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EXECUTIVE SUMMARY 

This report contains developments and 
analysis of activities carried out under 
Microfinance Program, PUSM (Promotion of 
Universal Safe Motherhood) & ECD 
(Education of Children with Disability) project 
of Pidim Foundation (Pidim) during the fiscal 
year 2015-16. The organization continued 
building on its past achievements and 
ramping up its capacity to operate 
microfinance program amid market 
competition, evolving threats and challenges. 
Construction of building on purchased land in 
Mirpur of Dhaka city adjoining botanical 
garden, and shifting Pidim’s head office in the 
building was the most significant event of the 
year. Mr. Abdul Karim, ex-Principal Secretary 
and the Managing Director of PKSF 
inaugurated the building in present of 
distinguished guests, dignitaries and senior 
staff members of Pidim and also addressed 
the gathering, on 10 May 2016. Other 
distinguished guests and dignitaries also 
spoke on the occasion. It was a momentous 
day and those present seemed to be 
appreciative of importance of the occasion 
and also enjoyed the soothing atmosphere. 
The outcome of many other initiatives which 
helped foster progress of microfinance 
program included opening of 8 new 
branches, online automation of ‘portfolio and 
accounting’, development of training 
curriculum for field staff etc. Switching from 
manual to online system enabled field staff to 
spend more time in taking care of things 
which needed urgent attention and building 
relation with group members. The online 
automation also enhanced organizational 
capacity to readily access to information, gain 

control of data and prevent their 
manipulation. The Audit Cell performed 
branch audit once every three month, which 
proved to be very effective in curbing “bad 
practices” and maintaining quality of work.  

The management initiatives primarily pivoted 
on strengthening relation with the S&C 
(Savings and Credit) Group members and 
prevent staff dropout. Pidim at times revised 
and realigned its microfinance policies in the 
light of changing events & field conditions 
and elicit satisfaction of members of 2942 
S&C Groups, following PKSF and MRA 
mandate. Being flexible in its policies helped 
leveraging financial transactions with the 
borrowers based on mutual trust and 
meeting obligation. Pidim also maintained its 
policy of ‘welcome treatment’ to group 
members coming to get loan in branch office. 
The field staff were also reminded to 
maintain socially accepted norms and 
attitude during field visits. The focus on 
behavioral aspects of field staff helped 
enhanced organizational capacity to exert 
influence on the group members and solving 
field problems. While creating satisfaction of 
borrowers gave impetus to operation of 
microfinance program, the importance of 
eliciting satisfaction of staff carrying out the 
operation was never underscored. Because of 
the nature of the work, which demands lot of 
physical capacity and mental fitness, staff 
could easily become disenchanted with their 
job and look for alternative earning source 
and options. Steps were taken to create their 
job satisfaction and building ownership of 
tasks. The institution of ‘performance based 
incentive package’ and its continuation 
helped boost up staff morale and their job 
performance. While staff members were 
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rewarded for good work, they were also 
punished for doing sloppy work and or 
violating organizational policy. This policy of 
reward and punishment helped in keeping 
system in check. 

There was a clear shift in composition of 
different loan components. Because of 
burgeoning demand investment in micro 
enterprises continued to increase. The 
demand for bigger loans signifies the 
robustness of rural economy. Pidim intended, 
for good reason to capture this market 
potential and reduce ‘cost of lending’ 
through investment in this sector and sustain 
its microfinance program. However pre-
assessment of borrower’s financial status and 
her/his capacity to repay loan were 
meticulously done before giving any loan, in 
order to make sure that it did not end up in 
wrong hand. The other loan component 
which also remained at the top of the choice 
was Sufalon (Agriculture Loan). The volume 
of agriculture loan constituted a sizeable 
portion of total amount lent under 
microfinance program. Many borrowers 
opted to engage themselves in milk-cow 
rearing and beef-fattening. The loan was 
issued within the range of BDT 20 to 50 
thousand for tenure of six month repayable 
in single installment. While PKSF remained as 
one of the principal sources of fund for 
microfinance program, Pidim could manage 
bank loans to make up for deficit of fund. 
Getting access to bank loan was a sure sign of 
Pidim’s growing presence in microfinance 
sector.  Hard work and timely financial 
backup provided impetus to smooth 
functioning of the program. As a result the 
portfolio increased from BDT 759.47 m to 
BDT 1030.44 m or by 35.68% over the period 

of past one year. S&C Group savings also 
grew in tandem from BDT 318.38 m to BDT 
388.96 m, the rate of growth being 22%. 

Apart from microfinance operation, Pidim 
successfully wrapped up implementation of 
two major projects viz. PUSM (Promotion of 
Universal Safe Motherhood) and ECD 
(Education of Children with Disability) 
projects funded by Cordaid, the Netherlands. 
Pidim in association with two other NGOs 
(Anondo and Hamari) embarked on PUSM in 
October 2012 in the remote hilly area under 
Ramgar, Manikchari and Dighinala upazila of 
Khagrachari district in CHT. The purpose of 
the project was to develop an alternative 
referral system to reduce maternal and child 
mortality rate among people cut off from 
government health services due to rugged 
terrain and hazardous road communication 
system. A contingent of 90 female PHW (Para 
Health Worker) was employed to provide 
routine ANC and PNC to pregnant women in 
227 villages/hamlets. They were recruited 
locally and trained by doctors in government 
district hospital. There were 9 Base Clinic (3 
in each upazila) set up under the project. A 
committee called BCC (Base Clinic 
Committee) formed by LEB (Local Elected 
Body) leaders, headmen and respected 
member of the society looked after the 
operation of base clinic. Staying in each Base 
Clinic one full time Paramedic and one Nurse 
oversaw and coordinated the activities of 
PHW, delivered ANC & PNC and also helped 
in hospitalization of pregnant women 
needing emergency medical attention. In 
order to sustain the project impact, Pidim 
arranged CSBA (Community Skill Birth 
Attendant) training for 36 (4 from each base 
clinic) PHW for six month. The doctors and 
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nurses in government district hospital 
imparted the training following government 
CSBA training curriculum. After graduation 
they were assigned duties in their respective 
Base Clinic. PUSM was graduated in October 
2015 after handing over Base Clinic to BCC 
through signing of agreement with the 
representatives of BCC, government 
counterparts and the Executive Director of 
Hamari. Beside, PUSM Hamari was already 
involved in running child & obstetric care 
program jointly with UNICEF in other area in 
CHT (Chittagong Hill Tracts). Hamari 
continued negotiating with UNICEP to 
integrate PUSM into their existing program. 
There was a real possibility for such 
integration and it was being explored. 

ECD was initiated in September 2103 in 
Jhenaigati Upazila of Sherpur district with the 
purpose of promotion of government policy 
of inclusive education for children with 
disability. Pidim established 12 pre-primary 
school centers in 43 villages using physical 
facilities provided by local community. In 
total 180 children with various types of 
impairments were admitted to the centers 
and taught Bengali and English letters and 
numbers. The teachers were all female and 
recruited from the area. They got basic 
training in delivering lessons to pupil with 
disability in CDD (Center for Disability in 
Development) located in the outskirt of 
Dhaka city. Of the total students, 168 got 
admission to local primary schools. Pidim also 
arranged training in ‘inclusive education’ on a 
number of occasions for teachers from 41 

local government primary schools in CDD. 
This helped the teachers learn the basics of 
giving lessons to students with disability. 
Pidim worked with local school management 
committees for materialization of 
government policy of ‘inclusive education’ 
and also helped them construct ramp and 
modify physical environment including 
disability friendly toilets in the schools.  In 
addition the project staff worked with the 
parents to create proper home environment 
and also helped the children with disability in 
ADL (Activities of Daily Living). There were 
also series of consultations and open 
discussion to dispel fear and 
misconceptions/stigma about disability. All of 
these activities contributed towards 
implementation of government policy of 
inclusive education in the project area in a 
very significant way. 

Overall Pidim continued to make impact on 
the life and livelihood of thousands of people 
particularly that of women and children in its 
program areas through various activities viz. 
financing IGA, job creation, promotion of 
children education, improvement of health 
and nutrition, gender development, delivery 
of obstetric care, development of livestock 
and agriculture etc. Working with different 
groups of people with different ethnicity, 
economic and social background it acquired 
lot of experience and expertise, which would 
help Pidim to move forward in achieving its 
goals and objectives in the coming years.          

 

 
Advin Barun Banerjee 
Executive Director 
Pidim Foundation 
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1. General Description 
Pidim Foundation (Pidim) spent one more year 
completing 20 years of its journey in the field of 
development of poor and marginal community 
including operation of microfinance program. It all 
started with implementation of H&NI (Health and 
Nutrition Improvement) of mother and children project 
in the periphery of Dhaka city financed by foreign donor 
back in 1995. Access to food of good quality and 
quantity all the time by the constituency was one of the 
objectives of H&NI project. So generation of additional 
income to the households became imperative to ensure 
food supply to the people and providing IGA Loan 
eventually became an integral part of the development 
project. As time went by microfinance program 
gradually became the core program of Pidim 
development endeavors. The expansion of microfinance 
program was undertaken since Pidim obtained PKSF 
partnership status in 1997. It went quite well during 
first couple of years before the program ran into trouble 
owing to dishonesty and unscrupulous behaviors of 
some of the top level management staff. It took some 
years to mend the damage and put everything back on 
track. Pidim was finally able to set strong footing and 
spur the growth of its microfinance program by the end 
of 2013. The trend continued uninterrupted during 
fiscal year ended on 30 June 2015. Pidim served 39397 
households organized into 2942 S&C (Savings and 
Credit) Groups in 1060 villages of 16 Upazilas in five 
districts (Gazipur, Narsingdi, Narayanganj, Sherpur and 
Mymensingh), under its microfinance program. The 
total number of borrowers was 39397 on the closing 
day of the year. Pidim disbursed BDT 1,924.63 m worth 
of loan among its borrowers and also realized 
BDT1,663.51 m from them against the loan during the 
period under review. The rate of repayment was 
98.97% and the percentage of the portfolio at risk was 
2.56. The net income generated from the program was 
BDT 64.71 m making the total cumulative surplus 

equivalent to BDT 218.08 m; the increase was 46.81% 
more than that of previous year. The OSS (Operational 
Self Sufficiency) was calculated at 137% and FSS 
(Financial Self Sufficiency) at 128%. The results are 
indicative of Pidim’s continued success in achieving 
operational and financial self sufficiency in managing its 
microfinance program.  
 
The outcome of microfinance program during fiscal year 
2015-16 was quite impressive. There were no major 
natural or political obstacles that could seriously hinder 
the operation of the program. However weavers of 
Narsingdi and Narayanganj, who were also the group 
members of Pidim stopped working on their loom due 
to sudden hike in input price and fallen market demand 
of their product. It continued for many days and they 
failed to repay their loan on time. The situation 
eventually improved and weaver resumed their work 
and repaid their debts. The field staff made contact with 
the weavers; assessed the situation and rescheduled 
repayment dates with their consent. They solved the 
problem amicably without getting into conflict. Using 
their experience and skills the staff could successfully 
handle problems cropped up in running microfinance 
program in different areas. This contributed to 
achievement of targets and maintaining the pace of 
progress over time. Meeting the demand for loan by the 
group members maintaining normal growth was a 
formidable challenge faced by Pidim for a long time. 
Often the program activities were restricted and going 
got tough owing to fund constrained. This was 
overcome after Pidim had been able to access bank loan 
after negotiation and maintaining lot of official 
formalities.  

Pidim enjoyed long term partnership with PKSF in 
running and developing its microfinance program on a 
solid footing. PKSF supports its partner-NGOs in 
implementation of many programs for job creation and 
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market value chain development. Away from 
conventional micro lending it embarked on ENRICH 
program back in 2012 based on holistic development of 
rural poor and marginal households through resource 
enrichment and capacity building to eradicate poverty 
on sustainable basis. The program encompasses many 
facets of human life namely health and nutrition, 
sanitation, child education, income generation, job 
creation for unemployed youth, development of 
agriculture & livestock etc. Besides it helped in building 
rural infrastructure for community use. Another 
remarkable aspect of the program is that of creating 
opportunity for beggars to generate their own income 
and thereby help them live with dignity. Pidim is one of 
PKSF partner NGOs involved in implementation of 
ENRICH program. It implements the program in 
Losmonpur Unon of Sadar Upazila of Sherpur District. 
The program includes approximately 9000 household in 
18 vilages. The program generated lot of public interest 
and impacted lives of huge number of people in a very 
significant way.  

1.1 Management of microfinance program  
A three tier management system involving Central 
Office, Area Office and Branch Office operated, 
coordinated and synchronized microfinance activities in 
order to achieve organizational short and long term 
goals (Mission and Margin). The Director (Operation) 
was responsible for overall implementation of 
microfinance program. He routinely performed online 
checking of computer data related to loan transaction, 
cash-in-hand position, overdue loan of each branch; 
talked to Branch Managers, sought answers to non-
compliance of office rules/policies & procedures, failure 
to realize loans etc. He kept track of Credit Organizers 
(frontline workers) coming back late (after 2 pm) from 
attending fieldwork, a sure sign of trouble and gave 
necessary advice/instruction to the field staff in order to 
stave off trouble in realizing loan. He also looked into 
formation of S&CGs (Savings and Credit Groups), 
portfolio (principal outstanding) status, no. of 
borrowers, collection of savings, realization of overdue 
loan etc. against set targets on weekly basis. He 

prepared tables, analyzed data and took actions 
necessary to keep things on track. He regularly paid visit 
to branch office, monitored activities, followed up 
recommendations and assessed progress made over 
time. He also participated in ‘Audit Exit Meeting’, 
analyzed audit finding, weighed ensuing trends and 
recommended actions to remedy of failing standards. 
He invoked actions against staff shirking their 
responsibilities or for breaking office rules/procedures, 
indulging in mismanagement of funds. Besides he 
responded to request for funds and additional staff, 
recommended fund requisitions, scrutinized and 
approved/ recommended ME (Micro Enterprise) loan 
beyond certain limits, reviewed and finalized payments 
of quarterly ‘Performance Allowance’, scheduled and 
conducted monthly staff meetings, helped 
delineate/revise policies & procedures and followed-up 
their implementation etc. His responsibilities also 
included planning and expansion of microfinance 
program, working out strategies to meet ensuing 
challenge and market competition etc. He performed 
his responsibilities within the ambit of organizational 
policy & procedures, management culture, JD (Job 
Description) and guidance from ED (Executive Director).  
 
