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EXECUTIVE SUMMARY

This report summarizes the performance evaluation of the “Humanitarian Response
Program” implemented in the Rohingya refugee camps in Cox’'s Bazar, Bangladesh by Ipas.
The evaluation was conducted from August-December, 2022, by a nine-member team of
icddr,b. Aim of the evaluation was to: 1} understand the development process and
implementation of “Ipas Bangladesh Humanitarian Response Program”; 2) assess facility
readiness and capacity of the service providers to provide comprehensive menstrual
regulation (MR), post abortion care {PAC), contraceptive services and trauma /survival
centered care; 3) document relevant challenges and barriers faced during program
implementation; and 4) provide recommendations for the program’s sustainability and future
scale-up. The team reviewed key documents, performed field visits to selected refugee camps
in Cox’s Bazar for health facility observation and assessment, conducted client exit interviews,
collected qualitative information from relevant key stakeholders, and organized a stakeholder
consultation workshop.

PROJECT BACKGROUND

Unsafe abortion, one of the leading but preventable causes of matermnal mortality and
morbidity globally, is defined as a procedure for terminating an unintended pregnancy carried
out either by persons lacking the necessary skills, or in an environment that does not conform
to minimal medical standards, or both. Globally, about 80 million of the 210 million pregnancies
that take place annually are estimated to be unplanned; some of which are terminated by
induced abortions, while others resulted in unwanted births. Where abortion laws are
restricted, or safe abortion services are not widely accessible, or are of poor quality, women
resort to unskilled providers, risking serious consequences to their health and well-being or
even death.

Ipas, one of the few international Non-Governmental Organizations (iNGOs) that work
globally to advance reproductive justice by expanding access to safe abortion and
contraception services. Since its inception in 1973, Ipas focuses their activities on the needs
and perspectives of people seeking abortion care, and works to improve and protect women’s
rights to bodily autonomy, and supports them in making their own decisions on their
reproductive health with the aid of counselling.

Since 25 August, 2017, around 940,000 Forcibly Displaced Myanmar Nationals
(FDMN), commonly known as the Rohingyas, have fled persecution in Myanmar and arrived
in the refugee camps across the border in Cox's Bazar, Bangladesh. A major part of this
population were women and children and many of them were sexually assaulted and in
desperate need of care. This huge humanitarian crisis created an urgent necessity for sexual
and reproductive health (SRH) care related services in the refugee camps in Bangladesh.

To address this dire situation, Ipas Bangladesh initiated an emergency humanitarian
response program in 2017, in coordination and collaboration with relevant stakeholders from
the Govemment of Bangladesh(GoB), such as, Directorate General of Health Services
(DGHS) and the Directorate General of Family Planning (DGFP) under the Ministry of Health
and Family Welfare (MoH&FW), UN agencies (IOM, UNHCR, UNFPA), and local (Hope
Foundation, Friendship, Brac, Partners in Health & Development) and international
(International Rescue Commitiee, Care International) NGOs to provide comprehensive
menstrual regulation (MR}, post-abortion care (PAC) and family planning {FP) services, and
trauma/survival centered care to the Rohingya community.

Initially, Ipas did a need assessment among the Rohingya community on MR, PAC
and contraceptive services requirement and realized the acute necessity of SRHR services in
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the Rohingya refugee camps. They also identified that due to unavailability of MR, PAC
services, women with unwanted pregnancies were returned from the health facilities.
Considering the situation, Ipas started working on fund raising to infroduce MR, PAC and
contraceptive services in the Rohingya refugee camps. As an effort to this initiative, Ipas
communicated with potential donors such as Global fund, Packard foundation, Global affairs
Canada, and UNFPA: the coordinator of SRHR program in the Rohingya refugee camps.
Through UNFPA, Ipas advocated for integration of MR, PAC, and contraceptive services in
the existing programs of the local and international NGOs serving in the camps. Ipas
predominantly provided training to the service providers, such as, doctors, nurses, Family
Welfare Visitors (FWV), and paramedics of the collaborating and implementing partners to
strengthen their capacity on comprehensive MR, PAC, and contraceptive service provision.
Initially, Ipas introduced their services in eight government health facilities within or close to
the camps which gradually expanded to different local and international NGO facilities in the
camps. Currently, they are working in 51 different health facilities of Teknaf, Ukhia and
Bhashanchar.

To document the role of “Ipas Bangladesh’s Humanitarian Response Program”,
understand its progress toward achieving targeted outcomes, its commitment to ensure quality
service delivery, appropriate utilization of resources, and to identify the implementation
bottlenecks, the program was evaluated by the Maternal and Child Health Division (MCHD),
icddr,b.

EVALUATION APPROACH

This program was initiated to provide sexual and reproductive health-related services
to the Rohingya women and girls during the emergency humanitarian crisis in Cox’s Bazar,
Bangladesh. During its commencement, no baseline assessment at individual level was
conducted due to the emergency crisis situation. Therefore, the evaluation team could only do
post-evaluation of the program. Following activities were carried out to evaluate the program:

a. Desk review;

b. Health facility observation and assessment;

¢. Client exit interviews;

d. Qualitative interviews: in-depth interviews (IDIs) with service providers; key
informant interviews (Klls) with collaborating & implementing partners and facility
managers; and focus group discussion (FGD) with program managers.

e. Stakeholder consultation workshop.

The desk review was done to understand the program activities and service utilization
and was comprised of two major components: i) Review of monthly, quarterly and annual
program reports of Ipas Bangladesh; ii) Review of training manuals and guidelines related to
MR, PAC and contraceptive services.

The evaluation team visited four health facilities in the refugee camps to collect
necessary information regarding their readiness to provide MR, PAC, contraceptive services
and trauma/survival centered care (SCC). Two of the facilities were specifically designated for
the Rohingya community, and the remaining two were near the camp boundary and accessible
to both the Rohingyas and the Host community. The facilities were founded by the
International Organization for Migration (IOM), Hope Foundation, Friendship, and Bangladesh
Red Crescent Society (BDRCS) respectively. SRH services (MR, PAC and contraceptive
services) was provided in these facilities by two of the local NGOs, Bangladesh Association
for Prevention of Septic Abortion (BAPSA) and Reproductive Health Services Training and
Education Program (RHSTEP), implementing partners of Ipas Bangladesh for the
humanitarian response program. Data collection for health facility observation and
assessment was done by using a structured checklist, developed by adopting the validated
tool of Bangladesh Health Facility Survey 2017. Health facility records, such as, register books
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and referral books, were reviewed to collect data on MR/PAC/contraceptive/SCC service
utilization by the Rohingya women in the previous years.

To understand the service recipients’ satisfaction status regarding the services
provided by Ipas, the evaluation team conducted client exit interviews among the beneficiaries
who came to the Ipas-supported health facilities either for the first time or for follow-up visit for
any of the SRH (MR/PAC/contraceptive) services. Convenience sampling method was used
to select the clients. Women more than 18 years of age who showed their willingness and
provided informed written consent were selected for interview. In total, nine (9) respondents
from four (4) different facilities were interviewed. All of them were asked about how they were
treated during receiving the services, privacy maintenance, information on follow-up visit, and
whether they would recommend their peers to visit that facility to receive SRH services. Data
was collected using a semi-structured questionnaire pretested before the final interview.

To understand the service delivery process, pathway of providing SRH services,
quality assurance, maintenance of supply chain, register books, HMIS data, pros and cons of
the program, challenges, opportunities, accomplishments, and compliance with the program,
in-depth interviews (IDIs) with service providers, key informant interviews (Klls) with
collaborating & implementing partners and facility managers, and focus group discussion
(FGD) with program managers were conducted. Respondents for the qualitative interviews
were identified through consultation with the relevant stakeholders. Separate guidelines were
used to conduct IDIs, Klls, and FGDs.

A stakehclder consultation workshop was organized with the key stakeholders relevant
to Ipas Bangladesh’s humanitarian response program. A total of 21 representatives from 14
different organizations including government officials from the DGHS, DGFP and RRRC,
representatives from all collaborating and implementing partners of Ipas, and Ipas officials
from national and local level participated in the workshop. The aim of the workshop was to
validate preliminary findings from the program evaluation, and draw recommendations
including a way forward of Ipas humanitarian response program through a consultative
process.

The program evaluation was carried out between 01 August to 31 December, 2022.

FINDINGS

From the desk review, it was found that about 3,39,334 Rohingya women and girls
received contraceptive services and 42,213 received MR and PAC services between August
2017 to September 2022, with an increase in service utilization over time. Presence of large
number of service-recipients in the Ipas-supported facilities indicates the overall success of
the program as well as the need, availability, and acceptability of comprehensive SRH services
among the conservative Muslim and culturally taboced Rohingya women and girls.

Findings from the health facility observation and assessment showed that almost all of
the facilities were well-structured, with functioning water and power supply. Medical waste of
all facilities was disposed in the designated color-coded bins and subsequently taken for
incineration. Comprehensive family planning services including short- and long-acting modern
contraceptive methods, along with menstrual regulation with medication (MRM) and with
manual vacuum aspiration (MVA) were available in all the facilities visited. The service
providers employed by the implementing partners were well trained, skilled, and provided
services according to the standard operating procedure (SOP) and following proper guideline.
However, the facilities were not in good condition to provide sensitive services like MR, PAC,
contraceptive and trauma/survival centered care since the program’s inception. Prior providing
service from any facility, Ipas invested their resources on facility strengthening which included
minor renovations, such as developing partitions for the MR/PAC service delivery room to
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maintain auditory and visual privacy, improving the lavatories, renovation, and arranging
equipment for the examination room.

More than 90% of the respondents from the client exit interviews reported that they
have chosen their required services (MR/PAC/contraceptive services/survival centered care)
voluntarily after being provided with informed written consent. All the clients expressed their
full satisfaction with the quality of the services provided to them.

Qualitative findings revealed that to ensure the quality of services, Ipas, in collaboration
with other partner organizations, regularly provided training for capacity building of the service
providers on different topics such as- short and long acting contraceptive methods, MR, PAC,
trauma/survival centered care, community sensitization and mobilization. So far, in
collaboration with RHSTEP and BAPSA, over 700 providers including doctors, nurses,
midwives, paramedics and CHWs have been trained up, while the training modules and
materials were developed in association with Bangladesh government and the UN agencies
as a commitment of the program. It was also explored that Ipas has initiated a robust SBCC
activity to uproot taboos from community perception regarding MR, PAC and contraceptive
services. Ipas used different interactive tool like V-CAT tool to reduce stigma from the
Rohingya community. Ipas involved the local leaders and the Imams (religious leaders) in the
training sessions to maximize community engagement.

Ipas’s proactive approach for advocacy, coordination and policy level communication
has also been a key mediator for establishing MR, PAC, contraceptive services,
trauma/survival centered care in Rohingya camps as identified by the key informants. Ipas has
strong collaboration with government authority from local and central level, UN agencies,
national and international NGOs. As a result of Ipas’s advocacy, short and long acting
contraceptive methods were introduced in the Rohingya camps. Participants from the
qualitative exploration considered the services offered by Ipas Bangladesh to be significant,
relevant, and efficient in the current context, while broadly acknowledging Ipas’s strength in
implementing SRH programs in the humanitarian settings.

In the stakeholder consultation workshop, preliminary findings from desk review, health
facility observation and assessment, client exit interviews, and qualitative interviews were
presented to the participants. Evaluation team also asked for recommendations from the
stakeholders on the scope of sustainability and scale-up of Ipas’s program in humanitarian
context. Through a group work activity, key stakeholders predominantly identified six major
areas: advocacy to government, community engagement, partnership, resource mobilization,
need assessment, and capacity building, where efforts can be given to make the program
sustainable and to scale it up.
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CHALLENGES AND BARRIERS

» Language barrier: Language challenges have played a critical role in the beginning
of the programming as three quarters of the Rohingya people could not read or write
and depended on oral communication. This barrier left many Rohingya women and
girls without the critical and life-saving information and basic services in the camps
they need. However, Ipas overcame this barrier by developing audio-visual materials,
illustrated brochures, and leaflets with key messages in Rohingya language, and by
recruiting providers who speaks/understands the native language.

o Stigma and religious taboo around family planning services: The family planning
initiatives of Ipas were limited by the conservative culture and religious beliefs of the
Rohingya community and they believed that birth control was against the tenets of
their faith. Though SBCC activities of Ipas is slowly reducing the stigma and taboo,
this problem still prevails in the community with significant tenacity.

s Inadequate number of health facilities and providers: Ipas provided MR, PAC and
FP services in only eight facilities at the beginning. Therefore, the beneficiaries had to
wait around three to four hours to get the required services. Maintaining privacy was
also an issue because of limited space and providers. Currently, Ipas is providing their
support only in 51 facilities located in 23 camps among more than 200 health facilities
located in 34 camps. However, the service coverage has improved over time but
further development is required because a large proportion of the Rohingya people are
still deprived from these lifesaving services.

o Quality of care: during the program’s inception, it was difficult to maintain proper
quality of services in a humanitarian setting. Additionally, frequent turnover of skilled
service providers, maintaining confidentiality during service provision due to space
constraints continued to be a major challenge. Also, with increasing demand, it was
difficult to maintain quality services due to lack of enough resources. Through effective
communication, collaboration, advocacy, and fraining, number of facilities and skilled
service providers have increased over time. However, there are still scopes to improve
in this area.

» Funding constraints: Fund management has become a major challenge for Ipas to
continue the humanitarian response program. Due to funding shortage, Ipas authority
is facing turnover of trained staff more than ever. Ipas is in charge of distribution of the
government’s imprest fund, distribution of which is also a big challenge. Out of 200+
facilities, Ipas has managed to distribute the imprest fund in 56 facilities only.

o Sustainability: one of the key challenges is how much of Ipas's efforts can be
sustained by the government of Bangladesh as the project transitions and phases out.

CONCLUSIONS

Considering the scarcity of resources resulted in a critical humanitarian emergency
situation, management of SRH-related issues requires thoughtful and specific service delivery
packages. The Evaluation team tried to identify the key elements that made |pas Bangladesh's
humanitarian response program approach successful in order to inform sustainability and
scale up in other refugee camps. While final conclusions cannot be drawn with the small
sample size used in this evaluation, program data indicate that despite the challenges and
barriers embedded within a humanitarian setting, the activities of Ipas in response to the
Rohingya crisis were promising and have achieved significant increase in utilization of MR,
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PAC, contraceptive services and trauma/survival centered care among the Rohingya women
and girls in the refugee camps.

The Evaluation team believes that the following efforts were essential to Ipas’s
success: flexible approach; stakeholder coordination and commitment; cohesive method to
health systems strengthening; and community engagement. Additionally, there were several
promising practices that have showed much improvements such as advocacy, coordination
and policy level communication, capacity building of the service providers of the implementing
and collaborating partners, and supervision of their activities jointly, both by Ipas and the
partners.

RECOMMENDATIONS

The Evaluation team believes that there is enough evidence to indicate the “Ipas
Bangladesh Humanitarian Response Program™ as successful and that the sustainability of
these efforts should be a key focus of the project. Simultaneously, the program is also ready
to be scaled up in other refugee camps - a crucial phase in humanitarian response program’s
future strategy. The following issues need further attention in the new phases:

RECOMMENDATIONS FOR EXISTING SERVICES TO BE STRENGTHENED

¢ |dentify the barriers and challenges of low utilization of long-acting reversible
contraceptives (LARC) and promote its uptake by increasing collaboration with
relevant stakeholders providing LARC services.

¢ Segment couples according to their family planning needs and provide them with
timely and accurate information to increase utilization of LARC.

o Initiate effective advocacy with the Government of Bangladesh to introduce
permanent methods of family planning among the eligible Rohingya couples in the
camps.

¢ Arrange robust awareness campaigns on LARC and PM (permanent methods) by
distributing leaflets, brochures, posters and demonstrating billboards in the camp
areas to promote their uptake.

e Develop a group of master trainers for ToT (Training of Trainers) to create more
competent trainers on MR, PAC, and contraceptive service provision.

» Support competency-based skills training and refresher training to maintain skills
and quality of the existing staff;

¢ Identify and implement innovative approaches to include males in family planning
service delivery, counselling, and awareness campaigns.

¢ Develop strategies to prevent trained staff turnover.
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RECOMMENDATIONS FOR EXISTING SERVICES TO BE SCALED UP

¢ Conduct a comprehensive need assessment, including health facility readiness,
workforce assessment, and supply of logistics in the remaining camps where Ipas
program activities have not been introduced yet.

o Explore opportunities to develop partherships with new organizations, in addition
to the existing partners.

» Encourage current partner organizations to commit for sharing costs for MR, PAC,
and FP service provision.

¢ Create community support groups (CSG) or volunteers to provide community
mobilization efforts with strong linkages with the community health workers (CHW)
to eliminate superstitions on contraceptive method utilization with special focus to
LARC and PM.

¢ Develop comprehensive social behavior change communication (SBCC) strategy
prioritizing key messages on contraceptive method utilization supported with
easily understandable pictorial SBCC materials.

» Ensure quality of care through performance-based review of the service providers
at a regular manner;

e Establish strong referral system including a trained team at the referral facility to
ensure rapid management of complications.

RECOMMENDATIONS FOR FUTURE CONTINUATION OF THE PROGRAM

¢ Motivate donor organizations to mobilize and use their available resources to
support MR, PAC, and contraceptive services. In order to sustain Ipas's endeavor,
advocacy for financial support from the government of Bangladesh, foreign aid,
and donor organizations should be continued.

+ Due to the Rohingya community's persistently high fertility rate and limited LARC
utilization, until their withdrawal, Ipas should showcase and justify to the
government of Bangladesh and the donor agencies the necessity of continuing the
MR, PAC, and FP service delivery program for the Rohingya community.

o Ipas is a frontrunner in providing training and strengthening capacity of the service
providers in the area of MR, PAC, and family planning. Without their assistance, it
would be challenging for the government (GoB) and the other partner organizations
to maintain quality of MR, PAC, and family planning services in Bangladesh.
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CHAPTER 1: INTRODUCTION

Unsafe abortion, one of the leading but preventable causes of maternal mortality and
morbidity globally, is defined as a procedure for terminating an unintended pregnancy carried
out either by persons lacking the necessary skills, or in an environment that does not conform
to minimal medical standards, or both (1, 2). Unintended pregnancies are reported to have
been either unwanted (i.e. occurred when no children or no more children were desired) or
mistimed (i.e. occurred earlier than desired), and usually occur when women want to limit or
postpone childbearing but contraception is not used or used ineffectively, or they are forced
into nonconsensual sex {3-6). Globally, about 80 million of the 210 million pregnancies that
take place annually are estimated to be unplanned (7, 8); some of which are terminated by
induced abortions, while others resulted in unwanted births.

Where abortion laws are restricted, or safe abortion services are not widely accessible,
or are of poor quality, women resort to unskilled providers, risking sericus consequences to
their health and well-being or even death (5). In 2008, an estimated 22 million unsafe abortions
took place, 97% of which was in the developing countries, causing the death of 47 000 women,
most often due to severe infections, bleeding, or organ damage; almost 5 million survivors
among them experienced long-term health consequences (6, 9).

The public health systems in the developing countries have historically prioritized
obstetric care above comprehensive reproductive health care. In addition, the bulk of private
health facilities and national and intemational non-govermmental organizations (NGOs) mostly
focus on providing care for pregnant women and new mothers excluding safe abortion and
post-abortion care (PAC) services.

Ipas, one of the few international NGOs (iNGOs), working globally to advance
reproductive justice by expanding access to safe abortion and contraception services. Since
its inception in 1973, the mission of Ipas has been to build a resilient abortion and
contraceptive ecosystemn using a comprehensive approach across sectors, institutions and
communities (10). Ipas focuses their activities on the needs and perspectives of people
seeking abortion care, and works to improve and protect women'’s rights to bodily autonomy,
and supports them in making their own decisions on their reproductive health with the aid of
counselling (10).

