
xectutive J)irec Lor , 1CIDR,i
 

iohi)Akhi:l i
 

IJIma 

Subject. : 	 Grant N 38O0 -G-SS-bO
 
ior the Child Survival Urban Volunteers Project.
 

Dear Dr. Eeckels:
 

Pursuant to the authority contained in the Foreign Assistance Act of
 
1961, as amended, and the Federal Grant and Cooperative Agreement Act of
 
1977, the 	 U.S. Agency for International Development (hereinafter
 
referred to as "A.1.D." or "Grantor") hereby grants to the 
International Centre for Diarrhoeal Disease Research, Bangladesh 
(hereinafter 	 referred to as "ICDDR,B" or "Grantee") the sum of U.S.$ 4.0 
million (Four Million U.S. Dollars) to prov~de support for the Child
 
Survival Urban Volunteer Program, as described in the Schedule of this
 
Grant and the Attachment 2, entitled "Program Description."
 

This grant 	is effective and obligation is made as of the date of this
 
letter and shall apply to commitments made by the Grantee in furtherance 
of program 	objectives during the period beginning with the effective
 
date aud ending September 30, 1991.
 

This grant is made to the ICDDR,B, on condition that the funds will be 
administered in accordance with the terms and conditions as set forth in 
Attachment 1, entitled "the Schedule"; Attachment 2, entitled "Program 
Description" and Attachment 3 entitled "Standard Provisions (Mandatory 
and Optional)"; which have been agreed by your organization. 

Please sign the two originals and the stencil copy of this letter to 
acknowledge your acceptance of the grant, and return one original and 
the stencil to USAID/Bangladesh. We will reproduce multiple copies for 
all concerned. 

Sincerely,
 

John R. Westiey.
 
Director, US.AID/bhaka"
 

Attaclmeilts:. Tile Schedule
 
2. Program Description
 
3. Standard 	Provisions (Mandatory 'And Optional)
 

ACKNO14LEDGED 	AND ACCEIPTED:
 

,BY:
 

Typed name: Dr. Roger Eeckels
 
Title: Executive Director
 

International Centre for DiarrmloeallI)iseae Rsezairch,, Bangladesh
 

Date: August , 1986 
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,'PlO P'Ai.'IO.4: 72-11610J21 

lUDGET rPLAN CODE: QDAA-86-2738, ;-F;-13; A OUNT $2,000,000 
QDAA-86-2738,-CG-13; AMOUNT $2,000,000 

TOTAL OBLIGATED AMOUNT: $4,000,000 
TOTAL ESTIIATED AMOUNT: $4,500,000 
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ATTACHMENT I: TEE iDULE 

A. PURPOSI'E OF GRANT 

B' PE)LOU OF GRANT 

C., AMOUNT OF GRANT AND PAYMENT 

D. BUDGET 

H. REPORTS AND EVALUATIONS:
 

F. SPECIAL PROVISIONS
 

G., OVERHEAD RATE
 

H.:TITLE TO PROPERTY
 

I. AUTHORIZED GEOGRAPHIC CODE
 

J. VOLUNTARY POPULATION PLANNING 

ATTACHMENT 2: PROGRAM DESCRIPTION 

ANNEX 1: LOGICAL FRAMEWORK
 

ATTACHMENT 3: STANDARD PROVISIONS
 



A . PUR'POSE OF GRiANT 

The purpose of LIs Grant is to provide suIport for child 
survival interventions In t he urban areas of Bangladesh'i as more 
specifically dcscril,d in Attairient 2 to this Grant 'untitled 
"Program Description". 

B. PERIOD OF GRANT 

1. The effective date of this Grant is August 31, 1986.
 
The expiration date of this Grant is Septeitber 30, 1991. The
 
terminal date of disbursement is June 30, 1992.
 

2. Funds obligated hereunder are available for program
 
..expenditures for the estimated period August 31, 1986 to
 
September 30, 1990 as shown in the Financial Plan below. 

C. AMOUNT OF GRANT AND PAYMENT
 

1. The total estimated amount of this Grant for the period
 
shown in B.1 above is U.S. $4.5 million.
 

2. AID hereby obligates the amount of U.S.$4,000,000 for
 
program expenditures during the period set forth in B.2 above and 
.as shown in the Budget below. 

3. Payment shall be made to the Grantee in accordance with
 
.procedures 	 set forth in Attachment 3 - the Standard Provisions 
entitled "Payment - Periodic Advance;" or "Payment - Cost 
Reimbursement" and in accordance witlh Section D.2 below. 

4. Additional funds up, to the total amount of the grant 
shown in C.1 above may be obligated by AID subject to the 
availability of funds, and to the requirements of the Standard 
Provision of the Grant, entitled "Revision of Grant Budget." 

1. BUDGET 	 ... 

1. The followin6 is tme Budget for this Grant, including 
authorized local cost financing items. Revisions to this Plan 
shall be made in accordance with the Standard Provision of this 
Grant, entitled "Revision of Grant Budget." 
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Estimated Total 
Additional E'stimated 

Ob.LigaLed Amount Amount 
Cost Element 8/86 - 9/90 10/90 - 9/91 8/86 - 9/91 

I. Personnel Costs: 

a) Local staff 1,051,000 125,000 1,176,000 

b) Int'l staff 750,000 81,000 831,000 

c) Consultants (ST) 87,000 12,000 99,000 

(Subtotal) 1,888,000 218,000 2,106,000 

2. Travel Costs: 

a) Local 173,000 23,000 196,000 

b) International 57,000 8,000 65,000 

(Subtotal) 230,000 31,000 261,000 

3. Supplies and 
Equipment 501,000 52,000 553,000 

4. Inter-departmental 

Service (Training) 205,000 27,000 232,000 

5. Evaluation .- 150,000 31,000 181,000 

6. Accounting and.Audit 

Services IZ5,000 28,000 153,000 

7. Other Direct Costs 1-10,000 13,000 113,000 

Total Operating Costs 3,199,000 400,000 3,599,000 

0vqrhead Costs: (25%) 801,000 100,000 901,000 

TOTAL U.S. DOLLARS 4,000,000 500,000 4,500,000 
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the fol o wIii;g i;a: L.)io s 

a. A stoparaliv hanic ierount wl11 be maintained for 
purposes of LIhis oil(; and coples of reconciled iiou thly ba n 
statements will be suitiviftied witlh reimbursement vouchers. All 
accounting records will be maintainecl separately for this OPG and 
only expenses for stirh will be charged to the grant. 

b. Budget Line Items 1 and 2 will not be exceeded 
without the written approval of USAID. Variation among other 
budget line items in excess of 5% will require written approval 
of the USAID/Dhaka project officer. 

c. Advances will be limited to immediate operating

needs only, but in no case will exceed requirements for 90 days.
 

d. Reimbursement vouchers, by budget line item,
 
.-- upon
based: 
 actual payments made, will accompany subsequent
 
,.advance requests.
 

e. Reimbursement vouchiers will be supported by

copies or extracts of the local payroll, documentary evidence and
 
itemization of payment of international and consultants salaries,

copies of travel and transportation vouchers for local and
 
international travel and documentary support of 
 inter­
departmental (training) and all other costs for all expenses 
in
 
excess of $200.00.
 

