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Executive Summary
1.
The Local Government Division of the Government of the People’s Republic of Bangladesh is
responsible to provide primary health care services to the urban residents through urban local bodies
as per their mandate. Since 1998, the Local Government Division has been implementing Urban
Primary Health Care Project to deliver primary health care services to the urban people through
partnership agreement among urban local bodies and NGOs. The project’s goal is to improve the
health status of the urban people, especially the poor, through improved access to and utilization of
efficient, effective, and sustainable primary health care services. The project delivers essential
services delivery package through 25 comprehensive reproductive health care centers, 113 primary
health care centers, and 226 satellite clinics in ten city corporations and four district municipalities of
the country. The services include MCH care, reproductive health care, family planning, nutrition,
communicable disease control, limited curative care, health education and diagnostic services. The
project is a unique model of public-private partnership.
2.
As continuation of previous two project phases, the present Urban Primary Health Care
Services Delivery Project (UPHCSDP) started in July 2012 and will be completed in June 2017. The
project is financed by the Bangladesh Government, Asian Development Bank (ADB), Swedish
International Development Cooperation Agency (SIDA), and United Nations Population Fund (UNPFA).
3.
UPHCSDP has engaged Eusuf and Associates as an independent Project Performance
Monitoring and Evaluation (PPM&E) firm to assist the project implementation through monitoring of
its performances including measurement of project impacts, outcomes and outputs. The present
report on health facility survey is one of the seven deliverables of the PPM&E firm.
4.
The main objective of the health facility survey is to know various aspects of health service
management, service providers, and clients and to make appropriate recommendations to improve
the service delivery system. The survey was designed to gain deeper insights on various aspects of
health service management, client perceptions and other aspects as status of primary health care
services and providers, health care seeking behavior of urban poor, sources of information about
health care services, responsiveness of service providers, and awareness and service responsiveness.
5.
It was found that the project provided different trainings to all clinic managers on quality
service delivery. Sixty percent clinic managers came with a background of private service. It was
found that two thirds of the clinic managers received training on management and supervision, while
half of them received training on orientation of UPHCSDP. Forty one percent clinic managers received
training on planning and only 15% received training on financial management. A small percentage
(7%) received training on human resource management (HRM) and management information system
(MIS).
6.
The key Informants (physicians/paramedics/nurses) received an average of four trainings
after joining UPHCSDP. The project provided them 14 different types of trainings that included
training on new born care, vasectomy, tubectomy, and counseling. Ninety three percent counselors
received different trainings from the project. Seventy two percent received training on adolescent
reproductive health, 65% on basic training of counseling, 56% on family planning counseling, 49%
on nutrition, 46% on breast feeding, 42% on communication, and 23% on BCC.
7.
The survey revealed that almost three-fourths (73%) clinic managers are engaged in
management functions and responsible for quality assurance and 94% of them use either a check list
or some other tools in supervising staff. Besides, 61% clinic managers play important role in planning
and contribute to designing annual work plan. It is found that almost all clinic managers (98%)
provide on the job training to the staff. Almost all the clinic managers (96%) organize monthly
meetings with the staff and most of them could show minutes of the last monthly meeting. It is found
that 85% health facilities maintain sterilization and cleanliness. Data reveal that 86% facilities follow
standard protocols.
8.
Service providers (physician/paramedic/nurse) play vital role in delivering health services in
the health facilities. More than two-thirds of these service providers came from private sector with
relevant practical experience and 91% of them are trained personnel. The service providers reported
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high level of infection prevention practice. Almost service providers have good knowledge of
symptoms and management of ARI as well as dehydration due to diarrhea. Majority of the service
providers interviewed are able to mention newborn care and danger signs/symptoms of the newborn.
9.
More than half of the counselors (55%) reported that they conduct counseling on nutrition
and health services, 38% on family planning, and 33% on daily and monthly reporting, 28% on
providing information on importance of MCH care. Seventy-two percent of the counselors provide
messages on immunizations, but only half of them advise mothers of the newborns in giving exclusive
breast feeding for six months and continue breast feeding up to 2 years. Seven of every ten
respondents advise adaptation of family planning methods after delivery. It is found that 36%
counselors provide messages on maintaining general health.
10.
Observation of services of the health facilities indicated that almost all buildings have
ventilation, adequate light, electricity and running water. Facilities are found clean, adequate waiting
space, clean toilet for clients although availability of soap for hand wash was comparatively low
(80%). Both OPD and in patient services are available in all CRHCCs. It is reported that all facilities
have provision of providing ANC and PNC services. It is also found that all CHRCCs have delivery
facility for both normal vaginal delivery and caesarean section. All facilities provide oral pills,
injections, IUDs and condoms for family planning. Ninety six percent facilities provide Tubectomy and
Norplant services while 88% facilities have emergency contraception. Observation noted that 86%
health facilities are providing adolescent health care services, 96% offer prevention of RTI/STI/AIDS,
92% provide VAW services, and 88% offer RTI/STI Care services.
11.
The service providers reported that there are no facilities for two most important services
such as cervical cancer and breast cancer screening. The clinic managers strongly suggested to
introducing these service facilities in each CRHCC as incidence of cervical cancer and breast cancer is
rising in Bangladesh.
12.
Availability of selected child health care services such as immunization service and treatment
for diarrhea, ARI and measles were provided by almost all health facilities. Health facilities providing
BCC such as health education sessions, counseling, iodized salt promotion are also high. Availability of
BCC materials such as brochure and TB posters are found in abundance in each health facility.
Diagnostic facilities for blood tests (Hb%, TC/DC and ESR), urine for albumin and sugar, and
pregnancy test are available in almost all health facilities.
13.
It is found from the interview of exit clients that family income of 81% respondents is low
manifesting poor and the rest 19% is higher meaning non-poor. One-thirds of the exit clients visited
health facilities for maternal care, 27% for general health care, and one-fourths for child care. The
exit clients reported that almost all of them received desired services from the health facilities. They
reported unavailability of necessary services such as concerned staff was not available, services are
rescheduled another day, and some services are expensive and beyond their means. Three-fourths of
the exit clients expressed satisfaction with the services they received. The reasons of satisfaction
included quality of services (86%), good behavior of doctors as well as other staff, availability of
doctors and staff (36%), and free treatment (20%). It was found that 52% of exist clients paid
money for the services received.
14.
Among all the exist clients interviewed, 95% received money receipt for their payments
made. On verification it was found that amount mentioned in the money receipt was consistent with
the reported amount paid in 93% cases. Among the exist clients interviewed, 30% have red cards
and 96% of them could show their red cards.
15
Observations by mystery clients visiting in CRHCCs found that the visiting clients received
services from the facilities and every client expressed satisfaction about the behavior, attending the
patients by the staff, paramedics, counselors and doctors/physicians. Patients entering into the health
facility were registered at the reception with proper money receipts. After registration, they were
advised to meet the counselor, followed by visit to paramedic, and doctor/physician. The process was
found to have been maintained professionally and systematically at all facilities and at all stages.
Considering the financial capacity of clients, discount was allowed in price of medicine. Issuance of all
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medicine was recorded in the respective registers and the registers are found to have been updated
regularly.
16
Different relevant messages are provided to the newly married couples, pregnant mothers,
mothers of new born child, and advising them on maintaining health and hygiene including
cleanliness and eating nutritional foods, advice on danger signs of newborn, adaptation of family
planning methods after 42 days of delivery, feeding newborn only breast milk during first six months
and immunization schedule.
17.
Problems faced by the clinic managers in managing the health facilities for rendering services
included: lack of adequate logistic supply, shortage of medicine, lack of USG/Incubator, lack of proper
understanding of patients, and frequent failure of electricity supply. It is noted that patients generally
do not like to take services through satellite clinics. It is also noted that some facilities lack adequate
space and the shortage of doctors.
18.
More training are needed for clinic managers particularly on financial management, human
resource management, and management information system (MIS); and the clinic managers should
carry more roles and responsibilities especially in program design and work plan. Counselors need
more training on counseling for adolescent mothers, breast feeding, family planning, nutrition,
behavioral change communication (BCC), violence against women (VAW), safe motherhood, and post
abortion care and menstruation regularization (MR).
19.
High percentage of the clinic managers expressed their satisfaction with the present job. Only
7% clinic managers expressed dissatisfaction with their present job. Reasons for dissatisfaction
include low salary and shortage of staff compared to the number of patients and amount of different
works. The clinic managers suggested that there should be enough spaces in the health facility,
more budgets, motivation of patients, and more training for the staff. Almost half of the service
providers proposed to provide training on ANC, PNC, RTI/STIs, and adolescent health, MR, counseling
and providing quality services for violence against women.
20.
Both service providers and service recipients suggested in general that all health facilities of
the project should have uninterrupted electricity supply through stand-by generators; and introducing
cervical cancer and breast cancer screening services at all CRHCCs.
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SECTION I
INTRODUCTION
A.

Background

1.
The Local Government Division (LDG) of the Government of Bangladesh (GOB) has been
implementing Urban Primary Health Care Project since 1998 to deliver primary health care services to
the urban poor through partnership agreements among urban local bodies and NGOs. The present
project Urban Primary Health Care Services Delivery Project (UPHCSDP) is the continuation of the
previous two phases started in July 2012 and will be completed in June 2017. The present phase
covers 14 major towns including ten city corporations 1 and four municipalities2. The project is
financed by the Bangladesh Government, Asian Development Bank (ADB), Swedish International
Development Cooperation Agency (SIDA), and the United Nations Population Fund (UNFPA). The
project’s goal is to improve the health status of the urban people, especially the poor, through
improved access to and utilization of efficient, effective, and sustainable primary health care services.
The UPHCSDP delivers essential services delivery package developed by the Ministry of Health and
Family Welfare of the government through 25 comprehensive reproductive health care centers, 113
primary health care centers, and 226 satellite clinics. The services include MCH care, reproductive
health care, family planning, nutrition, communicable disease control, limited curative care, and
diagnostic services. The project is a unique model of a public-private partnership to deliver primary
health care services to the urban people.
2.
A Project Management Unit (PMU) headed by Project Director provides technical,
administrative and logistical leadership for project implementation. PMU is assisted by national and
international individual consultants and consulting firms. A National Project Steering Committee
chaired by the Secretary, Local Government Division provides guidance to the PMU. Director General
of Monitoring, Inspection and Evaluation Wing of the Local Government Division is the Chief
Coordinator of the Project. The Health Department of the City Corporations and selected
municipalities are the implementing agencies in their respective project areas through a Project
Implementation Unit (PIU). The PIUs are assisted by Partnership NGOs to deliver primary health care
services to the people of the project areas. Each city corporation and municipality has a Partnership
Committee chaired by the respective Mayor. There is a Ward Urban Health Coordination Committee
(WUHCC) chaired by the respective local Ward Councilor and co-chaired by the female Ward
Councilor and Zonal Health Officer.
3.
The project has three achievement outputs: (i) strengthening institutional governance
capacity to sustainably deliver urban primary health care services; (ii) improving the accessibility,
quality, and utilization of urban primary health care services delivery, with a focus on the poor,
women, and children, through public private partnership; and (iii) effective support to decentralized
project management.
B.

Project Performance Monitoring and Evaluation (PPM&E)

4.
The Urban Primary Health Care Services Delivery Project (UPHCSDP) has a provision for
conducting project performance monitoring and evaluation through an external independent Project
Performance Monitoring and Evaluation (PPME) firm. Eusuf and Associates, a national project
management consultant firm, specialized in monitoring and evaluation was engaged on 16 August
2015 as PPM&E firm for 22 months. The PPM&E firm started to work effective 1st September 2015
with necessary experts and professional support staff.

1

Dhaka South City Corporation, Dhaka North City Corporation, Rajshahi City Corporation, Khulna City
Corporation, Sylhet City Corporation, Barisal City Corporation, Rangpur City Corporation, Narayangonj City
Corporation, Tongi City Corporation, and Comilla City Corporation.
2
Sirajgonj Municipality, Kushtia Municipality, Gopalgonj Municipality, and Kishoregonj Municipality.
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5.
The assignment of the PPM&E firm is to assist the project management to track progress of
PA NGOs in achieving results, provide a regular independent assessment of performance, conduct
mapping activities and provide support for routine project monitoring conducted by the Project. The
PPM&E firm will also suggest improvements of performance based results and facilitate broader
awareness and participation among stakeholders in the use of monitoring and evaluation (M&E),
quality assurance (QA), and data of geographical information system (GIS).
6.
PPM&E firm is to prepare regular quarterly and annual progress reports to supplement project
management in periodic reporting. In addition, the PPM&E firm will conduct end of project impact
evaluation and prepare report, and specifically undertake the following seven evaluation studies and
prepare reports in certain agreed intervals.


Qualitative survey report (only once at beginning of first year of PPM&E);



Health facility survey report (only once at the beginning of first year of PPM&E);



Training program assessment report (only once at the end the first year of PPM&E);



GIS database and mapping (once at the beginning and again at the end);



Half-yearly ISI performance monitoring system reports (every January and July meaning
three times during the tenure of PPM&E firm);



Annual poverty updating and red card verification report (once at beginning of first year of
PPM&E and at the end of Project); and



Project end line survey and impact evaluation report (once on project completion using
household end line survey data compared with baseline with appropriate treatment and
comparisons overtime).

7.
The PPM&E firm has conducted the health facility survey during early 2016 covering all 25
CRHCCs, 113 PHCCs, Two Mini Clinics, and 224 Satellite Clinics. Health facilities surveys included: (i)
interview of clinic managers, (ii) interview of health service providers, (iii) interview of counselors, (iv)
interview of client exits, (v) observation of on-going services at site, and (vi) a mystery client survey.
The survey team interviewed all clinic managers and service providers, sample exit clients at random
basis, observation of services of all types of service providers, and mystery clients.
8.
The main objectives of the health facility survey are to know various aspects of health service
management and provisions to improve understanding of perspectives of service providers and
clients, and obtain proper measures of the quality of health services. The survey was designed to gain
deeper insights on various aspects of health service management, client perceptions and others. The
ultimate objective was to improve the services in quantity and quality at the facility level to:


assess the quality of services provided by the PA NGOs;



collect information from the personnel who are involved with service delivery system;



assess constraints faced by the service providers during rendering services;



assess service provision and see whether services are being provided as specified in the
terms of reference (TOR) and scope of services delivery;



determine the effectiveness of different service provisions and identify their strengths and
weaknesses;



investigate which service component is weak and what can be done for its improvement
in the light of the findings; and



making recommendation(s) for improvement of services in the future.
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C.

Methodology and Process

9.
In order to achieve the objectives of project monitoring and evaluation, the health facility
survey used several tools: (i) interview of clinic managers, (ii) interview of service providers, (iii)
interview of counselors, (iv) interview of exist clients, (v) observation of services, (vi) survey
assessment of mystery clients, and (vii) verification of inventory.
10.
Twenty one field enumerators comprising 10 female and 11 were male carried out the survey
and data collection. The enumerators were provided with an intensive training of six days (four days
in classroom and one day for field test). Special emphasis was placed on data quality and uniformity
of the data collection techniques and approaches.
11.
A questionnaire was prepared after pre-tested in the field and finalized with necessary
modifications. A guideline was prepared to conduct the observation, interview, and data collection
during the survey. Both quantitative and qualitative information were collected. The questionnaires
and guidelines were discussed with PMU for modification and improvement. The survey and data
collection took one month (November-December 2015).
12.
In conducting mystery client survey three different approaches were used: checking relevant
registers maintained in each CHRCC and PHCC regarding service delivery and distribution/issue of
medicines, checking records of clients served, and spot verification on sample basis. Information of
the mystery survey analyzed properly and presented in the report with suggestions for overcoming
the weaknesses. Observation of activities of all the service providers included the environment of the
facilities and random checking of records to confirm data consistencies and transparency.
13.
Separate strategies and methodologies were adopted as described in different component
chapters. The specific strategies and approaches applied to various activities of the performance,
monitoring and evaluation, planning and programming of field work, data processing and analysis,
and report writing and presentation. The experts reviewed the procedure of motivating the clients
who received services from the CRHCC, PHCC, and satellite clinics. Need for improvement of
accessibility, quality and utilization of PHC service system were assessed through close contact with
the concern officials of PMU-PIU during the field visits. In addition, information was collected about
constraints faced by the partner NGOs during rendering services and their suggestions to resolve the
constraints. Sampling is summarized at Table 1.1 hereunder.
Table 1.1: Total Respondents/Check-list/Observation
Name of the Sub-components
1
2
3
4
5
6

Interview of Clinic Managers
Interview of Service Providers
Interview of Counselors
Observation of Services
Interview of Exit Clients
Mystery clients

Respondents/Check-list/Observations
CRHCC
PHCC
Satellite Clinic
Total
25
113
0
138
50
224
0
274
25
112
0
137
25
113
0
138
1,000
2,874
1,130
5,004
25
226
0
0

14.
Quality of data was ensured at all stages of the survey through different means such as
appropriate design of the survey including the data collection tools, high quality enumerators,
extensive training, strict monitoring and supervision of field work, careful data cleaning and
processing, in-depth data analysis, and professional presentation of the findings as per the objectives
of the health facility survey. Data processing activities included editing, coding (open-ended
questions), data entry with self-editing facilities. SPSS excel and access software was used for data
entry data was analyzed using SPSS.
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SECTION II
FEEDBACK OF KEY INFORMANTS - HEADS OF HEALTH FACILITIES
(Clinic Managers and In-charges of PHCCs)
15.
The health facilities survey collected information of the health facilities and service delivery
from there through key informant interview of heads of CRHCCs (clinic managers) and in-charges of
PHCCs. The main purpose of interview of the key informants (clinic managers and in-charges of
PHCCs) is to know their job responsibility, status of trainings received, their role to play as head of
the facilities, assessment of their performance, identify problems they face in managing respective
health facilities, and their suggestions for solving the problems. Altogether, 138 key informants (25
clinic managers of CRHCCs and 113 in-charges of PHCCs) responsible for managing the health
facilities were interviewed.
16.
The post of the clinic managers of CRHCCs and in-charges of PHCCs are important in the
Project as they manage the facilities and ensure proper service delivery. They are all experienced and
capable managers. The age of the key informants vary between 20 years to 50 years and above.
Nevertheless, 81.10% are below 40 years (Table 2.1) – 48.50% and 32.60% are respectively of the
age bracket 20-30 years and 31-40 years. Female and male clinic key informants are 81% and 19%
respectively. Higher number of female clinic managers and in-charges of PHCCs is considered
appropriate as the clients are mostly women and children and services are mostly related to
reproductive health (Table 2.1).
Table 2.1: Age and Gender of Key Informants
Age (Years)
20 – 30
31 – 40
41 – 50
50+
TOTAL