Ipas is working across 22 different countries in Africa, Asia and America, and
strategically implementing their policy into practice through collaborating with different local or
national NGOs of respective countries (11). Ipas started working in Bangladesh in 2011 with
the aim of reducing deaths and injuries related to unsafe abortion, by strengthening post-
abortion care (treatment for complications of unsafe abortion) and mensirual regulation (MR}
services.

Since 25 August, 2017, around 940,000 Forcibly Displaced Myanmar Nationals
(FDMN) from the Rohingya communities, majority of whom were women and children, have
fled persecution in Myanmar to escape being killed and expelled from home by the state
forces, and arrived in the refugee camps across the border of Bangladesh, mostly by road and
water (12). Originally, they have lived for generations in the Rakhine State in Myanmar's
southwest coastal region, and are considered to be one of the most marginalized ethnic
minorities in the world. Their migration has led to one of the world's fastest-growing refugee
crises (13).

During this massive humanitarian crisis, many of the Rohingya women and girls were

sexually assaulted and in desperate need of care (14). This created an urgent necessity of
availability and accessibility of sexual and reproductive healthcare services in the refugee
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camps in Bangladesh. To address this dire situation, |pas Bangladesh initiated an emergency
humanitarian response program in 2017, in coordination and collaboration with relevant
stakeholders from the Government of Bangladesh(GoB), such as, Directorate General of
Health Services (DGHS) and the Directorate General of Family Planning (DGFP} under the
Ministry of Health and Family Welfare (MoH&FW), UN agencies (IOM, UNHCR, UNFPA), and
local {Hope Foundation, Friendship, Brac, Partners in Health & Development) and
international (International Rescue Committee, Care International) NGOs to provide
comprehensive menstrual regulation (MR), post-abortion care (PAC) and family planning (FP)
services, and trauma/survival centered care to the Rohingya community.

Initially, Ipas did a need assessment among the Rohingya community on MR, PAC
and contraceptive services requirement and realized the acute necessity of SRHR services in
the Rohingya refugee camps. They also identified that due to unavailability of MR, PAC
services, women with unwanted pregnancies were returned from the health facilities.
Considering the situation, Ipas started working on fund raising to introduce MR, PAC and
contraceptive services in the Rohingya refugee camps. As an effort to this initiative, Ipas
communicated with potential donors such as Global fund, Packard foundation, Global affairs
Canada, and UNFPA: the coordinator of SRHR program in the Rohingya refugee camps.
Through UNFPA, Ipas advocated for integration of MR, PAC, and contraceptive services in
the existing programs of the local and intematicnal NGOs serving in the camps. Ipas
predominantly provided tfraining to the service providers, such as, doctors, nurses, Family
Welfare Visitors (FWV), and paramedics of the collaborating and implementing partners to
strengthen their capacity on comprehensive MR, PAC, and contraceptive service provision.
Initially, Ipas introduced their services in eight government health facilities within or close to
the camps which gradually expanded to different local and international NGO facilities in the
camps. Currently, they are working in 51 different health facilities of Teknaf, Ukhia and
Bhashanchar.

Bangladesh Association for Prevention of Septic Abortion (BAPSA) and the
Reproductive Health Services Training and Education Program (RHSTEP) are the two most
important implementing partners of Ipas in Bangladesh.

BAPSA was founded in 1982 by a group of reputed gynecologists and obstetricians
who were concemed about the alarming situation of the prevailing hazards of septic abortion
resulting from unwanted pregnancies. The pivotal objectives of its formulation were to
sensitize the community people on the issues of unsafe abortion, to develop human resources
in reproductive health, to provide quality reproductive health care services to the
disadvantaged women of the community, to establish a system for prevention of septic
abortion by organizing training and services, to create a database for all MR providers in the
country, to organize training, to keep them informed about the latest development in the field
of MR, and finally, to develop a surveillance system for monitoring the quality of MR services
in the country. BAPSA's expertise is in providing MR with manual vacuum aspiration (MVA),
MR with medication (MRM), PAC, and FP services in its own clinical setting, and implementing
projects for local, national, and worldwide partners (15).

Since its foundation in 1983, RHSTEP has worked to advance the sexual and
reproductive health and rights {SRHR) of the general people of Bangladesh. RHSTEP is a
pioneer organization that helps to enhance the SRHR-related healthcare capacities of doctors,
nurses, paramedics, family welfare visitors (FWVs), and other health service providers at the
government, NGO, and private levels. Through their expanded safe MR support across the
nation, RHSTEP offers sexual and reproductive health services to women, adolescents, and
young people, contributing to reduce maternal mortality and morbidity, particularly due to
septic abortion (16).
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1.1 Rationale for evaluating the humanitarian response program
of Ipas Bangladesh

Since October 2017, Ipas Bangladesh has implemented an innovative and
comprehensive program on MR, PAC, contraceptive services and trauma/survival centered
care for the Rohingya women and girls through 51 health facilities {including two public
facilities) of 23 refugee camps in Cox’s Bazar, Bangladesh.

To document the role of “Ipas Bangladesh’s Humanitarian Response Program”
implemented for the Rohingya community residing in the refugee camps, to understand the
progress toward achieving its targeted outcomes, its commitment to ensure quality service
delivery, appropriate utilization of resources, and to identify the implementation bottlenecks,
the Maternal and Child Health Division (MCHD)}, icddr,b, conducted evaluation of the program.
The evaluation findings may help to justify the sustainability and scaling up of existing MR,
PAC, contraceptive services and trauma/survival centered care of Ipas Bangladesh in the
current humanitarian settings in Cox’s Bazar.

1.2 Study objectives

General objective:

®  To document the function of Ipas Bangladesh humanitarian response program
along with its success and challenges in the effective delivery of MR, PAC,
contraceptive services and trauma/survival centered care to the Rohingya people
living in the refugee camps in Cox’'s Bazar, Bangladesh.

Specific objectives:

®  To understand the development process and implementation of the program to
provide MR, PAC, contraceptive services and trauma/survival centered care to the
Rohingya women and girls during the humanitarian crisis;

B To assess the facility readiness (infrastructure, equipment, supplies, staffing etc.)
for effective MR, PAC, and contraceptive service delivery;

®  To explore the capacity of service providers to deliver MR, PAC, contraceptive
services and trauma/survival centered care among the Rohingya women and girls;

® To identify and document the key challenges and barriers faced during
implementing the humanitarian response program by Ipas;

® To explore the scope of sustainability and scale-up of Ipas’s MR, PAC,
contraceptive services and trauma/survival centered care in a humanitarian setting.
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CHAPTER 2: METHODOLOGY

This program was initiated to provide sexual and reproductive health-related services
to the Rohingya women and girls during the emergency humanitarian crisis in Cox’s Bazar,
Bangladesh. During its commencement, no baseline assessment at individual level was
conducted due to the emergency crisis situation. Therefore, the evaluation team could only do
post-evaluation of the program. Following activities were carried out to evaluate the program:
Desk review;

Health facility observation and assessment;

Client exit interviews;

Qualitative interviews: in-depth interviews (IDIs) with service providers; key
informant interviews (Klls) with collaborating & implementing partners and facility
managers; and focus group discussion (FGD) with program managers.

e. Stakeholder consultation workshop.

epop

2.1 Ethical approval

The ethical clearance to conduct the program evaluation has been obtained from the
institutional review board (IRB) of icddr,b (Appendix-1).

2.2 Team shructure

Under the leadership of a Project Coordinator with significant experiences in
FP/MR/Abortion/PAC research and evaluation activities, a team of four medical graduates,
two qualitative researchers, and one statistician were actively involved in carrying out the
program evaluation. Under direct supervision of the Project Coordinator, each team member
was assigned to the following activities based on their expertise and skill: desk review, health
facility observation and assessment, client exit interviews, qualitative data collection, and
stakeholder consultation workshop. The Statistician and the qualitative researchers performed
analysis of quantitative and qualitative data and ensured data quality. Additionally, an
Administrative Officer provided all necessary supports regarding logistics, field visits,
organization of the stakeholder consultation workshop, and budget management.

2,3 Deskreview

The desk review was done to understand the program activities and service utilization
and was comprised of two major components:

a. Review of monthly, quarterly and annual program reports of Ipas
Bangladesh

Ipas Bangladesh'’s previous five (5) years' reports on the humanitarian SRH response
program were reviewed. The reports mainly comprised updates on the availability and
accessibility of MR, PAC, and contraceptive services for the Rohingya women and girls in the
refugee camps in Cox's Bazar, Bangladesh. In addition, the reports also focused on the
lessons learnt during implementation of the program. Table 1 shows the list of Ipas
Bangladesh'’s program reports reviewed as part of the evaluation.
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Table 1: Reports reviewed as part of the program evaluation

Program Reports of Ipas Bangladesh Reporting Period

Emergency Response for Availability and Accessibility of Quality Sep 2017- Jun 2022
MR, PAC Services for Rohingya Refugees in Bangladesh &
Strengthening MR, PAC and FP Services through IPAS Bangladesh

Sexual and Reproductive Health Program for Rohingya Refugees Nov 2017- Mar 2021
in Bangladesh

Population and Reproductive Health Narrative Report Apr 2019- Mar 2021
Sexual and Reproductive Care for Rohingya Refugees in Aug 2021- May 2022
Bangladesh

Improving Sexual and Reproductive Health and Rights of Women Apr 2020- Mar 2022
and Girls in Humanitarian Settings in Bangladesh

Emergency Response for Availability and Accessibility of Quality Sep 2017-Jun 2022
MR, PAC Services for Rohingya Refugees in Bangladesh (Indicator
based quantitative report)

b. Review of fraining manuals and guidelines relafed to MR, PAC and
Coniracepfive Services

Since Ipas has been striving to ensure quality MR, PAC, and contraceptive service delivery
in Bangladesh for the past decade, the evaluation team reviewed training manuals and
guidelines related to MR, PAC, post-abortion and postpartum family planning {PAFP and
PPFP) published by Ipas, either independently or in collaboration with partner organizations
(17-23). The guidelines and manuals reviewed are shown in Figure 1.

Figure 1: Guidelines and Manuals evaluated under the 'Desk review'
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2.4 Hedlth facility observation and assessment

The evaluation team visited four health facilities in the refugee camps to collect
necessary information regarding their readiness to provide MR, PAC, contraceptive services
and trauma/survival centered care (SCC). Two of the facilities were specifically designated for
the Rohingya community, and the remaining two were near the camp boundary and accessible
to both the Rohingyas and the Host community. The facilities were founded by the
International Crganization for Migration (IOM), Hope Foundation, Friendship, and Bangladesh
Red Crescent Society (BDRCS) respectively. SRH services (MR, PAC and contraceptive
services) was provided in these facilities by two of the local NGOs, Bangladesh Association
for Prevention of Septic Abortion (BAPSA) and Reproductive Health Services Training and
Education Program (RHSTEP), implementing pariners of Ipas Bangladesh for the
humanitarian response program. The location of the health facilities assessed are shown in
Figure 2.

Figure 2: Location of the health facilities assessed
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Health facility observation and assessment was done considering the following areas:
current status of staffing, MR/PAC/contraceptive service availability, storage capacity and
quality of medicines and commodities, common utility facilities including water and power
supply, lavatories facility, waste management, infection prevention and control strategies,
method of sharp/blunt instrument processing, supervision & monitoring, and quality
assurance.

Data collection for health facility observation and assessment was done by using a
structured checklist, developed by adopting the validated tool of Bangladesh Health Facility
Survey 2017 (24). Health facility records, such as, register books and referral books, were
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reviewed 1o collect data on MR/PAC/contraceptive/SCC service utilization by the Rohingya
women in the previous years.

2.5 Client exit interviews

To understand the service recipients’ satisfaction status regarding the services
provided by Ipas, the evaluation team conducted client exit interviews among the beneficiaries
who came to the Ipas-supported health facilities either for the first time or for follow-up visit for
any of the SRH (MR/PAC/contraceptive) services. Convenience sampling method was used
to select the clients. Women more than 18 years of age who showed their willingness and
provided informed written consent were selected for interview. In total, nine (9) respondents
from four {4) different facilities were interviewed. All of them were asked about how they were
treated during receiving the services, privacy maintenance, information on follow-up visit, and
whether they would recommend their peers to visit that facility to receive SRH services. Data
was collected using a semi-structured questionnaire pretested before the final interview.

2.6 Qualitative interviews

To understand the service delivery process, pathway of providing SRH services,
quality assurance, maintenance of supply chain, register books, HMIS data, pros and cons of
the program, challenges, opportunities, accomplishments, and compliance with the program,
in-depth interviews (IDIs) with service providers, key informant interviews (Klls) with
collaborating & implementing partners and facility managers, and focus group discussion
(FGD) with program managers were conducted. Respondents for the qualitative interviews
were identified through consultation with the relevant stakeholders. Separate guidelines were
used to conduct IDIs, Klls, and FGDs.

2.7 Stakeholder consultation workshop

A stakeholder consultation workshop was organized with the key stakeholders relevant
to Ipas Bangladesh's humanitarian response program. Representatives from all collaborating
and implementing partners of Ipas along with the government officials from the DGHS, DGFP
and RRRC, and Ipas officials from national and local level participated in the workshop. The
aim of the workshop was to validate preliminary findings from the program evaluation, and
draw recommendations including a way forward of Ipas humanitarian response program
through a consultative process.

2.8 Data quality assurance, processing, and analysis

The evaluation team maintained an effective system to ensure data quality. A team of
four members, including the Project Lead, visited the selected health facilities in the camps to
independently collect in-person data. The team extensively studied and familiarized
themselves with the data collection tools before visiting the health facilities in the refugee
camps. The Project Lead supervised and guided other team members to ensure consistency
and quality in data collection. All hard copies of collected data were preserved in a locked
cabinet at Maternal and Child Health Division {(MCHD) of icddr,b. Other than the evaluation
team, no one will have access to the quantitative and qualitative data collected. Privacy,
anonymity and confidentiality of the information provided by the respondents were strictly
maintained.

Quantitative data from the health facility assessment and client exit interviews were
entered into EpiData software version 3.1 and checked thoroughly for any discrepancy.
Descriptive analysis was carried out for both the health facility observation and assessment
and client exit interviews. All the analyses were conducted using Stata software version 15.0.
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All qualitative interviews were digitally recorded after obtaining written informed
consent from the respondents and then transcribed. Analysis involved synthesizing and
interpreting findings to provide explanations, and comparing and contrasting findings within
and between different groups of respondents. Specific statements and phrases were extracted
from each transcript.

CHAPTER 3: FINDINGS

3.1 Deskreview

Several International and national media and humanitarian agencies reported widespread
sexual abuse of Rohingya women and girls from the beginning of the Rohingya crisis (13). A
United Nations report from 2017 showed that more than half of the randomly interviewed 101
Rohingya women were victims of some form of sexual viclence or exploitation at least once
during the humanitarian crisis (11). Despite the unavailability of precise statistics on
pregnancies resulting from sexual violence, available information was enough to understand
the importance and need for menstrual regulation (MR} and post-abortion care (PAC) services
for the Rohingya women and girls residing in the refugee camps in Cox’s Bazar, Bangladesh.
In addition, due to nationality dilemmas, Rohingya women and girls have been deprived of
basic reproductive healthcare in Myanmar, resulting in the high fertility rate among the
community. Likewise, religious factors play a significant role, resulting in a lack of concern for
family planning among conservative Muslim Rohingya women and girls. Considering these
issues, Ipas designed their humanitarian response program to achieve the following
outcomes:

a. Improve access to and availability of high-quality menstrual regulation {MR), post-
abortion care (PAC), contraceptive services, and trauma/survival centered care (SCC)
for Rohingya women and adolescent girls in Ipas supported health facilities.

b. Improve quality of services by enhancing the healthcare providers' knowledge and
attitudes on context specific comprehensive MR, PAC, contraceptive services, and
trauma/survival centered care.

3.1.1 Facility readiness

In September 2017, to establish MR, PAC, and contraceptive services for the Rohingya
population, Ipas, in collaboration with UNFPA, initially conducted a need assessment at the
health facilities in the camps. It was identified that none of the facilities located in the refugee

Figure 3: Collaborating partners of Ipas Bangladesh
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camps provided MR, PAC, and contraceptive services. Thereafter, |pas closely collaborated
with relevant stakeholders from the government, local and international NGOs (iINGOs)
(Figure 3) and initiated their program in eight of the existing government health facilities. Ipas
negotiated for allocation of spaces in the government health facilities and logistics and
supplies from UNFPA as well as the government of Bangladesh (GoB) to ensure their facility
readiness.

Additionally, to ensure the minimum standard of quality, minor renovations, such as
developing partitions in the MR/PAC service areas/rooms to maintain auditory and visual
privacy, improving the lavatories, placement of logistics, equipment and waste disposal bins
in the designated places were done.

By the end of 2017, Ipas managed to ensure readiness of eight government health
facilities in and around the camp areas to provide MR, PAC and contraceptive services. In
January 2018, they started providing the services from those facilities. Meanwhile, Ipas
targeted to increase the number of facilities to 25, from where MR/PAC/coniraceptive services
will be provided, and by the end of 2018, a total of 29 facilities were in operation for providing
the aforementioned services. Alongside, in mid-2018, Ipas took the initiative of establishing
24/7 service delivery points for providing MR and PAC services from the facilities in the camp
areas. By January 2019, Ipas established the 24/7 MR and PAC service delivery points in ten
(10) health facilities. Though the 24/7 service delivery of Ipas has been stopped after
December 2019, however, their regular service activities were ongoing from 8 am in the
morning till 3 pm in the afternoon except Friday (Figure 4).

Figure 4: Number of Ipas supported health facilities in Cox’s Bazar and Bhasan Char
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The evaluation team identified that currently Ipas has their service delivery points at
51 health facilities in 23 refugee camps in Cox’s Bazar. Besides Cox's Bazar, Ipas has
expanded its activity to Bhasan Char, being the first INGO to work on the island.

Bhashan char is a 40 square kilometer island located in the Bay of Bengal, near Hatiya
upazila (sub-district) of the Noakhali district, Bangladesh. The island is 60 kilometers from the
mainland near the shore and approximately 150 kilometers from the Rohingya camps in
Ukhiya, Cox’s Bazar. In December 2020, the government of Bangladesh started relocating the
Rohingya people in Bhashan Char. It was reported that a total of 30,079 Rohingya pecple
were relocated to the island till 17 October, 2022 (25, 26). In Bhashan Char, seven Ipas-
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supported facilities are providing MR, PAC and contraceptive services to the Rohingya women
and girls since 2022.

Types of facilities and designated services by Ipas:

Ipas offers its services through three categories of health facilities run by different
collaborating partners in the refugee camps. Among those facilities, primary healthcare
centers and field hospitals provide a wide range of SRH services, whereas the health posts,
the lowest tier service center, provide only non-invasive services (Table 2). Additionally,
community health workers (CHWSs) of different national and international NGOs motivate the
Rohingya women and girls in the refugee camps to utilize sexual and reproductive health
services, including MR/PAC/contraceptive services/SCC from the Ipas supported health
facilities.

Ipas also provides services through government health facilities, i.e., Union Health and
Family Welfare Centre (UH&FWC), Upazila Health Complex (UHC), Maternal and Child
Welfare Centre (MCWC). In these facilities, Ipas predominantly provides support for fraining
and mentoring of the service providers on MR, PAC, contraceptive services and SCC. To
maximize the accessibility and availability of MR, PAC, and contraceptive services to the
eligible clients, Ipas uses a unique referral pathway, illustrated in Figure 5.

