|
| Special Publication

Operations Research Project

Health and Population Extension Division
|

PN-AN - 655

Current Record Keeping Systems
in the Context of Delivery of
Essential Services Package:

‘A Review

'S M Tariq Azim
M Humayun Kabir
M Mahbub-ul-Alam

o
K
N\

,0613'99
- CENTRE

FOR HEALTH AND
~ POPULATIGN RESEARCH

Oy
M

v



SRE
CENTRE

FOR HEALTH AND
* POFULATION RESEARCH

The Centre

The Centre is a unique global resource dedicated to the highest attainable level of
scientific research concerning the problems of health, population and development
from a multi-disciplinary perspective. The Centre is an exceptional position to
conduct research within the socio-geographical environment of Bangladesh, where
the problems of poverty, mortality from readily preventable or treatable causes, and
rapid population growth are well-documented and similar to those in many other
developing countries of the world. The Centre currently has over 200 researchers and
medical staff from 10 countries participating in research activities. The Centre's staff
also. provide care at its hospital facilities in Dhaka and Matlab to more than 100,000
patients a year and community-based maternal/child health and family planning
services for a population of 100,000 in the rural Matlab area of Bangladesh. In
“addition, the Centre works closely with the Government of Bangladesh in both urban
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Summary

This paper is a review of the existing Management Information Systems (MIS) record
keeping and reporting of the Directorate General of Health Services (DGHS) and
Directorate of Family Planning (DFP) of the Ministry of Health and Family Welfare
(MOHFW) of the Government of Bangladesh (GoB). 1t reviews the current GoB
setup for service delivery from the grass root level up through the- Thana Health
Complex (THC) in rural areas and the setup for urban areas as well. The job
descriptions and record keeping activities of the Health Assistants (HA) and Medical
Assistants (MAYMedical Officers (MO) of DGHS and the Family Welfare Assistants
(FWA) and Family Welfare Visitors (FWV) of DFP have been reviewed, including
the specific forms and data items collected by each of these providers. A brief
review is also given of the former MCH-FP Extension Project (Urban) of ICDDR, B
on developing a Clinic Information System for urban primary level NGO clinics. '

, - This paper also reviews the expected information needs in .each service
delivery category under the new Health and Population Sector Programme (HPSP)
and the possible programme indicators for monitoring programme progress and
impact in the future. ' Needs of the future are discussed in light of the Essential
Services -Package (ESP) strategy under HPSP which implies substantial
reorganization of the MOHFW's current service structure and the fikely unification
of MIS for ESP services at the thana level and below. : :

Vi



Background

In Bangladesh, over the {ast two decades, the mainstay of the health and family
planning programine, particularly in rural areas, has been the doorstep delivery of
services. Up to now, the Family Welfare Assistant (FWA) has provided mainly
family planning and maternal health services, and the Health Assistant (HA) has
provided EPI services, health education and other services related to vertical
programmes on diarrhoeal diseases control, acute respiratory infection control,
malaria, tuberculosis and other infectious disease control programmes at the
doorstep.

The next tiers of service dellvery are the satellite clinics at the unit/ward
level and the Union Health & Family Welfare Center (UHFWC) at union level.
Mainly a Family Welfare Visitor (FWV) who provides antenatal care and clinical
contraceptive service staffs these service delivery points. At-satellite clinics, HAs
also provide immunization, whilst at the UHFWC and rural disciplinary (RD), a
Sub-Assistant Community Medical Officer (SACMO) and/or a Medical Assistant
. (MA} provides curative services for common ailments. '

The fourth tier of service delivery is the Thana Health Conipfex (THC),
staffed by physicians and has laboratory facilities as well. Immunization is also
provided from the THC,

The information systems at these four tiers of the government health and
family planning service structure of Bangladesh traditionally. suit the requirements
of vertical programmes. The current system used to record and report the provision
and utilization of health and family planning services, typically, refer to each
service in isolation.

There has presently been a number of major developments in the health and
population sector of Bangladesh,

1. The new Health and Population Sector Programme (HPSP) of Bangladesh
emphasizes the provision of an Essential Services Package (ESP).

2. The government has adopted the policy to integrate different departments
under the Health Directorate and the Family Planning Directorate of the
Ministry of Health and Family Welfare (MOHFW). For instance, a Unified
Management Information System Unit and a Unified Behavior Change

- Communication Unit has been formed. At thana level and below this may
mean that only one cadre of worker will be providing services at each
- level. : _

3. The government also examined different options of providing services at
the first tier through static centres with or without any domiciliary service
[11. The government has decided to establish community clinics from
where the HA and FWA will provide services to around six thousand
population.



These have important implications for the record keeping and reporting
system. There would be a need for such a Management information System (MIS)
that integrates both the health and family planning activities in the first three tiers of
service -delivery that also fits into the strategy of service delivery through fixed
_centres with or without domiciliary services. The later would mean that routine
collection of household data might be reduced or eliminated and that more
importance might have to be given to data generated from static service centres.

In fact, maintaining longitudinal data collected through routine house-to-
house visits by field workers have proved to be wasteful [2]. There is another aspect
of the problem with the current information system maintained by MOHFW. At the
field level, the basis of all the records is the routine (monthly/bimonthly) collection
of household data by the field workers through visits to all households in the area.
However, survey .reports indicate that the field workers visited only about 38
percent of the couples in six months period. Nevertheless, the records contained in
the different registers and formats and the reports generated from them are reported
to represent 100 percent of all the couples/households in the area. Therefore, the
usefulness of such a data collection exercise becomes questionable.

“Information systems are often perceived as mechanisms to generate reports
to higher levels. The feedback to and use of MIS by those who generate the data is
not always realized. Study findings in other countries which appear similar to
Bangladeshi context, have shown that information systems often seem to be "data-
led", generating data on the premise that the provision of a wide range of health
information to health planners and managers is a useful and necessary activity [3].
‘Many of the data recorded and reported by health service staff are not needed for
the task the staff perform [3]. Considerable staff time is spent at the different levels
of the: health system handling data and reports, yet few apparent improvements is
seen in services and programmes [3].

A management information system (MIS) is a system for collecting, storing,
updating and retrieving management information about an area. Central to the
concept of a MIS is the maintenance of a set of spatially registered data layers, each
of which can be analyzed independently or in combination with a number of other
layers [4]. The different data layers can be national, district, thana, union and sub- -
union levels. MIS has a number of sub-systems: programme performance and
services, personnel, logistics, financial, and surveillance. This paper only covers
the. programme performance and service related MIS and attempts. to review. the
existing MIS with the objective to understand what modifications or adaptations are
necessary in order to meet the information requirements that will support the
delivery of Essential Services Package (ESP) through one-stop shopping strategy.



