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1 Background 

11 IntroductIon 

Bangladesh IS a smalllow-lymg country m the South ASIan plam and IS sItuated m the largest delta m 
the world The total area of the country IS about 148,393 square kIlometers IndIa surrounds It m the 
North West and East but It also shares a Southeastern border wIth Myanmar (Burma) 

Bangladesh (formerly East PakIstan) gamed It'S Independence In 1971 after a bloody CIvIl war 
between East & West Pakistan Smce mdependence the country has trIed to establIsh democracy but 
has expenenced consIderable mstabilIty Nevertheless succeSSIve democrahc electIOns m the 1990s 
have been key landmarks on the road to long term stabIhty The population of Bangladesh IS 
approxImately 1247 ffilllIOn wIth a 1 8% annual growth rate (World Population Data Sheet, 1999) 
WIth over 830 persons per square kilometer, It IS one of the most densely populated countnes m the 
world These fIgures WIll be updated m further studIes throughout the lIfe of the program 

The rate of urban growth IS 56% per annum and WIll mcrease rapIdly Withm the next 10 years as the 
rural populatIOn moves to urban areas m search of work It IS estimated that the countnes urban 
population wIll double ItS present SIze by the end of the 10 year penod (Bangladesh Country Report 
for the UnIted NatIOns Conference of EnVIronment and Development BrazIl 1992) At present the 
urban populatlOn IS 16% of the total populatIOn 

Concern Bangladesh s Health and NutntIon Program secured a USAID ChIld SurvIval Entry Grant m 
1998 ($298217) for a penod of 2 years (October 1998 September 2000) to Implement a ChIld SurvIval 
Program (CSP) m two mUnICIpalIties of the country (Mymensmgh and SaIdpur) WIth a 2955% cost 
shanng from Concern WorldwIde USA ($125077) the total appomted budget IS $ 423 294 for the fIrst 
two-year penod 

CapaCIty bUIldmg and mstItutIOnal learnmg through partnershIps are the main themes of thIS 
Program Through these partnershIps, Concern seeks to Increase It s own and ItS partners 
orgaruzatlOnal capaCIties for ChIld SurvIval ProgrammIng 

Although Concern has been operating health and nutntIon programs m Bangladesh smce 1972, the 
CSP IS strategIcally dIfferent from other on-gomg health projects m that It does not Implement the 
program dIrectly Rather It prOVIdes tec1uucal aSSIstance (TA) to the partner murucipalItIes, through 
staff trammg and support, for ImprOVing theIr managenal and techrucal competencIes for chIld 
survIval work It IS envislOned that thIs WIll help develop mecharusms m the mUnIcipalIhes to sus tam 
the benefIts of these partnershIps, and prOVIde qualIty chIld survIval serVIces to ItS population on a 
contmuous baSIS 

1 2 The people 

The maJonty of the population are Mushm, WIth a small mmonty of Hmdus, Chnshans and BuddhIst 
people m the country The country generally enJoys communal harmony 

Bangladesh IS mamly an agranan country where agnculture accounts for 30%of GOP In 1996 GNP 
per capIta was US $250 ThIs crude measure makes Bangladesh one of the worlds poorest natIons 
(Human Development report, 1997) Bangladesh stands 144th out of 175 m the UNDP's Human 
Development mdex (1997) The country IS heavIly dependent on mternahonal aId, whIch amounted 
to US$ 14 6 per capIta or 75 of GNP 

Bangladesh has a labor force of 56 ffilllIon SIX and half ffilllion chIldren (5 to 14 years) are mvolved m 
chIld labor (Bangladesh Bureau of StatIshcs 1996) About 45% of the total population are under 15 
years 
Concern Bangladesh belIef IS that Bangladesh SOCiety s greatest resource IS ItS people The VISIOn IS of 
a Bangladesh SOCiety that WIll have Improved the lIvmg condItions for the poorest and vulnerable 
groups, elrrrunatIon of absolute poverty, mcrease of SOCIal and econorruc eqUity, WIthOUt adversely 
affectmg the enVIronment m whIch to lIve (CB strategrc plan) 



1 2 1 People m Mymensmgh - a bnef overvIew 

There are approxImately 254000 people hvmg In the twenty one wards of MymensIngh MunlClpahty 
In MymensIngh 9% of the populahon resIde In slum areas, only 33% of the populahon have regular 
Incomes willIe 50% of the populatIOn earn on a dally basIs Forty seven percent of the populatIOn 
reported earrung less than 2,000 Taka per month, $US 40 One thtrd of the populatIOn are IllIterate In 
MymensIngh the prevalence of severe wastIng IS 0 8percentage, among cillidren under fIve years In 
1997, whIle 12% are severely stunted Pneumoma and dIarrhea are reported as the most common 
causes of chtldhood mortahty In the mumcipalIty 
Home delIvery IS the most common m the area wIth approxImately over a quarter of bIrths attended 
bya TBA 
The vast maJonty of mothers feed colostrum and breastfeed theIr chtldren In MymensIngh 98% of 
couples have heard of famIly planmng, whtle 55% of couples reported they currently used a method 
of famIly planmng The contraceptIve pIll was reported as the most common method used wIth 
385% use among users of famIly planrung methods Among the non-users, 30% of couples do not 
use famIly planmng for relIgIOus reasons, willIe 45% want a larger famIly for econOmIC secunty and 
25% had other reasons In MymensIngh all famIlIes use tubewell water for dnnkIng and 94% know 
that contamInated water can cause dIarrhea dIseases NInety eIght percent of households have access 
to sarutary latnnes however 59% were maIntaIned In an unhygleruc manner EIghty seven percent of 
respondents reported that they should wash theIr hands after usmg the latnne SIXty percent 
however, reported USIng soap or ash when washIng theIr hands 
(Mam Sources BaSKS 1997 Concern Bangladesh and MymensIngh MumcipalIty 1997) 



1 2 2 People m SaIdpur - a brIef overvIew 

There are approx1mately 150,000 people llvmg m the fIfteen wards of Satdpur MuruClpahty In 
Satdpur 26% of the populabon res1de m slum areas, 25% of the populabon have regular mcomes, 
whtle 47% of the populabon earn on a datly basIs Seventy two percent of the population reported 
earrung less than 2000 Taka per month, $US 40 F1fty percent of the populabon 1S Ilhterate 
In SaIdpur the prevalence of severe wastmg IS 22%, whtle the prevalence of severe stuntmg 1S 23% 
among chtldren under fIve years m 1997 
EIghty one percent of women dehvered m theu home, 11% employed a tramed TBA, whtle 14% used 
a non hygieruc method to cut the cord and only 18% allowed the umbIhcal cord to dry naturally 
Seventy three percent of mothers fed colostrum to theIr youngest chtld 
In SaIdpur 98% of couples have heard of famIly plannmg, wh1le 45% of couples reported they 
currently used a method of famlly plannmg The contraceptive pill was reported as the most 
common method used w1th 25% use among users of farruly plannmg methods Among the non users 
15% of couples do not use farruly planrung for rehglOus reasons whtle 75% want a larger famlly for 
econorruc secunty 

In Satdpur 989% of farruhes use tubewell water for drmkmg and 77% know that contarrunated water 
can cause d1arrhea dIseases F1fty percent of households have access to sarutary latrmes however half 
of them were mamtamed m an unhygleruc manner Seventy eIght percent of respondents reported 
that they should wash theIr hands after usmg the latnne, only 64% reported usmg soap or ash when 
washIng the1r hands 
(Mam Sources BaslCs 1997 Concern Bangladesh and Saldpur Muruclpahty 1997) 

1 3 Health & NutrItIOn mformatIon - an overvIew 

In Bangladesh, about 700 chIldren dIe each day because of severe malnutntIOn (BINP Health and 
nutntIon survey, January 1998) Most of these prevalence rates are mdeed the htghest m the world 

FACTS 

• 64% are **stlmted (33% severely stunted and 31 % moderately stunted) 17% are ***wasted 
• Up to 35 - 50% babIes are born WIth low buth weIght (LBW) 
• The mean maternal weIght gam durmg pregnancy IS about 5 kgs agamst an expected normal of 

about 10kgs 
• 75 % of women m reproductive age and 73% young chtldren suffer from uon defIClency anerrua 
• Source BINP Health and nutntlOn Survey, 1995 

• Nearly 40,000 preschool chtldren become blmd every year due to v1tamm A defICIency 
• 500000 (1 7%) suffer from rught blmdness 
• 47% of the population suffer form gOIter 
• 69% of the populabon have defICIent urmary IOdme excretlOn 
• Source BINP 1992 surve1.j 

** Stunted The percentages of children 6-59 months With height for age <-2 Z scores, chrome malnutntlOn 
*** Wasted The percentage of children 6-59 months with weight for height <-2 Z scores, acute malnutntlOn 
Note Standard DeViatIOn Scores A measurement of how far a child s nutntlOnal status deViates from the 
mtematlOnally recommended reference populatIOn (WHO) MalnutrztlOn IS defmed as less than -2 standard 
deViatIOns from the mean «-2Z scores) for stuntmg wastmg and underweight 

All Illnesses are attacks on a chIld s growth In general less energy and nutnents are avaIlable for 
growth If such Illnesses occur often, thts m turn comprom1ses the ch1ld s defenses by causmg 
mucosal damage and lowenng Immuruty, the result IS an mcreased vulnerablhty to Illness So 
proceeds the downward spIral of frequent mfectIon and poor growth leadmg to long-term stuntmg 
and, for many chtldren, an early grave About 75% of the time of young chtldren m Bangladesh, 
espeaaUy m urban slums, are spent flghtmg d1seases 

DIsease IS dependent on many factors espeCIally on safe water and sarutatIon Keepmg personal 
hyg1ene, hand-washmg, keepmg food clean, latrme use, safe refuse d1sposal, c1eanlmess of clothes, or 
the overall cond1tIon of the home and ItS surroundmg IS d1fficult m such a crowded SItuation as m 

1 



many parts of Bangladesh, espeCIally m urban areas In general a hIgher proportIOn of faffillIes m 
Bangladesh have tube water supply but safe sanitatIon IS a bIg problem, mamly because of the 
population densIty and attItude m proper utilIzatIon of such faCIlIties 

Access to health serVIces IS madequate espeCIally for the poor WIth 3,208 persons per hospItal bed and 
5 064 per phYSICIan Although publIc health serVIces are almost free, the qualIty of serVIces IS very 
poor The qualIty of treatment and care m most of pnvate practIces can be alarmmgly poor 

Because of the poor qualIty of the serVIces, madequate avaIlabIlIty of drugs and poor mamtenance 
and the bed occupancy rate m most health centers IS only 50-60% It IS estlmated that only 30% of 
Illnesses are treated m government hospItals or qualIfIed doctors (UNICEF, RETA, 1997) TradItIonal 
doctors and pnvate practitIoners treat the others, or the very poor may not receIve any treatment at 
all 

1 31 Urban Health Care System 

The MOHFW Health and PopulatIOn Sector Strategy Number ftve was mtroduced m 1997 The 
strategIC VISIon of the MOHFW IS to develop a health serVIce whIch IS responSIve to clIents needs 
espeCIally women proVIdes qualIty serVIces, has an adequate delIvery capaCIty and IS fmanCIally 
sus tamable The USAID seven-year plan NatIOnal Integrated PopulatIOn and Health Program 
(NIPHP) whIch commenced m September 1997, has an Urban Pnmary Health Care Strategy, whIch 
WIll operate m seventy mUniCIpalItIes Both SaIdpur and Mymensmgh are among the seventy 
mUniCIpalIties selected 
In Bangladesh the MOHFW IS responSIble for the proVISIOn of pnmary health serVIces m rural areas 
whIle the mumCIpahty or CIty CorporatIon IS responSIble m urban areas In some mUniCIpalItIes the 
staff employed have no formal health background PVOs both local and mternatIOnal are 
contnbutmg sIgmfIcant resources to the urban health serVIces, partIcularly to slum populations The 
maJonty of PVOs work. m co-operatIOn rather than partnershIp wlth the local authontIes ThIS 
methodology has some baSIC problems such as non sustamabIhty, the projects are not developed on 
an economy of scale and the serVIce IS more comprehenslve (therefore requmng more resources 
1997 survey) and of hIgher qualIty than the government serVIce (leadmg to a negative attItude 
towards government serVlces and dependence on PVOs among the commumty Thls problem can 
only be resolved by developmg the capaCIty of the mUnICIpahty, rather than supplementmg theIr 
health serVIces 
Concern has worked m the health sector m Saldpur and Mymensmgh smce the mId seventies 
Concern health projects target geographIcal areas where a signIflcant proportIon of the populatIOn 
hve m absolute poverty 
In accordance to Concern Bangladesh strateglc plan we aIm at the provlsIOn of serVIces to people 
lIvmg m absolute poverty/hard core poor and those who are vulnerable m Bangladesh soclety 

1 4 Goals, Purposes and Strategles 

The goal of the program IS to develop a sustamable and comprehenslve MUnIclpal Health SerVICe m 
Mymensmgh and SaIdpur 

The purpose IS to strengthen the muruCIpalItIes' capaCIty to delIver speclflc ChIld Survlval actIvltIes 
of good quahty that can be sustamed WlthIn the mumclpalItIes' resources 

The strategles, whIch are central' towards the acruevement of thIs goal, are to 
1 Develop the management capaclty of the mUnICIpalIties health department through trmrung 

and facllItatIon 

2 Develop the technical capaclty of the mUnIclpalItIes on selected ChIld Survlval actIvltIes 
through trammg, morutormg and a mUnICIpalIty staff support system 

3 Strengthen the mUnICIpalItIes commuruty approach through trammg and facilitation 

ThIs lS the CS Project Implementation Report (PIR) for the fIrst year It covers the penod from October 
I, 1998 through September 30, 1999 AnalySIS of vanous project actiVIties, local illltIatIves, constramts, 



devIatIons and some major acluevements have been dIscussed m tills report 

1 5 Proposed InterventIons 

The CS mterventIons that have been planned under thIS program and theIr relatIve program 
mvestments are gIven below 

InterventIons 

Expanded Program on ImmuruzatIon (EPI) 
(Cillidren <1 and women of reproductIve age) 
Vltamm-A 
Integrated Management of Chlidhood Illnesses (IMCI) 
Safe delIvery 
Commuruty Health PromotIon 

Program Investment 

14% 

14% 
20% 
25% 
27% 

These mterventIOns are conSIdered to be vehIcles for Improvmg the capaClty of muruClpal health 
department It IS enVISIOned that WIth tIme WIth the emergence of new health problems, health and 
chIld survIval pnontles and challenges m the country would change It IS belIeved that even m that 
changed sltuatIOn muruClpalItIes would remam capable of facmg new challenges once, through thIS 
partnersillp program, theIr conftdence and capaCItIes are Improved 

2 Program InItiatIon 

A great deal of effort has been channeled towards onentmg the muruClpalItIes on the whole concept 
of partnership ImtIal actIvItIes focused mamly on development of mutual understandmg trust 
rapport and clanty about mutual roles and responSlblhtIes Tills process of SOCial moblhzatIOn IS tIme 
consummg but mvaluable to the smooth runnmg of CSP These have helped develop a foundatIOn to 
rrutIate Jomt planrung and ImplementatIon of the CSP actIVItIes ill both mUillClpalItIes 

21 Tomt sIgnmg of Memorandum of Understandmg (MoU) 

Pnor to commencmg the program, two Memorandums of Understandmg (MoU's) were SIgned 
between Concern and the respectIve mUillClpahtIes, Mymensmgh and Saldpur IrutIal drafts were 
prepared by Concern and then shared WIth the concerned muruclpahtles for theIr mput In the 
presence of some key Concern staff and elected representatIves of the mUillClpahttes, concerned 
ChaIrmen and the CSP Program Manager SIgned the MoUs on 27 07 98 and 030898 for Saldpur and 
Mymensmgh muruclpalItIes respectIvely The then mUnIcIpal chaIrman m the presence of a few 
comrrussIOners endorsed the Mymensmgh muruclpahty SIgmng Followmg the electIons m February 
1999, the chaIrman WIth many other cab met members changed The consequences and events, whIch 
have ansen from tills change m power, are explamed m detat! m 6 3 

Although the MoUs are general m terms of statmg mutual roles and responSIbIlItIes, they are 
conSIdered vItal legal documents for tills collaboratIve work MOUs also act as 

• An entry pomt to senSItIze the mUnICIpalIty staff m Issues such as partnersillp, 
• GIves Concern the authonty to work m the urban area WIth local government and 
• Allows Concern fleXIbility and a broad workmg approach to aclueve CS goals 
• CopIes of the MoUs can be seen m AppendIx-1 

3 ActIVItIes 

The entry grant outlmes fIve mterventIOns that are as follows 

• Expanded Program on ImmunIzatIon (EPI) 
(Cillidren <1 and women of reproductIve age) 

• Vltamm-A 
• Integrated Management of Chlidhood Illnesses (IMCI) 
• Safe dehvery 
• Commuruty Health PromotIon 



Most of these mterventlOns are mter-related (e g EPI, specIfIcally measles, IS a core component of 
IMCI), and some (e g health promotIOn) cover all components WIth regard to the mterventIOns 
mentioned Concern CSP IS coordmatmg and partiCIpating wIth other donors/PVO s who may be 
competent and orgaruzmg trammg s m these areas - lOCH, USAID, CARE, SCF, Action AId, World 
VIsIOn, BRAC etc It IS Important that each CSP Team, Concern and muruCIpalIty collectively has 
competence m all mterventIon areas 

In a PLA exerCIse carned out m June 1999 by Concern m Saldpur the specIfIc areas of Safe delIvery 
health promOtion, Vltarrun A and EPI were exammed m de tall The full PLA exerCIse was made 
speCIfically targetmg CSP actiVIties See AppendIx 2 for detaIls 

It IS Important to note here that all tra1n1ng that was planned and antiCIpated was scheduled for both 
mUnicIpalIties However due to contmued dIfficulties It was vIrtually lffiposslble to undertake any 
formal tra1n1ng m Mymensmgh A constant senes of OppOSItIOn barners, m dIfferent forms, from the 
mUniCIpalIty ensured that It was not pOSSIble to carry out the planned actiVIties Theses are dealt WIth 
m full detml throughout the report 

31 EPI 

The objectIve of supportmg the EPI serVlCe IS to prOVIde an effective EPI serVIce wruch wIll aIm at 
results m the followmg changes 

• Correct mamtenance of the cold cham, particularly at vaccmatIon sIte for all seSSlOns 
• Correct stenlIzatIon procedures wIll be known and practiced for all seSSlOns 
• Correct dosage wIll be adffi1n1stered accordmg to age for 100% of the target groups 
• A system for IdentifIcation and follow up of drop outs wIll be developed 
• M1n1mallevel of mac curacy m the completion of all MOHFW formats and regIsters 
• Increased level of correct knowledge from 29% to 60% 

The CS Program has been mtroduced to the urban EPI sectIOn m EPI-HQ at national level Concern 
health department IS now on theIr maIlmg lIst Concern IS mVIted to and mformed about any 
upcommg meetmgs or workshops where Concern can contrIbute and share expenences 

In both the mUniCIpalIties, FTs are accompanymg theIr mUniCIpal counterparts to the out reach EPI 
SItes and aSSIstIng them to Improve the qualIty of the followmg speCIfIC aspects of the program 
• SterIlIzatIon 
• Mamtenance of cold cham, 
• VaCCInation 
• Health education, 
• Record keepmg and reportIng 
WillIe workmg WIth them, FTs are also recordmg and analyzmg the strengths and weaknesses of the 
mUnicIpal staff, as thIS wIll help m decldmg further trammg needs ThIS was gUIded by the 
formulation of a monthly aCtIVIty-reportmg format, mcludmg actIVItIes, descnptlOns and fmdmgs 
Research ASSIstants (RA) m Mymensmgh and Saldpur compIle mformatIon by area and month and 
share It m monthly meetmgs WIth other FTs so that together they can fmd local means of addressmg 
Issues One copy of the fmdmgs IS also sent to the Research OffIcer m Dhaka for compIlation and so 
that any action needed can be 1n1tIated 

