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EXECUTIVE SUMMARY

An operations research (OR) study, supported by the Population Council’s Frontiers in
Reproductive Health (FRONTIERS) Program, had showed that reproductive health services for
men could be feasibly and acceptably integrated within the Health and Family Welfare Centres
(HFWC) in Bangladesh, which have been primarily women-centered health facilities (NIPORT
et al. 2004). Given these findings, this follow-on study was implemented to create the conditions
for scaling up the model through identifying and piloting the operational details to consider when
taking the intervention to scale. The Directorate General of Family Planning (DGFP), in
collaboration with the Institute of Child and Mother Health (ICMH), scaled up the intervention
in 40 HFWCs selected from four districts of Dhaka division.

The scale-up activities were carried out in three phases. The first was a preparatory phase,
consisting of a review and revision of the teaching and communication materials developed
during the original OR project, which included incorporating the systematic screening instrument
to identify clients' unmet needs during the registration process. In the second phase, the revised
model was introduced into 40 HFWCs. Activities included orienting program managers,
supervisors, and field workers, creating a cadre of master trainers, and providing theoretical,
practical, and refresher training to service providers on case management for reproductive tract
and sexually transmitted infections (RTIs and STIs). To make people aware of the availability of
RTI/STI services, 463 group meetings were conducted at the community level. The third phase
entailed assessing the feasibility of scaling up this revised model through analysis of service
statistics, exit interviews with clients, and observation of client-provider interactions.
Throughout the process, cost data were collected and analyzed.

A total of 26 master trainers were trained and 110 service providers successfully completed the
training on counseling and treating RTIs/STIs using the syndromic management approach. The
results revealed significant improvements in the trainees' knowledge and competence in the
management of RTI/STI clients. For example, the proportion of providers who knew how to treat
urethral discharge nearly tripled following the training (increasing from 36% to 96%). The
refresher training was vital for retaining providers' skills and clarifying their questions, and is
strongly recommended for any scale-up process.

As was demonstrated in the pilot OR project, adding services for men increased utilization of the
facilities by both men and women. During the six-month scaling up period, approximately 30
percent more clients received services from the 40 HFWCs. Of the adult clients (those over age
14, comprising 71% of clients) attending the clinic, 17 percent were males. The monthly average
number of adult male clients visiting increased from 41 to 55 per HFWC over this period;
similarly, the average number of adult female clients also increased from 200 to 263 per month
at each HFWC.

Approximately 82 percent of adult clients (96% of the men and 79% of the women) visited the
HFWCs for general health care. More females received family planning and reproductive health
services than males (10% versus 2%). During the scale-up period, service providers diagnosed
and treated 1,862 RTI/STI clients, 14 percent of them men. Condom distribution gradually
increased over time in areas where the condom supply was regular, but declined where the
supply was irregular (condoms were out of stock for almost three months).



The systematic screening instrument, a method developed by FRONTIERS to identify clients'
unmet needs, was introduced during the scale-up. In nine percent of cases, systematic screening
helped identify one or more unmet needs, most commonly general health care services, followed
by RTI/STI treatment and family planning. In most cases, providers were able to administer the
additional services during the same visit. However, providers' compliance with the screening
procedure varied, with providers following the screening procedures correctly in one-third of the
consultations observed. During the initial stages of scale-up, closer supportive supervision and
encouragement from senior officials, such as a letter from DGFP, could strengthen compliance.

Exit interviews with clients and observations of client-provider interactions revealed a
satisfactory quality of services overall, measured in terms of providers' focusing on the clients'
needs, asking the right questions about their problems and service needs, including appropriate
questions for RTI /STI clients, and correctly following syndromic management protocols. Most
of the clients interviewed were satisfied with the services they had received.

These findings suggest that this model of service delivery and training could be scaled up
countrywide, preferably in stages. No major operational difficulties occurred during the
expansion, although a substantial amount of time was initially spent on planning and working out
programmatic details, especially those related to providing theoretical and practical training. To
ensure compliance with systematic screening by all providers, we recommend instituting
supportive supervision, especially during the early stages of expansion. In addition, it is
advisable to hold clinical training in a facility where many RTI/STI cases are treated (such as a
district hospital).

