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FENESIS:

BRAC wes formed ip February 1972 in response to the
hunanitarian needs of Bangladesh following the widespread
devastations of the 1971 Liberation struggle. It is wholly
Bengali organization registered under the Sccieties Registra-
tion jct 1860, Presently BRAC is operating a nunber of
development projects in Banglaedesh, the largest of which,
in scope and activities is the 3Zulla Project - an integrated
rural development porject covering an area of 160 sguare miles
in Sulla, Derai and Baniyachong Thanas of Sylhet District.

The Phase I rehabilitation programme covered a period
from February to October 1972. It consisted of a large
housing prograrmme to replace the war destroyed houses (10,200
units) and repair of those in delapidated comndition (3,900
units). BRAC also constructed 169 fishing boats and imported
4,500 lbs n? nylon twines for distribution to fisherman's
cooperatives, T2 rehabilitate the returning agricultural
refugees, seeds, fertiliser and cash loans were given. In
addition BRAC provided medical care from 4 Rural Clinics
and organized a Child Feeding programme in cooperation with
UKRICEF to improve the nputrition condition then prevailing
in the project area.

REPORT ON SULLA PROJECT PHASE IX

INTRODUCTION:

The report documents integrated development activities
in the Sulla Project area during Phase II covering a per;nd
from October 1972 to December 1975. During this period BRAC
was engaged in no less than eight major sectoral activities
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organization, fisheries, furnctional education, commnity
center construction, health care and fanily planning service
delivery programne, vocatioral and other training programnes.

1. FROJEGT AREA:

The area covered in the Sulla Project is located 2q°
north and 91“ east, comprises the whole of Sulla Thana, 3
Unions of Derai Thana and 2 Unions in the Baniyachang Thana
in Sylhet district. The project is comprised of 168 square
miles of low lands over 908 of which is flooded during the
monsoons. A population of approxipately 120,000 live in 200
clustered villages barely higher than the monsoon water
level. Though the population density of 700 per sqguare
mile is low for Barpgladesh, (average 1,500 sguare mile)
the habitable land is much more denscly populated. The
population is 65% Hindu and 35% Muslim. For adult males
agriculture is the primary occupation with fishing a
secondary occupation for most and primary occupation for
20% of the population.

The total cultiveble land area is 64,000 acres of
which 60,000 acres are one crop boro land (planted December-
January) the rest of the land grows transplanted aman
rice (planted in August/September). It is an excellent
fishing area which abounds in lakes and rivers; fully
90% of the land is urnder water during the monsoon season.

Selection of the Sulla project area was nade for a
nunber of reasons. The area suffered rather severe
devastation during the Liberation struggle; the area was
quite poor before these events; and because of its in-
aqiﬂssihility the area was unlikely to get major relief
support froo most urganiaatinnﬁ. It is an area where
sideas can be tested and developed.
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ORGANIZATION LMD -ERSOHNEL:

During Fhase II period substantial chances were made in
field organization to make it more responsive to the programme
needs. The quality of multi-sectoral village level workers
renamed as Field Motivatpr (FM) was upgraded by replacing a
substantial number of non-graduate Field Assistants of the
Phase I pericd by university graduates and Master degree holders.
It was therefore, possible to transfer effective decision
making from Area Managers to the Field Xotivators.

To ensure proper supervision and coordiration, the
project ares has been divided into 17 sectors {in place of
4 previously) under two zones. There are 42 Field Hotivators
each operating within a five village unit initiating and
facilitating multi<sectoral activities. In addition to the Fis
there are 30 paramedics providing curative and preventive
health and family planning services., Each paramedic operates
within an area of &6~7 villages with an aversge population of
5,000. There are an average of 4 Field Motivators and 3 para-
medics operating in each sector and reporting to an Area Manager,
The Ares Managers report to one of the two Progranmme
Coordinators, who in turn report to the Field Coordinator.

In érder to free ‘Area Managers from Yock keepipng and
accounting duties BRAC introduced a system of Travelling
Accountants, Four travelling accountants headed by & Field
Agcountant make weekly rounds of the 11 field camps attending
to cash disbursements, writing up books of accounts and up-
dating Stock records,

Although BRAC organization is structured and authorities
and resporgsibilities are carefully defined by organization chart,
operating procedure etc., careful attention has been given to
creating and maintaining staff motivation, dedication and
commitment. Team spirit has been fostered through group dynamie
gessions. Special training modules have been designed for this
purpose. & gspirit of coordination rather than competition has
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end cormunication a weekXly staff ncctirg is held in each of
the eleven camps where past weeks activities are diagussed

and next weeks programme planned. A monthly meceting of Area
Managers and Coordinators with the Executive Director has

now been broadened to include all field staff. Two Zonal
meetings attended by all field staff are now held for review-
ing past months activities and for determining strategies and
operating goasls for the following nonth.

Throughout the Phase II perisd training programmés for
imparting specific skills and upgrading the quality of ¥Field
starff Qnd other programme personnel have been arranged within
an outside BRAC. A4As a result of those, BRAC is in an epviable
position of Laving a substantial gzroup of highly motivated
rural development workers who would meke it possible for BRAC
%o expand its programmes. 4 full list of field staff and their
educational background isg set out below., BRAC organization

chart is attached in the appendices for reference.

FIELD STLFF
Field Motivators 42 M.A./M.Sc. 22
Area Hanagers 11 B.i./B.S¢c. 18
Programme Coordinators 2 Eatriculates 16
Field Coordinators 1 _
Paramedics 30 Matriculates 29
Non-Matriculate 2
Doctors 5 K.B.B.S,. 2
Hational Diploma 2
TomamimE o g
Evaluation 2 M.5¢c. 2
Workshop and Specdboat > -
TOTAL 102
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FINANCING:

The original budget®® requirerent of Taka 3,553,000
(U.S.5468,289) covering a period of 20 months was later revised
gnd upward by Tk.476,006 to fipnance an extended fhase IT period
of 38 months to a revised total budget of Taka 4,035,606
(0.5.8531,000). The net total expenditure amounted to 7
3,855,308 leaving an unspent talance of Taka 180,298 at the
end of Phase II. Income and Expenditure jAccount covering the
whole of Phase IT period is given in the Appendices.

The programme was financed by OXF /M, Canada with
contribution from Canadian International Developnmernt Agency,
and OX®AM UE with participation from OXFil American and
Community iId /broad, Australiz.

EVLALUATION:

In order to assesg effectiveness of BRAC programmes in
theSulla project Area and more importantly, to determine the
underlying factors responsible for success and fajlure of
sectoral getivities BRAC has undertaken n research and evaluation
project which started from September, 1975. The Research and
Evaluation design includes first the sample surveys for teth
overall asseesment of field programmes and for spe«ific sectoral
activities such as functional education, agriculture, farmily
planning. The Becrnd is the recruitment of three in-training
econouic anthropologist to undertaks field work in the project
ares trzined and supervised by an Anthropoleogist with broad
experience, (possibly = consultnnt from overseas), The aim is
to complement the guantitative approach of survey methodology
with qualitetive studics of social change thnt only in depth
field observation can measure. The third is 2 systemntic effort
to strenrmline BRAC's record srstem so that input, output and
service statistics could be generated. This project is
designed to be carried out over a period of two years. It
is estimated to Cdst US §45,000 and has been funded by Ford
Foundaticn.
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GONCKERDR.: _ (COMMUNITY CENTEE)

The programme for Phaose II was the construction of 175
conmunity centres in the larger villages of the project area,
the villagers participated in this programme by donating land
labour and part of cost of moterials. The retioncle behind
this programme was to ereate a community facility at the village
level for use by cooperative societies, Youth andivomen's organ-
izations, and for holding adult education classes.

C.I. sheets and other building nnterials werc issued for
construction of 162 centres during Phase II. Initinlly, the high
cost of timber forced BRAC and the villcgers to construct all
the centres with bamboo and C.I. sheets. The wvillagers provided
the land, labour and part cost of materinls and BRAC provided
cost of mnterizls in the form of C.I. sheets and bamboo.