The ED directly headed the departments of Internal 
Audit, HR (Human Resource) and Finance & Accounts.  
Working under the supervision of the ED, Assistant 
Director ran the department of HR and Admin. He 
regularly reviewed staffing positions along with the 
Director (operation) and Area Managers, called 
interview for hiring of staff, organized orientation 
training for the recruits, scrutinized papers for office 
purchase etc. Whereas the Finance Manager held the 
department of Finance & Accounts and performed his 
duties related to office accounts, prepared annual and 
cash-flow budget, dealt with requisition and transfer of 
funds, took part in hiring and training of Accountants, 
helped the office in fund management and curbing 
financial irregularities etc. He was assisted by two 
experienced staff in his work. On the other hand the 
Team Leader, MIS & Computer Automation looked after 
online computer data management. Getting into 
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Central Server managed by Grameen Communication 
he regularly checked and kept track of data related to 
financial transactions with borrowers in different 
branch offices, took steps to remove faulty data and 
correct mistakes, imparted training to accountants on 
computer automation, data synchronization, report 
generation etc. Two full time computer operators 
helped him in performing his job. They spent most of 
their time in the field helping field staff in computer 
data entry and trouble shooting. The Team Leader, MIS 
and Automation, also prepared monthly MIS reports for 
submission to PKSF and MRA. Because of computer 
automation the reports could be generated and 
produced to PKSF and MRA in time. The Team Leader 
discharged his duties under the guidance of the Director 
(operation) and Finance Manager.  
 
On the other hand an Audit Cell comprising of a staff of 
5 and headed by the Team Leader carried out branch 
audit once every three month. The Team Leader 
prepared audit-schedule and assigned his team 
members to carry out branch audit after consultation 
with the ED. He also collected audit reports from his 
team members and presented them in ARM (Audit 
Review Meeting) with CTM (Core Management Team) 
headed by ED. The decisions adopted in the meeting 
were forthwith communicated to respective 
supervisor/manager. The team members also talked to 
the concerned branch office staff and sought 
explanation of irregularities/ anomalies found in the 
report and advised them to take corrective measures. 
The Audit Cell members could perform on average 2.87 
audits per branch against a target of 4. Beside normal 
duties they spent a considerable amount of time in 
assisting branch office accountants in computer 
automation and data cleaning process. Some of them 
provided backup to office accounts keeping in absence 
of Accountant. The diversion of their office time in 
carrying out additional responsibility was behind the 
shortfall.  

There is an ME (Micro Enterprise) Cell to verify ME loan 
applications forwarded by Branch Managers. The Team 

Leader, ME Cell and his team members spent most of 
their office time in the field cross-checking applications 
for ME loan exceeding certain amounts. Pidim also 
engaged one senior staff (Process Monitoring Officer) to 
investigate and find out reasons for loan defalcation. Its 
purpose was to make staff accountable for any 
negligence, violation of office policies/rules, tampering 
information etc. in providing loan to the group 
members. The PMO checked office records, carried out 
onsite inspection, talked to group members/leaders to 
establish the actual cause(s) for loan defalcation, wrote 
report on his findings etc. He shared his findings with 
branch office staff by holding ‘Settlement of 
Accountability for Loan Defalcation’ meeting. The staff 
responsible for loan defalcation was fined certain 
amount of money for infraction of office rules and 
procedures. This helped maintain discipline in giving 
loan to the group members.  

Microfinance operation was carried out in 38 branch 
offices divided into 7 areas. Depending on geographical 
spread there were 5 to 7 branches in an area. One Area 
Manager was responsible to overall implementation of 
the program in his respective area. He shared space 
with Branch Manager of one branch office located in 
the middle of an area under his jurisdiction. He regularly 
visited branch office and performed onsite and offsite 
monitoring including cross verification of computer data 
with regard to loan transaction and realization of 
overdue loan etc. He also routinely checked cashbook & 
ledger, various records/registers; verified loan 
applications forwarded by Branch Mangers; appraised 
achievements against targets, provided counseling to 
staff faltering on his/her duties and took disciplinary 
actions for negligence of duties and sloppy work. Area 
Manager also attended ‘Audit Exit Meetings’, jointly 
reviewed audit findings and followed up 
recommendations mentioned in audit report. He stayed 
overnight in branch office and carried out in-depth 
analysis of various aspects of microfinance operation 
including staff performance appraisal. He performed 
this analysis 4 to 5 times a month. He diligently 
examined various elements that directly affected 
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microfinance operation. Among them were (a) overdue 
loan (current and classified), (b) cash-in-hand, (c) loan 
transaction and collection of savings, (d) average size of 
S&C (Savings and Credit) group, (e) no. of members & 
borrowers, (f) staff drop-out, (g) PAR (Portfolio At Risk), 
(h) OTR (On Time Realization), (i) automation of 
‘Portfolio and Accounting’ etc. In addition he evaluated 
performance of branch office staff, particularly that of 
Branch Managers. He took notes and gave feedback to 
field staff on his findings. He also wrote report and 
shared his observations with the Director (operation). 
The latter reviewed the reports and advised Area 
Managers as deemed necessary for proper functioning 
of microfinance program. 

Each Brach office was run by a staff of 5 to 7 depending 
on volume of portfolio. They were 1-Branch Manager, 
1-Accountant, 3-5 CO (Credit Organizer)/LO (Loan 
Officers). One CO/LO looked after 15 to 18 S&C Groups 
comprising of 350 to 400 members. The borrowers 
were accounted for 75% to 80% of the total S&CG 
members at any time. The staff spent 5 days (Sunday to 
Thursday) in the field collecting member’s savings and 
installments of loan in meeting held once a week per 
S&CG. No group meeting was held in Saturday. The staff 
spent the day in doing pending works related to 
finalization of loan application, collection of 
overdue/bad loan, selection of new S&CG members, 
review achievement of targets in the last week and also 
setting targets for the following week etc. Branch 
Manager led his colleagues and team members in 
getting things done as per plan. Among other seminal 
duties performed by Branch Manager were to verify 
100% of loan applications prepared and forwarded by 
CO/LO, arrange and supervise distribution of loan, keep 
track of daily receivables and amount realized against 
the receivables, advance payment and sale of passbook 
and forms etc. He/she also routinely checked and 
compared computer data with actual amount of cash 
transactions each day, helped the Accountant rectify 
and reconcile the differences. Branch Manager also 
spent 60% of his office time in monitoring CO/LO 
performing their duties during S&CG meeting. He 

performed preparatory work and collected data on 
S&CGs he was ready to visit before leaving for field. 
He/she crosschecked those data with Member’s 
Passbook and through interview with S&CG members. 
Any discrepancies found in the process were corrected 
and action taken to prevent them from happening 
again. In addition Branch Manager performed BAGS 
(B=Bad, A=Average, G=Good and S=Super) analysis of 
job performance of each CO/LO with respect to 
achievement of targets and evasion of ‘TOXIC 
BEHAVIORS’ and calculated score each month. After 
checking and rechecking of the results and averaging 
score, Head Office calculated and approved 
‘PERFORMANCE ALLOWANCE’ for each staff in each 
quarter. Giving ‘performance allowance’ every three 
month helped retain staff and boost up their morale. 

1.2 Loan Components 
There were several loan components of Pidim 
microfinance program viz. Jagoran, Agroshar (Micro 
Enterprise), Sufalon (Seasonal) and Buniad (Ultra Poor). 
Jagoran was given ranging from BDT 10 to BDT 49 
thousand per borrower depending on individual 
capacity to repay loan and years of association with S&C 
Group. The borrowers invested the loan primarily in 
trading, running grocery shop, petty business, repairing 
workshop etc. In total BDT 847.80 m worth of Jagoran 
loan was distributed among 27393 borrowers. The 
amount of loan realized under this category was BDT 
779.0 m, the rate of repayment being 99.19%.  The 
remaining balance as on 30 June 2016 was BDT 440.2 
m, which was 43% of the total portfolio. 

 
 
1.2(a) Agroshar: On the other hand those who could 
utilize Jagoran successively in building their own capital 
fund and sustained growth of IGA undertaken as well as 
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income were chosen for Agroshar. In some cases people 
were directly given Agroshar through lateral entry with 
the consent of S&CG members and after thorough 
scrutiny of their Family Profile by ME Cell and other 
senior staff. Also included in the category were job 
holders/school teachers. They formed their own S&C 
Groups and took Agroshar for building family assets and 
running side-business. The size of the loan varied from 
BDT 50 thousand to a maximum of BDT 1 million 
depending on the nature of investment, family’s net 
assets, economic viability of investment, borrower’s risk 
bearing capacity, social status etc. The loan was given 
for tenure of 45 weeks repayable by monthly 
installments. In total BDT 819.2 m was disbursed among 
8206 borrowers under Agroshar, which was 55% higher 
than the previous year. The average loan size was BDT 
99.84 thousand. Besides income generation, Agroshar 
contributed to job creation for more than 7.5 thousand 
semi or unemployed people.  

 

 

Comparing the previous year the number of borrowers 
was also increased by 47.75%. This growth was 
maintained in commensurate with the demand for 
Agroshar. The total amount of outstanding loan as on 
30 June 2016 was BDT 468.3 m, which constituted 45% 
of the total portfolio. Pidim adapted policies in view of 
emerging needs and strictly adhered to those to avoid 
loan delinquency.  Efforts were there to realize overdue 
loan through persuasion and legal actions. The OTR (On 
Time Recovery) was 99.31% and PAR (Portfolio At Risk) 
was 2.31%.    

 1.2(b) Sufolan: This was given for a period of 3 to 5 
month as complimentary to mainstream loans (Jagoran 
and Agroshar). Loan was given in the amount ranging 
from BDT 10 to BDT 50 thousand per borrower. It 
helped the borrowers to generate additional income 
through investment in IGA like beef-fattening, 
production of rice and vegetables etc. The loan was 
given selectively to those who had the capacity to repay 
sufolan side by side with other loan. In total BDT 227.6 
m worth of Sufolan was disbursed and the amount 
realized was BDT 218.1 m. The balance as on 30 June 
2016 was BDT 102.6 m, which was 9% of the total 
portfolio (principal outstanding).  

1.2(c) Buniad (for Ultra Poor): The aim was to help 
indigent people eke out a living through investment of 
the loan in IGA of their choice and within their capacity. 
There were 1437 households included in this category. 
They were given BDT 21.4 m worth of loan for tenure of 
45 weeks. Such loan was given at low interest rate (10% 
per annum calculated in declining method) and on 
softer terms. 

1.3 Portfolio Analysis 
It transpires from analysis that some indices showed 
significant improvement comparing to previous year, 
whereas some did not. However, overall progress of 
microfinance operation was considered to be 
satisfactory.  
 
1.3(a) Profitability: Pidim gained sufficient leverage in 
running microfinance program profitably. It achieved 
OSS (Operating Self Sufficiency) at 137% and FSS 
(Financial Self Sufficiency) at 124%.  
Income surplus was BDT 108.4 m more than that of 
previous year. As a result there was an increase in 
‘Return on Assets’ and ‘Return on Equity’. 

 
   Y E A R   
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Serial 
No. 

Description 2016 2015 2014 Variance 
(2015-
2016) 

In % 

02 OSS  137% 135% 120% 1.79% 1.32% 

03 FSS  128% 122% 110% 1.61% 1.32% 

04 Return on 6.40% 6.23% 4.49% 0.17% 2.67% 

Assets 
05 Return on 

Equity 
35% 37% 30% -1.64% -

4.43% 

 

1.3(b) Assets Liability Management 
The program experienced an increase in ‘performing’ or 
‘good’ loan by approximately 36%, which helped in 
maintaining ‘yield on portfolio’ at 24.46%. Keeping up 
with the same trend group (S&CG) saving increased by 

22%.  An increase in ‘equity capital reserve’ resulted in 
decrease in debt to equity ratio, which was positive. On 
the contrary portfolio to assets ratio somewhat 
declined due to increase in assets.  

 
 

  Y E A R   

Serial 
No. 

Description 2016 2015 2014 Variance 
(2015-
2016) 

In % 

02 Portfolio to 
Asset 
 

87.56
% 

89.83% 82.17% -2.27% 2.53% 

03 Savings 
Balance  
in BDT 

388.9
6 m 

318.3m 249.7m 70.57 m 22.1% 

04 Yield on 
Portfolio  
 

23.63
% 

22.67% 22.47% 0.96% 2.11% 

05 Cumulative 
Net Surplus 
In BDT 

218.0
8 m 

148.5m 102.23 
m 

69.53 m 46.8% 

06 PKSF Loan 
Balance 

315.5
4 m 

272.2m 232.27 
m 

43.26 m 15.8% 
 

07 Debt to 
Equity 
Ratio 

4.23:1 4.45:1 5.07:1 -0.22 4.94% 

 

 

 

 
 
1.3(c) Efficiency and Productivity 
Running of microfinance operation in a cost-effective 
way was fraught with lot of challenges. Pidim could face 
those challenges quite successfully. The cost per BDT 
1000.0 lent was calculated at BDT 49.75, which was 
quite good. An increase in portfolio per CO from BDT 
5.39 m to BDT 6.02 m over the period of one year and  

 
 
capping superfluous costs contributed to increase in 
organizational capacity to utilize human and capital 
resources. However, the average number of members 
per S&C Group decreased due to addition of 8 new 
branches to the pool. In total 403 S&CGs were formed 
in accordance with the plan of program expansion.  
 