Male
Number
%
9
34.62
6
23.08
2
7.69
9
34.62
26
100.00

Female
Number
%
58
51.79
39
34.82
9
8.04
6
5.36
112
100.00

Total
Number
%
67
48.5
45
32.6
11
8.0
15
10.9
138
100.0

17.
Four out of every five (84%) key informants are MBBS doctors and the rest 16% are MBBS
with equivalent degrees in Public Health (Figure 2.1). It is also found that 60% key informants came
from private sector services in the past and 5% had worked in the earlier phase of the Project. It is
also noted that 7% key informants had no past experience before joining the Project (Figure 2.2). It
is found that 90% key informants had received different relevant trainings from the Project (Figure 2.3).
Figure 2.1: Qualifications of Clinic Managers

Figure 2.2: Work Experience of Clinic Managers

Figure 2.3: Trainings Received by Clinic Managers

18.
The key informants received number of trainings before joining as well as from the Project.
The percentage of clinic managers received training in any field after joining the Project is much
higher than the percentage of trainings received in the same field before joining the Project. It is
noted that 66% managers received training after joining UPHCSDP in management and supervision.
In contrast 11% and 9% clinic managers had received training before joining the Project respectively
on management and supervision. Further, 14% clinic managers received training on financial
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management, 7% on human resources management and management information system after
joining the Project (Table 2.2).
Table 2.2: Trainings Received by Key Informants before and after Joining Project
Before joining Project

After joining Project

Trainings Received
Orientation on UPHCSDP
Planning
Management
Supervision
Human resource management
Financial management
Management information system

Number
9
10
15
13
4
3
5

Percent
6.52
7.25
10.87
9.42
2.90
2.17
3.62

Number
70
57
91
91
10
20
10

Percent
50.72
41.30
65.94
65.94
7.25
14.49
7.25

19.
The officers and staff of the PMU and PIU received several trainings on management,
supervision and planning, human resource management, financial management, and management
information system. The data shown at table 2.2 here above indicates that trainings on human
resource development and management information system and financial management were limited.
Considering the importance of training on management, supervision and planning, human resource
management, financial management, and management information system there is need for more
intensive trainings on these areas for both PMU and PIU officials and staff for project implementation.
20.
The health facility survey indicates that 60.89% key informants contribute to annual work
plan and 22.46% contribute to annual work plan as well as formulating budget. Only 10.87% key
informants contribute in formulating budget only as budgeting is primarily a financial management
function and all key informants with their medical background may not be interested or suitable for
the activities. It is also learnt that only a small number of key informants (5.80%) do not contribute in
any planning function. In fact a clinic in-charge should have lots of important role in the planning of
service delivery (Table 2.3).
Table 2.3: Planning Function of Key Informants
Roles Played in Planning
Design annual work plan
Formulate budget
Design annual work plan and formulate budget
No involvement in planning

Number
84
15
31
8

Percent
60.87
10.87
22.46
5.80

21.
Regarding roles and responsibility of key informants, 73% efforts are devoted to staff
supervision and 55.07% to personnel management. In addition, they spend 43.48% time to quality
assurance of the services delivered from the center and 32% efforts to management of logistic
services and facilities. They also involve in management information system and financial
management. It seems that the role and responsibility of clinic in-charges are multidisciplinary and
challenging (Table 2.4). It is felt that the key informant clinic in-charges should get frequent
refreshers’ training on management of health service facilities and providing health services delivery
function. There should be a mechanism of sharing experience among clinic in-charges through group
meetings.
Table 2.4: Roles and Responsibilities of Clinic In-charges
Management
Management information system
Personnel management
Logistics management
Financial management
Supervision of staff
Quality assurance

Number
38
76
44
33
101
60

Percent
27.54
55.07
31.88
23.91
73.19
43.48
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22.
It is learnt from the findings of health facility survey that 90% key informants use checklist
for supervising staff. Only 4% use other tools and 6% use no tools at all (Figure 2.4). It may be
mentioned that use of appropriate supervisory tools is essential for effective supervision and
monitoring. It is found in the survey that 86% key informants produced checklist for their staff
supervision (Figure 2.5). Health facility survey found that 96% key informants organize monthly
meetings regularly to interact between management and staff and discuss health service delivery
related issues (Figure 2.6).
Figure 2.4: Staff Supervision

Figure 2.5: Supervisory Check List Validation
vavalidation

Figure 2.6: Organizing Monthly Staff Meeting

23.
It is found from the health facility survey that 96% key informants properly maintain
proceedings of all meetings, and 92% could show the meeting related documents as evidence (Figure
2.7). The project provided more on the job training to field staff than classroom training which helped
staff to do their job properly and efficiently. It was found that almost all staff (96%) received on the
job training (Figure 2.8) through the clinic in-charges. It is also found that 98% key informants while
providing on the job training used appropriate training materials (Figure 2.9).
Figure 2.7: Last Monthly Meeting Minutes

Figure 2.8: Providing on-job Training for Staff

Figure 2.9: Materials during on-the-job Training of Staff

24.
In the health facility survey it is noted that each health facility under the Project undertakes
as many as 43 quality assurance activities and each facility carried out more than one activity
simultaneously. These activities are grouped into eight major groups. It is found that 85% facilities
maintained sterilization and proper cleanliness, 55% placed higher emphasis on observation/daily
monitoring /supervision, 23% conducted monthly meeting as one of the quality assurance activities.
Again, 28% key informants from the health facilities reported feed back/role play/counter
question/home service that served as effective tool for quality assurance, and 13% said that training
of staff/education/discussion are also effective for quality assurance. It is interesting that only 2% key
informants consider partograph monitoring and 6% see EPI service and family planning activities and
RTI/STI management are important for assuring quality (Table 2.5).
Table 2.5: Information about the Activities to Ensure Quality
Activities to ensure quality
Maintaining sterilization and cleanliness
Observation/daily monitoring /supervision
Monthly meeting
Feedback/role play/counter question/home service
Training of staff/education/discussion
Ensuring treatment given is appropriate
Partograph monitoring
EPI service, family planning activities, RTI/STI management

Number
104
68
28
35
16
22
3
7

Percent
84.55
55.28
22.76
28.45
13.08
17.88
2.44
5.69
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25.
It is found in the health facility survey that 89% and 86% facilities have respectively quality
assurance activities (Figure 2.10) and standard protocols (Figure 2.11). It is also found that 14%
facilities do not follow standard protocol. Further, key informants of 78% facilities could demonstrate
that they follow standard protocol and maintain homogeneity of services and the rest 22% could not
show evidence of following protocol (Figure 2.12).
Fig 2.10: Have Quality Assurance Activities

Figure 2.11: Have Standard Protocols

Figure 2.12: Shown Standard Protocols

26.
The health facilities face multiple problems such as, (i) 25% facilities faced lack of logistic
supply (logistic supply inappropriate, satellite not liked by patients, lack of USG/Incubator, current
failure, etc.; (ii) 24% facilities suffer lack of understanding of the clients; 22% facilities have shortage
of medicine, 18% have shortage of experienced staff, 16% have lack of space, and 5% facilities
suffer lack of doctors. Further, 8% facilities reported political interference, 2% facilities mentioned
lack of communication, and fewer facilities said that there are lack of patient’s compliance and budget
constraints (Table 2.6).
Table 2.6: Problems Faced in the Health Facilities during Rendering Services
Common problems faced with overall management
1. Lack of facilities
2. Lack of logistic supply
3. Lack of patient’s compliance
4. Lack of communication
5. Lack of space
6. Lack of experienced staff
7. Lack of doctors
8. Budget limitation
9. Political interference
10. Lack of understanding of the clients
11. Shortage of medicine

Number
11
35
3
1
22
25
7
3
10
33
31

Percent
7.97
25.36
2.17
0.72
15.94
18.12
5.07
2.17
7.25
23.91
22.46

27.
The key informants provided suggestions for possible remedy of the problems they face as
discussed in the previous paragraph. The recommended suggestions are: 16% suggest increased
budget, 16% wants motivation of patients, 15% consider increased space, and 12% suggested for
increasing provision of training. Moreover, 9% opined for establishing facilities at right location, 6%
suggested more instrument, 4% want anesthesiologist in center, 3% opined for increased number of
doctors, 3% suggested for blood bank, 3% wanted ambulatory facility in PHCC, and 1% suggested
supply of medicines for TB (Table 2.7).
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Table 2.7: Recommendations for Solving Reported Problems
Recommendations for resolution of respective problems
1. Increasing budget
2. Increasing doctors
3. Proper motivation of patients
4. Providing increased space
5. Supply of TB medicine
6. Establishing center in the proper place
7. Create post for anesthesiologist
8. Blood bank
9. Providing more training
10. More instrument (USG, ECG,X-Ray machine, computer,
incubator)
11. Providing ambulance

Number
22
4
22
21
1
12
5
4
16
8
4

Percent
15.94
2.90
15.94
15.22
0.72
8.70
3.62
2.90
11.59
5.80
2.90

28.
In the health facility survey the level of satisfaction of 138 key informants interviewed with
present job was assessed based on their responses. It was found that 93% are satisfied with their
present job and the rest 7% are not satisfied as much (Figure 2.13). The reasons of dissatisfactions
included: low salary, need for expert paramedic, facilities should be equal to the government staff,
shortage of staff, service provider and clinic in-charge should be different person, rooms should be
well decorated and functional (Table 2.8).
Figure 2.13: Job Satisfaction

Table 2.8: Reasons of Dissatisfaction with Present Job
Reasons for Dissatisfaction
Salary is not enough
Need more facility as govt. staff
Shortage of staff
Service provider and clinic manager should be different persons
Salary as a doctors is very less
Room is not well decorated
Need of expert paramedic

Number
6
2
2
1
2
1
1

Percent
4.35
1.44
1.44
0.72
1.44
0.72
1.44
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SECTION III
FEEDBACK OF KEY INFORMANTS- SERVICE PROVIDERS
(Physician, Medical Officer, Paramedic, and Nurse)
A.

Introduction

29.
The health facility survey interviewed primary health care service providers of the 25 CRHCCs
and 113 PHCCs who are termed in the survey as key informant from service delivery group and
include physicians, medical officers, paramedics, and nurses. The responses of the service providing
key informants are key inputs of the assessment of the health service delivery and problems and
constraints of providing services. In all, 274 key informants (50 from 25 CRHCC and 224 from 113
PHCC) were interviewed using a set of questionnaire tool. Feedback of the key informant interview
with service providers is presented in the following paragraphs.
30.
The service providers interviewed comprise 62% paramedic, 14% medical graduates, 17%
nursing diploma, 5% medical diploma, and 1% MBBS plus post graduate of MPH or equivalent (Table
3.1). They include 97% female and only 3% male. The service providers are generally young
professional staff (56% are of 20-30 age groups). The remaining 44% service providing staff are also
relatively young as 34%, 8%, and 3% are respectively from age groups of 31-40 years, 41-50 years,
and above 50 years (Table 3.2).
Table 3.1: Educational Qualifications of Service Providers Key Informants
Education
MBBS
MBBS + MPH/Equivalent
Nursing course completed
Nursing course+ B.Sc. nursing
Nursing +B.Sc.+ MPH
Paramedic course completed
Medical assistance course
TOTAL

Number
37
4
47
2
1
170
13
274

Percent
13.50
1.46
17.16
0.73
0.36
62.05
4.74
100.00

Table 3.2: Age and Gender of Service Providing Key Informants
Age
20 – 30
31 – 40
41 – 50
50+
TOTAL
Gender Ratio

Male
Number
Percent
4
44.44
3
33.33
2
22.22
0
0.00
9
100.00
3.29

Female
Number
Percent
149
56.23
90
33.96
19
7.17
7
2.64
265
100.00
96.71

Total
Number
Percent
153
55.84
93
33.94
21
7.66
7
2.56
274
100.00
100.00

31.
All interviewed service providers have experience of working prior to joining the Project. They
came from private sector (72%), public sector (12%), general practice or consultancy in private
sector (11%), and the remaining from different other medical service related sub-sectors (Table 3.3).
Total experience of the interviewed service providers include more than three years for 43.07%, one
year to three years 45.62%, and less than one year 11.31% (Table 3.4).
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Table 3.3: Prior Work Experience of Prior Service Providers before Joining the Project
Prior Working Experience
General Practice
Private Clinic Manager
Government
Private service
Consultant Service in Private
Government Project as Service
UPHCP
Non-government (NGO) Hospital
No experience
TOTAL

Number
15
2
12
198
16
20
2
9
0
274

Percent
5.47
0.73
4.38
72.26
5.84
7.30
0.73
3.28
0.00
100.00

Table 3.4: Total Experience of Interviewed Key Informants in for Service Delivery
Length of Service in UPHCSDP
Less than one year
1-3 years
More than 3 years
Total

Number
31
125
118
274

Percent
11.31
45.62
43.07
100.00

32.
The interviewed key informants received 15 different types of trainings prior to joining the
Project. The key informants received on average 2.3 training courses prior to joining the Project and
received same or similar 15 different training courses from the Project (Table 3.5). While some key
informants received re-training many key informants received these trainings for the first time.
Average number of trainings received by the key informants from the Project is 4.0. The Project
placed higher emphasis to training on new born, RTI/STI, infection prevention, MR. PNC, vasectomy,
tubectomy, and counseling (Table 3.5).
Table 3.5: Training Courses attended by KIs before and after Joining Project
Types of Training(s)
1. Safe Delivery
2. Newborn Care
3. STI/ RTI
4. HIV/AIDS
5. Breast Feeding
6. Nutrition
7. Child Immunization
8. Diarrhea
9. Pneumonia
10. Vasectomy
11. Tubectomy
12. IUD
13. MR
14. Counseling
15. Others
TOTAL

Before Project
No.
%
48
17.52
37
13.50
81
29.56
42
15.33
51
18.61
47
17.15
67
24.45
35
12.77
32
11.68
15
5.47
18
6.57
48
17.52
56
20.44
30
10.95
25
9.12
632 Average
2.3

From Project
No.
%
60
21.90
75
27.37
109
39.78
82
29.93
74
27.01
85
31.02
116
42.34
59
21.53
49
17.88
37
13.50
39
14.23
90
32.85
78
28.47
85
31.02
80
29.20
1,118
Average
4.0

New/Re-Training
No.
%
12
25.0
38
102.7
28
34.57
40
95.24
23
45.09
38
80.85
67
73.13
24
68.57
17
53.12
22
146.67
21
116.67
42
87.50
22
39.28
55
183.33
55
220.00
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B.

Knowledge of Infection Prevention

33.
In the health facility survey, the knowledge of key informants on infection prevention was
assessed. It is noted that 99% key informants placed highest priority to proper hand wash by the key
informants particularly before and after service delivery to prevent infection. They are also found to
have heightened awareness for wearing gloves, cleanliness, sterilization, waste disposal,
decontamination, decontamination, chlorine solution, use of mask/apron, proper treatment, and
autoclaving. It is found that 99%, 97%, 89%, 79%, 74%, 58%, 43%, and 8% key formants have
knowledge of and practice behavior of proper hand wash, wearing gloves, cleanliness, sterilization,
waste disposal, high level decontamination, 5% chlorine solution respectively (Table 3.6).
Table 3.6: Knowledge Key Informants about Infection Prevention

1
2
3
4
5
6
7
8
9
10
11
12

Knowledge of Key Informants (/Physician/Nurse/
Paramedic) on Infection Prevention Management
Washing hand
Wearing gloves
Cleanliness
Decontamination
High level decontamination (HLD)
Sterilization
Waste disposal
5% Chlorine solution
Use mask, apron
Treatment
Autoclave
Personal hygiene

Number

Percent

271
266
245
159
119
217
204
16
1
1
2
1

98.91
97.08
89.42
58.03
43.43
79.20
74.45
5.84
0.36
0.36
0.73
0.36

34.
The key informants reported that all health facilities use chlorine solution for infection control.
It is also noted that 98%, 87%, 78%, 75%, 74%, 54%, 42%, and 36% key informants wash hand,
wear gloves, maintain cleanliness, sterilize all equipments, dipose all waste, decontaminate, use high
level decontamination, and use autoclave respectively (Table 3.7).
Table 3.7: Practice Behaviors in Infection Prevention
Practices of Infection Prevention
Washing hands
Wearing gloves
Decontamination
Cleanliness
High level decontamination (HLD)
Sterilization
Waste disposal
Autoclave
5% Chlorine solution

Number
268
239
149
216
116
205
204
101
274

Percent
97.81
87.23
54.38
78.83
42.34
74.82
74.45
36.38
100

35.
When verified the practical knowledge and practice behavior of the key informants about the
correct process of preparing chlorine solution, 89% could correctly answer and 6% could not correctly
describe the process and 5% did not respond as they do not know (Table 3.8). Further, it was found
that 90% health facilities use testing tape during autoclaving.
Table 3.8: Knowledge on Preparation of Chlorine Solution
Knowledge of Nurses/Paramedics on Preparation of
Chlorine Solution
Correct answer
Incorrect answer
No response

Number
243
18
13

Percent
88.69
6.57
4.74
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C.

