The cover of the Annual Report you hold in your
hand has been developed by the amazingly talented
Faizunnesa and her husband, a traditional jamdani
saree craftsman. Married to a craftsman who had
followed in the footsteps of a long line of jamdani
artisans, Faizun never seemed to have enough to
live on and the situation worsened as their daughter
fell sick. Struggling for years to sustain their jamdani
business, she heard of SAJIDA Foundation’s
Microﬁnance program from a neighbor and joined
as a member of the Tarabo Branch. Commencing
with an investment in 2 looms and 2 employees,
Faizun now owns a moderate sized jamdani
business of 8 looms employing 16 workers.
This material is the result of years of hardship and
belief that beautiful craftsmanship is worth
investing in. Faizun is now working to ensure that
no traditional craftsman like her husband has to
suﬀer from a lack of livelihood as they once did.
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MICROFINANCE
Districts Covered

Total
Branches

18

188

Total Member Savings

BDT 2,365 Million

Total
Members

Total
Borrowers

245,539

193,280

Total Loan Portfolio
in BDT Millions

Self Suﬃciency

7493

125%
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NEW PATHWAYS OUT OF POVERTY
Since its inception, microﬁnance has served as a key tool in the emancipation from
poverty and economic independence for the poor and ultra poor of Bangladesh. The
industry has grown steadily by 20% in the last 5 years with the expectancy of growth level
to remain steady and thereby bringing the total microﬁnance portfolio to BDT 150,0000
million by 2021. SAJIDA Foundation, commencing its microﬁnance activities in 1993 now
has 188 microﬁnance branches in 18 districts with a general recovery rate of 98.87% (with a
self-suﬃciency level of 125% and is able to serve 245,539 members with diﬀerent kinds of
loans. SAJIDA’s portfolio has almost quadrupled from 2011 to 2016 thereby moving up
(from 15th largest) to being the 11th largest among all MFIs in the country. With a
partnership with the Palli Karma Sahayak Foundation (PKSF), Bangladesh Bank and
commercial banks, the program has progressed a great deal and looks towards the future
with further plans for growth and variation in services and products oﬀered. It is
important for the organization to recognize that client loyalty is of greater value than of
mere expansion in geographical coverage which is why the organization is looking
towards product diversiﬁcation.

Total Portfolio of Microﬁnance
Industry in Bangladesh
(BDT in million)

150,0000

This year, the program has undergone a dramatic restructure
whereby it has been divided into four segments including loans for
micro-entrepreneurs; Development Finance that includes loans for
the ultra poor, water credit, education, health, emergency and
disaster; the Customer Loyalty Program and mainstream rural and
urban micro-credit. The program has undergone digitization under
the OPTIX program with the induction of Bkash and Rocket
payment options and looks towards mass expansion of digitization
in the coming years.

626,000

263,000

2011

2016

2021
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The Microﬁnance Program of SAJIDA Foundation
has recently undergone an overhaul with the
program concentrating on 4 key components of
loans: Jagoron, Pragrosor, Agrosor and Special
Loans.

Jagoron

Pragrosor

Agrosor

Special Loans
The principal and support loans of PKSF and
SAJIDA Foundation will operate as part of this. The
implementation of these activities will commence
on 1st August 2017.
The reasoning behind the restructuring lies in
several practical considerations with an
overarching goal of generating ﬁnancial support
for SAJIDA’s multi-tiered developmental initiatives.
The organization is also looking to qualify for a
microﬁnance bank license which the industry has
been lobbying for with the expectancy that 5 to 7
successful MFIs will be the recipient of such. In
order to ensure successful expansion and to reach
anticipated growth plans, the organization needs
to factor in the following points:
1. The reduction of member and staﬀ dropouts to
maximum 20%. The organization must focus on the
development of relationships with individuals who
are interested in long-term business plans. In order
for this goal to be achieved, ﬁeld oﬃcers must
focus on relationship development over
quantitative expansion of their client base. SAJIDA
Foundation will also take this opportunity to
analyse dropout trends in clients and work
towards minimizing factors which facilitate
dropouts.
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2. Investing in people. The success of the program’s
expansion plans will rely, to a large extent, on hiring
highly experienced individuals and in building up
the capacities of existing human resources.
3. Savings returns/ adjustments will be stopped at
ﬁeld levels in order to ensure transparency at all
levels.
4. Expansion of operations at existing branches
instead of opening new branches. This will allow
for expansion of services without the overt
expansion of running costs. The portfolios of
existing large branches in terms of geographical
coverage will also be increased to this end.
5. Reducing operations costs and interest rates of
borrowing. If the Government of Bangladesh so
allows, SAJIDA Foundation will be able to reduce its
interest rates on lending from 25% to 19%. The
organization needs to be able to reduce the cost to
income ration in order to generate a surplus. The
ﬁeld oﬃcers will focus on monthly collections as
opposed to weekly ones so they are able to handle
a large client base and those who require larger
loans, notably individuals falling within Microcredit
and Microentreprise segments.
6. Updating and maximizing utilization of the Loan
Management Software. SAJIDA Foundation was
one of the ﬁrst MFIs to have adopted a Loan
Management Software designed by Southtech.
While automization was successfully executed in
branch oﬃces, it is yet to be implemented at the
Head Oﬃce. In order to ensure eﬃciency in
technology, SAJIDA will now concentrate on a
technological partner that is able to ensure
coverage at all levels, improved MIS systems,
improvement in mobile technology and the loan
origination system.

Hard-earned
Hopes
Moni’s Story

In 1997 Moni Akhtar ﬂed to Dhaka from the clutches of an abusive husband with two infant children in
tow, one barely 12 days old. Raising a family as a single parent without a stable salary was no easy feat
and Moni barely made it through the ﬁrst ﬁve years. She worked at times as a maid in various
households, sold women’s lingerie and worked as a labourer in construction sites. Then in 2003, she
took up a full time job in an umbrella factory where she was paid a meager sum of BDT 900 a month.
But even this was not to be.
The owner of the factory shut down his business and left the country without notice, leaving three
months worth of salary pending. All hope was not lost however as he had also left Moni some
machinery from his factory. Moni learnt of SAJIDA Foundation’s microﬁnance operations from her
neighbor Rabeya around this time and took out her ﬁrst loan of BDT 3,000 in order to develop her
business. She had eventually graduated to Agrosor and Special Loans and now has a total loan of BDT
1,15,000.
Her son Lokman had followed in his mother’s footsteps and is adept at running his own umbrella
business which earns around BDT 300,000 in revenues now. Moni’s children had studied and strived
hard in order to reach a point where they’re able to live with self-respect and dignity. Their future
plans involve setting up a showroom near Chorail bazaar as they negotiate with the Microﬁnance
program in arriving at an amicable agreement for all parties.

Moni’s children have studied and strived hard in order to
reach a point where they’re able to live with self-respect
and dignity.
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Core Loan Products
Jagoron
This category of loans, prioritizing marginalized
women, allows members to borrow up to BDT 74,000.
The loan needs to be repaid within 12 months. A service
charge of 25% in declining is added to these loans. All
new members must avail loans at least twice within this
range of money before allowed to Pragrosor
(Graduate) to larger sums. Jagoron loans are commonly
availed by female beneﬁciaries between the ages of 18
to 65 years.
Pragrosor
This category of loans allows members to borrow from
BDT 75,000 to BDT 149,000 which must be repaid
within 12 months. All persons availing the Pragrosor
loan are eligible for the Agrosor or Special loan if a. They have maintained all stipulations within the
scope of the loan and have paid their loan premiums in
a timely fashion;
b. They have availed the Pragrosor loan at least twice;
Members of other microﬁnance organizations who
have a history of following rules and regulations or
previous members of SAJIDA Foundation with good
records are eligible to avail this loan as well. The
member must present his/her passbook/ a copy of their
subsidiary ledger/ a copy of their transaction record/
any other relevant documentation in order to avail such
loans. The member must also be able to prove that s/he
has a minimum of a year’s experience in the area which
they would use the loan. As collateral to the loan, the
client must present deeds of his land, advance papers
of his place of business or a cheque from his/ her
guarantor’s bank account- not more than one. These
loans have a declining service charge of 25%.
Agrosor
Loans falling within the scope of Agrosor include
Agrosor, Migration, Remittance and Service holder
welfare and are ranged within BDT 1, 50,000 and BDT
5,00,000. These loans must be repaid within one of
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three payment periods: 12, 15 and 18 months and
have a declining service charge of 25%. As collateral,
the borrower must present a cheque and deeds to
their land, the advance document for their business
place or a cheque from their guarantor (not more
than one of the three). The migration, remittance
or service holder welfare loans are not available for
groups.
Special Loans
These loans can fall within the scope of any of the
prior mentioned loans whether in groups or
individually with the exception that loans falling
within this category exceed BDT 5,00,000 and
would need to be repaid within 12, 15, 18, 24 or 36
months. Loans falling within the scope of the
Agrosor and Pragrosor loans must have a record of
having taken loans within the scope of those loans
at least twice previously. All investments and
businesses undertaken with this loan must be
within 24 months and development of ﬁxed assets
such as building/ repairing homes, /buying land,
taking mortgages etc. should be completed within
36 months. It is proposed that it would be better to
take loans for periods less than 18 months on
investments that do not involve the development
of ﬁxed assets. As collateral, the borrower must
present a cheque and deeds to their land, the
advance document for their place of business place
or a cheque from their guarantor (not more than
one of the three). The Migration/ Remittance or
Service holder welfare loans are not available for
groups. These loans have a declining service charge
of 22%.
Preapproved Loans
SAJIDA allows for preapproved loans for seasonal
enterprises. The organization takes into account the
need for seasonal changes of certain clients and
approves loans for these changes in advance when
providing loans for the current season. For instance,
a borrower who might be investing in a t-shirt
business today might need to invest in sweater
production for the winter season. The loan for the
following loan is approved when the ﬁrst loan is. A
client is allowed to take this loan between 3 to 6
months from the date of disbursement of core loan
i.e two loan durationswhich is maximum 15 months.
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Development Financing

Agriculture Loan

This loan is provided to marginalized farmers at adeclining service charge
of 19% - 25% with the view to support cereal crop cultivation, seasonal
farming, dairy or cattle rearing, ﬁsh culture, the purchase of agricultural
machineries or any agriculture related activities. The loan ceiling is from
BDT 74,000 to 25 lacs, and can be taken individually or as a group for a
duration of 12-36 months. Repayment is through weekly, bi-weekly, or
monthly instalments. Clients are also allowed to take seasonal loans just
after 3 months to meet emergency expenses.

Health and Emergency Loan

Disaster Loan
The Disaster Loan is disbursed to the members
immediately following a disaster to recover
losses and allay emergency expenditures. The
loan amount can be up to BDT 10,000 at 15%
declining service charge and is repayable
through 40 weekly/12 monthly installments. The
loan allows for a grace period of 1-3 months.

Water and Sanitation Loan

Education Loan
The Education Loan is given with an amount of
up to BDT 30,000 with declining service charge
of 15% repayable through 24 monthly
installments with a grace period of 2 months.

Ultra Poor Loan (Buniad)
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Emergency Loan is provided for health and
other emergencies amounting up to BDT 30,000
with a 15% declining service charge and is
repayable through 24 monthly installments
after a one to three months grace period.

SAJIDA oﬀers water and sanitation loan for
improved access to water and sanitation. The
loan amount varies between BDT 5000 to BDT
300,000 with declining service charge of f 25%.
Borrowers are encouraged to partially invest in
the cost of installing or repairing facilities with
their own funds. This loan is eligible for both
groups and individuals.

This product speciﬁcally targets the ultra poor who have no
particular source of income or livelihood. Any man or woman
identiﬁed as ultra poor on the basis of these criteria can avail this
loan at declining service charge of 15%. Loan ceiling is highest at
BDT 60,000 with repayment through weekly, bi-weekly or monthly
instalments.