A capaCIty / weakness assessment WIth each team durmg fIeld VlSlts are done m an mformal manner 
at regular mtervals A comprehensIve SWOT (Strengths, Weaknesses, Opportunities, and Threats) 
exerCIse WIll be undertaken m conjUnctIOn WIth the mUnicIpalIty teams followmg traIning 
OpportumtIes and constramts are mentioned throughout the report 

Concern, WIth other leadmg agenCIes, also took part m planrung and ImplementatIOn of National 
ImmUniZatIOn Days (NIDs) m both the mUniCIpalIties The Program Manager attended the national 
planrung meetmg at EPI HQ m Dhaka m the fIrSt week of December, February, June and August 1999 
Concern, together WIth the mumCIpalItIes, decorated lffiportant traffIC Islands WIth colorful banners 
for publIc mformatIon about the days m Dhaka as well as m the mUnicIpalIties More than 95% of 
cruldren under five m both the mumcipalItIes were covered WIth one extra dose of polIo vaccme and 
Vlt-A m each of these NIDs 

The CSP traIning offIcer carned out a traInIng course on EPI and Vltamm A m May 1999 for all 
Saldpur CSP and Mumcipallty health teams See appendIx 3 for report 



32 Vitamm-A 

Bangladesh IS consIdered a hIgh nsk country accordIng to the World Health OrganiZatIOn s (WHO) 
clasSIficatIOn The ObjectIve of supportmg Vitamm A campaIgns IS to mstItute an effechve strategy, 
whIch wIll reduce the prevalence of VItamIn A defiCiency among chIldren 1-6 years The following 
changes were to be observed by the end of the frrst year 

• 
• 
• 

• 
• 

TWIce yearly campaIgns WIll be mstItuhonalIzed 
75% of workers can IdentIfy and treat vitamm A defIcIency accordmg to the chlld sage 
VItamin A supplement IS gIven to 50% of chIldren wIth Illness as per the MOHFW /WHO 
gUIdelmes 
Mrrumallevel of maccuracy m the completion of all MOHFW formats and regIsters 
Awareness of the functlon and Importance of vitamm A wIll be Increased 

ChIldren under one year of age prevIOusly were gIVen 75,000 IU of VIt-A m three fractIOnal doses 
WIthin the EPI schedules (WIth DPT1, DPT3 and measles) until November 1998 The government 
however, revIewed the VIt-A polIcy In November 1998 and mstructed that VIt-A should not be gIven 
to children less than 6 months of age as they can be adequately supplemented through breast mIlk 
According to the new pohcy 

For chIldren 

• ChIldren would be gIven 100,000 IU of VIt-A In one dose WIth measles vaCCine at 9 and 12 
months 

• ChIldren over 12 months would be given 200000 IU of VIt-A every 6 months up to 5 years 
through half yearly natlonal VIt-A campaIgns, and 

For mothers 

• Women who have delIvered recently would be gIven 200,000 IU of VIt-A withm two weeks of 
delIvery 

CSP staff IS supportmg therr mUniCIpal counterparts to carry out therr work In accordance WIth the 
new polIcy They are also aSSIsting them m dissemmahng thIs Informatlon WIthIn the communItles m 
both mUnicIpalIties so that people are not confused by thIs change m polIcy See the report attached m 
AppendIx 3 
Dunng the National ImmUnization Days and VItamIn A campaIgns, Concern prOVIdes necessary 
techmcal support to mUniCIpalIty for ImplementatIOn the day Also ward WIse superVISIOn 
mOnitoring and help In keeping records IS carned out 

33 Integrated Management of ChIldhood Illnesses (IMCl) 

Integrated Management of Cruldhood Illness (IMCI) IS still In the planmng stage at NatIOnal level and 
has not yet been used In the field The adaptatIon of thIs rrutiatIve IS planned to take place In year two 
of the Entry Grant, however as Concern foresees thIs as a VItal component of the CSP It has already 
begun work towards tills aIm 
The adaptatIOn process IS contmuIng and Concern has been an actIve member of tills process Team 
members may reqUIre refresher trarrung and updating on speCifIC CSP mterventIons later on, e g 
IMCI, safe delIvery, bIrth spacing and health promotIon/behaVIOr change commUniCatIOn (BCC) In 
the meantime the program offIcer and the development offIcer are members of the adaptatIOn 
commIttee and are keeping staff abreast of new developments and essentIal guideimes for the referral 
(and If appropnate, treatment) of malana, measles, malnutntIon, dIarrhea and respIratory infections 

The CS Program Manager, the CSP health back stop and the health and nutntIon Development 
OffIcer partiCipated m the technIcal workshop on IMCI on 29th September 1998, which was 
sponsored JOintly by WHO/UNICEF/BASICS and the MInIstry of Health and Family Welfare 
(MOHFW) At thIs meeting, dtfferent sub-groups were formed to augment the adaptatIOn process of 
different components of IMCI e g measles, ARI, malnutntIOn, diarrhea, etc Concern has been an 
actIve member of the EPI sub group and has partICipated In SIX sub-group planmng meetings during 
the first year The Program Manager was mVIted by WHO- SEARO (World Health OrganIzatIon -
South East ASIa RegIOnal Office) to attend a 2 week internatIOnal trammg course on IMCI In Nepal m 

II 



November 1998, JOIntly orgamzed by WHO- SEARO, ChIld Health Department of the MOH Nepal 
and UNICEF The traInIng sectIOn of tlus report deals WIth Issue In further detaIl 
34 Safe DelIvery 

Research has shown that TBA tralnlng can reduce morbIdIty and mortalIty If two pre-condItIons eXIst 
• a strong and effective referral lInk wIth the local maternIty Institutes that can correctly manage 

obstetnc emergencIes 
• A follow up support system IncludIng on the Job support, meetIngs and refresher traInIng 

The objectIve of tlus InterventIOn IS to develop a safe delIvery ImtIatIve between communIty and fIrst 
level 
Safe delIvery IS a VItal Intervention for MymensIngh and SaIdpur A sIgmfIcant proportIOn of 
mortalIty and morbIdIty among mothers and cruldren are caused due to unsafe delIvery methods In 
the country The followmg IS some data related to tlus mterventIon 
• 73% and 81 % of women are delIvered at home In Mymensmgh and SaIdpur respectIvely 
• 28% and 11% of home bIrths are attended by traIned TBAs In MymensIngh and SaIdpur 

respectIvely 
• 15% and 14% of cord cuttIngs followmg cillidbuth are unhyglemc 
• In MymensIngh health profeSSIOnals attend only 28% of all delIvenes 

CSP program staff In MymensIngh and SaIdpur have made lIstmgs and analysIs of the TBAs 
maternIty clImcs (government/NCO/pnvate) and other relevant resources avaIlable In the 
commumty by ward 
Concern now has two government approved TBA traIners that are carryIng out traInIng In the two 
munlClpalIties There were 55 untraIned TBAs In SaIdpur munICIpalIty Out of them 20 TBAs are now 
traIned and the remaInIng 35 TBAs WIll be traIned gradually A new traInIng course started on 6 
September 99 wIth 12 of these TBAs mothers commencIng offICIal traInIng A workshop was 
orgamzed wIth all TBAs of SaIdpur mumCIpalIty on 22 June 99 and 37 TBAs attended the workshop 
The aims of tills trammg Include 

• TraIned TBAs and the FWs WIll meet monthly, have completed a yearly refresher course and be 
gIven on the Job support durmg the first year after trammg 

• TBAs wIll be capable of performmg hYgIemc delIvenes 
• TBAs will refer 70% of complIcated cases to the relevant MOHFW serVIce 
• The MOHFW will accept all TBA referrals 
• TBAs and MOHFW clImc/hospital to develop and Implement a sImple momtormg system 
• Safe delIvery by traIned TBAs Increased by 30% from the base year 1998 
• Increase utIlIzatIon of tramed TBAs from 20% to 50% 

TheIr skIlls, capaCIty and peoples perceptIon about them are assessed through some KAP and FCD 
(See appendix 4) 
To face the challenge to reach the underserved, dIsadvantaged people In all the wards m SaIdpur It 
was deCided to undertake a follow up comprehensIve PLA In conjunction wIth Concern s 
OrgamzatIOnal development Umt Tills was completed m ffild September and the full report wIll be 
avaIlable In October 1999 ThIS wIll be subffiltted wIth the DetaIled ImplementatIOn Plan In December 
1999 

In May 1999, Dr Shahnewaz Khan, Program manager for the CSP attended a Safe Motherhood 
workshop In WashIngton whIch focused on effectIve strategIes to promote qualIty maternal and 
newborn care ThIS InformatIon was later dIssemInated at project level and has SInce become a 
valuable tool In the Improvement of safe delIvenes 

3 5 Health PromotIon 

The above health practices wIll become a norm If they are perceIved by all sections of the populatIon 
as benefiCial to themselves Health serVIces are more acceptable to a population If they are of good 
qualIty and their benefits are well explaIned 
A sustaInable commumty health promotIOn structure IS currently beIng developed ensunng the 
followmg 



• SocIal mobIlIzatIOn structures are developed and mstItutIonalIzed for Vitamm A, EPI, IMCI, bIrth 
spacmg and safe delIvery 

• Formal (both polItIcal and relIgIOUS) and non formal commuruty leaders are aware of these health 
Issues 

• NatIonal Issue days observed 
• MuruCIpalIty teams undergo constant development to maIntaIn commuruty structures 
• MurucipalIty staff delIver health educahon and counselIng on selected Issues IS developed 

The FTs have assessed the health promotIon skIlls of their muruCIpal counterparts m both SaIdpur 
and MymensIngh whIle workIng together In the commuruty and EPI sIte They also demonstrate 
effICIent ways of proVIdIng SImple and speCIfIC messages to the clIents and gettIng their feedback 
They are trymg ensure that all the murucipal staff carry the recommended health education matenals 
WIth them to the commuruty and out reach serVIce delIvery centers wlule workmg so that mothers 
can be educated on dIfferent health and nutntIOn Issues 
There IS ongomg actiVItIes both formal and m formal mvolved m health promotion through 
campaIgn, ImplementatIOn and supervISIOn and morutonng of muruCIpalIty works All the FT shave 
attended a weeklong course on health promotion, as opposed to health education, orgaruzed by the 
trammg unIt of Concern 
Ward specIfIc actIvIty plans for each of the CSP staff are drawn up and reVIews to update the 
reportmg system for health promotion are m place 

3 6 DetaIled Implementation Plan PreparatIOn 

ThIS area has proved to mvolve a lot of preparatory work ThIS was foreseen by USAID and was 
conveyed to Concern dunng the USAID feedback meetmg m July 1998 It was recommend that 
Concern focus on developmg a full 4 year DetaIled Implementation Plan (DIP) between the startmg 
date and December 1999 rather than trymg to achIeve all the ambItious targets set for the first two 
year program 

3 7 BaselIne Assessments 

In preparatIOn to achIeve the objectIves and goal of CSP It IS necessary to focus on certam areas of 
Importance dunng the first year activ Ity plan The CSP speCIfic actiVIties cannot be achIeved m 
Isolation rather groundwork IS VItal towards theIr achIevement An overVIew of the major 
components of the groundwork m terms of assessments IS outlmed below These were seen as 
actiVItIes that were carned out through the reportIng penod Their details m full are made clearer as 
the report unfolds 

371 Ward profIle compIlation 

The research offIcer together WIth the research aSSIstants and the muruCIpalIty created ward profile 
analYSIS study that had two maIn objectIves 

• CompIlation of VItal InfOrmatIOn for future CS works 
• FacilItatmg and encouragmg harmoruous workmg partnershIps between Concern field tramers 

and murucipal health staff 

The proflle mcludes the number of staff (MuruCIpal/MOH/NGO), theIr age, sex, speCIfIC work and 
Implementation strategy, workIng m each area (by ward), the name and type of work done by any 
PVO s (by ward), other Important InstItutIons, key personnel, Important work of Interventions (EPr, 
VIt-A etc) If avaIlable ThIs profIle was a tool m developmg area speCIfIC actiVItIes and strategres 

372 PartiCIpatory InstItutIOnal Health CapaCIty assessment 

A prelImmary InstItutIonal Health capaCIty assessment was conducted between the Concern and 
muruCIpalIty CS team In SaIdpur In July 99 WIth the follOWIng objectives 

1 To assess current mstitutIonal health capaCIty for delIvery of muruCIpal serVIces 
2 To faCIlItate murucipal health staff to Identify constramts and problem prIorIties at 

Institutional level 
3 To determme pnonty trallling needs and to consIder other appropnate actions for InstitutIOnal 

health strengtherung at munlClpallevel 
4 To Identify orgaruzatIOnal capaCIty mdicators (OCI s) for SaIdpur murucipal level health 

department 



5 To provIde a baselme for follow-up InstitutIOnal Health CapacIty Assessments WhICh wIll 
contnbute to mId-term and fmal evaluations 

ThIS has been followed up wIth a comprehensIve InstitutIOnal Health CapacIty Assessment m 
September 1999 between the Concern s Orgamzahonal Development Umt and the CSP teams m 
SaIdpur See AppendIx 5 for detaIls of contract 



3 73 Stakeholder AnalysIs 

Tlus was undertaken m both areas m order to coordmate and complIment efforts bemg made m the 
areas of serVlce provIsIOn 

3 74 Knowledge, PractIce and Coverage (KPC) 

Concern Bangladesh Health and NutntIOn Program and the relevant murucipalItIes are to conduct 
two baselme surveys on the eXlstmg status of Knowledge, PractIce and Coverage (KPC) on speclfIc 
chtld and maternal health components mIt's Mymensmgh and Saldpur murucipal workmg areas 

The survey objectives are 

1 To obtam baselIne mformatIon on Knowledge, PractIce and Coverage from mothers of cluldren less 
than 24 months related to the mterventIOns that are planned for the Concern - MurucipalIty ChIld 
SurvIval Programs m Mymensmgh and SaIdpur 

• Expanded Program on ImmuruzatIon (EPI) 
• Vitamm A" SupplementatIOn 
• Integrated Management of Cluldhood Illness (IMCI) - Diarrhea, ARI, 
• MalnutntIon (1 week - 5 years) 
• Safe DelIvery illltIatIve (women 15-49 years)/brrth spacmg awareness 

2 To raIse awareness and mcrease understandmg among cluld survIval teams regardmg 
Mothers capacItIes and constramts for protectmg chtldren s health 

3 To sensltlze and onentate farrulIes and stakeholders regardmg the proposed cluld survlval 
Programs 

4 To disserrunate and share fmdmgs for collaboratIve actIon 
5 To provIde a baselme for follow-up KPCs whIch WIll contnbute to mId term and fmal Program 
evaluatIOns See AppendIx 6 

4 Staff development and trammg 

As a new Cluld survIval grantee, Concern WorldwIde was adrmtted to the CORE (CollaboratIOns and 
Resources) group of the US PVO s last year and was mVIted to particIpate at thIs year s Headquarters 
workshop m Anzona ThIS was attended by the appomted health backstop for the CSP and by the 
Health Program manager for Bangladesh Wlulst there they also took opporturuhes to VlSlt USAID 
Headquarters m Washmgton, and CSTS (ChIld SurvIval Techmcal support proJect) I Macro 
InternatIonal m Maryland 

Trammg has been planned m the proposal, both for the CSP and murucipal staff, for the frrst semester 
Through careful reVIew of sltuatIOns at project level, the program deCIded that at the mitIal stage of 
partnershIp, It was Important not to Withdraw any staff, eIther muruclpal or CSP, from therr work 
SItes for trailllng or other reasons Tlffie was allowed so that Concern and mumclpal staff could work 
together m the field and bmld up rapport and mutual trust to develop a congemal workmg 
atmosphere m the muruCIpalIhes Moreover, It was too early to conduct some of the trammg 
mentIoned m the proposal (l e IMCI), as It IS stIll under the adaptatIon process at natIonal level 

Both Concern and murucipal staff proposed that trammg should be needs based, so that the mtended 
Impact can be aclueved CSP staff assessed speclfic trammg needs of the murucipal staff through Jomt 
fieldwork They spent tIme explormg and analyzmg strengths, weaknesses and avaIlable resources m 
the mumCIpalItIes so that a feasIble tralrung actIon plan was developed CSP Trammg Offlcer (TO) 
and Research Offlcer (RO) asslsted them to come up Wlth tills plan TaiRa also assessed the trammg 
needs for Concern FTs/TLs 

Unless trammg IS m a formal settIng It can be hard to quantIfy It must therefore be remembered that 
trammg takes place at all tImes and through much day to day mformal actIVItIes ThIS whole area IS 
VItal towards the progress of the CSP goals and objectIves 

In the fIrst year trammg was attended by CSP and Mymensmgh and Satdpur mumCIpal staff, WhICh 
are as follows 
41 Concern staff 



411 The Program Manager was InvIted by WHO- SEARO (World Health Orgaruzahon - South East 
ASIa ReglOnal Office) to attend a 2 week Internahonal tramIng course on IMCI In Nepal In 
November 1998, JOIntly orgamzed by WHO- SEARO, ChIld Health Department of the MOH 
Nepal, and UNICEF 

The objective of the trammg was 

• To develop natIOnal experts who would assume a lead role In the development of natIOnal 
plans and strategIes for IMCI In thelI' home countries 

Twenty-five partiCipants from 8 dIfferent countnes participated In the traInIng PartiCipants were 
traIned on 

• standard case management protocol for chIldhood Illnesses to be used by health staff In first 
level health faCIlIties, 

• methods of counselIng mothers for speCifIc childhood Illnesses and 
• methods of teachIng mothers to give speCIfic treatment at home or arrange referral for certain 

chlldhood Illnesses 

412 SerVICe ExpanSIOn and Technical Support (SEATS) group, a USAID contract trammg agency 
based In the USA arranged regIOnal training and training of trainers (TOT) In Dhaka on 
IntegratIOn of Reproductive Health In Child SurVival actiVities In February 1999 
Representatives from different Pnvate Voluntary OrgamzatlOns (PVOs) partiCipated In the 
trainIng from SIX different countries In the South East ASIa reglOn 

In the 1st week partiCipants were trained on different management and techmcal aspects of the 
mtegratlOn In the second week only a hmlted number of partICipants receIved TOT The CSP 
Program Manager partiCipated In both the training and the TOT seSSIOns as recommended by 
Concern-USA 

413 The Trammg OffIcer parbCipated In a trammg of traIners (TOT) course, orgaruzed by the 
BUSIness Advisory SerVice Center (BASC), In November 1998 The objective of the trainIng was 
to develop the partiCipants' skills so they could be capable of 

• assessIng trammg needs, 
• desigrung trammg programs and 
• evaluatIng and follOWIng up the lffipact of trammg 

ThIs trainIng has been found benefiCIal for the TrainIng Officer to take up hIs traIning role In the 
program 

4 1 4 The Research OffIcer and two Research ASSIstants, from both Saidpur and MymensIngh, 
attended a three week computer trainIng program from November 20-December 15, 1998 The 
RO was traIned on Fox pros whereas the RAs were traIned on excel 

41 5 The Program OffIcer attended an mternatIonal workshop of the fourth Annual ChIld Survival 
Workshop on CommunIty Empowerment, 31 May - 5 June 99 orgamzed by ChIld Project, 
CARE Bangladesh The goal of the workshop was to Increase the use of partiCipatory approach 
and to promote commUnIty empowerment 

4 1 6 Two field traIners attended a four weeks course on the management of severely malnutrItion 
chIldren orgamzed by ICDDR B 

417 Two field traIners WIth a mUnICipalIty superVisor attended a SIX days trammg course on 
baselIne survey orgaruzed by ACPR, Dhaka for the preparabon of KPC survey 

418 Three field traIners attended a 3 days workshop on PLA to strengthen skill In PLA Workshop 
was orgaruzed by Concern at Dhaka 



