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FTRADUCTION
The Bangladosh Rural Advencenent Committee begen in February,

1972 in response to the needs of returhing refugees of the Bulla area
in Sylhet, follow the liberation of Bangladesh. 8Since then, BRAC has
undertaken seven more projects, in addition to the Bulla Project.

The relief phase of our operations in Bulla lasted from February
to October, 19?Ef

In Phase II, whioch began in Nowvember, 1972 and lasted untill
December, 1975, BRAC undertook integrated rural development activi-
ties in eight sectors, nemely, agriculture, fisheries, functionsl
education, commnity centre construction, health cere and femily
planning, and vocational and other training.

In Phase III, which will last for three years and end in Decem-
ber, 1978, BHAC's goal is to graduslly hand over its development
activities to the people of Bulla. The strategy is to establish viable
and manageable developmént prﬂgrashﬂa and develop the capacity, both
human and institutional, of the people to contioue them.

Accordingly, Phase III activities have been broadly divided into
four categories: i) Capacity Building and Institutionsl Development,
ii) Health Care, Preventive Medicine and Family Planning Services
Programme, iii) Economic Bupport Programmes for Disadvantaged and
Exploited Groups, and iv) Agriculture, including Animal Hugbandry.

This report records the progress during the first year of Phase
III of the Bulla Project,

I. Capscity Building snd Institutional Development.
No development activity can be expected to sustair itself until
local institutions_are created or strengthened which can take up
the ultimate responsibility. Right from the beginning, attempts were
taken to make the people aware of their needs, social struotures and

the necessity of their participation in the process of development.
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Functional (dupation isan fnportuetwesns of inercabing
awWarensss. Village c.:drua were trained in the methodology of

functionsl education to conduct cocurses on voluntary basis. _ Eﬂg

- B

JSthree male and female volunteers were -trained, of whom 37 were
“found competent to run the centres. As a regult of some local
disturbance in the north eastern part of the project area, six
centres had to discontimue .after completing only 14 to 17 lessons.
‘The remaining 31 centres however continued and successfully com- |
pleted the course. 370 learners obtained graduation of whom 143 |
were female. : . '

It was noticed that a substantial part of the villagers cquld
not take advantage of the functional education courses for a varie
Ti:':[‘ reasons. A separate forum, nsmely "Village Workshop" was inifi
ted in order to bring all the villagers into the canaciantiaati&n
process. The methodology of village workshop is substantially
similar to functional education, with the exception of literacy
and numeracy. Each workshop is a course of three-day durtations: |
The workshop methodology was t;stad first in Ootober'76 and till
31st Degember, 15 workshop were held. These were attended by 533
people. 412 "Village Cadres® training were held and 225 participan
received leadersdhip training.

The village workshops created widespread enthusiasm amongst
the villsgers. Field workers are constantly h_eing approached to
‘hold similer sessions in surrounding villages. where a workshop -
has recently been held. This is expected to gain further acceptan
and will hopefully lead to the building up of local institutions,
The successful functioning of these institutions will largely dete

L3 mine the impact of BHAC ectivities in Sulla.
The village workshop programme has gathered sufficient momen-

tumn and it is expected that the Phase III target will be achieved.
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The conscientisation prﬁsriﬂnﬂl also led to the emergence of
youth, women and landless coopeérative groups. During the year, 27
youth groups emerged enrolling 436 youth of whom 85 received traine
iné on different aspects of development.

During the year, 11 women groups emerged at village level.
fhegse groups involved themselves in net making, gardening of vege-
tables, potato cultivation, paddy cultivation, duck raising, sewing
otc. BRAC ﬁiuvidad seeds, fowls, and other assistance to these groups.

1976 was not marked by furth&r‘;marganﬂa of cooperative gocie-

ties. The Agricultural Cooperative Societies and Fishermen's Coop-
erative Sccietics that had been formed during Phase II were Teorga—-
nised. The Bulla Thana Central Cooperative Assgeiation hed its
"first annual gﬂnﬂrnl_mﬁﬁting and held the election of the Managing
Committee and a new Chaivman. Half of the Managing Committee members
were elected new. ZLandless and women cooperative societies became
hhmﬁﬁrs of the central cooperative association in both Bulla and
Berai. An ‘amount of Tx.3,00,000/-(three lac) was given as credit by
the S8TCCA, of which Tk.2,82,00 had already been realised by the end
of the year. =~

ITI. Health Cere, Preventive Medicine and Family FPlanning Services
Programme.