  Y E A R   Serial 
No. 

Description 2016 2015 2014 Variance 
(2015-
2016) 

In % 
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02 Cost per active 
member in BDT 

2,109 1,897 1,905 292 15.4% 

03 Cost per 1000 
taka lent 

55.65 58.37 66.27 -2 2.98% 

04 Borrower per CO 
 

230 245 233 -14 5.79% 

05 Portfolio per CO 
In BDT 

6.03 
m 

 

5.39 
m 

4.18 
m 

0.64 m 11.8% 

06 Member per 
S&C Group 

17 18 17 -1 4.46% 

07 Member per 
Branch 
 

1287 1426 1265 -139 9.74% 

 

 
 
1.3(d) Quality of Portfolio 
Pidim could increase its portfolio (principal outstanding) 
of microfinance program keeping bad or non-

performing loan in check. There was a consistent effort 
to enforce organizational policies/procedures and 
meting out punishment to staff failing to keep up with 
standard practices, in giving loan to S&CG members. 
This helped in curbing the incidence of loan delinquency 
and maintain PAR (Portfolio At Risk) at 2.56%. The rate 
could have been better if repayment of Sufalon 
(Seasonal Loan) was not at time delayed.  

 
 

  Y E A R   

Serial 
No. 

Indicator 2016 2015 201
4 

Varianc
e (2015-
2016) 

In % 

01 PAR 
(Portfolio At 
Risk) 

2.56% 2.84% 3.49
% 

-0.28% -10% 

02 OTR (On 
Time 
Realization) 

98.9% 99.26
% 

99.0
4% 

-0.29 -0.29% 

03 CRR 
(Cumulative 
Rate of 
Return) 

99.7% 99.68
% 

99.6
7% 

0.04% 0.04% 

04 LLE (Loan 
Loss 
Expense) in 
BDT 

8.67 m 5.5m 6.42
m 

3.13 m 56.51% 

05 Write Off 
In BDT 

7.07 m 0 3.98 
m 

  

 

1.4 Source of fund 
The microfinance program was run with funds obtained 
from various sources viz. PKSF (Palli Karma Sahayak 
Foundation), government schedule banks, borrower’s 
savings and own capital fund. Of the total amount of 
portfolio, PKSF was accounted for 30%, bank 12%, and 
Pidim 21%. The remaining 37% came from borrower’s 
savings fund maintained by Pidim. Whereas Equity 
capital fund increased by 39.72%, the S&CG savings 
grew by 22.16%. Outsourcing bank loans greatly 
enhanced Pidim’s ability to timely disbursement of loan 
and meeting demands from its borrowers.  

 
1.5 E N R I C H Program 

Pidim continued with the program for building life and 
livelihood of poor and marginal people in the 
Losmonpur Union of Sherpur Sadar. The area of 
interventions were health, education, optimization of 
resource utilization, resource outsourcing, employment 
generation, development of rural infra-structure, 
networking with stakeholders including LEB (Local 
Elected Body), government counterparts etc. The 
program was implemented on cost sharing basis. A 
large chunk of program cost was borne by PKSF. The 
remaining amount was met from income of Micro 
Finance program. 
 
The project was run by a staff of 62. Of them, 8 were 
regular staff and the remaining 54 were part-time 
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workers. Among the regular staff were Union 
Coordinator, Health Assistant-1, Social Development 
Organizer-1, MIS Assistant-1, Branch Manager-1 and 
Credit Organizer-2. Part-time workers included 18 
Health Workers and 33 Teachers. 
 
Health Workers (female) were recruited from among 
young local residents. They were imparted training and 
provided with medical equipments consistent with their 
job requirements.  They pay visit to target households 
once a month and deliver health messages, perform 
health checkup and collect health related information 
on prescribed formats. On the other hand, Health 
Assistant, who is a Paramedic by profession, performed 
health checkup and dispensed medicines for few 
common diseases every day in the static clinic set up in 
the field office. Besides a doctor from district Civil 
Surgeon office visited Enrich Office once a week and 
treated patients. In total 3920 patients were thus 
treated for various illnesses. The project also ran SC 
(Satellite Clinic) in the target areas for treatment of 
diseases and dispensation of medicines to the villagers. 
There was 129 such SC held. The same doctor from 
district Civil Surgeon Office attended patients in 
Satellite Clinic. In total 129 such camps were held and 
the number of patients turned up was 3512. There were 
separate health camps ran for diagnosis and treatment 
of ENT (Ear, Nose and Throat), skin and venereal 
diseases. In total 2138 patients were treated in the 
camps. Yet one special health camp was held for 
treatment of eye diseases by the doctors from the base 
hospital of Jamalpur ‘Ispahani Islamia Eye institute and 
Hospital’. They examined eyes for refractive errors and 
screened patients for operation of cataract free of cost. 
The total number of patients treated was 15152. Of 
them 152 were sent to the base hospital and operated 
for removal of cataract, also free of cost. Moreover the 
health workers distributed of de-worming, iron and folic 
acid tablets among the targeted households during field 
visits. All those activities contributed to improvement of 
health and nutritional status of the people in target 
area. 
 

Another important activity carried out under this 
program was providing coaching to primary school 
students. The aim was to reduce school dropout rate 
among poor and marginal households. The Teachers 
regularly did coaching to 854 students (Female 467 and 
Male 387) for 2 hours from 3 to 5 p.m. in 33 Coaching 
Centers, set up by sharing room space provided by local 
people. Among the students were school goers 
(studying up to class-II) and also beginners (preschool 
students). The coaching program helped the students 
follow class routine and stay in school. The beginners 
were also progressing well and would qualify to get 
admission to local primary school in the following 
academic year.      
 
The program included many other activities aiming to 
develop WASH (Water Sanitation and Health) in local 
schools and religious institutions and road 
communication. They were water & sanitation, 
installation of shallow tube-well, building of culverts 
etc. PKSF provided 80% of funds for the activities. The 
remainder came from donation by the local community. 
Pidim in association with LEB (Local Elected Body) 
leaders, members of school management committees 
and other stakeholders implemented the works. There 
were 62 shallow tube-wells, 67 sanitary latrines 
installed in the premises of local schools and religious 
institutions since the beginning of the program. Besides, 
20 Ring-Culverts were constructed for development of 
road communication in the target area.  
 
1.5(a) Construction of Community Center: There was a 
new initiative taken to create physical facility for social 
gathering for discussions related to development of 
youth, community health, promotion of children 
education, development of agriculture & livestock etc. 
and problem solving. Pidim engaged masons and 
carpenters to construct 5 Centers (Somridhi Kendro 
Ghar) on land provided by local people for a total of 
BDT 6.25 thousand borne by PKSF. They were 
constructed one per Ward under Losmanpur Union of 
Sherpur Sadar. Construction of Centers in other 4 Wards 
were under progress.  
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1.5(b) Rehabilitation of beggars: It is one of the most 
acclaimed initiatives undertaken under ENRICH. Pidim 
helped create alternative livelihood for 10 beggars 
selected in the target area. The health workers 
identified people involved in begging through survey. 
The participants were finally selected from the list 
prepared by the workers, with the help of LEB leaders. 
They were given cash grant work of BDT 100,000.0 
each. The money was spent on purchase of milk cows, 
goats, battery operated rickshaws and construction of 
cowsheds. Cow and goat rearing are common and 
profitable IGA in the rural area. However this sector 
often suffers due to sudden break out of diseases. So 
Pidim arranged for livestock-vaccination with the help 
of government Livestock Department and thus helped 
the participants protect their livestock. The participants 
were in their late fifties and frail. However they took lot 
of care and interest in rearing cow and goat without 
much physical strain. They also had grown up children 
who also came to their help. On the other hand battery 
operated rickshaw was given to the young members of 
the participant families. They earned their livelihood for 
their families by pulling rickshaw. The participants could 
earn on average a net income of BDT 4,000.0 per month 
from cow/goat rearing. On the other hand those who 
got rickshaw could earn BDT 350 to BDT 400 each per 
day. 
 
1.5(c ) Special Savings Program for people with 
disability and extreme poor: The savings program was 
undertaken in order to ramp up net family assets. It was 
initiated with 13 households. Pidim helped them open 
bank accounts. They regularly saved money with their 
bank account. After two years Pidim will supplement 
their savings of equal amount, but not exceeding to BDT 
20 thousand. The participants will utilize the money for 
acquisition of family assets as per their choice.   
 
1.5(d) Vocational Training: The training was organized 
by PKSF. In total 10 youths took part in vocational 
training in Bangladesh-German-Friendship Vocational 
Training Center in Tangail and Muslim Aid Institute of 

Technology (MIT). They were selected from very poor 
families. The training courses included (1) radio, 
television and computer servicing, (2) electric house 
wiring, (3) tailoring and (4) driving. Of the total, 2 could 
work out self-employment using their newly learned 
skills and 3 could find job for themselves. 
 
1.5(e) Additional Activities:  

i. Distribution of Slab Latrines: Pidim helped 225 poor 
and marginal households acquire sanitary latrines 
since inception of the program. It provided both 
material and boring costs for the purpose. The 
households were selected from a list prepared 
through physical verification by the field office staff 
and with the help of LEB leaders. It contributed to 
improve family’s health and sanitation condition.   
 
ii. Plantation of medicinal plant: The program helped 
2 farmers to set up nurseries for growing 25000 
saplings of Bashak (Adhatoda Vasica) plant by 
providing training and material assistance. Pidim later 
on purchased the saplings from the nursery owners 
and distributed them among 20 households for road 
side plantation. The samplings were planted on sides 
of different roads measuring 15 km. Dry leaves of 
Bashak are now being sold to Square Pharmaceutical 
Company. The company prepares cough syrup from 
the extract of Bashak leaves. The activity now brings 
income to the target families.  
 
iii. Development of Agriculture: Pidim distributed 
vegetable seeds in packets among 1000 households.  
Each of the household got 95 grams of vegetable 
seeds of different types of vegetables viz. bitter 
gourd, ridge gourd, snake gourd, okra, amaranth and 
cucumber, worth BDT 200. It helped in production of 
vegetables used for home consumption, and improve 
family’s nutritional status.  
Production of Vermi-Compost: Lack of humus in soil 
causes huge drain to plant nutrients (NPK) every year. 
So Pidim embarked on production of Vermi Compost 
for soil enrichment by local farmers in the target area. 
It helped local farmers to set up 25 Vermi Compost 
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plant in the area. The outcome of the activity was 
quite good. People were gradually adopting the 
technique to sustain agriculture productivity. 

 
1.6 Staff training 
Pidim continued its efforts to ratchet up skills and 
knowledge of its staff members for increase in 
productivity and professional standards. Because of 
complexity of microfinance program and changing field 
conditions due to intense competition and shift in 
borrower’s allegiance, Credit Organizers/Loan Officers 
(frontline workers) faced difficulty in dealing with S&C 
Group members. When it became hard to bear they 
quitted their job. On other occasions many of them 
were sacked for misconduct and misappropriation of 
fund. Pidim also needed additional staff to spur up its 
efforts for expansion of the program in the adjoining 
areas. As a result there was frequent shortage of 
qualified staff. Pidim continued to hire and train field 
staff to fill up the vacant positions. It worked out 
detailed training schedule and imparted orientation 
training to newly hired staff by members of ‘Resource 
Pool’. Among the topics taught were (i) microcredit 
policies, (ii) risk reduction strategy, (iii) prevention of 
toxic behaviors and improvement of working 
environment, (iv) strengthening ties with Group 
Members, (v) management of office accounts and 
computer automation etc. After completion of 3-day 
orientation training the trainees were given hand-on-
training under the mentorship of competent staff at 
branch office. After one month of rigorous theoretical 
and practical training the trainees were handed over 
S&C Groups incrementally. They were given full 
workload after three months of their joining Pidim. For 
those who had previous experience, the process of 
handing over S&C Groups was faster. Training was also 
imparted in the form of joint review of outcome of 
microfinance program intervention during ‘monthly 
meeting’ held in Pidim Dhaka HO with Area Managers, 
Branch Managers and Accountants. The senior staff 
members of Dhaka HO presented data in table and 
annexes elucidating achievements of individual branch 
and sought answers for failure to meet the targets. They 

also discussed issues pertaining to change in policies & 
priorities and clarified points raised by the participants. 
The meetings helped field staff learn from each other 
and keep them updated on current affairs. The senior 
staff members from HO including Director (operation) 
and ED frequently visited branch offices, monitored 
activities and talked to field staff and provided 
counseling in group and also individually in order to 
improve their job performance and boost up their 
morale. Online automation of ‘portfolio and accounting’ 
was in progress and branch office Accountants were 
under the pressure to quickly pickup skills and adapt 
themselves to the system. The members of ‘MIS and 
Automation’ Cell spent busy days helping Accountant 
learn the skills and in trouble shooting. In total 177 staff 
members participated in various training conducted by 
Pidim. Besides, 75 staff took part in external training 
courses imparted by PKSF. Overall the training helped 
the staff to equip themselves perform their duties 
proficiently following office rules and priorities. 
 
1.7 Conclusion 
The period under review singled out previous years in 
terms of achieving some of longtime cherished 
objectives related to building institutional capacity to 
run microfinance program. Acquisition of ‘own office 
building’ and access to bank loan were among them. 
While owning building for HO added to financial 
sustainability, access to bank loan greatly enhanced 
Pidim’s capacity to timely disbursement of loan to its 
borrowers. Besides, Pidim made quite some progress in 
developing skilled manpower to run the program 
through behavioral modification of its staff. 
Introduction of incentive based remuneration package 
lent to improvement of job performance of the staff. On 
the other hand staffs were punished for ‘TOXIC 
BEHAVIORS’ and for stealing from collection of money 
from S&C Group members. Carrying out branch audit 
once every three months helped in curbing irregularities 
in discharging official duties. Pidim also showed 
flexibility in modifying/realigning its policies and 
priorities in consonance with field realities within PKSF 
and MRA guidelines. In the flipside was online 
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automation of ‘portfolio and accounting’. Pidim was 
with Grameen Communication Network, a subsidiary 
organization of Grameen Bank. The software developed 
by Grameen Communication was not fully adaptable to 
online system. It was still under development. As a 

result online automation of ‘portfolio and accounting’ 
lagged behind. In-spite of that overall achievements 
during the reporting period were quite noteworthy.  
 