Table 2: Types of health facilities and service availability by Ipas

Types of health facilities Service availabili

Health Post Counselling on all types of SRH services
Short-acting contraceptive methods
Post-Parturn Family Planning (PPFP) methods
Post Abortion Family Planning (PAFP) methods
Menstrual Regulation with Medication {MRM)
Trauma/survival centered care (SCC)
Psychological support

Primary Healthcare Centre Counselling on all types of SRH services
Short and long-acting contraceptive methods
PPFP & PAFP

MRM

Manual Vacuum Aspiration (MVA)
Non-complicated PAC services

SCC

Psychological support

Clinical management of rape (CMR)

Field Hospital

(Referral point for the Health
Post & Primary Healthcare
Centre)

Counselling on all types of SRH services
Short and long-acting contraceptive methods
PPFP & PAFP

MRM

MVA

Non-complicated & complicated PAC services
SCC

Psychological support

CRM
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Figure 5; Referral pathway of Ipas Bangladesh in the humanitarian settings
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Reproductive Health Services Training and Education Program (RHSTEP) and
Bangladesh Association for Prevention of Septic Abortion (BAPSA) are the main implementing
partners of Ipas for providing MR, PAC and contraceptive services in the Rohingya refugee
camps area. Ipas delivers its services through the health facilities of DGHS, DGFP, Hope
Foundation, Bangladesh Red Crescent Society (BDRCS), International Rescue Committee
(IRC), Friendship, and International Organization for Migration (IOM).

To develop the training modules and provide training to the service providers, Ipas
closely worked in collaboration with Research, Training and Management International
(RTMI), BAPSA, and the Directorate General of Nursing and Midwifery (DGNM).

However, DGHS and DGFP are the authorities to approve all healthcare-related
activities in Bangladesh. Nonetheless, Deputy Commissioner's (DC) Office, Cox’s Bazar and
Office of the Refugee Relief and Repatriation Commissioner (RRRC) are the government
bodies to provide permission for any program operations in the Rohingya refugee camps.
Therefore, Ipas collaborated with all of these organizations to get administrative approval for
program implementation in the refugee camps.

3.1.2 Coapacity building of the healthcare providers

Ipas and it's collaborating partners always recruited female service providers o
increase the compliance of the program among Muslim as well as conservative Rohingya
women and girls. To ensure service quality, apart from working on facility readiness, Ipas
designed training modules to improve the skills of the service providers. Since off-site training
was not practical for the provider of the facilities where maternal and reproductive health
services are only provided by a single provider, hence, training modules were designed
keeping this circumstance in consideration. Therefore, training strategies were developed to
ensure minimal disruption to service provision. This strategy included facilitating on-job
training on MR with medication (MRM) and PAC services at the camp sites. Duration of the
formal training was also adjusted as per the government’s guideline to ensure availability of
the service providers from other collaborating organizations.
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With support from Ipas, the implementing partners, RHSTEP and BAPSA, provided
training on MR and PAC to the service providers, including doctors, nurses, midwives, family
welfare visitors (FWV) and paramedics at their facilities. Ipas also designed the training
schedule to provide refresher training to the trained service providers at regular intervals to
ensure high quality services.

Training modules were prepared based on the guidelines of World Health Organization
(WHO) and the Government of Bangladesh. Contextual adaptation of the guidelines was made
as per requirement.

Ipas has two training packages for mid-level providers, including nurses, midwives and
paramedics. The training modules covered MR, PAC, contraceptive services except for the
implant service, and SCC. Service providers from the Ipas-supported facilities received a
comprehensive training package of 14 days duration, while providers from the partner
organizations receive a shorter training of six days duration.

In the comprehensive training package, the training participants receive theoretical
classes for eight days and practical sessions for six days. After successful completion of the
training, the providers receive a competency certificate and are deployed in the respective
service centers. Figure 6 shows the training package for the Ipas supported service providers.

Figure 6: Training package for the service providers
from Ipas supported health facilities
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after on-site monitoring
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Based on some preset criteria, service providers from the partner organizations were
selected for training. Eligible candidates first receive four days of theoretical classes and two
days of practical sessions. Later, continuous on-site monitoring is provided to the trained
service providers by Ipas Mentoring Officers, who continue to follow up with the service
providers till they develop enough skills to meet the standards set by Ipas. Once a service
provider passes the competency test fulfilling Ipas’s standard, Ipas certifies them as
competent providers. These providers also participate in refresher training at three-months
interval.

PRI R R R RIT RN RITCRITRIR AR g s's’s's’~’s’



Evaluation of the ‘Ipas Bangladesh Humanitarian Response Program’

Figure 7: Number of healthcare providers received basic and refreshers training
(2017-2022)
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Ipas also provided six-days training to the Doctors on long-acting reversible
contraceptives (LARC) such as implants and intrauterine devices (IUD). The mid-level
providers are not allowed to provide implant services; hence they did not receive this training.

In addition, Ipas provided training on counselling and awareness raising to the service
providers of all cadres, including community health workers (CHW) and volunteers. In order
to introduce the emergency services immediately in 2017, Ipas first trained 51 providers only
on MRM and PAC services (Figure 7). Over time, Ipas enriched their training package by
adding other components, such as short and long-acting contraceptive methods, post-partum
and post-abortion family planning services, and counselling & awareness raising on relevant
issues. Since 2020, community mobilization through awareness raising has become a major
part of Ipas's training. In 2020, Ipas trained 301 community health workers (CHWS) in
awareness raising and 251 CHWs on the same topic in 2021.

3.1.3 Service delivery

Ipas-supported service delivery centers provide support to the Rohingya community
as well as the host community. At the beginning of 2018, Ipas provided only MR and PAC
services, and expanded their service and started distributing short-acting contraceptive
methods afterwards. Simultaneously, they continued doing advocacy to the government for
providing long-acting reversible contraceptive (LARC) services to the Rohingya community.

After obtaining approval for LARC service provision in QOctober 2018, Ipas started
providing this service among the Rohingya women. Ipas also provided trauma/survival
centered care, clinical management of rape, psychological support, legal supports in
collaboration with the GoB, UN agencies and local NGOs or iNGOs. In 2020, service
utilization decreased due to the COVID-19 pandemic, which was again increased during 2021
(Figure 8).
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Figure 8: Utilization of MR, PAC and contraceptive services in the camp health facilities
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To increase service uptake, Ipas continuously aimed to improve community
sensitization, counselling and awareness-raising activities (Figure 9). To reach clients with
messages on contraceptives, Ipas deployed Social and Behavior Change Communication
Officers (SBCC Officers) in each camp. The SBCC officers were responsible for sensitizing
and supervising the CHWSs delivering contraceptive messages and methods, ensuring the

CHWs can convey those messages to the doorstep of the target population during their routine
household visits.

Alongside these initiatives, Ipas also engaged community stakeholders and
gatekeepers like Imams (religious leaders), Majhis (local Rohingya community leaders),
husbands, and other male members of the community through their awareness raising
campaigns and SBCC activities.

The Imams have a strong influence on the lifestyle of the Rohingya community.
Therefore, with the help of the local Islamic Foundation, Ipas arranged training for the
Rohingya Imams under the campaign “Family Planning in the Light of Islam”. The Government

of Bangladesh is also prioritizing FP services and patronizing Ipas to continue their activities
among the Rohingya community.
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Figure 9: Number of beneficiaries received counselling services and awareness session
through SBCC activity in the camps arranged by Ipas
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3.2 Hedalth facility observation and assessment

The Evaluation team assessed the healthcare facilities focusing on areas relevant to
MR, PAC, contraceptive services, and SCC. All the health facilities were found to be providing
MRM and MVA services, all short- and long-acting modern contraceptive methods, such as,
oral contraceptive pills, condoms, injections, IUDs, implants, emergency contraceptive pills
(ECPs), and post-partum and post-abortion family planning {(PPFP and PAFF) services.
Except for Fridays, all of these services were available on the remaining days of the week in
the Ipas supported health facilities in the refugee camps (Table 3).

Table 3: MR, PAC and FP service availability in the health facilities

Characteristics Frequency {n=4)

Availability of short-acting contraceptive methods

Yes 4

No 0
Availability of long-acting contraceptive methods

Yes 4

No 0
Days of contraceptive service availability

Every day (except holidays) 4

Specific days of the month/week 0
Availability of contraceptive guidelines/manual

Yes 4

No 0
Availability of MR services

Both MVA and MRM 4

Only MVA 0

Only MRM 0
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Characteristics Frequency {n=4)

Days of MR service availability

Every day (except holidays) 4

Specific days of the month/week 0
Availability of MR guideline/manual

Yes 4

No 0
Availability of PAC services

Yes 4

No 0
Days of PAC service availability

Every day (except holidays) 4

Specific days of the month/week 0

During facility observation, the evaluation team identified that all necessary
commodities and medicines were sufficiently available in the health facilities and were stored
in clean, well-ventilated rooms protected from sunlight and water, and free from rodents. It
was observed that medicines and commodities were stored separately in an organized way
according to their date of expiry. Ipas also ensured that each facility maintains 20 days’ buffer
stock to avoid discontinued service due to unavailability of logistics and supplies. However, in
one out of the four facilities observed, medicines were not organized according to the expiry

date (Table 4).
Table 4: Storage of medicines in the facilities visited

Availability of medicine storage facility

Yes 4

No 0
Medicines were organized separately

Yes 4

No 0
Medicines were organized following expiry date

Yes 3

No 1

Facility observation also explored that before performing invasive procedure, like MVA,
the service providers ensured using sterile instruments. Medical wastes were disposed into
the designated color-coded bins and taken to the waste disposal area before two-third of the
bins were full. The evaluation team also observed that properly labelled color-coded bins were
present in the service delivery room. All components of the waste management system were
properly functioning in three of the four facilities observed. In one of the facilities, the
incinerator has been malfunctioning for the past two weeks and their wastes were sent to a
nearby health center where incineration facility was available.

As mentioned in section 2.4 of this report, evaluation team conducted observation-
based facility assessment to collect necessary information regarding their readiness of the
facilities to provide MR, PAC, and contraceptive services. A prior developed structured
questionnaire was used in this method. A descriptive quantitative finding from the observation
is presented in the following section. Service related indicators were used to assess the facility
readiness; thus, during data analysis, number of the services were considered as the
denominator.

PRI R R R RIT RN RITCRITRIR AR g s's’s's’~’s’



Evaluation of the ‘[pas Bangladesh Humanitarian Response Program’

General facility-level cleanliness was satisfactory with 95% positive responses. The
floors were clean, with no visible dirt or waste. The patients’ waiting area was clean, and
protected from sunlight and rain. No significant damage was observed on the walls, doors and
ceilings of the facilities. However, few hand washing stations had visible dirt, and some did
not have soaps with it (Figure 10).

On average, 88% of the lavatory facilities were appropriately placed in the service
centers with privacy; functionality and cleanliness of the lavatories were properly maintained
(Figure 10). Separate toilets for males and females were available in all the service centers
assessed by the evaluation team.

All the facilities had adequate and clean water supply; water supply systems were
properly functioning and have not gone through any severe shortage of supply in the past
years. However, the power supply was observed to be interrupted several times. At the time
of the visit, two facility managers reported that they have been facing more than two hours of
load shedding at a stretch for the past seven days. Though, all the facilities reportedly had at
least one functional generator and one assigned generator operator.

96% of all the quality assurance and supervision activities were routinely carried out
across the facilities. Quality assurance and supervision activities include facility wide review
of mortality, periodic audit of register books, external supervision of the facility by higher
authority at least once in every 6 months, and supervision of CHWs activities by the facility
staff at least once in a month (Figure 10).

Figure 10: Facility observation overview
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3.3 Client exit interviews

A total of 9 women participated in the client's exit interviews. Six of them came to the
facility to receive contraceptive services, one came for MR & contraceptive services, one for
PAC & contraceptive services, and one woman came to receive PAC services only (Figure
11). Overall, 11 services were received by 9 participants as 2 of the participants received 2
services each. Therefore, patient satisfaction survey was conducted for each of the services
received by them, and was calculated considering “11’ as denominator.

Table 5: Services received by exit interview participants

Participants | Contraceptive service
v

Participant- 1
Participant- 2
Participant- 3
Participant- 4
Participant- 5
Participant- 6
Participant- 7
Participant- 8
Participant- 9

AR N N NN

ENEN
|

v

The clients who came for contraceptive services mentioned that they had received
detailed information on all the available methods, and had voluntarily chosen the methods on
91% occasions. In remaining 9% cases, choice of methods was guided by the providers.

Figure 11: Findings from the client satisfaction survey
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Women who came for MR and PAC services stated that the service providers gave
them detailed information about all the options for MR/PAC and performed the procedures
after taking their consent and maintaining privacy. However, one client recommended about
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more auditory privacy of one of the field hospitals. The women also mentioned that the
providers had gave them information about their follow-up visits.

All of the women were satisfied with the services they received from the facilities and
reported that the providers were welcoming and respectful to them. They were also satisfied
with the quality of the services provided, and expressed that if required, they will come again
to these facilities and recommend to their relatives and friends to visit the facilities in case of
any SRH-related issues (Figure 11).

3.4 Qualitative interviews

A total of 23 respondents participated in the qualitative interviews. Five (5) service
providers participated in the in-depth interviews (IDls); twelve (12) key stakeholders, such as,
facility managers and program managers from collaborating & implementing partners and
government stakeholders participated in the key informant interviews (Klls); and six (6)
program managers were participated in one focus group discussion (FGD). Distribution of the
respondents for qualitative interviews is shown in Figure 12.

Figure 12: Respondents participated in the qualitative interviews

IDI Kil FGD
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Sarvice Providers GoB Officials, Collaborating Partners, Program Managers

Facility Managers & Program Managers

3.4.1 Findings from in-depth interviews with the service providers

The evaluation team tried to understand the service delivery mechanisms, service
utilization by the Rohingya women and girls, and management of resources in the facilities
through in-depth interviews with the service providers. During conducting the IDIs, the team
also focused on the discussion regarding the Rohingya community’s perception towards MR,
PAC and contraceptive services, misconceptions around these services, and care-seeking
behavior for any SRH-related issues.

All the service providers mentioned that they provide a wide range of services related
to MR, PAC and contraceptives to the Rohingya women and girls. One of the IDI participants
stated:

“Basically, | work here as MR, PAC, family planning service provider. At first, I counsel

my clients, talk about contraceptive methods and related side effects with them
(clients) and then provide service.”
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Another participant mentioned:

“We work here to reduce child mortality and unsafe abortion. We provide MR and
post abortion care services, and post abortion family planning services as well.”

To ensure optimum level of service quality, Ipas provided training to the providers after
recruitment. Ipas also arranged refresher trainings on a regular interval to maintain the quality.
One of the IDI participants who was recruited recently mentioned that:

“I joined in June 2022.... prior starting my work, I received a training of 14 days from
BAPSA & Ipas. They taught us the theory and then gave us practical training of MR,
contraceptive and PAC.... Yes, | received a 2 days refresher training in September
(2022). In the refresher training, apart from recapitulating the MR-PAC related topic,
1learned about IPC (infection Prevention and Control).”

Majority of the IDI participants stated that most of the Rohingya women were reluctant
to use contraceptive methods due to superstition, misconception, illiteracy, and their cultural
practice or social customs associated with family planning services. In addition, they were
more interested in taking short-acting contraceptive methods than the long acting reversible
contraceptive (LARC) methods. One of the participants mentioned that when she offered
Implant {one long-acting reversible contraceptive method) to a 26-year old woman, who was
a mother of six children, the woman replied:

“I wouldn’t get a proper Muslim burial if I die with an implant inside my arm.”

To increase awareness and reduce misconceptions among clients, providers conduct
health education with the clients. One of the IDI participants said:

“Every morning, | go to the outdoor of the health facility and identify our family
planning clients, particularly those who are comparatively younger age ... then i sit
with them in a separate place and talk about different topic of MR, PAC and FP
methods. Usually, I talk about short and long acting methods. .... I also talk to our
CHWs (Community health workers) on weekly basis. | share the messages with them
so that they can go to the community and disseminate the correct messages regarding
MR, PAC, and FP methods.”

The participants also mentioned that the health faciliies have functioning triage
systems to sort the patients according to their needs. If a patient presented with symptoms of
sexual and reproductive health (SRH) issues or wanted to receive family planning services,
she was sent to the SRH service room of the triage section. One of the IDI participants
explained the process accordingly:

“When a woman comes into the triage and asks for any kind of FP service or
complaints of bleeding or missed period, they (triage staff) send her to room number
9 (SRH-related service delivery room). Then [ take her history following proper
guidelines and maintaining privacy. After that, | perform her physical examination
and counsel about the appropriate service following the wheel {(WHO Medical
Eligibility Criteria Wheel for Contraceptive Use). After taking consent, then | provide
her the contraceptive method.”

The IDI participants also mentioned that the clients were given the opportunity to make
informed decisions about the services they wanted. The providers only counsel them on the
available and appropriate methods. In some cases, the providers discussed about the
methods with the client's husband or other family members (accompanying person) to
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convince them for method utilization and to choose the correct method. In addition, the service
providers also informed the clients about possible side effects of the contraceptive methods
and/or MR/PAC services, and advise them for follow-up visits as per the guideline. One of
them mentioned:

“Why should | force them (clients)? ... ... ... .... | explain them the options, good and
bad side of different contraceptive methods ... ....and then they tell me what do they
want and | give them that method.”

From the IDIs, it was explored that short-acting contraceptive methods (pill, condom,
injection) were provided to the clients by the assigned nurses and paramedics, and LARCs
(Implant, IUD} were provided by the medical doctors. If required, nurses and paramedics
referred complicated cases to the Medical Officers or Gynae Consultants in the field hospitals.

The IDI participants also discussed about maintaining the stocks of medicines, FP
commodities, and other medical equipment. It was identified that the providers submit monthly
requisitions to the Ipas, Cox’s Bazar office as per their demand and consumption on the last
working day of each month. It usually takes three to four working days to restock the
commodities. One of the participants stated:

“Yes, yes, always available. | mean, at the end of every month I give requisition to Ipas
as per consumption rate. I raise requisition when | have sufficient amount of medicine
and commodities in stock (buffer stock). ... sometimes they (Ipas) re-stock everything
{medicine and commodities) in 3-4 days; sometimes it takes a week.”

The evaluation team also focused on identifying the challenges faced by the service
providers during offering MR, PAC, contraceptive services, and SCC to the clients and the
steps taken to mitigate those issues. One of the participants mentioned that:

“Sometimes privacy is a problem, people can hear me outside of my room.... the
other thing is.... women are very afraid to take LARC. They don't take decisions (of
taking LARC) without their husband’s permission.”

3.4.2 Findings from key informanf interviews with the collaborating &
implementing pariners, the facility managers, program managers, and
government stakeholders

Key informant interviews were conducted with government stakehclders, and
collaborating and implementing partners and the facility managers of different organizations
working in the refugee camps that included UNFPA, BAPSA, IOM, Hope Foundation,
Friendship, and BDRCS.

The evaluation team asked the key informants about the program's inception. One of
the key informants explained in the following way about the necessity of the services at the
initial stage of the crisis:

“We have seen that during humanitarian crisis, particularly during any conflict,
human body become war field. Human body means women'’s body. At that time
(2017) alot of women were the victim of rape. International media reported incidence
of mass raping... ... .... In that situation, {o reduce unsdfe abortion related maternal
mortality, MR service became a crying need for the Rohingya women and girls.”
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Prior starting their humanitarian response program, Ipas sent representatives in the camp
areas to examine the situation in early days. Following story was explained by one of the key
informants:

“Well, it was 25 August 2017, when the influx started....... So, in September, we
thought that there might be a need of SRHR services in the camps.... Ipas
Representative from Dhaka office went to visit the camp facilities... ....and after
visiting few facilities, we saw that a woman was delivering her 19th child... ... actually,
such a painful tragedy for ¢ woman. .... also, many women were leaving the facility
without getting any services, why? ......they had unwanted pregnancies....... the
victims of rape... .... they were not getting the rape management service, and were
unable to meet up the need for this unwanted pregnancy....... and they don’t even
know where to go, whom to approach. At that time, the Ipas representative felt that
the MR, PAC, contraceptive services and the trauma/survival centered care were
actually urgently needed.... so, we took the first step to address this issue... ... . as you
know we have a long history of... | mean since 2011, we are working in this field in
Bangladesh and we had that motivation.”

