~wlM ;SUS !F!!nl 
132 Sltndwlp ;SUS iFenl 
133 Sltnkundi isus _ ;Fenl 

, 13'1 Atw"rI !SWANIRVAR INllphllm,,-il 
, 1)5 Austn<Jram SWANIRVAR DhakA 
; 136 Ba5ll11 SWANIRVAR DtmkA 
! 137 BhIIlnlb SWANIRVAR Ohnkll 

I 
136 Ohuapur SWANIRVAR Dhakll 
139 8ok~hi9llnJ SWANIRVAR DhnkA 

; 1",0 Chi!IOOIMlyn SWANIRVAR Fenl 
~ 141 DA9MbhlJlyllnlswANIRVAR ;F!!nl 

bL 

Contraceptive Supplies and Distribution 

Open­
Ing 

balance 

GOB Supplied Pili, (cycl. 
Recelv- Total Total I Balance 

GOB Supplied Condom (pieces) 
Opening Received Total Total Balance Openl· 

ng 
balan· 

ce 

Inject, 
ed this Pill this Olstribu 
month month 'I' tlcn 
from 

, GOB , 
0' 1004 10.0.4 1004 

21621 1440: 3602; 10141' 
2720. 0.: 2720j . 726· 

131
1 

1186 01 1186: 
550.1 2840 ~341 

739 14~O! ~179 
867 2880 3747 

1329 
2778 
1010 

" .. 
36121 
2101 
12'75: 
2070, 
2841j 

0' 

o 
o 

,.3 
1958 
31S4i 

S}O: 
11091 

" ... 
24251 

1736 
495 

3273, 
"0 

1116 
2609 
643' 

o 
1%1: 
1816, 
2974, 
1223i 
13B3' 
12"1 
16n~ 
36J6! 

0: 
01 

1701! 
1'150: 
n09, 

1440: 
01 

21601 

600
1 

0' 
1440! 
1440: 
1440, 

o 
o 
o 
o 

sao 
2301 
1311' 
612: 
570, 
720, 

o 
2880 
1'1"0. 
720 
720 
99 

14'10 

'''40 
o 

14'10 
207, 

o 
200, 

1206 
2160, 

0. 
0, 
01 0, 

1"'"'0.. 
0. 

1440 

2769 
2778 
3170. 
3398 
3612 
354' 
2715 
3510 

2"" 
o 
01 
0; 

773 
4262 
",465i 
_1_20.2)_ 
1679, 
2504, 
2425 
4616 
1935 
3993 
990 

121S 

'019 
7677, 

o 
3'10.1: 
2023, 
2974 
1"23 
2569 
)<10.1 

1677 
J63G, 

0, 
O. 

31"1: 
I'ISa, 
26'19 

4530: 
1216

1 

25071 
700: 
466! 

1151

1 
1295 

1"'071 

1038; 
557: 
368, 

1358, 
o 
01 

76~1 
1066: 
719 
S02: 

.'6 
977. 
229 

1237 
5.3 

1254 
1Il 
53. 

130S 
2132 

o 
792 

'" 1219 
l62 
661 

10<0 
916 
616 

0. 
0, 

1)66. 
61S 

Ion 

at the 
end of 

this 
month 

balance this Condom Olstrib- at the ble 
Intend 
ed to 
GO. 

o 
2161 ' 

1994: 
10551 

36,1.1'1 963 
1240 

'206'1 
2312i 

201'1 
2103 j 

2205

1 

2506 
2158 
3122

1 

1'183 

~I 
01 
61 

3196~ 
3746; 
700. 