2. Promotion of Universal Safe 
Motherhood (PUSM) Project   
Final Report  
(Period: 1 Oct 2014 to 30 September 2015) 
 
 
2.1 Background  
Promotion of Universal Safe Motherhood (PUSM) was 
initiated in October 2012 in the far-flung upland of 
Chittagong Hill Tracts (CHT) with donations from 
Cordaid, the Netherlands. The project is aimed at 
reducing maternal and child mortality in the areas 
where institutional health services are almost non-
existent due to physical isolation and hazardous road 
communication. The implementation of the project is 
being carried out in three upazila or sub-districts viz. 
Ramgor, Dighinala and Manikchari of Khagrachari 
district, by a consortium of three NGOs headed by 
Pidim Foundation. The other two members of the 
consortium are Hamari and Anondo. Each member is 
engaged in one Upazila. In total 227 hamlets in 8 
Unions of three Upazilas are included in the project and 
covering more than 10 thousand households. The 
project was taken up in the backdrop of high maternal 
and child mortality in CHT comparing to other parts of 
the country. In absence of an effective referral system a 
large number of women with obstetric complications 
die every year in CHT. So the implementing NGOs 
embarked on setting up of referral system in the area in 
order to effectively address the three delays (delay in 
decision making, delay in reaching hospital and delay in 
getting medical treatment) that contribute to high 
mortality rate among pregnant women in the project 
areas.  
 
The trio set up 9 Base Clinics on donated land in the 
remote areas connecting target communities with 
government upazila and district hospitals. The Base 
Clinics are provided with necessary provisions including 
medical equipments and regular supply of medicines 

necessary for child delivery and postnatal care. Each 
Base Clinic is run by two fulltime resident health worker 
(Paramedic and Nurse) and an ancillary staff. Staying in 
the Base Clinic Campus they provide 24 hour service to 
pregnant women needing medical attention. They work 
under the guidance of Base Clinic Committee (BCC) 
formed by community leaders and workers. Besides, the 
project recruited 90 young women, 10 under each Base 
Clinic as Para Health Worker (PHW) and trained them in 
reproductive healthcare by hospital doctors for one 
month. Follow up trainings were arranged periodically 
for them. The PHW engaged themselves in delivery of 
routine ANC and PNC to women from the targeted 
households after finishing foundation training. Base 
Clinic staff coordinated all the activities of PHW 
including arrangements for transportation of women 
with obstetric complications to government hospitals. 
The project maintains close contact with doctors & 
nurses in government hospitals, civil surgeon, members 
of Hill District Council, local government administration 
and law enforcement agencies, media personnel and 
other stakeholders. Working through the network 
proved to be very effective in getting timely treatment 
for pregnant women coming from project areas. The 
Base Clinic staff maintains list of name and mobile 
phone numbers of doctors and nurses working in 
government hospitals. So when there is a need they can 
easily contact the latter and make arrangement for 
admission of emergency patients to government 
hospitals.  
 
Traditional belief system and improper health 
behaviors of the people in the area hindered 
functioning of referral system set up under the 
project. So the project took up program to raise 
community awareness about women reproductive 
health and modify health behaviors detrimental to 
health of women particularly during pregnancy. PHW 
delivered messages on women reproductive health to 
the community people by holding group meetings and 
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during family visits. People belonging to different age 
group, social status and economic background were 
present in the meetings. Among them were fertile 
couples, headmen, traditional healers, traditional 
birth attendants and others. The project prepared 
PHW for delivery of important health messages 
among the targeted community through series of 
training. Health messages were delivered following 
preset schedules using flip charts and posters. 
Discussions were conducted on ante and postnatal 
care and transportation of pregnant women needing 
referral at government hospital. Besides, PHW 
exclusively met adolescent girls and their parents in 
group meetings to discuss health and nutritional 
requirements of young girls. Child marriage was at rife 
hindering their physical and mental growth and also 
contributing to the high rate of maternal mortality in 
the area. Considering the gravity of the problem the 
project launched campaign against child marriage 
involving community leaders, parents and youths. The 
other factors that contributed to high maternal and 
child mortality were unhygienic health practices, food 
taboos, consumption of tobacco, alcoholism etc. The 
project staff raised those issues in group meetings and 
persuaded the people to refrain themselves from such 
bad habits that put their health particularly that of 
pregnant women and fetus at risk. They also 
explained how their various habits and health 
practices do harm to the health of pregnant women 
and fetus. 
 
First year of project implementation was mostly spent 

in construction of 9 Base Clinics, recruitment and 
training of 108 field staff (90 PHW and 18 Paramedic + 
Nurses). Starting in the last quarter of 1st year the 
project work with regard to delivery of reproductive 
health services started and gradually accelerated in the 
subsequent months. The project soon connected all 
women of reproductive age with the health delivery 
system set up under the project, making it possible for 
high risk mother access government healthcare 
facilities in upazila and district hospitals. The initiatives 
eventually came to fruition. The people opted for 
‘institutional delivery’ more and more with passing of 
time. The success led the implementing NGOs focus on 
sustainability of newly established referral system built 
on 9 Base Clinics. The duo (Paramedic and Nurse) 
working in Base Clinic are from other area and will not 
stay there once the project is phased out from the area. 
So the project took up special training program for 
some of the PHW and groomed them for more skills of 
CSBA (Community Skill Birth Attendant). They are now 
directly involved with operation of their respective Base 
Clinic. Many of them have already proved their skills in 
child delivery and running Base Clinic. The sustainability 
of the referral system developed under the project will 
depend to a great extent on the willingness of the 
people to pay for the services from Base Clinic in the 
future. This matter is being discussed with the Base 
Clinic Committee members, community leaders, priests 
in Khiang (Buddhist Temple) and other stakeholders. It 
appears that the people in the target area is gradually 
changing their attitude towards women and opt for 
better health services in lieu of paying medical bills. 

 
2.2 Description of accomplishment of PAT (Project 
Activity Target) (Please refer Table-I)   
The project included a range of activities namely (a) 
community conscientization on women reproductive 
health, (b) operation of Base Clinics, (c) Training and 
Workshop, (d) Project monitoring and supervision 
and (e) Networking with stakeholders etc.  
 
2.2(a) Community conscientization on women 
reproductive health   
i. Community Meeting: The PHW/CSBA held meeting with 
the members of targeted households in small groups and 
discussed pregnancy related issues during off-hour. Each 
PHW/CSBA conducted 4 community meetings per 

month covering 10 households per meeting. They 
completed the cycle of interaction with approximately 
120 households allocated to each in three months. They 
elaborated on health and nutritional requirements of 
pregnant women and fetus including dos and don’ts. 
Food rationing to pregnant women was a common 
practice in the area. The common believe among the 
people is that allowing normal food to pregnant woman 
will lead to vigorous growth of fetus making child 
delivery difficult and endangering life of mother and 
child. The project staff explained why such idea is 
totally unfounded and detrimental to the health of 
mother and fetus. They advised the people to allow 
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pregnant women eat extra food, take two hours mid-
day rest, avoid heavy workload etc. The habit of 
chewing of tobacco and smoking among adult 
population pose serious threat to their health and 
wellbeing. The problem is more acute among pregnant 
women. So the project mounted campaign against use 
of tobacco by the people particularly by women in 
pregnancy. The project staff cautioned about child 
disability connected with intake of nicotine and alcohol 
during pregnancy. Their job requires delivering routine 
ANC and PNC to the target community, which they did 
with best of their ability. The project staff explained 
project matrix in relation to protecting life of pregnant 
women and fetus and emphasized on pre- and 
postpartum health checkup. They also recounted five 
danger signs/symptoms during pregnancy and asked 
the people to arrange for transportation of pregnant 
women showing any of those signs to government 
hospitals urgently with the help of Base Clinic staff. In 
total 4426 community meetings were held against a 
target of 4320. There were 43305 persons present in 
those meetings. 
 
ii. FGD with adolescent girls and their parents: The 
discussions were held informally open and frank. Each 
PHW/CSBA spent 2 days a month conducting FGD. They 
discussed about physical and mental needs of 
adolescent girls. Anemia and other malnutrition disease 
were rampant among the young girls. So discussion was 
focused on how to keep the girls healthy and protect 
them from infections. Emphasis was given on providing 
them healthy food and maintaining hygienic practices. 
The project staff primed the participants with advices to 
keep the girls safe from infections and unhealthy habits 
like smoking and alcoholism. The parents were advised 
not to depend on luck for cure of diseases and take 
their children to doctors if they are sick and not getting 
well. The staff offered their help in getting access to 
government hospital/clinic. One of the most common 
topics often discussed was child marriage. Like other 
parts of the country child marriage is a big threat to the 
health of women in the hilly areas. Maternal mortality 
due to pregnancy related causes is highest among girls 
under 18 years of age. The project staff raised the issue 
in FGD and pointed out why the practice should be 

socially banned. Marrying off girl child has social, 
religious and economic implications. So the matter was 
put up with the headmen, religious leader and social 
elites. The project staff kept the discussion alive and 
strived to make a dent in the social behavior. 
Apparently it will take some more time to bring the 
figure of child marriage down to a significant level. The 
number of FGD conducted was 2176 against a target of 
2160. In total 15127 adolescent girls and their parents 
participated in the discussion.  
 
iii. Family visit: Family visits by health workers 
(PHW/CSBA) constitute a major part of their official 
duties. Each of them paid 30 to 35 family visits per 
month. During the visit they meet the members of the 
targeted families and perform ANC and PNC, follow up 
learning from community meetings and FGD, observe 
health behaviors etc. In addition, they perform a 
number of Rapid Pathological Tests on RTI 
(Reproductive Track Infection), malaria, blood sugar, 
urine albumin and pregnancy during house visits. 
Based on health checkup and tests, the health workers 
determine the health status of pregnant women and 
make recommendations for any action or measures to 
be taken for safety of mother and fetus. In case of a 
woman showing any sign of danger they immediately 
bring that to the notice of the head of the family and 
also help in arranging for transport of the patient to 
government hospital. The health workers performed 
in total 1526 Rapid Pathological Tests on pregnancy, 
malaria, urine albumin, urine sugar and RTI. Of the 
total, 599 tests were confirmed positive. Besides they 
coordinated activities of health workers from 
government Health and Family Planning Department. 
PHW/CSBA made contact with pregnant women and 
fertile couple and asked them to pitch up at nearest 
government Health Centers to get TT vaccine and 
contraceptives. They also helped the people follow up 
advice from health workers at the center. 
 
Saving money for emergency needs in pregnancy is one 
important issue of PUSM social campaign. The project 
staff put up the matter with the people in community 
meeting and during family visit. They persuade the 
people to plan for raising fund by way of dedicating a 
pig or goat in the name of expected baby or by thrift 
savings. The message is gradually getting across and 
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being taken heed by the community people. The project 
staff also paid attention to dietary habit of pregnant 
women. They also spoke negatively if any pregnant 
woman was put under food rationing/ restriction. They 
rather emphasized on giving pregnant women extra 
amount of food during normal meals, 2 hours mid-day 
rest and refraining from grueling work. The total 
number of house visits by 90 PHW/CSBA was 33968 
against a target of 33600. 
 
iv. Operation of Base Clinic: The operation of 9 Base 
Clinics continued in conformity with government 
initiative for elimination of risky home delivery in favor 
of ‘institutional delivery’. PUSM set up the referral 
system centering Base Clinics in that vein. The resident 
staffs (Paramedic and Nurse) in Base Clinic provide 24 
hours services associated with child delivery with the 
help of PHW (Para Health Worker)/CSBA (Community 
Skilled Birth Attendant). The Base Clinics are provided 
with necessary medical facilities including oxygen for 
child delivery. Staying in their village PHW/CSBA 
diagnoses pregnant women for danger signs and 
needing referral through physical checkup. Once 
diagnosis is confirmed they pass the information to 
Base Clinic staff by mobile phone. The latter study the 
background of the patient from office record, evaluate 
pathological conditions and give instructions 
accordingly. Whereas normal delivery is done at Base 
Clinic, patients with obstetric complication are 
transported to government upazial/district hospital for 
treatment. There are several pick up points under each 
Base Clinic along metal road leading to government 
hospital/clinic. The patients are brought to the nearest 
pick-up point for onward transport to hospital. All the 
arrangements for transport of critical patients are 
made in advance. Base Clinic maintains a list containing 
the names and cell phone number of transport owner 
and hospital staff. Its staff contact transport owner and 
hospital doctor/nurse in duty on advance to avoid any 
delay in reaching and getting medical treatment. PHW 
accompany the patients to hospitals and do whatever is 
necessary to get the treatment in time. 
 
As a part of ongoing efforts, the project staff members 
assiduously try to mobilize public opinion in favor of 
institutional delivery in group meeting and public 
gathering. They provide information to the people 

about government health services and how to avail 
those. Because of socio-economic and ethnic 
background the hilly people primarily depend on 
traditional medicine and healing practices. They fear 
physical structure and official procedures, which keep 
them away from getting treatment in government 
hospital and clinic. Chittagong Hill Tracts is inhabited by 
people belonging to 13 different tribes and speaking 
different language and dialect. Language is often a 
barrier to get government health services. The people 
now have opportunity to come to Base Clinic and get 
obstetric care and other health services. Familiarity 
with project staff and easy access to health services 
make an impact on the health behavior of people in the 
target area. Breaking away from the past they are 
gradually becoming accustomed to get institutional 
health services. 
 