The Service Delivery Strategy in GoB Set-up

The Current Set up

In the GoB set up, there are two categories of staff - health staff and fémily planning
staff. The service delivery strategies differ to a certain extent among the rural and

urban settings as follows:

Fig. 1. GoB service delivery setup

Rural
Health
Service Provider  Service Point Level
HA . Doorstep Field
HA EP! outreach Unit/Ward
MA/MO " Rural Dispensary’ VUnion
MO, Technicians THC _ Thana
Urban
Health _
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HA = Health Assistant, FWA = Family Welfare Assistant, FWV = Family Welfare Visitor,
MA = Medical Assistant, SACMO = Sub-Assistant Community Medlcal Officer
MO = Medical Officer, MCH = Maternal and Chiid Health,

MO-CC = Medical Officer-Clinical Contraceptive,
THC = Thana Health Complex



The Record Keeping and Reporting Syestm
The Health ASsistant_'s (HA) Information System

Before looking into the record keeping and reporting activities of the HA, it may be
useful to understand what the actual job description of an HA entails. This could
help in associating his/her record keeping and reporting activities W|th the activities
he/she is supposed to perform and report.

job Description of Health Assistant [5].

Health

Malaria control
e Detect malaria cases

+  Collect and send blood slides
e  Treatment and referral

«  DODT spraying.

Control of other infectious diseases

«  Supply ORS for diarrhoea patients, and educate them on preparatlon and use
of ORS .
«  Provide EPI vaccines (including EPI motivation campaigns )
» Identify, refer and report (to appropriate authority) infectious cases like cholera,
. typhoid or infectious hepatitis

+ Control epidemics, mainly of cholera and other d:arrhoeal diseases and.
malaria.

Vitamin A distribution
Health education with emphasis on nutrition, sanitation, use:of safe water.

Family Planning
»  Provide IEC to couples, particularly to men
*  Follow-up FP method acceptors

¢ Residence of every HA will be designated as Commodity Distribution Point
'(CDP) and during two days of every week FP commodities will be distributed
from that point at specified times.

Other

«  Updating GR (geographical reconnaissance) '

*  Liaise with HFWC, village health volunteer/union parishad
«  Record keeping according to specified rules. '
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In addition to these jobs, responsibilitiés related to special programmes not
mentioned in the original job description are as follows:

ARI Programme
+ ldentify cases with pneumonia, severe pneumonia and very severe disease.
»  Treat cases with pneumonia.
« Refer ARl cases as appropriate
o  List cases of deaths due to ARI
- List cases of ARI by age group and ARI disease classification.

Tuberculosis and Leprosy Control Programme

» |dentify suspected tuberculosis and leprosy cases

« Refer

+  Follow-up referred cases and provide Directly Observed Treatment Short
course (DOTS). : ' '

Likewise, he has similar responsibilities for kala-azar control.

Record Keeping Activities of the HA

The twenty-two forms maintained by the HA for record keeping and reporting are
described below.

«  General Register (or khata)

The HA uses this to record the activities he carries out during daily house-to-
house visits. This register has a free-style format where the HA records
information on diseases he encounters, the treatment he gives and the other
actions he takes during his daily visits. o

It should be reiterated - here that this register is not a pre-formatted register
provided to the HA. In fact, the HA himself enters a simple format onto an
ordinary legal-size register book (or khata) he can purchase from any market. In
Abhoynagar thana, the HA drew a format on a blank khata and used it as his
general register. '

Data from this register are also used to complete the Daily Epidemiological
Information System Record Form and the Monthly PHC Activities Compilation
Form. The HA also uses this to prepare a list of night blind cases and to list -
births and deaths. ‘

The HA drew another format in the same khata for recording information on -
household sanitation facilities. These data are used to prepare the Monthly
Sanitation Report.



EPI Register for Children under One Year

This contains a list of under 1 year children and their immunization status.
During regular rounds and EPI sessions, information on the under ‘one year
children are updated and new borns are added to the list.

HA uses the data to determine the targeted number of under one year children
of each EPI session.

15-49 Woman’s Register

This contains a list of ‘all women between ages of 15 and 49, including
pregnant women. It is used to determine the number of women to target for TT
immunization during each EP] session.

EPI Tally Sheet

This sheet is used to record, by antigen, the number of children and women
{pregnant and non-pregnant) given vaccinations and vitamin A and/or ORS
during an EPI session. A copy of this tally sheet is sent to the EPI techmman at
the Thana Health Complex.

Daily Epidemiological Information System (six diseases) Record Form

This form is used to record data on six specified diseases on a daily basis.
Compilation of these forms is done weekly. The compiled report is then sent
to the TH&FPO office. In practice, the HA uses data from the general register
“to complete this form.

ORT Communication Campaign Form

This form is used to record the number and attendance of ORT communication
meetings held by the HA. After completion, it is sent as a report to AHI each
month.

. ARl Case Record and Referral Form

- This form is used to record and report on monthly basis, the name and address
of under-5 ARI patients, their diagnosis and the treatment given. it also
requires that the HA calculates the total number of cases with no
pneumonia/simple cough and cold by age group and the total amount of
cotrimoxazole tablets dispensed. This form also contains the information on
cases of deaths due to ARI.

Referral Slip for ARl Cases

The HA is required to complete a referral slip when referring a patient to the
THC.



Daily PHC Activities Compilation Form

This is a daily compilation of all the primary health care (PHC) related activities
~of the HA. At the end of the month, the figures are added on the same form to
give as a monthly figure. This form is then sent to AHI as a report. Data from
the general register is usually used to complete this report.

Blindness Prevention Compilation Form

This form was used to record and report distribution of vitamin A to night bllnd
and healthy children by age of 1-5 years and 5-15 years groups during vitamin
A distribution rounds. Currently, this form is not in use because vitamin A is
now distributed during the EPI sessions and is recorded in the EPI tally sheet.

Birth List

During visitation, the HA records any births on this form, which is used to
calculate the total number of births in the area.

Death List

During regular visitation, the HA records any deaths on this form, which is
used to calculate total number of deaths by age and sex and reasons for death.

| Geographical Reconnaissance (GR) Forms Taand 2 a

GR Form 1 and GR form 2a are used during the geographical reconnaissance
round to collect information on individual households and public utilities like
educational and religious institutions, markets, etc. The data from these two
forms are then summarized in the daily GR Compilation Form.