The initizl bamboo structures could not withstand the
pre-monsoon storms and o substantial number of them (81) were
1ater reconstructed with timber supplied by BRAC at a nominal
price, 20,000 cubic feet Er timber logs weres procured in /lssam,
India and floated down the river to the project site for sawing
to different sizes to be used in Yonokendra construction. The
cost of Assan timber worked out at one fifth of the local cost
at the r&te of Takn 15 per cubic feet.

¥ield persornnel were initially too concerned with attaine-
ing construction targets without giving adesuate attention to
the objective of the programme. Gonokendr: Committees were
organized and construction work undertaken too hurriedly. as
o result, some of the conmittees were found not to hove the
full confidence of the villagers and severzl of the construction
sitcs were sclected by the conmittees without due regard to the
convenience of the majority of the villagers. Field workers
wurﬂkthererore. instructed not to be target oriented but to
first develop participation of the entirely village in the
Gonokendra programme before it was undertaoken.

The Gonokendra construction in each village was an exciting



distinet community identification or feeling exist in the avernpe
Bangladesh village, Most villagers are divided into opposing
tactions, patPonized and supported by the powerful families in
the villoge to serve their exploitative interests. Despite these
powerful factors where groups could be brought together for con~-
ecerted action as & community, the Gonokendra construction wos

an exciting experience.

The new found community identity created an upsurge of
compunity spirit in these villsges. But this was not the ease
in at least one third of the villeges where the programme faced
int§ractable problems. Where no site is acceptable to 21l the
factions and the Gonokendras constructed on temporary sites
with bamboo are not being reconstructed with timber sincs all
the factions can not agree to a single site. Consequently these
are remaining unused and falling into disrepair.- BRAC decided
to withdraw C.I. sheets from these villages and have already
made this decisions effective in 12 centres. The understanding
is that if these villaoges wish to reconstruct their Gonokeudra
permonently, BRAC would reallcceate C.I. sheets to them.

Despite the fact that this programme accounted for a
subgstantial part of BRAC effobt the achievement of the programs
was rot ﬂﬂ&ﬁﬂnﬂulﬂtﬂ with the effort. With the benefit of hind
gight BRAC feels that this programme should have been carried
out on Fhase IITI rather than Fhase II. I% was planned for
implementation toc early in the time frame i.e., prograune
implementation preceded the creation of felt need.  .is a result
Gonokendra construction with people's participation proved to be
nore difficult than was anticipated.

FURCTIORAL, EDUCATION:
Since educntion plays a pivotal role in not anly increasing
awareness of problems but also the ways to solve them, it is

an important pert of BRAC's development effort.
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The original Phase II Plan had enviszaged eliminating -~
ijbliteracy in Sulla within three years by conducting two courses
a year in some 200 literacy centres. Although 255 literancy
centers were onened, 2 high drop out rate, diminishing comounity
interest, flood damage, and the inability of the comnunities
to repair damaged centres resulted in the closure cof more than
half of the centres and the discontinuation of nany others.

Realisinz the shortconings of s purely academic adult
literacy programme, BRAC recasted its approach eway from teaching
only litceracy to imparting practicnl knowledge about matters
of imnmedinte concern to the lecrners. With the assistance of
Forld Educntion of New York, HR.IC undertook a project to develop
a new Steaching methodology 2nd a new curriculun designed to
onke the learning process more interesting, informative and
useful. "Teaching" was replaced by group discussion where the
learners becane thepmrticipants and the teachers aspuned the
role of moderator and guide who introduced new ideas and srovided
knowledge not possessed by the learners. The curriculum was
developed by BR.C staff as the distillation of their collective
experience in living amidst the learners in their coumunity.
Various tecching aids, such as charts ond games were developed
to create ond retain the interest of the learners. Sulla was
token up as the testing ground for this project.

In keeping with the new approach, BRAC selected a limited
nunber of centers, out of the original 255, whére the new methed-
ology could be introduced effectively. .fter screening 59.
such centers were opered in Moy, 1974, each conducted by a
parttime teacher recruited from the sane community where the
centre 1= located. The total initial enrollment in the First
Cycle was 1,175 of which there were 734 mon and 441 woumen learners.
Clmsses t in the village conmunity centres (Gonmokendra) or

homes.
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The new approach generated the hoped for interest among
the learmers, teachers and BRiC's own ficld staff. YThere was
a marked improvement in attendance and continuation. Drop out
was mainly due to unavoidable reasons, such as migration of
the lemrners to other areas, demands of planting the Boro crop
the onset of seasonsl inundntion and personnl reasons rather
than declining learner interest, Out of the total initial and
gubseguent enrocllment of 1,260 in the First Cycle 520 learners
(413 completed the entire eighty lessons course, In addition,
there was 2 large number of learners who completed more than
hoalf of the course and thereby achiseved scne level of numeracy
ond literacy.

In the Becond Cycle ©3 centres were s2lected and initial
eénrollonent was 1,087, when the course opened in June 1975°%.

By the end of January, 1976 these centres completed their
course, graduating 591 learners (54%). As was the case in the
First Cycle, there were a large number of learners in this
cyele who élsn conpleted more then helf the course, but could
not Temain to finish it.

Since this project is experinentsl, the developnent process
is continuous. The cxperiences in the Firast Cycle brought out
certein wenknesseg and resulted in the pmodifications and
iunprovements of the teaching method as well e the course content,
The First Cycle course consisted of eighty lessons, of which
20% were core and the remaining 30% were designed to fulfill
the speci®l needs of the male and female learners. In the
Second Cycle, it was reduced to scventy lessons, of which
14 were prepared separately for nen and women learners. About
half of the lessons were revised and a few were entirely dropped
ir the light of actual field experience. Moreover, many illus-

— - A m —— I - I L e R . . Ry i
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Training for Functional Education:

An integrnrl port of BRAC's education progromre is the
training of the people who are going to iﬂplﬁmﬂnt it. Thus
three categories of people were given training in Phase 1I.

1. Area Managers:

¥r. Leon Clark of World Education who had worked in

designing the Punctional Education programme earlier,

returned to Bangindesh in Septomber, 1974 to troin a

core group of BRIC personnel who would subsequently

train the field workers. Eleven irea Manngers,
nembers of Materials Development and other core
staff attended this training course froc 27 September
to second October, 1974 in Dacca.
The purpose of this trairing wns to acquaint the .area
Manngers with the philosophy and teaching methodology
of the programme.
2. Field Motivntors;
Immedintely following the Managers' training in Dacca
a five day course for the Field Motivators was conducted
in Markuli. Thirtyfive PM's and 6 youths from various
youth groups of Manikganj subdivision of Lacca
District attended the traiming. The training was
conducted by the srea Managers. Mr. Clark was also pres;nt%
2. Teachers:

During the PFirst Cycle, &1 teachers were trained in

Markuli and Derai before the commencement of classes.

Initially, BR.C had planned to recruit only matriculates
but there were few ovailable in the area. Since it was considers
more important to recruit teachers from the loeality, the
educational requirenents were peloxed.

Before the commencenent of the Second Cycle, the Area
Managers attended a pefresher course in Markuli, conducted by



tke syztem. “he full range of teachers IRININE Loviuvass
Metnodclogieal Training, Workshops, Follow-up Meetings and
Refresher Courses,

Srparvision anéd Evaluation:

In BRAC, supervision is not understood in its mechanical
gsense, Rather, it is a process to feed the needs of the programne
for better performance.

It is an ongoing process involving all the Head Office &nd
field staff responsible for the implementation of the prograpme.
They monitor progress smooth out hitches, evzluate performance
and collect statistical information.

Conclusion:

Lfter o false start, the Functional Education programme
has boeone one of the nost effective of BRAC's programnes, It
is still very much a pioneering, innovative and experimental
project undergoing field testing and development. The signs,
however, indicate that the approach has gained acceptance,
interest and practical use in the lives of the learners.