Future Plans - Special Loans for Pavement Dwellers
SAJIDA Foundation commenced activities under the Amrao Manush program in 2008
with individuals who had moved to Dhaka due to ﬂooding, poverty, unemployment,
natural disasters, societal or political pressure or merely to ﬁnd better opportunities,
only to ﬁnd that they cannot aﬀord housing even in slums and opportunities for
sustainable livelihoods are few and far between. The program commenced with the
support of Concern Worldwide and provided these Pavement Dwellers with
healthcare, a Day Care Centre for members with children so they are able to work,
WASH facilities, a night shelter, locker facilities, income generation training and block
grants for members to enter into income generating activities, advocacy facilities and
opportunities for employment. These facilities have helped many original beneﬁciaries
of the program ﬁnd housing in developed slums while some have been able to move
on to better lives. Those who had started their own businesses dream of expansion
but are unable to access ﬁnancing for this. Most ﬁnance organizations are skeptical of
lending to someone who used to live on the pavements. Some are willing to provide
loans but at exceedingly high interest rates. SAJIDA Foundation’s Microﬁnance
program thus took into account the needs of these individuals and developed a
special ultra poor loan for them with an interest loan of 10%. The loan will be
introduced in the 2017-2018 ﬁscal year at the Maniknagar Pavement Dwellers Centre.
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Customer Loyalty Program
SAJIDA is launching a special Customer Loyalty Program for long-term clients in the
interest of sustainable development of its members and to reduce dropouts. It has
been observed that clients who undertake diﬀerent ventures with sporadic loans and
partnerships with ﬁnancial organizations are often unable to reach the fullest
potential of their ventures that they might have otherwise achieved in their
partnership with the organization. SAJIDA Foundation ensures savings programs,
speciﬁc trainings and awareness programs that are pertinent to their development
and drop-out clients and sporadic borrowers miss out on these integral issues without
steady partnerships. This program will be providing “Loyal Clients” with a variety of
additional facilities for their sustained growth and partnership with the organization.

Under this program, clients have the opportunity to take loans with lesser or no
interests, have educational and healthcare support which serves as an incentive in
maintaining their partnership with SAJIDA. Clients will further be eligible to avail a grace
period in repayment of their loans. Whereas regular clients need to make repayments on
a weekly basis, Loyal Clients will have a longer repayment period so they have the
opportunity to utilize the entirety of their loans. Through this program, SAJIDA
Foundation will have the opportunity to ensure steady development of the client so they
are able to reach a point where they are able to become micro-entrepreneurs on their
own merit or graduate to a point of ﬁnancial self-dependence.
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Criteria for “Loyal Customer” Status

1

2

3

S/he has
availed three
or more loans
from SAJIDA

S/he has paid all
loan
installments in a
timely manner

S/he has
maintained all
rules and
regulations

In special circumstances, clients who have migrated from other ﬁnancial institutions and have good
records pertaining to points 2 and 3 above will also be eligible for some beneﬁts under the
customer loyalty program.

Beneﬁts for loyal customers

1

Waiving of Nirapotta fees

For loans of 12 months, the client will receive a 10% discount on
the service charge of the ﬁnal loan received for the ﬁnal loan of
the year

3

If the client had availed a Samriddhi savings loan, they will have
the opportunity to save (up to 8%) with ﬂexible proﬁts

If any family members of the customer fall ill, the customer is
eligible to borrow BDT 10,000 (a loan for up to 12 months) without
having to commence repayments for the ﬁrst three months

5

4

For their children’s education, clients can borrow up to BDT
10,000 at a 15% declining service charge (BDT 20,000 for 2
children) at any point of the year
The service charge reduced to 23% if the loan is between BDT
2,00,001 to BDT 5,00,000

7

2

6

The service charge reduced to 20% if the loan is between BDT
5,00,001 to BDT 25,00,000
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Savings Program

Mandatory Savings
The microﬁnance program is joined by a mandatory savings program, the interest rate of which is
6% per annum. While savings diﬀer from member to member, the minimum agreed upon saving
must be BDT 75 a month. For the ﬁrst loan period, it is mandatory for the client to retain 2.5% of the
total loan amount in savings and s/he is unable to withdraw the saving. For those who had already
availed loans, they are able to draw from the savings as long as they maintain a balance of 2.5% of
the total disbursed loan amount.
Astha
Astha savings are voluntary deposit schemes for a term. Clients deposit a prescribed amount for
this savings scheme earning up to 8% in interests.
Samriddhi
Samriddhi savings are voluntary deposit schemes. This savings scheme encourages families to
deposit a minimum of BDT 200 per month where they earn up to 7% in interests.
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Innovation & Technology

SAJIDA Foundation has introduced mobile banking for clients in 16 branches whereby they are able
to avail mobile banking facilities either through Bkash or Rocket. Mobile banking facilities through
BKash have been implemented in 15 branches since February 2015, while Rocket facilities were
introduced in one branch in May 2017. Clients are able to repay loans using this technology without
having to visit their microﬁnance branches and SAJIDA’s microﬁnance Field Oﬃcers are able to
better utilize their time in the provision of other microﬁnance services and better serve all clients.

16 branches

of SAJIDA Foundation have introduced mobile
banking services for the clients whereby they can
avail these facilities through Bkash or Rocket
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Making Clever
Choices
Jesmin’s Story

In 1994 Jesmin began her career as a helper in a garments factory in Jhalakathi, earning a humble salary
of BDT 500. Her dedication and eﬃciency was rewarded soon enough as she was promoted to Operator
for the machines. She persevered in her excellent service which resulted in her being promoted again as
Line Supervisor. Jesmin met and fell in love with her husband while she was working at this factory. The
couple decided to explore entrepreneurship opportunities when they were somewhat stable and
thought of utilizing the skills they had gathered in their long stint at the factory. They started stitching
items of clothing at home which sold well in the local shops. 2012 saw Jesmin’s ﬁrst successful attempt at
expanding this business when she took a loan of BDT 20,000 from SAJIDA Foundation in order to
purchase three sewing machines which allowed greater production of varied clothing items. As the
business expanded, so did Jesmin’s conﬁdence in her loan and business management skills and her most
recent loan from SAJIDA Foundation amounted to BDT 300,000. She now is the justiﬁably proud owner
of a small factory names EM Fashions that has the capacity to employ 40 employees and has an average
monthly turnover of BDT 2,500,000 to 3,000,000. Jesmin looks towards providing opportunities for her
three children that she was never able to enjoy herself.

As the business expanded, so did Jesmin’s confidence
in her loan and business management skills.
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Microﬁnance Performance Overview
Number of Member & Borrower

Member Savings

(2013-2017)

(BDT million)

121,184

133,362

134,362

165,883

193,280

141,348

157,309

159,549

200,504

245,539

2013

2014

2015

2016

2017

Member

740

1,015

1,246

1,677

2,365

Borrower

2013

2014

2015

2016

2017

Average Savings Per Member

Component Wise Savings Balance June-17

(2013-2017)

(BDT million)

9,633
6,455

8,363

7,812

5,232

2013

2014

2015

2016

2017

Loan Disbursement
(BDT million)

2016-2017

109

360

1,896

Compulsory
Voluntary
Astha

Average Loan Disbursement
Per Borrower

226,040
2014-2016

2013-2014

2014-2015

189,784

2012-2013

92,782
3,760

4,640

4,892

7,446

12,415

39,237

Jagoron
Agrosor Graduate
Agrosor Individual
Migration
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Loan Portfolio

Average Loan Outstanding Per Borrower

(BDT million)

(BDT)

2017

2016

2013

2,077

2,599

2,834

4,614

7,493

2013

2014

2015

2016

2017

Product Wise Loan Portfolio June'17

17,141

2014

19,490

2015

21,095

27,818

38,765

Agrosor (ME) Loan Portfolio June'17

27.07%

Product
wise Loan
Portfolio

Agrosor

48.64%

Agrosor
Loan
Portfolio

Jagoron

19.52%

Pragrosor

56.39%

Agrosor Individual

40.65%

Agrosor Graduate

1.42%

2.96%

Special Loan

Special Loan

3.35%

Other Supplementary

Sector Wise Agrosor (ME) Loan
Potfolio June'17

Portfolio At Risk
(PAR)
5.22%

Sector wise
Agrosor
ME) Loan

2.96%

2.99%
2.85%

23%

1.96%

Service

37%

Production Sector

39%

Trading
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2013

2014

2015

2016

2017

OTR

2017

Net Income

OTR & CRR

(BDT million)

CRR

2016
2014
2013

98.94% 99.65%

2013

98.58% 99.64%

2014

99.19%

99.41%

2015

99.46% 99.59%

98.87% 99.74%

2016

2017

64.87

2015

93.29

56.14

144.38

275.68
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25,000 to 74,000

12 Month

Loan Ceiling

Loan duration

Nirapotta Fee

Advance Repayment for
next time loan

Loan application and
passbook cost

Loan processing Fees

Grace period

Loan repayment mode

Guarantor required

15 to 30 Days

25%

12 Month

75,000 to 1,49,000

8 Days

Weekly/Bi-weekly
Monthly

Not Required

Required

Pragrosor
(Graduate)

BDT 500 for loan
BDT 350 to BDT
duration 1 year and
400 for depending BDT 700 for loan
on loan amount
duration 1 year &
above

15 to 30 Days

Service Charge (declining) 25%

8 Days

Waiting Period for Loan

Admission Fees

Meeting Provision

Weekly/Bi-weekly
Monthly

5-40

Group Size

Member Age

Required

Jagoron

Group Formation

Particulars

23
15 to 30 Days

BDT 25

Not required

15 to 60 Days

15 to 30 Days

12 Month

12/15/18/24 /36
Month

15 to 30 Days

BDT 0.5% of
disbursed
amount +40

15 to 30 Days

19-25%

5,000 to 3,00,000

5,00,000 to
25,00,000

22%

Not required

Weekly/Bi-weekly
Monthly

10-40

Required

Sufolon
(Agri)

10 Days

BDT 700 for loan duration 1 year and BDT 1050 to above depending on loan tenure

Repayment mode weekly: 10, Bi-weekly: 5, Monthly: 3

15 to 30 Days

25%

Weekly/Bi-weekly Monthly

1 Person

22-25%

12/15/18/24 Month

12/15/18/24 Month

12/15/18/24 Month

12/15/18/24 Month

22-25%

Up to 2,00,000

1,500,00 t0
5,00,000

1,500,00 to
5,00,000

150,000 to
5,00,000

22-25%

8 Days

8 Days

8 Days

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

18-65

Not required

Special

Not required

Employee
Welfare

Not required

Remittance

Not Required

Not applicable

Not applicable

Not required

Migration
Welfare

8 Days

Weekly/Bi-weekly
Monthly

Not applicable

Not required

Agrosor
(Individual &
Graduate)

Core Loan Product

Basic Features of Loan Products in Brief

BDT 250

Not required

15 to 30 Days

Not required

10 to 15%

12 Month

5,000 to 60,000

8 days

Weekly/Bi-weekly
Monthly

10-40

Required

Buniad

BDT 100

Any time

Not required

15 days-1 Month

15-25%

3-9 month

5,000-60,000

1-8 Days

Not required

Not required

Not required

Supplementary
Loans
Product

Remittance

BDT 75/Week, BDT 150/Bi-week/ BDT 400/Month

Special

Any amount keeping balance 2.5% against loan outstanding

Savers are allowed to withdraw maximum amount remaining balance BDT 50

Any amount keeping balance 2.5% against loan outstanding

Saver are allowed to withdraw maximum amount remaining balance BDT 50

Applicable

Note
- Loan disburse with in 8 days without any unavoidable situation
- Visa examination fee is required BDT 500
- Rebate is given for any mode of advance payment
- Service charge is applicable for the extended period in case of failure of pay the installments within scheduled time
- Apart from emergency and health loans, all other supplementary loans must be repaid within 12 weeks of disbursement
- 1 guarantor/co-borrower is required for all loans without Buniad
- No extra fees but expenses of revenue stamp & non judicial stamp (in application section) are payable by the borrower

Supplementary loan products are-pre approved, education, health & emergency, sufolon (Agri,), Sahosh (disaster) & water-sanitation

Savings Withdrawal of
Samriddhi and Asthal

Mandatory Savings
Withdrawa

6%-8% beneﬁt in each year

BDT minimum 5000 to above in a round ﬁgure

Beneﬁt of Astha Savings

Employee
Welfare

Sufolon
(Agri)

BDT 200/Month

Cash beneﬁt BDT 5000 in case of death of borrower or husband & exemption
of outstanding loan up to BDT 49,000
Selective health beneﬁt
Beneﬁt up to BDT 10,000 for disaster (ﬁre)
Education scholarship & legal support

Migration
Welfare

Fixed Term Deposit
Savings (Astha)

