Baseline Study of Sustained Opportunities for
Nutrition Governance (SONGO) Project

Prepared by

Nazma Shaheen
Faisal M Ahamed
Aminur Rahman
Mahmudul Hasan Mamun
Rahinur Binte Rafique

m Human Development Research Centre

Road # 8, House #5, Mohammadia Housing Society, Mohammadpur, Dhaka —1207
Phone:(8802) 8116972,8157621, Fax: 880-2-8157620
E-mail: info@hdrc-bd.com; Website: www.hdrc-bd.com

Submitted to

SONGO Project Team
ICCO Cooperation, Bangladesh

Dhaka: 21 March 2019


mailto:info@hdrc-bd.com
http://www.hdrc-bd.com/

Baseline Study of Sustained Opportunities for
Nutrition Governance (SONGO) Project

Prepared by

Nazma Shaheen?
Faisal M Ahamed?
Aminur Rahman?
Mahmudul Hasan Mamun?
Rahinur Binte Rafique?

m Human Development Research Centre

Road # 8, House #5, Mohammadia Housing Society, Mohammadpur, Dhaka -1207
Phone:(8802) 8116972,8157621, Fax: 880-2-8157620
E-mail: info@hdrc-bd.com; Website: www.hdrc-bd.com

Submitted to

SONGO Project Team
ICCO Cooperation, Bangladesh

Dhaka: 21 March 2019

1 Professor, Department of Health and Nutrition, University of Dhaka and Consultant, Human Development Research
Centre (HDRC)

2 Consultant, Human Development Research Centre (HDRC)
3 Research Associate, Human Development Research Centre (HDRC)


mailto:info@hdrc-bd.com
http://www.hdrc-bd.com/

Abbreviations

ANC
BDT
BINP
BNNC
CBO
CSO
CcC
CG
CHCP
CSG
CuUS5
DAE
DNCC
DP
DPHE
EC

EU
FAO
FGD
FWA
GAP
HA
HDDS
HDRC
IPM
I'YCF
KiI
MDD-W
MoHFW
NGO
NNP
NPAN
ORS
PNC
PPS
RDRS
SBC
SBCC

Antenatal Care

Bangladesh Taka

Bangladesh Integrated Nutrition Plan
Bangladesh National Nutrition Council (BNNC)
Community Based Organization
Community Support Group

Community Clinic

Community Group

Community Health Care Provider
Community Support Groups

Children Under Five years of age
Agriculture Extension

District Nutrition Coordinating Committee
Development Partners

Department of Public Health and Engineering
Executive Committee

European Union

Food and Agricultural Organization
Focus Group Discussion

Family Welfare Advisor

Good Agricultural Practices

Health Assistant

Household Dietary Diversity Score
Human Development Research Centre
Integrated Pest Management

Infant and Young Child Feeding

Key Informant Interviews

Women’s Dietary Diversity

Ministry of Health and Family Welfare
Non-Government Organization

National Nutrition Policy

National Plan of Action for Nutrition
Oral Rehydration Saline

Postnatal Care

Probability Proportional to Size
Rangpur Dinajpur Rural Services

Social and Behavior Change

Social Behavior Change Communication



SDG
SONGO
SRH
SRHR
SRS
SSN
SSNP
STC
ubCC
UH&FWC
UHC
UNCC
UNO
UP
VGD
VGF
WASH
WHO

Sustainable Development Goal

Sustained Opportunities for Nutrition Governance
Sexual Reproductive Health

Sexual and Reproductive Health and Rights
Simple Random Sampling

Social Safety Net

Social Safety Net Programs

Standing Technical Committee

Union Development Coordination Committee
Union Health and Family Welfare Centers
Upazila Health Complex