Daily GR Compilation Form (1b and 2b)

This form is used during the GR updating round carried out once a year. Data
from GR Forms 1 and 2 are consolidated on the form by date. Then a total
compilation is done to provide the yearly data on GR. A separate sheet is used
to consolidate the data by area (or mouza).

Advance Tour Programme

The HA prepares an advance tour programme which is submitted to the AHI at
the beginning of each month. With this programme, the supervisors can have
an idea where the HA is working on any a particular date and so that he can
supervise the HA’s activities in the field.



«  Monthly Drug Distribution Reporf

Monthly logistic supply and distribution is recorded in the following form and
reported to the AHIL.

«  Monthly Age-wise ORS Treatment and Result Report

_ This is a reporting requirement of the National Oral Rehydration Project. It
compiles such data as “No. of patients recovered,” “Recovered after using
how many ORS .packets?” “How many packets used before referring to
hospital”, etc. However, there is no supporting record keeping format from
where this report can be completed. '

s Monthly Sanitation Report

The data for this report is taken from the previous month’s report and the data
recorded in the General Register for the current month. The HA also maintains
a list of households with sanitary latrines. This list is updated regularly.

+  Monthly EPI Report

This is the compilation of monthly data from the EPI tally sheets. This. report
also contains the EPI spot-wise antigens given each month. This report is sent
to the AHI.

"« Blood Slide Collection Report

Whenever the HA identifies a case of fever, the patient is registered using this
form. Blood slide is collected from the patient and fater follow-up results of the
patient are also recorded here. At the end of the each week this report is sent
to AHIL. -

A Health Assistant has to make over 153 different entries in the forms
desciibed above. (Annex 1: Samples of Forms Used by HAs). Among these entries
are duplications of data that an HA is, nevertheless, required to do to fulfil the
reporting requirements of various departments or sections within the Health
Directorate. For example, the HA maintains a General Register Book, a Daily
Epidemiological Information System Record Form and a Daily PHC Activities
Compilation Form. These are all used to record disease information. ORS
distribution is recorded in the General Register, EPI Tally Sheet, Daily PHC
Activities Compilation Form and the Monthly Age-wise ORS Treatment Result and
Report. Clearly enough, an HA is responsible for a great deal of data collection and
recording/reporting functions. Much of it, however, is duplication.

The sheer number of formats an HA uses and the number and types of
different data items that s/he has to collect and report, indicate the complexity of
the record keeping and reporting activities carried out by the HA. " If all these data



items are grouped together and presented in a simplified manner, the HA is
virtually collecting information on the following:

Identification data

Mouza number and name

Name of client/patient

Father's/fHusband’s name

Age, sex

Name of under one year children with date of birth
Occupation, marital status.

Demographic

Births
Deaths; causes of deaths

" Number of <1 yr., 1-4 yr., 5-9 yr., 10-14 yr., 15+ children
- Total households; total ELCOs =

Age-wise distribution of household members
Households with latrine by type

* Households with water supply by type

Information on public utilities.

Disease related o

The disease conditions that are covered by HAs included diarrhoea, dysentery,
pneumonia, tetanus, polio, measles, night blindness, tuberculosis, kala-azar,
leprosy, and malaria. ‘

The information required related to these diseases included:

Identification of person suffering

Date of attack

Treatment given :

Number of cases, referrals, deaths due to the disease
Information on blood slide collection

- Number/amount of different drugs dispensed: ORS, metronidazole,

tetracycline, iron tablets, vitamin A.

Immunization

Information on individual infants and women receiving immunization -
Aggregate number of infants and women receiving immunization by antigens
Number of EPI sessions planned and held.



Health education
+  Number of sessions held; focation and attendance

Administrative
«  Number of thana-level, union-level, or special meetings held

Even with this simplified presentation, it is evident that both in terms of
programme activities and record keeping/reporting, how much is expected from an
HA who has only a secondary education, minimum basic training on primary
health care and demography, and is a third class employee in the government
system. In contrast, a Medical Officer in the Thana Health Complex.uses only a
simple register to. record the name, diagnosis and treatment given to patients
coming to him for treatment. ‘

_ The MIS related functions of an HA should match with his overall role in the .
delivery of primary health care. Review of the record keeping and reporting
forrnats may falsely give an impression to an outsider that the HA is the sole person
responsible for carrying out:

— demographic enumeration,

— disease surveillance,

— behavioral change communication activities,
— control of infectious diseases,

— contro! of epidemics,

— treatment of cases,

— providing immunization, and

— vector control.

The role of the HA should primarily be to serve as the first entry point to the
PHC service delivery system and to provide field-based support to the various.
health care programmes and activities. In the Health and Population Sector
Programme (HPSP) [6], the role of the HA has been identified as one in which he
detects and refers severe or complicated cases of tuberculosis, filaria or iodine
 deficiency cases; provides IEC and basic treatment to cases with diarrhoea or ARI;
~provides first aid treatment; and holds immunization sessions. The record keeping
and reporting activities of an HA should be in line with that.

10



The FWA's Information System
Job Description of the FWA

The FWA is the field-level worker of the FP Directorate. Her job responsibilities
include the following [7]:

Family Planning
*  Organizing group meetings for IEC
s Screening new users

*  Supplying pills and condoms, and if trained, providing subsequent doses of
injectables

»  Referring clients for clinical contraceptives
»  Referring FP users with side-effects or complications
+ Listing FP users, dropouts, cases of method complication.

Satellite Clinic

*  Organize satellite clinics

¢ Inform ELCOs about satellite clinic

»  Assist FWV in conducting satellite clinics.

Maternal Health

+  List and update pregnant women

» [EC for pregnant women

+Identify high-risk pregnant women and refer them
»  Refer delivery cases '

»  Visit postpartum mothers.

Immunization

+  Promote child and maternal immunization

+ Inform community about time and place of immunization sessions

»  Follow-up dropout clients and motivate them to complete immunization doses.

ORS/Diarrhoea Control

»  Educate community about personal hygiene

»  Educate mothers on preparation of ORS or salt-sugar solution and on child care
during diarrhoea :

+  Provide ORS packets

»  Refer children suffering from severe diarrhoea.

11




Nutrition Education _ _

¢ Provide health and nutrition education to mothers, with the help of
demonstration, flash-cards, etc.

