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In-Country Study Tour to Jessore and Pabna

SMPP orpanired In-Country Study Tour to learn good practices of other districts. With the recommendation
of both Directorate General of Health Services (DGHS) and Diirectorate General of Family Planing (DGEP),

SMPP selected Chawgacha UHC in Jessore for Health managers and MCWC in Pabna for FP managers as
visiting sites. The study tour was done in February 2008 and after all 24 participants from Ministry of Health
and Family Welfare (MoHFW) and two UP chalrmen jolned the tour. All participants expressed usefulness of

this kind of exchange visit and submitted the visit reports and shared the learning of Study Tour in different
occaslons. Main activities the participants like to replicate in their working places are:

s  Better utilization of display board for facility performance monitoring

» Data reporting and management including analysis

s Collaboration with private sector, e.g. casual staff {sweeper) hired directly from the community, penerating
community participation and financial contribution

s Health Education session in the waiting room with Behavior Change Communication (BCC) materials

» Strong team work and leadership

s Attitude of staff (honesty and commitment)

» Good Coordinatlon among different offices and levels

As a result of this Study Tour SMPP has built up a good relationship with Jessore and Pabna. We wish to maintain
this relationship and hope to make it stronger to achieve mutual improvement.

The 3™ Joint Coordination Commitiee
(JCC) meeting

The meeting was held at MoHFW an 14th Jaruary 2008,
Joint Chief, Planning presided the meeting and Civil
Surgenn and Deputy Director Family Planing (DDFP) of
Marsingdi joined at the meeting, The meeting started
from introduction and moved to the presentation of brief
project progress and futwre plan by Chief Advisor of
SMPFE There was disrngslon on acute human resource

shortage, especially field staff of both Health and FP
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wings. SMPP proposed to find out a local solution of
dealing with HR shortage through collaboration with the
private sector. This proposal was already taken an actiom:
Sadar Upazila will organize meeting with NGOs to discuss
over better wtilization of existing Goli and NGO staff for
ensuring craential MCH service.

Union Advocacy Meeting

A number of Union Advocacy mectings have becn
organkzed in different upasllas by strong inftative of
UPF chairmen. Registered prognant women gathered
in the meetng and were oriented In pregnancy
rclated issucs such as five danger signs and hirth
planning. At the end of the mecting UP chalrmen
handed over the matir bank for emerpency saving to
cach pregnant  woman with amall indtdal maney.
UHFPO, UFFO and MO-MCH were present and
nx]:]alnnd to the partl:i]:ml'ﬁ necessary care r]url:ng
pregnancy up to the post deliverv stage and where
those related services are avallable,

Orientation of C-SBA reporting format

Discussion mecting on Community based Skilled Birth
Atendant (C-SBA} reportng has been held on 24th
March 2008 at conference room. Dircctor General of
Health Services was Chiel Guest of the meeting and
LD-ESD chaired the whole mecting The active
discussion was held on the reporting format itself;
especially on the information intend to collect through
this format isell; on the information Intend 1o collect
through this format. Some chanpes and modification
were suggested and accepted by the house, Accordingly,
the reporting format was finalized and approved for
plloting in Narsingdi, JICA will assist field trial of C-
SBA rcporting together with respective officers from
DGHS and DGFE OGSE and UNFPA were also

supporting this piloting.

Model Union Baseline Survey

 Upazila Model Union
Belabo MNarayanpur
Monctiordi | Chaluechur & Deulatpor
Marsingdi Sadar | Panchdona
Polash | | Ghorashal Paurashaba & Danga |
Raipura . Banshgari & Mirzanagar .
Shibspur | Dulalpur '

Model Linion is the concept through which SMPP
would demonstrate pood practices to reduce maternal
and neonatal deaths. Respective UPIC sclected one or
twn model unions based on the selection criteria:
Functioning of Union level health faclity, presence of
active FWY, C-53BA and Union Chairman; the condition
of FWC; and relatively hetter communication. In total
nine maodel unions have been selected and approved.

