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E were greeted by an
ltt:ndinﬁ_ Medical
Officer. he Thana

Health and Family Officer was
out of the station. The Medical
Officer (MO) took us in the dif-
ferent floors of the centre. He
explained the services provided
at the outdoor, indoor, OT.
Ethnlng‘lcal laboratory, the X-
y room, malaria control sec-

tion, 'I'B)’I.:cpmny. MCH/FP etc. |

do not want to repeat many
concerns of any outside visitor
about the cleanliness, attitude
of the hospital personnel with
the patients, the inadequacy of
facilities /supplies, etc.

Once the tour of the entire
THC was completed the
Medical er became bus
with some waiting patients. We
entered the room of the MCH
services. The two Family Wel-
fare Visitors sitting in the room
were still attending some
clients for contraceptives. They
were talking about Depo-
Provera. We did not see any
service related to maternal and
child health being provided at
that time.

Then we went to the room of
the TPHO. Here he was very en-
thusiastic about single focused
family planning programme

contraceptive distribu-
tion. He said: "Our main goal is
fertility reduction. then I do not
understand we are
all other works. The MCH is
meant to im the family
pllnnh;;g . not vice
versa. i(t‘ does not lead to ac-
ceptance of contraceptives, then
what is the point?..."

He seemed very upset about
ha to sit in the C under
the administrative authority of
the MO who belongs to the Di-
rectorate of Health. He went on
and on to talk about the prob-
lems the family planning
workers are facing which in-

cluded mainly that they are
‘unnecessarily’ asked to
provide health services,

whereas they should concen-

trate only
contraceptives. Again, he
earnestly repeated — our goal is
fertility reduction.

On the same day. we visited a

Union Health and Family Wel-
fare Centre (UHFWC), the lowest
administrative layer of the in-

tegrated health and family

planning service. It was a
newly-constructed World Bank-
funded building. As we entered
the centre, at about noon time,
there were hardly any patient to
receive Lhe services. One side of
the centre was open, while the
rooms on the other side were
locked. The Medical Assistant
in-charge of the centre gave us
much information regarding
the services provided from the
centre. We about the Fam-
ily Welfare Visitor (FWV) and
other FP workers responsible
in the centre. He showed us an
old Union Parishad building, 5-
minute walk for the UHFWC on
the other side of the main road.
We went there to meet the FWV.
We asked her why they are still
in the old bu . She replied:
"There was no directive from
the Family Planning Depart-
ment to move.” It was puzzling
while the health personnel got
the directive and are in the new
building already, the family
Elanning workers did not even
ave any instruction. The
sy Shanning wocket s i
Y P WO is a
: and absolutely dcprt&l:
ing for them. Surprisingly,
rooms in the new building is
under lock and key, they are not
being used for any purpose. The
FP workers have been given
lace in the Union Parishad
lding.

This experience was not an
unusual one, nor a sporadic
case in one or two thana and
union centre. This is more or
less a common feature in many
thana and union centres about
the so-called integration of
services. Therefore, this experi-
ence provides us much ground

on the delivery of
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INTEGRATION OF HEALTH AND FAMILY PLANNIN

Creation of a Peculiar Monster?

1 B R e ———
Farida Akhter narrates her experience of visiting a thana health complex and a union
centre. And she starts with a thana health centre, which is supposedly the main centre

with integrated healt

to seriously look at the
lems at the field level.
integration of health
and family planning?: The
overall health and family
planning services are based on
a top-down system of policy-
making and administration.
These sectors are
donor-driven with different
priorities to the two sectors.
The proposal for the integra-
tion was initially made by the
WB in order to make famil
Flanning programme more ef-
ective by using the plgﬂir:al
* structure and the medic %:r-
sonnel. Far;l;:r Planning De-
partment ]i> uces only non-
medical field workers, required
for the motivational as s of
the programme. Therefore, for
very functional needs, integra-
tion was pwcd and is being
implemented so far. :
Discussions about the organ-
isational framework with re-
spect to integration of Famil
Planning/MCH services wit
that of Health has started in
mid -'70s. Policies were formu-
lated in order to integrate ac-
tivities of the family planning,
which are primarily related to
contraceptive service delivery,
with the infrastructure and

prob-

manpower of healthcare service

delivery. The documents which
are so far available indicate
that there were some proposals
for integration from the gov-
ernment of B adesh in 1

to integrate family plannin
with health services, but "coul
not be implemented in view of
the insurmountable problems
that arose in the process.” The

primarily

vernment decided for a func-

onal integration which will
provide required administra-
tive links to deliver family
ﬁlanning, MCH and primary

ealth care services in a coor-
dinated and complementa
manner at the grassroots | :
The major objective of func-
tional integration is to improve
upon the delivery of all these
services and particularly of
family planning.