AGPTCULMTURE::

i.griculture provides the livelihcod Br 82% of the population
of Bangladesh, creatcs mest of the national income and provides
aluost all its exports. Agriculture holds sinilar iwportance
in our rroject area, Most of the land in the area is one crop
Boro rice growing land which undergoes annual innundation during
the momsoon. .Agricultural asctivity is concentrated during the
dry sezson from November to May. To improve agricultural
productivity in the project srea and to introduce cultivation
of nutritionally advantageocus crops, the main features of BRAC
activities during the three agricultural seasons were as follows:
Te Agricultural Suppert Blocks:

Each seazson 20 to 30 agricultural support blocks with an
average of 50 acres of land were btakan for ecultiwsting Bybrid
Varieties of rice. 300-600 block farmers received day to day
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support from our Field Mptivators on procurenent, dosage and
application of fertilizdr and insecticide, supply of seceds and
constant supervision of their field cctivitivs, The support
blocks were intended to provide demonstration effect on the best
practices in rice growing by cultivators.themselves with ﬂquipﬁﬁnt.
and input ;ithiﬁ.thﬂir'ﬁﬂanl- Bloek Tarmers were brought into
the planning process through regular meetings before the onset
of the agricultural seasons, so that preparation for financing
and procurenent of inputs were taken well in advance to ensure
delivery of supplies and ﬂarvébgﬁ‘?? tire, Most of the block
nembers were able-to. procure their own supplies, but in sone
cases BRAC provided ferlizers on part credit. Support block
fermers in most cases werc able to show substantial inmprovenent
in yield.

Gaod quality seed ricc of different HIVe were supplieq
at at cost to block farmers and others. Short duration varieties
suitable for Boro scason such as IRRATOR 24 and 38 and IRRI 176
ware introduced which created great enthusiasm among farmers.,
Although IRRI 8 still remains the most popular HYV rice for Boro
season Que o its higher average yield, short duration varieties
proved to be nore suitable for comparatively low land where early
on rush uf monsoon water pnnfﬂa great risk.

2. _ ' ticn Plots:

Each of the 11 BRiC cemps organized their own demenstration
plﬂ#ﬂ'¢anp1¢tﬁly*nurted.hﬁ‘ﬁ?ﬁﬁ;g?rnnnnul. iverage of 2 acres !
were taken for rice or wheat demonstration and % acre for different
varieties of vegetables by each teanm of BRAC workers living in
field camps. Whilst these demonstration plots contributed to |
the nethod and result demonstration of different varieties of |
cersenis and vegetobles and focilit&ted agricultural e:tensinn.uuttri
ities of the BRAC staff, the most important dividend was that the
BRIC established their credibility with the farmers as their
equals. The sight of university graduates ploughing and transplant-
ing brought laughter and sarcasm fron villagers. The scriousness
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* pne of rospect. When the plants stood out as some of the best
that they have seen grown in the area, the cultivators started
agking for advice and requesting BRAC workers to visit their fields.
x. In and stical ort of Land Wonen'

During each of the three agricultural sessons BR.C organized
groups of landless laborers and destitute women for cultivation
of fallow land leased from local landlords at nominal rental.

BRALC provided all inputs and recovered the cost after harvesting.
These groups receiv.G the services of BRiC power tillers and power
punps on a priority basis, and special care and attentionwas given
by BRAC workers for success of these activities.

4, Vegetable Cudtivation:

After three years of intensive extension and denonstration
work vegetable gardening received wide acceptance in the project
area, Vepgetable sceds inported by Mennonite Central Conmittee
wore distributed each year to approximately 10,000 families in
the project area - in addition to all primary and secondary
schools. It is estinnted 500 to 800 acres of land were put
under vegetable cultivation by nen, women and children each
year. New vegetables such as Carrot, Broececli, Chinese Cabbage
were grown «ith great success alongside the traditicnally grown
Tomato, Cauliflower, Radishes ete. To create interest amd
enthuse growers, BR.IC orgnnized Horticultural Exhibitions in
gach camp and prizes were given to the growers of the best
of each voriety of vegetables.

In the first year of introduction, vegetables saeds
were distributed free with instructions on seed bed preparation,
transplantation and care of the plants. Vegetable seeds were
sold to the growers in the subsequent years. Growers plots
were regularly and repeatedly visited oy BRAC workers to
create interest and enthusiasn, and to provide advice nnd guidance.

Although vegetable seeds were not distributed free in the
subsequent years no problens were encountered in selling the seeds.
,.n a Tesult of three years of successful denonstration-and
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bave occurced in the dietary hahits, which is bound to have an
impact or the putrition atotus of the population.
5. low 1ift Puop ard Power Tiller Service:

BRAC procured 19 power pumps and 10 power tillers. The
tillers were used for bringing fallow land under cultivation for
the benefit of landless and other destitute groupe. Suall farmers
lecking in draught animals were also provided power tillers
service at 2 reassonable rental. Power punps were hired to group

of farmers foxX rice cultivetion. BRaC workers were attached to
each punp unit to ensure optinun use of power punps and good
watar manaogenent. verage acreage irrigatesd by a 2 cusec power
puzp was over 52 acres, wherees the national average is under 20,
6. Pood far Hork Frogramme: ”
apart fren the substantial "Feood for Work" programme undere
taken during the dry season of 1974-75 to inprove physical
infrastructure, 2 number of small embanknents, drainage and
irrigation chennels were excavated voluntarily by local people
organized by the BR.C workers. During the esrly floods of
Lpril 1974, when the neighbouring arecas suffered total destruc-
tion of their crep, the BRIC area only suffered a 40% crop loss
due to the succesaful effort of the BR.LC workers in mobilizirg =
and activising entire villoges for building dams and ecbankmenbs
dey and pight to fight the rising watear,

During the agricultural slack sessons BRAC workers cantinuﬂq
to provide extension services in horticulture. Papaya plantation
undertaken in 21l the villages of the project area were destrojyed
in the unprecedented floods of 1974. BRAC tronsported thousands
of different kinds of secdliings apd distributed these at cost
to Ainterested villagers. Seedlings included coconut, bannana,
neéngo, guava, ete,

BRiC has set up & small workshop in Markuli for repair
and onintenonce of its own agricultural nachirery. Eguipnent
for the workshop is cn order from Singapore to expand the
facilities with 2 view to extending these services to the general
public.



COCrZRAT IV

Developnent of wvillese nnd thana level cooperativa institutions
jéggﬁrating concorted group actior for rural dﬂf&lnpnant w08 one

of the key programncgcf FPhase IT in the Sulla project arca., BRIC
workers in the field have therefore put in tremenodus effort in the
fornation and developnent of cooperative organizations.

Most ccoperative socicties in Bangladesh are doninated and
exploited by large landholders, woney landers and other powerful
elencnts in the villpge whe act as the nanageoent cormittoc of
the society. IJenefiis aceruing to the cooperative sceiety such
as input alloeaticn, credit facility ete. arc shared by the nenbers
of the nmanaging group to the detgricent of themembers at large.
Furthernore, corruption and nisunﬁngenent at the top, beset alnost
all thc cooperative organizotiors. It is in the background that
BRL.C taook up the cooperctive develspnent progranie in the Sulls
Froject area.

In order to develcp the existing primary societies BR.C
folt thot the first task was to elim?! 1ate corruption and unfair
practices in these sc~ieties and restorc nmeuwders' interest in the
gocicties affairs. All Field Motivators were trained in cooper-
ative cccountirly practices and books of accounts of all the societiesa
were updated, ~nd rcpgularly nadntained. lenders of cooperative
societies were selected for treicing and on the job training
was ioparted. BR.C arranged with Governoent Cooperative Inspectors
for audits and regular inspection of the socictics state of

To restore nenbers participatior in the societies cffairs
regular weekly neetings of the societies were held, TField Hotiv-
ators regularly attend these neetings where all ospects of
pocietiea affairs wesre discusser, sBavings were collected, activities
were planned and during slack seasons, lessons fron Functional

Education suitable for cooperative ncmbers were ziven,
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Farprs, fishernen, other traders and women's groups were
prganized into cooperztives. Thsse grouns were kEent under ob-
servation for six nonths to assegs their viability as a cooperatiw
groups beforce rogistration were erranged with the cooperative
denartrient, BRAC provided inputs and eredit facilities %o these
groups before registration were accorded to them, Care and
atte~tion was pivern in the conposition of the masagement grouyp,
nnd wherever possible proporticnal repreéseniation of nerbars in
the penagerert group was ensurcd.