Knowledge of RTI/STI Case Management

36.
When asked to tell syndromes of RTI/STI, 90% key informants reported lower abdominal
pain followed by vaginal discharge (89%), urethral discharge (87%), genital ulcer (72%), scrotal
swelling (56%), neonatal conjunctivitis (52%), and inguinal bubo (47%). Fewer key informants
mentioned itching genitalia, fever, vomiting, white discharge urinary infection as the symptoms of
RTI/STIs. However, only one key informant could not mention any sign or symptom of RTI/STIs
(Table 3.9).
Table 3.9: Knowledge of Syndromes’ Approach to RTI/STI
Key Informants Reported Steps of Syndromes’ of RTI/STI
Urethral discharge
Vaginal discharge
Lower abdominal pain
Scrotal swelling
Inguinal bubo
Neonatal conjunctivitis
Genital ulcer
Don’t know
Itching
Fever
Vomiting
Urine infection
White discharge

Number
237
243
246
153
130
143
199
1
15
5
1
1
1

Percent
86.50
88.69
89.78
55.84
47.45
52.19
72.63
0.36
5.88
1.82
0.36
0.36
0.36

37.
Regarding the practice of different steps to follow in RTI/STI case management, 93% key
informants mentioned history taking, 99% mentioned history taking followed by physical examination,
87% health education and counseling, and 84% treatment. Moreover, 70% prefer to refer the
complicated cases to specialized physicians and 63% mentioned that contact tracing of partner is
important for management of RTI/STI cases (Table 3.10).
Table 3.10: Steps of Syndrome Approach of RTI/STI Case Management
Steps of Syndrome and Approach of RTI/STI Case Management
History taking
Physical examination
Health education and counseling
Treatment
Contact tracing and treatment
Referral and follow up
VIA
VDRL
Cleanness
Personal hygiene

Number
256
247
238
231
173
194
4
1
1
1

Percent
93.43
90.15
86.86
84.31
63.14
70.80
1.46
0.36
0.36
0.36

38.
Regarding knowledge of basic health education messages to be provided to RTI/STI cases,
97% respondents mentioned that demonstration of correct use of condom is a good means for
preventing the RTI/STIs, 94% suggested counseling and education, 87% said compliance with
treatment, and 78% indicated contact tracing and treatment. A small percentage of the service
providers (7%) mentioned that education on cleanliness, partner management, VIA and VDRL
investigation might help as remedial measure for RTI/STI case management (Table 3.11).
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Table 3.11: Knowledge of Basic Health Education Messages for Victims of RTI/STI
Basic Health Education Messages
Counseling/education
Compliance with treatment
Condom use; demonstration of correct use
Contact tracing and treatment
VDRL test
Cleanness
Personal hygiene
Partner management
Refer
Remain free of tension
Savlon/hot water wash
D.

Number
260
238
267
215
2
5
1
1
1
1
2

Percent
94.89
86.86
97.45
78.47
0.73
1.82
0.36
0.36
0.36
0.36
0.73

Knowledge of Complications of Abortion and Menstrual Regulation

39.
It is found from the responses of health service providers that they have good knowledge of
complications of abortion. They reported four major complications such as excessive vaginal bleeding,
shock, sepsis, and retained product of conception – 93.43%, 79.56%, 61.31% and 49.27%
respondents respectively mentioned excessive vaginal bleeding, shock, sepsis, and retained product
of conception. Fewer respondents reported other common complications like fever, pain in lower
abdomen, infection and problems in future conception (Table 3.12).
Table 3.12: Knowledge about the Complications of Abortion
Knowledge of Complications of Abortion
Shock
Excessive vaginal bleeding
Sepsis
Retained product of conception
Fever
Lower abdominal pain
Infection
Problems in future conception

Number
218
256
168
135
13
7
6
2

Percent
79.56
93.43
61.31
49.27
4.74
2.55
2.19
0.72

40.
The knowledge of health service providers on complications of menstrual regulation was
assessed through key informant interview. Out of 274 service providers interviewed, 256 (93%)
mentioned of excessive vaginal bleeding after MR, 86% reported infection, and 65% indicated
perforation of uterus. It is found that 19 service providers interviewed (6.93%) could not tell the
probable complications of menstrual regulation. In addition, fewer respondents mentioned common
complications like lower abdominal pain, fever, shock, retained product of conception, problems in
menstrual period, habitual abortion, and infertility (Table 3.13).
Table 3.13: Knowledge of Complications of Menstrual Regulation (MR)
Knowledge of Complication of MR
Excessive bleeding
Infection
Perforation of uterus
Service providers do not know
Lower abdominal Pain
Fever
Shock
Retained product
Habitual abortion
Period problems
Infertility

Number
256
236
179
19
24
12
2
3
2
1
1

Percent
93.43
86.13
65.33
6.93
8.76
4.38
0.73
1.09
0.73
0.36
0.36
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E.

Knowledge of Timing of IUD Insertion

41.
The knowledge of service providers interviewed on the proper timing of IUD insertion was
assessed as part of knowledge of contraception. It is found that 87% have good knowledge of proper
time for inserting IUD within first seven days of menstruation, 64% expressed that IUD insertion can
be done after six weeks of delivery if menstruation occurs, 58% mentioned that insertion can be done
after four weeks of delivery if it is confirmed that mother is not pregnant, 54% of the respondents
mentioned that it can be done just after abortion and within three days of next menstruation. Half of
the respondents mentioned that IUD insertion can be done during caesarian section (Table 3.14).
Table 3.14: Knowledge of Proper Timing of IUD Insertion
Knowledge of Proper Time for Insertion of IUD
Insert IUD within first seven days of menstruation
After six weeks of delivery and during lactation period if
menstruation occurs
After four weeks of delivery after confirmation that she is not
pregnant
During caesarian session
Just after abortion and within three days of next menstruation
IUD at any time of menstrual cycle after confirmation that she is
not pregnant
Do not know
F.

Number
238
176

Percent
86.86
64.23

160

58.39

140
147
127

51.09
53.65
46.35

2

0.73

Knowledge on Childhood Illness

42.
Children are key target service recipients of the Project. The general experience is that
mothers frequently visit health facilities with a common problem for pneumonia and diarrhea. The
survey assessed the knowledge of the service providers in diagnosing the diseases by recognizing the
signs and symptoms and providing proper treatment. A high percentage of key informants (90%)
mentioned of chest in-drawing and fever as important sign of pneumonia. Again, 83% mentioned
cough, 80% said child not able to drink, 63% mentioned that abnormal sleepy conditions, 53%-60%
mentioned increased breathing rate according to the age of children. Among the other symptoms
reported are 59% said strider and 57% reported convulsion (Table 3.15).
Table 3.15: Knowledge of Symptoms and Management of ARI

≥

Knowledge of Symptoms of Severe Pneumonia
60 breaths/minutes (Age 0-2 months)
≥ 50 breaths/minutes (Age 2-12 months)
≥ 40 breaths/minutes (Age 1-5 yrs)
Chest in drawing
Stridor
Cough
Fever
Convulsion
Abnormally sleepy condition
Not able to drink
Other (Specify) unable to suck the breast, vomit or unconscious

Number
178
153
144
247
161
228
248
156
173
220
9

Percent
64.96
55.84
52.55
90.15
58.76
83.21
90.51
56.93
63.14
80.29
3.28

43.
In response to managing the severe pneumonia majority (73%) told that they would give 1st
dose of an antibiotic and refer to hospital which was ideally correct. About two-thirds told that they
would refer urgently to the higher level hospitals. Another 47% stated that they would treat the fever
first, whereas 39% stated that they would treat with antibiotic, then refer and also follow up after
referral (Table 3.16).

Page 14

Table 3.16: Knowledge of Management of Severe Pneumonia
Knowledge of Management of Severe Pneumonia
Refer urgently to hospital
Give 1st dose of an antibiotic and refer to hospital
Treat fever if present
Treat with antibiotic and follow up after referral

Number
178
199
128
108

Percent
64.96
72.63
46.72
39.42

44.
The knowledge of service providers interviewed about the four major danger signs of severe
dehydration was assessed in the health facility survey. It is found that while it is expected that
everyone should know the four signs, actually 88%, 84%, 79%, and 67% interviewed service
providers mentioned respectively sunken eyes, loss of skin elasticity, child can not drink properly, and
becomes lethargic or unconscious (Table 3.17).
Table 3.17: Knowledge of Severe Dehydration due to Diarrhea
Knowledge about Symptoms of Severe Dehydration
Lethargic or unconscious
Su Sunken eyes
Not able to drink or drink poorly
Skin pinch goes back very slowly
G.

Number
183
240
216
230

Percent
66.79
87.59
78.83
83.94

Knowledge on Care of Newborn Children

45.
Knowledge of the service providers on care of the newborn children and danger signs after
birth was assessed. Here again although it is expected that everyone interviewed should know the
care of new born and danger signs but 96% was able to mention to make baby dry, wrap and
stimulating for breathing. In addition, 94%, 86%, 84%, 60%, and 50% reported respectively
observation of skin color, counting respiratory for resuscitation, baby should be put on mother's
breast within half an hour of birth, ambo bag or mouth to mouth breathing (if baby is asphyxiated or
pale or blue in color due to respiratory distress and lack of oxygen). Lower percentage of respondents
reported several other minor newborn care services. These are: 52% said that baby should be given
30-40 mouthful of air into the nose and mouth during respiratory distress, 50% mentioned holding
baby upside down to drain out the nasal mucus and clean the airway, 42% suggested to give oxygen
or Inj. Sodi-bi-carb to asphyxiated baby, and 32% advised to slap on back of new born by attending
paramedics/nurse to help taking deep breath for respiration quickly (Table 3.18).
Table 3.18: Knowledge of Care of Newborn Immediately after Birth
Characteristics
1. Dry, wrap and stimulate the baby
2. Observe skin color
3. Count respiration (normal 30-59)
4. Decide whether resuscitation needed
5. Resuscitate with ambo bag or mouth to mouth respiration if
baby is asphyxiated or pale or blue in color
6. Give 30- 40 mouthful of air into the nose and mouth of the newborn
7. Put baby to mother’s breast within half an hour of birth
8. Hold baby upside down
9. Slap the back of the baby
10. Shake the baby
11. Give O2 or Inj. Sodi-bicarb to asphyxiated baby

Number

Percent

48
47
43
38
30

96.0
94.0
86.0
76.0
60.0

26
42
24

52.0
84.0
48.0

16

32.0

19

38.0

21

42.0

46.
It is expected that all service provider who takes care of new born children should know the
danger signs of baby which may appear just after birth. In the key informant interview process the
knowledge of the service providers interviewed was assessed. It is found that 92%, 84%, 72%, 70%,
66%, 60%, key informants respectively mentioned inability of child to eat, fever, lethargy, jaundice,
presence of pus in umbilicus, and baby may be colder than normal (Hypothermia). Few key
informants also mentioned unconsciousness (62%), convulsion (58%), and rapid or slow breathing
(56%). Only few key informants mentioned vomiting, not crying, and asphyxiation (Table 3.19).
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Table 3.19: Knowledge of Danger Signs/Symptoms of Newborn
Characteristics
1. Lethargy
2. Unable to feed
3. Fever
4. Baby is colder than normal (Hypothermia)
5. Skin pustules
6. Pus in umbilicus
7. Rapid or slow breathing (30 – 59)
8. Convulsion
9. Unconscious
10. Jaundice
11. Anemia
12. Check in drawing
13 Do not cry
14. Fever
15. Low weight than normal

Number

Percent

36
46
42
30
26
33
28
29
31
36
2

72.0
92.0
84.0
60.0
52.0
66.0
56.0
58.0
62.0
72.0
4.0

1

2.0

2

4.0

1

2.0

1

2.0

47.
In the health facility survey the problems encountered by the service providers was assessed
through key informant interview using a checklist. The feedback of 274 respondents is analyzed first
into broader 72 categories and finally into 13 categories as at table 3.20. The problems and
constraints are summarized as follows:













Poor investigation facilities as a result, patients go to other facilities;
Inadequate training for service providers on ANC, PNC, NNC, RTI, STI, MR, VIA;
Lack of understanding of the patients;
Lack of technical personnel/specialized manpower (nurse, dentist);
Inadequate facilities for staff and low salary;
Lack of treatment facilities (nebulizer machine, provision of blood transfusion);
Limited number of red card holders compared to demand;
Inadequate ambulance facilities for referral;
Preference of patients for deliver at the same place of ANC;
Patients like to take TB medicines at home instead of coming everyday for DOTS;
Lack of facilities in OT room at CRHCC; and
Lack of X-ray and USG at PHCC.
Table 3.20: Problems and constraints Faced by Service Providers

Problems and Constraints
Inadequate training on ANC, PNC, NNC, RTI/STIs, Adolescent health, MR,
counseling, VIA etc. as well refresher training
Demand for free medicine like public hospitals and inadequate medicines
in the Project health facilities
Lack of facilities in OT room of the CRHCC
Lack of investigation facilities like USG, X-ray, ECG machines
Lack of space such as children ward, room for paramedics, small OT room
Lack of understanding and cooperation of patients
Lack of technical personnel and specialized manpower like experienced
nurse and dentist
Lack of facilities for treatment like nebulizer machine, provision for blood
transfusion
Lack facilities for the staff and low salary
Problems with the red card holders
Preference for deliver in the same place of ANC
Need of ambulance for referral
Preference for taking TB medicines at home instead of DOTS

Number
132

Percent
48.18

70

25.55

50
43
54
29
27

18.25
15.69
19.71
10.58
9.85

20

7.30

22
15
12
15
10

8.03
5.47
4.38
5.47
3.13
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48.
The health service providers expressed their opinion for improving the service delivery system
with more training, improved facilities, supply of medicines as needed, expanded space in CRHCC and
in PHCC, expanded space in OT room, enough space the for clinics particularly in children wards and
breastfeeding corners.
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SECTION IV
FEEDBACK OF KEY INFORMANTS - COUNSELORS
A.

Background of Interviewed Counselors

49.
The health facility survey interviewed four different key informant groups including the
counselors to know about the management of health services delivery including the quality of
services. In all 137 counselors were interviewed using a questionnaire tool for data collection. The
feedback of the key informant counselors are presented in the following paragraphs. The counselors
have different educational background such as graduates or masters degree in humanities, science,
and other disciplines (Table 4.1) and everyone has necessary trainings. The counselors are mostly
young as 82% are below 40 years and only 18% are above 40 years. Besides, 59.12% are 31-40
years age group and 22.63% are below 30 years (Table 4.2).
Table 4.1: Educational Qualifications and Training
Education
Bachelor of (Arts)
Bachelor of (SC)
Master of (SC)
Master of (Arts)
Others
Counselors received training

Number
44
12
18
57
6
137

Percent
32.10
8.80
13.10
41.60
4.40
100.00

Number
31
81
25
137

Percent
22.63
59.12
18.25
100.00

Table 4.2: Respondents by Age
Age
24 – 30
31 – 40
40+
TOTAL

50
It is found in the key informant interview that while maximum 23 key informants out of 137
had prior training in different relevant subjects, maximum 99 key informants received similar trainings
from the Project. The project has enormously added value in the improvement of the knowledge and
skills of the key informants (Counselors) under the Project. It is also noted that 65% counselors (key
informants) received training on basic training on counseling, 46.0% on breast feeding, 56.2% on
family planning counseling, 48.9% on nutrition, 41.6% on communication, 11.7% post abortion and
MR counseling, 32.1% on violence against women, 72.3% adolescent reproductive health, and 32.8%
on safe motherhood. All these trainings were provided to counselors after their joining in UPHCSDP
(Table 4.3). Besides, the key informant counselors also received training on HIV, BCC, STI, EPI, TB,
Eye, and ANC under the Project (Table 4.4).
Table 4.3: Trainings Received by Counselors before and after Joining Project-General
Received any Training
Basic training of counseling
Breast feeding
FP counseling
Nutrition
Communication
Post abortion/MR counseling
VAW
Adolescent reproductive health
Safe motherhood

Before
Number
Percent
22
16.1
17
12.4
23
16.8
20
14.6
21
15.3
5
3.6
18
13.1
24
17.5
15
10.9

After
Number
Percent
89
65.0
63
46.0
77
56.2
67
48.9
57
41.6
16
11.7
44
32.1
99
72.3
45
32.8
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Table 4.4: Trainings Received by Counselors before and after Joining Project-Specific
Received Specific Trainings
Others (specify)
HIV
BCC
STI
EPI
TB
Eye
ANC
Non-verbal communication
Branding logo promoter
B.