Upazila Nutrition Coordinating Committee
Upazila Nirbahi Officer

Union Parishad

Vulnerable Group Development

Vulnerable Group Feeding

Water, Sanitation and Hygiene

World Health Organization



CONTENTS

EXECULIVE SUMMAIY oottt e et b bbb e n e i-iii
CHAPTER 1: INTRODUCTION & METHODOLOGY .....cceiiiiiiiniiisiese e 1
I R 11 oo 1t oo TSP SO USRI 1
1.2 ODJECLIVE iRttt 1
1.3 SHUAY DESIGN oot b ettt 2
1.4 Quantitative SUNVEY MELNOM..........cccoiiiiii e 2
15 QUAlITAtIVE IMEINOUS .....veiviccieccrec et b e bt abe e be e sbe e sbeesaresabesnbeenras 3
1.6 Survey IMpIEMENTALION .........coooiiiiiiiei s 4
L7 SUNVEY LIMITALIONS ..veiiiiiiiiii ettt st ettt et e e e st e eneestesneeneenre e 6
CHAPTER 2: DEMOGRAPHY AND HH ASSETS ..ottt 7
2.1 HoUSENOId CharaCteriStiCS .....viviiereiiiieieriesie e st ettt se et e ettt ste e be e e saestaeseesrnesaenrenreas 7
2.2 Age and Sex of HOUuSENOId MEMDETS .........ccuiiiiiiiiiece e 7
2.3 MANAl SAIUS oo bbb b e 8
P o [ o7 14 o o USSP 8
2.5 OCCUPALION oottt bbbttt b bbbt b bt e et b bbb 9
2.6 Characteristics 0f HOUSENOIA HEAU .........cvviiiiiiiiiieeee s 10
2.7 HOUSING OWNEISNIP c.eviiiiii ettt re e b e s be e sreete et e sreeneenre e 10
2.8 EIBCHICITY oo b ettt 10
2.9 ACCESS 10 LANG oottt nes 11
2.10  OWNership Of ProdUCTIVE ASSELS.......ccviiiiieciiiti it erre e see sttt sre e te e stesteeseesteeteesbesneeneesre e 12
CHAPTER 3: INCOME AND EXPENDITURE .....coociiiiiieeieeee et 13
KT8 A S o 1H T od o) [ o] o 1= SR 13
3.2 Household Annual AVErage INCOME........cccuciiiuiiieiieie ettt st re e e 14
3.3 Household Annual Average EXPENTITUIE ..........cciriiiiiiiieieieese s 15
K30 S [0 10 IY=] oo ] o X =T [ PSSR 15
3.5 HOUSENOIA SAVINGS ...c.vviiiiieeiiie ettt sttt st et be e e sbesbe e esreeteesbesbeenrenre e 16
3.6 HOUSENOIA POVEITY STAUS.......cciiieiiiitecie ettt sttt be e sre et et sae e nre e 18
3.7 Social Safety Net PrOgramS........ooiiiiiiiiiieiriisie sttt 19
CHAPTER 4: NUTRITION, FOOD SECURITY, AND AGRICULTURE PRACTICE .........cccen..... 20
4.1  Household Dietary Diversity SCOre (HDDS) ......c.ccoeieiiiieiiiiiee e st 20
4.2  Women’s Dietary Diversity (MDD-W) .......ccocoiiiiiiiiiiiisee e 21
4.3  Children’s (6-23 months) Dietary Diversity (MDD-C) .......ccccociirinineiiieeiscsese e 22
4.4 Months of Adequate Household Food Provisioning (MAHFP) ..o, 23
I o To o IS T ot U] | Y RSSO POSRRPI 24
4.6  Equitable Distribution Of FOOU ........ccoiiiiiiiiiiieieeee e 25
4.7  Infant and Young Child Feeding (IYCF) PractiCe .........ccoceviiiiieniiiee e 26
I V1011 g1 L] T LIS - L PSS 28
4.9  Incidence of Diarrhea and TreatMmeNt ........c.cocviverieiieieie s 30
4,10 Maternal HEalth .........ooieiiiecie ettt r e re e 30
4.11  Proper Parenting PrACLICES .........cooiiieriiiiieiieteeie st ee et e e steeeeseesteeeeseeereentesneeneesee e 31
412 AQrICUITUIAl PrACTICES ....eviiiiiiieieeeee sttt bbb 32
CHAPTER 5: LOCAL NUTRITION GOVERNANCE SCENARIO.......cccoiiiiieveecee e 34
5.1 NULITION AN GOVEIMANCE ... .eoitiiiieieieteesie et eteenie st e seeste e stesteetesteeseestesneessesseeneesaeaseensesseenseseeans 34
5.2 Current Status Of DIffErent SEIVICES .......cccvoiiiiiieiieeee ettt 38
5.3  Adescription of Effectiveness of Existing Committees at Community Level............cc.ccoeee. 41
54  QuaNtItative FINGINGS ....ooiiiiiiieceese et te et e st e e e te e ste e sneesneesneeanes 48