*  Refer severely undernourished or anaemic pat:ents

Record Keepmg Act:vntles of FWA

“The FWA maintains a single register, known as the FWA Register, for record
keeping purposes. The FWA Register also contains checklists for screening family
planning clients and pregnant women. There are a number of sections for record
keeping. These are described below: :

+ Eligible Couples (ELCO) Chart
Used for recording data on individual eligible couples of the area assigned to
the FWA. Longitudinal data on services provided to the clients during house-
to-house visits are also recorded in this section..

« List of Children 0-1 Years of Age
In this section, the immunization status of the enlisted under-one year old is
recorded and updated over time.

. Birth List - |
In this section, all the newborns are enlisted and their immunization status is
followed-up and updated.

*  Death List
All deaths in the area are registered in the section along with age group in case
of children or pregnancy status in case of women.

» Daily Activity Record Sheet

in this section, the FWA enters tally marks for the FP users contacted and
number of commodities distributed. A monthly compilation is made form this
tally sheet. 'In addition, data on satellite clinics held, and monthly compilation
of births and deaths, changes in number of total ELCOs and in method mix is
recorded in this section. This data is used for completing the monthly report
which the FWA submlts to the FPI. .

o+ ' List of Injectable Contraceptive Users

This section is used to record the due dates and actual dates of providing
injectables to injectable contraceptive users. :
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*  Monthly Stock and Distribution Record Sheet

This section is used to record the family planning commodities and syringes
received and distributed by month.

*  Household Population Record Sheet

_ This sheet is used to record the number of household members of each house
visited by the FWA, by sex.

» Village-wise Population Record Sheet ‘
This sheet is used to calculate the total population of the village by sex.

»  Distribution of Eligible Couples by Family Planning Method Use Status by Age
- and by Number of Living Children

This is calculated on a yearly basis.

The FWA uses a single register which contains several sections designed to
accommodate her activities in the field. Reports are generated from the data in this
register. The register has undergone several revisions since its introduction in the
government system. In the latest (third) generation of the FWA register the weight
of the register was reduced, different checklists were reorganized, the number of
codes was reduced from 20 to 13, provisions were made to record only those data
that are absolutely necessary for the FWA, and the forms which had not been used
in the last few years were discarded [8]. The register itself has been proved to be a
very useful tool for the FWA and her supervisors. However, with the changing
situation where emphasis is now on providing a package of essential services from
static sites, the role of FWA is under revision. The MIS for the FWAs will, therefore,
require reorganization.

Record Keeping Activities of FWV

Family Welfare Visitor (FWV) is a paramedic appointed by the Directorate of Family
Planning. The FWV is posted at a UHFWC, but has to extend services to satellite
clinics organized at far reaching areas. She offers following categories of services:

»  Counselling, screening of clients for appropriate family planning methods and
distribute pill and condom, provide injectable contraceptlves and insert 1UD,
and assist Medical Officer in perform:ng sterilization.

»  Offer selected MCH service including ANC, PNC, safe delivery and general
treatment to pregnant women and eligible couples and <5 year aged children.

* Manage contraceptive side effects and complications like bleeding,
amenorrhea, vomiting, pain in abdomen, irregular menstruation.
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Conduct health education sessions both at UHFWC and at Satellite Clinic spots
and educate community members on immunization, contraception, birth
spacing, safe delivery, RTI/STD prevention and treatment, personal hygiene
and nutrition.

While providing these services she has to maintain a total of 19 different

registers, forms and cards which may be divided into three categories:

+ Service Registers
»  Client Cards
«  Format for Client Screening

Service Registers

Patient Register

This is used for recording information about clients of all ages and sexes
coming for general treatment to the HFWC.

Child Register

This is used for recording information about children coming for general
treatment. There is a format to record findings of physical examination, e.g.,
jaundice, anaemia, pulse rate, lung, heart, liver etc., diagnosis and treatment
given.

Pill and Condom Register

This register is used for recording clients receiving pills and condoms. There is
an in-built checklist for screening new pill client. The quantity of pills and
condoms distributed and revenue earned through selling of condom is also
recorded. '

ANC and PNC Register

This is used for recording identity, pregnancy history, LMP, EDD, blood
pressure, weight, edema, hemoglobin, urine analysis of the women and pulse
rate of the fetus. Post delivery condition of mother and the newborn is also
recorded here. There is provision to record data on up to 6 ANC visits and 3
PNC visits in the same record.

MR Register

This is used to record particulars of MR clients, i. e., age, parity, number of
living children, LMP and MR history. It also has provision for documenting
problems encountered by provider during.conducting MR as well as post-MR
complication, if any.
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Injectable Forward Register

This register is used for recording identity of the client and type of injectables
provided, each time a client receives injectable contraceptive. -

iUD Follow up and Removal Register _

This register is used to record the follow up findings, causes of removal, if any,
and use status of post-removal contraception of IUD clients.

IUD Payment Register

The identity of client as well as of the referrer, transportation cost, performers'
fees, signature of referrer and signature of authority disbursing transport cost to
the client and performers fee is recorded in this register.

St_ock Register

" This register contains information on quantity of medicine and contraceptive

received from TFPO and the amount disbursed.

Birth Register ‘

This is used to register all the newboms brought to the service points.
Information on the identity of parents, name, birth weight and sex of the
newborn, and the name of the birth attendant is recorded here.

Satellite Clinic Register

This is used for recording information about clients of all age and sex coming
for general treatment to the satellite clinic.

Inventory Control Register

This is an inventory of all the assets lying at UHFWC.

Client Cards

IUD Acceptors" Card

This card is issued for IUD acceptors only and contains client's identity,
address, and age of last child as well as the type of IUD inserted and the date of
insertion, :

Injectable Users Card

This card is issued for injectable contraceptive users only and contains client's.
identity, type of injectable contraceptive provided, date of pushing and the due
date for next dose. This card also contains some {EC ‘messages on injectables.
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« TT Card

It is issued to all women aged 15-49 years with particular focus on preghant
women - receiving TT immunization. It ‘contains clients identity, pregnancy
status (if applicable), and the due date for next dose.

« EPICard

This is issued for under-one children receiving immunization. The card
~contains date of birth, address, immunization antigen provided and the date for
next dose of immunization.

o  Children Health Card

This card is used to record date of birth and address of the child,
immunization status, status of vitamin A supplementation, and diagnosis and
treatment offered in case of child’s illnesses. it also contains a graph for growth
monitoring and a pictorial guideline on preparation of ORS.

Format for Client Screening

« IUD Clients History and VCon'sent Form

This form is used for screening IUD clients, to obtain the client’s consent and
record the referee's name. It is preserved at the clinic for future reference.

