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ABSTRACT 

l 'he stud) conducted in the lTI'R l'l JI> area s oi" the lirst phase has siHl \111 that the sales people 
at drug n:tail outlets and the village doctors (/'u//i t'11ikitsukJ arc one or the major sources of 
allopathic hcalthcare I( H· the poor and the di sadvantaged people in Bangladesh. bes ides 
community health workers/vo lunteers (CIIW 'CIIY) (;\hmed ~006 ). /\s a l'l1 llow-up o i" thi -; 
li nding. a pi lot research pro ject was umkrta kc1 1 to imprme the quality or care provi ded hy the 
above-mentioned categories o i" prov iders. Tile participatory training intervention began in 
September 2006 in Do mar 11fl£t::.ilo or i I pilamari d ist riel. I' re-training acti vities included an 
inventory oi" tile informal providers. a survey on their current knowledge and practices. and 
need assessment workshops. A con1prehensive training package was devcloped.The si:-.: 
111udules or tile lraini11g pad..<1gc are: i) !·ever and rational use of drugs (reducing 
1nisuse/overuse or drugs). adverse drug reaction and pharmaceutical care: ii) Diarrhoea. 
dysentery and digestive probl ems; iii) Pain and body aches (rheumatism); iv) Pneumonia/ARI 
in children : v) Reproductive health. RTI /STI/ and illY/AIDS ; and vi) rood. nutrition. and 
healthy life sty le. The sess ions were fully participatory. The training manual of the respective 
topic was distributed among the participants alier completing the sess ions. Some other IEC 
materials such as leaflet. poster. etc. were also given as reference material. Modest monetary 
incentives including actual travel cost and daily allowance were provided to the trainees. It is 
also expected that the participants who would success fully complete all the sess ions would be 
awarded certi ticates.The tirst phase (fever. rationa le use of drugs and medicine dispensing) and 
the "econd phase (rli nrrh0 ·a, d <;ent ·r. : ncl ga: tri c 1llce r) o f he trni ni no \\ C I \~ o_omplckJ in 
December 2006. 
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INTRODUCTION 

!\ recent study. conducti.:d in tile li rst pilasl! Cha llengi ng the 1-' rontiers nf Poverty 
Ri.:ductiontTargcting the l l ltra Poor (C I-' J>R!Tl JP) areas 1. has shown that tile salespeople at drug 
rdail outlets and the v illagl! doctors (f lu /li chikitsuk) are one o f till! major sources o f allopathi c 
healt hcare li>r tile poor a11d the di sadv : 111t<~ged popula tinn in l~angladcsil. bc-.. ides colllnlunit) 
health wor-1-.ersrvoluntci.:rs (CI I W1l'II V) (,\hrned. 2006). t\lmost all of tiles\! drug seller are 
untrained and not licl!nsed J()r drug di spensing. not to speak of diagnosis and treatment. 
V illage doctors have had lew months training on common illncs.-es and diagnosl!s mostl y from 
pri va te institutions. 13ut the quality o f training is still questionable. Together. these prov iders 
are oJ"ten blalll 'd for doing lVCr presc ribing, lllU iti -drug prescr ibing, miSUSC o f drugs, CtC. 
(Ciuyon 1!1 ul. 1994. Ronsmans el a/. 1996). Studies from Vietnam. Laos. Thailand and epa! 
have shown that it is poss ible to improve the knowledge and practice o f these providers i r they 
rl!ceive appropriate support to fultill their public hea lth role in rati onal use of drugs, including 
prevention of n.:s istance and misuse of antibiotics (Chuc 2002. Syhakhang 2002. Chalker 
2003) . Given the above facts. a pilot operation research project on improv ing tile capacity or 
these prov iders was undertaken. Thi s paper reports on the on-going interventions being 
impli.:menti.:d under the pilot projl!ct ·capac ity deve lopment o f tile unqualilied/semi-qualitied 
all opa thic ilcalthcare providers in tile C FPRITU P area ·which began in September 2006. 

1 
· ·( 'halknging th~ Frontiers ot' l'm'l.Tl) Rcductionllargcting the l lltra l'oor t<TI 'IVlt II' )'' (111</\C 

:200 I ). 
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BACKGROUND 

l 'hrce ~ tth-di ~ trict s (11f1ct:i!us) !'rom the three nmthern district s or l~ang lade :; h (i)omar lll 
N ilphatn~tri. tion g~tchara o!'R~tngpur. and RajarhatofKurigram) \\ ere con\-enicntl_> ~elec ted l(lr 
this study. In these three districts a targeted poverty alleviation programme l(lr the ultra-pLlOr i~ 
in pl~tce since 20()2 which delivers a customi;ed paci-age of gmnts-based intervention 
cnmpri~i ng ~oci ~ tl protection ami health protection measures (IH{J\C 200 I ). I he idea l(l r this 
~ tudy llriginated front ~ea rch or patlmays to provide ~ Ill acceptable level or healthcarc services 
!(lt· the targeted population . The pilot project aimed to develop an inrormed. need-based 
intervention module to improve the quality or care provided by the above categories or 
inl(lrmal allopathic providers through participatory training activities. Most important is to 
etLu re that the providers do thl t cau:-...: lwnn to th ..:ir client~ through itrational ptadiu.::-. .!lld 
make referral s to formal sector when due. 