55  Community Score Card for Health SErVICES ..........cooeieiiiiiiiii e 53



CHAPTER 6: WATER, SANITATION AND HYGIENE (WASH) MANAGEMENT ......c.ccccvvveunn. 56

5.1  ACCESS L0 WALET .ottt bttt sttt b et et b et e bt e et e e sbe e sheesar e b e 56
T oo L (o S T 14 | =11 o] o PSR 59
6.3  Hygiene Facilities, Knowledge and PracCtiCe...........cccoviieieiiiiiii e 62
6.4 Solid Waste IMaNAgEMENT........ccviiieieiiee sttt s re st re et e et e s te et esresteebesreeneenee e 64
CHAPTER 7: WOMEN EMPOWERMENT AND ADOLESCENT SRHR ......cccccooeiviiviiieieiene 66
8 A NSy Y L @ 1V T ) T oSSR 66
7.2 DecCision MaKing ADIITY .....cooiiiie i 67
7.3 Freedom Of MODIITY.......coooiiiiiie s 68
7.4 Making Decisions on Familial ISSUES.............cooiiiiiiiiieicci s 69
7.5  Making Decisions on Participation in Social SPheres.........cccccvvveiiiiiieic s 71
7.6 AJOIESCENES SRHR ... .o ettt e ste e e sae s e sbesneeneenee e 71
7.7  Male Adult’s Supportiveness on Nutrition, Health, SRH, and Hygiene Products ................... 74
CHAPTER 8: CONCLUSION ..ottt sttt sttt e s 77

List of Figures

Figure 2.1:  Marital Status of 18+ years household members by district...........cccccovvvviiiiiiiiinciennenn, 8
Figure 2.2:  Education completion status of household members (7 years and older) ............c.c........ 9
Figure 2.3:  Housing ownership DY diStriCt (90) ......cocvoirireriieieiee st 10
Figure 2.4:  Primary Household Electricity SOUICES (%0) .....ccovvvieieriiiieie e se e 11
Figure 2.5:  Average possession of land (in decimal) by households ..........c..cccooeveviiiiviiiccciee, 11
Figure 2.6:  Ownership of different productive assets (% HHS) ... 12
Figure 3.1:  Distribution of top 10 household income sources and their

overall share in total INCOME .........ccoviiiiieeee e 13
Figure 3.2:  Household total annual average income and income from top

6 SOUICES IN the SUNVEYET 8rEa ......c.eoviiiiieiieiieeee e 14
Figure 3.3:  Household involvement in entrepreneurship or micro-enterprise/business

