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I NTRODUCTION 

SRAC. a national private development organization, focuses on the long-term issue of poverty alleviation and 
empov.ermem oi the poor. SRAC promotes income generatJon for the poor. mostly landless rural poor. through micro­
credit, health. education and training programs. BRA( 1s now a multifaceted organization with over 25.000 regular 
staff and 34,000 part-time teachers, working in 50,000 villages in all the 64 districts. BRA( Implements Its core 
programs through BRAC Development Program (BOP), BRAC Education Program (BEP) and BRA( Health Program 
(SHP) . 

BRAC's health program aims at sustaining health impact through the reduction of maternal. infant and child mortality 
and morb1drty. fertility. and improvement in the nutritional status of children, adolescents and women. It has long and 
diverse expenence of implementing community-based health inteJVentions and has proved its strengths wori<ing with 
the public. private sector, NGOs and more importantly l'tlth the community. The Shastho Shebika • the community 
health worker of BRAC plays a vital role for making health services and health related commodities accessible to the 
community 

Cons•denng the e><oerience and existing community networks. Nicare/British Council, requested BRAC along with some 
other NGOs to facilitate private public partnership 1n Brahmanpara Upazila. BRAC Health Programme has alre2dy 
initiated the PPP inteJVentions in a phased manner 1.e.. initially m two unions (Shahebabad and Oulalpur) of 
Brahmanpora. BRAC will be facilitating the community of these unions to establish seven community-based health 
schemes (CHSs) . 

Following d1scussions with Nicare{British Council, the Programme Coordinator of BHP conducted an introductory visit to 
Brahmanpara on N{)vember 19, 2001 and visited Mahalaxmipara and Shidlai CHSs including Upazlla Health Complex. 
Initially. SRAC assigned one staff to undertake preparatory activities in collaboration with Regional Sector Specialist 
(RSS) and Atu Coordinator. 

One of the major objectives of HPSP is to improve the health status of the people by provisioning Essential Services 
Package (ESP) for all segments of people. To achieve this objective, set up one CC for 6,000 rural population has 
been cons1de1ed to be centre of the lowest tier of health care delivery th~ will be established and managed by the 
community locally. Under this project SRAC will facilitate to establish CHSs in the allocated unions. SRAC will adopt and 
or adapt multiple approaches of community mvolvementto establish CHSs. Through this process. community capacity 
vnll be developed for local resource mobilization. buildmg a sustainable CC based CHS managed by the community 
organiz.at1on. This will enable the community to access quality and affordable health care services and ensure 
p.1rticipatory monitoring. The emphasis is to increase access and 1/'J/isation of cost-effective health services by the 
poor 1111/h pMficuiM emphasis to poor women and children and developing models of local level pattn=hips il/Tiong 
the Publtc, NGO and Private health sectors. 

Since Ma"h 2002, under the agreement with the Nicare/British Council, BRAC has been working with the community 
and concerned stakeholders. The programme has planned to achieve PPP vision through: 

• 

• 

• 

Ensuring active participation of all stakeholders 1nduding poor, women, disadvantaged groups. community­
based organizations and other social group/instrtutions inCH.> development process 

Developing capacity of community leaders. providers. volunteers (Shastho Shebika!TTBA), rural practitioners . 
CHS functJonaries etc. to develop NGO Approach m hne with PPI' vision 

Facilitating the process of estabfishing innovatiVe local level partnerships among pubhc, NGO and private 
health sectors to ensure ESP services accessible to the rural poor, women and children 



Implementing innovative means for social rnobihtation and BCC 

Worlting towards sustainability of programme effects through mobilising local resources 

Developing appropriate model of PPP that are rephcable in other areas. 

This repon documents the programme performance during the 1~ quarter i.e., from March through June 2002 
1ncludmg the pre-project .activities ( 19 November 2001 - 28 Februar)' 2002.). 

PROGRAMME STRATEGY 

The project """ formulate its operational strategies while implementing the project As of now the following strategies 
are cons1dered to achieve the project goal: 

• Capacity building of CHS leaders, health and family planning personnei/CHS functionaries, Shastho Shebikas, 
'iBAs and rural practitioners through techn1cal assistance and training. 

• Establishing Shastho Shebikas to play a central role 1n programme implementation through linking wrth CHS. 

Creating Community Midwife/Family Health Visitor and developing TTBA (Clinic Aide) through appropriate 
uammg and on-the-job training . 

Involving the community-based social groups/institu1ions. private practitioners and NGO service providers as 
p1ogramme partners to generate continuous suppon. 

Expanding micro-health insurance and communny-based nutrition interventions. 

Collaborating with existing NGO/appropriate health services and MOHFW infrastructure and facilrbes to 
1ntegrate OOTS to treat open TB cases through Shastho Shebikas by linking with CHS. 

• Adopung nohstic approach to ensure poor people rete!Ving the required health services. 

EnhanCing quality of care and services focusing on the "Oients· Bill of Rights". 

Adamonal strategies to be adopted in the project: 

• Establishing CHS management fund for sustainability of the health centres. 

Managmg Revolving Drug Fund (RDF) through hnkmg CHS with BRAC ROF system. 

PROGRAMME IMPLEMENTATION 

PREPARATORY ACTIVITIES 

&ckground. A number of preparatory activities were performed prior to initiation of the programme operation during 
November 2001 through February 2002. The staff ~lso consulted the !PO and Sr. National Advisor of Nicare/British 
Coundl followed by field \isits. BRAC staff both from the central and local level visited PPP Pilot Office and 
Mahalaxm1para and Shidlai Community Health Schemes (CHSs) of Brahmanpara . 

.......................... _________ , .............................. _____________ .................................. _.. 2 



PPP: Quorttrly f>rogron"'.matic Rer;orl 
............................................................................. ~ ...... ~-···· .. ···--· ····-- · .. ·· ................................... . 

SITUATION ANALYSIS: 

A.s plannee the programme conducted a situation analysis. This ~tas especially important as it would d~cribe the 
health resourceslfaciflties. public and private practJboners. CSOs. formal and informal social institutions/groups in the 
anterventaon areas. identifying the existing problems and constraints related to health and generate acbon plans to 
improve the situation. 

The situiltlon analysis consisted ot collecting basic information on different aspects and development indicators from 
four unaons i.e. Snahebabad. Malapara, Madhabpur and Oulalpur and compiling information for developing an 
operataonal plan. 

Pre-operation study: After initial visit to Brahmanpar. a pre-operation study team was formed in November 2001 with 
RSS. Area Coo;dinator (AC) and one Prog;amme Organiser (PO-Training). In addition, one PO was assigned to 
underta;.e the preparatory activities with RSS and AC under the guidance of the SS (PPP) . The team undertook the 
following activm~: 

• Made antroductory visits to Upazila Health Complex. Pi'i' i'ilo! office, two community hea.lth schemes 
(Mohalaxmipara & Shidlai). respectave UP representatives. (( sites/catchment areas, upaz;Ja level offices. 
NGOs. social institutions/community groups etc. 

• 

• 

• 

• 

• 

Collected basic information related to demographic and socio-economic-cultural aspects 

&changed views and ideas with the community leaders, community groups, scheme functionaries and 
volunteers· 

Discussed with different stakeholders including government and NGO officials/staff, UP Chairmen and 
members and local community leaders and CHS functaonaries 

Obtained the fist of existing health resources/infrastructures 

ldenofiee primary stakeholder group an consultation with the local community 

Contacted with various stakeholder groups/socral instrtutions to establish functional linkages 

Drafted an operational plan . 

Commumty Profile: Through analyzing basic information. community profile was prepared separately. The profile is 
attached herewith (Annex - B) . 

Health Infrastructure: It has been found during initial situation analysis that only two CC buildings partially completed 
construC1aon work at Shahebabad union, which will r~uire more time to complete. Remaining three CCs a;e yet to 
completed 

DemographiC feature: In Shahebabad and Dulalpur unions. a total of 45,537 population was found from Upazila 
Health complel reco;ds. Of them 23.205 ile male and 22.332 female. 

ldl!lltificdtion of S'U!keholders: During situation analysas. 8AAC staff organised a number of community consultative 
meetrngs to sensitise the people as well as to learn community opinion about this new intervention . 

................................. -------------------------·-·····--·--------------···-··------······-------······----··--·--~-- 3 



PPP: Quarre>rly Programmatic R~rxH! 