1001 
1527 
2196 
3)79 
1342 
27)9 .,. .,. 
27<1 .. 
51115 , 
lG09 
1252 
1/55 
1061 

__ Jz.?~._ 
2361 
759 

mo 
o 
0, 

I no; 
IMl 

l'i12 

month this ution end of 

6'6 
1557 
.290 
45'18 
1484 
.50.1 

2801 
1440

1 

8927 
5ao5 
47081 
54561 
9202 
612 

11112 
9287 

0' 

o 
o 

"'" 1114 
5976 

'6'61 
65641 
'5001 
2915: 
161.1' 

.2 
1707 

lOO 
592 

2276' 
221)' 

o 
1167: 

3012, 
24; 

<63GI 
_ __ 12_2.21. 

1959: 
5633: 

15016 
o 
o 

2669! 
8 

7)011 

from ' month this 
GOB month 

6000 6848: 2644, 4204 
4000. 5557: 1539, 40.181 

0. 6290! 190i 4388 
0. 4548i 1200i 33"18 

6000 74841 3520: 3964 
o 450.9 1324' 3184 

.1200 .... _J~8<l1 53681 2112 
11520 12960 90721 3888! 
7200 16127 3775 12352 

o 5805 22201 3585 
2880 7588 2880 "17081 
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Performance Report of RSDP Thana for the period of September 1999 

51 no Thana NGO Alias TA Unit District 
l, National Immunization Day (NID) Report 

Division 
Round·l Round-2 

Number of ChUdern Given Number of Childern Given Comments 

j '" I 
,IAtfadanga SAMANEH jFarldPur ;Faridpur Dhaka 

. pOl.l9 ,. 'yi~~~~ .. " Pallo Vita-A : '0 -'--0"--'--'''''''--' .... - .... - - .. ,-.. --.. -... --- ... --.-,-----.---. o 0 

L 2 Boa1inarl BAMANEH Faridp!Jf __ • _.J~~.!..._ ... _ ... _. :~~,~ ... _ '. 0 0 0 , 0 '1-3 Chandlna :BAMANEH HabiganJ Comllia lChlttagOng 0 0 '0' : ......... 0' ... _-.... .. .... -------"--... -----------
4 DoMr BAMANEH Dhaka Dhaka Dhaka 0 0 0 0 

r'S GabtoU -,--, BAMANEH NI!phamari Bogra RaJshahl - --L 0 0 0 -- ---+---0--' -~--- .... ---------. 

f 6 ~e;~lga~l :SAMANEH Dhak.& Dhak.& Dhaka _____ L_ 0 0, __ ~_. ___ ... L. __ .. __ o ___ J __ 
fT NowabgaoJ ,BAMANEH Dhaka Dhaka Dhaka i 0 , 0 : 0 I 0Ej 
~. . ~.~~~l. 6AMANEH Nllphamarl Bogra RaJshahl I _0 ! . _ 0 i 0 I o. 

9 Sonatola ,BAMANEH NI!phamarl Bogra Rajshahl 1 0 ! ~ 0 0_ 
10 CompanlganJ 'BANDHAN Fen! Noakhall Ch1tta00n9 - ~~o~-___ ~ __ ~ 0 - --. "0---+---------

1~., ~~_, _ I~N~~~ Fenl N~.~lI Ch.!ttaoooo 0 0 I 0 I 0 

12 Azmlrlganj :BRAC HabiganJ HabiganJ SYI~~_ .. ______ 0__ : 0 __ I_. __ . __ .~. ___ j 0 

1_~_ .. sahubal ~B~~_ H~~anJ Hablgan) _ _ .. ~ I 0 j 0 -I 0 ----;0;---+----
~~"" Banlachang BRAC HabiganJ Hablganj Sylhet 0 1 0 ! _ 0 , 0 ....... - ..... _ •• 

1~ earolekha ,BRA~ Habiganj MouMbazar Sylhet ! 0 : 0 0 I 0 

L_~~ __ Bhaluka BRAC Dhaka Mymenshlng DMka 0 0 0 0 

Ii7 Chatak BRAC Habigan) SunamoanJ Sylhet 0 0 0 0 

~~unarugha!..~.~BRA~~- ____ Hablga"; HabiganJ S't1het 
19 ~~.~~ BRAC HablOanJ SunamoanJ S't1het 
20 Dilarmapasha BRAC Hablganj _ SunamoanJ ~~t 