0pPerations DY dISTFCE (Y0) .....oveeiiiiiiee e 15
Figure 3.4:  Household credit status DY diStrCtS (%0).......coerverrerieiiieiiisie e 16
Figure 3.5:  Household loan by month in last one year in the survey area (%) ......c.cccceeveveeeenernenne. 16
Figure 3.6:  Source of household credit in the surveyed area...........coceeveveeeeieie s 16
Figure 3.7:  Household saving status by diStriCt (%0) .........ccoerereiiiiiiise e 17
Figure 3.8:  Place of household savings by diStrict (90) .......ccovevieiiiiiiie e 17
Figure 3.9:  Households having a member receiving SSNP by district (%) ........cccccovvvvviviiiiiiieinnnne. 19
Figure 4.1:  Food Consumption Pattern by food categories (% of HH) ..o 20
Figure 4.2:  Household Dietary DIVErSItY SCOE .........ccciriririeiieieinisisie et 21
Figure 4.3:  Women's Dietary DIVEISItY SCOE ......cccciveviiiiieiiiiiee ettt st 22
Figure 4.4:  Children's Dietary DIVEISITY SCOIE .......cccciirirerieieieisise st 22
Figure 4.5:  HH reported food deficiency Mmonths (90) ......cccooereieiiiiiie e 24
Figure 4.6:  Food secure houSENOIAS (90) ...c..ooviiieiiieee e 24
Figure 4.7:  Households with equitable distribution of f00d (%0) .......ccocevovreriiiieeee e 25
Figure 4.8:  Exclusive breast feeding among 0-5 month children (%) .........cccoooevviviiininininciees 26
Figure 4.9:  Colostrum feeding among 0-5 month children (%) .........ccccoceveninenciniin e 27
Figure 4.10: Adequate complimentary feeding among 6-23 month children (%).......c..ccccceveverrneee 28
Figure 4.11: Status of Stunting among U5 Children ... 29
Figure 4.12: Prevalence of diarrhea among U5 Children ... 30
Figure 4.13: Awareness and practice of ANC and PNC services among mothers/caregivers ........... 31
Figure 4.14: Involvement of HHS in agriCulture (%0)........cocoeeririeieiiee e e 32
Figure 5.1:  Feeling necessity to visit different government offiCes .........c.ccovveriiiiiiniiiieneiens 49
Figure 5.2:  Visiting status to the different Government offices (% HH) ......c..ccooviiiiiieicicinns 50

Figure 5.3:  Status of receiving services from the government offices (% HH) .........c.ccoorininenns 50



Figure 5.4:  Status of service receiving from government run health facilities (% HH) ................... 54

Figure 5.5:  Status of readiness of commUuNIty CHNIC ........coceiiiiiiiiiii e 55
FIQUre 6.1:  ACCESS 10 WALET .....cuiiiiiiiiieeit ettt e 57
Figure 6.2:  Ownership types of the Water POINES ........cccoveeiiiiiiiiieie e e 58
Figure 6.3:  ACCESS 10 SANITALION .....ccveiviiieiiciecc ettt e sreers 59
Figure 6.4:  Ownership types Of IarNES ..o 60
Figure 6.5:  Hand washing FaCIlity .........ccccooiiiiiiiii i 62
Figure 7.1:  Status of Women Ownerships of Different Assets (% of female respondents) ............. 67
Figure 7.2:  Household women independence in mobility by places ..........cccoeveiiiiiiiniiniiiiciees 68
Figure 7.3:  Household women’s decision making ability on children’s ..........ccccovvvriiniininenenienns 68
Figure 7.4:  Household women’s decision making ability on familial iSSUES ............ccccvevviiiieinnane. 69
Figure 7.5:  Level of control over earning MONEY ..........cccceoeireieiieiininise e 69
Figure 7.6:  Household women’s decision making abilities with respect to different financial

ACTIVITIES 1.ttt et bbbttt bbb e nn e 70
Figure 7.7:  Awareness on Sexual and reproductive health problems by household adolescents

(WOIMIBIN) ettt bbbttt b e 72
Figure 7.8:  Adults with knowledge about SRHR services for Adolescent (%) .......ccocoovvvrereriennas 74
Figure 7.9:  Male Supportiveness towards Females nutrition, hygiene and health

COMMOUITIES AVATTING ... 75
Figure 7.10: Male Supportiveness towards Children nutrition, hygiene and health