BRA( -Pi'P staff organised community consultation sessions and identified the following stakeholders: 

• local community leaders and social elites 
• Organi5ed poor women and men (NGO programme participants etc.} 
• ~!ember of rural cooperative societies and social groups/ins'dtutions 

• Health providers and volunteers 
• Rural private practitioners (Village doctor, medicine seller ek) 
• Organised youths 
• local small traders 
• Viltage defence party members 

• Farmers 
• Adolescent girls and boys 

• Fishermen (in Shahebabd). 

ORIENTATION ON PPP INTERVENTIONS: 

On"enfiltion of BRAC staff. During preparatory activities, an orientation session was organized at BRAC-Brahmanpara 
office tor Bl'.AC staff with a view to explain the PPP pilot inteJventions and role of BRAC. The Area Manager (AM, Micro­
finance), AC and BEP-T earn In-charge and all Programme Organisers (PO) attended the session. The Sector Specialist 
(PPP) conduct.ed the session. A total of 32 participated the orientation session. 

Orientzfion of teacher & Shebikas. Orientation sessions were also conducted for BEP-Non-Formal Primary Education 
(NFPE) teachers during refresher training_ A total of 65 NFPE teachers were present. The Shastho Shebikas of BHP 
were also oriented on PPP interventions separately during monthly refresher training. A total of 27 SSs were present 
during the session. 

Orieni.ation of VO-Members. Through involving Shastho Shebika. the PPP staff attended the BRAC-Village Organisation 
(VO} weekly meeting to orient the VO members on ESP and PPP. SRAC staff reached 34 VOs and on average 25 
members received orientation. 

N/0 Otfenfiltion. In Shahebabd and Oulalpur union, a spedal NJO orientation was held in observance of 1 0"' NID for 
selected religious leaders and Head Masters separately. PPP{BRAC staff attended the sessions and discussed about 
PPP interventions to generate t~eir support in CHS development. B.HP staff conducted the session. A total of 157 
participants were present 

DEPLOYMENT OF STAFF: 

During the reporting period, three staff were deployed including Communication and Training Organiser (CTO) and two 
POs. RSS and AC were also involved with the PPP field implementation team. The staff selection was made based on 
their previous experience and track record of implementing BRAe's community-based health and social development 
interventions. They are located at Brahmanpara BOP office. 

RAPPORT BUILDING: 

EstabrlShing linkages with government officials and workers. private health sector and other social groups are one of 
the major challenging tasks of the project. To develop linkages wrJ! the programme partQers i.e. MOHF\V, NGOs. social 
institutions/groups. local community leaders, tbe staff in!ensifierl their contact with government officials and staff, 
NGO/CBOs from the distfict level to down to ward/unit levels. 

-----····--·--··-·······-········-... ·············- -------··- ···- ·--.-...-............. _____ ••..•....•..•.•••• _ ____ 4 



PPP: Quarcerly Programmauc !?epor: 

A strong link has already been established among BRAC, MOHFW, local government, community groups and other 
stakeholders during the period. It was observed !hat the local government i.e. Union Parishad and health and family 
planning personnel and community groups welcomed BRAC to work with them as partners. The follmving process are 
being followed in establishing tlrese linkages: 

• Al me district and upazila level, BRAC staff participates in all the relevant meetings and forums ol health and 
family planning departments. Besides, liaison with the Civil Surgeon, Deputy Director (Family planning). UHFPO. 
NO (NCH). Rl·lO is being maintained through individual contacts and meetings. 

• BRAC worl<~rs work in close cooperation with the health and family planning functionaries both at the upazila, 
union and ward/unit levels. 

• BR.~C staff maintains liaison and work closely with community-based organisations, other NGOs. different social 
groups and other stakeholders through individual interactions. 

OPERA TIONA/.. ACTIVITIES 

Since Ma~ch 2002, the focus has been given to develop community rooted self-starter institutions to operate CHSs. 
SRAC thus involved different segments of population as stakeholders for this Innovative approach. During the 1" 
quart"' BRAC started community consultation in 7 CHSs areas. 

SOCIAL MOBIUSATION AND COMMUNITY CONSULTATION: 

Based on the e~rience in the field of health, nutrition and family planning communication at the grassroots level, 
BRA( has recognised social mobilisation as the key to success in the community programming VJhich starts with 
awareness creation and expands the body of knowledge within the rural community. BRAC has adopted an integra.ted 
approach to make a strong link with its core programmes and other development networks to generate community 
support. 

The siaii conducted social mobilisation activities including participatory learning sessions. To review the local health 
scenario and tc. identify the priority health needs, a number of <Onsultation sessions with the selected stakeholder 
groups on the community were organized. During the reporting session, a total of 73 sessions were held with an 
average of 25 participants per session being present: 

--··~-~-~~~-·-··--------------·-· ···············-----------------------·---~---·······---------------------- 5 



In addmon to organising participatory action learning session. BRAC organised 16 foras to orient teachers. religious 
leaders and villagers where an average of 21 persons participated. 

Teac~· onentation 
11o~ meeting 
To:zf 

2 
06 
2 102 
t6-=--~--';==:;'=z-

Contl!nts of learning Session: In the participatory learning sessions, the discussion topics were included: 

• 
• 
• 
• 
• 
• 
• 

ldentiiication of health needs and problems 
Disease pattern and care seeking behaviour 
PPP concepts and local level partnership building 
ESP and its service delivery strategy 
Development of local level health institution for running community health schemes 
Role of different stakeholders in building health schemes 
Cosi sharing and provision for ultra poor etc. 
Self-reliant community organization and alternate financing for health care 

FINDINGS OF FOCUS GROUP DISCUION (FGD): 

local Health Scenado: During Focus Group Discussion (FGO) session. BRAC facilitator helped community to identify 
the local health situation. Through FGDs, age-specific diseases/health problems were identified, which are as follows: 

Age Group 
Children< 5 

Adolescems 
(10-19 yrs.) 

Ylomen oi reproductive 
age (15-49 yrs.) 

Clthers 

Dis&SI! partem (opinion of tJJe stakeholdl!rs} 
Respiratory infections (pneumonia, cough etc.) , fever, fever Ylith cou_gh. 
diarreohea, dysenleJY, worm. measles. scabies. skin disease, night blindness, 
allergy, ring "orm, conjunctivitis, supporative otitis media etc. 
Anorexia. leucorrhoea, irregular menstruation. lower abdomen pain, excessive 
bleeding during ministration, anemia, fever, fever with cough, diarreohea. 
dysentery, skin disease. scabies. allergy, gastric, hepatitis, typhoid. malaria. 
depression etc. 
Leucorrhoea. irregular menstruation, lower abdomen pain, post-partum 
hemores, prolong labor pam. odemea, convulsion, anorexia, stillbirth, 2nemia, 
burning during urinallon, blood pressure, gonorrhea, eJtcessive bleeding 
during menstruation, eJtcessive urination, disease of genital organ, bre.o-thing 
difficulty. typhoid, diarreohea. dysentery, skin disease, scabies. bepatfus, 
goiter. ring worm, asthma gastric. tuberculosis, diabetes, malaria. tumor. 
toothache etc. 
Tuberculosis, general weakness, gastric and duodenal ulcer/disease. 
abdominal pain, blood pressure, syphilis, gonorrhea, anemia, anorexia, cough, 
cough with fever, burning during urination, blood pressure, excessive 
urination, insomnia, dimness of vision, breathing diHiculty, kidney disease, 
skin dis~ase. scabies, ring IVOrrn, diarreohea, dysentery, hepatitis, typhoid. 
goiter, ring worm, asthma. d1abetes, cancer, malaria, tumor, headache. 
toothache, arthritis. hoid. asthma. elderly disease etc. 

- ---·----------..................................................... __ , __ ,_. ________ .,, ................... ___ 6 



-. 
PPP: Quaaerly Programmatic Report 

Age specific nee/til proD/ems and identifiecf ca(fses: 

Age6n:J(fp (2(fses cf health problem 
Children< 5 Halnutrition, unhygienic h.ealth behaviors of parents/caregivers, parents/caregivers 

unaware about child caring, l~ck of knowledge regarding child caring, Not giving 
immunization timely, not leading colostrums, poor, lack of knowledge. about exclusive 
breast feeding and supplementary food after 6 months, delivery of row birth weight 
baby. superstition of parents/caregivers about child caring, problem related to iodine 
oeficienCJ• etc. 

