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The Centre

The Centre is a unique global resource dedicated to the highest attainable level
of scientific research concerning the problems of health, population and
development from a multidisciplinary perspective. The Centre is in an
exceptional position to conduct research within the socio-geographical
environment of Bangladesh, where the problems of poverty, mortality from
readily preventable or treatable causes, and rapid population growth are well-
documented and similar to those in many other developing countries of the
world. The Centre currently has over 200 researchers and medical staff from
10 countries participating in research activities. The Centre’s staff also provide
care at its hospital facilities in Dhaka and Matlab to more than 100,000 patients
a year and community-based maternal/child health and family planning services
for a population of 100,000 in the rural Matlab area of Bangladesh. In
addition, the Centre works closely with the Government of Bangladesh in both
urban and rural extension projects, which aim at improving the planning and
implementation of reproductive and child health services.

The Centre is an independent, non-profit international organization,
funded by donor governments, multilateral organizations and international
private agencies, all of which share a concern for the health problems of
developing countries. The Centre has a rich tradition of research on topics
relating to diarrhoea, nutrition, maternal and child health, family planning and
population problems. Recently, the Centre has become involved in the broader
social, economic and environmental dimensions of health and development,
particularly with respect to women’s reproductive health, sexually transmitted
diseases, and community involvement in rural and urban health care.

The Centre is governed by a distinguished multinational Board of
Trustees. The research activities of the Centre are undertaken by four scientific
divisions: Clinical Sciences Division, Community Health Division, Laboratory
Science Division, and Health and Population Extension Division,
Administrative functions are undertaken by two divisions, namely Finance and
Administration and Personnel.
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Executive Summary

Background: To develop a record-keeping system for the Health Assistants of the
national primary health-care programme, the MCH-FP Extension Project (Rural) of
the ICDDR,B, in collaboration with the Directorate of Health Services, Government
of Bangladesh, developed a client-oriented longitudinal hand-held register, called
the Health Assistant Register (HA Register) in early 1991. The HA Register was
field-tested in one of the Extension Project field sites (Abhoynagar thana) during
July-December 1991, and was found to be useful and feasible for replication in the
national programme. Based on the findings of the field test, the Ministry of Health
and Family Welfare (MOHFW) decided to implement the Register in the national
programme after review and modification by a committee comprising
representatives of the ICDDR,B, Directorate of Health Services (DGHS) and
Management Development Unit (MDU). The MOHFW approved the revised HA
Register in December 1994 for implementation in the national programme.

As a first phase, the HA Register was introduced in the Extension Project
field sites, namely Abhoynagar, Sirajgonj and Mirsarai thanas in early 1996. The
overall objective of this intervention was to develop a mechanism to scale up the
nationwide implementation of the Register in the national primary health-care
programme. The specific objectives were: (a) to finalize a training curriculum; (b)
to revise training materials; (c) to design tools to monitor the intervention; and (d)
to modify the formats of the Register in the light of field implementation, for further
simplification and improvement for its subsequent generation.

Objective of Evaluation: After one year of field implementation, the HA Register
Intervention was evaluated following the appropriate evaluation methodologies.
The overall objective of this evaluation was to examine whether the HA Register
Intervention had achieved its objectives. The specific objectives of the evaluation
were to see whether the intervention had resulted in the following:

a Development and finalization of a training curriculum

b.  Revision of training materials

C. Development of tools to monitor implementation of the Register

d.  Moaodification of the Register for its second generation in the light of

the field implementation experience.

Results: The field implementation of the HA Register Intervention achieved most
of its objectives. Intervention accomplishments include: (a) the training curriculum
was modified and finalized in the light of experiences gained in training workers
and their supervisors (training was conducted jointly by the thana health officials



and ICDDR,B staff members before introduction of the Register); (b) the training
materials were combined in the form of a manual, called the HA Register Manual,
which was revised in the light of the field testing during the training of the
workers; (c) a Monitoring Checklist was developed, field-tested and finalized to
assist the field supervisors to effectively monitor the implementation of the HA
Register; (d) based on the experiences of the field test and suggestions of HAs and
their supervisors, the HA Register was modified for further simplification and
improvement for its subsequent generation.

The forms of the Register were found to be appropriate with minor
modifications. The HAs could fill out the various forms of the Register correctly
and completely. The error rate was very low (range 0-2%). Use of codes for
diseases, services, and supplies was considered the most difficult part of the
Register. However, the HAs were found comfortable in using appropriate codes
for recording information in the Register. The rate of error in using codes ranged
from 3 to 6 per cent. However, the HAs and their field supervisors forwarded a
number of suggestions to improve some forms of the Register. These suggestions
were taken into account in modifying the Register for its subsequent generation.

The HA Register was found well-accepted by the HAs and Health Inspectors
(HIs) and Assistant Health Inspectors (AHIs). Most HAs perceived the Register as
either very helpful or helpful, helping them in performing their duties and
responsibilities. With regard to the most important reason for which the HAs
considered the register helpful, 50 per cent of the HAs reported that the Register
provided longitudinal records of services for each and every family member, which
helped in client follow-up. Over one-third of the HAs felt that the Register was a
basis/record of their performance, which they could offer to their supervisors as the
evidence of their performance.

A similar perception with regard to the usefulness of the Register was found
among the supervisors, i.e., AHls and Hls. Almost all of them reported that the
Register helped them: (a) supervise the work of the HAs in the field; (b) check the
accuracy of the HA monthly performance report; and (c) review the progress of
the work of the HAs. '

A number of operational problems impeded the field implementation of the
Register. These problems included:

High population-worker ratio: At present, over half the HAs are responsible for
serving more than 1,000 households, each. The implementation of the Register
requires the HA to visit each and every home to record and/or update information
in a complete round. In fact, it is not currently possible for an HA to visit all the
households and update the Register during one-month round. (This high worker-
population ratio could partly be attributed to the high rate of vacant HA positions
in some thanas of Chittagong Division).



Campaign-based work style: During a 12-month period, the HAs work for several
campaigns, one after the other. For example, the HAs are committed to devote
weeks, or even entire months to such activities as, GR updating, Vitamin A
distribution, the National Immunization Day (NID) programme, or cholera,
diarrhoea and malaria epidemics. This campaign-based work style conflicts with
regular household visitation, which is imperative to recording and updating the
information regarding services provided to individual members of each and every
household.

Duration of visitation round: The current practice is one-month round. An HA is
to visit all the households his/her work unit each month. Given the large number
of households to be served by each HA, it is simply not possible for an HA to visit
all the households in his/her work unit in one month’s time to record and/or
update information in the Register.

Logistic support: The HAs required waterproof bags and umbrellas to protect the
Register in the field during the rainy season.

Due to these operational problems, it took an inordinate time to complete
the registration round, although there was significant variation among the thanas.
It is expected that the registration period could be reduced substantially if these
operational problems are addressed and resolved.