f. ICDDR,B will hire an independent U.S. public

accounting firm to establish and/or review 
 the direct and
 
overhead accounting systems maintained/developed by ICDDR,B both
 
for this grant as well as ICDDR,B as an institution to ensure
 
they are in conformance with generally accepted accounting
 
procedures/principles 
as well as ensure all costs are acconnted

for properly. uonies will be made available for such within tne 
grant. Expenses such as field office and guest house operating 
costs excluding lease costs, vehicle registration, I & R and POL 
costs, office supplies, reproduction and other miscellaneous 
costs are rlLuIdly aLtrioutablie Lo overtieau. As ICDDi<,iB has 
elected to have these costs charged directly to the grant, the 
provisional overhead rate will be 25Z. 

g. Overhead will be charged to this grant in 
equitable proporLion to granls of other donors. 
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i. REPONT." \ -I 

[Cl), ii S;la1ti b.tlt Lhe fol owii, reports. 

a. Vrogress an Planning.. elort (quarterly): 

tCDL,), will. ii1; SUI) IiL nrie reporLt wlich willnarrate implementation progress and any prob]ems encountered over
the last three iauItlis. The report will also include program
plans/targets for the next three months. The progress and
planning report will be keyed to the specific project 
 objectives
given in the Log Frame annexed to this grant. (This report should 
not exceed four pages.) 

b. Intervention Report and Workplan (annual):
 

The intervention Report will be based on 
and

presented in the AID/W-developed format, consistent with Child

Survival "three-tiered" approach. The AID/W three-tiered

reporting format to be used, 
 adapted to this project, has been. 
designed by ICI)DR,B and USAID (called the Monitoring and 
Evaluation Questionnaire). 

The Workplan will set out program plans 
and targets, and

include a monthly schedule, 
for each of the major interventions.
 
The annual Workplan will 
 be related to the expected budget
expenditures during the year. 

The Intervention Report and Workplan 
will be submitted to
 
USAID by ICDDR,B by September Ist of each year.
 

c. Periodic Reports: 

As needed, USAII) way request from time to time,

that-,-ICDDR,8 
 shall submit reports on activities which are of
 
special interest.
 

d. Finaic ial Reports:
 

All. financial reports and voucher for payment and

reporting of expenditures will be submitted 
 quarterly (on am...

advaflce/reimbiurseiient system) by ICDDR,B, and will confora to All)
regilations. Details are pruvided in All) Handbook 13, Clhiter 1,
Section 1M1, in the Standard Provisions concerning "Payment" and 
in Section D.2. above. 

2. EVArAJATTON:
 

Sa. Ali) wiil arrange one comprehensive "mid-term"
external evaluation 20 to 24 months following the commencem-,ent of 
project funding. 
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mid-terin aL)u L'V '4ilJ1 tioed 1 jol Io ical 
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Framework and/or iie duents lher:of , is jsVve in Anne, I; the 
results of t 1 annual " 11(i (.Jye:;ionnaire 
developed by USAHD in conjunction wih CIbR,li; anu the annual 
Workplan. 

c. Fromd Liae to tilme AID may request special, 
focussed evaluations of selected program activities. Special 
evaluations may be recommended by the Executive Director of the 
Urban Volunteer project. 

d. Funds provided above for accounting and auditing 
services will be used, as determined by ICDDR/B in consultation 
with the USAID/Dhaka project manager and the USAID Controller to 
finance services of qualified firms or individuals in connection 
with formulation of written evaluations, juidgments and
 

-:conclusions concerning accounting systems, policies and
 
procedures and other financial aspects of ICDDR/B. All funds
 
utilized from this line item must have-written AID approval.
 

e. The USAID/Dhaka project manager will conduct an
 
annual, internal evaluation, using a format to be developed.
 
ICDDR,B will assist the project manager to complete the internal
 
evaluation by providing required data and reports about the
 
project.
 

F. SPECIAL PROVISIONS
 

I. Local cost financing (local currency expenditure) is
 
authorized for this (rant.
 

2. The Optional Standard Provisions concerning Title to
 
Property, U.S. Guvermmmewnt and Cooperating Country Title, and
 

*:entitled "Cost Sharing," are deleted as inapplicable to this
 
.Grant.
 

3. KEY PERSONNEL: 

a. In the performance of this Agreement, the
 
following personnel are to be furnisled by the ICDDR,B and are to
 
be 'considered to be Key Personnel.
 

% of Time
 
(1) Executive DirecLor - Jr. lionita Stanton IOU 

(2) Service Coordinator - iirs. Tajkera Khair 100 

(3) Researchm Cord!nator - Mrs. Khodeza Khatoon 101) 

(4) Implementation Coordinator - (To be selected by the 

end of CY 1986)
 

(5) 	 Expansion Coordinator - (To be selected by the end 
of 1986) 
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tany change in thu -ey piL .;oitul.e[, l(.iJb l,)t, siwi . uLi. y *I\.I. . 
reasonably in advance aii .sha ll :;ibh:it ju ;tiJfic;It llo (i1c ludiii 
proposed SUbhtiLuLon.S) t;u. l l tu rin c1nC .JuL.lI plc'I, VJILI3Lioll 
of the impact on the program. Thle listilg of key personnel, with 
the consent of tiLe cuntracL ing parties, may be ameiaded frcom time 
to Lime during tic coulr'-.ce of tie agreei~.lnt to ?Lt he r add or 
delete personnel, as apiroptiate. 

c. (1) ICDDR,B shall obtain USAID's approval to change 
the Executive Director, or any of the Coordinators, or continue 
the work hereunder during a continuous period in excess of three 
months without tile participation of the approved key personnel. 

(2) ICDDR,B shall consult with USAID if a key 
person plans to devote or is devoting substantially less effort 

:_:to_ the work than anticipated in paragraph 'A.'above. 

(3) ICDDR,B shall pay the salary and benefits 
shown in the Budget of this Grant for the present Executive 
Director. Unless otherwise agreed upon, the Executive Director 
shall be seconded from Johns Hopkins University and ICDDR,B shall 

•reimburse Johns Hopkins for her/his salary. 

(4) Hiring of, contract renewal for, and financial
 
clearance for hiring or extension of all program personnel (local 
and international) shall depend upon the financial status and 
needs of the Urban Volunteer Program (UVP). Selection of local 
and international personnel for the UVP shall be made solely on 
the basis of the professional and job-related qualifications of 
the applicants. Payment of salaries to UVP personnel out of 
Grant funds shall be made on a timely basis, and shall not be 
withheld or delayed for reasons extraneous to the UVP. All 
appointments to 1'ositions funded uinder this OPG'must have the 
approval of the Executive Director or his designee, 

(5) ICDDR,!3 shall notify USAID of any project 
positions that have been vwannt v)re thz' three months. 

G. OVERHEAD RATE
 

The following overhead rate is established for this Grant: 

Rate Type Period -Base
 

25% Provisional 6/1/86 - 5/31/90 Total Direct
 
Operating Costs. 

H. TITLE TO PROPERTY 

Title to property ffnaneud unde" this Grant shall vest in the 
Grantee ICDI)R,B under the Standard Provision entitled "Title to 
and Use of Property (Grantee Title)." 

http:coulr'-.ce


The authorized geograjuiic code jor procuremiunt o ,looIs and
services under this Grant Is A. 1.0. Code 9/11 , lnilt I3anl .rkk'sh for 
local cost financing. 

J. VOLUNTARY POPULATION PLANNING 

(a), (b) and (c): 
 See Optional Standard Provision 13.
 

(d) Ineligibility of Foreign Nongovernmental Organizations

That Perform or Actively Promote Abortion as a Method of 
 Family
 
Planning
 

(I) The recipient certifies that it does not now 
and
will not during the term of this grant perform or actively

promote 
 abortion as a metLhud of famnily planning in AID-reciplent

countries or provide financial sup; z-t to any other foreign

nongovernmental organization that conducts such activities. 
 For
 
purposes of 
 this paragraph (d), a foreign nongovernmental
organization is a nongovernnental organization which is not 
organized under the laws of any State of the United States, the
 
District of Colubia or the Commonwealth of Puerto Rico. 