In the '80s, one of the main
features of the family pl
services was provision of more
clinical methods than ever be-
fore. The nature of the technol-
ogy. that is clinical contracep-
tive methods such as IUDs, in-
jectables and sterilisation, dic-
tated the need for the so-called
“functional integration.” It was
called "functional integration”
in order to facilitate the three

services including family plan-
ning, MCH and pri ealth-
care. As spelt out in AID Group

Meeting Report, 1984, the main

reasons were the following:

a) medical support needed
for clinical family planning
services; b) sharing of common
physical facilities; c) difficul-
ties encountered by population
programine in recruiting medi-
cal personnel; d) need for an op-
timal use of large cadre of e
and female workers to deliver
priority services; e) improving
the credibility of family plan-
ning; and f) strengthening of
supervision and promo the
much needed team work for ef-
fective service delivery.

Out of six reasons at least
four are for improvement of the
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Dalia Ahmed and Aminur

Rahman reciting selected poems

by Fazal Shahabuddin at a function organised by 'Kathak'

at a city hotel yesterday.

—Star photo

4 new departments
open at CU

CHITTAGONG, Aug 11: Vice-
Chancellor of Chittagong Uni-
versity Prof Abdul Mannan to-

laid emphasis on concerted

to halt unscheduled clo-

sure of the university to ease

session jam and maintain con-

academic atmosphere on
campus, reports !

Inaugurating four new de-

artments at the university,
grol Mannan said unscheduled
closure of he university was un-
ﬂt&d which caused adverse
on the students who come

to the university from across

the country in pursuit of know-

%}: four new artments

are geography, anthropology,
microbiology and h?t?cnh:%—

e
inaugural function, held
at the Science Faculty building,
was presided over by dean of
Science and Medicine Faculty
Prof Yusuf Sharif Ahmed Khan.
Among others. pro-Vice-
Chancellor Dr Abu Yusuf Alam
Chairman of the Anthropology
Department Prof Ahmed Fazlee
Hasan Chowdhury. Chairman
of Biochemistry Department,
Prof Mohammad Alauddin and
Ecan of Social Sciences Prof
asanuzzaman Chowdhu -
dressed the function. .aa

Protf Kamal new .
EAan egresident

Academy of Sci-
ences (BAS) has elected Prof Ka-
maluddin Ahmad as president
of the academy for 1997-99, a
press release said, reports BSS.

Dr Kamaluddin was earlier
essor of the Department of
lochemistry and the Institute
of Food Science of Dhaka Uni-
versity. He was also the Vice
Chancellor of Bangladesh Agri-
cultural University (BAU).

Others elected office bearers
are: M Shamsher Ali. Professor
of Physics, DU, as vice presi-
dent, Dr Zahurul Karim, Execu-
tive Vice Chairman of BARC . as
secretary, M Nurul Haque Khan,
Professor of Biochemistry, DU,
as treasurers and Prof Md Ab-
dul Aziz Khan, x-Vice Chancel-
lor of CU, as associate secre-
tary.

Meanwhile, Dr M Amirul
Islam, ex-Vice Chancellor of
BAU, National Professor Dr
Nurul Islam, AKM Nurul Islam,
Professor of Botany, Prof Abdul
Matin Patwari. Director Gen-
eral of the Organisation of the
Islamic Conference, Maj MR
Choudhury (retd), former head
of the Army Pathol Lab and
Mahmudul Ameen. Professor of

ogy. DU were elected me
bers. w
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revolver recovered

Four alleged terrorists were
arrested nlnng with a firearms

from the city's Tejgaon indus-

trial area
e Sunday ., reports
Acting on a tip-off, DB police

led by Assistant Commissioner
Rafiqul Islam raided the Sid
Garments area at 7:30 am an
nabbed the four members of the
notorious terrorist "Ledu” group
of the area, police said.

The arrested were identified
as Pakistani Babul, 30, Razb,
]E-_E' Akbar, 40, and Mamu Kho-

n.

3;11: I'.Hi'-f teamn also recovered
a bore foreign made revolver
along with 3 rounds of bullet.

Sammilito Sangskritik
Jote programme on
Nat’l Mourning Day

‘Sammilito Sangskritik
Jote' an alliance of different
cultural groups yesterday called
upon its front organisations to
observe the National Mourning

day on August 15 with due re-

spect and solemnity, report
BSS Y. reports

In a press release the al-
liance leaders demanded exem-

plary punishment of the killers
of father of the nation Banga-

bandhu Sheikh Mujibur Rah-
man.