4 2 MunlClpahty staff 

421 A total of seven munIcIpal staff out of 22 m SaIdpur receIved trammg on baSIC EPI organIzed 
by EPI-HQ and BASICS m February 1999 The remammg 15 were traIned locally by SaIdpur 
Thana Health Complex Tills trammg was coordInated by Concern 

422 FIfteen health staff from MymensIngh muruCIpahty out of a total of 23 has tradItIonally been 
engaged In non-health actIVItIes Local MOHFW has assIgned 15 staff (12 from health and 3 
from FamIly Planrung) to the murucipahty to cover tills functIonal gap These MOHFW staff 
workIng for the MUnICIpalIty was traIned on EPI but the mUnICIpal staff was not EIght 
mUnIcIpal staff receIved the above-mentIOned basIC trammg organIzed by BASICS/EPI In 
February 1999 

423 The MedICal OffIcer m MymensIngh Murucipahty attended the aforesaId week long regIOnal 
tramIng on IntegratIOn of ReproductIve Health In ChIld SurvIval Program arranged by 
SEATS WIth the CSP Program Manager In February 

4 24 A traInIng need assessment has been completed for the mUnIClpal chaIrman and 
comffilSSIOners The traInIng took place WIth In September 1999 m health care management 
systems 

42 5 All FT sand muruClpahty health workers attended a workshop on Leprosy organIzed by the 
Daffilen FoundatIOn Concern acted as the haIson to partICIpate m tills 

As IS aforementIOned antiCIpated tramIng for MymensIngh mUnICIpalIty health workers was 
dIsrupted due to mternal conflIct withm the murucipahty Tills IS dealt WIth m further detaIl m sectIOn 
SlX of tills report 



5 Program management 

51 Staffmg 

The CSP staffmg plan as per the entry grant logframe dIffers shghtly and has been modIfIed to reach 
the reahshc reqUlrements of the program The followmg are engaged m the CSP achvitIes 

TItle Number 
Program manager 1 
Program OffIcer 1 
Trammg OffIcer 1 
Research OffIcer 1 
Research AssIstant 2 
Team Leader 2 
FIeld Tramer 12 

Although offIcIally the project started operatIon from Oct 1, 1998, staff recrUltrnent wasn t complete 
untIl March 1999 Advertisement, staff selection and recrUltrnent took consIderable time RecrUltrnent 
of key staff I e team leaders was a major problem DespIte several advertisements m reputed natlOnal 
dallIes no sUltable candIdates were found It was mamly due to dIfficulties m gettmg the nght people 
wlthm the salary structure we have planned and the remoteness of our program area (especIally 
Saldpur - about 400 km from Dhaka) 

Fmally m the first week of Apnl 99, two team leaders were recrUlted However the team leader In 
SaIdpur only completed three months of rus contract He left the project WIthout gIVing hIS notice of 
reSIgnation and was uncontactable HIS contract was thus terminated as per pohcy Due to the team 
spmt WhICh has evolved dunng trus first year of the CSP the workload, was dIVIded amongst 
eXIsting staff at project level and at head offIce level and as such has not adversely affected the 
pOSItive progress that IS happenmg In Saldpur Trus IS also due to the excellent relatIonsrup that has 
been forged between the CSP team and the muruClpahty at all levels 

FIeld Trainers (FT) recrUItment was qUIte straIght forward although the selection process took 
conSIderable time mainly due to major Involvement of the entIre organIZatlOn m flood rmtigatIOn 
program 12 Health Organizers (HO) and Health SuperVIsors from on gomg H & N program were 
intervIewed and promoted/ transferred to the CSP to work as FTs In early November Seven FTs 
have been placed ill MymensIngh and the other 5 In SaIdpur accordmg to the plan 

Two new research ASSIstants, Jomed the respective fIeld offIces ill December after an mitIal 2 weeks 
onentatIOn and computer traIning at Dhaka The research aSSIstant ill SaIdpur only completed ten 
months of hIS contract The process IS underway to fmd a replacement 
A research offIcer of SOCIal SCience background and a trammg offICer of medIcal background Jomed 
Dhaka offICe m early January 

5 2 Health backstop support 

As per USAID reqUIrements a health backstop was appomted to offer support and gUIdance m 
undertakmg the entry grant and for future development of the DetaIled ImplementatlOn Plan The 
health backstop acts as a haison between the Bangladesh program and USAID Washmgton and 
Concern USA Another role wruch has emerged dunng tills reporting year IS that the health backstop 
prOVIdes hands on aSSIstance / mentormg and trammg of CSP development Issues as IS necessary or 
requested 

The health backstop has VISIted both the program SItes and vanous meetmgs m the USA ill the twelve 
months 

Dates of VlSltS September 7th
_ October 8th 1998 - Bangladesh 

Apnl20th - 23rd 1999 - Anzona CORE meetings 
June 2nd 

- July 4th 1999 - Bangladesh 
May 1998 - Washmgton and New York 
August 1998 - Washmgton and New York 



Tlus area of support has proved to be mvaluable to the fIrst year of the Entry Grant proposal 
6 Progress towards objectIves and accomphshments 

Tlus sectIOn of the report envIsages provldmg an overall pIcture of events to date thelf consequences 
and to attempt to draw conciuslOns as to where they WIll lead the program m the commg future In 
order to exarrune the progress towards the obJectlves and accomphshments of the CSP It IS necessary 
to look at the project sItes separately 

61 Saldpur 

In SaIdpur the CSP operatIOn IS smooth and the workmg relatlonshIp between Concern and 
murucipahty IS professlOnal The program started well and has been passmg through a loglCal process 
of partnershIp bUlldmg Concern staff have been provldmg aSSIstance to the muruclpal staff to 
Improve the quahty and effectlveness of the eXlStlng health care serVIces m the muruClpal area At the 
same hme, they have also started mihatmg entry m to the commumty, gammg m-depth 
understandmg of murucipal structure, Idenhfymg potentlal mechamsms avaIlable for commumty 
support withm the mumClpahty and bUlldmg mutual trust and rapport for long term partnershIp 
The followmg are some lughhghts about the mutual acluevements of CSP m Saldpur 

611 A provlslOn for monthly coordmatlOn meetlngs has been estabhshed m SaId pur muruclpahty 
All muruclpal health staff health supervIsor, Concern staff and the team leader SIt together at 
least once m every month ThIS has become a good forum where dIfferent techrucal and 
management Issues of CSP lmplementatlon are dIscussed MuruClpal chaIrman, comrmSSlOners 
Thana health admimstrator and CSP trammg/research offIcer attend these meetmgs as and 
when needed to help the team solve local operatlOnal problems and come up wIth necessary 
plans 

612 MuruClpal and Concern staff have Jomtly reorgaruzed the locatlOns of out reach EPI centers m 
consultatlOn WIth the commumty people m order to make them accessIble to more people of 
the respectIve catchment areas It IS expected that flus would reduce the rate of drop out for 
cluldren vaccmatlons and tetanus toxOld (IT) 

613 An EPI refresher trammg has been conducted for all muruclpal staff and supervIsors recently 
Concern field tramers are followmg up the Impact of the trammg at the fIeld and helpmg the 
munIcIpal staff to Improve quahty of care (dose speCIfIc target calculatlOn, stenhzatlOn of 
needle, cold cham mamtenance, vaccmatlon, counselmg of mothers, record keepmg etc) at the 
serVIce dehvery centers 

614 Murucipal Health SupervIsor and two fIeld tramers have receIved a 5 day long tralrung on 
WHO recommended 30 cluster survey methodology' recently ACPR, a local USAID 
recommended research orgamzatlOn has conducted thIS trammg ThIS orgamzatlOn IS 
currently conductmg the KPC survey m Smdpur munlClpahty In addttlon to the collectlon of 
base lme mformatlOn for developmg DIP, tlus survey would act as a held trammg for both 
Concern and MumClpahty staff as they would also be mvolved (as observers) m the process 
of survey 

615 Terms of Reference (ToR) for Ward Health CommIttee (WHC) has been prepared The 
comrmttee formulatlOn has been currently gomg on The respectlve ward comrrusslOner IS the 
head the comrmttee WIth the respectlve muruclpal staff bemg the member sectary Concern 
FIeld Tramer, representatlve from PVO s workmg m the ward, one TBA, one or two­
commumty representatlves (1 e teacher) are members of thIS comrmttee Tills comrmttee WIll 
be responsIble for assessmg commuruty needs, IdentIfymg commuruty potentials and 
recommendmg pOSSIble solutlons for respechve ward 

616 A senes of partlcipatory exerCIses was conducted m Smdpur between 18-25 June 1999 The 
exerCIses mcluded 

• PartlClpatory Leammg Actlon (PLA) WIth the commuruty peoples (See appendIX 2) 
• Concern- muruClpahty CSP team, Chalfman, comrmSSloners, commumty partlclpants (TBAs, 

Volunteers and Commuruty benefIClanes) were mvolved m dIfferent steps of these exerCIses 

l~ 



617 KAP and FGD meetmgs were conducted wIth Commuruty Health volunteers and TBA s See 
appendIX 4 

618 A prelmunary Instltuhonal Health CapacIty assessment was conducted between the Concern 
and mUillClpalIty CS team m Saldpur m July '99 WIth the followmg obJectlves 

• To assess current mstltuhonal health capaCIty for delIvery of muruCIpal serVIces 
• To faCIlItate mUnIClpal health staff to ldentlfy constramts and problem pnontles at 

mstltutlOnallevel 
• To determme pnonty trammg needs and to consIder other appropnate actions for 

mstltutlOnal health strengthenmg at muruclpallevel 
• To IdentIfy organIzatlOnal capacity mdlcators (OCl s) for Saldpur mUnIcipal level health 

department 
• To provide a baselme for follow-up lnstltuhonal Health Capacity Assessments WhiCh will 

contnbute to mId-term and £mal evaluatlOns 

ThIs has been followed up WIth a comprehensive InstltutIOnal Health CapaClty Assessment m 
September 1999 between the Concern's OrganIzatlonal Development UnIt and the CSP teams 
m Saldpur See Appendix 5 for detaIls of contract 
The report will be avaIlable m October 1999 and wIll be submItted WIth the Detailed 
lmplementatlon plan m December 1999 

619 External consultants are currently undertaken a KPC study WIth the research officer leadmg 
the study and full understandmg and cooperatIOn With the mUillCIpahty See copy of contract 
Appendix 6 

6110 A trammg need assessment was completed for the mUnICIpal chairman and COmmlSSlOners 
Tralillng on health care management took place m September 1999 See AppendIx 7 

Saldpur has made consIderable stndes m movmg forward pOSitively towards the CSP objectives m 
companson to Mymensmgh There are many factors and reasons that can be attnbuted to thIS 
companson The mam area of companson IS that of the mternal workmgs of the power structures 
wruch rule the areas In the followmg section of trus report It alms to examme these and what are the 
consequences of such dIfferences 

6 2 Mymensmgh 

Mymensmgh has proved to be the more problematlc of the two workmg areas However there was 
progress made durmg thIs penod 

621 Ward ProfIle compIlatIon 

The research offIcer together WIth the research aSSIstants and the mUnICIpalIty created ward proflle 
analysIs study that had two mam obJechves 

• CompIlatlon of VItal mformahon for future CS works 
• FaCllItatmg and encouragmg harmOnIOus workmg partnershIps between Concern held 

tramers and murucipal health staff 

The proflle mcludes the number of staff (MuillClpal/MOH/NCO), their age, sex, specIfIC work and 
ImplementatIOn strategy, workmg m each area (by ward), the name and type of work done by any 
PVO s (by ward), other Important mstltutIOns, key personnel, Important work of mterventlons (EPl, 
Vlt-A etc) If avaIlable Trus profIle was a tool m developmg area specifIc actlvitles and strategies 

Followmg an analysIs on the geograprucal working areas It was Jomtly deCIded that each staff 
member from Mymensmgh and SaIdpur was gIven the responsibIlIty for three muruclpal wards The 
21 wards of Mymensmgh were distrIbuted among 7 FTs, and 15 wards of SaIdpur were rustributed 
among 5 FTs Pnmanly, the focus was to bUlld up rapport WIth muruClpahty, MOHFW and other 
NCO staff, locally elected publIc representatlves, key relevant mshtuhons (e g schools, PVO s, clIrucs) 
key people (e g TBAs, tradihonal healers) and other commuruty leaders 



6 2 2 Stakeholder Analysls 

An mltIal stakeholder analysls at project sltes was compiled at the begmnmg of the program though It 
was updated and reassessed m both workmg areas m July 1999 A practical seSSIOn on stakeholder 
analysls 1 e Influence and Importance matnx was gIVen to the teams at both 10catlOns See AppendIx 
9a&b 

6 2 3 Collaboration with stakeholders 

CSP teams m both Dhaka and MumcipalIty levels meet wIth dIfferent government and non­
government stakeholders regularly Trus area of rapport bUIldmg IS VItal to the smooth operatIOn of 
the CSP program Dunng fIrst year the collaboration was mamly m the form of meetmgs and 
workshops to clanfy mutual roles m the mumCIpalItIes, particularly m the Issues of chIld and 
maternal health All meetings are recorded documented and forwarded to the relevant persons 'Dus 
provIdes clanty and transparency and has acted as an Important tool m the achVIhes of the fIrst year 
of the Entry Grant 

The mam relevant natlOnal stakeholders and theIr work are found m appendIx number 10 

A senes of meetmgs and seSSIOns were conducted to mtroduce the program m the murucipalItIes 
Each seSSlOn mvolved partIcIpants from a dIfferent capacIty Advocacy, or senSItizatIOn meetmgs 
were more to mform the key stakeholders and the mumCIpal people about the CSP mitIatIve 
OnentatlOn seSSlOns were orgamzed for dIrect CSP partners 1 e Murucipal and Mimstry of Health 
(MOH) managers and staff, to dISCUSS speCIfic Issues of the CSP OnentatlOn workshops were also 
orgamzed for the Concern CSP team Trammg OffIcer (TO), Research OffICer (RO) Team Leaders (TL) 
Research ASSIstants (RA) and FIeld Tramers (FT)] 

63 DeSCrIption of events and constramts to date 

DespIte all pOSSIble efforts from Concern Bangladesh, It has not been able to bUIld up a good workmg 
relationshIp m Mymensmgh mUnICIpalIty as yet It started qUIte well at the begmrung but due to a 
vanety of reasons, the project has become very much polItically VIctImIzed followmg the recent 
mumcipal electIOn last February Twenty-two out of twenty eIght ward commISSIOners of 
Mymensmgh murucipahty were newly elected wruch has led to a complete sruft of muruClpal cabmet 
from one polItical party to another (Bangladesh NatlOnalIst Party (BNP) to Awaffil League) Durmg 
the penod of current cabmet, the program has been facmg strong reSIstance from a few of the 
mfluentIal COffiffilSSlOners 
It has now reached such a cntIcal stage whereby Concern Bangladesh IS senously considermg the 
VIabIlIty of contmumg the CSP m Mymensmgh m the future 1 e the formulation of the DetaIled 
Implementation Plan (DIP) may need to be redeSIgned 

In October 1998, durmg the begmrung of thIS partnersrup, the then munICIpal chaIrman (BNP) m the 
presence of a few COffiffilSSIoners mcludmg followers of Awaffil League and the murucipal Health 
Officer SIgned a Memorandum of Understandmg (MOU) of partnersrup between the mUnIcIpalIty 
and WIth Concern for the CSP program 

Followmg the electlOns m February 1999, the chaIrman WIth many other cabmet members changed 
Members who SIgned the ongmal document have now deCIded that they no longer endorse the 
partnershIp In an open forum aImed at dissemmatmg mformatlOn to elImmate confUSIOn, they 
termed trus partnersrup as a deed of conspIracy between Concern and the prevIOUS cabmet 

They feel that the current strategy of work can t brmg any benefit to the muruCIpalIty unless some 
matenal support IS prOVIded (explamed below) It IS Important to say here that these few 
commiSSlOners are very mfluentIal m the mumcipahty Although there are twenty-eIght 
commISSIOners m the mumcipahty, these few COmffilSSIOners and aSSOCIates dommate the entire 
cabmet Moreover, one happens to be the brother-m-law' of the present chairman and both of them 
belong to the current rulmg polItical party (Awaffil League) So m many ways thIs group IS powerful 
Although the chaIrman belIeves that thIs IS a very good partnersrup program and at any cost It should 
continue, he can t make deCISlOn WIthout these COffiffilSSIOners or cannot form a COmffilttee Ignormg 
them 



Concern staff met these commISSIOners several times and m almost all the occaSIOns they openly 
asked for bnbes They say that they don t understand the program much and they don t have any 
mterest to understand It The program can start runnmg smoothly at any time If they are offered 
yellow envelopes (BrIbe) 

In the publIc forum however, they change theIr attItudes and start talkmg programmatically In an 
effort to mmuruze confusIOns and fmd ways to smooth operatIOn of the program, Concern arranged a 
meetmg WIth the murucipal cabmet on July 19 where all the commISSIOners attended ThIS was 
followmg a senes of meetmgs that only seemed to come to the stage of grIdlock Local USAID and 
IOCH/MSH'" representatives and Deputy DIrector, MOLGRD from national level particIpated m thIS 
meetmg on request from Concern The meeting was presIded over by the chaIrman 
The muruCIpal COIDmlSSIOners claIm that the real needs of the murucipalIty have not been reflected m 
the current CSP proposal Mymensmgh murucipalIty has allegedly acrueved 70% of quantitative 
coverage for EPI These areas had been dIscussed at several other meetings They feel that they have 
acrueved enough and don't have much to Improve further m the fIeld of Prlffiary Health Care (PHC) 

Reflectmg the claIms of the COIDmlSSIOners, an ll-member COIDmlttee was formed m thIS meetmg It 
was deCided that thIS COIDmlttee would SIt and fmd ways of smooth operatIOn of the program WIth 
ImmedIate effect and reVIew the eXIstmg CSP proposal sImultaneously for bnngmg necessary 
changes to make It more senSItive to the needs of the murucipahty 

Accordmgly the comrrottee sat m a reVIew meetmg on August 9 at muruCIpalIty conference room 
under the chairmansrup of murucipal chaIrman A fIve hour long dIScussIon was held ThIs dIScussIon 
dtdn t bnng any pOSItIve result etther Concern mformed that a Knowledge, Practice and Coverage 
survey (KPC) for CSP IS ImmInent at Mymensmgh IOCH/MSH IS also gomg to coordmate a national 
MNT (Measles and Neonatal Tetanus) campaIgn In both the cases partiCipatIOn and aSSIstance of the 
CSP team would be extremely Important for makmg these IrutIatIves a success Concern and 
IOCH/MSH representative and at dIfferent times the ChaIrman rumself dIscussed dIfferent optIOns to 
fmd ways so that the program contmues and SImultaneously the proposal gets revIewed But the 
commISSIOners (two mfluentIal ones out of the four were present) were ngid They posed some 
demands, whIch seem unrealIstIC and kept on pressmg that unless the demands are fulfIlled CSP 
actiVItIes can t continue m Mymensmgh TheIr demands are 

• All the murucipal health staff must get salary from trus CSP fund 
• Seven ambulances WIll have to be gIven to Mymensmgh munICipalIty from thIS CSP grant At 

least one or two are to be gIven lmmedmtely 
• Twenty-one health centers, one for each ward to be bUilt If not all, at least some to be bUilt 

tmmedia tel y 
• Motorcycle for the health superVIsor and bICycle for the fIeld staff will have to be provIded 

DespIte the fact that the lOCH and Concern representatives dIdn t belIeve m the above-mentIOned 
demands, they agreed that they would mform USAID about these demands In reply to a questIOn of 
Dr Harrod of lOCH, they mformed that If USAID declmes WIth these demands, they would termmate 
trus partnersrup program 

IOCH/MSH and Concern representatives explamed why these demands are neIther ratIOnal nor 
Important for lffiprovmg the health care system m Mymensmgh murucipalIty 