Policy/Programmatic Implications: The HA Register, with some modifications, may
be recommended for implementation in the national primary health-care
programme. The national implementation, however, should take place in phases
to ensure the quality of workers’ training and field implementation monitoring.

Prior to the introduction of the Register, the HAs and their supervisors must
be given a three-day field-oriented training on how to use the Register. The
training can be conducted at the thana level by the Thana Health and Family
Planning Officer (THFPO), Medical Officer (Disease Control) [MO(DC)] and Thana
Family Planning Officer (TFPO) of the concerned thanas. The thana-level trainers
should be given TOT (training of trainers) at the district level by a team of core
trainers from the Directorate of Health Services.

The following programmatic measures should be undertaken to address the
operational problems hampering implementation of the Register:

= Filling of the vacant positions of HA

= Equal distribution of territory among the HAs taking into consideration the
geographical barriers and the density of households.



— The adoption of a regular work schedule for the HAs to replace the current
campaign-based activities. The campaign activities, such as, GR updating,
Vit-A distribution, NID and EPI motivation should then be incorporated into
the HA’s regular home-visitation routine.

— Increasing the number of field-work days for the HAs, by abolishing
motivation days for EPI and reducing the number of days designated for
meetings.

— Changing the HA visitation round to two months, instead of the current one-
month round to enable the HAs to visit each and every household in their
work units within a round period.

—  Provision of necessary logistical support, such as, waterproof bag and
umbrella, to facilitate carrying the Register during the rainy season.

Lastly, clients’ needs, work environment and work style change over time.
It is, therefore, suggested that an exercise be undertaken to modify the Register to
cater to the changing needs of the clients and the workers before each subsequent
reprinting of the Register.

Vi



Background

An effective management information system (MIS) is an important component of
a well-designed health service-delivery programme. Policy-makers and program
managers in Bangladesh have long recognized the need for an effective MIS for the
health sector. Measures are being taken to set up an effective MIS for the health
sector to cater to the needs of workers, programme managers, and policy- makers
to improve programme performance. The Directorate of Health Services has
already strengthened its Health Information Unit (HIU) with manpower and
equipment necessary to this end.

One pre-requisite for an effective health service MIS is a client-oriented
longitudinal record-keeping system for the outreach workers. There is, however,
no systematic record-keeping system for the Health Assistants (HAs), the outreach
workers of the national primary health care programme. Thus, the work of the
HAs is undocumented and largely unmonitored. As a result, the HAs cannot
effectively identify target groups, detect clients requiring follow-up services, or
keep track of the services they have provided to individual clients. The HAs,
through their supervisors, submit monthly performance reports to the Thana Health
and Family Planning Officer (THFPO), who, in turn, aggregates these reports into
a single report which he sends to the Civil Surgeon for onward transmission to the
HIU and the programme managers (Directors) of each vertical programme. None
of these programmes, except EPI, have a statistical basis (service statistics) of
comparison for these performance reports, and as such, there is no mechanism to
check for their accuracy.

In the past, some initiatives were taken to develop record-keeping systems
for the field workers of the national primary health care programme. In 1987-1989,
the MIS Unit of the Directorate of Family Planning in collaboration with the
MCH-FP Extension Project of the ICDDR,B took an initiative to develop an
Integrated Reporting System (IRS) for both health and family planning field workers.
A longitudinal register to be used jointly by health and family planning field
workers (HAs and FWAs) was developed and field-tested in several thanas. The
findings of evaluation of this field test were not encouraging, suggesting two
separate registers— one for health workers and the other one for family planning
workers. In ah another initiative, a service register for the HAs was also field- tested
in the pilot project areas on the intensive primary health care by the Directorate
of Health Services. This register was also not found suitable for national
implementation.

In early 1991, the ICDDR,B’s MCH-FP Extension Project, in collaboration
with the HIU, Directorate of Health Services, took an initiative to develop a service
register for the HAs to introduce a record-keeping system for them. A client-
oriented longitudinal hand-held register, called the "HA Register", was developed
and designed to provide a basis for: (a) a reliable and longitudinal record of



services provided to individual clients/family members; (b) a selected
epidemiological and demographic profile of the population; (c) field workers to
locally plan their work, and to prepare advance work schedules and follow-up
activities; (d) supervision and monitoring; (e) uniform and reliable performance
reporting; and (f) job accountability.

The HA Register was field-tested in Abhoynagar, an MCH-FP Extension
Project field site, during the second half of 1991. A process evaluation of the field
test was also conducted. The key findings of the evaluation included: (a) the
forms of the Register were found appropriate; the HAs could fill them out easily
and correctly (the error in filling out the Register was less than 2%); (b) the HAs
perceived the Register to be very useful, helping them in performing their duties
and responsibilities; (c) the AHIs and Hls perceived the Register to be a useful tool
in supervising and monitoring the activities of the HAs, and (d) the Register was
implemented satisfactorily in the government programme (Siddique et al., 1992).

Based on the findings of the field test, although the Directorate of Health
Services decided to replicate the Register in the national primary health care
program, it could not be materialized immediately after the field test due to several
reasons.' In the middle of 1994, the MOHFW decided to introduce the Register
in the national programme. Necessary modifications were made by a committee,
comprising representatives from the ICDDR,B,’s MCH-FP Extension Project (Rural),
HIU of DGHS, and Management Development Unit (MDU) of the MOHFW.
Subsequently, the revised Register was approved by the MOHFW for
implementation in the national programme. The HA Register is attached (Annex A).

Intervention Objectives

The overall objective of the intervention was to develop a mechanism to scale up
the nationwide implementation of the HA Register in the national primary health-
care programme. The specific objectives were:

a. to finalize a training curriculum;

b.  to revise training materials;

c. to develop tools for monitoring the implementation of the Register; and
d

to modify the Register in the light of the field implementation for further
simplification/improvement for its subsequent generation.

' In the middle of 1992, the MOHFW and the World Bank decided to conduct a need assessment of MIS for both
health and family planning, and therefore, it was decided to postpone the process of replication of the H.A.
Register until the MIS needs assessment report is published. The need assessment report was published in mid-
1994.



Intervention Implementation

As a first phase of the HA Register’s national implementation, the Register was
introduced in early 1996 in the Extension Project field sites, namely Abhoynagar
thana of Jessore, Mirsarai thana of Chittagong and Sirajgonj thana of Sirajgonj
district. In both Abhoynagar and Mirsarai thanas, the implementation of the
Register was started in January 1996, while it began in Sirajgonj in March. Before
introducing the Register, the HAs, Hls, AHIs, and Sls were given a three-day field-
based training, conducted jointly by the members of the Extension Project staff and
the thana health officials. The training was conducted on the basis of the training
curriculum and training manual (HA Register Manual) developed by the MCH-FP
Extension Project (Rural), in collaboration with the Directorate of Health Services.

In each thana, the training was conducted in three phases; one-third of the
workers in each phase. Besides the Extension Project staff members, the THFPO
and the MO (DC) played a key role in the training. The implementation of the
Register began immediately after the completion of the training.