AR'.C supervisory staff were trained in cooperative
ingtitutes ard the Auadanr for Pural Development in Couilla on
coonerative princiylea-nnﬂ practices. They in turn provided train:
ing to all the f£i=1d workers. 154 Cheirmen and Secretories of
cooperative societies were given similar trairing by BRAC steff
and extension officers of thu coopsrative deparinent.

~paual General Keeting were arranged and new oanagenent
ecoazittess woere elected in a2 demotratiec marnrer. Xembers of
cooperative societies were nade awore of their rights, duries
and cbligetiorns. HEisosnogenent and corruption greatly diminighed
and ¢ new confidence ir the cooperative movenint began to Emﬂrgﬂ.'

Cooperative societies in Gulla Thana decided to form the
Sulls Thena Central Cooperctive issociation (S2CCS). ‘Cne of BRAC!
local staff was elocked the Secrctarw of the STCCL which reeeived
incorporaticn in May 1974. The STCCA deciled to have union
level associations in cach of the four unions of Sulla Thanz in
erder to decentralize sone of its activities. The enthusiasm
was great and the ¢ost of land developnmernt was Tk,20,000 for STCC
office in Ghungizrgacn was locally financed. BR.C provided a
grant to finance cost of STCCL books ard stationery and the selat
of the fulltizme Secrctary. But political interference within foy
oonths of incorporstion brought STCC. activities to a atanéqﬁil;j
wiiek could be revived aply after the change of Goveranment in
Aurust. 1975. The Government has now designated a Froject Offices
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under Integrated Rural Developnent Programme Yo serve the BTCC..
It has recoived fertilizer dealershin for the Thanz znd have been
provided with a credit of Tk.500,000 for disbursoment to primary -
societies to meet the credit nseds of nembers. 1

Four BR.C Ficld Comps/Cooperative Offices have been construc-
ted and are now in usc. Further construction required for unien
subcenters in Sulla Thana will hopefuldy de financed under the
Goveranent Progranmnne.

In order to ensure continuous in-flow of leadership naterial
with monspement abilities into the cooperative societies, youth
organizers are being traired and develcped. Groups of youth
are being given support in conmunity service activities such as
village upkeep, naintenance of roads, bridzges and culverts,

‘child care and nutrition. BR.C field notivators are constantly
providing puidanee in youth aetivities.

Over 120 of farmers' fishermen and wonen, snd landless
peasants societics have been forned and are actively functioning.
Although substantial progress has been uade and the accurmulated
savings of these societies are in excess of Tk.200,000, BR.C feels
that cooperative spirit has not yet tcken a deep root in Sulla.
!lm cooperatiye societies activities still remain limited to the
credit and input needs of ncobers., Mobilization of broader
ranpe of rescurces for the benefit of the community 2t large
still renains outside the perview of the nost cooperative societies.
AL ash

Fishing is the livelihood of 20% of the peonle in the
project area which abounds in lakes, rivers end flood plains.

Since fishing is a group activity requiring high capital inputs

in nets, boats and Royaltly poyuents, a nunber of Fishermen's
cooperative existed before BR.C's arrival in Sulla area. These
cooperatives were financed ond exploited by non-fishermen money
lenders who provided credits at usury rates of interest in addition
to a share of the cateh. .Ls a result fishermen as ¢ c¢lass renained
ane of the poorest and post exrploited community.
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The programme was to neet part of the input needs of fisherne:
so thot the dependance on money lenders could be reducced. 3RAC é
imported 10,000 1bs., of nylon twines for distribution to Finhnrmnf
Cocperatives. These were distributed to Fishermen societies at a
nominal price of Tk.20,00 per Xb.

Llthough Fishernen are one of the nost exploited communities
tuey in turn exploit their wonmen. let nmaking is ususlly done by th
wonien-folk of the Fishermen community and the rate of payment %o
women net nakers is extrenely low. In ordar to ensure that the
wonen would receive a fair rate for net making, BR .C delivered the
nylon twines to thewbven net making cooperatives who could charge
2 fair price for thelir labour.

In order to develop pisciculture ir the project arez, six lanm
tanis were dug snd z nunber of tnnts were rehabilitated urder the
“food for Jork" programic. HNilotica fingerlings imported by URICEF
fron Thailand was introduced, . munber of Fishormen ~nd youth grou
nembers were sent to Jamelpur for training in Nilotica culture.

in order to hely individunl fiskermen in the slack nonsoon
seascn when organized fishing cannot be undertaken, 200,000 fish-
“Wocks were imported frow India and Singapore and distributed to the
Fighernen. 15 mediun sized fishing boats werc budlt which awnit
distribution pending a study of input requircnments of the fishermen
cooperatives. ;

BR'C feels that the programmes implencnted so far have only
hed peripheral impact. Input requirenent for fishernen's cauﬂarati‘-
ars so large that despite assistance fron RR:C, Tihe Iidhetwman .
gormunity wtill remning dependant on noney lenders and the }
narketing operation astill remainsg in the hands of niddlemen. j
I~ order to extricate fishermen from these exploitative groups, a i
well nlarned capitsl intensive prograome will be undertazken in Ptni
111,



TR.INING PROGRMMES:

Vocational Training Centres for .onen:

BiLiC's programme was to establish four vocatioral training
centres for training destitute women in a suitable skill to enable
then to earn a subsistance income for themsclves and their fanilies.

Onc vocational training centre was established in Derail.

Three batches numbering 89 wonen received training for three
nonths in tailoring. UNICEF donnted cloth for naking children's
garnents and the troinees were able to utilize these by naking
clothing while they lecrnt. The children's clothing wos sold at
noninal prices to children,

Plans for another wvocational training centre in weaving had
to0 be abandoned due to the.scarcity of cotton yarn in Bangladesh
which nrde professional weavers urnerplojyed.

BR.C felt that the training of womern in skills which require
assistance of nmale nmenbers in such mntters as the procurenent of
raw naterials, nmarketing of finished goods, etc., would not be
the right approach for ensuring their econcomic independance. BRAC
therefore, shifted its emphasis away fron highly organized activities
in which womsn in Banzledesh society are unable to function. More
attention wes given to dﬂvﬂlnpiﬁg ancial consciousness through
functionazl education and formation and developuent of wonen's
cooneratives and working ZToups.

48 pony as 30 wonen's cocperative societies have been organ-
iged for agriculture, horticulture, net --Xxing, toiloring etc. BR.C
provided loans and other inmputs to thesc cooperative sociaties.
These societies are being encourazed to plan their own futurce
activities with BRL.C workers rendy to provide whatever services
they neocd.

Fiecld Training Centre:
;. Field Training centre wecs established at MHarkuli to provide

training to:
(a) .11 levels of BR.C Field staffl;
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(b) Irogramme pcersonnel such as Functional Education

Teachers, Faramedical .orkers etc;

(e) Cooperative, youth and women's organization nembers.

Apart fron the training for BRAC staff and other programma
personnel, training was provided to 130 youth and wonen organizers,
i group of 9 develcopment workers from iabajogaran Shangshad in Decce
District and.z group of & from the Gonomillan in Rajshahi District
were given six months on~the-job trainins in comnunity developnent,
Two groups of 10 paramedics fron Gono Unnayan Prochesta in Rejeir
and fronm Rownari TCC. were siven BRIC paramedical training of
four nonths duration.

Ford Foundation provided a training consultant who worked
with BRAC training persornel on development of a set of highly
innovative training modules suitable for development workers. These
and other uwodules developed by our traipers are now being used very
successfully in training developrent workers in various parts of
Bangledesh,

MEDICAYL CARE AKD PURLIC HE/.LTH:

g

This programe was deaipgned to provide very accessible and
low cost Health Servieces to the rural popul2tion of the Sulla project
crea, Delivery of Health Care weos planned to be centersd round 2
paranedic programne with Doctors available for training and referral
services. Until the paranedics were trainod end ficlded, BRAC |
continued to operate the Pour ncdical centres started in Phase I
which provided maedical carc to out-patients at a token fee of |
Takn 0.30 per visit and partial cost of medicines. f

Paranedical Troining sterted in Jjpril 1973 with 21 troinees |
but wos completed by only 11 in December 1973. They were given the-
oretical and practical training in Diapgnosia and treatment of diseast
prevelent in Bangladesh and received thorough grounding in nutrition
child care, public health and fanily planning, ‘"henever possible
the paremedical trainees were involved in BRiC programnes in other
se¢tors such as agriculture, functional education, cooperatives atc.
in ardar Lo develop their socinl consciousness and o broader
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understanding of their role in society. The paranedical training
programne was leter anended ond recast in the light of the experience
and observ-tions of paranedics and doctors. A complete currieuls and
educcstion materials have been developed and compiled., The second
batch of paramedics took six wonths to complete the training progran,
which includes 2 weeks training in Cholera Research Laboratories,
Dacca on Cholera and diarrhoeal diseases.