It is estimated that about US$2.7 million would be required to expand this model nationwide,

which represents a cost of approximately US$5,888 to introduce these interventions in a single
upazila (sub-district) during the first year and $3,780 in the subsequent year.
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ABBREVIATIONS

AIDS Acquired Immunodeficiency Syndrome
DDS Drug and Dietary Service

DGFP Directorate General of Family Planning
ECP Emergency Contraceptive Pill

FP Family Planning

FPI Family Planning Inspector

FWA Family Welfare Assistant

FWV Family Welfare Visitor

HFWC Health and Family Welfare Center
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IEC Information Education Communication

MOHFW Ministry of Health and Family Welfare
MCH-FP Maternal and Child Health Family Planning
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NIPORT National Institute of Population Research and Training
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RH Reproductive Health

RTI Reproductive Tract Infection
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STI Sexually Transmitted Infection

SSi Systematic Screening Instrument



BACKGROUND

Bangladeshi men are generally unaware of issues affecting their reproductive health (Hussain et
al. 1996; Population Council 1996; Rob et al. 2002; Hossain et al. 2004). Most of them have
little or no knowledge of the symptoms, transmission and prevention of reproductive tract
infections (RTIs) and sexually transmitted infections (STIs). Furthermore, most men do not have
access to quality reproductive health care services (Piet-Pelon and Rob 1997; Khan et al. 1996).
In rural areas, existing service delivery systems generally do not cater to the needs of men.
Findings from the 2004 Bangladesh Demographic and Health Survey indicate that only 60
percent of ever-married women and 82 percent of currently married men have heard of
HIV/AIDS, and only 24 percent reported that they had talked with their spouses about
HIV/AIDS. Moreover, approximately 94 percent of ever-married women and 82 percent of
married men did not know of any STIs other than HIV/AIDS (NIPORT, Mitra and Associates
and ORC Macro 2004).

Men have substantial reproductive health needs that have not been addressed in the context of
the current government health care delivery system in Bangladesh. Studies reveal that men suffer
from various reproductive health problems (Piet-Pelon, Rob, and Khan 2000; Sabir et al. 2004).
Nevertheless, they do not use the service provided by health facilities; most men do not use
public health facilities even for general health care. They are largely ignorant of preventive
measures and postpone seeking medical care for chronic health conditions, often resorting to
self-medication for acute illness (Piet-Pelon, Rob, and Khan 2000). This is also the case with
STIs, which if untreated cause short-term morbidities as well as long-term consequences,
including maternal deaths and cancers. In Bangladesh, these problems are not adequately
addressed at the lowest-level government service delivery outlets, which provide health service
to the majority of rural inhabitants.

From 2000 to 2003, the FRONTIERS program supported a pilot operations research (OR) study
to examine whether the rural Health and Family Welfare Centers (HFWCSs) could be used to
provide reproductive health services, including family planning (FP) and RTI/STI services, to
men. This study was collaboratively implemented by FRONTIERS, the Directorate General of
Family Planning (DGFP), and the National Institute of Population Research and Training
(NIPORT). The findings showed that men have substantial need for RH services, that service
providers can be trained to provide RTI/STI services, and that men use these services if they are
aware of them. The study also showed that services for men could easily be integrated in
HFWCs without adversely affecting services for women and children. In response to these
encouraging findings, the Ministry of Health and Family Welfare (MOHFW) approved the
expansion of family planning and reproductive health services for men to 150 HFWCs and asked
FRONTIERS and USAID to provide technical and financial support during the expansion phase
(see Appendix A).
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APPENDIX B: SYSTEMATIC SCREENING FORM

DAILY SERVICE REGISTER FOR HFWC (Will be filled in by field service provider)

Name of service provider: Designation:
Name of H&FWC: Ward no: Union: Upazila: District:

PROBE for NEED of OTHER SERVICES and OUTCOME

Seria Date| Name of |Age| Sex |REASON| General| ANC PNC Child |Vaccinati MR FP FP side VIP Genital Other | Diagnosis Medicine | Service
I no. client and M/F FOR health health | on/TT method | €ffect |discharge/Bur| ulcer RH care provided/ charge
Name of CLINIC | care care ning urination REMARK faialel
village VISIT 1* 2 3 4 5 6 7 8 9 10 12**
(Fill'in
from £ £ £ £ £ £ £ £ £ £ £
number |21 8 2 8|8 S8 g/8 8|S gle gl e B &€ B S 2|
112 218/ z2|8|z2/8/2|8|2|8|2/8/2|6/ 2|8| 2|86 =z & z|3

Outcome: 1 Service provided 2 Appointment fixed 3 Referred

FORM will be completed for both males and females
*General health care: All problems such as fever, cough, arthritis, pain, diarrhea, boils, injury, headache, etc. except RH problems
**QOther RH problems: Uterine prolapsed, penile problems, lower abdominal pain, pain during intercourse, sexual performance anxiety, premature ejaculation, importance/erectile dysfunction, less sexual urge,

genital itching, etc.
***Service charge: Where applicable
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APPENDIX C: CONTENTS OF DDS KIT