The Register was introduced in the GoB health programme in the Extension
Project thanas by the Directorate of Health Services under GoB stipulations. The
MCH-FP Extension Project (Rural), in its limited role, assisted the local health
officials in training, and in monitoring the implementation process.

As per plan, a one-day evaluation workshops, conducted in each thana in
January 1997, was participated by all the health workers and their supervisors,
thana and district-level health officials, Project Director, MIS (Health), and the
Division Director (Health). The workshops reviewed the implementation process
and discussed implementation problems along with their solutions. Suggestions
were made to improve/simplify the Register further.

Evaluation Objectives

The overall objective of this evaluation was to examine whether the HA Register
Intervention has achieved its objectives. The specific objectives of the evaluation
were to determine whether the intervention resulted in the following
outcomes/impacts:

a. A training curriculum has been developed and finalized
b.  Training materials have been revised

c. Appropriate tools to monitor implementation of the Register has been
developed

d. The Register have been modified in the light of the field implementation
experiences for further simplification and improvement for its subsequent
generation.



Besides, the evaluation also attempted to find out the
operational/implementational problems of the Register, and to assess its usefulness
from both the worker and the supervisor’s point of views.

Evaluation Design

A formative evaluative study was conducted. The following data collection
techniques/methods were adopted in collecting information necessary for the
evaluation:

a) Field Observation: The HAs were observed in the field by the Senior Field
Research Assistants (SFRAs) and Field Research Officers (FROs)of MCH-FP
Extension Project (Rural). They also discussed with the HAs about the
problems of working with the Register, and checked the Register to ascertain
the quality of records and types of mistakes the HAs made in recording
information. To record observation data, the observers used a checklist, called
a monitoring checklist, during field observation, which they regularly sent to
the Dhaka office for analysis.

b) Interview of Workers and Supervisors: In January 1997, after a year of
implementation of the Register, the HAs, Hls, AHIs and Sls were interviewed
with a self-administered, structured questionnaire. The questionnaire was
designed: (a) to elicit the views of the HAs and their supervisors on the
usefulness of the Register; (b) to determine implementation problems; and (c)
to obtain suggestions from the HAs to further improve/modify different forms
of the Register.

c) Evaluation Workshop: A one-day workshop was held in each study thana a
full year after the Register had been implemented. It was participated by all
the HAs and their supervisors and thana, district and divisional health officials.
The Project Director, MIS (Health), from Dhaka also attended the workshop,
which was organized and facilitated by the Extension Project officials.

The objectives of the workshop were: (a) to identify the problems faced
during the implementation stage, if any, and to solve them; (b) to elicit suggestions
for modification of different Register forms for their further improvement/
simplification.

All the participants — especially the HAs and their supervisors — contributed
immensely to the achievement of the workshop’s objectives.



Results

Finalization of Training Curriculum

The training curriculum to be used for the training of the HAs, Hls and AHIs on
the use of the HA Register was developed in mid-1995 by the MCH-FP Extension
Project (Rural) in collaboration with the Directorate of Health Services. The
Director, PHC&DC, the Civil Surgeons of Jessore and Chittagong, and the THFPOs
and MOs (DC) of Abhoynagar and Mirsarai thanas were particularly involved in
this exercise. This training curriculum was used at the time of Register
implementation at three Extension Project thanas in late 1995 and early 1996.
Before introducing the Register, all the HAs, AHIs and Hls were given a three-day
training course on the basis of this curriculum. This field-practice-oriented training
curriculum was designed to achieve the following competencies among the
trainers:

Ability to fill out the various forms of the Register

b. Ability to update information in the Register during routine household
visitation
C. Ability to extract necessary information from the Register to prepare

monthly performance reports

d. Ability to analyze and use the data/information of the Register for
planning and improving activities

During the third phase, the training curriculum was finalized in the light of
the experiences of the first and second phases of training. The final training
curriculum is attached (Annex-B).

Revision of Training Materials

To provide effective training on the use of the Register to the workers and their
supervisors, a detailed instruction manual, called the HA Register Manual, was
developed by the Extension Project. It describes procedures recommended for:

° conducting registration during the first round of Register introduction;
° recording and updating information in each form;
° compiling data from the Register for use in preparing monthly

performance report;

° analyzing and using data from the Register for planning activities and
improving performance



A three-day training course, based on this manual, was conducted jointly
by the MOHFW thana officials (THFPO, MO(DC), MO(MCH), and TFPO) and
ICDDR,B trainers for the field workers and their supervisors. During the first
training phase, a few minor manual modifications were suggested. In light of these
suggestions, the HA Manual was subsequently revised. The revised HA Manual
is attached (Annex C).

Development of Monitoring Tools

Monitoring is a key supervisory function essential to the successful implementation
of any intervention or programme. To assist the field supervisors in effectively
monitoring the implementation of the HA Register, a Monitoring Checklist was
developed, field-tested and finalized by the Project, in collaboration with the
district and thana health officials and field staff, for use by the field supervisors.
This monitoring checklist records information on the use of the HA Register in the
field and quality of its records. (The Monitoring Checklist is attached in Annex D).
During the implementation of the Register, the Monitoring Checklist was used by
the field supervisors, as well as the ICDDRB observers, and were found to be very
useful.

Modification of the Register

To ascertain the appropriateness of different Register forms, the HAs were observed
in the field during their routine household visitations by the ICDDR,B observers.
Observations were made in 1,553 households; the resulting data are presented in
Fig. 1 and 2.
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completed: Project Sites, January 1997 the various aspects of service delivery

Fig. 1 shows that the HAs could fill out the various forms of the Register
correctly and completely. The error rate was very low, ranging from 0 to 2 per



cent. However, 11 per cent of the Health Education Forms were found to be
recorded incompletely or incorrectly. One reason for this could be that since
health education activities are not systematically done by the HAs, the form is
difficult for them to use.

Use of codes for different diseases, services, and supplies is considered the
most difficult part of the Register. However, the HAs were found to be
comfortable in using appropriate codes in recording information in the Register.
The error rate in using codes was very low, ranging from 3 to 6 per cent only (Fig.
25

After one year of field implementation, an evaluation workshop was held
in each of the project areas to identify operational problems for possible solutions,
and to elicit suggestions for modification of the Register for its subsequent
generation. Field workers and their supervisors as well as thana and district health
officials were invited to attend these workshops. The concerned officials from the
Directorate of Health Services and ICDDRB officials also attended the workshops.
The participants of the workshops made a number of suggestions to modify various
forms of the Register for further improvement. The major suggestions were as
follows:

Service Record Form

m  Delete columns for occupation, target group, and marital status for each
member of the household.

®  Add one column for relation with head of the household, so that this
relationship can be stated for each household member.

®m  Increase the number of columns to record services to individual family
members, so that the Register lasts for at least 2 years.

B Recode health education activities in this form. Separate codes for health
education may be used.

B Reduce the number of codes to record the services in this form as far as
possible.