In observance of the day
‘Sammilito Sangskritik Jote’
will bring out a mourning pro-
cession from the Dhaka Bnl
versity's Teachers-Students
Centre (TSC) at 8 am. Later, a
wreath will be placed at the por-
trait of father of the nation at

the Bangabandhu Museum.
BIT Day-97
observed

KHULNA. Aug 1] : BIT Day-
97 was observed here in a t-
ting manner under the auspices
of Bangladesh Institute of
Technology (BIT). Khulna at the
BIT auditorium on August 8, re-
ports BSS.

Director of BIT. Dhaka MA
Hannan formally inaugurated
the BIT Day-97 as chief guest.

Various programmes includ-
ing procession and rally were

» held to mark the day
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h and famil

lanning services.

THE MONSTER OF THE "INTEGRATION"
OF HEALTH AND FAMILY PLANNING

Directorate of
Family Planing

Deputy Director
of FP at district level

Union Health
and Family
Welfare

family pl services. Dur-
ing the '80s, the emphasis on FP
was strengthened and govern-
ment was very s to push
for a "successful” population
control programme. In the AID
oup report, it is said: "GOB
ve taken care to see that the
i{}tnl:lty of the priority family
planning amme is main-
tained revised set up.”
Where is the ? At
the top, at the bottom — but
what about the middle?: In a
very simple way, it can be said

that the functional in tion
is only up to the use ealth
facilities for and by the family

pl o As it is very clear, the
idea integration emerged
with one-sided p of tak-
ing the benefits of the health in-
frastructure for the family
lanning, it was never “integra-
" as the word or the
notion it intends to evoke. In
essence it was conceived
as a strategy to subordinate
health infrastructure and the
human rﬂﬂur[‘.'ﬂw to execute
tion con programme.

is was done quite explicitly.
While the health infrastructure
and the medical personnel for

- the family planning are used in

order to implement population

contrel, the other com t of

the "integration™ whole edifice

of the population programme
te.

have been separa
For le, the pl

budgeting. administration and
management of logistics and
supplies, MIS, training and all
other matters of population
control programme have al-
ways been kept te and in-
ndent from the healthcare
delivery systemm. The Direc-
torate of Population Control
and the district level organisa-
tion of family lplannmg are also
kept separately.
One but Two Generals:

, The health and family pl

services are administere
through the Ministry of Health

Civil Surgeon office
of District level

and Family Welfare. It is run by
the same ter and the same
Secretary along with an Addi-
tional under the same
Ministry of Health and Popula-
tion Control. The name of the
Ministry has been cou-
ple of times, but that is another
story. It is now called Ministry
of Health and Family Welfare.

This is the dac:lujm-nmk:lnf
level. Thlau:g also the leve
which interacts directly with
the donors. So the donor-deci-
sions and priorities are also

transferred at the implementa-
tion level through the Minister

gr?ad‘ﬁfpn“-er- ever Shere 18
S0

the need to keep the health
and family planning separate
because the interest of the
donors are also separate and
uncoordinated.

At the government level, the
healthcare is inherited from
the colonial rulers and is run
with the revenue budget. Despite
the colonial nature of the
health delivery structure and
the consequent evils of colonial
domination, the health is seen
as a commitment to the people
by the rnment. In the post-
colonial period the ideas of en-
lightenment that government
has a res ibility to the peo-
ple were further reinforced.
These are spirit of the anti-
colonial movements sporadi-
cally retained here and there in
the formation of the post-colo-
nial state and the society. That
the government must raise
funds from the revenue budget
to finance the health pro-
gramme is an important issue
in this . In contrast popu-
lation control is entirely a
donor-initiated and donor-
funded project, therefore it is a
commitment to the donors. The
integration policy of these ser-
vices reflects the respective in-
terest groups of health and
population control. Splitting of
the government's commitment
to two constituencies is a major

supplies and |
. well

political crisis a Third World
overnment faces, and can
ardly be resolved.

It'needs to be mentioned here
that [ am writing this from the
field ences and from the
available documents of the gov-
ernment made for donor com-
munities. Although, the discus-
sion on integration has revived
again from the donor commu-
nity, the World Bank in particu-
lar, yet we could not get any lat-
est documents from anybody,
neither from the government
nor from the donors. As a
member of the general public, it
seems that, we have hardly any
access to the documents of the

overnment or those of the
onors.