(2) The recipient agrees that the 
 authorized

representatives of AID may, 
at any reasonable time, (i) inspect

the documents and materials maintained or prepared by the

recipient in the usual 
course of its operations that describe the

family planning activities of the reci'ient, including reports,

brochures and service statistics; (ii) observe the family

planning activity conducted by the recipient; (iii) consult with

family planning per.onnel of the recipient; and (iv) obtain a
 
copy of the audited financial stacement or report of the
 
recipient, if there is one.
 

(3) 
 In the event AID has reasonable cause to believe
 
that the recipient 
 way have violated its undertaking not toperform or actively proi;iote dborLL as d ,atiod Of family
planning, the recipient shall make available to AID such books
 
and records and otlher information as AID may reasonably request

in order to determine whether a violation 
of the undertaking has
 
occurred.
 

(4) The recipient shall L-efund to AID entirethe 
amount of assistance furnisled under this grant 
 in the event it
is determined that the certification provided by the recipient
under subparagraph (I), above, is false.. 

(5) Assistance to the recipient under this grant
shall be terminated if the recipient violates any undertaking

required by this paragraph (d), and the recipient shall refund to 
AID tihe value of any assistance furnished under this grant that

is used to perform or actively I)romote abortion as a method of 
family planning. 
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subrecipienlt) unlsUs (i) tile SuL r(' jierlt .'-!rtii-s -11 W i -1,, 
that it does not purforn or activelJy iproliuoLe abortio,, as a II(Aeluod 
of fan,ily plannn1 in All/-rLc [.±e*lt coulnUr~es ant'l o .: IcoL 

provide financial support to ally otiter foreign l1Oln1,ovLerllelltaL 

organization that conducts such activities and (ii) tle recipient 
obtains tie writ:ten asgrueient O: tle subrecipient coLainiug tle 
undertakings described in subpa'ac rapn (7), below. 

(7) Prior to furnishing assistance under this grant 
to a subrecipient, the subrecipient must agree in writing that: 

(t) The subrecipient will not, while receiving 
assistance under this grant, perform or actively promote abortion 
as a method of family planning in AID-recipient countries or 
provide financial support to other foreign nongovernmental
 
organizations thai. conduct such activities. 

(ii) Tile recipient and authorized representatives 
of AID may, at any reasonable time, (A) inspect the documents and 
materials maintained or prepared by the subrecipient in the usua'l 
course of its operations that describe the family planning 
activities of the subrecipient, including reports, brochures and 
service statistics; (B) observe tile family planning activity 
conducted by the subrecipient; (C) consult with family planning 
personnel of the subrecipient; and (D) obtain a copy of the 
audited financial statement or report of the subrecipient, if
 
there is one.
 

(iii) In tile event the recipient or AID has
 
reasonable cause to believe that a subrecip'ent may have violated
 
its undertaking not to perform or actively promote abortion as a
 
method of family planning, the recipient shall review the family 
planning program of the subrecipient to determine whether a 
violation of tile undertaking has occurred. The subrecipient 
shall make available to the recipient such books and records and 
other information as may be reasonably requested in order to 
conduct the review. AlD i,y aLso review th-e l'IIIlIy plnnfnlm n 
program of tie subrecipient under these circumstances, and AID 
shall have access to such booi~s and records and information for 
inspection upon request. 

(iv) The subrecipient shall refund to the 
recipient the entire amount of assistance furnished to the 
subrecipient under this grant in tile event it is detertained that 
the certification pro~ided by the subrecipient under subparagraph 
(6), above, is false.
 

(v) Assistance to the subrecipient under this 
grant shall be terminated if the subrecipient violates any
undertaking required )y this paraLgraph (d), and the subrecipient 
shall refund to the recipient the value of any assistance 
furnished under this grant that is used to perform or actively 
pr61,.ote abortion as a method of fawiily planning. 
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this granL to Zi anoL her njll j ii t1.1t, I (, i i llforeign vl.rune ona1. 
(the sub-subreciplient) only if (A) rhe . I,-:mhrecipfeLt verf:ifics 
in writing that it does not pevtor;.l UL aWtively I)-,,.EOLL aibia Lun 
as a method of family planming in Alb-rucijient cOuLtries ;.1cd 
does not provide finaricial support to any othe r foreign 
nungove rnemen tal organ izat ion LtlIa com lunet; suc h a('ivIi.Li ci md 
(B) the subrecipienL obtaiis the written agreeientL of Lhe sub­
subrecipient that contains the same tundertakings and obligations
 
to the subrecipient as those provided by the subrecipient to the
 
recipient as described in subparagraphs (7)(i)-(v), above.
 

(8) Agreements with subrecipients and sub­
subrecipients required under this subparagraplis (6) and (7) shall
 
contain the definitions set forth in subparagraph (13) of this
 
paragraph (d).
 

(9) The recipient shall be liable to AID for a refund 
for a violation by a subrecipient relating to its certification
 
required under subparagraph (6) or by a subrecipient or sub­
subrecipient relating to its under takinL, in the agreement 
required under subparagraphs (6) and (7) only if (i) the 
recipient knowingly furnishes assistance to a subrecipient which 
performs or actively pronotes abortion as a method of family 
planning, or (ii) the certification provided by a subrecipient is 
false and the recipient failed to make reasonable efforts to 
verify the validity of the certification prior to furnishing 
assistance to the subrecipient, or (iii) the recipient knows or 
has reason to know, by virtue of the monitoring which the 
recipient is required to perform under the terms of this grant, 
that a subrecipient has violated any of Lhe undertakings required 
under subparagraph (7) and the recipient fails to terimlinate 
assistance to the subrecipient, or fails to require the 
subrecipient to terminate assistance to a sub-stibrecipient which 
violates any undertaking of the agreement required under 
subparagraph (7)(vi), above-. It the recipient finds, in 
exercising its monitoring responsibility under this grant, that a 
subrecipient or receive, , rq,.-lu:. forsuh-suhrccipient ru, 
the information described in subparagraph (13(iii)(A)(I]), below, 
the recipient shall verify that this info)rma t ion is being 
provided properly in accordance with subparagraph 
(13)(iii)(A)(II) and shall describe to All) the reasons fo'f 
reaching its conclusion. 

(10) In submitting a request to AID for approval of a 
recipient's decision to furnish assistance to a subrecipient, the 
recipient shall include a description of tile efforts made by the 
recipient to verify the validity of the ccrtlfication provided by 
the subrecipient. AI11 may request the recipient to make 
additional efforts to verify the validity of the certification. 
All) will inform the, recipient in writing when All) is satisfied 
that reasonable eftorts have been ii;.de. If ALI) concl. tmijes that 
these efforts are reasonable within the ieaning of subparagraph 
(9) above, the recipient shall not be liable to AID for a refund 

http:a('ivIi.Li
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recipieilt: knw tith vortL]firntion t o be ra I v ir Lo
 
AID the efforts made by the recipie.Lnt Co ver'.fy the v.11idly (l ,
 
the certification.
 

(11) it is understood that AID also may make
 
independent 
 inquiries, in the community served by a subrecipient
 
or sub-subrecp!)ent, regarding whether it performs 
or. a'tivety
 
promotes abortion as a method ot faiiily planning.
 

(12) A subrecipient must provide the certification
 
required under subparagraph (6) and a sub-subrecipient must
 
provide the certification required under subparagraph (7)(iv)

each time a new agreement is executed with the subrecipient or
 
sub-subrecipient furnishing assistance under this grant.
 