21 IDlmla 
22 Damar 

\ 23 Hablo~nj , I 
24 'Jakfhaka 

~---~j -- ----

2S IlhlnalQati 

26 ;lCamalganj 
.- '27-'iKi~anJ 

28 :Kulaura 
'""29¥-jlllkhal 

]0 'Modhabpur 

]1 :MOUlvlbaZllr 

32 iMUkUlQnCha 
33 lNabiganJ 

3" 'Nakhla 
35 lNftUtlIbllrl 

36 NllpI\IIlMrl 

37 R.3jOM(fllr 

38 Soldpur 

39 ~khlpuf 

~ 

BRAC Nllphamarl Nilphalrnlrt IRaJShahl 

8RAe Nllphamarl Nilphamllrt :RaJshllhl 

BRAC HablgllnJ ;HllblganJ .S't1het 
8RAC Nllphamllrl ;NI!phalrnlrl RlIJshllhl 

.- -BRAC---'-IDhaka ---:shtt-P;----·---OhDka"-
BRAe 
BRAe 
BRAC 

BRAe 
BRAe 
BRAe 
BRAe 
BRAe 
ORAe 
ORAe 
BRAe 
BRAe 
BRAe 
,----------

ORAe 

:HablgllnJ 

;NltphamM 

.tlllbIQanj 

'HablOanj 

Hllbigllnj 

jUlIbIOllnJ 

:Ohllkll 

:uabIQllnJ 

:Dhllkll 

iDhllkll 
iNllphtlmllri 

I
t111b1OIInJ 
Nllphllmilrl 

lOhlika - --- -
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:tl3biOlInl 
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MoulvlbMlIf 

:Nilph/lmllfl ,.------
~T/l1lQiI1I 
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R.3JSMhl 

Sylhet 

Sylhtl 

Sylhtl 

,Syltlet 

Dlmkll 

Sylhtl 

Dllilkt'l 

Dlwlkt'l 

:RIIJ~Mhl 
,Sylhc:t 

!~j~lIhl 
"-l~ka"-

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
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o 
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51 no Thana 

79 iNaslmaoar 

L!O 58r811 

£'7' 

81 8hedarganJ 

82 Damudya 

83 Gos8lrhet 

84 RIIJlar 

85 Shlbctlar 

86 ZanJlra 

87 KuIMr1<hati 

88 8adalgachl 

89 Belabo 

90 BIro! 

91 Bur1chang 

92 Daudkandl 

93 Dhamulrh.!lt 

94 Kazlpara 

95 IOohajang 

96 Mlthapukur 

97 Monohardl 

98 Muradnllgar 

99 Parbatlpur 

100 Plrgacha 

101 PlrvanJ 
1 . 
1 102.1RalJ)ura 

:103 lShahaJadpur 

: 104 'Sreenll9ar 

lOS ,$reepur(PSF) 

