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ABSTRACT

Essential Health Care (EHC) is a component of the muitifaceted BRAC health programme, whose
core element is its Shasthyo Shebikas (SS) or rural community health worker-volunteers. Each SS
participated in training and as with any training activity there was some staff turnover. Fulbana area
dropout was 44%, Mymensingh region 31%, and ROP-EHC naticnal drocout was 32%. Since RCP-
EHC expends resources to recruit, train, and supervise the SS, dropout SS represent lost rescurces.
The study cbjectives were to explore and identify the reasons why the SS drop out of the ROP-EXC
programme, and to explere whether and how these dropouts affect the RDP-2HC programme. This
was a rural case study in Fulbana-Mymensingh comprsing of 10 €S whe drepped cut of RDP-£=C.
Data collectiors was dcne during Decemier 1896 with ccen ended guidelines.

The SS discontinued their werk because of lack cf time (e.g. more time sgent lecking aiter smail
children and doing hcusenelid cheres), not much “profit* @amed frem selling mecicine, mere “prefit’
eamed from cther activities. tco much effort spent for teo little *profit’, ana family did not apcrove cf the
work. The effect of the SS dropeuts on the RDP-=2HC pregramme was decreased achievement of
targets (e.g. fewer medicine, sanitary latrine and tubewell sales), more FP client dropecut, cecreasea
mobilization of the community for the utilization of GoB services. Ancther effect was the cosi ic RCP-
EHC, which was a minimum of Tk. 1,048 per SS. For thess activities an SS's cprerunity cost
amounted to Tk. 640, which was at least twice more than her menthiv income from SS activities

Some issues raised were: questicn of voluntarism, BRAC dearer, demand cn SS time at hcme, SS
popularity, selection cnterion of SS, SS “net a coc’, and gencer. Dropouts have implicaticns nct cniy
for EHC Fulbaria but also for other BRAC health programmes ard other national anc intermational
programmes. Aithough the reascns identified are nct generalizable for other RDF-EHC areas they
provide some insight into the possible causes of the dropouts and its effects.

Suggestions for programme management function are. RDP-EHC should strictly achere to its existing
guideiines when selecting the trainees, select SS between age 30 - 40 years, co not select women
who are involved with multiple other activities (or have them do a package cf activities), de nct select
more than one SS in a working radius of 4 km, BRAC personnel should try to be more courtecus with
the SS, and EHC should highlight during the SS training that the SS's first and foremcst pnmary role
will be that of a volunteer worker's, and then that of a salesperscn's.



EXECUTIVE SUMMARY

BRAC health pregramme started in 1972, and a component of this was incorporated into RDP in
1991. This component emerged as Essential Heaith Care (EHC) in 1996. Cne of RDP-EHC's core
elements is its Shasthyo Shebikas. These are rural community heaith workers/velunteers who
help deliver the different EHC services. Each SS was recruited and participated in training. As with
any training activity there was some staff turnover. In Fulbaria a total of 50 SS have so far been
trained, of whom 28 were still considered to be "active". Fulbaria area dropout was calculated tec be
44%. Mymensingn regicn 31%, and RDP-EHC national drepout 32%. It was calculated that
Fultana had one and a haif fold higier drepeuts than the regicnal and national figures! Yzr, EHC
crcgramme exgends significant rescurces te recruit. frain, and supervise the SS. Thus. Zropout

SS represent icst rescurces.

The study cojectives were to explore and icentify the reascns why the SS arop out of the RDP-
E-C programme, anc to explore wnether and now these dropouts affect the RCP-EHC
precramme. The study was designed as a qualitative rural case study in Fulbaria-Mymensingh.
e stucy population comprised of 10 SS whe drecoed cut of the RDP-EHC programme within
the iast three years. The vanables considered for the dropout SS were: age, mantal status. parity,
family size, education, occupation, BRAC memecership, reasons for dropout, and effects of dropout
on the EHC pregramme. Data was collected during Cecember 1866 with open ended guicelines.

The dropout SS mentioned multiple reascns for discentinuing this waork, such as, lack of time (due

to more time spent lcoking after little children and coing household chores), not mucn “profit*

eamed from selling medicine (SS eam Tk.100-3CC per menth from this activity), more “profit*
—eamed ronT ather acuvities (e-g- fivestock, pouttry, GoB-Shetchisa-Shebrka), toomuctreffcrt spent——

for tco little “profit’, could not find enough customers tc sell medicine o, people were reiuctant to

buy mecicine. and family did not approve of the work

The effects of #e SS dropouts on the RDP-EHC prograrnme, as menticned by the EHC
perscnnel, was decreased achievement of targets, such as, fewer medicine, sanitary latine and
tubeweil sales, more FP client dropout, decreased mctivation 2nd mabilization for the utilization of

CeB services (EP! and SC). Another effect was the cost to RDP-EHC. The minimum resources



spent by EHC in one area were four perscnnel, that is, 1 AM, 1 SPO, and 2 PAs to recruit, train,
and supervise the training and subsequent work of the SS. It was calculated that EHC spent a
minimum of Tk. 1.048 per SS (if each SS participated in a basic training, then worked for one
month, and went to one refresher's training). This cost included saiary, fcod cost, and the caost of
training materials. Since Fulbaria had 22 dropouts, total financial loss was a minimum of Tk.
23,078 (if all had participated in the activities mentioned above which did not include the overhead
costs or the training/supervision of EHC perscnnel). If an SS participated in these activities her
total cppertunity cost amounted te Tk, £40. This eppertunity cost was at least twice mcre than her

monthly inccme from SS activities.

The stories narrated by the drcgout SSs gave rise to socme issues. such as, questicn of
voluntarism, BRAC dearsr, cemand on SS time at home, SS peoulanty, seiection criterion of SS
(nonVO member, age, multivle activities), lack of programme airection, SS “not a doc’, gender
issues, and other reasaons. Cropouts have implications net cnly for E4C Fulbana but also for other
BRAC health prcgrammes and cther national and intemational pregrammes. Although the
reasons igentified are not generalizable for other RDP-EHC areas they provice some insight into
the possible causes of the cropeuts and its effects. Nevertheless, RDP-£4C does use 2 general
formula for executing its services. and only a study with a larger sample size in different areas of
RDP-EHC will enable the fincings to become generalizable.