6 4 Cnsis meetIngs 

1 The Concern Country DIrector and Program manager along WIth IOCH/MSH representative 
responsIble for Mymensmgh Murucipahty met WIth Charles Habis - USAID Health and AdVIsor 

... IOCHIMSH 

ImmuruzatIon and Other ChIld Health/Management SerVIces for Health IS a USAID PrIvate 
Voluntary OrgaruzatIOn (PVO) m Bangladesh lOCH IS under agreement WIth the MOLGRD to 
proVIde techrucal support on child health Issues particularly on EPI m the murucipalIhes It has been 
currently supporting 88 muruCIpalIties from nahonallevel wruch mclude Mymensmgh and Syedpur 



and hIS colleagues m USAID offIce at Dhaka on 19 August for a bnefmg about the sItuatIOn m 
Mymensmgh They were mformed that strategIcally Concern cannot agree WIth the 
commISSIOners demands because they do not reflect neIther the purpose of the CSP nor are 
Important for Improvmg the health sItuatIOn of the mUnicIpal people USAID agreed and 
suggested that a meetmg be held wIth the mUniCIpalIty ImmedIately m order to put forward our 
concerns 

2 On August 24 1999 the Country DIrector, Program manager and another medIcal representatIve 
from Concern attended a meetmg m Mymensmgh The chalfman, a few commISSIOners, the 
health department m charge of MUniCIpalIty and other relevant people from mUnicIpalIty were 
present They raised the same demands as before and demanded that from the CSP budget the 
matenal reqUlsitlons of before must be adhered to 

It was clearly stated from Concern that under no clfcumstances, proVISIOn of gIvmg support m such 
matenals salary or development of mfrastructure could be made as the CSP project IS entIrely 
focussed on bUlldmg the capaCIty of the MUlliCIpalIty health departments eXlstmg structure 
Fmally the Chairman and the comnussIOner mformed that the MUniCIpalIty CounCil would meet on 
August 31 1999 In trus meetlng they WIll deCIde and let Concern know If the MUniCIpalIty agrees to 
the eXlstmg partnersrup proposal for capaCIty bUlldmg and come forward WIth ItS full cooperatIOn to 
Implement the program m accordance WIth the eXlstmg plan 

We are waltmg for the deCISIOn of the mUnicIpalIty cabmet meetmg Already we have sent an offICIal 
letter to the chaIrman WIth CC to all comnussIOners statmg our pOSItIon See appendIX no 11 

64 1 Concern and lOCH representative's explanatIOn about the demands 

The Concern and lOCH representatIves tned to make the mUnicIpal representatIve understand that 
none of these demands matches WIth the objectives of the CS Program When sustamabilIty of the 
program IS the mam purpose of the program, the program must base on the eXIstIng resources of the 
mUnicIpalIty and hence the munICIpalIty has to contmue paymg salary of Its staff The program 
rather alms at Improvmg the knowledge and skIll of these staff and strengthening munlClpal health 
system management through Improvmg mter-sectoral collaboratIOn, referral, community 
partlClpatIOn and utilIzatIon of eXIsting health care resources through on the Job trammg of mUniCIpal 
staff on relevant management and techrucallssues 

WIth regard to the second demand, It was explamed that no mUniCipalItIes m Bangladesh have an 
ambulance Accordmg to the mUniCipal regulatron (as stated by the Deputy Secretary, MOLGRD t

) 

mUniCipalIty doesn't need It and It can t keep any ambulance eIther, as mUniCIpality doesn t prOVIde 
hospItal serVIces An ambulance means lnltIatmg a process of recurrent cost for repaIr, fuel, dnver s 
salary etc ThIS would rather cause a sustamed economIC burden on the mUnIcipahty and after 
phasmg out of CS support, government would not be m a pOSItIOn to bear such recurrent expendIture 
partIcularly when It IS not essentlal In the mUnICipal area there are enough transports and patlent 
carrymg IS not at all a problem BeSIdes thIS, there IS ambulance serVIce avaIlable m medIcal college 
hospItal (run by MIniStry of Health and Fanuly Welfare), whIch IS located withm the Mymensmgh 
mUniCIpal area 

It was dIscussed that Mymensmgh mUnICIpalIty doesn't need any more health center eIther The 
eXIstmg health faCIlIties are tremendously under utilIzed and combmed efforts need to be put for 
better utIlIzatIOn of these serVIces For trus, constructIon of more buIldmgs IS not lmportant, rather 
developmg mechanIsm for community dIagnOSIS of dIseases and appropnate referral IS essentlal 
WhIch CSP aims for One of the purposes of constructIOn of new structures that the two 
commISSIOners mentIOned was that they would need a place for holdmg penodical ward health 
comffilttee meetmgs (formulatIOn/ actlvatIon of ward health commIttee has been a plan m the CSP) 
But only for such penodical meetmgs constructing bUlldmgs seems not a realIstlc plan It could be 
easIly done m mumcipal offIce, Concern offIce, offIce of other PVO s working m the munICipal areas 
or m already eXIstmg seven-ward commIssIOners' offIces Bangladesh have demonstrated excellent 
examples of communIty partiCipatIOn m health serVIces More than 108,000 EPI centers and satellIte 
clIniCS are bemg successfully operated m spaces wlllmgly gIven by community people smce ffild 
eIghtIes Even m Mymensmgh mUniCIpalIty shanng of spaces by community people for health 
serVIces has been a common practlce 



Issue of motor cycles and bIcycle for staff could be a pomt for dISCUSSIOn although It has the problems 
of recurrent cost WIth It The workmg area for each staff IS not so bIg (a ward) and the houses that the 
staff have to VISIt dunng their dOmIcIlIary work are usually so closely approxImated m the mumCIpal 
area that they will seldom have any scopes to use bIcycles durmg their work 

From dIfferent eVIdence It seems that there was some shanng between Concern and the mumCIpalIty 
dunng the process of development of the CSP proposal Both CIvil Surgeon and the chaIrman of 
Mymensmgh mumcipalIty sent WrItten request to Concern for undertakmg program m Mymensmgh 
mumcipalIty m 1997 The chairman and one of the COmmISSIOners sIgned the MoU for CSP m 1998 
For the convemence of better understandmg of CSP by the mumcipal staff the execuhve summary of 
the proposal was translated m to BengalI and dIstrIbuted to mumCIpal staff 

Until the meetmg on July 1999, neIther any of the COmmISSIOners read the documents (cOmmISSIOners 
stated It m the meetmg on August 9, 1999) nor they raIsed any questIOn about the proposal 
OtherwIse, the Issues could have been dIscussed much before and possIble solution could be fIgured 
out Jomtly Program reVIew IS an m bUllt part of program and Concern welcomes any reVIew so long 
It IS Important and rahonal 

In order for keepmg the scope of further dIalogue open another small commIttee has been formed 
compnsmgof 
• The mumClpal secretary, currently responsIble for the mumcipal health 
• Mumcipal cruef execuhve officer 
• One of the mumClpal COmmISSIOners 
• Three CSP management staff from Concern Dhaka and Mymensmgh 

ThIS commIttee met on nnd of August to reVIew the eXIstmg project proposal and dIscussed and 
prepared recommendatIOns about mumcipahty s felt needs for CSP program for submisslOn to 
USAID by September Trus however proved to be a futile exerCIse as the same demands were put 
forward 

In Mymensmgh It appears that the pnonty health serVIce delivery problems are poor management 
and delegatIOn weak supervIsIOn low qualIty of serVIces, techmcal madequacIes, poor collaboration 
WIth MOHFW and other provIders, low motIvatlOn among key staff members, weak health 
promotion and very lImIted focus on preventative practlces or commumcatIon WIth clIent 
communItIes There are glarmg defiCIenCIes at mstItutlOnal level resultmg m malfunctIOn of all 
systems ContnbutIng to the problems IS certamly a lack of clanty and acceptabilIty regardmg the 
new role, responSIbIlIty and functIOns of the mumcipal authonty for urban health It seems that some 
of the COmmISSIOners m Mymensmgh will always demand for unrealistIc favor as they have started 
such practices 

642 Ward CommIssIOners' role In the CSP 

COmmISSlOners are the elected representatIves of mumcipal peoples Concern believes that they need 
to be mvolved and understand the program for better sustenance and support to the program 
Particularly It IS Important to mvolve them m the ward health cOmmIttees, as they are the elected 
representatives for the concerned wards 

6 4 3 MUnICIpal Health Officers role m the CSP 

The role of MUnICIpal health offIcer m Mymensmgh IS VItal for the Implementation of CSP ThIS 
pOSItIOn of Health OffIcer IS a new pOSItIOn whIch has only functIoned for the prevIOUS two years, 
wruch has m turn led to great confusIOn m the exact nature of It s function It must be noted that the 
health offIcer at Mymensmgh has at no stage shown mterest or deSire to undertake rus role m CSP It 
can be Said that he was smgularly rusruptIve through out the whole process 

For sound progress of the program Concern deCided to recruIt medIcal doctors as CSP team leaders 
one for each of the mumcipahty The MO expressed rus mterest for thIS pOSItion For valid reasons 
(1 e mumClpahty would have not taken It posItively If Concern recruIted ItS health officer as the CSP 
team leader) Concern could not agree WIth It Although CSP Program Manager, arranged hIS 
partlCipatIon m a regIOnal trammg course on mtegratIon of reproductive health m CSP' m February 
'99 and assured all aSSIstance for hIS career development, he started playmg dual roles and 



misleadmg the CommIssIOners DespIte repeated onentatIon on CSP objectives and strategy and 
particIpation In CSP meetmgs, workshops and trammg, he first raIsed the demands for mUnicIpal 
staff salary bUIldmg health centers and provIding ambulances m meetmgs wIth the new chaIrman 
and translated these vIsIble matenals as the pnme health needs for Mymensmgh to the 
commISSIOners Smce then the MO has been mamtaInIng a relatively low profile but usmg the 
mfluentIal comrrussIOners for makIng these demands 

644 Efforts made so far to resolve the problems (m brief) 

EIght formal and numerous day to day mformal meetmgs were done wIth dIfferent levels of 
mUniCipal staff at dIfferent hmes Since the mceptIOn of the program The mput from head offIce staff 
was extreme to the fact that every week there was a member of staff at Mymensmgh level ThIs was 
mclusive of the CSP staff already m place at project level 

Several shanng seSSIOns were also arranged WIth IOCH/MSH, Urban FamIly Health PartnershIp 
(UFHP IIS1), local USAID offlClals at natIOnal level and UFHP partners 1 e Concerned Women for 
FamIly Planmng (CWFP), Farruly Planmng AssocIatIOn of Bangladesh' (FP AB) at local level In last 6 
weeks Concern had four meetmgs WIth the USAID and IOCH/MSH The purposes of these meetings 
were to keep them Informed about the overall SItuatIOn of the CSP Implementation confUSIOn around 
CSP work In Mymensmgh and SOlICIt theIr support m resolvmg the problem m Mymensmgh 

7 Constramts 

The program started qUite well inItIally m both the mUniCipalIties Initial rapport bUIldmg With 
relevant stakeholders was encouraging Later on it started suffermg from some polItical, natural and 
operatIOnal constramts In the late part of the semester ThIs area is more relevant to the progress of 
the program In Mymensmgh and thiS IS dealt m detail m section 6 Other Important constramts are 
explamed here bnefly 

7 1 Lack of clear understandmg m the role of the mUnICIpal health role 

There is no MUniCIpal Health Annual Report for 1998 (apart from a stahstIcs sheet), and a Health Plan 
for 1999 IS not avaIlable eIther 
MOLGRD have proVIded Concern WIth a copy of The Pourashava Ordmance, 1997 (revIsed July 1998) 
WhICh outlines Functions m DetaIl - PublIc Health, and mumclpal responsIbIlIties m thIS area A 
new former CIvIl Surgeon has recently been appomted to the Health Wmg of MOLGRD who IS now 
the lInk person at MOHFW for MUniCIpalIty Health ThIS IS a very recent event and has not as yet 
become publIc knowledge 

72 MUnICIpal ElectIons 

A MUniCipal election was held m February 1999 and takes place once every five years Due to the 
Increased polItical actiVIties ImmedIately before, dunng, and followmg the election, most of the 
development works m both mUnicIpalIties stopped In Mymensmgh the dIsruptIOn of the CS 
actiVIties was far greater than m Saldpur ThIs was due to the fact that twenty-two out of twenty-eIght 
ward commISSIOners, mcludrng the chaIrman of Myrnensmgh murucipalIty, were newly elected ThIS 
led to a complete shIft of the mUnicIpal cabinet from one polItical party to another (Bangladesh 
NatIOnalIst Party (BNP) to Awarru League) Concern remams a non-polItical organization, and these 
changes demanded more onentatIOn seSSIOns and negotiations WIth the new cabmet, whIch was hme 
consummg 

73 Hartals 

Another phenomenon to Bangladesh IS that there are often countrYWIde hartals" I e strikes called by 
the OpposItIOn to the rulmg party The whole country IS plunged m to a state of non-function These 
hartals can last up to 72 hours In February 1999 there was a total of 16 days that were hartals 

74 Natural DIsaster 

The worst floods to hIt the country thIS century began m rrud August 1998 and contmued up tIll the 
end of December There has been no other dIsaster that had such a negative effect countrYWIde and 
lasted as long Most parts of the country were mundated Road commUniCatIOn was dIsrupted, 



rrullions of people, mcludmg cluldren, suffered from starvahon, disease and lack of shelter Most staff 
of Concern Bangladesh, mcludmg CSP staff was engaged m emergency relief and medIcal work for a 
penod of about four months causmg entry to the muruclpahhes for CS activities to be delayed 



7 4 Staff recrUitment 

Recruitment of approprIate personnel for different core positions In the program was a major obstacle which 
proved to adversely affect the timIng of the perceived calendar of events Recruitment of key staff, especially the 
team leaders, was a major problem Despite several advertisements In reputed natIOnal newspapers, no sUItable 
candidates were found This was maInly due to the difficulty of gettIng the rIght people withIn the budgeted 
salary structure, the remoteness of the CS program area (especially Syedpur - about 400 km from Dhaka) and 
also the disruptIOn of commUnIcation and engagement of prospective personnel In emergency work durmg the 
flood However, this has now been overcome With a strong profeSSIOnal team In place which IS antiCipated to 
be productive and ultimately make a successful overall program 

8 Budget and expendIture 

A summary fmanclal report has been appended here 

CONCERN WORLDWIDE (US) INC 
CHILD SURVIVAL PROGRAMME ,DHAKA, BANGLADESH 
Contract / Award No FAO-A-00-98-00077-00 

Funded by- U S Agency for InternatIOnal Development (USAID) 
FmancIaI Statement for the penod from September 30,1998 to September 291999 

BUDGET CATEGORIES BUDGET ACTUAL Percentage 
2 Years 1 Year spent 
Total Total 
US$ US$ % 

a Personnel 244,384 108,940 45% 
b Frmge Benefits 
c Travel 31,794 14,121 44% 
d EqUIpment 21,495 9,794 46% 
e SupplIes 8,307 1,418 17% 
f Contractual 52,222 5,461 10% 
g Trammg 29,064 3,090 11% 
h Other 2,975 2,015 68% 
I Total DIrect Charges (sum of 6a-6h) 390,241 144,839 37% 

J Indirect Charges 33,053 12,267 37% 

k TOTAL $423,294 $157,106 37% 

Federal Share 298,217 111,020 37% 
Non Federal share 125,077 46,087 37% 



Expendlture for the year lS at 37% of the two-year budget The reasons for expendIture bemg below 
50% can be summanzed as follows 

Personnel 
Some delays m recrmtmg the full fleld team m Bangladesh 

Travel 
ThIS underspend lS lmked to the underspend m personnel- fewer people at the begmnmg of the year 
led to less travel by personnel 

EqUIpment, supplIes, contractual and trammg 
The process of settmg up the project mcludmg bUIldmg relatIOnshIps WIth the MUnICipalIty staff 
has occupIed much of the fIrst year The pace of trammg and other mputs would normally be 
expected to buIld after an mitIal phase of familIanzatIO ThIs Wlll mdeed be the case m Syedpur 
The budget for Mymensmgh lS further complIcated by the stalled relatIonshlp, whlch m effect 
delayed most trammg and other mputs m thls MUnIClpalIty 

We also found that we were able to source eqUIpment at a lower pnce than that glven m the budget 
and therefore slgnIflcant savmgs were made on thls budget lme 

The Bangladesh Chlld SurVIval team are currently workIng on a reVISlOn of budgets for year two of 
the entry grant whlch wIll be presented to USAID before the end of 1999 ThlS budget wIll reflect a 
revlsed workplan for Syedpur and a new workplan for eIther Mymensmgh or a MUnIclpalItv chosen 
to replace It 

9 Future plans 

The most lffiportant task wIll be to prepare and SUbffilt a detalled lffiplementatIon plan (DIP) for 
another four years to USAID by the end of December 1999 

The fIrst year has concentrated heavIly on relatIonshlp bmldmg wlth both MUnIclpalItIes and thls 
IS a vltal role m achIevmg the objectives of the CSP program The second year wIll however 
concentrate on CSP health mterventIons and actIVIties ThIS wIll alm speCIfIcally at mcreasmg 
slgnIflcantly the number of formal trammg programs carned out The Trammg Officer has 
ldentIfIed m conJunchon WIth the CSP teams - both Concern and MUnICipalIty - areas of trammg 
mterventlOn that WIll take place at vanous tlffies throughout year two of the entry grant 

Concern wIll conhnue to meet WIth the local USAID ofnce, WIth IOCH/MSH and other relevant 
partners e g UFHP IISI for thelr adVIce particularly on the lSsues of Mymensmgh SItuation It IS 
seekIng adVIce from USAID Washmgton through Concern DublIn and Concern USA The options 
whIch are open to the future of thlS CSP program, are 

• Wlthdraw the CSP program support from Mymensmgh as the mUnICipalIty are refusmg to 
authonze the undertakmg of the KPC study, WhICh IS an mtegral and VItal component to move 
forward WIth the CSP program Concern Bangladesh however understands that to WIthdraw 
serVICes completely from thIS very needy area would be unfair to the benefiCIanes, who are 
ultimately the most Important factor A grass roots program alffied at thlS group wIll contmue 
WIth Concerns own funding 

• WIthdraw the CSP program support from Mymensmgh and contmue only wlth Syedpur as 
thmgs are very pOSItive over there Then slowly, after gammg conSIderable leammg from 
Syedpur m another one or two year's penod, expand It to other mterested munICIpalItIes 



• Explore possIbIlitIes m the murucipalitIes who have already demonstrated theIr mterest for such 
Jomt work Smce the KPC assessment IS now gomg on m SaIdpur, such assessment m a more 
elaborate form can be undertaken m one of the mterested MUniCIpalities, If USAID agrees the 
fund allocated for Mymensmgh can be transferred to the new mUnicIpalIty Along WIth SaIdpur, 
thIS new MUniCIpality can be mcluded whIle the Detailed Implementation Plan (DIP) IS prepared 
dunng October -December 1999 ThIs optIOn wIll need to be cleared WIth USAID There wIll be 
many factors to consIder not least of all the formulation of the DIP 

The latter IS presently the favored option as It allows us to carry forward wIth the lessons learned 
from the CSP Entry Grant to date 
Contmuatlon and progress will be alffied at the training aspect of the CSP m year two of the Entry 
Grant, along wIth other Issues such as 

• FmalizatIOn of the KPC survey and completIOn of the report It by October 1999 
• Fmalize the InstitutIOnal Health capacIty assessment report 
• A new schedulmg of events will be done and will be adhered to as stnctly as possIble 
• Complete the ongomg formulation of ward health COffiffi1ttees m both the muruClpalitIes 
• Mamtam and mcrease commUniCatIOn wIth relevant govt and non-govt agencIes at national and 

project level 

10 ConclusIon 

The program staff has made excellent efforts to familIanze the mUniCIpalitIes WIth the program 
MotIvatIOn has always been hIgh among the CSP staff Rapport bUIldmg efforts wIth relevant 
stakeholders at national and project level have been encouragmg 

