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1 Background

11 Introduction

Bangladesh 1s a small low-lying country in the South Asian plain and 1s situated 1n the largest delta in
the world The total area of the country 1s about 148,393 square kilometers India surrounds it in the
North West and East but 1t also shares a Southeastern border with Myanmar (Burma)

Bangladesh (formerly East Pakistan) gained 1t's independence in 1971 after a bloody civil war
between East & West Pakistan Since independence the country has tried to establish democracy but
has experienced considerable instability Nevertheless successive democratic elections 1n the 1990s
have been key landmarks on the road to long term stability The population of Bangladesh 1s
approximately 124 7 mullion with a 1 8% annual growth rate (World Population Data Sheet, 1999)
With over 830 persons per square kilometer, 1t 1s one of the most densely populated countries in the
world These figures will be updated in further studies throughout the Life of the program

The rate of urban growth 1s 5 6% per annum and will increase rapidly within the next 10 years as the
rural population moves to urban areas in search of work It 1s estimated that the countries urban
population will double 1ts present size by the end of the 10 year period (Bangladesh Country Report
for the Uruted Nations Conference of Environment and Development Brazil 1992) At present the
urban population is 16% of the total population

Concern Bangladesh s Health and Nutrition Program secured a USAID Child Survival Entry Grant 1n
1998 ($298 217) for a period of 2 years (October 1998 September 2000) to implement a Child Survival
Program (CSP) in two murucipalities of the country (Mymensingh and Saidpur) With a 29 55% cost
sharing from Concern Worldwide USA ($125 077) the total appointed budget 1s $ 423 294 for the first
two-year period

Capacity building and institutional learning through partnerships are the main themes of this
Program Through these partnershups, Concern seeks to increase its own and 1its partners
orgaruzational capacities for Child Survival Programmung

Although Concern has been operating health and nutrition programs in Bangladesh since 1972, the
CSP 1s strategically cufferent from other on-going health projects in that 1t does not implement the
program directly Rather 1t provides techrucal assistance (TA) to the partner mumcipahties, through
staff training and support, for improving their managerial and technical competencies for child
survival work It 1s envisioned that thus will help develop mechanisms in the murucipalities to sustam
the benefits of these partnerships, and provide quality chuld survival services to its population on a
contimnuous basis

12 The people

The majority of the population are Mushm, with a small munority of Hindus, Christians and Buddhust
people in the country The country generally enjoys communal harmony

Bangladesh 1s mainly an agrarian country where agriculture accounts for 30%o0f GDP In 1996 GNP
per capita was US $250 This crude measure makes Bangladesh one of the worlds poorest nations
(Human Development report, 1997) Bangladesh stands 144" out of 175 in the UNDP’s Human
Development index (1997) The country 1s heavily dependent on international aid, which amounted
to US$ 14 6 per capita or 75 of GNP

Bangladesh has a labor force of 56 mullion Six and half mullion chuldren (5 to 14 years) are involved in

child labor (Bangladesh Bureau of Statistics 1996) About 45% of the total population are under 15
ears

%oncern Bangladesh belief 1s that Bangladesh society s greatest resource 1s 1ts people The vision 1s of

a Bangladesh society that will have improved the living conditions for the poorest and vulnerable

groups, elimunation of absolute poverty, increase of social and economic equity, without adversely

affecting the environment in which to live (CB strategic plan)



121 Peoplein Mymensingh — a brief overview

There are approximately 254 000 people living 1n the twenty one wards of Mymensingh Munucipality
In Mymensingh 9% of the population reside in slum areas, only 33% of the population have regular
incomes while 50% of the population earn on a daily basis Forty seven percent of the population
reported earning less than 2,000 Taka per month, $US 40 One thurd of the population are illiterate In
Mymensingh the prevalence of severe wasting 1s 0 8percentage, among chuldren under five years in
1997, while 12% are severely stunted Pneumomnia and diarrhea are reported as the most common
causes of childhood mortality in the mumcipality

Home delivery 1s the most common in the area with approximately over a quarter of births attended
by a TBA

The vast majority of mothers feed colostrum and breastfeed their chuldren In Mymensingh 98% of
couples have heard of famuly plannng, while 55% of couples reported they currently used a method
of family planning The contraceptive pill was reported as the most common method used with
38 5% use among users of family planning methods Among the non-users, 30% of couples do not
use famuly planning for religious reasons, whule 45% want a larger farmuly for economuc security and
25% had other reasons In Mymensingh all families use tubewell water for drinking and 94% know
that contamunated water can cause diarrhea diseases Ninety eight percent of households have access
to sarutary latrines however 59% were maintained in an unhygienic manner Eighty seven percent of
respondents reported that they should wash their hands after using the latrine Sixty percent
however, reported using soap or ash when washing their hands

{(Main Sources Basics 1997 Concern Bangladesh and Mymensingh Munucipality 1997)



122 People in Saidpur — a brief overview

There are approximately 150,000 people living in the fifteen wards of Saidpur Municipality In

Saidpur 26% of the population reside in slum areas, 25% of the population have regular incomes,

while 47% of the population earn on a daily basis Seventy two percent of the population reported
earnung less than 2 000 Taka per month, $US 40 Fufty percent of the population 1s 1lliterate

In Saidpur the prevalence of severe wasting 1s 2 2%, whule the prevalence of severe stunting 15 23%
among children under five years in 1997

Eighty one percent of women delivered 1n their home, 11% employed a traned TBA, while 14% used
a non hygienuc method to cut the cord and only 18% allowed the umbilical cord to dry naturally
Seventy three percent of mothers fed colostrum to their youngest child

In Saidpur 98% of couples have heard of famuly planning, while 45% of couples reported they
currently used a method of family planning The contraceptive pill was reported as the most
common method used with 25% use among users of famuly planning methods Among the non users

15% of couples do not use family planning for religious reasons while 75% want a larger fanuly for
economuic security

In Saidpur 98 9% of families use tubewell water for drinking and 77% know that contaminated water
can cause diarrhea diseases Fifty percent of households have access to sanutary latrines however half
of them were maintaned in an unhygienic manner Seventy eight percent of respondents reported
that they should wash their hands after using the latrine, only 64% reported using soap or ash when
washing their hands

(Main Sources Basics 1997 Concern Bangladesh and Saidpur Munucipality 1997)

13 Health & Nutrition information — an overview

In Bangladesh, about 700 children die each day because of severe malnutrition (BINP Health and
nutrition survey, January 1998) Most of these prevalence rates are indeed the hughest in the world

FACTS

¢ 64% are **stunted (33% severely stunted and 31% moderately stunted) 17% are **wasted

* Up to 35 - 50% babies are born with low birth weight (LBW)

* The mean maternal weight gain during pregnancy 1s about 5 kgs against an expected normal of
about 10kgs
75 % of women 1n reproductive age and 73% young children suffer from iron deficiency anerrua
Source BINP Health and nutrition Survey, 1995

Nearly 40,000 preschool children become blind every year due to vitamn A deficiency
500 000 (1 7%) suffer from mght blindness

47% of the population suffer form goiter

69% of the population have deficient urinary 10dine excretion

Source BINP 1992 survey

** Stunted The percentages of children 6-59 months with height for age <-2 Z scores, chronic malnutrition

“** Wasted The percentage of children 6-59 months with weight for height <-2 Z scores, acute malnutrition

Note Standard Deviation Scores A measurement of how far a chuld s nutritional status deviates from the
internationally recommended reference population (WHO) Malnutrition s defined as less than -2 standard
deviations from the mean (<-2Z scores) for stunting wasting and underweight

All 1llnesses are attacks on a chulds growth In general less energy and nutrients are available for
growth If such illnesses occur often, this mn turn compromuses the child s defenses by causing
mucosal damage and lowering immunity, the result 1s an increased vulnerability to illness So
proceeds the downward spiral of frequent infection and poor growth leading to long-term stunting
and, for many children, an early grave About 75% of the time of young chuldren in Bangladesh,
especially in urban slums, are spent fighting diseases

Disease 1s dependent on many factors especially on safe water and sanitation Keeping personal
hygiene, hand-washing, keeping food clean, latrine use, safe refuse disposal, cleanlness of clothes, or
the overall condition of the home and its surrounding 1s difficult in such a crowded situation as in



many parts of Bangladesh, especially in urban areas In general a hugher proportion of families 1n
Bangladesh have tube water supply but safe sarutation 1s a big problem, mainly because of the
population density and attitude in proper utiization of such facilities

Access to health services 1s mnadequate 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 1s very
poor The quality of treatment and care in most of private practices can be alarmingly poor

Because of the poor quality of the services, inadequate availability of drugs and poor mamntenance
and the bed occupancy rate mn most health centers 1s only 50-60% It 1s estumated that only 30% of
illnesses are treated 1n government hospitals or qualified doctors (UNICEF, RETA, 1997) Traditional

doctors and private 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 five was introduced in 1997 The
strategic vision of the MOHFW 1s to develop a health service whuch 1s responsive to clients needs
especially women provides quality services, has an adequate delivery capacity and 1s financially
sustainable The USAID seven-year plan National Integrated Population and Health Program
(NIPHP) which commenced 1n September 1997, has an Urban Primary Health Care Strategy, which
will operate in seventy municipalities Both Saidpur and Mymensingh are among the seventy
murucipalities selected

In Bangladesh the MOHFW 1s responsible for the provision of primary health services in rural areas
while the municipality or City Corporation is responsible in urban areas In some municipalities the
staff employed have no formal health background PVOs both local and imternational are
contributing significant resources to the urban health services, particularly to slum populations The
majority of PVOs work 1n co-operation rather than partnershuip with the local authorities This
methodology has some basic problems such as non sustamabulity, the projects are not developed on
an economy of scale and the service 1s more comprehensive (therefore requiring more resources

1997 survey) and of higher quality than the government service (leading to a negative attitude
towards government services and dependence on PVOs among the community This problem can

only be resolved by developing the capacity of the municipality, rather than supplementing their
health services

Concern has worked in the health sector in Saidpur and Mymensingh since the mid seventies

Concern health projects target geographical areas where a sigruficant proportion of the population
live in absolute poverty

In accordance to Concern Bangladesh strategic plan we aim at the provision of services to people
living 1n absolute poverty/hard core poor and those who are vulnerable in Bangladesh society

14 Goals, Purposes and Strategies

The goal of the program 1s to develop a sustamable and comprehensive Murucipal Health Service 1in
Mymensingh and Saidpur

The purpose 15 to strengthen the murucipalities’ capacity to deliver specific Child Survival activities
of good quality that can be sustained within the municipalities’ resources

The strategies, which are central’ towards the achuevement of thus goal, are to
1  Develop the management capacity of the municipalities health department through trainung
and facilitation

2 Develop the techmucal capacity of the municipalities on selected Child Survival activities
through trairung, monutoring and a murucipality staff support system

3 Strengthen the municipalities commuruty approach through trairung and facilitation

Thus 1s the CS Project Implementation Report (PIR) for the first year It covers the period from October
1, 1998 through September 30, 1999 Analysis of various project activities, local irutiatives, constraints,



deviations and some major achuevements have been discussed 1 this report

15 Proposed Interventions

The CS interventions that have been planned under this program and their relative program
investments are given below

Interventions Program Investment
Expanded Program on Immuruzation (EPI) 14%
(Chuldren <1 and women of reproductive age)

Vitanun -A 14%
Integrated Management of Chuldhood Hlinesses (IMCI) 20%
Safe delivery 25%
Community Health Promotion 27%

These interventions are considered to be vehicles for improving the capacity of murnicipal health
department It 1s envisioned that with time with the emergence of new health problems, health and
child survival priorities and challenges mn the country would change It 1s believed that even in that
changed situation municipalities would remain capable of facing new challenges once, through this
partnership program, their confidence and capacities are improved

2 Program initiation

A great deal of effort has been channeled towards orienting the municipalities on the whole concept
of partnership Initial activities focused mainly on development of mutual understanding trust
rapport and clarity about mutual roles and responsibilities Thus process of social mobilization 1s time
consurming but invaluable to the smooth runming of CSP These have helped develop a foundation to
rutiate joint planning and implementation of the CSP activities i both murucipalities

21 Joint signing of Memorandum of Understanding (MoU)

Prior to commencing the program, two Memorandums of Understanding (MoU’s) were signed
between Concern and the respective murucipalities, Mymensingh and Saidpur Initial drafts were
prepared by Concern and then shared with the concerned murucipalities for their input In the
presence of some key Concern staff and elected representatives of the municipalities, concerned
Chairmen and the CSP Program Manager signed the MoUs on 27 07 98 and 03 08 98 for Saidpur and
Mymensingh municipalities respectively The then municipal chairman in the presence of a few
comnussioners endorsed the Mymensingh murnucipality sigming Following the elections in February
1999, the chairman with many other cabinet members changed The consequences and events, which
have arisen from this change in power, are explamned in detail in 6 3

Although the MoUs are general in terms of stating mutual roles and responsibilities, they are
considered vital legal documents for this collaborative work MOUSs also act as

An entry point to sensitize the murucipality staff in 1ssues such as parinership,
Gives Concern the authority to work in the urban area with local government and
Allows Concern flexibility and a broad working approach to achieve CS goals
Copies of the MoUs can be seen in Appendix -1

3 Activities
The entry grant outlines five interventions that are as follows

s Expanded Program on Immunization (EPI)

(Children <1 and women of reproductive age)
Vitamun -A

Integrated Management of Chuldhood Ilinesses (IMCT)
Safe delivery

Community Health Promotion



Most of these interventions are inter-related (e g EPI, speaifically measles, 1s a core component of
IMCI), and some (e g health promotion) cover all components With regard to the interventions
mentioned Concern CSP 1s coordinating and participating with other donors/PVOs who may be
competent and orgaruzing trauung s in these areas - [IOCH, USAID, CARE, SCF, Action Aid, World
Vision, BRAC etc It 1s important that each CSP Team, Concern and municipality collectively has
competence mn all intervention areas

In a PLA exercise carried out mn June 1999 by Concern in Saidpur the specific areas of Safe delivery
health promotion, Vitamun A and EPI were examuned in detail The full PLA exercise was made
specifically targeting CSP activities See Appendix 2 for details

It 1s important to note here that all trairung that was planned and anticipated was scheduled for both
municipalities However due to continued difficulties 1t was virtually impossible to undertake any
formal traimung in Mymensingh A constant series of opposition barriers, in different forms, from the

municipality ensured that 1t was not possible to carry out the planned activities Theses are dealt with
in full detail throughout the report

31 EPI

The objective of supporting the EPI service is to provide an effective EPI service which will aim at
results in the following changes

Correct maintenance of the cold chain, particularly at vaccination site for all sessions
Correct sterihization procedures will be known and practiced for all sessions

Correct dosage will be admunustered according to age for 100% of the target groups
A system for 1dentification and follow up of drop outs will be developed

Mirumal level of inaccuracy in the completion of all MOHFW formats and registers
Increased level of correct knowledge from 29% to 60%

The CS Program has been introduced to the urban EPI section in EPI-HQ at national level Concern
health department 1s now on their mailing list Concern 1s invited to and informed about any
upcomung meetings or workshops where Concern can contribute and share experiences