Model Union Baseline Survey was conducted to
understand the situation before intervention, Haseline
Survey was designed to collect the information
according to the set indicators for monitoring and
evaluation of the interventions, Those indicators are:

e %oaof mmPlh::ted cases ptlized EmOiC services at
the Fa:l]it:,r

s U5 afiregnmt wamen received at least three ANC

s % n-f]:regn:mt women recelved at least one PMNC
within 42 da].*! af ddlm:f

s U of deliva-r:.' asalated hjr Sklled Birth Attendant
(C-5BA, FWY, Murse, Doctors)

» % of poor pregnant women recelved community
support

s %0 of new born bables received Essendal Mewhorn
Care (ENC) within 24 hours

. %afpregmntw-:mﬂahmwatlﬁstthrﬂ danger
signs

SMPP supported selection of data collectors from

respective model untons and Pmﬂdﬂ] technical
asalstance during the course of conduction of survey.

Brahmanbaria THatrict was identified as a contral area
for this survey due to gengraph]::a.'l and socioeconomic
gimilarities and SMPP conducted data collection in the
same way as Narsi with the suppaort from Clwdl
Surgenn affice in Beahmankaria,

After the Baseline Survey, a planning workshop will be
held i the model unlons and an action plan will be
developed reflecting the s of Baseline Survey. The
activity implementation will be followed and first
evalustion will be held after six months of h'uplmnta.tlm.



Hospital Improvement activity

Development of facility level planning is the key to improve
the quality and utilization of safe delivery services, The

facility based plan will be developed based on assessment
and hasline survey findings, and with the particpation of
facility staff and stakeholders. The project has developed a
detail guideline for facility-based planning which describes
the objective, process of formulation of the plan, tentative
schedule including the format (tool) for facility level
planning. The planning tool clearly indicates the output,
mdicators, activities, person responsible, time line and the
organization to support the activity, If sdditional resources
are required. The first step of hospital improvement activedy
is facility assessment. The overall objective of the assessment
is to assess the current situstion and necds of the health
service facilities for providing quality EmOC/safe delivery
services, Assessment has been completed for 17 facilities (5
UHCs, 9 H & FW(s, Sadar Hospital, District Hospital and
MCWC). The assessment findings will be shared with the
facility staffs and other stakeholders and will be the basis for
facility-based planning,

* Note: To obisin full document of Facility Planning
guideline, contact fo SMPP Dhaka Office.

New CEmOC Services in Raipura
and Polash

SMPP agreed to provide assistance to make two more
LIHCs to be a C-EmOC facility, namely Raipura and Polash
UHC. Accordingly, two UHC staff assessed the situation of
necessary equipment for C-EmOC and the condition of
OT with the support from a CMMU enpineer, SMPP
discussed with DGHS to determine the contribution of
GoB amd JICA. Based on the discussion [ICA provided
financial assistance to repair the out of order equipment,
provison of additional equipment and OT renovation of
the twn LUHCs. Raipura and Polash UHCs are expected to
start C-Em Services in May 2008,

Midwifery Training in Japan

"Midwifery Course for Safe Motherhood™ was held
for Health Service Providers who are working at
clinicallevel in Bangladesh and Philippines from 28
January to | March 2008 in Osaks, Japan. Ome Sr.
Staff Nurse and three FWVs jolned the training

They learnt the current situation of perinatal care,
regional maternal and child health and roles of midwife
in Japan. They developed an ability to analyze jssues of
maternal and health services in their workplace and
made the action plan after in-service training for
midwives serving in medical institutions and maternity
clinics, and learnt about health education for pregnant
women a8 well as perinatal and postnatal care.

Distribution of SMPP Calendar 2008

In order to disserninate the activities of SMPF, [ICA
made SMPP Calendar 2008 to distribute GoB
counterparts, Development Partners, private institutes
and NGOs. JICA hopes that those who received the
Calendar this time, learn about SMPF, get positive
ideas from SMPF, and become a supporter of SMPF in
the future.

Community Mobilization

HA.