(13) The following definitions apply for purposes of
 
this paragraph (d): 

(i) Abortion is a method of family planning when
 
it is for the purpose of spacing births. This includes, but is
 
not limited to, abortions performed for the physical or 
 mental
 
health 
of the mother but does not include abortions performed if
 
the life of the mother would be endangered if the fetus were
 
carried to term or abortions performed following rape or incest
 
(since abortion under these circumstances is not a family
 
planning act). 

(ii) To perform abortions means to operate a
 
facility where abortions are performed as a method of family

planning. Excluded from this definition are clinics or hospitals

which do not include abortion in their family planning progrims.
 

(iii) To actively prollote abortion means for an
 
organization to commit resources, finanrial or other, In a
 
substantial or continuing 
effort to increase the availability or
 
use of abortion as a method of family planning.
 

(A) This includes, but is not limited to, the
 
following:
 

(I) Operatinb a family planning
counseling service that includes, as part of the regular prograr, ­

providing advice and information regarding the benefits and 
availability of abortion as a method of family planning; 

(II) Providing advice that abortion is 
an available option in the event othLr methods of family planning 
are .ot used ()r are not successfuil or eCiouraoi n., woilen to 
consider abortion (passively responding to a question regarding
where a safe, legal abortion may be obtained is not considered 
active proiaotion if the question is specifically asked by a woman 
who is already prenaLt, the wouan clearly states time she has 
already decided Lo have a legal abortion, aid the family planning
counsellor rrasonably believes that the ethics of 4he medical 

(77 



ATT'ACi;:iENT I: ''it Ci U)LE: PAGE 11 OF I') PA(:F::-i 

I"iC-r' i r,'t 'I. i ij'1rofe S it in ! L'": o I m-.0I I I-ru;;,.tp I . I i Ii ,I 1. 

"lay be o1itifnud safely); 

(1II) Lobhyin- a foreign overnwlellt to 
legalize or oiake available ihotioll as a ii.et hod o I ami y 
planning or lobbying such a government to continue the legality 
of abortion as a method of familly plninnIng; 

(IV) Conduc tilng a public iiiforoacion 
campaign in AID-recipient countries regarding the benefits and/or 
availability of abortion as a method of family planning. 

(B) Excluded from the definition of active 
promotion of abortion as a method of family planning are refer­
rals for abortions as a result of rape, incest or if the life of
 
the mother would be endangered if the fetus were carried to term. 

(C) Action by an individual acting in the 
individual's own capacity shall not be attributed to an 
organization with which the individual is* associated, provided 
that the organization neither endorses nor provides financial
 
support for the action and takes reasonable steps to ensure that 
the individual does not improperly represent that the individual 
is acting on behalf of the organization. 

(iv) To furnish assistance to a foreign
 
nongovernmental organization means to provide financial support 
under this grant to the family planning program of the 
organization, and includes the transfer of funds made available 
under this grant or goods or services fin&.nced with such funds,
 
but does not include the purchase of goods or services from an 
organization or the participation of an individual in the general 
training programs of the recipient, subrecipient or sub­
subrecipient. 

(v) To control an organization means the 
possession of the power to direct or cause the direction of the 
management and policies of an organization.
 

(14) In determining whether a toreign nongovernmental 
organization is eligible to be a recipient, subrecipient or sub­
subrecipient of assistance under this grant, the action of 
separate nongovernncntal organizaLions shall not be imputed to. 
the recipient, suLrecipient or Sub-Subreciplient, unless, in the 
judwment of All), ii sepiiraL,- Inmu)vvrniii,tal orgcl 1a lztLl)n 18 
being used as a sham to avoid the restrictions of this paragraph 
(d). Separate nongovernmental organizations are those that, have 
distinct legal existence in accordance with the laws of the 
countries in which they are org:inizcd,. Foreign tganiz;Itions 
that are separately organized shall not be considered separate, 
however, if one is controlled by the other. The recilient may 
request AIT's approval to treat azi :s parate tile family plallillg
activities jf two or mlore ia iz a Lon, Would not be 

considered separaLt trider tile precedillg senltence, if tile 
recipient helieves, alnd i)rovidesia written justification to All) 



,'I'i'.\1I[Ff ' 1: !,: s':C.iDIt j.,: 1': 712" \ :oi, I' 

L; it r|,uor !I if V"! ;I I it 
orilniztiois o stif f o, " .istnut a;.- to w rr: tn) L are cn' 1'.' " 
i;.iputing the .ct ivity of onc L0 the otle r'. 

(15) Assistance mity be furnished under this raiit by a 
recipient, subracipient or sub-subrec!.pient to a forein 
government even though the government includes abortion in its 
faiA ly planning program, provided that no assistance mly be 
furnished in support of the aortion activity of the goVeLrnmLent 
and any funds transferred to tile government shall be placed in a 
segregated account to ensure that such funds may not be used to 
support the abortion activity of tihe government. 

(e) The grantee shall inserted this provision except 
paragraph (d) in all subsequent subgrants and contracts involving 
family planning or population activities which v-ill be supported 
in whole or part from funds under this grant. Paragraph (d) shall 
be inserted in subagreements and sub-subagreemients in accordance 
with the terms of paragraph (d). The term subagreement means 
subgrants and subcooperative agreements. 



ATTACHMENT 2: PROGIAM :L;L.R IIT1ON
 

CHILD SURVIVAL: URBAN VOLUNTEERS
 

PROGRAM DESCRIPTION
 

I.- O.B E C T I V E S A N D D E S C R I P T I O N
 

A. THE GOAL OF THE PROJECT:
 

Through selected child survival interventions, reduce morbidity
 

and mortality in the approximately 1 million infants and children
 
dwelling in the slum areas of Dhaka. Guidelines to be established
 
for an extension of the project to Chittagong and Khulna.
 

There are two purposes:
 

Purpose 1: To make the basic child survival interventions, as
 
described below, available to 95% children of the slum areas of
 
Dhaka city and to institute, through selected NGOs or the BDG, :thei:
 
Urban Volunteer Program in the slum areas of Chittagong and Khulna
 
cities, by 1991. In Dhaka, the interventions will be provided by
 
approximately 2,000 trained women "Urban Volunteers" who-reside in
 
the slum areas where they work at an average ratio of one volunteer
 
to 350 families. The interventions will include the following:*
 

Output a. To attempt to reduce death due to dehydration to
 

0% there will be 1) home visitation by urban volunteers to 40,000
 
mothers per month to provide instructions for treatment of
 
diarrhoeal diseases and 2) Oral Rehydration Solution (ORS) packet
 
distribution to treat approximately 16,000 children (<15 years) per
 
month.
 

output b. In an attempt to reduce the prevalence of
 
xerophthalmia by 50% and reduce the prevalence of corneal
 
involvement to 0%, the volunteers will perform the following
 
services: nutrition education to 40,000 mothers/month;
 
establishment of 4,000 backyard vegetable gardens; and distribution
 
to 2,000 children per quarter of Vitamin A tablets for treatment of
 
children with existing Vitamin A deficiency and prophylartic
 
treatment for children with chronic diarrhoea.
 

Output c. To attempt to reduce mortality due to polio,
 
tetanus and measles, the urban volunteers will refer chi'ldren to
 
local EPI centers for immunization against these diseases and
 
provide follow-up to achieve coverage of an estimated 40% of
 
Dhaka's approximately I million slum dwelling children by 1991.
 