In both the municipalities, FTs are accompanying their municipal counterparts to the out reach EPI
sites and assisting them to improve the quality of the following specific aspects of the program

e Sterilization

¢ Mamntenance of cold chain,
¢ Vacanation

¢  Health education,

[

Record keeping and reporting

While working with them, FTs are also recording and analyzing the strengths and weaknesses of the
murnucipal staff, as this will help in deciding further traimung needs This was guided by the
formulation of a monthly activity-reporting format, including activities, descriptions and findings
Research Assistants (RA) in Mymensingh and Saidpur compile information by area and month and
share 1t in monthly meetings with other FTs so that together they can find local means of addressing
1ssues One copy of the findings 1s also sent to the Research Officer in Dhaka for compilation and so
that any action needed can be mtiated

A capacity / weakness assessment with each team during field visits are done 1n an informal manner
at regular intervals A comprehensive SWOT (Strengths, Weaknesses, Opporturuties, and Threats)
exercise will be undertaken in conjunction with the municipality teams following training
Opporturuties and constraints are mentioned throughout the report

Concern, with other leading agencies, also took part mn planning and implementation of National
Immunization Days (NIDs) in both the municipalities The Program Manager attended the national
planrung meeting at EPI HQ m Dhaka in the first week of December, February, June and August 1999
Concern, together with the murucipalities, decorated important traffic 1slands with colorful banners
for public information about the days in Dhaka as well as in the murucipalities More than 95% of
chuldren under five in both the municipalities were covered with one extra dose of polio vaccine and
Vit-A 1n each of these NIDs

The CSP training officer carried out a tramning course on EPI and Vitamin A in May 1999 for all
Saidpur CSP and Murnucipality health teams See appendix 3 for report

10



3 2 Vitamun-A

Bangladesh 15 considered a tugh risk country according to the World Health Organizations (WHO)
classificaion The objective of supporting Vitamin A campaigns 1s to institute an effective strategy,
which will reduce the prevalence of vitamin A deficiency among chuldren 1-6 years The following
changes were to be observed by the end of the first year

Twice yearly campaigns will be institutionalized
75% of workers can identify and treat vitamun A deficiency according to the chuld s age
s Vitamun A supplement 1s given to 50% of children with illness as per the MOHFW/WHO
guidelines
Mirumal level of inaccuracy mn the completion of all MOHFW formats and regsters
Awareness of the function and 1mportance of vitamun A will be increased

Chuldren under one year of age previously were given 75,000 IU of Vit-A 1in 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 instructed that Vit-A should not be given
to chuldren less than 6 months of age as they can be adequately supplemented through breast milk
According to the new policy

For children

e Children would be given 100,000 IU of Vit-A in one dose with measles vaccine at 9 and 12
months

e Children over 12 months would be given 200000 IU of Vit-A every 6 months up to 5 years
through half yearly national Vit-A campaigns, and

For mothers

s  Women who have delivered recently would be given 200,000 IU of Vit-A withuin two weeks of
delivery

CSP staff 1s supporting their municipal counterparts to carry out their work n accordance with the
new policy They are also assisting them 1n dissemunating thus information within the commuruties 1n
both municipalities so that people are not confused by this change mn policy See the report attached 1n
Appendix 3

During the National Immunuzation Days and Vitamun A campaigns, Concern provides necessary
technical support to mumcipality for implementation the day Also ward wise supervision
morutoring and help i keeping records 1s carried out

3 3 Intecrated Management of Childhood Illnesses (IMCI

Integrated Management of Chuldhood Illness (IMCI) 15 still in the planning stage at National level and
has not yet been used in the field The adaptation of this mitiative 1s planned to take place in year two
of the Entry Grant, however as Concern foresees this as a vital component of the CSP 1t has already
begun work towards this aim

The adaptation process 1s continuing and Concern has been an active member of this process Team
members may require refresher traiung and updating on specific CSP interventions 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
commuttee and are keeping staff abreast of new developments and essential guidelines for the referral
(and 1f appropriate, treatment) of malaria, measles, malnutrition, diarrhea and respiratory nfections

The CS Program Manager, the CSP health back stop and the health and nutrition Development
Officer participated n the technical workshop on IMCI on 29th September 1998, which was
sponsored jomntly by WHO/UNICEF/BASICS and the Mirustry of Health and Family Welfare
(MOHFW) At this meeting, different sub-groups were formed to augment the adaptation process of
different components of IMCI e g measles, ARI, malnutrition, 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 mnvited by WHO- SEARO (World Health Orgaruzation -
South East Asia Regional Office) to attend a 2 week international tramung course on IMCI in Nepal in



November 1998, jointly organized by WHO- SEARO, Child Health Department of the MOH Nepal
and UNICEF The trairung section of this report deals with 1ssue in further detail
34 Safe Delivery

Research has shown that TBA trairung 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
obstetric emergencies

e A follow up support system including on the job support, meetings and refresher training

The objective of this intervention 1s to develop a safe delivery iutiative between community and first
level

Safe delivery 1s a vital intervention for Mymensingh and Saidpur A significant proportion of
mortality and morbidity among mothers and children are caused due to unsafe delivery methods in
the country The following 1s some datarelated to thus intervention
* 73% and 81% of women are delivered at home in Mymensingh and Saidpur respectively
* 28% and 11% of home births are attended by trained TBAs i Mymensingh and Saidpur
respectively
15% and 14% of cord cuttings following chuldbirth are unhygienic
In Mymensingh health professionals attend only 28% of all deliveries

CSP program staff in Mymensingh and Saidpur have made listings and analysis of the TBAs
materruty clinics (government/NGO/private) and other relevant resources available in the
commuruty by ward

Concern now has two government approved TBA trainers that are carrymg out traiming 1n the two
municipalities There were 55 untrained TBAs in Saidpur municipality Out of them 20 TBAs are now
trained and the remainung 35 TBAs will be trained gradually A new training course started on 6
September 99 with 12 of these TBAs mothers commencing official tramming A workshop was

orgaruzed with all TBAs of Saidpur munucipality on 22 June 99 and 37 TBAs attended the workshop
The aims of thus tramung include

s Tramed TBAs and the FWs will meet monthly, have completed a yearly refresher course and be
given on the job support during the first year after traiung

TBAs will be capable of performing hygienic dehiveries

TBAs will refer 70% of complicated cases to the relevant MOHFW service

The MOHFW will accept all TBA referrals

TBAs and MOHFW clinic/hospital to develop and implement a simple morutoring system

Safe delivery by trained TBAs mcreased by 30% from the base year 1998

Increase utilization of trained TBAs from 20% to 50%

Therr skills, capacity and peoples perception about them are assessed through some KAP and FGD
(See appendix 4)

To face the challenge to reach the underserved, disadvantaged people in all the wards i Saidpur it
was decided to undertake a follow up comprehensive PLA in conjunction with Concerns
Organuzational development Unut Thus was completed in mud September and the full report will be

available in October 1999 Thus will be submutted 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 mformation was later dissemunated at project level and has since become a
valuable tool in the improvement of safe deliveries

35 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 1if they are of good
quality and their benefits are well explained

A sustainable communty health promotion structure is currently being developed ensuring the
following

Yad



¢ Social mobilization structures are developed and institutionalized for Vitamun A, EPI, IMCI, birth
spacing and safe delivery

¢ Formal (both political and religious) and non formal commuruty leaders are aware of these health
1ssues

National 1ssue days observed
Murucipality teams undergo constant development to maintain commuruty structures
Murucipality staff deliver health education and counseling on selected 1ssues 1s developed

The FTs have assessed the health promotion skills of their municipal counterparts in both Saidpur
and Mymensingh while working together in the commumty and EPI site They also demonstrate
effictent ways of providing simple and specific messages to the clients and getting their feedback
They are trying ensure that all the murucipal staff carry the recommended health education materials
with them to the commuruty and out reach service delivery centers while working so that mothers
can be educated on different health and nutrition 1ssues

There 15 ongoing activities both formal and in formal involved in health promotion through
campaign, implementation and supervision and monitoring of murucipality works All the FT s have
attended a weeklong course on health promotion, as opposed to health education, organized by the
traiming urut of Concern

Ward specific activity plans for each of the CSP staff are drawn up and reviews to update the
reporting system for health promotion are in place

3 6 Detailed Implementation Plan Preparation

This area has proved to involve a lot of preparatory work This was foreseen by USAID and was
conveyed to Concern during the USAID feedback meeting in July 1998 It was recommend that
Concern focus on developing a full 4 year Detailed Implementation Plan (DIP) between the starting
date and December 1999 rather than trying 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 1t 1s necessary to focus on certain areas of
importance during the first year activity plan The CSP specific activities cannot be achieved in
isolation rather groundwork 1s vital towards their achievement An overview of the major
components of the groundwork in terms of assessments 1s outlined below These were seen as
activities that were carried out through the reporting period Their details in full are made clearer as
the report unfolds

3 71 Ward profile compilation

The research officer together with the research assistants and the murucipality created ward profile
analysis study that had two mam objectives

« Compilation of vital information for future CS works
» Faalitating and encouraging harmoruous working partnershups between Concern field trainers
and murucipal health staff

The profile includes the number of staff (Munucipal/ MOH/NGO), their age, sex, specific work and
implementation strategy, working in 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 (EPI,
Vit-A etc ) if available Thus profile was a tool in developing area specific activities and strategies

372 Participatory Institutional Health Capacity assessment

A prelimunary 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 institutional health capacity for delivery of mumcipal services

2 To facilitate mumnicipal health staff to identify constraints and problem priorities at
mnstitutional level

3  To determune priority tramming needs and to consider other appropriate actions for institutional
heaith strengthening at municipal level

4  To identify organizational capacity indicators (OCIs) for Saidpur municipal level health
department



5 To provide a baseline for follow-up Institutional Health Capacity Assessments which will
contribute to mud-term and final evaluations

This has been followed up with a comprehensive Institutional Health Capacity Assessment in
September 1999 between the Concern s Organizational Development Unut and the CSP teams in
Saidpur See Appendix 5 for details of contract

4



373 Stakeholder Analysis

This was undertaken 1n both areas in order to coordinate and compliment efforts being made 1n the
areas of service provision

374 Knowledge, Practice and Coverage (KPC)

Concern Bangladesh Health and Nutrition Program and the relevant murucipalities are to conduct
two baseline surveys on the existing status of Knowledge, Practice and Coverage (KPC) on specific
child and maternal health components in 1t's Mymensingh and Saidpur municipal working areas

The survey objectives are

1 To obtain baseline nformation on Knowledge, Practice and Coverage from mothers of chuldren less
than 24 months related to the interventions that are planned for the Concern - Municipality Child
Survival Programs in Mymensingh and Saidpur

Expanded Program on Immuruzation (EPI)

Vitamun A” Supplementation

Integrated Management of Chuldhood Illness (IMCI) - Diarrhea, AR,
Malnutrition (1 week - 5 years)

Safe Delivery mitiative (women 15-49 years) /birth spacing awareness

2 To raise awareness and increase understanding among child survival teams regarding
Mothers capacities and constraints for protecting children s health
3 To sensitize and orientate famulies and stakeholders regarding the proposed chuld survival
Programs
4 To dissemunate and share findings for collaborative action
5 To provide a baseline for follow-up KPCs which will contribute to mid term and final Program
evaluations See Appendix 6

4 Staff development and training

As a new Chuld survival grantee, Concern Worldwide was admutted to the CORE (Collaborations and
Resources) group of the US PVO s last year and was invited to participate at this year s Headquarters
workshop 1n Arizona This was attended by the appomnted health backstop for the CSP and by the
Health Program manager for Bangladesh Whlst there they also took opporturuties to visit USAID
Headquarters in Washington, and CSTS (Child Survival Techmcal support project) / Macro
International in Maryland

Training has been planned in the proposal, both for the CSP and municipal staff, for the first semester
Through careful review of situations at project level, the program decided that at the wnutial stage of
partnership, 1t was important not to withdraw any staff, either municipal or CSP, from their work
sttes for trairung or other reasons Time was allowed so that Concern and murucipal staff could work
together 1n the field and buld up rapport and mutual trust to develop a congenial working
atmosphere 1n the municipalities Moreover, 1t was too early to conduct some of the tramning
mentioned n the proposal (1e IMCI), as 1t 1s still under the adaptation process at national level

Both Concern and murucipal staff proposed that training should be needs based, so that the intended
impact can be achieved CSP staff assessed specific tranung needs of the municipal staff through jont
fieldwork They spent time exploring and analyzing strengths, weaknesses and available resources n
the municipalities so that a feasible traiung action plan was developed CSP Tramning Officer (TO)
and Research Officer (RO) assisted them to come up with thus plan TO/RO also assessed the tramning
needs for Concern FTs/TLs

Unless training 1s 1n a formal setting 1t can be hard to quantify It must therefore be remembered that
tramning takes place at all imes and through much day to day informal activities This whole area 1s
vital towards the progress of the CSP goals and objectives

In the first year tramung was attended by CSP and Mymensingh and Saidpur murnicipal staff, which
are as follows
41 Concern staff



411 The Program Manager was invited by WHO- SEARO (World Health Orgaruzation - South East
Asia Regional Office) to attend a 2 week international trairung course on IMCI 1in Nepal in

November 1998, jointly organized by WHO- SEARO, Chuld Health Department of the MOH
Nepal, and UNICEF

The objective of the trairung was

. To develop national experts who would assume a lead role in the development of national
plans and strategies for IMCI 1n their home countries

Twenty-five participants from 8 different countries participated mn the traiming Participants were
tramned on

. standard case management protocol for chuldhood illnesses to be used by health staff in first
level health facilities,
methods of counseling mothers for specific chuldhood 1llnesses and

methods of teaching mothers to give specific treatment at home or arrange referral for certain
childhood ilnesses

412 Service Expansion and Technucal Support (SEATS) group, a USAID contract tramning agency
based in the USA arranged regional training and training of trainers (TOT) in Dhaka on
Integration of Reproductive Health in Child Survival activiies in February 1999
Representatives from different Private Voluntary Orgamizations (PVOs) participated in the
training from six different countries in the South East Asia region

In the 1st week participants were trained on different management and technical aspects of the
integration In the second week only a limited number of participants recetved TOT The CSP

Program Manager participated in both the traiming and the TOT sessions as recommended by
Concern-USA

413 The Tramng Officer participated in a traung of tramners (TOT) course, orgaruzed by the
Business Advisory Service Center (BASC), in November 1998 The objective of the traiming was
to develop the participants’ skills so they could be capable of
assessing traiming needs,
designing traiming programs and
evaluating and following up the impact of traiming

This training has been found beneficial for the Traing Officer to take up his training role in the
program

414 The Research Officer and two Research Assistants, from both Saidpur and Mymensingh,
attended a three week computer trairung program from November 20-December 15, 1998 The
RO was trained on Fox pros whereas the RAs were tramned on excel

415 The Program Officer attended an international workshop of the fourth Annual Child Survival
Workshop on Community Empowerment, 31 May — 5 June 99 orgamized by Child Project,
CARE Bangladesh The goal of the workshop was to increase the use of participatory approach
and to promote commurnuty empowerment

