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Summary

A major change in the service delivery system was planned under the Health and
Population Sector Programme (HPSP) (1998-2003) of the Government of Bangladesh.
Under this programme, community clinics (CC) were to be built as the lowest level
government health facility to serve catchment populations of about 6,000. An extended
range of services, the essential services package (ESP), was to be provided at the CCs to
replace basic health and family planning services provided through domiciliary visits and
satellite clinics (SC).

By 2002, no upazilas had fully implemented this static clinic system of service
delivery. A mixed system was in place within upazilas and unions, with wards at different
stages of transition, some with CCs functioning to some extent, and some without CCs.
By December 2002, 9,413 CCs were reported to be constructed, and 8,598 had been
handed over to be operationalized. Over 6,000 CCs were reported to be "functioning" in
2002. The future of the CCs under the Health Nutrition and Population Sector
Programme (HNPSP) (2004-2006) is still uncertain. There has been no systematic study
of use and coverage of ESP services in the HPSP period, and decisions about the future
service delivery system need to take into account available evidence.

Study design and methods

This study used data from two ICDDR,B health and demographic surveillance sites to
compare trends in selected key indicators of ESP service use and coverage for areas that
did, and did not, have CCs operationalized. Since no CCs were operational before 2000,
surveillance data for the period 1998-2002 provide a good basis for reviewing trends
before the transition to a static clinic system (1998-1999) and during their operational
period (2001-2002). The study was not intended to be a full evaluation of the static clinic
system, since it was not fully implemented in any upazila in Bangladesh.

Surveillance data have been collected from households in two ICDDR,B field sites
(5 unions in Abhoynagar upazila, Jessore district and 7 unions in Mirsarai upazila,
Chittagong district) for 20 and six years, respectively. The study population includes
members of all households under surveillance in the rural wards of these unions: about
22,000 in Abhoynagar and about 38,000 in Mirsarai. The study was based on three types
of survey: (1) longitudinal quarterly surveys of about 11,000 married women of
reproductive age (15-49 years) (referred to in this paper as women) conducted in
surveillance households during 1998-2002, (2) a cross-sectional survey of a sub-sample
(n=2,183) of women in 2003, and (3) a survey of local managers, supervisors, and CC
service providers in 2003.

Key indicators of ESP service use and coverage were selected based on the data
routinely collected in the quarterly surveillance interviews with women. These include



visits to CCs and other government health facilities; visits by a Family Welfare Assistant
(FWA) and Health Assistant (HA) in the home; current use of contraception, methods
used and source of supply; use of antenatal care (ANC) services, deliveries attended by a
qualified person; and coverage of children with BCG and measles vaccination by age 12
months.

Quarterly time series graphs were plotted for each selected indicator, comparing
CC and non-CC wards in Abhoynagar and Mirsarai separately. The trends were
interpreted in relation to the opening of CCs, which mostly occurred in 2001. As the main .
objective of the static clinic system and HPSP was to improve access to ESP services for
the poor, the study reports on trends in selected indicators for a low socio-economic
group (low SEG) separately (women with no schooling or a husband who is a day
labourer). Data on more direct indicators of poverty have not been recently collected in
the surveillance. However, data from the cross-sectional survey showed that this group
included a higher proportion of the poor in terms of reported household expenditure.

Each union has three wards (the lowest local administrative unit). Of the five surveillance
unions in Abhoynagar, one union had no CCs operationalized, although three were built.
Of the 12 wards in the other four unions, one ward had no CC operationalized, three
wards had a Union Health and Family Welfare Centre (UHFWC), and eight wards had at
least one CC operationalized (12 CCs were operational). Of the seven surveillance unions
in Mirsarai, three unions had no CC built. Of the 12 wards in the other four unions, three
wards had no CC operationalized, three wards had a UHFWC, and eight wards had a CC
operationalized (8 CCs were operational).

Upazila Health and Family Planning Officers (UHFPO), Upazila Family Planning
Officers (UFPO) and other government health providers were asked about (a) the process
and timing of changes in the system of service delivery, (b) decision-making on phased
construction, number of CCs, formation of Community Group (CG), and selection of site,
(c) when CCs were completed and handed over, (d) when FWAs and HAs were trained
and assigned to CCs, (e) what supplies were provided and when, and (f) when CCs
started providing services and what services were provided.

Generally, the process of transition to a static clinic system reported by local
managers was similar in Abhoynagar and Mirsarai. The national guidelines were
followed, and local politics reportedly affected very few decisions about the location of
CCs. The managers thought that people of the area generally accepted the changes in the
service delivery system.



Use of government ESP facilities and domiciliary visits: 1998-2002

In Abhoynagar, the first CC started providing services at the end of 2000, while the
others became operational in 2001. The proportion of women reporting a visit to a CC in
the previous 3 months increased steadily in 2001, before leveling off in 2002 at 30-35%
among the low SEG women and 25-30% among others. In Mirsarai, the first CC was
opened in 2000, while the others became operational in the second half of 2001. The
proportion of users increased to 20-30% among low SEG women and 15-20% among
others in 2002. In both the areas, there was a decline in the proportion of women
reporting use of SCs, and services were transferred to CCs as they became operational.
Use of UHFWCs and the Upazila Health Complex (UHC) does not appear to have been
much affected by the transition to CCs.

The proportion of women reporting a home visit by an FWA remained around
30% until April-June 2000, after which it declined considerably, both in wards that had a
CC operational and those that did not. The local health managers suggested that, in the
non-CC wards, FWAs may have reduced their activities in anticipation of their own
transfer to a CC, while lack of supervision could also have contributed.