Before
Number
Percent
11
4
2
2
2
2
0
0
0

8.03
2.92
1.46
1.46
1.46
1.46
0.00
0.00
0.00

After
Number
Percent
9
32
3
6
3
0
1
1
1

6.57
23.36
2.19
4.38
2.19
0.00
0.73
0.73
0.73

Activities Perform by the Counselors Interviewed

51.
More than half of the key informants (55%) stated that they conduct counseling on nutrition
and health services, 38% mentioned of family planning, 33% mentioned preparation of daily and
monthly reporting, 28% provide information on importance of MCH care (information about the
importance of ANC, PNC, NNC, RTI/STI, adolescent, providing advice during ANC, advice to delivery
in the hospital, make aware about the five danger signs, advice on EDD, providing ANC care,
providing ANC care), health hygiene, breast feeding and follow up. Besides, 25% maintain master
register and 23% provide counseling through BCC materials (Table 4.5).
Table 4.5: Activities Perform by the Counselors in the Facility
Activities performed
Counseling through BCC Materials
(BCC on VAW, ARI, Advice through describing display board)
Providing information on ANC, PNC, NNC, RTI/STI and their importance
(Information about the importance of ANC, PNC, NNC, RTI/STI,
Adolescent, providing advice during ANC, Advice to delivery in the hospital,
make aware about the 5 danger signs, Advice on EDD, Providing ANC care,
Providing ANC care)
Advise on family planning
Information on importance on MCH care, Health Hygiene, BF and follow-up
Providing message on adolescent Health
Daily and Monthly reporting
Maintaining the master register
Counseling on nutrition and services
(Counseling, maintained privacy, talking about nutrition, Free service given
for red card holders)
Advise on timely child vaccination
Services provided in the clinic and red card distribution

Number
31

Percent
22.63

39

28.47

52
39
06
45
34
76

37.96
28.47
4.38
32.85
24.82
55.47

22
13

16.05
9.49

52.
The key informants (counselors) provide different messages to the newly married couples.
The messages do not exclude but include advantages and disadvantages of family planning methods
(88%); advise on the birth spacing by using family planning methods (66%); advise on marital age
and giving birth of child, marry only after attaining marriage age st by the government and to delay
conception (26%); advise to eat balanced diet and nutritional food (14%); advice for TT vaccination
and counseling about different diseases (13%); and advise on VAW (14%), adolescent, and RTI/STI
(Table 4.6).
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Table 4.6: Providing Messages to Newly Married Couples
Message Provided
Discus about the advantages and disadvantages of FP methods (Advice to
take permanent methods who have two or more children, not to use Depo
injection increase of newly married couples, do follow up, inform about MR,
inform about the follow up date and taking the Feedback)
Advise on the child spacing by using FP methods
Advise about nutrition Advice to eat nutritional food and take rest during
pregnancy, Advice about anemia and taking iron

Number
121

Percent
88.32

91
19

66.42
13.87

Advise on about marital age and giving birth of child (Not to marry too young
age and to conceive delay, advise to give two years gap between two delivery)
Advice for TT vaccination
Counseling (Counseling about different diseases, VAW, Adolescent, Advice
about RTI/STI)

35

25.54

18
18

13.14
13.14

Advice for Cleanliness and to drink more water
Inform about the 24 hours service on CRHCC

17
10

12.41
7.30

53.
The key informants provide different messages to pregnant mothers – 80% on making aware
about the five danger signs in pregnancy and TT including child movement in the uterus, 76% advise
on eating balanced diet and nutritional food, 76% advise on drinking more water and eating more
fruits, 60% advise on birth planning and taking at least four ANC during pregnancy. Further, it was
gathered that 36% delivery takes place at hospitals, 24% new born are given colostrums and breast
feeding up to 6 months (Table 4.7).
Table 4.7: Messages Provided to Pregnant Mothers (n=25)
Messages Provide by Key Informants
Make aware about the 5 danger signs in pregnancy and advise for TT, find
blood donor be ready, Notice about the child movement in the uterus
Advise for birth planning and at least for 4 ANC during pregnancy
Advise not to do heavy works, save money for delivery and keep ready the
transport
Advise for delivery in the hospital
Advise to eat balance diet and nutritional food and for rest, advice to drink
more water and to take more fruits
Advise for giving colostrums to newborn, advise mother to give only milk her
child up to 6 months
Advise about BCG, Advice to take FP methods
Advise to take medicine regularly, advise to take iron, do not take any
medicine without doctor’s advice, at fast measure BP and take weight
Health Hygiene, advise for cleanliness, advise to abstain from intercourse
Advise for some essential lab test

Number
20

Percent
80.00

16
7

60.00
28.00

9
19

36.00
76.00

6

24.00

1
3

4.00
12.00

16
9

64.00
36.00

54.
The key informants provide different messages to the mothers of newborns- 72% messages
are on immunization of the child with BCG vaccine just after birth and advice to give polio vaccine,
72% advises are on exclusive breast feeding to baby up to six months, 52% advise on continuing
breast feeding up to two years, 44% advise on giving colostrums just after birth, 28% advise on
cleanliness and eating nutritional foods, 24% advise on giving vitamin A capsule, 16% advise on
coming to the clinic if there is infection in the umbilicus or/and fever mentioned. More over, 16%
advises come at least three times for PNC within 42 days of delivery and pregnant mother should visit
clinic for minimum four times for check-up, 4% advise on danger signs of newborn (Table 4.8).
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Table 4.8: Messages Provided to the Mother of Newborns (n=25)
Messages Provided
Advise for giving colostrums’ just after birth
Advise to come to the clinic if there is infection in the umbilicus or/and fever
Advise to come at least 3 times for PNC within 42 days of delivery, Pregnant
mother should visit clinic for minimum 4 times for check-up
Immunize the child with BCG Vaccine just after birth, advise to give polio vaccine
Advise mother to eat Vitamin-A capsule, advise to give Vitamin-A capsule
Advise for Cleanliness and eat nutritional foods
Bathe after three days of birth, Keep the baby warm
Talk about danger signs of newborn, advise not to pull heavy weight
Advise mother to give only breast milk her child up to 6 months, and
continue breast milk to her child up to age of 2 years
To advise adopt FP methods 42 days after delivery
Advise about the BF, advise to give supplementary foods to the baby after 6
months of birth

Number
11
4
4
18
6
7
2
1
13
3
6

Percent

44.00
16.00
16.00
72.00
24.00
28.00
8.00
4.00
52.00
12.00
24.00

55.
The key informants provide different messages to post natal mothers such as 70% advise on
adopting family planning methods 42 days after delivery followed by 56% advising on eating
nutritional foods, drinking more water and green vegetables, and taking iron and calcium tablets.
36% key informants advice mothers to give colostrums just after birth, exclusive breast feeding to
baby up to 6 months and giving supplementary foods to the baby after 6 months of birth. Again 12%
key informants advise to come to hospital for check up if any problem arises, making the mother
understand about the danger signs of new born baby, giving at least two to three years gap between
two deliveries (Table 4.9)
Table 4.9: Messages Provided to Post-natal Mothers (n=25)
Messages provided
Advise to give Vitamin-A capsule 42 days before birth
Advise to come at least 3 times for PNC within 42 days of delivery, advise to
come to hospital for check up if arise any problem, to make the mother
understand about the danger signs of new born baby, Advice to give at least
two to three years gap between two deliveries, make aware about the danger
signs during pregnancy
To advise adopt FP methods 42 days after delivery
Advise for maintaining cleanliness
Advise to eat nutritional foods, drink more water and green vegetables,
advise to take iron and calcium tablet
Advise for immunization of the child, Advise for immunization of the child
Advise mother to give only milk her child up to 6 months
Advise about the BF, advise to give supplementary foods to the baby after 6
months of birth, advise for giving colostrums’ just after birth

Number
12
3

Percent
48.00
12.00

18
2
14

72.00
8.00
56.00

4
9
9

16.00
36.00
36.00

56.
The key informants provide messages to mothers on maintaining good health such as: 36%
key informants give messages on hygiene, using clean clothes during menstrual period and remain
clean, keeping food under cover, using mosquito net during sleeping, keep away patients from dust
and cold with respiratory distress, using cold water if get fever and eating normal foods during fever.
It is reported that 30% key informants give messages on availability of primary health care, taking
weight, issuance of health cards to poor patients, provide information about the Rangdhano clinic,
advice on MR and VIA after having consent from the patients. The informants provide messages on
washing hands with soap before eating and after defecation, keeping house premises clean, and
using sanitary latrine (Table 4.10).
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Table 4.10: Respondents’ Messages in Maintaining General Health
Activities
1. Inform the clients what services are available in the clinic
2. To use sandal during entering bathroom and wash hands with soap
before eating and after deification, keep clean premises of the house,
use sanitary latrine, Use sanitary latrine
3. Drink pure water and eat sufficient vegetables
4 Advise on maintaining hygiene, use clean clothes during menstrual
period and remain clean, keeping food under cover, using mosquito
net, the patients with respiratory distress should keep them away from
dust and cold, use cold water if get fever, eat normal food during fever
5. Refer to the CRHCC and sadar hospital when needed, do follow up
the patients, advised to go to general physician for simple diseases
6. Advise to eat balance diet and nutritional food
7. Advise to take medicine as per doctor’s advice
8. Talk about BCC, counseled according to need
9. Talk about TT to the adolescent, provide information to give TT to
the children, advise to receive Hepatitis-B Vaccine
10. Talk about availability of pathological test, talk about availability of
treatment for common ailments like fever, common cold, diarrhea
etc., Talk about availability of primary health care, take weight,
issue of health cards for patients, provide information on
Rangdhano clinic, advise for MR, If VIA is needed usually after
having consent from the patients,
11. Counseling about VAW, ANC, PNC, TB, BCC, advise about TRI/STI,
Advise for FP methods

Number
40
31

Percent
29.20
22.63

12
49

8.76
35.77

18

13.14

38
26
10
14

27.74
18.98
7.30
10.22

41

29.93

38

27.74
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SECTION V
FEEDBACK OF KEY INFORMANTS – CLIENT EXISTS
A.

Background of Exit Clients

57.
In the health facility survey, information was collected from 5,004 randomly selected exit
clients from 25 Comprehensive Reproductive Health Care Centers (CRHCC), 113 Primary Health Care
Centers (PHCC), and 226 Satellite Clinics(SC) at community level in all ten city corporations and four
municipalities. The patients while leaving the health facilities after receiving the services were
interviewed using specific questionnaires. Among the 5,004 exit clients interviewed, 94% are female
and 6% are male.
58.
Amongst the interviewed exit clients more than half (52%) came from age group 16-25
years; 21% from the age group of 26-30 years, and 23.2% of 31 years and above. Only 2.9% exit
clients are below 15 years (Table 5.1). It was gathered from collected data that the service seekers in
the urban primary health care facilities are mostly female and belongs to reproductive age (Table
5.1). Generally, most of the health service seekers are young women (below 40 years).
Table 5.1: Age of Exit Clients
Age of Exist Clients
≤ 15
16-20
21-25
26-30
31-35
35-40
>40
TOTAL

Number
147
1,126
1,464
1,108
421
267
471
5,004

Percent
2.9
22.7
29.3
21.1
8.5
5.3
9.4
100.0

59.
In the health facility survey, it was found that 19.36% clients interviewed are literate as they
can only sign. Among the educated exist clients, 27.30%, 41.57%, 7.71%, 2.60%, and 1.46% are
respectively passed grades 1-5, grades 6-10, grades 11-12, grades 13-16, and grades 17 and above.
It is noted that exit clients who represent the overall clients attend the health facilities and receive
services are mostly educated (Table 5.2).
Table 5.2: Education of Exit Clients
Education Level
Can sign only- Illiterate
Level 1-5
Level 6-10
Level 11-12
Graduate (13-16)
Masters (17) and above
TOTAL

Number
969
1,366
2,080
386
130
73
5,004

Percent
19.36
27.3
41.57
7.71
2.60
1.46
100.00

60.
As the project target population is predominantly women and children especially the mothers
and child, 93% exit clients are married. Among the married mothers 18.6% have no child, 33.8%
have one child, and 27.9% have two children, and 11.6% and 5.0% have respectively three and four
children (Table 5.3).
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Table 5.3: Number of Alive Children
Number of Alive Children
No child
1 child
2 children
3 children
4 children
≥ 5 children
TOTAL

Number
930
1,693
1,398
579
250
154
5,004

Percent
18.6
33.8
27.9
11.6
5.0
3.1
100.0

61.
In terms of household income 32.7% are non-poor, 39.6% are non-poor middle class, 21.2%
are poor, and 6.0% ultra poor (Table 5.4). The health facility survey tried to assess how best they
manage the household with the present level of income. It is found that 29.5% manage well as non
poor, 41.7% manage any how marginally, 22.4% live poorly, and 5.4% live in severely poor condition
(Table 5.5).
Table 5.4: Status of Family Income Level
Status of Family Income
Very good
Good
Not so good
Poor
Very poor
TOTAL

Number
139
1,496
2,408
1,060
301
5,004

Percent
2.8
29.9
39.6
21.2
6.0
100.0

Table 5.5: Maintenance Status of Family with Present Income
Status of the maintenance
Very good
Good
Not so good
Poor
Very poor
TOTAL
B.

Number
138
1,334
2,143
1,119
270
5,004

Percent
2.8
26.7
41.7
22.4
5.4
100.0

Reasons for Visiting UPHCSDP

62.
The exit clients were categorized with their health care seeking behaviors. One third of the
beneficiaries visit the clinics for maternal care, 27% for limited curative care, 25% for child health
care and 12% for family planning services (Table 5.6). Out of all exit clients interviewed, 25% visit for
child illness, around 14% visit for child vaccination, 7% visit for treatment for cold and fever and
pneumonia (Table 5.7). Again, of all 5,004 exist clients interviewed, 33% visit for maternal illness,
23% for antenatal care, 3% visit for post-natal care, and 2% for other purposes (Table 5.8).
Table 5.6: Reasons for visiting UPHCSDP
Reasons for visiting UPHCSDP
For child care
Maternal care
Care for general health
For family planning
For care of RTI/STDs
TOTAL

Number
1,267
1,663
1,345
614
115
5,004

Percent
25.3
33.3
26.8
12.3
2.3
100.00
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Table 5.7: Categories of Child Illness for which the Client Visited the Clinics
Categories of child illness
Child vaccination
Pneumonia
Measles
Diarrhoea
Growth monitoring
Cold and fever
Other
TOTAL

Number
692
78
36
68
50
287
56
1,267

Percent
13.8
1.6
0.7
1.4
1.0
5.7
1.1
25.3

Table 5.8: Categories of Maternal Illness for which the Client Visited the Clinics
Categories of maternal illness
Antenatal Care
Postnatal Care
Complications of pregnancy/delivery
TT vaccination
Normal delivery
Care for the New born baby
Caesarean operation
MR
Post-abortion care
Cervical cancer screening VIA
Breast cancer screening
Others (specify)
TOTAL

Number
1,128
156
103
47
18
17
13
39
17
11
1
113
1,663

Percent
22.6
3.1
2.1
0.9
0.4
0.3
0.3
0.8
0.3
0.2
0.0
2.3
33.3

63.
Out of all exit clients come for general health 27% visit for limited curative care, 8% for
cough, cold and fever, 4% for postnatal care, and 2% for adolescent care (Table 5.9). Again, out of
exit clients visit for family planning, 12% come for family planning, 4% for oral pills, 4% for injection,
and 2% for condoms (Table 5.10). Further, out of the exit clients visited for care for RTI/STI,
maximum visits are for pain in lower abdomen (Table 5.11).
Table 5.9: Care of General Health
Care of general health
Cough, cold and fever
Pain head, loin and abdomen
Gastric
General weakness
Adolescents health service
Service to Abused/ Violated women
Treatment of Tuberculosis
Treatment for Dengue
Treatment of malaria
First Aids
Others
TOTAL

Number
408
209
63
72
108
4
33
6
11
332
99
1,345

Percent
8.1
4.2
1.2
1.4
2.2
0.1
0.7
0.1
0.2
6.6
1.98
26.8
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Table 5.10: Family Planning
Category of diseases
I. U. D.
Implant
NSV/Vasectomy
Tubectomy /Female Sterilization
Oral Pills
Condom
Injection
Family Planning Side effect
Emergency Contraceptive Pills
TOTAL

Number
19
25
5
2
216
100
191
38
18
614

Percent
0.4
0.5
0.1
0.0
4.3
2.0
3.8
0.8
0.4
12.3

Number
12
14
20
16
45
6
2
115

Percent
0.2
0.3
0.4
0.3
0.9
0.1
0.1
2.3

Table 5.11: Care for RTI/STI
Category of diseases
Frequent micturition
Burning micturition
Urethral discharge
Itching urethra
Pain lower abdomen
Ulcer genital organs
No response
TOTAL

64.
Majority of the exit clients interviewed (83%) visited the health facilities prior to the day of
interview, while only 17% visited the health facilities for the first time (Table 6.12). Almost one-third
(31%) of the exit clients interviewed visited the health facilities four times or more during the last one
year; 25% visited 1-3 times, 13% visited 7-9 times and 12% did not visit during the last one year
(Table 6.13).
Table 5.12: First Time Visits to Project Facilities
First Time Visits to the Health Facility
Respondents visited the facility for the first time
Not first time – respondents visited the facility before
TOTAL

Number
859
4,145
5,004

Percent
17.17
82.83
100.00

Table 5.13: Number of Visits to the Health Facilities during the Last One Year
No. of visits during the last one year
No visit
1-3 visits
4-6 visits
7-9 visits
10-12 visits
>12 visits
TOTAL

Number
588
1,275
1,527
669
543
402
5,004

Percent
11.75
25.48
30.52
13.37
10.85
8.03
100.00

65.
It was found that most of the exit clients interviewed (99%) received desired services and
only 1% did not receive desired services from the health facilities. Non-availability of the staff was the
reason for not coming to the facility for services reported by 55% exit clients followed by 29% who
reported that service was not available on the scheduled day of visit (Table 5.14).
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Table 5.14: Causes for not receiving Desired Services
Cases of not to receiving desired services
Staff not available
Service not provided this day
Had to wait too long
Could not pay the fee
Others
TOTAL

Number
36
19
0
1
9
65

Percent
55.38
29.23
0.00
1.54
13.85
100.00

66.
Among the 5,004 exit clients interviewed, 21.7% are very satisfied with the services received
and 74.75 are satisfied well enough. Only 2.8% are somewhat satisfied and 0.8% are dissatisfied
(Table 5.15). Regarding the causes of satisfaction with the services, the exit clients interviewed
reported: good quality services, well behavior of doctors as well as other staff, availability of doctors
and staff, availability of free treatment, clinic is nearer to house, and excellent behaviors of the
female doctors (Table 5.16).
Table 5.15: Label of Satisfaction with the Services Provided
Label of satisfaction
Very much satisfied
Satisfied
Somewhat satisfied
Dissatisfied
TOTAL

Number
1,087
3,736
139
42
5,004

Percent
21.7
74.7
2.8
0.8
100

Table 5.16: Causes of Satisfaction with the Service Provided by the Centers
Causes of satisfaction
Good behavior of doctors/staff and their full-time availability
The quality of services is good
Free treatments available
Verities of services are available
Maintain confidentiality
Good environment as well as facilities are available in the centre
Feeling comfortable with female doctors
Family planning services are available
Immunization services are available
Reproductive health services are available
Prompt service delivery
Nearer to house
Seating space is less

Number
1,781
4,310
998
52
140
367
513
29
49
321
424
581
2

Percent
35.59
86.13
19.94
1.04
2.80
7.33
10.25
0.58
0.98
6.41
8.47
11.61
0.04

67.
More than half of the respondents (52%) had to pay for the services received and 48% exit
clients need not to pay for the services. More than 95% exit clients interviewed got money receipt
(figure 5.1). It was found that amount mentioned in the money receipt was consistent in 93% cases
(figure 5.2).
Figure 5.1: Receiving the Money
Receipt

Figure 5.2: Mentioned in the Money
Receipt
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68.
It is found in the exit client interview that 30% possess red card (Table 5.17) that is the
minimum target thresh hold. Amongst the red card holders 95.65% possessed the card with them
and could show during the interview (Table 5.18).
Table 5.17: Status of Possession on Red Card
Possession on Red Card
Possessing red card
Not possessing red card
TOTAL

Number
1513
3490
5004

Percent
30.2
69.8
100.0

Table 5.18: Exit Clients had Red Cards with them and could Show
Confirmation of Red Card
Could show red card
Could not show red card
TOTAL
C.