The po::'Ihve contnbutIOn of other agencIes and USAID stakeholders has been of great assIstance 
dunng thIS fIrst year of the Entry Grant USAID local ffilSSIOn m Dhaka, lOCH and other national 
stakeholders have readily provided theIr assIstance at all requested times 

ConsIdenng the amount of natural, polItical and operational constramts that the program had to go 
through, the progress that the chIld SurvIval program has made dunng thIS fIrst year has been 
steadIly gathenng momentum ContinuatiOn of the CSP partnershIp program In Mymensmgh 
mumClpahty may not be possIble the Implementation of a KPC study and lficreased cooperation of 
the relevant authontIes there 



11 AppendIces 

Appendlx-la 

MEMORANDUM OF UNDERSTANDING 

CONCERN-BANGLADESH 
AND 
SAID PUR, MUNICIPALITY 

DeSCrIptIOn of partners 

Concern s V1SIOn 1S the behef that Bangladesh s greatest resource 1S It s people and by usmg 
parhClpatory methods and techruques 1t can nnprove the llVmg cond1tions of the poorest and support 
the ehmmatIOn of poverty, the growth of soc1al and econOIDlC equahty and protection of the 
env1ronment for the benef1t of the people of Bangladesh 

MISSIOn Statement 

The gUldmg purpose of Concern Bangladesh 1S to contnbute to the ehmmatlOn of poverty and work 
toward brmgmg pos1hve and sus tamable change m the hves of extremely poor people w1th the1r full 
and active partic1patlOn 

Concern has V\ orked m Bangladesh smce 1972, and IS reg1stered w1th the Mmlstry of Soc1al Welfare 
and the NGO Affa1rs Bureau 

Sa1dpur MUnIClpahty forms the local government adIDlrustratIOn MuruClpalIhes are responslble for 
the provlslOn of urban pnmary health care 

Concern Bangladesh and the MUnIc1palIty of Saldpur are to embark m a partnersrup agreement under 
the USAID funded CHILD SURVIVAL PROGRAM The mam components of thls understandmg! 
agreement are detmled below 

Ann/Objective of the partnershIp 

The ultimate a1m of th1s partnershIp IS to develop a sustamable and comprehens1ve mUnIc1palIty 
health serv1ce m Saldpur 

Tills Memorandum of Understandmg outlmes the mutually agreed upon activlhes to be lmplemented 
by the respectlve parhes 

Roles and respons1b1i1hes 

The partnersh1p proposes that the technIcal and managenal competence of the muruClpahty health 
staff, can be sustamed Wlthm eX1sting resources, through a staff trammg and support process m order 
to mstltutlonahze speClf1c child surv1val achV1hes 

Mumc1pahty roles 

responslble for the 1mpiementatIOn of the project as per the approved USAID grant for the Cillld 
Surv1val Program 

Concern s roles 
respons1ble for the mst1tutlOn of good techmcal and management practlces wh1ch can endure 
w1thout Concern support 
to ensure the program 1S lmplemented as per the approved USAID grant for the Chlld Surv1val 
Program 

)0 



Jomt roles 

develop the management capacIty of the mUnICIpalIty supervIsors through trammg and 
supervISIOn 
develop the techrucal capacIty of the muruCIpalIty on selected duld survIval activIties through a 
traInmg, morutormg and a murucipalIty staff support system 
strengthen the muruCIpalItIes commuruty approach through trammg and facIlItatIOn 
the ongoIng activIties WIll be morutored and shared/revIewed In JOInt meetmgs whIch WIll be 
mutually agreed on 
the program IS to be carned out m accordance wIth the approved USAID grant, for the ChIld 
SurvIVal Program 

TIme frame of partnershIp 

The USAID chIld survIval program IS to commence Its actlvItIes on October 1st 1998 and It IS 
proposed to last for two (2) years from that date 

ThIS Memorandum of UnderstandIng shall become effectIve and remaIn valId for two years from 
October 1st 1998 upon SIgnature by SaIdpur MurucipalIty and CONCERN 

In WItness whereof, the underSIgned do hereby SIgn thIS Memorandum of Understandmg 

Date Date 

Slgnature SIgnature 

WItness WItness 



Appendix-lb 

MEMORANDUM OF UNDERSTANDING 

CONCERN-BANGLADESH 
AND 
MYMENSINGH MUNICIPALITY 

DescriptIon of partners 

Concern s VislOn IS the belIef that Bangladesh s greatest resource IS It s people and by usmg 
partlCipatory methods and techruques It can Improve the lIvmg condihons of the poorest and support 
the ehmmatIOn of poverty, the growth of socIal and economIC equalIty and protectIOn of the 
enVIronment for the benent of the people of Bangladesh 

MisslOn Statement 

The gUldmg purpose of Concern Bangladesh IS to contrIbute to the elmunatIOn of poverty and work 
toward bnngmg posItive and sustamable change m the hves of extremely poor people wIth theIr full 
and active partIClpatIOn 

Concern has worked m Bangladesh smce 1972, and IS regIstered WIth the Mmistry of SOCIal Welfare 
and the NGO Affairs Bureau 

Mymensmgh MUnICIpalIty forms the local government admmlstratIOn MUnIClpalIhes are responsIble 
for the provlslOn of urban pnmary health care 

Concern Bangladesh and the MUnICIpalIty of Mymensmgh are to embark m a partnership agreement 
under the USAID funded CHILD SURVIVAL PROGRAMMEME The mam components of thIS 
understandmg/ agreement are detaIled below 

Ann/Objective of the partnershIp 

The ultImate aim of thIS partnershIp IS to develop a sus tamable and comprehensIve mUnICIpalIty 
health serVIce m Mymensmgh 

This Memorandum of Understandmg outlmes the mutually agreed upon actiVIties to be Implemented 
by the respective parties 

Roles and responsIbIlIties 

The partnershIp proposes that the technIcal and managenal competence of the mUnICIpalIty health 
staff, can be sustamed WIthIn eXlstmg resources, through a staff tralmng and support process m order 
to mstItutlOnahze speCIfic c1uld surVIval actiVIties 

MUlllClpalIty roles 

responSIble for the ImplementatIOn of the project as per the approved USAID grant for the Child 
SurvIval Program 

Concern s roles 
responSIble for the msbtutIon of good techrucal and management practIces which can endure 
WIthout Concern support 
to ensure the program IS Implemented as per the approved USAID grant for the ChIld SurVIval 
Program 



Jomt roles 

develop the management capacIty of the mUnIClpalIty supervIsors through trammg and 
supervIsIOn 
develop the technIcal capaClty of the mUnicIpalIty on selected cruld survIval activIties through a 
trammg, mOnItormg and a mUnIClpalIty staff support system 
strengthen the mUnIClpalItIes community approach through trammg and faCllItatIOn 
the ongomg actiVIties WIll be mOnitored and shared/revIewed m Jomt meetings whIch wIll be 
mutually agreed on 
the program IS to be carned out m accordance WIth the approved USAID grant, for the ChIld 
SurvIval Program 

TIme frame of partnership 

The USAID chIld survIval program IS to commence ItS actIvIties on October 1st 1998 and It IS 
proposed to last for two (2) years from that date 

ThIS Memorandum of Understandmg shall become effective and remam valId for two years from 
October 1st 1998 upon Signature by Mymensmgh MUnIClpalIty and CONCERN 

In WItness whereof, the underSIgned do hereby Sign thls Memorandum of Understandmg 

Date Date 

SIgnature SIgnature 

WItness WItness 



AppendIx 2 

PLA for ChIld SurvIval 

Concern Bangladesh 22/6/1999 

Pnmary objectives 

• For SOCIal preparatIOn of mothers groups m 5mdpur - m order to fIrstly raIse awareness and 
sensItize women regardmg the ChIld SurvIval Program, and to secure theIr support 

• To faCilItate mothers to Identify their capacltles and resources for chIld health m the home 
• To faCIhtate mothers to IdentiftJ their constraints for protectmg cruldren s health, and to explore 

causahty and conSIder the effects of IdentIfIed constramts 
• To IdentIfy the priority health problems of children and off mothers To learn about mothers health 

seeking behaVIOr m urban Satdpur 
• To mcrease demand for better quality MCHC health serVIces m SaIdpur 

Secondary objectIves 

• To Improve ChIld SurvIval Team targeting m order to reach the most vulnerable mothers and 
chIldren m SaIdpur urban area 

• To lilltIate a client led communIty health promotIOn process 
• To determme key mterest health tOpICS for mothers of young cruldren 
• To strengthen Cruld SurvIval team skills m PLA methodologIes whICh can be shared WIth other 

health workers and volunteers for conductlng future collaborative PLA small Wards 
• To contnbute towards Strategy No 3 of CSP strengthemng of the MumCIpalIty s commumty 

approach 
• If pOSSIble program schedule over 3/4 seSSIOns - mornmgs or afternoons accordmg to mothers 

free tIme 
• SeSSIOns do not have to be at the same time each day 
• Agree on a location 
• Agree on a meetmg hrne 

SeSSIOn A 

1) Greet the mothers 
Present team members 

Explam the CSP goal, purpose, strategIes and mterventIons 
Clanfy the objectIves of the 3/4-sessIOn PLA exerCIse for all 
Outlme the program for each seSSIOn 

• Explam that we the Concern CS Team are learnmg and searcrung for the best/most appropnate 
ways to work together as partners m an effort towards strengthemng the MumCIpal Health 
Department and Improvmg urban commumtIes capaCIties for better chIld and mother s health 
status m SaIdpur - by long term development and sustamable approaches 

• Form smaller groups -
• 5/6 mothers m each group 
• 1 female faCIlItator and 1 recorder allocated to each group 

2) Ask. mothers to Identify theIr capaCIties and resources for protectlng chIldren s health m 
the home 

m theIr commuruty 
remember people/ skIlls 
remember health facilitIes 

3) Ask mothers to Identify theIr constramts for protectmg children s health, to explore 
causalIty and to conSIder the effects of IdentifIed constramts 



4) Idenhfy the mam cluld Health Problems 
Pnonhze problems by rankIng method 
When does the most senous problem occur? 

5) Do cause analysls of the pnonty health problem wlth each group 
- Bramstorm about posslble causes and effects 
- draw a problem/causal tree 

6) Who are the most vulnerable chlldren m the commuruty? 

SeSSlOn B 

7) Each woman to make a personal health histoncal profile from 1999 
Back mam health events m each woman s hfe e g major lllnesses, aCCldents, dehvenes hme 
spent wlth TBA/healer, m hospltal, major health bllls etc 

8) What ls/has was thelr personal pnonty health problem? 

9) Do cause analysls of the group s pnonty woman s health problem 
bramstorm about posslble causes and effects draw a problem/ causal tree 

10) Conduct a wealth rankmg exerCIse m terms of health -
Identlfy mrucators for women poor / nch m health status m terms of hvmg m 
Saldpur urban area 

11) Who are the most dlsadvantaged women m the commuruty? 
Why? 
How can the CSP best reach these women? 

SesSIOn C 
12) Who do mothers &rst seek advlce from If they or one of theIr children lS slck? 

13) When do they declde to go for formal health serVlces? 
Who decldes m thelr household? 

14) Where do they usually go for formal MCHC health serVlces? 

15) Is thelr last chlld fully Immuruzed? 

16) Is the EPI serVlce servmg them well? 
How could It be lmproved from theIr pomt of Vlew? 

Safe dehvery 
17 who dehvered theIr last baby? Where? 

18) How could delIvery serVlces be made safer m Saldpur? 

Health Promotion 
19) What health problems are they most mterested to mcrease 

knowledge on? 
Pnonhze by rankmg method 

thelr 

20) Regardmg the top 3 problems, exactly what queshons do they want answered, or what new 
SkIlls do women want to learn to prevent or If posslble treat the problem at home? 



21) Who do they best h.ke to recelve health mformabon from7 
What methodologIes7 
When lS the best hme to meet Wlth them7 

SeSSIOn D 

How7 

22) Are mothers aware of Saldpur MUnIClpal Health Department s responslbllItIes under 
Paurashava/MOLGRD7 

23) How can MUnIClpal health serVlces be lmproved from theIr pomt of Vlew7 

24) Remmdmg mothers of the CSP goal, purpose, strategles and partnersrup wlth the 
MUnIClpalIty Health Department, what advlce do they have for the CS team to best asslst 
us to achIeve our obJectIves7 

25) How can we best work Wlth urban commurubes to mcrease chIld survlval m Saldpur7 

Report back to the entIre group on events, fmdmgs and the pnonty chIld and mothers health 
problems that have emerged from the prevlOus seSSlOns 
Is anythmg bemg done about the health problems currently7 

What actlOns can be taken on a personallfarruly/group/communIty/ mUnIClpalIty level to address 
the pnonty problems that have been ldentIfIed7 

What lS bemg proposed m terms of commUnIty health promotIon7 

• Glve feedback on the three seSSlOns 
• Recelve feedback on procedure and tOplCS dlscussed dunng the seSSlOns, methodology tools and 

rankmg techruques used 
• Document ldeas and recommendatIons of the group 
• Clanfy any rrusunderstandmgs 
• Summanze concluslOns 

Careful planmng 

• Set clear objectIves for a PLA 
• Orgamze resources/matenals/transport necessary for to conduct and document the 3/4-sesslOn 

exerClse Make It colorful and dynarruc Use boards, colored drawmgs, dlsplay map 
• Allocate and share responslbilitIes Wlthm the CSP Team 
• Allocate tIme after each seSSlOn for recordmg and venfymg mformatIon, revlewmg the process 

and for planmng the subsequent seSSlOn 
• Translate the executIve summary of the PLA Report to BangIa for the group of mothers 
• Calendar a bme for FT feedback and follow up 

All famziles In Sazdpur urban area have a fight to baSIC quallfy health care and health informatIOn to protect the 
health of famIly members 
Each Concern Mumclpallfy ChIld SurvIVal Team member has a responslbllzty and a role to play In helping to 
achieve tillS goal 



AppendIX 3 

Report 

On 

Refresher course on EPI and VItamIn A 

For 

SaIdpur MUnICIpalIty staff 
And 
Concern CSP staff 

lO-13 th May 1999 

Prepared by Dr A K M Musha 
TraInmg OffIcer 
Health and NutntIon Dept 
Concern Bangladesh 

Course tItle Refresher course on EPI and VItamIn I AI 

Venue Concern Trammg Hall at Saldpur 

Duration lO-13th May 99 

TIme 9AM-5PM 



PartIcIpants 

21 health staff mcludmg 1 supervIsor of SaIdpur murucipallty partlcipated m the trammg 5 field 
tramers of Concern also partICIpated The lIst of partICIpants IS attached m Annex I and Annex II 
FaCIhtators Sk Junaed All 

DrAKM Musha 
Introduction 

The ChIld survIval program (CSP) IS a capaCIty bUIldmg and partnershIp program, wIth two 
mUillClpalIties (SaIdpur and Mymensmgh) to develop the techrucal and management competence of 
the murucipallty health staff, through staff trammg and facIlItatIOn, m order to mstItutIonalIze speCific 
chIld survIval activItIes whIch can be sustamed withm the murucipalltles eXIstmg resources ThIs 
trammg course was orgaruzed for the SaIdpur Murucipallty heath staff and Concern s field tramers It 
was a refresher one as they already have the basIC trammg on EPI and vitamm A 

Objectives 

PartIcIpants WIll be able to provIde effectIve EPI serVIce by 
1) Mamtammg cold cham properly for all seSSIOns 
2) Mamtammg correct stenlizatIOn procedure for all seSSIOns 
3) Adffilrustermg correct dose usmg correct techruques 
4) Mamtammg records properly 

1 VItamIn' A' 

ParticIpants WIll be able to 
1) ProvIde VItamm A as per GOB schedule durmg EPr seSSIOns and Vitamm A campaIgn 
2) IdentIfy and treat vitamm A defiCIency 

Course content 

• EPI m Bangladesh 
• BasIc features of vaccme 
• ImmuruzatIon schedule 
• Cold cham 
• StenlIzatIon 
• VaccmatIon techruque 
• SIde effects 
• Record keepmg 
• VaccmatIons follow up procedure 

2 VItamIn 'A' 

• VItamm A defICIency - a public health problem 
• Types and causes of vitamm A defICIency 
• Case management 
• PreventIon of Vit A defiCIency 



EPI and Vit I A' 

• Commuruty partICIpatIon 
• CommunIcatIon 

Methodology 

Training was fully partICIpatory Methods used for training were mostly discusslOn BeSIdes thIS, 
group work demonstratIon, exercIse, games and role-play were also used PartIcIpants were very 
responSIve and enthUSIastIc throughout the training penod FIeld trainers of Concern also attended 
the training and theIr role was to help the partICIpants during group work, games and role-playas 
planed before The objectIve of theIr Involvement was to Increase the acceptabIlIty of fIeld trainers so 
they could follow up the trammg at held and prOVIde support for good practIce 

MedIa used 

OHP willte board/marker, slIde projector and dunng demonstratlOn all the Instruments used for 
vaCCinatIon 

EvaluatIon 

Training evaluatIOn was done by the partICIpants and most of them was hIghly satIsfIed and 
expressed theIr Interest to attend other training courses related to theIr Job for further development 

Training follow-up 

FIeld trainers of Concern WIll follow-up the training and proVIde support to instItutIonalIze good 
practICe under the guldance of team leader 

Problems encountered 

The number of partICIpants was too large to facilitate 100% partICIpatory training As the partICIpatlOn 
of the trainees was so much, It was hard to maintain tIme schedule It was overcome by making the 
breaks short and also by keeping trammg run after 5 p m where It was needed WIth the full consent 
of the trainees 

ConcluslOn 

The trainIng was a successful two aspects TraInee's partICIpatIon was excellent and they were very 
Interested In learnmg, and secondly we have been able to place our fIeld trainers In a valuable role as 
partners WIth the murucipalIty staff 

Acknowledgement 

I would lIke to thank Trammg urut speCIally Junaed for rus contrIbutIon In every step of the Trammg 
I also lIke to thank Mr Amzad HossaIn Sarker, chaIrman of SaIdpur muruCIpahty WIth all 
commISSIOners and Dr AZlzur Rahman, THFPO of SaIdpur for theIr great co-operation I 
acknowledge the excellent support from Mr BIJOY and also from Dr RafIque and rus team FInally 
thanks to all partiCIpants who made the seSSlOns so successful 



AppendIx 4 

CONCERN BANGLADESH 

CapacIty BUIldmg for ChIld SurvIval m Mymensmgh and SaIdpur MumcIpalItIes 

KAP - FGD wIth Commumty Health VolunteerslTBA's 

ObjectIves 

• To senslhze, onentate and secure therr support for the Cluld SurvIval Program m Saldpur 

• To mcrease Cluld SurvIval Team understandmg regardmg volunteers/ TBA s role, functlOns and 
responSIbIlitIes m they re urban commurutIes 

• To mcrease Child SurvIval team understandmg regardmg volunteers/ TBA s capaCltIes and 
constramts for workmg m theIr commurutIes 

• To learn about theIr support structure and mformal supervisiOn system 

• To assIst the Child SurvIval program to target vulnerable famIlies and underserved groups m 
Saidpur urban area 

• To learn about theIr Knowledge, Attitude and Practice m relatlOn to IMCI components of the CSP 
ARI, dIarrhea, malnutritlOn and the SIX EPI preventable dIseases 

• To IdentIfy possIbIlities and areas for posItive collaborative action m terms of the Chlld SurvIval 
Program 

• To determme Commumty Volunteers/TBA s pnonty trammg needs for strengthenmg 
commuruty health promotiOn 

AddItional QuestIons for TBA's 

• Who supports them most? 
• What IS theIr full role m commuruty health care? 
• How can we IdentIfy other practIcmg (untramed) TBA sand commurucate With them? 
• Is there a chIef TBA? 
• Who supervIsed them? Who do they report to? 
• What are the bIggest problem women face at delivery m Saldpur? 
• What IS the biggest problem TBA s face at delivery? 
• Where do TBA s refer delIvery complIcations m Saldpur? 
• What type of complIcatIons do they refer? 
• Do they know of any woman who became very sIck or even rued from cluldbrrth complicatlOns 

durmg the past year? What happened? 
• Do TBA s do any commuruty health promotion? 
• How many of them have had trammg course? 
• How many of them have had a refresher trammg? 
• What are therr current trammg pnontIes? 