The CCs very quickly became a major source of supply of contraceptives in 2001 and
2002 in the CC wards of both the areas and also among the low SEG women and others.
By 2002, the CCs were supplying about one-third of contraceptive users in Abhoynagar
and about one-fifth of users in Mirsarai. There was a decline in the proportion of women
obtaining contraceptives from other government facilities when the CCs were operational
in 2001-2002, mainly reflecting the transfer of SC services to CCs.

Women also switched to shops and pharmacies for contraceptive supplies as home
visits by the FWAs declined, in both the areas, both the types of ward, and both socio-
economic groups. In the CC wards of both the areas, the proportion of women obtaining
contraceptives from shops and pharmacies increased from about 5% in 1998 to about
15% in 2002. Generally, any decline in home-delivery of contraceptives was offset by the
increasing use of sources outside the home in both the areas, in both types of ward, and in
both the socio-economic groups.

Trends in contraceptive prevalence

During the period 1998-2002, when there was a considerable change in the service
delivery system and in sources of contraceptive supplies used by women, the
contraceptive prevalence rate (CPR) for all methods remained around 60% in the CC
wards of Abhoynagar and around 55% in the non-CC wards. In Mirsarai, the CPR
increased slightly from about 42% to 45% in both types of ward. The CPR among the low
SEG women was about the same as for others in Abhoynagar throughout the period



1998-2002. In Mirsarai, the CPR among the low SEG women increased and was
consistently higher than among others, which probably reflects the high proportion (25%)
of women with a husband living away from home for work.

In both the areas, the main contraceptive methods used were oral contraceptive
pills and injectables. Around 20% of women reported using pills in the CC wards from
1998 to 2000, and the proportion increased when the CCs became operational, to around
25% in 2002. Just over 20% of women reported using injectables in the CC wards of
Abhoynagar from 1998 to 2000. The proportion dipped below 20% in 2001, possibly
because of shortage of supplies, or because many women had previously been supplied in
the home by the FWAs. The proportion of women using each of the other methods was
below 5% throughout the period, although the CPR for tubectomy fell slightly from about
7% to 5%. The slight increase in the overall CPR in the CC wards of Mirsarai was mostly
due to the increase in use of pills in 2001 and 2002, which coincided with the opening of
CCs. In the CC wards, the proportion of women using pills increased from 15% to 25%
over the period 1998-2002, with a steady increase when the CCs were operational, while
the proportion using injectables remained around 10%.

Coverage of antenatal care

Bearing in mind that women were not specifically asked whether they received a physical
check up, ANC coverage was much higher in 2000-2002 than in 1998-1999 in both the
areas. This partly reflects efforts to mobilize women to attend SCs for ANC, although
changes in recording mean that the trend for the whole period should be treated with
caution. Considering only the period from the end of 1999, reported use of ANC
increased slightly in the CC and non-CC wards of Mirsarai, to around 60% in 2002.
Coverage leveled off in Abhoynagar at over 60% in the CC wards and between 40% and
60% in the non-CC wards. The proportion of women who received ANC at SCs declined
considerably in Abhoynagar as the CCs became operational and services were
transferred. In Mirsarai, the CCs became operational later in 2001, and the proportion of
women who received ANC at a CC reached only 10-15% and most women continued to
receive ANC at the UHC. There was a fairly marked socio-economic differential in
Mirsarai, particularly in the non-CC wards where ANC coverage was consistently 10-30
percentage points lower among low SEG women.

The proportion of annual deliveries conducted by a qualified attendant increased from
below 7% in 1998 to 12-13% in 2002, in both CC and non-CC wards of both the areas.
The low SEG women were much less likely to have a qualified attendant, in both the
types of ward and in both the areas.



There was little difference in coverage of children with BCG and measles vaccination by
age 12 months in the periods before and after the CCs were operationalized. In
Abhoynagar, BCG coverage for quarterly and annual birth cohorts was between 90% and
100% in the CC and non-CC wards. Coverage was much the same for low SEG children
and others, and over 95% for those born in 2001. In Mirsarai, BCG vaccination coverage
was generally between 85% and 95% for annual birth cohorts in both the types of ward,
with coverage slightly lower among the low SEG children compared with others. Measles
vaccination coverage for annual birth cohorts was generally between 80% and 90% in
Abhoynagar. In Mirsarai, coverage was much lower in the CC wards (65-73%) than in
the non-CC wards (80-85%), but this was the case before and after the CCs became
operational.

This study in the surveillance areas in Abhoynagar and Mirsarai identified major changes
in the provision of ESP services, which were reflected in reported use over the period
1998-2002. The study did not assess the quality of care, and the study areas were not
representative of Bangladesh as a whole. Nevertheless, the user-reported changes indicate
compliance with the planned strategic shift from domiciliary and outreach service
provision to static clinic service delivery where CCs were operational, most women had
used them, particularly those with no schooling and those aged 15-29 years. Overall,
despite the major supply-side changes, the key indicators of CPR and EPI coverage were
maintained or improved over the period 1998-2002. Despite a tendency for shortage of
supplies to undermine the proper functioning of static clinics and consumer confidence,
the required strategic shift in service seeking behaviour occurred, with women
increasingly accessing family planning (FP) services outside the home. In view of
reinstatement of domiciliary services by the Government and the uncertainty about the
future of CCs under the current sectoral programme (HNPSP), consideration of the
evidence of past performance is essential. A prospective study should also be carried out
to assess the user-reported trends in service use and coverage in selected areas under the
revised system. For comparison, static clinic service provision should be fully
implemented in selected areas, possibly by NGOs whose fieldworkers also conduct
regular household visits and mobilize women to use ESP services. A comparative
evaluation would allow evidence-based decisions about the future development of ESP
service delivery in Bangladesh.
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