Pragrosor
(Graduate)

BDT minimum 200 & maximum 10,000/Month

Education
scholarship BDT
3600-6000 (per
year) & legal
support

Beneﬁt up to BDT
10,000 for disaster
(ﬁre)

Selective health
beneﬁt BDT
750-4000

Cash beneﬁt BDT
5000 in case of
death of
borrower/spouse
& exemption of
outstanding loan
up to BDT 49,000

Jagoran

Agrosor
(Individual &
Graduate)

Core Loan Product

Especial Savings
(Samriddhi) Deposit

Mandatory Savings Deposit

Rebate for advance
payment

Nirapotta Beneﬁt

Particulars
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Flexible amount

Buniad

Supplementary
Loans
Product

Five years Microﬁnance Performance Analysis
INDICATORS

FY 2012-13

FY 2013-14

FY 2014-15

FY 2015-16

FY 2016-17

101
2,636,930,422
64,865,377
423,029,842
48,578,072
61,545,024
1,010
489

102
3,131,497,520
90,819,927
514,002,723
65,434,545
77,812,907
1,011
537

124
3,282,304,755
60,805,121
583,849,010
136,134,654
147,877,536
1,081
585

162
5,083,383,444
144,380,146
760,120,782
118,364,893
97,625,142
1,320
672

188
8,158,225,451
257,677,749
1,042,795,125
99,638,855
146,726,334
1,753
918

16.04%
4.99
35.60%
28.05%
78.77%

16.41%
5.13
39.07%
32.43%
83.00%

17.79%
4.29
43.97%
37.97%
86.35%

14.95%
5.41
36.34%
32.99%
90.78%

12.78%
6.88
31.57
28.99%
91.84%

121,184
2,077,217,373
17,141
141,348
739,559,462
1,399
21
5,232
86%
17%
32%

133,362
2,599,214,559
19,490
157,309
1,015,401,279
1,542
25
6,455
85%
25%
37%

134,362
2,834,392,489
21,095
159,549
1,246,402,306
1,287
22
7,812
84%
9%
23%

165,883
4,614,480,001
27,818
200,504
1,676,904,130
1,238
22
8,363
83%
63%
35%

193,280
7,492,562,311
38,765
245,539
2,365,196,959
1,306
19
9,633
79%
62%
41%

2.73%
16.61%
168.34%
114.33%

3.15%
19.38%
183.28%
117.10%

1.90%
11.08%
186.60%
109.94%

3.45%
21.49%
170.04%
120.84%

4.16%
30.58%
220.75%
125.02%

21.81%
12.54%
24.32%

21.57%
14.60%
23.89%

20.98%
9.04%
23.04%

20.02%
17.24%
21.25%

20.81%
20.01%
22.19%

19.07%
6.12%
0.79%
12.17%

18.42%
5.57%
1.08%
11.77%

19.08%
5.92%
1.92%
11.24%

13.23%
5.03%
1.18%
10.35%

13.41%
6.08%
1.14%
9.43%

GENERAL INFORMATION
Number of Branch
Total Assets
Net Income during the year
Total Equity
Total Overdue
Portfolio at Risk
Total Staﬀ
Total Field Oﬃcer
FINANCING STRUCTURE
Capital/Asset Ratio
Debt to Equity Ratio
Deposits to Loans
Deposits to Assets
Portfolio to Assets
OUTREACH INDICATORS
Number of Borrower
Loan Portfolio
Average Loan Balance per Borrower
Number of Depositor
Savings Deposit
Depositor per Branch
Depositor per Group
Average Deposit per Depositor
Borrower to Depositor Ratio
GrowthinAverageOutstandingperBorrower
Growth in Average Deposit per Depositor
OVERALL FINANCIAL
PERFORMANCE
Return on Assets
Return on Equity
Operational Self-Suﬃciency
Financial Self-Suﬃciency
REVENUES
Financial Revenues/Assets
Proﬁt Margin
Yield on Gross Portfolio
EXPENSES
Total Expenses/Assets
Financial Expenses/Assets
Provision for Loan Impairment/Assets
Operating Expenses/Assets
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Five years Microﬁnance Performance Analysis
INDICATORS
Personnel Expenses/Assets
Administrative Expenses/Assets

FY 2012-13

FY 2013-14

7.61%
4.56%

7.35%
4.42%

14.99%
9.38%
2,160
1,868

FY 2014-15

FY 2015-16

FY 2016-17

7.50%
3.74%

7.37%
2.98%

7.05%
2.38%

14.52%
9.06%
2,545
2,188

13.27%
8.86%
2,683
2382

12.95%
8.28%
2,611
2,469

10.31%
7.71%
3,229
1,992

120
248
42.48
20.57
140
289
48.42%

132
248
48.40
25.71
156
293
53.12%

124
230
48.45
26.22
148
273
54.12%

126
247
68.67
34.96
152
298
50.91%

7.05110
211
81.62
42.74
140
267
52.37%

97.04%

97.01%

94.78%

97.15%

98.04%

0.26%

0.28%

0.16%

0.13%

0.31%

0.97%

0.74%

1.27%

0.33%

0.70%

0.55%

0.65%

2.02%

0.27%

0.42%

1.18%

1.33%

1.76%

2.12%

0.53%

0.15%
0.15%
104.21%
18.05%

0.51%
0.50%
109.84%
13.99%

0.37%
0.36%
111.29%
9.63%

0.53%
0.52%
118.62%
6.47%

1.32%
1.31%
103.07%
5.10%

EFFICIENCY
Operating Expenses/Loan Portfolio
Personnel Expenses/Loan Portfolio
Cost per Borrower
Cost per Loan
PRODUCTIVITY
Borrower per Staﬀ
Borrower per Field Oﬃcer
Loan Outstanding per Field Oﬃcer (In Lac)
Loan Outstanding per Staﬀ (In Lac)
Depositor per Staﬀ
Depositor per Field Oﬃcer
Personnel Allocation Ratio
CLASSIFICATION OF LOAN
PORTFOLIO
Regular (Loan with no overdue
installments)
Watchful (Loan default duration
between 1 and 30 days)
Sub-standard (Loan default duration
between 31 and 180 days)
Doubtful (Loan default duration
between 181 and 365 days)
Bad (Loan default duration above
365 days)
RISK COVERAGE AND LIQUIDITY
Write-oﬀ Ratio
Loan Loss Rate
Risk Coverage Ratio
Non-earning Liquid Assets as a % of
Total Assets
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ENRICH/SAMRIDDHI
District Covered

1

Medicinal Plant
Cultivation

Education

Sanitation

35 Families

1,193 Students

300
Households

Beggar
Rehabilitation

Youth Training
Batches

10 Families

9 Batches

Special Savings

BDT 720,787

ENRICH/SAMRIDDHI
Enhancing Resources and Increasing Capacities of Poor Households towards Elimination of
their Poverty (ENRICH)/ SAMRIDDHI is an integrated development program being
implemented by SAJIDA since 2013 in partnership with Palli Karma Sahayak Foundation
(PKSF). SAMRIDDHI is currently implemented in the Batazzore Union under the Bakshigonj
sub-district of Jamalpur District. The program has a unique and inclusive approach to
integrating an entire community, focusing mainly on health, education, and youth
development activities along with income generation, to sustainably strengthen the capacity
of the community as a whole. Through collaborative eﬀorts with the local government and
relevant stakeholders, the program aims to raise local community members out of poverty.

Graphical representation of achievements
of SAMRIDDHI

Achievements
of
SAMRIDDHI

ANC & PNC Service Provided (4666)
Static & Satellite Clinic Organized (903)
Patients Receiving Health Services (17723)
Operations for Cataract Patients (270)
Education Center (40)
Latrines Constructed (44)
Tube wells Installed (21)
HH based Latrines Constructed (300)
Beggars Rehabilitated (10)
Vocational Trainings Provided (17)
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ENRICH Components
Health
SAMRIDDHI ensures comprehensive primary healthcare
services for all households in intervention areas. 17
Shastho Shebikas and 2 health assistants provide
door-to-door healthcare services at least once every
month under the purview of the program. With support
of the health team, eight satellite clinics are arranged at
the union level every month where a doctor provides
diagnostic support free of cost to beneﬁciaries.32 Static
Clinics operate under the program to ensure coverage
for all clients under the program.
To provide advanced services, Health Camps (general &
specialized) are also organized in the area each year.
Specialists are available for diagnostic services in these
camps. Serious patients identiﬁed in these camps are
referred to diﬀerent public as well as private hospitals
and clinics.
Education
The program addresses the issue of drop outs in addition
to providing tutoring support to the students. 40
education centers have been established under this
program where 1193 students received tutorial support
free of cost as of June 2017. Their tutors, primarily female
are college-going students and are able to use the
honorium received as investments in their own
education. Depending on school timings, the education
center usually starts in the afternoon and continues for 2
hours.

1193 students

are getting help with their home
tasks without paying any tuition
fees
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Medicinal Plant Cultivation
Medicinal plant cultivation is an innovative way of generating additional income whereby a family
can earn up to BDT 2,500 per month by cultivating about 1,200 Bashok plants in 10 decimals of land.
ENRICH has taken the initiative of promoting the cultivation of medicinal plants, primarily Bashok, in
the homesteads or road sides of ENRICH client households as well as in any fallow land that they
might have access to. 35 families have engaged in this cultivation till date. This contributes to the
expansion of income generating opportunities as well as ensuring raw materials for pharmaceutical
industries.
Community Based Development
Under this component, community members receive the services of repairing or building culverts,
bridges, sanitary latrines and shallow tube-wells in public places such as schools, colleges, madrasas,
mosques, temples and libraries. 44 sanitary latrines, 21 tube-wells and 2 small culverts/bridges have
been constructed in this union with the consultation of the Union Parishad and relevant
stakeholders.
Sanitation
Sanitation activities had been initiated to ensure 100 percent safe sanitation throughout ENRICH
Unions. Till now, 300 sanitary latrines have been constructed in 300 households.
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A Successful
Future
Osman’s Story

Osman (45) is a day laborer who lives in a remote village in the Batazzore union of Jamalpur district.
Osman has two children – a son and a daughter. Although Osman worked from dawn to dusk, his
meager earnings was not enough for him to support his two children and he felt compelled to marry
oﬀ his daughter at an early age so she could have a better life. Hunger was not a novel experience for
Osman’s household. The depths of their poverty meant that his son had to forego attempts at being
educated so he could join his father in the workforce. But nothing appeared to improve their lot in life.
In 2013, members of SAJIDA Foundation’s SAMRIDDHI program motivated Osman to cultivate Bashok
leaves next to the road. Taking this advice into account, Osman planted 700 saplings of said leaves.
After 6 months, he was able to harvest 12 kgs of leaves and sold them for BDT 480.
Osman now harvests around 150 kgs of leaves each month and sells them to ACME Pharmaceuticals.
ACME pays a sum of BDT 40 for every kilogram of these leaves. This allows Osman to earn an average
of BDT 4,000-5,000 each month. Going hungry for days now feels like a bad dream for the family.
Osman has been able to save some money to ﬁnance his dream of owning a Bashok nursery in the
future.

Osman has been able to save some money to finance his
dream of owning a Bashok nursery in the future.
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AGRICULTURE AND LIVESTOCK UNIT
District Covered

Technical Demonstration
for Agriculture

Technical Demonstration
for Fish Culture

Pheromone Trap
and Lure Distribution

1

325

152

1,400

Technical Demonstration
for Livestock & Poultry

Farmers Trained on Agriculture,
Livestock & Poultry

763

2,565

OPTIMIZING PRODUCTIVITY
TO ELIMINATE POVERTY
SAJIDA Foundation, in partnership with PKSF, has
been operating its Agriculture and Livestock
program since 2013 in order to boost agricultural
productivity thereby generating employment in
rural areas. The program focuses on developing
eﬃcacy of farming and livestock rearing
conventions in order to ensure food security. The
activities are undertaken in SAJIDA’s Microﬁnance
branches which also disburse agricultural loans in
Hathajari, Nazirhat, Rawjan, Barobkundo in
Chittagong and many other branches over the SF
working area . The 9 member team consists of an
Agriculturist, a Veterinarian and an Aqua-culturist
and 6 trainee agriculturists who work with other
technical staﬀ and a Technical TA in order to
optimise existing agricultural trends.
Agriculture and Livestock Unit
July 2016-June 2017

Agriculture
at a Glance

Technology Demonstration on Agriculture (325)
Technology Demonstration on Fish culture (152)
Pheromone Trap and Lure distribution (1400)
Technology Demonstration on Livestock
& Poultry (763)
Farmers received training on Agri. Livestock
& Poultry (2565)
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This unit works towards dissemination of knowledge
of various new technologies and variations in
production for farmers and also arranges for
demonstration plots of high yielding indigenous
seeds for farmers to learn from. The Technical Team is
available for support over phone and through
constant ﬁeld trips for farmers within the purview of
the program.
Beneﬁciaries selected are awarded grants and receive
various technical trainings, attend demonstrations
and learn about various innovative procedures
through workshops, exposure tours, ﬁeld visits and
training exercises. Farming clients will be able to
access lesson modules on the eﬃcacy of various
kinds of seeds and feed and technologies and
methods. Those aﬃliated with Livestock and
Fisheries are trained on commercial and small scale
advances in livestock, poultry, and ﬁsh culture. They
are also provided with access to veterinarian services
that include training, treatment, vaccinations and
de-worming. Finally, the Agriculture and Livestock
Unit works at the constant development of market
linkages for its clients.