In congruence with WHO recommendation the project 
staff tried to complete minimum 4 ANC (1st within first 16 
week, 2nd within 24 to 28 week, 3rd in 32 week and 4th in 
36th week) and 3 PNC (within 6 hour, 6 day and 6 week 
following child delivery) for each registered patient.  
In total 679 women delivered children assisted by 
Paramedics and CSBA between October 2014 and 
September 2015. Of them, 60.97% had ANC for 4 times 
and 75.25% had PNC for 3 times. The women also got 
antenatal TT (Tetanus Toxiod) vaccine. They were 
accounted for 66.72% of women giving birth to 
children. No vaccine was given to those who already 
had completed course of TT vaccine. The government 
health workers from Upazila Health and Family Planning 
office came and administered vaccines to pregnant 
women at Base Clinic. In addition to ante and post-natal 
checkup the project staff (PHW/CSBA and medical staff 
in Base Clinic) perform pathological tests for malaria, 
blood sugar, urine albumin, RTI (Reproductive Track 
Infection) and pregnancy; treat patient for malaria, RTI 
(Reproductive Track Infection), ARI (Acute Respiratory 
Track Infection), gastro-intestinal diseases etc. Other 
health services rendered through Base Clinics include 
administering Vitamin-A capsule to children by health 
workers from government health department. Base 
Clinic also got supplies of contraceptives from 
government health department. They were distributed 
among the target people by project staff free of costs. 
Other than this the project procured rapid test 
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kits/reagents and medicines in bulk from 
pharmaceutical companies at concessional rate and 
sold them the patients attended by project staff. The 
health workers maintained stock of medicines and test 
kits/reagents for running Base Clinic and also supplied 
them to PHW and CSBA as and when needed. 
 
Lack of basic health knowledge and unhygienic health 
practices contribute to high rate of morbidity among 
pregnant women in the remote hilly land. Rapid 
pathological test done by the project staff paved the 
way to early diagnosis of diseases and their treatment. 
In total 1526 patients were treated for various 
infections and diseases during the period under 
review. The patients were charged certain amount of 
money for the test. However no fees were charged 
for test for malaria parasite. Government provided 
reagent for malaria test free of cost. Pregnancy tests 
were done most frequently. They accounted for 
71.36% of all tests done. There were 204 (13.36%) 
tests done on malaria. Only 19 (9.31%) cases were 
found positive. There were as few as 223 (14.61%) 
tests done on urine albumin, urine sugar and RTI. Of 
them 7(3.13%) were found positive. The number of 
tests done was more in the past. With imposition of 
fees for pathological test the number fell rapidly. 
However, the project stuck to its policy and went 
ahead with charging fees for rapid pathological tests. 
The project waits to see that the people seek medical 
advice in illness and ready to pay medical expenses. It 
transpired that the people were becoming more and 
more aware of their health needs and the habit of 
paying medical expenses was gradually building up. 
 
As mentioned above that 679 pregnant women had 
delivery between Oct 2014 and September 2015 under 
the project. Among them 337 or 49.63% were attended by 
health professionals/ trained birth attendants and the 
remaining 342 or 50.37% by unskilled birth attendants. 
Delivery was done by TBA (Traditional Birth Attendant), 
CSBA (Community Skill Birth Attendant), Paramedic & 
Nurse at Base Clinic, medical staff at government hospital 
& clinic and by relative. The number of cases attended by 
skilled birth attended increased by 17% over previous 
year. The percentage of child delivery attended by 
CSBA increased from 7 to 14 over previous year. On the 
other hand the percentage of delivery done by 

untrained TBA decreased from 66 to 49. Those who 
were referred to government hospitals/clinics by Base 
Clinic staff for obstetric complications numbered 244 or 
35% of patients attended by skilled attendants/ 
government medical staff. No life was lost among the 
registered women during and after child birth. However 
there were incidence of miscarriage, neonatal death 
and still birth. Eight women had miscarriage, four from 
bashing by husband, one from use of drag and the 
remaining three from overwork. There were eight cases 
of neonatal death. Three of them died from server type 
of neonatal jaundice, two from maternal injury, one 
from diarrhea and the other two from pneumonia. Yet 
again eight were born dead (still birth). 
 
The question of ownership of the project was raised at 
various levels including government health officials, 
public representatives, Hill Tract Council, grass-root 
leaders and general people at large. It was agreed that 
ultimate responsibility of keeping referral system 
rolling beyond project tenure lies with the community 
and their leaders. The project set its goal to develop 
the capacity of the leaders in shouldering their 
responsibility through training, motivation and 
networking with hospital staff, government 
administration and other stakeholders. The sites of 
Base Clinic were selected with the active cooperation 
of local people and their leaders. They donated lands 
for construction of tin-shed house for base clinic and 
also provided some of construction materials. There 
has been a great deal of interest shown by the people 
in operation of Base Clinic. Local committee (Base 
Clinic Committee) comprising of 12 members was 
formed to help in running Base Clinic and establishing 
referral system connecting local community. Among 
them are headman, members of LEB (Local Elected 
Body), informal leaders etc. One third of the members 
are female. Recruitment of staff (Paramedic and 
Nurse) for Base Clinic ran into trouble when the 
prospective candidates did not want to work in Base 
Clinics located in the remote areas cut off from main 
road communication network. Getting assurance of 
personal security and cooperation from the Base Clinic 
Committee members they changed their decision and 
jointed Base Clinic. The members kept their promise 
and over the time Base Clinic staff became accustomed 
with the local environment and built up relationship 
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with the members of local community. 
 
The issue of project sustainability was always in the 
agenda of discussions with BCC members and other 
stakeholders. The focus of the discussion was on raising 
fund for operation of Base Clinic through selling of 
health services instead of giving them free. However the 
policy was not at par with expectation of the people. 
Living in subsistence the people had priorities other 
than paying fees for medical treatment. They instead 
take potion given by traditional healers in sickness. If 
pathological conditions worsen they seek divine 
providence and wait for cure through rituals performed 
by monk. Lack of basic health knowledge and 
dependence on traditional practices prevented them 
from getting institutional health services. The project 
staff delivered health message focusing on women 
reproductive health by holding group meetings with the 
community people including religious leaders, members 
of LEB, traditional healers etc. They also raised various 
health related issues and practices that had detrimental 
effect on health of mother and fetus. Getting to know 
basic health knowledge the people started to turn away 
from the past and adopted proper health practices over 
time. They also sought help from medical staff at Base 
Clinic for treatment of diseases. As the people were 
slowly oriented to institutional health services, the 
project started to charge costs for medicines and 
medical tests. Medicines were purchased in bulk 

through the agent of pharmaceutical company at 
discount price. The project also discounted on medicine 
sold at Base Clinic and still made profit of 10% to 14% 
on the sale. Initially the people were reluctant to pay for 
medical bills. But the resistance gradually disappeared 
and the trend for paying medical bill was on the rise. In 
total there was BDT 2.37 million in the bank accounts of 
9 Base Clinics as on 30 September 2015. The revolving 
fund is used to buy and sell medicines and test kits. 
 
CSBA (Community Skill Birth Attendants) are the 
bastion of the referral system developed under the 
project. They were recruited from among 90 PHW (Para 
Health Workers), locally recruited primary health 
workers, trained and developed under the project. The 
CSBA went through 6 month intensive training in 
midwifery in Khagrachari district hospital. Half of them 
completed the training course last year and were 
involved in Base Clinic operation. Many of them already 
become skilled birth attendants. Other half of them are 
in the training course and will join the other group after 
completion of training course in next July. They will 
take over the Base Clinics after project graduation. 
They get payments from project budget for their 
services. Raising fund from sale of medicines and 
charging fees for treatment of disease is paramount to 
project sustenance in the future. The BC Committee 
members are mindful of their roles in sustaining the 
referral system set up under the project. 

 
v. Base Clinic Committee Meeting  
The operation of Base Clinic was carried out with the help 
of BC Committee. The project staff met with the members 
of BC once a month, shared information with them which 
were critical to operation of Base Clinic and jointly took 
decisions in response to the emerging needs. The number 
of meetings held was 108 against a target of 108, the 

number of attendants being 1218. Besides senior project 
staff held special workshop with BCC members reviewed 
the progress of BC operation and set strategy to reach out 
community ensuring their participation in project 
execution. In total 78 such workshop were held against a 
target of 90.
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The training was arranged for second bath comprising 18 trainees in Khagrachari 
district hospital under the care of medical staff of 
Gynecology Department of Sadar Hospital and mother 
and child welfare center. The trainees were selected 
two for each Base Clinic from among PHW (Para 
Health Workers). Six month training course was 
inaugurated by the Civil Surgeon in presence of doctor 
trainers, senior project staff and member of Hill 
District Council on 12 January 2015. Among the 
trainers are Junior Consultant, Gynecology 
department of Sadar Hospital, medical officer from 
mother and child welfare center. The methods of 
training are lecture, group discussion, group work, 
practical class and patient analysis etc. The lessons 
plans are prepared following government 
recommended ‘CSBA Training Curriculum’. The topics 
included in the training are – (i) status of mother and 
child health in Bangladesh, (ii) reproductive and 
antenatal healthcare, (iii) home arrangement/ 
preparation before child delivery, (iv) child delivery 
and postnatal care, (v) clinical midwifery and (vi) 
community midwifery. 
 
The training comprises of both theoretical and practical 
classes. Theoretical classes are held in the morning 
normally from 11 a.m. to 1 p.m. The trainees work full 
time in the maternity ward and assist duty nurses in 
child delivery. They perform their duties for 8 hours a 
day and 6 days a week in three shifts following duty 
roster, which is revised once a month. Those who work 
in morning shift get 2 hours break to attend theoretical 
class. Theoretical class has two parts. The first part was 
completed in the first three month followed by 

formatted Q&A sessions. The teachers met the students 
in Q&A session to evaluate learning of individual trainee 
from both theoretical and practical classes. It helped 
the trainees catch up with class routine and learn. The 
training will be completed by mid July 2015. 
 
ii. Refreshers Training  
Refresher trainings were arranged for PHW (Para 
Health Worker), CSBA (Community Skill Birth 
Attendants) and Base Clinic Staff separately. Senior 
project staff prepared lesson plan on the basis of field 
observation and feedback from local community. The 
technical part of the training was however covered by 
doctors in government district hospital. Discussion on 
obstetric-health, delivery of children, dealing with ante 
and postpartum complications etc constituted 
technical part. Senior project staff together with the 
Civil Surgeon, DMO (District Medical Officer), RMO 
(Resident Medical Officer) and other concern medical 
staff worked out lesson plan on the basis of job 
performance of field staff and feedback from local 
community. 
 
All the trainings were held in Banak Residential Training 
Center in Santinagar, Khagrachari town. Starting from 
18.04.15 to 13.05.15 PHWs were imparted training for 
5 days in small group of 18 trainees. The total number 
of trainees was 54. Attending the training the trainees 
learned, de-learn, re-learned about women’s 
reproductive health, their reproductive health 
behaviors in relation to social and economic milieu. 
Discussions were particularly held on prevention and 
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treatment of certain diseases like malaria, ARI (Acute 
Respiratory Infection), RTI (Reproductive Track 
Infection), anemia, edema etc. The trainees were 
advised on how to help community people change/get 
rid of behaviors that negatively impact reproductive 
health of women and put the life of mother and child 
at risk. 
 
CSBA (Community Skilled Birth Attendants) participated 

refresher training from 25 July to 7 August 2015. The 
focus of the training was on how to get them involved in 
operation of Base Clinics and raise their level of 
confidence in delivering ANC, PNC, clinical services like 
pushing injections, setting canola, administer TT vaccine, 
insertion of catheter, child delivery etc.  
There was also elaborate discussions on determining 
EDD, locating position of fetus, prevention and 
treatment of anemia, edema, RTI etc. One of the 
important topics discussed during training was how to 
keep the REFERAL SYSTEM set up under PUSM 
operational for hospitalization of women with 

obstetric complications after phasing out of the 
project in Khagrachari. Emphasis was given on making 
regular contact with the doctors and nurses in 
government hospitals and simultaneously build ‘health 
seeking behavior’ of the community people cutting 
delays in decision making, transportation of patient 
and getting treatment by doctors in government 
hospital, in a significant way. A plan was finally worked 
out jointly with the CSBA at the end of the training on 
handing over of Base Clinic to the CSBA before project 
graduation.The refresher training of base clinic staff 
(paramedics and nurses) were held from 08-12 July, 
2015. The number of participants was 18 (9 
paramedics and 9 nurses). The training was focused on 
running of base clinic vis-à-vis demand for 
reproductive healthcare from local community. 
Treatment of patients, dispensation of medicines, 
child delivery, child and mother immunization, early 
diagnosis of obstetric complication and timely 
hospitalization of patients etc. were discussed at 
length during the training.

 
iii. TBA Training workshop  
The project arranged one-day Base Clinic based training 
for TBA (Traditional Birth Attendant). Among the trainees 
were 360 TBA and 36 CSBA. The training was conducted in 
a most participatory manner. Attending the workshop the 
Upazila Health and Family Planning Officer and Upazila 
Family Planning Officer raised various issues pertaining 
to child delivery and maternal care before and after 
delivery and answered the questions asked by the 
trainees. The Training Officer and Monitoring Officer of 
PUSM facilitated the discussion with the help of picture 
and flashcard. Lot of discussions were held on 
pregnancy related complications and importance of 
institutional delivery. The trainers emphasized on 
cooperation of TBA in proper functioning of PUSM 
induced referral system. Integration of TBA in the 
training process helped in changing traditional views 
towards women and mobilizing public opinion in favor 
of institutional delivery. 
 