Lltocether 31 paramedics have been trained. Each paramedic
has been allocated 5-=7 villages with appreximately 5,000 people.

He is required to wisit each villarze once a week providing curative
and preventive health services and supervise villaze based Fanily
Flanning workers.

In curative health the paramedics work consist of visiting
gach villare once o week, makinz house to house calls and providing
treatuent to the sick people. The ailments beyond the paranedics
conpetence are referrsd to medical officers in charge of three
clinics operated i the project area. The paranedics have been
trained on the diagnosis ond treatuent of 12 oost coumon diseases
and it is foun’ that some 5% of those secking care are in practice
being referred to the doctors.

A consultation fee of Tk.0.50 was charged to the patient in
addition to the cost of wedicines. JLwverage cost of treatuent
worked out at Tk2.50 to the patient. Despite this low cost, it
was found that the poor half of the population could not aflford to
pay this, JAs o result, the average number of patients seen by a
paranedic per day was only four. It was in respense to this
problen that BRL.C developed a group Health Insurance Schene.

The oain fectures of the scheme are:

(#) 4 eroup consisting of at least 75% of the population of

village with a minioun of 175 peonle can enter the schene.

(2) .nnual preniunm of 4 kgs., of paddy per paerson payable in

SAVAnce.



(3) The insurcd must accept and cooperate in BR.C proventive
health programe.

(4) BR'C to provide weekly parancdical curative health service
to the group including referrals to doctors when necessory
without further cost.

The progranne was launched in Hay 1975. The paranedics and

Pleld Motivators held group meetings in every village explaining
the scheme. The organized villoge committees to collect Drenmiun
fron ezch fapmily and handover the paddy collected from the vhole
croup in ome instollment. It wes hoped that in ordsr to qualify
for group insurznce those vho are better off in the coununity wounld
poy tho premiun on bet=lf of those who could not poy. Although
t-is hos happerned in a nmunber of cases, the response has not bean
up to expectatien. It is estimnted thut throughout the project
40-50% of the fanilies were prepared to join the schenc but only
1% eould naster 75% coverage to qualify for group imnsurance. Only.
37 groups covering 13,500 people had jeinmed the schene by July
1975, Since the insurpnce schene runs fron July to June no new
groups arce expected to enter the schenc this year,

Initially the raraoedics faced a tremendous demand for
treatnent and drugs fronm the insured groups. The denhand had
graduzlly bver a pericd of six conths declined subsequently to
a reascpable level., <he villagers not insured can still receiwve
curative service fron the paramedic for a paynett‘highar thaen those
charged previously. Irecatment free of charge is provided at the
rron Eonogers recommendation to those wWho -re extrenely poor.

Mother and Child Mealth Progranre originally planned for
inplenentation through MCH clirics was organized through 2 willage
based 'Hothers Club' programne. 73 mothers' clubs have so far been
orgenized in villages throughout the project area, Fregpant and
lactating nothers attend club one day in 2 nmonth in the village
Gonokendra or other suitable places vhore the paranedics provide
MCH services. 7The services presently include blood pressuve
ehecks, Iron nnd'?itanin.supﬂlunﬂntﬂ for pregpant mothers. 111
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in their "Road to Health Card". At the end, in a health education
seasion of half a hour the paranedic conducts a discussion on
putrition, child eare, pronatal health, family planning etc.,
using posters and other anudio wvisual aids.

Frinary wvaccination is civen to all children. IrT ond BCG
apc now on order and all children under five years of age will be
eovered. It has zlso been plarned to cover all pregnant mothers
with Tetenus Toxolid.

In addition to the heelth education being imparted at the
nothers clubs paramedics are regularly discussing health issues
in prinary schools, ccoperative scciety neetings8and other gather-
inges. 4 new set of visual aids for use in health education is
being developed at the BRAC Head Office in Daccs.

Duc %o the high incidence of Tuberculosis in the project area,
RU.C is now dcveloping a TB Control Programne. Faranedics have
been instructuzd to locate corfirmed and suspected T.B. cases in
their units., Treaztment is being provided free of charge to
patients and comnmunity participation in the detection and control -
of TB is beins elicited.

Llthough it is coming wunder increasing attention and scrutiny
of national apd international health planners BR/C still considers
this programne to be in the developnent stage. New ldeas and stra-
topies will be introduced in Phnse III to make this programme gelf
supporting and self finaneing.

PAMTLY FLANNING:

BRAC fanily planning programme centres round the village
based fenale workers called the Lady Fanmily Planning Orgoanizer
(1FP0), She receives omeweeks initinl training and frequent refreshe
er courses for developing her skill 2s a fanily planning worker.
She is supervised and supported by the paramedic in charge of her
village.

A total of 110 LFPOs have been trained of which 87 are now
working in their home villages. The LFPO's functions consists
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of recistrotion of .21l eouples of child bearing age in hor area of
caeration (500-700) couple; house to housec motivation for enrolling;
fanily planning clients; regular delivery of contraceptive agppligné
ard follow-up of her clients; scoking services of paranedic in cann%
of complications and sice affﬁetﬁ; referral of clients wishing to |
have IUD, tubal ligation and wvasectony to one of the three BIC
¢linics providinz these services; collection and recording of data;
organizing mothers club in her wvillage and assisting the paravedic
during club days.

An IF¥0 is paid Taka 30,00 per nonth and paid a bonus of
Tk.0.50 per client over a bose of 20 acceptors. Although LFFOs _
functions do require sone anount of literacy, illiterate women who ;
have been considered otherwise qualified have not been excluded.

Four doctors, 2 MBS and 2 NHotionzl Diplona holders, are empiq
in thros Froily Flanning clinies nroviding sterilization and other é
supportive services. ‘lthouzh elinies have becn equipped and daﬂt?:
troined for Tubal ligation, vesectony and IUD insertion, Tubal
ligation h:s not been offerod during Phase II. This decision was
taken in view of the fact that the husbands in nale doninated socied
wighing t8 avoid the mueh sinpler proccdure of vasectony and preveil
upon their wives to underto tubal ligation. A. campaingn has been
launched to enlist vasectony elients and when a substantial nunber
of counles requiring sterilization have been covered by vasectony,
tudzl lizgation will be offered.

The facily plaoning programme started in Januery 1974 with
the training of the first bateh of 38 LFP0Os. Sficoe then successive
batches have been trained and developed. Oral pills were found to
be the most popul:r nethod of contrioception and priority was given
to oral pill distribution. Aceceptors rose steadily month by month
until a paximun of 2,105 clients was reached in May 1975. Tho nunbe
of acceptors seems to have reached a plateau with a slight decline
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recorded during the following nonths, Froblems were encountered
when a switch had to be nade fron one hrmﬁ of pills to another
Corbination 5 ¢o Horylin. Conobination 5 was considered by users to
be better brand with few side effects. Despite Forylin's higher
drop out rate, it was tho only brand made available by the Governnment
for distribution.

.t the end of December 1975, 1,892 wenen in the project area
were on pills, 38 had IUD inserted and #0 men have undergone

vasectomy.