416 Two field trainers attended a four weeks course on the management of severely malnutrition
children organized by ICDDR B

417 Two field tramers with a murucipality supervisor attended a six days trammung course on
baseline survey orgaruzed by ACPR, Dhaka for the preparation of KPC survey

418 Three field trainers attended a 3 days workshop on PLA to strengthen skill in PLA Workshop
was organized by Concern at Dhaka



4 2 Municipality staff
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A total of seven municipal staff out of 22 in Saidpur received training on basic EPI organized
by EPI-HQ and BASICS mn February 1999 The remainung 15 were trained locally by Saidpur
Thana Health Complex Thus training was coordinated by Concern

Fifteen health staff from Mymensingh munucipality out of a total of 23 has traditionally been
engaged 1n non-health activities Local MOHFW has assigned 15 staff (12 from health and 3
from Famuly Planming) to the murucipality to cover thus functional gap These MOHFW staff
working for the Municipality was trained on EPI but the municipal staff was not Eight

munucipal staff received the above-mentioned basic tramning organized by BASICS/EPI in
February 1999

The Medical Officer in Mymensingh Municipality 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

A tramning need assessment has been completed for the municipal chairman and

commussioners The training took place with in September 1999 1n health care management
systems

All FT s and municipality health workers attended a workshop on Leprosy organized by the
Damuen Foundation Concern acted as the liaison to participate 1n this

As 15 aforementioned anticipated traiung for Mymensingh municipality health workers was

disrupted due to internal conflict within the munucipality Thus 1s dealt with in further detail in section
six of this report



5 Program management
51 Staffing

The CSP staffing plan as per the entry grant logframe differs slightly and has been modified to reach
the realistic requirements of the program The following are engaged in the CSP activities

Title Number
Program manager 1
Program Officer 1
Traung Officer 1
Research Officer 1
Research Assistant 2

Team Leader 2
Field Tramner 12

Although officially the project started operation from Oct 1, 1998, staff recruitment wasn t complete
until March 1999 Advertisement, staff selection and recruitment took considerable fime Recruitment
of key staff 1 e team leaders was a major problem Despite several advertisements in reputed national
dailies no suitable candidates were found It was mamnly due to difficulties in getting the right people
within the salary structure we have planned and the remoteness of our program area (especially
Saidpur - about 400 km from Dhaka)

Finally 1n the first week of April 99, two team leaders were recruited However the team leader in
Saidpur only completed three months of tus contract He left the project without giving his notice of
resignation and was uncontactable His contract was thus termunated as per policy Due to the team
spirit which has evolved during thus 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 1s happening in Saidpur Thus 1s also due to the excellent relationship that has
been forged between the CSP team and the murucipality at all levels

Field Trainers (FT) recruitment was quite straight forward although the selection process took
considerable time mainly due to major mvolvement of the entire organization in flood nmutigation
program 12 Health Orgamzers (HO) and Health Supervisors from on going H & N program were
interviewed and promoted/ transferred to the CSP to work as FTs in early November Seven FTs
have been placed in Mymensingh and the other 5 in Saidpur according to the plan

Two new research Assistants, jomned the respective field offices in December after an inutial 2 weeks
orientation and computer traiung at Dhaka The research assistant in Saidpur only completed ten
months of his contract The process 1s underway to find a replacement

A research officer of social science background and a traiung officer of medical background joined
Dhaka office in early January

52 Health backstop support

As per USAID requirements a health backstop was appointed to offer support and guidance in
undertaking the entry grant and for future development of the Detailed Implementation Plan The
health backstop acts as a haison between the Bangladesh program and USAID Washington and
Concern USA Another role which has emerged during this reporting year 1s that the health backstop
provides hands on assistance / mentoring and frainung of CSP development 1ssues as 1s necessary or
requested

The heaith backstop has visited both the program sites and various meetings in the USA 1in the twelve
months

Dates of visits September 7*"- October 8" 1998 — Bangladesh
April 20th - 23 1999 — Anizona CORE meetings
June 2™ - July 4™ 1999 — Bangladesh
May 1998 - Washington and New York
August 1998 - Washington and New York



Thus area of support has proved to be invaluable to the first year of the Entry Grant proposal
6 Progress towards objectives and accomplishments

Thus section of the report envisages providing an overall picture of events to date their consequences
and to attempt to draw conclusions as to where they will lead the program in the coming future In
order to examine the progress towards the objectives and accomplishments of the CSP 1t 1s necessary
to look at the project sites separately

61 Saidpur

In Saidpur the CSP operation i1s smooth and the working relationship between Concern and
municipality 1s professional The program started well and has been passing through a logical process
of partnership building Concern staff have been providing assistance to the murucipal staff to
improve the quality and effectiveness of the existing health care services in the murnicipal area At the
same time, they have also started imitiating entry in to the commumnity, gaining in-depth
understanding of municipal structure, 1dentifying potential mechanusms available for community
support within the municipality and building mutual trust and rapport for long term partnership
The following are some hughlights about the mutual achuevements of CSP in Saidpur

611 A provision for monthly coordination meetings has been established in Saidpur murucipality
All munucipal health staff health supervisor, Concern staff and the team leader sit together at
least once 1n every month This has become a good forum where different technical and
management 1ssues of CSP implementation are discussed Mumnicipal chairman, comrrussioners
Thana health administrator and CSP traimning/research officer attend these meetings as and
when needed to help the team solve local operational problems and come up with necessary
plans

612 Munuapal and Concern staff have jomntly reorgamized the locations of out reach EPI centers in
consultation with the community people in order to make them accessible to more people of
the respective catchment areas It 1s expected that thus would reduce the rate of drop out for
children vaccinations and tetanus toxoid (TT)

613  An EPI refresher tramning has been conducted for all murucipal staff and supervisors recently
Concern field trainers are following up the impact of the training at the field and helping the
municipal staff to improve quality of care (dose specific target calculation, sterithzation of
needle, cold chain maintenance, vaccination, counseling of mothers, record keeping etc) at the
service delivery centers

614  Munuapal Health Supervisor and two field trainers have received a 5 day long traiuing on
WHO recommended 30 cluster survey methodology’ recently ACPR, a local USAID
recommended research organization has conducted this tramming This organization is
currently conducting the KPC survey in Saidpur municipality In addition to the collection of
base line information for developing DIP, this survey would act as a field tramning for both
Concern and Murnucipality staff as they would also be involved (as observers) in the process
of survey

615 Terms of Reference (ToR) for Ward Health Committee (WHC) has been prepared The
commuttee formulation has been currently going on The respective ward commussioner 1s the
head the comnuttee with the respective municipal staff being the member sectary Concern
Field Tramner, representative from PVOs working in the ward, one TBA, one or two-
community representatives (1e teacher) are members of this commmuttee This commuttee will
be responsible for assessing community needs, identifying commuruty potentials and
recommending possible solutions for respective ward

616 A series of participatory exeraises was conducted in Saidpur between 18-25 June 1999 The
exercises imncluded

Participatory Learning Action (PLA) with the commuruty peoples (See appendix 2)
Concern- murucipality CSP team, Chairman, commussioners, commuruty participants (TBAs,
Volunteers and Commuruty beneficiaries) were mnvolved 1n different steps of these exercises



617 KAP and FGD meetings were conducted with Commuruty Health volunteers and TBA s See
appendix 4

618 A prehmunary Institutional Health Capacity assessment was conducted between the Concern
and muncipality CS team in Saidpur 1n July ‘99 with the following objectives

» To assess current institutional health capacity for delivery of municipal services

¢ To facilitate municipal health staff to identify constraints and problem priorities at
institutional level

e To determine priority traiung needs and to consider other appropriate actions for
institutional health strengthening at murucipal level

» To identify organizational capacity indicators (OCIs) for Saidpur murnicipal level health
department

» To provide a baseline for follow-up Institutional Health Capacity Assessments which will
contribute to mud-term and final evaluations

Thus has been followed up with a comprehensive Institutional Health Capacity Assessment in
September 1999 between the Concern’s Organizational Development Unut and the CSP teams
in Saidpur See Appendix 5 for details of contract

The report will be available in October 1999 and will be submitted with the Detailed
implementation plan i December 1999

619  External consultants are currently undertaken a KPC study with the research officer leading
the study and full understanding and cooperation with the municipality See copy of contract
Appendix 6

6110 A trammng need assessment was completed for the municipal chairman and commussioners
Trawung on health care management took place in September 1999 See Appendix 7

Saidpur has made considerable strides in moving forward positively towards the CSP objectives in
comparison to Mymensingh There are many factors and reasons that can be attributed to this
comparison The main area of comparison 1s that of the internal workings of the power structures
whuch rule the areas In the following section of this report 1t aims to examine these and what are the
consequences of such differences

62 Mymensingh

Mymensingh has proved to be the more problematic of the two working areas However there was
progress made dunng thus period

621 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

e Faclitating and encouraging harmonious working partnerships between Concern field
tramners and munucipal health staff

The profile includes the number of staff (Mumcipal/MOH/NGO), their age, sex, specific work and
implementation strategy, working in 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 (EP],
Vit-A etc ) 1f available This profile was a tool in developing area specific activities and strategies

Following an analysis on the geographical working areas 1t was jointly decided that each staff
member from Mymensingh and Saidpur was given the responsibility for three murucipal wards The
21 wards of Mymensingh were distributed among 7 FTs, and 15 wards of Saidpur were distributed
among 5 FTs Primarily, the focus was to build up rapport with mumncipality, MOHFW and other
NGO staff, locally elected public representatives, key relevant institutions (e g schools, PVO's, chinics)
key people (e g TBAs, traditional healers) and other commuruty leaders



6 2 2 Stakeholder Analvsis

An mtial stakeholder analysis at project sites was compiled at the beginning of the program though 1t
was updated and reassessed 1n both working areas in July 1999 A practical session on stakeholder

analysis 1 e Influence and Importance matrix was given to the teams at both locations See Appendix
9a&b

6 2 3 Collaboration with stakeholders

CSP teams in both Dhaka and Municipality levels meet with different government and non-
government stakeholders regularly Thus area of rapport building 1s vital to the smooth operation of
the CSP program During first year the collaboration was mainly in the form of meetings and
workshops to clarify mutual roles in the munucipalities, particularly in the 1ssues of child and
maternal health All meetings are recorded documented and forwarded to the relevant persons This

provides clarity and transparency and has acted as an important tool in the activities of the first year
of the Entry Grant

The mamn relevant national stakeholders and their work are found in appendix number 10

A series of meetings and sessions were conducted to introduce the program in the munucipahties
Each session involved participants from a different capacity Advocacy, or sensitization meetings
were more to inform the key stakeholders and the municipal people about the CSP mrutiative
Orientation sessions were organized for direct CSP partners 1e Murucipal and Minustry of Health
(MOH) managers and staff, to discuss specific 1ssues of the CSP Orientation workshops were also
orgaruzed for the Concern CSP team Training Officer (TO), Research Officer (RO) Team Leaders (TL)
Research Assistants (RA) and Field Trainers (FT)]

6 3 Description of events and constraints to date

Despite all possible efforts from Concern Bangladesh, it has not been able to build up a good working
relationship in Mymensingh murnicipality as yet It started quite well at the beginming but due to a
varlety of reasons, the project has become very much politically victimized following the recent
municipal election last February Twenty-two out of twenty eight ward commissioners of
Mymensingh munucipality were newly elected which has led to a complete shuft of murucipal cabinet
from one political party to another (Bangladesh Nationahst Party (BNP) to Awamu League) During
the period of current cabinet, the program has been facing strong resistance from a few of the
influential commussioners

It has now reached such a critical stage whereby Concern Bangladesh 1s seriously considering the
viability of continuing the CSP in Mymensingh 1n the future 1e the formulation of the Detailed
Implementation Plan (DIP) may need to be redesigned

In October 1998, during the beginning of thuis partnershup, the then municipal chairman (BNP) in the
presence of a few commussioners including followers of Awarm League and the munucipal Health
Officer signed a Memorandum of Understanding (MOU) of partnershup between the murucipality
and with Concern for the CSP program

Following the elections in February 1999, the chairman with many other cabinet members changed
Members who signed the original document have now decided that they no longer endorse the
partnership In an open forum aimed at disseminating information to eliminate confusion, they
termed thus partnership as a deed of conspiracy between Concern and the previous cabinet

They feel that the current strategy of work can t bring any benefit to the municipahty unless some
material support 1s provided (explained below) It 1s important to say here that these few
commissioners are very influential in the municipality Although there are twenty-eight
comrrussioners 1n the murucipality, these few commissioners and associates dominate the entire
cabinet Moreover, one happens to be the brother-in-law’ of the present chairman and both of them
belong to the current ruling political party (Awami League) So in many ways thus group 1s powerful
Although the chairman believes that this 1s a very good partnership program and at any cost 1t should
continue, he can t make decision without these commussioners or cannot form a commuttee ignoring
them

ol



Concern staff met these commussioners several times and 1n almost all the occasions they openly
asked for bribes They say that they don t understand the program much and they don t have any
interest to understand it The program can start running smoothly at any time if they are offered
yellow envelopes (Bribe)

In the public forum however, they change their attitudes and start talking programmatically In an
effort to mimimize confusions and find ways to smooth operation of the program, Concern arranged a
meeting with the municipal cabinet on July 19 where all the commussioners attended This was
following a series of meetings that only seemed to come to the stage of gridlock Local USAID and
IOCH/MSH* representatives and Deputy Director, MOLGRD from national level participated in thus
meeting on request from Concern The meeting was presided over by the chairman

The murnicipal Commussioners claim that the real needs of the murucipality have not been reflected in
the current CSP proposal Mymensingh murucipality has allegedly achieved 70% of quantitative
coverage for EPI These areas had been discussed at several other meetings They feel that they have
achieved enough and don’t have much to improve further in the field of Primary Health Care (PHC)

Reflecting the claims of the comurussioners, an 11-member commuttee was formed 1n this meeting It
was decided that this commuttee would sit and find ways of smooth operation of the program with
immediate effect and review the existing CSP proposal simultaneously for bringing necessary
changes to make 1t more sensitive to the needs of the murucipality

Accordingly the commuttee sat in a review meeting on August 9 at municipality conference room
under the chairmanship of murucipal chairman A five hour long discussion was held This discussion
didn t bring any positive result either Concern informed that a Knowledge, Practice and Coverage
survey (KPC) for CSP 1s immunent at Mymensingh IOCH/MSH 1s also gong to coordinate a national
MNT (Measles and Neonatal Tetanus) campaign In both the cases participation and assistance of the
CSP team would be extremely important for making these iutiatives a success Concern and
IOCH/MSH representative and at different tumes the Chawrman humself discussed different options to
find ways so that the program continues and simultaneously the proposal gets reviewed But the
commussioners (two influential ones out of the four were present) were rigid They posed some
demands, which seem unrealistic and kept on pressing that unless the demands are fulfilled CSP
activities can t continue in Mymensingh Their demands are

All the municipal health staff must get salary from thus CSP fund
Seven ambulances will have to be given to Mymensingh murucipality from this CSP grant At
least one or two are to be given immediately