2.2(c) Project monitoring and supervision 
i. Staff Meeting: Senior project staff members – Project 
Managers, Monitoring Officer and Training Officer 
routinely observed PHW/CSBA and medical staff in 9 

Base Clinic performing their duties, scrutinized official 
records/documents against their findings, during field 
visit each month. They also checked on matters 
affecting staff performance and gave necessary advice 
and directions. They particularly looked into 
maintenance and functioning of Base Clinic. They 
checked medical apparatus/tools and test-kits, stock of 
medicines etc. ensuring that no standard procedures 
were violated through negligence and misuse. They 
checked whether sterilization of medical 
apparatus/tools and disposal of waste were done 
properly. Besides they spoke to the community people 
and took feedback on work carried out by field staff. 
They took note of comments of the people and worked 
on them collectively in order to remove any negative 
feeling of the people towards project work. One of the 
objectives of the project is to induce change in the 
traditional views of women in the society that 
negatively impact on their wellbeing. The staff 
members checked on the issue and tried to figure out 
whether any change was occurring. They observed that 
people in-fact could grasp the ideas behind safe 
motherhood practices and gradually incorporating 
them in their behaviors. An increase in the number of 
women seeking health services in pregnancy reflects 
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such change in attitude.  
 
ii. Monthly project review meeting: The meeting was 
regularly held in presence of medical staff of Base 
Clinics, Project Manager, Monitoring Officer and 
Training Officer at Project Office. Attending the meeting 
Base Clinic staff presented report on the progress of 
their work. They also discussed relevant issues that 
needed to be addressed for smooth functioning of Base 
Clinic. The reports were reviewed in the light of findings 
of field visits by senior project staff. Any inconsistency 
found in the report was discussed and corrected for 
proper documentation of activities undertaken under 
the project. Detailed discussions were also held on 
issues affecting project work and strategies were 
indentified for resolution of field problems. The focus 
was always on how to elicit cooperation from local 
community in execution of project work. The meeting 
helped the project staff synchronize and maintain 
quality of field work. In total 36 monthly Project Review 
Meetings were held.  
 
The project was also monitored by stakeholders 
included in JMC (Joint Monitoring Cell) on quarterly 
basis. Among them are UNO, Upazila Chairman, 
Officer-in-Charge of Upazila Police Station, Upazila 
Health and Family Planning Officer, Family Planning 

Officer, NGO representatives, Chairperson of Base 
Clinic Committee, media personnel. One JMC 
comprising of 17 members operates in each Upazila. 
The senior project staffs are also included in the cell. 
The members of the cell met in government Upazila 
Conference Room once a quarter and reviewed the 
progress of project work on the basis of report 
presented by the Project Manager. The Project 
Manager made PowerPoint presentations with 
detailed information about project work done against 
targets and their outcome. There were 8 such 
meetings held in the 3rd year of project 
implementation and attended by 106 persons. No such 
meeting could be held in the first quarter due to 
political unrest. The JMC members visited one Base 
Clinic in each area individually or in groups following 
the meeting and observed work being carried out by 
medical staff. They also talked to BC Committee 
members and community people and asked their 
opinion about project work. Being encouraged by the 
project outcome the Upazila Health and Family 
Planning Officer, Ramgor Upazila, who is also a doctor 
visits one Base Camp once a month in rotation and 
attend patients free of costs. He treated 86 patients in 
two Base Clinics (Auntupara and Manikchandrapara) in 
that Upazila. His visits were productive and inspired 
people to come and get treatment from Base Clinic. 
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Networking is done through meeting and consultation 
with officials from government hospital and family 
planning department and government health workers 
in FWC (Family Welfare Center). One such meeting was 
held with grass-root government health workers 
(Family Welfare Visitors & Family Welfare Assistant) 
and their supervisors in second quarter of 3rd year of 
project implementation in each project area. The 
meeting scheduled for 1st quarter was called off due to 
political unrest. All PHW/CSBA and Base Clinic staff also 
participated in the meeting. The meeting helped the 
project staff to acquaint with government health 
workers working in Union Health and Family Planning 
Centers, and their work. Connecting with Union level 
government health workers helped quite a good deal in 
accessing government supplied contraceptive 
materials/injection, health services under government 

EPI (Extended Program for Immunization) and NID 
(National Immunization Day) program etc, by the 
project constituency. Services which were made 
available to the people are child vaccination, TT vaccine 
and IUD etc. Base Clinics were used as the outlet of 
government health services in the project area. In total 
6 quarterly meetings were held. 
 
ii. Participation in monthly coordination meeting 
called by department of Upazila Health and Family 
Planning   
The meeting was held in each Upazila regularly in 
presence of government health workers and supervisors 
assigned in Community Clinics and Union Health & 
Family Planning Centers, medical staff of Upazila Health 
Complex, staff of government Family Planning 
Department etc. Senior staff of PUSM project and 
Chairperson of Base Clinic also participated in the 
meeting. There were 78 such meetings were held. The 
participants presented reports on the work done by 
them in regard to child immunization, distribution of 
contraceptives, treatment of malaria, child delivery, 
distribution of iron and foliate tablet etc. They also gave 
account on current users of implant and IUD (Inter 
Uterine Device) for birth control. PUSM staff also 
presented their reports and submitted requisition of 
medicines and FP materials for next month. 
Government stock of vaccines, medicines and FP 
materials is replenished based on the reports presented 
in the meeting. The meeting provided opportunity for 
PUSM staff to place demand for government supply of 
medicines and FP materials on behalf of the community 
people.  
 
iii. Community Advocacy Meeting  
The meetings were held with the purpose of introducing 
people to the project and its activities. They were 
attended by local elites, school teachers, religious and 
LEB leaders, headmen and other respected members of 
the community. The project staff recounted the various 
health services provided through Base Clinics and by the 
PHW/CSBA. They also strongly advocated in favor of 
‘institutional delivery’ against traditional method of 
child delivery. They explained the risks of child delivery 
under unskilled birth attendants. The meetings were 
very effective in mobilizing public opinion in support of 
‘institutional delivery’. In total 18 such meetings – one 
in each Base Clinic were held in presence of 972 
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villagers. 
 
2.2(e) Concluding Remarks 
PUSM (Promotion of Universal Safe Motherhood) 
project was initiated 2.5 years back in the remote hilly 
areas comprised of hazardous terrain and with rugged 
road communication. Government health services were 
almost non-existent in some of the areas. The people in 
the area were dependent on traditional healers in 
illness. Lack of reproductive health services put the lives 
of women at high risk in pregnancy. The unskilled TBAs 
(Traditional Birth Attendants) were the only provider of 
obstetric care. The high rate of maternal and child 
mortality bears the testimony of the pathetic condition 
of healthcare prevailing in the area. Addressing the 
problem the participating NGOs - Pidim Foundation, 
Hamari and Anando set up Base Clinic based referral 
system in their respective Upazila, under the project. 
Medical staffs (Paramedics and Nurses) with requisite 
academic qualification and professional experience 
were recruited for operation of 9 Base Clinics. The Base 
Clinics are located in the vicinity of the targeted 
community. So people can come and get ANC & PNC 
and other health services including child delivery. There 
are 10 Para Health Workers under each Base Clinic. 
They were imparted training in obstetric care by doctors 
in government district hospitals. They provide ANC & 
PNC, disseminate health messages to the community 
people on women reproductive health and help in 
modification of health behaviors. One of their primary 
responsibilities is to identify women with obstetric 
complication through physical checkup and help them 
in hospitalization through Base Clinic. The medical staffs 

working at base clinic maintain contact doctors and 
nurses in the hospital before the patients are taken to 
the hospital. They make sure that there is no delay in 
getting treatment after their arrival to hospital. The 
system established under the project is working very 
smoothly under joint supervision of project staff and 
Upazila hospital authority. 
 
The medical staff working at Base Clinics will not be 
there once the project is phased out in next 
September 2015. Taking it into cognizance the project 
developed 36 CSBA (Community Skilled Birth 
Attendants)- four from each Base Clinic. They were 
selected from among 90 PHW (Para Health Workers) 
working at grass-root. Half of them (CSBA) have 
completed six month intensive training course on 
midwifery in Khagrachari district hospital under the 
supervision of Civil Surgeon. The other half is now 
participating in the training course. So there will be 4 
CSBA working in each Base Clinic at the end of project 
tenure. The project staffs are now trying to work out 
strategy with the community leaders including Base 
Clinic Committee members, members of Hill Tracts 
Council and other stakeholders on how to handle post 
graduation situation. It is understood that the 
operation of Base Clinic will continue if the 
community people are willing to pay for health 
services they get from the clinic. Although the health 
behavior of the people is changing and demand for 
institutional health services is increasing, the early 
closure of the project may affect sustainability of the 
project. 

Achievement of PAT (Project 
Activity Target) 

    
 

    
 

Sl. Activity performed Target Achiev No. of Remarks  

   ement Participants   
    /attendants   

A Community conscientization on women reproductive health    

i. Community meeting 4320 4426 43305   

     ii. 

FGD with adolescent girls and their 

parents 2160 2176 15127   

iii Family visit 30600 33968 X   

B Operation of Base clinic      

i. Base clinic committee meeting 108 108 1218   

    ii. Base clinic progress sharing meeting 90 78 868   

 iii. Referred to government hospital/clinic 0 99 X   

iv. Rapid test (Pregnancy, malaria, urine 6480 1523 X   

 albumin, urine sugar & RTI)      

C Base clinic Activity Monitoring      

i. Monthly project review meeting 36 36 X   

ii. Quarterly Joint monitoring cell (JMC) 12 8 106   
 Meeting      

D Training and workshop      

I. TBA Training workshop 18 18 360   

II. Community skill birth attendance (CSBA) 1 1 18   

III. PHW Refreshers training 3 3 54   

IV. 

Paramedics & Base clinic assistant 

refreshers 1 1 18   

V. CSBA Refreshers 1 1 18   

E Networking with stakeholder      

I. Quarterly coordination meeting with Upa- 9 6 287   
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zila hospital & Family planning 
department      

 Staff      

II. Participation in monthly coordination 90 78 156   

 meeting called by department of Upa-zila      

 Health and Family Planning      

III. Community advocacy meeting 18 18 972   

 
Table-I 
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3. Education for Children with Disability 
(ECD) Project 
FINAL REPORT 
Period: 1 September 2014 to December 
2015 
 
3.1 Background 
The project was implemented in Jhenaigati upazila (sub-
district) for promotion of inclusive education for 
Children with Disability (CwD) beginning of 1 Sept 2013. 
Inclusion of CwD in government education curriculum 
constituted challenges from both within and outside the 
perimeter of house. The attitude of the people towards 
disability was the biggest obstacle in project execution. 
CwD are deprived and marginalized in his/her own 
house let alone community responsiveness towards 
disability. The association of belief in wrong doing (sin) 
and disability was deeply ingrained in the psyche of the 
people.  A child born with disability brings dishonor and 
shame to their parents making them vulnerable to 
neglect and isolation. Another aspect of the problem is 
poverty. The link between disability and poverty is 
obvious. The majority of the ECD students were from 
families with very poor economic background, which 
exacerbates their plights and sufferings. Lack of 
nutrition and improper health practices might be 
responsible for high prevalence of disability among poor 
people. Looking after people with disabilities demands 
patience, time, energy and economic capacity, which 
the poor often cannot afford. There is a common 
perception that CwD have no future and making 
investments in them is of no use. On-the-other hand the 
inadequate facilities in local schools hinder their 
participation in the class and follow lessons taught by 
their teachers. School dropout rate among CwD is the 
highest. In fact government policies for ‘inclusive 
education’ were not properly working due to lack of 
skilled teachers, absence of physical structure/facilities, 
lack of sensitivity and discriminatory treatment of CwD 
in educational institutions. The teachers were not 
comfortable with the idea of ‘inclusive education for 

CwD’. First of all they did not have the training and skills 
to deal with students with disability in their class. They 
considered the idea as incompatible and beyond the 
pale. Besides, there is no or little demand from the 
community for implementation of those policies. Thus 
the psychological, cultural and physical barriers worked 
in tandem against promotion of education for children 
with disability in the target area. 
 
In the backdrop of social, cultural and economic milieu 
ECD project was designed to facilitate inclusive 
education of CwD involving government counterparts, 
parents/caregivers, community leaders, school 
management committee members, school students 
including those with disabilities. Pre-schooling followed 
by enrolment in local schools under supervision is the 
seminal concept of the project. The project arranged 
external training in ‘inclusive education for students 
with disability’ for the teachers of ECD operated pre-
school centers and local schools. One teacher from each 
of 27 government primary schools participated in the 
training course in the first year of project 
implementation. The training imparted skills and 
instilled psychological boost/readiness of the teachers 
to take up responsibilities of teaching students with 
disability. 
 
In total 8 Pre School Centers (PSC) were set up in 
Dhansail, Kansha, Nalkura and Sadar Union of Jhenaigati 
Upazila in the 1st year (1 Sept 2013 to 31 Aug 2014) of 
project implementation with a total of 120 CwD. Four 
more such centers were set up in the 2nd year of project 
implementation. Disabilities included visual, intellectual, 
listening, speaking, hearing and physical impairments. 
Of them 32 (27%) were suffering from physical, 40 
(33%) hearing and speaking, 25 (21%) intellectual, 17 
(14%) visual and 6 (5%) multiple impairments. Again the 
degree of impairment varied among them. Of the 49% 
suffered from extreme, 35% moderate and the 
remaining 16% mild impairment. There were also 60 
students with no disability, 5 per PSC included in pre-
school program, making the schooling inclusive and 
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holistic. Four full time female Teachers were engaged in 
giving lessons to the students for 2 hours five days a 
week. They conducted 2 sessions per day from 09 to 11 
a.m. and 12 noon to 2 p.m. One Mr. Arif, a Resource 
Teacher and blind himself teaches vision impaired 
students separately using Braille. All the teachers had 
the background of teaching in primary schools.  They 
attended a foundation training in ‘inclusive education’ 
for 10 days in CDD (Centre for Disability in 
Development) in Shavar, Dhaka before giving them 
assignments. They learned basics of sign language in the 
training course and later on honed their skills through 
in-house practice on CPR (Class Performance Review) 
Day. CPR was held first day of the week, when they 
stayed in the office and participated in feedback given 
by the Project Manager and Training Officer on their 
class performance. Using their skills, the Teachers 
successfully taught lessons to speech and hearing 
impaired students. The Teachers also spent some of 
their time to learn and practice Braille from the 
Resource Teacher on the day.  
 