AppendIX 5 

ODU CONTRACT 

A contract IS required for all work undertaken by ODU (OrgamzatlOnal Development Umt) on behalf of a 
program or for the orgamzatlOn as a whole This contract must be subnlltted to the CD at least one month przOl 
to the start of the work 

Contract TItle CSP IHCA m Saldpur and Mymensmgh MUUlClpahty 
Health Department 

Level of Interventwn (OrgamzattonallProgramIProJect) Program 

Start of contract 10 August 1999 

Length of contract 8 weeks 

ODU staff member(s) 

1 Background to the work 

Health and NutntlOn Program WIshes to conduct two Institutional Health CapaCIty Assessments 
(IHCAs) for ltS Chlld Survlval Projects (CSP) at the commuruty level Wlthm ltS workmg areas fIrst m 
SaIdpur and then m Mymensmgh mumclpahty SaIdpur lHCA WIll be completed by 30 September 
1999 

The Health and NutntlOn program of Concern Bangladesh has launched two Chlld 
SurvIval Projects (CSP) m Mymensmgh and Saldpur murucipal areas m partners hlp Wlth 
the respectlve Murucipahtles 

The goal of these projects IS to develop a sus tamable and comprehensIve murucipahty 
health serVIce system m the saId murucipalItIes 
The obJechve of these mitIatIves IS to strengthen capaCItIes of the murucipahtles to 
delIver speCIfIc cluld survIval actlvltIes wluch are of good qualIty and would be sus tamed 
WIthin the eXIstmg MuruCIpalIty IMOHFW resources 
The purpose IS that after completlOn of the projects murucipal authonty WIll be able to 
take the leaderslup m tlus regard and take the challenge to overcome the hrrutatlons 

1 Goal 

The goal of IHCA lS to know baselIne mformatlon on InstltutIonal capaCIty of mumclpahtIes' health 
departments through ldentIfymg strong and weak areas m order to use those for uphftmg then 
capaCIty and to contnbute to morutonng, mldterm and fmal evaluatlOnl To contnbute towards 
(Strategy No 1 of CSP) strengthemng of the MuruCIpalIty s management capaCIty 

2 ObjectIves 
• To assess current mstItutIonal health capaclty for delIvery of murucipal serVlCes 
• To faCllItate mUnIcIpal health staff to ldentIfy constramts and problem pnontIes at the 

mstltutlOnallevel 
• To determme pnonty tralnIng needs and to conslder other appropnate actions for mstItutIonal 

health strengthemng at muruclpallevel 
• To ldentIfy orgaruzatlOnal capaclty (OCl s) for Satdpur and Mumclpallevel heath department 

separately 
• To provlde a baselme for follow-up InstitutlOnal Health CapaClty Assessments wruch wlll 

contnbute to rrud-term and fmal evaluatlons 

4( 



3 How does thIS work contrIbute to our objective of reachIng more people who are vulnerable or 
hVIng In absolute poverty? 

CSP aImed at provldmg better health serVICes to all people of the mUniCIpalIties ThIs work wIll 
contnbute to Concern s objective of reaching more people who are vulnerable or lIvmg m absolute 
poverty through dlscussmg wIth the respective people on maXImIZation of mUniCIpal resources for all 
of the mUniCIpal people speCIally for those who are margmalIzed, underserved and dIsadvantaged 

4 WhIch of the folloWIng process objectives wlll be addressed? 

_Advocacy D CapacIty BUIldmg D PartiCIpation 

D Emergency Preparedness and Response D Gender D Learmng 

6 WhIch of the followmg management and organizatIOnal development objectives wIll be 
addressed (If any) 

D OrganrzatlO1lal StructureD OrganrsatlOnal Development 

D HR Development and TraInmg D Fmanclal Framework 

1 State bnefly how these obJectIve(s) wIll be addressed? 

As the CSP Implementing strategy IS used the followmgs, 

Develop the management capaCIty of the mUnicIpalIty of the mUniCIpalIties m terms of Human 
resources InformatIOn system, Reportmg -SupervIsIOn, MOnItonng and EvaluatIOn, execution 
and co-ordmatIon etc system 
Develop the techrucal capaCIty of the mUniCIpalIties through tralillng, faclhtatIOn, mentormg and 
staff support system 
Strengthen the mUnicIpalIty s communIty approach by establIshmg a stronger communIty 
mvoh ement aim at maXImIZmg eXlstmg health resources m the mUnIcIpalIties TradItional BIrth 
Attendants (TBA) and Community volunteers WIll he selected and tramed and made a lmkage 
wIth the health resources and mUniCIpal health workers 

To address the process objectives and organizatIOnal development objectIves dIScussIon wIll be 
arranged wIth respective people m knowmg how mUnICIpalIty health management capaCIty can be 
Improved Changes WIll be made of the health department's present structure for effective results as 
per the fmdmgs of the assessment and subsequent accomplIshment on mUnICipalIty health 
organIzatIOnal development will be done 

2 How does thIS work contrIbute to a speCIfIC program strategy? (for program and project level 
mterventlOns only) 

Health and NutntIOn Program s broader strategIc Issues are PartnershIp Ensunng partiCipatIOn, 
ReachIng more people, CapaCIty bUIldmg, Learnmg, Improvmg CompetenCIes and Ensurmg Gender 
The IHCA works WIll contrIbute to all of these program Issues 

9 What are the fmal products (e g reports presentatIOns, and manuals, trammg deSIgns, strategIc plansF 

Reports added wIth some suggestions !recommendations to Identify program pnontIes fOCUSIng 
on theIr constramts and way to ensure a developed mUnIcIpalIty health department 



AppendIx 6 

AGREEMENT BETWEEN 
CONCERN-BANGLADESH AND ACPR 
FOR KPC BASELINE SURVEY 

Concern Concern lS an mternatIonal non-government development organization Its Bangladesh 
head office at house 63,road 15A,Dhanmondi R A, Dhaka 
ACPR Assoclates for Community and Population Research (ACPR), havmg Its offICe at 3/10, Block 
-A LalmatIa, Dhaka -1207 IS a reputed socml research orgaruzahon m Bangladesh 

1 Background Information 

Concern Bangladesh Health and NutntlOn Program lS to conduct two baselme surveys on the eXlstmg 
status of Knowledge, Practice and Coverage (KPC) on speCIfic chIld and maternal health components 
m It s Mymensmgh and Saldpur mUniCIpal workmg areas The Health and NutntlOn program of 
Concern Bangladesh has launched two ChIld SurVIval Projects (CSP) m Its Mymensmgh and Saldpur 
workIng areas m partnershIp WIth the respechve Mumclpahhes 
The goal of these projects IS to develop a sus tamable and comprehensIve mUniCIpalIty health serVIce 
system m the Said mUnICIpalIhes 
The objective of these Initiatives IS to strengthen capaCIties of the mUnicIpalIties to delIver speCIfic 
chIld surVIval actIvlties whlch are of good qualIty and would be sustamed withm the eXlstmg 
MumclpalIty /MOHFW resources 
The purpose IS that after completlOn of the projects mUniCipal authonty WIll be able to take the 
leadershIp m thIs regard and take the challenge to overcome the hffiltatIons 
The entue populatlOn of the above mUniCipalIties IS the benefIcianes of these projects Thus lS the 
survey populatlOn 

2 KPC survey objectives 

1 To obtam baselIne mformatIon on Knowledge, Practice and Coverage from mothers of chIldren less 
than 24 months related to the mterventlOns that are planned for the Concern - MUniCIpalIty ChIld 
Survlval Programs m Mymensmgh and Saldpur 

Expanded Program on ImmumzatIon (EPr) 
11 Vltamm ' A" Supplementation 
III Integrated Management of ChIldhood Illness (IMCI) - DIarrhea, ARI, 

Malnutnhon (1 week - 5 years) 
lV Safe DelIvery lilltIatIve (women 15-49 years)/buth spacmg awareness 

2 To ralse awareness and mcrease understandmg among chIld survlval teams regardmg 
Mothers capaCities and constramts for protectmg chIldren's health 

3 To senSltIze and onentate faffillIes and stakeholders regardmg the proposed chIld surVIval 
Programs 

4 To russemmate and share fmdmgs for collaborative action 

5 To provlde a baselme for follow-up KPCs whIch will contrlbute to ffild term and fmal 
Program evaluations 



3 Survey methodology and sample Slze 

The proposed baselme surveys wlll be based on the quantitative research technique Structured 
mterviewmg schedules are to be used for conducting face to face mterviews With the sample mothers 
The methodology of the survey lS on the WHO developed 2 stage 30 clusters samplmg (for trus 
survey only 1 stage samplmg, that is selection of clusters/mohollahs and then random selection of 
duectIOn, lane and first household) procedure From each cluster 14 mothers of aged between 15-49 
years who have a child of less than 24 months Will be mterviewed 7 of the mterviews Will be 
conducted With mothers who have a chIld of age between 12 and 23 months so as to estimate cruld 
vaccmatiOn coverage And the other 7 mtervlews WIll be conducted With mothers havmg cruld of 
aged between 0-11 months Therefore a total of 420 samples wIll be mterviewed from each of the 
program areas 
• the age range of chIldren aged 12-23 months for evaluatmg the lmmuruzation coverage among 

cruldren agamst the SiX target dIseases ,and 
• The age range of cruldren aged 0-11 months for evaluatiOn the Tetanus ToxOid coverage among 

therr mothers and whether chtldren were protected agamst neonatal tetanus at birth 

4 Questionnaire 

The mtervlewmg schedule of the survey IS based on the USAID gmdelmes for the KPC survey wruch 
has been adopted mIme WIth the components selected for the Concern Bangladesh ChIld Survlval 
Program KPC Tramer's Gmdelmes Will be used for all stages of the work 

Concern Bangladesh wlll provlde the Enghsh questIOnnaIre Translating m BangIa pre-testmg and 
fInahzatiOn of It WIll be done by the research orgaruzatIOn In consultatIOn of Concern Bangladesh 
Manual for the questIOnnaIre WIll be developed durmg the traInmg to be provIded to the mterviewers 
and superVIsors 

5 Trammg 

The research orgaruzatIon WIll recruit surveyors And the followmg persons Will be mcluded m the 
trammg from each murucipahty 

InterViewers 
SuperVisor 
Research ASSIstants (Concern) 
Muruopahty staff 
(One each from Mymensmgh and Saidpur) 

6 persons 
1 
2 
2 

Research Officer of Concern Health and NutntiOn program WIll faohtate trammg among others 
Research ASSIstants and Muruopahty staff Will onent other members of theu teams back m thelr 
respective murucipahtIes 

6 Field work 

Data collection work WIll be conducted over 10 days (5 days m each CIty) fust m Sardpur and then m 
Mymensmgh A team consIsting of 6 mterviewers Will work 84 (14 X 6) mterviews will be conducted 
each day and 5 clusters wIll be covered One Murucipahty staff and one Concern staff wIll accompany 
each mterviewer The respective mumopal person WIll be workmg as a gUIde to contact for the 
mother for the mterviewer m rus/her deSIgnated work areas Intervlewer to ask questions and record 
answers wrule Concern s person Will aSSist mterviewer and morutor the process each day and provIde 
feedback to survey team leader / superVlsor, MUnIopal authonty and to the respective research 
aSSistants Survey fieldwork to be planned m accordance Wlth EPI schedules and work timetables of 
the mUnIopal health staff Mothers must be well mformed about the objectIve and purpose of the 
survey before mterviewmg 



7 AnalysIs of the fIndIngs 

AnalysIs of the data wIll be accordIng to the need and wIthm the scope of the research desIgn 
Presentation of fmdmgs wIll be as per the mdIcators selected m the questionnaIre and objective of the 
study Attachment 1 and 2 detaIled the tables and other appendIxes /attachments should be mcluded 
m the survey reports 

8 TIme frame and reportIng schedule 

The research orgaruzatIon wIll submIt a DetaIled ActIOn Plan wIthm a week of sIgrung the contract 
Two dIfferent reports-one each for SaIdpur and Mymensmgh wIll be produced DIfferences m the 
presentation and dIstnbutIOn of fmdmgs as per the local context and outcome of the survey are hIghly 
expected 

The draft copIes of the reports wIll be provIded withm 18 September for feed backs from Concern -
Bangladesh and the fmal reports must be subrrutted by 30 September 1999 
Databases wIll be developed and data wIll be entered usmg any advance statistical software program 
The fmal report should come both m hard form and soft/ dIskette WIth copy of source data so as to 
buIld a database for further analYSIS 

9 Terms and conditions 

1 The survey work shall be done as per tills agreement sIgned between Concern Bangladesh and 
ACPR 

2 The agreement shall come mto force immediately after the contract sIgned and shall remam 
valId until the fmal completion of the Job or canceled by the employer 

3 The qualrty of the reports (especIally Enghsh standard) shall be as per specIfIcatIOn given by the 
employer (CARE s KPC report) as well as samples submitted by the survey orgaruzatIOn and 
approved by the employer 

4 The draft reports should be sent to Dublm-to the Health Backstop of USAID ChIld Survival 
Program and necessary correction and msertIOn WIll be made by the research orgaruzatIon as per 
the feed backs receIved from her 

5 Concern Bangladesh WIll have access to superVIse and morutor the research work at any stages 
of fIeld work, data collection, edItmg, data entry, processmg and report wntmg 

6 If, for any reasonable CIrcumstances the survey authonty faces problems m completmg the work 
as per schedule, the survey! orgaruzatIOn should Inform/ dISCUSS tills wIth Concern Bangladesh 
at the earlIest possIble tlme 

7 If, the employer face any problem m conductmg the research work or delaymg m lIDplementmg 
field work! data collectIOn should Inform the research orgaruzatIOn and necessary steps WIll be 
taken followmg subsequent dISCUSSIOn between the both parties 

8 The mcome taxes for the survey work shall be borne by the survey orgaruzatIon and WIll be 
deducted from the source as per the regulation of the Peoples Republrc of Bangladesh 

9 The employer shall make the payment from Concern Bangladesh head offIce, Accounts 
Department m Bangladesh Currency (Taka) through A/C payee Check Attachment 3 detaIls the 
breakdown of the budget 

10 The employer shall provIde 50% of the total survey cost to the survey orgaruzatIon after sigrung 
the contract for rurmmg bIll, and the rest 50% payment shall be made only on ensurmg receIpt of 
fmal reports by the employer 

11 Concern Bangladesh reserves the nght to cancel the agreement or demand demurrages/lmpose 
penalty If there any malpractice or rrusappropnatIon found m any stages of the whole process, If 
not the research report found to the agreed standard level or If the survey orgamzatIon faIls to 
delIver the reports as per agreed schedule 

12 The terms of agreement shall be governed by the Laws of the land 1 e The Peoples RepublIc of 
Bangladesh 



13 The budget for the KPC survey m Saldpur and Mymensmgh IS shown bellow 

Category Amount(m Taka} 
KPC survey m Saldpur 1,75,00000 
KPC survey m Mymensmgh 1,25,00000 
over all preparahon of reports 1,00,00000 
Total cost 4,00,00000 



Appendlx 7 

Workshop on Development Strategles toward Urban Poverty Reduction Cooperative Efforts of 
Saldpur MUnICIpalIty and CONCERN Bangladesh 

Implementmg Agency 

CONCERN Bangladesh 

Techmcal Support Agency 

PIACT Bangladesh 



AIDS 

CSP 

GO 

HIV 

LGED 

LGRD 

NGO 

PIACT 

PSU 

ABBREVIATIONS 

AcqUired Immune DefIClency Syndrome 

Cluld SurvIval Program 

Government 

Human ImmunodefIcIency VlI'US 

Local Government & Engmeermg Department 

Local Government & Rural Development 

Non-governmentalOrgaruzahon 

Program for the IntroductIOn and AdaptatIOn of Contraceptive Technology 

Project Support Urut 



1 IntroductIon 

CONCERN Bangladesh (hereafter called CONCERN) has been workmg m Saldpur smce 1973-74 
From the very begmnmg, relatlOnshlps between CONCERN and Saldpur MUnIClpahty have been 
very close as partners ThIS can be made closer m the course of new programs wIth better 
understandmg of the needs as perceIved by the Chairman and the Ward CommlSSlOners of the 
MUnIClpahty Therefore, both CONCERN and the MUnICipahty of Saldpur are lookmg for more 
opportuIUhes to develop such understandmg 

The past achvltIes of CONCERN m Saldpur progressed through several phases varymg m nature 1 e 
rehef and feedmg, education and trammg to women, commumty development through group 
development, and maternal and child health care 

Poverty IS wIdespread m the locality CONCERN s focus has consIstently been the poorest of the 
poor m the MumCipahty Health of the poor IS recogmzed to be a cntIcal Issue Thus poverty 
reduction wIth a specIal focus on health Issues and specIfic to chIld survIval has been taken up by 
CONCERN as ItS thrust area for the commg years StrategIes are to be formulated m tills regard and 
It IS felt that more oplIUon shanng IS needed toward that end An agreement between CONCERN 
and the Mumclpahty has been sIgned to work on a partnersillp prmclple m the area of cillid survIval 
CONCERN wIshes to undertake work m conslderatlOn of the needs of the target group - the poorest 
of the poor The CommIssiOners are the elected representahves of people Therefore, theIr OpIniOn 
perceptiOn and expenences are Important to be conSIdered m the process of plannmg and developmg 
strategIes 

Along thIS lme of thmkmg CONCERN has orgamzed a workshop of the ChaIrman and the 
ComffilSSiOners of Saldpur Mumclpahty on 28-30 September m Dhaka The workshop seSSiOns ha\ e 
been held m CARIT AS Trammg Hall PIACT Bangladesh has provIded techmcal assIstance m 
organIzmg the workshop 16 Ward CommISSiOners along wIth theIr Chairman have attended It [LIst 
of the parhCipants can be seen m AppendIx-I] 

2 Objectives of the Workshop 

The obJechves of the workshop have been to 
1 onent the MUIUCipal ChalIman and the COffiffilssiOners about theIr roles and responSlblhtIes, 
11 strengthen the capacIty of the COffiffilSSiOners (elected representahves) to effectively deliver 

health serVIces to the urban commuruty, 
III clanfy the scope of work for the COmffilSSiOners m regard to development and particularly 

poverty reduchon, and 
IV strengthen the capacIty of the MUniCipality m establisillng effechve partnersillp WIth 

CONCERN and m havmg the Cillld SurvIval Program (CSP) sustamed 
3 Methodology 

The methodology m overall terms has been particIpatory m nature Thus particIpants have had the 
maXImum opporturuty to speak on vanous questions and Issues Subject experts, that IS, resource 
persons, have faCIlitated the seSSlOns Thus dlSCUSSlOn and question-answer techruques have been the 
key features of the workshop methodology Furthermore, small group dIscussiOns (two groups) have 
been held on the thIrd day The groups have worked separately on five questions, whIch have 
allowed them an opportunIty for domg exerCises m plannmg process The questiOnshssues have 
been the followmg 
I Identify the dlfflculhes/lirrutatIons that your MUIUClpality IS confrontmg, m order of pnonty 
II What would you recommend, m order to mcrease the capacIty of your MuruClpality? 
III What are the health problems m your Muruclpal area? State them m order of lillportance? 
IV What can be the Jomt responslblhhes of CONCERN and the Muruclpal Authonty m seekmg to 

solve the health problems? 
V State the measures to be adopted too effectively Implement the child survIval program (CSP) 

At the end of the group dIscussiOn seSSiOn, each group has presented the output of ruscusslOn, and a 
general dIScussIon m a plenary seSSiOn has followed the group presentations, to firm up the fmdmgs 
and recommendatlOns of the group ruscuSSiOn seSSlOns 