Training Her Way
to Success
Shilpi’s Story

Shilpi Aktar, a member of Microﬁnance Branch 52 in Kashinathpur had been raising quails with her
husband Anis Molla for two years but found the business to generate minimal proﬁts. In the interests
of experimentation, the couple decided to try their hand at rearing turkeys and invested in three
turkeys. They were pleasantly surprised at the proﬁts each turkey chick was bringing in with a mere
month and a half old turkey selling for BDT 800 to BDT 1,000. While this was a signiﬁcantly proﬁtable
business, the couple lacked the scientiﬁc and technological knowhow required to rear turkeys which
resulted in many chicks dying. This was an unnecessary loss that the couple felt the need to mitigate
but did not know how they were to go about it.
Shilpi and Anis soon learnt of SAJIDA’s Agriculture and Livestock Unit and decided to call on their task
force for this problem. The Unit visited their farm where they pointed out areas of improvement, most
notably a lack of vaccination resulting in the birds prone to catching diseases and dying out. Training
included vaccination of birds, creating optimal living conditions, disease and pest control along with
the provision of technical support. The couple is signiﬁcantly more conﬁdent in their management of
this business and now has twenty fertile turkeys that lay eggs and 200-250 chicks at any given time in
the farm. They plan to start supplying 20-30 fully grown turkeys within the next 6/7 months earning a
net proﬁt of BDT 30-35 thousand. Their concerns about marketing were allayed by the Agriculture and
Livestock Unit’s assurance of training on marketing strategies and creation of various sales channels.

The couple is significantly more confident in their
management of this business.
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A complete list of drills and lessons available to project
beneﬁciaries has been provided below

Agriculture

Demonstration
Porous Pipe
Pheromone Trap
USG (Urea Super Granular) use in Paddy Culture
Paddy seed Cultivation and Preservation
Cultivation of new HYV- (High Yielding Varieties)
Vegetable Cultivation at Home
Parching/Light Trap/Poison Trap
Gardening as part of oﬃce decoration
Organic Vegetable Production
Vermi-Compost
Rooftop Gardening
USG use in Vegetable Cultivation
USG Applicator Distribution
Field day
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Purpose
Measure irrigation in Boro paddy ﬁeld and reduces excess
irrigation
Reduces usage of chemical insecticide
Reduces misse of urea fertilizer and minimizes costs
Reduces seed purchase cost over purchase of same
Increases production and introduces new HYV
Creates awareness of maximizing usage of the homestead
Natural pest management
Partially fulﬁlling the requirements of the Government
Creates awareness on safe vegetable cultivation and reduces
environmental pollution
Builds consciousness of natural and safe fertilization
Introducing new technology on optimal ﬂoor usage
Builds consciousness on USG application for crops
Uses modern agricultural machinery and reduces costs
Motivates others for better engagement

Livestock
Demonstration
Goat Rearing-Slated ﬂoor (Ultra Poor)
Goat Rearing- slated ﬂoor (Poor)
Rearing Milking Cows
Beef Fattening
Rearing Sonali Hens
Buck Center/Buck Fattening
Duck Rearing
Rabbit Rearing
Quail Rearing
Turkey Rearing
De-worming & Vaccination

Purpose
Introduces modern scientiﬁc technology
Introduces modern scientiﬁc technology
Increases production using scientiﬁc technology
Fattening within 4 months using modern technology
Introduces new breeds thereby allowing Income Generating
Activities (IGA)
Creates IGA and encourages development of good breeds
Creates IGA and encourages development of good breeds
Creates new IGA
Creates new IGA
Creates new IGA and employment opportunities
Creates awareness of De-worming & Vaccination

Fish Culture
Demonstration
Carp- Mola Polly Culture
Pabda-Gulsha Culture
Prawn /Carp Fattening-Halda Fry
Carp with catﬁsh culture
Koi-Desi/Thai/Vietnam culture
Crave Culture (Fattening)
Vegetable & Fruits Cultivation in Pond dyke

Purpose
Introduces modern technology
Promote indigenous High Value ﬁsh farming for sustainable
and increased production
Disseminated High yielding Indigenous native Variety for
sustain and Increase Production
Introduces modern technology
Introduces modern technology
Introduces modern technology and employment opportunities
Disseminating knowledge of modern technology and optimal
pond usage
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OPTIMIZING PERFORMANCE THROUGH
IMPROVED CROSS(X) - SELL (OPTIX)
Total number of Mobile
Money Client

Total number of Branches

Number of Branches
with Bkash Facilities

Number of Branches
with Rocket Facilities

2,058

30

15

1

Total Number of Beneﬁciaries

48,286

Optimizing Performance Through Improved
Cross(X) - sell (OPTIX)
The OPTIX program, implemented by SAJIDA Foundation from February 2015 is a special 3 year project
of the Rockefeller Philanthropy Advisors (RPA) with funding from the MetLife Foundation and is
managed by Bankable Frontier Associates (BFA). This program allows the organization to streamline
services meeting speciﬁc needs of their market segments, improve client retention through
value-added services and secure the organization’s share against larger competition. Evidence from
data analytics, business case analysis and client and staﬀ research have allowed the program to
identify three cross-sell strategies:

Mainstream
mobile money
based loan and
savings services

Design and
implement a
Financial
Advisory
Services (FAS)
Tool

Oﬀer a Oﬀer a
goal-oriented
goal-oriented
term deposit
term deposit
product product

In order to mainstream mobile money, the project followed two approaches to pilot partnering with
bKash of BRAC Bank Limited and Rocket of Dutch Bangla Bank Limited.
To pilot the ﬁrst approach, the organization entered into an arrangement with mobile money
company bKash in order to disburse loans, collect installment payments and mobilize savings by
using the client’s own bKash account . The ﬁrst phase of the program, which saw the disbursement
of 186 loans, successfully launched digital loans and savings services in 5 branches eventually
expanding to 15 branches and this has been deemed as a cost and time eﬀective service for both
clients and the organization. As it was tricky for clients to ﬁnd agents who would open bKash
accounts for them, 15 branches of SAJIDA Foundation have been licensed to become bKash agents
for their beneﬁt. However, considering the recent directives from the Central Bank that limited the
transaction amounts SAJIDA Foundation is only collecting loan installments and savings.
Rocket and the OPTIX Program
To pilot the second approach, SAJIDA Foundation entered into an agreement with Dutch Bangla
Bank’s Rocket program that would allow for clients to undertake mobile banking services from the
Rocket agents nearby to their homes or place of business without attending the center meeting to
pay their loan installments and savings. Following the agreement in May 2017, the program was
launched on 1st June 2017 in 1 Microﬁnance branch with eventual plans of mass expansion. All the
clients make their transactions with Rocket agent, thus there is no cash transactions for loan
installment collections. The program is noted to be successful with minimal service charges from
both SAJIDA and the client being involved.
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The Financial Advisory Services (FAS) tool and goal-oriented savings approaches have been turned
into user-friendly mobile applications and are now being implemented in 5 branches. This app allows
SAJIDA Staﬀ to access relevant information on clients, helps Field Oﬃcers to better advise them on
loan amounts and can even provide information to clients about their optimum savings rates using a
built-in simulator.
The results of the pilot phase show that there was an average of 21 Astha Savings Accounts opened in
all branches, with the 5 pilot branches showing an average of 44 per branch. Therefore, there has
been an increase in account openings of 97% resulting in 59% more savings, in comparison with
nonpilot branch scenarios. While the pilot branches showed an average of BDT 9,506 average Astha
savings balance for all branches amounted to BDT 11,929.
The OPTIX program has identiﬁed two more pathways in order to further its work in cross-sell which was
launched in March 2017. These include:

Remittance using formal channels
Taking into consideration the gaps in services dealing with remittance from migrant workers,
the OPTIX program has developed a complete service in 10 branches to ﬁll this void. Apart from
providing migration loans for the migrant worker, the service has been enhanced to include
ﬁnancial planning prior to departure, creating accounts in formal institutions through which
they can send money, savings plans for when they are abroad and ﬁnally a consultancy for when
they return. The earnings of the worker are used for three purposes-paying loan installments,
sending allowances back home to family and saving the balance for further investment.

Improving eﬃcacy of microenterprise loan disbursements
Existing paper-based microenterprise loans are ineﬃcient, used in a subpar manner and puts
undue pressure on borrowers and Credit Oﬃcers. In order to reduce the fallacies associated
with this system, a paperless mobile application based due diligence process has been
developed. This process aligns unstructured information and allows for the organization to
develop funding plans as per the needs of the members. This initiative will be piloted in 10
branches.
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NIRAPOTTA (SAFETY NET)
Members Enrolled

Death Coverage

189,247

6,676

Education Scholarships
Provided

Disaster Coverage

1,563

1,159

Legal Services
Provided

Health Coverage

3,686

61,095

Scholarship
Installments Disbursed

Cumulative Coverage

13,165

85,787
As of June 2017

A Bondhu In Need
Hasna’s Story

Like many of her peers, 38 year old Hasna was married soon after she entered puberty, at the age of
14. Her husband Abdul Majed was a farmer and signiﬁcantly older than her. Still a child herself, Hasna
suddenly found herself taking care of a 6 member family. As the eldest daughter-in-law, she was
expected to care not just for her parents-in-law but also for her husband’s siblings.
As is often the case in early marriages, Hasna’s body could not take the pressure of the work and the
responsibilities and she would often succumb to illnesses which meant that she was unable to become
pregnant. As the years went by, Hasna’s neighbours, family members and soon enough her husband
could not conceive of a reason behind her barrenness and started taunting her, giving into superstitious beliefs and malevolent gossip. Family members insisted she visit varying degrees of health
specialists, ranging from witch doctors to any specialist that they were able to aﬀord. The absence of a
child seemed to be tearing her family apart.
But perhaps all Hasna needed was faith, kindness and someone to ease her mind. Hasna was able to
access the “Kormo Nirapotta” facilities through Branch 152 at Sirajgonj when she met her Bondhu in
need. The SAJIDA Bondhu counseled the distraught Hasna and encouraged her to visit the doctor for
regular check-ups and follow up with the doctor’s instructions. Almost miraculously, Hasna was pregnant soon after she met her Bondhu. Perhaps that was all she needed.

“But perhaps all Hasna needed was faith, kindness
and someone to ease her mind.”
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Nirapotta (Safety Net)
SAJIDA Foundation’s Nirapotta program breaks norms to provide coverage for the poor who suﬀer
the most when faced with personal crises that includes, but are by no means limited to illnesses,
death of family members, education for children and natural disasters. Bangladesh has the highest
incidences of unwarranted health costs in Asia that end up absorbing 10-40% of total household
resources for poor families eventually pushing around 6 million individuals into extreme poverty. The
aptly titled Nirapotta program thereby goes on to provide comprehensive safety net solutions that
include social protection and coverage for health, death, education, ﬁre and legal crises for
microcredit members. Employees of microenterprise borrowers are also entitled to this program.
With BDT 241 million disbursed purely as death and health coverage annually as of June’17, out of a
total BDT 281.5 million, the greatest amounts disbursed in the Nirapotta program appear to fall
within these two categories. The largest number of coverage appears to be on healthcare with a
total of 61,095 beneﬁciaries within this segment.