* Twenty-one health centers, one for each ward to be bult If not ali, at least some to be bult
mmmedchately

* Motorcycle for the health supervisor and bicycle for the field staff will have to be provided

Despite the fact that the IOCH and Concern representatives didn t believe in the above-mentioned
demands, they agreed that they would inform USAID about these demands In reply to a question of
Dr Hamud of IOCH, they informed that if USAID declines with these demands, they would termunate
this partnership program

IOCH/MSH and Concern representatives explamed why these demands are neither rational nor
important for improving the health care system in Mymensingh municipality

6 4 Crisis meetings

1 The Concern Country Director and Program manager along with IOCH/MSH representative
responsible for Mymensingh Municipality met with Charles Habis — USAID Health and Advisor

* IOCH/MSH

Immunization and Other Child Health/Management Services for Health 1s a USAID Private
Voluntary Organization (PVO) in Bangladesh IOCH 1s under agreement with the MOLGRD to
provide technical support on child health 1ssues particularly on EPI in the mumicipalities It has been
currently supporting 88 municipahties from national level which include Mymensingh and Syedpur



and hus colleagues 1n USAID office at Dhaka on 19 August for a briefing about the situation 1n
Mymensingh They were mformed that strategically Concern cannot agree with the
commussioners demands because they do not reflect neither the purpose of the CSP nor are
important for improving the health situation of the municipal people USAID agreed and

suggested that a meeting be held with the murucipality immediately in order to put forward our
concerns

2 On August 24 1999 the Country Director, Program manager and another medical representative
from Concern attended a meeting in Mymensingh The chairman, a few commussioners, the
health department in charge of Murucipality and other relevant people from municipality were
present They raised the same demands as before and demanded that from the CSP budget the
maternal requisitions of before must be adhered to

It was clearly stated from Concern that under no circumstances, provision of giving support in such
materials salary or development of infrastructure could be made as the CSP project 1s entirely
focussed on building the capacity of the Murucipality health departments existing structure

Finally the Chairman and the commussioner informed that the Municipality Council would meet on
August 31 1999 In this meeting they will decide and let Concern know 1if the Murucipality agrees to
the existing partnership proposal for capacity building and come forward with 1ts full cooperation to
umplement the program m accordance with the existing plan

We are waiting for the decision of the municipality cabinet meeting Already we have sent an official
letter to the chairman with CC to all commussioners stating our position See appendix no 11

641 Concern and IOCH representative’s explanation about the demands

The Concern and IOCH representatives tried to make the municipal representative understand that
none of these demands matches with the objectives of the CS Program When sustamnability of the
program is the main purpose of the program, the program must base on the existing resources of the
munucipality and hence the municipality has to continue paying salary of its staff The program
rather aims at improving the knowledge and skill of these staff and strengtherung murnucipal health
system management through improving inter-sectoral collaboration, referral, community
participation and utihzation of existing health care resources through on the job traiung of municipal
staff on relevant management and technical 1ssues

With regard to the second demand, 1t was explained that no municipalities in Bangladesh have an
ambulance According to the murnicipal regulation (as stated by the Deputy Secretary, MOLGRD*)
municipality doesn’t need it and 1t can t keep any ambulance either, as murucipality doesn t provide
hospital services An ambulance means utiating a process of recurrent cost for repair, fuel, driver s
salary etc This would rather cause a sustained economic burden on the murucipality and after
phasing out of CS support, government would not be 1n a position to bear such recurrent expenditure
particularly when 1t 1s not essential In the mumnicipal area there are enough transports and patient
carrying 1s not at all a problem Besides this, there 1s ambulance service available in medical college
hospital (run by Mirustry of Health and Famuly Welfare), which 1s located within the Mymensingh
municipal area

It was discussed that Mymensingh mumcipality doesn’t need any more health center either The
existing health facilities are tremendously under utilized and combined efforts need to be put for
better utilization of these services For thus, construction of more buildings 1s not important, rather
developing mechanism for commuruty diagnosis of diseases and appropriate referral 1s essential
which CSP aims for One of the purposes of construction of new structures that the two
commuissioners mentioned was that they would need a place for holding periodical ward health
commuttee meetings (formulation/activation of ward health commuttee has been a plan in the CSP)
But only for such periodical meetings constructing buildings seems not a realistic plan It could be
easily done in murucipal office, Concern office, office of other PVO s working in the municipal areas
or in already existing seven-ward commussioners’ offices Bangladesh have demonstrated excellent
examples of communty participation in health services More than 108,000 EPI centers and satellite
clinics are being successfully operated in spaces willingly given by commumty people since mud
eighties Even in Mymensingh municipality sharing of spaces by community people for health
services has been a common practice




Issue of motor cycles and bicycle for staff could be a point for discussion although 1t has the problems
of recurrent cost with 1t The working area for each staff 1s not so big (a ward) and the houses that the
staff have to visit during their domuciliary work are usually so closely approximated in the municipal
area that they will seldom have any scopes to use bicycles during their work

From different evidence 1t seems that there was some sharing between Concern and the municipality
during the process of development of the CSP proposal Both Civil Surgeon and the chairman of
Mymensingh murucipality sent written request to Concern for undertaking program in Mymensingh
munucipality in 1997 The chairman and one of the commussioners signed the MoU for CSP 1in 1998
For the convenience of better understanding of CSP by the murucipal staff the executive summary of
the proposal was translated in to Bengali and distributed to murucipal staff

Until the meeting on July 1999, neither any of the commussioners read the documents (comrmussioners
stated 1t 1in the meeting on August 9, 1999) nor they raised any question about the proposal
Otherwise, the 1ssues could have been discussed much before and possible solution could be figured
out jointly Program review is an in built part of program and Concern welcomes any review so long
1t 1s important and rational

In order for keeping the scope of further dialogue open another small commuttee has been formed
comprising of

¢ The murncipal secretary, currently responsible for the municipal health

*  Municipal chief executive officer

*  One of the municipal commussioners

» Three CSP management staff from Concern Dhaka and Mymensingh

This commuittee met on 22™ of August to review the existing project proposal and discussed and
prepared recommendations about murucipality s felt needs for CSP program for submussion to

USAID by September This however proved to be a futile exercise as the same demands were put
forward

In Mymensingh it appears that the priority health service delivery problems are poor management
and delegation weak supervision low quality of services, techrucal inadequacies, poor collaboration
with MOHFW and other providers, low motivation among key staff members, weak health
promotion and very himited focus on preventative practices or communication with client
communities There are glaring deficiencies at institutional level resulting in malfunction of all
systems Contributing to the problems 1s certainly a lack of clarity and acceptability regarding the
new role, responsibility and functions of the mumicipal authority for urban health It seems that some

of the commuissioners in Mymensingh will always demand for unrealistic favor as they have started
such practices

642 Ward Commuissioners’ role in the CSP

Comumussioners are the elected representatives of municipal peoples Concern believes that they need
to be involved and understand the program for better sustenance and support to the program
Particularly 1t 1s important to mvolve them in the ward health commnuttees, as they are the elected
representatives for the concerned wards

64 3 Municipal Health Officers role 1n the CSP

The role of Murnucipal health officer in Mymensingh 1s vital for the implementation of CSP This
posttion of Health Officer 1s a new position which has only functioned for the previous two years,
whuch has 1n turn led to great confusion in the exact nature of 1t s function It must be noted that the
health officer at Mymensingh has at no stage shown interest or desire to undertake his role in CSP It
can be said that he was singularly disruptive 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 murnucipality The MO expressed his interest for this position For valid reasons
{(1e mumcipality would have not taken 1t positively 1f Concern recruited 1ts health officer as the CSP
team leader) Concern could not agree with 1t Although CSP Program Manager, arranged his
participation m a regional training course on integration of reproductive health mn CSP’ in February
‘99 and assured all assistance for his career development, he started playing dual roles and

24



musleading the Commussioners Despite repeated orientation on CSP objectives and strategy and
participation in CSP meetings, workshops and training, he first raised the demands for municipal
staff salary building health centers and providing ambulances in meetings with the new chairman
and translated these visible materials as the prime health needs for Mymensingh to the
commussioners Since then the MO has been maintainuing a relatively low profile but using the
influential commussioners for making these demands

6 44 Efforts made so far to resolve the problems (in brief)

Eight formal and numerous day to day informal meetings were done with different levels of
munucipal staff at different times since the inception of the program The mput from head office staff
was extreme to the fact that every week there was a member of staff at Mymensingh level This was
inclusive of the CSP staff already in place at project level

Several sharing sessions were also arranged with IOCH/MSH, Urban Family Health Partnership
(UFHP/]SI), local USAID officials at national level and UFHP partners 1e Concerned Women for
Famuly Planrung (CWFP), Famuly Planming Association of Bangladesh’ (FPAB) at local level Inlast 6
weeks Concern had four meetings 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 Mymensingh and solicit their support in resolving the problem in Mymensingh

7 Constraints

The program started quite well iutially in both the municipalities Initial rapport building with
relevant stakeholders was encouraging Later on 1t started suffering from some political, natural and
operational constramnts in the late part of the semester Thuis area 15 more relevant to the progress of
the program in Mymensingh and this i1s dealt in detail in section 6 Other important constraints are
explamned here briefly

71 Lack of clear understanding in the role of the municipal health role

There 1s no Murucipal Health Annual Report for 1998 (apart from a statistics sheet), and a Health Plan
for 1999 1s not available either

MOLGRD have provided Concern with a copy of The Pourashava Ordinance, 1997 (revised July 1998)
which outhines Functions in Detail - Public Health , and municipal responsibilities in this area A
new former Civil Surgeon has recently been appointed to the Health Wing of MOLGRD who 1s now
the link person at MOHFW for Murucipality Health This 1s a very recent event and has not as yet
become public knowledge

72 Municipal Elections

A Munucipal election was held in February 1999 and takes place once every five years Due to the
increased political activities immediately before, during, and following the election, most of the
development works in both municipalities stopped In Mymensingh the disruption of the CS
activities was far greater than in Saidpur This was due to the fact that twenty-two out of twenty-eight
ward commussioners, including the chairman of Mymensingh murucipality, were newly elected This
led to a complete shuift of the municipal cabinet from one political party to another (Bangladesh
Nationalist Party (BNP) to Awamu League) Concern remains a non-political organuzation, and these
changes demanded more orientation sessions and negotiations with the new cabinet, which was time
consumung

7 3 Hartals

Another phenomenon to Bangladesh 1s that there are often countrywide hartals” 1e strikes called by
the opposition to the ruling party The whole country is plunged mn 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 mn mud August 1998 and continued up tll 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 inundated Road communication was disrupted,



mullions of people, including children, suffered from starvation, disease and lack of shelter Most staff
of Concern Bangladesh, including CSP staff was engaged in emergency relief and medical work for a
period of about four months causing entry to the murucipalities for CS activities to be delayed



74 Staff recrumitment

Recruitment of appropriate personnel for different core positions in the program was a major obstacle which
proved to adversely affect the iming 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 during the
flood However, this has now been overcome with a strong professional team mn place which 1s anticipated to
be productive and ultimately make a successful overall program

8 Budget and expenditure

A summary financial 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)
Financial Statement for the period from September 30,1998 to September 29 1999

BUDGET CATEGORIES BUDGET ACTUAL Percentage
2 Years 1 Year spent
Total Total
Uss Us$ %
a Personnel 244384 108,940 45%
b Fringe Benefits
¢ 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 Tramnng 29,064 3,090 11%
h Other 2,975 2,015 68%
1 Total Direct Charges (sum of 6a-6h) 390,241 144,839 37%
) 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%




Expenditure for the year 15 at 37% of the two-year budget The reasons for expenditure bemng below
50% can be summarized as follows

Personnel
Some delays in recruuting the full field team in Bangladesh

Travel
This underspend 1s hinked to the underspend in personnel - fewer people at the beginning of the year
led to less travel by personnel

Equipment, supples, contractual and tramning

The process of setting up the project including building relationships with the Municipality staff
has occupied much of the first year The pace of frammng and other mputs would normally be
expected to build after an wutial phase of familianzatio This will indeed be the case n Syedpur
The budget for Mymensingh 1s further complicated by the stalled relationship, which mn effect
delayed most tramning and other mputs m this Municipality

We also found that we were able to source equipment at a lower price than that given in the budget
and therefore sigrnuficant savings were made on this budget line

The Bangladesh Child Survival team are currently working on a revision of budgets for year two of
the entry grant which will be presented to USAID before the end of 1999 This budget will reflect a
revised workplan for Syedpur and a new workplan for either Mymensingh or a Municipality chosen
to replace 1t

9 Future plans

The most important task will be to prepare and submut a detailled mmplementation plan (DIP) for
another four years to USAID by the end of December 1999

The first year has concentrated heavily on relationship building with both Municipalities and this
1s a vital role m achieving the objectives of the CSP program The second year will however
concentrate on CSP health interventions and activities This will aim specifically at mncreasing
sigruficantly the number of formal tramming programs carried out The Traming Officer has
identified 1n comjunction with the CSP teams - both Concern and Municipality - areas of training
mntervention that will take place at various times throughout year two of the entry grant

Concern will continue to meet with the local USAID office, with IOCH/MSH and other relevant
partners e g UFHP/JSI for their advice particularly on the issues of Mymensingh situation It 1s
seeking advice from USAID Washington through Concern Dublin and Concern USA The options
which are open to the future of this CSP program, are

e  Withdraw the CSP program support from Mymensingh as the municipabity are refusing to
authorize the undertaking of the KPC study, which 1s 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 beneficiaries, who are
ultimately the most important factor A grass roots program aimed at this group will continue
with Concerns own fundmng

» Withdraw the CSP program support from Mymensingh and continue only with Syedpur as
things are very positive over there Then slowly, after gammung considerable learning from
Syedpur in another one or two year’s period, expand 1t to other interested municipalities



» Explore possibilities in the muricipalities who have already demonstrated their interest for such
joint work Since the KPC assessment 1s now going on in Saidpur, such assessment in a more
elaborate form can be undertaken in one of the interested Munucipalities, 1f USAID agrees the
fund allocated for Mymensingh can be transferred to the new municipality Along with Saidpur,
this new Municipality can be included whule the Detailed Implementation Plan (DIP) 1s prepared
during October ~December 1999 Thus 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 1s presently the favored option as 1t allows us to carry forward with the lessons learned
from the CSP Entry Grant to date

Continuation and progress will be aimed at the traiming aspect of the CSP in year two of the Entry
Grant, along with other 1ssues such as

Finahization of the KPC survey and completion of the report 1t by October 1999

Finalize the Institutional Health capacity assessment report

A new scheduling of events will be done and wall be adhered to as strictly as possible

Complete the ongoing formulation of ward health commuttees in both the municipalities

Maintain and increase commurucation with relevant govt and non-govt agenctes at national and
project level

10 Conclusion

The program staff has made excellent efforts to familiarize the mumicipalities with the program
Motivation has always been high among the CSP staff Rapport building efforts with relevant
stakeholders at national and project level have been encouraging

The positive contribution of other agencies and USAID stakeholders has been of great assistance
during this first year of the Entry Grant USAID local mission in Dhaka, IOCH and other national
stakeholders have readily provided their assistance at all requested times