« Sterilization Clients' Information Form

It is a two-page format used for screening sterilization clients. It has provision
to record obstetrical history, physical examination, menstrual history, and
client's consent. It is also preserved at the clinic for future reference.-

Monthly Report

FWV prepares a monthly report using FP MIS form-3 to report on all the services
provided by her, i.e., immunization, family planning, maternal and child health,
contraceptive side-effect managemenit and general treatment. This form is also used
‘to report on commodities distributed and the balance’in hand.

Record Keeping Activities of Other GoB Staff at Thana and Below

The MA and the MOs do not have any formatted register for record keeping. They
usually use a khata which has a free-style format where they record information on
diseases encountered and the treatment given. : :

, Information from the MA/MOs’ registers are used to report on a 33-diseases
report that is submitted to the TH&FPO. The MA at the UHFWC, however, reporis
his performance along with FWV’s report using the FP MIS form-3. The list of -
different formats used by other staff is given as Annex-2. '
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The Changing Strategy
The Health and Population Sector Programme (HPSP)

In order to promote provision of Essential Services Package (ESP) through ‘one-stop
shopping' the government under its Health and Population Sector Programme
(HPSP) is considered different options of service delivery at field level [9]. These are:

Service Delivery Options

Four fixed centres per team (HA { One fixed centre per team (HA [ Two fixed centres (alternately
and FWA work jointly). One per [ and FWA working jointly), One | attended by HA and FWA).
1500 population. per 6000 population. One per 3000 population.

The team will provide services | The centre will remain open for | The centre will remain open
on rotational basis once a week | all working days. on all working days. '
in each centre.

FWV will provide higher level | FWV will provide higher level FWV will provide higher level

services once a month services once a month at each service once a month at each
: centre. centre,

Ore day per week the team will | Domiciliary services will be No domiciliary visit.

provide the domiciliary rendered by HA and FWA.

services. alternatively one day in week, so

as to keep the static centre open.

‘%%g w : T :

R e 3038 A

Y Sty S 2 CREE e s Y
Centres not open every working | Not so close to the doorstep of | No domiciliary visit {follow up
day the people. and dropout tracing may be
hampered)

Additional FWV may be
required

Expected number of clients
may be less (cost-effective
issue?)

Specific Functions of the Static Centres

— Registration of pregnant women

— Informing the pregnant mothers in advance for attending clinic for FWV services
and ensuring that pregnant women come for antenatal services
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Maintaining the expected date of delivery information to provide assistance if
danger signals appear ' :

Referral to the higher centre

Providing FP methods: pills and condoms

|EC: hygiene, diet, immunization, intestinal parasites, beast feeding etc.

EPI: Informing families in advance about out reach clinic and ensuring that
children are timely immunized

Minor treatment: ORS, vitamin A, antihelminthics, AR, Directly Observed .
Treatment Short Course (DOTS) for TB, anti-malarial drugs etc.

The Government has now decided to go for the Option 2, i.e., to establish
Community Clinics one per 6,000 population where both HA and FWA will be
providing services. Thus, there will be 4-5 Community Clinic in one union with a
population of around 24,000 to 30,000. The centre will remain open five days a
week. One day in a week the HA or FWA will go for selected home visits
particularly for follow-up of drop-out cases and for behaviour change
communication activities. The FWV will attend each Community Clinic once a
month to provide clinical services. Community Clinics will be constructed through
out the country in a phased manner over five years. The MIS implication of this
phased approach to introducing Community Clinics is that in areas where
Community Clinics will be established, regular house-to-house data collection will
not be possible making the existing system of population based reporting by the
field level staff difficult. On the other hand, in places where doorstep service will -
continue for the time being, the staff will be able to continue providing population
based reports. This may lead to a dual reporting system none of which can
individually or collectively represent national figures.

The Essential Services Package (ESP) Intervention

Under the ESP Intervention of ORP, ICDDR,B, essential services were provided in
tiers. These were: :

+ Limited Service Centres {LSC), staffed by an FWA and a HA. Basic family
planning and health services were provided from these centres. The staff held
one LSC session for about 250-300 population once a month. _

« Extended Service Centres (ESC), staffed by FWA, HA and FWV. In addition to
the basic family planning and health services, clinical contraceptives and
immunization services were provided from these centres. The ESC was meant
to provide services to around 3000 population once a month.

« Union Health and Family Welfare Centre (UHFWC), is staffed by FWV and
SACMO/MA. This is a fixed centre for the union. _
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«  Thana Health Complex (THC). It has Medical Officers, laboratory facilities and
in-door facilities. Immunization services are aiso provided from this centre
once a week. :

Under this intervention, the HA and the FWA were using the HA Register
and FWA Register, respectively, to record client-wise longitudinal data. Some
additions in the coding system of the FWA Register were done to accommodate
recording of services like treatment of scabies and intestinal worms and distribution’
of iron tablets. These two registers were used for the intervention on a temporary
basis until an efficient information system was developed that suited the
information needs of the intervention.

Review of Waorks in the Field of MIS

The Clinic Information System

The MCH-FP Extension Project (Urban) of ICDDR,B carried out an operations
research during 1996-1997 in two NGO clinics in Dhaka city to test a Clinic
Information System (CIS). The CIS was a card-based, client-centred information
system that was introduced to improve the record keeping and reporting system for
the primary level MCH-FP clinics in the urban areas. The CIS replaced the
traditional multiple register-based record keeping system that served mostly to
report service outputs. The CIS involved a Family Health Card (FHC) retained by
the client and a set of clinic-retained cards: Woman's Health Card, Child Health
Card, Antenatal/Postnatal Care Card, and an Index Card.

Based on the experience gained during the implementation of the
intervention, the project designed a simpler system of cards that preserves the
benefits of the CIS at a lower cost. This second generation CIS involves a single,’
family-retained card and a single, clinic-retained client card issued to each family.
The family-retained card has been introduced in the satellite clinics. Due to storage
constraints, however, the clinic-retained card could not be used in this capacity.

As a management tool, the CIS contributed in the monitoring of programme
implementation, identification of problems, and in programmeme planning.
However, the problem probing exercises were done in an ad-hoc manner. A
systematic approach to programme management through the use of data from the
CIS cards was felt essential to ensure sustenance of such an exercise. Most
importantly, such an approach to local-level programme management needs
continued support from central level of the organization.
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Home-based Mother and Child Card (A Study in India) [10]

In order to simplify the collection, recording and reporting of information on .
maternal and child health care in a rural area of Iindia, a home-based mother and
child card and a, tally sheet were introduced. This made it possible for the
community to evaluate the health services provided. '

“In this way, duplication of records was avoided, as was the need to retrieve
information from various sources for the purpose of making reports. The
introduction of tally sheets saved a lot of time. Supervisors received performance
data at the village level, and were enabled to compare coverage in difficult and
remote villages with that in sub-centre villages.