Adolescents Lack of knowledge about physical <md mental change of adolescents, shyness, not 
(1 0- t9 yrs.) taking adequate food as per need, lack of enabling environment to share their physical 

change .and feelings, malnutrition, unhygienic health behaviors, lack of information 
about adolescent health care. superstition abo.ut physical changes, lack of taking proper 
nutritious food, lack of proper sanitation. inaccessibility of health care services in the 
locality, ~arly marriage, giving birth before 18 years, not using of hygienic pad during 
ministration, lack of proper health facility in the locality, poverty, problem related to I 
iodine deficiency etc. 

Women of reproductive Early pr~gnancy and child birth. poor calorie intake, irregular feedin,g practice. 
age (15-49 y<s.) malnutrition. unhygienic health behaviors, lack of information about health and nutri'Jon 

care, ignorance about health and hygiene practice, frequent childbirth, early marriage. 
delivery by untrained personnel, not taking supplementary food during pregnancy, 
delay in decision-making in case of emergency, superstition, lack of proper sanitation 
facility, inaccessibility of health care services, not using hygienic pad during 
menstruation, lack of proper bt-4lth iadlity In the locality, economic insol~rency/poor. 
problem related to iodine deficiency etc, 

Others lgnoranc~ about health and hygiene practice, unhygienic health behaviors, lack of 
knowledge about health and nutrition care, lack of awareness about health and nutrition 
care, delay in decision-making ill case ot emergency and treatment seeking, 
superstition, poor sanitation facility, inaaessibility of health care services, lack of 
proper health faci lity in the locality. economic insolvency/poverty, problem related to 
iodine deficiency etc 

li'ec.:JliWendatMrrscFollal'ling are the recommendatians of ta~e stakeholders to improve the health status ot the people: 

• 

• 
• 
• 

• 
• 
• 
• 
• 

Educate mothers on child caring, health, hygiene and nutrition 
Ensurt feeding of colostrums just after birth 
Ensure practking of exclusive breast feeding up to 6 months oi age 
Keeping child in the hygienic atmosphere 
Avoid cold weather to prevent children from cough ~nd ARI 
Ensure ieecling of nutritious food to all children. adolescents and women 
lmmuoise all children by providing all antigens of immunization in proper age and dose 
Ensure forming of planned family by taking maximum two children 
Educate all adolescents abotrt adolescents health, hygiene, nutrition and adolescents' health care 
Provide education to adolescents about physical and mental changes 
Ensure giving TT injections to all adolescents 
Counsel adolescents on using hygienic pad during menstruation 
Rais~ awareness about the demerits of early marriage and undertake campaign to prevent it 
Provi<le adequate nutritious food to the adolescents 
Ensure practicing light physical exercise 
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PPP: Qporter!y ProgrcmmatJc Repon 

• Provide supplementary diet t() all pregnant women during pregnancy 
• Ensure ANC and PNC to all pr~gnant women 

Ensure delivery of all pregnant women by trained p·ersonnel 
• Ensure treatment of wo.men i11 case of any illness without delay 
• Provide nutritious food during pregnancy and post-pregnancy period 
• Ensure providing of TT injection to all pregnant women 
• Educat: women not to be pregnant before ZO years of age 
• Ensure feeding of vegetables 
• Ensure early diagnosis and treatment in case of any fatal or infectious diseases 
• Provide knowledge about infectious diseases 

Provide and ensure using of modem famlfy planning methods of an women of reproductive age 
Ensure: using of safe water in all household works/purposes 
Ensure sanitation of all hous~holds by ensuring installation of sanitary/slab latrine 
Saie water provision for all the households 
Establish health .fadlity at the locality 

• Ensure treatment of all open cases of tuberculosis 
• Establish referrallink.ages with the appropriate health fad lilies to ensure appropdate treatment-
• Establish a forum with the health service provider; representative for progress, problem solving and to 

strengthen linkage with referral facilities. 

Action required for improving the situlltion: During participatory discussion, the facilitators found that the stak.eholders 
emphasised to undertake some innovative and appropriate 6(( activities by targ~ting the caregivers and women of 
reproductive age group for disseminating. health and ntitrition messages in order to raise awareness. The stakeholders 
also identified the following public health problems prevailing in the community and sought help to resolve the 
problems through: 

• 
• 
• 
• 
• 

Undertaking innovative initiatives to ensure saie W<tter i.e. using of arsenic-free safe water io all household 
purpO!;es 
Strengthening of existing tuberculosis control initiative by involving community and Shastho Shebik.as 
Establishing rural health centers/ appropriate faciliti~s in collaboration with government, community and NGOs 
Establishing mral sanitation center in the catchment area by involving community 
Using all exiS1ing development network;$ to mobilize community 
Establishing referral linkages and arrangements 1'1\th the Upazila Health Complex, District Hospital/ Medical 
College/other private facility etc. for proper treatment. 

General lleaM Committee (GIICj member s.electlon: To plan, implemenl and monitor the CHSs, GHC formation is one of 
the important steps of the PPP intervention. At the outset oi the project. through a consultation process, BRAC staff 
identified community-selected representatives to participate in the .GHC. The members. finally selected for the GHC 
found adequatl;l'j represented by the community. The stak.eho!ders selected a total of 177 representatives. During the 
reporting period. seleclion of the community representative for each GHC was completed in three areas i.e. Chastain. 
Shahebabd and Gopalnagar. The selection of remaining 4 areas is under y.,oay. 

FORMATION OF CHC AT CHAT/ANI: 

During the reporting period, BRA( provided technical assist-unce to the selected stakeholders of Chatani (Shahebabd 
union) community to fom1 GHC and Identified 10 ca!ego~s of stak.eholder/professipnal groups in C~tiani. BRA( 
facilitated the Cbatiani community to organise a daylong workshop. A total of 62 participants were present in the 
workshop including 44 selected stakeholders (list attached). government health providers (FPI, HA, FI'/A). 3 

.. ---·······-·-·-·-···········- ~--~··.__. ......... -~·--,·· ···-·· ··-··-··--···-..;--···--··· ... ·-·--·--·-·····-··· · ···· ···-·····-·····---·······~··· 8 



PPP: QIJ<Irttrly Progrcmmc:Jc Re:>o-r 

respechve UP members and some invited guests such as Headmaster, teachers and local community leaders. The 
workshop P"J'formed threefold activities: 

1 On entation of CHC/GHC members 
2 By-laws development 
3. Executive Committee formation 

Onentation of (}I( gen~ral m~mbe~: The orientation session was presided over by Mr. Mizanur Rahman 1\han. 
Chatrman Shahebabd Unton Parishad w!tile Or. Abdur Rob Mollah, Medical Officer (MCH-FP) of ll!aium.npara UHC 
attended as guest of honour. Mr. Mike Paul (Health Management Advisor) , Or. Shamsul Alam (National Advisor) Or. 
Momena Begum (National Advisor) and Mr. fftekharuddin Ahmed (PPP Pilot Coordinator) ol Nicare/Britisb Council and 
Mr Rezaul Karim. Sector Specialist. PPP / BRAC attended the session. Among others, Dr. Abdur Rob Mollah discussed •n 
details on public-private partnership concepts, CHS development process, delivery mechanism of ESP services and 
development process of referral linkages with public and private facilities. He also explained the role of government. 
commumty and NGO in this new intetvention . .Mr. Mike Paul gave his inaugural speech by explaining the background of 
PPP and the mvolvement of Nicare/British Council in PPP intetvention. 

Wrth a view to sensitise the group and responding to reality a case was presented by one health volunteer regaromg a 
neonata' death. w!tich occurred before few months. This was appreciated by the siakeholders especially the 
commuruty members present during the session. 

By·ldws development: To build by-laws, the present siakeholders were divided into 4 groups. They discussed among 
themselves on the given clauses/topics and finally reached to a consensus. The groups prepared their findings and 
made recommendations. w!tich were presented in the large group for discussion. Following this process, the general 
members have finalized the constitution. They followed a participatory decision-making process. The discussion was 
very lrvely and participants were very enthusiastic about the scheme. Four BRAC staff facilitated these sessions with 
the help of government heaHh and family planning staff The facilitators created an enabling environment lor 
partlcip~tory dis-cussion. 