After assessing the dire need of the MR, PAC, contraceptive and SCC services, Ipas
started working with relevant stakeholders and donors before commencing their humanitarian
response program. One of the key informants remembered this as follows:

“We found that UNFPA is leading and coordinating the SRHR component in
humanitarian setting. Then we explained them (UNFPA) the need of SRHR services
such as MR, PAC or Family planning in that setting. They then told us.... yes, you carry
ON..v ooe» yOU start first, maybe after some days we will fund you. So, a coordination &
collaboration like this happened at the local level and with Central UNFPA unit. We
started the program with support from the headquarter... .... and then from October
2017, UNFPA started providing funding to us...... ... ...... So, this is how we did start. [
would say the good point was, we had an analysis or we had a primary assessment on
the need of SRHR services............it was our in-person assessment. With that
assessment, we started taiking with the other donors. We have some regular donor,
from the Global Fund. So, in 2018, we did receive some commitment from them. The
commitment with UNFPA is still going on. .......... And also, the commitment from
Global Fund, that is still ongoing, in fact. We have other funders like Packard
Foundation, Global Affairs Canada (GAC)... ... ... ... ... S0, this was our start.”

Along with dealing with the developing partners, Ipas always advocated for and
collaborated with the Government of Bangladesh (GoB). Ipas's collaborative efforis have also
been recognized by the Directorate General of Family Planning (DGFP). There were also
different opinions among the key informants. Two of the key informants’ statements are
mentioned below:

“,.. with permission from the government, we (Ipas) started providing MR and PAC
services in eight (8) government facilities run by DGFP. But we couldn’t start providing
family planning (FP) services inmediately... ... .... you may aware, we can’t provide FP
services to a citizen of another country... ... .... for them, it's an issue of rights, But we
continued coordinating with the government and advocated for FP, saying that it is a
very underprivileged, less educated community. If we can’t start providing them
coniraceptives ......... at least pill (oral pill), there might be disaster... ... then, in
January 2018, the government gave us permission to start providing short acting
contraceptives only.”
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“Yes, we only know about IPAS, as they had been regularly communicating and
coordinating with us... ... .... We thank IPAS for that... .... Other than Ipas, so far, no
other NGOs or INGOs did seek our permission or assistance to provide these services in
the Rohingya camps.”

However, from the statement of one of the key informants, it was also comprehendible
why long acting reversible contraceptive methods were not introduced immediately in the
Rohingya camps:

“Everyone thought this camp setting will be temporary, they will go back soon.......
So, as an immediate solution, short-acting methods were approved.”

However, getting approval for LARC was not an easy journey. A continuous advocacy effort
was evident from another key informant’s statement:

“We continued our advocacy with DGFP for LARC services. RRRC and UNHCR
combinedly conducted an assessment and reported that their (Rohingya population’s)
family size was increasing in such a way that this population might get doubled within
d yedr... ....... That report helped in our advocacy process... ... and the government
was finally taking the decision of providing LARC to the eligible Rohingya women.
ses a0 ee » But we had to justify the need of LARC among this community and it took us a
fong time....... I would say, RRRC and UN agencies played a big role... ... ... UNHCR
published monthly fact sheets where current population related data was reported.
We took all those reports to the government, local (district level) FP and Civil Surgeon
office and continued our advocacy. Then the government officials understood the need
of LARC for this community and approved it.”

Representatives from local and international NGOs have been doing advocacy to
introduce permanent contraceptive methods among the Rohingya people. The government
stakeholders were also thinking of introducing permanent methods among this community as
no visible progress towards repatriation was observed currently. Regarding this situation, one
of the key informants stated:

“They (Rohingya population) have been living here since last 5 years. A recent report
showed that the fertility rate in camp is 6.3 or something.... And as there is no
significant discussion about their repatriation, we think, permanent methods will be
more appropriate for them.”

The program was developed sequentially by Ipas. They gradually introduced more
services to their service package. As mentioned by a key informant:

“We started our preparation in September (2017) and the program started in October
(20%7). Initially we provided only MRM and PAC services. Then, from January (2018),
we started providing short acting contraceptive methods. We couldn’t start MVA
immediately as it was an invasive procedure. After establishing adequate
infrastructure (renovating existing health facilities to provide MVA), arranging
logistics and equipment, we started MVA service in.... | can’t remember correctly,
may be in June or july 2018. We had a tough journey...... it took us another 6 months
only to get the permission for providing long acting reversible contraceptives
(LARC)... ... ... probably in August 2018, we started providing LARC services.”
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In Cox’s Bazar, Rohingya camps are situated adjacent to the locality of Bangladeshi
community (also known as the host community). Host community clients also came to the
camp facilities for care seeking. Service providers from the Ipas supported facilities didn’t
differentiate between the Rohingya and the host community people. One of the key informants
said:

“In government facilities we serve the host community....... but when the local
people came in the camp facilities, we didn’t deny them to provide services., The
government people also asked us, how much services was provided to the host
community clients? We couldn’t deprive them from their rights of getting health care
services. The government has given us a target... ... that we will have to allocate our
time to provide services to certain proportion of the host community...... So, we are
reaching the target.”

Before starting MR, PAC, contraceptive services, and SCC from any facility, Ipas
worked on facility readiness in a holistic way. Ipas has done a need assessment of the facilities
and acted upon the assessment findings. This included capacity building, logistic supply, and
sensitization of the facility staff. This holistic approach to ensure facility readiness was termed
as whole site orientation (WSO). The WSO was for all level of support staff, like facility
managers, physicians, nurses, midwives, family planning service providers, statisticians, and
cleaners, who potentiality had to be involved at any point of the client’s visit for SRH services.
The objective of the orientation was to create a supportive environment to ensure SRH (MR,
PAC, and FP) services and to acquaint the facility members with the project and the SRH
context of the Rohingya Community. All staff had the responsibility to create a supportive
environment for quality service delivery.

“Basically, we (Ipds) have some guideline and standard tool on how to ensure facility
readiness. We did the baseline assessment and prepared the facility based on the
findings (of baseline assessment). For example, capacity building of the existing
service providers, logistics management, and even sometimes we recruit providers
through our implementing partners, like, BAPSA and RH-STEP. They deploy them
(newly recruited service providers) in the facilities where there is no provider.... we
also arrange orientation session for all staff (from top to bottom) of that facility. We
cailed it *‘Whole Site Orientation’ and it played an important role in terms of facility
readiness. As we were going to provide a very sensitive service, we had to convince
everyone........ from facility manager to caretaker of that facility on what Ipas was
going to do there? So, we had arranged this orientation session to create an enabling
environment. Also, to ensure the service quality, we have our own monitoring system
in place...... we did continuous monitoring using a checklist... this checklist is being
maintained both at the local level and also at the central level. Also, we produced site
progress report quarterly to analyze/identify needs and gaps of the facility, then we
take appropriate action to minimize the gaps.”

As part of the facility readiness, Ipas always gave importance to different capacity
building activities. Ipas have different training modules for different types of service providers.
To address the needs, they have strategically designed the training modules following the
GoB and WHO guideline. Ipas provided training on various components, such as, MR, PAC,
FP, gender-based violence (GBYV), PSEA (Protection from Sexual Exploitation and Abuse),
community sensitization, reporting & documentation, Logistic & supply chain management,
IPC etc.
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“Initially, the services (MR, PAC services) were provided only in eight facilities, so
women had to wait three to four hours to avail the services. So, what we did was... we
sent trainers from Dhaka...... they provided training to the doctors, nurses,
paramedics and midwives. Thus, in this way, we increased the number of service
providers.”

“Ipas put a lot of effort to ensure the capacity of service providers. Our capacity
building approach covers three major components: MR, PAC, and family planning. As
per the government protocol, we have 14 days training package for mid-level
providers and six (6) days training package for the doctors. In our new training
schedule, we also have included GBV.... also, we provided IPC training to all the
providers...... ... though IPC training is included in the 14 days module. Additionally,
we have some project related training requirement, for example, training on
documentation and logistics management.... Alongside, we supported other partner
organizations to train up their providers of all categories {Doctor, Nurse, Midwife,
Paramedics, CHW). Since 25 September 2021, we have provided training to all the
midwives working under UNFPA.”

Ipas also complied with UNFPA's strategy to maximize the service availability in the
situations where Ipas couldn’t provide services through the implementing partners. One of the
key informants mentioned:

“Due to some internal changes and funding issue, we (Ipas) had to stop our 24/7
service delivery in December 2019. ..... as a result, the Ipas providers were leaving the
facility at 3 pm...... So, what happened to the clients who came to the facility after 3
pm or in the evening or night? .......... UNFPA felt the necessity of 24/7 service
availability... ... .... so, they (UNFPA) invited other partner organizations (who
provide 24/7 health care services except MR, PAC & FP) to capacitate their service
providers on MR, PAC, FP services so that they (providers of partner organizations)
can provide 24/7 SRH services... ... UNFPA, as the SRHR lead, recommended Ipas to
train up the providers from the partner organizations. Then, Ipas started providing
training to the providers from all the partner organizations.”

Along with regular services, Ipas also established mechanism to support the victims of
gender-based violence, Intimate Partner Violence (IPV), and reproductive coercion. With the
funding of David and Lucile Packard Foundation, and Global Affairs Canada Ipas started
providing this service, commonly known as ‘trauma informed care/survival centered care’
project of Ipas.

“You will be surprised to know that not only by the husbands, women and girls are
also being victimized by their boyfriends, neighbors, family members, and/or in-laws.
But IPV (intimate partner violence) rate is higher.... when we found any survivor of
GBV, for example, sexual harassment or rape who might need MR or FP or just a
simple counseliing, we identified those people, provided the service they needed.... if
we didn’t have the appropriate service that was needed, for example, we didn’t
provide CMR (Clinical Management of Rape) service, in that case, we referred them to
specific providers who offered this service............. Suppose, IOM provided
psychological support, to some extent shelter and CMR as well. So, we referred the
victims to IOM. If the victims needed legal support, then we referred them to ‘Ain o
Salish Kendra (ASK- a legal aid and human rights organization in Bangladesh)’ or
‘BLAST (Bangladesh Legal Aid and Services Trust)'... ... .... we (Ipas) are maintaining
this service since 2018.”
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Ipas in collaboration with BAPSA, created the SBCC team. Two representatives from
Ipas- SBCC Coordinator and SBCC Associate were responsible to lead the team. From
BAPSA, one Manager, one Deputy Manager, and five SBCC Monitoring Officer were working
in the team. Seven SBCC Officers worked under each SBCC Monitoring Officer. The SBCC
team was working across 25 camps on community sensitization and engagement, stigma
reduction, CHW orientation, FP message dissemination, etc. In collaboration with RRRC and
CHW working group in Rohingya camps, the SBCC team started training program for the
CHWs broadly focusing on FP messages so that the CHWs can disseminate the messages
properly during their regular household visits. The SBCC team developed handy pictorial
SBCC materials and distributed those materials among the CHWs. The SBCC officers wera
responsible to orient the CHW’s regarding FP messages on a regular basis. The SBCC
officers also visited the households and attended court yard meetings with the CHWSs. One of
the key respondents menticned that:

“We have our SBCC Officers, working in 25 camps. They (SBCC officers) trained up and
oriented the CHWs of all organizations... ... they dlso distributed SBCC materials, flip
charts, pictorial materials among the CHWs. The SBCC officers also visit the health
facilities and conduct sessions with clients in the patient waiting area.”

Alongside regular SBCC activities, Ipas also have taken different strategies to reduce
stigma within the Rohingya community. Ipas identified that without male involvement,
particularly without involving the imams (Muslim religious leader), community sensitization will
not be effective as women were being detained by their male partners from SRH care seeking.
The males were also being detained by the religious leaders. To address this problem, Ipas
involved local Islamic Foundation in their program and provided training to the local Imams
(from the host community) and the local Imams (Bangladeshi Imams}) trained up the Rohingya
imams. By this way, Ipas fostered the peer learning process in the community. Rohingya
imams were very influential in their community and after being sensitized, they disseminated
the messages in their community. Ipas also introduced an interactive tool with pictures and
messages related to MR, PAC and family planning, known as the ‘VCAT (Values clarification
and attitude transformation) tool'. The VCAT is a participatory tool aimed to provide accurate
information about abortion and family planning and space to engage in critical self-reflection,
provoked dialogue on beliefs, values and professional ethics and responsibilities around
providing abortion and contraceptive care, and provided a deeper understanding of the range
of circumstances in which women seek abortion and avail contraceptives.

“You can reduce individual level stigma through one on one counselling. But you
know, it's not a good idea (one on one counselling) for changing the community
perception....... We found that the Rohingya imams are very powerful in their
community. So, we involved Cox’s bazar Islamic Foundation and with their help,
initially, we trained the Bangladeshi imams. Then, the Bangladeshi imams provided
training to the Rohingya imams. Now, Rohingya imams dre spreading the FP and MR,
PAC related messages.... you might also know about our V-CAT tool, we regularly
arranged workshop where the V-CAT tool was used to sensitize people towards
positive thinking.”

Logistic supply and stock maintenance were one of the prerequisites to ensure
uninterrupted service provision. Ipas have their own mechanism to collect and procure
logistics from different sources. FP commodities were being supplied both by the UNFPA and
the GoB. Ipas procured MR service-related kits and logistics. UNFPA have 4 different
warehouses to stock logistics. Ipas was maintaining one of the warehouses on behalf of
UNFPA.
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“We receive most of our logistics from UNFPA and the government. UNFPA is
supporting us in two wdys... ... .... they dare supplying commodities directly to us, and
we are also purchasing logistics that they are giving to us. We basically purchase MR-
PAC related logistics... ... ... also, we are maintaining one of the four warehouses of
UNFPA....... there is an e-stock maintaining system. Ipas have a dedicated staff for
stock management and warehouse maintenance.... As you know, training is major
component of our programming, we procure all the logistics necessary for the
training.”

All of the key informants considered the services offered by Ipas Bangladesh to be
highly significant, relevant, and efficient in the context of the humanitarian crisis. Most of them
broadly recognized Ipas’s strength in implementing sexual and reproductive health programs
in the humanitarian setting. One of the key informants stated three critical points in this regard:

“So, number one, Ipas is in a good relationship with the government, which has been
a great advantage to us. ... .....

Two, Ipas works very fast. If | want X [Named an Ipas employee] now, ! just pick up
the phone even when we are talking here and tell her what we want ... ... before the
day ends, we would have already reached to a consensus or an agreement on what
we would want to do. This aspect of good communication between them (Ipas) and
ourselves always made the processes easier for us, especially to mitigate any
challenge we face.

Then the third thing is that the Ipas people are very ‘professional.... .... they are
always ready to support us. They do a lot of wark in the area of family planning and
reproductive health. They also give lots of feedback, and the kind of feedback they
provide is so practical... ... I mean.... those have some justifying factors...... ...... So,
in a nutshell, it Is good communication, professional work, and good relationship with
the government, RRRC, Civil Surgeon and all the partners here, including the CIC's in
the camps ... ...... Ipas is one of the IPs (Implementing Partners) who never gave us
any hard time.”

The facility managers from several organizations were interviewed as part of the KII.
The discussion points mostly focused on the insight of the key informants about the
importance, quality, and sustainability of the SRH humanitarian response program of Ipas
Bangladesh carrying out at their health facilities. The degree of liaison between Ipas and the
health facilities was also discussed with the facility managers.

All of the health facility mangers recognized that Ipas Bangladesh's involvement in the
refugee settlements has met the need of the Rohingya women’s family planning crisis during
the emergency situation. Since the instigation of the SRH program initiated by Ipas
Bangladesh, the Rohingya women and girls access to family planning services has been
improved significantly. They also reported that the family planning service delivery rate has
increased substantially in all of the Ipas supported health facilities, both inside and around the
camps. One of the key informants explained this situation in the following way:

“.... previously we had received supply of contraceptives straight from WHO... ... but
at that time, we did not focus directly on SRH... ....... when Ipas came to our facility,
our SRH clients have increased more than three times...”

A few of the collaborating health facilities have created distinct service delivery shelters
considering both the Rohingya community's culture and the family planning activities of Ipas
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Bangladesh. These shelters provided improved service delivery while ensuring privacy and
security for the Rohingya women and girls. One of the key informants stated that:

... due to high demand, we have set up a separate room for family planning services,
...... which is much better and safer than any other available health facilities in
Ukhlya... ... ... we also provide all necessary supports for quality service provision ....”

In addition, the activities of Ipas Bangladesh have played an important role in reducing
the stigma regarding utilizaticn of contraceptive methods among the Rohingya community
noticeably. It was mentioned by most of the facility managers that they have observed a
significant increase in interest and acceptance of family planning services among the
Rohingya community. One key informant specified in this regard —

“....at the beginning of the Rohingya influx, we faced extreme challenges in
introducing family planning methods in this community due to their religious stigma.
However, due to the (family planning) activities of ipas, now, it is my observation that
the Rohingya community's participation in family planning methods has increased
significantly...”

From the beginning, Ipas has encountered numbers of challenges to provide MR, PAC
and FP services in the Rohingya camps. One of the key informants elaborately talked about
the challenges they faced over time:

“Chailenge... well, the first challenge was the language... ... ... ... then the stigma and
religious taboo around MR, PAC services. They (Rohingya) were very reluctant about
these services. They believed that they won’t get a proper Muslim burial if they die
with an implant or IUD inserted within their body. So, community awareness was a
big problem. We have done so much in this regard but we are stifl working on this
issue. We have involved community and religious leaders to sensitize the Rohingya
community... ... Currently, managing fund has become a major challenge, due to
funding shortage, we are facing skilled staff turnover more than ever.”

Currently, Ipas is going through numbers of challenges, and the ‘Imprest fund’ is one
of them. The ‘Imprest fund’ is the government fund through which providers and clients get
incentives for providing certain services. Ipas was assigned by the government and UNFPA
to implement this fund in all the facilities across the camps. However, so far only one fourth of
all the facilities have been included under this fund. Alongside the Imprest fund, some other
challenges were also highlighted by one of the key informants:

“l would say, currently, distributing imprest fund among the partners is a big
chdllenge...... ... ... . we started this fund on July 2020, but so far, out of more than 200
faciiities, we only have managed to include 56 facilities under this fund. Different NGO
partners were unable to take this fund due to their organizational policy.... several
iNGO partners have some objection about this. So, there are some challenges around
imprest fund and we are trying to solve this.........

if I talk about challenges at the community level then.... well, male involvement is still

a big challenge despite our numerous activities. Then, we couldn’t reduce reproductive
coercion, this is also a huge problem. And finally, though everybody is working on
family planning, still, 1 cannot say confidently that we have fully convinced them
(Rohingya community} about family planning. So, we still have a lot of scopes in the
family planning sector.”
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Regardless of the challenges mentioned earlier, Ipas have achieved significant
successes that can be showcased. One of the key informants quoted as following-

“Sensitizing this community (Rohingya) and the stakeholders about SRHR component
is one of the biggest success of Ipas. Then establishing family planning, especially long
acting methods......another great achievement. To some extent, we also have
managed to remove stigma... ... then we convinced and involved the government to
the full extent. ... .... Then, we have developed the family planning strategy document.
So, these are the successes of Ipas.”