Teachers taught Bengali & English letters and numbers 
to the ECD students from text books provided by the 
Upazila government education department. Side-by-
side the students learned rhymes, physical exercise, 
game and drawing in the class. The project supplied 
exercise & drawing books, pencil, slate etc. to the 
students free of costs. Of 120 students with disabilities, 
56 (47%) got admission to local primary schools in 
January 2015 after completion of pre-school education 
for 230 days in ECD operated PSCs. Four students were 

transferred to government run specialized education 
centers for children with disability at Dhaka and other 
places. Among those who got admission to local 
schools, 40 (71%) were admitted to class I and 16 (29%) 
to higher class. The latter were drop-out ex-students of 
local primary schools. Those with no disability also got 
admission to primary school. Their number is 35 or 
87.5%. Types and extent of disabilities impacted on 
class performance of the students. With debilitating 
physical conditions many lagged behind and perform 
poorly in pre-primary class. They were accounted for 
49% of the students with disabilities. Coming to attend 
class was a constant struggle for them. They belong to 
poor and needy families. Often their parents/caregivers 
failed to accompany them to school. Poor attendance 
reflected in their class performance. Lack of institutional 
facilities in the area prevents the students (with severe 
impairments) from studying in local schools. Failing to 
attend class 26 (22%) students eventually dropped out 
of the education program. The remaining 34 students 
continued with their education in ECD operated schools. 
The project also was trying with their parents to create 
enabling environment in their house for the children to 
learn and develop skills for future career. 
 
A review of class performance: There were 180 
students (146 fresher and 34 from 1st year) attending 
classes in 12 pre-primary schools. They fell into 5 
categories (P0 for no progress, P1 for Response only, P2 
for Read only and P3 for Read and Write) according to 
their class performance. The following table exhibits 
student grades by disability types. 

 
New Student Old Student 

Type 
of 
Impair
ment 

No. 
of 
Stud
ent 

 Grade 

P
O 

P
1 

P
2 

P
3 

Physic
al 

21 N
o 

0 3 6 1
2 

% 0 1
2 

3
1 

5
7 

Deaf & 
speech 

29 N
o 

0 2 1
3 

1
4 

% 0 5 4
6 

4
9 

Intelle
ctual 

61 N
o 

0 1
7 

1
9 

2
5 

% 0 2 3 4

No. 
of 
Stud
ent 

 Grade 
P
O 

P
1 

P
2 

P
3 

10 N
o 

0 1 4 5 

% 0 1
8 

3
6 

4
6 

4 N
o 

0 3 0 1 

% 0 7
5 

0 2
5 

9 N
o 

0 7 1 1 

% 0 7 1 1

8 1 1 
Visual 18 N

o 
0 1 8 9 

% 0 7 4
4 

4
9 

Multipl
e 

17 N
o 

1 1
2 

2 2 

% 6 7
0 

1
2 

1
2 

Total 146 N
o 

1 3
5 

4
8 

6
2 

% 1 2
4 

3
3 

4
2 

 

2 4 4 
3 N

o 
0 0 2 1 

% 0 0 6
7 

3
3 

8 N
o 

0 5 1 2 

% 0 6
6 

1
5 

1
9 

34 N
o 

0 1
6 

8 1
0 

% 0 4
7 

2
4 

2
9 

 

PO= No progress, P1= Response Only, P2=Read only, 
P3=Read and Write 
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Of 146 fresher, 62 (42%) got P3, 48 (33%) to P2. The 
students from 1st year could not even catch up with the 
former. Of 34 students from old batch, 10 (29%) got P3 
and 8 (24%) got P2. They lagged behind because of their 
age and mental/intellectual capacity. The progress was 
comparatively very slow among those with multiple 
disabilities. Those who performed the least were 9 
mentally handicapped students from 1st batch. 
 
3.2 Setting up additional Pre School Centers (PSC): 
The project set up four additional Pre School Centers in 
Dhansail, Kangsha, Nalkura and Sadar Union of 
Jhenaigati Upazila inside available room space provided 
by local residents, making a total number of 12 PSC. The 
number of students attended in 12 PSC was 240. Of 
them 120 were fresh and 60 from previous year. The 
remaining 60, who joined ECD run preschool centers in 
this year, belonged to non-disabled group.    
 
3.3 House visit and parental counseling:  
In addition to teaching lessons at PSCs (Pre School 
Centers) the Teachers regularly paid visit to house of 
the students and discussed various matters with 
parents and caregivers related to homecare for their 
children having disabilities. In total 3164 house visits 
were performed by the Teachers during the reporting 
period. The visits were made late afternoon after 
school. They filled out forms/checklists on physical 
facilities, family health behaviors, food habits, disposal 
of waste etc. Taking lead from observation they 
discussed physical and psychological needs of CwD and 
also at the same time trying to dispel fears and 
misconceptions about disability. In addition they 
discussed about how to help CwD deal with ADL 
(Activity of Daily Living) without creating dependency 
and harming self-respect & dignity. Environmental 
modification such as construction of ramp and disabled 
friendly toilet, providing separate slipping couch etc. to 
suit the needs of children with disability was discussed. 
Such arrangements were of greater needs for children 
suffering from extreme forms of disabilities. Moreover 
there was not enough nearby institutional facilities to 
help these children. So, Pidim persuaded the parents 

and caregivers to arrange certain facilities in their 
house, so that their children with disabilities could use 
their time productively learning and playing at home 
with siblings and neighbors.  
 
House visits were followed by group meetings. The 
parents and caregivers of ECD students and their 
neighbors attended group meetings. The Teachers gave 
feedback on class performance of students attending 
Pre School Centers and also shared experience from 
house visits with the participants in group meetings and 
thus keeping them informed about the activities. 
Moreover they discussed at length health and 
nutritional needs of the children and how to care for 
their mental growth by keeping them busy playing with 
siblings, teaching proper behaviors and dealing with 
ADL (Activities of Daily Living). The physical facilities and 
environment within a house profoundly impact ADL of 
CwD. The Teachers asked the parents to look into such 
matter and take step to improve/modify physical 
facilities used by CwD. They further explained various 
causes underlying disabilities while trying to dispel 
various misconceptions and desisting taboo centric 
behaviors associated with disability. Review of class 
attendance by the CwD was regularly done in group 
meeting. The parents were encouraged to bring their 
children to PSCs in time and help in running them. In 
total 183 group meetings were held in presence of 6390 
participants. Among them were 4817 female and 1573 
male. 
 
3.4 Meeting with Preschool Centre Management 
Committee (PCMC): 
There were 12 PCM Committees, one per each formed 
to manage operations of the centers, and each 
comprising 12 members. Among the members were 
member of local School Management Committee, 
Union Council member, house owner, member of civil 
society, parents of students studying in Preschool 
Center, youth representative etc. PCMC rendered 
valuable services in regard to repair & maintenance of 
preschool center, launching social campaign for creating 
disabled-friendly home and social environment, getting 
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government support including assistive device for 
students with disability etc.  PCMC members also visited 
pre-school centers during school hour and inquire about 
class attendance of the students and their progress in 
learning from the class. The project staff met the 
members of each PCMC in group meeting once a 
quarter and discussed various issues pertaining to 
operation of preschool center. A total of 90 such 
meetings were held and attended by 589 participants 
(294 female, 295 male). The PCMC Committee members 
were actively involved in arranging community 
meetings and helping CwD get admission to local 
schools. All pre-primary school centers were repaired 
with the help of PCMC members before monsoon set in. 
 
3.5 Social campaign to raise community awareness 
about disability 
Preschool Center Management Committees (PCMC) 
also put efforts in mobilizing public opinion to realize 
rights of people with disabilities by holding open-venue 
discussions and answering questions with regard to 
disability and its cause & consequence. The general 
view about disability and its negative outcome were 
challenged. It was emphasized that disability as such 
does not mean an end of hopes of one’s life. It is rather 
people who create conditions that hinder development 
of CwD (Children with Disability) and making their lives 
miserable. The PCMC members explained how CwD are 
treated in their families as well as in the society at large 
that causes sometimes irreversible damage to their 
physical and mental growth. The discussions were  very 
positive in bringing change in the attitude of the people 
about disability and their behaviors towards people 
with disability. In total 192 such meetings were held in 
presence of 13695 villagers (10956 female and 2739 
male).   
 
3.6 Meeting with School Mgt. Committee (SMC) of 
local primary schools 
Pidim negotiated with the members of SMC for 
promotion of inclusive education of Children with 
Disabilities (CwD). There were 43 primary schools 
included in the project. The project staff met the 

members of the SMC quarterly and discussed 
government policies for inclusive education of CwD and 
their implementation. A total of 235 such meetings 
were held in presence of 2670 persons. Of them, 1167 
were female and 1503 male. The purpose was to 
identify and remove various impediments affecting 
education of students suffering from infirmities. The 
project staff met with the SMC members quarterly and 
worked out action plan to facilitate education of CwD. 
As a result the SMC took on more responsibilities to get 
more students with disability in school curriculum, 
reduce school dropout rate among them, hold dialogue 
with parents, provide suitable IEC materials etc. 
Moreover steps were taken to build ramps and modify 
toilets suitable for students with disability. Discussion 
was also focused on teacher-student relationship and 
creating learning environment for CwD. One of the 
shared concerns was how to promote and develop peer 
group relation involving CwD. The teachers played a 
pivotal role in getting CwD introduced to the class and 
find friends for them in the class. Pidim arranged 
external training course on ‘inclusive education’ for 
teachers – one from each primary school, which laid the 
very foundation of inclusive education for CwD in the 
project area. The SMC members were assigned special 
responsibilities to monitor school teachers teaching 
lessons to CwD and help in management of class. 
 
3.7 Meeting with senior students  
The project staff engaged with the senior students in 41 
schools in group meetings. In total 234 meetings were 
held. Discussions were held every quarter and the total 
number of participants was 17559. Of them, 9352 were 
female and 8207 male students. Detailed discussions 
were held on the issue of disabilities, their causes and 
consequences. The staff explained how our attitude 
towards the people with disability was destroying their 
life and there was no reason to belittle them and their 
mental capacity. Giving them their rights to education is 
a responsibility of every citizen of this country. Denying 
them their rights, is a violation of laws of this land. The 
project staff expounded the laws of the country which 
protects the rights of people with disability. They asked 
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the students to honor the laws and refrain from bullying 
and treating students with disabilities with abusive 
manner. They were also requested to help the latter in 
peer relation, group study and extracurricular activities.   
 
3.8. Community sensitization  
3.8(a) Folk drama 
Folk dramas were staged in order to sensitize 
community people to the issue of disability and get 
their support for inclusive education of CwD. In total 
dramas were staged 17 times in four Unions of 
Jhenaigati Upazila. The dramas were played by the 
artists of ‘Jhinuk Theater Group (JTG)’ based in 
Jhenaigati. JTG prepared the script and named it ‘Asher 
Alo’ or ‘Light of Hope’. A large number of people (more 
than 7000) were present on the occasions. Many of 
them became very emotional after seeing the drama. 
Giving their feedback they said that they viewed 
disability very differently from what they had learned 
from the drama and they were wrong. Given proper 
support and cooperation people with disability could 
prosper in their lives, they opined.         
 
3.8(b) Video display 
The project also arrange outdoor video display in 19 
locations for the purpose of mobilizing public opinion 
for establishing rights of people with disabilities in the 
society. Center for Disability in Development provided 
CD for the purpose. Video shows were displayed in two 
locations in presence of approximately 10 thousand 
people. The immediate reactions of people were very 
positive.  
  
3.9 International day observation 
The project arranged the program jointly with ECD 
students and stakeholders to celebrate International 
Disability Day on 3 Dec of 2014 and 2015. The theme of 
the day was ‘sustainable development and expansion of 
technology’.  There were 1581 persons (837 female and 
744 male) present on the occasion. Of them, 180 were 
ECD students, 180 parents, 51 school students, 26 
government officials, 17 NGO representatives, 122 
School Management Committee members, local 

leaders, civil society members and public 
representatives. The program included street 
demonstration followed by public meeting. The 
participants filed past important roads carrying banner 
& festoon and chanting slogan in favor of the rights of 
people with disability. The procession ended at the 
premises of government Upazila Office. The 
government officials, NGO representatives, public 
representatives and honored members of civil society 
addressed the gathering highlighting the importance of 
the day and advising the people to uphold the rights 
and dignity of the people with disability. Mr. Abul 
Hassem, the chairman of UDPMC chaired the meeting. 
In his speech Mr. Md. Abu Bakkar Siddique, Upazila 
Education Officer extolled the contribution of Pidim in 
advancing ‘inclusive education’ for children with 
disability in the area. He particularly mentioned about 
the training imparted to teachers of government 
primary schools under ECD project. He opined that the 
training was proved to be very effective in giving lesson 
to students with disability in government schools. Mr. 
Siddique promised to make government allocated 
books and writing materials available to students with 
disability soon. Mr. Md. Mojammel Haque, Upazila 
Nirbahi Officer also spoke on the occasion. He 
expressed his confidence that given the opportunity a 
person with disability can stand on his own feet and 
serve the nation like any other persons. He further said 
that we should create opportunity for them to build 
their career instead of giving dole and showing 
sympathy. He advised the parents to give more 
attention to their children. He elaborated on individual 
to state roles for tackling disability and called for 
realization of the rights of people with disability.       
 
3.10 Supplementary activities 
3.10(a) Environmental modification 
The project took steps to modify toilets and make them 
usable for students with disability in all 41 government 
primary schools under the project. Also ramps were 
constructed for getting into school buildings by 
physically impaired students. The work was done at a 
cost of BDT 443,359.0 in 35 local primary schools. Of the 
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total, BDT 59,452.0 (13%) was borne by school authority 
and the remaining BDT 383,907.0 (77%) was expended 
from project budget. Ten government primary schools 
were not included in the program for they undertook 
reconstruction of school buildings with grants from the 
government.  
 