COMMOMILIES AVAIIING ..ccveeiiiiie e e 76
List of Tables
Table 2.1:  Demographic indicators for surveyed households ... 7
Table 2.2:  Age distribution of Household members disaggregated by sex and districts (%)............ 8
Table 2.3:  Primary occupation of 14+ years household Members ...........ccccovvviveienieiineresinere e 9
Table 3.1:  Household average yearly expenditure (in Taka) by district and poverty status .......... 15
Table 3.2:  Poverty likelihood of households according to PPI Index by district (%) ..........cccoev.... 18
Table 3.3:  Poverty status of households according to per capita per month

expenditure DY diStrICt (90) ....ocveiiieeie e e e 18
Table 4.1:  Months of Adequate Household Food Provisioning (MAHFP)...........ccccoeveiiiieienenn, 23
Table 4.2:  Knowledge among mothers/caregivers about advantage of feeding colostrum (%) ..... 27
Table 4.3:  Status of wasting and underweight L 29
Table 4.4:  Treatment of diarrhea among U5 children in ..., 30
Table 4.5:  Income from agricultural activities and its share in total household income ................ 33
Table 4.6:  Households aware of Good Agricultural PractiCes ............cccoverereiiiiiniiinincsesie e 33
Table 5.1:  Membership at different committees/groups among household

SUPVEY TESPONTENTS (Y0) ....veveeeieieriietesieete ettt 51
Table 5.2:  Knowledge on committee activities among household survey respondents (%) ........... 52
Table 5.3:  Visibility of the activities of these committees by household respondents (%)............. 52
Table 5.4:  Participation experience in any activities of the Committees (%) ......cccoovevervriverennnne 53
Table 6.1:  Distribution of main sources of water based on the purposes of water uses.................. 56
Table 6.2:  Availability of water at water source, Water Source distance, and time required to

collect water, and water quality (% of households) ..........ccoooeviveiiniiiien e 57
Table 6.3 Environmental status of water POINtS (%0) .....c.oovereieireiiii e 58
Table 6.4:  Status of used Household latrines (% iNCIAENCE) ........ccocvvirerereieiee e 60
Table 6.5:  Respondents reported sources of funds for latrine maintenance and repairing (%)....... 61
Table 6.6:  Defecation practices of CU5 (% of households) .........c.cooeiiiiiii i 61
Table 6.7:  Disposal place of faeces of children aged less than two years ..........ccccoovrvvenineniennnn. 61
Table 6.8:  Availability of Hand Washing agents at hand washing places .........ccccccooeveniiiiennnnnnn. 63
Table 6.9:  Hand washing Knowledge at Proper time/Occasions across the study Areas (% of

reSPONAENTS FEPOITING) .....veveveeerresietieie sttt sttt sttt sttt sr ettt b b enes 63

Table 6.10:  Trend of proper Hand washing practices with soap and water after different events (% of
household respondents rePOrting) ........ocveveiiriere e 64



Table 6.11:

Table 6.12:

Table 7.1:
Table 7.2:
Table 7.3:
Table 7.4:

Annexure

Overall Knowledge of the respondents on consequence of unhygienic

SANTLALION PraCLICE (Y0). .. evereeieeiiiie ettt 64
Solid waste management wWithin our SUrveyed areas............ccoceveeveveieeieniseneseseseeeens 65
Women’s decision making ability on health issues (%) ....cccooovvveiiiniiiie, 71
Women’s involvement in different groups (% of women surveyed) ..........cccocvereennene 71
Source of Knowledge on SRH problems faced by adolescents (%) ........ccccvvrernennne. 73
Initiative by adults taken to solve SRH problems of adolescents

(% with identified cases of adolescent SRH ISSUES) ......cccvevveviviieieieere e 73

YN A Lo I B - - B I 1] [T 82-125



Executive Summary

The European Union (EU) funded project
titled Sustained Opportunities for Nutrition

Governance (SONGO), being implemented by r ; -

ICCO Corporation led consortium (ICCO

Corporation and RDRS Bangladesh), is a five- (¢

year project which aims to address maternal

and child malnutrition by adopting nutrition- | —— |
specific and nutrition-sensitive interventions . \
through a lifecycle approach. The main »

objective of the baseline study is to prepare o T

baseline information as per indicators of | s CharRajibpur

project goal, outcomes. /Sundarganj__ |

/ GAIBANDHA /
This study is a cross-sectional survey and was _3""¢aiba§1ha Sadap
conducted in 6 targeted upazilas under |

Gaibandha and Kurigram districts. To address "~ . Fulchary

the objectives of the assignment as set out, a

mixed method approach was adopted where tecenos
structured questionnaire survey served the ¥ Survey upazila

purpose of quantitative method and qualitative method included focus group discussion, group
discussion and key informant interview. The household survey included households with
children aged less than 5 years (U5 children). The survey covered 1,028 U5 children from 30
villages. The study also covered 16 FGDs, 22 GDs and 34 Klls.