Implications for RDP-EHC management function: For sgecific recommendations a study with

larger sample size is required. Thus, this study gives suggesticns wnich may be useful for
programme management function. These are: RDP-EHC should strictly achere to its existing
guidelines when selecting the trainees (do not select non-VO members, do nct select SS whese
warking area will be near a tazaar), select SS between age 30 - 40 years, co not select women
who are invoived with multiple other activities (cr have them do a package of activities), do not
select more than cne SS in a weorking radius of 4 km, BRAC personnel should try to be more
courteous with the SS, and EHC should highlight dl;n'ng the S8 training that the SS's first and
foremest primary role will be that of a volunteer warker's, and then that of a salesperson's.

The ROP-EHC Programme is a premising and fast growing pregramme which contributes greatly

to make the myth of 'micrecredit and health' a reality. Thus, it is even mere prudent to evaluate the



vanous aspects of the cument programme and make appropriate adjustments to enhance its
activities.
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INTRODUCTION

The Essential Health Care (EHC) programme is a component of the multifaceted BRAC heaith
pregramme, whose core element is its Shasthyo Shebikas (SS) or rural community heaith
werkers/voiunteers. Each SS participated in training and as with any training activity there was some
staff tumover. Since RDP-EHC expends resources to recruit, train, and supervise the SS, dropout SS
represent lost resources and may effect the programme by delaying in achievement of its targets.
Currently RDP-EHC utilizes a total of 7.740 SS and of those 28 were in Fuibaria. The Fuibaria SS
presently cover 6,000 househoids (pcoulation accut 30,0C0). Each SS was recruitez frem the
ccmmunity and participated in a traimirg that lastecd or 15 days. In acdition each SS atiended one

refresher's training of a day's duration e2ch month.

Rationale of the study: Cf the few stucies availatie on SS activities the SS wers usually menrticraeg
using the two terms 'trained” and ‘activs’, and the numbers differed for the two catecones [Aii 2t 2l
1984). Frem such statement it was evident that SS dropcuts might te occumng. Alsc. 2 surategy
used by the RDP-EHC was as follows: S8 training was given in one area in two groups. If 38 croccut
continued then a third and final training was given to recruit new SS. In Fulbara a tctal of £0 SS nave
so far been trained in three years, of whom 28 were still considered to be active. Tetal trained SS and
active SS in Mymensingh regicn were 174 and 121 respectively. For the entira RDOP.E=C pregramme
the-number-of-trained-and-active-SS-were—+1285-anc7740-respectively—Fuibaraarezcroccot-was
calculated to be 44%, Mymensingh regicn was 31%, and RDP-EHC national dropout was 32%. Thus,
it was observed from the numbers available for area. region and naticnal dropcuts that Fulbana hac a
one and a haif (1.4) feld more dropout than the Mymensingh recion and the naticnai figurei This was

a good rationale for the stucy being done in Fulbaria-Mymensingh.

"



The objectives of the study were to explcre and identify the reasons why the SS drop out of the

RCP-eHC programme, and to explore whether and how these dropouts affect the RDP-EHC

pregramme.

Background of RDP-EHC: BRAC heaith programme started in 1972, and a component of this was
incorperated inte RDOP in 1991. This compenent emerged as Essential Health Care (EHC); in 1986.
Tre RDP-EHC programme engages in preventive health activities but realizes that such werk cannot
ke z2chieved cvemight as pecople have o be first macde aware cf the proper heaith behaviour. Thus.
curative services related to preventable diseases were acced ic the prcgramme opjectives. The RDP-
E~C pregramme consists of water and sanitation. immunizaticn, health and nutrition education, family

planning (FP), and basic curative services (BRAC, 158£).

SS job description: The SS sell medicine; ciagnese, treat, and give heaith educaticn cn diseases
sucn as, ciarmceea, dysentery, fever, ccmmen cold, anaemia, werm infecticn, gastric uicer, ailergic
rezcticn, scabies, and ring worm infection. SS alsc refer patients to nearby health faciities. Total
menthiy working days for each SS are 20. The SS also sell centraceptives, sanitary latrines. tubewells,
vecerable seecs, and give health education. and motivation and mobilization regarcing the five
cmeenents of EHC. Furthermore, the SS go on follow up visits in the afternocon and encourage

pregnan. #cmen to utilize government facilities. Morecver, the SS are invelved in attendin their daily

heusehold cheres, VO activities, establish liaison with government workers, prepare monthly progress

recerns and send it to area office.

SS_selection/recruitment: Most of the SS are aged 25 - 35 years, illiterate, and frcm poor

hcuseholds. They are not paid 2 salary but they retain 2 small profit from the saie of medicine and

12



from the sale of sanitary latrines and tubewells. Credit Programme Assistants (PA) initially ask VO
(vilage crganization) members to suggest names of prospective SS during VO meetings. The credit-
PA refers these names to the EHC-PA, and the EHC-PA nominates them as SS's. Then at a general
meeting of POs (Programme Organizer) and PAs at the area office where another selection is made;
lastly, the regiconal office makes the final selection-interview based on the follcwing criterion: sccially
acceptable, age 25 - 35 years, married, youngest child's age above § years, eager to work. preferably
educated, and not living near a local health care facility/big bazaar (EHC, 15G8). The seiected SS
trainees are required to leave their homes from merning till evening for the curation of the training.

They usually leave their children at home durnng this training pericd.