®  Recode or change a few codes to make them simpler and easier to memorize.

m  Sequentially arrange the various columns of the service section, such as name,
age, sex, etc.

B Incorporate a separate column for Household No. and Registration No.

Patient Follow-up Form

®  Change the sequence of the form’s columns (as shown in the revised Register).



Birth List

m  Incorporate a column to record a name for the newborn child.

Death List
B Add a column to record the occupation of the deceased person

m  Add a column to record the place of death

Monthly Summary of Daily Activities
m  Add two more lines to record TT 4th and 5th doses.

Monthly Stock and Distribution Record Form

B Add a column for a total to show previous stock plus the amount received
during the current month.

®  Add two more blank lines to record other supplies not listed on the form.

Summary of G.R. Updating Form

B Make it consistent with the G.R. Form supplied by the Directorate of Health
Services for conducting G.R.

m  Change age-categories in accordance with G.R. information.

Suggestions made by the HAs and their supervisors during the evaluation
workshops were used for revising the Register. The resulting revision is shown in
Annex E.

Perception Regarding Usefulness of the Register

Almost all the HAs, His and AHIs found the Register useful for helping them in
performing their job responsibilities. Fig. 3 demonstrates the strength of this
perception. It shows that 41 per cent of the HAs found the Register "very helpful;"
while over one-third of them found it "helpful.” Onefifth of the HAs found the
Register only "somewhat helpful."



The HAs were asked about the most
important reasons that they
considered the register helpful. Table
1 presents the most important reasons
for which the HAs considered the

‘Register helpful. One half of the HAs

reported that the Register provided
longitudinal records of services for
each and every family member, which
helped them to follow-up the clients
when it was necessary. Over one-third
of the HAs felt that the Register was a
basis/record of their performance,
which they could offer to their
supervisors as evidence of their

22%

~__ \_)L e
Helpful Somewhat helpful

Fig.3 Perception of the HAs regarding
usefulness of the Register

performance. However, only five per cent of the HAs saw the Register as a tool to
help them evaluate their own performance, or to plan their own work. A similar
proportion (5%) of HAs reported that it helped them in preparing their monthly

performance reports.

Table 1. The most important reason given by HAs for perceiving the Register as

useful

SI.#  Most important reason for the perception

Percent (%)

1. It provides a record/account of worker performance 37
2 It provides a longitudinal record of services rendered to
individual family members 53
3. It helps the HAs evaluate their own work/plan work 5
strategies
4. It helps them to prepare the monthly performance report 5
Total 100

A similar perception with regard to the usefulness of the Register was found
among the i.e., AHIs and Hls. Table 2 shows that all the AHIs and Hils felt that the
HA Register helped them in performing their duties and responsibilities in the

following ways:



®  to supervise the work of the HAs in the field;
® to check for accuracy of the HA monthly performance report;
° to review the progress of HA work; and

®  to prepare their monthly progress report.

Table 2. Reasons for perceiving the Register as useful: according to supervisors

SI. #  Reasons for perception Percent (%)
s It helps to supervise the field work of the HAs 100
2. It helps in the verification of accuracy of the monthly
performance reports submitted by the HAs 98
3. It helps in the review of worker performance 98
4. It helps in the preparation of the monthly progress 98
report

* Multiple responses were recorded for this question.

Operational Problems

During the field implementation of the HA Register, through ongoing monitoring,
review meetings, and evaluation workshops, a number of operational problems
were identified. The operational problems and their plausible solutions are
discussed below:
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OPERATIONAL PROBLEMS

PLAUSIBLE SOLUTIONS

The Register is too heavy (1 kg.
800 g) to carry in the field

One HA requires 2-3 Registers to
cover all households of his/her
work unit. Too many Registers
are difficult to carry in the field or
to a meeting

The duration of the Register is too
short. It lasts only one year, if a
one-month round is followed

Some forms of the Register need
to be modified for further
simplification and improvement of
the Register

It is difficult to carry the Register
in the field during the rainy
season

Over half the HAs (57%) have
more than one thousand
households to be served (a
population too large for one HA)

Because of the large number of
households to be visited by each
worker, it is not possible for him
to visit all the households and
update information in the Register
in a one-month round

The current work style of the HAs
(which is basically campaign-
based) is a constraint to regular
longitudinal record-keeping.

It takes a very long time to
complete a single registration
round.

Size of the Register should be reduced

Register should be modified so that each
HA has one or two Registers only

The number of columns for recording
services against each individual member in
the Service Record Form should be
increased to 24

The formats of the Register be modified.
(The modified formats of the Register are
shown in the Annex E)

The HAs should be provided a water-proof
bag to carry the Register in the field

The vacant positions of the HAs should be
filled. Redistribution of work units among
the existing HAs could temporarily ease
the problem

The visitation round should be set at two
months, instead of the current one-month
round

The HAs should work on the basis of a
regular household visitation round. The
campaign activities such as, GR updating,
Vit-A distribution, NID, etc., should be
done through routine household visitation

The population-worker ratio should be
decreased. The HAs should be allowed
more work days for household visitation
per month. Motivation days for EPI should
no longer be required; and those days
should be used for household visitation

1



Discussions and Conclusions

Achievement of the Intervention Objectives

The field implementation of the HA Register Intervention has been able to achieve
most of its objectives, which are summarized below:

Finalization of Training Curriculum: The curriculum for the training of the HAs, His
and AHlIs on the use of the HA Register was developed by the MCH-FP Extension
Project (Rural) in collaboration with the Directorate of Health Services. On the
basis of this training curriculum, a three-day field-practice-oriented training was
given to the HAs and their supervisors in phases. The training curriculum was
slightly modified and finalized based on the experiences gained from the first and
second phases of training.

Revision of Training Materials: The quality of training depends largely on the
quality of training materials. To ensure high quality of HA Register training, the
HA Register Manual was developed by the MCH-FP Extension Project (Rural). The
HAs and their supervisors were imparted a three-day training course, based on this
manual, before the field implementation of the Register. During the first phase of
training, a few minor modifications in the manual were suggested. In the light of
these suggestions, the HA Register Manual was revised.

Development of Monitoring Tools: To assist the field supervisors in effectively
monitoring the implementation of the HA Register, a Monitoring Checklist was
developed, field-tested and finalized. This Monitoring Checklist was used by the
supervisors, as well as the ICDDR,B field observers, and was found very useful.

Modification of the Register: One of the specific objectives of the intervention was
to modify the Register for its subsequent generation. The observation data show
that the HAs could fill out different forms of the Register correctly and completely.
The error rate was very low, ranging from 0 to 2 per cent, except one form.

Using codes is considered the most difficult part of recording information
in the Register. However, the HAs were comfortable and competent in using these
codes. The rate of error in using codes was acceptable, ranging from 3 to 6 per
cent only.