Mr Mike ano Dr. Momena also observed the group work They discussed and exchanged views with the participants 
and stayed in e.2ch group for sometimes and observed the facilitation process and participatory constitution building 
process 

fxecutiYe Committee Formation: The general body selected an 11-member Executive Committee (EC) for one calendar 
year (June 2002- May 2003). The session was presaded over by the landowner of the CC (nominated by UP 
(hatrman) Mr. A Razzak Master and facilitated by the FPI . Shahebabad and one BRAC representative respectively The 
commrttee was formed in line with the finalized constitution. The newly elected office-bearers are as follows: 

5I. No. H4m~ f'osr.xJo ll«kfrotmd 
1 Hr Abdur Razzak Master . Cha>rperson Retired govt. servant 
2 Hr. Abu Zaller Sarder Yice·ChaJrperson Farmer 
3 Hr. Kafiluddin Gt~ Secretary Rural eractitioner 
4 Hr. Md. RuhuJ Amtn Assrs1-.nt General Secretary Teacher 
s Mr. Md. Hostafa Kamal Manik Frnance Stcretary Social worker 
6 Mr. 11d. Ali Miah • Nass Communrcabon lt Publicity Secretary Labourer 
7 Mrs. Shahenara Be9um Member Health volunteer 
8 Mrs. Tallera Be9um Member VOP Member 
s Mrs Manoara Begum Member Savrngs group leader 
10 Mr.Hd. SekanderAti Met:lber Farmer 
;I Mr. llure Alam Parash Member Youth leader 

-----------------···----· ..................... -····----.. ·-····-............. _ ___________ __ ,,, ................. -- 9 
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PARTICI PATION IN PPP STUDY TOUR 

The Nicare/llritish Council organized a study visit to see a number of innovative CHSs in Bongladesh lor respective 
government officials and partnering organisations with a view to have a wider understanding of community· based and 
community-6nal)(ed health schemes. Along with others. from BRAC, the Sector Specialist (PPP) participated the study 
tour and conceptualized diff~rent aspects of comm.unity-based approaches of GK (Savar) , LAMB (Dinaipur), JRC/BDRCS 
(Satkhira). ICDOR, B's project ((hakoria) and CU (Ramu). BRAe representative: found this exploratory trip worthwhile in 
terms of community teaching. 

PLAN FOR NEXT QUARTER (June- August 2002) 

CHS Action Plan development: During 2" quarter of the project, BRAC will fatilitate the Executive Committee members 
of Chataiant, Gopalnagar, leruine and Shahebabd CHCs to develop annual plan of action through a participatory 
peoples' phmnin9 exercise. One of the major focuses ot the process is to identify the priority areas/strategie.s and 
probable actions to run the CHS with the available resources. The committee is expected to identify the sources for 
resources required for the implementation of the plan. 

Capacity development: BRAe v-~11 undertake a number of ca!l2city development activities during the reporting period 
included: Shastho Shebika basic training. CHC-EC members' orientation and training, refresher training of TIBA, 
ouenza!ion ol CH5 functionaries both GOB and CH5 etc. 

CHS es/a,bllshment: During the reporting period, 3-CHSs (Jeruine. Gopalnagar and Chatiani) will be establish~d. SRAC 
will provide all sorts of technical and financial assistance· to the respective CHSs in accordance with proposals and 
budget proVision. 

ESF seMce delivery: In dose collaboration with the GoB fl~n 2nd Family planning Officials and staff, BR!I.C has a 
plan assisting respective parties to ensure quality essential health services to the entire community with an ~>mphasis 
t<> the ultra-poor, children and women through CHS network. 

Referral linkage: Technical assistance would be provided to CHS to identify referral points both public and private 
seaors required arrangements and agreements to estabr.sh responsive referral linkages. 

Behavior Change Communication (BCC) Activities: BilAC will undertake innovative BCC activities through Shastho 
shebikas involving the CHS leaders and funttionaries, observe community events and organize popular theatre. CHS­
specrtic BCC action plan would also be developed. 

Procurement and supplies: All necessary procurement and supplies will be made as per CHS plan. 

LESSON LEARNED 

• 

• 

Vlllage organizations and other social groups it adequately facilitated could play an important role in 
conducting participatory learning sessions with the tommunity assistance. 

Hoalth volunteer such as Shastho Shebikas. TTBAs a.nd UP volunteers also can act as s.upport group . 

Without proper consultation with the community about tile site selection of CCs. appropriate sites selection is 
almost absent e.g ., sites selected tor CCs in Shahebabad, Chatlani, Dulalpur and Nufla 1vas found not 
acceptable by the ~ommunity . 

.. ------····-----····--·---..................... ___________________ ....... ____ , ................... ___ , ___ 10 



PPP: Quorrerly Pr(J9tommoric Report 

• Sofidarity oi the community groups for monitoring and support the scheme starting from the construaion 
works of Community Clinics lo functioning is the pre-<ondition. The example is evident on the construction 
work which is yet to be completed. 

For prQper functioning of the H&FWC, adequate supervision and· support including staff availability have been 
identified as the. concern of the community. One example is that the functionaries of Jeruine and Salina 
H&FWC are non-local staff and not willing to stay in their working area. 

------------------------------------------------------------- ----····-------·--- -------------- 11 
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Annexure - A 

List of Members of Chotiani General Health Committee 

I St No. Name' S.dlground Remarl<s 

I 01 Md- Sha.hidul ls!am I Farmer 
I 02 Md_ Montajuddin I Farmer 

03 I Hd_ Abdul Hakim Fanner 

I 04 I ~!d. Se~andar Ali I Farmer 
05 I Md. Sirajullslam I local go.vemm~nt representative UP Member 

06 I Ms. Kbodeja Begum l ocal govemm~nt representative UP ~!ember 
07 Ms. Renuara Begum I Organised poor woman 
08 Ms. lamila Begum Organised poor woman 
09 Ms. Kohinoor Begum Organised poor woman I 
10 I Ms. lanu Begum Organised poor woman I 
11 I Ms. Honwara Begum I Organised poor woman I 

I 12 I Ms_ Bilkis Begum Organised poor woman I 
13 I Ms. Majeda Bequm Organised poor woma.n 
14 I ~!d. Shah]ahan Mia ViOage doctor 
15 I Md. Kafiluddin Village doctor I 
16 Md. Abdul Alim vmage doctor ! 
17 Ms. Shahena Begum Health volunteer UP volunteer 
18 Ms. Rehena Begum Health volunteer Sha-stho Shebika 
19 I Ms. Tahera Begum I VOP member I 
20 I Md. Joydal Hossain I VOP member I 
21 I Md. Abdullatif I VOP member I 

I 22 I Ms. Hironer Nesa I VOP member I 
I 23 I Hs. laily Akhter I Organised youth 

24 I Md. Mizanur Rahman I Organised youth 
25 I Md. lasimuddin Bhuyan I Small trader 
26 Ms. Kohinoor Akhtar I Adolescent I 
27 Ms. lutfa Akhtar I Adolescent I I 
28 Md. Ruhul Amin I Adolescent I 
29 Md, Sultan Ahmad Master I Teacher I 
~0 I Md. Abllul Kadir Bhuiyan I teacher 
31 1 Ms. Morsheda Bequm I teacher I 
32 . I Md. Ab~ Jaher Sarder I Community leader I 
33 I Md. Abdul Latif Community leader l 
34 I Md. A K M Abdur Razzaque Community leader 
35 I Hazi Osman Khan Haster Community leader 
36 I Md. t~ostafa Kamal ~lanik Community leader 
37 I Md_ Nure Alam Parash Youth leader 
38" I 11d. T aru l~ia I Small trader 
39 I Md. Aboul Majid Small trader 

I 40 I Hd. T a_Lul Islam Cooperative society member I 
I 41 Hd. Ali t1iah Cooperative society member I 

42 Maolana l~d. Rehanuddin Religious leader 
43 Md. Kha.lilur Rahman Social elite 
-4.; fold. Ruhul Amin I Teacher 

- ·-------··-- ·-- ---- ------········--------------·-----·---



• •••• • •• • oooooo•oo•••••• • •••• ••••••••••oooooooooooO OO OOO o oo•••• • • ••••••oU Oo o oooo oo o o_..oo••••••••• • • oooooooooooooooooo•• • • o.-oooooo oooo o o oo•••••• 

Shahebabad Community 

Area 

lluOlbef of w ago 
llumbor oi Households 
Av•'"9• size of households 

Lrteracy Rate 

DemographiC Feature 
Total Populanon 
t~umber of male 
Nurr.h•r oi female 
'Nomen oi 15-49 years 
Number of Eligible Couple 
NLU>bs ol Pregnant Women 
Humber of Childrn~ under 1 year 
llumberof Children under 5 year 