: 106 'SUjanl\9ar 

: 107 ;Ul1a~r!l 

108 'Bherllml'lr8 

i09 "lD8ulatpur 

110 .Gllngnl 

111 ,KlIsh~nl 

1~~ 'I:MUkseclPtlr 
113 Tooglpa,,, 

II" ·lkIlJIgllnJ 

II S OUInlbltw 

116 GoIaPOllnJ 

11'1 ~In~pu, 

NGO Alias TA Unit 

Performance Report of RSOP Thana for the period of September 1999 

District Division 
J. National Immunization Day (NID) Report 

Round· 1 Round-2 
Number of Chlldern Given Number of Chlldern Given 

Polio Vlta·A 
JUSSS :HabioanJ B,Barla Chlttagong 0 0 

JUSSS IHabiganJ __ ._ ... i.~~~_,._,_."_".~:~I.~~~~_. 0 0 
P~lIo VI~a·A 

o 0 

o o 
MMKS Faridpur jSharlatpur ;Dhaka 0 0 0 0 

Comments 

, 

.. --. ----,---_._--------

.-.. -.-.-~ 

1 

MMKS Faridpur ISharlatpur IDhaka 0 0 0 0 
MMKS --"~ _----- Snarlati)u;:- Dhaka 0 ........... --'0-'- - 0 ·····-_·o---c------------------------j 
'MMKS Fllrldpur Madarlpur Dhaka 0, 0 0 i 0 
MMKS Farldpur Madarlpur Dhaka : --o---~;----~o---!------o- --~ -'1-'---0 
:MMKS Faridpur Sharllltpur Dhaka i 0 i 0 I 0 I 0 

PJS Farldpur Khustla Khulna 0 0 I 0 I 0 

PSF Nllph,m,. N"'Ooon "I.h,hl I 0 i 0 i 0 JI 0 
PSF Hablganj Narslngdl Dhaka jl 0 ' 0 I 0 0 

'PSi: Nllphamarl DlnaJpur • RaJsh2lhi 0: 0 _ ~ __ ~ __ ~ 0 
PSF HlIbiganJ Comllla Chlttagong I 0 ' 0 r 0 j----;oc---t----------------------l 
PSF HablgllnJ Comllla Chlttagong i 0 _ ~ 0 , 0 -i 0 

o PSF Nllphamarl Naogaon RaJshahl I 0 '0 0 I 
; ! I I 

_ .PSF NUphamari Slf'!J9anj RaJshahi ' 0 i 0 __ 1 , __ , 0 . ..! 0 

~F, Dhaka MunshloanJ Dhaka 0 0 I 0 i 0 
PSF Nllphamarl Rangpur RaJshahl 0 0 O· 0 
PSF Hablg2lnJ !Narslngdl Dhakll o--·~o- 0---+----,0,---1----------------------1 

PSF Hablg2lnJ jComlll1l ,Chlltagong 0 0 0 0 

PSF Nllpharnarl :Dlr'laJpur IRaJshahl 0 0 0 ·--0 

PSF NilphlIm2lri :Rl.Ingpur ~RaJShahl 0 0 0 0 

PSF Nllpham2lrt 'RaI\9P1Jr 'RaJShahl 0 0 0 0 

PSF HablQanj Nnrs1ngdl Dhaka 0 0 0 0 
PSF iNllpMmllri SlrllJg.:InJ Riljshahl 0 0·_·· "0 ... -. ·_--0-·_·_-_···_····_··-·· __ ·_·_·· __ ·--· ~ 

PSF phlIka MunshloanJ Dhaka 0 0 0 

PSF Fbrldpur MlIOurll Khulnll 0 0 0 

PSF 'NJIphlunllrl Pllbnli RaJshahl 0 0 0 

PSF ;Nllphambrl SlrllJObnJ RIIJSh8hl 0 0 0 

PSKS Fnridpur KtlUSl~ Khulnll 0 0 0 

PSKS 

PSKS 

50S 

50' 
.G' 
Shlmentlk 

Shlmbntlk 

Shlmentlk 

Shlrmlntlk 

·FlIrIdpur 
I 
!Farldpur 

:r.nrldpur 
1 
'IFlJrldPUr 
Fnrtclpur 

;HllblQnnJ 

IHllbIOnnJ 

iHllblQnnJ 

iHlIbIo3nJ 

.. - -.. -.-... "~. . .. ,_._,._, .. 
,Khustlll 

Meherpur --_._. __ ._ ....•. 
GopalgllnJ 

Gopo~"1 

Gopo~'"1 

'y1he' 
Sylhel 

'y1he' 