SS training: Foundaticn/basic training iasting 16 cavs, 4 days per week. at the arez cr regicnai ciice.
Then refresher's training of a day's curaticn given svery month for 2 years 3t the arez cor regicnal

cifice

METHODOLOGY

s Siudy design: This was a rural case study taking the SS whne dropped oul 2s stucy units.

o Siudy area: This consisted of the RCP-2HC werking area in Fulbana-Mymens:ngh,

» Study unit: This comprised of 10 SS who dropped out of the RDP-EHC programme ove ” the last
three years, and who had worked for a duration of 3 months to 3 years. These dropouts were
identified and selected frcm the refresner's register kept at the area office.

s Variables: The vanables considerad for SS were: age, mantal status. parity, family size,
education, occupation, BRAC membership, and reascns of dropout for the SS. The effects of

dropout on the EHC pregramme were alsc censidered.
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Study Implementation plan: Data was collected by the principal researcher using an open
ended interview technigue. Each interview took about 45 minutes. The interviews were conducted
at the houses of the respendents either in the meming or in the afterncon. There were no refusals.
As this was a qualitative study no “substantive’ statistical analysis was done, mostly the reasons
why the SS dropped out of the programme and its effect on the programme were explored and
identified frcem the collected data.

Time frame: The study was conducted frem November 1996 to February 1597, with data
collection during December 19S6.

Definitions _used in this study: Tne term “trained” means those SS who received

focundaticn/basic training. The term “active® mears thcse SS who are still werking or these who
participated in two consecutive refresher's training and daily visit fiteen households anc take pan
in twe heaith forums per month. The term "crepeout”* means those SS who stopped working as an
SS. and who do not make heuse Vvisits or take part in health forums anymoere, aiter participating in

the basic training and two consecutive refresher's trainings.

FINDINGS

Socio-economic demographic characteristics of the respondents: The socic-economic

cemograpnic characteristics of the respondents (dropout SS; are given below. Their ages ranged

between 25-55 years, averaging 39 years. Marital status was as follows: seven were married, twe

were widowed, cne was diverced. The number of living children per woman ranged between 1-6,

average teing 2.4. Education ranged between nii tc Class Five, average being Class Three. BRAC

mambarship was as follcws: eight were VO members, one was a2 non-VO member, while another

was an ex-VO member
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Reasons for SS dropout: The dropout SS mentioned multiple reascns for discontinuing this work,
such as, lack of time due to more time spent looking after little children, lack of time from doing
household cheres, not much “profit’ earned from selling medicine, mere “profit’ earned from other
activities, too much effort spent for too little "profit’, could not find encugh customers to sell medicine
to, target set by office tco high to be achieved, unwillingness to do this work without a salary, people
kept buying medicine on credit purchase basis, people were reluctant to buy medicine because their
perception was that BRAC got the medicine free themselves, availability of cheaper medicine at the
local bazaar was cheaper, preference for buying medicine frem lccal shops, pecnle wanted the
medicine free, having to tuy medicine every menth, people's preference for geing to a cecter for
treatment, hampered other VO work, family disiiked the werk, socially unacceptable for a weman to cc
this work, disccurteocus BRAC cfficers, and illness. The reasons of the SS drepeut became apgarant
through the stories narrated by them, which are also given in tatular form in refaticn to their age anc

duration of work in the annexure.

Case 1: The story of Sufia

Sufia was a 35 year old married woman frem the viilage Fulbaria. with feur living children. the sicest
being eighteen years and the youngest one and a half years old. The tctal number of her family
members were 6, i.e. six people ate at the same kitchen. She had studiec in the macdrasa. the locai
religious school, upto the Kaida. She was not a VO member, and as such her currant crecit siatus
was nil and she had never participated in any other RDP activities. She tecame an SS two years age
and received one month's training on children's diseases, latines and tubewells. Her motivaticn fer
becoming an SS had been two fold: one, she wanted to do some work for children, and two. sne
wanted to have a "prol‘ltal:;hf:“l income source for herself. When asked why she stopped werking as 3
S8 after less than a year's involvement she replied, */ was il when expecting a child sc | stcpped
then. Now | do not go because my child is young. Also my SS work caused difficufty in compieting
the household chores. Mcreaver, profit from this work was not much. So [ quit.” According to one of
the PAs this SS was so poor that as soon as she got hold of any casi she used it to buy food, as she
did not have access to any cash at all.

15



Case Z: The story of Anowara Begum

Ancwara Begum of Fulbaria-West Para was a 35 year old married weman with four living chiidren. Her
family consistec of six mempers. She had studied upto Class 4 in 2 government primary school. Her
main cccupation was sewing and she owned her own sewing machine/business. She was an ex-VO
member. She had been a VO member for five years and gave up the membership two years ago.
When she was a VO member she tcok part in various RDP activities, such as, credit, sewing,
vegetable gardening, etc. Her current credit status was nil. Anowara became a SS three years ago
because she wanted to eam an income and access tc medicine. She received a 15 day training for
this SS work. She remained an SS for less than one year because the profit earned from this work
was not enough for her to stay on. She cculd not get by with the profit eamed. Furthermore. she could
not find enough customers to sell her medicine to. In fact she used to earn more from her tailoring
business. She also menticned quite succinctly that she did not xnow enough pecpie to whom she
could have gone, and that there were only so many times her ne:ghbours could buy medicine from
her!