The main advantage of the system is that mothers are given a card detailing
the services rendered. In this way, information is transmitted to the community.
The card also helps to coordinate the efforts of various agencies providing maternal
and child health services. By consulting it, each provider can discover what
services have already been obtained. In addition, the card is an educational tool,
reminding mothers about the services needed by themselves and their children. It
serves as a checklist as well for health workers in respect of services which have
been provided. The community can use the home-based information for evaluating
the services provided to mother and chiidren. An evaluation in the areas of two
primary health care centres covering nearly 20,000 people revealed that 46 percent
of antenatal women had been given a home-based mother and child card during
the first year of the programme.

MIS for the National Integrated Population and Health Programme (NIPHP)
of Bangladesh

In order to achieve its objective to reduce ferttility and improve family health, one of
the strategies of NIPHP is the one-stop provision of Essential Services Package
through static sites. This approach is different from the previous Family Planning
Health Services Project (FPHSP) where the main programme thrust was on family
planning through doorstep service delivery. This change has a direct implicationon
the Management Information System (MIS). The indicators for monitoring the
programme are different, and since no routine doorstep visit is there, the options
available for data collection are different. Moreover, under NIPHP, greater
importance has been given to the quality of information and of services. The
management information system (MIS) for NIPHP was developed and has been
introduced with the objective that the system would generate information that will:

a. Assist doctors, paramedics and field workers to identify family health needs.
b. Support the provision of services of acceptable quality.

c. Enable supervisors and managers to monitor programme indicators and clinic
outputs.
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The MIS introduced in the NGOs supported through NIPHP has the

following elements:

L

a.

b.

‘Registration card

- for registration of the customers.

Appointment card
- for next appointment at the clinic.

ESP card

- a family-based comprehensive card containing demographic and service
related information of the whole family. It also contains assessment checklists
for family planning screening, antenatal checkup and assessment of children
with diarrhoea or acute respiratory infections.

Satellite clinic register

- for recording services provided to customers.

Daily tally sheet

- for recording services provided to customers at fixed clinics.

Monthly performance reports.

Information Needs for HPSP

Below is a matrix of service delivery at doorstep or Community Clinics and-
UHFWC, showing the service provider at each level and the information needs for
providing services to the clientele and to monitor programme activities. The
responsibilities of the field staff under the HPSP of the GoB [6] and the Report on
Activities for Unified MIS for Health and Population Sector Programme (HPSP) [11]
were also taken into consideration in developmg this matrix.
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Matrix of Service Delivery at Field and Union Levels

Service Provider

UHFWC

Service Information Needs
Service Category Delivery SACMO
: Point HAFWA [FWV |7 o For Service Delivery As Programme Indicators
Family Planning
cCx Couple identity, age, marital
Individual Doorste status, number of children, age
motivation P | v v of last child, contraceptive use
UHFWC 3 .
BCC status and history, side-effects
CC& Number of clinical/non-clinical
Group Meeting Doorstep, | , v contraceptive acceptoss, drop- | Nymber of contraceptive
UHFWC outs, number of newly-weds acceptors by method, CPR,
pill. condom CC& Couple identity, age, menstrual | method mix
) v ; p
Screening Doorstep history, history from the couple | o of acceptors among
formethod | FilL Colf;ldom, UHEWC r(]Zouphae I;:?IEntity, age, i:menstirual newly weds
injectable, istory, history and physical
Norplant, lUD : v exam of the couple Percentage of acceptors
o o among low parity couples
::ﬁé:&: ’ CC& ; hod ‘h Number of new FP acceptors
Distribution/ Doorstep v P meti use status of the . .
application (subsequent doses) customers, result of screening 3utarpl:|t:/ ng contraceptives
of methods | Pill, condom, for the method sirbue
injectable, IUD UHFWC v Number of contraceptive
drop-outs by method
. C& Couple identity, FP method use | Number of customeis referred
Follow-up of FP clients B?_l‘;:r\s(\t%" v v status, history and physical for FP methods
examination Number of customers referred
for side-effect management
Pill, injectable CC& v o ber of e
Managin Doorstep Couple identity, FP method use | Number of cases treated for
sid e—e%fecg:t Bl ectab! . . status, history and physical contraceptive side-effects by
! i, INjectab’e, examination method '
JUD, Norplant, UHFWC v .
sterilization
CC&
FP Referral Doorstep, | v v History to identify FP needs
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Service Service Provider Information Needs
Service Catego Delr
alegory P;rl‘\;ery HAFWA | Fwv Sﬁ}ﬂ‘}go For Service Delivery As Programme Indicators
Maternal Health
Pregnancy status of
BCC ggo%’step v v women, [dentity/list of pregnant
UHFWC women
Advice, iron folic cC & Pre
AL ‘ gnancy status of women,
Antenatal acid distribution, Doorstep v identity of pregnant women Number of pregnant women
care referral _ registered with the community
ni
Thorough ;lmier f pregnant women
examination with umber o nant wom
fab tests, advice, UHFWC v ;’:ﬁg:’;g‘f’ ;tatu:a?]ft "‘:f:)":g:; received ANC services by
iron folic acid reg number of ANC services -
distribution, referral (ANC1, ANC2, ANC3)
Prevalence of anaemia among
L ) C & . P!'egnancy- status of women, pregnant women
Refer high risk pregnancies Doorstep | v history to identify high risk Number of pregnant women
pregnancy referred
Pregnancy status of women, Number of pregnant women
Refer high risk/complicated CC& v history/examination to identify | received EOC
pregnancies for EOC UHFWC high risk/complicated Number of mother received
' pregnancy postnatal services.
History taking, CC& . Number of del iverfes
advice, referral Doorstep v Identity of postpartum mothers conducted by trained
providers
Postnatat
care History, physical Number of matemal deaths
eéxamination, CC & Identity of postpartum mothers | NUMber of noenatal deaths
treatment, advice, | yyFwe v
refer
. . Home, Identity of women requiring
Child delivery UHFWC v delivery services
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. . Service Service Provider Information Needs
Service Category - i ]
gory E;l;\trery HAFWA FWv Sﬁmo For Service Delivery As Programme Indicators
Child Health, Immunization and Others
Children CC & EPI v List of under-1 children with Number of children
‘spots immunization status immunized by antigen
Percr:cnhof_ch ild rqnetéy t::n:‘ae
P ¢ and en | CC & EPI List of pragnant and women year tully immunized by
oﬁgsni';t ;,: a\;gm spots v 15-49 yrs age in the area, TT gender -
immunization status Dropout rate for DPT and
EP! and ' polio :
A VAC Number and percent of
. pregnant women received TT
Vitamin A CcC& v v Identity of family with children :m(rinulrlllsz:glon ()at least 2 doses
distribution Doorstep, |.v under 6 yrs; age of the children | 2nC@" 2 COses
UHEWC Number and percent of
children (1-5 yrs) received
. Vitamin A
Treatment-of CC& v v v History and examinationto | -
diarrhoea cases with | Doorstep, identify type of diarrhoea and
ORS, refer UHEWC severity of dehydration
Treatment of CC& v v Identification of cases with .
dysentery cases with | Doorstep diarrhoea; assessment of type of Number of r..]nder 5 children
. treated for diarrhoea
drugs and referral UHFWC diarrhoea )
Number of cases treated and
. . referred for diarrhoea
Diarrhoeal disease
campaign Community | v Number of child/adult deaths
Control of due to diarrhoea
. g!arﬂ;gseal Treatment of Number of cases treated for
wea | diarrhoea cases with ] Identification of cases with dysentery _
intravenous saline Community | v v diarrhoea, assessment of degree | yumber of deaths due to
during epidemic of dehydration dysentery
Number of campaigns held,
Treatment of : : number of participants
dysentery cases with | Community tdentification of cases with
drugs during UHEWC v v diarthoea, assessment of type of
epidemics diarrhoea
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UHFWC