iSylhet 

Khulnll 0 0 0 

KhulnlJ 0 0 0 

Ohaka 0 0 0 

Dtlllkn 0 0 0 
Dhaka 0 0 0 

Sylhel 0 0 0 

Sylhel 0 0 0 

,Sylhet 0 0 0 

ISylhet 0 0 0 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

.......... _-_ .... _. __ ... __ ._---
..... - _ .... _-_. __ ._--, 

P~~'<H' 
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. 157 iLalmohan 

! 159 Madhupur 

l
)-i59 Melandah 

160 Monpura _.- . - . 

161 Nagarpur 

162 NlkU 

163 Pakundla 

164 Panchblbl 

165 Parshuram 
166 Savar 

167 Sonooazl 
168 Tarall 

169 Tazumuddln 

"170' Ballllk.!lndl 

171 Goalandaghllt 

172 Pangsha 

~ 

Performance Report of RSOP Thana for the period of September 1999 

NGO Alias 

i 
SWANIRVAR 

TA Unit 

iFarldpur 

District Division 

Boola Barlsal 

SWANtRVAR Dhaka .Tangall .Dhaka 
SWANJRVAR -- Dhaka··--· -- ._" .... ··-ijam-aij,u;-··-····· ·---·--Oha"ka-· _. 
SWANIRVAR Fa~~~~._. __ . ___ ._.J~~ ______ .. ___ J~~I~.I __ ._ . 
SWANIRVAR Dhaka Tangall jDhaka " 

). National Immunization Day (NID) Report 

Round-1 Round-2 
Number of Childern Given Number of Childern Given 

Polio Vlta-A Po!io Vlta-A 
0 0 o 0 

0 0 o 0 
0 0 o 0 

0 0 o 0 

0 0 o 0 , 
o 0 i 

Comments 

---'---'---j 

,,- -----'----,----~ 

. SWANIRVAR Dhaka KI$horeganJ Dhaka i 0 . 0 . 
'-'-~-, -------------- -- ---" ,-----,- -1"'---'- -,--I 
,SWANIRVAR Dhaka Klshoreg&nJ Dhaka I 0 ! 0 

SWANIRVAR N""",m," )"oum,' RoISh'q 0 i 0 

g~~~~~~ ~~:~~ :~~ ~~~~nl---~i~~ =---r:~I----=t==~jr 
~' ,~,,]~~"-'----------.----

SWANIRVAR Farldpur Bhola Barlsal r 0 --r-- 0 -

VPKA Faridpur RaJbari Dhaka 0 1 0 
VPKA F~ridixir RaJbarl Dhaka-r 0 •. 4 1 -- • ··----o--j--

'VPKA FarldPur RaJbarl Dhaka 0 0 I _ .... _ .... ______ -----'--_. 

Grand Total: 0 ' 0 

o ":____O, __ ~ 

:!,-~--t_---

: ·--!--,t,-J=:~.-
o 0 1 

~O __ .:-__ O~_.J 
o 0 I 

ft1fo 3~ 



Appendix-B 

Progress of the IR Action 
Progress jowards each of the major actions in the approved workplan for RSDP is listed in 
the table . 

• 
on "Operationalizing a cost effective 
system for delivering ESP by the NGOs· 

cost effective delivery of ESP 

and guidelines of the 
I sE,rvi,ce5 to be provided in the NGO areas 

Conduct orientation foe the non-medical 
supervisors in the RSOP system on ESP 
service standards and guidelines 

lI"UU.K" in its rural Matlab 

Appendix B, Progress towards IR Action 

now in 
concentrating on the 
issues of selective 
visitation of DHs and 
later on would work on 
incentive and 
motivation factors 