Cumulative Coverage
6,676

Health
Scholarship

1,159

13,165

6
3,686

Legal Aid Service
Cattle
Disaster

61,095

Death

R.I.P

Cumulative Amounts (BDT Million)
Health
Scholarship

6.7
114
0.2

31

127

Cattle
Disaster
Death

R.I.P
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Nirapotta Coverage
The Nirapotta program settled on pursuing and implementing a series of realistic practices for this ﬁnancial
year and have followed the plan thus:

Health Coverage

Health coverage under the Nirapotta program include partial coverage of
surgeries, hospitalization expenses, costs associated with the fracturing of
bones, accidents, child delivery including ante and post natal care amongst
many others. Beneﬁciaries are privy to free cataract surgeries and natural
deliveries at SAJIDA Hospitals.

Death Coverage
Nirapotta supports members’ families following
their unexpected/ unnatural deaths.
Outstanding loans from SAJIDA up to BDT
49,000 for the members are waived and
members’ families are eligible to receive an
instant sum of BDT 5,000 in cash.

Education Stipends
Education stipends cover up to BDT 500 a
month for meritorious children from classes 6
to 12. These coverage also cover expenses
related to higher education for stipend-holders.
There are currently 1,563 stipend holders for
education.

167 Students
6 Class

573 Students

96 Students
7 Class

103 Students

Technical Education

8 Class

15 Students
Masters

147 Students
131 Students

100 Students

9 Class

10 Class

210 Students

Others

Honor’s

849 Students
Class 11

2,391 Students
Total

July 2016-June 2017
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Disaster
Coverage

Legal Service
Coverage

Cattle & Crop
Nirapotta

In terms of man –made disasters including ﬁres that damage
homes and work places of members, payments up to BDT
10,000 are made under these stipends.

While this coverage provides no ﬁnancial compensation, it
provides for legal consultations for members seeking advice of
this nature.

This year has seen the introduction of providing Nirapotta
coverage to farmers as they are vulnerable to seasonal and
environmental disasters. Such eventualities bring about
potential ﬁnancial ruin for aspiring or under privileged
entrepreneurs who can often fall into deeper debts without
any safety nets supporting them.
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A Look to the Future
SAJIDA’s Nirapotta program is unique in providing coverage for both preventive and curative
healthcare for the poor, which settles in with the Government of Bangladesh’s mandate to ensure
Universal Health Coverage by 2032 in keeping with the SDGs. Strategies include halving out-of-pocket
(OOP) expenditures of 64%, ensuring that the current 15% of households faced with ﬁnancial ruin from
healthcare costs are brought down to zero and to increase prepayment funds that include discount/
insurance cards to 68%. The Nirapotta goes forth with the mandate of providing quality healthcare
services at low costs and looks to form partnerships against exploitative healthcare systems.
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Universal Health Coverage
SAJIDA seeks to establish Nirapotta as a model program for
Universal Health Care (UHC) in Bangladesh. We plan to enhance
and expand the existing Nirapotta program through innovative
product development, digitization, improved claim processing
and through partnership with the Government, insurance
companies, hospitals and other similar organizations. An initiative
is also being undertaken to introduce pre-payment discount card,
a major feature of UHC, in our Hospitals.
Cattle Coverage
Cattles, especially cows, are prime assets that many of our
borrowers rely on completely for their livelihood. We plan to
introduce Cattle Nirapotta program as a pilot project to safeguard
their beef-fattening as well as dairy cows against adversities like
death or disability.
Students Involvement–BASIC (Be Aware of Socially Intricate
Community)
We want our students to develop a complete awareness of their
role in the society as they grow. While they excel academically,
they also need to be sensitive of privileged opportunity,
inequality, marginalization, complex social fabric, nature,
stereotyping etc. that very much exist in our community. Our
students who receive Nirapotta stipends will be involved in
various social campaigns, coaching promising students,
awareness programs etc.
Redesigning Education Schemes
The future of the Nirapotta program lies in increased coverage
through partnerships for education stipends for students unable
to rise beyond their circumstances due to a lack of resources.
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July 16- June 17

Cumulative (as of June 2017)

Nirapotta
Components

Number of
Claims

Amount Paid

Number of
Claims

Amount Paid

Health

11,024

24,263,780

61,095

127,326,527

Death

1,021

28,297,376

6,676

114,278,182

Education

2,391

6,061,100

13,165

31,389,347

Disaster

165

1462500

1,159

6,742,665

Legal Service

790

-

3,686

-

15,391

60,084,756

85,787

281,409,014

Total

Nirapotta Health Coverage
July-16 to June-17

Category

Total in number

Percentage
(%)

Total in amount

Percentage
(%)

Total in amount

2,335

21%

6,991,600

13,629

22%

36,173,700

Hospitalization
for 5 days

962

9%

2,341,930

13,330

22%

31,311,489

Other Operation

1,338

12%

2,972,900

8,539

14%

15,737,662

Normal delivery

892

8%

1,786,000

5,928

10%

9,951,957

Asthma

498

5%

377,700

2,026

3%

1,741,735

Cut injury and
lacerations

672

6%

540,950

2,341

4%

1,947,943

Appendectomy
Operation

426

4%

1,062,200

2,593

4%

5,721,487

Simple fractures

430

4%

559,950

2,542

4%

3,719,020

Cataract operation

362

3%

544,500

1,923

3%

2,677,880

Cholecystectomy
Operation
Hysterectomy
Operation

259

2%

1,018,000

1,000

2%

3,353,400

222

2%

883,000

1,638

3%

5,187,549

Hernia Operation

182

2%

362,500

869

1%

1,382,420

Dacryocystor
Hynotomy (DCR)

66

1%

97,200

577

1%

915,500

Others

2,380

21%

4725,350

4,160

7%

7,504,782

Total

11,024

100%

24,263,780

61,095

100%

127,326,527

Caesarean
Operation
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Cumulative (As of June 2017)
Total in number

Nirapotta Death Coverage

Total in number

Death of member:
Cash payment
Loan waive
Death of guardian:
Cash payment
Loan waive
Death of spouse:
Cash payment

Total in amount

Total in number

1,471,000
297

6,803,947
45,000

9

234,303
3,526,000

715

16,217,126

Loan waive
Total

Cumulative (As of June 2017)

July-16 to June-17

Category

28,297,376

1021

Total in amount

8,777,754
2122

61

4493

6676

27,223,060
273,000
827,704
19,086,664
58,090,000
114,278,182

Education Coverage
July-16 to June-17
Category

Cumulative (As of June 2017)

Total in number

Total in amount

Class 6

167

267,600

982

1494,300

Class 7

96

161,100

952

1,401,360

Class 8

103

190,400

923

1,324,040

Class 9

100

198,400

946

1,739,875

Class 10

147

341,800

1003

1,998,225

Class 11

849

2,292,700

5585

14,574900

Honor's/Degree

210

589,400

852

2,359,700

15

43,500

78

214,500

Technical education

573

1,556,100

573

1,556,100

Others

131

420,100

1271

4,726,347

Total

2391

6,061,100

13165

31,389,347

Masters

Total in number

Total in amount
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HEALTH
Doctors

Specialist Doctors

Nurses/ Paramedics

Population Covered

36

42

94

2.1 million

Total Hospital Admission

Patients Treated

Hospitals

59,141

1,649,756

02

MAKING QUALITY HEALTHCARE
ACCESSIBLE FOR ALL
Health is a basic requirement for any eﬀort to improve
quality of life. Government initiatives, private sector
involvement and the role of NGOs have contributed to
the achievement in Bangladesh’s healthcare sector
over the last two decades. The country has witnessed
rapid improvement on key indicators including
maternal, death, immunization coverage, and survival
from some infectious diseases including malaria,
tuberculosis, and diarrhea. However, challenges in the
health sector remain critical. Most leading causes of
death and disability in developing countries like
Bangladesh can be prevented, treated, or at least
alleviated with cost-eﬀective provision of
hospital-based clinical care at primary and secondary
levels. Despite this fact, hundreds of millions of people
in Bangladesh do not have regular access to essential
health care services. Ensuring the availability,
aﬀordability, accessibility, and rational use of health
care are thus crucially important in order to improve
health status of the population.
To meet the rising demand from the community,
SAJIDA Foundation started its health program with the
establishment of a 70 bed hospital in Keraniganj,
providing specialist care delivery. Underlying this
initiative was SAJIDA’s goal to provide quality
healthcare at reasonable costs within the framework
of ethical business when it comes to providing health
services to its beneﬁciaries and the wider community
members of where it operates. SAJIDA’s community
healthcare interventions began in a very small scale
through satellite clinics that focused mainly on
maternal and child care, which was soon followed by a
static center with an operation theater facility. As per
the scope, demand and quality of SAJIDA’s health care
delivery model at the community level, the Foundation
seeks to continue to put forth health care
establishments that strengthen primary and secondary
healthcare. Today, SAJIDA operates two
multidisciplinary secondary care hospital, one in
Keraniganj with 100 beds and another in Narayanganj
with 70 beds.
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SAJIDA Hospitals
Today, SAJIDA operates two multidisciplinary secondary care hospitals, one in Keraniganj with 100
beds and another in Narayanganj with 70 beds. These hospitals provide comprehensive health care
and oﬀer advanced medical and surgical care and modern diagnostic facilities at aﬀordable costs,
particularly targeting poor beneﬁciaries. The services are provided by expert medical
professionals, skilled nurses/paramedics, and technologists using modern technology.
The ﬁrst hospital in Keraniganj started its operation in 2005 with a mission to provide quality health
care and meet the expectation of healthcare needs of the community. The success and experience
of Keraniganj Hospital prompted the establishment of a second hospital in Narayanganj in
February 2010. Both hospitals run within the principle of providing quality care at aﬀordable price,
thus ensuring a client-friendly environment, empathetic healthcare workers and focus on quality
control. The hospitals convey and practice publicized free schedule for most of its services that
make it convenient for the patients to avail the services without any uncertainty of treatment cost.
The rates constitute a very competitive and economic nature that let the patient’s access health
care as early as possible when it remains curable and less costly.

The success and experience of Keraniganj Hospital prompted
the establishment of a second hospital in Narayanganj in
February 2010.
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Multidisciplinary Services and Specialist Care

Surgery

ENT

Child Care

Eye Care

Medicine

Gynea &
Obs.

EPI
Services

The hospitals are fully equipped with modern facilities and qualiﬁed doctors, nurses and
paramedics with multidisciplinary services and specialist care including surgery, Gynea
& obs., medicine, child care, ENT, eye care services and 24 hours emergency medical
services. A doctor at the emergency, at the indoor and a senior experienced doctor
remain on duty at night along with paramedics and nurses to manage all emergency
and medical cases. Besides these curative services, SAJIDA hospitals also provide family
planning and EPI services in collaboration with the Government.
Over the course of 10 years, SAJIDA Foundation has gained vast experience in
formulating a model to operate a hospital, introducing various services from time to
time and making it self-sustainable in 3 to 4 years. After the establishment of Keraniganj
hospital in 2005, it took only four years to reach self-sustaining position, while the
Narayanganj hospital being established in 2010, started operating in full swing and
achieved sustainability in just three years.
With more upcoming hospitals in the pipeline, SAJIDA continues to strengthen its
hospital health services, providing quality care and one-stop services in a patient
friendly environment on a 24-hour and 365-day basis with modern laboratory and
diagnostic services promoting aﬀordability and continuous improvement through
emergency services and patient feedback.
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Out-patient services
Outdoor services are provided 12 hours a day and 7 days a week. The outdoor
consultation services are provided by the specialists of major disciplines like Medicine,
Surgery, Gynecology, Obstetrics, Pediatrics, Orthopedic, ENT, Eye care, dentistry etc.
along with the general duty physicians. Counseling and distribution of contraceptives,
EPI services have also been introduced in the hospital outdoor services. Patients are
guided to the reception from the entrance to register and directed to the appropriate
doctor’s consultation. Consultant schedules and diagnostic services along with fees
are displayed in prominent positions within and outside the hospital for the patients
to gain clear idea and access to appropriate healthcare services. The hospitals have
24- hour emergency department attended by experienced medical oﬃcers and a
pharmacy is also open from 08:30 am till midnight.