Considering the amount of natural, political and operational constraints that the program had to go
through, the progress that the chuld Survival program has made during this first year has been
steadily gathering momentum Continuation of the CSP partnership program in Mymensingh
municipality may not be possible the implementation of a KPC study and increased cooperation of
the relevant authorities there
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Appendix-la

MEMORANDUM OF UNDERSTANDING
CONCERN-BANGLADESH

AND

SAIDPUR, MUNICIPALITY

Description of partners

Concerns vision 1s the behef that Bangladeshs greatest resource 1s 1its people and by using
participatory methods and techmiques 1t can improve the living conditions of the poorest and support
the elimination of poverty, the growth of social and economuc equality and protection of the
environment for the benefit of the people of Bangladesh

Mission Statement

The guiding purpose of Concern Bangladesh 1s to contribute to the elimmation of poverty and work
toward bringing positive and sustainable change in the lives of extremely poor people with therr full
and active participation

Concern has worked 1n Bangladesh since 1972, and 1s registered with the Ministry of Social Welfare
and the NGO Affairs Bureau

Saidpur Murucipality forms the local government admunistration Murucipalities are responsible for
the provision of urban primary health care

Concern Bangladesh and the Murucipality of Saidpur are to embark in a partnershup agreement under
the USAID funded CHILD SURVIVAL PROGRAM The main components of this understanding/
agreement are detailed below

A1m/Objective of the partnership

The ultimate aim of this partnership 1s to develop a sustainable and comprehensive mumncipality
health service in Saidpur

This Memorandum of Understanding outlines the mutually agreed upon activities to be implemented
by the respective parties

Roles and responsibilities

The partnership proposes that the technical and managerial competence of the murnicipality health
staff, can be sustamned within existing resources, through a staff tramung and support process in order
to mnstitutionalize specific child survival activities

Murucipality 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 institution of good technical and management practices which can endure
without Concern support

- to ensure the program 1s implemented as per the approved USAID grant for the Child Survival
Program



Joint roles

- develop the management capacity of the municipality supervisors through training and
supervision

- develop the technical capacity of the murucipality on selected chuld survival activities through a
training, morutoring and a muncipality staff support system

- strengthen the murucipalites commuruty approach through tramning and facihitation

- the ongoing activities will be montored and shared/reviewed mn joint meetings which will be
mutually agreed on

- the program 1s to be carried out mn accordance with the approved USAID grant, for the Child
Survival Program

Time frame of partnership

The USAID child survival program 1s to commence 1its activities on October 1st 1998 and 1t 1s
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 thus Memorandum of Understanding

Date Date
Signature Signature
Witness Witness



Appendix-1b

MEMORANDUM OF UNDERSTANDING
CONCERN-BANGLADESH

AND

MYMENSINGH MUNICIPALITY

Description of partners

Concerns vision 1s the belief that Bangladeshs greatest resource 1s 1ts people and by using
participatory methods and techniques 1t can 1mprove the living conditions of the poorest and support
the elimination of poverty, the growth of social and economic equality and protection of the
environment for the benefit of the people of Bangladesh

Mission Statement

The guiding purpose of Concern Bangladesh 1s to contribute to the elimination of poverty and work
toward bringing positive and sustainable change 1n the lives of extremely poor people with their full
and active participation

Concern has worked in Bangladesh since 1972, and 1s registered with the Mirustry of Social Welfare
and the NGO Affairs Bureau

Mymensingh Murucipality forms the local government administration Murucipalities are responsible
for the provision of urban primary health care

Concern Bangladesh and the Municipality of Mymensingh are to embark in a partnershup agreement
under the USAID funded CHILD SURVIVAL PROGRAMMEME The main components of this
understanding/ agreement are detailed below

Aim/Objective of the partnership

The ultimate aim of this partnership 1s to develop a sustamnable and comprehensive municipality
health service in Mymensingh

This Memorandum of Understanding outlines the mutually agreed upon activities to be implemented
by the respective parties

Roles and responsibilities

The partnership proposes that the technical and managerial competence of the murucipality health
staff, can be sustained withun existing resources, through a staff tramung and support process in order
to mstitutionalize specific chuld survival activities

Murnucipality roles

- responsible for the implementation of the project as per the approved USAID grant for the Chuld
Survival Program

Concern s roles
- responsible for the institution of good technucal and management practices which can endure
without Concern support

- to ensure the program 1s implemented as per the approved USAID grant for the Chuld Survival
Program
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Joint roles

- develop the management capacity of the municipality supervisors through training and
supervision

- develop the techrucal capacity of the murucipality on selected chuld survival activities through a
training, monutoring and a murucipality staff support system
strengthen the murucipalities commuruty approach through trammung and facilitation

- the ongoing activities will be monitored and shared/reviewed in jomnt meetings which will be
mutually agreed on

- the program 1s to be carried out in accordance with the approved USAID grant, for the Child
Survival Program

Time frame of partnership

The USAID child survival program 1s to commence its activities on October 1st 1998 and 1t 1s
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 Mymensingh Municipality and CONCERN

In witness whereof, the undersigned do hereby sign this Memorandum of Understanding

Date Date
Signature Signature
Witness Witness
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Appendix 2
PLA for Child Survival

Concern Bangladesh 22/6/1999

Primary objectives

» For social preparation of mothers groups in Saidpur - 1n order to firstly raise awareness and
sensitize women regarding the Child Survival Program, and to secure their support
To facilitate mothers to dentify thewr capacities and resources for child health 1n the home
To facilitate mothers to identify thewr constramnts for protecting children s health, and to explore
causality and consider the effects of 1dentified constraints

o Todentify the priority health problems of chuldren and off mothers To learn about mothers health
seeking behavior in urban Saidpur

o To increase demand for better quality MCHC health services in Saidpur

Secondary objectives

e To improve Child Survival Team targeting in order to reach the most vulnerable mothers and
children in Saidpur urban area
To wutiate a client led commumity health promotion process
To determune key interest health topics for mothers of young chuldren
To strengthen Child Survival team skills in PLA methodologies which can be shared with other
health workers and volunteers for conducting future collaborative PLA s in all Wards

« To contribute towards Strategy No 3 of CSP strengthenung of the Municipality s community
approach

e If possible program schedule over 3/4 sessions - mornungs or afternoons according to mothers
free time

e Sessions do not have to be at the same time each day
Agree on a location

¢ Agree ona meeting time

Session A

1)  Greet the mothers
Present team members
Explain the CSP goal, purpose, strategies and interventions
Clarify the objectives of the 3/4-session PLA exercise for all
Outline the program for each session

e Explain that we the Concern CS Team are learming and searching for the best/most appropriate
ways to work together as partners in an effort towards strengthening the Municipal Health
Department and improving urban communities capacities for better chuld and mother s health
status in Saidpur - by long term development and sustamable approaches
Form smaller groups -

5/6 mothers in each group
1 female facilitator and 1 recorder allocated to each group

2) Ash mothers to 1dentfy their capacities and resources for protecting chuldren s health mn
the home
i their commuruty
remember people/skills
remember health facilities

3) Ask mothers to identify their constraints for protecting chuldren s health, to explore
causality and to consider the effects of identified constraints



4) Identify the main child Health Problems
Prioritize problems by ranking method
When does the most serious problem occur?

5) Do cause analysis of the priority health problem with each group
- Brainstorm about possible causes and effects
- draw a problem/causal tree

6) Who are the most vulnerable chuldren in the community?

Session B

7) Each woman to make a personal health historical profile from 1999
Back main health events in each woman s life e g major illnesses, accidents, deliveries time
spent with TBA /healer, in hospital, major health bills etc

8) What 1s/has was their personal prionty health problem?

9) Do cause analysis of the group s priority woman s health problem
brainstorm about possible causes and effects draw a problem/causal tree

10) Conduct a wealth ranking exercise in terms of health -
Identify indicators for women poor / rich 1n health status in terms of hiving in
Saidpur urban area

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

Session C
12) Who do mothers first seek advice from if they or one of their chuldren 1s sick?

13) When do they decide to go for formal health services?
Who decides in their household?

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

15) Is therr last chuld fully immurized?

16) Is the EPI service serving them well?
How could 1t be improved from their point of view?

Safe delivery
17 who delivered their last baby? Where?

18) How could delivery services be made safer in Saidpur?

Health Promotion

19) What health problems are they most interested to increase their
knowledge on?

Prionfize by ranking method

20) Regarding the top 3 problems, exactly what questions do they want answered, or what new
skills do women want to learn to prevent or if possible treat the problem at home?



21)

Who do they best like to receive health information from? How?
What methodologies?
When 15 the best time to meet with them?

Session D

22) Are mothers aware of Saidpur Municipal Health Department s responsibilities under
Paurashava/MOLGRD?

23) How can Mumcipal health services be improved from their point of view?

24) Remunding mothers of the CSP goal, purpose, strategies and partnershup with the
Murnicipality Health Department, what advice do they have for the CS team to best assist
us to achueve our objectives?

25) How can we best work with urban commuruties to increase chuld survival in Saidpur?

Report back to the entire group on events, findings and the priority chuld and mothers health
problems that have emerged from the previous sessions
Is anything being done about the health problems currently?

What actions can be taken on a personal/ famuly/group /commuruty/ municipality level to address
the priority problems that have been identified?

What 1s being proposed in terms of commuruty health promotion?

Give feedback on the three sessions

Receive feedback on procedure and topics discussed during the sessions, methodology tools and
ranking fechruques used

Document ideas and recommendations of the group

Clarnify any musunderstandings

Summarize conclusions

Careful planmng

Set clear objectives for a PLA

Organize resources/materials/transport necessary for to conduct and document the 3/4-session
exercise Make 1t colorful and dynamic Use boards, colored drawings, display map

Allocate and share responsibilities within the CSP Team

Allocate time after each session for recording and verifying information, reviewing the process
and for planning the subsequent session

Translate the executive summary of the PLA Report to Bangla for the group of mothers

Calendar a time for FT feedback and follow up

All fanulies in Saidpur urban area have a right to basic quality health care and health information to protect the
health of family members

Each Concern Muricipality Child Survival Team member has a responsibility and a role to play in helping to
achzeve tiis goal



Appendix 3

Report

On

Refresher course on EPI and Vitamun A
For

Saidpur Municipality staff
And
Concern CSP staff

10-13" May 1999

Prepared by Dr A K M Musha
Training Officer

Health and Nutrition Dept
Concern Bangladesh

Course title Refresher course on EPI and vitamun ‘A’
Venue Concern Trairung Hall at Saidpur
Duration 10-13" May 99

Time 9AM-5PM



Participants

21 health staff including 1 supervisor of Saidpur murucipality participated in the training 5 field
tramners of Concern also participated The list of participants 1s attached in Annex I and Annex II
Facilitators Sk Junaed Al

Dr AKM Musha
Introduction

The Chuld survival program (CSP) 1s a capacty building and partnership program, with two
murucipalities (Saidpur and Mymensingh) to develop the techrucal and management competence of
the munucipality health staff, through staff traimung and facilitation, in order to mstitutionalize specific
child survival activities which can be sustained within the municipalities existing resources This
tramning course was organized for the Saidpur Murucipality heath staff and Concern s field trainers It
was a refresher one as they already have the basic tramming on EPI and vitamun A

Objectives

EPIL

Participants will be able to provide effective EPI service by

1) Mamntamung cold chain properly for all sessions

2) Maintainung correct steritlization procedure for all sessions
3) Admurustering correct dose using correct techniques

4) Maintaining records properly

1 Vitamin ‘A’

Participants will be able to

1) Provide Vitamun A as per GOB schedule during EPI sessions and Vitamin A campaign
2) Identify and treat vitamun A deficiency

Course content
EP1

EPIin Bangladesh

Basic features of vaccine
Immurnization schedule

Cold chamn

Sterilization

Vacanation techrique

Side effects

Record keeping

Vaccmations follow up procedure

2 Vitamn ‘A’

¢ Vitamun A deficiency - a public health problem
¢ Types and causes of vitarmun A deficiency

¢ Case management

.

Prevention of Vit A deficiency

4



EPI and Vit ‘A’

» Commuruty participation
¢ Commurnucation

Methodology

Traimng was fully participatory Methods used for training were mostly discussion Besides this,
group work demonstration, exercise, games and role-play were also used Participants were very
responsive and enthusiastic throughout the training period Field trainers of Concern also attended
the traimuing and their role was to help the participants during group work, games and role-play as
planed before The objective of their involvement was to increase the acceptability of field trainers so
they could follow up the training at field and provide support for good practice

Media used

OHP white board/marker, shde projector and during demonstration 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 trairung 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 guidance of team leader

Problems encountered

The number of participants was too large to facilitate 100% participatory traiming As the participation
of the tramnees was so much, 1t was hard to mamtain time schedule It was overcome by making the
breaks short and also by keeping traiung run after 5 p m where 1t was needed with the full consent
of the trainees

Conclusion

The traiming was a successful two aspects Trainee’s participation was excellent and they were very
interested in learning, and secondly we have been able to place our field trainers in a valuable role as
partners with the muricipality staff

Acknowledgement

[ would like to thank Traiung umt specially Junaed for his contribution 1n every step of the Training
I also like to thank Mr Amzad Hossain Sarker, chairman of Saidpur municipality with all
commussioners and Dr Azizur Rahman, THFPO of Saidpur for their great co-operation I
acknowledge the excellent support from Mr Byoy and also from Dr Rafique and his team Finally
thanks to all participants who made the sessions so successful
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Appendix 4

CONCERN BANGLADESH

Capaaty Building for Child Survival in Mymensingh and Saidpur Municipalities

KAP - FGD with Community Health Volunteers/TBA's

Objectives

To sensitize, orientate and secure their support for the Chuld Survival Program in Saidpur

To increase Chuld Survival Team understanding regarding volunteers/ TBA s role, functions and
responsibilities in they re urban commumnties

To increase Child Survival team understanding regarding volunteers/ TBA s capacities and
constraints for working in their commuruties

To learn about their support structure and informal supervision system

To assist the Child Survival program to target vulnerable families and underserved groups in
Saidpur urban area

To learn about their Knowledge, Attitude and Practice 1n relation to IMCI components of the CSP
ARI, diarrhea, malnutrition and the six EPI preventable diseases

To 1dentify possibilities and areas for positive collaborative action in terms of the Child Survival
Program

To determine Community Volunteers/TBA s priority trainung needs for strengthening
commuruty health promotion

Additional Questions for TBA's

® & ¢ &

Who supports them most?
What 15 their full role in commuruty health care?

How can we 1dentify other practicing (untrained) TBA s and communicate with them?
Is there a chuef TBA?

Who supervised them? Who do they report to?

What are the biggest problem women face at delivery in Saidpur?

What 1s the biggest problem TBA s face at delivery?

Where do TBA s refer delivery complications in Saidpur?

What type of complications do they refer?

Do they know of any woman who became very sick or even died from chuldbirth complications
during the past year? What happened?

Do TBA s do any community health promotion?

How many of them have had training course?

How many of them have had a refresher tramning?

What are their current training priorities?