According to some of the key informants, the professionalism and energetic approach
of Ipas Bangladesh helped them to run the family planning services smoothly in their health
facilities. Regular monitoring, supervision and frequent visits from the higher officials of Ipas
Bangladesh to ensure quality was mentioned by most of the key informants. The coordination
of Ipas Bangladesh in arranging training for the service providers, timely supply of the family
planning commodities, and meeting with the collaborating partners were well appreciated by
all key informants. They also suggested initiating Ipas Bangladesh’s SRH services in the
remaining camps where the services are currently not available. One of the key informants
stated:

“Ipas should start working in ail of the Rohingya refugee camps to provide MR, PAC,

and FP services... ... ... and the target should be the primary healthcare centers....”

Key informants also talked about sustainability and scale up opportunity of the
program.

“it is (sustainability) very difficult in humanitarian setting. Without donor’s
commitment, we cannot even think of sustainability of this program. So far, we (Ipas)
have developed our strategic plan considering government OP (operational plan) which
will be applicable up to 2025. After 2025, there might be a scope to negotiate with the
government. But, right now, we have the opportunity of scalingup ... ... ... yet, there are
no FP services in some camps. So, we can work on increasing the camp coverage. We
are providing services in 23 camps, we still have scope to work in 11 camps... .... but to
do so, we need fund. So, without fund, addressing SRHR need of this huge population
would be very difficult”

Another key informant also thought that this is the appropriate time to redistribute the
workforce on need basis along with scale up the program in the camp areas.

“In some camps, there are excess facilities and service providers... ......but in few
camps, they have insufficient number of facilities and providers. This is a huge gap. And
this is happening due to lack of proper coordination... ............. I think, the NGOs and
the iNGOs need to think about scaling up Ipas’s services.”

Overall, the necessity and continuation of the Ipas humanitarian response program was
mentioned by majority of the key stakeholders during their interviews. One of them mentioned:

“For this community, this service is very necessary, they are getting benefit from this.
Almost every woman has 8 to 10 children, which is a burden for the mothers’ health.
The husbands are so dominating here that the women are not able to do anything
independently. We can control population growth here by providing the services,
which in the long run will led us to the betterment of the camps’ environment,
maternal hegdlth, and society. Ipas is doing a great job patronizing these services
across the camps.”
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3.4.3 Findings from focus group discussion with the program managers

A focus group discussion was conducted to explore the magnitude of the program,
coordination and collaberation with the partners and community mobilization.

Ipas started the program in 2017 at a small scale and currently they were working in a
number of camps in Cox's Bazar and Bhashan Char. One of the FGD participants mentioned
that:

“In 2017, this program started at a small scale. Probably we started with eight
facilities.... then since 2018, our program started to expand......... currently, we are
working in 44 facilities in Cox’s Bazar. Additionally, we have started working in
Bhashan Char.... as the first international NGO to work in the Island...... we are
working in seven facilities there (Bhashan Char).”

Ipas didn’t have their own facility. They provided their services through effective
collaboration with government and other non-governmental organizations. As stated by an
FGD participant:

“You know that we don’t have our own facility (health center). So, if you talk about
the collaboration, then, you can see that we work through another partner’s facility;
ves 200 000 eu0 o0 » that can be a health post or primary health care center or field hospital
or even a government facility like UH&FWC or UHC or MCWC. .......... ... ......50, we
took a separate room in those facilities and set up our service point. BAPSA & RHSTEP
are our implementing partners. ... ... ....... Additionally, we work with inter sectoral
coordination group, IRC, RTMI, IOM, Friendship, Hope foundation and others.”

Ipas provided a unique service in the camp settings as mentioned by one the FGD
participants:

“Family planning service is provided by lots of organizations but the difference with
Ipas is that we provide MR, and PAC services along with FP Services. ... .. coe vss cev ses vons
+e0 000 a0 =00 110 OTganization except Ipas provided this type of integrated services.”

To ensure the service quality, Ipas continuously provided training to the service
providers. Along with that Ipas also supplied necessary logistics and equipment for service
delivery.

“Our main components are providing logistics, equipment including technical
supports to partner organizations to provide quality MR, PAC services... ... Training is
a major component of our program. Since 2020, we have trained almost 700 service
providers of different categories from different organizations. We have provided
trainings on comprehensive MR, PAC and FP methods. Then, we trained our providers
on Implant, IUD, and complication management....”

In addition to training, Ipas monitored and supervised the providers trained by them
through numbers of clinical mentors who are working in the field relentlessly.

“Initially we provided a 14 days comprehensive training to our providers, then we on
boarded them (the service providers) and deployed in the service centers. We also

arranged refresher trainings in every quarter......... Also, every week our mentoring
officers visited them at the facility and helped them to fine tune their skills through
onsite mentoring.”
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Ipas is implementing robust SBCC activities in the Rohingya camps to change
community perspective and eradicate superstition related to MR, PAC and FP services. Under
these activities, Ipas has been working on community mobilization to increase awareness
through health education sessions. To sensitize the Rohingya community, Ipas have taken
different strategies including effective communication with relevant stakeholders.

“Rohingya people are very religious and we have designed our SBCC activities
considering their religious values ...... ... the Rohingya Imams (religious Jeaders) are
very influential in their community... . So, we started a training project named “Family
planning in the Light of Islam” and through that project initially we trained up local
{Bangladeshi) Imams. ... ... ... ... Then local imams provided training to the Rohingya
Imams and Majhis. Thus, we involved male Rohingya community in our program.
Now, Imam and Majhis are spreading FP messages to the Rohingya people.”

As part of effective communication, Ipas has successfully managed to involve
government officials in their program. This information can be supported by one of the FGD
respondents from the qualitative component of the evaluation:

“In the Rohingya context, family planning is one of the highest priorities of the
Bangladesh Government............. At the camp level, CICs (Camp in Charge, a high
government official) are very helpful and take the lead on our behdlf... ......... CiCsare
trying to persuade other stakeholders so that they can support us.”

3.5 Stakeholder consultation workshop

A total of 21 key stakeholders (15 male and 6 female participants) from 14
organizations including three government organizations, two UN agencies, three INGOs
including Ipas Bangladesh, and six national/local NGOs have participated in the workshop
(Table 6). The objective of this workshop was to share the preliminary findings of the
evaluation with the key stakeholders and sought recommendation including way forward for
scaling-up and sustainability of ‘lpas humanitarian response program’

Table 6: Participants attended the stakeholder consultation workshop

Organization’s type Number of organizations | Number of participants

Government organizations 3 3
UN agencies 2 4
INGOs 3 7
NGOs 6 7
Total 14 21

At first, the evaluation team shared the preliminary findings from the program
evaluation with the key stakeholders through a PowerPoint presentation. After that, the
participants were divided into two groups to conduct a group work session, Group-A and
Group-B, keeping at least one representative from each type of organization (government, UN
agencies, INGOs, and NGOs) in each group. In addition, balance in gender was maintained
between the groups. Therefore, in Group-A, out of the 10 participants, three were female and
seven were male, and in Group-B, out of 11, three were female and eight were male.

In the group work session, both groups were asked to discuss the following two

questions among themselves: i) What steps can be taken to sustain the humanitarian
response program of Ipas Bangladesh? and ii) How to scale-up the program?
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The evaluation team members volunteered in facilitating the group discussion; duration
of the group work was one hour. After the group work session, two volunteers from each group
presented key findings from their discussion consecutively. Through the group work, key
stakeholders predominantly identified six major areas: advocacy to govemment, community
engagement, partnership, resource mobilization, need assessment, and capacity building,
where efforts can be given to make the program sustainable and to scale it up. Findings from
the stakeholder's consultation workshop is elaborated below.

3.5.1 Discussions on sustainability

s Advocacy to government: support from the donors is getting reduced day by day,
therefore, the stakeholders believed that, sustainability cannot be achieved without
participation of the government. It was suggested that, Ipas can excel their advocacy
to the government of Bangladesh to increase the funding. Along with that, advocacy
on mainstreaming the MR, PAC and FP related awareness raising activities in the
existing programs of the government is necessary. Effective inter-ministerial
coordination, such as, coordination between the Ministry of Health & Family Welfare
(MoH&FW), Ministry of Disaster Management & Relief (MoDMR), Ministry of Religious
Affairs (MoRA) is also essential to sustain the program.

Stakeholders also suggested that Ipas can start advocacy to the government to add
Implant (one of the LARCs} service provision in the mid-level providers (MLPs) job
description, as in many countries across the world, implant service is given by the
MLPs. In the same note, it was mentioned that, hiring MLPs is less expensive than
hiring the doctors. Therefore, in the context of acute funding shortage, providing
Implant service through MLPs can afford more financial stability which in turn can help
the program to sustain.

s Community engagement: stakeholders have emphasized to increase the community
engagement effort of Ipas through SBCC activities. They alsc mentioned that improved
community engagement will uphold service utilization, and the donors will provide
funding for the program if service utilization is increased, eventually help the program
to sustain longer.

e Partnership: funding crisis a big challenge in the recent days, therefore, the
stakeholders suggested that Ipas can consider advocating to the partner organization
for their commitment to cost sharing for MR, PAC and FP services. Moreover, apart
from their existing partners, Ipas can explore expanding their partnership with other
organizations.

*» Resource mobilization: stakeholders recommended to mobilize and distribute the
existing resources to provide MR, PAC and FP services. Moreover, advocacy for
financial support from the GoB, Foreign aid, and donor agencies is required to sustain
Ipas’s endeavor.

3.5.2 Discussions on scaling up

» Need assessment and evaluation study: stakeholders proposed that Ipas should
conduct need assessment in the camps where MR, PAC and FP services are not
available. Based on the findings of the need assessment, they can identify the camps
with higher need and scale up the program in those camps on a priority basis. In
addition, research and evaluation studies on different interventions in the humanitarian
settings need to be done more frequently to identify the bottlenecks of the program.

¢ Community engagement: priority should be given to explore the health seeking

behavior of the community through need assessment. Gaps in knowledge of the
community can be identified through the assessment and proper SBCC activities can
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be initiated considering those findings. This will ultimately lead to increase in service
utilization.

Stakeholders also suggested to expand the existing SBCC activities of Ipas by creating
Community Champions. The Champions will be selected from the community who will
act as the focal person to deliver relevant information and messages to the community.
In addition, Ipas’s “Family Planning in the Light of Islam” activity can be scaled up
including adolescents along with Imams and Majhis.

The stakeholders proposed that Ipas can work with the community health workers
(CHWSs) from all the partner organizations to ensure the antenatal care (ANC) and
postnatal care (PNC) services. Disseminating family planning messages during ANC
and PNC can be a key mediator to increase contraceptive method utilization. The
stakeholders also suggested to incentivize the clients who will receive long acting
reversible contraceptives (LARC) during postpartum period.

o (Capacity building: Stakeholders also discussed on scaling-up Ipas’s capacity
building activity. With technical support from Ipas, strengthening the capacity of the
service providers from other partner organizations can be done by extending the
capagcity building program in all the camps. Though good numbers of providers are
involved in providing counselling service, however, counselling skill of the providers
yet to be developed. Ipas should focus on developing counselling skill of the providers.

Ipas have introduced the VCAT tool to reduce stigma among the Rohingya population.
However, the stakeholders believed that to some extent, stigma is prevailed among
the providers and the managers as well. Therefore, to reduce the stigma, it was
suggested to introduce the VCAT ftraining for all the managers and the service
providers related to SRH.

+ Partnership: Ipas has always been working and implementing their program in
collaboration with different partner organizations. It was suggested in the workshop to
further increase the number of partner organizations of Ipas. For future collaboration,
two types of partner organizations can be considered: i} partners, who do not provide
the service but will allow to provide the service in their facility; and ii) partners, who are
eager to provide the service but do not have the capacity.

It was also proposed that Ipas should work on increasing the number of referral sites
and the functionality of the referral network in the camp settings.

o Advocacy to government: the stakeholders also discussed that involving
government body in the community sensitization activity can bring up better result. Ipas
can start advocacy to the government to fund and participate in the awareness raising
and community mobilization activity.

* Resource mobilization: the stakeholders acknowledged that currently, funding
scarcity is a major problem for the Rohingya response. The government of Bangladesh
has recently introduced imprest fund for the Rohingya response programs. Therefore,
the providers and clients will get incentives for providing and receiving LARC services
respectively. Ipas has been assigned by the government and UNFPA to mobilize this
fund in all the facilities across the camps. The workshop participants suggested Ipas
to take the initiative to incentivize the community health workers (CHWs}) under imprest
fund for referring patients in the facilities.
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CHAPTER 4: CHALLENGES AND BARRIERS

« Language barrier: at the initial stage of the humanitarian response program of
Ipas, language challenges played a critical role. In addition, low literacy levels
made the situation more complex; because three quarters of the Rohingya people
could not read or write and depended on oral communication. This barrier left
many Rohingya women and girls without the critical and life-saving information
and basic services in the camps they needed.

To mitigate this, translation of important terminology into Rohingya language,
development of audio-visual materials, illustrated brochures, and leaflets with key
messages was done. At the same time, Ipas recruited service providers from the
host community (Cox's Bazar's local population) who could speak the same
language as the Rohingyas. However, with time, Ipas overcame the language
barrier and majority of the Rohingya women and girls can understand Bangla
NOw.

s Stigma and religious taboo around MR, PAC, and FP services: the Rohingya
community places great value in religion, which serves as a core component of
their identity. The family planning initiatives was also limited by their conservative
culture and religious beliefs and they believed that birth control was against the
tenets of their faith.

To mitigate this, community awareness activities and engagement of community
and religious leaders to sensitize the Rohingya people was initiated.

Reproductive coercion is prevalent among the Rohingya people. However, male
involvement is still a big challenge, and without their involvement, reduction of
stigma and reproductive coercion and improvement in contraceptive coverage
cannot be achieved.

+ Inadequate number of health facilities and providers: initially, Ipas provided
MR, PAC and contraceptive services in only eight facilities. Therefore, the
women had to wait longer time (around three to four hours) tc get the required
services. Maintaining privacy was also an issue because of limited space and
providers.

To mitigate this issue, trainers were sent from Dhaka to provide on-spot training
to the doctors, nurses, paramedics and midwives. Simultaneously, number of
facilities and providers was also increased.

Among more than 200 health facilities located in 34 camps, Ipas is providing their
support only to 51 facilities located in 23 camps. Though service coverage has
improved over time, but a large part of the Rohingya pecple are still deprived
from these lifesaving services.

* Quality of care: during the program’s inception, it was difficult to maintain proper
quality of services in a humanitarian setting. Additionally, frequent turnover of
skilled service providers, maintaining confidentiality during service provision due
to space constraints continued to be a major challenge. Also, with increasing
demand, it was difficult to maintain quality services due to lack of enough
resources.
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Through effective communication, collaboration, advocacy, and training, number
of facilities and skilled service providers have increased over time which in turn
improved quality of care. However, there are still scopes for improving in this
area.

« Funding constraints: Fund management has become a major challenge for
Ipas to continue the humanitarian response program. Due to funding shortage,
Ipas authority is facing turnover of trained staff more than ever. Ipas is in charge
of distribution of the government's imprest fund, distribution of which is also a big
challenge. Out of 200+ facilities, Ipas has managed to distribute the imprest fund
in 56 facilities only.

« Sustainability: One of the key challenges is how much of Ipas’s efforts can be
sustained by the government of Bangladesh as the project transitions and phases
out.

CHAPTER 5: CONCLUSIONS

Sexual abuse and viclence against women are more common in emergency crises,
and a similar scenario has been notified among the Rohingya community residing in the camps
in Cox's Bazar, Bangladesh. Since the influx of the Rohingyas, several national and
international media have been regularly broadcasting the news about sexual assault of the
Rohingya women and girls. The essential and emergency obstetric care services for
individuals living in the refugee camps and humanitarian settlements is a top priority for the
government of the host country, national and international NGOs, and UN organizations.

Family planning is considered a lifesaving intervention for women of childbearing age
and can save women’s lives by reducing unintended and high-risk pregnancies and unsafe
abortions. |pas Bangladesh is the first organization that introduced lifesaving comprehensive
MR, PAC and contraceptive services for the Rohingya women and girls since their arrival in
Bangladesh. After the Rohingya influx in 2017, the initiatives taken by Ipas in preparing the
health facilities, strengthening the capacity of the providers, and delivering SRH services in
the refugee camps were undeniably promising.

Findings from the current evaluation indicate that Ipas has made significant
contributions to ensure that the Rohingya women and girls get access to quality MR, PAC,
and contraceptive services at the healthcare centers located inside and around the camps.
Despite all the challenges and hardships of the refugee camps, Ipas has been widening their
service provisions by increasing the number of service centers both in Cox's Bazar and
Bhasan Char. This was possible due to some intriguing factors, such as, their rapid and timely
initiative, professional indulgence, and the nature of their collaborating partners and
stakeholders. Ipas has been very successful in engaging and gaining commitment from many
stakeholders, including the government of Bangladesh (DGHS and DGFP at all levels), UN
bodies, local and international NGOs, district health managers and providers, and the
Rohingya community to support MR, PAC, and FP services in the camps.

The health facilities assessed in this evaluation, had satisfactory service availability,
well-organized storage management, and cleanliness, implying that Ipas has an efficient
system in place for regular monitoring & supervision, and quality assurance. Another factor for
successfully implementing this program is the provider-specific approach of Ipas which
includes regular communication for the service delivery updates, arranging scheduled and
refresher trainings, and on-site mentoring of the service providers. This approach from Ipas
sensitized the service providers to obtain informed consent from the clients, provide quality
services, and strictly follow the respective guidelines while delivering the services. Ipas also
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trained the service providers to counsel Rohingya women to utilize contraceptive services, by
changing their perceptions and behavior that led to earlier misconception, customs, and
superstitions against contraceptive services. According to the client exit interviews, the SRH
program operation of Ipas in the humanitarian setting is a success and has eamned nearly
perfect gratification in every aspect of the clients’ satisfaction criterion.

Ipas Bangladesh has initiated some new approaches in the refugee camps, for
example, providing 24/7 MR, PAC, and contraceptive services by providing support to local
and international NGOs, and developing a proper referral system. Within the last five years,
Ipas has made great achievement in initiating, and improving the functionality of the existing
health systems in the refugee camps, as evidenced by increased service utilization and project
support from their government counterparts. Ipas has also expanded their program to
Bhashan Char. However, more information and time was required to fully understand the
effectiveness of these efforts.

CHAPTER 6: RECOMMENDATIONS

The Evaluation team believes that there is enough evidence to indicate the “Ipas
Bangladesh Humanitarian Response Program” as successful and that the sustainability of
these efforts should be a key focus of the project. Simultaneously, the program is also ready
to be scaled up in other refugee camps - a crucial phase in humanitarian response program’s
future strategy. The following issues need further attention in the new phases:

RECOMMENDATIONS FOR EXISTING SERVICES TO BE STRENGTHENED

¢ |dentify the barriers and challenges of low utilization of long-acting reversible
contraceptives (LARC) and promote its uptake by increasing collaboration with
relevant stakeholders providing LARC services.

¢ Segment couples according to their family planning needs and provide them with
timely and accurate information to increase utilization of LARC.

¢ Initiate effective advocacy with the Government of Bangladesh to introduce
permanent methods of family planning among the eligible Rohingya couples in the
camps.

¢ Arrange robust awareness campaigns on LARC and PM (permanent methods) by
distributing leaflets, brochures, posters and demonstrating billboards in the camp
areas to promote their uptake.

¢ Develop a group of master trainers for ToT (Training of Trainers) to create more
competent trainers on MR, PAC, and contraceptive service provision.

s Support competency-based skills training and refresher training to maintain skills
and quality of the existing staff;

¢ Identify and implement innovative approaches to include males in family planning
service delivery, counselling, and awareness campaigns.