4 Workshop 

41 Inauguration 

The Country DIrector of CONCERN BANGLADESH and the DIrector, PIACT BANGLADESH has 
attended the maugural seSSIOn The Country Director of CONCERN, In his address, has recalled the 
hIstory of CONCERN s activIties In SaIdpur begmnIng m 1973 Since then CONCERN has been 
pleased to have the cooperation from the SaIdpur MUnICIpahty Now CONCERN has further 
opporturutIes to strengthen cooperative relations The present workshop can brmg Immense benefIt 
to the MUnICIpahty as well as CONCERN by clanfyIng theIr respectIve roles and shared 
responsibill ties 

The DIrector of PIACT Bangladesh, In hIS address, has drawn the attentIon of the MuruCIpal 
Chairman and the Ward COmmlSSIOners to theIr status of bemg the elected representatives of people 
m the urban localIty of SaIdpur and theIr responSIbIlIties m theIr constituencIes He has expressed hIS 
hope that the present workshop IS an opporturuty through whIch the CommIssIOners WIll have 
mcreased theIr capacIty to serve better their constituenCIes and the MuruCIpalIty as a whole He has 
thanked CONCERN as well as the SaIdpur Murucipallty for havmg PIACT Bangladesh a partner In 
the exerCIse of conductIng the workshop 

42 Workshop SeSSIons 
All the partiCIpants have met In five plenary seSSIOns, In addItIOn to the small group seSSIOn and the 
concluding seSSIOn The plenary seSSIOns have been faCIhtated by resource person(s) or panel 
dIscussants dealing WIth urban problems, poverty as a problem of particular attentIOn, GO-NGO 
collaboratIOn CommISSIOner s role In COping WIth the problems functIOns of mUnICIpality 
responsIbtlltles and authonties of ChaIrman and CommISSIOners, dynamIC leadershIp and 
management aspects In MUnICIpal adminIstratIOn, CONCERN s VISIOn and the nature of work 
partIcularly In the northern regIOn, new approach m program (partnership) and the CSP model In 
SaIdpur 

The highlIghts of the plenary dISCUSSIons are presented m the paragraphs to follow 

4 21 Emergmg Urban Problems 
Poverty An Important feature of dISCUSSIOn on this theme has been that the urban problems are to be 
seen In cause-effect sequence It has been noted that there has been a heavy Influx of populatIOn In 
urban centers, as people mIgrate In large numbers m search of a lIvmg Consequently the 
MUnICIpalIty expenences the problem of shelter, slums grow at a rapid pace According to the 
partiCIpants, employment opportunIties m VIllages could have prevented the growth of slums 
Concentration of poor m urban areas IS responsIble for many other problems that affect the qualIty of 
lIfe DISCUSSIOn has specIfIcally been WIth reference to SanItatIOn and health, educatIOn, shelter, 
cnmes traffIc management, waste dIsposal etc It has been observed that the past relIef efforts of the 
Government as well as non-government agenCies encouraged people to look for more of relIef The 
partIcIpants have commented that CONCERN should have spent money for employment Instead of 
gIvmg away relIef 

CONCERN authonty has clanfIed that CONCERN provIdes relIef only when there IS any 
dIsaster/emergency SItuation to save hves and smce long It has been focusmg on health and 
development works 
- Health Sector Problems 
MUnICIpalIty has a role m preventIve health serVIce, as per the mandate for the MUnICIpal authonty 
But the COmmlSSIOners acknowledge that they are not qUite aware of theIr role m regard to health 
provislOn They adIDlt that health mdicators are to be WIthIn the farrullanty of the COmmlSSIOners, as 
health for all IS the declared polIcy of the national government However they say Mumcipallty does 
not have the necessary capacIty to keep the CIty clean and hygIenIC It IS then understood that all 
possIble sources of serVIces and faCIlIties are to be utilIzed, and that health education IS Important as a 
preventrve health serVIce 



MumCIpahty Management Problems 
DiscusslOn has brought the followmg problems mto sharp focus 
m. The COmmISSIOners feel that theII responsIbIlIties are not defmed Moreover, they have not been 

made aware of the scope of work of the Murucipahty as laId down m the local Government 
Ordmance 

m. MUnIClpalIty IS by mandate an mdependent body, but m practice ngidly controlled by the 
gO\ ernment BureaucratIC control IS often exceSSIve 

m. Local government IS a socIO-pohtIcal orgaruzatIon It has the responsIbIlIty to delIver serVICes 
mcludmg sarutahon and health serVIces But ItS resources are too limIted to arrange and delIver 
serVIces 

m. Muruclpahty has fmanclal cnSIS Tax collectIOn IS msuffIClent Accordmg to the rules, MUniCIpal 
authonty can take actIOn agamst those who do not pay tax, but actIOn IS not taken as thIS could 
depopulates the COmmISSIOners The COmmISSIOners do not wIsh to take nsk m loosmg voters 

m. The raIlway authonty at SaIdpur does not pay tax RaIlway owes a stupendous amount of tax 
The MUniCipal authonty cannot compel the RaIlway authonty to pay tax A mmistenal level 
decislOn m tills regard IS necessary 

m. The government grant IS always meager for the mUnIClpalIty 

4 2 2 RecommendatIons 
• Measures The measures recommended to be undertaken m the face of the problems are the 

followmg 
m. Those who are big landowners or own large amount of wealth are to be gIven bank loan and 

encouraged to establIsh mdustnes m villages as well as m Smdpur 
m. SaIdpur has potentIals for small Industnes, as many people have expenence and skills 

TradItional craftsVv ork should be assIsted to surVIve and grow which WIll WIden employment 
opportumtIes 

m. Government polIcy can be made supportive to the growth of small Industnes Local government 
can take InItiative to promote small mdustnes m the locahty 

m. SaIdpur has many water reserVOIrs, WhiCh can be turned mto ftsh firms CONCERN may 
conSider to support tills willch wIll mcrease employment opporturuty 

m. Women s development programs are to be strengthened CONCERN s support m thIS regard can 
bnng about a pOSItive change 

m. Ward COmmISSIOners should be mtroduced to women s group for better lIaison 
m. Women s crafts work and theIr skills should be retamed and further Improved through trmrung 

Entrepreneurship among women can be encouraged WIth CONCERN s support (technical and 
fmanclal) 

m. MuruClpalIty and CONCERN Jomtly should undertake development programs Murucipal staff 
and Ward CommissIOners need to have Increased capaClty through trammg, onentatlOn and 
workshops Jomt exerCIses lIke the present workshop between CONCERN and MUniCIpalIty 
should be contmued 

m. VISIt to other countnes (e g PhIlIppInes) WIth good model of local government should be 
arranged for the Chairman and the COmmISSIOners 

• StrategIes 
m. Address women, who are usually the most vulnerable and poorest of the poor 
m. Move towards bastees (1 e slum) With developmental approach 
m. Get the government to release khas land (1 e unutllized government land), raIlway property and 

abandoned properties to be owned by the MUnICIpalIty for ItS revenue generahon 
m. Involve the CIVIl sOClety m health sector development through awareness raISIng and motivatIOn 

by the COmmISSlOners 
m. Put stress on group development, and form COmmIttees/Ward COmmIttees 
m. Take one Ward as a model and develop It and then replIcate the model 
m. Tram Muruclpal staff to have a lastmg effect on muruclpal admIrustratIon 
m. Introduce budgetary control for best use of resources 
m. Increase revenue generation efforts and sources 
m. Increase coordmatlOn among dIfferent NGOs, government functIonanes and MuruClpal authonty 
m. MuruClpahty should do a mappmg of health resources -- all relevant delIvery agenCies 
m. NGO AffalIs Bureau IS to urge NGOs to pay attention to preventive health aspects m the 

Muruclpahty and aVOId duplIcatIOn m geograpruc coverage or serVIce prOVISIOns 
5 Fmdmgs of Group DISCUSSIOn SeSSIOn 



Dunng the group dIscussIOn seSSIOn Ward CornrrussIOners have worked m two groups, each group 
compnsmg eIght members The ChaIrman has moved between two groups Each group has worked 
on fIve specIfIc queshons The ilndmgs are stated below 
1 LImItatIons/DIffIcultIes of MUnICIpalIty, In order of prIonty 

Group-I Group-II 

Dual admmlstratlon 
- MumcipalIty and Government 

Lack of Government cooperatIOn m 
collechng tax 

Government grants dechnmg 

MunlClpalIty's plan curtailed by the 
local Government Mtrustry 

Sources of revenue for the 
Muruclpahty very hffilted 

Dual admtrustrahon 

Urdu speakmg people lIvmg m camp 

Lack of Government cooperahon m 
collechng tax 

Dechnmg Government grant for 
development work 

Lack of preCIse knowledge of the elected 
representahves of people about how to 
fulfIl theIr responsibilIhes 

AdmmIstrahve problems posed by 
bureaucracy 

2 RecommendatIons of the partIcIpants on how to Increase the capacIty 
of MUnICIpahty 

Group-I 

EstablIshIng coordmatlon mechamsm for 
all the agencIes (government and NGOs) 
workillg Wlthm the Muruclpal area 

Muruclpahty to have absolute power to 
realIze tax 

All complex bureaucratlc processes to 
be removed 

Group-II 

Murucipahty IS to be able take effectlve 
steps to collect tax revenue from all the 
government mstltutlons WithIn the 
muruCIpalIty 

Proper lffiplementahon of the MuruCIpal 
ordmance 

Makmg people aware of the authonty of 
MuruCIpal CounCIl 



3 Health Problems In the MUnIcIpal Area In order of Importance 
Group-I Group-II 

Open la tnnes and drams 

Absence of health servICmg centers 

Absence of knowledge among 
people 

Unplanned dramage system 

Presence of serVIce latrmes (not sarutary) 

Urgent need for antI-mosqUIto serVIces 

HIgh mortalIty among pregnant women m the 
absence of care faCIlItIes 

Growmg mCldence of drug/ alcohol addIctIon 

4 JOInt Responslblhhes of CONCERN and MUnIClpahty In Combating 
Health Problem 

Group-I 

Takmg all necessary measures to raIse awareness 
among the masses about health and hygIene 

CONCERN and Muruclpahty to take Jomt efforts 
to mstall sarutary latrme 

CONCERN and MuruClpahty to Jomtly 
undertake efforts for estabhshmg a 50- bed 
modern hospItal WIth the cooperatIon from other 
mterested bodIes 

5 Measures Recommended for MakIng CSP Effective 
Group-I 

Trammg to be orgaruzed on a regular baSIS on 
vanous aspects Jomtly by CONCERN and 
MunIClpahty 

Jomt efforts to be taken to overcome econOffilC 
problems 

Ward level comnuttees to be made more actIve and 
contmuouslyoperatIonal 

WIde pubhClty to be orgaruzed on the activItIes of 
CSP 

Steps to be taken to make people more mformed 
about CSP 

Group-II 

CONCERN and MuruclpalIty to 
Jomtly decIde the steps m regard 
to health problems 

Group-II 

Ward level health Comnuttee to be 
constItuted and made actIve 

Imam, Teacher, Mohalla Leader 
Club, ASSOCIatIon and NGO to be 
lmked to CSP 



6 EvaluatIon of the Workshop by the PartIcIpants 

Before the cloSIng of the workshop the partICIpants have had an opportunIty to assess the workshop 
by respondIng to four questions The assessment has been mtended to bnefly ascertam what the 
particIpants got to know through the workshop, what they mIssed (although expected), and feelIng 
about theIr particIpatory role and the faCIlItatIOn Responses have been tabulated and may be seen m 
tables 1-4 below 
It would appear from the responses that the Murucipal Ordmance, scope of developmental work, role 
and responsIbIlItIes of the CommIssIOners, CONCERN s work In general and CSP model In 
partIculars, health Issues and poverty have the major aspects whIch have come through the 
dIscussiOns and presentatIons More detalls of MunIcIpal Rules should have come through, as the 
particIpants expected SImIlarly, some of the particIpants expected to know more detaIled plan of 
CONCERN on health Issue, but there was not enough dIscussIOn on It Also, some expected to know 
more of the details of the responsIbIlIties of the Murucipahty at the Ward level and the details of 
health problems 
The maJonty of the partlClpants have got the feelmg that they have had enough opporturuty to 
partiCipate durIng the workshop, whIle the remallling others have had somewhat 
Regardmg the quahty of faCIlItatIOn/presentation by resource persons (dIscussants) as many as 13 out 
of 15 partiCIpants have gIven very pOSItive remarks Some (3) have observed that It would have been 
better to have more dIscussants 

Table-l SpeCInc aspects that the partIclpants could get to know about 
through the workshop 

Aspects 

Knowledge on poverty 
Mllllicipallaw/ruies 
Scope of developmental work, lmutatIons role and responsIbIlIty of 
COmmISSIOners 
Role and scope of work of CONCERN m Bangladesh 
Details about CSP 
Health Issues 

[M I u tiE e response 
Frequency 

(n=15) * 
4 
10 
9 

5 
5 
6 

Resolvmg the problems of SaIdpur by Jomt efforts of MuruCIpahry and CONCERN 2 
Health care of mothers and chIldren 
Knowledge on SlX vaCCInes for chIldren 
Knowledge on phYSIcal mfrastructure 
Personal knowledge on vanous Issues 

* A total of 15 partiCIpants were present m the last seSSIOn 

Table-2 SpeCIflc aspects that the partIclpants dId not get to know although 
they had expected to know 

Aspects 

Details of Murucipal rules 
As a local government mstItutIon, what a muruClpalItycan or cannot do 
What the murucipahty can do m order to face the dIrect Interference by the 
Mlllistry 
MunICIpal rrues from legal pomt of VIew 
Detailed plan of CONCERN about health problems 
Details of Issues dealt WIth (because of time hffilt) 
ResponSIbIlIties of women COmmISSIOners 
BuildIng a SOCIety free from poverty and adult illIteracy 
The fatal dIsease HN / AIDS 
ResponSIbIlItIes of Murucipahty at ward level 
Details of health problem 
LIffilts of authonty and power of COmmISSIOners 

2 
2 
1 
1 

[MwtIple response] 

Frequency 
(n=15) 

8 
1 
1 

1 
4 
4 
2 
1 
1 
3 
3 
2 



Table-3 Whether the parhclpants had enough chances to state their views 

Chances available Frequency 
(n=15) 

Yes, enough 9 
Yes, somewhat 6 

Table-4 Comments on the cilscusslOn/faclhtatIOn by the discussants 
[M 1 u hpl e response 

Comments Frequency 
(n=15) 

All the discussants performed fme 13 
It was necessary to have more dlscusslOns about muruclpal rules by Mr BR 2 
Chowdhury 
Discussants were few m number 3 
Many Issues have been known through the discussants 2 
It has been valuable to have some suggestions on the matter of 1 
mterference/ control on Muruclpal budget by the MlillStry 

7 ConclusIOn 

Overall the workshop has been a worthwhile exercIse The partIcIpants seem to have been benefited 
partIcularly In terms of theIr familIarIty WIth a number of aspects that are of Interest to them The short duratIon 
of the workshop may have been a lImItation as some of the dISCUSSions have not been tn more detaIls as one 
mIght expect But thIS IS true for all workshop SItuatIons By the end of the workshop WIth better knowledge 
the partIcIpants appear to have hIgher commItments to theIr responsibIlItIes The feeltng of partnershIp between 
the Munlclpaltty and CONCERN IS lIkely to be stronger New avenues of cooperatIOn will be explored and 
JOInt exercises lIke the present workshop are also lIkely to contInue which IS very encouragtng for both the 
MunicIpalIty and CONCERN The cooperation between these two partners tn Satdpur may serve as a model of 
partnershIp to be emulated tn other Mumclpalttles 

8 Closmg SeSSlOn of the Workshop 

Prof Ahmadullah MIa has chaued the closmg seSSIOn of the workshop He has gIven a summary of 
the dlscusslOns of three days WIth a note of appreClatIon that the ChaIrman and the COffiffilSSlOners 
of SaIdpur MUnIClpalIty have partICIpated m the dIscussIOns showmg very keen mterest and 
senousness He has observed that SaIdpur MUnIClpahty has had a good chance to become one of the 
best MUnICIpal UnIts m the country as the ChaIrman and the CommIssIoners now have better 
mformatIon and closer partnership relatIOn With CONCERN a reputed mternatIOnal NCO workmg 
m Bangladesh 

Mr Molony, Country DIrector of CONCERN has expressed hIS sahsfactlOn at the outcome of the 
workshop He has observed that CONCERN has been happy to work at Saldpur m partnersrup Wlth 
the MUnIClpalIty Both CONCERN Bangladesh and Saldpur MuruClpahty wIll contmue their efforts 
and wlll Jomtly address the problems 

Mr BeJoy the offIcer m charge of the northern dlstncts has thanked the country DIrector of 
CONCERN Bangladesh for hiS support to the organIZatIOn of the workshop CONCERN had 
worthwhlle expenence through ItS past works m SaIdpur CONCERN would be happy to work 
further With new program and CSP has been a slgruflcant step froward 

Mr AmJad Hossam, ChaIrman of Saldpur MuruclpalIty has expressed satIsfachon on rus own behalf 
and on behalf of all the ComrrusslOners that they have had the opporturuty of gomg through trus 
workshop He hopes that together wlth rus colleagues he would be able to fmd a new platform of 
actIOn m cooperatIon With CONCERN m the near future He has thanked CONCERN, PIACT 
Bangladesh and all the expert dlscussants and the parhClpants who have contnbuted to makmg the 
workshop a beautlful success 

I 
9 



AppendIX 8 

Workmg Area profIle of ward 

ResponsIble FT 

MumCIpahty workers 

Workmg Area Old ward No­
New Ward No-

LocatIon 

Area 

Total population 

PopulatlOn DensIty 

Population feature of ward No-l 

House Hold PopulatIOn 
Total Male Female 

PopulatIon Accordmg to Age Group and Sex 

0-4Yrs 5-9Yrs 10-14Yrs 15-17Yrs 

Male I Female Male I Female Male I Female Male I Female 

I I I I 

* LIst of Slum m Ward No-l 

SL Name of Slum Population Household 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
Total 

Health FaCIlIties m the Ward 

Sex Ratio LIteracy rate 

18-34Yrs 35-59Yrs 

Male I Female Male I Female 

I I 

Remarks 

Sl Particulars Number SerVIce SerVIce charge Remarks 
1 
2 

Remarks 

60Yrs & Remarks 

over 
Male I Female 

I 



Appendix 9 a 

Mymensmgh MunlClpahty Health - STAKEHOLDERS 

PrImary 
1 Murucipallty populahon 
2 MunlClpalIty Health Team 
3 TBA s/Communlty Health 

Secondary 
4 Concern C S P Team 

Key stakeholders-mternal 
5 MumClpal Authonty 
6 MedIcal College HospItal 
7 InfectlOns DIsease HospItal 
8 Model ClImc 
9 CIvIl Surgeon 
10 Thana Health Centre 
11 lOCH OperatlOns OffIcer 
12 ADRA SOffilty 
13 School Health Chruc 
14 RaIlway HospItal Saffilty 
15 T B ClImc 
16 Mym Leprosy ClImc 
17 B S C S 
18 Chest DIsease Clmic 

Key-external 
40 MOHFWDhaka 
41 MOLGRD Dhaka 
42 Helen Keller Internahonal 
43 ACPR 
44 ACPR 
45 USAID-Dhaka ffilSSlOn 
46 Donors(USAID/BHR/PVC-W /ton 

Other stakeholders 

(4/7 /99) 
19 Military HospItal 

20 C W F P ClImc 
21 FPAB Chmc 
22 St Vmcent s Health Centre-M of Chanty Volunteers 

23 B N S B Eye Hospltal(funded by Cantas) 
24 BAU Health Centre 

25 World VISlOn Health Centre 
26 DaIDlen Foundahon Chruc 

27 PolIce lIne HospItal 
28 Food For the Hungry 

29 Dishan FP 
30 NanMaltn 
31 S M C (UFHP) 
32 Jonoshastho Prokaushah Adhldaptar 
33 Natab chruc 
34 Uddaym Bahumukhl Sarna] KallIyan 