This programme designed and begun during Phase II, contipued
in 1976 with certain changes with the objective of increasing cover—
age and meking it nationally feasihla. )

The Group Health Insurance had its second trial in this year.
Previously 4 seers (about 4 kilos) of paddy per hoad for the year
was considered reasonable to cover at least the cost of medicine.

ncidéntally the price level of paddy declined. As a result, this
;ﬁﬁp‘thﬂ anrmal premium was ephanced to 5 seers and a token cnnsui—
tation fee of Tk.0.50 was introduced. The introduction of consul-

tation fee evoked much controversy in villages and some of the
villages even preferred to remain away from it. The insurance
finally led to a coverage of 14,296 people, in 70 groups. In
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addition, the paramedics also visit the nopwipsumed willages on &
regular basis for preventivo health education and for curative

‘service on payment,

-5

The health programme still appears to be an ?:penaivu one in
relation to the income level of the pecple. In order to reduce the
cost rufﬁhﬂr, attempts are being made to give rﬂspnnﬂihilifé of the
treatment of the most common diseases to the Shasthys Bhebikas(Ville
Healers). 29 Shasthya Shebikasg, of whom 23 were Lady Family Plang@ﬁ
Organigers, were given trainiﬁg on four common complaints, viz diarr
hoea, dysentry, common cold and skin infection. It is expected that
with the introduction of Shasthya Shebikas, one Paramedic will be E%
to cover an area which is at present covered by 3. The wider the '
coverage cf health insurance, the less E:pénsive heglth care Hill'%?

In order to provide services for certain gynaecological prﬂhlmi
a group of 16 girla was recruited and given paramedical trniniﬂg.l_é
of them were screened out and 10 completed the course. They are q%ﬁ
at work as peramedics while also handling gynaecological ];Jtl'ir:nI.'grlﬁt::l!li‘"II
There are now 39 paramedics including the female parsmedics, cach on
covering an insured village once a week, in addition to holding camp
clinic, supervising the LFPOs, attending the Women's Club mﬂating! :
and cunduE£ing public health education. The paramedics also cnn&uuﬁ
imminisation programmes and provide elementary vetersnary care.

Health Education hed so long been confined to Mothers Clubs end
Primary Schools. Mothers Clubs had the attendance of pregnant and
lactating mothers. In order to include the widows and young women,
Mothers Clubs were expanded to Women's Club so that sll the women
could participate in the educative meetings. 77 Women's Clubs were
Formed during the year. Esch club holds a fortnightly meeting atter
by an average of 15 - 20 women. o

Immunization was carried out parallel to health educatiom. 17C
children were given BCG vaccination. Tetanus Toxolid, TABC and small
pox vaccination were also given during the year.
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Dua to the high insddence of Tuberculosis in the project area
E.Eﬂ-ﬁhntrnl.prngrauma waslaunched in Phase II, which is currently
providing services to 170 T.B patients.

With a view to making the health programme less expensive and
nore Self finsnced BRAC is endeavouring to involve the Union Parishad -
the 16¢al self Government - into the mensgement of the prograrme.

Pargmedics, who had so long been unisectoral workers are now being put
to lother fields of activities. Some of them are in key positions of
the willage cooperative societies. One of the paramedics contested
and got elected to the Managing Committee of the STCCA.

¥ Pl : Family Planning like other programmes had its
start in Phase II. To measure the success and faflure of the programme
ﬁ#P}ll Follow-up fﬁq.'ve;' was conducted. 16 Lady Enumerators having an
oducational background of Secondary School Certificate were recruited,
"and completed the survey after making house to house visit. They were
given 'nﬁant&tinn course prior to the survey and were all along been
supervised by the Btatistician. The report on the Pill Burvey will be
ready early next year(1977).

During the year the village level family planning workers increa-
sed from 85 to 101. The Ledy Family Planning Organiser(LFPO) is supp-
osed to motivate eligible couples for family planning and once the
husband or wife agrees to pra:ﬁtica family planning the LFPO refers the
¢lient to the parsmedics to cﬂri}iry whether the client is fit to use
contraceptives. Once the paramedic has certified the client, the
‘LFPO provides the contraceptives and ensures reguler supply of it.
Each LFPO has on aversge of 188 fertile couples within her unit and
she is supposed to see each cl:nupla at a regular schedule for follow up
as well as motivation purposes. On the average, each LFFO has covefed
45 acceptors. Femily planning acceptors rose to 2,082 net at the close
of the year. Of these 74 women accepted IUD and 59 pecple had vesecs
tomy operation. The total coversge at the end of the year stands 11.60%."
The slow progress of family planning is due to many reasons. While
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social barriers against family planning have weakened considerably,
the side effects of birth control pills are a seriocus problem rest
ing acceptance of contraceptive methods. It is hoped that other
 glternatives to the pill which had been discredited in the past dws
to improper follow-up will regain acceptance. In addition, the
i.n,jautinn will also gain greater acceptance. To offer tubectomy &
vasectomy services two Doctors and Paramedics have been trained am
sterilisation has been started. Ome Doctor and three Lady Pnrmﬁd..
hgve been trained on tubectomy and it is expected that henceforth

such operation cwuld be done ia the project area.