Appendix 5

ODU CONTRACT

A contract 15 required for all work undertaken by ODU (Organizational Development Unit) on behalf of a
progrant or for the orgamzation as a whole This contract must be subnutted to the CD at least one month prio
to the start of the work

Contract Title CSP IHCA 1n Saidpur and Mymensingh Municipality
Health Department

Level of Intervention (Organizational/Program/Project) Program
Start of contract 10 August 1999

Length of contract 8 weeks

ODU staff member(s)

1 Background to the work

Health and Nutrition Program wishes to conduct two Institutional Health Capacity Assessments
(IHCAs) for 1ts Child Survival Projects (CSP) at the commuruty level withun 1ts working areas first in

Saidpur and then in Mymensingh municipality _Saidpur IHCA will be completed by 30 September
1999

The Health and Nutrition program of Concern Bangladesh has launched two Child
Survival Projects (CSP) in Mymensingh and Saidpur municipal areas in partnership with
the respective Municipahities

The goal of these projects 1s to develop a sustanable and comprehensive municipality
health service system in the said municipalities

The objective of these initiatives 1s to strengthen capacities of the municipalities to
deliver specific child survival activities which are of good quahty and would be sustamed
within the existing Murucipality /MOHFW resources

The purpose 1s that after completion of the projects murucipal authority will be able to
take the leadership mn thus regard and take the challenge to overcome the himutations

1 Goal

The goal of THCA 15 to know baseline information on Institutional capacity of murnucipalities” health
departments through identifying strong and weak areas in order to use those for uplifting their
capacity and to contribute to monitoring, midterm and final evaluation/ To contribute towards
(Strategy No 1 of CSP) strengthening of the Munucipality s management capacity

Objectives

To assess current mstitutional health capacity for delivery of mumcipal services

To facilitate murucipal health staff to identify constraints and problem priorities at the

mstitutional level

e To determune priority training needs and to consider other appropriate actions for institutional
health strengtherung at murnucipal level

e To identify orgarnuzational capacity (OCIs) for Saidpur and Murcipal level heath department
separately

e To provide a baseline for follow-up Institutional Health Capacity Assessments which will

contribute to mud-term and final evaluations
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3 How does this work contribute to our objective of reaching more people who are vulnerable or
living in absolute poverty?

CSP aimed at providing better health services to all people of the municipalities This work will
contribute to Concern s objective of reaching more people who are vulnerable or iving 1n absolute
poverty through discussing with the respective people on maximization of murucipal resources for all
of the murucipal people specially for those who are marginahzed, underserved and disadvantaged

4  Which of the following process objectives will be addressed?
Advocacy D Capacity Building D Participation

D Emergency Preparedness and Response D Gender D Learning

6 Which of the following management and orgamzational development objectives will be
addressed (1f any)

D Oreanizational StructureD Orgamisational Development

D HR Development and Training D Financial Framework

1 State briefly how these objective(s) will be addressed?

As the CSP implementing strategy 1s used the followings,

- Develop the management capacity of the murucipality of the murucipalities in terms of Human
resources Information system, Reporting -Supervision, Morutoring and Evaluation, execution
and co-ordination etc system

- Develop the technical capacity of the murnucipalities through trairung, facihitation, mentoring and
staff support system

- Strengthen the municipality s community approach by establishing a stronger community
involvement aim at maximizing existing health resources n the murnucipalities Traditional Birth
Attendants (TBA) and Community volunteers will he selected and trained and made a hinkage
with the health resources and murucipal health workers

To address the process objectives and orgamzational development objectives discussion will be
arranged with respective people in knowing how murucipality health management capacity can be
improved Changes will be made of the health department’s present structure for effective results as
per the findings 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
wnterventions only)

Health and Nutrition Program s broader strategic issues are Partnership Ensuring participation,
Reaching more people, Capacity building, Learning, Improving Competencies and Ensuring Gender
The THCA works will contribute to all of these program 1ssues

9 What are the final products (e g reports presentations, and manuals, training designs, strategic plans)?

Reports added with some suggestions /recommendations to identify program priorities focusing
on therr constraints and way to ensure a developed municipality health department

LY



Appendix 6

AGREEMENT BETWEEN
CONCERN-BANGLADESH AND ACPR
FOR KPC BASELINE SURVEY

Concern Concern 1s an international non-government development organization Its Bangladesh
head office at house 63,road 15A,Dhanmondi R A , Dhaka

ACPR Associates for Community and Population Research (ACPR), having its office at 3/10, Block
-A Lalmatia, Dhaka 1207 15 a reputed social research orgaruzation in Bangladesh

1 Background Information

Concern Bangladesh Health and Nutrition Program 1s to conduct two baselne surveys on the existing
status of Knowledge, Practice and Coverage (KPC) on specific child and maternal health components
in 1t s Mymensingh and Saidpur municipal working areas The Health and Nutrition program of
Concern Bangladesh has launched two Chuld Survival Projects (CSP) in 1ts Mymensingh and Saidpur
working areas in partnership with the respective Murucipalities

The goal of these projects 15 to develop a sustainable and comprehensive municipality health service
system in the said municipalities

The objective of these mitiatives 1s to strengthen capacities of the municipalities to deliver specific
child survival activities which are of good quality and would be sustained within the existing
Murucipality /MOHFW resources

The purpose 1s that after completion of the projects murucipal authority will be able to take the
leadershup in thus regard and take the challenge to overcome the limutations

The entire population of the above murucipalities 1s the beneficiaries of these projects Thus 1s the
survey population

2 KPC survey objectives

1 To obtain baseline information on Knowledge, Practice and Coverage from mothers of chuldren less
than 24 months related to the mterventions that are planned for the Concern - Municipality Child
Survival Programs in Mymensingh and Sardpur

1 Expanded Program on Immuruzation (EPI)

n  Vitamun’ A” Supplementation

w  Integrated Management of Childhood Illness (IMCI) - Drarrhea, ARI,
Malnutrition (1 week - 5 years)

v Safe Delivery mutiative (women 15-49 years)/birth spacing awareness

2 To raise awareness and increase understanding among child survival teams regarding
Mothers capacities and constraints for protecting children’s health

3 To sensitize and orientate families and stakeholders regarding the proposed chuld survival
Programs

4 To disseminate and share findings for collaborative action

5 To provide a baseline for follow-up KPCs which will contribute to mud term and final
Program evaluations
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3 Survey methodology and sample size

The proposed baseline surveys will be based on the quantitative research technique Structured
interviewing schedules are to be used for conducting face to face interviews with the sample mothers
The methodology of the survey 1s on the WHO developed 2 stage 30 clusters sampling (for thus
survey only 1 stage sampling, that 1s selection of clusters/mohollahs and then random selection of
direction, 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 chuld
vaccination coverage And the other 7 interviews will be conducted with mothers having child of
aged between 0-11 months Therefore a total of 420 samples will be interviewed from each of the
program areas
* the age range of children aged 12-23 months for evaluating the immuruzation coverage among
children agamnst the six target diseases ,and
* The age range of children aged 0-11 months for evaluation the Tetanus Toxoid coverage among
thewr mothers and whether chuldren were protected against neonatal tetanus at birth

4 Questionnatre

The interviewing schedule of the survey is based on the USAID guidelines for the KPC survey which
has been adopted in Line with the components selected for the Concern Bangladesh Child Survival
Program KPC Traner’s Gudelines will be used for all stages of the work

Concern Bangladesh will provide the English questionnaire Translating in Bangla pre-testing and
finalization of 1t will be done by the research organization in consultation of Concern Bangladesh

Manual for the questionnaire will be developed during the training to be provided to the interviewers
and supervisors

5 Training

The research orgarnuzation will recruit surveyors And the following persons will be included 1n the
training from each murucipality

Interviewers 6 persons
Supervisor 1
Research Assistants (Concern) 2
Murucipality staff 2

(One each from Mymensingh and Saidpur)

Research Officer of Concern Health and Nutrition program will facilitate training among others
Research Assistants and Muncipality staff will orient other members of their teams back in their
respective municipalities

6 Field work

Data collection work will be conducted over 10 days (5 days m each city) first in Saidpur and then in
Mymensingh A team consisting of 6 interviewers will work 84 (14 X 6) interviews will be conducted
each day and 5 clusters will be covered One Mumcipality staff and one Concern staff will accompany
each interviewer The respective municipal person will be working as a guide to contact for the
mother for the interviewer in hus/her designated work areas Interviewer to ask questions and record
answers while Concern s person will assist interviewer and morutor the process each day and provide
feedback to survey team leader/supervisor, Murucipal authority and to the respective research
assistants Survey fieldwork to be planned mn accordance with EPI schedules and work timetables of
the munucipal health staff Mothers must be well informed about the objective and purpose of the
survey before interviewing



7 Analysis of the findings

Analysis of the data will be according to the need and within the scope of the research design
Presentation of findings will be as per the indicators selected in the questionnaire and objective of the

study Attachment 1 and 2 detailed the tables and other appendixes /attachments should be included
in the survey reports

8 Time frame and reporting schedule

The research orgaruzation will submut a Detailed Action Plan withun a week of signing the contract
Two different reports-one each for Saidpur and Mymensingh will be produced Differences in the

presentation and distribution of findings as per the local context and outcome of the survey are highly
expected

The draft copies of the reports will be provided within 18 September for feed backs from Concern -
Bangladesh and the final reports must be submutted by 30 September 1999

Databases will be developed and data will be entered using any advance statistical software program
The final report should come both in hard form and soft/diskette with copy of source data so as to
build a database for further analysis

9 Terms and condifions

1 The survey work shall be done as per this agreement signed between Concern Bangladesh and
ACPR

2 The agreement shall come into force immediately after the contract signed and shall remain
valid until the final completion of the job or canceled by the employer

3 The quality of the reports (especially English standard) shall be as per specification given by the
employer (CARE s KPC report) as well as samples submutted by the survey orgaruzation and
approved by the employer

4 The draft reports should be sent to Dublin-to the Health Backstop of USAID Chuld 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, editing, data entry, processing and report writing

6 If, for any reasonable circumstances the survey authority faces problems in completing the work
as per schedule, the survey/orgamzation should mform/ discuss this with Concern Bangladesh
at the earliest possible time

7 If, the employer face any problem in conducting the research work or delaying in implementing
field work/data collection should inform the research orgaruzation and necessary steps will be
taken following subsequent discussion between the both parties

8 The income taxes for the survey work shall be borne by the survey organization and will be
deducted from the source as per the regulation of the Peoples Republic of Bangladesh

9 The employer shall make the payment from Concern Bangladesh head office, Accounts
Department in 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 signing
the contract for running bill, and the rest 50% payment shall be made only on ensuring receipt of
final reports by the employer

11 Concern Bangladesh reserves the right to cancel the agreement or demand demurrages/impose
penalty 1f there any malpractice or misappropriation found m any stages of the whole process, 1f
not the research report found to the agreed standard level or 1if the survey organization fails to
deliver the reports as per agreed schedule

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

e



13 The budget for the KPC survey in Saidpur and Mymensingh 1s shown bellow

Category Amount(in Taka)
KPC survey in Saidpur 1,75,000 00
KPC survey in Mymensingh 1,25,000 00
over all preparation of reports 1,00,000 00
Total cost 4,00,000 00
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Appendix 7

Workshop on Development Strategies toward Urban Poverty Reduction Cooperative Efforts of
Saidpur Mun:cipality and CONCERN Bangladesh

Implementing Agency
CONCERN Bangladesh
Technical Support Agency

PIACT Bangladesh



AIDS
csr
GO
HIV
LGED
LGRD
NGO
PIACT

PSU

ABBREVIATIONS

Acquired Immune Deficiency Syndrome

Chuld Survival Program

Government

Human Immunodeficiency Virus

Local Government & Engineering Department

Local Government & Rural Development

Non-governmental Organization

Program for the Introduction and Adaptation of Contraceptive Technology

Project Support Unit
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1 Introduction

CONCERN Bangladesh (hereafter called CONCERN) has been working in Saidpur since 1973-74
From the very beginning, relationships between CONCERN and Saidpur Murncipality have been
very close as partners This can be made closer in the course of new programs with better
understanding of the needs as perceived by the Chairman and the Ward Commussioners of the
Municipality Therefore, both CONCERN and the Municipality of Saidpur are looking for more
opporturuties to develop such understanding

The past activities of CONCERN 1n Saidpur progressed through several phases varying in nature 1 e
relief and feeding, education and trainung to women, community development through group
development, and maternal and chuld health care

Poverty 1s widespread in the locality CONCERN s focus has consistently been the poorest of the
poor in the Municipality Health of the poor 1s recognized to be a critical 1ssue Thus poverty
reduction with a special focus on health 1ssues and specific to child survival has been taken up by
CONCERN as 1ts thrust area for the coming years Strategies are to be formulated in this regard and
1t 1s felt that more opinion sharing 1s needed toward that end An agreement between CONCERN
and the Municipality has been signed to work on a partnershup principle in the area of chuld survival
CONCERN wishes to undertake work in consideration of the needs of the target group - the poorest
of the poor The Comnussioners are the elected representatives of people Therefore, their opinion

perception and experiences are important to be considered n the process of planning and developing
strategies

Along this line of thinking CONCERN has organized a workshop of the Chairman and the
Commussioners of Saidpur Municipality on 28-30 September in Dhaka The workshop sessions hase
been held in CARITAS Tramung Hall PIACT Bangladesh has provided technical assistance in
orgamzing the workshop 16 Ward Commussioners along with their Chairman have attended 1t [Lust
of the participants can be seen in Appendix-I]

2 Objectives of the Workshop

The objectives of the workshop have been to

1 orient the Murucipal Chairman and the Comnussioners about their roles and responsibilities,

u strengthen the capacity of the Comrrussioners (elected representatives) to effectively deliver
health services to the urban commuruty,

1 clarify the scope of work for the Commussioners in regard to development and particularly
poverty reduction, and

v strengthen the capacaty of the Murucipality in establishing effective partnership with

CONCERN and in having the Child Survival Program (CSP) sustained
3 Methodology

The methodology 1n overall terms has been participatory in nature Thus participants have had the

maximumn opportunity to speak on various questions and 1ssues Subject experts, that 1s, resource

persons, have facilitated the sessions Thus discussion and question-answer techniques 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 opporturuty for doing exercises in planning process The questions/issues have

been the following

I Ident:fy the difficulties/limitations that your Murucipality is confronting, in order of priority

I What would you recommend, 1n order to increase the capacity of your Murucipality?

Il  What are the health problems in your Murucipal area? State them in order of importance?