To elicit suggestions for further improvement of the Register for its
subsequent generation, an evaluation workshop was held in each of the Project
areas, one year after implementation of the Register. This workshop provided a
number of useful suggestions to modify the various forms of the Register, such as
Service Registration From, Daily Activity Compilation Form, Monthly Stock and
Distribution Record Form and Summary of GR Updating Form. These suggestions,
enlightened by the field implementation experiences, were used for modifying the
Register. The modified Register is shown in Annex E.
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Usefulness of the Register

The HA Register was well-accepted by the HAs, Hls and AHIls.  Most HAs
perceived the Register as either very helpful or helpful in performing their duties
and responsibilities. With regard to the most important reason for which the HAs
considered the register helpful, one-half reported that the Register provided
longitudinal records of services provided to each and every family member and
that this helped them follow-up the clients as and when necessary. Over one-third
of the HAs felt that the Register was a basis/record of their performance, which
they could offer to their supervisors as evidence of their performance.

A similar perception with regard to the usefulness of the Register was found
among the AHlIs and Hls. Almost all of them reported that the Register helped
them to: (a) supervise the work of the HAs in the field; (b) check for accuracy of
the HA monthly performance report; and (c) review the progress of work done by
the HAs.

Operational Problems And Plausible Solutions

A number of operational problems that impeded the field implementation of the
Register could be classified under the following sub-headings.

High Population-Worker Ratio: A very high population-worker ratio was a constraint
to the effective implementation of the Register. At present, over half the HAs are
responsible for serving a territory of more than 1,000 households. Register
implementation requires an HA to visit each and every home to record and/or
update information in a complete round. In fact, most HAs have been unable to
complete an entire round, visiting all the households and updating the Register in
one month’s time.

The high rate of HA position vacancies in some thanas of Chittagong
Division could, in part, be attributed to the size of the population served by a
single HA. At Mirsarai thana, nearly half of the HA positions were vacant (at the
time of Register implementation). Thus, the responsibility (territory size) allotted
to each existing HA was greatly increased. In this thana, about two-thirds (62 %)
of the HAs were responsible for over 1,500 households, each.

Solutions: The vacant positions of the HAs should be filled. Redistribution of
work units among the existing HAs could temporarily ease the
problem.

Campaign-based Work Pattern: The current work pattern of the HAs is campaign-
based. In a year, the HAs work only for GR updating for 2-4 months. They also
have a vitamin A distribution round twice a year (each round requires two months).
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During a vitamin A round, the main function of the HA is to provide vitamin A
capsules to each and every child aged less than five years. The HAs also spend
substantial work-days conducting various campaign activities, such as NID and ARI
campaign. And, during cholera, diarrhoea, or malaria epidemics, the HAs work
full time in controlling and preventing the epidemic, abandoning their routine
household visitation.

The campaign-based work pattern of the HAs has been an impeding factor
in the implementation of the Register, since recording and updating the information
regarding services provided to individual members of each and every household
requires regular household visitation.

Solutions: The HAs should work on the basis of regular household visitation
round. The campaign activities, such as GR updating, vit.-A
distribution, NID, control of diarrhoeal outbreak, etc., should be done
through routine household visitation. Therefore, there is a need for
rescheduling the HAs’ work and changing their work style/pattern
keeping in view the periodic episodes that they might have to
encounter.

Extended Registration Period: In the first round (or introduction) of the HA Register,
each and every member of all the households is recorded in the Register. This is
called the registration round. It was observed that it took a very long time to
complete the registration round, although there was significant variation between
the thanas. In Abhoynagar, the registration round took between 3-10 months; in
Sirajgonj, it ranged from 6 to 10 months and in Mirsarai, it ranged between 12 and
15 months.

The following factors were responsible for such a long registration period:

® The HAs are responsible for serving a very large number of households. The
mean number of households to be served was 1,072, 1,040 and 898 for
Abhoynagar, Mirsarai and Sirajgonj respectively.

® The HAs spend only 10 working days each month for home visitation. They
spend 12 days for EPI (6 days for EPI session and 6 days for motivation), three
ddys for meeting and one day for holiday, each month. An HA, on an average,
can register 25 households a day. So s/he can register only (10x25=250) 250
households a month.

® During a GR round (typically requiring 3-5 months), the HAs did not work for
registration. In Mirsarai, it took 5-7 months to complete GR updating due to
the large number of households served by an HA.

® The HAs spent almost one month for the preparation of NID, which included
community mobilization and collection of necessary information on children
aged less than five years.
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® The refresher training programme for the HAs, such as training on ARI, also
took HAs away from registration responsibilities.

® Natural calamities, such as flood, also delayed registration, particularly in

Sirajgonj.
Solutions:  The existing population-worker ratio should be decreased. The HAs
should be allowed more work days for household visitation per

month. Motivation days for EPI should no longer be required; and
those days should be used for household visitation.

Other Problems: At the evaluation workshop, held one year after implementation
of the Register, some HAs, especially the female HAs, reported that the Register
was too heavy (1 kg. 800 g) to carry in the field. They also mentioned that too
many Registers (ranging from 2 to 4 per HA) were difficult to carry to the report-
preparation-day meeting and compile information from them. They, therefore,
suggested that the weight, as well as number of Registers per HA should be
reduced. Each HA should have preferably one Register; and if this is not possible,
then two Registers at most.

Solution:  The Register should be modified to reduce its size (and number per
worker as well), so that one HA has one or two Registers only.

The workers and their supervisors agreed that a Register should last for at
least two years. The current Register has 13 columns to record information for a
13-visitation round, and, as such, it lasts only one year, excluding the registration
round.

Solution:  The Register should be modified, so that it last at least two years.

The workers also reported that it was difficult for them to carry the Register
in the field during the rainy season, and, as such, they should be provided with a
waterproof bag (for each HA) with which to carry the Register.

The duration of visitation round for the HAs is also a big constraint to the
implementation of the HA Register. The current practice is one-month round. An
HA is to visit all the households in his/her work unit in a month. Given the large
number of population to be served by each HA, it is simply not possible for an HA
to visit all the households in his/her work unit in a month to record and/or update
information in the Register.
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Solutions:  The visitation round for the HAs should be for 2 months, instead of
one-month round. (This suggestion is based on the assumption that a
HA can visit 40-50 households per day during routine household
visitation round. Thus, a HA can visit (50x10 days=500) about 500
households only at best per month)

Conclusions

Despite several constraints to the field implementation of the HA Register, the
intervention has achieved its stated objectives. It has (a) tested and finalized a
training curriculum; (b) revised training materials in the form of a manual, called
the HA Register Manual; (c) developed monitoring tools; and (d) modified the
Register in light of the field implementation.

The Register has also been well-accepted and is perceived as a useful tool
by the HAs, His and AHls, in helping them perform their duties and
responsibilities. On various occasions, including the evaluation workshop, the
HAs, Hls and AHIs showed considerable interest and enthusiasm in implementing
the Register.

The forms of the Register were found appropriate, with minor modifications.
The HAs were able to fill out and update various forms of the Register correctly
and completely. The error rate was very low, ranging from 0 to 2 per cent.