Out Ut d. Distribution of an effective and affordable soap
 
"rneepi") to help control scabies, and an health education program in 

an attempt to reduce the rate of diarrhoea and scabies by 25% and 
increase the practice of targeted hygienic practices by 30%. 

*See modified logframe elements (Annex 1) for details of 
project inputs, outputs and baseline data. 



P. ij,Qutgu Pr uvi Ln ti inurniac tr, if Lhe in2L-hods and 
source(s) K"aimily planning services, by referring to Concerned 
Women for Family Planning (CWFP) clinics and alerting the CWFP 
outreach workers of potential clients. On a pilot basis selected
 
contraceptives (pill and condom) will be carried by some UVs in
 
areas not serviced by CWFP.
 

gut~ut f. Aid communities in establishing 10 nutrition
 
education clinics to increase 
the nutritional status of
 
approximately 1500 moderately and severely malnourished children and
 
3 diarrhoeal clinics to reduce morbidity and mortality due to
 
moderately severe and severe diarrhoea in peri-urban communities.
 

EPuCRgg 2: To conduct service-related research and data
 
collection activities in selected Dhaka slum areas to document 
the
 
prevalence, incidence, and factors involved in 
the development and
 
prevention of diarrhoea, scabies, nutritional blindness and
 
malnutritiurs. OUter activities planned include: (a) further evaluate 
the effectiveness of a community-based volunteer network for the
 
provision of child survival interventions; (b) to assess the
 
procedures for expansion and replication in other urban areas, and
 
(c) to collect servire-related statistics for evaluation and
 
reporting purposes.
 

B. DESCRIPTION
 

1. BACKGROUND
 

Dhaka has over four million inhabitants (1985),
 
approximately two million of whom reside in slum areas.
 

The population of urban poor in Bangladesh it increasing more
 
rapidly than either the rural or urban population in general due, in
 
large part to the substantial migration of rural poor to the city.
 
The population of 
Dhaka tripled between 1961 and 1981 from 1.3 to
 
nearly 3 million with half of this increase resulting from
 
migration. It is conservatively estimat..d that the population of
 
Dhaka will be 7 million by 1991 - at te end of the project - and
 
over 3.5 million will be slum dwellerF.
 

Nearly 25% of the homes in Dhaka slums have no access to
 
latrine facilities and over 70% of those with latrines "Share them
 
with up to 40 other families. Population densities of 5,000 per
 
square acre are reported in Dhaka, even in areas of single-storied
 
homes. Most areas lack masonary drains, and in areas with drains a
 
lack of proper maintenance results in frequent overflowing. In the 
few areas with litter boxes, collection is sporadic and infrequent.
On the average over 1000 persons utilize each tap or tubewall in 
some areas of Dhaka. 

That such living conditions will be accompanied by considerable
 
excess morbidity and mortality is to be expected. Although detailed 
demographic data is not available for urban Bangladesh to 
substantiate the above speculation, health indicators do exist that 
suggest that the health of poor urban dwellers of all major urban 
areas of Dangladesh is at least as suboptimal as that of poor rural 
dwell rs. / 



----------------------------------------------------------------------------

Results iroi Study sites in )haka suggest LUiat in some age 
groups (I yaur oi , he diarrhoea rate exceeds 12 episodes per 100 
weeks of child observation, a rate as high or higher than the rates 
in rural Bangladeiih or elsewhere in the developing world (1). The 
prevalence of another disease, nutritional blindness 
(xerophthalmia), appears to be at 
least three times in excess of the
 
maximum acceptable limits established by WHO, above which there
 
exists a major public health problem. A third indicator of poor
 
health, prevalence of malnutrition, appears to also be alarmingly 
high: nearly 40% of a random sample of children less than 5 years 
old who presented for treatment of diarrhoea at the ICDDR,B clinic
 
from October through December 1983 were severely malnourished 
(weight for age was less than 55 percent of the median) (2) and 
prevalence studies in slums in Dhaka suggest that over one third of
 
the children are moderately or severely malnourished. In addition,
 
studies at Matlab indicate that reduced fertility was associated
 
with a significant decrease in neonatal and child mortality (3).
 

Although there are numerous small NGO projects in Dhaka
 
including, but not limited to, the Red Cross, Radda Barnen, the
 
Children's Nutrition Center, Mohammadpur Modern Clinic, Mirpur
 
Sattelite Clinic, Bashabo Sattelite Clinic, National Hospital, Irish
 
Concern, The Aga Khan Health Care Project, Badda Self Help Clinic,
 
Concerned Women for Family Planning (CWFP) and the New Life Center
 
that offer primary health carer in general the activities are clinic
 
based, curative, and are associated with little or no outreach work.
 
Further, in most of these projects the catchment area is small.
 

In addition, the municipal government health system consists of
 
only 187 workers who cover all of the over 4 million inhabitants of
 
Dhaka city - they supply Vitamin A capsules, ORS, mosquito control
 
and EPI services. These activities are field based and in
 
conjunction with government EPI centers which are staffed by
 
government physicians. Recently the UVP was requested tm provide
 
training for the virtually untrained municipal workers; 60 of the
 
workers have completed the UVP 2-week training course to date
 
(3/86). The UVP works closely with the Municipal workers on the EPI
 
program. Future, permanent links between the urban volunteers and
 
the Municipal delivery system will be built into the Program.
 

Overall, the 
 health service offered to Dhaka and other urban
 
areas was, and still is, not nearly sufficient. For these reasons
 
scientists at ICDDR,B in 1981 created a program to attempt to
 
identi+y and help control diarrhoea] ard other common childhood 
diseases. Recognizing both the importance of community involvement, 
the involvement of women and the ability of individuals to treat 
diarrhoea and other common childhood diseases at home, the ICDDR,B 
established the Urban Volunte.er Program.* 

1 Stanton B, Clemens J. Socioecnomic variables and rates of
 
diarrhoeal disea-.e in urban Bangladesh. Transcations of the Royal

Society of Tropical Medicine and Hygiene (In Press). 

2 Stanton B, Clemens J, Khair T, Shaheed NS. Followup of children 
discharged from hospital after treatment for diarrhoea in urban
 
Bangladesh. Tropical and Geographical Medicine (In press).
 

3 Koneig M. ICDDR,B iterral publication. 

http:Volunte.er
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2. THE SERVICE PROGRAM:
 

a. Overview:
 

The Urban Volunteer Program (UVP) is a neighborhood

delivery system of women 
who provide basic childhood interventions,
 
as described below. The Urban Volunteers (UV) are women who live in
 
the slum neighborhood which they serve. 
 UV candidates, attend a
 
two-week 
training course at ICDDR,B to recognize then treat (and/or

refer) common childhood diseases. The volunteers are visited weekly

in their homes by 
one of eight pairs of paid field supervisors (all

forme- volunteers) who discuss problems, replenish supplies and
 
tabulate service data.
 

b. Selection and Training of Trainees: 

Municipal commissioners recommend female candidates 
who are 14 to 40 years of age, intelrigent, willing to serve " the 
community and have the permissio' of their guardians to join the
 
program. The initial training course which these women must attend
 
at ICDDR,B includes 60 hours of teaching by the central staff given
 
over a 10-day 
 time period. Most training is conducted at the
 
ICDDR,B Treatment Center. Some training time is spent in the
 
ICDDR,B hospital ward observing and teaching patients or 
 their
 
attendants.
 

Those trainees who successfully complete the
 
examination given on the last day, 
return to their homes as 
health
 
workers. While participating in the training course the 
women
 
receive 
a small stipend, but upon returning to their communities
 
they serve on a volunteer basis.
 