_ Service Service Provider Information Needs
Service Catego i
. gory . De_Ilvery | HAFWA FWwy SACMO For Service Delivery As Programme Indicators
Point IMA
. ) . . ) Number of children under 5
Acute respiratory Treatmgnt, _ gc & ) v . v Identification of cases with AR, | received treatment for ARI
infections (ARl) | referral UE(;(\SN?' assessment of ARI cases Number of under 5 deaths
due to pneumonia
i ) . CcC& P _ . Number of cases of night
Night blindness - | Treatment Doorstep, | v v v S?:é:f:f;t'on of cases of night blindness, number of night
| UHFWC _ blind cases treated
Blood slide
collection from | CC & v :
| fever cases Doorstep History to identify presumptive
- - mualaria cases, identity of the
JPresumptive . | 0 g cases Number of malaria suspected
treatment Doorstep v cases registered
Malaria Obtain Number of cases tested
programme laboratory Identity of cases from whom malaria positive
results of blood | THC v | blood slide collected Number of cases treated for
slides ’ malaria
Definitive . Blood slide reports
treatment after I(::)gos:st v identification of positive cases,
lab. diagnosis P number of positive cases
S Collect st of ) '
Tuberculosis, cases ) THC, RD v Case identification Number of cases
Kala-azar,
Leprosy Follow- Total number of cases,
programme up/treatment of | CC & v Identity of cases numnber of cases completed
cases Doorstep treatment
' History and physical Number of cases treated, -
. Treatment of RTI/STD cases UHFWC v examination referred
Treatment of intestinal worms and | CC & e ' Number of cases treated
scabies Doorstep v v v {dentification of cases
- CC & .
Advice, refer goiter-cases Doorstep, | v v v
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Service Provider

Information Needs

deaths

Service :
Service Catego i
Fvice Lalegory De_llvery HAFWA FWV SACMO | ForService Delivery As Programme Indicators
Point IMA ‘
Treatment of other ilinesses S(;::‘step v v ) v History and physical Number of customers tfeated
UHFWC examination by type of tllpess
Behaviour Change Communication
dia mg, gl diseases, ARI, * a‘;gr an é UHFWC, v v Identification of target clients held, number of participants
Jdiarthoea; Giseases, waie community i . in the group meetings
sanitation, environment _
Schoot health education School v Number and focation of f':‘j;"g"::;‘;:ﬁ;ﬁg;:;'di
Other activities
ELCO registration, updatmg ELCO - o Area profile, ELCO
information . Community | v -| identification Number of ELCOs
- Total population,
. : Arga profile, household Total households
Household registration, GR - . R -
‘updating Community | v ;iﬁ?ttatggitlogf;»:ter and Mumber of households having
P access to safe water ‘
, Area profile, identification of | Number OfPOUtEhC"df Iha\fing
: . N . households with under-1 provision of water sea atrine
Updating EPI register Commgmty ,v children, with 15-49 age group Total <1 children, <5
women | children, Total 15-49 group
. women
Area profile, individual Number of live births, number
- Birth and death registration Community | v information on births and : - N

of deaths’




The MIS for the- Future/Recommendations

Consideririg the above matrix and the fact that health and family planning services
will be integrated and provided from Community Clinics with the cessation of .
doorstep delivery, the shape of the fUture MIS can be as following: - :

1. Client/family-based information that can help provide appropriate service to
individual client and their family. A client-held card can serve that purpose and
assist in identifying the family's unmet needs and thereby reduce the likelihood
of missed opportunities. The client-held information can be taken to multiple
service providers who can review the necessary data for providing appropriate
service to the client/family. -

2. Records of service statistics that can be used to record outputs and prepare
‘repoits on programme performance. The data can also be used to monitor the
performance of the worker in delivering ESP services, A Service kegister can be
used for that. ' '

3. ‘A list of clients/patients to be followed-up. This can be used to keep track of
. clients such as pregnant women for antenatal care services and safe delivery,

children under 1 year of age for immunization, injectable clients for identifying.
and preventing dropouts, malaria/tuberculosis/kala-azar/leprosy patients for
providing them the follow-up medications. A Follow-up register with sections
containing longitudinal data on clients in these categories can serve that
purpose. The field level service providers can maintain these records and can
use the records to prepare list of clients/patients who need follow-up visits
because either they dropped-out or need special attention. '

4. An area-based data that will provide information on the entire population and
will be used mainly for planning and monitoring purposes. A system for yearly
enumeration, collecting demographic, health and family planning data, can be a
part of the MIS, ' :
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Annex'1

Samples of Record Keeping and Reporting Formats Used by HA

1. General Register or Khata:

*Qther columns are added according to the need

2. Daily Disease (six diseases) Record Form:

There is also a referral slip to be filled when referring a patient to THC,

30

1. Patient's name: Diagnosis: Treatment: No. of
Father's name: : cotrimoxazole
Village: Very severe disease D Referred u} tablets given:’
ward #: Severe pneumonia u} Treatment at home [u} ' :
 Union: Simple preumonia 0 None of the above o Date of treatment:
2.