Notwithstanding all these positive factors, unless several operational
problems identified during field implementation of the Register (which are
discussed in page 13-15) are addressed and resolved by the programme managers
and policy formulators, all initiatives to implement the HA Register nationally may
go in vain.
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Policy/programmatic Implications

The revised HA Register may be recommended for national implementation.
National implementation, however, should take place in phases to ensure the
quality of worker training and field monitoring.

Prior to introducing the Register, the HAs and their supervisors must be
given a three-day field-oriented training on the procedures of using the Register.
The training should be conducted at the thana-level by the THFPO, MO(DC) and
TFPO of the concerned thanas. The thana level trainers should be given TOT
(Training of Trainers) at the district level by a team of core trainers from the
Directorate of Health Services.

Programmatic measures should be undertaken to address the operational
problems hampering implementation of the Register. These include:

® Filling of vacant positions: All measures should be taken to fill the vacant HA
positions.

® Unequal distribution of population to be served by the HAs: Territory should
be redistributed among the HAs, taking into consideration the geographical
barriers and density of households.

® The current campaign-based work pattern of the HAs: This needs to be
turned into a regular work schedule. The campaign activities, such as, GR
updating, vitamin A distribution, NID and EPI motivation should be
incorporated into regular home-visit activities of the HAs.

® The number of field-work days: These will necessarily increase by abolishing
motivation days for EPl and reducing the number of days designated for
meetings.

® Register portability: The workers should be provided with necessary logistical
support, such as a waterproof bag, to facilitate carrying the Register during the
rainy season.

Lastly, client needs, work environment and work style change over time.
It is, therefore, suggested to modify the Register further to cater to the changing
needs of the clients and the workers before each subsequent reprinting of the
Register.
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HEALTH ASSISTANT REGISTER

Health Information Unit (HIU), Directorate of Health Services
MCH Extension Project (Rural), ICDDR,B
Management Development Unit of the MOHFW

November 1994



CODES FOR SERVICE RECORD FORM

DISEASES CODES SUPPLY CODES
(Followed by gquantity)
Malaria MI ORS ORS
Watery diarrhoea DI Cotrimoxazole CT
Disentery with blood DY Tetracycline TC
ARI RI Chloroquine CL
Tuberculosis TB Quinine Inj QUI
Leprosy P Sulphadoxin SUL
Kala-azar KA Metranidazole MT
Tetanus TT Vitamine A VA
Measles MS Water purifying tablets WT
Poliomyelitis PIE Mebendazole MB
Vit-A deficiency (nightblindness) NB No supply given o
Kwashiorkor KW
Marasmus MR FP Supply and Referral CODES
Intestinal parasites WR Condom supply CO*r
Injury, accident IN Pill supply OC*
Pregnancy related disease PD Copper T referral Cr
Any other disease oT Injectable referral IN
No disease (0] Vasectomy referral MS
Tubectomy referral FS
SERVICES CODES No supply/referral (0]
Blood slide collection S
Immunization (referred) I SEX CODES
Advice A Male M
Treatment T Female E
Clinical treatment PT
Radical treatment RT TARGET GROUPS CODES
Antenatal care ANC Woman of child bearing age WCBA
Antenatal case referred ANR Pregnant woman PW
Postnatal care PNC Lactating woman LW
Postnatal case referred PNR EPI target group EPI
First aid EA Vit. A administration target group VA
Referral R Persons suppering from Tuberculosis TB
Follow-up F Person suffering from Leprosy LP
Growth monitoring GM
No service given (0]

* Specify amount given and N if new client.

Standard 1 Standard 2 Standard 3

Water source | Safe water for all purpose Safe drinking water No safe water

Latrine Sanitary/water sealed latrine Pit latrine No latrine




SERVICE RECORD FORM

Mouza :............... Mouza No........ Village :........coveennnnn.
Reg. EPI 0-1 year children TT Wonaem 15-45 years Sanitation Standard Remarks
o N| BCG DPT/Polio Measles Sl Previous Next dose Water sources
No. No. dose
Duc/given Duc/given Duc/given Duc/given Duc/given Duc/given | P | Duc/given | P | Duc/given Std
HEH, Date
No.
Latrine
Std
Date
N Name Target Sex Age/ Year Marital Date, Disease, Service and Supplies
No. Group Birth | of sch- Status l
B I [ [ ] | I I I I
4
I I I [ [ ] I I I I
I I I [ [ ] I I | I
I I I I I I I I I
I 1 I I I I I I I
I I I I I I I I I
I I I I I I I I I
I [ O I I I I
I [ | ] I I L I [ [ | [
I I I I I I I I I
1 : Date 2 : Disease 3 : Service 4 : Supply




Village:

PATIENT FOLLOW-UP FORM

Sk
No

_ Enlisted
date

Patient name and address

Age

H/H No./
Reg.No.

Disease

Diagno-
sis date

Subsequent consultation and treatment
(Due date/Actual date)

Remarks

Due

Date

Due

Date

Due

Date

Due

Date

Due

Date

Due

Date

Due

Date

Due

Date

Date

| Due

Date

Date

Due

Date

Due

Date

Due

Date

Due

Date

Due

Date




Health Education Activities

Date

Location

Number of
Attendants

Topics Discussed

Discussed by
(Designation)




BIRTH LIST

SIL.

No.

Collecting
Date

H/H #/
Reg. No.

Village

Father’s Name

Birth
Date

Sex

Place of
delivery

Delivered
by




DEATH LIST

SL.

No.

Collecting
Date

H/H No.
/Reg.

Village

Deceased
Name

Occup
ation

Sex
(M/F)

Father/
Husband’s
Name

Date
of
Death

Age
at
Death

Place
of
Death

Plausible
Cause of
Death




FIELD SUPERVISION RECORD FORM

(For District/Thana/Union Level Supervisors)

Date Observed activities Comments on observed Signature and
activities designation




DAILY ACTIVITIES COMPILATION FORM

Days of Leave :........... Union Level Meeting :.................... Health Education SEssions: ... e snese
ERI/SC heldie: s e Thana Level Meeting :.................... Scheols Visited S e e

Date/ Information Total | Monthly Target

1. No. of houses visited

2. Population visited

3. Malaria Blood Slide

Clinical treatment

Radical treatment

4. Diarrhoea Number of Cases

ORS

Referred

5. Dysentry Number of Cases

ORS

Metronidazol

Cotrimoxazol

Referred

6. Night NB Treatment 1-6 yrs.

Blindness
NB Treatment 7-15 yrs.

Vita-A Administration 1-6 yrs.

Vita-A Administration 7-15 yrs.

7. ARI Advice

Treatment .