» Develop strategies to prevent trained staff turnover.
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RECOMMENDATIONS FOR EXISTING SERVICES TO BE SCALED UP

¢ Conduct a comprehensive need assessment, including health facility readiness,
workforce assessment, and supply of logistics in the remaining camps where Ipas
program activities have not been introduced yet.

o Explore opportunities to develop partnerships with new organizations, in addition
to the existing partners.

» Encourage current partner organizations to commit for sharing costs for MR, PAC,
and FP service provision.

¢ Create community support groups (CSG) or volunteers to provide community
mobilization efforts with strong linkages with the community health workers (CHW)
to eliminate superstitions on contraceptive method utilization with special focus to
LARC and PM.

¢ Develop comprehensive social behavior change communication (SBCC) strategy
prioritizing key messages on contraceptive method utilization supported with
easily understandable pictorial SBCC materials.

» Ensure quality of care through performance-based review of the service providers
at a regular manner;

+ Establish strong referral system including a trained team at the referral facility to
ensure rapid management of complications.

RECOMMENDATIONS FOR FUTURE CONTINUATION OF THE PROGRAM

¢ Motivate donor organizations to mobilize and use their available resources to
support MR, PAC, and contraceptive services. In order to sustain Ipas's endeavor,
advocacy for financial support from the government of Bangladesh, foreign aid,
and donor organizations should be continued.

+ Due to the Rohingya community's persistently high fertility rate and limited LARC
utilization, until their withdrawal, Ipas should showcase and justify to the
government of Bangladesh and the donor agencies the necessity of continuing the
MR, PAC, and FP service delivery program for the Rohingya community.

e Ipas is a frontrunner in providing training and strengthening capacity of the service
providers in the area of MR, PAC, and family planning. Without their assistance, it
would be challenging for the government (GoB) and the other partner organizations
to maintain quality of MR, PAC, and family planning services in Bangladesh.
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CHAPTER 8: ANNEX

ANNEX 1: Ethical review committee (ERC) approval lefter
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Ta: Dr Faugia Akhter Huda
Principal Inwestigator of research activity Mo, PR-22172

Project Coardanator
Materral and Child Health Division (MCHI)
Jeddr,b

From: Professor Ahmed Abu Saleh

Chairperson
Ethical Resew Committes (FRC)

Thark wou for your memo dated Decerrber 13, 2022 requesting for ERC approval of your
research activity Ne, PR-22172, entitied "Evaluation of the Ipas Dangladash humanitarian
response programme” for punlication in the peer-reviewed journals, [ have the pleasure
to approve your above ressarch activity walving ERC review process since the reseanch
activity does not inwchee any human participation and will not cdlect any human data
under this activity, rather will condict only tha desk review of the programme related
dotuments and Facility assessment. You will be required to oaserve the follovwing terms
and conditions in implementing the research activity:

Terms of spproval;

1. Copy of the published article shoud be submilted to the Ethical Review
Committes.

Z. If any significant andfor new finding(s) is identified in future should be
communicated to the ERC.

3. This approval is enly valid whilst you hold a position at leddr,b; and in the event
of your departure from the Centre, a néw Prnapal Inwestigator will be
designated for the ressarch actvity.

Twish you all the success n conducling the research actvity.

Thark you.

Cc: Sersor Director, MCHD.
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ANNEX 2: Health facility observation and assessment checklist

| ACT- 01339 | Version 2.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)

SECTION A: DETAILS OF THE HEALTH FACILITY

SL QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Al | Name of the health facility

A2 | Location of the health facility

A3 | Type of the health facility Health post....

A4 | Date of observation

A5 | Time of observation

SL | QUESTIONS AND FILTERS | CODING CATEGORIES | skIP

SECTION 1: CONTRACEPTIVE/MR/PAC SERVICE AVAILABILITY

101 | What are the contraceptive services
available in this facility?
OTHER MODERN METHOD
(SPECIFY) ... X
OTHER TRADITIONAL METHOD
(SPECIFY) ... Y
102 | What are the MR services available in | MVA ... renee 01
this facility? MRM.....coitiitieicemni e 02
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SL QUESTIONS AND FILTERS CODING CATEGORIES SKIP
103 | Do you provide any PAC services in | YES ..o 01
this facility? NO et 02
SECTION 2: PROCESSING INSTRUMENTS
201 | What type(s) of decontamination | STERILIZATION.......ccocereeererecreneee 01
do/es your facility use? DISINFECTION
NONE ...ootiieniniiierisenss s seseennns =203
202 | Is sterilization/disinfection done in | ONLY IN THIS FACILITY ............ 01
this facility, outside this facility, or | BOTH IN THIS FACILITY ANDH-=2301
both? OUTSIDE ... 02
ONLY AT AN QUTSIDE FACILITYO
203 |Why don’t you use any| USEONLY DISPOSABLE
decontamination in this facility? INSTRUMENT .......cccoorermrerenrererren 01
STERILIZATION IS DONE OUTSIDE

DISINFECTION IS DONE OUTSIDE(3

SECTION 3: STORAGE OF MEDICINE, CONTRACEPTIVES & MR EQUIPMENTS

301 | Does this facility store or keep any | YES ..cooverirermecrmrernnmresnsconseneenennes 01
medicines? NO e s 02 1303
302 | What types of medicines does this | ANTIBIOTICS..........ccoovrrerriennccnrens A
facility stock? ANALGESICS
ANTI-ULCER DRUGS
OTHERS (SPECIFY) X
303 | Does this facility store or keep any | YES ......cooivceiniemicnrersinnennsenesnsecnnnes 01
contraceptive commodities? D T 02 -1805
304 | What types of contraceptive
commodities does this facility stock?
OTHER MODERN METHOD
(SPECIFY)___ . X
OTHER TRADITIONAL METHOD
(SPECIFY) ... Y
305 | Does this facility store or keep any

MR medicines and equipment?

307
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SL QUESTIONS AND FILTERS CODING CATEGORIES SKIP

306 | What types of MR medicines & | MISOPROSTOL..........cccoovurnnniiens A
equipment does this facility stock? MIFEPRISTONE........ccccoiieinenceencns B

MISO-MIFE COMBINATION ........ C
MVA EQUIPMENT ........coconiinvrinnans D
OTHERS (SPECIFY) X

307 | Are contraceptive commodities | STORED IN  CONTRACEPTIVE
generally stored in the contraceptive | SERVICE AREA ........ccoereeveveenennes 01
service area, or in a common area | STORED WITH OTHER
with other medicines? MEDICINES........cococntienrisnirnniines 02

CONTRACEPTIVE COMMODITIES
NOT STOCKED.....cooocconininerinnierins 03

308 | Are MR medicines & equipment | STORED IN  CONTRACEPTIVE
generally stored in the contraceptive | SERVICE AREA .........ccomvieiererinne 01
service area, or in a common area | STORED WITH OTHER
with other medicines? MEDICINES. ........ooeieeeceaeeeenes 02

CONTRACEPTIVE COMMODITIES
NOT STOCKED.....ccc.oonirenerernieruns 03
SECTION 4: CONTRACEPTIVE/ CONTRACEPTIVE SERVICES

401 | How many days in a month are
contraceptive services offered at this I:I:l Days
facility?

402 | Do you have the contraceptive | YES....ocviciniinnininn. 01
guidelines/manual available at this | NO.....c.cevrevererenirinrerensensisnsresereenes 02
service area today?

403 | Are individual records or cards (e.g., | YES ..o 01
TUCD card, IMPLANT card, etc.,} | NO ..ot ne e 02—p501
maintained at this service site for
contraceptive clients?

403A | Are there any contraceptive | YES .o 01
commodities available in the facility | NO .o 02
today?

404 | Which contraceptive commodities LU 1 RO
available in the facility/location | INJECTABLES
today? IMPLANTS....

PILLS.............
CONDOM....coorerinnnsrimsisrenssnsssrssennes
EMERGENCY
PILLS.....oooeeeeeeeeereee et
LACTATIONAL

METHOD .....ccoooecreeeerenerreeenreninnnees
SAFE PERIOD

WITHDRAWAL

OTHER MODERN METHOD
(SPECIFY)____ ... X

OTHER TRADITIONAL METHOD
(SPECIFY)
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SL |

QUESTIONS AND FILTERS |

CODING CATEGORIES

| skip

SECTION 5A: MR SERVICES

501

How many days in a month are MR
services offered at this facility?

502

Do vyou have the MR
guidelines/manual available at this
service area today?

503

Are individual records or cards (e.g.,
MR card, etc.,) maintained at this
service site for MR clients?

503A

Is there any MR
commodities/equipment available in
the facility today?

D505

504

Which MR commodities/equipment
available in the facility/location
today?

SECTION 5B:

505

How many days in a month is PAC
services offered at this facility?

506

Do you have the PAC
guidelines/manual available at this
service arca today?

507

Are individual records or cards (e.g.,
PAC card, etc.,) maintained at this
service site for PAC clients?

508

Are there any PAC
commodities/equipments available in
the facility today?

601

509

Which
commodities/equipments
available in the facility/location
today?

PAC
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SL | QUESTIONS AND FILTERS | CODING CATEGORIES | skip
SECTION 6: STORAGE OF CONTRACEPTIVE/MR/PAC COMMODITIES

601 | Do you observe the following things
in the storage of contraceptive

commodities?

SL CONDITION YES NO

a. | Are the commodities off the 01 02
floor?

b. | Are the commodities 01 02
protected from water?

¢c. | Are the commodities 01 02
protected from the sun?

d. | Is the room clean of evidence 01 02

of rodents (bats, rats) or pests
{roaches, etc)?

e. |Is the storage room well 01 02
ventilated?

f. | Are the contraceptive 01 02
commodities organized

according to date of
expiration {"first expire, first
out")?

602 Do you observe the following things
in the storage of MR commodities?

SL CONDITION YES NO

a. | Are the commodities off the 01 02
floor?

b. | Are the commodities 01 02
protected from water?

c. | Are the commodities 01 02
protected from the sun?

d. | Is the room clean of evidence 01 02

of rodents (bats, rats) or pests
(roaches, ctc)?

e. |Is the storage room well 01 02
ventilated?
f. | Are the MR commodities 01 02

organized according to date
of expiration ("first expire,
first out”)?
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SL | QUESTIONS AND FILTERS | CODING CATEGORIES | skip
SECTION 7: SOURCE OF WATER

701 | What is the most commonly used | PIPED INTO FACILITY ........cecconuee. A
source of water for the facility at this | PIPED ONTO FACILITY

time? GROUND .....iiieececeeeeens
PUBLIC TAP/STANDPIPE
TUBEWELL/BOREHOLE...............

1:10) i U 91=1» JENNNR,
CART W/SMALL TANK/ ...............
TANKER TRUCK .......errerrrrrerrrnren
SURFACE WATER
(RIVER/DAM/LAKE/POND)............ I
OTHER (SPECIFY) ......ocoooomereorermonees
DONTKNOW .............
NO WATER SOURCE
OTHER (SPECIFY)

702 |Is water outlet from this source | ONSITE .....ecciveenieeereecee A
available onsite, within 500 meters of | WITHIN 500M OF FACILITY ....... B
the facility, or beyond 500M of | BEYOND 500M OF FACILITY ..... C
facility?

703 | Is there routinely a time of year when

the facility has a severc shortage or -T801
lack of water?
704 | What is the alternative source of | PIPED INTO FACILITY ........cceenuee. A
water in case of shortage? PIPED ONTO FACILITY
(€320 10).1 0 2R
PUBLIC TAP/STANDPIPE
TUBEWELL/BOREHOLE...............
RAINWATER.......cccoenirermercenrenecernenns
BOTTLED ..ot reeereraeennenns
CART W/SMALL TANK/ ..
TANKER TRUCK.......ccourreerencnnens
SURFACE WATER
(RIVER/DAM/LAKE/POND)............ I
OTHER (SPECIFY) ... X
705 | How do you ensure the transportation | BOTTLED ..........ceiiinnniinen
of the water at your facility at that | CART W/SMALL TANK/ ..
time TANKER TRUCK.........cocreerreninrens
SURFACE WATER
(RIVER/DAM/LAKE/POND)............
OTHER (SPECIFY) ...
SECTION 8: POWER SUPPLY
801 |Is this facility connected t0 the | YES. .. seveeennes 01
national electricity grid, including | NO....ccomeriecnveerrrer v 02
polli biddut?
802 | During the past 7 days, was electricity | ALWAYS AVAILABLE.................. A
(excluding any back-up generator) | SOMETIMES INTERRUPTED........ B

available during the times when the
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SL QUESTIONS AND FILTERS CODING CATEGORIES SKIP
facility was open for services, or was
it ever interrupted for more than 2
hours at a time?
803 | Does this facility have other sources | YES ..o 01
of electricity? NOcorirtrisssssesssesasrs e 02—p901
804 | What are the other sources of | FUEL-OPERATED
electricity? GENERATOR .......covvrvernreennrennnnrees A
BATTERY-OPERATED
GENERATOR .....ccccvvimiriensnisenisnsans B
SOLAR SYSTEM ......ccconnrenmrrernnees C
OTHER (SPECIFY) ... X
805 | Is the generator functional? YES i rneme e sessesesenasie e 01
NO et 02
806 | Does this facility have a program for | YES....ccovrieervcecrnenrereesnrecesesesaennes 01
routine maintenance of the generator? | NO....cccoveemrvcnrecnnre s e 02
807 | Does this facility have assigned | YES...coveinenireereeeseseenennes 01
person responsible for operating the | NO...ocvieiiininieniinnnnnnene 02
generator?
SECTION 9: HMIS
901 | Does this facility have a system in | YES.....ccovivrrnrrercsnrererereneesaesnes 01
place  to regularly Collect | NO..oucvirveenrerecrrererenernsasessesesnsnssernes 02 -T%+001
health/family planning services data?
902 | How frequently are reports compiled? | WEEKLY ......cooevieeeverveeerienerieeeennens A
BI-WEEKLY ..B
MONTHLY .......... .C
QUARTERLY ..D
HALF YEARLY ..B
YEARLY ...ccocvvviinnee . F
OTHERS (SPECIFY) ... X

SECTION 10: HEALTH CARE WASTE MANAGEMENT AND CLIENT LATRINE

1001

Does this facility dispose any sharp
waste?

—+003

1002

How does this facility finally dispose
of sharp wastes (e.g., filled sharp
boxes)?

BURN IN INCINETOR
2-CHAMBER (800-1000+ °C)
1-CHAMBER DRUM/BRICK

OPEN BURNING
FLAT GROUND-NO
PROTECTION......cccuiimmmiireriniiseririans C

PIT OR PROTECTED
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SL

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

DUMP WITHOUT BURNING
FLAT GROUND-NO
PROTECTION........costrmrmrcenrnnscrnsnenss E
COVERED PIT OR PIT

LATRINE .. welF
OPEN PIT-NO PROTECTION ........ G
PROTECTED GROUND OR

REMOVE OFFSITE
STORED IN COVERED

ENVIRONMENT ...
STORED UNPROTECTED
OTHER (SPECIFY)

1003

Other than sharp waste, does this
facility dispose any medical waste?

101

1004

How does this facility finally dispose
of medical waste other than sharp
boxes?

BURN IN INCINETOR
2-CHAMBER (800-1000+ °C) ....... A
1-CHAMBER DRUM/BRICK ........ B

OPEN BURNING

FLAT GROUND-NO
PROTECTION......ccconiiciniinnaninineas C
PIT OR PROTECTED

DUMP WITHOUT BURNING
FLAT GROUND-NO
PROTECTION.......ccocnmmnrcmririnnaenns E
COVERED PIT OR PIT

LATRINE .. vonnndF
OPEN PIT—NO PROTECTION ........ G
PROTECTED GROUND OR

REMOVE OFFSITE
STORED IN COVERED
CONTAINER ...ooooooecremmessonss s I
STORED IN OTHER PROTECTED .
ENVIRONMENT .....ooomrerereerresrecnee
STORED UNPROTECTED
OTHER (SPECIFY)
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SL QUESTIONS AND FILTERS _| CODING CATEGORIES | SKTP
SECTION 11. CLIENT LATRINE
1101 | Is there any toilet (latrine) available | YES......ccoooimnnininnneninnnisnienn 01
for general outpatient client use? NO e e 02 -1T%104
1102 | Is the toilet (latrine) in functioning | YES ...c.ccccirervenrnmrensrnecnmracnmsmecrannes 01
status for general outpatient client | NO....cccvcmicirccirncn e nccernresrennes 02 -1%104
use?
1103 | Functional Status PRIVACY
UNLOCKED DOOR WHEN
NOTINUSE ...ccccvmniinninisnninsnienines A
CAN BE LOCKED FROM INSIDE
WHEN USE .....cooirererenrrcennereereneees B
TOILET STALL HAVE WALLS
WITHOUT MAJOR HOLES ........... C
FUNCTION
WATER AVAILABLE ......cccccvennae A
SOAP AVAILABLE ........cccecuvernene. B
NO CRACK OR LEAK IN THE
TOILET STRUCTURE ........cocconneee C
HOLE OR PIT IS NOT
BLOCKED
........................................................... D
CLEANLINESS
) L A
MINIMAL ODOR ....cvcevreerrrerinnnees B
CLEAN APPEARANCE ................. C
CLEANING PRODUCTS
VISIBLE ...oeovrierrieceerenesese e seninsnecs D
1104 |Is there a separate sanitary | YES ... rerneenes 01
toilet/latrine facility for the use of | NO...ocvirrcerercereerirerernecnnisnesaresieraes 02
female clients?
SECTION 12: CLIENT WAITING AREA
1201 |Is there a waiting area for clients | YES.......cccomninecrinnensnscsmsmnniennns 01
where they are protected from the sun | NO....cocoovericcevecrrrer v 02 —301
and rain?
1202 | Is there any sitting arrangement at the | YES ... 01
waiting area? NO.rcr e 02 —t301
1203 | Is the sitting arrangement adequate?
SECTION 13: COMMUNICATION
1301 | Does this facility have a cellular
phone that is available to call outside —+401
for patient referral at the time of
service delivery?
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SL

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

1302

Is it functioning?

1303

Does this cellular phone paid/
reimbursed by the facility or higher
authority?

SECTION 14: TRANSP

1401

Does this facility have an ambulance
or other vehicle for emergency
transportation for clients?

1501

1402

Is it functioning?

1403

Where does this ambulance/vehicle
stationed?

WITHIN THIS FACILITY
OUTSIDE OF THIS FACILITY ....

15. QUALITY ASSURANCE

1501

Does this facility routinely carry out
quality assurance activities {for
example, facility-wide review of
mortality, or periodic audit of
registers)?

—T601

1502

When was the last time any quality
assurance activities did carry out?

16, EXTERNAL SUPERVISION

1601

Does this facility follow any
supervision mechanism from any
upper level facility/higher authority?

—H603

1602

When was the last time an external
supervisor (from any upper level
office) come here for a visit?

1603

Do staff from this facility supervise
activities of Community Health
Workers (CHW)?

—+701

1604

Is there any monthly schedule for the
CHWs activities’ supervision?