Case 3: The story of Ayesha Khatun

Ayesna Khatun of Fulbana Scouth Para, was a 28 year old marriec weman with two living children. Her
family consisted of four memopers. She nad studied upte Ciass 5 in 2 government school. Tnis was the
only respondent who menticned her hustand's name spontaneously. She owned her three xatha vita.
Her main occupaticn was selling paccy rice. She had recentlv startec werking as a govemment
Shetchsa Shebika She had been a VO-member for twelve years and carticipated in various RDP
actvities wnich includec: a recently cerrcwed Tk. 5,000 from RDF. training in sewing; ccugnt and soid
goats with lcans; poultry activities (for which she received a three-day training). She became an SS
twe years ago because she wanted to get by with the "profit” earnec from SS acuvities. She received a
forty-day basic training, followed by ane-day refresher's training eacn month. She worked for less than
three months as an SS before she quit. She stopped going to the refreshers training because she
was embarrassed as she could not sell medicine. Her cther reasons for quitting were as follows: it was
difficult to work on her cwn because she had other household chores to compiete; she could not sell
mecicine tecause pecgle went to the bazaar to seek treatment and buy medicine when they became
ill. Furthermoere, BRAC office gave the SS scme set targets to be achieved in cne month (e.g. 10
packets of cral contraceptive pills, 1C packets cf condoms, 5 injections, 2 ligaticns. 1 Copper-T) which
were tcc high to be successiully achieved every month. Now she would not do the SS work even if
BRAC paid her because no one wanted tc cuy BRAC medicine. She also complained that BRAC
medicme was more-expensive thamthose avallabte mrthefocatmarketbazaar Forexampie; 2 200 mi
betile of Syrup Ferocyn cost TK. 25 in the local phammacies and 8RAC charged Tk. 3§ for that very
same medicine. Ayesha opined that she would rather werk as 2 government Shetchsa Shebika
because she was given Tk 20 for a three day training, and afterwards every menth she received Tk. 30
from the government. Ayesna hcped tc beccme a Family Welfare Assistant (FWA) one day, as she
could earmn a !ot more. “Scmecay | will become an FWA myseif’ was her last ccmment.
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Case 4: The story of Lutfannahar

Lutfunnahar was a 25 year old married woman with one living child. Her family consisted of three
members. She had studied upto Class 5 in a government school. She had been a VO member for
eight years. Her main income source was from RDP activities. Her current credit status amounted to
Tk. 3,000. She invested this loan In a fisherles project for which sne haa received one-day's training.
She had worked as an SS for two and a half years before quitting. She received a sixteen-day training
on the SS work which had included the identification of sign/symptoms and treatment of certain
ilnesses. She became an SS o help the poor of the country. She had aisc theught that she weuld
earn a lot and make big profits from this werk, because the BRAC apas had teld her so. She gave up
the werk because she earned little profit after walking arcund 2ll day leaving her househcid cheres
unattended. After walking so much a profit of Tk.1 was net worth it and not enough to get by.
Furthermore, people were reluctant to buy the medicine saying sither that BRAC medicine was nct
good or that it was more excensive or that BRAC got the medicire free so why should they pay for it.
This woman ogined that this type of work could not be dene without a saiary. Moreover, her hustand
used to get angry because she went off locking the door and he weuld come home from werk anc not
be able to get inside. Thus, he asked her to stop working.

Case 5: The story of Jeleka

Jeleka of Kushmail, was a 42 year old married woman with four living chilaren. Her family ccnsisted of
seven mempers who ate at the same kitchen. She had studied upto Class 5. She had been 2 VO
member for twe years. Her husband and son were aiso VC memkbers. She was also the centrs leacer
of her VO. She cwned 10 katha of land including the vita. Her current crecit status was Tk. §.00C
which was being invested by her husband and scn. As 3 VO memcter she participated in crecit,
livestock, and vegetable gardening activities. She became an SS two years ago but left after working
for less than a year. She had received a sixteen-day training for the SS work which hac ceonsistac of
education in medicine, sanitary latrine and tubewells. She tcok part in the training because initiaily sne
had wanted to do the work, and make a "profit" from it. Jeleka gave the following reasons fer leaving
her wark as an SS: people did not want tc buy medicine from her as thev thouaht the government

gave this medicine free and they were unwilling to pay for such ‘free’ medicine; aisc pecple kept
buying the medicine on ‘credit purchase’ basis; furthermoare, pecple preferred to buy medicine from
the village docters available in the nearby bazaar and not from her, a mere SS.
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Case 6: The story of Jamela Khatun

Jamela Khatun of Valukjan West Para, was a 39 year old divorcee who had no children. She had
studied in the madrasa, the local religious school, and finished the Quran. She had been a VO
member for ten years. Her RDP activities included using credit for poultry (for which she received
three-day's training). She had used a portion of her loan to buy foed, and the rest she invested in
buying a goat. According to her current credit status she owed RDP Tk. 1,000. She became an SS
and remained so for less than six months. In the entire time that she had been an SS she never tried
to sell any sanitary latrines or tubewells because she did not consider the work important or prefitable
enough. She became an SS because: to earn a profitable living frem selling medicine, to make peocle
aware so that people could take the Maya pill and stop having babies, and tc inform and mctivate
mothers into accepting the injection for prevention of measies in children. When asked why she had
quit the SS work her respcnses were: there was not much buying and selling of medicine, profit was
litte from selling medicine. and there were two village doctors practicing in the nearby market and
everyone preferred them as these decters gave the same diagnesis 2as MBES doctors.

Case 7: The story of Zebunnessa

Zebunnessa of village Fuicaria Baati Para, was a 3€ vear cid married weman with four living chiicran.
Her family consisted of six memters. She had stucied uptc Class 5. She was a full-time housewife
now that her son earmed enough for the entire famiiy as a bakery shop assistant in Mymensingn. She
owned five decimals of lanc. She had been a VO member for seven years and participated in various
ROCP activities which inclucded using credit for vegsizble gardening, and small business of selling
banana and nce. But she had not taken any lcars during the iast cne year and was nct actively
invoived with any RDP activities anymoere even theugh she continued to retain her VO mempersnip.
Zebunnessa had begun the SS work because sne wanted to xnow about the health aspects and
hygiene cf her own children and neighbours, and als< to earn something from such activities. She had
received a sixteen-cdav traiming for the SS work, wnich consisted of education on FP {temgorary
methods -- pills. condom, injections, copper T, ligation, Norplant; permanent methods - ligaticn),
medicine — Histacin for fever, Metronid for dysentery. She werked as an SS for three years tut gave it
up because: she did not like leaving her children on heir own as they were small and got into mischief
when left en their own; this work hampered perferming the other work she did for RDP credit; she
should not go cut because she was a village wife/bcu: she was afraid of going acout the viilage cn her
own 3s she did not know the way well; if she went ico far pecple there would tell her to give the
medicine free or elce thev would not take it; people said that these were hospital medicine which

