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Executive Summary

Introduction

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid
organization which offers the most effective and prompt emergency aid in response to humanitarian
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite
cooperation system where NGOs, business communities, and the government of Japan work in close
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics
and resources.

JPF serves as an intermediary support organization providing various types of assistance to member NGOs
in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities of 44
member NGOs, each with its own set of diverse strengths. It has delivered humanitarian assistance to 55
nations and regions about 1,500 projects, with a total financial contribution of 60 billion yen. JPF has built
a strong reputation based on trust by promoting cooperation among private sectors and NGOs and by
accurately reporting all its activities. . There are 07 (seven) projects which are being funded by JPF and
implemented by member NGOs in Cox’s Bazar as of March 2021. Among them 04 (four) projects were
selected for the TPM exercise. Provision of quality comprehensive primary health care services for
displaced population in Cox’s Bazar, Bangladesh is one of the four projects funded by JPF. The project is
being implemented by Save the Children Japan (SCJ).

To this end, JPF has appointed Org-Quest Research Limited (hereinafter referred to as "OrQuest") as a
Third-Party Monitor (TPM) entity to provide evaluation services for the Provision of comprehensive health
services for people fleeing Myanmar in Cox’s Bazar District, Bangladesh.

Overview of the Project

The Provision of quality comprehensive primary health care services for displaced population in Cox’s
Bazar, Bangladesh project aims to enable displaced Rohingya people to have equitable access to quality
health, nutrition, and psychosocial support services in targeted one camp (Camp 15/Jamtoli). The
implementing organization was providing a package of primary health care (PHC) services to 24,217
Rohingya people in health post and 50,624 Rohingya people in outreach (cumulative) during the project
through an integrated approach (with Nutrition, WASH, Community Health and MHPSS components) from
one (1) Health Post as well as community health activities to ensure that children and families survive and
remain healthy. Health services included preventive and curative services for communicable diseases (e.g.
diarrhea, acute respiratory tract infection) including case management and surveillance/reporting; non-
communicable diseases with treatment and or referral; neonatal and child health utilizing integrated
management of neonatal and childhood illness protocols; reproductive health following the minimum
service provision in Health Sector’s Minimum Package of Essential Health Services for primary health care
facilities in the Forcibly Displaced Myanmar Nationals (FDMNs) developed based on MOHFW’s Essential
Service Package including adolescent sexual reproductive health care, antenatal/normal vaginal
delivery/postnatal care and syndromic management of STIs; MHPSS focusing on psychological first aid and
referral of cases required clinical mental health services; promotion of optimal infant young child feeding
practices at facility and community level, together with WASH messaging for caregivers of young children,



their families and influential persons; screening/referral of children with severe acute malnutrition etc. In
addition to facility based services, health program will support a cadre of community health workers
(CHWs) and Community Nutrition Volunteers (CNVs) to promote key reproductive, maternal neonatal
child adolescent health and nutrition practices, to identify pregnant women with a special focus on
teenagers, at risk and sick children and their families, conduct disease surveillance, identification of
malnourished PLW and children under five, and refer them to nearby health and nutrition facilities. Health
Program will also use trained community mental health workers to identify and refer MHPSS cases from
camps.

The project is also expected to strengthen community participation and effective community feedback
and information-sharing mechanisms.

Evaluation Design

This study applied both quantitative and qualitative approaches to data collection. Quantitative survey
data will be collected from individuals through structured questionnaires using Computer Assisted
Personal Interview (CAPI) technique. Qualitative data was collected through IDI and KIlI.

Once the project was awarded to OrQuest, JPF organized a kick-off meeting with OrQuest to finalize the
methodology, discuss the development of study tools, and preparation of inception report. Based on the
documents received from JPF, OrQuest prepared study tools and inception report for the evaluation and
shared with JPF. After that, JPF organized an inception meeting with OrQuest and the project
implementing NGO to discuss the details of the evaluation objectives, scope, targets, data processing and
analyzing, allocated team, and reporting. Due to the outbreak of COVID-19 worldwide, most of the
discussions were undertaken online. Based on the discussion in the inception meeting, the study
methodology and sample size were revised from the project. To limit the physical movement inside the
camps and in the host community locations, to reduce interaction with beneficiaries and other
stakeholders, the sample size of the project was reduced.

Geographical coverage:

The project was being implemented in camp 15 (Jamtoli) of Ukhia upazila in Cox’s Bazar district. Hence,
the study was conducted at camp 15 only.

Sample size:

OrQuest recommended having a common questionnaire and the survey needed to conduct among
community people. OrQuest tried to ensure sufficient sample for each component or respondent type
was achieved. Hence, 120 female respondents were proposed without segregation of respondent types,
ensuring sufficient respondent for each type. The male respondents were covered through IDI.



Based on the revised plan, following sample size was proposed.

Table 1: Sample size for beneficiaries

Quantitative CAPI Qualitative IDI
Children Adolescents Women of PLW Community
Under 5 Reproductive Age people (male)
years (WRA)
Component | Provision of 5 Male
health and medical community
support people
Compo.n.ent Il Provision 31 31 37 33 -
of nutrition support
Component Il Provision 5 Male
of mental health/ community
psychosocial support people
Total 127 CAPI 5
Qualitative IDI
Respondent type and 5 females (one women qualified for multiple respondent type 6
Component and component)

Additional Qualitative sample size includes;

Table 2: Sample size for Project Staff and other key stakeholder

Survey Name

Target

Majhi

CIC

Local Opinion Leader

Health service providers

Leaders of mothers Support Groups

SC staff members

[SURN N \C30 NG, T QSN N RN

Total

10




Study Findings
Demographic profile of the respondents

In the survey, a total of 127 female respondents were surveyed. Among them 35 (25%) respondents were
between the age range of 12 to 18 years and 92 (75%) respondents were between the age range of 19 to
35 years from the Rohingya community of Camp 15 (Jamtoli) in Ukhia Upazila, Cox’s Bazar, Bangladesh.
Among the respondents, the majority (73.2%) were housewives, 1.6% of the respondents were Working;
7.1% were Unemployed, and only 2.4% of the respondents were students who were studying during the
survey period. Above half of the respondents with an age range between 12-18 years mentioned that they
were working with household chores (54.3%). It was also found that 11.4% (n=4) of respondents with an
age range between 12-18 years were housewives, which reflects the chance of early marriage.

In the survey, most of the respondents (71.7%) were married, 24.4% respondents were single, 3.1%
widow, and .8% were separated. It was also found that all the separated and widowed respondents were
from the age range of 19 to 35 years. Moreover, child marriage is a common phenomenon among the
Rohingya community. About 11.4% (n=4) women with age were married, among them, one of the
respondents was 17 years old.

In the survey, most (94.8%) of the respondents had children whereas only 5.2% had no child. Out of four
respondents with an age less than 19 years, three of the respondents had children during the survey.

Primary Health Care Services

Among the respondents, the majority (92.9%) mentioned that they had visited a health facility in the past
year for their own treatment or the treatment of their family members regarding physical health concerns,
the remaining 7.1% of respondents took their family members to the health post. It was found that 80%
of the respondents from the age range 12 to 18 years; and 97.8% from the age range 19 to 45 years had
visited a health facility in the past one year, while 20% of respondents with age less than 18 years did not
visit the health post for physical health concern in last one year of the survey.

During the survey, it was also identified that all the respondents (100%) from the categories of “Parents
Mother of Children U5” and “PLW” had visited the health facility in the past year for their own treatment
or the treatment of their family member regarding physical health concerns. Moreover, most of the
respondents from the categories of “Women of Reproductive Age” (93.8%) and “Adolescents” (77.4%)
had visited the health facility in the past year, while 22.6% of adolescents did not visit the health post.

A question was asked the respondents to understand the types of services for which last time they visited
a health facility. Most (72.2%) of the respondents mentioned that they visited for general diseases, which
was found as the main reason for visiting health facilities. Apart from general diseases 15.7% of
respondents visited for diarrhea, followed by 6.1% family planning and the rest of the respondents visited
the health facility for different other types of service. Moreover, it was also found that the younger people
(84.6%), aged between 12 to 18 years, had visited for general diseases more frequently than the adult
people (68.5%), aged between 19 to 45 years. It was also interesting that 19.1% of adults visited health
care facilities for Diarrhea, which was only 3.8% (n=1) among adolescents.
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The majority (71.79%) of the respondents mentioned that they had not visited a health facility in the past
year of the survey for their own treatment or the treatment of their family members regarding mental
health concerns. It was found that 31.4% of the respondents from the age range 12 to 18 years; and 27.2%
from the age range 19 to 45 years had visited a health facility in the past year. So, it can be depicted that
adolescents had slightly more mental health concerns than adult people.

Again, during the survey, it was also identified that 34.4% Women of Reproductive Age, 31.4% adolescent,
25.8% Mother of Children U5, and 24.2% pregnant and lactating women had visited the health facility in
the past year for their own treatment or the treatment of their family member regarding mental health
concerns.

During the survey, respondents were asked about the places where they went regarding their mental
health concerns. Most of the respondents (91.7%) mentioned that they went to health posts for their
mental health concerns. Besides health posts, the respondents also visited Women Friendly Space
(WFS)/Shantikhana (8.3%) followed by Primary Health Centre (5.6%), and Community health volunteer
(5.6%). It was revealed in the survey that adult people aged between 19 to 45 years had visited the health
post more frequently than the younger people aged between 12 to 18 years. On the other hand, it was
also identified that only the younger people tended to visit Field hospital for their mental health concerns.
Moreover, the number of women who visited WFS was 18.2% among adolescents, which was only 4%
among adults.

A guestion was asked the respondents to understand the types of mental services that they received from
the health post last time. A majority (78.8%) of the respondents mentioned that they received
psychological counseling from the health post last time whereas 12.1% received a prescription of
medication and psychological first aid (PFA) respectively. Again, it was also found that the adult people
(83.3%), aged between 19 to 45 years had visited the health post for psychological counseling more
frequently than the younger people (66.7%), aged between 12 to 18 years. Few adults received multiple
types of services.

In the survey, it was identified that most (72.7%) of the respondents had visited a health post last time
due to anxiety whereas 15.2% mentioned insomnia and 12.1% mentioned decreased appetite.

Childcare and nutrition for children less than 5 years old

The majority of the respondents (58.7%) mentioned that the children usually took green vegetables
followed by fish/ meat/ egg (51.2%). Furthermore, the mothers also provide milk (32.6%); fruits (26.1%);
pulse (39.1%), and fruits (26.1%) to their children to ensure nutrition for them.

During the survey, it was revealed that almost all (98.6%) of the respondents visited health posts for the
health concerns of their children under five years, whereas only 2.7% visited primary health centers and
field hospitals respectively. Moreover, 1.4% of respondents visited the traditional healer for the treatment
of their children under five years old.

Among the respondents, the majority (69.4%) of the mothers mentioned that they visited for general
diseases were for their children under 5 years old. Additionally, 19.4% of mothers visited for diarrhea,
followed by pneumonia (18.1%); vaccine (9.7%), and the rest of the respondents visited the health facility
for different other types of service of their children. In the survey respondents were asked about the
availability of pediatricians available in the health post. Almost all the respondents (98.6%) mentioned
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that in the health was pediatricians were available, while 1.4% of respondents mentioned that
pediatricians were not available.

In the survey, it was found that almost all the respondents (98.6%) mentioned that they had vaccinated
their children. There was one respondent who did not vaccinate her child, did not feel it necessary. In the
survey, it was found that the majority of the respondents (69.4%) mentioned that they gave OPV (Polio)
vaccine to their children. Besides OPV, 30.6% of respondents mentioned MR (measles and rubella), 20.8%
mentioned PCV (pneumococcus) and DPT respectively; BCG (tuberculosis) 18.1%; and Pentavalent vaccine
(diphtheria, pertussis, tetanus, hepatitis B, and Hib infection) 12.5% which had been given to their child.
Moreover, 23.6% couldn’t remember the name of the vaccine. During the survey, it was revealed that
most (87.5%) of the respondents visited health posts for their children's vaccination. Again, 23.6% visited
the field hospitals, while 13.9% visited community health volunteers and 8.3% visited the primary health
center.

In the survey, the respondents were asked to understand the level of satisfaction with the services
provided by health posts for their child. Among the respondents, 80.6% mentioned that they were
completely satisfied with the service provided by the health post for their child, whereas 19.4% mentioned
that they were satisfied.

Sexual Reproductive Health (SRH)

The women of reproductive age respondents (aged between 19 to 45 years) were asked about different
family planning methods they are aware of. Most of the respondents (71.9%) mentioned oral
contraceptive pills, closely followed by injectables (68.8%). Whereas 9.4% were not aware of family
planning. On the other hand, 6.3% mentioned male condoms, followed by IUD 3.1%; rhythm/periodic
abstinence (3.1%), and standard days method respectively.

The women of reproductive age were further asked whether they or their husbands had tried any of the
family planning methods ever, and more than half of the respondents (55.6%) mentioned that they or
their husbands had tried a method to delay or avoid getting pregnant. Overall, 46.7% respondents
mentioned that they were using oral contraceptive pill, while same percentage of respondents mentioned
that they were using injectables. Among the respondents 6.7% mentioned that they or their spouse didn’t
use any method. Most of the respondents (65.6%) discussed about family planning methods or side effects
of family planning methods with others. The women of reproductive age who discussed the family
planning methods or side effects of family planning methods with others, majority of the respondents
(66.7%) mentioned that they had a discussion with NGO workers in most recent time. Apart from NGO
workers, the discussion with others on the topic was rare. Most of the respondents (87.5%) mentioned
that they visited health posts if they had any queries or concerns related to family planning. Less than 10%
(9.4%) mentioned community health workers, and 3.1% consulted with neighbors on the topic, while
more than 6% mentioned that they didn’t visit anywhere.
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Maternal Health Knowledge and Sources of Health Information

During the survey, the pregnant respondents were asked whether they visited a health facility for a check-
up. Almost all of them (95%) mentioned that they visited a health facility for a check-up while 5% of
pregnant women did not visit the health facility for a checkup.

The pregnant and lactating women (PLW) respondents were asked about the signs and symptoms that
indicated a pregnancy may be in danger to verify their current knowledge. Most of the respondents (75%)
mentioned severe headaches. Moreover, half of the respondents (50%) mentioned severe pain in the
abdomen, followed by Loss of consciousness (37.5%) and swollen hands & feet respectively (37.5%).
Additionally, 25% mentioned high fever, 18.8% mentioned severe weakness, and 12.5% respondents
mentioned severe vaginal bleeding and exceptionally long labor respectively. However, 6.3% mentioned
that they didn’t know about signs and symptoms that indicated a pregnancy may be in danger.

One-third of the respondents (31.3) mentioned exceptionally long labor; abnormal positioning of the
child; seizures/convulsions; and severe pain in the abdomen respectively. Moreover, 18.8% mentioned
severe vaginal bleeding and loss of consciousness, respectively. One-third of the respondents (31.3)
mentioned exceptionally long labor; abnormal positioning of the child; seizures/convulsions; and severe
pain in the abdomen respectively. Moreover, 18.8% mentioned severe vaginal bleeding and loss of
consciousness respectively as danger signs soon after birth would require attention in a health facility.
There are some of the most serious problems that can occur during the first 48 hours after birth that could
endanger the life of a newborn, for which the babies need to be taken to a health care facility. To verify
the knowledge of the Pregnant and Lactating Women (PLW) a relevant question was asked to the
respondents. More than half (56.3%) of the respondents mentioned the difficulty breathing of the baby;
followed by too cold or trembles Baby (37.5%); the too small size of the baby (31.3%) and baby did not
cry (25%). Just below one-fifth of the respondents (18.8%) could not tell any of the symptom:s.

Among the Pregnant and Lactating Women (PLW) respondents, majority (56.3%) of the respondents
mentioned midwives as the main source of pregnancy information (such as antenatal care, delivery or
postnatal care) in the past 6 months of the survey. Besides midwives, medical assistants (25%), doctors
(18.8%), friends / relatives (12.5%) were the other sources of information. On the other hand, 12.5%
respondents did not get health related information from anyone.

Antenatal Care Behavior

The pregnant and lactating women (PLW) respondents were asked whether they visited any health service
provider for antenatal care during their pregnancy. Among the respondents, almost all the respondents
(94.1%) mentioned that they had visited health service provider for the antenatal care during the
respondents’ pregnancy period. The respondent who did not visited any health service provider, they
considered these as unnecessary.

Overall, 43.4% of respondents made their first visit to a health service provider for antenatal care when
they were 4 or less than 4 months pregnant. On the other hand, one-fourth (25%) cases visited the health
service provider during 7 or 8 months of pregnancy, which was a remarkably close time of their delivery.
The PLW respondents those visited health care professionals, majority (68.8%) of the respondents
mentioned that they had visited midwives. While verifying the responses from the enumerators, we found
that by midwives they referred to health service providers at the health post. There were 18.8%
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respondent who mentioned that they visited NGO workers followed by qualified doctor 12.5% for their
antenatal care.

All the respondents (100%) mentioned that they visited health posts to receive antenatal care for the
pregnancy, while some of the respondents visited other places also. Among them, 12.5% mentioned NGO
static clinic; followed by field hospital (6.3%); and community health volunteer (6.3%) respectively from
which they received antenatal care.

During antenatal care, the majority (87.5%) of the respondents mentioned weight checked up, and blood
pressure checkups respectively as the activities, which were performed. Followed by this, the study also
reveals that 81.3% conducted abdominal check-ups, 68.8% conducted urine sample checkup, 56.3%
conducted height measurements and 31.3% conducted blood sample tests.

During the survey, the Pregnant and Lactating Women (PLW) respondents, 02 were from the age range
between 12 to 18 years and 15 were from the age range between 19 to 45 years, were asked whether
they were given an injection in the arm to prevent the baby from getting tetanus (convulsions after birth).
Majority of them (64.7%) mentioned that they had given the injection in the arm to prevent the baby from
getting tetanus. It was also found that all the younger respondents had given but 60% of the adults had
given the injection.

It was a worrying fact that the majority (82.4%) of the respondents mentioned that their last child was
born at home. This is a worrying fact because as mentioned above, half of all maternal deaths in the camps
happen at home. On the other hand, only 11.8% of respondents mentioned that their last child was
delivered at an NGO clinic, followed by a field hospital (5.9%). As a health post, there was no facility for
child delivery at the health post. Sometimes it creates discomfort among the beneficiaries.

Of the mothers who did not take their children to any health facility, 42.9% of them did not manage time
or prepare themselves to take the patient to the hospital, while 14.3% mentioned that there was no one
to accompany the patients. In 21.4% of cases, the mother herself did not consider the delivery at the
health facility as necessary, while in other 21.4% cases the family members did not consider it necessary,
in 7.1% cases, husbands of the patient did not consider taking them to a health facility as necessary. On
the other hand, in 7.1% of cases, the respondents complained about inconvenient times.

Postnatal care behavior

There were 11.8% cases the respondents did not conduct any health checkup after the delivery, while
only 11.8% of respondents received a health checkup after one day of delivery. Only 23.8% of respondents
conducted any health checkup within one week of delivery, while 5.9% of respondents conducted any
health checkup after 40 days of delivery. In most of the cases, both the mother and child (80%) were
checked up after delivery, while 13.3% cases only child and 6.7% cases the only mother was checked up.
After delivery, there might be cases where both mother and child can remain in a critical situation. Hence,
it is always recommended that both mother and newborn baby go through a formal checkup.

Of the respondents who conducted health check-up for themselves or their children, the majority of them
(73.3%) mentioned that they got health checkups from the health post. One-fifth of the respondents (20%)
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mentioned that they got a health checkup from the NGO STATIC CLINIC and followed by Primary Health
Center (6.7%).

During the survey, it was identified most (60%) of the Pregnant and Lactating Women (PLW) respondents
were checked up by a midwife (service provider other than doctors) after their delivery. Over one-fourth
26.7% of cases there were checked up by doctors, followed by medical assistants (6.7%). Moreover, 6.7%
could not say the person by whom they were checked up.

Nutrition and child health

In our survey, it was found that in 41.2% of cases the baby was put to the breast immediately after birth,
while in another 47.1% of cases it was done within less than one hour. There were 5.9% cases children
were put to the breast within a day, while another 5.9% of cases it was done within 2-3 days.

As we mentioned, breastfeeding within the first hour is important. Colostrum, or the first milk, is the
product of the first milking following calving. Ruminants have a unique, thicker placenta that does not
allow antibodies to cross into the fetus. Due to this anatomical difference, calves must consume colostrum
from the dam to receive an initial protective immunity. Removal of calves from the dam (less than 6 hours)
requires feeding of colostrum as soon as possible. In addition to feeding colostrum quickly, it is also
important for producers to provide good quality colostrum (greater than 50 mg/mL). In the study, it was
found that (82.4%) of the Pregnant and Lactating Women (PLW) respondents gave their last child
colostrum after the delivery.

During the survey, it was found that 82.4% respondents mentioned that their child was not given anything
to drink other than breast milk, but close to one-fifth of the respondents mentioned that they had given
something other than breast milk to their children, which included milk (other than breast milk) and
honey.

World Health Organization (WHO) always puts emphasis on exclusive breastfeeding for up to 6 months.
In our survey, it was found that most of the mothers (82.4%) thought that they should give mother’s milk
to their babies in the first 6 months, while 64.7% of respondents thought about mother’s milk only. Apart
from mother’s milk, the surveyed mothers also mentioned mashed foods like khichuri, banana, boiled
vegetables (23.5%); other liquids (powder milk, cow/goat milk, gripe water) (17.6%); and water (5.9%).
On the other hand, 5.9% of respondents could not recommend anything that they should provide to their
children.

As per WHO guidelines, around the age of 6 months, an infant’s need for energy and nutrients starts to
exceed what is provided by breast milk, and complementary foods are necessary to meet those needs. An
infant of this age is also developmentally ready for other foods. If complementary foods are not
introduced around the age of 6 months, or if they are given inappropriately, an infant’s growth may falter.
In the survey, it was found that in 18.2% of cases, the respondents started giving them soft food at the
age of 4 months, while 45.5% of cases they provided soft food when the age of the children was 6 months.
On the other hand, in 36.4% of cases the mothers give soft food to their children at the age of 7 months.
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During Puberty

The project has created some awareness sessions on menstruation and family planning among teenagers.
Hence, a question was asked among the adolescent regarding their knowledge about the changes before
their pubertal experiences. Most of the respondents (71%) mentioned that they had knowledge about the
changes.

The study reveals that family was the main source of information about the changes before their pubertal
experiences. More than one-third of the respondents mentioned that mothers were the main source of
information, followed by sister (18.2%) and health post (18.2%). Moreover, 9.10% of adolescents got the
information from WFS.

When the adolescents were asked about the topics they had learned, they mentioned both physical
changes and some social norms. The majority of the respondents (68.2%) mentioned that they had
learned about menstruation. On the other hand, 18.2% of respondents mentioned wearing orna (scarf),
and 9.1% of respondents mentioned menstrual hygiene management. The rest of the respondents
mentioned different types of knowledge like not to go outside and seat everywhere (4.5%), feeling
tiredness (4.5%), changes in the body (4.5%), and changing voice (4.5%).

Overall evaluation on health post

A question was asked the respondents to understand the level of comfortableness during the visit to the
health post. Among the respondents, 86.3% mentioned affirmatively that their visit to the health post was
extremely comfortable whereas only 1.7% mentioned negatively that it was somewhat uncomfortable.
Moreover, 11.1% of respondents mentioned that it was somewhat comfortable; and 0.9% mentioned that
it was neither comfortable nor uncomfortable. It was noted that adolescent girls were more
discomfortable than adults.

The satisfaction about service provider was also recorded on a 5-point scale where 5 means the
respondents completely satisfied with the services provided by health post while 1 means they were not
satisfied with the services provided by health post at all. Among the respondents, 76.1% mentioned
completely satisfied whereas 22.2% mentioned satisfied and only 1.7% mentioned neither satisfied, nor
dissatisfied. It is also found that all the adolescents, aged between 12 to 18 years (100%) were completely
or somewhat satisfied with the services provided by health posts, which was 97.8% among the adult
respondents.

There were two major reasons for the satisfaction of the service providers, and other reasons were minor.
The study revealed that most (70.9%) of the respondents thought that the service providers at the health
facility were friendly and 47% mentioned the sincerity of the service providers. Moreover, among others,
7.7% marked service providers as knowledgeable; 3.4% as realistic; and 2.6% as efficient. The adolescent
respondents liked the friendliness of the service providers, where the adult respondents liked the
sincerity.

During the survey, it was revealed that close to half (47%) of the respondents mentioned that disease
diagnostic facilities should be available in a health facility. Moreover, 28% mentioned the high-quality
medicine and an adequate number of fans as their expectation. Close to half of the adolescents wanted
an increased number of fans (46%) inside the health post. Furthermore, 19% of respondents wanted free
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medicine from the health post. One-fourth of the adolescents wanted an adequate seating facility inside
the health post.

Researchers found that people recommend something if someone is happy, or someone needs
something. However, no one would recommend anything for which they are not happy. The study found
that most (92.3%) of the respondents had suggested others to receive services from health posts.
Moreover, it was also found that more adult respondents had suggested using the facility than the
adolescents.

Evaluation based on CHS.
CHS1: Communities and people affected by crisis receive assistance appropriate to their needs.

Incamp 15, there is a health post, which is being operated by Save the Children, provides public healthcare
facility which is very much essential for the Rohingya community if someone becomes sick or injured.
Moreover, some survivors who need mental health/psychosocial support are often referred to the facility.
As per the project proposal, the health post accepted over 22,000 outpatients in 2018, demonstrating an
extremely high demand. It was also found that the health post at Camp 15 funded JPF greatly
outnumbered seven other health posts that Save the Children runs by attending a number of patients in
need of treatment. Also, to avoid duplication of health support by different organizations in the health
sector in Cox’s Bazar and make effective use of limited campsites, an opportunity was provided where the
Bangladesh government, UN agencies, and NGOs could determine which health posts should continue to
be operated from the standpoint of visitor numbers and geography. As a result, the continuation of the
health post in Camp 15 that Save the Children operates was recommended by the Bangladesh
government’s Refugee Relief and Repatriation Commission (RRRC). The above statements prove the
relevance of the project for the refugees living in Camp 15.

The health post was run six days a week, and medical care service was provided six hours a day. The staff
of the project provides comprehensive support on nutrition, maternal and child health, SRH, treatment
for infectious and non-infectious diseases, mental health/psychosocial support, etc. They also provided
information on menstruation and family planning. the health post had a dedicated room for maternal
health care where they provide antenatal checkups for the patients. Moreover, they provide counseling
on family planning.

There was a room for the outdoor patients, where the health post provided treatment to all kinds of
patients. If required, the project provides free medicine to the beneficiaries from the project budget.
However, sometimes the supply of medicine was short if the number of patients increases. The health
post also provided free masks to the beneficiaries during the COVID-19 pandemic.

The health post provides utmost importance to the children since this was a project implemented by Save
the Children. For the children, the project organized a vaccination program that was run three days a
week. Till December 2020, the project provided vaccines to 1877 children against the target of 450
children.

Some mother support groups were formed where mothers could talk to each other about maternal and
child nutrition. For each group, there were leaders who received training on nutrition. Through the groups,
cooking demonstrations are given to mothers mainly with children six to 23 months to teach the cooking
methods for complementary foods.
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The project also conducted awareness activities through outreach activities, which included awareness-
raising activities about health, the importance of vaccinations, and identify cases that required medical
intervention through home visits.

Moreover, the health post also provided psychosocial support to the people who required it. This project
targets mostly refugees with anxiety and sleep disorders. Under the project, there were some mental
health/psychosocial support workers who conducted yard meetings. The project identified people who
needed mental health/psychosocial support for early intervention to address individual needs and
referred them to WFS and the health post. The health post mainly provided counseling services. If anybody
exhibited severe symptoms, it was referred to another organizations for professional treatment including
prescription of medication.

CHS 2: Communities and people affected by crisis have access to the humanitarian assistance they need
at the right time.

The project was in a very timely manner. As mentioned above, health care facility needs continuous
support. The project started its activities in 2017 when the influx occurred. At the very beginning, the
overall environment was not organized. During the period some of the organizations were providing
health care facilities from the temporary establishment near the roads. Camp 15 in Jamtoli was a remote
area. Save the Children wanted to reach the remote areas and constructed 8 health posts. The health post
at Camp 15 was one of them.

Due to some restrictions inside the camp, all the facilities could not be provided on time. The health post
was operated for six days a week and runs from 9 am to 3 pm due to regulations inside the camp.
Sometimes some of the patients were told to visit another day due to limited time for the service delivery.
Moreover, the health post provides only primary health care services including immediate and emergency
response. Secondary health care service was not provided from the facility, but they were referred to
other facilities for the treatment they required.

All the services were delivered without any delay, however since the health post was closed after 3 pm
due to the regulations inside the camp, the patients did not get any service at night in case of emergency.
Moreover, the health post did not have the child delivery, hence the mother had to visit other health care
facilities during their delivery period. However, still due to primary health care facilities and different
awareness sessions, the child delivery at health care facilities increased, and maternal mortality or child
mortality had been reduced drastically.

There were some dissatisfactions among beneficiaries were noticed. In the majority of cases, they were
happy with the awareness session, the behavior, and the sincerity of the service providers, but they
claimed that they did not get enough medicine. Also, they got basic medicine only but did not get the
medicines for advanced treatment. Also, they expressed dissatisfaction about the limited facility at the
health post. They considered that the health post should have the diagnostic facility. Else, there will be an
unnecessary delay to diagonalize any disease and get proper treatment.

The service providers responded to the COVID-19 pandemic immediately without any delay. Even the
service providers did not wait for PPE to arrive, rather used the equipment they had and continued the
service. At the health post, there was a corona corner set up to handle the COVID-19 patient.
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CHS 3: Communities and people affected by crisis are not negatively affected and are more prepared,
resilient and less at-risk as a result of humanitarian action.

The project has the provision of training, which includes training among doctors, paramedics, midwives,
maternal and child health promoters, and assistants. There was a provision of training for regional health
workers. The survey found that the project staff received different pieces of training from both save the
children project staff and outside the organization. They have used their learning and were able to deliver
better service to the beneficiaries. As a result, the risk of the beneficiaries also reduced.

The knowledge among beneficiaries has been increased on different health and nutrition-related topics
due to awareness activities. When the project was implemented, at the very beginning the people inside
the camp were very conservative. The project conducted some outreach programs to create awareness
among the target beneficiaries and created different subgroups and communicated with the Majhis and
other community leaders. There was a rapid change noticed among the beneficiaries.

CHS4: Communities and people affected by crisis know their rights and entitlements, have access to
information and participate in decisions that affect them.

From the study it was found that the beneficiaries were very much aware of their right and they are free
to share their feedback. Some of the feedbacks were addressed, where some of the feedback could not
be addressed. In some cases, the project staff were considering their feedback. Major feedback the
project staff received were as below.

Need more fans, lights, water filter at the facility.

Increase service point at the facility.

Construction of breast-feeding corner.

Shortage of medicine

e Introduction of diagnostic services or installation of diagnostic equipment
e Increase the number of doctors.

e Introduction of child delivery

e Increase the operating hour.

To provide good quality services to the project staff went through training on the protection and rights of
refugees. In the training, the project staff received detailed guidelines, including the UN's guide. Save the
Children organized the training during recruitment of the resources. Moreover, before joining the
program, each of the staff had to go through child safeguarding and PSEA training to ensure the rights of
the Rohingya people. Moreover, at the health post, an interpreter was recruited to ease the
communication between the parties.

CHS5: Communities and people affected by crisis have access to safe and responsive mechanisms to
handle complaints.

The project welcomes and accepts complaints raised by the Rohingya community. There was a toll-free
number that was posted outside the health post. however, the beneficiaries were more comfortable
sharing their complaint through face-to-face discussion. They shared their complaint regarding the
shortage of medicine or unavailability of some essential drugs. They expressed their dissatisfaction
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regarding the operating hours of the health post, which was not sufficient for the community people.
There was no service available at night. Moreover, there was no emergency support at the facility. They
repeatedly complained about the unavailability of the labor room inside the health post. They had to go
to other health facilities for the delivery of their children, which were away from their residence. There
was no diagnostic facility at the health post, hence for any diagnostic test, patients are either referred to
Medecins Sans Frontieres (MSF) or Cox’s Bazar

There were some issues, which could be addressed very quickly, while some of the issues require strategic
decisions. In some cases, it requires improvement in the process to enable the health post to provide
better service. some of the feedback could not be addressed at all due to regulations inside the camp.

CHS6: Communities and people affected by crisis receive coordinated, complementary assistance.

In a camp, there were multiple organizations working on similar goals. Hence for better coordination,
there was a camp focal agency at the camp level, who was a dedicated officer who coordinates all health-
related projects. The implementation agencies had a monthly meeting. The agencies who had health
facilities, a representative from each NGO attends the meeting and discusses different health-related
issues. They discuss different patient types and opportunities for a referral. Moreover, different
challenges faced by the NGOs are identified in the meeting and discussed possible solutions to those
challenges.

The project had a provision of referral service as and when required. Since the project includes only
primary health care services, if any patient is required any secondary or advanced treatment facility, the
project referred them to other facilities. Moreover, for diagnostic services, the health post refers the
service seekers to relevant health facilities.

The agencies also must collaborate with other agencies to exchange training facilities. The staff of the
project received some training from WHO. Moreover, the staff at the health post received training on
breastfeeding and how to prepare complementary foods and conducted awareness sessions as per Infant
and Young Child Feeding (IYCF) guidelines. The IYCF counselor ensured the counseling for lactating
women, also provided training to the health post staff. On the other hand, Save the Children provided
training to IYCF on different clinical topics.

The project also worked with the government on the EPI program for vaccination. Generally, the vaccines

arrived at the Upazila health complex at Ukhiya, and the project team had to collect the vaccine from the
health complex. The health post also needs to share regular reports with the government.
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CHS7: Communities and people affected by crisis can expect delivery of improved assistance as
organizations learn from experience and reflection.

The current project was launched by Save the Children in 2017 and since then the project is under
operation. Most of the project staff have been working on the project since the very beginning and have
gained enormous experience from the project itself. It helped the project staff to make necessary
improvements in their skill, enhance their competency and deliver better service to the Rohingya people.
The culture of the host community people and Rohingya community people were not the same. Rohingya
people were more conservative. Once the Rohingya girls reached puberty, they were not allowed to go
outside. The females were very much reluctant to participate in different awareness activities. Also, they
were not ready to adopt family planning methods. The pregnant women were not interested to go to any
health facility for the delivery of their child. Save the Children project staff had identified the challenges
by talking to the people in the Rohingya community. They conducted some door-to-door sessions and
involved the community leader. The situation gradually changed. Adolescents started participating in
awareness sessions, the adoption of the family planning method also increased. As per the project staff,
the child delivery rate was reached 60% which was the result of the awareness session.

CHS 8: Communities and people affected by crisis receive the assistance they require from competent
and well-managed staff and volunteers.

Since the project included health care facilities, the project staff and volunteers must have minimum
criteria to get involved in the project. The project management and the medical officer had minimum
MBBS degrees, while the medical assistant was a paramedic who had to complete four years of medical
training course. All the project staff had to go through a formal recruitment process. The project staff was
very much familiar with the norms of the Rohingya community. The volunteers were recruited from the
Rohingya community who understood the needs of the beneficiaries very well and helped to design the
program accordingly. All the volunteers went through the internal and external training program
mentioned in CHS 7.