SECTION 17: GENERAL FACILITY LEVEL CLEANLINESS

1701

Floor: swept, no obvious dirt or waste
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SL QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1702 | Counters/tables/chairs: Wiped | YES ..cciinviiininnininnnenissensisessssnnies 01
cleaned NO e e 02
obviocus dust or waste
1703 | Needles, sharps outside sharps box YES o oiieeerereecrerae st rmeas e s seee s naene e 01
NO et reree s sesse e 02
1704 | Sharps box  overflowing  of | YES .o 01
torn/pierced NO s 02
1705 | Bandages/infectious waste 1lying | YES .ccovoinenvenrimrerrnecmreennecrnene 01
uncovered NO s 02
1706 | Walls: significant damage B S J O 01
NO et 02
1707 | Doors: significant damage B S O 01
NO i 02
1708 | Ceiling: water stains or damage
1709 | Hand washing facilities available
(soap, water)
1710 | Hand wash basin and other fixtures
clean
1711 | Did the staff put on basic IPC
materials? -T713
1712 | Staff put on basic IPC materials?
1713 | Waste segregated according to color | YES........ccivcevernirnvenennernsiorerensnesenns 01
bin at the source of waste generation? | NO....cocveeiiiininieniinnnnninnninne 02
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ANNEX 3: Informed consent form for client exit interview

| Activity No. ACT-01339 | Version No. 1.0 | Date: 26-Sep-2022

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Purpose of the research

Background

Assalamualaikum/adab. I [rname] have come from icddr,b in Mohakhali, Dhaka. We are a group of
researchers from icddr,b, conducting the evaluation activity for the humanitarian response program by
Ipas Bangladesh. Since 2011, Ipas Bangladesh has been working in collaboration with Ministry of
Health & Family Welfare (MoH&FW) to reduce deaths and injuries related to unsafe abortion by
strengthening post-abortion care (PAC) and menstrual regulation (MR) services. After Rohingya influx
in August 2017, Ipas Bangladesh is supporting a comprehensive family planning, MR, and PAC
program in the refugee camps. Monitoring and evaluation is a key prerequisite to realize the success of
a program implemented, its accomplishments, and to identify the bottlenecks of its activities. In
addition, while working on the evaluation of the program, it is important to know if the commitment
of the program to ensure and demonstrate the highest transparency, quality service delivery and
appropriate utilization of resources was adequately maintained. The coverall goal for this evaluation
activity is to support the program as the findings may be able to justify and recommend on sustainability
and scale-up of existing services in the current humanitarian settings. We would like to invite you to
take part in an interview about the service delivery, facility readiness, reporting, challenges, and way
forwards about the humanitarian response program by Ipas Bangladesh.

Why invited to participate in the study?

We invite to you participate in this study because you are a client on the humanitarian response program
by Ipas Bangladesh and you can give us an in-depth view on the service you have taken from here.

Methods and procedures

If you agree to take part in this study, we will ask you a set of structured questionnaires. The interview
will be conducted in a private space. The interview may take about half an hour.

Risk and benefits

There is minimal risk involved in your taking part in this study. All information you give us will be
kept confidential. You will not benefit personally from participating in this study. However, you will
be able to share your knowledge with us and so broaden our understanding about the overall service of
this program.

Privacy, anonymity and confidentiality

We assure that the privacy, anonymity and confidentiality of data/information identifying you will be
strictly maintained. All data will be collected and stored anonymously using unique identifiers.
Interview forms will not contain names. None other than the investigators of this study, the Bthical
Review Committee (ERC) of icddr,b, and any law enforcing agency in the event of necessity would
have an access to the information. Any personal identifiable information will be held and processed
under secured conditions, with access limited to pre-identified researchers of that organization under
the aforementioned research team. The questionnaire will be stored securely, for possible checking or
further analysis, for a maximum period of 10 years. Study information may be reviewed by the Ethics
Committee, and independent monitors, to check that the study procedures were done correctly and the
information is correct. Your information will remain confidential. Reports about the study and results
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that may be published in scientific journals will not include any information which allows you to be
identified.

Future use of information
Results from the study will be presented to people working in the sexual and reproductive health

program as presentations and publications in medical journals. In all these presentations and reports, it
will not be possible to identify people who took part. When the study is finished, we will make available
information from the study to be shared with other researchers. This will only be done after all the
information which identifies people who took part has been removed, so the identities of the people
who took part will remain confidential.

Right not to participate and withdraw

Your participation in the study is voluntary, and you have the sole authority to decide for or against
your participation. You can withdraw your participation any time during the study, without showing
any cause. Refusal to take part in or withdrawal from the study will involve no penalty or loss of care,
benefits or attention. Even if you do not participate in the study, or withdraw from at a later time, you
will not be affected in any way.

Principle of compensation

As already mentioned, your participation will be completely voluntary. Hence, you will not be paid for
your participation in this study.
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Informed consent form for client exit interview

| Activity No. ACT-01339 | Version No. 1.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)

If you agree to our proposal to participate in our study, please put  mark on appropriate box(es) of
the following and finally sign on the specified place for you:

e Ihaveread the participant’s information sheet version 1.0 dated Yes | | No | |
26 September 2022, have had the opportunity to ask question,
discuss the study, and received satisfactory answers.

e Tunderstand that I am free to leave the study without giving any  Yes | | No | |
reason.

e Tunderstand that the information I give is confidential. Yes | | No | |

o I agree to my identifiable data being used for future ethically Yes | | No | |
approved studies.

e Iagree to being contacted in the future for studies related to this  Yes | | No | |
research.

¢ Iunderstand that relevant sections of my medical notes and data Yes | | No | |

collected during the study may be looked at by individuals from
the sponsor and by regulatory authorities, where it is relevant to
my taking part in this research. I give my permission for those
individuals to have access to my records.

o I give my consent to take part in the study. Yes | | No | |
Signature/ thumb print of the participant Date

Signature/ thumb print of the witness Date

Signature of the PI or his/her representative Date
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Communication:
If you have any question you can ask me right now or at any time later to the below mentioned
personnel:

Purpose of contact Name and address Address for communication

Address: Maternal and Child Health

For any question Division, icddr,b, Mohakhali, Dhaka-

related to the study, of | by Fauzia Akhter Huda 1212
any problem Mobile: 01713368172
{9:00 am to 5:00 pm)
To know the rights IRB Secretariat, Research
S EE |y g i o | Al i, o
or dissatisfaction | —oCrdinator) Phone: (+88-02) 9827084 or Mobile:
01711428989

Thank you for your cooperation.
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ANNEX 4: Questionnaires for client exit interview

Evaluation of the Ipas Bangladesh humanitarian response program on
sexual and reproductive health for the Rohingyas in Bangladesh

Questionnaires for client exit interview

Interviewer’s name:

Name of client:

Age:

Name of the facility:
Date/month of receiving service:

Date and time of interview: |__|__[-1__|

11111 am/pm

Section A: Type of service received

e 93 CRIE [ & CRT gzt s ?

Al What services have you received from this facility?

Contraceptive service (e Faem
o) =B

MR service (4 &g &Rf) =C
PAC service (*7F R =D

Section B: Contraceptive service

T S TRt TS @t Gt et S T wieee?

B1
Did the service providers greet you when you arrived at the

facility to take service?

Yes (2 =1

No () =2

Don't know/remember (&i=Y
T 7)) =3

R SIS R AoIE G S STy 0 SN (GaRie™ ?

B2 Did the service provider want to know the specific purpose of

your visit to this facility?

Yes (2 =1

No (=) =2

Don't know/remember (&Y
T F7) =3

ORI 2R F S oW NmEe ey RS *afe i wires? | Yes (T =1
No (=) =2
B3 Has the service provider told you about all the contraceptive | Don't know/remember (s
methods? N (73) =3
ORI 2R ST SRTICT PO “afS 7 eivcare? One (s5B)=1
Two (5)=2
B4 How many contraceptive methods the service provider has told | Three (f6<)=3
you about? Four (5%)=4
Other(sF7)
(specify) =X
ORI SIS SHATAER (N FH 1S T wrifcare? IUD( = & f)=A
Injectables(3rmriTm)=B
What contraceptive methods did the service provider provide? | Implants (ZRB)=C
BS Pills (Fem)=D

Condom (F%ex)=E

Emergency contraceptive pills
(FTaeasT wgimbe Fow)=F
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Lactational amenorrhea method

(FICE=AIT Tt Cee)=G

Safe period (g% Ffiwe)= H

Withdrawal (T2g)=1

Other modern method

(specify) (SFIFT =R ~@fS)
=X

Other traditional method(SH7

afere ~mfd)

(specify) _ =Y

Don't know/remember (®iWAY

WA %) =3

B10

If YES: What was used to provide privacy?

TN AR (T AR S (RURUR CT 1% SP (TR Y S TCE | Yes () =1
O T I fear? No () =2
Bé Don't know/remember (&Y
Did you take the method of contraception voluntarily after | ¥ %) =3
knowing and understanding all the pros and cons of it?
Tl REA Ao G JTPIC [F Gl 2Rl SI7HICE (P (M E #ats TS | Yes (g) =1
Ginglliciery No () =2
B7 Don't know/remember (=Y
Has the service provider advised you to take any specific | 7 %) =3
contraceptive method?
G TREE SRl SRITes ST CRT A< R Sisite Sepie Roseee? Yes (g =1
No () =2
B8 | Did service providers ask for your consent prior to providing | Don't know/remember (@i~
the method? T A7) =3
AGS eI *F Gt emiial 6 A_fh F1F iy sre? Yes (7 =1
No (=) =2
B9 Did  service  providers acknowledge/explain  the | Don't know/remember (SriW=y
method/procedure before providing it? W (%) =3
T WRIRT R 3R AT T SR Y eI FCAcR? Yes (@) =1
=% ot o ol CoitstEeT Tt & orewr zrEEe? No () =2
Don't know/remember (@AY
When staff served you, did they provide privacy? T %) =3

1. Ward screen (8316 i) =
A

2. Cloths/drapes to cover body
(7 (T T & FHE) = B

Bl11

ORI 2RIFICS CRT eRIIR [ SR TR AXISIT I IECEA?

Did the service provider speak kindly to you while providing
the contraceptive service?

3.  Other (s7F;, Twm
IH): X

Yes (g =1

No () =2

Don't know/remember (@AY
N (HZ) =3
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O (NG CRT HEF S CRI SICHT 17 S 1 Teeefi-o o o= oee | Yes (1) =1
I JCAR? No (9 =2
B12 Don't know/remember (&Y
Have you been asked to come for a follow-up after providing | ¥ (18) =3
contraceptive service?
G TRUE TREFIE FAPHICE (T (R (TS TCE OIS [ =iy 7787 Yes (T =1
No (7)) =2
BI3 Are you satisfied with the contraceptive services you have | Don't know/remember (i
received? M (A2) =3
TP SISO SICTICT ATHEA X0 AR R SRS % R (0 o | Yes (T =1
TFHE I (T 27 T SIAL? No () =2
Bl14 Don't know/remember (@AY
Thinking about your experience, how likely are you to take | 7+ 7%) =3
contraceptive service at this same facility again?
ST SSEOH ST S F G2 (] (T &l (N Rl (WC S | Yes () =1
AN PG I TF-ICE PR F0? No () =2
B1S Don't know/remember (@AY
Thinking about your experience, how likely are you to | T R) =3
recommend this facility for contraceptive service to your family
or friends?
Section C: MR service
T4 ST (TR AT TR (T AR 9 S T e ? Yes (zf) =1
No () =2
¢l Did service providers greet you when you arrived at the facility | Don't know/remember (@ii=y
to take service? M (%) =3
CRY SRR R A= G S STHe] i GiTs orarRee 7 Yes (3 =1
No (A) =2
2 Did the service provider want to know the specific purpose of | Don't know/remember (S~
your visit to this facility? M D) =3
ORI 2RI [ SPARIE 9 ST TS TR Aqs 7 wiHae? | Yes (T =1
No () =2
©3 | Has the service provider said you about all the methods of MR? | Don't know/remember (Si==
WA (73) =3
CRT AR SIS @ ST TR FAH 7S T4 wiarer? One (¢=i)=1
Two (B)=2
C4 | The service provider has told how many methods of the MR? | Don't know/remember (@AY
T R) =3
CRT SRS O S TREE (T I G T2 wi~care? MVA («% f& €)=1
MRM (47 17 %)=2
cs | What methods of MR did the service provider inform you? Both (¥=) =4
Don't know/remember (==Y
W %) =3
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C10

If YES: What was used to provide privacy?

9 O G CF TGS Wi (I0R HOACe 1 1 SN (i el FIE [ Yes (2) =1
COTL T SRR eee? No () =2
c6 Don't know/remember (@fiay
Did you take the method of MR voluntarily after knowing and | s+ (4%) =3
understanding all the pros and cons of it?
& BT G *TalS (IR (T JPIC [ 1 AMoiR] S Co WA | Yes (1) =1
el [T gt Mrae? No () =2
C7 Don't know/remember (&faY
Has the service provider advised you to take any specific | 7 (A2) =3
method of MR?
R 2R #td GRI 2SR & @t o @7 saieh TiE Ry | Yes (@) =1
FaT? No () =2
C8 Don't know/remember (=Y
Did service providers acknowledge/explain the procedure | 7 (<) =3
before examining you or conducting any procedure?
TS ST =IF Gt emiial 6 e epfs Foacea? Yes (T =1
No () =2
e Did service providers ask for your consent prior to the | Don't know/remember (®ISaY
procedures? W (%) =3
O eI R TR ARSI SCY ST G el FCacR? Yes (2 =1
=% ot o ol CoistREeT Tt & orewr zuEee? No () =2
Don't know/remember (Y
When staff served you, did they provide privacy? T &%) =3

1. Ward screen (316 #if) =
A

2. Cloths/drapes to cover body
(77 O NF ST FE) =B

Cl11

oy fraferem?

When you were in pain, did staff provide you with any medicine
to make yourself more comfortable?

3.  Other (s7F;, Ty
F): X X
Yes (T =1

No (7)) =2

Don't know/remember (@AY
I 72) =3

C12

R ARHFIT GRS F W= A TSI I I T

Did the service provider speak kindly to you while providing
the MR service?

Yes (3 =1

No (a) =2

Don't know/remember (®faY
A 1R) =3

C13

GA-SF (R SMIF #F SPAICE F TLA-SN G G SIS 57 ICACRT

Have you been asked to come for a follow-up after providing
MR service?

Yes (T =1

No () =2

Don't know/remember (SiR=Y
A (7F) =3

Cl4

G F RFE AT (7 R (e T TS [ ool 7ge?

Yes () =1
No (@) =2
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Are you satisfied with the MR service you have received? Don't know/remember (&Y
T F7) =3
ST Sfewel ST ATRE 26T SiPi (¢ SRS €% ORT (0 O | Yes () =1
I FET (I 22 FACS AACH? No (1) =2
C15 Don't know/remember (Y
Thinking about your experience, how likely are you to take MR | W (%) =3
service at this same facility again?
ST oS S S 7 0% CR (PR @7 AF TRFE G FUS | Yes () =1
S ARRITER FISCF a1 IF-IATICE T Fraw? No () =2
Cl6 Don't know/remember (==Y
Thinking about your experience, how likely are you to | W=t (7%) =3
recommend this facility for MR service to your family or
friends?
Section D: PAC service
T G RIS G (R 2R R SPICE e wiRcee? | Yes (T =1
No () =2
D1 Did service providers greet you when you arrived at the facility | Don't know/remember (i<
to take service? WA (%) =3
Rt eni=iR R ST G ST BTl I ST (TR 7 Yes (T =1
No (s =2
D2 Did the service provider want to know the specific purpose of | Don't know/remember (@AY
your visit to this facility? WA (R) =3
CRT oIed 7t Rl AR SIS A T SF=icF IRV | Yes () =1
FET? No () =2
D3 Don't know/remember (Y
Did service providers acknowledge/explain the PAC service | ¥4 (<) =3
before examining you or conducting any procedure?
&S 18] R it 2t R iR R =i s Rra? Yes () =1
No (7)) =2
D4 Did service providers ask for your consent prior to the | Don't know/remember (%=
procedures? M AZ) =3
CRT eI R TR CAPRESIT T ST CRT i STACR? Yes (3 =1
X 2t 2% Sigte CiFREe! FH & (em ZERe? No () =2
Don't know/remember (@AY
When staff served you, did they provide privacy? WA 72) =3
If YES: What was used to provide privacy?
D5 1. Ward screen (8316 =y =
A
2. Cloths/drapes to cover body
(3 oTe A @y FeIE) = B
3. Other (7, @™
TH): X
T4 IO I TR, ST G IR o SIsfATe T B e P | Yes () =1
oy frrafarem? No () =2
D6 Don't know/remember (®1WAY
T +H2) =3
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‘When you were in pain, did staff provide you with any medicine
to make yourself more comfortable?

D7

S SIS CRT EMHPICT (T SMEHI 1 S AT TSR F4
FETCRHA?

Did the service provider speak kindly to you while providing
the PAC service?

Yes () =1
No () =2
Don't know/remember

I #7) =3

(=i

D8

AT SRS PR 2R 7 SEIE F FE-S @F G SIS @
R?

Have you been asked to come for a follow-up after providing
PAC service?

Yes (T =1
No (=) =2
Don't know/remember

W %) =3

(=i

D9

SN RIS R ALFIG SARICF (T (R (79T IR SIS 7 G 7ge?

Are you satisfied with the PAC service you have received?

Yes () =1
No () =2
Don't know/remember

T R) =3

(@t

D10

P SfeEoR ST 2tTe 20 S & Sikiae 92 O/l (30T 1$HTS
St (Rt &% FACS AT

Thinking about your experience, how likely are you to take
PAC service at this same facility again?

Yes (T =1
No () =2
Don't know/remember

W (A7) =3

(&R

D11

TP TSRS SIERE SR [ GX Rl (0 A ) (Rt e
S ARRITE FISCF I IF-IFICE oM FT=7?

Thinking about your experience, how likely are you to
recommend this facility for PAC service to your family or
friends?

Yes (T =1
No () =2
Don't know/remember

WA (73) =3

(=AY

Section E: Suggestions/ Recommendations

E1l

GG & (NE 7S CORT BT F4I9 YT W (TSt Sitg?

Do you have any suggestions for improving MR/PAC/contraceptive services at this facility?

T A FU I GG S 41 |

Thank you for taking the time to speak to us today.
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ANNEX 5: Informed consent form for in-depth interview with
service provider

| Activity No. ACT-01339 | Version No. 1.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Purpose of the research

Background

Assalamualaikum/adab. I /fname] have come from icddr,b in Mohakhali, Dhaka. We are a group of
researchers from icddr,b, conducting the evaluation activity for the hurnanitarian response program by
Ipas Bangladesh. Since 2011, Ipas Bangladesh has been working in collaboration with Ministry of
Health & Family Welfare (MoH&FW) to reduce deaths and injuries related to unsafe abortion by
strengthening post-abortion care (PAC) and menstrual regulation (MR) services. Afier Rohingya influx
in August 2017, Ipas Bangladesh is supporting a comprehensive family planning, MR, and PAC
program in the refugee camps. Monitoring and evaluation is a key prerequisite to realize the success of
a program implemented, its accomplishments, and to identify the bottlenecks of its activities. In
addition, while working on the evaluation of the program, it is important to know if the commitment
of the program to ensure and demonstrate the highest transparency, quality service delivery and
appropriate utilization of resources was adequately maintained. The overall goal for this evaluation
activity is to support the program as the findings may be able to justify and recommend on sustainability
and scale-up of existing services in the current humanitarian settings. We would like to invite you to
take part in an interview about the service delivery, facility readiness, reporting, challenges, and way
forwards about the humanitarian response program by Ipas Bangladesh.

‘Why invited to participate in the study?

We Invite to you participate in this interview because you are a service provider in the humanitarian
response program by Ipas Bangladesh and you can give us an in-depth view on the service delivery,
facility readiness, reporting, challenges and way forwards here.

Methods and procedures

If you agree to take part in this study, we will discuss with you in-depth on series of topics that will be
guided by a guideline. The interview will be conducted in a private space. To keep the conversation
free flowing without missing any information, we would like to record the interview, if you give us
permission. If you do not agree to recording, we will take notes which may lengthen the time of the
interview, although we expect that you will let us record the conversation. After the interview, we will
transcribe the conversation. The interview may take about an hour.