Number
1447
66
1513

Percent
95.64
4.36
100.0

Service Accessibility

69.
Majority of the exit clients interviewed (98.5%) reported that the services are easily available
and accessible in the centers (Table 6.19). It is also noted that almost all exit clients interviewed
(99.1%) reported that the timing for service delivery in the health facilities are fine with them (Table
5.20).
Table 5.19: Opinion of the Respondents on the Availability of Services
Opinion on availability of services
Easily available
Not easily available
Do not know
TOTAL

Number
4,928
22
54
5,004

Percent
98.5
0.4
1.1
100.0

Table 5.20: Opinion of the Respondents on the Convenience of Timing of Services
Opinion on timing
Timing is all right
Do not know
TOTAL

Number
4,961
43
5,004

Percent
99.1
0.9
100.0

70.
In the exit client interview the opinion of the clients whether the urban facilities serve both
rich and poor, 94.92%% reported that both poor and the rich have access to the health care services
(Table 5.21). They were also requested to let know their opinion about the suitability of the location
of the health facility she/he attend and 99.5% reported that the facility is located in a convenient
location (Table 5.22).
5.21: Whether both Poor and the Rich have Access to Health Services from the Facilities
Both Poor and Rich have Access to Health Care Services
Both poor and the rich have access to health care services
Both have no access to health care services
Do not know
TOTAL

Number
4,750
100
154
5,004

Percent
94.92
2.00
3.08
100.00
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5.22: Opinion of the Respondents about the Location of the Facilities
Location of the Health Facilities
Located in the convenient place
Not in the convenient place
Do not know/ Not sure
TOTAL

Number
4,978
12
14
5,004

Percent
99.5
0.2
0.3
100.0

71.
In the exit client interview and survey each client was asked if she/he has easy access to
information on reproductive health services and 89.0% reported that they have easy access to the
information on reproductive health services (Table 5.23).
Table 5.23: Opinion of Exit Clients on Access to Information on Reproductive Health
Reproductive Health Information
Easily available
Not easily available
Do not know
TOTAL
D.

Number
4,452
110
442
5,004

Percent
89.0
2.2
8.8
100.0

Satisfaction with Services in General

72.
In the exit client interview and survey the clients were asked whether the behaviors of the
doctors were good, 34.9% and 58.2% exit clients reported that the doctors’ behavior as very good
and good respectively (Table 5.24). However, 6.9% exit clients reported that the doctors’ behavior is
somehow good.
Table 5.24: Opinion of the Respondents about the Behavior of Doctors
Behavior of Doctors
Very good
Good
Somehow good
TOTAL

Number
1,747
2,906
351
5,004

Percent
34.9
58.2
6.9
100.0

73.
In general the exit clients interviewed expressed satisfaction with the maintenance of
privacy in the clinics during providing services. The exit clients reported that they might recommend
others to visit the facility. It was observed that waiting time in getting the services is not long and the
exit clients estimate that the waiting time is about 30 minutes. In general 70% exit clients reported
that they are satisfied with the services received, 26% are very much satisfied, and 3% are not
satisfied as much (Table 5.25).
Table 5.25: Respondents’ Satisfaction with the Service Received
Label of Satisfaction
Very much satisfied
Satisfied
Somehow satisfied
Dissatisfied
Not at all satisfied
TOTAL

Number
1,302
3,532
91
79
0
5,004

Percent
26.0
70.6
1.8
1.6
0.0
100.0

74.
Off the 5,004 exit clients interviewed fewer expressed their dissatisfaction with the services
received on short consultation time, long waiting time, ill behavior of the staff, patients’ privacy is not
well maintained, and extra waiting time for specialist doctors (Table 6.26).
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Table 5.26: Causes of Dissatisfaction with the Services
Reasons for Dissatisfaction
Consultation time is not sufficient
Have to wait for long time
Some staff are not good
Privacy not maintained
Have to wait for specialized doctors
TOTAL

Number
28
16
14
12
9
79

Percent
35.5
20.2
17.7
15.2
11.4
100.0
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SECTION VI
FINDINGS OF OBSERVATIONS OF SERVICES
A.

Infrastructure Facilities and Services

75.
The health facility survey included observation of health facilities at the CRHCCs and PHCCs.
A total of 138 health care facilities were visited and observed using checklist prepared based on a
number of indicators set for assessment whether services are being provided as specified and
whether there were gaps or lacking. Observation included looking into the infrastructure of the
service centers and how the services are being provided on different aspects. Data obtained from the
field survey were analyzed and findings are presented in the following paragraphs.
76.
In the survey it is found that more than half (54%) of the health facility centers like CRHCC
and PHCC are located in the constructed buildings owned by the City Corporations/Municipalities and
the rest 46% are located in rented houses. It was also found that 95% facilities are clean, all facilities
have waiting space, and 100% have toilets. It was also found that all toilets are clean but soap is
available in 80% toilets for hand wash (Table 6.1).
77.
Almost all centers are found to have good physical facilities, adequate light (100%),
electricity (100%), running water (100%), and adequate ventilation (98.55%). Availability of
uninterrupted power is a common problem. Survey found that all the CRHCCs have generators. The
Project has not yet provided generator in any PHCC. Almost all (100%) respondents reported
availability of concealed drainage ensuring healthy environment in the facilities. In all CRHCCs and 92
PHCCs there are facility for drying cloth as needed for ensuring cleanliness of the facilities (Table
6.1). Waste disposal facility is moderate and the status widely vary requiring improvements.
Table 6.1: Facility Infrastructure and Availability of Selected Basic Services
Facility of and Services
Building is clean
Available waiting space
Available toilets for clients
Toilets are clean
Soap is available for hand wash
Adequate Ventilation
Adequate lighting
Available Electricity
Available Electric generator (only for CRHCC)
Available Running water
Available Concealed drainage
Available Cloth drying facility (25 CRHCC+92 PHCC)
Building owned by City Corporation/Municipality
Building rented
Waste disposal system (wastes are disposed anyhow)
B.

Number
131
137
138
138
111
136
139
139
25
138
139
117
74
64
138

Percent

94.93
99.28
100.00
100.00
80.43
98.55
100.00
100.00
100.00
100.00
100.00
84.78
53.62
46.38
100.00

Service Provision

78.
Data was collected on availability of selected services in all 25 CRHCCs. It was found that all
the CRHCCs have OPD and in-patient services. Emergency services are available with 96% CRHCCs
and 84% CRHCCs provide ambulatory services (Table 6.2).
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Table 6.2: Availability of Selected Services (n=25)
Facility Service
Facility has OPD Service
Facility has In- patient service
Facility has emergency service
Facility has ambulance service

Number
25
25
24
21

Percent

100
100
96
84

79.
The information on availability of selected maternal health care services was collected from all
25 CRHCCs. It was reported that all facilities have the provision of ANC and PNC services. It was also
found that all CHRCCs have delivery facility for both normal vaginal delivery and caesarean section.
Respondents from all 25 CRHCCs reported availability of neonatal care and postnatal care services.
Post abortion care is available in 96% facilities and MR services are available in 92% CRHCCs (Table
6.3).
80.
The health facility survey found that among the contraceptive methods, 100% clinics supply
oral pills, injectables, IUDs and condoms. Almost 96% facilities provide tubectomy and norplant
services, 88% provide emergency contraception services, 84% offer NSV services (Table 6.3).
81.
Adolescent health care services are available with 100% fcailities, prevention of RTI/STI/AIDS
are available with 96% facilities, VAW services are found in 92% facilities, and RTI/STI care are
available in 88% facilities. Services for cervical cancer screening and breast cancer screening facilities
are available (in CRHCCs) respectively in 64% and 48% facilities. There are increasing demands for
these two services (Table 6.3).
Table 6.3: Availability of Selected Maternal Health Care Services (n=25)
Availability Maternal Health Care Services
a. Maternal Care
i. ANC
ii. Normal Vaginal Delivery
iii. Caesarian Operation
iv. Neonatal
v. PNC
vi. MR
vii. Post Abortion Care
b. Maternal Care
i. Oral Pills
ii. Emergency Contraception
iii. IUD
iv. Injectable
v. NSV
vi. Tubectomy
vii. Norplant
viii. Condoms
c. Violence against Women (VAW)
d. Adolescent Health Care
e. Prevention of RTI/STI/AIDS
f. RTI/STI Care
g. Cervical Cancer Screening
h. Breast Cancer Screening

Number

Percent

25
25
25
25
25
23
24

100.00
100.00
100.00
100.00
100.00
92.00
96.00

25
22
25
25
21
24
24
25
23
25
24
22
16
12

100.00
88.00
100.00
100.00
84.00
96.00
96.00
100.00
92.00
100.00
96.00
88.00
64.00
48.00

82.
It is found in the survey that some selected child health care services like immunization
service is provided by all facilities. On the treatment side, treatment of diarrhea, ARI and measles are
also available with all facilities. All the facilities have provision for child growth monitoring services.
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83.
Only 51% facilities provide services for TB control which is inadequate. Services available for
controlling other communicable diseases are more equally inadequate requiring expansion of this
service. Scabies is a common communicable disease in Bangladesh but services for this are available
only in 30% facilities. Availability of services for controlling disease like tonsillitis is available with 11%
facilities, and 11% facilities provide services for mumps which are considered inadequate (Table 6.4).
84.
Almost all facilities (99%) provide limited curative care (first aid), whereas only 55% facilities
provide limited curative and emergency care. All facilities providing BCC: health education, counseling
sessions, while iodized salt promotion sessions are available with 83% facilities (Table 6.4).
Table 6.4: Availability of Selected Child Health Care Services
Availability Child Health Care Services
Immunization
Treatment of diarrhea
Treatment of ARI
Treatment of measles
Child growth monitoring program
Communicable diseases control: TB service
Communicable diseases control: Others
Scabies
Tonsil
Mumps
Limited curative care: First aid
Limited curative care: Emergency care
BCC: Health Education (session)
BCC: Counseling
BCC: Iodized salt promotion

Number
138
138
138
138
138
71

Percent
100.00
100.00
100.00
100.00
100.00
51.45

41
15
14
136
77
138
138
115

29.71
10.87
10.14
98.55
55.80
100.00
100.00
83.33

85.
Essential health care services are available 24 hours and retiring room for service providers
remains open in all 25 CRHCCs. There are diagnostic facilities available at all centers (Table 6.5). It is
found that availability of blood test services such as Hb%, TC/DC and ESR are available in 100%,
91% and 93% facilities respectively. Almost all facilities provide services for urine test for sugar and
albumin and pregnancy test. Availability of other tests such as syphilis VDRL and TPHA are available
respectively in 99% and 59% facilities. Almost half of the facilities have services for culture and
sensitivity tests and AFB test of sputum for TB available in 33% facilities and Mantaux test in 31%
facilities. All CRHCCs have Ultrasonography services (Table 6.5).
Table 6.5: Diagnostic Testing Service in Project Health Facilities
Diagnostic Test Services in Project Health Facilities
Hb%
TC, DC
ESR
Urine test for albumin
Pregnancy test
Urine test for sugar
VDRL for Syphilis
TPHA for Syphilis
AFB test of sputum for TB
Diagnostic Test Services in Project Health Facilities
Culture and sensitivity test (only CRHCC)
Mantaux test
Ultrasonography (only CRHCC)

Number
138
125
128
137
138
138
137
82
46
Number
12
43
25

Percent
100.00
90.58
92.75
99.28
100.00
100.00
99.28
59.42
33.33
Percent
48.00
31.16
100.00

Page 33

C.

Reproductive Health Services

86.
In the health facility survey it is found that all facilities have ANC services and various
activities are carried out in each facility for pregnant mothers. It was observed that in most of the
facilities the practice of greeting pregnant mothers is present (92%) during their visit to the center,
history recording, and measuring blood pressure (96%). Similarly weight and height measuring
during 1st ANC are available with 96% and 92% facilities respectively. Besides, checking of anemia
and providing Iron Folic Acid is available in 96% facilities. Moreover, 96% facilities provide counseling
services for danger signs during pregnancy and counseling of husband/family members on birth
planning, and advising on TT (also provide TT Vaccines). It is found that 96% and 90% facilities have
services for blood and urine testing facilities respectively (if 1st/2nd visit). In 92% cases findings of
current ANC are shared with patients and checking for edema is conducted in 88% facilities (Table
6.6).
Table 6.6: Observation of Pregnant Mother (n=25)
Observation of Pregnant Mothers
Pregnant mother greeted
History recorded
BP measured
Weight taken
Height taken if 1st ANC
Edema checked
Anemia checked (clinically)
Iron folic acid given
Counsel on Danger signs
Counsel the woman, husband/family members on birth planning
TT Given or advised
Urine sample collected for test (if 1st / 2nd visit)
Blood sample collected (if 1st /2nd visit)
Findings of current ANC are shared with clients

Number
23
24
24
24
23
22
24
24
24
24
24
24
24
23

Percent
92
96
96
96
92
88
96
96
96
96
96
96
96
92

87.
Delivery care services are provided in all CRHCCs and delivery is conducted by trained and
experienced nurses, paramedics and doctors in 80% CRHCCs in clean OT with all necessary
equipments. Partograph is used in all CRHCCs (Table 6.7). In the health facility survey it is found
that larger numbers of facilities take care of AMTSL. In 96% facilities the support staff provide uterine
message, check lower abdomen by hand, and advice breast milk for babies in 92%, and 84% facilities
provide injection (Table 6.8).
Table 6.7: Observation of Delivery Care at the CRHCC level
Delivery Care at the CRHCC Level
Nurses/paramedics/doctors conduct delivery
OT clean
Partograph used

Number

Percent

20
25
25

80
100
100

Table 6.8: Observation Immediately after Birth of the Baby for AMTSL (n=25)
Immediately after birth of the baby for AMTSL
Check lower abdomen by hand
Provide an injection
Advise breast milk of baby
Advise support person to provide uterine message

Number
24
21
23
24

Percent
92
84
92
96

88.
It is found in the health facility survey that breast-feeding counseling is provided in all
facilities and in two-thirds of the facilities counselors sit on the same level in 65% facilities, greet
mothers and built rapport in 63% facilities, exclusive breast feeding is explained in 65% facilities,
breast feeding position and breast feeding attachment in 64% facilities, baby or doll is used to
demonstrate breast feeding in 63% facilities, and feedback is taken in 67% facilities (Table 6.9).