Educationallnsbtution 
Number of College 
Number ollftgh School 
Numoer oi Prinwy School 
NumGO of SRAC SchooJ 
liumbe<ofHadrua 

Social Institution/Community-Based Organisation 
Insttf'U'tlon/Organiscfion 

NaMa Samabao Samity 
1\rishal< Samabao samrty 
Smohm Satnabat Samtty 
Ansa;-VOP Platon 
Ville;• Organisation 
Patti Samaj 
Slwmihin Mahila Samity 
Grameen Women Group 
Youth Oub 
Rod<sbaw Sramik Samobai Samity 
Other NGO Group 

: To:el 

Chher Social Institutions/Infrastructure 
Rel'tgia!fs /nstilitu&ons 
Numbes of Mosque 
Other Sodallnstitutions/lnfrastrodut? 
Number o: ?oSl Office 
Nu~ofSank 

liamre. af i!:Jnl MW.et (Hutl"uazar) 
Nu..,berol smal shop 

Total Number 
7 
1 
3 
1 
s 
I 

l 

14 

2 
3 
3 
41 

3 square lim 

1 
978 
6.6 Person}house 

26.4% (Hale 33.4%. Female 19.3%) 

2 Km. (from Upazila Sadar to UP office) 
Pucca road 1 5 Km.: Earthen road 1.5 Km.: River 3 Km. 

6.~20 
3.077 (~8%) 

3,343 (SZ%) 
1A7S 
1.021 
200 
' 98 
1,390 

1 
3 
6 
1 (AAyao 

#Members 
I 168 

20 
I 135 
I ~ 

I 1~ 

' zs 

' 25 
350 
60 

117 
I 117 
i 1.235 

6 

Remarks 
BROS organised 

SRAC organised 

I ASA organised 
I Grameen Bank orqanised 
I 

VDC 

I (lanata !l.ank) 
1 
35 (:! tea stall - 27) 

I 

' I 
I 

Annt!xurt! - 8 
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Public Health Sector 
H~.rh & hmily Welkre lnfrastnKtv~ 
Number ol Communrty Cfinic 
Numw of Satellite Clmic 

t (uncer consttuction) 
3 

Number of EPI Outreac.h Centre 8 
Human R~SIXJ{(es 

Stall Cat~ I #Sanctioned I # Present # Vacant 1 Rfrnaru 
'<ssistant H~a:u. lnspeaor I 

I Fam.Jy PlaMmg lr.speaor 
I Family Welfare \'15itor 
I Health Assistant 
I Famoly Welfare As.;stant 

Total 

Private Health Sector 
Human Resaurres 

I 

I 

1 1 
1 I 
2 2 
1 1 I 
2 2 
7 7 

Number of Vollage Doctors/Rural Practitioners 6 
Number ol HedJCme Shop/Pharmacy 6 
Number ol NGO Prowider 3 
Ccm;ruo fJ' rf~JJ H'odier/Vo/vnlee/'5 
Number oi Shastno Shelbilla (BRA() 
NulllDer o!Trained Ta4 ~ 
Numbel or UP Volunteer 6 

Safe Water Supply & Sanitation 
Number of Sanitary la!rine 49 
t.'t:m!:ler of deep Tubeii...US installed 3 
Nurnoer oi shallow T ubelvellonstalled 31 
Number of Tu~ll tffiPrJ fnr Alc;f"'nir 0 
Number oi households with Pucca latrine 63 
Number of housellolds vnth semi-pucca latrine 865 
Numbeo of households with open latrine 49 

l.ocallevef Coaununity leaders (Formal/Informal) 
Number of Fema.e UP Members 1 
!lumber of M&le UP members 3 
Number of e.-UP Chairman 1 
Number of e.-UP Members 7 
/lumber of Teatht~S 35 
Number o' Imam 6 
llumbe• 01 Mamage Regrster 
Numbf r of frt'tdom fighters 11 
Number of NGO Leaders 1 
Humbec ofceboed service holders 37 

Miscellaneous 
llurr.!l:t of V&F cardholder 
Nuf'loer of Beggar 

Di•tanet !rom UpazJia lieadquarters 
Distance from U~ liezlth Complex 
Distance from NeaJest H&FWC 

10 
5 

3 Km. 
3.5 Km. 
3 Krn. 

0 1/umon 
0 I 1/umon 

0 ' /union 
I) I t/wafd 
0 I 
0 

- ···-···--·---··········-········--·······----··----····-·---··-··········-······---- 14 
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Chatiani Community 

Area 
Number of vii~ge$ 
Number oi Housd>olds 
Ave;age size oi h~usellolds 

lite;acy Rare 

OtSiance 

T ranspon System 

Demographic Information 
Total PopulaJl()n 
tlumD"..r of male 
Numoer ol ~'<'..mal~ 
Women of 15-49 years 
Number of 8i9ible Couple 
Numbtr of ?regn:ant Women 
Number of Cltildten under 1 year 
Numh:r ol Cltffdren under 5 year 

Educational Institution 
Numoet oi Htgh School 
Number oi Primary School 
Number ol BAA( School 
Numbe1 of Oakhil J1ad~a<a 

Social Institution/Community-Based Organisation 

3.5 squa~e Km. 
~ 
817 
7 

25.9 ~ (Mate -34%, Female · i 8%} 

2 Km- (From U1=ila Sadar to Shahebabad UP office) 

Pucca <o>o - 2 Km.: Earthen road - 1 Km.; River - 2 Km. 

5.759 
2,96{) (Sl%) 
2.7S9 (49%) 
i.2S1 
870 
176 
170 
1,124 

1 
3 
5 

I lnstib!lion/Organisation I Total Number 1 # Me~cs I Remali<s 
I 1'\ah~a. Samabai SaJnrtv I 
I Krs hal< Samabar samity I 
I Bitiorun Sam~i Samity I 
I Ansar-VOP Platen 

Village Organis<tion 
Pdill Sar.tai 
Bl!umihin Nahila Samrty I 
Gralllffn Women Group 
Youth Oub 
Ricl<shaw Srami~ Samobai Samity 

I Total 

Other Social lnstit:ution/lnfrastrocture 
Rellgiws lnstilmion 
1'/umoer of Mosq~e 
O'JJ.er fnstitution/lnitaStrodure 
Number of Orphanage 
Number of Rurall-.arl<et (Bazar) 
Number of small shop 

3 
4 
1 
3 
3 
I 

2 
4 

6 
1 

28 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

s 

1 

f 
21 

97 
85 
30 
192 
11\ 
2V 
so 
100 
177 
30 

892 

I SRDB 
I 
I 

SRA{ organised 

ASA organised 
Grameen Bank organised 

I 
I 

(inea stall • 15) 

·--------·- ··--- ----···--··----------------- 15 
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PPP: Quort•rly Progrommaric Report 

...................................................... ...... ...................... ..................... .................. ............. ~---···· ···· ···· 

Public Heafth Sector 
Hea/tf; 6 F.;n;ily Welfare !ntrasrructure 
Uumber of Community Oinic 
Number of Satellne Clinic 
Numw oi EPl OUlreacll Centre 
Hum :-.n Resoorces . 

1 , 
8 

(under construction) 

! Staff Catego!Y I # Sanctioned I # Present I # Vacant I Remar1<s 
I AssJStam li~.h Inspector 

FamJly i'lanninglnspector 
Family \Velfart Visrtor 
Health Asststant 
Family Welt-<Ie Assistant 
Total 

Private Health Sector 
Humean Resooru.s 

I 1 

I 1 

I 2 

I 1 

I I 

I 6 

Number of Village Do.'tors/Rural Practition~rs 
Numbtr oi ~ledidne Shop/Pharmacy 
(umnwniryHe<lth Worker/Vulunteers 
Number of Shastho Shebika (BRAC) 
Numbe• of Trained TBA 
Number of UP Volunteer 
Number of TB Contact Person (BRAC) 

Safe Vlatei Supf>ly & Sanitation 
Number o~ $anitaty tatr'ine 
Num:>er<>i deep lo!>ewells installed 
Number of shallow Tubewell installed 
Number of Tu~\'tl:'IJ tested for Arsenic 
!lumber of llouseh<>lds vnth Pucca latrine 
Number of hous=oolds with semi-pucca latrine. 
Number of households Ylith pi! latrine 
Numbet ol households vnth ope~ latrine 

I 
I 
I 
I 
I 
I 

Local Level Community leaders (Formal/Informal) 
Number of Femal~ UP l-1ember 
!lumber of Male UP members 
Number of ex-UP Chairman 
Numbtl oi ~-UP Members 
I lumber of T each•rs 
Number of lm.am 
Number of freedom ftghters 
Number ofiiGO Leadels 
Number of retire<! sel\lice holders 

Misceifaoeous 
ltumber oii/Gf (~dhofder 

t.Sumber of Segga.t 

Distance hom Upazila Headquarters 
Distance from Upazila Health Complex 
Oistante from H&fVIC 
Dis tan« from Camilla Sad a• Hospital 

1 
1 
1 

1 
1 
5 

6 
6 

1 
4 
6 

I 
I 
I 
I 

I 

19 
4 
13 
0 
l2 
738 
8 
27 

1 
2 
1 
.! 