Risk and benefits

There is minimal risk involved in your taking part in this study. All information you give us will be
kept confidential. You will not benefit personally from participating in this study. However, you will
be able to share your knowledge with us and so broaden our understanding about the overall program

Privacy, anonymity and confidentiality

We assure that the privacy, anonymity and confidentiality of data/information identifying you will be
strictly maintained. All data will be collected and stored anonymously using unique identifiers.
Interview forms will not contain names. None other than the investigators of this study, the Ethical
Review Committee (ERC) of icddr,b, and any law enforcing agency in the event of necessity would
have an access to the information. If you give us permission to record the interview, the recording will
be stored securely for possible checking or further analysis, for a maximum period of 10 years, Study
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information may be reviewed by the Ethics Committee, and independent monitors, to check that the
study procedures were done correctly and the information is correct. Your information will remain
confidential. Reports about the study and results that may be published in scientific journals will not
include any information which allows you to be identified.

Future use of information

Results from the study will be presented to people working in the sexual and reproductive health
program as presentations and publications in medical journals. In all these presentations and reports, it
will not be possible to identify people who took part. When the study is finished, we will make available
information from the study to be shared with other researchers. This will only be done after all the
information which identifies people who took part has been removed, so the identities of the people
who took part will remain confidential.

Right not to participate and withdraw

Your participation in the study is voluntary, and you have the sole authority to decide for or against
your participation. You can withdraw your participation any time during the study, without showing
any cause. Refusal to take part in or withdrawal from the study will involve no penalty or loss of care,
benefits or attention. Even if you do not participate in the study, or withdraw from at a later time, you
will not be affected in any way.

Principle of compensation

As already mentioned, your participation will be completely voluntary. Hence, you will not be paid for
your participation in this study.
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Informed consent form for in-depth interview with service provider

| Activity No. ACT-01339 Version No. 1.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)

If you agree to our proposal to participate in our study, please put v mark on appropriate box(es) of
the following and finally sign on the specified place for you:

o Thave read the participant’s information sheet version 1.0 dated ~ Yes | | No | |
26 September 2022, have had the opportunity to ask question,
discuss the study, and received satisfactory answers.

o  Iunderstand that [ am free to leave the study without givingany Yes | | No | |
reason.

e Iunderstand that the information I give is confidential. Yes | | No | |

o Iagree to my identifiable data being used for future ethically Yes | | No | |
approved studies.

e  Iagree to being contacted in the future for studies related to this  Yes | | No | |
research.

o Tunderstand that relevant sections of my medical notes and data  Yes | | No | |

collected during the study may be looked at by individuals from
the sponsor and by regulatory authorities, where it is relevant to
my taking part in this research. I give my permission for those
individuals to have access to my records.

e I give my consent to take part in the study. Yes | | No | |
Signature of the participant Date
Signature of the witness Date
Signature of the PI or his/her representative Date
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Communication:
If you have any question you can ask me right now or at any time later to the below mentioned
personnel:
Purpose of contact Name and address Address for communication
Address: Maternal and Child Health
For any question Division, icddr,b, Mohakhali, Dhaka-
related to the study, | Dr. Fauzia Akhter Huda 1212
or any problem Mobile: 01713368172
(9:00 am to 5:00 pm)
To know the rights IRB Secretariat, Research
orbenefits orto log |[M A Salam Khban (IRB | Administration, icddr,b, Mohakhali,
any complain or | Coordinator) Dhaka-1212
dissatisfaction Phone: (+88-02) 9827084 or Mobile:
01711428989
Thank you for your cooperation.
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ANNEX é: Topic guideline for in-depth interview with service
provider

Evaluation of the Ipas Bangladesh humanitarian response program on
sexual and reproductive health for the Rohingyas in Bangladesh
Topic guideline for in-depth interview with service provider
Description of key informant’s current work
» Your current designation.
» How long have you worked in this position?
» Please describe your role in relation to Ipas Bangladesh’s program in humanitarian response
in the Rohingya refugee camps in Cox’s Bazar.
» Probe: comprehensive menstrual regulation (MR)/abortion care, post abortion care
(PAC), and contraception

Information related to program activity
» When did you start working in the Rohingya response particularly on MR/ PAC/
contraceptive related services?
» What services do you provide?
» Probe: Related to MR/ PAC/ Contraception
» Did you receive any training on MR/ PAC/ Contraception prior to providing services?
» Did you receive any refresher training on MR/ PAC/ Contraception in between services?
» Do you think this facility is well equipped to provide these services?
» Probe: Logistics and supplies.
» How do you ensure the availability of family planning commodities in your facility?
» How do you ensure infection prevention & control (IPC) and sterilization process in this
setting?
» Could you please explain your service delivery mechanism in brief?
» Probe: Counseling, consent, medical procedure, advise, follow-up
» How do you maintain all the register books?
» Probe: MR/ PAC/ Contraceptive service registration book
» What are the challenges you face during providing services?
» Do you have any suggestions to improve the service?
» What’s your opinion about necessity of these services in this community?
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ANNEX 7: Informed consent form for key informant interview with
the collaborating & implementing pariners, the facility
managers, program managers, and government
stakeholders

[ Activity No. ACT-01339 | Version No. 1.0 | Date: 26-Sep-2022

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Purpose of the research

Background

Assalamualaikum/adab. I [rname] have come from icddr,b in Mohakhali, Dhaka. We are a group of
researchers from icddr,b, conducting the evaluation activity for the humanitarian response program by
Ipas Bangladesh. Since 2011, Ipas Bangladesh has been working in collaboration with Ministry of
Health & Family Welfare (MoH&FW) to reduce deaths and injuries related to unsafe abortion by
strengthening post-abortion care (PAC) and menstrual regulation {MR) services. After Rohingya influx
in August 2017, Ipas Bangladesh is supporting a comprehensive family planning, MR, and PAC
program in the refugee camps. Monitoring and evaluation is a key prerequisite to realize the success of
a program implemented, its accomplishments, and to identify the bottlenecks of its activities. In
addition, while working on the evaluation of the program, it is important to know if the commitment of
the program to ensure and demonstrate the highest transparency, quality service delivery and
appropriate utilization of resources was adequately maintained. The overall goal for this evaluation
activity is to support the program as the findings may be able to justify and recommend on sustainability
and scale-up of existing services in the current humanitarian settings. We would like to invite you to
take part in an interview about the program history, activities, quality control, implementation
challenges and scopes about the humanitarian response program by Ipas Bangladesh.

Why invited to participate in the study?

We Invite to you participate in this interview because you are a collaborating/ implementing partner/
facility manager/ program managers/ government stakeholder of the humanitarian response program by
Ipas Bangladesh and you can give us an in-depth view on the program history, activities, quality control,
implementation challenges and scopes here.

Methods and procedures

If you agree to take part in this study, we will discuss with you in-depth on series of topics that will be
guided by a guideline. The interview will be conducted in a private space. To keep the conversation
free flowing without missing any information, we would like to record the interview, if you give us
permission. If you do not agree to recording, we will take notes which may lengthen the time of the
interview, although we expect that you will let us record the conversation. After the interview, we will
transcribe the conversation. The interview may take about an hour. Along with this interview, we are
also seeking your consent to do an assessment of the section of your facility related to MR/ PAC/
contraceptive services using a structured questionnaire.

Risk and benefits

There is minimal risk involved in your taking part in this study. All information you give us will be
kept confidential. You will not benefit personally from participating in this interview. However, you
will be able to share your knowledge with us and so broaden our understanding about the overall
program
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Privacy, anonymity and confidentiality

We assure that the privacy, anonymity and confidentiality of data/information identifying you will be
strictly maintained. All data will be collected and stored anonymously using unique identifiers.
Interview forms will not contain names. None other than the investigators of this study, the Ethical
Review Committee (ERC) of icddr,b, and any law enforcing agency in the event of necessity would
have an access to the information. If you give us permission to record the interview, the recording will
be stored securely for possible checking or further analysis, for a maximum period of 10 years. Study
information may be reviewed by the Ethics Committee, and independent monitors, to check that the
study procedures were done correctly and the information is correct. Your information will remain
confidential. Reports about the study and results that may be published in scientific journals will not
include any information which allows you to be identified.

Future use of information

Results from the study will be presented to people working in the sexual and reproductive health
program as presentations and publications in medical journals. In all these presentations and reports, it
will not be possible to identify pcople who took part. When the study is finished, we will make available
information from the study to be shared with other researchers. This will only be done after all the
information which identifies people who took part has been removed, so the identities of the people
who took part will remain confidential.

Right not to participate and withdraw

Your participation in the study is voluntary, and you have the sole authority to decide for or against
your participation, You can withdraw your participation any time during the study, without showing
any cause. Refusal to take part in or withdrawal from the study will involve no penalty or loss of care,
benefits or attention. Even if you do not participate in the study, or withdraw from at a later time, you
will not be affected in any way.

Principle of compensation

As already mentioned, your participation will be completely voluntary. Hence, you will not be paid for
your participation in this study.
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Informed consent form for key informant interview with the collaborating & implementing
pariners, the facility managers, program managers, and government stakeholders

| Activity No. ACT-01339 | Version No. 1.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)

If you agree to our proposal to participate in our study, please put \ mark on appropriate box(es) of the
following and finally sign on the specified place for you:

e  Thave read the participant’s information sheet version 1.0 dated ~ Yes | | No | |
26 September 2022, have had the opportunity to ask question,
discuss the study, and received satisfactory answers.

¢ Tunderstand that I am free to leave the study without giving any Yes | | No | |
reason.

e  Tunderstand that the information I give is confidential. Yes No

e I agree to my identifiable data being used for future ethically Yes No
approved studies.

e Tagree to being contacted in the future for studies related to this  Yes | | No | |
research.

o  Tunderstand that relevant sections of my medical notes and data Yes | | No | |

collected during the study may be looked at by individuals from
the sponsor and by regulatory authorities, where it is relevant to
my taking part in this research. I give my permission for those
individuals to have access to my records.

e I give my consent to take part in the study. Yes | | No | |

e I give my consent to conduct the assessment of the section of the Yes | | No | |
facility related to MR/ PAC/ contraceptive services.

Signature of the participant Date
Signature of the witness Date
Signature of the PI or his/her representative Date
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Communication:
If you have any question you can agsk me right now or at any time later to the below mentioned
personnel;
Purpose of contact Name and address Address for communication
Address: Maternal and Child Health
For any question Division, icddr,b, Mohakhali, Dhaka-
related to the study, | Dr. Fauzia Akhter Huda 1212
or any problem Mobile: 01713368172
(9:00 am to 5:00 pm)
To know the rights IRB Secretariat, Research
or benefits ortolog |[M A Salam Khan (IRB | Administration, icddr,b, Mohakhali,
any complain or | Coordinator) Dhaka-1212
dissatisfaction Phone: (+88-02) 9827084 or Mobile:
01711428989

Thank you for your cooperation.
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ANNEX 8: Topic guideline for key informant interview with the
collaborating & implementing pariners, the facility
managers, program managers, and government
stakeholders

Evaluation of the Ipas Bangladesh humanitarian response program on
sexual and reproductive health for the Rohingyas in Bangladesh

Topic guideline for key informant interview with the collaborating & implementing partners.
the facility managers, program managers, and government stakeholders
Description of key informant’s current work
» Your current designation.
» How long have you worked in this position?
» Please describe your role in relation to Ipas Bangladesh’s program that is being implemented
in your facility
» Probe: comprehensive menstrual regulation (MR)/abortion care, post abortion care
(PAC), and contraception

Information related to program activity
» When did you start working in the Rohingya response particularly on MR/ PAC/
contraceptive related services?
» What services are being provided through your facility?
» Probe: Related to MR/ PAC/ Contraception
» Did the service provider of this facility receive any training on MR/ PAC/ Contraception prior
to providing services?
» Did the service provider of this facility receive any refresher training on MR/ PAC/
Contracepticn in between services?
» Do you think this facility is well equipped to provide these services?
» Probe: Logistics and supplies.
» How do you ensure the availability of family planning commodities in your facility?
» How do you ensure infection prevention & control (IPC) and sterilization process in this
setting?
» Could you please explain your service delivery mechanism in brief?
» Probe: Counseling, consent, medical procedure, advise, follow-up
» How do you ensure the quality of the services (MR/ PAC/ Contraceptive) that is being
provided by the service provider of this facility?
» What are the challenges you face during providing services?
Do you have any suggestions to improve the service?
» What’s your opinion about necessity of these services in this community?

¥
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ANNEX 9: Informed consent form for focus group discussion with
the program managers

| Activity No. ACT-01339 | Version No. 1.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)
Purpose of the research

Background

Assalamualaikum/adab. I [name] have come from icddr,b in Mohakhali, Dhaka. We are a group of
researchers from icddr,b, conducting the evaluation activity for the humanitarian response program by
Ipas Bangladesh. Since 2011, Ipas Bangladesh has been working in collaboration with Ministry of
Health & Family Welfare (MoH&FW) to reduce deaths and injuries related to unsafe abortion by
strengthening post-abortion care (PAC) and menstrual regulation (MR) services. After Rohingya influx
in August 2017, Ipas Bangladesh is supporting a comprehensive family planning, MR, and PAC
program in the refugee camps. Monitoring and evaluation is a key prerequisite to realize the success of
a program implemented, its accomplishments, and to identify the bottlenecks of its activities. In
addition, while working on the evaluation of the program, it is important to know if the commitment of
the program to ensure and demonstrate the highest transparency, quality service delivery and
appropriate utilization of resources was adequately maintained. The overall goal for this evaluation
activity is to support the program as the findings may be able to justify and recommend on sustainability
and scale-up of existing services in the current humanitarian settings. We would like to invite you to
take part in an interview about the program history, activities, quality control, implementation
challenges and scopes about the humanitarian response program by Ipas Bangladesh.

‘Why invited to participate in the study?

We Invite to you participate in this focus group discussion (FGD) because you are a program manager
of the humanitarian response program by Ipas Bangladesh and you can give us an in-depth view on the
program history, activities, quality control, implementation challenges and scopes here.

Methods and procedures

If you agree to take part in this study, we will discuss with you in-depth on series of topics that will be
guided by a guideline. The interview will be conducted in a private space. To keep the conversation
free flowing without missing any information, we would like to record the interview or workshop, if
you give us permission. If you do not agree to recording, we will take notes which may lengthen the
time of the interview, although we expect that you will let us record the conversation. After the
interview, we will transcribe the conversation. The interview may take about an hour.

Risk and benefits

There is minimal risk involved in your taking part in this study. All information you give us will be
kept confidential. You will not benefit personally from participating in this interview. However, you
will be able to share your knowledge with us and so broaden our understanding about the overall
program.

Privacy, anonymity and confidentiality

We assure that the privacy, anonymity and confidentiality of data/information identifying you will be
strictly maintained. All data will be collected and stored anonymously using unique identifiers.
Interview forms will not contain names. None other than the investigators of this study, the Ethical

Review Committee (ERC) of icddr,b, and any law enforcing agency in the event of necessity would
have access to the information. If you give us permission to record the interview, the recording will be
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stored securely for possible checking or further analysis for a maximum period of 10 years. Study
information may be reviewed by the Ethics Committee, and independent monitors, to check that the
study procedures were done correctly and the information is correct. Your information will remain
confidential. Reports about the study and results that may be published in scientific journals will not
include any information which allows you to be identified.

Future use of information

Results from the study will be presented to people working in the sexual and reproductive health
program as presentations and publications in medical journals. In all these presentations and reports, it
will not be possible to identify people who took part. When the study is finished, we will make available
information from the study to be shared with other researchers. This will only be done after all the
information which identifies people who took part has been removed, so the identities of the people
who took part will remain confidential.

Right not to participate and withdraw

Your participation in the study is voluntary, and you have the sole authority to decide for or against
your participation. You can withdraw your participation any time during the study, without showing
any cause. Refusal to take part in or withdrawal from the study will involve no penalty or loss of care,
benefits or attention. Even if you do not participate in the study, or withdraw from it at a later time, you
will not be affected in any way.

Principle of compensation

As already mentioned, your participation will be completely voluntary. Hence, you will not be paid for
your participation in this study.
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Informed consent form for focus group discussion with the program managers

| Activity No. ACT-01339 | Version No, 1.0 | Date: 26-Sep-2022 |

Activity Title: Evaluation of the Ipas Bangladesh humanitarian response program on sexual and
reproductive health for the Rohingyas in Bangladesh

Principal Investigator’s name: Dr. Fauzia Akhter Huda
Organization: International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b)

If you agree to our proposal to participate in our study, please put ¥ mark on appropriate box(es) of the
following and finally sign on the specified place for you:

e  Ihave read the participant’s information sheet version 1.0 dated  Yes | | No | |
25 September 2022, have had the opportunity to ask questions,
discuss the study, and received satisfactory answers.

o  Iunderstand that I am free to leave the study without giving any ~ Yes | | No | |
reason.

¢ Tunderstand that the information I give is confidential. Yes No

o I agree to my identifiable data being used for future ethically Yes No
approved studies.

e Iagree to being contacted in the future for studies related to this Yes | | No | |
research,

e Iunderstand that relevant sections of my medical notes and data Yes | | No | |

collected during the study may be looked at by individuals from
the sponsor and by regulatory authorities, where it is relevant to
my taking part in this research. I give my permission for those
individuals to have access to my records.

e Igive my consent to take part in the study. Yes | | No | |
Signature of the participant Date
Signature of the witness Date
Signature of the PI or his/her representative Date
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Communication:
If you have any question you can ask me right now or at any time later to the below mentioned
personnel:
Purpose of contact Name and address Address for communication
Address: Maternal and Child Health
For any question Division, icddr,b, Mohakhali, Dhaka-
related to the study, | Dr. Fauzia Akhter Huda 1212
or any problem Mobile: 01713368172
(9:00 am to 5:00 pm)
To know the rights IRB Secretariat, Research
or benefits orto log |[M A Salam Khan (IRB | Administration, icddr,b, Mohakhali,
any complain or | Coordinator) Dhaka-1212
dissatisfaction Phone: (+88-02) 9827084 or Mobile:
01711428989
Thank you for your cooperation.
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ANNEX 10: Topic guideline for focus group discussion with the
program managers

Evaluation of the Ipas Bangladesh humanitarian response program on

sexual and reproductive health for the Rohingyas in Bangladesh
Topic guideline for focus group discussion with the program managers
Description of key informant’s current work
» Your current designation.
» How long have you been in this position?
» Please describe the role of your organization in relation to Ipas Bangladesh’s program in
humanitarian response in the Rohingya refugee camps in Cox’s Bazar.
» Probe: comprehensive menstrual regulation (MR) care, post abortion care (PAC),
family planning (FP) services etc.

Information related to program activity
» When and how RHSTEP/BAPSA/UNFPA Bangladesh did start working on Rohingya
response particularly on MR/ PAC/FP related services in collaboration with Ipas Bangladesh?
» What was the concept/intention behind developing this collaboration? What are the pros and
cons of this collaboration?
» How did RHSTEP/BAPSA/UNFPA Bangladesh incorporate Ipas Bangladesh’s
services/activities in their program?
» How this program had been designed?
» Probe: How the facility readiness was ensured for this program? (Infrastructure, HR,
capacity building, logistics, reporting etc.)
» Probe: Design of activities and service delivery
» What steps were taken to ensure the program quality (facility readiness and service delivery)?
» What was the reporting process?
» Probe: Reporting related to the activities conducted in collaboration with Ipas
Bangladesh
» What challenges were faced while implementing this program in the acute phase of a crisis?
‘What initiatives were taken to mitigate those challenges?
» What are the successes and opportunities of this collaboration as well as the program?
» What is your opinion regarding sustainability and scaling up of the current services and
collaboration with Ipas Bangladesh in a humanitarian setting?
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Health facility observation and assessment
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Client exit interviews
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Stakeholder consultation workshop
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