BRAC got free and so were unwilling to pay for them: people also opined that since BRAC had boughi
this medicine frem the lccai pharmacy they would rather get the medicine there and not from an SS.
Interestingly enough the principal researcher found this dropout SS at the BRAC office buying
medicine because she wanted to keep some medicine with her as emergency supplies; also
she said that it was easier for her to achieve the targets now that she was not under pressure
from the EHC programme.
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Case 8: The story of Rabeya

Raceya was a 55 year old widow with six living children. Her family consisted of four members who ate
at the same kitchen, her son being the main provider. She was illiterate. She had been a VO memeter
for fourteen years and had participated in RDP activities for thirteen years, such as, credit, poultry,
vegetables, etc., but not anymore. According to her current credit status she had a house loan of Tk
5.000. She had received a one month training as SS for selling medicine. She worked as an SS for
three years and then quit because her sons did not like it. Her other reasons for quitting were: she had
tc buy medicine every month; she could not find encugh time to go to the BRAC office. the BRAC
officers were very young, some were mere children, yet they used extremely ruce znd insuiting
language which even village elders would not use. Alsc people wanted to buy medicine from a doctor
wno was educated, but an SS was an uneducated doctor so people did nct want to buy mecicine frem
her Rabeya had initially started the SS work because she had thought that she cculc 2o it but in
reaiity could not; furthermore, her expertise as a Kabiraj/Sharsi was far mdre profitable, e.g. if selling
ERAC medicine brought a “profit’ of Tk.20, Sharsi practice would bring at least 4/5 seers of nce or Tk.
2C0-300!

Case 9: The story of Feroza

Feroza of village Nishchintopur, was a 38 year old marmed woman with three living chilcren. =er family
censisted of five members. She had studied upto Class 4. She had been a VO mempoer fcr five anc a
haif years and was invoived with various RDCP activities during that time. She was alsc the certre
leader of her VO. Her current credit status was TK. 11.000, which aiso inciuced a hcuse 'can, crecit
and vegetabie gardening activities. She received a sixteen-day training for the SS werk. =er work 2s
an SS had inciuded seiling medicine, sanitary latrines and tubewells. Initiaily sne had stared the SS
work because: if she or anyone in the village got il there would be an aagvantage in knewing ail this
health information, also she would earn name and fame if she gave treatments for sucn illnessss:
furthermore, she wanted to make money. She worked as an SS for one and a half years anc then quit.
Her reasans for quitting were: prefit from selling medicine was not much and zarely encugn fer her e
get by; also she had low blcod pressure so sne gave it up. (She was the poorest of the crecouts, even
the mud house she owned was extremelv dilapidated and broken down in many olaces.)

Case 10: The story of Sakhina

Sakhina of village Baaliaan West Para, was a 55 year old widow with six living children. She was cia
nct go to any kind_of scheol but could sign her name. Her main income was ffom the earmings as 3
cai, an untrained midwife. She had been a VC member for four years and particicated in vancus RCP
activities such as, credit, poultry (fer which she had received a three-day training), and small business
of selling rice. She was an SS for two years (receiving 17 day's training) and guit four menths age.
Sakhina had started working as an SS because she had thougnt that she might get a salary and e2m
an income; the then health PA had alsc suggested the very same and so she had jeined. She quit
because: she did not make much “profit’ from selling the medicine; "profit’ from selling medicine was
not enough to get by as her sons did not feed her and she had to fend for herself. Ancther reason she
mentioned towards the end of the interview was that because she could not do the work properly the
BRAC officers used to misbehave with her which she did not appreciate. Sakhina ccined that any
work had to be done by two people tcgether. that is community work should be 2 jaint collacoraticn of
both EHC and community. "Sa much harsh wards | did not like. So | quit!"
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Effects of the SS dropouts on the RDP-EHC programme: Effects on the RDP-EHC Fulbana

pregramme were identified by the Programme Assistants (PA) and Area Manager (AM) as follows:

Hampered PA activities as entire werk load fell on PAs,

Hampered achievement of the target of each component in the different RDP-EHC activities,
Medicine, sanitary latrine and tubewell saies fell below set target,

There were more FP client dropouts.

Motivation and mobilization process slowed down as it was difficult to inform the rural community
about varicus EHC activitiss,

EP| programme was hampered as parents were nct able to be motivated or mobilized,

* Health Forums were not held propeny and attencance at Health Forums fell,

When an SS quit, the Centre Leader of her VO was asked to take onthe SS's responsibilities to fill
the gap. This strategy of using the YO by EHC to continue SS work is- unlikely to be effective as
these wemen were unmctivated te tegin with ana in the long run would not put much effort to the
work. This also puts extra pressure ¢n the Centre _eader and may affect her other RDP activities.

Ail the respanses above are based cr nearsay and the perception of the AM ancd PAs cf Fulbara
are2. One concrete evidence may be the difference in the set target and the achievec numbters

tecause the two numbers were different.