The project management and the front-line staff were working at the facility since the very beginning of
the project. They had working experience in different health facilities in different camps and at different
health posts. The medical officer, who was a qualified MBBS doctor had been working with Save the
Children from the beginning. The medical assistants also had worked in different camps in the Rohingya
community. They had been providing training for three and a half years and also received training at
different times from different organizations.

Moreover, to ensure the competency and skill of the staff, Save the Children Maintained a checklist and
the management team regularly supervised the checklist and the change in score achieved by the project
staff. There was also an indicator in the log frame to ensure the quality of the staff and it was found that
100% of staff have achieved a better scores in the evaluation.
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CHS 9: Communities and people affected by crisis can expect that the organizations assisting them are
managing resources effectively, efficiently, and ethically.

As an implementation agency Save the Children was always accountable to the donor agency regarding
spending the budget. The spending of the fund can be evaluated from two different perspectives. The first
perspective was the percentage of the budget spent. Due to the spread of the COVID-19 pandemic, the
project could not use 100% of their fund as per plan. The project had some plans and budgets for
construction, which could not be accomplished. However, the amount spent on the project was invested
wisely as per project requirements of the project and as per the need of the beneficiaries. The project
spent its budget on the development of resources, managing the awareness program, and providing a
health care facility. On the other hand, due to the COVID-19 pandemic, some of the activities did not get
approval, for which the budget could not be used.
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1. Introduction

1.1 Project Background

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid
organization which offers the most effective and prompt emergency aid in response to humanitarian
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite
cooperation system where NGOs, business communities, and the government of Japan work in close
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics
and resources.

JPF serves as an intermediary support organization providing various types of assistance to member NGOs
in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities of 44
member NGOs, each with its own set of diverse strengths. It has delivered humanitarian assistance to 55
nations and regions about 1,500 projects, with a total financial contribution of 60 billion yen. JPF has built
a strong reputation based on trust by promoting cooperation among private sectors and NGOs and by
accurately reporting all its activities. There are 07 (seven) projects which are being funded by JPF and
implemented by member NGOs in Cox’s Bazar as of March 2021. Among them 04 (four) projects were
selected for the TPM exercise. Provision of quality comprehensive primary health care services for
displaced population in Cox’s Bazar, Bangladesh is one of the four projects funded by JPF. The project is
being implemented by Save the Children Japan (SCJ).

To this end, JPF has appointed Org-Quest Research Limited (hereinafter referred to as "OrQuest") as a
Third-Party Monitor (TPM) entity to provide evaluation services for the Provision of comprehensive health
services for people fleeing Myanmar in Cox’s Bazar District, Bangladesh.

1.2 Overview of the Project

The Provision of quality comprehensive primary health care services for displaced population in Cox’s
Bazar, Bangladesh project aims to enable displaced Rohingya people to have equitable access to quality
health, nutrition, and psychosocial support services in targeted one camp (Camp 15/Jamtoli). The
implementing organization was providing a package of primary health care (PHC) services to 24,217
Rohingya people in health post and 50,624 Rohingya people in outreach (cumulative) during the project
through anintegrated approach (with Nutrition, WASH, Community Health and MHPSS components) from
one (1) Health Post as well as community health activities to ensure that children and families survive and
remain healthy. Health services included preventive and curative services for communicable diseases (e.g.
diarrhea, acute respiratory tract infection) including case management and surveillance/reporting; non-
communicable diseases with treatment and or referral; neonatal and child health utilizing integrated
management of neonatal and childhood illness protocols; reproductive health following the minimum
service provision in Health Sector’s Minimum Package of Essential Health Services for primary health care
facilities in the Forcibly Displaced Myanmar Nationals (FDMNs) developed based on MOHFW'’s Essential
Service Package including adolescent sexual reproductive health care, antenatal/normal vaginal
delivery/postnatal care and syndromic management of STIs; MHPSS focusing on psychological first aid and
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referral of cases required clinical mental health services; promotion of optimal infant young child feeding
practices at facility and community level, together with WASH messaging for caregivers of young children,
their families and influential persons; screening/referral of children with severe acute malnutrition etc. In
addition to facility based services, health program will support a cadre of community health workers
(CHWSs) and Community Nutrition Volunteers (CNVs) to promote key reproductive, maternal neonatal
child adolescent health and nutrition practices, to identify pregnant women with a special focus on
teenagers, at risk and sick children and their families, conduct disease surveillance, identification of
malnourished PLW and children under five, and refer them to nearby health and nutrition facilities. Health
Program will also use trained community mental health workers to identify and refer MHPSS cases from
camps.

The project is also expected to strengthen community participation and effective community feedback
and information-sharing mechanisms.

1.3 Project Objectives

The objective of the project is to enhancing primary healthcare services for people fleeing Myanmar
residing in Camp 15 located in Ukhia Upazila in Cox’s Bazar District is expected to contribute to
improving the health condition of a total of 49,400 people.

1.4 Objective of evaluation

The broad objective of the evaluation is to capture information, verify activities and analyze data on this
project activities. JPF will use the outcome of this evaluation to improve the current and future projects
and programme. The evaluation reports would be made available to public as a part of JPF’s activity to
ensure accountability to the donor and public.

The specific objectives of evaluation are:

e To verify actual outputs and if possible, outcomes of the project with the available data

e To verify that the humanitarian principles and standards including Core Humanitarian Standards
(CHS) are respected.

e To understand the beneficiary satisfaction

e To provide feedback and recommendations to the future projects and programme improvement
for both JPF and member NGOs

e To provide contextual information on the target sec.
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2. Evaluation Overview.

This study applied both quantitative and qualitative approaches to data collection. Quantitative survey
data will be collected from individuals through structured questionnaires using Computer Assisted
Personal Interview (CAPI) technique. Qualitative data was collected through IDI and KII.

Once the project was awarded to OrQuest, JPF organized a kick-off meeting with OrQuest to finalize the
methodology, discuss the development of study tools, and preparation of inception report. Based on the
documents received from JPF, OrQuest prepared study tools and inception report for the evaluation and
shared with JPF. After that, JPF organized an inception meeting with OrQuest and the project
implementing NGO to discuss the details of the evaluation objectives, scope, targets, data processing and
analyzing, allocated team, and reporting. Due to the outbreak of COVID-19 worldwide, most of the
discussions were undertaken online. Based on the discussion in the inception meeting, the study
methodology and sample size were revised from the project. To limit the physical movement inside the
camps and in the host community locations, to reduce interaction with beneficiaries and other
stakeholders, the sample size of the project was reduced.

2.1 Geographical coverage:

The project was being implemented in camp 15 (Jamtoli) of Ukhia upazila in Cox’s Bazar district. Hence,
the study was conducted at camp 15 only.

2.2 Method of data collection

The performance evaluation study of the project was conducted using both primary and secondary
research. Primary data collection included quantitative and qualitative approaches. A quantitative
approach was used where population size is large enough (100+) to quantify the results. If population size
was small or in-depth information was required, a qualitative approach was adopted.

While the quantitative study was carried out by using face-to-face interview technique with the help of
structured questionnaires using Computer Assisted Personal Interview (CAPI) technique, while the
gualitative study was conducted through IDI and KII.

Secondary data collection would include a review of all project documents including project proposal,
amendment documents, copies of project progress reports and past M&E evaluations, and project
checklist for progress monitoring activities. Considering the Covid 19 situation, all necessary safeguarding
protocols were taken to ensure the safety of researchers, enumerators, and respondents.
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2.3 Our Approach to TPM

Defining units of analysis and framework for synthesis of information to be collected based on the RFP
objectives in the table below. The framework will be used to evaluate all four projects.

Communities and people affected by crisis receive assistance appropriate and relevant to their
needs.

Quality Criterion: Humanitarian response is appropriate and relevant.

Communities and people affected by crisis have access to the humanitarian assistance they
need at the right time.

Quality Criterion: Humanitarian response is effective and timely.

Communities and people affected by crisis are not negatively affected and are more prepared,
resilient and less at-risk as a result of humanitarian action.

Quality Criterion: Humanitarian response strengthens local capacities and avoids negative
effects.

Communities and people affected by crisis know their rights and entitlements, have access to
information and participate in decisions that affect them.

Quality Criterion: Humanitarian response is based on communication, participation and
feedback.

Communities and people affected by crisis have access to safe and responsive mechanisms to
handle complaints.

Quality Criterion: Complaints are welcomed and addressed.

Communities and people affected by crisis receive coordinated, complementary assistance.
Quality Criterion: Humanitarian response is coordinated and complementary.

Communities and people affected by crisis can expect delivery of improved assistance as
organizations learn from experience and reflection.

Quality Criterion: Humanitarian actors continuously learn and improve.

Communities and people affected by crisis receive the assistance they require from competent
and well-managed staff and volunteers.

Quality Criterion: Staff are supported to do their job effectively and are treated fairly and
equitably.

Communities and people affected by crisis can expect that the organizations assisting them are
managing resources effectively, efficiently and ethically.

Quality Criterion: Resources are managed and used responsibly for their intended purpose.
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2.4 Survey population:

49,400 children under five years of age, adolescents, women of reproductive age group (15-49 years),
pregnant and lactating women. Distribution of the population by beneficiary groups is given below in table
1

Table 3: Beneficiary groups with population sizes

Beneficiaries Population size
Children U5 5,450
Adolescents 5,928
Direct beneficiary Women of Reproductive Age (WRA) 7,262
PLW 2,777
Other family members 12,850
Total direct beneficiaries 34,266
In-direct beneficiaries 15,134
Total beneficiaries 49,400

2.5 Sample size:

In the inception meeting, it was recommended to include separate sample size for all three components.
However, as per SCJ) communication the following factors were discussed and agreed.

Component | Provision of health and medical support: The beneficiaries under this component include all
the community members not only the Children Under 5 years, Adolescents, WRA and PLW groups.
Therefore, SCJ did not recommend segregating the sample and proposed 50 quantitative sample, to be
selected from all beneficiary types not limit to above groups. Additionally, 2-3 Kll for mothers of children
under 5 years old who got vaccination at HP are proposed.

Component Il Provision of nutrition support: Adolescents and WRA are not targeted under this
component. Children under 5 years old are provided nutrition support, and Kll for their mothers are
already planned as “Kll for mothers support groups”, therefore, quantitative survey for this group is not
proposed. No quantitative survey for this group was recommended. SCJ proposed that the qualitative
data will be obtained from Kll for leaders of mother’s support groups.

Component Ill Provision of mental health/psychosocial support: The beneficiaries under this component
also include other community members such as male adults. Therefore, SCJ did not recommend
segregating the sample. SCJ recommended 30 sample, to be selected from all beneficiary types not limit
to above groups.

However, for a statistical analysis, the quantitative sample size should be at least 30. Therefore, we
recommend having a common questionnaire and the survey needed to conduct among beneficiaries from
the community people. We tried to ensure sufficient sample for each component or respondent type was
achieved. Hence, we proposed 120 female respondents without segregation of respondent types,
ensuring sufficient respondent for each type. The male respondents were covered through IDI.
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Leaders of mothers Support Groups: Mothers support groups are formed among refugees to organize a
system where mothers can talk to each other about maternal and child nutrition. A mother’s support
group is made up of 10 to 15 members, one of whom becomes the leader who leads the group’s activities.
We proposed to include 2 IDIs of the leaders of mother’s support group.

Service Provider: Service providers of the survey included Doctor, paramedic, midwife, maternal and child
health promoter, and assistant. There was training for staff engaged in activities at the health post daily
is provided by staff of Save the Children to operate the health post. Specifically, training in child health
and sexual reproductive health (SRH) is provided for doctors, paramedics and midwives to enable them
to provide appropriate support, especially for children and women in a vulnerable state. 5 Klls were
proposed for the service providers.

Local Opinion leader: Local opinion leaders are not the part of the project, but the often play an important
role to influence the project. We propose to interview the CIC, one Majhi and other opinion leaders inside
the camp.

Based on the revised plan, following sample size was proposed.

Table 4:Sample size for beneficiaries

Quantitative CAPI Qualitative IDI
Children Adolescents Women of PLW Community
Under 5 Reproductive Age people (male)
years (WRA)
Component | Provision of 5 Male
health and medical community
support people
Compo.n.ent Il Provision 31 31 39 33 -
of nutrition support
Component Il Provision 5 Male
of mental health/ community
psychosocial support people
Total 127PI
Qualitative IDI
Respondent type and 5 females (one women qualified for multiple respondent type 5 Male
Component and component)
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Additional Qualitative sample size includes;

Table 5: Sample size for Project staff and other key stakeholders

Survey Name Target
Majhi
CIC

Local Opinion Leader

Health service providers
Leaders of mothers Support Groups

wWIiINU (k||

SC staff members
Total 13

2.6 Selection of respondents for quantitative survey:

Since the core objective of the project is to enhancing primary healthcare services for people fleeing
Myanmar residing in Camp 15 located in Ukhia Upazila in Cox’s Bazar District is expected to contribute to
improving the health condition, it is expected that the Rohingya people living in this camp and availing
services from the health post were our target respondents. Hence, OrQuest proposed to conduct the exit
interview from the health post. It also helped to capture the immediate response of the respondents.

2.7 Selection of respondents for qualitative survey:

KIl & IDI respondents were selected judgmentally based on the respondent type. Direct beneficiaries who
availed health care services from the health post were selected from the health post. The NGO officials
were selected in consultation with the key focal person of the project. The following steps were taken for
conducting Klls and IDls:

o Thedirect beneficiaries will be selected at the health post. The NGO officials and other respondent
types, which include Majhi, CIC, Local Opinion Leader, Health service providers and Leaders of
mothers Support Groups were selected in consultation with the key focal person of the project.
The NGO officials who were responsible for the camp and could provide relevant information on
the project were selected for the interview. In qualitative research, it was of utmost importance
that the sample was recruited carefully as the sample size was relatively small. Only those
participants who fulfill all eligibility criteria would be selected to participate in the qualitative
study.

e The moderator explained the nature of the IDI and KIl to ensure that candidates are fully aware
of what took place and what is expected of them. Participants were briefed properly to make to
explain that their cooperation is voluntary.

e Klls and IDIs were recorded electronically through digital recorder.
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2.8 Development of data collection instruments:

OrQuest was responsible for the development of the tools. Draft data collection tools were prepared by
Org Quest Research Limited for quantitative survey and IDls, Klls based on the project proposal and other
secondary documents. The draft tools were submitted to JPF for feedback. Once developed, the draft
guestionnaires and guides were translated by OrQuest into Bangla. The draft questionnaires for
guantitative survey with feedback from JPF and SCJ were pretested in the field. Questionnaires were
revised and finalized as necessary based on the pilot survey.

Scripting procedure: The quantitative questionnaire was programmed for the CAPI survey by using
SurveyCTO, a licensed software, utilizing our own resources. All scripts will be written in Bengali and in
English. CAPI programming rendered questionnaire into a sequence of input prompts that will apply
guestionnaire logic, entry constraints and repeating sub-structures (if required). If necessary, the
programming will also take care of random rotation of questions and options. Grids, if any, will be broken
down into a sequence of input prompts to fit into the tablet screen and minimize data input error.
Checklist, radio button, drop-down menu and basic formatting will be used as applicable. Survey
programming will be done in close partnership with JPF and will embed skips and logic checks to ensure
quality and consistency of the data.

2.9 Limitations

e First, due to COVID 19 pandemic, the representative sample could not be proposed. To minimize
physical interaction, minimum number of samples has been proposed in the survey.

e Due to COVID 19 there was a long delay to receive permission for access to camp. Hence, the
survey could not be started as per schedule. Moreover, the approval was granted for only
limited period. As a result, the survey had to be completed within minimum possible time.

e Due to COVID 19 the project staff and the service providers were heavily occupied. Hence, it
took longer time to set an appointment than we anticipated during the survey.

e Due to restriction on movement inside the camp, the enumerators and moderators were able to
conduct interview among project beneficiaries and project staff only. Thus, the overall change
occurred based on the implementation could not be measured.

e The survey tools were developed based on reviewing project documents only. Due to time
constraint, it was not possible to review all the project documents, which eventually resulted in
some confusion to develop the project tools.

e The inception meeting was conducted for a noticeably short period of time. Hence, the
evaluation team could not obtain complete project brief from the implementation team.

e Since the project beneficiaries did not have access to mobile network, remote interview during
COVID 19 could not be conducted. For the same reason, the data collected from the interview
could not be back checked over phone and validated. However, some of the information in the
host community was validated over phone when required.

e The enumerators and the supervisors were recruited from the host community. However, due
to language barrier, the project management team from the evaluator agency could not validate
the response collected by the enumerators.
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3. Workplan

The timeline activity/deliverable for this assignment is tabulated below:

Table 6: Timeline for the study

Dec-
20 Jan-21 Feb-21 Mar-21 Apr-21

Activities

Week | Week Week Week Week
4 1 2 3 4 1 2 3 4 1 2| 3 |141|1 2|3 4

Development of draft questionnaires/IDI guide

Submission of draft inception report 4-Jan

Submission of draft English questionnaires/IDI
Guide to SCJ and JPF 6-Jan

Inception Meeting with SCJ and JPF 12-Jan

Feedback on draft questionnaires/IDI Guide and
inception report from implementing NGOs and JPF 14-Jan

Amendment of questionnaires/IDI Guide

Scripting of quantitative questionnaires

Apply for approval from RRRC and CiC

15-

Approval from RRRC and CiC Feb

Finalization of inception report draft 10-
questionnaires/IDI Guide Feb

18-

Pretest of survey instruments for quant Feb

20-

Submission of feedback from pretest to JPF Feb

Incorporating necessary changes based on agreed 22 -
pretest feedback Feb

24

Training of field personnel Feb

Fieldwork for quantitative and qualitative data
collection 25-Feb to 29-Mar

Data cleaning 15-Mar

Data processing and output generation 20-Mar

Complete data analysis and draft report writing 28-Apr
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4. Evaluation Results
The project as three components as shown below.

e Component| Provision of health and medical support.
e Componentl|l Provision of nutrition support
e Component Il Provision of mental health/psychosocial support

Component | Provision of health and medical support.

Under this Component, health support was provided for people fleeing Myanmar! living in Camp 15.
Specifically, the operation of a health post in Camp 15, the cultivation of regional health workers, and
outreach activities in the Camp are conducted. The health post that Save the Children operates in Camp
15 accepted over 22,000 outpatients in 2018, where patients in need of treatment greatly outnumbered
seven other health posts that Save the Children runs. The activities under component | included.

Training for medical staff at the health post

Provision of primary healthcare service at the health post
Vaccination for Children

Outreach activities by regional health workers

Repair and maintenance of the health post

Monitoring to guarantee quality.

"o oo T o

Component Il Provision of nutrition support

Under Component Il, nutrition support was provided in Camp 15. In addition to the support provided at
the health post, activities in the community are conducted so that services are delivered to mothers and
children in a more vulnerable state. The activities under component Il included.

a. Training in nutrition support for nutrition support staff and medical staff at the health post

b. Training for regional health workers, regional nutrition volunteers, and regional mental
health/psychosocial support workers

c. Provision of nutrition support for malnourished children and expectant and nursing mothers

d. Support for activities of mother’s support groups

Component lll Provision of mental health/psychosocial support

In this Component, psychosocial support was provided at the health post and in the community. A person
in charge of psychosocial support is assigned to each health post, and this person will take the lead in
providing psychosocial support. This project targets mostly refugees with anxiety and sleep disorders
and had referred them to professional mental health support provided by Medecins Sans Frontieres
(MSF) and the International Organization for Migration (IOM) if they exhibited severe symptoms, such
as self-harming or suicidal ideation, or if they required professional treatment including prescription of
medication.

! The residential population is 49,400 in Camp 15 as of September 2019. (UNHCR, “ROHINGYA REFUGEE
RESPONSE BANGLADESH Population factsheet”, p.2)
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4.1 Study findings
4.1.1 Demographic profile of the respondents

During the survey it was found that some of the components were overlapping and the respondent types
were common at overall level. Hence, the survey result was interpreted at overall level.

Occupation of the Respondents

In the survey, a total of 127 female respondents were surveyed. Among them 35 (25%) respondents were
between the age range of 12 to 18 years and 92 (75%) respondents were between the age range of 19
to 35 years from the Rohingya community of Camp 15 (Jamtoli) in Ukhia Upazila, Cox’s Bazar, Bangladesh.
Among the respondents, the majority (73.2%) were housewives, 1.6% of the respondents were Working;
7.1% were Unemployed, and only 2.4% of the respondents were students who were studying during the
survey period. Above half of the respondents with an age range between 12-18 years mentioned that
they were working with household chores (54.3%). It was also found that 11.4% (n=4) of respondents
with an age range between 12-18 years were housewives, which reflects the chance of early marriage.

Table 7: Occupation of the Respondents

. Age
i Occupation 12 - 18 years 19 - 45 years Total
Housewife 11.4% 96.7% 73.2%
Working 0.0 2.2% 1.6
Working with household chores 54.3% 0.0 15.0
Unemployed 25.7% 0.0% 7.1%
Studying 8.6% 0.0% 2.4%
Receiving vocational training 0.0% 1.1% .8%
Base-All Respondents 35 92 127

Ref: D.3 What are you doing now?

Marital Status of the Respondents

In the survey, most of the respondents (71.7%) were married, 24.4% respondents were single, 3.1%
widow, and .8% were separated. It was also found that all the separated and widowed respondents were
from the age range of 19 to 35 years. Moreover, child marriage is a common phenomenon among the
Rohingya community. About 11.4% (n=4) women with age less than 19 were married, among them, one
of the respondents was 17 years old.

Figure 1: Marital Status of the Respondents

12 - 18 years 19 - 45 years

Single ™ Married ™ Widowed M Separated

Ref: D.4 What is your marital status now: are you married; living with a partner, not married;
widowed; divorced; or separated?
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Incidence of having any children

In the survey, most (94.8%) of the respondents had children whereas only 5.2% had no child. Out of four
respondents with an age less than 19 years, three of the respondents had children during the survey.

Figure 2: Incidence of having any children

Have children ™ Do not have children

Ref: D.9 Do you have any children?

4.1.2 Primary Health Care Services

Incidence of visiting a health facility psychological health concerns

Among the respondents, the majority (92.9%) mentioned that they had visited a health facility in the
past year for their own treatment or the treatment of their family members regarding physical health
concerns, the remaining 7.1% of respondents took their family members to the health post. It was found
that 80% of the respondents from the age range 12 to 18 years; and 97.8% from the age range 19 to 45
years had visited a health facility in the past one year, while 20% of respondents with age less than 18
years did not visit the health post for physical health concern in last one year of the survey.

Figure 3: Incidence of visiting a health facility by age

12 - 18 years 19 - 45 years

Have visited a health facility M Have not visited a health facility
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During the survey, it was also identified that all the respondents (100%) from the categories of “Parents
Mother of Children U5” and “PLW” had visited the health facility in the past year for their own treatment
or the treatment of their family member regarding physical health concerns. Moreover, most of the
respondents from the categories of “Women of Reproductive Age” (93.8%) and “Adolescents” (77.4%)
had visited the health facility in the past year, while 22.6% of adolescents did not visit the health post.

Figure 4: Incidence of visiting a health facility by respondent type

Parents Mother of Children Adolescents Women of Reproductive Age
us

Have visited a health facility M Have not visited a health facility

Ref: SQ1. Have you visited a health facility in the past one year for your own treatment or for the
treatment of your family member regarding physical health concerns?

Type of health facility visited regarding psychological health concerns.

In the survey, respondents were asked about the places where they went regarding their physical health
concerns. Almost all the respondents (97.5%) mentioned that they went to health posts for their physical
health concerns. Few respondents also visitors field hospital (9.3%), Primary Health Centre (5.9%), and
visit Community health volunteers (2.5%) for their treatments. It was revealed in the survey that adult
people aged between 19 to 45 years (98.9%) had visited the health post more than the younger people
aged between 12 to 18 years (92.9%). Visiting multiple health care facilities was also higher among adult
respondents. It was also identified that only the younger people tended to visit Traditional Healers for
their physical health concerns.

Figure 5: Type of health facility visited regarding psychological health concerns..
100.0%
80.0%
60.0%

40.0%

20.0% 9.3%
. 3.6% 3.6% i . 5.9
| B

% 25%
0.0% —
12 - 18 years 19 - 45 years Total

Health post ™ Field hospital ™ Primary Health Centre B Community health volunteer Traditional healer

Ref: SQ2. Where did you go when you had physical health concerns?
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Types of services for which the respondents visited a health facility last time.

A gquestion was asked the respondents to understand the types of services for which last time they visited
a health facility. Most (72.2%) of the respondents mentioned that they visited for general diseases, which
was found as the main reason for visiting health facilities. Apart from general diseases 15.7% of
respondents visited for diarrhea, followed by 6.1% family planning and the rest of the respondents visited
the health facility for different other types of service. Moreover, it was also found that the younger
people (84.6%), aged between 12 to 18 years, had visited for general diseases more frequently than the
adult people (68.5%), aged between 19 to 45 years. It was also interesting that 19.1% of adults visited
health care facilities for Diarrhea, which was only 3.8% (n=1) among adolescents.

Table 8: Types of services for which the respondents visited a health facility last time.

Age

| Types of Services 12 - 18 years 19 - 45 years Total

General Diseases 84.6% 68.5% 72.2%
Diarrhea 3.80% 19.10% 15.70%
Family Planning 0.00% 7.90% 6.10%
Vaccine 0.00% 5.60% 4.30%
Antenatal Care 0.00% 5.60% 4.30%
Kala-a-Zar 3.80% 3.40% 3.50%
Vitamin- A capsule 0.00% 2.20% 1.70%
Adolescent Health Care 7.70% 0.00% 1.70%
Post-natal care 0.00% 2.20% 1.70%
Pneumonia 0.00% 1.10% 0.90%
Hepatitis B 0.00% 1.10% 0.90%
Base- 26 89 115

Ref: Q1. For what services last time did you visit a health facility?

Incidence of visiting a health facility regarding psychological health concerns.

The majority (71.79%) of the respondents mentioned that they had not visited a health facility in the past
year of the survey for their own treatment or the treatment of their family members regarding mental
health concerns. It was found that 31.4% of the respondents from the age range 12 to 18 years; and
27.2% from the age range 19 to 45 years had visited a health facility in the past year. So, it can be depicted
that adolescents had slightly more mental health concerns than adult people.

Figure 6: Incidence of visiting a health facility regarding psychological health concerns by age

12 - 18 years 19 - 45 years Total

Have visited a health facility M Have not visited a health facility
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Again, during the survey, it was also identified that 34.4% Women of Reproductive Age, 31.4%
adolescent, 25.8% Mother of Children U5, and 24.2% pregnant and lactating women had visited the
health facility in the past year for their own treatment or the treatment of their family member regarding
mental health concerns.

Figure 7: Incidence of visiting a health facility regarding psychological health concerns by age

0,
25.8% 31.4% 34.4%

Mother of Children U5 Adolescents Women of Reproductive
Age

Have visited a health facility Have not visited a health facility

Place where the respondents went if they had mental health concerns.

During the survey, respondents were asked about the places where they went regarding their mental
health concerns. Most of the respondents (91.7%) mentioned that they went to health posts for their
mental health concerns. Besides health posts, the respondents also visited Women Friendly Space
(WFS)/Shantikhana (8.3%) followed by Primary Health Centre (5.6%), and Community health volunteer
(5.6%). It was revealed in the survey that adult people aged between 19 to 45 years had visited the health
post more frequently than the younger people aged between 12 to 18 years. On the other hand, it was
also identified that only the younger people tended to visit Field hospital for their mental health
concerns. Moreover, the number of women who visited WFS was 18.2% among adolescents, which was
only 4% among adults.

Figure 8: Place where the respondents went if they had mental health concerns.

18.2%

9.1% 9.1% 1.0% 80% 40% 83% 56% 5.6% 8%

0.0%- B . 0.0% -

12 - 18 years 19 - 45 years Total

Health post ® Women friendly spaces M Primary Health Centre B Community health volunteer m Field hospital

Ref: SQ4. Where did you go or what did you do if you had any mental health concerns?
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Types of mental services that the respondents received from the health post last time.

A question was asked the respondents to understand about the types of mental services that they
received from the health post last time. Majority (78.8%) of the respondents mentioned that they
received psychological counseling from the health post last time whereas 12.1% received prescription of
medication and psychological first aid (PFA) respectively. Again, it was also found that the adult people
(83.3%), aged between 19 to 45 years had visited the health post for psychological counseling more
frequently than the younger people (66.7%), aged between 12 to 18 years. There were few adults who
received multiple type of services.

Figure 9: Types of mental services that the respondents received from the health post last time.

11.1% 1) 55 121%  12.1%
[ | ]

12 - 18 years 19 - 45 years Total

Psychological counseling W Prescription of medication M Psychological First Aid (PFA)

Ref: Q3. For what mental services did you receive from the health post last time?
Types of mental concern for which the respondents visited a health post last time.
In the survey, it was identified that most (72.7%) of the respondents had visited a health post last time

due to anxiety whereas 15.2% mentioned insomnia and 12.1% mentioned decreased appetite.

Figure 10: Types of mental concern for which the respondents visited a health post last time.

A‘

Anxiety M lInsomnia M Decreased appetite

Ref: Q2. For what mental concern did you visit a health post last time?

“The Rohingya people who have arrived had gone through lots of issues in Myanmar. Therefore, they are
often depressed or traumatized. The females face more psychological issues than the males. To take
history, we often found that she had one or more than one child, who died in the Myanmar conflict or
lost. When they remember the incidences, they feel depressed. We tried to provide them psychological
counseling. We often seen the psychological concerns among adolescent females than other women.”
...... Project Staff

39



Types of changes in the mental health

During the survey, respondents were asked about the types of changes noticed by the respondents
regarding mental health related concern after their received the support in the health post. Most of the
respondents (87.9%) mentioned that their mental health related concerns had been reduced, whereas
9.1% mentioned that mental health related concerns had been reduced. There was one respondent who
mentioned that her mental condition remained unchanged.

Figure 11: Types of changes in the mental health

Mental health related concerns have been reduced B Mental health related concerns have been gone

B Mental health related concerns have not been reduced B | don’t know

Ref: Q3_2. What changes have you noticed regarding mental health related concern after you received
the support in the health post?

4.1.3 Childcare and nutrition for children less than 5 years old

Types of nutritious food that the children usually take.

The majority of the respondents (58.7%) mentioned that the children usually took green vegetables
followed by fish/ meat/ egg (51.2%). Furthermore, the mothers also provide milk (32.6%); fruits (26.1%);
pulse (39.1%), and fruits (26.1%) to their children to ensure nutrition for them.

Figure 12: Types of nutritious food that the children usually take.

T i

Green vegetables Fish/ Meat/ Egg Fruits

Ref: Q9. What nutritious food do the children of your family usually take?
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Places the respondents visited regarding the health concerns of their children under five years.

During the survey, it was revealed that almost all (98.6%) of the respondents visited health posts for the
health concerns of their children under five years, whereas only 2.7% visited primary health centers and
field hospitals respectively. Moreover, 1.4% of respondents visited the traditional healer for the
treatment of their children under five years old.

Figure 13: Places the respondents visited regarding the health concerns of their children under five years.

100.0%

80.0%
60.0%
40.0%
20.0%
2.7% 2.7% 1.4%

0.0% . R E—
Health post Primary Health Centre Field hospital Traditional healer

Ref: Q10. Where do you go when you have any health concerns for children under five years in your
family?

Reason for visiting the health facility last time for their child.

Among the respondents, the majority (69.4%) of the mothers mentioned that they visited for general
diseases were for their children under 5 years old. Additionally, 19.4% of mothers visited for diarrhea,
followed by pneumonia (18.1%); vaccine (9.7%), and the rest of the respondents visited the health facility
for different other types of service of their children.

Figure 14: Reason for visiting the health facility last time for their child.

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% S0 4.20% 4.20% 1.40% 1.40%

0.0% ——n _— - — — — —. —

General Diarrhea Pneumonia Vaccine Kala-a-Zar Tuberculosis Vitamin-A  Leprosy Injury
DINENS capsule

19.40% 18.10%

Ref: Q11. For what services last time did you visit a health facility for your child?
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Availability pediatricians in the health post

In the survey respondents were asked about the availability of pediatricians available in the health post.
Almost all the respondents (98.6%) mentioned that in the health was pediatricians were available, while
1.4% of respondents mentioned that pediatricians were not available.

Figure 15: Availability pediatricians in the health post

Pediatricians are available M Pediatricians are not available

Ref: Q12. Is there any pediatrician available in the health post?

Status of vaccination of the respondents’ children

As the Camp is densely populated, the risk of the spread of infectious diseases is high, and it was essential
to ensure that all residents were vaccinated. Save the Children conducted the vaccinations in
cooperation with the Ministry of Health and Family Welfare (MOHFW). Vaccinations were conducted
three times a week at the health post. Various vaccinations for preventing diseases such as BCG
(tuberculosis), OPV (polio), Pentavalent vaccine (diphtheria, pertussis, tetanus, hepatitis B and Hib
infection), PCV (pneumococcus), and MR (measles and rubella) was provided to children under two years
of age, following the procedures of the Expanded Programme on Immunization (EPI) specified by the
Bangladesh Government. In the survey, it was found that almost all the respondents (98.6%) mentioned
that they had vaccinated their children. There was one respondent who did not vaccinate her child, did
not feel it necessary.

Figure 16: Status of vaccination of the respondents’ children

Vaccinated ™ Was not vaccinated

Ref: Q14. Have the children of your family been vaccinated?
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Types of vaccines given to the children.

In the survey, it was found that the majority of the respondents (69.4%) mentioned that they gave OPV
(Polio) vaccine to their children. Besides OPV, 30.6% of respondents mentioned MR (measles and
rubella), 20.8% mentioned PCV (pneumococcus) and DPT respectively; BCG (tuberculosis) 18.1%; and
Pentavalent vaccine (diphtheria, pertussis, tetanus, hepatitis B, and Hib infection) 12.5% which had been
given to their child. Moreover, 23.6% couldn’t remember the name of the vaccine.

Figure 17: Types of vaccines given to the children.

20.8% 20.8%

Ref: Q15. What Vaccines were given to the children of your family?

Places of the children vaccination

During the survey, it was revealed that most (87.5%) of the respondents visited health posts for their
children's vaccination. Again, 23.6% visited the field hospitals, while 13.9% visited community health
volunteers and 8.3% visited the primary health center.

Figure 18: Places of the children vaccination

8.3%

Health post Field hospital Community health Primary Health Centre
volunteer

Ref: Q16. Where have the children of your family taken for vaccination?
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Level of satisfaction with the services provided by health post for their child.

In the survey, the respondents were asked to understand the level of satisfaction with the services
provided by health posts for their child. It was recorded on a 5-point scale where 5 means the
respondents completely satisfied with the services provided by the health post while 1 means they were
not satisfied with the services provided by the health post at all. Among the respondents, 80.6%
mentioned that they were completely satisfied with the service provided by the health post for their
child, whereas 19.4% mentioned that they were satisfied.

Figure 19: Level of satisfaction with the services provided by health post for their child.

Satisfied Completely satisfied

Ref: Q13. How satisfied are you about the services provided by health post for your child?