A series of additional courses, lasting one week and
 
focusing: on advanced nutrition, immunization, hygiene, 
tubewell
 
maintenance and obstetrics'are offered to all volunteers at 
:three
 
month intervals. Approximately 10% of the volunteers 
receive a 
.cho1arship to a two-month compra-hcnsive health course offered 
elsewhere in Dhaka. 

* Since its inception the Urban Volunteer Program has received
 
funding from: the Belgian Government, UNICEF, Arab Gulf Fund, UNDP
 
and some "core" ICDDRB funds.
 

/i 
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c. overa1l1 ,traLo.-

Upon completion of the course the volunteer
 
returns to her cOrmML,Wty where she is initially introduced to 
approximately 40 neighbors by several members of the central
 
staff. Her coverage will - on average - increase to approximately

350 families.* [ier role as an educator, provider of ORS,
vegetable seeds, Vitamin A capsules and soap is explained to her 
neighbors and they are instructed to contact her at her home for
 
treatment of diarrhoea and general questions. The volunteer is
 
expected to circulate in her neighborhood to provide preventative
 
counselling and to be available to initiate treatment of patients

with diarrhoea, accompany them to a hospital if necessary and
 
perform follow-up visits.
 

d. Child Survival Interventions:
 

(1) ORS distribution 

The UV provides necessary packets of ORS with
 
mixing/feeding instructions and teaches the preparation 
 of
 
"1obon-gur". She provides frequent follow-up until the patient
 
recovers.
 

(2) Personal hygiene activities
 

In order to provide affordable soap to their
 
communities and to help with scabies control and basic hygiene in
 
the slum areas, the volunteers distribute "Neem" 
soap. The
 
medicinal soap made from an extract from the neem tree is sold
-

at a nominal profit to those who can afford it, 
 or is given free
 
to those who can not. The field supervisors collect the money
 
from the volunteers on a weekly basis and deposit it in a soap
 
fund maintained at the UVP central office. 
 In 1985 approximately
2200 bars were delivered per month. Further, extension through
the volunteers of the simple hygiene messages developed in the 
research wing was begun. 

* 	 This leads to a ratio of approximately one UV to 2,100 people, 
which in the normal densely packed urban slum environment
 
appears to allow successful coverage of the target population
 
with the selected child survival intervention strategies. This
 
ratio, however, will be mu1r.iLored during project implementation. 



(3) 	 Vitamin 'A distribution, Vegetable seeds
 
distribution and Nutrition education
 

The volunteers are taught to recognize signs
 
of nutritional blindness (xerophthalmia, i.e., night blindness,
 
bitot spots, etc.) and to provide the correct dosage of Vitamin A
 
capsules. Earlier work has shown that Vitamin A deficiency is
 
more common in children with chronic diarrhoea, so volunteers
 
treat children with a history of >14 days of diarrhoea in the
 
past month prophylacticly. Approximately 500 children per annum
 
have been treated since 1984. Packets of vegetable seeds have
 
been distributed to all 1200 volunteers and an estimated 75% have
 
raised vegetable gardens. These efforts will be expanded to
 
include more community residents.
 

(4) Immunization referral
 

All volunteers (1,100 in 1965) and their­
children were immunized against polio, tetanus and measles. The
 
project is currently working with the local, Municipal government
 
EPI centers to expand its immunization efforts and, currently on
 
an informal basis, refer slum-resident mothers and children for
 
the above immunizations to 2t.,cal EPI centers on specified days.
 
Currently arrangements to involve the volunteers as motivators
 
and organizers for local drives on a more formal basis is being
 
attempted as a part of the Government of Bangladesh EPI
 
masterplan for Dhaka.
 

A five year increase in the rate of
 
immunization coverage in the urban slums from the present (1986)
 
approximate 1% to 40% as a direct result of efforts of the UVP is
 
not unrealistically low. UVP efforts will not be the only
 
efforts so presumably overall the rates will be higher. Second,
 
even in some medically sophisticated countries (France <20%,.
 
Italy <10%)* measles immunization coverage rates remain well
 
below 50% and the urban poor in the U.S. have also been
 
notoriously difficult to immunize.
 

Bm------------------------------------------------------------­

*Bart.K, et al. Measles and models. Int 3 Epidemiol 12:-263-66.
 



(5) 	 Nutrition Edu:tiaion and Rehabilitation Center 
and Diarrhoea Sub-centre 

On a pi] ct project basis, one feeding and 
nutrition education censte- has been established in Kaligani and 
1 diarrhoeal clinic has been established in doydebpur , 2 peri­
urban 	 slum areas of Dhala. SLaff and (:urriculutn are provided by 
the UVP and buildings and supplies have been contributed by the 
community. In the nutrition center severely malnourished 
children and their mothers, referred by the UV, are provided with
 
supplement food and education in nutrition, ORT and hygiene.
 
Thus far 108 children and their mothers have been through the 3
 
to 5 	 week program which consists of 4 meals a day, 2 "classes" 
and 1 participatory cooking demonstration. Children experience a 
mean improvement in percent weight for height of 8 1/2% while in
 
the center. The long term impact on nutritional status is 
currently being evaluated.
 

The diarrhoea clinic is located in a distant
 
(2 1/2 hour rickshaw ride) municipal area. The 20 volunteers
 
staff 	 the clinic which has treated over 4000 patients in 15
 
months for moderate and severe diarrhoea and dehydration.
 

The project will combine future diarrhoea and
 
nutrition centers if receipient communuties will provide
 
appropriate facilities adequate to avoid iatrogenic ("hospital­
induced") diarrhoea in already malnourished children. The
 
feeding and nutrition /diarrhoea centers will be replicated in
 
other urban slum areas per the implementation plan.
 

(6) Family planning
 

A family planning-initiative will be added.a
 
The Urban Volunteers will cooperate with NGO family planning 
workers assigned to their areas, to improve accessibility and 
awareness of services. As requested by community members, they 
will also provide selected FP methods. In Sutrapur, Lalbagh and 
Kotwali this will be achieved by referral to one of the 6 family 
planning clinics run by Concerned Women for Family "Panning 
(CWFP) and hy notifying the appropriate outreach CWFP worker of 
potential clients. In the other thanas, referrals will be made 
to existing clinics (CWFP and others) and, on a pilot basis, a 
small number of volunteers (50) will carry pills and condoms on 
visits to homes. 



3. THE RESEARCH PROGRAM
 

The Urban Volunte_r Program has been involved in 
several primary health care research projects. The impetus for
 
these projects usually sterns from volunteers themselves and the
 
volunteers have been involved in the projects directly and/or
 
indirectly. Projects to date have included the identification of
 
risk factors for developing xerophthalmia, follow-up studies of 
children after discharge From ICDDR,B, basic description of 
disease patterns (diarrhoea and scabies) in Dhaka, and the 
development and testing of appropriate research tools. 

The largest project to date is the sanitation and hygiene 
education intervention. Between September 15, 1984 and February 
28, 1985, we obtained information about socioeconomic and 
demographic characteristics, behaviours related to water use and 
sanitation, and rates of diarrhoea in children aged <6 years in 
51 communities of 38 families each in urban Dhaka. We contrasted 
those families with the highest rates of diarrhoea (top 25%) with 
those with the lowest rates. Having demonstrated the 
comparability of sociodemographic characteristics between these 2 
groups we then contrasted actual hygienic practices oF these 
groups of families and observed 3 behavioural practices which 
dififered markedly. Based on these observations we developed an 
educ:ational intervention intended to improve the 3 behaviours 
which appeared to influence the incidence of diarrhoea: lack of
 
handwashing before preparing food; open defecation by children in
 
the family compound; and, inattention to proper disposal of
 
garbage and feces, increasing the opportunity for young children
 
to place objects in their mouths. The same 51 communities were
 

.then randomized either to receive the intervention (N=25) or to
 
receive no intervention (N=26). The intensive intervention was
 
implemented between March 6 through May 1, 1985, and was followed
 
by less intensive reinforcement efforts to date. During the 6
 
months after the intervention, the rate of diarrhoea (per 100
 
person-weeks) in children <6 years was 4.3 in the intervention 
communities and 5.8 in the control comnmuniLies (26% protective 
efficacy; p<.01). A corresponding improvement of handwashing 
practices before preparing food was noted. 