Dropout rate: In Fulbaria a total of 30 SS have so far been trained in three years, of whem 28 were
"active". This made the dropout to be 44%. This percentage should be considered very high for any
prcgramme, and even more so for a cregramme that relies heavily upen its community volunteer-
werkers. Mymensingh region dropout was 30.45%, and RDP-EHC national dropout was 31 41%.
Thus, it was observed from the numeters available that Fulbaria area dropeut was one and a half times
dropouts, such as, scme SS dropped out after only a few months and there were these who did so

after years of service ©

Anothaer affect was the financial and economic costs incurred by the RDP-EHC and the SS. The

minimum rescurces used in one EHC area were four personnel (i.e. 1 AM, 2 PAs, 1 Programme
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Organizer) to recruit, train, and supervise the training and subsequent work of the SS. Using the
minimum wage scale for both EHC personnel and SS it was calculated that EHC programme invests
a minimum of Tk. 1,049 per SS (if the SS participated in a basic training, then worked for cne month,
and then went to a refresher’s training). This cost included the salary of the personnel, the cost of food
for trainees, the cost of training materials, and other costs. This expenditure of Tk. 1,043 was a loss for
EHC per SS if they work just for one menth including a basic and a refresher's training. Since there
were 22 dropouts in Fulbaria, the minimum financial loss to EHC from these drepouts was Tk. 23,078
(for a basic training, one menth of work, and a refresher's training). These numbers woulc ce higher if
the overhead costs, the training of the EHC personnel, and the supervisicn of the 2rea office
personnel were also included. These were lost resources. If an SS particicate< in basic training, then
werked for cne month, and then went tc one refrasher's training her oppertuniy cost ameuried o TK.
640. Cpportunity costs inciuded training and other SS activities. The fcilewirg gives 2 trazkcown of

the cests per SS:

Table 1: Breakdown of the costs in Taka.

Basic training Refresher training  Supervise | month  Total
Financial Cost to EHC
Salary 189 07 136 332
Food 288 18 00 306
Tmg. mat. 151 00 00 151
Cther 240 00 00 240
Total 868 25 156 1,049
Opportunity Cost Basic training Refresher training  Activities 1 month Total
to SS 320 20 300 640

(SS activities include health forums, follow ups, house visits. visit government EPI & 3C centres.)

Yet an SS earmed Tk. 100-300 on average, which made the economic cost at least twice more than

the financial gain, which was a reason behind the dropouts (e.g. "tco much effert for tec little prefit?).
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To recover the Tk. 1,043, EHC should ensure that the SS work for at least 10.5 months and returns to
ENC a minimum of Tk. 100 per month, and if SS returned Tk. 300 per month then at least 3.5
menths work is @nough to recover the initial costs. But the dropout SS had indicated that their earning

aid not aiways range between Tk. 100 - 300.

DISCUSSION

Some critical issues wers raised which are discussad below.

Question of voluntarism or role played by SS: was raised. All ex-SS. regarcless cf age or duration

cf activity, menticned the issue of “profitzbiiity” at some point during the interviews as one of the chief
reasens for beth jeining ard quitting the SS work. The-ex-SS did nct censider the wark as voluntary
which was quite evident frem their resgconses, ‘Frofit from selling medicine was not good or enough’,
"Teo much labour spent fer too little profit; ‘This type of work cculd not be dene without a salary’;
2arned mere from other acivities. SS menticned specifically that since VO werk. Shetchsa Shebika
work, etc. were more “profitable” they weuld rather invest their time anc efforts into these activities
than those of an SS. This puts a question to the voluntary role of the SS, as a philosophy behind the
incorperation of the SS within RDP-EHC that rural women could be motivated and trained into doing

community health werk voiuntarily.

The above also questicned the role played by SS. There seems to be scme confusion regarding the
role played by SS in delivering the services. RDP-EHC perceives them as volunteer workers, but the
SS perceive themselves as salespersons aiming to make a grofit. This is evident from the reasons

given by them as three reasons werea related tc "profit’, such as, 'net muck prefit eamed’. 'more profit
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earned from other activities', and ‘tco much effort spent for tco littte profit. RDP-EHC should address

this problem in perception because it has led to a gap between programmers and SS.

The PAs were enquired what the dropout SS said about BRAC after quitting. The PAs answered that
the ex-SS said selling BRAC medicine was not “profitable”, and thus they would not do that werk
anymore. Two issues actually arose through this statement, which were: one, voluntarism was nct a
motivation for jeining the SS cadre, and two, interestingly encugh neither the PAs ner the SS
mentioned seiling sanitary latrine, tubewell or contraceptive, as orofitable or ncn-profitzcie
spontaneously at all. This may indicate momentary forgetiulness or the fact that they cic nct cive
much importance to this vital part of the EHC preventive heaith activity.

Implicaticn for management function: It shouid be hignlighted durnng the S8 training that =n

SS's first and foremost pnmary role will be that of a volunteer worker's. and then that ci 2
salespersan’s. Alsc the BRAC personnel had giver: these women an inflated (no grecise ameount
mentioned by anyone) idea of the “profit’ they would e making tut reality was far mere cifficuit tran

anticipated. May be this difficulty should be acddressed more exclicitly befere training.

BRAC dearer: Eight respcndents mentioned why the ccmmunity were reluctant to tuy mecicine frcm
an SS. These were:

—a) To both the orovider (SS}and-the consumer (ullager) BRAC medicine-was-perceivec—o-be-were—
expensive than those available in pharmacies cr sheps located in the nearby bazasar ara that
bazaar medicine was cheaper, This problem had aiso ansen due to the less than heonest deaiings
of the local shops where thev dilute liquid medicine or sell haif of taciets at half the price to the
illiterate villagers. To have prevented this programmers sheuld have dene a market research in the

area before introducing certain curative services.

23



b) Pecple were unwilling to pay for medicine they thought that BRAC got free from the govemment,
such as the local Thana Health Complex.
c) Pecple said that BRAC medicine was not gocd encugh.
Imolicaticn fer management function: Do not to select an SS whose waorking area wiil ce near a

big bazaar or Thana Health Complex.

Selection of the SS:

*Non-VO": Acceraing o pregramme guiceline cne of the selection criteria for being selezcied as SS
traines is tc be 2 VO member. Yet one of the cropeuts, Sufia {Case 1) was 2 non-¥YC mameer (but
her mother-in-iaw was a2 VC member). She hac sven less incentive for deoing this kind < voluntary
community health work than the others. Another arocout, Ancwara (Case 2) was an ex-VC member.
“Age': Jeleka ({Case 5) was 42, and Rapeya (Czse 2) was £3. and Sakhina (Case 10) was 33 vears
clc. znd none met the “age” selection criterien.. When the age and the duration of work wers analyzed
it was found that either the SS dropped out aiter working less than one year or they droppsd out after
werking for two years. SS dropped out if they had four or more children as they needed exra time to
te lccked after. This issue is further expounded in “demand on SS time at home”,

“Muiltiple activities”: SS also droppec out If they were involved with multiple BRAC acovities. e.g.