4.1.4 Sexual Reproductive Health (SRH)
Awareness on different family planning methods

The women of reproductive age respondents (aged between 19 to 45 years) were asked about different
family planning methods they are aware of. Most of the respondents (71.9%) mentioned oral
contraceptive pills, closely followed by injectables (68.8%). Whereas 9.4% were not aware of family
planning. On the other hand, 6.3% mentioned male condoms, followed by IUD 3.1%; rhythm/periodic
abstinence (3.1%), and standard days method respectively.

Figure 20: Awareness on different family planning methods

6.3%

3.1% 3.1%

- B L -
Oral Injectables Male condoms Rhythm/periodic Standard days I am not aware of
contraceptive pill abstinence method family planning

Ref: Q20. Which ways or methods have you heard about to delay or avoid a pregnancy?
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Incidence of using family planning methods.

The women of reproductive age were further asked whether they or their husbands had tried any of the
family planning methods ever, and more than half of the respondents (55.6%) mentioned that they or
their husbands had tried a method to delay or avoid getting pregnant.

Figure 21: Incidence of using family planning methods.

Tried

® Did not try

Ref: Q21. Have you or your husband ever used anything or tried in any way to delay or avoid getting

pregnant?

Types of family planning method used

The usage pattern matched with the family planning methods they were aware of. Overall, 46.7% of
respondents mentioned that they were using the oral contraceptive pill, while the same percentage of
respondents mentioned that they were using injectables. Among the respondents, 6.7% mentioned that
they or their spouse didn’t use any method.

Figure 22: Types of family planning method used

Oral contraceptive pill M Injectables M Not using any method currently

Ref: Q22. Are you or your husband/wife currently doing something or using any method to delay or
avoid getting pregnant?
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Discussion about the family planning methods with others.

In the past, it was observed that while adopting any family planning methods, the users talk to some
peers or take expert opinions. Sometimes they talk to health care professionals proactively, sometimes
the health care professionals visit their houses. In this survey, it was found that most of the respondents
(65.6%) discussed family planning methods or side effects of family planning methods with others.

Figure 23: Discussion about the family planning methods with others.

Has spoken  ® Has not spoken

Ref: Q23. Has anyone spoken to you about the family planning methods or side effects of family
planning methods?

The person whom the respondents talked to regarding family planning methods.

The women of reproductive age who discussed the family planning methods or side effects of family
planning methods with others, majority of the respondents (66.7%) mentioned that they had a discussion
with NGO workers in most recent time. Apart from NGO workers, the discussion with others on the topic
was rare. There were 14.3% respondents mentioned midwife/ nurse followed by qualified doctor (9.5%)
and neighbor/ friend (9.5%) respectively. Moreover, 4.8% of respondents mentioned skilled birth
attendants in the camp and paramedics respectively with whom they had discussed the topic.

Figure 24: The person whom the respondents talked to regarding family planning methods.

4.8% 4.8%
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Ngo worker Midwife/nurse  Qualified doctor Neighbors/friend Skilled birth Paramedics
attendant in the
camp

Ref: Q24. Who spoke to you about the family planning methods or the side effects of FP methods the
most recent time?
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Types of places the respondents visited to discuss about family planning.

Under component | of the project, there was a provision where information on menstruation and family
planning is provided, especially for teenagers. During the survey among women of reproductive age,
respondents were asked about the types of places the respondents visited if they had any queries or
concerns related to family planning. Most of the respondents (87.5%) mentioned that they visited health
posts. Less than 10% (9.4%) mentioned community health workers, and 3.1% consulted with neighbors
on the topic, while more than 6% mentioned that they didn’t visit anywhere.

Figure 25: Types of places the respondents visited to discuss about family planning.

9.4% 3.1% 6.3%
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Health post Community health Neighbours No where
volunteer

Ref: Q25. Where do you go if you have any queries or concerns related to family planning?

4.1.5 Maternal Health Knowledge and Sources of Health Information

Status of Pregnancy of the Respondents

Among the married respondents a question was asked to understand whether the respondent was
pregnant. Among the surveyed respondents, over one-fifth (22%) of the respondents mentioned that
they were pregnant.

Figure 26: Status of Pregnancy of the Respondents

Pregnant ™ Not Pregnant

Ref: D.5 Are you pregnant?

47



Whether the Respondents Visited to Health Facility for a Check-up

During the survey, the pregnant respondents were asked whether they visited a health facility for a
check-up. Almost all of them (95%) mentioned that they visited a health facility for a check-up while 5%
of pregnant women did not visit the health facility for a checkup.

Figure 27: Whether the Respondents Visited to Health Facility for a Check-up

Have gone health facility for check-up M Do not have gone health facility for check-up

Ref: D.6 Have you been to a health facility for a check-up?

The danger signs and symptoms during pregnancy.

The pregnant and lactating women (PLW) respondents were asked about the signs and symptoms that
indicated a pregnancy may be in danger to verify their current knowledge. Most of the respondents (75%)
mentioned severe headaches. Moreover, half of the respondents (50%) mentioned severe pain in the
abdomen, followed by Loss of consciousness (37.5%) and swollen hands & feet respectively (37.5%).
Additionally, 25% mentioned high fever, 18.8% mentioned severe weakness, and 12.5% respondents
mentioned severe vaginal bleeding and exceptionally long labor respectively. However, 6.3% mentioned
that they didn’t know about signs and symptoms that indicated a pregnancy may be in danger.

Figure 28: The danger signs and symptoms during pregnancy.

37.5% 37.5%

12.5% 12.5%

6.3% 6.3% 6.3%

Ref: Q26. What are some of the signs and symptoms that indicate that a pregnancy may be in
danger?
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The danger signs soon after birth would require attention in a health facility.

From a study conducted by reliefweb, 3 in 4 Rohingya refugee babies are born in unsanitary bamboo
shelters. As per the study, based on the data from Save the Children's Primary Health Care Centre (PHCC),
for every 100,000 live births, 179 mothers die from preventable causes related to pregnancy and
childbirth. Half of all maternal deaths in the camps happen at home. This means they were not aware of
the danger signs or other alarms soon after birth would require attention in a health facility.

One-third of the respondents (31.3) mentioned exceptionally long labor; abnormal positioning of the
child; seizures/convulsions; and severe pain in the abdomen respectively. Moreover, 18.8% mentioned
severe vaginal bleeding and loss of consciousness respectively as danger signs soon after birth would
require attention in a health facility.

Figure 29: The danger signs soon dafter birth would require attention in a health facility.

35.0% 31.3% 31.3% 31.3% 31.3%
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10.0% 6.3%  6.3%
5.0%

0.0%

Ref: Q27. Can you tell me what danger signs or other alarms soon after birth would require attention
in a health facility?

The most serious problems during the first 48 hours after birth

There are some of the most serious problems that can occur during the first 48 hours after birth that
could endanger the life of a newborn, for which the babies need to be taken to a health care facility. To
verify the knowledge of the Pregnant and Lactating Women (PLW) a relevant question was asked to the
respondents. More than half (56.3%) of the respondents mentioned the difficulty breathing of the baby;
followed by too cold or trembles Baby (37.5%); the too small size of the baby (31.3%) and baby did not
cry (25%). Just below one-fifth of the respondents (18.8%) could not tell any of the symptom:s.
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Figure 30: The most serious problems during the first 48 hours after birth

12.5% 12.5%

6.3% 6.3%
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Baby has Baby is too Baby is too Baby does not Baby is purple Baby is pale, Baby has high  Baby has Don’t know
difficulty cold or small cry bluish, or fever bleeding from
breathing trembles yellowish cord/navel
complexion

Ref: Q28. In your opinion, what are some of the most serious problems that can occur during the first
48 hours after birth that could endanger the life of a newborn?

The source for pregnancy related information

Among the Pregnant and Lactating Women (PLW) respondents, majority (56.3%) of the respondents
mentioned midwives as the main source of pregnancy information (such as antenatal care, delivery or
postnatal care) in the past 6 months of the survey. Besides midwives, medical assistants (25%), doctors
(18.8%), friends / relatives (12.5%) were the other sources of information. On the other hand, 12.5%
respondents did not get health related information from anyone.

Figure 31: The source for pregnancy related information

6.3% 6.3%

EEEE— I — T R
Health assistant Doctor Friends / relatives Maternal and child Skilled birth Did’t get health
nutrition counselor attendant in the info
camp

Ref: Q29. What were your sources for pregnancy information (such as antenatal care, delivery or
postnatal care) in the past 6 months?
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4.1.6 Antenatal Care Behavior

Experience of seeing the antenatal care during the respondents’ pregnancy period.

The pregnant and lactating women (PLW) respondents were asked whether they visited any health
service provider for antenatal care during their pregnancy. Among the respondents, almost all the
respondents (94.1%) mentioned that they had visited health service provider for the antenatal care
during the respondents’ pregnancy period. The respondent who did not visited any health service

provider, they considered these as unnecessary.
Figure 32: Experience of seeing the antenatal care during the respondents’ pregnancy period.

Have seen M Have not seen

Ref: Q30. Did you see anyone for antenatal care during your pregnancy period?

First antenatal care visit.
Overall, 43.4% of respondents made their first visit to a health service provider for antenatal care when

they were 4 or less than 4 months pregnant. On the other hand, one-fourth (25%) cases visited the health
service provider during 7 or 8 months of pregnancy, which was a remarkably close time of their delivery.

Figure 33: First antenatal care visit.

12.5% 12.5% 12.5% 12.5% 12.5% 12.5%

R — — —
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Ref: Q32_months: How many months were you pregnant before you went for your first antenatal
care visit?
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Person met at their first antenatal care visit.

The PLW respondents those visited health care professionals, majority (68.8%) of the respondents
mentioned that they had visited midwives. While verifying the responses from the enumerators, we
found that by midwives they referred to health service providers at the health post. There were 18.8%
respondent who mentioned that they visited NGO workers followed by qualified doctor 12.5% for their
antenatal care.

Figure 34: Person met at their first antenatal care visit.
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Ref: Q33. Whom did you see for your first antenatal care visit?
Place of receiving antenatal care for the pregnancy.

All the respondents (100%) mentioned that they visited health posts to receive antenatal care for the
pregnancy, while some of the respondents visited other places also. Among them, 12.5% mentioned
NGO static clinic; followed by field hospital (6.3%); and community health volunteer (6.3%) respectively

from which they received antenatal care.
Figure 35: Place of receiving antenatal care for the pregnancy.

6.3% 6.3%

Health post Ngo static clinic Field hospital Community health volunteer

Ref: Q34. Where did you go to receive antenatal care for this pregnancy?
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Types of checkup conducted

During antenatal care, the majority (87.5%) of the respondents mentioned weight checked up, and blood
pressure checkups respectively as the activities, which were performed. Followed by this, the study also
reveals that 81.3% conducted abdominal check-ups, 68.8% conducted urine sample checkup, 56.3%
conducted height measurements and 31.3% conducted blood sample tests.

Figure 36: Types of checkup conducted
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Ref: Q35. During this pregnancy, as part of your antenatal care during this pregnancy were any of the
following done at least once.

Whether injection was given

During the survey, the Pregnant and Lactating Women (PLW) respondents, 02 were from the age range
between 12 to 18 years and 15 were from the age range between 19 to 45 years, were asked whether
they were given an injection in the arm to prevent the baby from getting tetanus (convulsions after birth).
Majority of them (64.7%) mentioned that they had given the injection in the arm to prevent the baby
from getting tetanus. It was also found that all the younger respondents had given but 60% of the adults
had given the injection.

Figure 37: Whether injection was given

Have given M Have not given

Ref: Q36. Has anyone given you an injection in the arm to prevent the baby from getting tetanus,
that is, (convulsions after birth)?
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Birthplace of the respondents’ last child

It was a worrying fact that the majority (82.4%) of the respondents mentioned that their last child was
born at home. This is a worrying fact because as mentioned above, half of all maternal deaths in the
camps happen at home. On the other hand, only 11.8% of respondents mentioned that their last child
was delivered at an NGO clinic, followed by a field hospital (5.9%). As due to the limitation of health post
regulation it cannot be provided child delivery facility at the health post which creates discomfort among
the beneficiaries. Hence, there was no facility for child delivery at the health post. Sometimes it creates
discomfort among the beneficiaries.

“There is no delivery facility at the health post. The pregnant women are visiting me, and | am giving the
treatment, regular follow up etc. Hence, they become dependent on me. However, since there is no
delivery facility at the health post, they are less interested to visit a new place or health care facility.
Sometimes they deliver at home. If the same person involves in follow up and delivery, it would be more

comfortable for the patients.” ......Project Staff
Figure 38: Birthplace of the respondents’ last child

Field hospital ™ NGO clinic ™ Home

Ref: Q37. Where was your last child born?
Reasons behind not to deliver in a health facility.
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Of the mothers who did not take their children to any health facility, 42.9% of them did not manage time
or prepare themselves to take the patient to the hospital, while 14.3% mentioned that there was no one
to accompany the patients. In 21.4% of cases, the mother herself did not consider the delivery at the
health facility as necessary, while in other 21.4% cases the family members (e.g. mother in laws, sister in
laws etc.) did not consider it necessary, in 7.1% cases, husbands of the patient did not consider taking
them to a health facility as necessary. On the other hand, in 7.1% of cases, the respondents complained
about inconvenient times.

Figure 39: Reasons behind not to deliver in a health facility.
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taking to the health necessary
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Ref: Q38. Why didn't you deliver in a health facility?

4.1.7 Postnatal care behavior

Receiving first check ups

There were 11.8% cases the respondents did not conduct any health checkup after the delivery, while
only 11.8% of respondents received a health checkup after one day of delivery. Only 23.8% of
respondents conducted any health checkup within one week of delivery, while 5.9% of respondents
conducted any health checkup after 40 days of delivery.

Figure 40: Receiving first check ups

11.8% 11.8%

5.9% 5.9%

Ref: Q39. WHEN: How many days after delivery did you receive your check up?
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The person who was checked, mother, child, or both after the delivery.

In most of the cases, both the mother and child (80%) were checked up after delivery, while 13.3% cases
only child and 6.7% cases the only mother was checked up. After delivery, there might be cases where
both mother and child can remain in a critical situation. Hence, it is always recommended that both
mother and newborn baby go through a formal checkup.

Figure 41: The person who was checked, mother, child, or both after the delivery.

Mother only ® Child only ® Both of us

Ref: Q40. Who was checked, mother, child or both?

The place of health checkup

Of the respondents who conducted health check-up for themselves or their children, the majority of
them (73.3%) mentioned that they got health checkups from the health post. One-fifth of the
respondents (20%) mentioned that they got a health checkup from the NGO STATIC CLINIC and followed

by Primary Health Center (6.7%).
Figure 42: The place of health checkup

Health post ~ ® Primary Health Centre ~ ® NGO STATIC CLINIC

Ref: Q41. Where did you get your health checked?
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The person by whom the respondents was checked their health.

During the survey, it was identified most (60%) of the respondents were checked up by a nurse (service
provider other than doctors) after their delivery. Over one-fourth 26.7% of cases there were checked up
by doctors, followed by health assistants (6.7%). Moreover, 6.7% could not say the person by whom they

were checked up.
Figure 43: The person by whom the respondents was checked their health.

Doctor
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B Health assistant

m Can't say

Ref: Q42. Who checked on your health?

4.1.8 Nutrition and child health

The first breast feeding time after the birth of their last child.

Breastfeeding within the first hour or so after birth is important because: It makes the mother more
confident that she can breastfeed. The baby starts to receive the immunological effects of colostrum (the
first breastmilk, which provides protection against infection and disease). Breastfeeding within the first
hour ensures the baby’s digestion and bowels are stimulated?.

Exclusive breastfeeding for 6 months has many benefits for the infant and mother. Chief among these is
protection against gastrointestinal infections which is observed not only in developing but also
industrialized countries. Early initiation of breastfeeding, within 1 hour of birth, protects the newborn
from acquiring infections and reduces newborn mortality. The risk of mortality due to diarrhea and other
infections can increase in infants who are either partially breastfed or not breastfed at all®.

2 https://www.betterhealth.vic.gov.au/health/HealthyLiving/breastfeeding-when-to-start
3 https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
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In our survey, it was found that in 41.2% of cases the baby was put to the breast immediately after birth,
while in another 47.1% of cases it was done within less than one hour. There were 5.9% cases children
were put to the breast within a day, while another 5.9% of cases it was done within 2-3 days.

Figure 44: The first breast feeding time after the birth of their last child.

Immediately M Less than one hourl M Less than 24 hours M 2-3 days

Ref: Q43. How long after birth did you first put your last child to the breast?
Incidence of giving their last child colostrum after the delivery.

As we mentioned, the importance of breastfeeding within the first hour. Colostrum, or the first milk, is
the product of the first milking following calving. Ruminants have a unique, thicker placenta that does
not allow antibodies to cross into the fetus. Due to this anatomical difference, calves must consume
colostrum from the dam to receive an initial protective immunity. Removal of calves from the dam (less
than 6 hours) requires feeding of colostrum as soon as possible. In addition to feeding colostrum quickly,
it is also important for producers to provide good quality colostrum (greater than 50 mg/mL)*. In the
study it was found that (82.4%) of the Pregnant and Lactating Women (PLW) respondents gave their last
child colostrum after the delivery.

Figure 45: Incidence of giving their last child colostrum after the delivery.

Gave colostrum  ® Did not give colostrum

Ref: Q44. After delivery, did you give your last child colostrum (thick yellowish milk that mothers
produce during the first few days after delivery)?

4 https://extension.tennessee.edu/publications/Documents/W660-A.pdf
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Whether the last child was given anything to drink other than breast milk

A newborn baby must not be given any food or drinks other than breast milk unless it is medically
indicated. For any breastfeeding babies being given food or drink other than breastmilk there should be
acceptable medical reasons®. During the survey, it was found that 82.4% respondents mentioned that
their child was not given anything to drink other than breast milk, but close to one-fifth of the
respondents mentioned that they had given something other than breast milk to their children, which
included milk (other than breast milk) and honey.

Figure 46: Whether the last child was given anything to drink other than breast milk

Child was given something to drink other than breast milk

B Child was not given anything to drink other than breast milk

Ref: Q45. In the first three days after delivery, was your last child given anything to drink other than
breast milk?

Food that a mother should feed her baby for the first six months after being born.

World Health Organization (WHO) always puts emphasis on exclusive breastfeeding for up to 6 months.
In our survey, it was found that most of the mothers (82.4%) thought that they should give mother’s
milk to their babies in the first 6 months, while 64.7% of respondents thought about mother’s milk
only. Apart from mother’s milk, the surveyed mothers also mentioned mashed foods like khichuri,
banana, boiled vegetables (23.5%); other liquids (powder milk, cow/goat milk, gripe water) (17.6%);
and water (5.9%). On the other hand, 5.9% of respondents could not recommend anything that they
should provide to their children.

Figure 47: Food that a mother should feed her baby for the first six months after being born.
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Ref: Q47. In your opinion, what should a mother feed her baby for the first six months after being
born?

5 http://www.tensteps.org/step-6-successful-breastfeeding.shtml
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Age of child when the respondents first started giving him/her soft food.

As per WHO guidelines, around the age of 6 months, an infant’s need for energy and nutrients starts to
exceed what is provided by breast milk, and complementary foods are necessary to meet those needs.
An infant of this age is also developmentally ready for other foods. If complementary foods are not
introduced around the age of 6 months, or if they are given inappropriately, an infant’s growth may
falter. In the survey, it was found that in 18.2% of cases, the respondents started giving them soft food
at the age of 4 months, while 45.5% of cases they provided soft food when the age of the children was 6
months. On the other hand, in 36.4% of cases the mothers give soft food to their children at the age of
7 months.

Figure 48: Age of child when the respondents first started giving him/her soft food.

4 months ™6 months ™7 months

Ref: Q49. How old was your last child when you first started giving him/her soft food?

The soft/alternative food that the respondents given during the day or at night

For those who provided food to their children, above one-third (35.3%) of the respondents provided
‘rice’, and the same percentage of the respondents provided ‘mashed food’. Moreover, 29.4% of
respondents mentioned milk as an alternative to breast milk they provided. Additionally, 11.8% of
respondents mentioned dal, and 5.9% of respondents mentioned egg and Suji respectively.

Figure 49: The soft/alternative food that the respondents given during the day or at night

Mashed Food

Ref: Q50. What soft/alternative food did you give to (NAME) during the day or at night?
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4.1.9 During Puberty
Knowledge about the changes before their pubertal experiences

The project has created some awareness sessions on menstruation and family planning among
teenagers. Hence, a question was asked among the adolescent regarding their knowledge about the
changes before their pubertal experiences. Most of the respondents (71%) mentioned that they had
knowledge about the changes.

Figure 50: Knowledge about the changes before their pubertal experiences

Aware m Unaware

Ref: Q18. During puberty, boys and girls experience certain physical and mental changes. In your
case, did you know about the changes before your pubertal experiences?

Source of information on pubertal experiences.

The study reveals that family was the main source of information about the changes before their pubertal
experiences. More than one-third of the respondents mentioned that mothers were the main source of
information, followed by sister (18.2%) and health post (18.2%). Moreover, 9.10% of adolescents got the
information from WFS.

Figure 51: Source of information on pubertal experiences.
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Ref: Q19 Source. If knew about the changes before your pubertal experiences, whom did you heard
first?
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Types of knowledge the respondents got about pubertal experiences.

When the adolescents were asked about the topics they had learned, they mentioned both physical
changes and some social norms. The majority of the respondents (68.2%) mentioned that they had
learned about menstruation. On the other hand, 18.2% of respondents mentioned wearing orna (scarf),
and 9.1% of respondents mentioned menstrual hygiene management. The rest of the respondents
mentioned different types of knowledge like not to go outside and seat everywhere (4.5%), feeling
tiredness (4.5%), changes in the body (4.5%), and changing voice (4.5%).

Figure 52: Types of knowledge the respondents got about pubertal experiences.
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Ref: Q19 Source. If knew about the changes before your pubertal experiences, what did you heard
first?
4.1.10 Overall evaluation on health post
Level of comfortableness during the visited to the health post.

A question was asked the respondents to understand the level of comfortableness during the visit to the
health post. It was recorded on a 5-point scale where 5 means the respondents extremely comfortable
when they visited the health post while 1 means they were not comfortable at all during the visit to the
health post. Among the respondents, 86.3% mentioned affirmatively that their visit to the health post
was extremely comfortable whereas only 1.7% mentioned negatively that it was somewhat
uncomfortable. Moreover, 11.1% of respondents mentioned that it was somewhat comfortable; and
0.9% mentioned that it was neither comfortable nor uncomfortable. It was noted that adolescent girls
were more discomfortable than adults.

Figure 53: Level of comfortableness during the visited to the health post.
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Level of satisfaction with the services provided by health post.

The satisfaction about service provider was also recorded on a 5-point scale where 5 means the
respondents completely satisfied with the services provided by health post while 1 means they were not
satisfied with the services provided by health post at all. Among the respondents, 76.1% mentioned
completely satisfied whereas 22.2% mentioned satisfied and only 1.7% mentioned neither satisfied, nor
dissatisfied. It is also found that all the adolescents, aged between 12 to 18 years (100%) were completely
or somewhat satisfied with the services provided by health posts, which was 97.8% among the adult
respondents.

Figure 54: Level of satisfaction with the services provided by health post.
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Ref: Q6. How satisfied are you about the services provided by health post?

Reasons behind the satisfaction

There were two major reasons for the satisfaction of the service providers, and other reasons were
minor. The study revealed that most (70.9%) of the respondents thought that the service providers at
the health facility were friendly and 47% mentioned the sincerity of the service providers. Moreover,
among others, 7.7% marked service providers as knowledgeable; 3.4% as realistic; and 2.6% as efficient.
The adolescent respondents liked the friendliness of the service providers, where the adult respondents
liked the sincerity.

Figure 55: Reasons behind the satisfaction
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Ref: Q7. Why do you think so?
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The respondents’ expectations regarding the development in a health facility

During the survey, it was revealed that close to half (47%) of the respondents mentioned that disease
diagnostic facilities should be available in a health facility. Moreover, 28% mentioned the high-quality
medicine and an adequate number of fans as their expectation. Close to half of the adolescents wanted
an increased number of fans (46%) inside the health post. Furthermore, 19% of respondents wanted free
medicine from the health post. One-fourth of the adolescents wanted an adequate seating facility inside
the health post.

Figure 56: The respondents’ expectations regarding the development in a health facility
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Ref: Q5. What would you like to see to fulfill your expectations in a health facility?

Recommendation to receive services from health post

Researchers found that people recommend something if someone is happy, or someone needs
something. However, no one would recommend anything for which they are not happy. The study found
that most (92.3%) of the respondents had suggested others to receive services from health posts.
Moreover, it was also found that more adult respondents had suggested using the facility than the

adolescents.
Figure 57: Recommendation to receive services from health post
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Ref: Q8. Have you ever suggested others to receive services from health post?
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5. Achievement of project outputs and outcomes against indicators in the log frame.

Target level

Activity Indicators for Health

1.1 Number of beneficiaries attended the
HPs (34,266 persons)

24,217/34,266 persons, which was 70.67% of
the target During the survey it was identified
that the people among the Rohingya
community were afraid of the new virus
COVID 19. There was restriction imposed on
the movement of Rohingya people even
inside the camp. Hence, Rohingya people
reduced their movement inside the camp
and also did not visit the health post unless
there was a case of emergency. As a result,
the project target could not be achieved.

1.2 Number of review meetings conducted
based on the monitoring results by clinical
supervisors using checklists of medical
services and prescriptions

(12/10 times- Once a month), which was
120% of the target

1.3 Percentage of spot checks in which the
clinical supervisors could verify that patient’s
complaints, medical services and
prescriptions were matched.

(100% -Spot check should be done 10 times)

100%

1.4 Number of beneficiaries who are
satisfied with the services at health posts
(80%)

98.3%

1.5 % of adolescent boys and girls who
attend SRH corners with increased
knowledge of SRH; (Target: 60%)

100%

1.6# of U5 children who have received
vaccination (1,877/450 children)

2740 children and 609% of the target

2.% of staff and Community Health Workers,
Community Nutrition Volunteers and
Community Mental Health Workers who
participated in IYCF-E training demonstrating
improved knowledge (Target: 80%)

100% at the end of the project

Activity Indicator for MHPSS

3. % of staff/volunteers who received
MHPSS training demonstrating improved
knowledge (Target: 80%)

100% (Pretest and Posttest was taken the
average score raised from 10.6 to 17.3).

Note: The result was produced based on the information provided by the concern authority till March

2021.
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6. Evaluation based on CHS.

The Core Humanitarian Standard on Quality and Accountability (CHS) sets out Nine Commitments that
organizations and individuals involved in humanitarian response can use to improve the quality and
effectiveness of the assistance they provide. The CHS places communities and people affected by crisis
at the center of humanitarian action. As a core standard, the CHS describes the essential elements of
principled, accountable and high-quality humanitarian aid. It is a voluntary and measurable standard.
The CHS is the result of a global consultation process. It draws together key elements of existing
humanitarian standards and commitments®.

CHS1: Communities and people affected by crisis receive assistance appropriate to their needs.

CHS1 requires that the project is committed to providing assistance based on the needs and capacities
of communities and people affected by crisis. The needs of the affected people can be assessed by
conducting need assessment or by utilizing learning from the past. The project target should be set
considering the diversified needs of the wider community including disadvantaged or marginalized
people. Also, the project should be designed in a way that it does not harm anyone both physically and
mentally.

Need of the Communities and people affected by crisis in light of JRP.

The project aims to ensure that the Rohingya population have equitable access to quality comprehensive
primary health care, nutrition and mental health and mental health and psychosocial support services
through an integrated approach. As per joint response plan (JRP) 2020, all the Rohingya community

people were targeted for protection, food security, health, site management, WASH and Shelter & NFI.

Figure 58: People targeted by sector.

® https://corehumanitarianstandard.org/
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The health targeted all the Rohingya refugees inside the camp, along with 4.17 million host community
population. Total funding requirement was USD85.6 million. There were 20 sector projects, 20 appealing
partners and 35 implementing partners under health sector. The strategic objective of health and
nutrition sector is that Rohingya refugees will have continued access to critical health and nutrition
facilities covering the entire population. Family planning services will be provided, with the promotion
of a rights-based approach for women of reproductive age. All camp health facilities offer free treatment
to Bangladeshi citizens and Rohingya refugees alike. Health partners align with agreed standards for
healthcare services among the Rohingya, in line with international standards, with the Government
standards for host community’.

Figure 59:Funding required for health sector

7 Joint Response Plan, Rohingya Humanitarian Crisis, 2020

67



Needs of Rohingya Refugees Related to Health

Considering the population density of the camp, the number of cases a health facility has to deal with is
immense. Hence it is often difficult to ensure the quality and minimum standards for services in health
facilities. As per the Joint Response Plan, several gaps in health services include comprehensive
emergency obstetric care; newborn care, family planning provision, availability and timely access to 24/7
comprehensive clinical management of rape/intimate partner violence services; and first-line support
for gender-based violence survivors.®

Though there was a substantial improvement noticed in the case of women accessing facility-based
deliveries, the overall percentage was deficient, which was also identified from this survey. Many women
and their family members did not consider child delivery at the health facility as necessary. Considering
the living condition of the camp, communicable diseases persist among the Rohingya refugees.
Immunization coverage among children was another challenge inside the camp. Immunization coverage
among children under one year old has improved from 67 percent at the start of 2019 to 78 percent by
the end of September. However, substantive improvements to achieve more than 95 percent coverage
still needs to be addressed®. Capacities for non-Communicable disease management, laboratory
diagnostics; mental health and psychosocial support services, including inpatient/psychiatric care; and
specialized services (such as eye-care, geriatric care, oral healthcare and services for people with
disabilities and palliative needs, etc.) are not adequate to the needs.

Moreover, there was limited health care waste management solution inside the camp. Rational use of
medicine was identified as another priority. Overall, 55 percent of Rohingya refugee households are
reportedly taking on debt to cover health care costs'®. During the current study, it was identified that
Rohingya refugee households are selling their foods to purchase medicine or bear the expense of
diagnostic tests. Referrals for emergency medical and obstetric cases, surgery, trauma, and
complications for Non-Communicable Diseases and chronic conditions remain challenging and costly.
Even sometimes transportation from one facility to another was also found as expensive considering lack
of employment opportunity among Rohingya refugees.

Needs addressed by SC

Treatment is one of the basic needs and rights of the human being. For any community, healthcare
services are required on a continuous basis. If we consider the environment of a camp where the access
to the host community is limited, the refugees have no or limited access to local health care facilities,
people living in a congested environment, the refugees who are traumatized based on previous
experience in their own country, provision of health, nutrition and psychosocial support is essential. Also,
joint response plan, several gaps in health and nutrition sector was identified. It was difficult for a single
agency to meet all the needs, rather it required a collaborative approach, which is allocated by the health
focal agencies. This project provided a package of primary health care services to Rohingya people
through an integrated approach (with Nutrition, Community Health and MHPSS components) from one
Health Post as well as community health activities to ensure that children and families survive, and
remain healthy. As per JRP, there were 32 PHCs and 129 Health Posts un the camp?®. In camp 15, there
is a health post, which is being operated by Save the Children, provides public healthcare facility which
is very much essential for the Rohingya community if someone becomes sick or injured. Moreover, some
survivors who need mental health/psychosocial support are often referred to the facility. As per the
project proposal, the health post accepted over 22,000 outpatients in 2018, demonstrating an extremely

81n 2019, 70 percent of Primary Health Care facilities had no systems in place to inform community and
stakeholders of the available GBV health services, and staff were not adequately trained to identify signs and
symptoms of sexual and intimate partner violence. (GBV Service Quality assessment 2019).

9 Joint Response Plan, Rohingya Humanitarian Crisis, 2020

10 Joint Multi Sector Needs Assessment, ISCG, September 2019.

1 Health sector monitoring report
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high demand. It was also found that the health post at Camp 15 funded JPF greatly outnumbered seven
other health posts that Save the Children runs by attending a number of patients in need of treatment.
Also, to avoid duplication of health support by different organizations in the health sector in Cox’s Bazar
and make effective use of limited campsites, an opportunity was provided where the Bangladesh
government, UN agencies, and NGOs could determine which health posts should continue to be
operated from the standpoint of visitor numbers and geography. As a result, the continuation of the
health post in Camp 15 that Save the Children operates was recommended by the Bangladesh
government’s Refugee Relief and Repatriation Commission (RRRC). The above statements prove the
relevance of the project for the refugees living in Camp 15.

The health post was run six days a week, and medical care service was provided six hours a day. The staff
of the project provides comprehensive support on nutrition, maternal and child health, SRH, treatment
for infectious and non-infectious diseases, mental health/psychosocial support, etc. They also provided
information on menstruation and family planning. the health post had a dedicated room for maternal
health care where they provide antenatal checkups for the patients. Moreover, they provide counseling
on family planning. At the camp, nutrition support was provided mainly by regional health workers and
regional nutrition volunteers both in the community level or at the health post. There was a space to
which mothers and children had free access for breastfeeding or individual consultation.

The project also conducted some sessions on Sexual Reproductive Health (SRH) among beneficiaries,
though the number of sessions was less than expected due to the impact of the COVID-19 pandemic in
the camp. There were volunteers to conduct the sessions. The sessions were conducted among two types
of beneficiaries: adolescents and adults. The sessions provided information on the biological change of
an adolescent and the preventive measures required to be taken when they would-be mothers in the
future. Also, the demerits of early marriage were communicated in the sessions.

There was a room for the outdoor patients, where they provide treatment to all kinds of patients. If
required, the project provides free medicine to the beneficiaries from the project budget. However,
sometimes the supply of medicine was short if the number of patients increases. Hence, it was
recommended to increase the supply of medicine. The health post also provided free masks to the
beneficiaries during the COVID-19 pandemic.

The health post provides utmost importance to the children since this was a project implemented by
Save the Children. For the children, the project organized a vaccination program that was run three days
a week. The program was implemented with the collaboration of the EPI program of Upazila Health
Complex run by the government. The vaccination program included vaccinations for preventing diseases
such as BCG (tuberculosis), OPV (polio), quintuple vaccine (diphtheria, pertussis, tetanus, hepatitis B and
Hib infection), PCV (pneumococcus), and MR (measles and rubella). Till March 2021, the project provided
vaccines to 2740 children against the target of 450 children.

Moreover, the regional health workers and regional nutrition volunteers screen the nutritional status of
infants and toddlers to detect acute malnutrition. If any such issue was found, it was referred to a
relevant group working inside the camp. Under the nutrition program, the project team provided advice
to the lactating mothers about the correct posture for breastfeeding, the time of complimentary food,
and how to prepare complementary foods. There was a counselor from Infant and Young Child Feeding
(IYCF) who provided such training among the beneficiaries. Moreover, there was a maternal and child
health promoter whose main responsibility was to create awareness among the beneficiaries and
provide the required information. They provided information among pregnant women about the danger
sign during pregnancy or immediately after delivery.

Some mother support groups were formed where mothers could talk to each other about maternal and
child nutrition. For each group, there were leaders who received training on nutrition. Through the
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groups, cooking demonstrations are given to mothers mainly with children six to 23 months to teach the
cooking methods for complementary foods.

The project also conducted awareness activities through outreach activities, which included awareness-
raising activities about health, the importance of vaccinations, and identify cases that required medical
intervention through home visits.