3BAC
SULLA PROJECT

PHASE - II

IRCCME AND EXPENDITURE STATEMENT -

PERTOD: _Fovember 1, 1972 - December 31, 1975

INCQME:

Donation from:
CXFaM, Oxford
CXFAM, Canada

EXPERDITURE:
Gonokendrs
Functionsl Education
Cooperatives
Agriculture
Fisheries
Training Prograrme
Medical Care and Public Hezlth
Family Planning
Progranme Support

Dacca
Pield

Organisational ERequirements

LESS:
Donations from housing
Beneficiaries

Cash and Bank halances

3
w3
&
W

aka

2,220,588
1,8%6,635

4,057,225

304,308
428,825
400,834
683,466
132,460
276,921
438,254
367,371

445,301
545,063
125,779

4,148,579

293,271 3,855,308

201,915
4,057,225




Report un.Hﬂlﬂfggﬁinaliﬁrﬂsrui-l
. Pr. R, Arumholt, Oxfem Consultant

-

'+ Deacription . of programpei Moatly svailable from BRAC publicat-
ions -~ details of figures to be ﬂuppli&d by ERAC. |
Briefly, an area of about 160 squere miles of about 1?D,ﬂ00
people in villages, completely rural setting, poor commmications
largely flodded annually during monsoon, rice growirz.
BRAC started a3 relief agency then moved into development work,
Medical care is one part of the program.
Every willage has the services of one of the 31 paramedics who
are backed up by & doctors (2 MDBS,2"Netional doctars). -
Paramedic training course by BRAC - to supply separate detailed
description.
The paramedics offer:
a. Curative care for 12 wost socmorn disorders (see list)
b. A refcrral on other illness
Ce Advice about hygiene, public health
d. Motivation end advice and referrsl for family planning
e. Supervision of family planning acceptora (eg. B/P check,
elicitation of complaints, supervision of pill-tsking in
conjunction with the l1ady Pamily Flanning Organizer IFPC).
f. Mothers' club supervision (talks, prenatal checks,
prenatal vitemins, iren nmutrition advice, young child
weighing).
g, JImmunizetion for pregnant mothers and for young children
(still” in planning stage).

411 the adove FECEPT item a&. are free to everyone, Item a, can
te paid for in cash at Tk. 5 per consultation plus cost of
medicines. With the Ares Manager's permission indigents can be
treated fres of charge.

An DSURABCE scheme is availeble and encouraged: if at least
705 of a village participste, a village bucomes insured for all
curative cere of the 12 disorders.

Separate femilies in uninsured villages can take cut family
insurance which entitles them to care only at one of the BRAC
caups rather than at their villsge,

Insured villagers are covered in the willage for all care that
the paramedic can render them but may be referred to one of the
doctors if he thinks they need ift. Ven referred petiernts are not
sccepted by the doctors sxcert in emergencies.



2e

=l

A1l TB treatment is free but only given after the patient has
been diagnosed in a Government facility (eg. X-ray or sputum
report). The peramedic supervises the treatment prescribed by
+the doctor.

Every village in the area is assigned to ona of the pu's. Mos%¥
of them have 5 - 8 willages and all insured and many uninsured

villages are visited weekly, somé of the latter less freguently

but regulerly.

The cost of imsurance (started July 1975) is 4 kg rice per year
per family member. Newborns during the ycar will be covered;

no rofund is given for membere who died or moved awey. Disorders
which RKUAC does rnot treat are not covered,

Degcriptive, iterpretative, explanatory couments offered oy
BRAC staff

Paramedic staff: Training - sea spurate section.
Salary Tk. 225 = 300 monthly plus free housing
in comp minus Tk. ‘100 for food consumed there
Moat are from the local ares - some actually
practice in their village.
They keep a deily record of patients secn and
treastment used, then weekly report, inventory,
ate,
There are regular meetings, refresher days
(monthly); Zonal meetings, which include non-
medies; cese discussions with MD,
Distance from MD not more then 14 miles.
The insurance scheno apparently arcosc in response ﬁ4
field staff dasire to include poorer people
in their care and from discussions in the ficld,
At present it covers only 10% of costs and 10%
of popuiation,.
¥hen it wus begun, the use of drugs and the wisits
rose dramatically but now it has levelled off
et a lower level agein,
Figures: %o? villegers seen per visit day:
3=4 before insurance
20-30 at beginning of scheme
5-10 now
About 10% of patients sre referred by i to 1D,
Doctor: Stationed at one of the base camps. dss minimal
facilities - though in one place con do delivery,
has microscope. 411 have several drugs not avail-
able to FH.
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Do vosectomies (program just starting)
Rinimal administrotive duties.

(FM's are under area manaccr,)

SBupervise P (medical only)

See referred patients (2 per day)

Out of office about 11 days per month.

Eain function - teaching

one¢ Jjust finighed a training course for IuU for
another program in Faridpur run by someone else.
KD would like more training in rwrel health
feels sdequately trained for the ususl emer  mcies
including obstetrics.

Jould like to know if the program c:n IVTH Tz
self - supporting,

Froblem of visit ¢to TU in field is that now the
villagers went to see the Tr. whon hs comes.
Would like to have & female MD or F:- gpecisalist
to handle some of the FT’ complications.

Plsster to care for simple fractures,

40" does one inciude prevention in teaching
progren?

dould like to do more locally.

Observations:

I went together with the Assistant Field Director of Oxfam for a
waek’s visit. A program was preépared so thet I could gee many parts
of the activities. Most of the time we went together to the functions
with several of BRAC staff (more than the 'nmormal'’ contingent).
Some of the functiones were scheduled at unusual times to accomodate
our visit., Often we arrived too cerly or late for the function and
pcople had to be c2lled back or we had to forego the program. This
wng not anyonce’s fault tut inherent ir a drief wvisit to a widely
diapersed population. ifter 3 days of these overview visits, I began
to spend eome time slone with the paremedics at work. I do not gpesi
Bengali, the paramedice have varying kimowledge of English - but
somesizes a field@ moiivator wrs alony, at other times I could &sk
guestions directly or later.

The BRAC field manual is written in English. The reports are ugually

filed in Enzlish though both lengusges can be used in entering items
- dn the oz sheat.
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There iz no prescribed way of carrying medications and it was
interesting to see how widcly the size of the 'bag' variod.

Some carried all pills in small plastic begs or left over foil
envelopes from the birth control pills, others took large stock
containers. They all carricd stethoscope and blood pressurc cuff
(one was out of order), Thesa remarks apply to the 5 P¥'s whon I
observed at variocus times (of a total of 31). I know onc more with
whom I have worked ir s differsnt setting.

They 2ll seemed known 2nd apparently cccepted (es faur as an outside
can Jjudge this) in the villages they visited., Cac visited his hom-
villege but it wes not superficially apperent to me. 4 vizgitz vwere
insured villages, 1 to non-insured for family plenning’purpospig— -
In 5> villages, the P went to a specific building: 'zono kendral! -
people's center in one, a school ir arother, ond a farzer's house
in a third. Usually he wslked through the village first and thus
his presence bocame known. People began to drift there, ucuslly brd
T their insurance card tut sometines without it - they werc
always required to Fetsh it though sometimes after beincs seen.
Sometimes a messenger mpnounced symptoms of someonc at home and the
PM went to the house., This occurred mainly with women patdents

but a number of them were peen at the exsn site., UGsually the FY
listened to the complaint, somesinmes asked & few additional quesiio
then sometimes viamined, then prescribed. The most variable purt
wag the examinatior - it worded from patient 4o Fatient and =among
the Mi's. The anount of tallding 2lzo varied, reflecting the anount
of adwvice _pgiven. There wrs nc fepling of hurry, except that in |
two of the wvigits the schoedule “ad been changed or delayed becausc |
of our wvisit. In one this resulted in the P¥ steying behind on |
his own bocause he did not—#nt to l -ove noyonslunngténdad,

The K entered patient's name, coerd numdber, age, sex, symptoms,
signs, diagnosia, treatment, with exnct number of pills dispensed
in his log book. He entered date of visit or the femily irsurance
cord and identified the family neuwber scen by number. The pills
were dispensed vrapped in old paper and or=l instructions given
usually in spporently fair detmil. They were net always repeated
b7 patient. Tetracyeline appeared %o be the most prescribed drug.
In village 2. £¥ actually hed patient liz down on bench to

examine abdomen when patient compluiined of sbdominsl pain. Some
others did less, Cne man compl-ined that he had spent Tk. 200 for
privete care bec-use PH was not there (he wos on leave) when he was
ill, It wms pointed ocut that 2z substitute was cvailable and that

& FE visited neighbouring villagcs =znd he could have sought help
there,
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Village B, had arranged to have drugs kept loecally by the teacher.
The P wrote duplicate prescryiptions and the teacher then dispensed

the treatment after P¥ left. This was done to involve the willage
more in the care and in the drug use — partly in the hope, 1
velieve, of enabling them to notice the amount of drug uss., I noticed
thet the family of the teacher had 25 wvisits in the last 5 months-
nope by mother. The predominant number of mer in the clinic

wag noted. There wes one long discussion with brother of 2 man
(patient not there) who is being treated for TR and who had
differing opinicn about need of injections from other practitioner.
Ir village C. the FX had to move outside the people's center when
the local youth orginisetion held meeting. He continued ocutside

in front of the buildénes and interupted froo time to time to

visit someonc &t home -~ not zlwmys to do phycical examination,

but to talk to patient or her represcntetive. He tended to prescribe
both Tetre and Todoquin for dysentery. He also gave triple aulfa
for & smell uncopplicated cut of finger. 4 common disgnosis was
‘clossitis end stomotitis's. Several trezted in absentia for thesc
sycptons with vitamins.