35 Shehora Bohumukill Sarna] Kallay 

36 Surakkha 
37 T B and Leprosy Control Project 
38 Pnvate pharmacIes 
39 Concern UCDP(WTC, Educahon) NRU 

47 Mymensmgh Family Development Project 
48 ASA 
49 BRAC 
50 CARE Bangladesh 
51 Grameen Bank 
52 Proshlka 
53 SADO 
54 CARITAS 
55 DISHARI 
56 NAPS 
57 Nan Bikash Kendra 
58 PRIO 
59 Amra Sukill 
60 ADESH Bangladesh 

Updated followmg Mymensmgh stakeholder analysIs conducted WIth CSP Team on July 1st 1999, 
and WIth reference to Sharmm s and Teams Mymensmgh MunlClpahty at a Glance 
Stakeholders marked * are m the HIgh Influence/HIgh Importance B box 
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AppendIx 9 b 

SaIdpur MunlClpahty Health - STAKEHOLDERS 

Pnmary 
1 MumclpalIty populahon 
2 MunlClpalIty Health Team 
3 TBA s/Communty Health 

Secondary 
4 Concern C S P Team 

KeY-Internal SaIdpud 
5 Mwuclpal Authonty 
6 50 Bed HospItal 
7 School Health ClIme 
8 Thana Health Complex 
9 BDLM Leprosy ClImc 
10 Matermty HospItal 
11 lOCH OperatlOns Officer 
12 RaIlway HospItal 
l3 Gov Outdoor DIspensary 
14 FPAB ClIme 
15 JSPP F P ClImc 
16 Kanchan Saffilty(UFHP) 

t 
High 
Importance 

Low 
Importance 

~ 

A 

D 

17 Military HospItal 
18 Pnvate pharmacIes 

19 LAMB ClImc Volunteers 
20 Pubah Scouts Club 

21 Concern UCDP(WTC, Education), NRU 

Key-external 
22 CIvIl Surgeon(Ntlphaman) 
23 50 bed Hospltal(Ntlphaman) 
24 BDLM Leprosy Hospltal(Nllphaman) 

25 LAMB-TB Hospltal(ParbatIpur) 
26 MedIcal College Hospltal(Rangpur) 
27 Infechons DIsease Hospltal(Rangpur) 
28 MOHFW Dhaka 

29 MOLGRD Dhaka 
30 Helen Keller International Dhaka 
31 ACPR 
32 USAID-Dhaka ffilSSlOn 
33 Donors(USAID/BHR/PVC-W /ton) 

Low 
Influence 

B 

c 

HIgh 
Influence 

!1 



Appendix 10 

NatIonal level stakeholders 

1 Child Health DIvIsIOn of MOHFW 

MOHFW IS responsIble for decldmg health and populahon polIcy for the country The Child Health 
DIvIsion of MOHFW coordmates the pohcles related to chIldren This diVISIOn coordmates the 
lillplementatIon of the followmg components 

• Control of DIarrhoeal Diseases (COD) 
• Expanded Program on Immuruzahon (EPr) 
• Acute Respiratory Tract Infechons (ARI) 
• Integrated Management of Childhood Illnesses (IMCI) 
• School Health 

A Program Manager IS responsible for the Child Health DIVISIOn at natIonal level Under hiS 
superVISIOn a lme manager manages each of these components At dlstnct and sub-dlstnct (Thana) 
levels the Dlstnct Health Adrrurustrator (CivIl Surgeon) and the Thana Health Adrrurustrator (THA) 
are responSible for Implementmg the activities through their hospital and commuruty based staff 
Although MOHFW formulates polIcy for the country, It IS only responSible for ImplementatIOn of 
health actiVItIes m the rural areas Mlrustry of Local Government and Rural Development (MOLGRD) 
Implements health programs m urban locatIOns With assistance from MOHFW and PVO s 

2 MInIstry of Local Government and Rural Development (MOLGRD) 

MOLGRD executes health and populatIOn programs m urban areas through CIty Corporations (CC) 
and mUnICipalIties A Deputy Secretary m the MOLGRD IS responSible for urban health and 
populatIOn works at the natIonal level A Deputy Director (DD) With a health background under the 
superVISIOn of the Deputy Secretary, IS expected to Jom the mmlstry soon ThIs Deputy Director Will 
supervise the muruClpal medical officers, mamtam necessary lIaisons WIth the MOHFW, and act as 
the health and populatIOn focal pomt m the MOLGRD 

A new former CIVil Surgeon has recently been appomted to the Health Wmg of MOLGRD ThIS 
person now acts as the lmk person at MOHFW for Muruclpahty Health 

3 USAID Country office 

The USAID local rrussIOn IS located m Dhaka In additIon to supportmg the government, It also 
proVides fmanclal and morutormg support to natIOnal and mternatIOnal NGO/PVOs USAID plays a 
slgruftcant role m the area of urban health through ItS chIld health and Urban Farruly Health 
Partnership (UFHP) rrutIatIves 

4 BASICS IIOCH - MSH 

BASICS/IOCH- BASICS (BasIC Support for InstItutIonalIzmg Child SurVival, under NIPHP (NatIonal 
Integrated PopulatIOn and Health Program) ended their actIvIties m Apnl 99 The lOCH 
(ImmUnIZatIOn and Other ChIld Health) MSH (Management SCiences for Health) Project now bemg 
launched IS a follow up to BASICS, With a broader mandate 
(IOCH/MSH) IS m agreement With the Mrrustry of Local Government (lme mmlstry for muruclpahty) 
to prOVide chIld health support to the muruclpahtIes of the country, mcludmg Mymensmgh and 
Saldpur UnlIke the CSP strategy, BASICS doesn t work closely With the muruclpal health managers 
and grass roots staff at local level for the Improvement of theIr SkIlls needed for planrung 
ImplementatIOn and morutonng of day to day work m the commuruty Rather It prOVides blanket 
support to the muruclpalItIes from national and provmclallevels, through provmclal consultants 
(Urban Operation Officers), m terms of theIr fmancxal, logIstics and broader trammg needs pnmanly 
EPI 
The lOCH team support and endorse the CS Program and partiCIpate at lOCH-Concern CS Meetmgs 
planned for Mymensmgh and Satdpur 
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4 Urban FamIly Health partnership/ Jon Snow Incorpoate (UFHPIJSI) 

Urban Fanuly Health PartnershIp (UFHP) IS a USAID and NCO collaborahve ImhatIve, coordmated 
by Jon Snow Incorporate aSI) JSI, under the UFHP mitIatIve, provIdes fmancial and techmcal 
support to local PVO s workmg m urban areas to Improve theIr climc based Pnmary Health Care 
(PHC) serVIces Concern Women for Fanuly Plannmg (CWFP) Fanuly Planmng AssoCIatIOn of 
Bangladesh' (FP AB) m Mymensmgh and Kanchan Shangha m Saldpur, are the local PVO s who run 
health and fanuly planrung climcs under the UFHP lillhahves of JSI/USAID 
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AppendIX 11 

Date August 24th 1999 
To Mahmud Al Nur Tarek 

ChaIrman, 
Mymensmgh Murucipallty 

Subject USAID ChIld SurvIval Program, 
Concern Bangladesh and Mymensmgh Murucipahty 

Dear S1f, 

As you are aware there have been numerous attempts at negOtlatIOns over the past months 
surroundmg the ImplementatIOn of the ChIld SurvIval Program m the Mymensmgh area These have 
unfortunately proved to be unfrUItful m helpmg us to reach areas of mutual consent and we seem to 
have reached a gndlock 

Concern Bangladesh has worked m Mymensmgh for over 20 years ImplementIng housmg, water and 
sarutatIOn educatIOn mIcro fmance projects plus an ongomg health project We always have an 
excellent relatIOn and our work I thInk has been sahsfactory 

However the present reqUIrements of the Mymensmgh MUnICIpalIty health department and the 
mandate of the ChIld SurvIval Program seem to be mcompatIble e g provlSlon of ambulances versus 
capacIty bUIldmg and trammg of staff These areas of mcompatIbilIty are provmg mcreasmgly 
dIfficulty to move forward m the program-planned actIvIhes We have failed to progress as per plan 

The program has already passed 10 months out of a total two years WIth no progress ThIS has made 
the VIabIlIty of the program extremely vulnerable No donor mcludmg Concern WorldWIde would 
wIllmg to contmue a program of such bad SItuatIOn unless It IS able to bnng remarkable pOSItive 
changes m ItS performance wlthm a very short time ThIS IS ~ossible If Mymensmgh 
murucipahty COffiffiltS to make an achve effort 

To progress WIth the actIvIties and strategIes detailed out m the Entry Grant (current) proposal 

To start withm the fIrst week of September '99 the research actiVIties for developmg a DetaIled 
ImplementatIOn plan whlch has been a baSIC reqUIrement for entenng mto the second phase of the 
program 

Create and ensure a posItlve enVIronment where the CSP team can work WIthOUt further mterruphon 
m ItS way to acillevmg progress 

Concern belIeves that It IS the fInal deCISIOn for Mymensmgh Murucipahty to reach a deflillte soluhon 
about thIs matter so that none of us waste our valuable hme Thmk about the people of Mymensmgh 
and let us move forward together m the mterest of better health m the CIty We are constantly asked 
by other murucipahtles to become mvolved WIth them m such a PP as we have WIth you, but because 
of our long and excellent workmg relatIOn m Mymensmgh we made you our fIrst workmg areas for 
such a PP The questIOn now anses though, does CONCERN stay or depart from the muruClpahty? -
The deCISIOn IS yours 

Yours smcerely, 

Noel Molony 
Country Dlrector 

CC Arne Fay, Concern WorldwIde, Dublm 
SIObhan Walsh, Concern USA 
Anne HershI, USAID WashIngton 
All CommIssIoners Mymensmgh 
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To Mahmud Al Nur Tareq 
Chairman, 
Mymensmgh MUnicipality 
Mymensmgh, 
Bangladesh 

Dear Sir October 31 5t 1999, 

Subject ImplementatIOn of Jomt partnership Program, USAID Child SurvIval Program between 
Concern Bangladesh and Mymensmgh MUnIcipalIty 

With reference to you letter dated October 26 1999 reference number My Mu No/1/S(6)/I OSO I would 
lIke to take this opportUnity to c1anfy the mlsunderstandmgs and maccuracles which have arisen m the 
Said document 

Firstly It IS stated that the Child SurVival Program two year Entry Grant was to commence from 
December 1998 This IS mcorrect The Jomt program was due to commence October 15t 1998 for a 
period of two years but you will see from the attached Memorandum of Understanding that the 
effective date was 27th July1998 

The Memorandum makes It clear that Concern Bangladesh and Mymensmgh MUniCipalIty agreed to 
undertake the program Jomtly through a partnership Concern Bangladesh followed this up through a 
number of workshops m order to achieve a clear understandmg as to both parties' roles m this JOint 
venture DocumentatIOn IS available which shows attendance and partiCipatIOn ofMymensmgh 
mUniCipality at all of these meetmgs A bnefovervlew of the most significant meetings m the first SIX 
months IS shown below 

An mitIaI onentatlOn meetmg was held September 3rd 1998 at the Cantas AudItonum 
Mymensmgh, with participants from Government, NGO s, Civil surgeon office and Concern 

2 A speCial onentatlon was held December 22nd and 23rd 1998 at steps Towards Development 
Centre, Dhaka with participants mcludmg all CSP stafffrom Concern and mUniCIpality 

3 A further mtroductory sessIOn was held January Sth 1999 at the Circuit house Mymensmgh which 
was attended by the Chairman, Chief Executive Medical Officer, CIVil Surgeon and all CSP staff 

4 A meetmg on CSP activities for the staff of Mymensmgh MUniCipalIty staff was conducted 
January 14th 1999 at Zila Panshad Audltonum Mymensmgh attended by all MUniCipalIty staff, 
THFPO and family plannmg staff 

S A final onentatlOn workshop was held on Apnl6th 1999 at the CIVil Surgeons office 
Mymensmgh attended by the Deputy CIVil Surgeon, Medical Officer THA, health workers 
Concern staff 

In order to deal with the Issues raised In your letter It IS perhaps necessary to detail the key events 
which have brought us to the present SituatIOn which have already been reported In the first annual 
report 

Followmg the initial onentatlOn meetmgs and workshops certain activities were carned out which were 
reqUIred to be used as tools m developmg speCific activities and strategies to faCIlItate the planned CSP 
activities These were 

• Ward Profile compIlatIOn 
• Stakeholder AnalYSIS 
• CollaboratIOn With stakeholders 
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Concern arranged a meetmg wIth the mUnIcIpal cabmet on July 19 where all the commISSIOners 
attended ThIs was followmg a senes of meetmgs whIch made lIttle progress Local USAID and 
IOCH/MSH representatIves and Deputy DIrector, MOLGRD from natIonal level partIcIpated In thIS 
meetmg on request from Concern The meetmg was preSIded over by the chaIrman 
Reflectmg the claIms of the commISSIOners an II-member commIttee was formed In thIS meetIng It 
was deCIded that thIS commIttee would find ways to smooth operatIOn of the program WIth ImmedIate 
effect and revIew the eXlstmg CSP proposal to brmg necessary changes to make It more sensItIve to the 
needs of the mUnIclpaltty 
A five hour commIttee meetmg took place on August 9 at MymensIngh mUnIcIpalIty The meetIng 
could not reach agreement on the way forward Concern Informed that Knowledge PractIce and 
Coverage survey CKPC) for CSP was Immment at Mymensmgh IOCHIMSH was also gOIng to 
coord mate a natIonal MNT (Measles and Neonatal Tetanus) campaIgn In both the cases partICIpatIOn 
and assIstance of the CSP team would be essentIal to the success of these mltIatlves Concern and 
IOCH/MSH representatIves and at dIfferent tImes the ChaIrman hImself dIscussed dIfferent optIons to 
contmue the program However the commISSIOners were rIgId They posed some demands whIch were 
unrealIstIC and kept on pressIng that unless the demands are fulfilled CSP actIVItIes can t contInue In 
Mymensmgh TheIr demands were 

• All the munICIpal health staff must get salary from thIS CSP fund 
• Seven ambulances wIll have to be gIven to Mymensmgh mUnICIpalIty from thIS CSP grant At least 

one or two are to be gIven ImmedIately 
• Twenty-one health centers one for each ward to be buIlt If not all at least some to be bUllt 

ImmedIately 
• Motorcycle for the health supervIsor and bIcycle for the field staff wIll have to be prOVIded 

IOCH/MSH and Concern representatIves explamed why these demands were neIther ratIonal nor 
Important for ImprovIng the health care system In Mymensmgh mUnICIpalIty In reply It was mformed 
that If USAID declInes WIth these demands they would term mate thIS partnershIp program 

In order to keep the scope of further dIalogue open another small commIttee has been formed 
compnsmg of 

I The mUnICIpal secretary currently responSIble for the mUnICIpal health 
2 MUnICIpal chIef executIve officer 
3 One of the mUnICIpal commISSIoners 
4 Three CSP management staff from Concern Dhaka and MymensIngh 

ThIS commIttee met on 22nd of August to revIew the eXIstIng project proposal and dIscussed and 
prepared recommendatIOns about mUnICIpalIty s felt needs for CSP program for submISSIOn to USAID 
by September ThIS however proved to be a futIle exercIse as the same demands were put forward 

Follow up meetmgs 

The Concern Country DIrector and Program manager along WIth IOCHIMSH representatIve 
responSIble for MymensIngh MUnICIpalIty met WIth Charles Habls - USAID Health and AdVIsor 
and hIS colleagues In US AID office at Dhaka on 19 August for a bnefing about the SItuatIOn m 
Mymensmgh They were mformed that strategIcally Concern cannot agree WIth the 
commISSIOners' demands because they do not reflect neIther the purpose of the CSP, nor are 
Important for Improvmg the health SItuatIon of the mUnICIpal people USAID agreed and suggested 
that a meetmg be held WIth the mUnICIpalIty Immediately m order to put forward our concerns 

2 On August 24 1999 the Country DIrector, Program manager and another medIcal representatIve 
from Concern attended a meetmg m MymensIngh The chaIrman, a few commISSIOners, the health 
department m charge of MUnIcIpalIty and other relevant people from mUnICIpalIty were present 
They raIsed the same demands as before and demanded that from the CSP budget the materIal 
requIsItIOns of before must be adhered to It was clearly stated by Concern that under no 
cIrcumstances would provIsIon of such matenals salary or development of Infrastructure be made 
as the CSP project IS focused on buIldIng the capacIty of the MUnICIpalIty health departments 
eXIstIng structure 

3 Fmally the ChaIrman and the commISSIOner mformed that the MUnICIpalIty CounCIl would meet on 
AWJII<;t i 1 1999 Tn thl<; meetmg thev will ciecICie lmci let Concern know If the MJlnJCJnllhtv llgree<; 
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to the eXlstmg partnership proposal for capacity bUlldmg and come forward wIth Its full 
cooperatIOn to Implement the program m accordance wIth the eXlstmg plan 

No decIsion was forthcommg by the mUnicipality cab met meetmg An official letter to the chairman 
with CC to all commiSSIOners statmg our posItIOn was forwarded August 24th 1999 Please see attached 

There was shanng between Concern and the mUnlclpahty durmg the process of development of the 
CSP proposal Both Civil Surgeon and the chairman of Mymensmgh mUnlclpahty sent wntten requests 
to Concern to undertake programs m Mymensmgh mUnicIpality m 1997 The chairman and one of the 
commISSioners Signed the MoU for CSP m 1998 For the convenience of better understandmg ofCSP 
by the mUnicipal staff the executive summary of the proposal was translated m to Bengah and 
dlstnbuted to mUnicIpal staff 

By the meetmg of July 1999 none of the commiSSIOners had read the documents (commIssIoners stated 
It m the meetmg on August 9 1999) nor dId they raise any questIOn about the proposal Otherwise the 
Issues could have been discussed and solutIOns Jomtly found 

Fmally the role of MUnicipal health officer m Mymensmgh IS vital for the ImplementatIOn ofCSP The 
pOSitIOn of Health Officer IS a new pOSItIOn which has only functIOned for the last two years It should 
be noted that the medical officer at Mymensmgh has at no stage shown mterest or desire to undertake 
hIS role m CSP and It IS conSidered that he was disruptIve through out the whole process 

Several shanng sessIOns were also arranged With IOCHIMSH 'Urban Family Health Partnership 
(UFHPIJSI) local USAID offiCials at natIOnal level and UFHP partners I e Concerned Women for 
Family Plannmg (CWFP) Family Plannmg AssociatIOn of Bangladesh (FPAB) at local level In last 
6 weeks Concern had four meetmgs With the USAID and IOCHIMSH The purposes of these meetmgs 
were to keep them mformed about the overall SItuatIon of the CSP ImplementatIOn, confUSIOn around 
CSP work m Mymensmgh and sohclt theIr support m resolvmg the problem m Mymensmgh 

ThiS gives an overview to the processes that Concern Bangladesh conducted With the mUnlclpahty m 
relation to the USAID ChIld Survival Program 

Yours smcerely 

Ame Fay 
Country Director, 
Concern Bangladesh 

Cc Sarah Hurst, USAID 
Secretary MOLGRD 
Secretary MoHFW 
Director General NGO Bureau 
Deputy CommiSSIoner Mymensmgh 
Civil Surgeon Mymensmgh 
SlObhan Walsh, Concern USA 
Rob Wilhams, Concern USA 
Mr Charles Habls USAID Dhaka 

SlObhan Boyle, Concern Dublm 
Dommlc Mac Sorley Concern Dubhn 
Breda Gahan Concern Health backstop 

Enclosed documents 
I Memorandum ofUnderstandmg 
2 August 24th letter Concern - Mymensmgh 
':\ Novemher 2nd letter 
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