Referred

8. TB 5 Referred

Follow-up
9. Leprosy Referred

Follow-up
10. KA Referred

Follow-up

11. Measles referred




Date/ Information

Total

Monthly Target

12. WCBA

ANC Advice

Referral

PNC Advice

Referral

13. Malnutri-

KW referral

tion

MR adviced

MR referral

Growth Monitoring

14. Firstt Aid given

15. Parasites treatment

16. Other disease

17. Vita-A Distribution (Round) 6m-6yrs

18. Family Condo New client
Hanning Old client
Pill New client
Old client
CuT
che, [
Vasectomy
Tubectomy
19. Number of Birth
20. Number of Death
21. Other ORS
Supplies VoA
22. EPI BCG
DPT/Polio-1
DPT/Polio-2
DPT/Polio-3
Polio-4
Measles
TT-1
TT-2

TT-3-5




Month:

Monthly Stock and Distribution Record Form

199"

Drugs Name

Previous
Stock

Received

Date/Amount

Dat/ Amount

Date/ Amount

Total
received

Distrib-
ution

Balance

ORS

Vit.A cap.

Chloroquin tab.

Metronidazole

Tetracycline

Cotrimoxazole

Oral Pill Cycles

Condom pieces

Micro Glass

Sl = =1 = = = = =[] =]~

sml=l<=l=1<=l<=1=1=1<]<=1<

Sl =[ = = =1=1=]=l=l~=

Month:

199

Drugs Name

Previous
Stock

Received

Date/Amount

Dat/ Amount

Date/ Amount

Total
received

Distrib -
ution

Balance

ORS

Vit.A cap.

Chloroquin tab.

Metronidazole

Tetracycline

Cotrimoxazole

Oral Pill Cycles

Condom pieces

Micro Glass

Sl =1 =] =] =l = =] ~]| =1 =

S1=I1=1=l=1=1 =1 =1=1 =1 =

| =l =l=1'=[1=] =]<1=| =1 =




SUMMARY OF GEOGRAPHICAL RECONNAISSANCE UPDATING

Year : 199... Cycle No.......
UIDION teseesse o uasniss Wartd e s ress e seonen Unit NO...ooiiiiiiiiiiiien
Households Public Utilty Population Death During Last Year WATER SOURCE LATRINE

Children Birth

Sl Mouza Mouza Total < Infant during

. Aboli- Rel . > -
No No. Name HH. in | New sh:dl Total f‘::: _gimls Marker i Sllfae e % of Torl | deaths | ::’ last | Sl | Sd2 | 53 | Sl | Sd2 | S 3
previous | H.H. H.H. H.H. Thists Tt Others under 1-4 5-15 15-49 pop: with | Deaths (0-1 Death year % % % % % %
year 1 year years years years 5 yrs year)

education




ANNEX B: Training Curriculum



TRAINING CURRICULUM FOR HA REGISTER TRAINING COURSE

® Reporting

® To enable to use data /
information of the Register

B To enable to prepare
monthly progress report
based on the data of the
Register

TOPIC CONTENT OBJECTIVE TIME TRAINER
Rationale for the HA | ® Purpose of the Register To have clear understanding of 1 hour THFPO
Register ® Salient features of theRegister objectives, advantages and
® Usefulness of the Register usefulness of the Register
Procedures of filling ® Different formats of the Register: | To develop skills to record and/or | 8 hours THFPO/
out/updating the - - Codes update information in the Register MO(DC)
Register - Service Record form
- Patient follow-up form
- Health Education Form
- Birth & death forms
- Field supervision record
- Daily activity complication
- Monthly stock and
distribution record form
- Summary of GR updating
Field practice ® Filling out the Register in the ® To acquire practical experience | 8 hours (in | THFPO/
field with the real clients of filling out/ updating register | 2 days; 4 MO(DC)
in the field under the guidance | hours in
of the trainers each day)
Review of field m Review of work done during ® To discuss the errors 4 hours THFPO/
practice field practice committed during field (2 hours in | MO(DC)
practice for rectification each day)
mTo discuss issues encountered
during field practice
Issues relating to field | ® Registration procedure ® To make conversant of 2 hour THFPO/
mplementation ® Use of information/data registration procedures MO(DCQ)




ANNEX C: HA Register Manual
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ANNEX D: Monitoring Checklist



HEALTH ASSISTANT REGISTER

MONITORING CHECKLIST
DIST: THANA: UNION:
WARD NO.: UNIT NO. NAME OF HA:

1. Wasthe HA found in his/her scheduled area?

D Yes D No

B If the answer is "NO",
write the reasons(s):

2. Did the HA carry the HA register with him/her? D Yes

DNO

B [f the answer is "NO",
write the reasons(s):
(Stop filling out checklist)

3.  Did the HA fill out/up date the register today?

(CJraty () Partially () No

B If the answer is "NO", or “PART”
write the reasons(s):

4. How many households (khana) the HA was scheduled to visit today?

5. How many households (khana) were actually visited today?

B [f HA visited “partially”
then write the reason(s):

6. Did HA identify the khana members properly? DFully DPartially

(:]No

# Forms

Types of errors

# errors




10.

11.

Did HA register khana member sequentially?

(_JFully (_)Partially () No

# Forms

Types of errors

# errors

Did HA use the cddes properly for:

> Occupation:

D Fully

(Dpartially

DNO

# Forms Types of errors # errors
1
2.
3.

[X> Target people: D Fully D Partially C] No

# Forms Types of errors # errors
1.
2,
g,

Did HA calculate the age of under
5 children properly?

(JFully () Partially

DNO

# Forms

Types of errors

# errors

Did HA fill in the “education” section properly?

D Fully C) Partially C] No

# Forms

Types of errors

# errors

Did HA fill in the marital status section correctly?

(_)Fully () Partially (_ )No

# Forms

Types of errors

# errors




12. Did HA use the codes correctly in the following sections?

13

14.

15.

(a) Disease:

() Fuy

() Partially

DNO

# Forms Types of errors # errors
1
2.
3.
(b) Service: D Fully D Partially Q No
# Forms Types of errors # errors
I
2.
3.
(¢) Supply: D Fully D Partially @ No
# Forms Types of errors # errors
1.
2.
3.

Did HA fill in 0-1 year (EPI)

section correctly?

(JFuly () Partially

# Forms

Types of errors

# errors

Did HA fill in “15-49 years women”

(TT) section correctly?

C]Fully (:] Partially

[:]No

# Forms

Types of errors

# errors

1.

2.

3.

Did HA fill in “source of water”

section correctly?

[:] Fully (:] Partially

C]No

# Forms

Types of errors

# errors




16. Did HA fill in “sanitation” (use of
latrine) section correctly?

(Jrully () Partially

C]No

# Forms

Types of errors

# errors

1.

2

3.