The poverty among targeted household based on Cost of Basic Needs method is high. 54%
household are below the lower poverty line while 69.7% are below the upper poverty linel. The
PPI index (US$ 3.10 PPP) suggests poverty likelihood for 93.3% households. In preceding
year, 44% households across the surveyed area took credit/loan mostly from Microfinance
institutions or non-government organizations. 29.2% HH receive benefit from safety net
programmes but the coverage comes down to 14.2% excluding school stipend.

Overall, 72.7% household were found food secure during January 2019. However, the estimate
has large positive bias considering the seasonality for food security as 59.8% household
reported food deficiency within the year preceding survey. It is reported that households are
food secure for 9.2 months in a year. The other food consumption scores are way behind
desirable level (HDDS: 6.1, MDD-W: 3.5, and MDD-C: 3.5) and need much improvement.
The food consumption pattern of households suggests possible necessity of knowledge
improvement on nutrition among target households and obvious need of behavior change.

Exclusive breastfeeding is high among 0-5 month children but complementary feeding practice
is not followed for 6-23 month children. The prevalence of diarrhea within last 2 weeks is

1 poverty line is created combining food poverty line (expenditure of a bundle of food items necessary to fulfill minimum
2,122 kcal per person per day) and non-food poverty lines (expenditure of other necessary commodities of basic needs). There
are two non-food poverty lines: upper non-food poverty line and lower non-food poverty line. Adding expenditure of food
poverty line with expenditure of upper non-food poverty line yields upper poverty line. While adding expenditure of food
poverty line with expenditure of lower non-food poverty line yields lower poverty line. Bangladesh Bureau of Statistics
updates the poverty lines to assess poverty status at national level during Household Income and Expenditure Surveys.
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14.6% but there is lack of awareness (69.4%) on necessity and use of Zinc in diarrhea treatment.
The prevalence of stunting among U5 children is 41.3% which is higher compared to divisional
estimate.

Health services from government health facilities were availed by 85.5% households (89.5%
living below upper poverty line? and 76.5% living above upper poverty line). However, the
average satisfaction level with the service is down to 3.37 on a scale of 1 to 10; suggesting lack
of service readiness and good quality service. Satisfaction with services from community clinic
is only 3.65 suggesting similar situation.

Overall 11.6% households have safely managed and 88.4% have basic water services but the
water points have lack of appropriate maintenance. Among the surveyed households 9.6% have
basic and limited sanitation services and 15.3% household have basic hand washing services.
Combining the two, only 5.1% households in the survey area satisfy SDG indicator 6.2.1. The
latrines are not well maintained and there is existence of open defecation. Practice of hand
washing practice in critical times is very low. Also only 2.6% HH adopt effective options for
waste management. In addition, feaces of U5 children is not disposed safely posing threat of
health hazards.

Group discussion with fathers and mother/caregivers reveal that they are not aware of the term
‘proper parenting practice’ which is not a surprise. The parenting they practice for children is
what they learned from their in-laws, relatives, and community people. Although there is higher
(compared to national estimates) practice of exclusive breastfeeding and colostrum feeding
among mothers/caregivers, there is evidence that lactating mothers do not take additional food
adequately. Availing adequate ANC and PNC services is an uncommon practice contributing
to lack of knowledge about feeding practice. As poverty is high in the area, parents need to
capacitalise on homestead food production (i.e., vegetable/homestead gardening, rearing
poultry) to fulfill nutrition requirements.