Page 34

Table 6.9: Observation of Breast-feeding Counseling
Breast-feeding Counseling
Sitting on the same level
Greeting and building rapport
Exclusive breast feeding explained
Breast feeding position explained
Breast feeding attachment explained
Baby or doll used to demonstrate breast feeding
Feedback taken

Number
90
87
90
91
89
87
92

Percent
65.22
63.04
65.22
65.94
64.49
63.04
66.67

89.
In the health facility survey, it is found that essential newborn care and logistics for use in OT
remain ready. It is also found that all facilities have Ambu-bag (Size 0 and 1) and 96% facilities have
three or more pieces of clean soft cloths. NG tube for feeding of sick baby is also found ready in 92%
facilities (Table 6.10).
Table 6.10: Observation on Essential Newborn Care and Logistic Ready for use in Labor
Observe Essential Newborn Care logistics ready for use in OT
Three or more pieces of clean soft cloth
Ambu bag (Size 0 and 1)
NG tube for feeding of sick baby

Number
24
25
23

Percent
96
100
92

90.
In the survey it is found that adolescent health care services are provided by 86% facilities
and all the facilities have provision of advices on health education, hepatitis-B vaccine, amenorrhea
and RTI/STI problems, and taking TT vaccine. It was noted that supply of iron tablet is provided in
98% facilities, advice provided on hygienic matter in 83% facilities, advice to eating nutritional and
folic acid related food in 81% facilities, open discussion with parents in 78% facilities, not to marry
before 18-20 years (girls 18 years and boys 20 years) of age and have child before 21 years of age in
64% facilities, advise to select only the good friends in 55.07% facilities, and make aware about
anemia in 42% facilities respectively. Only few facilities provide advices on VAW in 19% facilities and
danger signs of pregnant mother in 19% facilities (Table 6.11).
Table 6.11: Type of Services Provided to the Adolescent
Type of Services Provided to the Adolescent
Give advice on health education, Hepatitis-B vaccine, amenorrhea
and RTI/STI problems
Supply Iron Tablet
Advise on hygienic matter
Advise to eat nutritional and folic acid related food
Advise to take TT vaccine
Open discussion with parents
Advise to select only the good friends
Make aware about anemia
Not to marry before 18-20 years of age and have child before 21
years of age
Advise about VAW
Advise for danger signs of pregnant mother

Number
138

Percent
100.00

135
115
112
138
107
76
58
88

97.82
83.33
81.16
100.00
77.54
55.07
42.02
63.76

25
25

18.51
18.51

91.
In the survey it was found that all facilities have red health cards, brochure and TB poster,
family planning kit box and display box, child growth monitoring chat, and nutrition chart and leaflet.
It is also noted that 83% facilities have flip charts and posters, 78% facilities have breast feeding doll,
74% facilities have TV/VCD, 11% facilities have model/try kits (Table 6.12).
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Table 6.12: Observation of BCC Materials Available
Description of Available BCC Materials
Health cards
Flip chart
Brochure, TB poster
FP kit box and Display box
Child growth monitoring chart
TV/VCD
Brest feeding doll
Nutrition chart
Poster
Leaflet
Model/ Try kid

Number
138
115
138
138
138
102
108
138
115
138
16

Percent
100
83.3
100
100
100
73.9
78.3
100
83.3
100
11.6

92.
Under the survey it was observed that all 138 clinics displayed their BCC materials and
essential counseling is available in all facilities. All facilities provide counseling to patients and clients
on different services (eg ESP, RH, CH Care), and keep reports. Counseling on primary health care is
administered in 83% facilities, family planning in 50% facilities, child health care and nutrition in 43%
facilities, nutritional advices in 41% facilities, VAW and breast feeding counseling in 35% facilities
(Table 6.13).
Table 6.13: Observation of Counseling at the Facility (n=138)
Observation of Counseling at the Health Facility
Counsel patients and clients
Report keeping
Others: Primary Health Care, Counseling
Child Health Care and Nutrition
Nutritional Advices
VAW and Breast Feeding Counseling
ESP Card, RH, CH Care
About Family Planning
About VAW
Inform to Antenatal about the five danger signs

Number
138
138
115
60
56
48
138
70
19
65

Percent

100.00
100.00
83.33
43.48
40.58
34.78
100.00
50.72
13.77
47.10
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SECTION VII
FEEDBACK OF MYSTERY CLIENT SURVEY
93.
Mystery client observations in CRHCCs found that the clients are getting services from the
facilities and every client expressed satisfaction about the behavior, addressing the patients by the
staffs, paramedics, counselors and doctors/physicians were satisfactory. Patients on entering the
health center are registered at the reception on payment of a nominal fee and money receipt is
provided in all cases. Passing of the client from reception to counselor, counselor to paramedic and
then doctor/physician is found systematic in every stage. Everyone cordially receive the clients.
Considering the financial capacity of clients discount is allowed in price of medicine. Distribution of
medicine is recorded in the respective registers.
94.
During observations in the PHCC the service delivery and distribution/issue of medicines is
found almost same as in the CRHCC. Fewer exceptions were noted in some PHCCs. In PHCC-2 and
PHCC-3 under DSCC PA 3, money receipts were not issued for MR services provided to Mrs. Shewlee
and Mrs. Khaleda respectively. In the DSCC PA 4, soap was not found in the toilet and waiting space
is small and service delivery is poor in PHCC-1. In PHCC-2, blood steins are found on the walls of
pathology laboratory. Waiting room and pathology laboratory are small and communication skill of
staff is not adequate in PHCC-4. In PHCC-5, wall and stairs are dirty and there is no waiting space
and drinking water. In KCC PA-1, PHCC-1, there is a motor garage beside the PHCC that creates
uncongenial atmosphere.
95.
While checking records in CHRCC and PHCC as part of transparency in the record keeping on
services delivered and patients served no major irregularity was found. Master register for clients
served was checked and found no ambiguity. The checking was conducted in all 25 CRHCCs and 113
PHCCs and two mini clinics. Similarly, other registers were also checked randomly and found in order.
The registers are found updated regularly.
96.
During spot verification of 13 patients in 13 CRHCCs and 54 sample cases in 54 PHCCs, it was
noted that every patient was observed from the entrance into the facility and up to the exit. All
activities were followed such as registration at reception, issuing money receipt, consultation with
counselor, consultation with paramedics, entering into the doctor’s room, addressing by the doctor,
examining the patient, taking prescription, taking medicine, having advice of paramedic regarding
uses of medicine and leaving the facility. In every case the findings are satisfactory (Table 7.1).
Table 7.1: CRHCC and PHCC wise Findings of Mystery Client Survey
PA

CRHCC

PHCC No. PHCC

1

DSCC-PA-1 Date 27-11-2015
PHCC-1-6
(1) There are 6 PHCC in DSCC PA-1.
Mystery client observed case of Mrs.
During mystery client survey and
Zannat an ANC patient. Observed
checking of (i) service delivery and
activities like issuing receipt, taking
distribution/issue of medicines, (ii)
body weight, counseling, doctor’s
registering of clients records and
addressing the patient, doctors
(iii) sample spot verification and
examination, doctor’s advice to the
found no such irregularity to be
patient and up to exit. Found all
mentioned in any of the 6 PHCCs.
activities normal. No irregularity
found in the MR register.

2

DSCC-PA-2 Mystery client observed case of Mrs. PHCC1-6
Rumpa an ANC patient. Observed
activities like issuing receipt, taking
body weight, counseling, doctor’s

There are 6 PHCC in DSCC PA-2.
During mystery client survey and
checking of (i) service delivery and
distribution/issue of medicines, (ii)
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PA

CRHCC

PHCC No. PHCC

addressing the patient, doctors
examination,
examination
of
samples, doctor’s advice to the
patient and up to exit. Found all
activities normal. No irregularity
found in the MR register.

registering of clients records and
(iii) sample spot verification and
found no such irregularity to be
mentioned in any of the 6 PHCCs.

3

DSCC-PA-3 Mystery client observed cleanliness PHCC1-8
of CRHCC, atmosphere, safe water
supply system and waiting space for
the patient and found acceptable.

There are 6 PHCCs and 2 Mimi
clinics in DSCC PA-3. During
mystery client survey observed
cleanliness of PHCCs, atmosphere,
safe water supply system, toilet
facility, waiting space for the
patient, service delivery and
distribution/issue of medicines,
registering of client’s records and
sample spot verification and found
no
such
irregularity
to
be
mentioned in any of the 6 PHCCs.
Only in PHCC-2 and PHCC-3 in case
of MR money receipts did not issue
to Mrs. Shioli and Mrs. Khaleda
respectively.

4

DSCC-PA-4 Mystery client observed cleanliness PHCC1-6
of CRHCC, atmosphere, toilets,
ventilation, generator for electric
supply, cleanliness of operation
theatre and found acceptable.

There are 6 PHCCs in DSCC PA-4.
During mystery client survey
observed cleanliness of PHCCs,
atmosphere, safe water supply
system, toilet facility, waiting space
for the patient, service delivery and
distribution/issue of medicines,
registering of clients records and
sample spot verification and found
everything
acceptable
with
following deviations:
PHCC-1: There is no soap in toilet,
waiting space is small, and service
delivery is poor.
PHCC-2: Blood spots in the wall of
pathology room.

PHCC-4: Small waiting space, small
pathology
room
and
communication are poor.
PHCC-5: Dirty wall and stair, no
waiting space and no drinking
water supply.
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PA

CRHCC

PHCC No. PHCC

5

DSCC-PA-5 Mystery client observed behavior of PHCC
staffs, paramedics, doctors, issuing 1-4
of money receipt, maintenance of
registers, presence of red card
holders etc. Found everything
regular.

There are 4 PHCCs in DSCC PA-5.
During mystery client survey and
checking of (i) service delivery and
distribution/issue of medicines, (ii)
registering of clients records and
(iii) sample spot verification and
found no such irregularity to be
mentioned in any of the 4 PHCCs.

6

DNCC-PA-1 Mystery client observed behavior of PHCC
staffs, paramedics, doctors, issuing 1-5
of money receipt, maintenance of
registers, presence of red card
holders etc. Found everything
regular.

There are 5 PHCCs in DNCC PA-1.
During mystery client survey and
checking of (i) service delivery and
distribution/issue of medicines, (ii)
registering of clients records and
(iii) sample spot verification and
found no such irregularity to be
mentioned in any of the 5 PHCCs.

7

DNCC-PA-2 Mystery client observed behavior of PHCC
staffs, paramedics, doctors, issuing 1-7
of money receipt, maintenance of
registers, presence of red card
holders etc. Found everything
regular.
Doctors/paramedics
address the pregnant women as
“mother”.

There are 7 PHCCs in DNCC PA-2.
During mystery client survey and
checking of (i) service delivery and
distribution/issue of medicines, (ii)
registering of clients records and
(iii) sample spot verification and
found no such irregularity to be
mentioned in any of the 6 PHCCs.

8

DNCC-PA-3 Mystery client observed behavior of PHCC
staffs, paramedics, doctors, issuing 1-5
of money receipt, maintenance of
registers, presence of red card
holders etc. Found everything
regular.

There are 5 PHCCs in DNCC PA-3.
During mystery client survey and
checking of (i) service delivery and
distribution/issue of medicines, (ii)
registering of clients records and
(iii) sample spot verification and
found no such irregularity to be
mentioned in any of the 6 PHCCs.

9

DNCC-PA-4 Mystery client observed cleanliness PHCC
of CRHCC, atmosphere, toilets, 1-4
communication, level of service
delivery,
number
of
patients
present, recording of serials in
registers issuance of money receipt
and found all are regular and
acceptable.

There are 4 PHCCs in DNCC PA-4.
During
survey
and
checking
mystery client observed cleanliness
of PHCCs, atmosphere, toilets,
communication, level of service
delivery, behavior of staffs, number
of patients present, recording of
serials in registers issuance of
money receipt and found all are
regular and acceptable.
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PA

CRHCC

PHCC No. PHCC

10

DNCC-PA-5 Mystery client observed cleanliness PHCC
of
CRHCC,
atmosphere, 1-6
communication, level of service
delivery, behavior of staffs, level of
satisfaction of patients, recording of
serials in registers issuance of
money receipt and found all are
regular and acceptable.

There are 6 PHCCs in DNCC PA-5.
During
survey
and
checking
mystery client observed cleanliness
of PHCCs, atmosphere, toilets,
communication, level of service
delivery, behavior of staffs, number
of patients present, recording of
serials in registers issuance of
money receipt and found all are
regular and acceptable.

11

RCC-PA-1

Mystery client observed case of Mrs. PHCC
Mita Khatun an ANC patient. 1-5
Observed activities like issuing
receipt, counseling, consultation
with paramedics, taking body
weight, blood pressure record,
counseling,
and
doctor’s
examination, doctor’s advice to the
patient and up to exit. Found all
activities normal. No irregularity
found in the MR register.

There are 5 PHCCs in RCC PA-1.
During
survey
and
checking
mystery client observed different
sample case in every PHCC.
Observed activities like issuing
receipt, counseling, consultation
with paramedics, taking body
weight, blood pressure record,
counseling,
and
doctor’s
examination, doctor’s advice to the
patient and up to exit. Found all
activities normal. No irregularity
found in the MR register.

12

RCC-PA-2

Mystery client observed case of Mrs. PHCC
Sharnali an ANC patient. Observed 1-5
activities
like issuing
receipt,
counseling,
consultation
with
paramedics, taking body weight,
blood pressure record, counseling,
and doctor’s examination, doctor’s
advice to the patient and up to exit.
Found all activities normal. No
irregularity found in the MR
register.

There are 5 PHCCs in RCC PA-2.
During
survey
and
checking
mystery client observed different
sample case in every PHCC.
Observed activities like issuing
receipt, counseling, consultation
with paramedics, taking body
weight, blood pressure record,
counseling,
and
doctor’s
examination, doctor’s advice to the
patient and up to exit. Found all
activities normal. No irregularity
found in the MR register.

13

KCC-PA-1

Mystery client observed activities PHCC
like receipt issue, behavior of staffs, 1-6
service delivery in OPD, presence of
red card holders. Found all activities
normal. No irregularity found in the
MR register.

There are 5 PHCCs in KCC PA-1.
During
survey
and
checking
mystery client observed activities
like receipt issue, behavior of
staffs, service delivery, presence of
red card holders. Found all
activities normal in all the PHCCs.
No irregularity found in the MR
register.
Only a few points found to be
noted as follows:
PHCC-1: A garage beside PHCC.
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CRHCC

PHCC No. PHCC

14

KCC-PA-2

Mystery client observed cleanliness PHCC
of CRHCC, atmosphere, toilets, 1-6
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness of operation theatre and
found all acceptable.

There are 5 PHCCs in KCC PA-2.
During
survey
and
checking
mystery client observed cleanliness
of PHCCs, atmosphere, toilets,
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness of operation theatre and
found all acceptable.

15

SCC-PA-1

Date 7-11-2015
PHCC
Mystery client observed case of Mrs. 1-7
Hasna Begum aged 22 an ANC
patient. Observed activities like
issuing
receipt,
counseling,
consultation
with
paramedics,
taking body weight, blood pressure
record, counseling, and physician’s
examination, physician’s advice to
the patient and up to exit. Found all
activities normal. No irregularity
found in the MR register.

There are 7 PHCCs in SCC PA-1.
During
survey
and
checking
mystery client observed one sample
spot case from every PHCC.
Observed activities like issuing
receipt, counseling, consultation
with paramedics, taking body
weight, blood pressure record,
counseling,
and
physician’s
examination, physician’s advice to
the patient and up to exit. Found
all activities normal. No irregularity
found in the MR register.

16

BCC-PA-1

Date 8-11-2015
PHCC
Mystery client observed case of Mrs. 1-4
Parvin Aktar an ANC patient.
Observed activities like discussion
with
receptionist
issuance
of
receipt, visited paramedic, visited
physician,
physician
issued
prescription. All these activities
found regular. Mystery client also
observed cleanliness of CRHCC,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in registers issuance of
money receipt, cleanliness of
operation theatre and found all
acceptable.

In BCC PA-1 there are only 4
PHCCs. In all these 4PHCCs
mystery client observed one sample
spot case from every PHCC.
Observed activities like discussion
with receptionist issuance of
receipt, visited paramedic, visited
physician,
physician
issued
prescription. All these activities
found regular. Mystery client also
observed cleanliness of PHCCs,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in registers issuance of
money receipt, cleanliness and
found all acceptable.

17

CoCC-PA-1 Date 19-11-2015
PHCC
Mystery client observed case of Mrs. 1-6
Rumi Aktar aged 20 an ANC patient.
Observed activities and services
delivered to her like discussion with
receptionist issuance of receipt
marking red card, visited counselor,
visited paramedic, paramedic issued
prescription, left clinic. All these
activities found regular. Mystery
client also observed recording of
serials in registers issuance of
money receipt and found all
acceptable.

In CoCC PA-1 there are 6 PHCCs. In
all these 6 PHCCs mystery client
observed one sample spot case
from
every
PHCC.
Observed
activities
like
discussion with
receptionist issuance of receipt,
visited paramedic, visited physician,
physician issued prescription. All
these activities found regular.
Mystery
client
also
observed
cleanliness of PHCCs, atmosphere,
toilets, ventilation, behavior of
staffs, recording of serials in
registers issuance of money receipt,
cleanliness and found all acceptable.
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CRHCC

PHCC No. PHCC

18

NaCC-PA-1 Date 28-11-2015
PHCC
Mystery client observed case of Mrs. 1-3
Nazma Aktar came with her child.
Observed activities and services
delivered to her like discussion with
receptionist issuance of receipt,
visited counselor, visited paramedic,
visited physician, physician issued
prescription, left clinic. All these
activities found regular. Mystery
client also observed cleanliness of
CRHCC,
atmosphere,
toilets,
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness of operation theatre and
found all acceptable.

In NaCC PA-1 there are 3 PHCCs.
In all these 3 PHCCs mystery client
observed one sample spot case
from every PHCC.
Observed
activities and services delivered to
her like discussion with receptionist
issuance
of
receipt,
visited
counselor,
visited
paramedic,
visited physician, physician issued
prescription, left clinic. All these
activities found regular. Mystery
client also observed cleanliness of
PHCC,
atmosphere,
toilets,
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness
and
found
all
acceptable.

19

RaCC-PA-1 Mystery client observed case of Mrs. PHCC
Selina an ANC patient came for 1-3
delivery. After entering her name
she was admitted. With the help of
2 doctors 1 paramedic and nurses
within 1 hour the patient gave birth
to a child. All these activities found
regular.
Mystery
client
also
observed recording of serials in
registers issuance of money receipt
and found all acceptable.

In RaCC PA-1 there are 3 PHCCs.
In all these 3 PHCCs mystery client
observed one sample spot case
from every PHCC.
Observed
activities and services delivered to
her like discussion with receptionist
issuance
of
receipt,
visited
counselor,
visited
paramedic,
visited physician, physician issued
prescription, left clinic. All these
activities found regular. Mystery
client also observed cleanliness of
PHCC,
atmosphere,
toilets,
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness
and
found
all
acceptable.

20

GaCC-PA-1 Mystery client observed case of PHCC
widow Mrs. Rahima of aged 50 1-2
came with pain in abdomen.
Observed activities and services
delivered to her like discussion with
receptionist issuance of receipt,
visited counselor, visited physician,
physician issued prescription, tested
urine, took medicine and left clinic.
All these activities found regular.
Mystery
client
also
observed
cleanliness of CRHCC, atmosphere,
toilets, ventilation, behavior of
staffs, recording of serials in
registers issuance of money receipt,
cleanliness of operation theatre and
found all acceptable.

In GaCC PA-1 there are 2 PHCCs.
In all these 2 PHCCs mystery client
observed one sample spot case
from every PHCC.
Observed
activities and services delivered to
her like discussion with receptionist
issuance
of
receipt,
visited
counselor,
visited
paramedic,
visited physician, physician issued
prescription, left clinic. All these
activities found regular. Mystery
client also observed cleanliness of
PHCC,
atmosphere,
toilets,
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness
and
found
all
acceptable.
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PA

CRHCC

PHCC No. PHCC

21

GaCC-PA-2 Mystery client observed case of Mrs. PHCC
Akhi of aged 19 an ANC client. 1-2
Observed activities and services
delivered to her like discussion with
receptionist issuance of receipt,
visited counselor, visited physician,
physician
tested,
issued
prescription, tested urine, took
medicine and left clinic. All these
activities found regular. Mystery
client also observed cleanliness of
CRHCC,
atmosphere,
toilets,
ventilation, behavior of staffs,
recording of serials in registers
issuance
of
money
receipt,
cleanliness of operation theatre and
found all acceptable.