IV What can be the joint responsibilities of CONCERN and the Murucipal Authority in seeking 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 discussion, and a
general discussion 1n a plenary session has followed the group presentations, to firm up the findings
and recommendations of the group discussion sessions



4 Workshop
41 Inauguration

The Country Director of CONCERN BANGLADESH and the Director, PIACT BANGLADESH has
attended the inaugural session The Country Director of CONCERN, 1n hus address, has recalled the
hustory of CONCERN s activities in Saidpur beginrung in 1973  Since then CONCERN has been
pleased to have the cooperation from the Saidpur Municipality Now CONCERN has further
opporturuties to strengthen cooperative relations The present workshop can bring immense benefit

to the Municipality as well as CONCERN by clarifying their respective roles and shared
responsibilities

The Director of PIACT Bangladesh, in his address, has drawn the attention of the Municipal
Chairman and the Ward Commussioners to their status of being the elected representatives of people
in the urban locality of Saidpur and their responsibilities in their constituencies He has expressed his
hope that the present workshop 1s an opporturuty through which the Commussioners will have
increased their capacity to serve better their constituencies and the Murucipality as a whole He has
thanked CONCERN as well as the Saidpur Municipality for having 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 facilitated by resource person(s) or panel
discussants dealing with urban problems, poverty as a problem of particular attention, GO-NGO
collaboration Commussioner s role in coping with the problems functions of municipality
responsibilities and authorities of Chairman and Commussioners, dynamic leadership and
management aspects in Muniaipal administration, CONCERN s vision and the nature of work

particularly in the northern region, new approach in program (partnership) and the CSP model in
Saidpur

The hughlights of the plenary discussions are presented 1n the paragraphs to follow

421 Emerging Urban Problems

Poverty An important feature of discussion on thus theme has been that the urban problems are to be
seen 1n cause-effect sequence It has been noted that there has been a heavy influx of population in
urban centers, as people mugrate in large numbers in search of a living Consequently the
Murucipality experiences the problem of shelter, slums grow at a rapid pace According to the
participants, employment opportunities in villages could have prevented the growth of slums
Concentration of poor in urban areas 1s responsible for many other problems that affect the quality of
life Discussion has specifically been with reference to sanutation and health, education, shelter,
cnimes 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
giving away relief

CONCERN authority has clarified that CONCERN provides relief only when there 15 any
disaster/emergency situation to save lives and since long 1t has been focusing on health and
development works

- Health Sector Problems

Munucipality has a role in preventive health service, as per the mandate for the Municipal authority
But the Commussioners acknowledge that they are not quite aware of their role 1n regard to health
provision They admut that health indicators are to be within the familiarity of the Commuissioners, as
health for all 1s the declared policy of the national government However they say Murucipality does
not have the necessary capacity to keep the city clean and hygienic It 1s then understood that all
possible sources of services and facilities are to be utilized, and that health education 1s important as a
preventive health service

(4!



Municipality Management Problems
Discussion has brought the following problems into sharp focus

m

m

m

.

The Comrmrussioners feel that their responsibilities are not defined Moreover, they have not been
made aware of the scope of work of the Murucipality as laid down in the local Government
Ordinance

Munucipality 1s by mandate an independent body, but in practice rigidly controlled by the
government Bureaucratic control 1s often excessive

Local government 1s a socio-political orgaruzation It has the responsibility to deliver services
including sanitation and health services But 1ts resources are too limited to arrange and deliver
services

Murnucipality has financial crisis Tax collection 1s insufficient  According to the rules, Murucipal
authority can take action agaimnst those who do not pay tax, but action 1s not taken as this could
depopulates the Commussioners The Commussioners do not wish to take risk in loosing voters

The railway authority at Saidpur does not pay tax Railway owes a stupendous amount of tax
The Municipal authority cannot compel the Railway authority to pay tax A murusterial level
decision in thus regard 1s necessary

The government grant 1s always meager for the municipality

422 Recommendations
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Measures The measures recommended to be undertaken in the face of the problems are the
following

Those who are big landowners or own large amount of wealth are to be given bank loan and
encouraged to establish industries 1n villages as well as in Saidpur

Saidpur has potentials for small industries, as many people have experience and skills
Traditional craftswork should be assisted to survive and grow whuch will widen employment
opporturuties

Government policy can be made supportive to the growth of small industries Local government
can take mitiabive to promote small industries in the locality

Saidpur has many water reservoirs, which can be turned into fish firms CONCERN may
consider to support thus which will increase employment opporturuty

Women s development programs are to be strengthened CONCERN s support in this regard can
bring about a positive change

Ward Comuussioners should be introduced to women s group for better haison

Women s crafts work and their skills should be retained and further improved through traiung
Entrepreneurship among women can be encouraged with CONCERN s support (techrucal and
financaial)

Municipality and CONCERN jointly should undertake development programs Murucipal staff
and Ward Commussioners need to have increased capacity through traiming, orientation and
workshops Joint exercises like the present workshop between CONCERN and Murucipality
should be continued

Visit to other countries (e g Philippines) with good model of local government should be
arranged for the Chairman and the Commussioners

Strategies

Address women, who are usually the most vulnerable and poorest of the poor

Move towards bastees (1e slum) with developmental approach

Get the government to release kias land (1 e unutihzed government land), rallway property and
abandoned properties to be owned by the Murucipality for 1ts revenue generation

Involve the civil society in health sector development through awareness raising and motivation
by the Commussioners

Put stress on group development, and form Commuttees/Ward Commuittees

Take one Ward as a model and develop 1t and then replicate the model

Train Munucipal staff to have a lasting effect on municipal admirustration

Introduce budgetary control for best use of resources

Increase revenue generation efforts and sources

Increase coordination among different NGOs, government functionaries and Murucipal authority
Murucipality should do a mapping of health resources -- all relevant delivery agencies

NGO Affairs Bureau 1s to urge NGOs to pay attention to preventive health aspects in the
Murucipality and avoid duplication in geographic coverage or service provisions

5 Findings of Group Discussion Session



During the group discussion session Ward Commussioners have worked in two groups, each group
comprising eight members The Chairman has moved between two groups Each group has worked
on five specific questions The findings are stated below

1 Limitations/Difficulties of Municipality, in order of priority

Group-I Group-I11
Dual admurustration Dual admirustration

- Municipality and Goverrunent

Lack of Government cooperation in Urdu speaking people hiving in camp

collecting tax

Government grants declining Lack of Government cooperation in
collecting tax

Municipality’s plan curtailed by the Dechinuing Government grant for

local Government Minustry development work

Sources of revenue for the Lack of precise knowledge of the elected

Municipality very himited representatives of people about how to

fulfil their responsibilities

Admurustrative problems posed by
bureaucracy

2 Recommendations of the participants on how to increase the capacity

of Municipality
Group-I Group-II
Establishing coordmation mechamsm for Murucipality 1s to be able take effective
all the agencies (government and NGOs) steps to collect tax revenue from all the
working within the Murucipal area government institutions within the
murucipality
Murnucipality to have absolute power to Proper implementation of the Murucipal
realize tax ordmance
All complex bureaucratic processes to Making people aware of the authority of

be removed Murucipal Council



3 Health Problems in the Municipal Area in order of importance

Group-I Group-II
Open latrines and drains Unplanned drainage system
Absence of health servicing centers Presence of service latrines (not sartary)
Absence of knowledge among Urgent need for anti-mosquito services

people
High mortality among pregnant women m the
absence of care facilities

Growing mcidence of drug/alcohol addiction

4 Joint Responsibilities of CONCERN and Municipality in Combating
Health Problem

Group-1 Group-II
Taking all necessary measures to raise awareness CONCERN and Murucipality to
among the masses about health and hygiene jointly decide the steps in regard
to health problems

CONCERN and Murucipality to take joint efforts
to install sanitary latrine

CONCERN and Municipality to jointly
undertake efforts for establishung a 50- bed
modern hospital with the cooperation from other
mterested bodies

5 Measures Recommended for Making CSP Effective

Group-1 Group-II
Tramung to be organuzed on a regular basis on Ward level health Comnuttee to be
various aspects jointly by CONCERN and constituted and made active
Municipality
Joint efforts to be taken to overcome economic Imam, Teacher, Mohalla Leader
problems Club, Association and NGO to be
linked to CSP

Ward level commuttees to be made more active and
continuously operational

Wide publicity to be orgaruzed on the activities of
Csp

Steps to be taken to make people more informed
about CSP



6 Evaluation of the Workshop by the Participants

Before the closing of the workshop the participants have had an opporturuty to assess the workshop
by responding to four questions The assessment has been intended to briefly ascertain what the
participants got to know through the workshop, what they nussed (although expected), and feeling
about their participatory role and the facilitation Responses have been tabulated and may be seen in
tables 1-4 below

It would appear from the responses that the Murucipal Ordinance, scope of developmental work, role
and responsibilities of the Commussioners, CONCERN s work in general and CSP model 1n
particulars, health 1ssues and poverty have the major aspects which have come through the
discussions and presentations More details of Murucipal Rules should have come through, as the
participants expected Simularly, some of the participants expected to know more detailed plan of
CONCERN on health 1ssue, but there was not enough discussion on 1t Also, some expected to know
more of the details of the responsibiliies of the Municipality at the Ward level and the details of
heaith problems

The majority of the participants have got the feeling that they have had enough opportunuty to
participate during the workshop, while the remaining others have had somewhat

Regarding the quality 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 1t would have been
better to have more discussants

Table-1 Specific aspects that the participants could get to know about
through the workshop

[Multiple response]

Aspects Frequency
(n=15) *

Knowledge on poverty 4

Municipal law/rules 10

Scope of developmental work, limitations role and responsibility of 9
commissioners

Role and scope of work of CONCERN 1n Bangladesh

Details about CSP

Health Issues

Resolving the problems of Saidpur by Joint efforts of Muruiaipality and CONCERN

Health care of mothers and chuldren

Knowledge on six vaccines for chuldren

Knowledge on physical infrastructure

| = ] po| | oy

Personal knowledge on various 1ssues

* A total of 15 participants were present in the last session

Table-2 Speafic aspects that the participants did not get to know although

they had expected to know
[Multiple response]
Aspects Frequency
{n=15)

Details of Murucipal rules 8
As a local government institution, what a murnucipality can or cannot do 1
What the municipality can do in order to face the direct interference by the 1
Minustry

Munucipal rules from legal pomt of view 1
Detailed plan of CONCERN about health problems 4
Details of 1ssues dealt with (because of time limut) 4
Responsibilities of women commussioners 2
Building a society free from poverty and adult illiteracy 1
The fatal disease HIV/AIDS 1
Responsibilities of Municipality at ward level 3
Details of health problem 3
Limuts of authority and power of Comurussioners 2




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

Chances avatilable Frequency
(n=15)
Yes, enough 9
Yes, somewhat 6
Table-4 Comments on the discusston/facilitation by the discussants
[Multiple response]
Comments Frequency
(n=15)

All the discussants performed fine 13
[t was necessary to have more discussions about municipal rules by Mr B R 2
Chowdhury
Discussants were few in number 3
Many 1ssues have been known through the discussants 2
It has been valuable to have some suggestions on the matter of 1
interference/control on Murnuctpal budget by the Mirustry

7 Conclusion

Overall the workshop has been a worthwhile exercise  The participants seem to have been benefited

particularly 1n 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 1in more details as one
might expect But this 1s true for all workshop situations By the end of the workshop with better knowledge

the participants appear to have higher commitments to their responstbilities The feeling of partnership between
the Municipality and CONCERN 1s likely to be stronger New avenues of cooperation will be explored and
joimnt exercises like the present workshop are also likely to continue which 1s very encouraging for both the
Municipahity and CONCERN The cooperation between these two partners in Saidpur may serve as a model of
partnership to be emulated in other Municipalities

8 Closing Session of the Workshop

Prof Ahmadullah Mia has chaired the closing session of the workshop He has given a summary of
the discussions of three days with a note of appreciation that the Chairman and the Comrmussioners
of Saidpur Municipality have participated in the discussions showing very keen interest and
seriousness He has observed that Saidpur Municipality has had a good chance to become one of the
best Municipal units in the country as the Chairman and the Commissioners now have better

information and closer partnership relation with CONCERN a reputed international NGO working
in Bangladesh

Mr Molony, Country Director of CONCERN has expressed his satisfaction at the outcome of the
workshop He has observed that CONCERN has been happy to work at Saidpur i partnershup with
the Munucipality Both CONCERN Bangladesh and Saidpur Murucipahty will continue their efforts
and will jointly address the problems

Mr Bejoy the officer in charge of the northern districts has thanked the country Director of
CONCERN Bangladesh for his support to the organization of the workshop CONCERN had
worthwhile experience through 1its past works in Saidpur CONCERN would be happy to work
further with new program and CSP has been a significant step froward

Mr Amjad Hossain, Chairman of Saidpur Municipality has expressed satisfaction on hus own behalf
and on behalf of all the Commussioners that they have had the opporturuty of going through this
workshop He hopes that together with hus colleagues he would be able to find a new platform of
action in cooperation with CONCERN 1n the near future He has thanked CONCERN, PIACT
Bangladesh and all the expert discussants and the participants who have contributed to making the
workshop a beautiful success
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Appendix 8

Working Area profile of ward
Responsible FT
Municipality workers

Working Area Old ward No-
New Ward No-

Location

Area
Total population
Population Denstty

Population feature of ward No-1

House Hold | Population Sex Ratio Literacy rate | Remarks
Total Male Female

Population According to Age Group and Sex

0-4Yrs 5-9Y1s 10-14Yrs 15-17Yrs 18-34Yrs 35-59Yrs 60Yrs & | Remarks

over

Male | Female [ Male Female | Male Female | Male Female | Male Female | Male Female | Male Female

% List of Slum 1n Ward No-1

SL | Name of Slum Population House hold Remarks

1

2

3

4

5

6

7

8

9

10

11

Total

Health Facilities in the Ward

Sl Particulars | Number Service Service charge | Remarks

1

2

b



Appendix 9a

Mymensingh Municipality Health - STAKEHOLDERS

Primary
1 Murucaipality population

2 Muniapality Health Team
3 TBA s/Commuruty Health

Secondary
4 ConcernCSP Team

Key stakeholders-internal

5 Muncpal Authority

6 Medical College Hospital
7 Infections Disease Hospital
8 Model Cliruc

9 Civil Surgeon

10 Thana Health Centre

11 IOCH Operations Officer
12 ADRA Somuty

13 School Health Clinic

14 Railway Hospital Samuity
15 TB Clinic

16 Mym Leprosy Chinic

17 BSCS

18 Chest Disease Clinic

Key-external
40 MOHFW Dhaka

41 MOLGRD Dhaka

42 Helen Keller International
43 ACPR

44 ACPR

45 USAID-Dhaka mission

46 Donors(USAID/BHR/PVC-W/ton

Other stakeholders

(4/7/99)
19 Military Hospatal
20 CWFP Clinuc
21 FPAB Cliruc
22 St Vincent s Health Centre-M of Charity Volunteers
23 BN SB Eye Hospital(funded by Caritas)
24 BAU Health Centre
25 World Vision Health Centre
26 Damuien Foundation Cliruc
27 Police line Hospital
28 Food For the Hungry
29 Dishann FP
30 Nari Maitr
31 SM C (UFHP)
32 Jonoshastho Prokaushal: Adhidaptar
33 Natab clinic
34 Uddaym Bahumukhi Samaj Kalliyan