The lack of involvement in agricultural practice also contributes to under nutrition. Very few
households are involved in horticultural crop production (14.1%) and even fewer are involved
with fish cultivation (5.8%). However, 71% households own livestock or poultry, while on
aggregate, only 7% household know about Good Agricultural Practice®.

Attitude of males was positive towards expenditure for most of the nutrition, health, SRH, and
hygiene products for females as well as children. However, poverty hinders their willingness
to some of the expenses. The key concern is lack of supportiveness towards spending for
sanitary napkin for females. Also lack in availing ORS and Zinc (67.1%) is a concern.
Improving these will require awareness building among men.

Nutrition Governance

The Union Development Coordination Committee (UDCC) is supposed to function as a
platform to coordinate all the development activities at union level. According to the findings
of FGD conducted with UDCC members, though, the UDDC is supposed to coordinate,
supervise and converse about the activities of all development functionaries working at union
level and forward recommendation for approval to any program to the UNO office including

2 Upper poverty line for rural area of Rajshahi division based on preliminary report of household income expenditure survey
2016.
¥ Not using chemical pesticide, appropriately preparing fodder for livestock and poultry, and appropriate fish cultivation



HDRC
Baseline Study of Sustained Opportunities for Nutrition governance (SONGO) Project

monitoring of the progress of the implementing activities but no activities have been
undertaken until now. In essence according to the respondents the UDCC committee exists
only formally, but after its formation, no meeting has been held yet.

Though primarily, Upazila Nutrition Coordinating Committee (UNCC) was established to
serve as a forum for multi-sectoral collaboration, but up till now it is neither active nor
performing its duties and implementing its activities at their respective areas.

Currently, according to our KII findings there exists a District Nutrition Coordinating
Committee (DNCC)which occasionally arranges a meeting but it is largely unaware of NPAN2
and hence not know how they will coordinate not only among others but also other government
departments. Further, it is not clear how they will maintain linkage with Upazila and union
level.

The Union Parishad is comprised of 13 standing committees* on different issues like education,
health, family planning, social welfare and disaster management, and agriculture, fisheries and
livestock. All the committees formed constitute elected representatives from the Parishads,
civil society members, socially respected persons and women representatives of that locality,
are meant to assist the UP for ensuring better services and resolving different problems and
issues. These committees have been formed several months ago but they are not in functioning
right now as meetings are rarely held. A combination of, lack of motivation of UP members,
absence of political pressure from the members of the respective community; inadequate skills,
capacity, and knowledge about role and responsibilities, plus no coordination and monitoring
mechanism in place have resulted in these committees to be in mere existence on paper only.
It has been observed that some meetings have been held at the time of formation of the
committees within our surveyed areas but is important to note that according to the FGDs, at
the first time of committee formation resolutions were adopted and documented but not
consistently followed throughout due to lack of awareness.

Most of the community people are not very satisfied with the primary care service of
Community Clinics. One of the common grievances is that he CCs are not opened timely and
remain closed for more than two or three days in a week. Sometimes, if it remains opened,
healthcare providers are not available at that time. Therefore most of the community people
including adolescents have shared the fact that they do not receive proper health care services
in this regard at the requested time and essential medicines are not available at CCs in most of
times.

Formation of the Community Group (CG) and Community support groups (CSG) is moving
forward very slowly and in a number of cases all of its members are not available in the
committee. Occasional CG meetings are held to supervise the activities of CC by Community
Support Group (CSG) but in general it is most reluctant about performing its role. It has been
noted that most of the CSG members have forgotten about their membership of CGS and hence
their duties and responsibilities. Involvement of Local Government Institution is minimal and
non-committal. Meetings used to be held irregularly and documentation of the meetings was
not properly done.

4 Finance and establishment; education and mass education; health, family planning and epidemic control; audit and accounts;
agriculture and other development works; social welfare and community centers; cottage industries and co-operatives; law
and order; women and children welfare, culture and sports; fisheries and livestock; conservation of environment and tree
plantation; union public works; and rural water supply and sanitation.