Moreover, the health post also provided psychosocial support to the people who required it. This project
targets mostly refugees with anxiety and sleep disorders. Under the project, there were some mental
health/psychosocial support workers who conducted yard meetings. The project identified people who
needed mental health/psychosocial support for early intervention to address individual needs and
referred them to WFS and the health post. The health post mainly provided counseling services. If
anybody exhibited severe symptoms, it was referred to another organizations for professional treatment
including prescription of medication.

Though the project was relevant, it often failed to meet the requirements of the Rohingya community.
The survey reveals several expectations from the beneficiaries, out of which some of the issues could
not be addressed due to regulations inside the camp.

e The operating hours of the health post was not sufficient for the community people.

e There was no emergency support, and the project failed to meet the need if there was an
emergency requirement after the operating hour.

e The supply of medicine was not sufficient for the number of beneficiaries.

e There was no delivery service at the health post for the pregnant women and the patients had
to visit another health facility for their delivery. The patients often did not feel comfortable
changing the health facility or getting treatment under a different service provider or doctor.
Health posts level only offer outpatients department, reproductive health (antenatal checkup,
post natal checkup, family planning method, counselling), nutrition screening, adolescent sexual
reproductive health services, mental health psychosocial support, antenatal care and post natal
care. However, health post cannot provide birthplace in health post because of the limitation of
health post regulation.

e There was no diagnostic facility at the health post, hence for any diagnostic test, patients are
either referred to Medecins Sans Frontieres (MSF) or Cox’s bazar

“Save the Children conducted need assessment to understand the health needs of the beneficiaries of this
camp. There is a Monitoring Evaluation Analysis Team to conduct the need assessment. The community
people also feel free to share their opinion. However, it is not possible to meet all their demand.
Sometimes we get less amount of medicine that required. The health post is a temporary structure; hence
all the facility cannot be provided from the facility. Moreover, there is a restriction that the outsiders
cannot stay at camp after a specific period of the day. Hence emergency service cannot be introduced.”
....... Project Staff.

“There was an outbreak of chicken pox in the camp. The maternal and child health promoter conducted
awareness sessions and provided advice on protecting mother and child from the chicken pox” .......
Project Staff.

“We have run the EPl Immunization Program with the Government's Upazila Health Complex from our
facility. In that case we collected vaccines from the government every morning as part of the routine

immunization of EPI and conducted the immunization program at our facility”.

“The doctors are not always available at the health post. Sometimes in the afternoon, there was no
doctors at all. We had to return to home without getting the treatment” ....... Community people.
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“I went to the health post and waited for 2 hours. Then the doctor came. In the meantime, there was a
long queue for the patients” ....... Community people.

“We do not get our desired medicine from the facility. They provided paracetamol for fever and iron
supplement for pregnant women. Apart from these medicines we did not ger any other medicines.
Moreover, if | get medicine once, second time | will not get the medicine even if it is required” .......
Community people.

“There are lots of people staying inside the camp. People can get injured anytime or emergency can
arise anytime of the day. There is not emergency service at the camp. We need 24 hours emergency
service for the camp” ....... Community people.

“Health posts often failed to meet our needs. Medicines for only common ailments are available,
specialist doctors are not available, health posts are not open at night. The health post should be kept
open at night, specialist doctors should be appointed, and it would be better to arrange various
pathological tests.” ....... Leaders of mother’s support group

“Malnutrition is a common factor in our camp. We are not getting sufficient food to meet our demand.
None of the families are getting nutritious food. Number of malnourished children are high in our camp.
The food we receive from World Food Program (WFP) is not sufficient. There is different type of patients
in our camp, which include heart patient, for which better treatment is essential. Often, they had to visit
a different health facility for improved treatment facility. To purchase medicine or bear the treatment
expenditure the people are often selling their foods they received from WFP. Hence, they are not getting
nutrition as they require. Moreover, many women are suffering from psychological disorder. They needed
advance treatment and medication, which was not available at the health post” ....... Majhi inside the
camp

After the spread of the COVID-19 pandemic, it became exceedingly difficult to continue the service
delivery as per plan. However, the service delivery from the health facility did not stop. Also, it was
essential to deliver service as per quality and requirements. During the COVID-19 pandemic, the number
of footfalls at the health post reduced drastically. People among the Rohingya refugees were afraid of
the new virus COVID 19. There was restriction imposed on the movement of Rohingya people even inside
the camp. Hence, Rohingya people reduced their movement inside the camp and did not visit the health
post unless there was a case of emergency. However, still the project ensured the presence of doctors
and medical assistants at the facility. The proper precaution was taken by all the front-line health service
providers to protect themselves from the deadly virus. Also, it was ensured that the beneficiaries stay
safe from the virus by following COVID-19 hygiene practices. To ensure the safety of the beneficiaries
and service providers some preventive measures were taken which included maintaining distance,
wearing masks, washing hands, using sanitizers.

In the project plan, awareness activities on the COVID-19 pandemic were not included, however, to fight
against coronavirus, the project included awareness activities and distributed masks among the
beneficiaries.

“When we got the news of COVID-19 first, we got really worried. We were worried about the
consequences of COVID-19 patients were identified at the camp. We were worried whether we would be
able to control the spread of corona virus. However, we did not stop our services. At the initial stage, we
did not have PPE. We used gloves, protection glasses and our regular gowns.” .... Project Staff

“Even during COVID-19, the delivery of health services continued. However, we need to follow some

COVID-19 hygiene practices, like, washing hands before entering the facility, wear masks, maintaining a
minimum distance among the patients” ....... Majhi
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“We received information on COVID-19 hygiene practices. To protect us from corona virus, we need to
follow some practices which included washing hands with soap, keeping clean, wearing masks, washing
hands before and after meals, maintaining social distance, etc.” ......community people.

“We attended different awareness program on COVID-19. It was helpful for us. There were no COVID-19
cases reported in our camp. However, | recommend improving the services, increase number of doctors
and make availability of medicines at the camp” ...community people.

CHS 2: Communities and people affected by crisis have access to the humanitarian assistance they
need at the right time.

Under CHS2, the programs need to be designed in a way that can address constraints so that the
proposed action is realistic and safe for communities. The humanitarian response should be in a timely
manner, making decisions and acting without unnecessary delay. Also, the program should meet relevant
technical standards and good practice should be employed to plan and assess programs. Moreover, the
project should have timely decision-making with resources allocated accordingly.

The project was in a very timely manner. As mentioned above, health care facility needs continuous
support. The project started its activities in 2017 when the influx occurred. At the very beginning, the
overall environment was not organized. During the period some of the organizations were providing
health care facilities from the temporary establishment near the roads. Camp 15 in Jamtoli was a remote
area. Save the Children wanted to reach the remote areas and constructed 8 health posts. The health
post at Camp 15 was one of them.

“Our response started in August 2017 when Influx is on. Our plan was to reach very remote areas. Jamtoli
was one of those locations. It took 20 to 25 minutes to walk to reach here. We targeted those people who
cannot reach the roads or could not travel a lot. | must say, it was a very timely response to save lots of
lives.” ......Project staff.

Due to some restrictions inside the camp, all the facilities could not be provided on time. The health post
was operated for six days a week and runs from 9 am to 3 pm due to regulations inside the camp.
Sometimes some of the patients were told to visit another day due to limited time for the service
delivery. Moreover, the health post provides only primary health care services including immediate and
emergency response. To attend to emergency patients, the health post arranged an oxygen cylinder to
provide Cardiopulmonary resuscitation (CPR) support, but secondary health care service was not
provided from the facility. The patients required advanced treatment, were referred to other facilities
for the treatment they required. When a patient arrived at the health post, the team leader or the second
doctor conducted a quick triage to identify any serious emergency patients. If any emergency patient is
identified, the patient is quickly stabilized and referred as soon as possible without any delay. If there is
any patient is identified with infectious diseases, then the patient was removed from the queue, isolated,
and managed. During the activities, one of the doctors assists the volunteers with the first proper triage
of the day, utilizing the “urgency color card system”. Depending on the capacity of the volunteers the
team leader decided if additional triage by a doctor was required. Based on the result, the next steps
were taken to provide health and psychological support was delivered.

“Though we do not provide secondary health care services, but we provide emergency support service.
For example, if there is any injured patient, we provide dressing services. We also kept oxygen cylinder to
provide CPR.” ......... Project Staff

“Sometimes we waited for too long the and we were told to visit the next day since the service delivery
time was over” .......... Community people.
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“The behavior of the doctors and other staff was incredibly good, but often they could not meet the needs
of the people in the wider community. We do not get our service at night, even if this is very urgent.
Sometimes we do not get required medicines that we need. There is no diagnostic facilities and we had
to go to other place which requires addition time and money. We sometimes cannot afford the test.
Moreover, sometimes patients are sent to other places which delays the treatment for the patient”. .......
Community people

All the services were delivered without any delay, however since the health post was closed after 3 pm
due to the regulations inside the camp, the patients did not get any service at night in case of emergency.
In the quantitative study, it was found that 82.4% of cases the childbirth took place at the home of the
mothers, and among them, 42.9% of cases the mother could not seek support from the health post.
Moreover, the health post did not have the child delivery, hence the mother had to visit other health
care facilities during their delivery period. However, still due to primary health care facilities and different
awareness sessions, the child delivery at health care facilities increased, and maternal mortality or child
mortality had been reduced drastically.

There were some dissatisfactions among beneficiaries were noticed. In the majority of cases, they were
happy with the awareness session, the behavior, and the sincerity of the service providers, but they
claimed that they did not get enough medicine. Also, they got basic medicine only but did not get the
medicines for advanced treatment. Also, they expressed dissatisfaction about the limited facility at the
health post. They considered that the health post should have the diagnostic facility. Else, there will be
an unnecessary delay to diagonalize any disease and get proper treatment.

“During the introduction of the project, no one used to go to health facilities for the delivery of children,
while 60%2% of the deliveries were taken place at the health facility. Maternal mortality and infant
mortality rates are much lower than before.” ......Project Staff

“I consider the project was implemented at the right time. People are participating in different types of
awareness session and learning different topics. We have also received information on extra
(alternative) food we need to give to our child, but in this project, we learned how to cook such food. It
would help me to remember to cooking method” ......Leader of mother support group.

“Out of 100 patients, 90 patients get their desired service, while the remaining 10% do not. The medicines
were not available all the time. Sometimes only basic medicines are available and those who needed
advanced treatments, were referred to other facilities, which unnecessarily waste of time. Moreover,
there is no diagnostic facility at the health post. sometimes patients had to even go to Cox’s bazar for the
test. There were few people died just because the health post did not have specialized doctors. To provide
psychological support, they only share some good words, which was good for some people, but some
people needed advanced support. But the facility did not have expert or equipment to provide
psychological support to these patients.” ............ Majhi

“Sometimes we run out of medicine. We provide requisition for the medicine, but the process needs
some time. Hence overall supply gets delayed.” ....Project staff.

The service providers responded to the COVID-19 pandemic immediately without any delay. At the very
beginning of the spread of COVID-19, there were some confusions, but the service providers cope up
with the situation and continued to deliver the services without any delay. Even the service providers did
not wait for PPE to arrive, rather used the equipment they had and continued the service. At the health
post, there was a corona corner set up to handle the COVID-19 patient. After the spread of the pandemic,
the project made some changes in the triage procedure. The beneficiaries or patients who entered the

12 There was a gap between survey result and the value stated by project staff. However, our sample was not
representative, and we did not see any evidence to verify their claim
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health post were screened on the Covid 19 syndromes. There was a volunteer who was trained, who
measured the temperature. If the COVID syndromes were seen among any of the visitors, they were
removed from the queue, took them to corona corner, and treated separately. Access to the corona
corner was strictly prohibited for the general people. The doctors or medical assistants examine the
patient and take necessary action accordingly.

“We made some additional arrangement to support the COVID-19 patients. The corona corner that was
prepared was not included in our proposal. Moreover, we arranged additional oxygen cylinder to
support them. We provided training to our staff how to attend a COVID — 19 patients.” .... Project staff.

As per the monthly report for March 2021, total 24,217 Rohingya people visited the health post and
50,624 Rohingya people were reached through outreach (cumulative) during the project. Total 12 review
meetings conducted against the plan of 10 meetings based on the monitoring results by clinical
supervisors using checklists of medical services and prescriptions. There were 100% of spot checks in
which the clinical supervisors could verify that patient’s complaints, medical services and prescriptions
were matched. Among the respondents, 80.6% mentioned that they were completely satisfied with the
service provided by the health post for their child, whereas 19.4% mentioned that they were satisfied.
All the adolescent boys and girls who attend SRH corners with increased knowledge of SRH. 2740 children
under 2 years were vaccinated under the project. All the staff and Community Health Workers,
Community Nutrition Volunteers and Community Mental Health Workers who participated in IYCF-E
training demonstrating improved knowledge (100%). Moreover, all the staff/volunteers who received
MHPSS training demonstrating improved knowledge.

CHS 3: Communities and people affected by crisis are not negatively affected and are more
prepared, resilient and less at-risk as a result of humanitarian action.

CHS 3 ensures that the program is built on local capacities and it ensures improving the resilience of
communities and people affected by the crisis. It also helps to enable local leadership, which eventually
makes the project sustainable in the long run. It also prevents programs from having any negative effects,
such as exploitation, abuse, or discrimination by staff against communities and people affected by the
crisis.

Though the project had three different components, the project can be divided into three different
activities: providing health and psychological service, providing training to the project staff and service
providers, and creating awareness sessions. In the survey, it was found that the Rohingya community
people have better access to health and psychological support. The child delivery rate at health facilities
increased and people were visiting more to avail post-natal care.

“The child delivery rate has been increased to 60%. Now many women are encouraged to have their child
delivery at health care facilities, but sometimes they did not get support from their family members” .......
Project staff.

“Now a day more mothers come to take post-natal care services. We conduct the regular check up of the
children as well as the mothers. We provide some advice to the new mothers. They used to give honey to
their newly born child and did not want to provide colostrum. When they visit the health facilities, we give
them the advice and they try to follow it” ....... Project staff.

“I wanted to deliver my child to the health post, but the health post did not have delivery service. If | go

to another health care facility, | would have to talk to a new doctor and | do not feel very comfortable”
.... community people.
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The project has the provision of training, which includes training among doctors, paramedics, midwives,
maternal and child health promoters, and assistants. There was a provision of training for regional health
workers. The survey found that the project staff received different pieces of training from both save the
children project staff and outside the organization. They have used their learning and were able to deliver
better service to the beneficiaries. As a result, the risk of the beneficiaries also reduced.

“We received training on focus entry level care, SRH, GBV and many more. Focus entry level care training
is how to take care of a pregnant woman, at which date we need to conduct the follow up check, which
check we need to conduct etc. We communicated with them the danger signs during or after delivery. It
helped to reduce the child and mother mortality rate inside the camp” ......Project staff.

“The mortality rate among both pregnant women and newborn babies have been reduced. The project
staff are highly skilled, and they can provide good suggestion. The problem is, they do not have any
advanced treatment facility at the health post” ......Majhi.

“When | visited the health post, they conducted some health checkup and provided me some advice. | feel
comfortable since | know what to do” .... community people.

The knowledge among beneficiaries has been increased on different health and nutrition-related topics
due to awareness activities. When the project was implemented, at the very beginning the people inside
the camp were very conservative. They did not want to talk to others about sexual and reproductive
health or family planning-related issues. The adolescent girls were not allowed to go out of the home.
They were not comfortable discussing menstrual hygiene with others. The project conducted some
outreach programs to create awareness among the target beneficiaries. From the project, the staff
created different subgroups and communicated with the Majhis and other community leaders. They also
discussed the topics with the community leaders and involved some religious leaders. There was a rapid
change noticed among the beneficiaries. In the beginning, the volunteers had to call the beneficiaries,
but now the beneficiaries attend the awareness sessions themselves. They are also sharing their
knowledge with others. Thus, it enhanced their overall capability in terms of nutrition, sexual
reproductive health, management of menstrual hygiene, care of the newly born babies, etc.

“When we talked to sexual reproductive health related issues, the adolescents and newly married women
used to feel shy. The newly married women wanted to adopt family planning methods, but their family
members discouraged themselves to adopt it. Then we talked to the religious leaders and conducted
session among them. The religious leaders also participated in awareness raising activities. Now people
have started adopting family planning methods.” .... Project staff

“I participated in a session and learned how to cook food for the infants. | discussed this with other group

members, and they also learned the cooking method. They often try to cook these foods and fed their
children” .... leader of mother support group.
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Financial insolvency is a major issue to become beneficiaries more resilient. If they had to purchase
medicine or avail a diagnostic test, they could not afford it. Sometimes they had to sell the food they
received as a relief, to purchase medicine for their treatment.

“The food we receive from World Food Program (WFP) is not sufficient. There is different type of patients
in our camp, which include heart patient, for which better treatment is essential. Often, they had to visit
a different health facility for improved treatment facility. To purchase medicine or bear the treatment
expenditure the people are often selling their foods they received from WFP. Hence, they are not getting
nutrition as they require.” ....... Majhi inside the camp

“The doctor suggested me to take medicine three times a day, but | take only once. Else my medicine will
finish and I won’t be able to purchase medicine for me” ....... community people.

CHS4: Communities and people affected by crisis know their rights and entitlements, have access to
information and participate in decisions that affect them.

CHS 4 includes providing information to communities and people affected by crisis know about the
organization, the principles it adheres to, how it expects its staff to behave, the programs it is
implementing, and what they intend to deliver. The communication languages, formats, and media
should be easy to understand, and the communications should be respectful and culturally appropriate
for different members of the community, especially vulnerable and marginalized groups. It also requires
ensuring representation is inclusive, involving the participation and engagement of communities and
people affected by crisis at all stages of the work.

From the study it was found that the beneficiaries were very much aware of their right and they are free
to share their feedback. Some of the feedbacks were addressed, where some of the feedback could not
be addressed. In some cases, they project staff were considering their feedback. Major feedback the
project staff received were as below.

e Need more fans, lights, water filter at the facility.

e Increase service point at the facility.

e Construction of breast-feeding corner.

Shortage of medicine

Introduction of diagnostic services or installation of diagnostic equipment
Increase the number of doctors.

Introduction of child delivery

e Increase the operating hour.

“We have increased the number of fans and lights after receiving their feedback. We are also considering
to increase number of doctors of the project budget is increased” ....Project staff.

“We received feedback from the beneficiaries and introduced breast feeding corner, which was not
included in our project plan” ......Project staff.

To provide good quality services the project staff went through training on the protection and rights of
refugees. In the training, the project staff received detailed guidelines, including the UN's guide. Save the
Children organized the training during recruitment of the resources. Moreover, before joining the
program, each of the staff had to go through child safeguarding and PSEA training to ensure the rights of
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the Rohingya people. Moreover, at the health post, an interpreter was recruited to ease the
communication between the parties.

“I have received training on the protection and rights of refugees. Got everything, including the UN's
guide. | received the training on refugees from Save the Children.” Project staff.

CHS5: Communities and people affected by crisis have access to safe and responsive mechanisms to
handle complaints.

This standard requires to have a formal and informal mechanism for complaint. The project should
welcome and accept complaints and need to address these complaints in a timely, fair and appropriate
manner.

The project welcomes and accepts complaints raised by the Rohingya community. There was a toll-free
number that was posted outside the health post. However, the beneficiaries were more comfortable
sharing their complaint through face-to-face discussion. They shared their complaint regarding the
shortage of medicine or unavailability of some essential drugs. They expressed their dissatisfaction
regarding the operating hours of the health post, which was not sufficient for the community people.
There was no service available at night. Moreover, there was no emergency support at the facility. They
repeatedly complained about the unavailability of the labor room inside the health post. They had to go
to other health facilities for the delivery of their children, which were away from their residence. There
was no diagnostic facility at the health post, hence for any diagnostic test, patients are either referred to
Medecins Sans Frontieres (MSF) or Cox’s Bazar

There were some issues, which could be addressed very quickly, while some of the issues require
strategic decisions. In some cases, it requires improvement in the process to enable the health post to
provide better service. some of the feedback could not be addressed at all due to regulations inside the
camp.

There is a toll-free number from Save the Children to get feedback. We remind them every morning during
counseling that you can call the number you see on a signboard and tell us your complaints or needs.
After receiving their feedback, we provided fans, lights, water, filters and handwashing device. A lot of
times they give feedback. Increase doctors, increase your people. ......Project staff.

“When | meet the volunteers, | share my opinion to increase the number of staff, increase the number of

doctors, bring variety of medicine as per need. They shared the feedback with the management” ....
Leader of mother support group.
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CHS6: Communities and people affected by crisis receive coordinated, complementary assistance.

While implementing a project involving different stakeholders with different roles. The project goal can
be achieved if all the stakeholders perform their own responsibility. CHS 6 requires identifying the roles,
responsibilities, capacities, and interests of different stakeholders under the project. It also requires
ensuring humanitarian response complements that of national and local authorities and other
humanitarian organizations. It is essential to share necessary information with partners, coordination
groups, and other relevant actors through appropriate communication channels.

In a camp, there were multiple organizations working on similar goals. Hence for better coordination,
there was a camp focal agency at the camp level, who was a dedicated officer who coordinates all health-
related projects. The implementation agencies had a monthly meeting. The agencies who had health
facilities, a representative from each NGO attends the meeting and discusses different health-related
issues. They discuss different patient types and opportunities for a referral. Moreover, different
challenges faced by the NGOs are identified in the meeting and discussed possible solutions to those
challenges.

The project had a provision of referral service as and when required. Since the project includes only
primary health care services, if any patient is required any secondary or advanced treatment facility, the
project referred them to other facilities. Moreover, for diagnostic services, the health post authorities
refer the service seekers to relevant health facilities.

The agencies also must collaborate with other agencies to exchange training facilities. The staff of the
project received some training from WHO. Moreover, the staff at the health post received training on
breastfeeding and how to prepare complementary foods and conducted awareness sessions as per
Infant and Young Child Feeding (IYCF) guidelines. The IYCF counselor ensured the counseling for lactating
women, also provided training to the health post staff. On the other hand, Save the Children provided
training to IYCF on different clinical topics.

The project also worked with the government on the EPI program for vaccination. Generally, the vaccines

arrived at the Upazila health complex at Ukhiya, and the project team had to collect the vaccine from
the health complex. The health post also needs to share regular reports with the government.
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CHS7: Communities and people affected by crisis can expect delivery of improved assistance as
organizations learn from experience and reflection.

Every organization has their own specialization or expertise, and it is expected that the organization will
utilize their experience and learning to deliver improved assistance to the communities and people
affected by crisis.

The first project was launched in 2017 and after that several projects have been under operation and
since then the project is under operation. Most of the project staff have been working on the project
since the very beginning and have gained enormous experience from the project itself. It helped the
project staff to make necessary improvements in their skill, enhance their competency and deliver better
service to the Rohingya people. The culture of the host community people and Rohingya community
people were not the same. Rohingya people were more conservative. Once the Rohingya girls reached
puberty, they were not allowed to go outside. The females were very much reluctant to participate in
different awareness activities. Also, they were not ready to adopt family planning methods. The pregnant
women were not interested t go to any health facility for the delivery of their child. Save the Children
project staff had identified the challenges by talking to the people in the Rohingya community. They
conducted some door-to-door sessions and involved the community leader. The situation gradually
changed. Adolescents started participating in awareness sessions, the adoption of the family planning
method also increased. As per the project staff, the child delivery rate at the health facilities was reached
60% which was the result of the awareness session.

“When we started the project, we had to go through very tough environment. No vehicles could reach to
the health post. The project team had to take a walk for 20 to 25 minutes. It was not easy to carry the
inventory. The overall environment was not favorable to us. The adolescent girls, after reaching puberty
were not allowed to go out of their houses. The women did not want to participate in the awareness
sessions. We must reach door to door to conduct the sessions. Based on our experience we found that the
people are religiously superstitious. Hence, we involved some religious leaders in the project and got an
exceptionally good result. Now the adolescent and women are taking part in the awareness session,
married couples are adopting family planning methods, trying to ensure the antenatal and post-natal
care and the delivery at the health facility has been increased.” .........Project Staff.

“At the beginning of our project, the parents did not bring their children to the camp. We received
training on EPI, and we built a team of field investigators. We have the list of children who are eligible
for vaccine. We share the list with the field team and the field team visits door to door to give reminder
to their mothers.” ....... Project staff

To ensure continuous improvement of the skill and competency of the project staff, the project had
provision of training, which include training among doctors, paramedic, midwife, maternal and child
health promoter, and assistant. The staff of the project received trainings from WHO. The trainings the
project staff received included.

Training on mental health
Training on MUAC scale

EPI training

MCI training

Minimum health package
Psychological first aid
Emergency health care service
Infant and Young Child Feeding
Focus ante natal care.

O 00000 O0OO0O0
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Through the training the support staff had enhanced their capabilities and skill and provided improved
services to the community people.

“There are some doctors and medical assistants who have been working for three and a half years and
have received training at different times. We have received training from the sector, and we organize
internal trainings. Those of us who have relevant expertise, provided training to others. We also have
monitoring system where we evaluate the performance based on score they achieved in comparison to
previous score.” ....... Project staff.

“Maybe there was a gap in my knowledge before the trainings, some things | didn't know. | can learn that
after training. That is when we provide services patients by focusing on the aspects that we have learned
in the training” ....... Project staff.

“The staff of Save the Children has trained us very well as they have given details about maternal health,
newborn baby, and proper cooking methods for complementary foods etc. Those who took part in the
training now know a lot. Trainers can understand the participants' problems better and give them proper
solution. | should say, my skills about maternal health, newborns and proper cooking methods have
improved a lot. | don’t feed my children the way | used to. Hence my children is healthier now” ....leader
of mother’s support group.

CHS 8: Communities and people affected by crisis receive the assistance they require from
competent and well-managed staff and volunteers.

CHS 8 required that people affected by crisis receive assistance from the skilled staff and resources. Also,
it is essential that the staff work according to the mandate and values of the organization and to agreed
objectives and performance standards. It is also required that the staff adhere to the policies that are
relevant to them.

Since the project included health care facilities, the project staff and volunteers must have minimum
criteria to get involved in the project. The project management and the medical officer had minimum
MBBS degrees, while the medical assistant was a paramedic who had to complete four years of medical
training course. All the project staff had to go through a formal recruitment process. The project staff
was very much familiar with the norms of the Rohingya community. The volunteers were recruited
from the Rohingya community who understood the needs of the beneficiaries very well and helped to
design the program accordingly. All the volunteers went through the internal and external training
program mentioned in CHS 7.

The project management and the front-line staff were working at the facility since the very beginning of
the project. They had working experience in different health facilities in different camps and at different
health posts. The medical officer, who was a qualified MBBS doctor had been working with Save the
Children from the beginning. The medical assistants also had worked in different camps in the Rohingya
community. They had been providing training for three and a half years and also received training at
different times from different organizations.

Moreover, to ensure the competency and skill of the staff, Save the Children Maintained a checklist
and the management team regularly supervised the checklist and the change in score achieved by the
project staff. There was also an indicator in the log frame to ensure the quality of the staff and it was
found that 100% of staff have achieved a better scores in the evaluation.
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CHS 9: Communities and people affected by crisis can expect that the organizations assisting them
are managing resources effectively, efficiently, and ethically.

The projects that are being implemented to assist the people affected by the crisis are mostly the aid
received from the donor agencies, which were allocated to support the vulnerable and marginalized
people. Hence, it is essential that the organizations assisting them are managing resources effectively,
efficiently, and ethically. As per the requirement of CHS 9 the programs and implement processes needs
to be designed in a way that ensures the efficient use of resources, balancing quality, cost, and timeliness
at each phase of the response. Also, it is important to manage and use resources to achieve their
intended purpose, minimizing waste.

As an implementation agency Save the Children was always accountable to the donor agency regarding
spending the budget. The spending of the fund can be evaluated from two different perspectives. The
first perspective was the percentage of the budget spent. Due to the spread of the COVID-19 pandemic,
the project could not use 100% of their fund as per plan. The project had some plans and budgets for
construction, which could not be accomplished. However, the amount spent on the project was invested
wisely as per project requirements of the project and as per the need of the beneficiaries. The project
spent its budget on the development of resources, managing the awareness program, and providing a
health care facility. On the other hand, due to the COVID-19 pandemic, some of the activities such as the
training of medical staff had to change its modality from face-to-face to online training modality, which
affected budget consumption rate to some extent.
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7. Recommendations

7.1 Recommendations to the NGO member

During the survey, it was found that the respondents and local community leaders expressed some
dissatisfaction regarding the lack of facility at the health post. They expressed their dissatisfaction
regarding the operating hours of the health post, which was not sufficient for the community people.
However, as per regulations inside the camp, people outside the Rohingya community could not stay at
the camp after 4 pm. Therefore, service at the health facility needs to be closed at 3 pm. Hence, it is
needed to be communicated with the service seekers about the regulations of the camp, so that they
were aware of the reasons for the time limits. Moreover, they would also be able to plan their schedule
accordingly. The project team can evaluate the seasonal impact and the changes in the footfall of service
seekers so that they can increase or reduce their resources accordingly. However, to meet the needs of
the Rohingya people, it is strongly recommended to negotiate with the camp administrative authority to
make the service available for 24 hours and seven days.

If due to regulatory issues, 24/7 service cannot be implemented, the project can form an emergency
response team. The team can have volunteers recruited from the Rohingya community people. There
should be multiple volunteers in each sub-block based on geographical dispersion and population
density. There should be an emergency transport facility which is convenient inside the camp. The
volunteers would receive training on first aid. In case of emergency, the community people should be
able to call the volunteers and the emergency patient can be taken to the nearest available health facility.

The community people wanted some advanced facility from the health post, which included diagnostic
equipment, specialized doctors, or labor room for the delivery. It was clearly understood that the
beneficiaries could not differentiate between health posts and primary health care center. Due to the
location of the health facility, the number of outpatients at the health post was high, which outnumbers
the other 8 health posts of Save the Children. Therefore, it is recommended to update the facility from
health post to primary health care center with some advanced facility.

There were few cases, where a shortage of medicine was found. The requisition of medicine took time
due to processing complexity. The health post management can set a threshold point and if the medicine
reached the threshold point, the process of requisition should be started.

In the survey, it was identified that when a patient is referred to a place for advanced treatment or
medical test, the beneficiaries fall into trouble regarding the transport facilities. It is often expensive for
them to manage the transport cost considering their lack of income opportunity. Therefore, it is
recommended to arrange some transport facility, it would be more convenient for the beneficiaries. If
the project does not have a sufficient budget for the transport facility, they can use tomtom as a mode
of transport.

There were some cases the beneficiaries were not happy with the number of medicines they were
receiving. There were some cases the respondents claimed that they had to sell their food or relief to
available medicine for their treatment or avail a medical test. It is recommended to increase the budget
for free distribution of medicine and also subsidies for medical tests.

There were few cases where the pregnant women could not go to any health facility during the delivery
of their child since they did not have anybody to accompany them or could not manage time to go to the
health facility (may be at night). A database can be prepared for pregnant women with the expected date
of delivery. The field team or volunteer can regularly visit the women and conduct regular follow up, so
that during delivery the mother can be taken to the nearest health care facilities.
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The survey identified that after participating in the awareness sessions, females were very interested to
adopt family planning methods, but their husbands did not accept it. Some cases they considered family
planning as a sinful activity. Hence, if the males are also included in the awareness session, they would
also be motivated to adopt family planning methods.

There were some mothers who received training on cooking food for their babies, but they did not
practice it at home. Save the Children volunteers can visit the houses and monitor the supplementary
food the mothers are cooking or providing their children. They would also motivate their mothers to
cook supplementary foods as per the training they had received.

7.2 Recommendations to JPF

It was clearly identified that the camp and where the health post is located, there is an urgent need for
primary health care center. The people around the health post needs facility that includes diagnostic
center, labor room with proper equipment, specialized doctors etc. Therefore, it is recommended that
JPF negotiates or help Save the Children to negotiate with the local administrative authorities to upgrade
the health post to primary health care centers.

The survey identified that the Rohingya people cannot purchase medicine for their treatment. They are
often taking less medicine than it was prescribed or selling their belongings to purchase medicine or bear
the treatment expenditure. Hence it is recommended to allocate more budget for medicine and provide
some subsidies to the extreme poor Rohingya people on the treatment expenditure.

JFP can allocate some fund for transport facility for the patient at the health post. The project staff can

identify the vulnerable people from Rohingya community who has been referred for advance treatment
or medical support can be transported through the facility at free of cost.
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Appendix
Appendix 1: TOR

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid
organization which offers the most effective and prompt emergency aid in response to humanitarian
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite
cooperation system where NGOs, business communities, and the government of Japan work in close
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics
and resources. JPF serves as an intermediary support organization providing various types of assistance
to member NGOs in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid
activities of 44 member NGOs, each with its own set of diverse strengths. It has delivered humanitarian
assistance to 55 nations and regions about 1,500 projects, with a total financial contribution of 60 billion
yen. JPF has built a strong reputation based on trust by promoting cooperation among private sectors
and NGOs and by accurately reporting all of its activities.

The purpose of this request for proposals (RFP) is to solicit competitive offers for the provision of Third-
party project evaluation services for ongoing 4 JPF projects which are being funded by JPF and
implemented by member NGOs in Cox’s Bazar, Bangladesh. JPF seeks to contract a TPM entity to
accurately capture information, verify activities and analyze data on these project activities. JPF will use
the outcome of this evaluation to improve the current and future projects and programme. The
evaluation reports will be made available to public as a part of JPF’s activity to ensure accountability to
the donor and public.

The main objectives of evaluation is;

e To verify actual outputs and if possible, outcomes of the project with the available data

e To verify that the humanitarian principles and standards including Core Humanitarian Standards
(CHS) are respected.

e To understand the beneficiary satisfaction

e To provide feedback and recommendations to the future projects and programme improvement
for both JPF and member

o NGOs

e To provide contextual information on the target sectors

e The criteria of value used for this evaluation is CHS and therefore it is essential that the selected
contractor possesses a good understanding of this standard and past experience in conducting
evaluation using CHS. Moreover, the selected contractor, and in particular the assigned team, is
expected to be competent on conducting evaluation activities below.

e Desk review of the implementing partner’s project documents; including but not limited to
approved project proposal, project log frame, needs assessments, beneficiary selection criteria,
latest project progress report and any other relevant document.

e Sample selection methodologies

e Beneficiary surveys to measure project outcomes, through tools such as Post Distribution
Satisfaction and household visits.
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A — INSTRUCTIONS TO BIDDERS

In submitting a tender, the bidder accepts in full and without restriction the special and general conditions
governing this contract as the sole basis of this tendering procedure, whatever his own conditions of sale
may be, which hereby waives.

Bidders are expected to examine carefully and comply with all instructions, forms, provisions and
specifications contained in this tender dossier. Failure to submit a tender containing all the required
information and documentation within the deadline specified will lead to the rejection of the tender.

No account can be taken of any reservation in the tender as regards the tender dossier; any reservation
will result in the immediate rejection of the tender without further evaluation.

Tender procedures will be conducted by authorized Japan Platform personnel and the decision will be
given by the tender committee. If requested, representatives from the back door or partner organizations
can attend to the tender committee as an observer.

. Preamble:

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid
organization which offers the most effective and prompt emergency aid in response to humanitarian
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite
cooperation system where NGOs, business communities, and the government of Japan work in close
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics
and resources.