35 Shehora Bohumukhi Samaj Kallay

36 Surakkha

37 T B and Leprosy Control Project

38 Private pharmacies

39 Concern UCDP(WTC, Education) NRU

47 Mymensingh Fanmuly Development Project

48 ASA

49 BRAC

50 CARE Bangladesh
51 Grameen Bank

52 Proshika

53 SADO

54 CARITAS

55 DISHARI

56 NAPS

57 Nari Bikash Kendra
58 PRIO

59 Amra Sukhi

60 ADESH Bangladesh

Updated following Mymensingh stakeholder analysis conducted with CSP Team on July 1st 1999,

and with reference to Sharmun s and Teams Mymensingh Municipality at a Glance
Stakeholders marked * are 1n the High Influence/High Importance B box

57
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High
Imporance

Low
Im portance

A *45 *46
*41
*2*4 *5%9 *11 *21 *20
D
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Appendix 9b

Saidpur Municipality Health - STAKEHOLDERS

Primary

1 Murnucipality population
2 Muncapality Health Team
3 TBA s/Communty Health

Secondary
4 Concern CSP Team

Key-internal Saidpur)

5 Muniaipal Authority

6 50 Bed Hosp1tal

7 School Health Chinic

8 Thana Health Complex

9 BDLM Leprosy Chnic

10 Maternity Hospaital

11 IOCH Operations Officer
12 Railway Hospital

13 Gov OQutdoor Dispensary
14 FPAB Clinuc

15 JSPP F P Clinuc

16 Kanchan Samuty(UFHP)

17 Mulitary Hospital
18 Private pharmacies

19 LAMB Clinic Volunteers
20 Pubali Scouts Club

21 Concern UCDP(WTC, Education), NRU

Key-external
22 Civil Surgeon(Nilphamarr)

23 50 bed Hospital(Nilphamarr)
24 BDLM Leprosy Hospital(INilphamari)
25 LAMB-TB Hospital(Parbatipur)
26 Medical College Hospital(Rangpur)
27 Infections Disease Hospital(Rangpur)
28 MOHFW Dhaka
29 MOLGRD Dhaka
30 Helen Keller International Dhaka
31 ACPR
32 USAID-Dhaka nussion
33 Donors(USAID/BHR/PVC-W/ton)

L ;
High
Importance
D C
Low
Importance
44— Low

Influence

High
Influence




Appendix 10

National level stakeholders
1 Child Health Division of MOHFW

MOHFW 1s responsible for deciding health and population policy for the country The Child Health
Division of MOHFW coordinates the policies related to children This division coordinates the
implementation of the following components

Control of Diarrhoeal Diseases (CDD)

Expanded Program on Immuruzation (EPI)

Acute Respiratory Tract Infections (ARI)

Integrated Management of Childhood Illnesses (IMCT)
School Health

A Program Manager 1s responsible for the Child Health Division at national level Under his
supervision a line manager manages each of these components At district and sub-district (Thana)
levels the District Health Admurustrator (Civil Surgeon) and the Thana Health Admunstrator (THA)
are responsible for implementing the activities through their hospital and community based staff
Although MOHFW formulates policy for the country, it 1s only responsible for implementation of
health activities in the rural areas Minustry of Local Government and Rural Development (MOLGRD)
implements health programs in urban locations with assistance from MOHFW and PVO s

2 Ministry of Local Government and Rural Development (MOLGRD)

MOLGRD executes health and population programs in urban areas through City Corporations (CC)
and municipalities A Deputy Secretary in the MOLGRD 1s 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, 1s expected to join the munustry soon This Deputy Director will
supervise the murucipal medical officers, maintain necessary liaisons with the MOHFW, and act as
the health and population focal pomt in the MOLGRD

A new former Civil Surgeon has recently been appomted to the Health Wing of MOLGRD Thus
person now acts as the link person at MOHFW for Murucipality Health

3 USAID Country office

The USAID local mussion 1s located in Dhaka In addition to supporting the government, 1t also
provides financial and morutoring support to national and international NGO/PVOs USAID plays a
significant role 1n the area of urban health through its child health and Urban Famuly Health
Partnershup (UFHP) imhatives

4 BASICS /IOCH - MSH

BASICS/IOCH- BASICS (Basic Support for Institutionalizing Chuld Survival, under NIPHP (Natonal
Integrated Population and Health Program) ended their activittes in April 99 The IOCH
(Immunuization and Other Child Health) MSH (Management Sciences for Health) Project now being
launched 1s a follow up to BASICS, with a broader mandate

(IOCH/MSH) 1s in agreement with the Murustry of Local Government (lne murustry for murucipality)
to provide chuld health support to the municipalities of the country, including Mymensingh and
Saidpur Unlike the CSP strategy, BASICS doesn t work closely with the mumcipal health managers
and grass roots staff at local level for the improvement of their skills needed for planrung
implementation and monutoring of day to day work in the commuruty Rather 1t provides blanket
support to the municipalities from national and provincial levels, through provincial consultants
(Urban Operation Officers), in terms of their financial, logistics and broader training needs primarily
EPI

The IOCH team support and endorse the CS Program and participate at IOCH-Concern CS Meetings
planned for Mymensingh and Saidpur

(0



4 Urban Family Health partnership/ Jon Snow Incorpoate (UFHP/JSD)

Urban Fanmuly Health Partnership (UFHP) 1s a USAID and NGO collaborative initiative, coordinated
by Jon Snow Incorporate (JSI) JSI, under the UFHP inutiative, provides financial and techrucal
support to local PVO s working 1n urban areas to improve their clinic based Primary Health Care
(PHC) services Concern Women for Fanuly Planming (CWFP) Famuly Plannuing Association of
Bangladesh’ (FPAB) in Mymensingh and Kanchan Shangha in Saidpur, are the local PYO s who run
health and famuly planrung clinics under the UFHP wnutiatives of JSI/USAID



Appendix 11

Date  August 24™ 1999
To Mahmud Al Nur Tarek
Chairman,
Mymensingh Munucipality
Subject USAID Chuld Survival Program,
Concern Bangladesh and Mymensingh Murucipality

Dear Sir,

As you are aware there have been numerous attempts at negotiations over the past months
surrounding the implementation of the Child Survival Program mn the Mymensingh area These have

unfortunately proved to be unfruitful in helping us to reach areas of mutual consent and we seem to
have reached a gridlock

Concern Bangladesh has worked in Mymensingh for over 20 years implementing housing, water and
sanitation education micro finance projects plus an ongoing health project We always have an
excellent relation and our work I think has been satisfactory

However the present requirements of the Mymensingh Municipality health department and the
mandate of the Child Survival Program seem to be incompatible e g provision of ambulances versus
capacity buillding and training of staff These areas of incompatibility are proving increasingly
difficulty to move forward 1n the program-planned activities 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 including Concern Worldwide would
willing to continue a program of such bad situation unless 1t 1s able to bring remarkable positive
changes 1n 1ts performance within a very short time Thuis 1s only possible 1if Mymensingh
municipality commuts to make an active effort

To progress with the activities and strategies detailed out in the Entry Grant (current) proposal

To start within the first week of September ‘99 the research activities for developing a Detailed
implementation plan which has been a basic requirement for entering mto the second phase of the
program

Create and ensure a positive environment where the CSP team can work without further interruption
in 1ts way to achueving progress

Concern believes that 1t 15 the final decision for Mymensingh Murucipality to reach a definute solution
about this matter so that none of us waste our valuable ime Think about the people of Mymensingh
and let us move forward together in the interest of better health in the city We are constantly asked
by other munucipalities to become mvolved with them in such a PP as we have with you, but because
of our long and excellent working relation 1n Mymensmgh we made you our first working areas for
such a PP The question now arises though, does CONCERN stay or depart from the muructpality? —
The decision 1s yours

Yours sincerely,

Noel Molony
Country Drrector

CC Aine Fay, Concern Worldwide, Dublin
Siobhan Walsh, Concern USA
Anne Hershi, USAID Washington

All Commusstoners Mymensingh

WV



To Mahmud Al Nur Tareq
Chairman,

Mymensingh Municipality
Mymensingh,

Bangladesh

Dear Sir October 31 1999,

Subject Implementation of joint partnership Program, USAID Child Survival Program between
Concern Bangladesh and Mymensingh Municipality

With reference to you letter dated October 26 1999 reference number My Mu No/1/5(6)/1050 I would

hike to take this opportunity to clarify the misunderstandings and inaccuracies which have arisen n the
said document

Firstly 1t 1s stated that the Child Survival Program two year Entry Grant was to commence from
December 1998 This 1s incorrect The Joint program was due to commence October 1% 1998 for a
period of two years but you will see from the attached Memorandum of Understanding that the
effective date was 27" July1998

The Memorandum makes 1t clear that Concern Bangladesh and Mymensingh Municipality agreed to
undertake the program jointly through a partnership Concern Bangladesh followed this up through a
number of workshops m order to achieve a clear understanding as to both parties’ roles 1n this joint
venture Documentation 1s available which shows attendance and participation of Mymensingh
municipality at all of these meetings A brief overview of the most significant meetings i the first six
months 1s shown below

I Annitial orientation meeting was held September 3% 1998 at the Caritas Auditorium
Mymensingh, with participants from Government, NGO s, Civil surgeon office and Concern

2 A special orientation was held December 22™ and 23™ 1998 at steps Towards Development
Centre, Dhaka with participants including all CSP staff from Concern and municipality

3 A further introductory session was held January 5% 1999 at the Circuit house Mymensingh which
was attended by the Chairman, Chief Executive Medical Officer, Ctvil Surgeon and all CSP staff

4 A meeting on CSP activities for the staff of Mymensingh Municipality staff was conducted
January 14™ 1999 at Zila Parishad Auditorium Mymensingh attended by all Municipality staff,
THFPO and famuly planning staff

5 A final orientation workshop was held on April 6™ 1999 at the Civil Surgeons office

Mymensingh attended by the Deputy Civil Surgeon, Medical Officer THA, health workers
Concern staff

In order to deal with the 1ssues raised i your letter it 1s perhaps necessary to detail the key events
which have brought us to the present situation which have already been reported 1n the first annual
report

Following the initial orientation meetings and workshops certain activities were carried out which were
required to be used as tools 1n developing specific activities and strategies to factlitate the planned CSP
activities These were

¢ Ward Profile compilation
o  Stakeholder Analysis
e  Collaboration with stakeholders

W



Concern arranged a meeting with the municipal cabinet on July 19 where all the commuissioners
attended This was following a series of meetings which made little progress Local USAID and
IOCH/MSH representatives and Deputy Director, MOLGRD from national level participated 1n this
meeting on request from Concern The meeting was presided over by the chairman

Reflecting the claims of the commissioners an 11-member committee was formed 1n this meeting It
was decided that this committee would find ways to smooth operation of the program with immediate
effect and review the existing CSP proposal to bring necessary changes to make 1t more sensitive to the
needs of the municipality

A five hour committee meeting 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 (KPC) for CSP was imminent at Mymensingh IOCH/MSH was also going to
coordmate a national MNT (Measles and Neonatal Tetanus) campaign In both the cases participation
and asststance of the CSP team would be essential to the success of these imitiatives Concern and
IOCH/MSH representatives and at different times the Chairman himself discussed different options to
continue the program However the commissioners were rigid They posed some demands which were
unreahstic and kept on pressing that unless the demands are fulfilled CSP activities can t continue 1n
Mymensingh Their demands were

¢ All the municipal health staff must get salary from this CSP fund

¢  Seven ambulances will have to be given to Mymensingh 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 built
immediately

e Motorcycle for the health supervisor and bicycle for the field staff will have to be provided

IOCH/MSH and Concern representatives explamned why these demands were neither rational nor
important for improving the health care system in Mymensingh municipality In reply it was informed
that if USAID declines with these demands they would termnate this partnership program

In order to keep the scope of further dialogue open another small committee has been formed
comprising of

The municipal secretary currently responsible for the municipal health
Municipal chief executive officer

One of the municipal commuisstoners

Three CSP management staff from Concern Dhaka and Mymensingh

BN -

This commuittee met on 22" 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 meetings

I The Concern Country Director and Program manager along with IOCH/MSH representative
responsible for Mymensingh Municipality met with Charles Habis — USAID Health and Advisor
and his colleagues in USAID office at Dhaka on 19 August for a briefing about the situation in
Mymensingh They were informed that strategically Concern cannot agree with the
commuissioners’ demands because they do not reflect neither the purpose of the CSP, nor are
important for improving the health situation of the muricipal people USAID agreed and suggested
that a meeting be held with the municipality immediately i order to put forward our concerns

2 On August 24 1999 the Country Director, Program manager and another medical representative
from Concern attended a meeting in Mymensingh The chairman, a few commusstoners, the health
department n 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 materials salary or development of infrastructure be made
as the CSP project 1s focused on building the capacity of the Municipality health departments
existing structure

3 Finally the Chairman and the commissioner mformed that the Municipality Council would meet on
Angust 31 1999 Tn this meeting thev will decide and let Cancern know 1f the Municinahitv asrees



to the existing partnership proposal for capacity building and come forward with 1ts full
cooperation to implement the program n accordance with the existing plan

No decision was forthcoming by the municipality cabinet meeting An official letter to the chairman
with CC to all commussioners stating our position was forwarded August 24™1999 Please see attached

There was sharing between Concern and the municipality during the process of development of the
CSP proposal Both Civil Surgeon and the chairman of Mymensingh municipality sent written requests
to Concern to undertake programs in Mymensingh municipality in 1997 The chairman and one of the
commissioners signed the MoU for CSP 1n 1998 For the convenience of better understanding of CSP

by the municipal staff the executive summary of the proposal was translated in to Bengah and
distributed to municipal staff

By the meeting of July 1999 none of the commussioners had read the documents (commissioners stated
1t 1n the meeting on August 9 1999) nor did they raise any question about the proposal Otherwise the
1ssues could have been discussed and solutions jointly found

Fmally the role of Municipal health officer in Mymensingh 1s vital for the implementation of CSP The
posttion 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 Mymensingh has at no stage shown interest or desire to undertake
his role 1n CSP and 1t 1s considered that he was disruptive through out the whole process

Several sharing sesstons were also arranged with [OCH/MSH ‘Urban Family Health Partnership
(UFHP/ISI) local USAID officials at national level and UFHP partners te  Concerned Women for
Family Planning (CWFP) Family Planning Association of Bangladesh (FPAB) at local level In last
6 weehs Concern had four meetings with the USAID and IOCH/MSH The purposes of these meetings
were to heep them informed about the overall situation of the CSP implementation, confusion around
CSP work 1n Mymensingh and sohcit their support 1n resolving the problem in Mymensingh

This gives an overview to the processes that Concern Bangladesh conducted with the municipahity in
relation to the USAID Child Survival Program

Yours sincerely

Aine Fay
Country Director,
Concern Bangladesh

Cc Sarah Hurst, USAID
Secretary MOLGRD
Secretary MoHFW
Director General NGO Bureau
Deputy Commissioner Mymensingh
Civil Surgeon Mymensingh
Siobhan Walsh, Concern USA
Rob Williams, Concern USA
Mr Charles Habis USAID Dhaka
Siobhan Boyle, Concern Dublin
Dominic Mac Sorley Concern Dublin
Breda Gahan Concern Health backstop

Enclosed documents

1 Memorandum of Understanding

2 August 24™ letter Concern — Mymensingh
3 November 2" letter
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