In villege D. Thoe FM did not use one place but stopped at several
locations in the villapgz (& small one). At the first plsce, outb
in the open, we were offercd small stools and then several patients
{mostly chronie) came for Treatment. One complainzd of gastric
symptous of several yesrs durzstion - it turmed out that he had
been referred to MD before, had had X-rays and hed not consented
t2 operation. He was agein referred to Dr. TB patients' treatment
was checked and discussed. /fter several patients had been seen,
™ noved on to different site - stopped in scme house. Thus he
covercd whole village, i.c. hs 4id not actually go To each house
door separstely but wos close to all snd easily evallable to
everyone.

Village E - noninsured large village - the M met the LFFO (Lady
Fanily Plarning Org-nizcer) and together with Field Yotivetor they
visited the new ‘acceptors'.

BElood pressure of each tsaken, trief discussicn with husband or
wife as to rcasons for wanting family planming, then he gave
pills to LPPO for piving to women at ths proper time. 0ld

pill cards of previously started family planning patients were
checked and dated to keep good track of use. One new patient

was turn=ad 4ortn becsuse of high bloeod pressure and another
refusaed to hawve her bloed pressuré checksd in husband's

sbsencec. Of the old clients, only 3/23 came (said to be unususl)

and aherd 7 now AMap AT S0aTI L
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We saw ome malnourished child while walking through the village.

Peyent not there. Apparently child well until spring - messles

then ~ diarrhoes since - uninsured, therefore no treatment but

took name to discuss with area manager for permisgsion ta treat

free. Another child with fever was brought to the PM and he treetsd
and collected the fee.

The F¥ and Field Hhtivatnr'thﬁn.-unt to neighbourding village to

meat the other PN, The latter still treated some locnl people

and spent a rather long timc with the villaga's 'bip ¥an' whose

family bhad multiple minor syuptoms and required fairly long

attention, It appemes that this fanily reguires several member

visits neerly each wuek (20 visiting days =re¢ used, usunlly scveral

poplésfron the femily scen). Actuslly the PE¥ pecorded only those

he treated, the ones who were exemined but not treated did not

got aentered in the book. The Ficld Motivator had told nc esrlier

that we were going to that village to mest the other P and to do

"teapwork' and 'public health' but in fact nothing differcent

took place. The FM with whom I had gone did help his colleague

a little in preparing some items. The Field Motivators sat with us.

Opinions:

The besic health package offered by BRAC is consistent with ths
type of medical care availsble in developing countriea, Its

main component is the curative care of common conditions and this
is supplied in the usual forwm of patient-medic interview and
preseription, with sone examinstion in some cases. The program
does tend to zllow =more cxiamination that many others but the main
training of the PM is based on the history-preacription 'reflex'.
In view of the types of dizeases encountered this may be the
only ressonable solution, It would be nice to have more emphasis
on diagnosis ~ tut even the post refined medical examination
would result in =2 very tentative diegnesis ir most cases - eog.
diarrahcal discase cannot be well catemorized without laboratory
caxapination, Treatment has to be bastd on probability. Fhysical
cxamination can rule out some conditions, ¢an alert the PN to
other unexpected ones but umostly will be non-revealing. The exclu-
gion of some treatable conditions may be its most important
contribution.

The inclusion of 'preventive' care in the everyday work of the FM
is more unusual end at ledsst in theory =z most vifal and useful
part. Actually that is not as widely prectised as it sounds.
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The discusgion of the prevention of diseage is included during
the care of the sick patient by some of the Fi's much more tham
by others (impression).

Separate heslth education is rare - hut its valuce is unclear anyway.
The major preventive sction of immmisation ia planned but not
yot implemented. Senitation cen only be discussed by FH, not
much of it can be practised (though proper use of spoons in
giving medicine and proper washing inbetween patients can be of
both educative and actual walue),

The close contact between villager and Pl secms to be increased
by deoor to door wvisits - particulzriy since they do not depend
on the demand for gervice by the villeger, The T offcrs himself
or his service by at least appearing near the door of the houc..
I do not know if this does have a different impact on the vill=ger,
if he is worc or less likely to think of an ailment ar to demaxd
treatment with drugs. Superficislly, it seems to me that this

may foster a better relationship and a less intense need for the
sign of ‘care' shown by the giving of 2 drug. Thisg is & speculats
ion. It is of interest that one of the Fi's did tell me that he
thinks he would usc LESS drugs if he went door to dcor than
gitting at one place waiting for patients there. He cited the
privacy and his ability to explain the diseaze crnd the lack of
need for drugs for it. It may be that the visit EY tho patient
To the doctor rogquires NORE visible evidence of trestment than
when the Dr. comes to the house and shows his corcoern directly
in this war. No-one knows the 2nswer; a caontrolled study is hard
to set up (thousgh it might be possible). Zowsver, this is one
rorgon why it is desirveble that BRAC should not change ite mode
of opereation in all villages et ounce, llo-one KIOWS how drug

usage is affected by such factors and an attempt to decrease

drur usege should be done on &n e=perimental basis, ie. in some
villages only. Use can tiern be waonitored and conclusions drawn
after a while,

Time consumed must, of course, also be taken into conpideration
end it may be that the 'centralization' of care is a great time
saver in somc villoges. Put it is the long run %ime that must be
couvnted, not merely that per patient per day.

The availability of medicines in the local markets shows that
this item is a source of income for traders, that people are
gpendins money on medicines independent of diagnosis by a medical
person. It appears, though T heve no figuresa, that the total
epent in this way is considerable. It also aprears to me that the
total impact of this money on the health of ge ple is minimal. "I12
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¥ill people spend less moncy if they z2re insured? Can this money be
chennelled into more productive uses? Would &n alternative plan
prepaying PM services but not including drugs be successful? This
could be much cheaper - but would anyone subscribe? Could sone

of the costs be recovered by a small profit on the drugs? bSow

much self-modication should be encouraged? (Cholera Hoseanch
‘Leboratory is considering trying it out for diarrheal discass and
BRAC could pionecer in one of its nreas.) The use of drugs could be
curtailed in the BRAC progranm., This would reguire a modification
of the present manual of instructions and this is something thst
should not be done by an outsidcr. I think that even now, Qrugs

are overprescribued both above the ruvcomnmendations ir the manual
and that the manual encourszes sonme cxcessive use., Unfortunat.ly
good evidence for my statement is nnt always available.

Treatment of many of the conditions is not urfwerially-Zgrocd updns
The stress Lo the PV should not merely be of the COST of the drugs
but it must stress the fant{ﬁ%&s cun do EAMM, that it is

not 2lways safer to trﬂ&tfgﬁﬁntn treat, th:t there are side-
effects, otec. The contiruvous supervisicn of all staff is important
to waintain quality of ceare and at the sz2pe time to stimulate
interest in the Jjob.

The doctors rust continme to go out and actmally see the il at
woeTk evep 1f this means thet some petients will ask for their
services directly. The I'Y may well work differently on the day of
5 doetor's visit - but he will nmot work less well., Therefore 1%

is likely that he will give optioum performance on these days.