JPF serves as an intermediary support organization providing various types of assistance to member NGOs
in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities of 44
member NGOs, each with its own set of diverse strengths. It has delivered humanitarian assistance to 55
nations and regions about 1,500 projects, with a total financial contribution of 60 billion yen. JPF has built
a strong reputation based on trust by promoting cooperation among private sectors and NGOs and by
accurately reporting all its activities. Please find attached JPF Information Leaflet as Annex 1. More
information on JPF can be found at http://www.japanplatform.org/E/.

. Purpose of the Request for Proposals

The purpose of this request for proposals (RFP) is to solicit competitive offers for the provision of Third-
party project evaluation services for ongoing 4 JPF projects which are being funded by JPF and
implemented by member NGOs in Cox’s Bazar, Bangladesh.

JPF seeks to contract a TPM entity to accurately capture information, verify activities and analyze data on
these project activities. JPF will use the outcome of this evaluation to improve the current and future
projects and programme. The evaluation reports will be made available to public as a part of JPF’s activity
to ensure accountability to the donor and public.

The main objectives of evaluation is;

0 To verify actual outputs and if possible, outcomes of the project with the available data

0 To verify that the humanitarian principles and standards including Core Humanitarian
Standards (CHS) are respected.

0 To understand the beneficiary satisfaction

0 To provide feedback and recommendations to the future projects and programme
improvement for both JPF and member NGOs

0 To provide contextual information on the target sectors
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3. Scope of Services

This RFP encompasses the evaluation of ongoing 4 projects as part of JPF accountability and learning
initiatives for quality improvement. Prior to the start of data collection for evaluation activities, the
selected contractor will closely collaborate with JPF to develop tools, field visit protocols, data
presentation and reporting formats. JPF will provide the contractor with relevant documentation,
including projects proposals and approved amendments. The member NGOs will provide more project
specific documents pertaining to the evaluation exercise. Key project documents are in English, however,
inherently some of documents are in Japanese and the selected contractor are expected to use google
translation and triangulation technique to confirm contents. All documentation shared with the
contractor is considered confidential and a data protection protocol will be signed as part of the
agreement.

The project brief information and project specific evaluation scope can be found as an Annex 2 — Project
Summary 1 to 4 to this document. The field data collection for evaluation are expected to be conducted
during the month of January and February 2021.

All four projects above are implemented inside Myanmar refugee camps in Cox’s Bazar, besides, two out
of four projects also have activities in host communities. Due to the outbreak of COVID-19 in Bangladesh
including the refugee camps where the access from the outside is restricted, the methodology and
procedure of this evaluation activity is in conformity with COVID-19 preventive measures imposed by the
government of Bangladesh and authorities concerned. The successful contractor is expected to undertake
evaluation activities respecting do-no-harm principles and where possible, to adapt alternative means of
factual identification such as telephonic interviews. The detailed methodology and tools shall be
discussed with each member NGO at the inception meetings and the contractor is expected to adjust the
work plan accordingly.

Implementing Structure of the Third-party Evaluation
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The criteria of value used for this evaluation is CHS and therefor it is essential that the selected contractor
possesses a good understanding of this standard and past experience in conducting evaluation using CHS.
Moreover, the selected contractor, and in particular the assigned team, is typically expected to be
competent on conducting evaluation activities below.

Desk review of the implementing partner’s project documents; including but not limited to
approved project proposal, project log frame, needs assessments, beneficiary selection
criteria, latest project progress report and any other relevant document.

Sample selection methodologies

Beneficiary surveys to measure project outcomes, through tools such as Post
Distribution Satisfaction and household visits.

Project Site visits and verification of project activities

Individual Observations of the surveyor

Key Informant Interview

Focus Group Discussions

Country and sector context analysis

In order to assess the competency and consideration of the individuals and institutions submitting proposals
with regards to COVID-19 preventive measures, this RFP is requiring a submission of one to two-page plan
of free format stating organization policy toward preventive measure against COVID-19 together with other
required documents. The plan should inform the approach to the data collection and any other information
deemed necessary to demonstrate the ability to conduct data collection with much consideration on COVID-
19 outbreak in general.

4. Expected Activities and Deliverables

For all tasks, specific tools and templates will be developed and agreed to between JPF and the contractor
following signing of the contract. It is expected that the reports provided by the contractor will adhere to
the agreed upon templates. For all remaining tasks, general approaches will be developed and agreed to
between JPF and the contractor, upon signing of the contract.

It is expected for the selected contractor to perform below activities.

To organize 4 separate inception meetings with JPF and project implementing NGOs to discuss
the details of the evaluation objectives, scope, targets, data processing and analyzing, allocated
team and reporting.

To provide a draft inception report specific per project with a detailed work plan including data
collection tools and methodology, proposed schedule of site visits and sample beneficiary and
key informant selection strategy and list of data to be collected.

To develop data collection tools and methodology specific for each project to

implement the work plan;

To submit periodic updates with reference to agreed work plan.

To submit final evaluation reports, separate for each project including raw-data and visuals
collected per project as well as a bridge report with cross-cutting finding across programme and
recommendations for JPF as per the agreed format;

To organize 4 separate debriefing meetings and present details, findings and recommendations
of the exercise to JPF, member NGOs and project implementation NGOs. (The debriefing
meetings should be conducted by 20th March 2021)
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In the face of outbreak of COVID-19 worldwide, all discussions will be undertaken online.

5. Call for Tenders Schedule

DATE TIME*

Tender publication date 18 November 2020
Deadline for request for any clarifications from

27 November 2020 17:00
JPF
Last date on which clarifications are issued by

30 November 2020 17:00
JPF
Deadline for submission of tenders

6 December 2020 17:00
(receiving date, not sending date)
Notification of award to the successful tenderer 20 December 2020
Signature of the contract 25 December 2020

* All times are in the local time of Tokyo, Japan.
6. Questions and Clarifications
If JPF, either on its own initiative or in response to a request from a prospective bidder, provides
additional information on the tender dossier, such information will be communicated

simultaneously in writing to all the bidders.

Bidders may submit questions in writing to the following address by email before the deadline for
request for any clarifications, specifying the tender reference number.

Contact Person:

Name / Surname Title E-Mail Address
- Procurement procurement@japanplatform.org
Department

Any explanation or amendment to be made regarding the tender dossier shall also be shared with
all applicants simultaneously. Bilateral negotiations will not be held with the institutions applying
during the tender.

7. Meeting with the Institutions / Company Visits
No clarification or bilateral meeting will be held with the entities applying during the tender.

Company visits will not be conducted. However, a meeting will be held with the winning entity prior
to the signing of the agreement.
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8. Eligibility Documents Required for the Bidders

Participation in tendering is open on equal terms to all natural and legal persons or companies or firms
that can provide the required documents by this tender. If the required document is in another language
than English, then an English translated copy should be provided along with the original.

8.1. Organizational Profile Document providing detailed information on the capacity of the organization
and services provided (such as previous and ongoing works, relevant experiences, registration details,
establishment year, number of offices, number of full/part time staff, experts, surveyors and etc.)

8.2. Valid company registration documents including licenses obtained from the relevant governmental
institution.

8.3. Submission of the most recent original and valid tax documents

8.4. Providing address declaration for notifications (phone and e-mail address information). Please
indicate if you have an office in Bangladesh.

8.5. Signature declaration or list of authorized signatures indicating that they are authorized to submit
bids.

8.6. Please provide detailed list of any ongoing or past activities of your organization in Bangladesh,
especially in Cox’s Bazar along with organization and contact person for reference check. (Demonstrating
past experience in conducting evaluation using CHS is strong assert. As a reference, the past reports of
JPF project evaluation using CHS in another programme can be found below).

https://www.japanplatform.org/programs/pdf/JPF afghanistan2018 reportl SVA.pdf
https://www.japanplatform.org/programs/pdf/JPF afghanistan2018 report3 CWS.pdf
https://www.japanplatform.org/programs/pdf/JPF afghanistan2018 report4d PWJ.pdf

8.7. Written commitment to not carry any of the "reasons for exclusion from the tender" under clause
21 of the tender dossier.

8.8. Technical Proposals should include.
8.8.1. Evaluation design and methodology

8.8.2. Monitoring and Evaluation targets for field visits, household surveys, focus group discussions and
key informant interviews should be indicated separately for each project.

8.8.3. Evaluation Implementation Work and Time Plan

8.8.4. Provide information on your network and access to the target locations.

8.8.5. Safety, Security and Covid19 related policy and procedures that will be applied.
8.8.6. Confidentiality and Data Protection Policy and Procedures that will be applied.
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8.8.7. Information on the data collection tool and methodology of how the data analyzed.

8.8.8. Provide the list of personnel who will be assigned to contract, detailing the tasks of each and
provide CVs for listed key personnel. At least 50 percent of field monitors must be female and in the
evaluation of bids gender equality in the project team will be recognized.

8.8.9. Sample questionnaire and report

8.8.10. Indicating the deliverables

8.8.11. Provide an alternative methodology and activities if the proposed activities cannot be
conducted due to COVID-19 limitations and restrictions.

8.10. Financial Proposal should include.

8.10.1. All the tax and costs

8.10.2. The cost of each project and the final total of 4 projects
8.10.3. Payment conditions

9. Bidding format and content

Bid proposal should consist of separate sub-folders as administrative documents, technical and financial
proposals.

Bidding Documents should be in the same sequence as listed in clause 8. All the documents should be
scanned and submitted via e-mail or a link should be provided to be downloaded. The bidder must be
aware of the followings.

Indicating that the tender dossier is fully read and accepted,

The price quoted must be clearly written in accordance with the numbers and the written text,

There shall not be any scratches, erosion or correction on the documents.

If the bidder is a real person, the name and surname of the bidder, if a legal entity, then the trade name
must be fully written and shall be signed by the authorized persons.

The tender reference number JPF-BGD-20-008 must be specified on the e-mail and on the file names.
Bidders who bid as a joint venture must sign bids by all partners or by persons authorized to bid.

In the tender letters who will bid as a consortium, the price that the consortium partners offer for the
parts of the business that require their expertise will be written separately. The sum of the prices that the

consortium partners offer shall constitute the consortium's total bid price.

All the bid letters submitted by the joint venture must be signed by all partners or by the representatives
of the partners.
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Proposals which are not in conformity with any of them or which have scrapes, erosions or corrections on
them shall be rejected and shall not be considered as submitted at all.

10. Submission of Proposals

Interested Consultants/Companies/Organizations shall provide a proposal along with the information and
documents listed under Clause 8, until 17:00 (pm), 6th of December 2020. The documents shall be in PDF
format and signed by the authorized person. All the documents shall be in a zipped file and shall be send
to the following e-mail address.

Name / Surname Department E-Mail Address
1. - Procurement procurement@japanplatform.org
Department

11. Period of validity

The validity period of the tenders shall be at least 60 calendar days from the date of procurement. The
bids which have shorter period of validity will not be taken into account.

In case of need, the Contracting Authority will make a request for extension of the validity period of the
bid for a maximum of 30 days. The tenderer may accept or reject this request of the Contracting Authority.

Requests and answers in this regard shall be made in writing.

Successful bidder must ensure the validity of the bid for the following 60 days from being notified of the
entitlement to the contract. Regardless of the date of notification, 60 days are added to the first 60 days.

12. Currency of tenders

The amounts quoted in the offers given by the companies are required to be written in American Dollar -
uUsD.

13. Language of offers and procedure.

The proposals and all other related documents shall be the scanned version of the original document and
shall be written in English. If the original document language is other than English, then the translation of
the document will be accepted along with the original.

14. Alteration or withdrawal of tenders

Bidders may not alter or withdraw their tenders after submission.

15. Costs of preparing tenders.

Tender dossier is free. All costs incurred during the preparation and submission of the tender offer shall
be borne by the bidder. No reimbursement will be made for any charges regardless of the result.
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16. Evaluation - Location, Date and Hour of the Tender Opening and Examination: JPF will
evaluate incoming bids on the following conditions.

The conformity of the required documents

Quality of technical proposal — weights 60%

Financial Offer —weighs 40%
17. Notification award and contract signature
The successful bidder is informed in writing and the contract is signed within 10 (ten) calendar days. A
meeting will be conducted prior to the signing of the contract. Firms that are not selected as the result of
the evaluation are informed in writing within 15 (fifteen) working days. If the successful bidder does not
sign the contract, the second-best bidder is informed in writing by the tender committee and a contract
is signed within 10 (ten) calendar days.
18. Ownership of tenders
JPF is obliged to keep the procurement proposals collected as a result of this tender for future audits.

19. Type of Contract

The contract will be drafted to include bid proposal specifications and tender
requirements.

20. Cancellation of the tender procedure
In the event of a tender procedure's cancellation, bidders will be notified by JPF.
Cancellation may occur where:

1. The tender procedure has been unsuccessful, namely where not qualitatively or financially
worthwhile tender has been received or there has been no response at all;

2. The economic or technical parameters of the project have been fundamentally altered.

3. Exceptional circumstances or force majeure render normal performance of the TPM
impossible.

4. All technically compliant tenders exceed the financial resources available.

5. There have been irregularities in the procedure, in particular where these have prevented fair
competition.

Under no circumstances JPF will be liable for damages, whatever their nature (in particular

damages for loss of profits) or relation with the cancellation of a tender. The publication of a
procurement notice does not commit JPF to implement the announced programme or project.
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21. Reasons for disqualification from the tender
Tenderers in the following cases shall be excluded from the tender if they are found to be:

21.1. Those who are bankrupt, in liquidation, whose work is carried out by the court, declare
concordat, suspend their business or are in a similar situation according to the legislative
provisions in their home country,

21.2. Proven by the employer that there were activities in violation of business or professional ethics
during the course of business with the organizations within five (5) years prior to the date of
procurement.

21.3. As of the date of the procurement, if the bidder’s membership/license is cancelled from the
chamber which the bidder had to registered in accordance with the legislation.

21.4. Bidders that have failed to provide the documents, or gives incomplete or misleading
information and/or falsified documents that are requested by this tender dossier.

22. Prohibited Acts or Behaviors
The following acts or actions are prohibited during the tender.

22.1. To commit or attempt to commit mischief, fraud, promises, threats, to influence, to exploit
for one’s interest, to make deal, extortion, bribery or other means of breach.

22.2. Acts to influence other bidder’s willingness to attend tender, prevent their participation to
tender, make or offer deals to other bidders and to engage in acts to influence fair
competition or tender decision.

22.3. To arrange, use or attempt to falsify documents or fraudulent collateral.

22.4. To give more than one proposal, either directly or indirectly, in person or by proxy, on behalf
of himself or other

23. Ethical Considerations

23.1. The monitoring and evaluation activities should not contradict ethical principles. The selected
TPM entity should take all reasonable steps to ensure that the M&E activities are designed and
conducted within the framework of Do no Harm principle to respect and protect the safety,
rights and welfare of the people.

23.2. Consent should be taken from all participants of M&E data collection activities and all data
gathered should be kept confidential. Ownership of all data, information, and findings gathered
through different M&E activities lies with the contracting authority (JPF).

23.3. The TPM entity should adhere to principles and policies of the member NGOs, a special attention
should be given to Child Protection principles, gender policy and Preventing Sexual
Exploitation, Abuse and Harassment (PSEAH) policy.
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Appendix 2: Tools have been used.

Questionnaire for Female Households in Rohingya Community

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

Questionnaire for Households in Rohingya Community

) Provision of comprehensive health services for people fleeing Myanmar in Cox’s
Project _
Bazar District, Bangladesh
Name of Interviewer Code Date of Interview | Sign. |
. Name of FC: Name of FS: Other Official:

Check Details Code | Sign | Date Code Sign Date | Code Sign Date
Accompany Call 1 1 1

Back Check 2 2 2

Spot Check 3 3 3

Address Check 4 4 4

Scrutiny 5 5 5

Upazila O TGl Ukhia QST

Name of Respondent
ERELCIERIN

Father’s/Husband’s

Name S @INIOTA
IR CRIR

Camp’s Number 15 Block Sub-block
PIMCAINI] 9 AT]-4F
Interview Time
GPRS Start End
Salam / Adaab, my name is . I have come from “Org-Quest Research

Limited”, a social and market research firm headquartered in Dhaka. We conduct research on
different products and services. Currently we are conducting a survey on health and nutrition
among Rohingya communities in Cox’s Bazar. All information provided by you will be treated as
confidential and will be used for the purpose of research only. Please note that no remuneration or
incentive will be provided for taking part in this survey.

94




SN / SR, STNIG NN | SN GIFIT WS «“SHANG-(HICIH
6 AN w” INE JFH0 SINGFE @ ISR AT HFT (ATH AR | |rNaT [fos
T & (1T fATT MITN G AT FCI AfF | TN SN FFHIGNR (G
RIS SRR TR TS 8 AAf G SN T=ATFS GHI0 SNRIN G AIEIA
FAMG | SN (T TS ST (NN NTOT T561 T 2 2 A3 BYAF NIINT
PG VIRF Q| IR GG HLHARN P Gy AANCP (FICAT AR (Brp1 T
S (P fFR) (ST I |

Section 1: Demographic Profile (H*IN 5: mam Cm
D1. What is your age? ATHNIJ I3 $©?

Years. IR

D.2. What best describes your employment status: (Single answer) N[N FONTN (AT

P02 (IF6 Ted fAm)

NGO worker/volunteer JNG1S TN/ (FHRITIIE 1
Work in a restaurant or tea shop (G T BT (PN | 2
IG R

Work in a small shop/vendor (RIG (RIPIN/IIAT| 3
ARSI FIx

Driving a rickshaw/tomtom fS&/GNGN BIeT2

Day labor ANNGI(Fd FIG7 i

Porter AT PG PIA/NANG NV-(NIE FIG Pl

Studying “GI*NT B

4
5
6
Working <PI\G L3 7
8
9

Receiving vocational training FIRNA ARHT 42

Unemployed (<RI 10

Housewife ‘5!|iﬁ| 11

Other (pleasespecify) N JT]J (@IERI PPA)

D.3. What is your marital status now: are you married; living with a partner, not married; widowed;
divorced; or separated? IHNIJ IS (AT & S| I WEQIQ\'), I(aqll(?i\‘J, ﬁw,
OIATRATE M ATATHT TP N?

Single NIERIES

Married fI91I2®

Divorced ORI AT/ OTATR AT
Widowed [R&R1/ R8I
Separated NTeTTAT AfH

N[ B | W N =
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D4 Ask if respondent is married, i.e., 2 in D4] Are you pregnant? [If% GG Aol [RRMR® =N,
D4 9 2 (NG T OIR(e Grear] FH] WA fF o

Yes =1 1 Continue STERIS P BIFICY I

No «T 2 Go to D9 D9 g

D5. [Ask if yes in D4] Have you been to a health facility for a check-up? [ilﬁ D4 ([T I
OI=(e [Orearsil F<p=] WA F (EF-CHNF G (P FTES (P AR

Yes = 1
No I 2

D6. [Ask if respondent has ever been married, i.e., if coded 2, 3, 4 or 5 in D3] Do you have
any children? [T C@ITST FYAT T FCI AMCHN, WA D3 G2 73 A4 AT 5 (PG =T

WWW}WW%WWW?

Yes =T 1 Continue JTFISFIL GBI
I
No <1 2 GotoQl Q1 4N

D7. [Ask if yes in D6] How many children do you have? (Record age and gender of children from
oldest to youngest.) [ D6 (S =T T ©OTR(e (Gr&a S, WHNNE FOGH HB (R?
O FIE T $9? G (ACH (R0 RO 7758 e fofsmiz

No. Of children ASITNT ALAIT:

SN Age A Gender fo7%7
1 Boy 1 | Girls 2
(RC N
2
3
4
5

DS. [Ask female respondents if has children less than two years] Are you breastfeeding your
child with age less than two years? [TR GGGl URAT 43 2 ISHAI FN ITA TSN
AMCH, 92§ D10. IFITT R 1 (NG T OIRCA fGrearsl PPN AMANG L ISHAELL I

TITA TRNCF JLHA FY AT FIAHRN/ ST 52

Yes T 1
No =T 2
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Section 2: Selection Quota CHI*IN 2: YT YNNG
SQ1. Have you visited a health facility in the past one year for your own treatment or for the
treatment of your family member regarding physical health concerns? [Auto code if respondent

answered in D6 or D8] A 3 910 b IQLT WA NG AT A KK (FIN HARCOHI
MNATIF ST BT Gy (AT FTRT (B fACIZA?

Yes =T 1 Continue JTFISHI BIFCT I
No NI 2 Go to SQ3.

SQ2. Where did you go when you had physical health concerns? (Do not read out options) (Can
choose multiple responses) IANIT JYN (FICANT AT ST AR 04N AN

e ST Gy (1T TR 2 (B8 NG IR ) (JFEF TS (W TMTH)

Health post (RS (ATH (FICF FIHART (FW) 1
Primary Health Centre TAF IR (X 2
Field hospital [P=5 XIS 3
Community ~ health  volunteer FNoe  FFy | 4
(FHRITTIP/ (A GBI

Traditional healer STWTON [B{FLHF, (TN: FIIANG, S 5
Ronfn

Other (please specify) ] CER] PPA)

SQ3. Have you visited a health facility in the past one year for your own treatment or for the
treatment of your family member regarding mental health concerns? [Auto code if respondent

answered in D6 or D8] S fF 570 S IR WANT NG W AT (FIN TR
NIF FEIGINS SIS PSR Gy (PITAT FTRS (_rd fHTIrg?

Yes =5T 1 Continue SIPFI FIF BT
RiC
No T 2 Go to Quota Section
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SQ4. Where did you go or what did you do if you had any mental health concerns? (Do not read
out options) (Can choose multiple responses) SN FH (FICAT WNHP FIZIGNS ST
AR S WA (PRI PR 1 B FRRCETN? (BG ATG (FINICI )
(AFIHF GBS (VAT M)

Health post (RS (ATH (PN FIIONT ()

Primary Health Centre QINNP FTZICRI (FH

Field hospital [P=5 XSTATOTT

W —

Community  health  volunteer FNOMID 1Y
(RIS (R GO

Traditional healer STNro« ofFeTFH, (TN FIANG, 81| 5

Zonfn
Mosque/religious leader SIomy X (e 6
Talk to family/friends AR STRT/AHIRI AL FAT| 7
REISI
Women friendly spaces (WFS) "ll<.<:1\|<1l'€h<l (PH (WES) 8
Child friendly spaces (CFS) *T®1%< (9 (CFS) 9

Other (please specify) S ~ITJ (@Cﬁ'{[ PPA)

Check the Selection Quota of the respondents

Mother of Children U5 & &R I I3 R e | |
Adolescents [0/ fFr=mat 2
Women of Reproductive Age (WRA) AGANN F5HY
EERIRVEG)

Pregnant women BICRICRIEG ! 4
Lactating women ST@N(P SVRINFI! NI2eAl 5
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Section 3: Main questionnaire (BN 3: YT YNG

QI. [Ask if the respondent went to health post in the past one year for physical concern,
coded 1 in SQ2] For what services last time did you visit a health facility? [ S@<AToI
51O 5 IR AP ST G (FAY (B (FICHR TIHONN (W) 4 BT o1ar
ATy aE , Wig $Q2 (O 1 (FMG I O G FFA] (FH LJR NARE

ST Gy SN SRR (ZAY (ATB Ry

General Diseases AT (197 01
Tuberculosis IpT 02
Malaria NSTCETIRET 03
Leprosy FOI5 04
Kala-a-Zar PleNgd 05
Primary Eye Care 21N (BI(YF I] 06
Diarrhea T 07
Pneumonia ST 08
Vitamin- A capsule FOBIRA- & I3 09
Adolescent Health Care (BTN FTZICAAT 10
Vaccine %aﬂ 11
Antenatal Care &M ﬂ?llw 12
Delivery SIS &AJ 13
Post natal care 33 NI TF 14
HIV/AIDS AW / 436 15
Family Planning ]I AP 16
Other (please specify) ST~ (\GLHY FP)

Q2. [Ask if the respondent went to health post in the past one year for psychological concern,
coded 1 in SQ4] For what mental concern did you visit a health post last time? [ﬂ'ﬁ:_(
TSI TS S JRQLF ANOTF FIETSR(NS ST G5 (R (AT (P FTZIIT
(F%) 4 FBfFL AT FRTT AT, WY1R SQ4 9 1 (G T IR ORI Fo ] (FI

HATTT NN FIETGINS ST Gy AN ST (ZAL (A6 (IR

Anxiety LR ﬂ/m 01
Imsomnia ﬁalglﬂwl 02
Decreased appetite SpJTN [ 03

Self-harming or suicidal ideation F‘l(.\‘ﬂﬂ Fio I QIYRONT AITOl | 03
Other (please specify) ST~ (\GLHY FP)
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Q3. [Ask if the respondent went to health post in the past one year for psychological concern,
coded 1 in SQ4, else go to Q4] For what mental services did you receive from the health

post last time? IM GSINIO! O 5 IR NP FIFIGINS AN G (A (A6
(TR FIITIAT () @ OB AT fRTT AN, WIS $Q4 Q1 (FIG =TT OIR(A
fOTSaTSTT T, WANTATT Q4 4 T | AN JLTIIA (ZAY (A6 (FIN LA NN

FIEBIOIAT R

Psychological counseling N7 yarsf 01
Professional mental health support (PRI NS FTZI STRITO! 02
Prescription of medication SYCHT (AN 03
Psychological First Aid (PFA)/ NP ATIAMNS A4 04
Other (please specify) SNINI (GLHAY FP)

Q3.2 What changes have you noticed regarding mental health related concern after you received
the support in the health post? FTZJ (O ASFS QTR A AN TASIGF JTZT
© (TR AR A 4 STFS BrR5Y R (I ARIIGH 7567 BIARA?

My mental health related concerns have been gone/ TN OIS

01
FrgY STARF® BUR5T 5T (MR
My mental health related concerns have been reduced NI
TSI %5 ST BUgsl SN (1R 02

My mental health related concerns have not been reduced NI NI

NP Fg ST=ARF® Bras FA .
My mental health related concerns have been increased TN 04
WNTE T ST=AAF® ©rgsl ([T (9107

I don’t know/STT N G T 05

Other (please specify) S ~NITJ CER] PPA)

Q4. [Ask if the respondent went to health post in the past, coded 1 in SQ2 or SQ4] I would
like to know, did you find it comfortable when you visited the health post? In this regard I am
going to read out some response options. Please let me know which response option suits you

best/is most appropriate. (Read out options) [Elﬁ SQ2HNYTSQ4 b 1 (PO F OIR( CRsatll
PPN| AN GINCS B2, WA TN (=T (A6 4 NIRRT 0y 5 1627 (q14
FERAREN? g2 AN W WAF FCABO 68T NG (NNBR, WA FE I
AN (1N GGG SN Gy SN @ﬂmﬁr@?ﬁl CRE| W (NI 0
Yes, very comfortable =1, @3 FIRVIIY PR
Yes, somewhat comfortable "-8T, Cﬂf@ﬁﬂ% FIERMIC]IY <1°(.<1IE 2
Neither comfortable nor uncomfortable FTERMI(ILS FfIf 3
SR WFRIINS BRI

No, somewhat uncomfortable =T, EP&BI TRV FER
No, very uncomfortable «T, YJ2 FFRMIY FEAR 5
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Q5. [Ask if the respondent went to health post in the past, coded 1 in SQ2 or SQ4] What
would you like to see to fulfill your expectations in a health facility? [T SQ2 WA SQ4 A 1
(G T SR [Grea™Tl FEN NN AST* IV FACS T (FCH B B YOI
SIRET AT Of6S I THN N FIN?

Diseases diagnostic facilities (197 [CRIEE SR HIHI- NI SR
Adequate number of fans 1% TN b (Gl

Adequate seating facilities 1 I SR

Free medicine {28 374

High quality medicine SRONI(NT ST

Good behavior of the health service providers ¥I3J (AT HAANFIAH
RISIRICER]

Other (please specify) S ITNJ CEREER)

Q6. How satisfied are you about the services provided by health post? Please rate in 5 point scale
where 5 means completely satisfied and 1 means completely dissatisfied. you can choose

any number between 1 to 5. (Re1¥ (B (FICHT FIFIAAT (XA O[T (A
TMATE (AT STNF AN (TN STBZ? Wl FE 5 A6 (FA (@6 A
(AN 5 97 YL ST BT G2 1 I L ST TG A 1 (AF 5 9 NKT
(T (NS T AW FACS AN

NN B W[N] —

Completely satisfied "I@T"iﬁ ﬂ—@g 5
Satisfied &Y 4
Neither satisfied, nor dissatisfied ﬂ@'@@ RIRVIEIE] W\‘B [ 3
Dissatisfied TS 2
Completely dissatisfied T[T AT 1

Q7. Why do you think so? Anything else? (Probe appropriately do not prompt). ST NT] FICR
(N O V(N A2 WF Fg? W FR? (ST FCF Probe I, Prompt

PIEN D |

Friently %319 01
Realistic IS 9O 02
Efficientp 03
Knowledgeable @RI J=AR 04
SincereRITgAT™ 05
Committed NSRRI 06
ActiveSTT@ 07
Other (please specify) ITNJ (STTY FP)
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Q8.  Have you ever suggested others to receive services from health post? AN FUCAT
WNTHATS (ZAY (A6 (FITF IR (%) 0T BfFL 3 511 fAte “varsef

IKGICTRER, '
Yes =T 1
No AT 2

Child care and nutrition for children under five years
Ask Q9-020 to those who have children under five vears (check D10)
Q9.  What nutritious food do the children of your family usually take? (Multiple answer

possible) SANTHA NI RIS STLFTS Pt Bl ARFT AR A2 (AFES

B RO AN |
Green vegetables AJO( IRl 01
Fish/ Meat/ Egg 1%/ N3/ fGN 02
Milk & 03
Fruits TN 04
Pulse Ole] 05
Other (please specify) NI (@Tﬁ L PPA)

Q10. Where do you go when you have any health concerns for children under five years in your
family? (Do not read out options) (Can choose multiple responses) JYN N[ANTJ <

¢ IZAA FA ITA ST 1 @ nREs ST =7 o=t W (IR
T2 (TS TG (NI ) (PGS TS (W M)

Health post (XA (ATH (FITAI FTZICART (FH) 1 Continue
ATRISPI
BIfTC I

Primary Health Centre TAMNF IR (FH 2 Go to Q14

Field hospital [3Pe% XIS 3 Q14 (9N

Community  health  volunteer FeHD  JFF| 4

(FRICIIP/ (R GG AR

Traditional healer STNTO= f6fF¢3TF, (TN: FIASY, AT | 5

B

Other (please specify) =TS (OTHAY FPA)
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Q11. For what services last time did you visit a health facility for your child? R E(QEEIE]
WA Ri@g =S TR G FEHOIRT (FH (P (BTN GV TR
|53C51 |§CE {2

General Diseases AT (157 01
Tuberculosis IpT 02
Malaria AT 03
Leprosy $OEI9 04
Kala-a-Zar PG 05
Primary Eye Care 21N (BI(YF IQ 06
Diarrhea OTIH 07
Pneumonia ST 08
Vitamin- A capsule fOBINA- & S | 09
Vaccine %QET 10
Post natal care 3A] ‘?TW\S'JZTW 11
Other (please specify) S35 (\GTHY

)

Q12. Is there any paditrianist available in the health post? (ReTq (TS (/I FIRICAI
(W) (T 1S (@R FBiRF A 5 551w “new I

Yes = 1
No «T 2

Q13. How satisfied are you about the services provided by health post for your child? Please rate
in 5 point scale where 5 means completely satisfied and 1 means completely dissatisfied.

you can choose any number between 1 to 5. (AT (ATE (FITZNT FTIOET ()T
HANF FTF IRT (A SITHATE (AT STANE AN (FHN AST? Tl A S
NTHB (FTA (6 PP (TAM 5 I7 W 57 ST 32 1 I7 L T WAGY,
A 1 (TP 5 A VT (T (NS HLYI ARQW FACO AN

Completely satisfied TN T 5
Satisfied TBY 4
Neither satisfied, nor dissatisfied ﬂ_@g\‘i RIRVIEIE] W\‘B [ 3
Dissatisfied SIS 2
Completely dissatisfied ATATNT AT 1

Q14. Have the children of your family been vaccinated? NI AFIMIS R ®THS fF ot
(M3 AIR?

Yes =T 1 Continue AR FII
BIfelts T
No =T 2 Goto Q17 Q17 (O YN
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Q15. What Vaccines were given to the children of your famlly? (Multiple answer possible).

AN AR MR (I (FI OIFHTN MR (GFIEF Tex
RO AT |
BCG (tuberculosis) ISIEIICT (A0 01
DPT A6 (G, (G, fores) 02
OPV (Polio) & (A1) 03
Quintuple vaccine (diphtheria, pertussis, tetanus, hepatitis B and
Hib infection) PRARNeT GBI (G, (HAGH, 04
BTG, (ROTGIR6S 3 472 JZESNRR SFe@mw)
PCV (pneumococcus) IRIEIC) (fﬁv}‘mﬁm) 05
MR (measles and rubella) GNNF (RIV R PLIN) 06
Other (please specify) NI (@Cﬁ'{[ PPA)

Q16. Where the children of your family have taken for vaccination? (Multiple answer possible).
SN AR R O S (W1 Gy (I (FIA
fRE? (9P Ted 20O AH) |

Health post (R (ATD (FITHAT FTZICIRT (FH) 1
Primary Health Centre TAMF FIHONRI (X 2
Field hospital [3p=5 XIS 3
Community ~ health  volunteer FNoe  FFy| 4
(FRICIIP/ (R GBI

Traditional healer FNIO« (BB, (TN: FIIANGy, ST 5
2enn

Other (please specify) ] (@IERI PPA)

Q17. [Ask if coded 2 in Q14] Why the children of your family have not been immunized? [El'ﬁ}(
Q14 (9 2 (T T OIR( [GrSaT B~ (FICAT (61 SIBH (AN TN (FN?
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DURING PUBARTY I i % Zﬁlgl CRRE

Ask Q19-Q20 to adolescent respondents only ¥ 21 A<} 22 QYA fFoma
fFrna Seanrertva foreers T

Q18. During puberty, boys and girls experience certain physical and mental changes. In your
case, did you know about the changes before your pubertal experiences? JJ:) | %aﬂﬁ IS ST

(RC-CNCTAT 5% AR 8 WA A FIEN WY IR | AN CHE GO

BIfSR, WA fF AN ITSIIFFIAN STNTT Woseord | A FIoN @3
SATE GINTON?

Yes =T 1 Continue STPFISFIF BTN I
No AT 2 Go to next section IS (STIHTH
RIE
Q19. If knew, whom and what did you heard first? IR GO, AN YT FIF (A(H
A3 T B QTARA?
Source Information

Family Planning W W

Ask Q23-Q29 to Women of Reproductive Age (WRA) ¥ 23 (YTH 29 BYATT HGNN
N I WFAT Sganrertnid fGrsarsiT

Q20. Now I would like to talk about family planning - the various ways or methods that a couple
can use to delay or avoid a pregnancy. Which ways or methods have you heard about? [Do not
read] QYN N ANFIR AFFHN [NTT FA IATS H12- G0 7oA (MIATS TSI (T LA
SR GO RGN GATH A G TIRE FACS AT | A I (FH (BN SN Al
NS AT GTRIRA? [ATG (I 1]

Female sterilization NGB 01
Male sterilization YPIJHITRIY 02
Oral contraceptive pill RIREIEEIN) 03
Injectables EQSCE R 04
Male condoms FNON 05
Tud S32GMG/FAR-T 06
Implants R ENROERIP) 07
Breastfeeding (lam) AN JLHFFT Y YISHATCAT 08
Rhythm/periodic abstinencelWII™% FI AT fUNPIeT (N Gell 09
Withdrawal &1/ A OJIRNJ 10
Standard days method (PTINIPR/ O SATRICAT FICAGTF (NN BT 11
I am not aware of family planning SN I ATTFHA ST G 12
OTHER (SPECIFY) I «JI«]J ICIEE] PPA)
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Q21. [Ask this question to married respondent only, else to to Q27] Have you or your
husband/wife ever used anything or tried in any way to delay or avoid getting pregnant?