33 
5 
g 

1 
19 

10 
5 

H m. 
3.5 km. 
3km. 
23 km. 

0 I 1/union 
0 1 1/union 
I j [union 
0 I 
0 I 
I I 

----------··-----------------------·-------·---------------------··-----------------·----·-------------- 16 
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Arta 
Number of village 
Nu~r of &u~holds 
A""rag~ sae of iro>JSeholds 

Transport System 

Demographic lniormation 
Total Populalioo 
Number of male 
Number of Fema!:: 
Wo~r-tn of 15-49 years 
Nurrbel o' Eligili• (O'Jp!e 
llumbel of Pregnant Women 
Humbet of ChiliirCil under 1 year 
Number o' Chilo;en under 5 year 

Educational Institution 
Number of High School 
Nu~r of Primary School 
Number o; SR.AC School 
Number oi Senior Hadrasa 
~umber ot Oa.ld!i! M>drosa 

Jeruin Community 

3.35 squar< km. 
2 
1,490 
6.6 pe~son/house 

41':o iHa;e ~9%: Female 31.9'lb) 

211111. (From Upazila Hq. to Shahebabad UP of&e) 

Ptlcca road 4 Km.; Earthen road 1 Km.; Rivtr 4 IIIII. 

9.777 
5.027 (51%) 
4.750 (49%) 
205• 
1.571 
300 
29& 
1,465 

2 
(# 9011!.2) 

3 

SoCial Development Institution/Community Based OrganisatiOn -
lnstilution/Organisation Total Number 

Matula Samabai Samily 
1\nshak Samabai sanuty 
Ansar-VDP !'laton 
Village Organlsanon 
Shwnihm Hahila Samity 
Grame-_n Women Group 
Youth Oub t ~S:amil< Samobai Samrty 
Otl;er NGO Group 

I Total 

Other Socral Institution/Infrastructure 
fl•lrgJOus lnstitutution 
Number of Mosque 
OJ/u:r /nfTCISlruCIUrt 

II umber ol Post Office 
Number of Orphznage 
Number o' StrreJ H2Jl<et (Hut/Bazar) 
Numbet of s,-.all sl!op 

4 
2 
4 

6 
4 

2 
3 
z 
3 

30 

I #Members 

I 
I 

I 

125 
45 

256 
185 
100 
80 
107 
92 
122 

1,1 12 

10 

1 

3 
62 

Remarks 
, &ROB organis.."<< 

SRAC 0111anised 
ASA organised 

I Grameen Bank organised 

I 

(;; tea stall - 22} 

·-------····---···-···--·····---·--··--·· ·········-----·····---·--···-·--· ······--····- ·-·····- ····--·· .. ····-.. ·--- 17 



Public Health Sector 
Ht<o m o Fa ;;iiy W~f;ue lnlrastnJcturc 
Numbet o' ii&fWC 
Number of Satellite OmiC 
Number of EPl Outreach Centre 
Hum;m R.-=sources -

1 
2 
s 

Staff Categot}' # Sanctioned I #Present I #Vacant I Remarks 
Sub·Assistanr (ommunity MO 1 

Pharm.>e.st 0 
Asm.lo4>-.t Hea:I1h tnspeoor 1 
Far.>tly P!anniug lnspK!or I 1 
Far:>riy Welfare Ysitor I 2 
Hul'.b l.ssislam 1 
Famoly Weii<Ie Assistant 2 
lil5S I 
Aya 1 
Total 10 

Private Health Sector 
Numbet o' Village Doctors/Rural Practitioners 
Numa~ o' Kabinj/Trad1tional Healers 
Number o' Median: Shop/Phllmacy 
(om,.-::u:.'1 ;y Hea.J-.h Worker/Volunrurs 
Number o! 5r-oeStbo Shebtl<a (BIIAC) 
llumbet ol T raineo TBA 
Number of UP Volunteer 
Number of TB Contact Person (BRAC} 

Safe Water Supply & Sanitation 
Number of Sanital)' latrine 
Number of d.e? Tubtv~lls installed 
Number of sha!lowlubev.~ll installed 
tlumbcr of 1 cl>c-rrJJ rested for Ar:;enic 
Number of h~ "'fill Pucca latnne 
'lulllber of bous:holds y,'Jth serrn~pucca latrine 
!lumber of households wtth ptt latrme 
llumber of hO<Jsebolds with open latrine 

I 
I 
J 

J 

I 

I 

' ' J 
I 

Local Level Community Leaders (Formal/Informal) 
Present UP Chairman 
Number of fo..male UP Member 
Number of Hale U!' ~mbers 
Number of ex-U? Chairman 
Nurr~ of ex-U? Members 
Number of 1 e.ad'iers 
llurnber of Imam 
Number of freedom fighters 
Number of retired sem<e holders 

Miscellaneous 
Numb-..r of VGF (aniholdet 
Number of Beggar 

O.stance l<om Upazila Headquaners 
O.stan<e !rom Upazi'.a Health Complex 
Dtstance frog; (OQj)Ja Sa<far Hospttal 

1 
0 
1 
1 
1 
1 
2 
I 

I 

9 

17 
2 
17 

z 
s 
8 
3 

13 
6 
17 
0 

I 
I 

I 
I 

13 
1,064 
I 

81 

4 

4 
36 
10 
!6 
z• 

10 
7 

7Km 
81\m 
23 i(no 

0 
0 
0 1/union 
0 1/union 
1 /union 
0 
0 
0 
0 I 
1 I 

PPP: Q.uortir/y PrQ3rG11"11T'oGrU: Rrpor l 
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Dulalpur Community 