A total of 2,64,101 patients received services
from different Units / Departments of both hospitals
– of which 1,62,156 were from Keranigonj hospital
and 1,01,945 from Narayangonj hospital.
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In-patient services
Outdoor patients requiring admission or hospitalization are admitted for indoor
services for all specialist care. Admitted patients are provided with the option of
general beds, air-conditioned and non-air-conditioned cabins. The Keraniganj hospital
has 55 general beds, 5 air-conditioned cabins and 16 non air-conditioned cabins. The
Narayanganj hospital constitutes 40 beds and 14 cabins. Both hospitals have fully
equipped operation rooms where diﬀerent operations like general surgery, orthopedic
surgery, Gynea/obstetrical operations, Eye/ENT surgeries etc as well as emergency
operations are performed. These operation theaters are equipped with modern
instruments and equipments and staﬀed by qualiﬁed surgeon, anesthetist and other
support staﬀ and perform all major surgeries. For normal deliveries the hospitals are
equipped with labour rooms and well experienced nurses to facilitate in-house
deliveries of the patients.
The hospitals manage a strong protocol in serving the patients where
nurse/paramedics, medical oﬃcers, resident medical oﬃcer oversee all the patients
during their stay through timely visits and regular rounds.
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Diagnostic Facilities
SAJIDA Hospitals are equipped with modern diagnostic
facilities, including laboratories that include pathology,
bio-chemistry, micro-biological services including
ultrasonography in color and black and white, 3D color and
digital X-Ray and all other diagnostic services. To ensure the
quality of the laboratory services, technologists are supervised
and monitored by a senior consultant.
Additionally a second consultant visits the laboratories on a
daily basis to ensure accuracy of the laboratory reports being
provided to the patients. Both hospitals have several qualiﬁed
laboratory technologists carrying out diagnostic services.
Ensuring Quality Care
The key aims of the quality improvement initiative across
SAJIDA Hospitals are to ensure excellent patient care
enhancing the patient experience; improve patient and staﬀ
safety reducing harm and variations, and enhance capacity of
providers to deliver responsive and respectful care. While
current hospitals of SAJIDA are at diﬀerent points on their
quality path, both hospitals are committed to a systematic
process of continuous quality improvement (CQI) that fosters a
quality management process of ensuring participation of all
hospital team members and encouraging them to continuously
ask the questions, “How are we doing?” and “Can we do it
better?”
Thus, SAJIDA Hospitals is working through a Quality
Improvement Plan that emphasizes on three dimensions for
continuous improvement: People (staﬀ), Process and Services
Improvement.
Being guided by this quality improvement plan, SAJIDA Hospital
Services are spearheading eﬀorts - as well as collaborating with
the Directorate General of Health Services and other
quality-focused organizations - to improve patient safety and
reduce adverse events. These eﬀorts have led to better quality
of care and patient safety, as well as reduced health care
associated infections and costs. As part of CQI, a range of
activities were undertaken during this reporting year (July 2016
– June 2017).
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Key aims of quality improvement initiative across SAJIDA Hospitals

1

2

3

Ensure
excellent
patient care

Improve patient
and staﬀ safety
reducing harm

Enhance capacity
of providers to
deliver responsive
and respectful
care
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Protocol Implementation through engaging potential team members
Formation of Hospital Improvement Group (HIG)
HIG has been formed to provide technical support, identify the problem related to quality
improvement and provide recommendation to Hospital Management for solving problems
quickly.
Monthly HIG Meeting
The HIG is discussing the progress of quality improvement activities on monthly basis and
providing recommendations to Hospital Management for further improvement.
Quality Protocol Development
Five essential protocols (e.g. hand hygiene, medical sharps disposal, laboratory specimen
handling and labelling, and patient privacy) related to quality of care have been developed,
reviewed and ﬁnalized by the HIG and Canadian Experts.
As ﬁrst step of protocol implementation and CQI activities, potential team members were
engaged to build structure within Hospitals. Staﬀ from both hospitals including providers,
managers, cleaners and other support staﬀ received orientation on quality improvement process
and related protocol implementation across hospitals. All four protocols were translated to
Bengali and made available at all points of care.
Hand Hygiene and infection prevention
In order to ensure eﬀective implementation of hand hygiene protocol and promote hand
hygiene across hospitals, all Hand Washing Stations were modiﬁed and equipped with new sink
basins, elbow operated taps and liquid anti-bacterial soap in dispenser. Antibacterial hand rubs
were supplied to all points of care. For monitoring the progress, a checklist speciﬁcally on hand
hygiene and infection prevention was developed and made available for regular use.
Cleanliness Practices
In order to maintain clean and safe environment across the hospitals, a general cleaning
schedule form was introduced for keeping in each ﬂoor and toilet. In addition to cleaning
supervisor, responsible nursing staﬀ on duty, doctors and managers/coordinators are
monitoring cleaning activities regularly and writing their observation comments for action on
the form.
Medical Sharps Disposal
Appropriate management and disposal of hospital waste especially medical sharps is critical for
ensuring providers’ and patient safety. Current waste management system was further
improved through incorporation of protocol on medical sharps disposal at SAJIDA Hospitals. As
part of that new safety boxes were printed and distributed to all point of care and speciﬁc
indicators were incorporated in the checklists to monitor progress.
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Introduction of colour coded polythene bags for waste disposal
In both hospitals, colour coded polythene bags were introduced for better waste disposal and
management. The relevant guideline on new waste disposal system were developed and
circulated.
Laboratory Specimen Handling and Labelling
New labelling machines were purchased and installed in the laboratories of both hospitals and a
system was introduced to generate labels at laboratory with Patient Name, Laboratory
Identiﬁcation, Test Name, Date etc for every test.
Patient Privacy
Current level of patient privacy was further improved in both hospitals. At present both hospitals
are ensuing privacy with available resources (e.g. Stand type screen) at all point of care. However
this process is not enough for ensuring 100% privacy of patient. Indicators were incorporated to all
relevant checklists for monitoring activities related to privacy.
Training on Protocol Implementation
All staﬀ of both hospitals including providers, managers, cleaners and other support staﬀ received
a day long orientation on hand hygiene, infection prevention, privacy and medical sharps disposal,
and process of protocol implementation.
Formal Training on Infection Prevention and Control
In collaboration with the Institute of Health Sciences of SAJIDA, Engender Health International
provided a 3-day long formal training on infection prevention and control for the key staﬀ
members involved with the quality initiative in both Hospitals.
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Monitoring and Evaluation of Quality
Improvement Activities
In order to monitor progress of quality
improvement activities in SAJIDA Hospitals, six
checklists were developed based on in-depth
discussion with hospital management, key HIG
members and clinical experts from both hospitals.
They include issues on hospital services
management, laboratory management and
pathology services, operation theatre
management and post-operative care, infection
prevention and control, hand hygiene, and
pharmacy management and rational drug use The
checklists were validated and ﬁnalized based on
feedbacks of the users. The ﬁnal checklists are now
being used by the staﬀ and HIG members in both
hospitals on regular basis. Each hospital is
completing and reporting to the management
every month.
Integration of monitoring indicators into routine
clinical care activities
In duty handover list of nurses mandatory
monitoring indicators were added which have to
be checked while shift changes on issues like hand
hygiene, medical sharps disposal, logistic issues
and general cleanliness around the duty stations
and respective ward and cabins etc.
Hospital Price Package
In an eﬀort to minimize any confusion or obstacles
faced by patients regarding information on costs
and fees, SAJIDA hospitals display rate charts and
fees of each and every hospital service at major
locations as well as at the reception area. For the
patient’s further convenience, open package deals
are oﬀered for diﬀerent operations that include
pre-operative, operative and post-operative costs,
medication and bed rent that are free from any
kind of hidden charge. These packages are oﬀered
at a very competitive rate to increase the chances
of patients availing the deals. SAJIDA has also
introduced “health cards” at Taka 150 with
maturity of one year to enable individuals to enjoy
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discounts on diﬀerent hospital services and the
percentage of discount of each service is also
detailed out in the chart. This particularly beneﬁts
disadvantaged groups who face ﬁnancial
limitations in accessing hospital services.
Human Resource
SAJIDA’s 24-hour hospitals follow the
organization’s HR guideline. A medical oﬃcer is
always available at the emergency and indoor
services at each hospital. Multidisciplinary
specialist care is oﬀered in two shifts from 9 AM to
8 PM by regular consultants, while senior and
experienced consultants practice at the chambers
on a temporary basis. Two senior shifts in-charge
work at the hospitals along with
nurses/paramedics. Support staﬀs work with the
emergency doctors. The staﬀs are trained on
handling emergency patients, providing wheel
chairs, stretchers, trolley and taking them to the
doctors’ chambers and diagnostic center.
Highly qualiﬁed technologists and technicians are
recruited at the diagnostic services. A competitive
pay scale with mandatory annual increment
towards adjustment of cost of living is made
periodically. Six monthly appraisal systems help
the staﬀs grow, assess their performance as well
as build capacity focusing on behaviour and
community relationship.
Hospital Governance
The hospital services are divided into diﬀerent
units. The hospital coordinator, along with the
Heads of each unit and other staﬀ coordinate the
overall hospital management.
Each unit is managed by the Head of the unit and
the roles and responsibilities of each team is
clearly deﬁned. These teams conduct weekly
meetings to troubleshoot and discuss various
issues regarding their activities. The unit Heads sit
with the hospital coordinator on a monthly basis to
ensure the quality of care, coordination and
smooth operation of the hospital.

Multidisciplinary specialist care is offered in two shifts
from 9 AM to 8 PM by regular consultants, while senior and
experienced consultants practice at the chambers on a
temporary basis.

The Advisor from the Head Oﬃce supervises and provides necessary guidance to the hospital
management, analyzes the hospital performance and reports to the Executive Director.
Major decisions regarding service improvement and management of the hospitals are taken at SAJIDA
Foundation’s Senior Management Committee meetings.
Human Resource
SAJIDA’s 24-hour hospitals follow the organization’s HR guideline. A medical oﬃcer is always available
at the emergency and indoor services at each hospital. Multidisciplinary specialist care is oﬀered in
two shifts from 9 AM to 8 PM by regular consultants, while senior and experienced consultants
practice at the chambers on a temporary basis. Two senior shifts in-charge work at the hospitals along
with nurses/paramedics. Support staﬀs work with the emergency doctors. The staﬀs are trained on
handling emergency patients, providing wheel chairs, stretchers, trolley and taking them to the
doctors’ chambers and diagnostic center.
Highly qualiﬁed technologists and technicians are recruited at the diagnostic services. A competitive
pay scale with mandatory annual increment towards adjustment of cost of living is made periodically.
Six monthly appraisal systems help the staﬀs grow, assess their performance as well as build capacity
focusing on behaviour and community relationship.
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Hospital Governance
The hospital services are divided into diﬀerent
units. The hospital coordinator, along with the
Heads of each unit and other staﬀ coordinate the
overall hospital management.
Each unit is managed by the Head of the unit and
the roles and responsibilities of each team is clearly
deﬁned. These teams conduct weekly meetings to
troubleshoot and discuss various issues regarding
their activities. The unit Heads sit with the hospital
coordinator on a monthly basis to ensure the
quality of care, coordination and smooth operation
of the hospital.
The Advisor from the Head Oﬃce supervises and
provides necessary guidance to the hospital
management, analyzes the hospital performance
and reports to the Executive Director.
Major decisions regarding service improvement
and management of the hospitals are taken at
SAJIDA Foundation’s Senior Management
Committee meetings.
Management Information System
SAJIDA introduced standard software from the
very beginning to have to better monitoring and
proper management information system. The
software a programmatic section as well as a
ﬁnancial section that is able to generate unit wise
daily, monthly and yearly data. It therefore helps in
complete monitoring and assesses the
performance of diﬀerent units simultaneously and
the trend in the hospitals’ overall performance. The
software is also user friendly so that the staﬀs are
easily trained. Single ID user interface has been
introduced at the reception to observe the total
number of patients as well as the number of
services being availed by patients. The software
also makes it possible to make inventory of the
medicines biannually and make quarterly analytical
reports on the basis of need; sometimes of a single
unit, sometimes of the entire hospital consolidated
etc.
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Milestone
 Since inception of SAJIDA Hospital in 2005, 2.3
million patients have availed outpatient
consultation and across ten disciplines.
 Over 28,323 successful surgeries have been
carried out till date.
 SAJIDA has created a patient bank through its
incoming brieﬁng and counseling support about
the patient’s problems, prognosis and relevant
information as well as post-servicing feed backs
with clean and quality environment in the kernel
of patient services.
SAJIDA has been able to execute 5,64,597 lab
services, 1,05,828 ultra-sonography and
approximately 73,157 X-rays. This achievement is
due to the quality report and diagnostic service
supervised by expert postgraduate doctors in
radiology, ultra – sonography and lab medicine

2.3 million patients

availed outpatient consultation and
across ten disciplines

Over 28,323

successful surgeries carried out

5,64,597 lab services,
1,05,828 ultra-sonography and
approximately 73,157 X-rays
executed
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Income and Expenditure in BDT

Income
65,611,000 70,246,456 74,678,566

45,929,942 52,299,315 56,761,492

Keraniganj

Narayanganj

Expenditure

Expenditure with depreciation

The ﬁgure shows the income and expenditure of all cost including depreciation. The cost recovery
was 88% for Keraniganj Hospital and 81% for the Narayanganj Hospital. The operational cost
recovery of the Keraniganj hospital was 94% exclusive of depreciation while Narayanganj hospital
recovered 88% of the operational expenses.
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Highlights (July-2016 to June-2017)

1

A total of 6,373 patients were admitted for indoor care in diﬀerent Unit /
Departments of both hospitals – of which 3,803 were from Keraniganj hospital
and 2,570 from Narayanganj hospital.