If this is_not up to the standnrds or expectaticns of BRAC then

he doca need help. But unless the doctor sctually S5=3 the handling
of petients an¢ their complaints, he canpot ¥now how the FM performs
I foel thet the nost valundle part of ny visit was tho hours I
gnant sitting alongsidc the FI'. Mo znount of talks or discussion

could give nme that irnformntion.

“ha doctors are welltoained, They can do some things for which
they now 40 not heve ecuipnent and wihich would ensble patients

to benefit withour extra trevel. They should be equipped with

a fow things to carry out some of these functions., Only the staff
cen determine the detzils and it is unccrstood thot the doctoras
arc not to spend most of “heir time in faney curative care in their
camps. But I would think thrt the faciliities for dealing with
ocvetructed labor, doing = spizsl tep and looxing &t Lhs fluld, ddp
sticks in urine or blood, scalpvein nceedles for infants hydration,
setting uncomplicated fractures might be available,



The continuing educetion of P and doctor is essential for morale
snd good performance, Too many P programs train them, then lét
them swim sll one, BRAC must continue to mesintain refiesiier
courses etc. Docagion2lly this nsy mean importing a guest or
exporting a‘BM to another ares, conference, hospitel, rursel program
etc,

The Manusl might be rewritten in Dengeli for easier use by PK. At
lezst some parts may be culled out and TARLES printed or written
on thicker paper to be cerried in bag (eg. emount of fiuid needed
for intravenous hydratien of children of differcnt ages, This
would eliminate scme of the pneed for czleulsarion or thicking and
possible serious errors). It would not rejuire carrying the

whole manuikl.

Review of the mixing of ' Cral solution' in light of the high water
content of sugar and salt in this elimate with Gholerz Research
Laboratory should be done., A vacaination program is poasibly the
post surely effective of known preventive programs. It should de
implemented scon. It reguires good planning for legistics. Thought
must also be given to recording for the patient so thet the patient
has a record svailable at all timaes and of a fairly pemancnt naturec,
Otherwise it becomes a vague and possibly incffective program and
the same people have too many shots others none - espe Adally as
there may be OTHER agoncies or Governmment eventually plenning
vaccinations in the area.

Can the insurance scheme ever be sclf-supporting? I do not know, but
part of the answer may lie in the pmber of truly destitute people
in the area who can never pay an insurance premium. If this number
is large, it may mean that outside help is always needed., In the
distant future, some of this may cone from Government in the forms
of subsidies or in kind in drugs or vaccines. This is probably
renote ‘and not reliable, For those that have adequate land, it
is probable thet insurance can cover the costs of salaries and ... ,
drugs,particularly if the drug use decreases for other ressons

(soe above) and if cheaper purchases are possible (see Echo story -
in Bengladesh Observer in Octoben).

Cen BRAC always depend on highly-notivated, selfless people? I
rather suspect that the program would become nore stable if PN
became 'professionals' and may make it & career - but I know too
little of local society te give a well-founded opinion., As an
alternative it may be necessary to resurrect the idea of the -
village 'people's hezler' who is less trained, cheaper, locally=i-
besed, does not reguire travel and can only deal with very simpls
situstions. He (or she) can be supervised by =2 PM and in this

way each FM can cover more villages and the program is nore
ecopnomical.
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Contipue insursnce of some type.
If costs excessive, several ways MAY help to reduce thenm
a. Decreafe drug use (eg. Tetracycline, Faracetamol,
cheaper purchases)
b.. Consider slight increase in number ﬂr'villngﬂs per Al
¢, Gradually tum over more of family planning follow-up
to IFFO to reduce N load
Eforts to cxpand the population covered by insurance shouls
be intense. Presumably =z larger coverage would dccrease ccsis
pexr megber.
Continued asttenpts to have destitutes supported by richer sec
of village or to cstablish a ssvings schens for them. (I know
toolittle szbout structurce of society to be firm sbout this.)
Field supervision at intervals of ¥ by doctors.
Brief ennunl educational experience outside the project for
doctors. |
Ocecasiconzl outside experience for FH
Stress on physical examination by ¥ before prescribing.

Rovisior of Manual to decresse drug use (that is not the

aim-the aim is better care and this would include decrassed
“Eﬂ)l )

Fducstion of FY¥ in his value =s s diagnosticiszn and evaluater
yather then preseriber. If he becomes convinced of his velue
he can transteit this to the pecple.

Sone wideninz of ths preventive Tield and subjects (eg. inclu
gome accident provention, case finding of 7B contacts).
Attempts at Govermnent contracts for some of the programs the
Govurnment does and conceivebly could do more cheaply by usin
esteblished BRAC network and staff. I realize this is a very
difficult saree and possibly completely unrealistic,

Htrong imounissation progran,

Lot wemen and 7u's crganiza the women's clubs -~ toc many othe
orgenizations not to be involved.

Rewrite M Menual in Bengali. Abstract some tables from it fo
use in the field.

If better trangsport available, it could decrease PM time away
fron actual work. Geography noey not permit this.

3tress proper labelling of drug containers. Altheugh Fi May r

nize most of the drugs, the shepe and size of the pills chang

with different lots of differant manufacturers. The potential
gerious error is greater with unlabelled containers.
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18, Define clearly what insurance cover is and what it does,

19. Experinment with different systems of delivery, eg. door to
door vs. gono kerdre vs. camp clinic - but do nmot change all
at once. Attoupt some kind of controlled study inthege matiers.

20. Preventive work (eg. health education) requires some door to
door work and it is the only wey in which the FM can SEE what
people are actuclly doing that can be corrected. .

21. If Punctional EBEducation is effective, inclusion of dischssion
of health c=re and medical costs and fipancing should be
helpful in exploring possibilities of insurance or selfhelp
or home treatment.

22. Regular rovision ol PM Manual by project doctors, in counsult-
ation with others (eg. Cholers Lat,., other paramedic prograns)

& BRAT Par ic ¢ 5
on his work.

I Mr, Joynal is e Field worker of ERAC (Bangladesh Rural
Advancement Committee) in Sullsh Project - end responsidble for
particular 6 villages. Iy work is to motivate the pecple

about family planning - health and educetion etc.

I visit all the villeges once in a week. Out of 6 villages

5 kag been inmured and yrest 3 is not beun insure yet. I disecuss
about thz problems with father mothur and children. Those y
w0 are auffsring'with.deaenﬁe - I ask them first why they are
suffering and what is the background. If 1 see they heve no idea @<
about the nuscrse I give then supgestiorn to have a2lways tubewell
woter and food should L neat and clean. If you fellow these .00
things I hope you c~n avoid the comnon desceasces grow from

abovye csuses.

v Plenni

I inform mothers about family planning thzt if you have more

than 2 children you eznnot previde them proper food and educations
You will be suffor with descase 7ith your child. So, apply family
plamming in your family and moke happy femily,

In which village there is no tubewell 1 suggest to have boiled waters
Next time I chack whether they sre teking boiled water or not,
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.I'check this in speretc way that is I tell them I am

thirsty and could I heve a glass of water? Then I can easily
‘Tindout whether it is boiled water or not. Those families
taking this suggestion they are getting good result and natur-
ally the other families follow them. T also check whether any
body sick in their house. If so0 tried to give prelininery
treatnent, If it iz ocut of my rcach I refer it to our medical
officer. Firstly it is some difficult to ootivete them - but
whon some of then notivated and getting gnqd results then it
is not diffienlt to notivats others, Fhen every body understand
the sigrificant of suzgestion we slso feel happy to discuss with
thenm gore.

This is my openion that if ery one wents to do anything he must
need the cnergy and sinccrity then he ¢zn reach the goal. Those
whe are taking pills I ask them whether they are teking in proper
way or not. I can ask them any kind of question because [ paintai
very good relaztion with them, They do not feel hesitation to
discuss with me praperly.

If any problem nrige in the villeges I discuss it with our srez
manager in the canp., By the rogtine work I visit villages and

sea the problems all day long. Of course this is ny responsibility
All the day 1 visit villages and beck to camp. If anything
difficult for ms I discuss with our crea ntnager find out scolutior
and inform villagers next day. Aftor Sometime thw psople of BRAC
area will be happy because they are listening us, If the people
happv we (BXAC people) also happy.
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