(O 24 (AT 26 BYNTE fIAROT TganreTTnd fOTSRISIT FH WFITATT Q27
) (FATS TS (N LI NSLRET OIS AN I NN FIR/F F FLCAT

(AT NS FIT FAZN?
Yes T 1 Continue SIPRI HFIF BT
N
No w1 2 Go to Q23 Q23 N

Q22. Are you or your husband/wife currently doing something or using any method to delay or
avoid getting pregnant? ST« J1 ST FINY/F TEAMA (HIAT A IIZE FACRA
{23 FH ATF, BR(A (FN V@S I FARA?

Current method
O afo
Female sterilization ﬂmq 01
Male sterilization YYPIIRITRPIYV 02
Oral contraceptive pill YSAIING 03
Injectables 2NOGTF*IN 04
Male condoms FNON 05
Tud S226G/FAR-6 06
Implants BNATH/FID 07
Breastfeeding (lam) STN(H JIFF Y YISATCANT 08
Ehyttheriodic abstinence[™AIAN e T 09
Ma<PleT (NN Bl
Withdrawal T\GieT/ A OITR[] 10
Don’t know/ No answer G NI/AGSF (N2 11
Not using any method currently IS (AT 12
Hafs IR FAR
OTHER (SPECIFY) I (Sl 4FF)

Q23. Has anyone spoken to you about the family planning methods or side effects of family
planning methods? (PG fF THNNTF AT ARTIFN V@fo A1 ARFGN A= ORI

N1 ARSI ST=NF T2

Yes =jI 1 Continue SRS GBI
Riny
No «T 2 Go to Q25 Q254 N
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Q24. Who spoke to you about the family planning methods or the side effects of FP methods the
most recent time? AT NXFHAT NS A ARIF ARTFHA AR OB
ARSI TF TS TS FNAF (F (& IR

Qualified doctor NI GI&IF 01
Midwife/nurse {11 A1 A3/ 02
Skilled birth attendant in the camp BTN WF W2 03
Paramedics TAICNNG 04
Ngo worker IS8 FA 05
Relative W@ﬂ 06
Neighbors/friend 2{%@'@[@ 07
Husband/wife ?Tﬁ)f/ @ 08
Other family member NHIMCIT T RS 09
Members of mothers support group N9 ARSI PTAJ 10
AY

OTHER (SPECIFY) I (Sl 4FF)

Q25. Where do you go if you have any queries or concerns related to family planning? (Do not
read out options) (Can choose multiple responses) AR AfT_G SN FS SHNNTT I
(PTG 2% 1 OTZSY AMF O AT (FIAT T2 (TBF ATT NN ) (AFIEF TSI

(VT CF)

Health post (R (ATD (FICHAT FTZICIRT (FH)

Primary Health Centre 2R FIONI (Y

Field hospital FP=5 STl

Community  health  volunteer FNOEIT EIEY
(FRICIRP/(RA GO

Traditional healer FNIO« [GFHF, (TN: FIIANGy, ST 5
ESHIL

Other (please specify) IS (@IEI L PPA)

AW~
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Maternal health knowledge and sources of health information
WOFTTEIR SR A3 FE STAP® OTAF BN
[Ask Q30-Q53 to pregnant and lactating women, else end the interview by thanking

respondent] (¥ 30 (YTH 53 BYATT TOIO! 933 AJINCH

BQANTOTINA fOTSISI FHF WATATT S GINTOIS awwﬁwwl%
T FLA)

Q26. What are some of the signs and symptoms that indicate that a pregnancy may be in
danger? TOFIAIN SNCT JFG N2 F F Gfoarer a1 fom o= o s 2=

PROBE: Any other signs or symptoms? (] FPN: A (FI Gifoerer A1 fom fo=?
Q27. Can you tell me what danger signs or other alarms soon after birth would require attention

in a health facility?7S 2= NS, TS GLAL T 72 F i Gifoarer a1 [7om o
AAGF G NRATTS N0 1 {FRCF (NN AT =2

Symptoms D;Igier

Severe vaginal bleedingCﬂTﬁ[ SISRIGISEIEREER 01 01
Loss of consciousness' &8I I TS| 02 02
A very long labor el ST AFICIAT 03 03
Difficult labor™ (&P JFNRP AAICINA] 04 04
Abnormal positioning of the child & TFTOI[E WTZN 05 05
High fever NGNS G 06 06
Severe headache®Id NIV 07 07
Swollen hands & feetXT\9-AT 3pCe] JTSAT 08 08
Seizures/convulsionsTRCAIN/AG 09 09
Severe pain in abdomen(H SERURI 10 10
Severe weakness NI P '14/6'1\9] 11 11
Blurred vision(BTCY THAT (W4T 12 12
Don’t knowGiI T 13 13
Other (specify) NI (SEY F)
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Q28. In your opinion, what are some of the most serious problems that can occur during the
first 48 hours after birth that could endanger the life of a newborn? TN (O, GiAJ
AN 48 TOIH WK NIGTOIHA [ B NP ST IS AR WO OF G (N0
SRR YW RO ATR?

Baby has difficulty breathing™ & YPTHY 0® A 01
Baby is too smallfesfo Y= (R0 RO A 02
Baby is too cold or tremblesf 1&g SEIE| YR IO {8 fR1sfG BT
(TN THC@ AT

Baby is purplePI®THITS A I 20O I 04
Baby is pale, bluish, or yellowish complexionfz‘f@ (YT PIRICH,

03

AEACE, 1 =AM I RO AT .
Baby does not want to nurse/difficulty suckingﬁ‘f@ Y AN RO

06
BIRE NI/MY §0O SY(RET 200 AN
Baby does not cryf;‘f@ P 07
Baby has high fever 1&g NIqifge G 0O AL 08
Baby has bleeding from cord/navel M ®T NG/AIRS (AP 09
Don’t knowGHI =T 10

Other (specify) T} (STHY FPA)

Q29. What were your sources for pregnancy information (such as antenatal care, delivery or
postnatal care) in the past 6 months? ORY NTANSFIA ATICINT ST (CIN:
BICEIGID, AT, AFTN AT M AA] A SI5] (A4 ATATN (I (AT B PR (AP

(GI(N(RN?

Maternal and child nutrition counselor 01
Doctor\G&I] 02
Nurse ﬂTyf 03
MidwifeXT8! 1 W12 04
Skilled birth attendant in the camp 3™ 4 W5 MR 05
Health assistant (ha)¥T3J I 06
Mosquefm'f:@r( 07
Radio(FG8 08
Television(BfeIf&*N 09
Friends / relatives I3/ 10
Community volunteerdNGINID (FHRITIIF 11
Maternal and child health promoter 12
Members of mothers support group 13
Don’t get health info%T3J STNF® ©T AR N 14
Other (specify) I} (‘\T;@z{ PPA)
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ANTENATAL CARE BEHAVIOR

Q30. Did you see anyone for antenatal care during your pregnancy period?

(RO TN Y )+ ﬂmwmwr‘%mmﬁswwﬁﬂﬁﬂﬁﬁ
ORI G PO CWFWEI@(?*IW

Yes =T Go to Q32. Q324 T~

No I 2 Ask Q.31 then go to Q.36 Q31 fGreaTl (I Q36 4 AN

Q31. [IF NO, ask] Why didn’t you visit anyone for antenatal care during your pregnancy period?
[EIW@WNT (RITT AMTHN SR [OrSars FF] 2 NG OB T G
AN PO (AN (T2

[DO NOT READ RESPONSE. MULTIPLE RESPONSES ARE POSSIBLE.] [W ATY
CNAIRA T AFLF TG IO AH]

Costs too much®NP (I YTH 01
No facility WW/@SW?E DIE 02
Don’t trust health post/poor quality service (RETY (ATH (FICAT FTZICAT

03
(M) I (T G RS N2/ N A
No female provider at health post (RETY (ATB (FPICHNT TR (FH) 04
RENSEIEREIGUIRIE
Not necessary RIPIIN(N Pl W2 05
Husband didn’t think it was necessary?fﬁ)f GERERISEISRIR 06
Family didn’t think it was necessary"ffﬁ'aT?I GEIERISEISIR 07
Husban/family did not allowFTXY/ AT (TS (I 08
Not customary‘ﬂ\‘;q?l"qi\l"l (T (NI AGeAN W12 09
Did not know where to go(RITH (JTO R(J GO T 10
No one to accompany (¥ WS WO (PG e =1 11
Inconvenient service hours(Y STV (T (RSN I (T01 JRUTGHP AN N 12
Afraid to goFTPEI(RIH (0O 1 FIBJCAT (NS OF 1057 13
Long waiting time TSl STH ST FACO T 14
Other (specify) NI (SEY FF)

Q32. How many weeks/months were you pregnant before you went for your first antenatal care
Z N J—

visit? S TLN AYNIE TGP (FF-WACHNG G I OLN F© HAWRL/ VAT

NOS! RreTw?

PLEASE RECORD IN EITHER WEEKS OR MONTHS G®&4 STITR T @G T

WEEKSHAYIR

MONTHS NI
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Q33. Whom did you see? Anyone else? PP MIATIRETN? W P2
[DO NOT READ RESPONSE. PROBE FOR THE TYPE OF PERSON AND RECORD

ALL PERSONS SEEN.] [G@F TG CTHITIN T | Il 4ANF TS RFATITRN ©f
I AT (ATT FHN I3 TTF WTH (AT FAT ICEAN AIQTEAT (6
FHA|

Qualified doctor NI CIFI 01
Paramedic NG 02
Nurse 15 03
Midwife&Tal 1 712 04
Maternal and child nutrition counselor 05
Skilled birth attendant in the camp TN 75 W12 06
Health assistant FT3J R ESaIl 07
Ngo worker NG FAI 08
Trained tbaXPFIAI STToON WX 09
Untrained tba2PFI3IN SNro~ W12 10
Unqualified doctor TN OIS QST S35 OIeeI 11
Maternal and child health promoter 12
Members of mothers support group 13
Other™WIT= (GUHY FE)

Q34. Where did you go to receive antenatal care for this pregnancy? Anywhere else? A
TSP (STT (N OIY (HI (FIA PHICARCN? R (PIAT?

[DO NOT READ RESPONSE. MULTIPLE RESPONSES ARE POSSIBLE.|[S@d ATY
CTIATCIA 1| ABIESF TGF TS AA]

Health post (R (ATD (FICAT FTZICIRT (FH) 01
Primary Health Centre 2R FIONI (Y 02
Field hospital [P=5 XISTATOIE 03
Community  health _ volunteer ~ PINGNIO EIEY 04
(FRICATR/(ReTY OATDAT
Traditional healer STNTO fBfPL I, (TNA: HIRIAG, S

05
Borm
Hom m 06
Ngo static clinicq=GrS SNeH IFIRES 07
Private hospital/clinic@’W% RIAATOA/fHNP 08
Qualified doctor NIRRT Greq 09

Other (please specify) D J[]J (STHY PP
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Q35. During this pregnancy, as part of your antenatal care during this pregnancy were any of the
following done at least once? ™ TN KNP FIF0 TOFIA (AR AT AT
WA STEGITAN TR D FRANI ISR (FIAME B JHARS BT RCAREA?
[readout responses. RECORD ALL MENTIONED. [G@d TG (NN, S&I® IR
@PG T

Weight checked QG NTAT 01
Abdominal check-upcmﬁ"ﬁﬂ 02
Height measured\GEoOTNIAT 03
Blood pressure &I 04
Urine sample YNy~ 05
Blood sampleJ{& INYNT 06
Eyes checked(bl YN I 07

[Ask Q36-Q50 to lactating women, else end the interview by thanking respondent] (Y 39

(AT 53 QYT AFAF BUANITA! VAT GG ARTOTTRA fSTSaTs SN
SATATT S GAATOIE YT G ATHISI A6 (1 FF)

Q36. Has anyone given you an injection in the arm to prevent the baby from getting tetanus, that
is, (convulsions after birth)? P OGS, Wfie G *1F B (TP 6 FACO (O
fF TN MO 2SI MERCET?

Yes 2T 1
No =T 2
Don’t know / don’t remember O™ 3
/A 1R
DELIVERY BEHAVIOR
Q37. Where was your last living child born? (3T (G TAWMNG N Jeq)
(PIATY GANRY AR
Health post (R (ATD (FICAT FTZICIRT (FX) 01 Go to Q39 Q394
Primary Health Centre 2[R FIONI (Y 02 I
Field hospital [3p=5 XIS 03
Community  health mvolunteer FNONLG  FE 04
(FBRITATH/(RETY OATDAT]
NGO clinic G 8 fFF 05
Private hospital/clinicﬁm AN/ fFNP 06
Homem Contunue
07 STERISPI]

BIfelts TN

Other (please specify) =T} (OTEY FPA)
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IF DID NOT DELIVER AT A HEALTH FACILITY W 91O 1 fHATF TS o311
N HF AMHA OIR( [Grear P |

Q38. Why didn't you deliver in a health facility? PROBE: Any other reason? RECORD ALL
MENTIONED. AN (F« AAATOTE 1 {FNCE TSN A7 FEANN? (A FPN: A
(BTN I OTHYS STIBTE FIEY (FPG TP

Costs too much®NP (I YTH 01
No facility ISTATO/[HINS N2 02
Don’t trust health post/poor quality service (XA (TS (PICNF FIBICA! 03
(FH) 9 ORI T ST /IR I =1

No female provider at health post (RETY (ATH (FICNT FTZICNT (FH) 04
RIENSEIEREIRKIES

Not necessary APIIN(N EIERIEY 05
Husband didn’t think it was necessary?fﬁ)f GRERISEISRIR 06
Family didn’t think it was necessary"ffﬁ'aT?I GEIERISEISIR 07
Husban/family did not allowFTXY/ AR (TS (I 08
Not customary'ﬂm SEICRIERTERRIE 09
Did not know where to go(RIAT (ATO R(J GINOTN NI 10
No one to accompany It TSTF VO (F'G @& W 11
Inconvenient service hoursCT SN (T (RS X (0T LGNS TN N 12
Afraid to goFTEI(RIH (0O 1 FIBJCAT (N0 OF 1057 13
Long waiting time RSl STXH S FACO T 14
Other (specify) NI~ (_{'3'(31"4 PPA)

POSTNATAL CARE (PNC) BEHAVIOR
Now I am going to ask you about visits or care you received after your delivery. A& HACI]
N W (FTI T AT FITrRs 93 5 R 71 e 93 =iy oF s
TINCS BIRCAT|
Q39. WHEN: How many days after delivery did you receive your check up?<PN: ASTN
SRR FIMN N AN AN ((GF-1Y) HFIRICIRAN?
daysﬁﬁ
[IF NO CHECK-UPS ENTER 090 SIIHI ((535-S1%Y) NI BRI AMFN O=CeA 0 fFY= 7
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Q40 [Ask IF Q39 is more than 0] (Q39 { 10 I (TN ICAN OIZCe Q40 fGrSBI> FFN
NIART Q41 4 TN

Who was checked, mother, child or both? JFI(H Bl (CEF-AIH) BT W, Al AFN
P G2

Myself only QTG TR 1

Child only ST AFIN(H 2

Both of usTNM] 1GNP 3

Q41. Where did you get your health checked? (PIN ATHNI] JTZT N IHI FAT CIZA?

Health post (RS (ATD (FICNF FTICART (FW) 01
Primary Health Centre QIANP FTZIORI (FH 02
Field hospital [P=5 XIS 03
Community  health  volunteer IO FF 04
(FRICIIF/(ZAL TG
HOMERINGT® 05
NGO STATIC CLINICARG8 SBIb [ 06
PRIVATE HOSPITAL/CLINIC(XTIPISI RPIAOA/BF | 07
Other (please specify) NINI (ST FP)

Q42. Who checked on your health? (F AN I3 NI SRR

Maternal and child nutrition counselor 01
Doctor\G1&Iq 02
Nurse ﬂTyf 03
Health assistant JT3J R ESIE] 04
Paramedic FRICNGH 05
Maternal and child health promoter N9 433 /& FCZS 06
YO

Other (please specify) ] SR PPA)

NUTRITION AND CHILD HEALTH
Q43. How long after birth did you first put your last child to the breast?Gi{ ] POTFV AJ

NMIRaE] (TR (G AV NI o) (F YN [ 7Y ARTRA?
ImmediatelyGiUAd ATTATH/OLN2 01
Less than one hour! 014 N SNV LY 02
Less than 24 hours24M*0Id PN SIN(IL VKT 03
2-3 days2-3MTNT LY 04
4-7 days4-7MMTNT LY 05
More than one week AR SRR R ] 06
More than one month 1 T (I ST A 07
Never breastfed (name)® AN (P UY ASTR 08

114



Q44. After delivery, did you give your last child colostrum (thick yellowish milk that mothers
produce during the first few days after delivery)?&3(I9 K, WA F 3] (RO
STRICE NI I GO (A3 (2T K AL BB N WA

0 B AN RSN IS oW IR &) FRTairer

Yes T 1
No I 2
DON'T KNOW / DON’T REMEMBER Wif™ 3
RIRISRIE

Q45. In the first three days after delivery, was your last child given anything to drink other than
breast milk?2{>(IF T AN 3 AN, 379 (O WAL NN o) (PICRFT Y RI0I

w5 g ArRCARew 92
Yes =T 1 Continue AP PI]
BIfeT( I
No =T 2 Go to Q47 Q474 [N
DON’T KNOW / DON’T REMEMBER ©ify | 3
/NN 12

Q46. What was your last child given to drink? Anything else? 3] (RI6 TSNS N IeI) (F
3 & W2 o9 fF52

[DO NOT READ. RECORD ALL LIQUIDS MENTIONED]|[ATY (TNTTIN WT|

TO YA O fGAT AN FANATE FUT IAEN AIBTET (FHG FARA]

Milk (other than breast milkJ{RP U RQIOT AT 1Y 01
Plain water>TTl AT~ 02
Sugar or glucose waterfof T WW 03
Gripe water 12 SO 04
Sugar-salt-water solutionfBfN-eT~- T~ g A=« 05
Fruit juiceP(eld 1 06
Infant formulaf®1®3 Y7y 07
Tea/infusionsbl/eTleT BI 08
Honey V¥ 09
Water sweetened with datesCAGE TMTT I Fa1 NN 10
Other (specify) NI~ (Gl FP)
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Q47 In your opinion, what should a mother feed her baby for the first six months after being
born? DO NOT PROMPT. PROBE IF MENTION MOTHER’S MILK: Anything else with it?

RECORD ALL MENTIONEDWIHNIF WO, G AT YV QI W AF G« A O[T
TBNCE B LS G662 BB 0 RN N (=6 FAERN )| Erﬁz‘mzcaaaw
JUeA OTRCE (AT FP: I AN W [F7 7054 AIRET 08 (TF6 P |

Mother’s milk NICN Y 01

Water TN 02

Other liquids (powder milk, cow/goat milk, gripe water)~JI~J ©OJT (\BTTI 14,

YF/RISIETR T4, A3 STBH) 03
Baby foods (like cerelac)*1® YT (I (ATLTITRB) 04
Mashed foods like khichuri, banana, boiled vegetables BOPICAT U1, (TN :f_{lﬁ%, 05
41, P SRS

Don’t knowGiI T 06

Other (specify) NI (OIHY FF)

Q48. When should a baby be first fed food? AHIC MSTF F© T ITCHT AL ?ITE% HIGIE]
YISMAT Bfoe?

Months NI

Don’t know G T

Q49. How old was your last child when you first started giving him/her soft food?<®® NI 3
(TP S (RO TSN NN e (F AN NN AR (NS 8 FARCTN?

IF OLDER THAN ONE MONTH, ENTER AGE IN MONTHS.

INOTE: 6 MONTHS SHOULD INDICATE COMPLETE 6 MONTHS L.E. 180 DAYS]'ﬂﬁ
AN AT WA (I T SIZTA T FAY [(F1B: 6 TS Wy 6 W57, w2 180

MONTHNT
WRITE days FOR LESS THAN ONE MONTH {3 NI(HE NI 2 A= ey

HAS NOT YET RECEIVED FOODAYNS YIATH = B

[Ask if started giving him/her soft/alternative food]
Q50. [Ask if started giving him/her soft/alternative food] Now I would like to ask about other
foods that (NAME) may have had yesterday during the day or at night. Please tell me what

soft/alternative food did you give to (NAME) during the day or at night? 4~ W NN
IR (AF AN ARIIE FA GINCS BT (ST (9 (YO
AFNNG NN eJ) (P NoP[ ch M AT IS AT |

End the interview by thanking respondent for his/her valuable time and responses.
NEIRTN TN IR VOO (M G UG IHOTCP NN M AP PR (1Y FPA |
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IDI Guide for Female community people

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

IDI Guide for Female communty people

Note to the Moderator NGILABLAA Gy (16

e Please be more than humble with the person you are interviewing QA (T S
SEFIQPI fNTERN OIF A Wl B N WO FARA |

e Make sure any of your behavior or question doesn't offend him/her or put him/her in a
uncomfortable situation CLTET FIYCIN (F HIANTT (FICNT HHLY M AQ ©OICH
S N1 FH I NS HF AIZOTo 1 (|

e Give time to make the person comfortable and ask if he needs more time before starting
the discussion SSIMOILH 2G| ISR T TN e 8 WTAGAT &F FAK
S O WK TN ATAS (F1 Of fOrearsin Few |

e Please frame your questions depending on the type of skill the person has W[ BL]
TSNS oI 47 ST 2 6|

Introduction i N1 fafofe

Assalamu Alaikum. My name is . I have come from a research firm named Org-Quest
Research Limited. We conduct research on various social and business related topics as well as on
different products and services. Currently we are conducting a survey on health and nutrition
among Rohingya communities in Cox’s Bazar.

First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a
few questions about health and nutrituin condition in your camp in light of health post where your
are currently working.

Your comments and opinions will remain confidential and will only be used for this research, not
for any other purpose. Our conversation should take about 30 minutes to complete. With your
permission [ want to record our conversation on tape. Do you have any questions before we begin?

ST 2B N, SN NN | TN BIFIT WIS «“SSAG-
(PTG 6 FANET” NE gH(0 SIRIN ST (ACF TR | w1 [{fos srwfce
8 TS ST=AFS fIICT 932 N 8 (51T N SIIIN S ARSI 0 A |
TENMTN SN FHIAGTI (O @RS *FNAT W TS 8 A 7 S ST F e
| (G ST GfF = Ao AR
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TR, SEFISFF MO ST ST G N WHANTH YN SIS B3 |
NN PN AT (ZAY (B (PICE FTFIET (FH) G DA JET 8 AAfE
SRS IR SN IR (AT SN GIRET |

AN (M TS WS A VOO (NN NTOT T561 FAT I (S A3 BTG
NLKFNG PIOG IRNF RA1R(Q, A7 W@C"V(C“U IR PR AT W&Ii
TGO (1Y FACS SNI~NF wo NG SN 19T | AN NS N A7
HTATHNIG ([FFG FACS B2 | &F FAI WS AW fF WNE F17 (AF A FG
TINC® 52

Record the profile of the respndent OSIWIOTS (ATFIZT (FFG FHFN

Name of the respondent CRELIMERIRY

Could I start interview? MY B JFFIS FF BF FICO A2

Now we are moving to our main questions 4N SN AMNTAL JeT 2 &P F(F

1. Where do women in your community go if they have any physical health concerns?
Is this different for males and females? Generally, what purposes people go there?
SN WA NIRRT 0 *NRARS FOFA (PG ST A &
(PRI A1F? ﬂﬁ?ﬁ%%ﬂ&?s @WWW‘? SIS (EATCRAT TN
EEACIQ IR

2. Have you visited a health facility in the past one year for your own treatment or for

the treatment of your family member regarding physical health concerns? Where did
you go when you had physical health concerns? For what services did you visit a
health facility?®AN fF 7O 5 IQEE HNNF NGF WA AT (I
STRUSTIR MR STATTR Ol STIR Gy (PICAT FES (BUH FHITHRA? AN
TN (AT MNARE TN AR TN A BRFSTT Ty (I
PRRET? (PN &HR *MRARS TR G S9N (R (6
RISIEGTE

3. Where do women in your community go if they have any mental health concerns?
Generally, what type of mental concerns people go there? NIANIJ ATCAATCAI
WRART M O WAHF FC (NS 7S ACF O (FIAF T2
STIHRETS (FTHAT (TN (I LRV NP BrRsT NI I

4. Have you visited a health facility in the past one year for your own treatment or for
the treatment of your family member regarding mental health concerns? Where did
you go or what did you do if you had any mental health concerns? For what mental

concern did you visit a health post last time? What changes have you noticed
regarding mental health related concern after you received the support in the health

post? AN fF 1@ 5 IQE WHNNF RTGE WL ARG ([N ST
VNP TGN T BIFHAT G5 (PN T8 (Pl g
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AN M (PN VAR FTEIGN© ST AR O AN (FIA
TR I Pt FRAREAT? (N Y NS RGNS ST Gy
WA SRR (R (MG PR JTF (16 AfSD® 28R 21
NN TABIGF FIZF TS 1T AR AN G TN GrRsl [N (1
RO o567 FIACRA?

5. Did you get your desired service from the health facility? Why do you think so? Does
the health facility have all the facilities you need? If no, what facilities do you require?

AN FEY (FH (AP WAL FIGH© IR (AR 2 (F AN
INNBT NN FEAN? T (FHUCS AN ATAGIT STNS ST @R IR AT
T O AN (I SR ALPIR?

6. Does the health facility have all the diagnostic services available? Did you ever
require any diagnostic test? What did you do when you needed a diagnostic test? JI3J
(L [ STS TRINPEF GTT AIST T2 WK fF FYNS TRISNFHH
NPT ATAGH? NN TIH GRAPES (BB TRPA AR O
WA B FRREN?

Child care and nutrition for caregiver of children under five years
7. Where do you go when you have any health concerns for children under five years in
your family? For what services did you visit a health facility for your child? Is there
any paditrianist available in the health post? Are you satisfied about the services

provided by health post for your child? Why do you think so? J{N HN[ANIJ
AFAIT ¢ IFET FN ITA &g I @ ARSI =7 o=
SN (IR T2 SN 7 =NAEF ST G FRICAN (FH (ATH
(PN LV FEPORT NAREEN? (ALY (ATCE (FICHE FIIOR (FH)
(PICAT ¥1 (IS 16 5T <6 TSI AT 2 T[T WANK FHP 1T
(TN OIRACE (AT STE AN (FUN TBZ? (TN AN JINor TN
IE?

8. What type of food do you provide to your children? Did you receive any information

regarding the type of foods that need to be given to the children? Where did you get
the information from? Did you receive any information regarding how to cook food

for the children? Can you use the information you received? Why or why not? A
SN AT B AFCVR R (ATS (A2 ITHBTCRA B LHCT R (RS
VRS (T TTF A F (NS 9 (TIRA? A (I (AF O
CNCIRN? AN PO IABIRR YR AT FIEN (3 ST0F (FHNS B
(ARRAN? A AT OT FIIRNT FFCO ATCIN? (PN YT (PN VA?

9. Have the children of your family been vaccinated? If not, why? What Vaccines were
given to the children of your family? Where the children of your family have taken
for vaccination? Are you satisfied about the vaccination for your child? Why do you

think so? SIHNH AR Frwtig F BF1 meT w2 (HIeAr fTH1y/
OIPIN (R YN (FAIHHANE AR I (F (P
oI OB MTIRN? WHNTHR AT e Th) o (\9=

T (AT (A AR~ s foFy S~ (rdr ST
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AT (FUN TEL? (TN AN JINCT N FLEIN?
Ask to adolescent respondents only BN fFonat G nrornd forsesir S8

10. Are you aware of the physical and mental changes that girls experience during
puberty? From whom and what did you heard first? Are you aware of menstruation?
Where did you get the information about menstruation from? Have you ever visited
the health post in your camp to collect information related to mensturatuon? For what

type of information did you visit the health post? Wﬂﬁﬁsﬁﬂ AN (RleT-
(AT g MRS 8 WS ARIEN WNwI FH | AN CFE GINCS
BIfER, S fF SN2 ITSHIN TNCIT WO ST AFION S
SN GINTON? TN TINTSA, TN AT FIF (ATF I Bl Bt STAZA?
A fF A FLNS WHF/ AGIR *1AD STRCRN? WK G 5
WIHF/ AQAR BT ZCACR? AN T A NHFH/ AroAF =Y, O
fF SN 9 TN T2 AN WA/ AGAR T=F (AT (AF
TINCS (ATARCEN? FAR F FUNS W/ AgAR STF© 207 L=
OINI AN FICAT (AL (ATCE ([T FIBIOEI (X)) (O IR
(PN LV ORI G QAN (ALY (ATCE FHNCRCew?

Ask to Women of Reproductive Age (WRA) BT szﬁm

11. There are various ways or methods that a couple can use to delay or avoid a
pregnancy. Which ways or methods have you heard about? Where did you get the
information about family planning from? Have you ever visited the health post in

your camp to collect information related to family planning? Why or why not?
TS (MATS TSN (N YT TGLIY JOICS RS OATT A1 F(S II=F
FACS A | AN GN (TN (FTN GATT A NS T STNCZN? AN
AT A TGN STHNTE (FIAT (AT GINC® (ATIRCEAN? AN F FYNS
AR ARTGN T FS O FLAZT TN AN FICHI (ZAL (AT

(FICN FIORI (W) (9 FNCIREN? (P T (PN T2
Ask to Married Women B{NTq CEUEACRIEGI @@,a ATSTCRA fOTSaTT T~

12. Have you or your husband ever used anything or tried in any way to delay or avoid
getting pregnant? Why or why not? Which method have you or your husband used?
Has anyone spoken to you about the family planning methods or side effects of
family planning methods? What did they say about family planning methods?

(MATS AT (T LI FGLRY OIS AN I NN FIR F FACAT
(AT NG I FACZN? (N T (N N2 WA I SN FIR (&
Ao IR FLACRA? (P [P AANF AT AfTFGN yaf© A
ARFHN NG OBTAT AP ARSI ST=TF T2 AR ARIHN

AN S STNE OIT Bl ICATZA?
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Ask to pregnant and lactating women SN TSI dF2 ABNIS BATANIIAL
WA Sganrertna fersarsit &+

13.

14.

15.

16.

17.

18.

19.

Have you received sufficient information regarding pregnancy during your
pregnancy period? From where did you receive such information? What type of
information did you receive? At what stage did you receive the information? What
type of treatment did you receive regarding pregnancy during your pregnancy
period? Are you happy with the information or treatment you received on pregnancy

during your pregnancy period? Why or why not? S« {35 @IN1g ﬂw
NG STANFS IR ©UT (HNTICZN? AN (I (AT I3 Groy O
CATICZN? DAV (BN LAV ST (NTIZN? WA (T 20T g 407
O (HTICZN? AN STOTTET AN TSFIA (FI 4 oot
CATARBTETN? AN ORI AN (T ©F T FHfFS (AR ©ire
NN FFS? (N LT (TN VL2

What were your sources for pregnancy information (such as antenatal care, delivery
or postnatal care) NOFIAN ATAMGNT ST (CIN: NOFIA AT, AGIN A
1 S NI WT)@T"’T'%I (PIYT (TR NPT PR (YCP (Gl TRN?

Have you received sufficient information regarding the care of new born baby? From
where did you receive such information? What type of information did you receive?

Was the information useful for you? A fF NIoTersd 19 TN FS W%
OT (ATICRAN? AN (HIAT (AT G2 Grory OF (NTITRN? AN (T
LAV OF (ATACRN? AN (T ©F (ATI(R, O {5 SHNNG FICG| (ACNR?

Ask to lactating women SN ABNIH BUANIIA! NRAT S@ARTOITH
fOrears T

At what stage did you receive information on new born children? What type of
treatment or service did you receive regarding the cafre of new born children? Are

you happy with the information or treatment you received on pregnancy during your
pregnancy period? Why or why not? S« 35 S« 51\‘9i3°3| RIRICIEE]

© VIS ©T (AITACZN? WAV (BT (AT 2 Grory OF (NTICZN?
NN (PN LA OUT (ATITZN? DA (FI T 4 G0 O
(PTICZN? AN NGIRZT AN TSI (PN LA et
(ATARTETN? AN ORI AN (T S5 1 FBfFG (AR ©rre F

AN STEL? (FN LI (FN N2

Where was your last child born? [please probe for the place and try to understand the
detail reason for it] SANIF (Y STWI (HFIATT GrUARY FIReA? [MH PR
TIINT ST [BIR® G (58 TP

Are you aware of colostrum? What is this? Did you give your last child colostrum?
SATN B AERH STNH QA2 07 2 S B o (<19 TR
M1 AR~

In the first three days after delivery, was your last child given anything to drink other
than breast milk? What was given to drink? How long did you breastfeed your
children? are you breastfeeding your child with an age of less than two years? Did
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you receive any information related to breast feeding? Where did you receive the
information from? 2PTCIF 2IF AW © M, (FICHF 7Y =0T A g
IR 52 3 F W3l ok [Fge S F© 329 21« WowE
TSI P T AT DIRACIRN? WA [F 12 IE9 I IV HI9(FH
IR L ASAMERA? A fF BAIAR TAFS (FI8 O (NTICZA?
AN (FIAT (ATH ©T (ATI(RA?

20. When should a baby be first fed food? How old was your children when you first
started giving him/her soft food? Do you know what type of food a baby be first fed?

Do you know what type of food a child under 5 years be fed? What nutritious food do
the children of your family usually take? Do you know how to prepare this food?

where did you learn about it? Please tell me in details. G PITFE TS T
JACH AN GRS YT LIS B5©? 9 WA I (ATH AN ABN(P
AAY VAW YR (RS &F FIREAN? A {F Gt (T (FIN HF
AT (PN LAV YR LS T2 AN F Gt (T ¢ IREF WS
(NS ST Bt YAV YRF QST TT? AN A ISHTT
SRS F F AFTFT AR 42T FR2 WA F T (T 92 ARG
IO AFS FACO TT? WA g6 =CE (FIATT R s (817w

el

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?

WHIF SATOT & Ty 933 grfeya?