In GaCC PA-2 there are 2 PHCCs.
In all these 2 PHCCs mystery client
observed one sample spot case
from every PHCC.
Observed
activities and services delivered to
her
like
discussion
with
receptionist, issuance of receipt,
visited
counselor,
visited
paramedic,
visited
physician,
physician issued prescription, left
clinic. All these activities found
regular.
Mystery
client
also
observed cleanliness of PHCC,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in registers issuance of
money receipt, cleanliness and
found all acceptable.

22

SM-PA-1

PHCC
1-3

In SM PA-1 there are 3 PHCCs. In
all these 3 PHCCs mystery client
observed one sample spot case
from every one PHCC. Observed
activities and services delivered to
them
like
discussion
with
receptionist issuance of receipt,
visited
counselor,
visited
paramedic,
visited
physician,
physician issued prescription, left
clinic. All these three clients
expressed satisfaction regarding
service delivery, Mystery client also
observed cleanliness of PHCCs,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in registers issuance of
money receipt and found all in
acceptable level.

23

KstM-PA-1

PHCC
1-2

In KstM PA-1 there are 2 PHCCs.
Observed activities and services
delivered like discussion with
receptionist issuance of receipt,
visited
counselor,
visited
paramedic,
visited
physician,
physician issued prescription, left
clinic. All these three clients
expressed satisfaction regarding
service delivery, Mystery client also
observed cleanliness of PHCCs,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in registers issuance of
money receipt and found all in
acceptable level.

Mystery client observed case of Mrs.
Shahanaz of aged 30 an ANC
patient. Observed activities and
services delivered to her like
discussion
with
receptionist
issuance
of
receipt,
visiting
counselor,
visiting
paramedic,
testing of BP, weight, eye, visiting
physician, issuing of prescription,
advised to take medicine. But the
respondent did not take medicine
from CRHCC. She left clinic. All
these activities found regular.
Mystery
client
also
observed
cleanliness of CRHCC, atmosphere,
toilets, ventilation, behavior of
staffs, recording of serials in
registers issuance of money receipt,
cleanliness of operation theatre and
found all acceptable.
Mystery client observed record
maintenance in registers, number of
patients visit, and behavior of
staffs, service delivery level, cost of
services, red card distribution,
cleanliness, responsibilities of staffs
and found all these acceptable.
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CRHCC

PHCC No. PHCC

24

KsM-PA-1

Date 30-11-2015
PHCC
Mystery client observed case of Mrs. 1-2
Jyotsna came with her child.
Observed activities and services
delivered to her like discussion with
receptionist issuance of receipt,
visited paramedic, visited physician,
physician issued prescription, took
medicine and left clinic. All these
activities found regular. Mystery
client also observed recording of
serials in registers issuance of
money receipt and found all
acceptable.

In KsM PA-1 there are 2 PHCCs. In
both the 3 PHCCs mystery client
observed one sample spot case
from every one PHCC. Observed
activities and services delivered to
them
like
discussion
with
receptionist issuance of receipt,
visited
counselor,
visited
paramedic,
visited
physician,
physician issued prescription, left
clinic. Both the clients expressed
satisfaction
regarding
service
delivery,
Mystery
client
also
observed cleanliness of PHCCs,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in MR registers, issuance of
money receipt and found all in
acceptable level.

25

GM-PA-1

Date 21-11-2015
PHCC
Mystery client observed case of Mrs. 1-2
Zueli Majumder came as patient.
Observed activities and services
delivered to her like discussion with
receptionist issuance of receipt,
visiting paramedic, testing of BP,
weight, eye, visiting physician,
issuing of prescription, advised to
take medicine. Took medicine and
left clinic. All these activities found
regular.
Mystery
client
also
observed cleanliness of CRHCC,
atmosphere, red card distribution,
ventilation, behavior of staffs,
recording of serials in registers
issuance of money receipt and
found all acceptable.

In GM PA-1 there are 2 PHCCs.
Observed activities and services
delivered like discussion with
receptionist issuance of receipt,
visited
counselor,
visited
paramedic,
visited
physician,
physician issued prescription, left
clinic. All these three clients
expressed satisfaction regarding
service delivery, Mystery client also
observed cleanliness of PHCCs,
atmosphere, toilets, ventilation,
behavior of staffs, recording of
serials in registers issuance of
money receipt and found all in
acceptable level.
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SECTION VIII
RECOMMENDATIONS AND CONCLUSIONS
A.

Recommendations

97.
The goal of the Project is to improve health status of the urban people, especially the poor
women and children through improved access to and utilization of efficient, effective, and sustainable
primary health care services. The Project is a unique model of public-private partnership that provides
primary health care to the urban poor, especially mothers and children. The health facility survey
found some gaps and received suggestions from the service providers, service recipients, and others
for further improvements. Based on the findings of the survey, following recommendations are
suggested for increasing project performance.

B.

(1)

To strengthen skills of clinic managers there is need to provide more trainings in
particular on planning, financial management, human resource management, and
management information system (MIS);

(2)

Clinic managers should involve in more activities especially in program design and
preparing annual work plan;

(3)

To strengthen the skills of service providers there is need for providing more training in
particular on basic counseling, family planning, nutrition, communication and quality of
services;

(4)

To strengthen skills of the counselors there is need for providing more training on
counseling of adolescent mothers, breast feeding, family planning, nutrition, behavioral
change communication (BCC), violence against women (VAW), safe motherhood, post
abortion and menstruation regularization (MR);

(5)

Providing more counseling for mothers of the new born child on post-natal care from all
facilities ensuring availability and utilization of BCC materials;

(6)

Intensive promotional activities in all health facilities for increasing attendance of patient;

(7)

Ensuring uninterrupted electricity supply through stand-by generator in each facility; and

(8)

Increasing the facilities of cervical cancer and breast cancer screening to meet growing
demands from the clients.

Conclusions

98.
The health facility survey captured important feedback from the service providers and the
service recipients in respect of services provided in each CRHCC and PHCC. In general the available
health care facilities are quite good and adequate for the services provided. Some of the existing
capacities remain partly underutilized and this leaves potential for serving larger number of patients.
Efforts may be taken to increase number of clients through intensive campaign, rallies and other
means of popularizing the services available in the project health facilities.
99.
Although quantity of services provided from the facilities is satisfactory, but there is scope for
improving the quality of services, particularly in the facilities managed low performing PA NGOs. The
skills of staff as well as the level of drive and initiatives and commitment are not uniform rather
leaves scope of improvements. The PA NGOs need to ensure low turnover of technical staff
enhancing job satisfaction, salary and benefit packages, and providing more trainings.
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Appendix 1
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISTRY OF LOCAL GOVERNMENT, RURAL DEVELOPMENT AND COOPERATIVES
(MoLGRD&C)
LOCAL GOVERNMENT DIVISION (LGD)

Schedule No.

Type of Respondents Clinic Manager

Project Performance Monitoring and Evaluation (PPM&E)
Urban Primary Health Care Services Delivery Project (UPHCSDP)

Health Facility Survey Tools
for

Interview with Clinic Manager

September 2015

Survey conducted by

Eusuf and Associates
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IDENTIFICATION OF RESPONDENT:

Mobile No.

NAME of the City Corporation / Municipality

: ___________________________

NAME AND CODE OF PA

: ___________________________

Category of Health Facility

PHCC=1,CRHCC=2

NAME AND CODE OF PHCC/CRHCC?

: ________________________

Name of respondents (CM)

:------------------------------------------------

NAME AND CODE OF INTERVIEWER

:___________________________

DATE OF INTERVIEW

Survey Conducted by
Eusuf and Associates

Introduction
Assalamu Alaikum. My name is---------------. I am from PPM&E Firm appointed by Eusuf and
Associates. We are conducting a survey in all the PAs for monitoring and evaluation of project
performances. The survey will take 15-20 minutes. Your responses will be kept confidential, you will
not be identified individually, and the survey result will be used for research purpose only. I would be
grateful to you if you spare a few minutes to provide your views in the survey.

Could I start interview? (Respondent agree or not)

Yes---------------------1 (Continue)

No---------------------2 (Stop Interview)

Personal Information
101

Name of the CM

102

Age (in completed years):
Sex

Male=1, Female=2

103

Education

MBBS
MPH/Equivalent
MBBS + MPH/Equivalent

104

Working experience before
joining UPHCSDP (In years)

As a GP:
=1
As a Clinic Manager =2
Govt:
=3
Private:
=4
No experience:
=00
Others:
=99
(specify)…………………….

=1
=2
=3
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105
106
107

108

How long are you working for
UPHCSDP
Did you receive any training on
UPHC
If yes what were the area of
training?

Roles and responsibilities
What roles do you play?

Year

Month

Yes =1, No.= 2
Before joining
UPHCSDP
Orientation on
UPHCSDP 1
Planning
2

After joining
UPHCSDP
Orientation on
UPHCSDP
1
Planning
2

Management 3

Management 3

Supervision

4

Supervision

4

HRM

5

HRM

5

Financial Mgt 6

Financial Mgt 6

MIS

MIS

7

Planning:
Design annual work plan
Formulate budget
Both 1&2
No involvement in planning.

7

=1
=2
=3
=4

109

May be more than one answer

Management:
MIS ………………
=1
Personnel Management.
=2
Logistics Management …
=3
Financial Management …
=4
Supervision of staff…….
=5
Quality Assurance ………
=6
Others (Specify)……….
= 99
………………………………………..

110

If you supervise the staff, how do
you supervise them?

a. With a check list
=1
b. With out a check list
=2
c. Other tools
=3
specify …………………….……….

111

Could you show me the check
list/tool for supervision?
Do you organize monthly meeting
with the staff?
Could you show me the minutes
of the last monthly meeting
Do you provide on-job training for
the staff?
If answer of Q 114. is yes, do you
use any materials for training?
Do you have Quality Assurance
activities in this facility?
If answer is yes, what activities
do you and others undertake to
assure quality?

Yes = 1, No= 2

112
113
114
115
116
117

Yes = 1, No=2
Showed (Yes) = 1,Could not show (No) =2
Yes = 1, No =2
Yes = 1, No =2
Yes = 1, No =2

1..
2.
3.

118
119

Do you have standard protocols
to follow?
If yes, pls. show us the protocols.

Yes = 1, No =2
Showed (Yes) = 1, Could not show (No) =2
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120

Problems and recommendations
What are the 3 common What is your recommendations for resolution of
problems do you face with over respective problems?
all management of the facility?
Solution:
Problems:
1.

2.

1.

2.

3.

3.

121

Are you satisfied with the job?

Yes =1, No= 2

122

If answer of Q 121 is no , then
ask:
Could you tell us why are you not
satisfied with the job?

1.

2.

3.

Thank you for giving time and you opinion.

Name of Enumerator:

Name of Respondent:

Signature of Enumerator:

Signature of Respondent:
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GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISTRY OF LOCAL GOVERNMENT, RURAL DEVELOPMENT AND
COOPERATIVES (MoLGRD & C)
LOCAL GOVERNMENT DIVISION (LGD)

Schedule No.
Type of Respondent: [1=Physician, 2=Paramedic, 3=Nurse]

Telephone No:

Project Performance Monitoring and Evaluation (PPM&E)
Urban Primary Health Care Services Delivery Project (UPHCSDP)

Health Facility Survey Tools
for

Service Providers

November 2015

Survey Conducted by

Eusuf and Associates
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NAME

: ____________________________

NAME of the City Corporation

: ____________________________

NAME AND CODE OF PA

:______________________________

NAME OF PHCC/CRHCC

: _____________________________

CODE OF PHCC/CRHCC

:______________________________

DATE OF INTERVIEW

Survey is being conducted by

Eusuf and Associates
Introduction
Assalamu Alaikum. My name is-----------------------------------. I am from PPM&E Firm appointed by
Eusuf and Associates. We are conduting a survey in all the PAs for monitoring and evaluation of
project performances. The survey will take 15-20 minutes. Your response will be kept confidential and
the survey result will be used for research purposes only. I would be grateful to you if you spare a few
minutes to provide your views in the survey.

Could I start interview?
Yes---------------------1 (Continue)

No---------------------2 (Stop Interview)
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Interview with the Physician/Paramedic/Nurse
Section 1: Background Information
101

Name of the respondent

102

Age (in completed years):
Sex

Male=1, Female =2

103

Education

MBBS
MBBS + MPH/Equivalent
Nursing course completed
Nursing course+ B.Sc.nursing
Nursing+B.Sc.+MPH
Paramedic course completed
Others :
Specify……………………

104

Working experience
before joining UPHCSDP
( In years)

As a GP:
As a Clinic Manager
Govt:
Private:
No experience:
Others
:
(Specify)…………………….

105
106

How long are you working
Year
for UPHCSDP
Did you receive any training

107

If yes, what were the subjects of training?
Before joining UPHCSDP
Safe Delivery
Newborn Care
STI/ RTI
HIV/AIDS
Breast Feeding
Nutrition
Child Immunization
Diarrhea
Pneumonia
Vesectomey
Tubectomy
IUD
MR
Counseling
Others (specify)-----

01
02
03
04
05
06
07
08
09
10
11
12
13
14
99

=1
=2
=3
=4
=5
=6
= 99

=1
=2
=3
=4
=00
=99

Month
Yes=1, No=2

[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|

After joining UPHCSDP
Safe Delivery
Newborn Care
STI/ RTI
HIV/AIDS
Breast Feeding
Nutrition
Child Immunization
Diarrhea
Pneumonia
Vesectomey
Tubectomy
IUD
MR
Counseling
Others (specify)-----

01
02
03
04
05
06
07
08
09
10
11
12
13
14
99

[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|
[__|

Section 2: Infection Prevention
201

Questions
Would you please tell me the
steps of infection prevention?
(answer may be multiple)

Code
Washing hand

Skip
1

Wearing Gloves

2

Cleanliness

3
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202

What steps do you follow to
prevent infection at your
facility?
(answer may be multiple)

Decontamination

4

High Level Decontamination (HLD)

5

Sterilization

6

Waste disposal

7

Others

99

Washing hands

1

Wearing Gloves

2

Decontamination

3

Cleanliness

4

High level discontamination (HLD)

5

Sterilization

6

Waste disposal

7

Others (specify) .............................

99

203

Do you know how chlorine
solution is prepared?

Yes =1, No =2

204

How it is prepared? Tell the
procedure of preparation of
chlorine solution

Correct answer: 200 grmas of bleaching
powder solved in 10 litre of water or
proportionately.
Incorrect answer

205

Do you use testing tape while
using autoclave?

1

2

Yes =1, No =2

Section-3: RTI/STI Case Management
301

What are the syndromes of RTI and STIs?
(answer may be multiple)

Urethral discharge

01

Vaginal discharge

02

Lower abdominal pain

03

Scrotal swelling

04

Inguinal Bubo

05

Neonatal conjunctivitis

06

Genital ulcer

07

Don’t know

0

Others (Specify)--------------------

99
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302

303

304

305

401

What are the steps of syndromic
approach of RTI/STI case
management?
(answer may be multiple)

What are the basic health
education messages of RTI/STI
case management (4 Cs)?
(Answer may be multiple)

What are the complications of
abortion?

What is the complication of MR?
(Answer may be multiple)

History taking

1

Physical examination

2

Health education and counseling

3

Treatment

4

Contact tracing and treatment

5

Referal and follow up

6

Others---------------------

99

Couselling/education

1

Compliance with treatment

2

Condom use; demonstration of correct use

3

Contact tracing and treatment

4

Others

99

Shock

1

Excessive vaginal bleeding

2

Sepsis

3

Retained product of concepts

4

Others (Specify)……………………….

99

Excessive Bleeding

1

Infection

2

Perforation of uterus

3

Don’t know

0

Others (specify)

99

Section 4: Contraceptives
What is the proper time to Insert IUD within first seven days of
menstruation
insert IUD?

01

After 6 weeks of delivery and during
lactation period
After 4 weeks of delivery after
confirmation that she is not pregnant
During caesarean secsion

02

Just after abortion and within three
days of next menstruation
IUD at any time of menstrual cycle after
confirmation that she is not pregnant
Don’t know

05

Others (Specify)--------------------

99

03
04

06
0
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Section 5: ChildhoodIllness (ARI and DIARRHEA)
501

502

503

≥ 60 breaths/minutes (Age 0-2 months)
What are the sysmptoms of
Severe Pneumonia?
(Answer may be multiple)
≥ 50 breaths/minutes (Age 2-12 months)

1
2

≥ 40 breaths/minutes (Age 1-5 yrs)

3

Chest in drawing

4

Stridor

5

Cough

6

Fever

7

Convulsion

8

Abnormally sleepy condition

9

Not able to drink

10

Don’t know

0

Other (Specify)

99

Would you please tell me about
Re Refer urgently to hospital
the management of Severe Give 1st dose of an antibiotic and refer to
Pneumonia?
hospital
(Answer may be multiple)
Treat fever if present
Treat with antibiotic & follow up after
referral
Diarrhea
What are the symptoms of Lathergic or unconcious
severe dehydration?
Su Sunken eyes
(Answer may be multiple)
Not able to drink or drink poorly
Skin pinch goes back very slowly

1
2
3
4

1
2
3
4

Section 6: Newborn Care
601

Ask the service provider how to take care of a newborn immediately after birth
1. Dry, wrap and stimulate the baby

1

2. Observe skin colour

2

3. Count respiration (normal 30-59)

3

4. Decide whether resuscitation needed

4

5. Resuscitate with ambo bag or mouth to mouth respiration if baby is
asphyxiated or pale or blue in colour
6. Give 30- 40 mouthful of air into the nose and mouth of the newborn

5

7. Put baby to mother’s breast with in half an hour of birth

7

8. Hold baby upside down

8

6
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602

603

9. Slap the back of the baby

9

10.Shake the baby

10

11. Give O2 or Inj. Sodi-bicarb to asphyxiated baby

11

What are the danger signs of newborn
1. Lethargy

1

2. Unable to feed

2

3. Fever

3

4. Baby is colder than normal (Hypothermia)

4

5. Skin pustules

5

6. Pus in umbilicus

6

7. Rapid or slow breathing (30 – 59)

7

8. Convulsion

8

9. Unconscious

9

10. Jaundice

10

11. Others (specify)—

11

What problems do you face while providing services?
a.

b.

c.