Additional work already in progress and planned includes 
an 
evaluation of thu long terin impact of the nutrition center on 
nutritional status, the epidemiology and risk factors for chronic 
diarrhoea, epidemiology and determinants of urban childhood 
mortality and utilization patterns of ORS, and urban
 
volunteer/population coverage ratio(s).
 



4. MANAGEMENT AND INPUT MONITORING 

The service components of the Urban Volunteer Program 
are monitored in the following fashion. (This monitoring format 
provides the basis for the Monitoring and Evaluation 
Questionnaire, which provides the basic data for ICDDR,B's annual 
report to USAID. The annlu,] repurL is design to conform to 
AID/W's three-tiered monitoring system.) 

a) Records of central Urban Volunteer Prcgram
 

(1) # of 	new volunteers trained.
 
(2) # of 	volunteers undergoing review courses.
 
(3) # of 	persons from other organizations trained.
 

b) Urban 	volunteer records 

:(1) # of 	packets ORS delivered to # of patients 
of specific age and sex per month. 

(2) 	 # Vitamin A capsules delivered to # of
 
patients per month.
 

(3) # bars of soap delivered per month.
 
(4) 	 # of children brought to EPI center to be
 

immunized.
 
*C5) 	 # of homes visited for preventative/education
 

discussion.
 

(These "records" are pre-coded data sheets
 
completed by the volunteers and collected weekly by the field
 
supervisors who return them for computation and analysis at
 
ICDDRIB.)
 

The research and study areas have detailed record_'
 
obtained 	 by trained research personnel on sociodemographic
 
changes**, morbidity recording, observational data and
 
:microbiological data.
 

II. I M P 	L E M E N T A T I O N P L A N
 

This project will be implemented under the direction of the
 
ICDDRB working group. The staff, whi'ch can be exparihed as
 
approved by USAID, will:
 

1) Recruit and train new community volunteers, and to
 
provide refresher training to old volunteers, in order to
 
increase coverage of the target population of Dhaka with the
 
selected interventions to achieve a coverage of 95%.
 

2) Continue informal immunization referral activities and
 
develop formal plan with EPI, BDG as soon as their schedule
 
permits.
 

* To be added.
 
** Utilizing adaptation of SRS--M[lI-:FP Extension Project.
 



3) Orclie3ta'. meeti-ng c-4 sAJE'rvi siirs of UV Program and
supervisors of CWFP in May, 1986 with initroduction of volunteers
 
following. 
 Trainin'g and suL:pplying of pilot volunteers to be 
arranged in laLe 1986. 

4) Expand the number 
of nutrition feeding/diarrhoea
centers in 
 Dhaka to 10 by 1991. (Note: expansion of centers
 
contingent upon upcoming evaluation of 
existing centers).
 

5) Continue the service-related research and data

collection activities in select slum areas of Dhaka.
 

(ICDDR,B will 
submit a progress report and Implementation

plan to USAID each quarter for review and 
 approval, thus

implementation progress and design will 
be monitored closely.

(See Attachment 1, E, l.a.)
 

At the end of the first year of project implementation, an
assessment of 
 the methodology of transferring the project to

other urban areas will 
be made. At the conclusion pf this
evaluation a detailed implementation plan to transfer the project

to the urban centers of Chittagong and Khulna will be 
 designed
which may include selected NGOs or the BDG. 
 ICDDRB will train

all necessary administrators, 
trainers and supervisors of the

NGO(s) 
or the BDG and provide guidance in the implementation of
 
the UVP in the other urban areas.
 

It 
 is estimated that project implementation in Chittagong

could commence in the middle of year 2 of the project (late 1987)

and, in Khulna, year 4 (1989).
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A^o 1*- 6 19-7, P[ROJiCT DOLIGN SUMMARY 	 Lil c, ,,ujd 

FromFY 86 to FY 	90
 
LOGICAL FRAMEWORK 	 Total U.S. Funding 54.50 Million-' 

0atep e y: 318
 

U14BAN 	VOLUNTEER PROGRAM (UVP,. GRANT NO. 388-0073-G-SS-60 - 00
& Nuanba:nOject Title 

NAkRATIVE SUMMARY 

Pru~amot Sector Go;:a The biobderobjectiveto 
WfUs uJsP(oj1oto 0aDU~trAi: 

_-;t !lected child survival 
1:.t:ve t ons, reduce morbidity and 
- 7-;I'ty in the approxinately 1 million 

..­ts and children dwelling in the
 
1.1- areds of Dhaka. CuLdeli-nes to be 


e.-,lished for Chit~agong and Khulna. 


P,*. Purpof: 

1. 	To maxe baSIc child survival 
interventions available to 95% 
of the children in the slum areas 
of Dnaka, and to institute, through 
.elected NG3s or the BDG, the UVP 

in t e slum areas ot Chittagong and 

Xhuina, by 1991. 


2. 	To conduct service-ralated research 

and data collection activiies in 


selected Dhaka slum areas, 


SEE ATTACHED PAGES FOR SEPARATE 


OBJECTIVELY VERIFIABLE INDICATORS 

Measuresof GoIAlavmalnt: 

15% 	reduction in mortal2. 

rdurtion i mortalityz 


25% reduction in diarrhoea; 

50% reduction in xerophthalmia; and 


25% 	reduction in scabies. 


purpo&a has been 
achieved: E*4 of project 
Conditions thatwHI indicate 


sutus.
 
1. 	(a) Treatment c- diarrhoeal diseases 

in children (25% reduction). 
(b) Nutrition education (40,000 


mouhers/menth);distribution of 

vitamin A capsules (upto 6,000
 

capsules/QTR); and establishment
 
of 4,000 backyard gardens.
 
(50% reduction of xerophthalmia)
 

(c) Referral of children zo local
 
EPI centers for polio, tetanus
 

BASELINE OON?T Z'-NS AS OF- -3;-

1. 42 	deaths in children <6 yzars 
out 	of approx. 2,000 children. .
 

70% annual cumulative incidence of 

scabies. 


3. 5.63 episodes diarrhoea/100 child 

weeks observed.
 

4. 27 cases of xerophthalmia in 1,442
 
children.
 

1. ,Basic Child Survival interventions 
(Executive Family Planning) are '.
 
offered to approximately 50% of the
 
slum mothers and children of Dhaka.
 

and measles (coverage upto 20%).....
 

(d)Int Oscabies: neem soap
 
distribution (25% reduction).
 

(e) Family planning counselling
 
and selected methods provided.
 

(f) Establishment of 10 Nutrition
 
Education and three Diarrhoea
 
Treatment Clinics in Dhaka
 

2. Seventy study sites to be estab-

lished. Twenty two field research 

workers. Specific morbidity 

mapping for interventions. Demo-


graphic Surveillance System. 


Tests of selected interventions
 
or components thereof.
 