VO membership and activities relatec to that. This isSue is further expounded in the next issue

‘demand on SS time at home”.

Imelication for management functicn: (1) Select SS between age 30 - 40 years; (2} Select SS

whc do not have more than two young children. as age of children was an issue; (3) Dec not select

non-VO members for SS training.
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Demand on SS time at home: The SS work demanded a greater time and attention than the SS had

anticipated or willing to invest. They had other household work, their work pertaining to VO
membership, work as a centre leader, government Shetchsa® Shebika work, the work of a mcther,
wife, and so forth, evident from some responses, “Children were young and needed locking after”,
“the SS's work hampered daily household chores and vice versa”. They all mentioned that VC work
and Shetchsa Shebika work were mere “profitable” and they would rather invest their time and effort
into those activities than those of an SS's. SS werk invalved participating in health forums. hcuse visit
of clients, and visit area uffice to collect medicine; ail these totalled on average 15 working days ger
month per SS. These ex-SS had nect counted cn sgending se much time on this veluntary werk for
such little “profit” just from the gcodness of their hearts.

Impiication for management functicn: Oo net select SS who are alreacy involvec with muiticle

other BRAC activities (or have them do a package of activities).

SS’s popularity - SS not in much demand: The SS were kncwn n ther immeciate

community/village, but their acceptaktility and popuiarity was not yet fully kncwn. The issue here is

rather one of “acceptability/credibility” and not of ‘known or unknown-ness” \Whether SS are in

much demand or not is related to their popularity. There was a demand for services rencersc Sy

them, particularty for femaie FP/contraceptive metheds because rural women were shy abcut seeking

these services from the local bazaar and fram a male provider. 1here was also a demand for e

services provided for diarrhoea and dysentery, specially for children.

Furthermere, this issue relates to their not finding encugh customers to sell t=eir services to. The SS

could not find enough customers to sell medicine to. 2 ex-SS Sufia (Case 4) and Lutfunnanar (Case

5) both complained of lack of customers. These 2 SS had competed for the same custemers from the
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same pregramme! The distance between the houses of the two ex-SS were 2 kilometres, and both
houses were a five minute waik from the main rcad. Half of this main road was pucca and the other
haif was partially brick layered. Moreover, pecple wanted to utilize the BRAC services but they are not
wiiling to pay for services rendered, “Pecple kept buying the medicine on ‘credit purchase’ basis and
it was difficult to collect the money after selling the medicine".

Implication for management function: Do not select more than one SS from the same working

area within a radius of 4 km.

SS _"not a doc”: This seemed ic te cuite a cilemma in the community whers the SS lived and
werked. Feople wanted to go tc an ecucated health care provider rather than an uneducated cne.
Cne reascn may te that time siapsed since S8 training has neot teen leng encugh. If mere time had
elacsed more pecpie weulc have learmec about the SS and acceoted their services, that is. the more
e time elapses the mcre their acceptatility may increase. On the other hand people wers willing to
avail themseives of the services of the traditicnal healers even though they were aiso uneducated. The
dvramics behind this should be explored further. However, one pasitive attituce shines through this
pessimism is that an awareness has been successiully created among the village folk that education
can teach scme things better and give moere beneficial results. e.g. the case of the educated doctor

versus the uneducated SS, ‘FPeople did net want tc buy medicine from the SS because there were

fcc many 'doctors’ and phammacies in the nearby bazaar, and people weuld rather take medicine

from an educated dector than an uneducated SS~
Leck of programme direction: Dropcut dc@ to reasuns directly related to BRAC personnei were

menticned by only thcse SS whc were atove the agz of 35 and had worked for more than a vear. The

reason for this may be tnat this grouo of ex-SS were less inhibited and had more confidence in
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themselves, or they had littie to lose from being so forthright and cenfrontaticnal, “BRAC cfficers were
discourteous, and used harsh and insulting words because | did not work up to their expectations.
So I quit”.

Implication for maragement function: BRAC personnel should be more courteous with SS,
after all the SSs are the nucleus of the EHC pregramme. It is difficult and trying when a programme
falls behind in target achievement but programmers shouild try to understand the causes behind the

preblems without reserting ‘o rudeness. It may alsc be possible that targets set were unreaiistic.

Gender/Social Issue: Scme SS were stiil reluctant tc come out of their housas uniess and until they
absolutely had to. A hancful of SS still telieved that going house ¢ house was nct a sccic-culturally
accepted thing. It is something a "village wife’ should nct cc. This was a culturaily ingrained
percepticn evidenced througn the following comments, “SS was a village wife anc sc sne sheulc nct
go about cpenly in such a manner’; “l was afraic of geoing tc villages cn my cwn as i dic nct know the
way well”, “ Family members (husband/scn) did nct approve cof such werk' A handful of wemen were
uncomfortable doing this werk for the above reascns, even thcugh none menticned any snice remarks

being made at them perscrally or their work.,

Access to medicine and health information:

* Some ex-SS had joinec the EHC health cadre to get access ic medicine. This was 2 strong and

important encugh incertive for them tc have stayed on participating in a ngerous training schedule
and then the consequent job.

¢ Some ex-SS joined the health cadre to get access to information which they thought might e
beneficial to her family. This indicates that there was a demand for infermation in the rural areas

which EHC is fulfilling in its limited capacity Anc as socn as that need for gathenng infcrmation
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was over the SS quit the volunteer work. This was also an important enough incentive for them ‘o

stay on working in a rigorous job for some years.

CONCLUSION

SS drepouts have programmatic implications which are not just cenfined to the arena of RDP-EHC or
even BRAC. tut for other naticnal and internaticnal heaith programmes usSing community volunteer-

werker neaith zacres.