3.10(b) Distribution of saplings 
The project supplied saplings to 240 CwD. Each of them 
got saplings of mango, litchi, guava and lemon 
numbering 8 plus a packet of vegetable seeds. The 
seeds were sown and saplings planted in the courtyard 
by the recipients. They took lot of interest in the work. 
It gave them joy and a sense of purpose.    
 
3.10(c) Distribution of mosquito net, blanket and 
warm cloth 
 The people living in the target areas often get infected 
with malarial parasite and also suffer from chilly 
weather in the winter. The hills alongside Indian 
boarder provide ideal conditions for spread of mosquito 
population. The CwD served under the project belonged 
to very poor families. So, Pidim distributed mosquito 
net among 180 students under the project.  The 
students were also given winter cloths and blankets. 
They included both disabled (226) and non-disabled (60) 
students. Besides, five students with physical 
impairments received wheel chair from the project. The 
cost of all the materials was borne from project fund. 
The materials were distributed by government officials 
and Chairman of Jhenaigati Upazila.  
 
3.10(d) Inclusion of CwD in government safety net 
program 
 The Social Service Department of Jhenaigati Upazila 
included 195 CwD in government safety net program. 
They were registered with the department after 
completion of necessary official formalities. As a result 
17 CwD got government scholarship amounting to BDT 
500.0 each per month. The project staff had continued 
advocacy with local stakeholders and public 
representatives for inclusion of more number of people 
with disabilities in the government safety net program.    

 
3.11 UDPMC (Upazila Disability Prevention and 
Mitigation Committee) meeting 
It started working as an offshoot of StakeNet 
(Stakeholders Network), a network formed under SIDEP 
(Strategic Initiatives for Development of Extreme Poor) 
project, which was phased out in Jhenaigati in 2013. It 
comprised of 25 members. Among them are public 
representatives, GO and NGO officials, school & college 
teachers, SMC (School Management Committee) 
members etc. The committee sat once a quarter and 
reviewed the progress of project work, planed activities 
in regard to admission of CwD to government primary 
school, construction of ramps and disable-friendly 
toilets, improvement of learning environment for 
students with disability in local schools, parental 
counseling, community sensitization to disability and 
behavioral change through folk drama and organizing 
mass gathering etc. The committee also helps CwD get 
books from government education department. There 
were 6 meetings of UDPMC held during the reporting 
period.       
 
 3.12 Training and Workshop 
3.12(a) Staff training 
The project arranged basic training for 6 of the project 
staff in inclusive education at Center for Disability in 
Development (CDD) in Savar, Dhaka, a national 
institution known for its roles in providing training to 
people dealing with disability, for 10 days (from 31 Dec 
2014 to 9 January 2015). Among them were 4-Teachers 
(female), 1-Resource Teacher (Sign Language), Project 
Manager.  The course was conducted by CDD Teachers 
and Specialists. It included wide range of topics viz. 
inclusive Vs integrated & specialized education, 
impediments of inclusive education of CwD, 
understanding and tackling disability at home and in 
school, class management and role of teachers giving 
lessons to CwD, autism, health checkup and referral 
service, peer relation, selection of IEC materials, 
development of learning skills and assessment of class 
performance of individual student etc. The participants 
also learned about some basics of Braille and sign 
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language. The 10-day course was designed to help the 
participants learn and develop skills to properly run pre-
school centers under the project. A similar training was 
arranged for five remaining staff after their joining 
Pidim in the first phase of project.   
 
The project staff also attended training in Parental 
Counseling and Nutrition.  The course on Parental 
Counseling was organized for 11 ECD staff (7 Teachers,2 
Resource Teacher, Project Manager and Training 
Officer), for 5 days in the middle of March 2015 at Pidim 
Jhenaigati office complex. This was followed by a 
refresher training for two days in late November 2015. 
The trainers from CDD (Center for Disability in 
Development) imparted the training in the subject for 5 
days. Among the topics included in the training course 
were – parenting CwD and its challenges, child 
behavior, concept of psychosocial development etc. The 
trainers also elaborated on counseling – its purpose and 
methods. They also demonstrated how to do the 
counseling during practical class. The training helped 
the staff to know and learn the skills required to provide 
counseling to parents in upbringing of children with 
disability. The staff could apply and honed their skills in 
motivating parents to carry out duties towards CwD. 
The training also helped the supervisory staff to 
properly monitor the staff engaged in creating proper 
in-house and social environment for development of 
children with disabilities. 
 
Lack of nutrition and nutritional diseases among the 
target children was rampant. So there was an urgent 
requirement of the staff to first receive nutrition 
education and then disseminate their knowledge 
among the members of the targeted households. In 
view of this the project arranged a training course on 
Nutrition at Pidim Jhenaigati Office for 5 days from 
15.05.15 to 19.05.15. Here also the trainers from CDD 
(Centre for Disability in Development), Shavar, Dhaka 
office came and taught the lessons to project staff. They 
taught them about macro and micro nutrients and their 
sources with special reference to the needs of children. 
The trainers discussed PEM (Protein and Energy 

Malnutrition) among the children and their symptoms. 
They also advised the staff what to say to the 
parents/caregivers about feeding their children in order 
to cure diseases caused by malnutrition. The discussion 
was also held on ante- and post-natal care, which was 
very relevant in preventing disability among children.           
 
3.12(b) Training of teacher in local primary schools 
A basic training in ‘inclusive education’ for Children with 
Disability was arranged by the project for teachers, one 
from each of the remaining 13 primary schools under 
project jurisdiction for 10 days from 21.06.15 to 
30.06.15 at CDD training centre in Savar, Dhaka. A 
similar training course was organized for 28 teachers in 
local primary schools earlier. CDD trainers conducted 
the training. They expounded types of training 
(inclusive, integrated and special) and their strengths & 
weaknesses. Government adopted policies of inclusive 
education for students with disabilities were discussed 
at length. The trainers explained why inclusive 
education for students with disability is needed.  They 
also related various types of disabilities in relation to 
the role of class teachers, teaching methods, training 
aids, classroom environment, peer relation etc. The 
focus of discussions was on how to change the attitude 
towards people with disability and help them access to 
institutional facilities and integrate them into society. 
The participants were also introduced to Braille and 
Sign-language. The training was very effective in 
developing the capacity of the school teachers in giving 
lessons to the students with disability in class and 
create conducive learning environment under inclusive 
education policy.  
 
A refresher training course was also arranged for 20 
teachers from 20 local primary schools, who got the 
training in basic course earlier. The course was 
conducted at CDD training center in Savar for 5 days 
from 23.05.15 to 27.05.15. It was a follow up of the 
Basic Course. The trainers helped the participants 
recollect what were taught earlier. They also listened to 
the opinion of the primary school teachers about the 
progress in implementation of government policies of 
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‘inclusive education’ for students with disabilities in 
their respective school. Besides, the refresher training 
provided opportunity for the participants to learn more 
about Braille and Sign Language.  
 
3.12(c) Workshop with government and local 
counterparts 
A workshop was held with government officials and 
local counterparts in December 2015 to discuss about 
government ‘inclusive education’ policies and priorities 
involving students with disabilities. The purpose was to 
help the students have access to funds and facilities 
available under government safety net program. 
Government officials from education and social service 
department, Upazila Chairman, SMC (School 
Management Committee) members, primary school 
teachers, representative from district Disabled Service 
Center, Officer-in-Charge of local police station etc. 
attended the workshop held in December 2015. The 
total number of participants present on the occasion 
was 86.   
 
3.12(d) Training in Braille and Sing Language 
The training was imparted on separate dates for a total 
of 7 days. Those who took part in training in Braille 
were 30 in number and those in Sign Language were 77. 
They were teachers from local government schools. The 
concerned project staff (Resource Teachers) conducted 
the training. The participants learned the basics of 
Braille and Sign Language. They had firsthand 
knowledge and developed some skills needed for 
delivering lessons to blind persons on numbers, English 
& Bengali letters using Braille. They also learned how to 
communicate with deaf persons and teach them words 
from common vocabulary including English & Bengali 
letters, numbers etc. using sign language. The training 
enthused trainees in learning and applying their skills in 
delivering lessons to students with disability.     
 
3.12(e) Consultancy and technical support 
Responding to official request from Pidim Foundation 
officials (2 nos.) from Centre for Disability in 
Development visited ECD project from 8-9 March, 2015 

& 20-21 May, 2015 and reviewed the overall activities 
carried out under ECD project. They visited pre-school 
centers, local primary schools, government Upazila 
office and talked to the teachers, government officials, 
parents, LEB (Local Elected Body) leaders and garnered 
their opinion about ECD project. They latter on sat with 
project staff and advised them how to enhance the 
quality of project activities. They particularly 
emphasized on providing proper environment for CwD 
at home and in school and building linkage with 
government education department, SMC (School 
Management Committee), LEB leaders and civil society 
members.  
 
3.13 Modification of living environment 
The project helped the parents of CwD under the 
project in construction of ramps, modification of toilets, 
reorganizing internal setting of house to provide better 
environment for CwD to manage ADL (Activity of Daily 
Living), feel confident and build a positive image of their 
own.    
 
3.14 Medical checkup 
The project arranged medical camps in 12 spots in the 
project area for CwD. Doctors from local government 
hospital came and performed physical checkup and 
wrote prescriptions for treatment of complications 
resulting from physical and mental impairments. The 
patients had impairments almost of all types – physical 
(37), speaking & hearing (48), vision (22), intellectual 
(70) and multiple (24). The total number of CwD treated 
in the camps was 251. Of them, 230 were students of 
ECD run pre-primary schools and 21 were non-ECD local 
residents.  Besides, a Mobile Health Camp was 
organized in Pidim Jhenaigati Office Complex under 
SCANED (Strengthening Capacity and Networking ……. 
On Disability) project financed by EU and Light for the 
World. The project is run by CDD. Pidim was selected a 
Technical Partner of SCANED project.  The staff of 
SCANED project came to Jhenaigati in a Bus fitted with 
all necessary medical equipments/ gadgetry and 
supplies for treatment of patients suffering from 
various types of disabilities. The people in the area were 
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informed about the camp well ahead of time through 
12 pre-school center committee members, school 
teachers, UDPMC members and other means. The camp 
was inaugurated jointly by UDPMC chairman and 
Project Manager on 9 Dec 2014 and continued for 3 
days. In total 186 patients were treated in the camp by 
attending doctors and technicians. The team was 
headed by Mr. Saleur Rahman, aqua-therapist. The 
people came with complaints of physical, vision, 
hearing-speaking, intellectual and multiple disabilities. 
Of them, 108 were students of ECD pre-school centers 
and the remaining 78 were residents of target area. The 
treatment continued from 9 a.m. to 4 p.m. The doctors 
performed health checkup and provided primary 
treatment. Among the patients 46 (25%) diagnosed with 
Cerebral Palsy, 35 (19%) with cataract and 49 (26%) 
with blurred vision, 27 (14%) with hearing impairments 
and the remaining 29 (16%) with physical and 
deformities of different types.  
 
After the initial checkup for impairments many were 
referred to various hospitals and therapy centers and 
institutions for specialized treatment. Among them 
were - CRP, National Institute for Mental Health, 
National Foundation for Disability Development, World 
Concern Therapy Center, Ispahani Islamia Eye Institute 
and Hospital etc. The project distributed assistive 
devices viz. wheel-chair, spectacles, hearing aid among 
the patients according to doctor’s advice. Yet one was 
operated for replacement of cornea. Besides 154 
patients received physiotherapy twice a month in 
Disability Service Center located in Sherpur district 
headquarter.              
 
3.15 Conclusion 
The project continued for 28 months in one of the most 
remote areas of Sherpur district. Pidim did not have 
previous experience working directly with Children with 
Disability (CwD). So it took lot of efforts and dedication 
to learn about disability and tackling CwD in the class 
and help them in class work. Pidim took help from CDD 
(Centre for Disability in Development) in Savar near 
Dhaka in developing skills of teachers in pre-school 

centers set up under the project. Initially 120 CwD were 
included in the project. They had health checkup and 
medical treatment in outside medical centers and 
clinics, arranged by the project. The project also 
provided them assistive devices including eye-glass to 
help them in ADL (Activity of Daily Living). Many of ECD 
students (47%) fared in learning lessons in the class and 
finally got admission to government primary school 
after finishing pre-school education under the project. 
While the others failed to do so because of severity of 
impairments. They continued with their education with 
new students in the Pre School Centers (PSC). The 
facilities in the local government primary schools were 
not compatible with the very special needs of those 
students. So there is no chance for them to pursue their 
educational career. Pidim will continue to try to get 
some of the students admitted to specialized 
educational institutions outside the project area.  
 
Besides pre-schooling, Pidim helped develop capacity of 
local government primary schools to promote inclusive 
education for students with disability. It arranged 
foundation training for teachers in local primary schools 
in dealing with students having disabilities in the class 
and helping them follow class routine. Efforts were also 
taken to create proper learning environment in the 
schools for students with disability, including building of 
ramps and toilet facilities with the help of SMC (School 
Management Committee) and Upazila government 
education department. The project staff also worked 
with LEB (Local Elected Body) leaders to get Disability 
Allowance and reading books from the Upazila 
government Department of Education for ECD students. 
Pidim also build alliance with school teachers, parents 
and community leaders to sensitize people to disability 
and elicit their cooperation for realizing the rights of 
people with disability. The project staff also devoted lot 
of their time in parental counseling and foster 
homecare for children with disability. The overall 
impact of the project was very positive. Local people 
particularly government/local counterparts and 
stakeholders were very impressed with the outcome of 
the project. The most remarkable aspect of the project 
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was the change in the attitude of the people towards 
disability in the target area. The people had better 
understanding about disability and how to deal with it.     
 