Ar<a 
tlumbel ot Y!llage 
Number of HGusthold> 
~~~rage siR oi i>Duseholds 

DLStance 

Transpon Sy"'em 

Demographic Feature 
Total Population 
!lumber of mal• 
Number of Female 
Worner~ of 15-49 years 
'lumber oi Elt¢b!e Couple 
l~umber of Preg.oant Women 
r:umb6 0 1 Children under 1 year 
Number ol Children under 5 year 

Educational Institution 
Number of High School 
Numbel of Pnmasy Schoo! 

Soaal Institution/Community-Based Organisation 
~~an~ation 1 Total Number 

M~ Samabal Samny 

ilnshak S<u-..ha sanuty 

S.aollm Samaha~ SamotY I 
Ansar. VOP Pia ton I 
Villogc Organl$3non 
Paffi Samaj 
Bhumohrn Mahil• Samoty 
Grameen Woore;n Group 

, Youtb Oub 
I iUc<shaw Sramik Scmobai Samrty 
I Olh•r NGO GIOUJ) 

To:..! 

Other Social Institution/Infrastructure 
R~l19"'us Institution 
Number of Mosque 
0/htt lnstitutiun/lnfraslrucrure 
Number of Post Offi<.< 
Number oi Orphcnage 
Numbel of RuJal Hari<et (Bazar) 
N~.tmber of sma!l shop 

4 
1 
1 
2 
6 
1 
4 

2 
1 
0 
2 

24 

2 60 square km. 
1 
800 
6.7 

37.6'ro (~a!~ 45.2%; Female 30.2'li>) 

2 lim (From Upazi!a Sadar to Shahebabad UP offict) 

Pucca r04d .; Km.; Earthen road 1 Km.; Rlver3 Km. 

5.360 
2.727 
2.663 
1 121 
87Z 
112 
176 
984 

1 

4 

(50.87%) 
(49.68%) 

(# gOYt. 1) 

~ ;; H•mbers Remarl<s 

I 
I 
I 
I 
I 
I 
I 
I 

' 

89 
25 
28 
128 
222 
20 
so 
80 
30 
0 
78 
780 

6 

I 

107 

BROS organ~d 

SRAC organised 

ASA organised 
Grameen Sank orgamsed 

voc 

(:!! lea stz!J ·21) 



Pubhc Health Sector 
H~illth 6 F8JTJ/y Welfare lnfrasttrJrtu~ 
Number of Community Clinic 
Number of Saterlite Cfinic 
Number of EPI Ourreadl Centre 
Hur.Hl/1 Resources 

I (underconstruction) 
3 
8 

( Staff Categmy I # Sanctioned 1 #Present # Ya<ant I Remari<s 
P.sSISlaru hu!lb Inspector 
Famoly P!anrung lnso..."<tor 
Family Welfare Vtsn:or 
Healtlr MSISiant 

• Famdy Welfc.oe Assistant 
, Total 

Private Heatih Sector 
Hu!f1411~ 

t 
t 
z 
1 
1 
6 

Number of V'rllag< Ooctors/Rural Practitioners 
Nurobe; of Me<ficine Shop/Phann•cy 
Nurcber of NGO !'rOYKlet 
(om.,vmty Hez/lh Wotker/Volunt~•rs 
Nur.>~>e< of SbcS!M Shebik.l (SRAC) 
Number of Trained TBA 
II umber of UP Volunt~r 
Humber of TS Contact Person (BRAC) 

Safe Water Supply & Sanitation 
tlumber of Saoi'.z.'Y I.;; trine 
Number of dee!' Tubewells rnstalled 
Number of sb2Jiaw Tu~-ellrnstalled 
Numb:f ~:tf Tc~..JI tested for Arsenic 
Humber of housenolds wrtn Pucca lalrine 
Humber oi houseilolds with semr·puccalatnne 
II umber ol households wrth prt latnne 
Number of household Vlith open latrine 

I 
I 
I 

Local Level Community Leaders (Formal/Informal) 
Present UP Chainncn 
Number ol Male UP members 
Number o: ex-Ui'Cbi!irman 
Numbet of e:...UP Members 
Humber ofT urller:s 
Hurr.ber oi lmam 
!lumber of "arnage Reg•ster 
Number of freedom fighters 
Humber of HGO leaders 
Number of retiree service holders 

M1sceUaneous 
Number of VGF Cardholder 
Number of~ 

O.Srance from llpazila HeadquMters 
OISta.'l<e '-om Uf>ZZ!~ He21th Comple• 
Drstancr from Comma Sadar Hospital 

1 
1 

1 

1 
1 
5 

I 

I 

I 

6 
10 

4 
5 
6 
z 

54 

44 
0 

635 
9 
4Z 

1 
z 
1 
6 
33 
6 
I 

15 
2 
44 

10 
9 

SKtti 
4Km 
28 Ktn. 

0 i 1/union 
0 1/union 
I /union 
0 
0 I 
1 I 
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PPP: Q(;lorrerfy Programmatic R~r 
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Gopalnagar Community 

Arec 
Number of village 
Number of Households 
Average size of households 

literncy Rate 

Distance 
Transport Sys:em 

Demographic Information 
Total Population 
Number o-f male 
Numbei of Female 
Women of IS-49 years 
Number of Eligible Couple 
Number of Pregnant Women 
Numbei of Children under 1 year 
Number of Children under 5 year 

Educational Institution 
N.umber oflftgh School 
Number oi PrillE<y School 
Number of Alia Madrasa 
Numbes of Community Ubrary 

Sociallnsti1ution/Community Based Organisation -
lnstitution/Oiqanlsatioo Total Number I 

Halula~ Samity 
KrishaJ< Samabai samity 
Bittohin Samabai Samity 
Ansas-VOP Platon 
Village Organisction 
8oum1hin Ma}11la Samity 
6ramten 1\'ome.n Group I 
Youth Club 
Rickshaw Sramik Samobai Samity I 
Other llGO Group 
Total 

Other Social Institution/Infrastructure 
Religious Institution 
Number of Mosque 
Other timitution 
Number oi i'osr Office 
Number of Ru1al Market (Bazar) 
Numb., oi small shop 

Public Health Sector 
Number of Communiry Clinic 
Number of Satellite Clink 
Number of EPI Olltreach Centre 

3 I 
5 I 
1 I 
1 I 
3 I 
3 ' 2 I 
2 ' 1 I 
2 I 

23 I 

3.5 squae Km. 
1 
1.159 
6.6 

32-1% (Male 39.6%, Female 24.6%) 

2 Km. (From UpaZila Sadar to Shahebabad UP office) 
Putca road 3 Km.: Earthen road 1 Km.; River 2 Km. 

7.659 
4,008 
3.651 
1.574 
1,030 
175 
183 
1,258 

4 

1 
1 

#Members 
85 
120 
25 
u 
83 
70 
45 
100 
40 
78 
710 

2 

47 

I 
2 
8 

(52.3%) 
(4 7 .]')',) 

(#go\l'c 1) 

(liRA( organised) 

Remarl<s 
BROS organised 

I 
I ~RAC organised 
I ~SA organised 
' Grameen Sank organised 

I 
I 

VDC 
I 

(# ;ea stall I 0) 

(under (Onstruction) 

---------·-------- --·-····-·--··-··--·--·-.. ·---------·-------- ---------·------· .. ·--··---·---------· 21 



Human Resources 
Staff ( ate1}ory # Sanctioned #Present #- Vacant 

Assistant Health Inspector 
Family Planning Inspector 
FamJiy IYeliare Visilor 
Health Assoslant 
Fam•ly Welfare Assistant 

Total 

Private Health Sector 
Human Resources 

I 

I 

I 0 
I I 

2 I 

I 1 
2 2 

7 5 

Number of Village Doctors/ Rural Practitioners 6 
Number of 11edicine Shop/Pharmacy 6 
Con-J!i1unif)' Health Wot:ker/Volunteers 
llumber of Shastho Shebika (SRAC) 
Number of Tratned TBA 4 
Number of UP Volunteer 6 
Number of TB Cootaa Person (BRAC) 2 

Safe Water Supply & Sanitation 

' ' ' ' I 
I 

Numbe< oi Sanilary lauine 36 
Number of deep Tube.·;ells installed 3 
Number of shallow Tubewell installed 24 
Numb., of iubewell tested tor Arsenic 0 
NumbeJ of households with Pucca latrine 36 
Number of households with semi-pucca latrine 930 
Number of households with pit latrine 26 
Number of households with open latrine 176 

Local Level Community Leaders (Formal/Informal) 
Number oi female UP Membei 1 
NumbeJ of Male UP member 1 
Number of ex-UP Chairman 1 
Number of .,;.UJ' Membe<s 8 
Number of T eadlers :n 
Number of Imam l 
Number ol treedom fighters 1 Z 
Numbe< of retired service holders 58 

Miscellaneous 
Number of VGf Cardholder 
Nu~r oi beggar 

Distance from Upazila tieadquarters 
Oisfan(e !rom Upazila Health Complex 
Distance from H&PI!C 
Distance from Comma Sadar f!ospital 

10 
3 

5 km. 
3.5 km. 
5 k.1'L 

28 km • 

I 

0 
I 

0 

0 

2 

PPP: Quarterly Progro~7)Jf)QciC Report 

Remarks 
t/union 

!/union 
! /union 

I 

I 
! 
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PPP: Qvo.-cerly Programmatic Report.~ 

Salina Community 

!'us 
Number of \•dlag.e 
Numbe• ol Households 