Implications for the Fulbaria area RDP-EHC programme: ==C-SS Zrepout in Fulbarz was fourz

to be one anc 2 half times nigher than the regionai and the naticnal rates. Fulbaria area dropeut was
calculated tc te 44%, Mymensingh region was 31%, ancd RDP-EHC national dropout was 32%. A
trained SS who drops out represents lost resources. The effect of the dropouts was in terms of
delayed cr decreased achievement cf targets (e.g. less medicine. sanitary latrine and tubewell sales:
mcre FP client dropout; decreased motivation and mobilizaticr, for the utilization of vanous 3RAC and
govermnment hezith services). Another effect was the cost to the RDP-EHC, which was a minimum of

Tk 1,049 ger SS.

Implications for the BRAC heaith programmes (RDP-EHC and HPD): The findings of Fulbana

area are nct generalizatle for other areas, however, they cifer some insight into the possible causes of
S8 dropout ana its effects. Alsc RDP-2HC uses a general formula for executing its services. Thus, the
Fulparia findings may te usec in cther areas of ROP-EHC and HPD if such problems exist. Cnly a

stucy with 2 larger sample and in different areas wiii enabie the findings te be generaiizable. Also an
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in-depth study on the costs of dropouts should be undertaken to determine the price of the dropouts

for the RDP-EHC programme including the cost of replacement.

5. There are other Bangladesnhi
non-governmental and govenmental organizations, and international organizations, who have varicus
types of community heaith care programmes, empicying community health workers-velunteers. Such
pregrammes can utilize the findings of this study to medify their own strategy on training and staff

development since no pregramme can claim to a 0% dropout rate.

Recommendations to management: This study cffers some suggestions/recommendations whicn

mignt te useful to the management. These are:
e RDP-ZHC should strictly adhere to its existing guicelines when selecting SS frainees
= Do not select ncn-VO members for SS work,
= Do not select SS whose working area will e near a lecai bazaar or hospital.
« Select SS between ages 30 - 40 years.
« Do not select wemen wino are invoived with multizie other activities (cr have them dc a cackage cf
activities).
* Do net select more than one SS from within a racius of 4 km of the same working area.

» BRAC perscnnel sheuld try to be more courteous 'n their dealings with the SS.

« |t should be highlighted during the SS training that their first and foremost primary roie will be that

of a volunteer worker's, and then that of a salesperson's,
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Tre RDP-EHC programme is a promising and fast growing programme, and it was prudent to
evaluate some aspects of the programme, and make appropriate and timely: adjustments to enhance

its effectiveness.
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ENDNOTES

T hRTSspondenE msed i o, which Tetially misins e marein of teim fom the sale of medicms. EHC
buyvs the medicine at an institutional margin from respective pharmaceuticals, Then EHC increases the price by 2%
berore letng the SS buy them. This 2% is kept by EHC as servics charge. Then EHC gives the MRP rate to the SS
and S8 then sell the medicine to community at the MRP rate. On average SS zet a margin of 23% from the saics,

U Shetchsa Shebika: These are female communty health workers recrnuuted and trammed bv the government of
Bangladesh. The Sheschsa Shebikas assist the FWA and FWV o carry out their various work, such as mobulizing
and mouvanng into using EPI sgrvices, satellite clinics. dismounon of contresptves. For this work they receive Tk
30 per month Tom the government.

* Formula used: (frained - active) / trained

* Zrofile of EHC-S5 Active S5 Trained SS °  Dropout Percenmg
Total ROP-EHC T.o40 |} 11285 i 32%
\[vimensingh (region) 121 i 172 i 31%
Suibane (arsad i -8 i 50 : 44%%
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Annexure

Annexure 1: The distribution of the responses of the dropout §S Interviewed at Fulbaria.

Duration of work < 1 yr Duration of work > 1 yr
Age< 3Syrs N=2 N=2
e avgageofSS:35 «> ®» avgageof S5:26.5
o avg # of child per SS: 4.0 «> e avg#ofchildperSS:1.5
e more time spent looking after little children
e more time spent doing household chores «-» » had to do other household chores
e notmuch “profit” from selling medicine s too much 2ffort for too little “profit”
* more “profit” from other activities, 2.g. sewing »  difficult to work on her own
* couldn’t find enough customers to sell med <>+  people didn’t want to buy BRAC medicine, 4
* didn’t know her way in the village well enougt excuses given were: it Was more expensive.
e was Ul when pregnant medicine not good, BRAC got medicine fres
then why should peopie pay for it: peoplz prs
to get medicme from the bazaar
e farget set ico high by BRAC
e husband dic not like the SS work
Age> 35 yrs N=2 N=4
» avgage orSS: 40.3 «>e avgage: 6.5
o avg = of chuld per §S: 2.0 «>e avg# of child per §8; 475
o children wers little
« hampered other VO work
s BRAC got meadicine fres from govt so «> e BRAC gormedicine free from the govt so wi

why shoulid peopie buy from SS should peopie pay for it
¢ people would rathergotoa ‘doc’ thanan S§ e  people prafar to 2o to educated doctor than o
village docs givs the same diagnosis as MBBS an uneducatad SS
docs so people go to them e BRAC buvs medicine from pharmacies &
t0o many doctors work nearbv people would rather go there to buy madicins
people buy medicine on “credit purchase” busi had to buv medicme every month
not much buying & selling of medicine morz “proft” from other acuvines
~profit” little from selling medicine ~profit” not good/enough
did not find nme to go to BRAC office
BRAC ofcars misbehaved/were rude
sons did not like it
was ill with low blood pressure |
afraid to go to villages on her own
housewnfz should not walk about in the open
in the village in this manner

N=10

Annesure 2: The distribution of the total SS dropout in Fulbaria.

' Duration of work <1 3r! Duration of work > 1 yr
Age< 35yrs | T E 3
Age>3Syrs | 3 | 5

Usually women do not work as day labourers in Mymensingh, but when they de they eam 40 - 80 Tk per day.
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