Operational Cost recovery in July-2016 to June-2017 was increased in both
hospitals compared to previous month – which was 90% in Keraniganj hospital
and 82% in Narayanganj hospital.

3

Total 2,702 surgeries of diﬀerent categories were performed in our hospitals –
of which 1,593 were in Keraniganj hospital and 1,109 were in Narayanganj
hospital.

Among total surgeries performed, 75% in Keraniganj hospital and 49% in
Narayanganj hospital were due to obstetrical and gynecological causes.

5

4

The Eye Department of Keraniganj hospital performed a total of 381 eye
surgeries 315 were cataract surgeries.

The NICU/PICU Department of Keraniganj hospital treated a total of 6,608
children.

7

2

6

A total of 92,158 clients received diagnostic service from our Pathology/
X-ray/Ultra sonogram Units of both hospitals – of which 51,128 were in
Keraniganj and 41,030 in Narayanganj hospital.
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A Life Saved
Dolna’s Story

Dolna, a newborn baby, was in critical condition. Being only few days old, her normal breathing rate
should have been between 30 and 60 per minute. However, her breathing rate was ﬂuctuating
drastically, causing discoloration and severe breathing problems. She was immediately admitted to
SAJIDA Hopital’s Neonatal Intensive Care Unit (NICU), where it was found that her breathing rate was
90 per minute; way above the normal rate for an infant. The oxygen level in her body was not stable
either. On top of that, the doctors discovered that she had abnormal heart beats, which indicated to
the probability of Dolna having a congenital heart disease. A heart disease can only be determined
through an echocardiogram but Dolna’s condition was too severe to do that test. So a child
cardiologist was contacted, who provided consultation over the phone. But Dolna’s condition kept on
deteriorating.
To save the child’s life, she was put on complete life support. After staying on life support, her health
gradually started to improve. Color was returning to her skin and on the 5th day, she was put on
partial life support (C-PAP). After her health stabilized, an echocardiogram was performed on her
which revealed that she had some complexities in her heart. After receiving treatment for 24 days,
Dolna’s condition improved signiﬁcantly and she was well enough to be discharged from the hospital,
into the care of her loving parents.

Despite suffering from severe breathing problems soon
after she was born, baby Dolna’s condition improved
drastically after being admitted to SAJIDA Hospital’s
Neonatal Intensive Care Unit (NICU).
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Future Plans
 The major focus will be given on the capacity development of providers on priority service
comments which will enable them to deliver more responsive and respectful care to our
clients. In doing so, a process of continuous capacity development will be introduced and skills
will be enhanced through national and international collaboration on emergency case
management, essential newborn care, inclusive care delivery, infection prevention and control,
non-communicable diseases and elderly care.
 In order to make current level of indoor services and follow-up mechanism more
comprehensive, an additional Indoor Medical Oﬃcer be assigned only to take care of patients
in cabins and general ward areas.
 Mouchak Hospital with 100 beds will start its operation from March 2018. A systematic process
of standardized protocols including infection prevention and control will be incorporated in
Mouchak Hospital from the ﬁrst day of operation.
 Marketing of Hospital Services will be systematized with recruitment of new Marketing
Managers/Marketing Oﬃcers. Marketing Managers/Marketing Oﬃcers will develop a
comprehensive marketing plan in consultation with Hospital Management and run marketing
activities throughout the year.
 Diﬀerent National and International Health and other Days will be celebrated in coordination
with Communication Team throughout the year in order to improve visibility of services and
promote diﬀerent categories of services.
 Aﬀordability will be further enhanced through a health ﬁnancing scheme and/or pre-paid card
system in collaboration with Government of Bangladesh.
 SAJIDA Foundation is in the planning process for two upcoming hospitals in Mouchak and
Board Bazaar, Gazipur in Dhaka. These fully equipped secondary healthcare hospitals will
provide aﬀordable high quality services for all and as with all its hospitals, a poor fund is
retained to ensure people from all walks of life are able to aﬀord services at these hospitals.

SAJIDA 300 bed hospital, Board Bazaar, Gazipur

SAJIDA Foundation
is in the planning
process for two
upcoming hospitals
in Mouchak and
Board Bazaar,
Gazipur in Dhaka
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Community Wellness (Proshanti)
SAJIDA’s Community Wellness - Proshanti – uses a comprehensive community-based approach to
promote and encourage wellness practices and improve access, coverage and quality of health
services available to marginalized communities. This innovative model integrates healthcare,
legal and psychosocial services and ﬁnancing mechanisms, thereby contributing towards the
targets of the Government of Bangladesh in achieving SDGs 3, 5, 6, 10, 16 and 17.
Utilizing frontline community wellness workers (SAJIDA Bondhus), Proshanti creates an eﬀective
bridge between marginalized communities and formal healthcare systems, including SAJIDA’s
health facilities. SAJIDA’s holistic view of wellness perceives physical, emotional, mental and
social health to be interconnected and nurtures this with innovative and eﬀective interventions
which are essential to universal coverage of healthcare, wellness, quality of life and inclusive
development among marginalized communities.
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Community Wellness
Workers (SAJIDA Bondhu)

Proshanti creates an eﬀective bridge between
marginalized communities and formal
healthcare systems, including SAJIDA’s health
facilities

The goal of the program is to increase health literacy
and to improve access, coverage and quality of health
and wellness services in intervention communities.
The program is striving towards achieving
 Increased health literacy of Microﬁnance borrowers
(who are covered through the Nirapotta program)
on emerging physical and mental health issues
 Development of capacity and motivation of human
resources to deliver needs-based primary
healthcare services (both physical and mental) at
the doorsteps of members
 Integrate a simple package of community mental
health into SAJIDA’s healthcare delivery system
 Provide referral support for health emergencies
and other problems
 Make provisions for legal awareness and aid
support/services in partnership with other reputed
NGOs
 Develop and test an eﬀective eHealth model of
CWP for scale-up across the country
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Coverage and Approach
The CWP supports a holistic view of wellness in which interconnected physical,
mental and social health and well-being are considered with innovative and
eﬀective interventions that provide an inclusive platform to accommodate clients
and communities at all levels of physical abilities and/or limitations. The integrated
service delivery model utilises frontline community wellness workers, creating an
eﬀective bridge between the marginalized communities and formal healthcare
systems, including SAJIDA Foundation run hospitals, health, psychosocial, legal and
ﬁnancial protection facilities.
Currently, with a population reach of over 1 million, integrated services are being
delivered in urban, peri-urban and rural settings of 20 districts including Dhaka
through a network of 181 trained SAJIDA Bondhus who are chosen from the same
community whom they are serve. One SAJIDA Bondhu (literally, friend of the
community) is assigned to serve an average of 1,300 households. They are
supervised by Community Organizers for overall activities of physical health and
further technically supported by Junior Counselors for mental health and Law
Oﬃcers for legal support services.
SAJIDA Bondhus act as key frontline workers and play crucial roles in increasing
health literacy through regular household visits and organising thematic
workshops/camps on issues encompassing maternal, newborn and child health;
maternal and child nutrition; mental health; and non-communicable diseases
(NCDs) including awareness on cancer (breast and cervical cancer), and chronic
lung and kidney diseases, primary prevention and initial screening of diabetes and
hypertension, and identiﬁcation and referral of persons with mental and
psychosocial and legal problems. SAJIDA Bondhus also mobilise communities in
realizing their health and human rights, organise health and wellness camps/fairs
and links the community with the Government, NGO/private and SAJIDA
Foundation’s facilities for services for common health, legal and psychosocial
problems.
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Components of Community Wellness Program
MNCH- Literacy,
Pregnancy
identiﬁcation, ANC &
PNC Services

NCDs

MNCH
Mental Health Literacy, case
identiﬁcation,
counseling and
linkage with
facilities

NCDs-Healthy
Lifestyle Promotion,
Diabetes &
Hypertension plus
Cancer, Chronic Lung
& Kidney Diseases

Mental Health

Referral Support

Nutrition- Maternal,
Child & Nurition plus
WASH Promotion

Nutrition

Legal

Legal - Literacy,
Aid Services in
Partnership
with other
NGOs

Referral
Support for
Physical &
Mental health
& Legal Service
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Integrated Care Pathway
To ensure a more comprehensive healthcare and
wellness services experience, the CWP emphasises
on the time, place and approach of care following a
5-tier approach of continuum of care. In the current
CWP model, continuum of care is achieved through
a combination of well deﬁned operational
strategies to improve home care practices and
healthcare services at existing facilities, building on
existing programs and packages, and developing
partnerships with the Government and reputed
NGOs in Bangladesh.
By linking emerging physical and mental health
packages, integrating service delivery and fostering
partnerships across a continuum of care, the CWP is
oﬀering a more integrated and eﬃcient health and
wellness delivery system at reduced costs.
Integration of physical and mental health, and legal
aid support and services with a ﬁnancial security
mechanism (called Nirapotta) also gives the
program opportunities to link with other important
programs, of care, such as maternal and child
nutrition promotion, eye care, disability care and
immunisation program.
While the existing structures of the CWP provide
integrated physical and mental health services,
legal support and services are arranged in
partnership with the BRAC Human Rights and Legal
Aid Services (HRLS) department. Under this
arrangement, BRAC’s ‘Barefoot Lawyers’ (called Ain
Shebika) imparts legal literacy through Human
Rights and Legal Education (HRLE) classes at
community levels; and BRAC paralegal oﬃcers oﬀer
legal assistance services either at SAJIDA’s branch
oﬃces or BRAC’s Legal Aid Clinics, handle potential
cases of mediation, alternative dispute resolution
(ADR) or other advanced level cases at BRAC Legal
Aid Clinics and refer unresolved cases to Panel
Lawyers of BRAC for ﬁling a formal case.
Furthermore, the model is following a systematic
process of testing and re-testing innovative ideas to
improve comprehensiveness of services, process
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documentation and reﬁnement/adjustment to accommodate the needs of the community. In order to
improve eﬀectiveness and monitoring of the program, the CWP is piloting an integrated digital model
of physical and mental health in 20 intervention areas in partnership with mPower. Based on the result
of the pilot, the integrated digital model will be scaled up in all intervention areas across the country.
Thereby through intensive implementation research SAJIDA is continually customizing its model
based on programmatic learning and best practices and incorporating innovations into program to
address emerging physical and mental health, and human rights challenges in Bangladesh.