Did the health post address your needs in a consistent manner? Did you get your desired
service from the health post when required? If not, what should have been done instead?
(Y (TS (FICNF IR (FW) [ SAIPTHT AN TG~ 3fed (NOITo
(HTARET? NN TN ATIC O F A (=Ze (AT (FIC FrEICIT
WCW@HWW &SFO (TN (HATICRA? M AT (AT AP, I A B
41 Ofbw IQ"W

Have you received any service or information on Covid 19? Did the health post make any
change to ensure the safety of the patients or visitors during the Covid 19?7 What changes
have you noticed that was made to ensure the safety of the patients or visitors? Do you
think the measures were taken to address the Covid 19 situation was sufficient? Please

give some example DA fF (FIOT v& STNFS (NS (T I OLT (ATARAN?
(FIFGT S-G9 ST ([N 1 IR ARIFIAL ST [AFH® FACO FFY (56
fF (S ARG FERA? @M I (R AZVFIATE 51 f[Ao© Fa9
G WA F F ARION 775 FERZN? WA F T FEA (@06 O
ARSI T 11 7 (ST Z(AMRA? WIS (g GHrzae s AR F2
Till now do you think the project was relevant to needs of people like you. Why do you

think so? What could have been done to design the project more relevant to the needs of

people like you? G4~ *& ST fF TN =TT AFFC NN @I (@FHF
ATATON (VOIS ATR? ([N AN A0 NN FIRN? WHNNF WO NI
TGN ST ATGRO WS ATIBHE FAK TN Bl AT (TS?

122



How appropriate and useful was the health post in the camp considering the health need
of the people like you? Was the capacity of the health post sufficient considering the

population of the camp? AN WO NI FCHI ATAGH [[IGN B
RfITIT F=T (2ISBI6 FO0T BNLF A3 I [Te1? RRTT G ams
IO B JTZT (ACHF Nl [ YT e

How relevant was the information you received was on the food you need to provide to
the children at your household? Can you avail the items you need to prepare nutrious
food for the children? Why or why not? The cooking information you received, was it

relevant and useful for you? SN ANfIIIF ITCBITHR F AR ATIGINT U
(T B5® G2 STHNTE WA (T ST (TAGA, O NN TN FO0! ATABTE

f%eT7 ABOITHR AT YR ABO FAR TNT NN ATIGN T T A
{125 AR A2 (TN WA ([ VA2 [FONI IH FAC© =T 42 I T
T WA (ATIRA, A6 F N Gy AS7F 72 MTdI! B

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? Ww
FTLHT A9 ANTIATITNSICE CTBITAT?

Do you think the health post can meet the need by gender, age, and type? Do you or
people like you get the services you need in a timely manner? A 6 TN FEN T
(=AY (ATSH (FITR IR (FH) W4l YF, [CT 399 933 4097 I
BIFRAT Y FACO ATK? AN I HHNFF TO (B b TNANCO! ATIGAT
AT ATN?

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES
AND AVOIDING NEGATIVE EFFECTS? NIRfI3 ATGT {3 FIN soewer

@) *Ifg» It T4ty 933 ((fSaTS Ao (A Ife fiten?

Do you think, the capacity of the health post is improving to serve the people better?
Why do you think so? What the health post is doing to provide better service to the

service receiver? AN NN X, (AL (G (PICHF FIPON (FH) WES
CR® (5741 2N FECO A7 ST NO] Iz FACR 7 (N FAN JANOI NN FARA?
CTAT AZVFIAE NEES O (TN AN FACS (XA (A6 Bl FACR?

(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION,
PARTICIPATION AND FEEDBACK?

NS AfSfFHo fF carsmeansy, |1z 932 Afefaar fefes?

e Are you happy with the overall environment (e.g. cleanliness, decoration) of the
health post? Are you able to provide feedback about the environment of the health

post? How do you provide your feedback on the environment? (1 (HTTBH
SIS AR (TN ARTHR ALTHRAO!, SIS (1) T =i
LR S fF (@AY (ATHR AT STNE NG VOIS GINICS
2 WA AR TN WA TOIN® FISII GIAR?
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e Can you provide feedback on the services of the health camp? How do you share

feedback on the services? SN fF (ZAY (NTHI (AT quw
VOO GINIT® ATCIN? @Tﬂﬁ CWWWW O[O PIYIC] GININ?

(CHS_S)ARE COMPLAINTS WELCOME AND ADDRESSED? wfetarsy & (s =W
G ANTHN BT RA?

e Do you know how to share a complaint on the health post if you have any? Did you share
any complaints or observation on the health post? What are those complaints or
observations? Can you give some example? Were the complaints or observations addressed

properly? How was those addressed or why those were not addressed? S {5 Gt~
g2 (ZY (6 I G (FINEG ST FIONT FACS TA? (ZAY (NTH STHNEH
AN (FICN SFGTIS A fH B F2 ASTI A1 A (Forstet i et
AN F FIHFO S IATS AAN? ST A 25 fF AP For ST
T CAGA? TRTAT BT TN FAT AR A (TSTEAT (FN TN FAT
ERIDW

e Do you know how to share a complaint on outreach activity related to health service if you
have any? Did you share any complaints or observation on outreach activity? What are
those complaints or observations? Can you give some example? Were the complaints or
observations addressed properly? How was those addressed or why those were not

addressed? SN fF AN FrZT STHNFS (F AT I T (NS FGTIS
PO FACS T2 T TATEFS (FI AT ST=RTE AN (AN SO A
T R 52 WO AT AT ISTE Ft et WA F Frgsiog s
TATS AIN? WO A AT F APFOIT ST T ICIRT? TRTen

FreN WWWWW CTTAT (PN ST T I_N?
(CHS 6). IS HUMANITARIAN RESPONSE COORDINATED AND

COMPLEMENTARY? NIR{3& S FT fF sfFe 933 s=oyf?

e Is there any other place from which you can get health services or health-related advice?
Who is the main authority for that health institute? How both the projects are

complementing each other? (R (ATD BIGI NN WG (FTNS S9N AR (T
(AT AN FIEICIRAT A FTZT TAES 2T (TS ATIN? FXT ZAHH O
T FONF (F? AFG {0 PO JF WA ARITE A FIG FAR?

(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND
IMPROVING? AT NIN{I& FIG7 F4(K O fF 4rarqilzaeny 4ty g3s oafe

FATY?

e How would you evaluate the quality of the service providers of the health post? Can they
understand your problems or provide the right advice to you? (XRe1¥ (TG I 7T
SMINBIARE N (FAN 0 A T2 O AN T3 A0S A 1
SHNACE AT3F AT TS MCI?

e There are different types of service providers in the health post. Do they all have sufficient
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skill or expertise to give you the right treatment or advice? How do you understand this?
(RETY (B RGN SRR ORI AMFPIR JCAR| WHNNCD A5 BT A1
A (ST G 5 O ST F ey wFor A1 ol W2 J61 S
FOTR JRATS ATIN?

End the interview by thanking respondent for his/her valuable time and responses.

WEIRIN AT A NOTNO (MF G BSIRTON YR T AP P (51 FPA |
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IDI Guide for Male community people

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

IDI Guide for Male communty people

Note to the Moderator NOTLABLAL GiY (N6

e Please be more than humble with the person you are interviewing AN (T e
SFPIQPIY fNTHRN O A W FCH N WHIY FAEN |

e Make sure any of your behavior or question doesn't offend him/her or put him/her in a
uncomfortable situation CLTET FIYCIN (F ATANTT (FICNT HHLY M Y ©OICH
TS N HL A NFBHA AR B ST 1 (P |

e Give time to make the person comfortable and ask if he needs more time before starting
the discussion GEIRIOIP HTG ZSAF G ST A 48 O S FAE
TS O S ST AT fFAT O forearsit Fe- |

e Please frame your questions depending on the type of skill the person has W[ BL]
CBINIOIR WFOF G S o A |

Introduction i N1 fafofe

Assalamu Alaikum. My name is . I have come from a research firm named Org-Quest
Research Limited. We conduct research on various social and business related topics as well as on
different products and services. Currently we are conducting a survey on health and nutrition
among Rohingya communities in Cox’s Bazar.

First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a
few questions about health and nutrituin condition in your camp in light of health post where your
are currently working.

Your comments and opinions will remain confidential and will only be used for this research, not
for any other purpose. Our conversation should take about 30 minutes to complete. With your
permission [ want to record our conversation on tape. Do you have any questions before we begin?

STTATATY A2 F N, SN NN | ST BIHRIY WIR® «SHING-
mﬂﬂ?ﬁﬂﬁm » NP B0 ST SF] carcamm@l oA [RfoR srifee
8 I STF® AT 432 NN & (57T FTT I[N S I AT g AfF |
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TENNMN AN SIS (G IR SKNATHR WA TS @ [T g7 S ST F©
B0 NIIN G ARG AR

TR, SEFISFIF Mo ARG SF G NN WHANTF GNIIW SIS B3 |
WINPT (ZAY (B (P FTFIIRT (FH) G DA JT 8 AAfE
SRS I SN IR (AT GINC® GIRET|

AN (MATANE ST IR NOINT©d C‘?‘ﬂ"’ﬁ)ﬁl@ I A RAQ AT G]R BTG
NIV PICG IR PAT RS, AT WW JI]RMG PN RS T Wﬂ3
HCEATHAIG (1Y FATS SNI~NE 0o NG SN A9 | SN NS NT A7
WTATHNIG (FPG FICO B2 | &F FIF W WA F SN 17 (A0S o= F7
TINC® BIN?

Record the profile of the respndent SSINIOI (ATHI2 @FE FFA

Name of the respondent CRELNGERIRY

Could 1 start interview? Y fF SPFIS FE BT FICO A2

Now we are moving to our main questions &4~ SN ATNTHL T A% 8P FF

1. Where do men in your community go if they have any physical health concerns? Is
this different for males and females? Generally, what purposes people go there?

SN AN PR IM ANAGD FICRT (RIS ST AP O
(FIATT 2 AfT F T 932 FTid G W2 STHETS (@R (TN
ST T2

2. Have you visited a health facility in the past one year for your own treatment or for
the treatment of your family member regarding physical health concerns? Where did
you go when you had physical health concerns? For what services did you visit a
health facility 7SN P 570 $ IRE WAV NTGT WL ARKEI (&I
ST RS ST OB ST Gy (AT F8T (FCH IR NI
YN (AT *MIARS TN AR 0 WA BB Gy (I
PR (PN GHR MARS TR G AR (R (A6
foCaRTeT=?

3. Where do men in your community go if they have any mental health concerns?
Generally, what type of mental concerns people go there? N[N NITHATCANI
(P M OIRF NN FIORI (FNS B39 ACH ©Old (HPIATT N2
SIS (TR (TAN (FIN YRV W Gl (N7 Irw?

4. Have you visited a health facility in the past one year for your own treatment or for
the treatment of your family member regarding mental health concerns? Where did
you go or what did you do if you had any mental health concerns? For what mental
concern did you visit a health post last time? What changes have you noticed
regarding mental health related concern after you received the support in the health
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post? WA fF 1@ 5 IQE WHANF NTGE WA AR (FIN AUCON
VNP TGN ST BRI G (PICAT T (_lH g
AN M (PN NANAP FEIGIN© AN IR O AN (P
IR A1 I FEREAN? (FN LK NN ITG NS ST Gy
NN ST (=Y (TS PR FRT (6 AfSP® 28T
AN TVBIGF T TAFS (T AR AT  STF@ Bl (AT (I
AFITEN 557 FACZA?

5. Did you get your desired service from the health facility? Why do you think so? Does
the health facility have all the facilities you need? If no, what facilities do you require?

AN FET (P (AP AN FINEFS OTT (AR 52 (I WA
ANGT NN FAA? FFFT (FHUCS SN TG S I W2 AW AT
R O AN (PN AR RIPIG?

6. Does the health facility have all the diagnostic services available? Did you ever
require any diagnostic test? What did you do when you needed a diagnostic test? J3J
(L 5 5TS TRINNPES GT]T ATST 2 WAV F FLNS TRINES
NI SATAG? NN 4N GG (BE6L MRPIA AR O
AT B FRRCEA?

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?

WA SATOT fF Ty 933 gqrfeya

Did the health post address your needs in a consistent manner? Did you get your desired
service from the health post when required? If not, what should have been done instead?
(ALY (ATD (FICF FIRIOE (FW) [ SFAIPTHT AN TG~ 3fet (NOITo
(HTARET? SHNNL TN ATIC O F A (=Ze (A (FIC JrEICIT
WCWWTWW ESFO (TN (HATICRA? M AT (AT AP, I A B
41 Ofbw IQ"W

Have you received any service or information on Covid 19? Did the health post make any
change to ensure the safety of the patients or visitors during the Covid 19?7 What changes

have you noticed that was made to ensure the safety of the patients or visitors? Do you
think the measures were taken to address the Covid 19 situation was sufficient? Please

give some example DA fF (FIOT v& STNFS (NS (T I OLT (ATARAN?
(FIFGG S-G9 ST ([N M IR ARIFIAL STF] [AFH® FACO FIFY (56
fF (S ARG FERA? @M I (IR AZVFIATE 551 f[Ao© Fa9
G AN F F ARION 775 FERZN? WA F A FEA (PG O
ARSI T 11 7 (ST Z(AMRA? WIS (g GHrzae s AR F2
Till now do you think the project was relevant to needs of people like you. Why do you

think so? What could have been done to design the project more relevant to the needs of

people like you? G4~ *& AR fF TN =TT AFFC NN @I (@FHF
ATAMG (NBITO A2 (FN WA JANA6T NN FACRN? FH N VO NHCIK
ATIGINT S ATGR 6 WIS ATHAE FAR G0 B AT (TS?
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e How appropriate and useful was the health post in the camp considering the health need
of the people like you? Was the capacity of the health post sufficient considering the

population of the camp? AN WO NI FCHI ATAGH [[IGN B
RfITIT F=T (2ISBI6 FO0T BNLF A3 I [Te1? RRTT G ams
IO B JTZT (ACHF Nl [ YT e

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? NIN{J& SATGT
FILFA I3 TNCAIANTIIASIT CTBITNT?
e Do you think the health post can meet the need by gender, age, and type? Do you or
people like you get the services you need in a timely manner? QI & N« SN (I
(ZAY (OB (FICNT FTRICRT (FH) N1, 4267, RO I 43¢ 409 A
BIFRAT Y FACO AT? FHAN I HHFF TO (B <6 TNANCOT ATIGAT
(AT ATN?
(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES
AND AVOIDING NEGATIVE EFFECTS? VN33 ATGT fF IR Sewwer
@AFAB) *Ifg It Tty 932 (ST S e (A3 Ife itz

¢ Do you think, the capacity of the health post is improving to serve the people better?
Why do you think so? What the health post is doing to provide better service to the

service receiver? AN fF NN 2, (TAY (AT (PTG FIZICAT (FH) S
CR® (3741 2 FACO A7 ST NO! (7 FAR 7 (A FAN JANOI NN FARA?
(7T AZVFINCE DES Ol (TN AN FACS (AL (A6 Bl FACR?

(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION,
PARTICIPATION AND FEEDBACK?

WIS AfSfFHT fF carsmeansy, |1z 932 AfefaFar fefes?

e Are you happy with the overall environment (e.g. cleanliness, decoration) of the health
post? Are you able to provide feedback about the environment of the health post? How

do you provide your feedback on the environment? (XETY (NG STNIAPF AT
(CTN ATTHIF ARERNCI, TGN (MR TN WA 5 Y12 =i 6 (=%
(ANTCBA AT ST WA OIS GINIS AHN? DA AT 570
AN TOTN© BN GIAN?

e Can you provide feedback on the services of the health camp? How do you share
feedback on the services? S fF (ZAY (ANMTHI (T T=HNF NN VOIS
GUNTTS ATCIN? A CWWWTWNN OO acs\lk‘ol(.q Gl e[?

(CHS_S)ARE COMPLAINTS WELCOME AND ADDRESSED? SfoTarsT & (s =
G AN FHAUH?

e Do you know how to share a complaint on the health post if you have any? Did you share
any complaints or observation on the health post? What are those complaints or
observations? Can you give some example? Were the complaints or observations addressed
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properly? How was those addressed or why those were not addressed? S {5 Gt~
g2 (ZY (6 I G (FINEG ST JOIT FACS TA? (ZAY (NTH STHNEH
NN (PN HFGTITSY A NLF (B 52 SIS A1 eI tet H fga
AN F FIHF6 FUIATS AAN? ST A 259 fF AP Fon STy
T CAGA? (TRTAT BT TN FAT AR A (TQSTEAT (FN TN FAT
EID W

(CHS 6). IS HUMANITARIAN RESPONSE COORDINATED  AND
COMPLEMENTARY? NR{3& S Fw fF sfFe 933 s=of?

e s there any other place from which you can get health services or health-related advice?
Who is the main authority for that health institute? How both the projects are

complementing each other? (R (ATD RIGI NN WG (FTNS S9N AR (T

(AT DA FIBICAAT A JTRT STANFS NI (TS ATIN? JTBT 2AGOO0F

eI FONF (F? AFG H0 PO Al WARI AI2 T 20T FIG FAR?
(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND
IMPROVING? AT YIS F1GT F41Y ©IAT fF yrarqiflzsena fFravg a3 oxfe

FAR?

e How would you evaluate the quality of the service providers of the health post? Can they
understand your problems or provide the right advice to you? (Rl (G A9 1T
A TN (PN I (A T2 T [ NN AR AT A A

WA A3 A TS AR

e There are different types of service providers in the health post. Do they all have sufficient
skill or expertise to give you the right treatment or advice? How do you understand this?
(FAY (0B RSN YRR OIRT MDA TR SANCS O BT 1
SRT (METH G B O SR 1 2118 wFol I Fol SR J61 AT
IO FRATS AIN?

End the interview by thanking respondent for his/her valuable time and responses.

VAT AN AR NOTNO (M G «T CSIATOIP 41 T SIEFIR IR (Y b |

130



Key Stakeholder Interview (KIl) Guide for Implementation NGO

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

Key Stakeholder Interview (KII) Guide for NGO Officials

Introduction g a1 Afafefs

Salam/adab. My name is . I have come from a research firm named Org-Quest Research Limited.
We conduct research on various social and business related topics as well as on different products and
services. Currently we are conducting a survey on comprehensive health services for people fleeing
Myanmar in Cox’s Bazar District.

First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few
questions about comprehensive health services for people in your camp.

Your comments and opinions will remain confidential and will only be used for this research, not for any
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to
record our conversation on tape. Do you have any questions before we begin?

ST EA2 N, SN NS | S BIFI WRE® “SG-(FICT6 716

AREG” NF JH6 SN ST (ATH JOAR | N1 [[{ACT SIS @ 3350 SToiFw

RT3 AW & (7T FNCT SITN G I AIOreT I AfH |

TENTN N FHIAGNI (O (@RS SFNLRL Gy T (T STAFS JF(6 ST

TR ARG AR

AT, SEFIS PR TS G ST G S HHNTH VTN GINTS G123 | SIHNNTAL BT
A SN FTZY TR STATE W SN PR (AT GO HIRET |

NN (T TS WS I NSNS (ST T561 TN (S (F I3 S NIFNS
PTG TIIF BN T, TN (P STHTHNT TR AT =2 N SN G2 AT 1Y
FATS WANF Wo NG STAT AR | SN YNNG AT AT A (G
FACO BI2 | P FAE WS WA {F A9 IR (ATF W R SN G2
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Note to the Moderator TGITABLAL G (N6
e Please probe for details where required (FTTN TG, RWIH® (QIRATT G5 (A I |
e Please frame your questions depending on the type of activities the project has TSI LI ATGB
IR PN A oY FFA |
General Questions
e Can you let us know the current status of the implementation? (How many months have passed
since the launch? Which major activities were carried out?) A [ AN 92 m
WWWW ATCTN? (P FF AL (Y(P PO AT A AACR? (PN
(P Y I IBIMNAS ZAACR)?

0 When was the health post constructed in this camp? Before the construction of the health
post, where did the community people in this camp visit to take medical support and

service? 2 I (FAY (ABIC LI N© T2 (FAY (B e =mesr
G2 P A (TCRAT fBfF ST q93 (IT fNTe (FIAR (792

0 What type of patients generally visit the health post? How many patients visit the health
post in a normal day? Is there any seasonal impact on the number of patient or service

seeker visit the health post? Please explain in detail. (ReTY (A5 (PIN GV IRl
QN T2 JH6 SR RN FOGH @ C’-{_G’TQT/CW ST TN AL
N fF (@8 SO Sl (CiNtem) RSN T2 R[S I FF|

0 Can you tell us what is going well in the project? Does the health post have sufficient
facility to provide the basic health services to the people in the camp? Does the health
post have required equipment and technician for diagnostic service? If diagnostic service
is not available, where do the people from the camp go? DA fF WNH IeC©
NEAN 2 ATGTI DI B [OPACOT HeAR? I R (ETFNR AT TR
(RS G (=Y (ATBR B 11y SJRE INR2 (=FHAY (OB @157 Ry a7
G ATAGIAIT TFAS 3¢ 75+ SR 522 IM (1S @191 oy
ARG I O I A TR AT (PR I1?

0 What type of resources are there at the health post? Do the service providers have

sufficient skill required to attend the patients and service seekers? What type of training
have you provided to the resources of the health post? Do you think the training was

sufficient for them? Why do you think so? %3 (TG F {RACNR (FAHFI ICNR?
ISR -3 T SRTFIRTAR (TN AW Gy (TN AR 1128
TR AR 52 (FHAY (B FATOR WA (I LHTR AR 21
PLRAIRA? SHNNTF [ NN T AREFVSTE OITAR Gy I [ReT? (1 SN
NG NN FIN?
e Can you tell us if there is anything which are not going well? A & QMNTH IeICO ANEN,
M G2 ATGHT I g WG (T6T {SFNCST 5ty W2
e Are there any possible recommendations or ideas for JPF or the management team of your
organization for improving the current project situation? ATGRT IO o SR GRf© FAIK
Gy gwwwwmmmmw (PICNT SIBIRT STATEY &re
IR [R?

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
WIS 0T fF TArTY 933 ArAfeyas?

e How the target was set for the project? Did you conduct any need assessment to understand the
needs of different types of beneficiaries in the camp to understand their health related concerns
and needs? How was the need assessment conducted? Do you think the project addressed the
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needs of the beneficiaries in a consistent manner? Do you think the services provided from the
health post was sufficient to reach the majority of the target beneficiaries in your camp? If not,

what should have been done instead? JPCHI W@WW% "‘TWW? a2
FICR ARATSINTRE T TAF© 5ifzm WWWW%@WW
T (NG SICSTSIN6) FRREN? ATIGTAR YT (NG SHTASATN0) Srond
A AR WK fF A 2T ¢ AFFO TNETHANONI AFF YRAT@IN TR
ATATGH (BT (ATITR? WA [F NN FIN (T GICVT F1ZT 1 A2 (Y (A6 (A
(TR T O WHNNF BT NG JRLTOIMAR ATITG =1 I f@etogm
W, O I NI Bl F41 Sfow fga?

Till now do you think the project was relevant to needs of the project beneficiaries? Why do you
think so? What could have been done to design the project more relevant to the needs of the

project beneficiaries? QYN DA fF W FI~ (T AFHIG AFFHA JRUCOHNHA
TGN ST TS et WA (PN INNT NN FARN? AFFO AP
SRUTOINMI ATITG (NOINF G W I FT (TS?

As per the project document, the health post provide service for Child health, sexual reproductive
health, maternal health or other basic health services. Do you think the services are sufficient for

the people of the camp? NPT N FPACL, (eI (AH (AP FIQTHI FTFY, (AN &
NG FTZT, WOFZI I HNINT ATANF FrICAN AIIQR PR | WA F NN FEN
(T AT [ I O T2

Does the health post provide medicines for the patient. If yes, who bear the cost for the
medicines? Is the supply of medicine sufficient considering the number of patient visit the health
post? Do you receive sufficient medical supplies (e.g. vaccine, test kit) for the camp on a timely
manner? (T (APG GIAE G S STAIAR SR B2 IM 2, O SO I3 (3 =
P2 TFFJ (AT (RN A RIIE B P SO TAIAR TE? WA
STNTNCS] TR T 18 FBFGH TR0 ((T: SN, (656 fFB) AT

What type of psychological supports are being provided from this health post? Do you think, the
psychological supports are being provided, is appropriate for them? Why do you think so? 42
(T (TSH (AT (I YT N FrZJ (511 A STRIAT (1 062 WA 5 Wi
FE, (T YRV NOTS FEY 7T M (TN ROOR, SN GV NS (P AN 7
N PCIN?

Was there any change made in the project plan during the implementation of the project? Why the
changes were necessary? Was there any change made due to the COVID-19 outbreak? What were
the changes? How did it impact on the overall project? Was it easy to operate the health post
during COVID-19 outbreak maintaining social distance? Did you continue providing health
service to the beneficiaries post COVID-19 outbreak? W%W SNy % A/
NIPHATT (FICAT ARITON S FAREA? (FH NS FAK ATCAG A2 (FOG-
19 1 FLANOIRIACI AFONIR B I (PIAT IS BT CARe? B B A RIS
A AR GG STNAP A FIOMI SR (FLEREA? COVID-19 ATTONIR ST
SININGS g U (A0 FTEF I A BT 5 5= {Re1? |+ i covip-19
AER G AR RSN ATAGTA ST FE (ST BIEEN BIfET (g
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IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
WIS ATOT FILHT 972 TNCHTISN?

Do you think the objective of the project has been achieved as per project target? What will
happen to the health post once the project is completed? S fF N AN WA F NN
AN AP GO WA APCHA 7] DG K(ACR? AFHIG (1Y RO (9N (R
(EI5R T =2

Have you noticed any visible changes in terms of awareness on different health related topics
among the beneficiaries or any improvement on overall health facility in the camp? Do you think
the mortality rate of mother and child, complexity during or after delivery has reduced due to the

implementation of the project? Please explain in details. JT3J NS oevel (SfF A EIEY
TR GRS CFLg WA 5 (IS TN A[FIOF o557 FLATRA? WA B N
AT AFHIO IS TCA VI S @ TG =M A TSI, AAIFA & 7]
IS GG FCHR (AT I (ATICR? RSB 072037 36 |

What were the major factors influencing the achievement or non-achievement of the objectives?

ST SN BT I TG N FANP A ONI® FAR AL PR Fl e

IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND
AVOIDING NEGATIVE EFFECTS?

WIS AT i FRT sesver (Fnfie) 3z Farg 133 ((fSaws Ferk (At
Ife fater?

e Has the project been able to strengthen communities’ and local capacities and ownership? Do
you think similar service from the health post will be provided even after the project is

closed? If not, what could be the possible solution to address the issue?

FICNF (GO T NI TN 7 NAFF T AHo©] I3 FACO
SR ROACR? WA 35 3 PR (T AFFHIC 75 SV AHS G2 (FeTY (1 (W
HrgY T (N SRS B2 T O A T S G2 SR TEIRT SN RS
AICL?

e To what extent have long-term and inter-connected problems been considered when carrying
out short-term activities? W—Wﬁ PP BN SN AT AL
@SS STasTTesfe Fosl [RTfow w2

e To what extent, and how, were negative impacts, including in all sectors from above,
systematically anticipated, identified, and mitigated? BN ST (TR N@ 00O
N, folz® q33 afTowa 512 B RN 433 FrI (OACH R Rt

e What were the main barriers to involving local actors in the provision of assistance? SXTI\O[

ASTR TN BN (FOFANNIIANIR Tfo® FAR AL AL H et

e Did the project have any unforeseen positive and/or negative impacts (including on social,
political, environmental and economic factors) which have influenced you or prompted

changes in ways of working etc.? AFHOT (FVS WAGNS ST g3 /
(FIOATBF G TR (TR VT ATNGF, GNP, ARI*NS ¢ WA AOF
RITQE TFGS) T WAF SRS FAR I FNOH AGOre Ty ARIONH
T HIR® FACR RONH?
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IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND
FEEDBACK?

WNAE AfSiEHwr i carsncrsy, srexrazer a3s AfefaFw fefegs?

e Were the beneficiaries able to provide feedback throughout the different stages of program?
Were you be able to customize the health services based on the need of the beneficiaries?

SIRUTEINA F FAF6I [fex i AT qes (e s
WEATMOIR FACO TN ICARCAN?

ARE COMPLAINTS WELCOME AND ADDRESSED?
WRSTIIST fF (T TV 932 TNYN FATITT?

Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality
when communicating with the health service providers? JT3J (AT ARV S
NS AR ST (6w FRACON 72 @RS Gsmd Fl {19 @0
P AR (NATOT [T 2

Did they share any complaints or observation during the implementation of the project?
What are those complaints or observations? Can you give some example? Was the
complaints or observations addressed properly? How was those addressed or why those

were not addressed? 3@%@ SICHIBIC BRI &ﬁw% (PN &9y A
T e 2 B L[0T ST A1 HL=H et ==if F g wforms
VY I T IACS AIN? NI A NLFH (F A F O ST F4T
FOARA? CTRTAT PO STNIL FAT ZCARA I (ST (FN ST F T2

IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?

WIS ATOT fF ANfFe a3 Afqo@s

How were you engaged with the Majhis and CiCs in the camp? Did you have to keep in
touch with other local government authorities while implementing the project? Did the
Majhis, CiCs and/or local government authorities provided their feedback on the project?

How was the feedback addressed? SHNIGT BPIT Fro< NI 8 IBVIESIGERSIE]
Gfo® FERREAN? AFHO IASIAANT TNT WANTH T NI FINT TIFE
FONCH MY CNTIIS LTS ZCAREA? WA, S G387 A FNT FTTFIF
FONF S APF0 T=NF Ond FOAF I Vorve MER%T? Omd (el
PGS PO BTG AN ZCIRe?

Has the project complemented and been compatible with government approach? W’%

fF ST @O ANV ARRTF A2 AN AR

Is there any other NGOs implementing similar project in your project area (camp)? If yes,
how did you coordinate and complement its interventions with others? AN AP YH
SETRT (I I T (PICAT JNGS JFR TPV AP BN FACR? I =T

135



T, OIR(A W PO I Y IO TN A2 AFHTF FARAN?

ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING?
AT NIN{IE Iy FA0Y ordl fF qrarailRFeny fFratg 933 ©xfe Fary?

Since the beginning of the project, have you made any modifications because of
monitoring, feedback, or complaint-handling? If yes, could you please explain how the
changes made had positive / negative effects to the achievement of the outputs &

outcomes? AFFT BF (ATH, WAV I JRATOMNME I ITH I VOV,
WA WG I OISO G2 AP (@ A6 Frarg~? I TF =7, oz
WA F 7 R IACO A, ATITSNSTEAT (TON TN (IR OIS WOoAG
3¢ TeITe] TGN 2 OA6P T (VOGP AR (FARe?

ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY
TREATED FAIRLY AND EQUITABLY?

oredl [ OIia QT ATHENIE AT FHCO AT 492 ©OIthig Aty fF
RAATF g 933 TSI WHAT HAT TA?

How much happy are you with the expertise and competencies of your project staff to
implement the project? Did they have sufficient knowledge of the context, refugee rights

and protection issues? AFFO IBIAN WAV AFF FANMT WO 33
Ol T SN FO0T YR OIid F FNEAG, *[RNA WfEHFE 32 ST
SRS fRITT WA S WMR?

ARE RESOURCES MANAGED AND USED RESPONSIBLY FOR THEIR INTENDED

PURPOSE?
IR SBAZ® STHENE G 3 At Affoeaar Far = a3z yfefa
[INE FAITN?

How much happy are you with the budget spent against plan IPFNE G5 5 T ACSO
AN FOOT Y2

How the most recent audit recommendations have been addressed ST WSO

SR STETS DO TGS T AR

How Value for Money was achieved through effective procurement and contracting I

(FAFIO1 A2 HIS NN oM BT &I CAZEA?

How well were the inputs (funds, people, materials, and time) used to produce results? SJpe]

(TS 2L (924, (1P, TAFIY A STN) FOOI GO FIRF BT
?

End the interview by thanking respondent for his/her valuable time and responses.

AT VY 3¢ TOIN® (M GiY S INTOIF YT MTT ARHISHIE (1T FH |
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KIl Guide for Service Provider

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

Service Provider Kll Guide

Note to the Moderator TOTTABLAR G (16

e Please be more than humble with the person you are interviewing QA (F i AP PI]
TSR OTF SN 7 FH N BT FAE|

e Make sure any of your behavior or question doesn't offend him/her or put him/her in a
uncomfortable situation (YT FYCIN (F ATANTS (PICANT NGV M AN OICH AT AT
IR A AFBHT AR OTS = (P |

e Give time to make the person comfortable and ask if he needs more time before starting the
discussion GBINTOIP NG B G TN M I3 TG 3 FAI S Ol
SRS ST HCAG BT O fGrearsit FEA |

o Please frame your questions depending on the type of skill the person has NI P CRELUSE]

PO 4N I 2 FF|
Introduction \‘gﬁﬁﬂ/’ﬂa fofS
Assalamu Alaikum. My name is . | have come from a research firm named Org-Quest

Research Limited. We conduct research on various social and business related topics as well as
on different products and services. Currently we are conducting a survey on health and nutrition
among Rohingya communities in Cox’s Bazar.

First of all, | would like to thank you for agreeing to be interviewed. We would like to ask you a
few questions about health and nutrituin condition in your camp in light of health post where
your are currently working.

Your comments and opinions will remain confidential and will only be used for this research, not
for any other purpose. Our conversation should take about 45 minutes to complete. With your
permission | want to record our conversation on tape. Do you have any questions before we
begin?

ST 2N, SN NN | ST BRI IS “SSG-
(T N6 A T” AN JH0 SIIN SF cwam@wwﬁﬁmﬁw

8 I STF® RFCT ] AT 8 (T N SN G [ Ao 7 AfF |
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TSN WA FIIAGL (ST (RS IR A TS & T A7 S A F©
A0 TN G2 AT FAR |

AATNZ, I FF TS G TSR TNT WM AN G GINITS HI2 |
HNNTAR BT T (=Y (PG (PICTE TR () A7 WS J185 3 AAfE
ST I TN R (TP SN SR

NN (T TS ST I OO (NANTST 61 T = 2 A3 BYAS
NLKINL PIOG TIIRNL PR, AT (PICAT \3(."1(.“1'5 IR P RNI AT W&l3
STATHNIG (7Y FITS WYNNE 8¢ FUNG ST AR | SN Wy NS (N SN
HTATGAI (FFG FACO 512 | ©F FA AT WA F SR F7g (F A [Fg
TN BI?