Name of Enumerator:

Name of Respondent:

Signature of Enumerator:

Signature of Respondent:
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GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISTRY OF LOCAL GOVERNMENT, RURAL DEVELOPMENT AND
COOPERATIVES (MoLGRD & C)
LOCAL GOVERNMENT DIVISION (LGD)

Schedule No.

Telephone No:

Project Performance Monitoring and Evaluation (PPM&E)
Urban Primary Health Care Services Delivery Project (UPHCSDP)

Health Facility Survey Tools
for

Counsellor
November 2015

Survey Conducted by

Eusuf and Associates
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NAME

: ____________________________

NAME of the City Corporation

: ____________________________

NAME AND CODE OF PA

:______________________________

NAME OF PHCC/CRHCC

: _____________________________

CODE OF PHCC/CRHCC

:______________________________

DATE OF INTERVIEW

Survey is being conducted by

Eusuf and Associates
Introduction
Assalamu Alaikum. My name is---------------------------------------. I am from PPM&E Firm appointed by
Eusuf and Associates. We are conduting a survey in all the PAs for monitoring and evaluation of
project performances. The survey will take 15-20 minutes. Your response will be kept confidential and
the survey result will be used for research purposes only. I would be grateful to you if you spare a few
minutes to provide your views in the survey.

Could I start interview?
Yes---------------------1 (Continue)

No---------------------2 (Stop Interview)

Page 58

Interview with the Counsellor
Section 1: Background Information
101
102

Name of the Counselor
Age (in completed years):
Sex

Male=1, Female=2

103

Education

Bcelor (Arts)
Bcelor (SC)
Master (Sc)
Master (Atr)
Others : Specify……

104

Did you receive any training

105

If yes, what were the subjects of training?
Before joining UPHCSDP
Basic traning of
01
counseling
Breast feeding
02

106

=1
=2
=4
=5
=99
Yes =1, No=2

After joining UPHCSDP
Basic traning of counseling

01

Breast feeding

02

FP couseling

03

FP couseling

03

Nutrition

04

Nutrition

04

Communication

05

Communication

05

Post abortion/MR
counseling
VAW

06

Post abortion/MR counseling

06

07

VAW

07

Adolescent reproductive
health
Safe motherhood

08

08

09

Adolescent reproductive
health
Safe motherhood

Others (specify)

99

Others (specify)

99

09

What activities do you perform in this facility? (Please mention in an order of
experiences.
a.
b.
c.
d.
e.

107

What are the messages do you provide to a newly married couple?
a.
b.
c.
d.
e.
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108

What messages do you provide to a pregnant mother?
a.
b.
c.
d.
e.

109

What messages do you provide to a mother of newborn?
a.
b.
c.
d.
e

110

What messages do you provide to post natal mother?
a.
b.
c.
d.
e

110

What messages do you provide to maintain general health?
a.
b.
c.
d.
e

Name of Enumerator:

Name of Respondent:

Signature of Enumerator:

Signature of Respondent:
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GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISTRY OF LOCAL GOVERNMENT, RURAL DEVELOPMENT AND COOPERATIVES
(MoLGRD & C)
LOCAL GOVERNMENT DIVISION (LGD)

Schedule No.

Project Performance Monitoring and Evaluation
PPM&E
Urban Primary Health Care Services Delivery Project

Health Facility Survey

Client Exit Interview

November 2015

Survey is being conducted by

Eusuf and Associates
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IDENTIFICATION OF RESPONDENT
Name of the Respondent:

........................................................

Name and Code of City corporation /Pouroshova:
Name and Code of PA:
Name of PHCC/CRHCC:
Code of CRHCC/PHCC/SC:
PHCC=1,CRHCC=2,SC=3
Address of PHCC/CRHCC/SC:

Date of Interview

Informed Consent

As-Salam-Walaikum. My name is _________________________________ I am from PPM&E Firm
appointed by Eusuf and Associates. At present we are conducting a survey in all the PAs for
monitoring and evaluation of project performances. We would very much appreciate your participation
in this survey. Information provided by you will help the organization to design better health services in
future. The interview will take around 10 to15 minutes. Whatever information you provide will be kept
strictly confidential and will be used only for research purposes. Participation in this survey is voluntary
and you can choose not to answer any, question or all of the questions. However, we hope that you will
participate in this survey since your views are important.
May I begin the interview now?

Signature of interviewer:_____________________

Date: _____ /____ /______

RESPONDENT AGREES TO BE INTERVIEWED……………………

1

RESPONDENT DOES NOT AGREE TO BE INTERVIEWED………

2
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Section 1: Respondent’s Background
101

Please mention the gender of the respondent?

102

How old are you? (in completed years)

103

What was the highest class you passed?

Year of schooling= 0-17
Only can sign
=18

104

Are you currently married?

Yes=1, No=2

105

Do you have any children?

Yes =1, No= 2

106

How many children do you have at present?

Number

107

What is the status of your family income

108

How do you maintain your family with this
income>

Very good = 1 Good =2
Not so good =3 Poor =4
Very poor =5
Surplus money =1
Very well
=2
Somehow
=3
Very hardship
=4
Need to burrow =5

Male = 1, Female = 2

Section 2: Reasons for visiting UPHCSDP
Please tell us, for what kind of health care you have come to this facility (UPHCSDP) today?
201
Answer may be more than one in all sections
201.1 For child care
Child vaccination
01

201.2 For maternal care

Pneumonia

02

Measles

03

Diarrhoea

04

Growth monitoring

05

Others (specify)...................................

99

Antenatal care

01

Postnatal care

02

Complications of pregnancy/delivery

03

Normal delivery

04

Care for the new born baby

05

Caesarean operation

06

MR

07

Post-abortion care

08

Cervical cancer screening - VIA

09
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201.3 Care for general health

201.4 For family planning

201.5 For care for RTI/STI
(Reproductive Tract Infection)
(Sexually Transmitted Infection)

Breast cancer screening

10

Others (specify)

99

Adolescents health service

01

Service to abused/ violated women

02

Treatment of tuberculosis

03

Treatment for dengue

04

Treatment of malaria

05

First Aids

06

Others (specify)

99

I. U. D.

01

Implant

02

NSV/vasectomy

03

Tubectomy /female sterilization

04

Oral pills

05

Condom

06

Injection

07

Family planning side effect

08

Emergency contraceptive pills

09

Frequent micturition

01

Burning micturition

02

Urethral discharge
Itching urethra
Pain lower abdomen
Ulcer genital organs
No response

03
04
05
06
99
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202

Is this your first visit to this facility?

203

If no, how many times did you visit
during the last one year?

204
205

Did you receive the services for
which you visited this clinic today?
If answer of Q. 204 is no, then
please specify the service you did
not receive?

Yes = 1, No =2
Number

times

Yes = 1, No =2

1.
2.
3.

206

Why did you not receive the
service?

Staff not available

1

Service not provided this day

2

Had to wait too long

3

Could not pay the fee

4

Other (Specify)..................

207

208

How much are you satisfied with the
Very much satisfied
services you received today?

99
1

Satisfied

2

Somewhat satisfied

3

Dissatisfied

4

Not at all satisfied

5

Why do you think so?
1.
2.
3.

209

Did you have to pay for the services
you received today?

210

If yes, did you get the money
receipt?
Is there any discrepancy in between
paid amount and the amount on the
receipt?
Do you have family health card for
the poor (red coloured) provided by
the UPHCSDP?
If Yes, please show us the card
(record if shown)

211
212
213

Yes = 1, No= 2
Yes = 1, No= 2
Yes = 1, No= 2

Yes = 1, No= 2
Showed =1, Could not show =2
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Section 3: Service Accessibility
No
=2

Don’t
Know=
3

1

2

3

1

2

3

Now I will ask you some questions about the benefits of the service. I Yes
=1
will read out some statements, if you agree with these statements
say “Yes” and if you don’t agree then say “No” and if you don’t know
about anything then say “Don’t Know”
301

The service and treatment are easily available in this facility?

302

The timing of this health facility is convenient for you?

303

If the answer of Q. 302 is no, then please note the convenient timing

304

Does this facility serve both the rich and poor people?

305

Is this facility located in a convenient place?

306

Is the Information of Reproductive Health easily available in this
facility?

……

to ……..

1

2

3

1

2

3

1

2

3

Section 4: Satisfaction with Services in General
401

402

403
404
405
406
407

Are the doctors and service providers of this
facility take sufficient time while examining a
patient?
How were the behaviour of the doctors and the
service providers of this facility while providing
You the services?

Did you easily understand the advice of the
health service provider?
Did the service provider maintain privacy
/confidentiality while providing you the service?
If you need the service again, would you visit this
facility again?
Will you recommend your friends and relatives to
visit this facility to receive health care service?
If, Q. 406 is no, then please mention why you will
not recommend them to visit this facility?

Yes =1, No =2

Very good

1

Good

2

Somehow

3

Bad

4

Very bad

5

Yes=1, No=2
Yes=1, No=2
Yes=1 No= 2, Don’t Know=3
Yes=1 No=2, Don’t Know=3

1.

2.

3.
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408
409

410

How long you have to wait to get the service
today?
How much are you satisfied with the service of
this facility in general?

Please specify the reasons of your
dissatisfaction (If responses of Q. 409 are
dissatisfied or not at all satisfied then ask this
question, otherwise stop the interview).

Time in minute .....................
Very much satisfied

1

Satisfied

2

Somewhat satisfied

3

Dissatisfied

4

Not at all satisfied

5

1.

2.

3

This is the end of the interview, Thank you for your cooperation.

Comments if any:

Name of Enumerator:

Name of Respondent:

Signature of Enumerator:

Signature of Respondent:
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NAME of the City Corporation /Municipality

: ________________________________

NAME OF PA

: _________________________________

Code No of PA:

:_________________________________

Type of Facility

: PHCC 1, CRHCC 2

If CRHCC, is it attached with PHCC

: Yes=1,No=2

Code No of Facility:
NAME OF FACILITY

: _____________________________

Address:
NAME OF INVESTGATOR

:______________________________

DATE OF OBSERVATION

101

A. Facility infrastructure and services
a. Building is clean
Note: Look at access road, gate, stairs, floors including
service area and administrative area, waiting and health
education spaces, if everything is clean then record 1 for
yes, otherwise 2 for no.
b. Have waiting space
c.

Have toilets for clients

Yes =1, No=2
Somehow =3

Yes =1, No=2
Yes =1, No=2

d. Toilets are clean

Yes =1, No=2

e. Soap is available for hand wash

Yes =1, No=2

f.

Yes =1, No=2

Adequate Ventilation

g. Adequate lighting

Yes =1, No=2

h. Electricity

Yes =1, No=2

i.

Electric generator

Yes =1, No=2

j.

Running water

Yes =1, No=2

k.

Concealed drainage

Yes =1, No=2

l.

Cloth drying facility

Yes =1, No=2

l.

Is the building rented or owned by City
Corporation/Municipality

Owned=1,
Rented=2
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B. Service Provisions
102.

Facility has OPD Service

Yes =1, No=2

103.

Facility has In- patient service

Yes =1, No=2

104

Facility has emergency service

Yes =1, No=2

105

Facility has ambulance service

Yes =1, No=2

106
106.1 Reproductive Health Care
a. Maternal Care
i. ANC
ii. Normal Vaginal Delivery

Yes =1, No=2

iii. Caesarian Operation

Yes =1, No=2

iv. Neonatal

Yes =1, No=2

v. PNC

Yes =1, No=2

vi. MR

Yes =1, No=2

vii. Post Abortion Care

Yes =1, No=2

b. FP service
i. Oral Pills

c.

Yes =1, No=2

Yes =1, No=2

ii. Emergency Contraception

Yes =1, No=2

iii. IUD

Yes =1, No=2

iv. Injectables

Yes =1, No=2

v. NSV

Yes =1, No=2

vi. Tubectomy

Yes =1, No=2

vii. Norplant

Yes =1, No=2

viii. Condoms

Yes =1, No=2

VAW

Yes =1, No=2

d. Adolescent Health Care

Yes =1, No=2

e. Prevention of RTI/STI/AIDS

Yes =1, No=2

f.

Yes =1, No=2

RTI/STI Care

g. Cervical Cancer Screening

Yes =1, No=2

h. Breast Cancer Screening

Yes =1, No=2
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106.2 Child Health Care
i. Immunization
ii.

Treatment of diarrhea

Yes =1, No=2
Yes =1, No=2

iii. Treatment of ARI

Yes =1, No=2

iv. Treatment of Measles

Yes =1, No=2

v.

Yes =1, No=2

Child growth monitoring program

106.3 Communicable Diseases Control

Yes =1, No=2

a. TB service

Yes =1, No=2

b. Others
(Specify…………………………………………
106.4 Limited Curative Care
a. First Aid
b. Emergency Care

Yes =1, No=2
Yes =1, No=2
Yes =1, No=2

106.5 BCC

107

108

a. Health Education (session)

Yes =1, No=2

b. Counseling

Yes =1, No=2

c.

Yes =1, No=2

Iodized salt promotion

Are service providers available for 24 hours at CRHCC (if type
of facility is CRHCC, then ask 107 otherwise skip to 108.) Check
duty roaster.
Is there a retiring room for service providers in this facility?

Yes =1, No=2

Yes =1, No=2

109

Is diagnostic facility available in this PHCC/CRHCC

Yes = 1, No = 2

109.1

If diagnostic facility available check whether the following
services are available
1. Hb%

Yes =1, No=2

2. TC,DC

Yes =1, No=2

3. ESR

Yes =1, No=2

4. Urine test for albumin

Yes =1, No=2

5. Pregnancy test

Yes =1, No=2

6. Urine test for sugar

Yes =1, No=2

7. VDRL for Syphilis

Yes =1, No=2

8. TPHA for Syphilis

Yes =1, No=2

9. AFB test of sputum for TB

Yes =1, No=2

10. Culture and sensitivity test

Yes =1, No=2

11. Mantaux test

Yes =1, No=2
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12. Ultrasnography

Yes =1, No=2

201

C. Reproductive Health
Ante-natal Care (ANC)
Is there any pregnancy registration activity in this facility?

Yes =1, No=2

202

Is ANC service given in this facility?

Yes =1, No=2

203

Observe ANC session with one pregnant mother/patient and
record:
a. Pregnant mother greeted

Yes =1, No=2

b. History taken

Yes =1, No=2

c.

Yes =1, No=2

BP measured

d. Weight taken
e. Height taken if
f.

Yes =1, No=2

Yes =1, No=2
1st

ANC

Edema checked

Yes =1, No=2
Yes =1, No=2

g. Anemia checked (clinically)

Yes =1, No=2

h. Iron folic acid given

Yes =1, No=2

i.

Counsel on Danger signs

Yes =1, No=2

j.

Yes =1, No=2

k.

Counsel the woman, husband/family members on birth
planning
TT Given or advised

l.

Urine sample collected for test ( if 1st / 2nd visit)

Yes =1, No=2

Yes =1, No=2

m. Blood sample collected ( if 1st / 2nd visit)

Yes =1, No=2

n. Findings of current ANC are shared with clients

Yes =1, No=2

204

Delivery care
Do the nurses/paramedics/doctors conduct delivery?

205

Is the OT clean

Yes =1, No=2,
Sometimes=3
Yes =1, No=2

206

Is partograph used

Yes =1, No=2

207

AMTSL (Active Management of Third Stage of labour). Ask paramedic/nurse what are
the stages to be followed immediately after birth of the baby for AMTSL
a) Put a hand on her lower abdomen
Yes =1, No=2

208

b) Gave an injection

Yes =1, No=2

c) Advise her to give her baby breast milk

Yes =1, No=2

d) Advise support person to give uterine message

Yes =1, No=2

Observe the stages to be followed in Breast Feeding
Counseling
a) Sitting on the same level

Yes =1, No=2
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b) Greeting and building rapport

Yes =1, No=2

c) Exclusive breast feeding explained

Yes =1, No=2

d) Breast feeding position explained

Yes =1, No=2

e) Breast feeding attachment explained

Yes =1, No=2

f)

Yes =1, No=2

Baby or doll used to demonstrate breast feeding

g) Feedback taken
209

Yes =1, No=2

Observe Essential Newborn Care logistics ready for use in OT
a. 3 or more pieces of clean soft cloth

Yes =1, No=2

b. Ambu bag ( Size 0 and 1)

Yes =1, No=2

c.

Yes =1, No=2

NG tube for feeding of sick baby

Adolescent Health
210

Is adolescent health care provided at this facility?

211

If yes, what services are provided to adolescent
a.
d.
b.

212

213

c.
BCC materials
What BCC materials do the facility have?

e.
f.

a.

d.

b.

e.

c.

f.

Are the BCC materials displayed?

Yes =1, No=2

Yes =1, No=2

Role of the Counsellor (Observe)
214.Counsel patients and clients

Yes =1, No=2

215.Provide services (eg FP service)

Yes =1, No=2

216.Report keeping

Yes =1, No=2
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217.Others (specify)
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.

General comments after observation of the facility

Name of Enumerator:
Signature of Enumerator:
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