17. Did HA fill out the following forms correctly?

a) Patient form

b) Health edu

¢) Birth form

d) Death form

e) Daily activity

f) GR update form

| | YES |:| NO; specify:

D YES l:l NO; specify:

[:I YES D NO; specify:

D YES |:] NO; specify:

| |NA

L_|YES [ ] NO; specify:

[ INa

l:] YES |:] NO; specify:

18. Remarks (if any)L

Name of the observer:

Signature with date :




ANNEX E: Revised HA Register



HEALTH ASSISTANT REGISTER

(Revised Version)

Directorate of Health Services
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Malaria

Diarrhoea

Blood dysentry/ Amoebic dysentry

Pneumonia/ ARI
Tuberculosis
Leprosy
Kala-A-zar
Tetanus

Measles
Poliomyelitis
Night Blindness
Kwashiorkor
Marasmus

Worm

Accident/ Injury
Pregnancy related diseases
Any other diseases

No disease

RI

TB
LP

TT
MS
PL
NB
KW
MR

WR

IN

PD
oT

ORS

Cotrimoxazol
Choloroquin
Vitamin-A

Water purification tablets
Mebendazol
Metronidazole
Paracetamol

Any other supply
Blood slide collection
Referral

Follow-up

Growth monitoring
Advice

First Aid

Ante natal care
ANC case referral
Post natal care

PNC case referral

Others

OR
CT
CL
VA
WT
MB
MT
PA

0S

FA
ANC
ANR
PNC
PNR
oT

Condom CN
Pill ocC
Referred for method RM
No supply/ No referral NS

Number of cycles or pieces (pill & condom
distributed should also be written. In case of new
client, write “N” beside the designated code)

Married Mi
Unmarried U
Widow Wi
Divorce Di
Separation S




SERVICE REGISTRATION FORM

Union ..., - Mouza :.........ooocoeeiin Mouza No...... Village :............cooeviiinn.
g/ Marits o J : oy o = ars chi
Reg. i Age/ _""'“l Date of visit, disease, service and supply EPT (0-1 years children)
No. No. Date status v
of
SI. birth Sl | BCG DPT/Polio Measles
No No.
Name

TT ( 15-45 years of women)

Sl | Ewer

Reg. H/H Age/ Marital . Nor, M . ) EPI (0-1 years children)
No. No. Date e Date of visit, disease, service and supply
of
Sk birth SL BCG DPT/Polio Measles
ol Name No.

TT ( 15-45 years of women)

SI. | Ewer




PATIENT FOLLOW-UP FORM

' Subsequent consultation and treatment

' Age Pngease ~ ( Due date and actual date)

Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due
Actual
Due

Actual




HEALTH EDUCATION ACTIVITIES




BIRTH LIST




LSTTHLVAd



FIELD SUPERVISION RECORD FORM

(For District/ Thana/ Union Level Supervisors)







: JIUOIN
INHOA IO NOILLNAI™IMLSIAd ANV JMDO0LS A'THINOIN



SUMMARY OF GEOGRAPHICAL RECONNAISSANCE UPDATING
Ward! v e Unit NOLsvpev i enns Yeari 190 0 Cycle No.......
HOUSEHOLDS PUBLIC UTILITY POPULATION e WATERSOURGE EATRINE
Educa
Stk Mouza M Total s 1‘0@ b;n!: -tion
louza name o 3 1] juring Jas! rate
Nosilo o ol | ew | AN | porc | e B e | e | e e tsr | Tow. | Death | Muer i Wpto | s | sl | s | s | s | s
previous | HH. | | e | ol | CBON | gper | TO e | Femalett Touwl |l s e roaat | yeans |iideatts: y‘t;) i cassVy | 1% | 2% | 3% | 1% | 2% | 3%
Yea = > i 1year | years | years years.




MCH-FP Extension Work at the Centre

An important lesson learned from the Matlab MCH-FP project is that a high
CPR is attainable in a poor socioeconomic setting. The MCH-FP Extension
Project (Rural) began in 1982 in two rural areas with funding from USAID to
examine how elements of the Matlab programme could be transferred to
Bangladesh’s national family planning programme. In its first years, the
Extension Project set out to replicate workplans, record-keeping and
supervision, within the resource constraints of the government programme.

During 1986-89, the Centre helped the national programme to plan and
implement recruitment and training, and ensure the integrity of the hiring
process for an effective expansion of the work force of governmental Family
Welfare Assistants. Other successful programme strategies scaled up or in the
process of being scaled up to the national programme include doorstep delivery
of injectable contraceptives, management action to improve quality of care, a
management information system, and developing strategies to deal with
problems encountered in collaborative work with local area family planning
officials. In 1994, this project started family planning initiatives in Chittagong,
the lowest performing division in the country.

The Centre and USAID, in consultation with the government through the
project’s National Steering Committees, concluded an agreement for new rural
and urban Extension Projects for the period 1993-97. Salient features include:
improving management, quality of care and sustainability of the MCH-FP

. programmes, and providing technical assistance to GoB and NGO partners.
In 1994, the Centre began an MCH-FP Extension Project (Urban) in Dhaka
(based on its decade long experience in urban health) to provide a coordinated,
cost-effective and replicable system of delivering MCH-FP services for Dhaka
urban population. This important event marked an expansion of the Centre’s
capacity to test interventions in both urban and rural settings. The urban and

rural extension projects have both generated a wealth of research data and
published papers.

In August 1997 the Centre established the Operations Research Project
(ORP) by merging the two former MCH-FP Extension Projects. The ORP
research agenda is focussed on increasing the availability and use of the high
impact services included in the national Essential Services Package (ESP). In
this context, ORP has begun to work with partners in government and NGOs
on interventions seeking to increase coverage in low performing areas and
among underserved groups, improve quality, strengthen support systems,
enhance financial sustainability and involve the commercial sector.

ORP has also established appropriate linkages with service delivery
partners to ensure that research findings are promptly used to assist policy
formulation and improve programme performance.




The Division

The Health and Population Extension Division (HPED) has the primary mandate
to conduct operations research, to disseminate research findings to program
managers and policy makers and to provide technical assistance to GoB and
NGOs in the process of scaling-up research findings to strengthen the national
health and family planing programmes.

The Division has a long history of solid accomplishments in applied
research which focuses on the application of simple, effective, appropriate and
accessible health and family planning technologies to improve the health and
well-being of underserved and population-in-need. There are various projects
in the Division which specialize in operations research in health, family
planning, environmental health and epidemic control measures. These cut
across several Divisions and disciplines in the Centre. The Operations
Research Project (ORP) is the result of merging the former MCH-FP Extension
Project (Rural) and MCH-FP Extension Project (Urban). These projects built up
a considerable body of research and constituted the established operations
research element for child and reproductive health in the Centre. Together with
the Environmental Health and Epidemic Control Programmes, the ORP
provides the Division with a strong group of diverse expertise and disciplines
to significantly consolidate and expand its operations research activities. There
are several distinctive characteristics of these endeavors in relation to health
services and policy research. For one, the public health research activities of
these Projects are focused on improving programme performance which has
policy implications at the national level and lessons for the international
audience also. Secondly, these Projects incorporate the full cycle of conducting
applied programmatic and policy relevant research in actual GoB and NGO
service delivery infrastructure, dissemination of research findings to the highest
levels of policy makers as well as recipients of the services at the community
level; application of research findings to improve program performance through
systematic provision of technical assistance; and scaling-up of applicable
findings from pilot phase to the national program at Thana, Ward, District and
Zonal levels both in the urban and rural settings.

CENTRE

FOR HEALTH AND
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