I the 
study 

has been 
subcontracted to 
conduct the baseline 
survey. Data collection 
in all NGO areas has 
been completed by 
April 20. 1999. Dala 
processing. deaning. 
and analysis is in 
progress. Draft results 
and report would be 
available for comments 

and 
Pathfinder HQ 
provides T A on the 
development of the 
workshop material and 
develops the TOT 
curriculum 
TOT conducted by Ms. 
Ellen (PF HQl for 
RSDP and alP officers 
4 workshop arranged 
for 86 RSDP TOs and 

received 
• 138 DGFP approvals 

received 

identification of RSDP 
involvement 
First draft on the 
proposal developed 

• 

• 

visitation of DHs 
and incentive and 
motivation fact()(S 
was rompIeted. 
Final report will be 
ready in Octobe< 99 

Some 
from OHs study are 
already being 

been 
for presentation 
during the strategic 
change meeting 
Baseline information 
has been used in 
development of the 
Than lEe plans and 
NGO project renew,,1 ! 
process. 

DTCandDGFP 
approvals 
11 reamiang got 
DTC approval 

submitted in Nov99. 

1 

(. 



18. 

, . 

"Strategies to improve prevention 
management of RTIs and STOs in 
Bangladesh"' 

and 
"Modified strategy for ensuring referral 
and linkage for Essential Obstetric Care 
(EOC) 

community level 
NWC and adolescents 

Newlywed couples 

package 

Initiate special activities for increasing 
male involvement in two RTIISTD thanas 
supported by RSDP 
Develop assessment plans for Young 
Adults Reproductive Health 

(Y ARH) 

Support FLE program for adolescents by 
BRAe in BRAC implementation areas 

Evaluation & follow up of FlE program 
for adolescents in BRAe schools for 
possible replication and expansion 

Appendix B, Progress towards IR Action 

SMC,ORP 

ORP, FOCUS" 

FOCUS, ORP:" 

revieWEld by RSDP. 
ORP is in the process 
of developing the 
questionnaire. 

instrument for a 
baseline survey has 
been reviewed and 
finalized. Baseline 

is planned for 
99 

Preliminary I" 
discussions held with 
SMC. 
ORP and FOCUS has " 
conducted a need 
assessment of the 
adolescents (male. 
female. married. 
unmarried 10-19 yrs) 
in both rural and urban 
areas. Results will be • 
available in June 1999. 

A study has been • 
designed to assess 
BRAC AFlE program. 
The study would be 
conduded during May 
23-June 17, 1999. 
Another study has 
been designed 10 
assess ne'Nly married 
couples program of 
RSDP. The study 
would begin in June 
1999. 

implementation or 
the study completed 
with ORP. 
Implementation will 
be initialed form 

implementation or 
the study completed 
withORP. 
Implementation wiD 
be initiated form 

and plan for 
implementation 
incorporated in the 
FY2000 
Yet 10 be initiated 

RSDP would decide ' 
whether similar . 
studies need to be 
conduCled 
considering the 
findings of the ORPI 
FOCUS 
An assessment or 
the Newlywed 
couples is to be 
conducted based 
partially on this 
needs assessment 
Completed 

3 



• 

program personnel to 
mid-tevel decision makers. planners and 
pr~ram managers) 

Approx. 5 GOB, 6 RSDP, 6 UFHP, 5 
NIPHP and 3 private sector Senior to Mid 
level program managers will have 
developed communication skills 

HIV/AIDS IEC strategy 
Share the review findings of literature 

Program 
HIV/AIDS 

I and evaluated as part of 
of tie strategy. A list of 

Drclbable lEG materials is provided below. 
!Hclwever. the types of media will be 
Ide.tenmirledafter the IEC Strategy is developed 

finalised. 