ITI. Economic Support Programme For Disadvantaged And Exploited h

This programme has been specially designed and put into oper®

with a view to arresting the ever growing gap between the rich n:*
the poor. This objective, it is felt, will fﬂm;iﬂ'unattafnﬁhlaﬁﬂﬁ
genuine economic support is rendered to the vulmerable groups in il
society for gradually becoming self-reliant. The unmﬂn,fiahﬂqmﬂgd
the landless farmers have been termed as 'Disadvantaged' or'Explof:
segments of the rural society.

BRAC is fully aware of the consequences of relief programme
which nnF only promotes dependency but also breaks down the morale
of these groups. BRAC, therefore, launched a conscientisation pro
gramme for these groups in different forums such as functional edu
cation classes,village workshops aad group discussions. This resu
in the emergence of landless farmers groups, women groups and fish
men's groups. It should be nuted-hara that some of thaqa were gra
dually being organised at the close of Fhase II.

" Landless Farmers: Although 34% of the heads of households are
landless, substantial government owned land is lying fallow in the
project area. Some of the organised landless groups could success
fully get allotment of the fallow land for cultivation. The landl
farmers arce however unable to cultivate unless supported by necess

inputs. The history of land distribution is replete with examples

of how landless fsrmers, a couple of years after getting land, aga
ek
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turned landless. BRAG came forwerd to provide loan, both in cash
and kind, in order to sxkt#testothe groupe frum the elutches nI'thﬂ
money lenders. During the year 14 landless groups were organised,
most of whom were glso registered as cooperstives. Out of these 14, |
BRAC offered loan to 9 groups and more than 1,000,000 taka has so rnrj
been advanced ss loens and grants. Bome of the landless groups are
facing tremendous opposition from the landed section and the money
lenders. It is cobserved that with the opposition from the landloxds
the landless gru;ps are more firmly organised. BRAC is observing
this confrontation as it has oxpressed its unshakesble loyalty to
the landless farmers.

Women: Women in Banjjladesh are found absolutely dependant on
'#hﬂirhpale counterpart. Their working capacities are geldom measured
in economic terms although they work long hoursa in activities other
than, and in addition,to the raising and care of the family. BRAC
*firmly believes that the emancipation of women lies in their active
" participation in economic field as well as change of attitude of men

towards women.

For the last few years BRAC hzs been urging women to organise
and save mnnﬂy.ta undertake commercial ventures. During this year
13 women's societies emerged with sound savings but were cast in
confusion in chosing a profitable conomic activity. BRAC supplemented
the funds of 4 women societies. These sociefies are now in paddy
cultivation, rice husking, net making, potato cultivation, poultry
and duckery. Three women Hﬂr; sent to Internatiomal Voluntary Ser-
vices, Sylhet for undergoing a short course on duck yaising and
poultry.

Fishermen: Sulla Project has abundant fisghing resources but
these are being exploited only by the rich. Fishermen are used only
as day labourers for catching and selling fish and the actual profit
is teken by the businessmen. BRAC, ever since its inception, has
been trying to change the mansgement of the fishermen cooperative
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velersnary service 5.1!‘ the area. 29 Parsnedies were given one week
treining in two batches, followed by a three day refresher course.
The Faramedics have been supplied with the necessary equipment end
medicines and they began ¥o provide this additionsl service from
Septenber, 1976. |

Children's Programme:

Bave for sope inadequate attention to theld heslth . -
and education needs, children are usually ignored in the development
efforts, We, too, did pol see them as a separate and disadvantaged
group which needed special estbtention. As a result, they were ignored
in the Bulia Fhase III plan.

Koct of the children work long hours but receive very low wages
or pone &t all. About helf of them have contacted primary tubercu~
logis. Most are deprived from education.

In nid - 1976 we feocused some attention to the children and a
programme was sterted for them in Cctober. BRAC workers began
orgeaising boys end girls between the ages of 6 to 12 years into
groura called Chaym?l Bhena so that they could feel shat they too
can be involved ir the efforta to develop their community.