A1illrage s12e oi households 

litera<y Rate 

Distance 
Transport Systtm 

Demographic Information 
T otat f'opul<lioo 
Number of male 
Number oi Female 
~/omen of 1 ~49 ye= 
Number of Eligibl~ Couple 
Number of Pregnant Women 
Number of Children under 1 year 
l'lumber ol Children under 5 year 

Educational Institution 
Humber ol High School 
Humber of l'rima.')l School 
Number of SAAC School 
Humbe; of Alia Madrasa 

Sodallnstitution/Community·Sased OrQanisation 
lnsti!ulion/Organisation 

Mahiia Samaba1 Samity 
Krishel< Sa~nabai samity 
Bitiohin Samabai Samity 
Ansar-VDP P!aton 
Village Organisaoon 
Palfi Samaj 
Bllumirun Mahila Samftv 
Giameen Women Gtoup 
Youth Oub 
Rickshaw Sramik Samobai Samity 
Other NGO Group 
Total 

Other Social Institution/Infrastructure 
Religious lnsriwdons 
Number of Mosque 
Other lns!ituiions/lnltaS!rs.Jcture 
~lumber of small shop 

Public Health Sector 
Hea/ih fr Family Welfare lnfr.Jstrocture 
Number of HlrFVIC 
Number oi Satelfite Oinic 
Number of EPI Outreach Cetatre 

Total Number 
2 
3 
1 
2 
6 
1 
1 

2 
4 
1 

3 
26 

3. i 5 squaJe km. 
z 
1,158 
&.6 

35 4% (Male 41.8%. Female 26.9%) 

5 m. (From Upazila Sadar to Dulalpur UP office) 
Pucce road 4 Km.; Earthen road 3 Km.; River 5 Km. 

7,670 
3.963 
3,707 
1.694 
1.211 
t-4{) 
202 
938 

1 
2 
2 

(51.7%) 
(48.3%) 

(# gov•c 2) 

I '#Members Remarks 

' I 
' ) 
) 

' ) 
) 
I 

5 

18 

1 
l 
s 

53 BROS organised 
72 
30 

128 
191 BRAC organised 
:zo 
30 I ASA organised 
80 I Grameen Bank organised 
120 I 
30" I 
90 I 

844 I 

(;l; iez stall 9) 
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PPP: Qvorctrly Program..,...Ddc il•po<t 
................ --~·-·············· ········································· ............................ ._ .... ···········--~-·-···-········ ····· 

Hu~t~n Resources " -
Staff Category tl Sanctioned I # Present I ~ VKant I Remarl<s 

A$sostant Health Inspector 
Family l't.lnning lnspecto1 
Fam~y Wellzre Visitor 
H .. l!h AsSistant 

1 Fom1ly Welfvt f\sslstant 
' To:al 

Pnvare Health Sector 
H:Jr:J.n SestPJTCt:S 

I 

l 

2 
I 

2 
7 

I 0 I 
I I I 
I 1 I 
I 1 

I 2 

I 5 

tlumb<or of Village Doctors/Rural Practitioners 13 
tlumbef of Medicine Shop/Pharmacy 13 
tlumbv of IIGO provider 2 
Community Health Worker/Volunteers 
Numb~r of Sh>SJlo Shebika (BRAC) 2 
Numbe; oi Trained TSJ< S 
llu">bO!l ol UP Volunteer 8 
llu:rbef of TS (o."rtaCI Person (llAAC) 

Safe Water Supply & Sanitation 
Number of Sanilaly Latrine 37 
Numbero! deep Tubewells installed 2 
Number of shallow Tubewelllnstalled 54 
Number of Tubewelf tested for Arsenic 0 
Humber oi housf holds with Pucu latrine 37 
Number oi households \\ith semi-pucca latrine 994 
Numb-_r o! households .,;th pit latrine 6 
Nombei oi ncn:s~holds "'th open latnne 129 

Local Level Community leaders (FormaVlnformal) 
Nun-.oer of female UP Members 1 
Numoer 01 HalE UP members 3 
Number of ex·Ui' Chairman I 
Numbe1 of ex-UP Members 7 
Number ofTeachers 44 
Number of Imam 5 
Numbe• of freedom fighters 17 
Number oiiiGO leaders 
Numbef' of reured $b"Vice hoJdtrs 48 

MIScellaneous 
II umber of VGF caronolder 10 
ltumbB of Beggar Z 

Oostance from Up?zila Headquarters 7 Km 
Oi5tance from Upazila Heal~> Complex 6 Km. 
Oostance from (omlfla Sadar Ho5pital 30 Km 

I 1/union 
0 1/union 
1 I /union 
0 
0 
2 I 
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PPP: Cbx;rttrty Pr~rcmr.wnic RepoTt 
••••-••••••••••u•••••••••••••••••••••••••••••••••••••••••• •••••••••••u• o••••••••• ••••••••·•-•••••••• •••o.••••••••••••••••••••••••••••••H•••••• 

Art a 
Number of villa~ 
Number of Hous."'holds 
Aver age sae oi n<>useholds 

Drstanc• 
T ~n>pon System 

Demographic Information 
Total Population 
Humber of male 
Number o: femc:!e 
Women of 1 S-49 years 
tlumber o· Eligil>[e Couple 
Number o' Pregoant Women 
Number of Chif-dren under 1 ytar 
Number of OUldien under S year 

Educational Institution 
Number of Primary School 

Nulla Community 

1 .6 squas• Km. 
1 
435 
6.6 

26.5';0 {Malt 33.6%. Female 19.1'1'o) 

2 Km {Ftom Upazi!a Sadar to Dulalpur UP office) 
Puc-ca road 4 Km.; Ezrthen road 4 Km.: R.iver 2 Krn. 

2.862 
1 443 
1 ~19 
625 
487 
68 
90 
482 

{50.42%) 
{49.58%) 

(#govl. 1) 

Sooallnstitution/Community·Based Organisation 

lnstJ!ll . ani>alion Total Number 
M>hib Samahl Samny 2 
N1$ha.. Samab2i >amity 2 
Sot!Dhln Satr.abal Samity I 
Ansas·VDI' i'la!on 1 

: VIllage Orgarusation 5 
Pall• Samaj 1 

I Bhumihm Mab~a Samity 6 
Grameen Wom:--:n Group 2 
Youtn Club 2 

L Total 22 

Other Social Institutions/Infrastructure 
lleiigJDos L'1$Fit!tuon 
Number or MoS<rue 
Otluv lnstitlltion/lnfrastflJdu~ 
Numher Oi small .shop 

Public Health Sector 
H~41th & Family Welfare lnfrastflJCIII'" 
flurT.ber of Commanny Oink 
t.umber of Sat.elfue. OmJc 
Number o~ E."' O'Jlleach Centre 

I #Members 
45 
50 
30 

I 64 
185 
20 
120 

I 80 

I 65 
I 659 

2 

8 

1 
2 
2 

I 

Remarlrs 
AAOI\ "'!)"ni<M 

BRA( organised 

ASA orQanised 
Gra~n Baok organised 

(fi tea stall 5) 

(under construction) 
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u -
S~alf Category # Sanctioned I #Present I # Y~cant 

Assistant Hecltil lnspector 
Family Planmnglnspmor 
Family W~lfare v-tsnor 
Health Assistant 
Famdy Welfare AsSistant 
Tolal 

Pnvate Health Sector 
fl11m.m Fe.sa:..:tre 

1 I 0 
1 I 1 
2 I 1 
1 I 1 
1 I 1 
6 I 4 

N"rober o' Village Doctors/Rural Practitioners S 
Nurnbel ot liabiraj/Traditional Healers 1 
Number of Medicine Shop/Pharmacy 5 
II umbel of NGO provider 
(ommunily Hee/t!> WDiker/Volun/eers 
Number O' Shastho Shebika (SRAC) t 
Numb-..r o~ I reined TBA 1 
NuGib<r of UP Volunteer 6 
~umber o' ffi Conta<t Person (SRAC) 

Safe Water Supply & Sanitation 

I 
I 
I 
I 

I 

I 

Number of Sanilzry Latrine 12 
Numbes of deep Tubewells Installed 2 
Number of shallow T ubewell installed 8 
Numbef of TubeweU tested for Arsenic 0 
Number of households with Pucca lalline 12 
Number of hocseholds Vllth semi,pucca latrine 378 
Num~r ol households vnth prt latnne 8 
Numoer oi bousellolds vlith open latnne 70 

Local level Community leaders (Formal/lnfont'.al) 
Number or fe=le UP Members 1 
tlumbef of Mcle liP members 1 
Number of e>:,Uf Members 3 
tlumbef ofT eachetS 1 S 
Number of Imam 2 
rlumber of freed<>m fighters 7 
Number of HGO Leaders 1 
Uumbel of reb~ service holders 16 

MIS<ellaneous 
Numbef o! V"' t21llnolder 
Humbero1 ileggar 

Drstance from Upaz!la Headquarters 
D1stance fr<>m UpaZJl a Health Complex 
Distance from H&FWC 
Distance from Comilla Sadar Hospital 

s 
l 

31<m 
61<m 
41<m. 
31 l<m 

1 
0 
I 

0 
0 
2 

;k-~~-,~ & ~rn rrlar~td ~~I<N'mtllfllM co/.'~cTed(I'C.~ lftJiC. Srr:i-J"'It:t';.:n; 
a~,.,._,. , .--.;.n-.;;~ cc!-cdcd lrcm the CJJm!mmrrydtrectly 

I Remar1<s 
I 1/ union 
I 1/union 
l/unicn 

I 
I 
I 
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