Appendix B, Progress towards IR Action 

• 

• 

wor1<shop have 
planned to be held in 
June,1999 

beenfonnedtore~se 
existing Jiggasha 
curriculum to make it 
useful in the light of 

is going on 

GOB/NGOs in Ihe 
development of 
national H1VJAIOS 
IECIBCC strategy 
BCCPmade a 
member of the 
national HIVIAIDS IEC 

spot to promote 
RSOP dinics and 
available ESP services 
aired 
A Radio spot to 
promote RSDP dinics 
and available ESP 
services aired 

• 

representing 
GOB. NGO, 
Par1ners and 
sedor agendesl 
attended 
wor1<shop. 
RSDP. 
Managers 
DCPUK. 
JTS and 

MMKS, 
attended 

the worf<shop • 

going 
on a reg<Jlarty basis 

during 
December 1998 
through Bangladesh 
RaDIO 

5 



• 

meetings 

Talking CMs regarding i 
mosques, educational insti1ution, youth 
dubs. mothers clubs 

Diary for the 
FWVs) 

Sign board for 

i community 

house 

introducing DHs to the community 

• Wodd AIDS Day ( Dec.1, 1998) 
• International Women's Day (March 8, 

1999) .' 
• World Health Day (April 7, 1999) 
• Safe Motherhood Day (May 28, 1999) 
• Wodd Population Day (July 11, 1999) 
• Breast Feeding week (Aug. 1·7, 1999) 
• NationallmmuniZation Day (TBD by 

the quality and perfonnance of 
contraceptive services-, 

Appendix B, Progress towards IR Action 

IPClC curriculum is 
under process. It is 
planned to review 
scheduled IPC along 
with existing DH 
training curriculum to 

I for a refresher 

planned to incorporate 
in the thana specific 

I 

and sent to RSOP 
thanas in December. 

days was observed 
throughoul the RSDP 
thanas on: 

Wodd AIDS Day 
World Health Day 

Sit! NID observed in all 
the RSDP thanas 

baseline study 
finalized 

Specific IEC 
plan has already 
initiated in aD RSDP 

NGOs 

specific 

as a part of thana 
specific IEC plan 

developed and sent 
to RSDP thanas in 

1998 

specific 

All tihe special days 
\vere observed and 
9u_ fo< aU has 
been given to all 
NGOs. 

has been developed 
and afierthe 
orienlation study will 
be slarted. 

7 



• 

i 
supervision system 

• 

with RSDP 
presence) 

Appendix B, Progress towards IR Action 

process. 
of the outcome of the 
workshops on Ouafity 
Management and 

process. 
of the outcome of the 
workshops on Ouafity 
Management and 

with LIP and OIP in 
August 98 
understanding 
reached on the 

are still using the 
informal system of 
interviewing 
customers 

RSDP 
supported NGO 
annual workplace. 
goats and objectives 
reviewed and 

process 

completed. Will be 
ready for 
dissemination in the 
next 

• 

process 

initiated by 
OtP 

Yet to be initiated 

Yet to be initiated 

Yet to be initiated 

Yet 10 be 

start 

manage 

supported NGO 
annual woricpIace. 
goats and objectives 
reviewed and 

process 
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Replicate and expand referral linkages 
with the private sector by the NGOs 

[ 

provision and capability in selected IMP 

to selected FWCs and satellite 
for upgrading in selected IMP thanas 

Plan Implementation Process in selected 
RSDP thana with Thana Team training on 
IMP 

program 

DHs 

Appendix B, Progress towards IR Action 

to 
referrallinkages is 
being made in differe,nt I 
activities with alP and 
ORP but not as yet in 
a formal study or 

SMC product 

be 
considered after the 
study of the IMP 

I 

considered after the 
study of the IMP 

I 

with ORP in the 
documentation of 
plan implementation 
process_ ORP already 
visited fIVe thanas and 
about to disseminate 

READ to conduct the 
study. Data collection 
would begin in second 
week of May 1999. 
Results would be 
available by June 15. 

be finaliZed based on 
the baseline survey 

DHs already trained 

• 

reporting 
period 

orientation from 
SMC 

already 
disseminated 
preliminary 
findings_ 

training 
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Develop and operationrlSe plans for ESP 
and RSDP promotion among the district 
and thana level GOB officials in 
administration. health and FP 

Support international training !study tours 
of 

Appendix B, Progress towards IR Action 

process 
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