Record the profile of the respndent OB IO (ATHIRA PG PN

Name of the respondent @@,31. Hrorg «\ry

Type of Respondent W g9
Doctor OI&I]

Paramedic TATTNGH
Midwife 4Tal 72

Maternal and child health promoter NT'® 43¢ %1% FTZF (ATCNGIH
Maternal and child health assistant NT© <} ffey WW

Regional health workers W%%Wﬁ

Maternal and child nutrition counselor NI® 4<% fyey 1Y IO
Person in charge of psychosocial support NCASTNINGS TRITOF RIRCY
R 5

Medical staff {5358 3T X1

Could | start interview? wﬁ%w&w ®F PICO A2

Yes T—-1 (Continue ATRHIRFIT Bifercy ) No [------- 2 (Stop Interview
ATPHIRFIT Ih F<PN)

e Please let me know lasted educational qualification T B NN ST w1919
(I1570Y fF (ST01 e

e How long you are working in this facility? WA F© N G2 CIRT IIZ G
PARA?
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Now we are moving to our main questions ¥~ TN ATNCHF VeI A P PR

1. What type of patients do you have to attend at the facility? How many patients do you
have to attend in a normal day? Is there any seasonal change on the number of patients
you have to attend in a day? Please explain in detail. THNI(H G2 (PLH (PN G
QN OIS FATS TT? JF6 TR AN THAAME FOGH (F15NF [BHFL
FACS T2 AR JFAA [HFSHAT FACO =T AN @INF 4T N F (S
G SRR ((NCE) ARION WITR i [T 9747 F97)

2. Did you receive any training under the project? What type of trainings did you receive?
Did you receive any training on Minimum Package of Essential Health Services? What
topics were covered under the training? What changes have you noticed after the
training? ST AR AFIHT DRIH (I AR (ATRA? WA (FI GR0R
AREFY (ATACR? WA ATIGNT FEIIRIE PAON A STH (FIS
AR (TTA? ARFHCIR R (1 RIS TSGS ReT? ARHER &
AN B Bl ATITEN 557 PLICR?Have you received any training on child health?
What topics were covered under the training? What type child diseases do you have to
attend in the camp? Is it different from other community? Does the health post have
sufficient facility to provide treatment for the children under 5 years? How do you deal

when some children with serious illness visit your health post? If the health post is unable
to deal with the children with serious illness, where do you refer the patient to? Are you following

up those cases after the referral? Have you had any referral cases so far?@Tﬂﬁ f?ﬁ f;'f@
TR AT (FNS ARHY (HNTIZN? ARHORT TN (@ (@ [gvefa
WBGS (Ge? TN WHAAS DI LA P @R BDFT FAC0 T2 93
SRR I (@19 fF N7 ST=oMITTR (ACF ATI? 5 I I ITA HISTHE
fEfFQT (MOTR T (ZAY (TS F 198 R[4 ICNR? TN SFOF A F
(P RIS SNNTF (ZEAY (A6 WCH, AN BN ProTF OIrd BT 27
FEN? M (ZAY (ATE ¢ BP0 WPE FSTid BfFS ST oM FAI TSI N 2 O[
AN @I (FIATT HITT ATHN? WA F AT 21T (372 @I AN
4oy fATITE 2 QU 1@ HNE (NS I (&N (@19 e Iva OFw
fEFOATT G5 T (FIATS ATHCNT ZCIREAT?

3. Do the parents vaccinate their children as per schedule? What type of vaccine do you
provide? Do you think the goals on vaccination achieved so far is satisfactory? Why do

you think so? fNEIfR® ST SysIIta I11-31 1 5 ©In IeIen 631 s Ay
SCT? WA (N GJTR BF/SIBH MU e @A & N FE (@
BITH% SR I8 1@ BT (ST T BTGB ? (F AN JTNGT AN
PLAN?

4. Do the adolescents visit this health post for their own treatment? For what type of
problems do the adolescents come to the health post? What is the ratio between male
and female? Do the female adolescents visit the health post to receive information on
menstrual regulations? Does the feel comfortable to discuss on the topic? What advice

to you provide to them? et i e BICE IFSI?P\‘PH.Q CRINEIEGE]
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10.

11.

CHATCSD ST ? 35 6 4R TR Gy (BTN (ZAL (ATCD A2 IR
(ZAL (AT AT BN 8 RFONRAHT T 1© F©? BT F WF IgA1
STAES O (TS (FAY (ATTH AT ? [RAAOTS ANEATHAT FACS (5 OIAT FTER™S
R FCI? WA O F 1 3 e amswe

Among the adolescents, what percentage are married and what percentage are
unmarried (please tell me disaggregated by gender)? How percentage of adolescents are
pregnant? [PCHTE- PN T F© Mod [[QAR® g3z F© =i
WRARS (M FE ANF FONF 43¢ FENATE AR @™ FE 6A)?
NI F© *TOTLH THIO?

Have you received any training on sexual reproductive health? For what type of problems
do the visitors visit the health post? AN (TN G33 AGEHN FICRI] ONG (PN
AR (TICRA F? SRATSINAT (FIF GV (NN R AGHAN FZJ TN
G JEJ (HTCH T2

What are the messages do you provide to a newly married couple? Is family planning
service available in this health post? How comfortable are the women to discuss about

the family planning related issues? NIRANZ® THASTRT WA Bl B IS TR
FEN? AR ARG AT G2 (ZY (TH ATST T I AR ARTI G
STNFS TN TN SIS FICS NREATI FO6T FIRVIINY FAN?

Have you received any training on maternal health? What services and information do
you provide for pregnant mothers? Please share information separately for Antenatal
Care, Delivery Care, Neonatal Care and Postnatal Care. What information and services do
you provide to prevent pregnancy complications? Does the facility have the facility to
deal with critically ill pregnant women? AN 5 RVICEA SIS GATI (T AHY
(ITICRA? WA TGS AR G (FIF (N (T A7 DT FIIAR FEAN?
T I TSI W, PRIEAN TG, TRGMOF TQ 2 SIS TG G0
NG SIS R W \9‘(@6‘1\‘)] (1Y FACO WA (FIN (P ©F 478 (71
SRRAZ FEEAN? G2 (ZTAL (VD BFOF WE TOIS! NZATH STNANG I

R P2

Have you received training on newborn baby? Does the facility have the facility to provide
treatment and medicine for newborn baby? What information do you provide to a
mother of newborn baby (please probe for breast-feeding, vaccination and
complementary foods)? AR fF VIGToH FIRT THFT A He (ARRN? 92 (ZY
(T VIOTOF Feg T BfFes 8 84 STIIAR FAF IIZ WZ J?
VAGTOH ST TP WA I Bl ©LT AR FEN (M PCH AT BT,
o (MBATT G ﬂ'ﬁ"lﬂ¢ IS G AT (AT F<PA)?

Does the health post have required equipment and technician for diagnostic service? If diagnostic
service is not available, where do the people from the camp go? (Re1Y PTG (19T T a9
TS TGN TGS R T (AP WY 527 IM (S @97 {47 Ao =5
O PIFA g9 (eTIT<HT (SPIT JE?

Do you provide any mental health/psychosocial support to the beneficiaries of the camp?
Have you received any training on mental health/psychosocial support? What type of
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disorders do the people in this have suffer from? (try to obtain information disaggregated
by gender and age). Do you provide mental health/psychosocial support to pregnant
women or mother of newborn baby? What type of mental health/psychosocial support

do you provide? DA fF FHTF FRUTOINAR (F1S TNHF F1FT / AVS[@
STRITST AN FEAN? WA F HHE F%T / TNSMGF AT T=AE (FIN
AREF (ATIRN? JUFIF (AT B LJCF NS QINRA? (7757 98 I
IR 4B YAF O (NS (G FF+) | AN F 1S3t NRATHF A 61
&g WF NNHF I / TSP ARTO! NN FEN? AN (P 0K
WNIF FZS / NG STRITO] AN FIN?

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?

I AToT fF TArTY 933 ArAf5S?

Did you conduct any need assessment to understand the needs of different types of beneficiaries
in the camp to understand their health related concerns and needs? How was the need assessment
conducted? Do you think you can address the needs of the beneficiaries in a consistent manner?
Do you think the services provided from the health post was sufficient to reach the majority of the

target beneficiaries in your camp? If not, what should have been done instead? G2 IR

FRUTOIN T F%T ST F© HIIRAT QIR0 TNy ST I (FICNT NS ST Iea6

FAMREAN? fNG CTACTS FroF FAT ZCARE? TANF F NN T SNNET

ST SNI AFCFH RN ATAGH (VOIS (ATITZA? WA F T

IV (T LIV FT (AT G2 (AL (TS (ATH (R 2T O AN FICHNT A GHIH

gw%wwﬁm@%?ﬁmmwmﬂﬁaﬁ%w%
)

Does the health post provide medicines for the patient. If yes, who bear the cost for the
medicines? Is the supply of medicine sufficient considering the number of patient visit the health
post? Do you receive sufficient medical supplies (e.g. vaccine, test kit) for the camp on a timely
manner? (T (APE AR G S STAIAR SR B2 IM 2, 17 SO I3 (3 =
P2 TFFJ (AT (RN A RIIE B P SO TAIAR TE? WA
STNTNCS] TR T 18 FBFGH TR0 ((TU: SN, (656 fFB) AT

What type of psychological supports are being provided from this health post? Do you think, the
psychological supports are being provided, is appropriate for them? Why do you think so? 42
(T (TSH (AT (I YT N FrZJ (511 A STRIAOT (1 062 WA 6 W
FE, (T YRV NOTH FEY 7T M (TN R0OR, SN GV NS (P AN 0
N PLIN?

Was there any change made in the project plan during the implementation of the project? Why the
changes were necessary? Was the service delivery from the health post interrupted due to COVID-
19 outbreak? Was there any change made due to the COVID-19 outbreak? What were the changes?
How did it impact on the overall project? Was it easy to operate the health post during COVID-19
outbreak maintaining social distancing? Did you continue providing health service to the

beneficiaries post COVID-19 outbreak? m‘ﬁ? VI AT [F APFHI ARIIAT
(FIAT ARREN W AT (TN ARION FA ATIGN (AR (FIOG-19
FPENOIRAC AONIT FEACYT (ZATY (6 (AF O A0 TS (AR 2
(FICTG-19 I FRNCIRATHI ATOIRI FRCY F (FCA ARIEN F41 0% It F
HFIEN T TARE? AfS AT AP FlON AOR (FEARA? COVID-19 ATTONIA
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ST ARG g IGH ([0 FEY (A1 21 BT =2 [Ret? A« i covip-19
ATOR I AT JRUTTOIMI ATITGTN YA FTET (TN FILFN BT (02

IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?

tlﬁﬁ?ﬁ TG FIEEHF a8 TATTIIN?

Have you noticed any visible changes in terms of awareness on different health related topics
among the beneficiaries or any improvement on overall health facility in the camp? Do you think
the mortality rate of mother and child, complexity during or after delivery has reduced due to the

implementation of the project? Please explain in details. JT3J NS ool (SfF 3T
(T]IF BROF (0 WA fF (FI8 THIN ARIIGN 77557 FLARA? WA Bt A
FEN AFHO IBIAIN T N4l S e Y@IF TR A STSFIA, FRIPIAIN & 25
RIS GBeTo] SR (AT Z (NCAR? ST 07057 F2e |

What were the major factors influencing the achievement or non-achievement of the objectives?

ST SN BT I TG N FANP A ONI® FAR AL PR Hl o1

IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING
NEGATIVE EFFECTS?

WIS SAGT fF IR ST wer (FNNfHfe) 37 Farg 932 ((feaws o
At e e

e Do you think, this health facility or service providers like you has developed your capacity to
strengthen communities’ and local capacities and ownership? Do you think similar service
from the health post will be provided even after the project is closed? If not, what could be

the possible solution to address the issue? QAW NN FCAN (AL (G A A (57T
AP SN STFNOT I PO TN AACR? WA F N Fav
AFHO I 2STF ATES G2 (T (B (AT FTFY (AT (M NAXS AHCI?2 IR @
=T S G2 ST STSIRT ST Bl 2O A2

IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND FEEDBACK?

WRIF AFS T CTomTTreT, W= 1zeT 932 AfofFa fefga

e Were the beneficiaries able to provide feedback throughout the different stages of program?
Were you be able to customize the health services based on the need of the beneficiaries?

SRUTeIN F FH6F [fen ey AfSFT oS oafear s« F
FRATOIMNIR ATIGNT FOfSTS T (AR JRATOTMT ATIG Syrat
WA FACS SN I(IREAN?

ARE COMPLAINTS WELCOME AND ADDRESSED?
WFOTIIST fF (N TH 972 AL FATIT?

Do the beneficiaries feel comfortable to discuss on sensitive topics like sexual and
reproductive health, mental health etc. Did targeted beneficiaries and the wider community
feel safe and trusted the confidentiality when communicating with the health service

providers? SRLTTSINAT B (NN A7 AGHN FZJ, NNHF F1ZJ 2T FALTIRANEA
fAACT AN TS JR™T ([QNY FEAN? J1BF (AT ARNBI ST CISNTIS
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AR INY [Ro® JRATerN Gz @5 GNeomd  [NG1om (@19 I 433
CNANTOIT RS FR?

¢ Did targeted beneficiaries and the wider community share any complaints or observation
during the implementation of the project? What are those complaints or observations? Can
you give some example? Was the complaints or observations addressed properly? How

was those addressed or why those were not addressed? W@ IBRCNT AN
SRLTOIN 38 QRS G (FIN ST A 259 et F2 Bt 4R
SFSTISY A N 5ot JaAf| F g WO 1 Y 99 FU 09
ATEN? ST A VY F FAIFONT AL AT A2 (ST Fre
ST 1 AR T TRTEAT ([ TN AT TU(?

IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?

WRIF AToT fFH ANfg© 93z Afqo@s?

e Is there any other NGOs implementing similar project in your project area (camp)? If yes,
how did you coordinate and complement its interventions with others? S[ANITHT APY
GERTT (FI=) fF W (PN G5B GF2 TFN AP IS AR IM 2
R, IR AIANTLT PO TR S JBTF TN 43¢ ﬂﬁf"lﬂﬂb PRARCEAN?

ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING?
AT NINIE By FA0Y Ordl fF grarailRFeny fFravg 933 ©xfs Fary?

e What practice do you follow to improve your skill? How do you know about new treatment
facilities or medicines or information about new diseases? Do you fill the training you

receive is sufficient for you? AN WO GRNAN HAN HGTN© [ FE?
Yo fOfFea JRLT A1 8FY I TGN (@197 STAFS B STNF WA Flen
SIS A2 FA (T AFEFY AT ©F B NN HCF A2

ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY
TREATED FAIRLY AND EQUITABLY?

Yoredl fF Orng IO ATHNId AT FHCO AT 992 ©ormg Ay
NAATF ST 933 ITTANSIT WHIAT FAT TA?

e Are you aware of the refugee rights and protection issues? Have you received any training on the
issues? How to do implement your learning in your daily activities? A =N =fgm=
32 ST STFS [RITY STHoN? A 3 92 [T (1 AR (HTRA? SN
SRR (T NSATS SIS WA (<TF BTN FAEN?

12. Do you have any suggestions that can improve the implementation of the project? Please
S
tell me in details. SIHNNIF fF JUN (FTS WW YT AFFIOT ABIRNCP
WS OF® HICO ANI? T FI ATNH [BIF O eI

End the interview by thanking respondent for his/her valuable time and responses.
WTIIN SHNI A<R WOTNO (MIAT] G T BBINTOIB NI T ARSI (Y F |
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KIl Guide for Leader of Mother Support Group
Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

IDI Guide for Leader of Mother Support Group

Note to the Moderator TGITABLAR GiAY (ATB
e Please be more than humble with the person you are interviewing S (I (ST APFrQIIF fNTERA
OIT AT TN P VY HHIV BN
e Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable

situation CATE LTIV (T NN (FICNT HI I N ONFH AAS N HF N AF SR
AN % OO T (P |

e Give time to make the person comfortable and ask if he needs more time before starting the discussion

CEIMOIP RS ST GY TN A G ACEATBAT &E A W0 O WS TN ATAGA

1 @ fereartt FEA |
e  Please frame your questions depending on the type of skill the person has W B(J ORI THOId
YR ST oY T
Introduction \2|§$I/‘°1|5. fof®
Assalamu Alaikum. My name is . I have come from a research firm named Org-Quest Research

Limited. We conduct research on various social and business related topics as well as on different products
and services. Currently we are conducting a survey on health and nutrition among Rohingya communities
in Cox’s Bazar.

First of all, | would like to thank you for agreeing to be interviewed. We would like to ask you a few
qguestions about health and nutrituin condition in your camp in light of health post where your are
currently working.

Your comments and opinions will remain confidential and will only be used for this research, not for any
other purpose. Our conversation should take about 30 minutes to complete. With your permission | want
to record our conversation on tape. Do you have any questions before we begin?

SIAATATYAAIR PN, SN NN | SN GITY WAE® “SHRAG- (TG (16
AREG” AP IH6 ST ST (AT JTIR | ST RO STiGrs 8 3307 S74Fw [T
32 21 @ (51T fNTT SN SR AFTHTN S0 A | TSN AN FHIAGIR (ST
RIS *RFNTCH A T @ AR 7 S ST F® JF0 AN G2 A O~ IR |
AT, SIS FIA TS G TGTR TNT W WAV LN GINITS 5121 AN BTN
L 99 (=Y (A5 (FICN FIRTOIRT () I AT T2 S AAf 5700 Sfy o= 1%
(T GINC® GBI
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AN (T TS WS I8 OO (NANTST 6] T T 2 A3 WYATF FNIINI
PG NI BT =, NS (FICNT STHTT TII2F FAT IS N | SN G2 A6 VT
FITS WHNF 0o NG STHT AT | SHNF NS fNH WNTHI WCATGAIG ([FFG FAS
BIR | ®F HAT AT WA 5 A F1R (A(H NS (FR G=o G2

Record the profile of the respndent S@INIOIF (ATHIRSA @G FFA

Name of the respondent S@IATOIF NN

Could | start interview? SN {3 SRS HIT BF FACO AI?

Now we are moving to our main questions G~ NN ATNC1S Wﬂ’ﬂ@aga?ﬁ

1. How did you join this group? Who formed the group? How the other members were selected in
this group? How did you become the leader of the group? Have you ever faced any difficulties
performing as a leader of the group? If yes, what was that? Please tell me in detail. @Tﬂﬁzﬁw 513
SFTH (191 A2 ST (F TN FRARCAN? 2 SFTOF A AR PreNd
fRAo® A1 ARET? WA FIONI 4R PR (ol MBS T2 AN F FUFS
AR (o] RN I FACO (PN SRR LA ARA? M =T, ©f F f@ei?
I B e

2. How many similar groups are there in this camp? Do you keep touch with other group members?
How to you communicate with them? On what topic do you discuss with other group member?
Which topics are your group members interested in the most? Please tell me in detail. &i‘w?ﬁﬂ%
R GOV 8BS ACAR? SN F SNy AR SASTITA ST (SIS ACLN? WA
IO OITH ST SIS FIAN? ST SN THCHF S WA (FI (I [{AT
WTATG FEN? AN B2 AT (N [TTRACS AT @ A2 SN
BT g1

3. What type of people do you have to deal in this group? How many mother do you have to attend
in a normal day? ANCF J2 TN (FIN YV ((TNHFMF AN FAT IO I? I
ST fAT QAN oG NI S FAT N2

4. Did you receive any training under the project? What type of trainings did you receive? Were the
topics covered by each training appropriate and sufficient in terms of performing as a group
leader? Are there any other topics you would like to learn? Was the facilitation provided by Save
the Children staff sufficient and appropriate? AN g2 AFHI TN (N AT
COTCICRA? AN (F (P GFCR AT (R AFFT I7 [Ief [ wey
(o1 R G FAE G SIS 47 ALY ReT? WA S8 40 517 I (1
7 Wg F2 o7e M By 47 FRE SNATF (T2 SRAOSF o= FER ©f
SR G A A7 ST e

5. Have you received any training on child health? What topics were covered under the training?
What type child related issues do you have to attend in the camp? How do you deal when mother

of children with serious illness talk to you? e fF e FICZI R (FNS AFHY
(ATIR? ARFFRT WA (T (T [T NSGS Bet? FHC ANNF R
P YR ST fNCT AN PR WCH? TN BF0F W (HICAT ST N7 SN
IR ACH, AN O [F FaN?
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6. Do the parents vaccinate their children as per schedule? What recommendation do you provide

to the mother of children regarding the vaccination? Do you keep any record of children who
needs vaccine? Do you think the goals on vaccination achieved so far is satisfactory? Why do you
think so? NEIT® SINTSI® WP IR A1 F ©ng Isdrva w1 (e =i
o1/ SIBIN TS 5 YICTF RN ATT A2 (FIN AT T 61 T =
O ST S (I ([FFG ACYN? AN F T FIA (T BIOG Tl I8
(@ OFT (MOTR TR ABAGHAD? (FN AN JANGT WA FLEAN?

Have you received any training on maternal health? What information do you provide for
pregnant mothers? Please share information separately for Antenatal Care, Delivery Care,
Neonatal Care and Postnatal Care. What information do you provide to prevent pregnancy
complications? WA fF NOFZT TN (FN ARFHFY (TNRA? AN sr&!
WA G [ AR O AN FEN? TT FE TOIEN T9, PRI T9,
TRGTOF TG J¢ XS QT G AN N1 FTGRER Gloeol ([1Y FICO
AN (PN (PN OLAT AN B ?

Have you received training on newborn baby? What information do you provide to a mother of
newborn baby (please probe for breast-feeding, vaccination and complementary foods)? Have
you received any training on hygiene during breast-feeding and complementary foods? What
information do you provide on hygiene during breast-feeding and complementary foods? Can the
mothers follow your instruction and maintain proper hygiene during breast-feeding and
complementary foods? A & VIGTOF FST THT ARTFY (HTACZN? VIGO0 H1&g
IF WA B ST AN FEAN (WH B BAATN FACAT, FTFT (MSTF 412 AN
YRICH G (AR FLA)? BN BT A2 ATHATS AR QS ST FrRRA
STNE AN (FNS AREHY (AR [F? WA (T Y QST A2 ANFHNIF
YRIAT TR A AR T=NF F Y 0T FIIQR FIN? NI B ALK
JCFT 1Y QISAMAT 4<% wﬁmwmmw%wwqm
ATEN?

Have you received any training on proper cooking methods for complementary foods? Do you
arrange cooking demonstrations to mothers of children? What type of mothers attend the
demonstration session? (probe for the age of the children). Can they follow the cookig methods
for complementary foods? Do you know if the participants of the session currently practicing the
knowledge gained through the session in their daily life? SN[ G WO (T*TNT SR AZNFIAT
IS O (AN GIRCA CTRIGI TN ST GG BTG FAISNTS AT e VA FIAN?
/ A [ ARFNRE ARIIT G SAOF AT @S ST (FINS AREFY (TIZA?
WA F FIR AFNEEF AR_IF IR FACS T O AR NI (AT Gy A7=f it
49 I PLAAN? WWWWWCﬂTﬁ m«? (ﬁT@WWW
SPAH) | N B AT AFATF 4RI T NGO AOF O WP FACS
ATCN?

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?

WIS AT {F TArTY 933 ArAfeySs?

Did the health post address your needs in a consistent manner? Did you get your desired service
from the health post when required? If not, what should have been done instead? (Re1q (ATB
(FICE FIIRT (FY) fF ATNT AN TG (VOIS (N2 NN
YN ATAG 0L fF AN (ZAL (G (IR FEPOET (FH) (ATF AN
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e Have you received any service or information on Covid 19? Did the health post make any change
to ensure the safety of the patients or visitors during the Covid 19?7 What changes have you noticed
that was made to ensure the safety of the patients or visitors? Do you think the measures were
taken to address the Covid 19 situation was sufficient? Please give some example oA
(FIGG o FNFS (FHS T I BT (NAREAN? (FMOG $6-97 ST (RIMAA A
TR SRIBIAR ST A0 FATS IS (NG b (IS ARION FRRE? RN A1
CTRT SRIBIRAR ST [RF5® B Gy @i 3 s AfR7E o757 SRgA? JaA
fF WA IEN (FMOT S AREBOT Gy g A7 (SN IR W vy
OIRA fAT® AT {2

e You receive training on maternal health, newborn baby, and proper cooking methods for complementary
foods (please read the training she has received). How useful and relevant was the training for your or other
mothers in the camp? Why do you think so?

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? WWW AR

mm% CTBICAT?
Do you think the health post can meet the need by gender, age, and type? Do you or people like you get the
services you need in a timely manner? S I8 W= B~ (T (RAY (G (PITCEAT FTZIO0
(H) V1A, YT, RIS IT7 932 4IF HCI BIEAT S4F9 FACS A2 WA I SHNF WO
(TR B STATACST ATIGAI (FT A2

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING NEGATIVE

EFFECTS? NIV ATGT {3 FNT sSPswer (Fnonf5ie) »ifenal 4ty 133 (*feams
IR (A3 e faten?

e Do you think, the training you have received helped you to improve your skill? Will you be able to

disseminate the information you received even after the project is closed? Why do you think so? A

A FEA, AN (T AT (HHRA O S 0] NS PO NS FLAR? AFHO 9

A SR AHAS WHN (T O (AR O G FACS SN IN? (N WA JNNCT W
PARN?

(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND FEEDBACK?

WNTS AfSTEHT i carsncnsy, s sz a3: AfefFa fefegs?

e Can you provide feedback on the traing you have received? How do you share your feedback? A
fF (ZEAY (MBI TR ST SAAFTR TSIV SIS ATE? WA T TN SN
VOIS BN GIAA?

e Do other mothers share any feedback with you? What type of feedback do you receive? How do you
address those feedback from the mothers? SNIN3 NICAT fF WHNF AN (FTHS NOINS (*11F
2 WA (PN LR VOIS A2 AT fFOIN WA FIR (AF G2 VOTN® G
TN SIS (W 1 A9 ST FCIN?

(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? WFSTIIST fF (T3 TV 932 AR FaAT
I?

e Can the mothers share a complaint on if they have any? What are those complaints or observations?
Can you give some example? Were the complaints or observations addressed properly? How was

those addressed or why those were not addressed? NICHI fF e WforTs Fen Fare
I GICA? O 5 QAR B (PFICAT AGTA15Y FIARe? SAGTITSN A NS Bl
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et AT fF SR B IATO NEN? WO A 5 F AfdFeong sTg=
A1 A2 CTATAT PrOII STNILN FAT AR I (TRTAT (T TN T /N2

(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING?

AT NRIF 16 F40g Ol fF qrarqiflzaena Fravg 13 ©xfe Fary?

How would you evaluate the quality of the trainer who provided training to you? Can they
understand your problems or provide the right training to you? SI™ITHS I AFFT TR,
IR N (PN ICA WA X2 ST 5 SN TS JATS AT A NN S0
AT TS A2

How do you evaluate your skill on maternal health, newborn baby, and proper cooking methods?
Is it improving day by day? Do you need more training on the mentioned topics? What type of

training do you need? W NMOFTZI, NIGTOP *®y <3 PR BI G R i)
WHNRE TFOE POl JA FIE? 6 [F e M= Tafs e W[ &
Ofafie RENefd ST NF ARe ARSFR ATE? AR (FHN &{OR AR
LGRAEY,

Do you have any suggestions that can improve the implementation of the project? Please tell me in
details. ST fF JTN (FNS AT ICAR T AFHGI ABIANS WS BRS FACS ATA?
T HE ATNCH [V O eI«

End the interview by thanking respondent for his/her valuable time and responses.

YEAIRIN STV 72 WOTNO (MH O3 SBIHIONP Y3 T AP PIF (1Y e |
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KIl Guide for Majhi

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

KII Guide for Majhi

Note to the Moderator TGITABLAF GINT (16
Please be more than humble with the person you are interviewing WA (T S APFIQPIT
fNTHRN TR ST A HE T WG FAE |
e Make sure any of your behavior or question doesn't offend him/her or put him/her in a
uncomfortable situation CYATeT TYCIN (F NMAHNF (FICANT NG UM AN OI(P AT T
IR I NFBH ARE ST N (PCe|

e Give time to make the person comfortable and ask if he needs more time before starting the
discussion SSAMNOILP RO AT G STV A G378 WITATGAT SE AL W O
SRS ST HTAG BT O fGrearsit FEA |

o Please frame your questions depending on the type of skill the person has R P CRELUSE]
PO 4N T 2 FF |

Introduction \zlﬁasl/"iﬁ. fofs

Assalamu Alaikum. My name is . I have come from a research firm named Org-Quest Research
Limited. We conduct research on various social and business related topics as well as on different products
and services. Currently we are conducting a survey on protective environment for women and children
among Rohingya communities in Cox’s Bazar.

First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few
questions about protective environment for women and children in your camp.

Your comments and opinions will remain confidential and will only be used for this research, not for any
other purpose. Our conversation should take about 60 minutes to complete. With your permission [ want to
record our conversation on tape. Do you have any questions before we begin?

SIAATATY 2PN, AN VNN | SN I WRES “SHRAG-(FIT6 376
fANEG” NNF 6 SN FF (AP IR | N1 O G @ 1351 SToiFe
fRACT 32 A1 & (T fRTT SIRIN G A IEIAN B AMfF | TSN AN FFAGL (G
CAIESH *RNATHI WA R G78 QT TNy TS A TS GH0 S1raen
TR ATEEAN AR

HAATNZ, STEHISFIF MT® G TSI G HIN SANTH LN GINITS 5121 SANTHL BTN

— 93 R 93¢ ISR T ST AR STE SN SN FTE (ATF GINCS HIET| ——
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AN (T TS WS ¢ VOISR (NNl T561 TN I F I8 SYA NITNT
PG AT FT 2, NN (AT STHTH I BT (S N | SNCAR G2 SCATHNID 1Y
FACS WANF Wo NG ST AR | SN HYN(S AT AT A (G
FACO BI2 | BF FAE WS A [F AN IR (ATH W (PR GINCS GIN?

As a majhi what are your responsibilities regarding health and nutrition related activities or
program? Please tell the details. J3PO NI (2T SHNICH FrZT & AT 574Fw
PRDN I ABEHA CHLG WANCD Bl Bl AT AN FACO A2 T SR [B17©
el
There is a health post implemented by Save the Children in your camp, please tell us more about
the project. SN FIT (5T 7 FEATGN QAT (6 (ZA (256 AIBIeTS 2R,

3 A [{B1E® =11 1

What are the common problems for the residents of this camp related to health and nutrition?
What are the mental health problems do you see among the residents of the camp? How the

health post is addressing the problems Please tell the details. SN G WO 2 FICS
RIS S 8 ST ST1F® TS B B ST (A T2 BT WIS
YT SN Bl NP FEY ST (RS AERA? Wl FR BT eI |

When was the health post constructed in this camp? Before the construction of the health post,
where did the community people in this camp visit to take medical support and service? R
I (RET (B0 PR NS TH? (RN (NBID FRNTTH TSN J2 I IR ECHAT
ol ST=RTeT g9z T TS (1A (T©?

Does the health post have sufficient facility to provide the basic health services to the people in
the camp? Does the health post have required equipment and technician for diagnostic service? If

diagnostic service is not available, where do the people from the camp go? PI™A A9 (TR
2T FIEIOIAT (ST G5 (ZA (ATTHA b =rfies SR IONR? (=AY (TS (@197
fRof 97 Gy TG TS g3 7 (I WIR 522 T (18 (@157 el
ARG R O BT A TR (P I1X?

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?

WIS AroT fF TArTy 933 ArAfoyas?

Do you think the project was relevant to needs of the project beneficiaries? Why do you think so?
What could have been done to design the project more relevant to the needs of the project

beneficiaries? A fF NN FIN (T AFFO AFHI FRATSINHI ATITGNI S
STF® o1 TN (F AN NN FAN? APFHO APFI [RLTONTAR ATITG
(BT G S Bl BT (T2

As per the project document, the health post provide service for Child health, sexual reproductive
health, maternal health or other basic health services. Do you think the services are sufficient for

the people of your community? APLHI VL DA, (ALY (ATH (ATH FQHI FTZT, (TN 8

NG 1Y, WOFTZS I I ATANF FrZITRT SIRAR FE | WA W I
(T RTINS NN JARI WL T A2

Does the health post provide medicines for the patient. If yes, who bear the cost for the
medicines? Is the supply of medicine sufficient considering the number of patient visit the health
post? Do you receive sufficient medical supplies (e.g. vaccine, test kit) for the camp on a timely

manner? (AL (ATS6 @M GT ST SAIAR P 62 IM =T, O SFLYT 77 (F Iz
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PR JIY (AT R ST RIGAT DA B SR SRR T2 AN B
ST FHICHNT G 115 BfRFGH ST ((TW: SIFI, (G35 [F6) A2

What type of psychological supports are being provided from this health post? Do you think, the
psychological supports are being provided, is appropriate for them? Why do you think so? RIEY
(ZTY (AT (AT (TN LN NN FrZY TN 1 SRTOT O FR? WA F W
I, (T YAV NI FET 7T M (T IABR, BIAH TN BTS2 (P AN J0
N PpLIN?

Was the service delivery from the health post interrupted due to COVID-19 outbreak? Was there

any change made due to the COVID-19 outbreak? What were the changes? Was it easy to operate
the health post during COVID-19 outbreak maintaining social distancing? Did the health post

continue providing health service to the beneficiaries post COVID-19 outbreak? (FIMOG-19 A

CIEG|I&E ﬁm—‘rcaaw‘w (ZETY (PIPD (YT T 21 TS AR 2
C?lirl"_\'a 19 1 FEANTOIRACIL ATTOIIS W‘Tf‘?ﬁ CBICAT °1|<1<1\9-4 A1 2CAReT? Bt
AFTSN T T2 A NS AP PO AOR (FEARA? COVID-19 ATOID
ST ATNIGS BAR IO (0L FTZ I AT H1 6 512G [Rel? (XA (A 6
COVID-19 ﬂrgﬂa NI SRATSINTHR ATIGN g1 FTBY (AN SN GIfercy
CTRA?

IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
NI ATOT FILHT 933 TNCHTISN?

Have you noticed any visible changes in terms of awareness on different health related topics
among the beneficiaries or any improvement on overall health facility in the camp? Do you think
the mortality rate of mother and child, complexity during or after delivery has reduced due to the

implementation of the project? Please explain in details. FT3J TAFS TEewel (SfF A 3T
(T]IF BROF CHTa WA fF (FI8 THIN ARION 77557 FLARA? WA Bt A
FAN AFFIO IBIATNT FCA VT S e YT T 1 ST, SAAIFIAN & 257
IO GGETST AIHF (ATF J™ (ATAR? [BIFS 0740 F6A |

ARE COMPLAINTS WELCOME AND ADDRESSED?
WIRSTIIS fF (T TV 932 TNYN FATTT?

Did they share any complaints or observation during the implementation of the project?
What are those complaints or observations? Can you give some example? Was the
complaints or observations addressed properly? How was those addressed or why those

were not addressed? HPHG IBIAMNNG STNT JILTOIMNIL (FICN SSTIS Al
T fgeT 2 B 4R WO A1 AL fger? w=Af F g Wiy
L I P IECS AIN? WO AT N [ AT O ST F4T
FOAMRA? TRTAT FIOTR ST FAT AR I (ST (FN TN T T2
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IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?

WIS ATOT fF ANfFe a3z Afqo@s

e Did you provide any feedback on the project? How was the feedback addressed? NIANI]T

fF 2AFFHH TNF ISIAATHI AFSDNCB (N FGAIE A NOTNS A RCAN?
NN (MBS FFGINE FIOII FIS AN ZCAREA?

e Is there any other NGOs implementing similar project in your project area (camp)? If yes,
how did this project coordinate and complement its interventions with others? IAHNITHI
AP JePIN (P 1 AT (FICAT IA G JF2R TP APg IABAAN FACR?
M T 2T, O PO 92 AFF TNV MY JOIF STNITS J32 ARFNFTF
FRARAN?

Do you have any suggestions that can improve the implementation of the project? Please tell
S

me in details. AN fF G (FNS WQCNCQ?IT AFFIOI IBIATNPH WS OFO

FACO AK? T P AP (B O eI

End the interview by thanking respondent for his/her valuable time and responses.

VTN NI AR WOIN® (WA G~ CBIUOIP I MU STEFISHIT (5 S |
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Appendix 3: Evaluation Photos

Training Session for Enumerators are in progress

Enumerators are washing their hands with soap before entering into the
training venue

153



Enumerators are conducting the Survey

Enumerators are conducting the Survey
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