Items Unit
Tablet Ferrous sulphate 2000 pieces
Vitamin B complex tablets 500 pieces
Tablet Albendazole 50 pieces
Tablet Hyoscine 10mg 100 pieces
Tablet Histacin 4mg 200 pieces
Tablet paracetamol 500mg 500 pieces
Tablet Metronidazole 400mg 500 pieces
Tablet Ergometrine 125mg 30 pieces
Tablet Salbutamol 4mg 30 pieces
Tablet Aminophyline 100mg 50 pieces
Tablet Diazepam 5mg 50 pieces
Tablet Cotrimoxazole 120mg 300 pieces
Tablet Cotrimoxazole 480mg 500 pieces
Capsule Amoxycillin 250mg 500 pieces
Capsule Tetracycline 250mg 500 pieces
Capsule Doxycycline 100mg 50 pieces
Tablet Antacid 250 pieces
Syrup Amoxycillin 60ml 20 bottle
Suspension Cotrimoxazole 60ml 20 bottle
Pediatric drop Amoxycillin 20ml| 10 bottle
Syrup Paracetamol 60ml 20 bottle
Eye ointment Chloramphenicol 5ml 5 tubes
Skin ointment Neomycin 10gm 5 tubes
Whitfield 1kg jar 1jar
Benzyle benjoite lotion 450ml bottle 2 bottles
Transparent plastic envelop 200 pieces
Packaging Box 1 box
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APPENDIX D: DETAILED COST FOR INTRODUCTION OF RTI/STI SERVICES AT

HFWCs
_ _ Cost during Unit _cost Actual need/_not Needgd dl_Jring Estimateq unit
Orientation of the program managers for 40 HFWC expansion during needed during nationwide cot during
scaling up expansion expansion expansion
Unit wise calculation Total
RESOURCE PERSON COST FOR HALF DAY 11RPx900 9900 Needed 9900
PARTICIPANTS TA 27x900 24300 Not needed
PARTICIPANTS PER DIEM 27Px900 24300 70% needed 17010
STATIONARY total 14530 Needed 14530
FOOD/MEAL 50Px200 10000 Not needed Included in per diem
VENUE 1/2 DALY 1000 Needed 1000
COST FOR PM ORIENTATION (41 persons) 84030 2050 42440 1035
ORIENTATION OF FPI AND FWA
Unit wise calculation Total
RESOURCE PERSON COST FOR 2 DAYS 450x39 17550 Needed 17550
PARTICIPANTS TA/PERDIEM 300x224 67200 200/person 44800
STATIONARY Total 68401 100/person 22400
DGFP CONSULTANT 1x2000 2000 Not needed
TRANSPORT/CAR RENT Total 10017 Not needed
MESSENGER Total 3200 Not needed
FOOD/MEAL Included in per diem Included in per diem
VENUE Total 8000 1000/Upazila 1000/upazila
MONITORING COST Total 18550 50% needed 9275
COST FOR FPI, FWA ORIENTATION (224 persons) 194918 870 92170 430
COST FOR TRAINING MASTER TRAINERS 70875 2726 2726
THEORETICAL TRAINING Unit wise calculation
RESOURCE PERSON COST 6300X8 50400 450x4x2 3600
TRAINING COST PARTICIPANTS 123X697 85850 300x3daysx123 110700
SUPPLIES 1000X8 8000 50% needed 4000
Included in per

FOOD 1700 diem
LOGISTICS (Pen, pencil, etc.) 53640 100x123 12300
TRANSPORT 26116 Not needed
MONITORING COST 32432 50% needed 16216
MESSENGER 3400 Not needed
COMPUTER 2500 Not needed

TOTAL COST FOR THEORETICAL TRAINING (123 persons) 264038 2400 146416 1194
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Cost durin Unit cost Actual need/not Needed during Estimated unit
Orientation of the program managers for 40 HFWC - ansiong during needed during nationwide cot during
P scaling up expansion expansion expansion
HANDS ON TRAINING OF THE PROVIDERS Unit wise calculation
RESOURCE PERSON COST 38X450 17100 Needed 17100
TRAINEE COST 82X1979 162300 Needed 162300
SUPPLIES 1500X4 6000 Needed 6000
LOGISTICS 6894 Needed 6894
TRANSPORT 27740 Not needed
MONITORING COST 7650 Needed 7650
SUPPORT STAFF 650 Needed 650
TOTAL COST FOR 1ST PRACTICAL TRAINING (82 persons) 228334 2785 200594 2446
REFRESHER HANDS-ON TRAINING OF Unit wise calculation
SERVICE PROVIDERS
RESOURCE PERSON COST 5850 Needed 5850
CONSULTANT COST 4000 Needed 4000
TRAINEE COST 80X112350X80 112350 Needed 112350
LOGISTICS 4720 Needed 4720
TRANSPORT 16900 Not needed
MONITORING COST 3150 Needed 3150
SUPPORT STAFF 200 Needed 200
TOTAL COST FOR 2ND PRACTICAL TRAINING (80 persons) 147170 1795 130270 1628
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