Community Maobilization is an important component of
SMPPR. JICA has invited CARE Bangladesh to facilitate
commumnity mobilization in Raipura and Monchardi
Upazilas. In this quarter CARE Bangladesh supported
the activitics as below:

" Community Support System" (Cm55) is a system
by which create a conductive envirorment at the family
and community level to ensure services to pregnant
women during the pre period and timely referral
to appropriate fadlity for emer ohstetric care. At

present SMPP helped to develop 50 CmS5 and so far
131 community people received sopport from CmbSS
such as emergency referral and financial aid.
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"On the job training for Community Change Agents (TBA, village Doctors, UP
members, school teachers and religious leaders) and GoB field workers (HA and FWA) to provide
effective birth planning sesslon with community people.

"Folk song and drama session" to disseminate Fessage an five danger slgns durin.g pregnancy
and birth Fl:mu].ug.

A Case Study describes how the project interventions contribute
to save the life of a woman and new born:
" A coordinated initiative can save a valoable life"

Sabita Is an example of early marrisge, she is only 21 years old but already has 3 lovely kids, In last
three pregnancies she did not received any .l"LhL, so she was not aware about diet, rest, and danger

signs ard had no idea about the Birth Planning. In the mean time a Cm335 was established in her
calchment area and she became a member of that CmSS. During different meetings the
community facilitator discussed different maternal and neonatal health related lssues, and also
some DATRI were assigned for promoting BP message to all pregrant women and thedr families,
She could not follow all the messages but tried to manage some materials for clean delivery, like
Blade, Threads, Soap, clean cloth ete. In her pregrancy period some times she felt so weak and also
pain in lower portion of the body. She attended the CmSS session but did not share anything about
her pregnancy because she thought if she shared then Cm38 might give some sugpestions but she
had not enough ability to follow those. One day evening an assigned DATRI went to her residence
and observed that Sabita was lakd down on the bed and was informed that she felt pain for last
couple of kours. DATRI reminded the family members about danger signs and suppested them to
call her any time or call a doctor for necessary action, Sabita passed that night and next day with
delivery pain, but at the night of next day she felt severe pain and requested to call DATRI. Her
husband called DATRI, The DATRI obscrved the sitwation and advised to call 4 Cm3% member,
After that the CmS5 member came and decided to call C-53BA. C-5BA came and referred the
patient to Lebutala, Rural Dispensary, There C-SBA conducted the delivery without any problem.
Now Sabita with her newborn baby is passing happy days and all the mmmunjty are realizing the
impaortance of Cm3S to save the life of women and newbaorn.

"Mainstreaming MCH Issue in the Union Coordination Meeting"
MIS tools for the project

To continuously mositor the performance of the facilitles and feld staff, the project has developed
seven data collection tools. The information to be collected using the tools is in line with the
Profect Design Matrix (FDM) and routine data collection by the government. The project will
analyze the data peripdically {quarterly) and provide feedback in the UPIC and DPIC meetings for
mmimrmg and further course of actions. The project Upazila coordinators have already been
oriented on the tools and the tools are being tested in the Aeld,

Safe Motherhood Promotion Project (SMPP) has initiated from July 2006 in Narsingdi
District. This is a project of Ministry of Health and Family Welfare (MoHFW) suppaorted by
Japan International Cooperation Agency (JICA) as a technical partner. JICA invited CARE
Bangladesh to be snother Implementation partner for Community Mobilization activity. The
project aims to improve health status of women in reproductive age and neonate in the
targeted area during four years implementation and envisapes replicating pood practices
proven in Narsingdi to other districts.

Important Addresses:

Well
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[, MR, Thajiil 1shais,
SHES, ITM&H, MOTM, MFEI
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Japan intarnational Cooperation Agency [JICA), Bangladesh Office. Udsy Tower, T0 Fioor, 57 B5TIA Gulshan Avenus (Soulh], Cirele-1,
Diaks-1212, Bangladesh. Tel: +880-2 9891697, JB01E9S, 9601072, Fax: +5A0-2-B551668, D175, URL: hitniiwwa,jica.go jolbangiadesh
Dihaka Office; Direclorate Genaral of Family Planning (DGFP), 121 Floar, 6, Kawran Bazsr, Dhaks-1215, Dangladesh, Tel: 04474700797
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