OUTPUTS 'AND INPUTS
 

2. 	Presently 51 study sites and 18 field
 
research workers. Morbidity mapping
 
and surveillance system is ongoing
 
and 	will be expanded to all seventy-ore
 

sites 	in Dhaka.,
 

NS -

EA
 

Records from"water and
 
sanitatio study area; end,
 

(See Attachment 3
 
page 2: study area
 
questions 1-3.)
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.~ 	() OUTPUT: DIARREOEAL 

NARRATIVE SUMMARY 

Pruja.a asSector Goal. The broader objective to 
& proje.t conuibutoS... :
 

Pioj;.~P rpose: 

Qutputs: 

1. Iderr-ificeaton and treatment of 

diarrhocal diseases in children by 

urtan volunteers (and/or mothers, who 

nAve been t.ught by UVS) targeting 

those episodub of dirrhoea which are 
associated with dehydration (5%). 

Ini..ts: 

1. 	 periodic visitation to 40,000 mothers 
per month to educ-te re: diarrhoea, 
services ind availability of volunteer 


for treatment of child's diarrhoea. 


2. a ORS packets taken by field 

supervsors/oh60,000 


P R OJE C T DESIG N S U MMAR Y 
LOGICAL FRAMEWORK 

rosvi t 
Totl U.S.Fundin 

toFY.c 

, Date Prepared: 

TRATM NT AND PREVENTION 

O-BJECTIVELY VERIFIABLE INDICATORS ASELI
NE . ' MEAU OF . 

Measurs of Goal Achiavsmani 

Conditiom that will indicate purpose ha been 

achiaved: End of "acte status 

Magnitude of Outpuu: 

Urban volunteer records.
1. 4261 children under 15 years treated
1. 16,000 children under 15 years 

with ORS par month. 	 (See Monitoring & Evaluation
treated with ORS per month for 


Questionuire (M&EQ) page 1 &2;
 
potentially dehydration diarrhoea. 


general question 1-8).
2. # packets& For Dhaka 2. Approximately 10,983 I-litre packets 


" per month for children <15 years.
 
60,000 packets per

month to children
 
<15 years.
 

Imptaman ation Target (Type and Quantity) 
Urban volunteer records.
Uncertain
Increase visits by 10% per year. 


general question 9)U e , i ­g. q 


1. 32000 j-litre OS packets per iinth Urban Volunteercentral records.
 
1. 135,000 per month: 


60,000 for adultsM	 de-i.vre' z t. urban volunteers. (See M&EQ page 1 & 2;for children 
2. 15 new urban volunte.r per month .traine 

.general question 1-8)
 
15,000 "waste s 

2. # UV trained: 15 new urban voluntee 3. 35 urban voluntee-d for review per mont 
trained per month. 

3. Approx. 35 uV receive refresher 
course per lonth. 



i -Lit& Ys... : ._toFYYPROJECT DESIGN SUMMARY 
A^o Io2O-S (1.71 From FY 

Total U.S. FundingLOGICAL FRAMEWORK Oato Propaod:
EDSBLINDN_ i

NJTRITIONALA CAPSULES;VITAMIN
() (,g1In9T..DtLIVERY OF 

-1 ­BASELIUZ-CrnTJ=LS'1 , /686
NARRATIVE SUMMARY' OaJECTIVELY VERIFIABLE INDICATORS 

Goal: The broader objective to Measures of Goal Achevemaint:P'ow am or So= 
wtc this oonuibi1:
poject 

ho,4c Ppuoe: 

1. Hlve prevalence of night blindness 

and xerophthalmia ind decrease active 


leitot 

corneal lesions by 5 


impact of diarrhoea and mortality.
2. 7 

1,-pu 

lnpuu: 
1. Nutritior. counselling by urban volunteer 

2. Vegetable gardens. 


2. Vit. A cpules for children with
A-cophules fo children with 

xerophthalmia in conjunction with 

"" 
Helen Keller International (HKI) and 

for children with >14 days diarrhoea. 


nd Vit. A capsules.
Vegetable seds 


IndicatepupoAhas bet 
adivvsEnd of project atu. 
Condiom that will 


Prevalence of: 

Night blindness of .9%. 


Prevalence of conjunctival xerosis: 

Bitot spot .9%. 


Corneal involvement 
 .000"4%. 


or
ouputenduao
i.See"OR 

Implementation Target (Typeand Quantity) 

v outeo 

2. 1 gardenounper 
it
volunteer and 2 per 


of% 


a.}~~uriin 


uuMu:Prevalence 


27/1442 children - 1.9%. 
bn Bitet spot and conjunctival xeroi 
b)rea spo a75onucivlxoi 

in28/1450Decemberchildren1984 - 1.9%. 

c) Corneal involvement in March 1985 


3/1361 children - .002%.
 

d) Chronic diarrhoea:
 
(To be determined from existing data)
 

on Vitamin A
Trainingloluneee 

gStudy populatiii.
 
blnnesinDcder1status 
 ds ign
Quarterly assessment of
 

uarIina 
stats 


n9 status and signs 

of vitamin A deficiency in 
nutritional 

apprix. 2"00 chldreoan.
 

living study population.
 

approx. 2,000 children
 

-Urba unWer -rem0 


1. Included in basic and refresher course. 1. # patients visited. 

*2. Approx. 1,000 gardens in 1985. 


3000 vegetable gardens in 1986 3. 200 capsules by UVP per quarter. 

v n
covmuney p


with 250 increase per annum.
 
3. (60,000 capsules) per quarter for
 

treatment, We will provide 10%
 
(6,000). 

1. As above. 


2. 4,000 packets for 1986 with 250 

increase thereafter. 


3. Each volunteer identify and 


treated active cases~statO. 


1. Education 


2. Volunteer had garden herself and 

approx. 1/3 introduced packets to
 

others.
 
case annually
. Volunteer identify .5 


2. # packets of seeds given.
 

3. Attachment 3 page 4;
 
question 


.... Urban Volunteer records. 

See above 
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- . , L) -OUTPOT: IMMUNIZATION 

NARRATIVE SUMMARY 
Program or Sector Goal: The broader objecliva to 

which this project onribut=e" 

Project Purpw-

(Cuwes .Magnitude 

Immunize 20%of Dhaka's children 

or 46i-of those children in 
catchman area (slums) 

1) 	 1 orchestrated EPI day per quarter:
every volunteer bring lbhile.(See-

2) 	 All volunteers and children ismunized 

in 1st course. 

PROJECT DESIGN SUMMARY 

LOGICAL FRAMEWOP. 

OJECTIVELY VERIFIABLE INDICATORS --- I '/86 
Meaures of Goal Achievement: 

Condit.io will indicate purpose has been
 

achieved: End of project sustus.
 

of Outputs: a) WIC' - I% childrcnu ruenmized.
 
100% increase in iunization rates 
 b) aliganj Nutrition Centre:per year in the study areas. 1 of 92 children (1L%).had had measles 
100% coverage of volunteers and isunization. 


children per year. 
 C) Perform irnamization survey in study
 
a) All volunteers and children fully areas.
 

i==mn-ized. 
 d) 	 75%children &95% volunteers iumunized.
b) Eachvolunteer "bringsin 10 children Same.( 

mt oan but far lowerthPending 

! Implementation 7arget (Type and Quahuty) 
350,000 children immunized. 

2,0others i=nuized. 

Life of Projec 

From FY to FY 
Toul U-.2 Funding 
Date Prepared:___ 

MEANS MF VERTFTj C -

Study area 
(See M&EQ page 6 of 6; 

study 

Urban vzlunteer records. 

general 1, 2 & 3) 

Urban volunteer records. 
&EQ page 6 of 6; 

general 1,2 & 3). 

http:Condit.io