PRE-TRAINING ACTIVITIES 

Inventory 

!\ comprehensive in ventory was carried out to record the unqualitied/semi-qua litied healt hcare 
providers in the three upa:ilas usi ng free listing technique. rick! workers vi sited al l the 
v illages, markets, and hea lthcare facilities. Records and documents of different healthcare 
··1 ·iliti c-.;. ~~GO-; .tnd indigenou~ or;,;ani ; at ions o r ilealthcare pmvid ·rs were also u:..ed to gather 
inl(mnatiotL Cross-checking was done [()r proper identification and to avoid duplication. 
Finally. compilation of the inventory data y ielded a linal list of all unqualified/semi-qualified 
heallhcare providers working in each llfW::::ilu. 

The inventory registered 1749 hea lthcare providers of the above categories in the three 
upu:ilas (Tab le I). Of these, the medical ass istants/sub assi tant comm unity medical 
orticer(S/\CMO). the fam ily we lfare vi ·itors (FWV). and some CHWs were employed in the 
pub lic sec tor. The data also revealed that v ill age doctors (524). CIIWs (502) and allopathic 
drug retailers (463) were the most common allopathic care providers in the areas.!\ substantial 
number of homeopathic practitioners (:~ 14) Wl.!re also idcntit·ied during the inventory. 
UIWs/CIIVs inc lude Slwsthya Sehiku (SS) and ,\'/wstliyu f-:urmi (SA.) of BR/\C. health 
workers of RDRS and PIIC. health ass istants ( I lA). lt1mily welfare assistants (FWA). and 
t:unily planning in <; pector~ ( I:Pl) . 

Tahlc I. Distribution of hcalthcarc provitlcrs hy their type anti stutly areas 

l ~ pe StuLl) Area l'ola l 

I >onwr ( io~gachara _ -~~~-2rlwt_ 
A llopathic !>rug retailer ~ ~ ~ 7'"l __ )_ I O'J -1(>3 

l'ulli ( 'llikit.l'llk ( I'( · ) I r,_1 ~3 1 1.)() :'i~-1 

1\ lcdieal : \ ~s i o, l : tnl i S,'\('1\ tO 7 (> -1 17 
(.': IIlli! ~ Wcll ~trc Vi~ il< l r ( I: \\ V) I~ [() 7 ~') 

('II\\ \ ( SS/S K, II:\ !I : \\ '.'\11:1' I) ~ Ill l '!(, ')() )()~ 

ll t~ n ~•pal~ )X 1117 -1') ::t-1 ---- -----
l <lt ;d ">72 nc 3 l)) In'> 
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,\I on ito ring 

;\ lh:r dtssroom sessions. the practices nf the II CPs ;tre also 111 onitored through ~ pol 

\ lhsnvat ion b) the licld II orkers or the prnjcct. ;\ se lll i-sln tclured nhserval ion check I isl is 
being used. l'he lieilt 1\0t'kl:r compiiL:s the llHHllhl) collected ohsL: rvation data and sends it to 
projL:ct lll<Hlagelncnl including prujecl coordinator <Hld tilL: trainer. l'he observation limling~ arc 
discussed in the l(lllmving sessions \\ ith the respective participants. 

PI{ESENT STATUS 

The first phase training on !'ever. rationale usc or drugs. and med icine dispensing arc completed 
and 239 participants attended I :'i sess ions in thi s modul e. The remaining -+6 IICI's arc st ill out 
"f trai ning where 1nu~t or them are not l(lllml 1n the areas because of out migration to different 
places ror jobs. Some IICJ>s have changed thL:ir prol'cssion in the meantime while very few 
IICPs nrc not interested to attend the train ing. Current ly . 2'"1 phase training on d iarrhoea, 
dysentery and gastric ulcer is underway and 165 participants are attending II sessions. The 2"d 
phase training will be continued till the end of December 2006. It is expected that the 3"1 phase 
training on pain/rheumatism and /\Rl in children will he sta rted from earl y January 2007. The 
training is expected to be completed in June 2007 rollowed by a post intervention K/\P survey 
to assess the impact or the training. 
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