B~ the end-of the Fear, 15 Shaymel Bhenas groups have been
crganised. The children have been encouraged to undertake work cemps
to inrrova thols villsza., The children themselves are organising
and helping in the BCG vaccination campaigns. Sports, games and
book banits are being planned fo inculcate healthy and active habits.

The .Materials Pevelopment Unit which bhas been engaged in devew
loping the materials and methodology for functional education of
sdulis, will undertake the development of separate materials for the
education of primary schuol sge children and adolescent school drop-
outs,

Buginsss Venturas:

Despite our willingness to make the programmes self-supporting
at the end of Phazme III, the need to provide further support o cere
tain mectors cannot be ruled out. In view of this possibility BRAC
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ertered into a few incume generuting ventures such as pisciculture
and getting up of rice and wheat mills. Two "Rice cum Whest"™ mills
heve Leen cet up at Markuli and Derai, around November, By December
the return was satisfactory, after covering the loss of the "off
gseason™. We are hopeful of increased profitability in the future,

CRGANISATION AND PERSONNEL

Despite our wishge to continue the field structure as was in
Phase II, scme organimational changes had to be made during the first
yesr. In orier tc prevent the creation of bureaucratic attitude as
well as to enable the field staff to share higher responsibility,
the pnstnf;énﬂl Coordinators were abolished - ™ -

In o™ler to promote women's activities as well aa to create
femalc workers, BRAC recruited in two batches, B8 girls holding Mastes
Degrees and set up & Female Cemp at Anandapur. This camp, like other

field campa, mansced 313 the rrosrammes and gubgesguently some of thnlf
girls have been reaasigned to share further responsibility elsewhere.:|

Now each of the Swelve field camps is led by a Programme Buper-
visor wvho hsg 2 sta?” of an 2versge 3 Field Motivators and 3 Paramedis
Every two or three camps iz assisted by an Accounts Assistant for
Book-Keeping and Cash disbursement purposea. Accounts Assistants
report to the Assistant Accountant based at the Controlling Camp.
Paramedics ere supervised by the two Assistant Medical Officers, who
report to the Medical Officer. The Programme Bupervisors, Assistant
Accountant end the Medical Officer are reportable to the Programme
Administrator. The Progremme Administrator is responaible for pro=
gramme and administration of the field and report to the Projects
Goordinator.

To acquaint the field staff with other epproaches that are being:
tried by different Pural Development organisations in Bangladesh, a
mumber of tham toured different ongoing projects in Comilla, Noekhali,
| Raridpur and Mymensingh during the year.
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RAINING

Ts order to give the field wurkers furthuer treining . . $o acce-
lozase thelr activities,a field training group was created. The group
renzins! busy in designing modules, conducting training of field
persome). as well as fcllow up services in villesges. During July-
August, all Project workers underwent inhouse treining of asbout 4

weeks nT “rarinus aspaste <f BRAC approsches and programmes.

B L0
! The quanium o achievemert during the year is difficult to measure.
:In certain [ields the progress was faster than our expectation. The
villege worizhup and the anérganu of different groups in villages
indicate the achievement. The health insurance coverage is short of
our exypectation. We endeavoured to enroll thirty thousand people
under health insurance put finally fifteen thousand accepted the
prcxzramne. This is the c;nr.gequance of scme unavoidable irregularity
of sarvice rendered to last year's insured people, shortage of medicine
and corrasina abtout the terms amdl conditions of Health Services.

The inuteducticr of voluatary gervice on the part of the teachers
left us with no option hut to tun the centres only with the available
volunteer-., U¥nst of thease teachozms could not qualify in the orienta-
tion ccirse. A3 a result the perfornmance in Functional Education was
not up .. v Emgectetion.

The change of Le@sfervhir in She Beerd of Directors of the
PCCA's howovar iudicated that new leaderanip is competent to offer

and ascernl suy casltlange for the cause of the society.
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ement o counts
For the e 18t December 1
EXPENDITURE:
Capacity Building & Institutional

Development 2,11,496.00
Health & Family Planning 4,64,080.00
Disadvantaged & Exploited Groups. 2,01,519.00
Agriculture. 1,15,893.00
Field Administration. 2421,020.00
Field Establishment Services. 72,583.00
Head office support. 1,47 ,660,00
Organisational requirements. 12,189.00
14,46 ,440.00
Less: Fund from Phase II 2,01,915.00
12 ,44,525.00

m € 313

A. ¥, Biswas

Accounts Qgordinator