5. Daily PHC Activities Compilation Form:

6. Birth List:
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8. Daily GR Corﬁpilation Form: : _ ‘

9. Advance Tour Programine:

10.  Monthly Drug Distribution Report:
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11. Monthly Age-wise ORS Treatment and Result Report:

: ,?ﬁgﬁ?i%

imeni
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14, Blocd Slide Collection Report:

DLexaniion i
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o : . Annex 2
‘Record Keeping and Reporting Formats Used by Other Staff

Assistant Health Inspector (AHI) | Advance Tour Programme

EPI Performance Monitoring Format

Monthly EPI Report .

Monthly ORT Communication Campaign Report
Monthly PHC Report
-Monthly Birth and Death List

Monthiy Blood Slide Collection Report
 Monthly National Oral Rehydration Project Report
Monthly Malaria Report

Health Inspector (Hi) Advance Tour Programme

Supervisory Khata

Monthly PHC Report

Monthly Drug Distribution Report
Monthly National Oral Rehydration Project Report
Monthly Malaria Report '
Monthly Institution-wise Disease Profile
Monthly Sanitation Report

Monthly Field-based Malaria Report
Yearly GR Update Report

Yearly EPI Report

Sanitary Inspector (S1) Food Sampling Counter File
Prosecution Ordinace Form

Birth Register -

Death Register

Diarrhoea Attack and Death Register
Monthly Food Adulteration Report
.Monthly Health Education Report
-Monthly Birth Report

Monthly death Report

Monthly lodized Salt Report
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EPI Technician

Stack Register

Vaccine Supply and Receipt Register

Thana EPI Stock Register

Supply of Stock to Field Workers Register
Daily Vaccine Distribution from Thana Register
Thana Monthly EPI Demand Register

Thana Monthly EP1 Material Demand Register
Monthly TT Report

Monthly Compilation Report

‘Monthly EPI Report

Monthly Vaccine Demand Note

Yearly EP1 Report
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MCH-FP Extensﬁoh 'Work at the Centre

An important lesson learned from the Matlab MCH-FP project is that a high CPR is
attainable in a poor socioeconomic setting. In 1982, the MCH-FP Extension Project
(Rural) with funding from USAID began to examine in rural areas how elements of the
Matlab programme could be transferred to Bangladesh’s national family planning
programme. In its first year, the Extension Project set out to replicate workplans, and
record-keeping and supervision systems, within the resource constraints of the
government programme.

During 1986-89, the Centre helped the national programme to plan and
implement recruitment and training, and ensure the integrity of the hiring process for
an effective expansion of the work force of governmental Family Welfare Assistants.

Other successful programme strategies scaled up or in the process of being scaled
up to the national programme include doorstep delivery of injectable contraceptives,
management action to improve quality of care, management information systems, and
strategies to deal with problems encountered in collaborative work with local area
family planning officials. In 1994, this project started family planning initiatives in
Chittagong, the lowest performing division in the country. '

The Centre and USAID, in consuitation with the government through the

Project’s National Steering Committees, concluded an agreement for new rural and-

urban Extension Projects for the period 1993-97. Salient features include: improving
management, quality of care and sustainability of the MCH-FP programmes, and
providing technical assistance to GoB and NGO partners. in 1994, the Centre began
an MCH-FP Extension Project (Urban) in Dhaka (based on its decade fong experience
in urban health) to provide a coordinated, cost-effective and replicable system of

delivering MCH-FP services for Dhaka urban population. This important event.

marked an expansion of the Centre's capacity to test interventions in both urban and
rural settings. The urban and rural extension projects have both generated a wealth
of research data and published papers in international scientific journals.

In August 1997 the Centre established the Operations Research Project (ORP)
by merging the two former MCH-FP Extension Projects. The ORP research agenda is
focussed on increasing the availability and use of the high impact services included
in the national Essential Services Package (ESP). In this context, ORP has begun to
work with partners in government and NGOs on interventions seeking to increase
coverage in low performing areas and among underserved groups, improve quality,
strengthen support systems, enhance financial sustainability and involve t .he,
commercial sector. : ’

ORP has also established appropriate linkages-with service delivery partners
to ensure that research findings are promptly used to assist policy formulation and
improve programme performance,



Th_e Division

The Health and Population Extension Division (HPED) has the primary mandate to -
conduct operations research, to disseminate research findings to program managers
and policy makers and to provide technical assistance to GoB and NGOs in the
process of scaling-up research findings to strengthen the national health and family
planning programmes. _ - '

The Division has a long history of solid accomplishments in applied research
which focuses on the application of simple, effective, appropriate and accessible
health and family planning technologies to improve the health and well-being of
underserved and population-in-need. There are various projects in the Division which
specialize in operations research in health, famity planning, envi ronmental health and-
epidemic control measures. These cut across several Divisions and disciplines in the
Centre. The Operation Research Project (ORP) is the result of merging the former
MCH-FP Extension Project (Rural) and MCH-FP Extension Project (Urban). . These
projects built up a considerable body of research and constituted the established
operations research element for child and reproductive health in the Centre. Together
with the Environmental Health and Epidemic Control Programmes, the ORP provides
the Division with a strong group of diverse expertise and disciplines to significantly
consolidate and expand its operations research activities. There are several distinctive
characteristics of these endeavors in relation to health services and policy research.
For one, the public heaith research activities of these Projects are focused on-
improving programme performance which has policy implications at the national
level and lessons for the international audience also.  Secondly, these Projects
incorporate the full cycle of conducting applied programmatic and policy relevant
research in actual GoB: and NGO service delivery infrastructure, dissemination of
* research findings to the highest levels of policy makers as well as recipients of the
services at the community level; application of research findings to improve program
performance through systematic provision of technical assistance; and scaling-up of
applicable findings from pilot phase to the national program at Thana, Ward, District
and Zonal levels both in the urban and rural settings.

2]
=~
BHa?
CENTRE

FOR HEALTH AND
POPULATION RESEARCH

Operations Research Project

Health and Population Extension Division

ICDDR,B: Centre for Health and Population Research

GPO Box 128, Dhaka 1000, Bangladesh :

Telephone: (880-2) 871751-60 (10 lines); Fax: (880-2) 871568 and 883116
URL:http://www.icddrb.org and http://www.icddrb.org.sg