Moreover, we know that by
August, 1997 the policy on the
integration will be finalized be-
tweerr the government and
donors. It is terribly frustrating
to see that there is no public
discussion. It is the responsibil-
ity of the donors and the gov-
ernment to initiate such discus-
sions. Don't we have any con-
cerns in this regard? Why
should ple be deprived to ex-

ress tﬁr views? Let's now
ook clearly, where and how the
integration actually works. Let
me draw a picture of the levels
at which integration functions
and where it does not.

Integration is there through
a common minister and a secre-
tary. At least the same person
sits for making policies for
health and family planning.
The same persons make
speeches on maternal mortal-
ity, infant mortality, fertility
decline, immunization,
malaria or TB, leprosy, contra-
ceptive prevalence, fertility
rate, etc. Although the contents
of the speeches are supplied
from completely different divi-
sions of either health or of
family planning. This integra-
tion is only to the extent of hav-
lnﬁ one common person for the
policy-making.

There is no more than that.
A person at this level is more of
an instrument, than a living
and thinking individual com-
prehending the issues, difficul-
ties and the contradictions of
the tasks assigned upon
him/her. Given the political
and administrative ture of
Bangladesh, there can never be
a person who can remain in
this position for a considerable
time to be even familiar with

the tasks.

The Ministry of Health and
Family Welfare consists of two
divisions: 1. the Health Divi-
sion and 2. the Family Plan-
ning Division. Under the
Health Division, the Direc-
torate General of Health Ser-
vices is responsible for admin-
istrative direction, manpower
managemernt and development,
budgetary control, provision of
¢ sup as

as the health information
system of the entireshealthcare
services ifi the couritry.*While,-
the Directorate of the Family
Planning conducts the admin-
istrative, manpower, provision
of supplies specially those of
contraceptives.

The physical set up of the
two divisions are se te not
only by their locations but also
?{ the nature of their works.

ey belong to the same min-
istry but do not have any link-
age among themselves. We had
an interesting experience in
searching and finding actual
data on maternal mortality. We
went to the Health Director
General's office in Mohakhali,
who sent us to the Family

st heaith wub-cen
SRS WAL

lT:iIr hily Star 5

Planning Director General's of-
fice in Azimpur. Both are work-
ing on maternal mortality re-
duction, but both of them are
unsure who 'must' keep the data.
For the Health Department
maternal mortality rate is an
indicator of the women's health
situation, whereas, for famﬂlr
planning it is a “horrendous

statistics which can be used to

prevent women from getting
pregnant!!

At the district level, the
health services are su sed
through the Civil Surgeon's of-
fice. He is responsible for the
administration of both devel-
opment and routine service
functions of health institutions
in the district. In each district,
the Health administration is
responsible for, on average,
about 17 health centres. The
district hospital and THCs
within the district constitute
the “mﬁldal t1'11;:1‘1:1-11;.1 level for
primary he care.

On the other hand, the Fam-
ily Planning supervision is
carried out by the ty Direc-
tor of Family Pl ng. He is
responsible for the administra-
tion of routine functions of the
family planning services of the
thana level activities.

The Civil Surgeon’'s office
and the Deputy Director's office
has no formal connection. They
are running independent offices

iIn separate locations. They
maintain ind dent contacts
with their respective depart-
ments in the headquarters.

Whatever decisions are made
at the top level and at the head-
quarters of the implementa-
tions, actual works are carried
out at the lowest administrative
level of the thana and the
union. The directions to the
Ehaal?g ar&df below cadres of

e and family p are
mainly coming fmm%-
torates via the district level of-
fices. There is no coordination
of the decisions com from
above to the thana health cen-
tres and below. On the contrary,
there is somewhat a feeling of
dual authority, reactions due to
unequal resource allocation
and extra-pressures on the
health and family planning
workers.

At the Thana level, the
THFPO, who is the person from
the health department, is in

overall charge of the pro-
%ramme: he is assisted the
amily Pl Officer )

:_n n}jl;e ini;plemcntatinn of the
amily planning programme.
However, the Fg() is the con-
trolling authority of the family
planning field staff: he/she also
retains the drawing and dis-
bursing h}:;nwcrs or family
] nds.

Union family welfare cen-
tres and health sub-centres

H ﬂ i ;*c‘ M'uthqn
faﬁlly larining wor '1:'2
sponsible for domiciliary care.

The integration of health
and I;nmil]r pld is neces-
or e services
ﬁ umunprﬂ?lﬂwam.gsn that both
the health and family can share
and use mutual resources, in-
cluding physical, manpower
and other resources for an effi-
cient primary healthcare ser-
vice J:tlivcrjn Unfortunately,
the experience of integration is
developing a monster with one
head, but independent bod-
ies and one leg.
The challenge now is how to
deal with this monster.
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