Community Wellness - Integrated Care Pathway
Physical Health - MNCH, NCDs, Mental
and Child Nutrition plus WASH, Referral
Supports and NIRAPOTTA

Mental Health

Legal Awareness and Aid Services
in partnership with BRAC Human
Rights and Legal Aid Services
(HRLS)

Tier 1

Specialized tertiary care - Government & NGO
tertiary card facilities for complicated medical
and/or surgical treatment

Psychiatrist & tertiary care - Government &
NGO facilities for treatment & hospitalized
care if required

Advanced Legal Aid Services - Penal Lawyers
of BRAC HRLS

Tier 2

Complicated & emergency cases referral &
management - at Government or NGO secondary
care hospitals

Specialized counseling and Cognitive
Behavioural Therapy - at Government or NGO
(Inner Circle) facilities

Alternative Dispute Resolution (ADR):
at BRAC HRLS Clinics

Tier 3

MNCH Care and NCDs cases primary conﬁrmation at Government or NGO PHC facilities

Group and general counseling - SB & Junior
Counselors

Legal Aid support/advise - by BRAC Paralegal
Oﬃcer at SAJIDA branches or BRAC HRLS
Clinics

Tier 4

Community Organizers - provide support
supervision to ﬁeld, facilitate refer & help to
organise thematic workshops/camps

Diagnosis & referral - Junior Counselors

SAJIDA Law Oﬃcers - provide support
supervision to ﬁeld and navigate case refer to
BRAC HRLS Clinics

Tier 5

Health & nutrition literacy, healthy lifestyle, limited
PHC services, identiﬁcation during HH visits by SB,
referral or follow-up

Mental health literacy & primary identiﬁcation
by SBs during HH visits, refer to counselors &
post care follow-up

Legal literacy through workshops by BRAC
Ain Shebikas. Legal problems identiﬁcation by
SBs during HH visits
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Name of Services

Enjoying Her Well-Earned
Respect
Bilkis’s Story

Bilkis, a SAJIDA Bondhu feels blessed from the multitude of experiences she had garnered in her work
with SAJIDA Foundation. She ﬁrst moved to Dhaka in 2008 from Jessore. Her father was once quite
aﬄuent but due to a series of misfortunes, the family had to move to Dhaka and Bilkis had to forego
her education. Her mother heard of SAJIDA’s microﬁnance program and decided to attend trainings
following their move to the city. After becoming a member, her mother got a loan with which they
paid their house rent and bought a home computer with the remaining amount. Bilkis underwent
computer and tailoring training under the organisation. She also enrolled herself in a college for a BA
degree and is now in her ﬁnal year. Bilkis became a SAJIDA Bondhu in 2011.
Her family is faring signiﬁcantly better since she started working in this capacity. Bilkis is now able to
take care of her parents and her own educational expenses. With her salary Bilkis had also taken the
initiative to have her brother be trained in computer skills, tailoring and graphic work. Her brother is
signiﬁcantly more independent now. Bilkis is touched by the love and respect that her work with
SAJIDA Foundation brings her. She says that this would not have been possible if she had not been
able to work in this capacity. She confesses herself truly blessed to be in the position she is in today.

Bilkis had also taken the initiative to have her brother
be trained in computer skills, tailoring and graphic
work. Her brother is significantly more independent
now.
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“To do well in one’s profession provides self fulﬁllment. However
doing well in the work that we do provides much more fulﬁllment”.
– Syed Humayun Kabir
Founder- SAJIDA Foundation

Dealing with the Endemic- Malaria Control Program
Malaria is a major public health problem with an endemic transmission history in 13 of
64 districts in Bangladesh. About 16.5 million people are at risk of high to low malaria
transmission rates. A study conducted in 2007 reported a crude prevalence of 4% in the
13 malaria-endemic districts. However, the overall prevalence rate of malaria in 13
endemic districts was found to be 0.9 cases per 1000 population as reported by
another study conducted in 2013 (Malaria Prevalence Survey Report 2013). Both
Plasmodium Falciparum and Plasmodium Vivax types of malaria are prevalent in the
country. However, reported Plasmodium Falciparum infection is 96 per cent of the
total cases in the country.

Malaria is a major public health problem with an
endemic transmission history in 13 of 64 districts
in Bangladesh.
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The highest transmission prevalence (more that 1 case per 1000 population) was identiﬁed in the
Chittagong Hill Tract districts (Bandarban, Khagrachari, Rangamati) in southeastern Bangladesh,
Cox’s Bazar and Chittagong districts. Only three hill tract districts and Cox’s Bazar reported 92 per
cent of the malaria cases and 80 per cent of malaria deaths in 2013. Sporadic incidences with low
transmission rates (0 to 1 cases per 1000 population) occurs in other 8 districts (including
Sunamgonj, Netrokona, Mymensingh and Sylhet) bordered by the hilly epidemic states of India.

16.5 million

people are at risk of
high to low malaria
transmission rates

Two types of malaria

are prevalent in the country
Those are Plasmodium Falciparum
and Plasmodium Vivax

Objectives

01

To achieve 100% coverage among people living in endemic areas of 13 districts with
eﬀective preventive intervention (long lasting insecticide treated nets) by 2018.

02

To have 100% malaria patients receiving early and quality diagnosis (Rapid Diagnostic
Test or Microscopy) and eﬀective treatment in 13 endemic district by 2018.

03

To continue strengthening program management, disease and vector surveillance,
monitoring and evaluation (M&E), co-ordination and partnerships.

In order to contribute towards achieving the new national goal SAJIDA Foundation intensiﬁed its
operation in the intervention sub-district (Dharmapasha, Sunamgonj) in alignment with new NMCP
objectives.
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SAJIDA’s Work in Malaria Control
SAJIDA Foundation uses a community participatory
approach for malaria control to inform and educate
people at community level, promote use of Long Lasting
Insecticide Treated Nets (LLIN), distribute LLIN, and
increase early diagnosis and prompt treatment of
malaria. The SAJIDA Foundation also enhances referral of
symptomatic cases for diagnosis by RDT or Microscopy,
ensures treatment, and reduces stigma. The role of
Community Health Workers (CHWs) is crucial in malaria
control intervention at the community level, and in
ensuring community participation at all levels to make an
eﬀective bridge between communities and healthcare
providers. Moreover, as the CHWs are the residents of
their working areas, they are easily accepted and trusted
by the community people which enabling them to have
an impact in their own community. Each worker is
responsible for managing 2,000 households on average
and visits approximately 20-25 households per day.
During their visits, CHWs raise awareness about malaria,
educate families about the disease impact and emphasize
the necessity of using LLIN and prompt diagnosis and
treatment. They also discuss on symptoms of malaria so
that community people can take action based on that
knowledge. The CHWs are trained to perform instant
diagnostic test of malaria at house-hold level using RDT
kit provided.
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Symptomatic patients with positive RDT test are
treated immediately by recommended anti-malarial
drugs.
The CHWs also prepare blood slides of the
symptomatic patients whose RDT test results are
negative and send the slides to the SAJIDA
laboratory for conﬁrmation of diagnosis by
microscopic examination. They visit all positive cases
for follow-up to ensure proper intake of medications
and treatment progress. In addition, patients with
malaria during pregnancy, children under 5 years of
age and severe malaria cases are immediately
referred to the nearest government health facilities
by the CHWs paying special attention.
In order to facilitate diagnostic initiatives SAJIDA
Foundation also established a malaria investigation
laboratory in the remote area of North
Bangshikunda Union of the intervention sub-district.
A laboratory technician and an assistant appointed
to the laboratory, perform microscopic examination
of blood slides. They work in the laboratory twice a
week and other four days at sub-centers in the
community, where they prepare blood ﬁlms of the
symptomatic patients and transport the slides to the
laboratory for microscopy.
SAJIDA Workers organize education sessions
through community level advocacy workshops with
various stakeholders involving local government
oﬃcials, Upazila Nirbahi Oﬃcer (Chief Executives at
the Sub-district level), Upazila Health and Family
Planning Oﬃcer (UNFPO), teachers, religious
leaders, village doctors, paramedics and other NGO
workers. The purpose of these workshops is to make
people aware of the various methods of malaria
control. Workshops also highlight the importance of
referring symptomatic cases for diagnosis by rapid
diagnostic tests or blood slide examinations to
ensure prompt treatment. Other awareness building
and demand creation activities include
announcements using loudspeakers, organizing
cultural programs and popular theater events.
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Achievements
SAJIDA’s program signiﬁcantly contributed in achieving the MDG 6 targets by 2015 and is
accelerating the progress of NMCP in the line with the Target 3.3 of SDG 3. The NMCP MIS data
demonstrated that number of both incidence and death cases have progressively declined as a
result of intervention in 13 endemic districts (Figure 1) which includes SAJIDA Foundations
contribution in Dharmapasha sub-district. Some noteworthy interventions of 2015-2017 were
special health camps in hard-to-reach areas, advocacy workshops, comprehensive “Hot Spot”
interventions with deployment of additional CHWs and distribution LLIN with a target to ensure
100 per cent coverage among people living in high epidemic areas.

Figure 1: Trend in detected malaria and death cases from 2008 to 2016
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Key Achievements

Population
Covered

221,528

Labs
Established

Households
Covered

01

45,144

Lab Center
Functioning

Blood Slides
Examined

Blood Slides
Positive

01

29,921

319

Rapid Diagnostic
Test Performed

Rapid Diagnostic
Test Positive

Ordinary Nets
Treated

3445

165

165

Long Lasting Insecticide Net
(LLIN) Distributed
Popular & Folk
Songs Organized

85,500

28
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Healthcare Beyond the Mere Physical- Inner Circle
SAJIDA believes in supporting mental wellness needs of all individuals alongside catering to their
physical health. To this end, the Foundation has established a psychosocial support centre named
Inner Circle located in Banani which provides counseling and therapeutic services to promote
overall wellness of the body and mind.
Despite an ever growing need for psychosocial counseling and support, such amenities are very
limited in Bangladesh. People at all societal strata are subject to varying psychological pressures
originating from a variety of sources including their family, the company they ﬁnd themselves in,
workplace stresses, educational demands, peer groups, home and personal life etc. SAJIDA views
psychosocial counseling as an eﬀective tool to enhance wellbeing, coping strategies,
self-awareness, personal growth and healthy lifestyle options.

SAJIDA believes in supporting mental wellness
needs of all individuals alongside catering to
their physical health.
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SAJIDA
views
psychosocial
counseling as
an effective
tool to:

Enhance
Wellbeing

Coping
Strategies

Self-Awareness

01

02

03

Personal
Growth

Healthy Lifestyle
Options

04

05

SAJIDA views
psychosocial counseling
as an effective tool to
enhance wellbeing,
coping strategies,
self-awareness,
personal growth and
healthy lifestyle options
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Counseling Services
The Inner Circle oﬀers a variety of counseling services designed
to meet the unique needs of each client that include:
Individual Counseling
Individual counseling services are available for adults of all ages
who are experiencing emotional distress and/or have particular
issues in their life that they would like to address. Common
issues include work or school based stress, lack of self-esteem,
family and relationship conﬂict, substance use/abuse, and
feelings of loneliness, depression and anxiety.
Couples Counseling
Couples counseling is helpful for addressing problems with
communication, intimacy, personality diﬀerences, and other
issues faced in marriage or romantic relationships. Sessions may
be conducted either individually or jointly, depending on the
counselor’s assessment of client needs.
Family Counseling
Family counseling can help address stressors and conﬂict in the
family and has the potential to increase family cohesion,
communication, and harmony. Common issues addressed
through family counseling include parenting issues, child and
adolescent developmental transitions, bereavement/grief, and
family conﬂicts.
Group Counseling
Group counseling is conducted by an experienced facilitator for
a group of individuals facing a common issue or diﬃculty. It
provides members with the opportunity to oﬀer and receive
support from a group of their peers as well as gain insight and
coping skills for addressing life’s diﬃculties. Common issues
addressed in the group setting include anxiety/depression,
anger management, addictions, parenting, and adolescence.
Please note that groups run based on the common needs of
clients and that not all groups may be available at all times.
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Group and Individual
Counseling

Counseling Services for
Educational Institutions

Training Health Workers
to Reach Marginalized
Communities

Psychosocial Awareness
Program for Outreach to
School

Workshops and Need Assessments for Secondary Learners
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Art Therapy
Inner Circle has introduced art therapy at the center which is a mental health profession facilitated
by an art therapist. This form of therapy enables the expression of thoughts and feelings through
non-verbal communication in a safe and controlled environment. It is particularly important for
reconciling emotional conﬂicts, fostering self awareness, managing behavior and additions,
developing social skills and improving reality orientation (American Art Therapy Association).
Research has shown that participants suﬀering from Post Traumatic Stress Disorder (PTSD)
showed a signiﬁcant reduction in acute stress symptoms after an art therapy intervention
(Chapman et al, 2011).

Mindfulness Based Cognitive
Behaviour Therapy
Mindfulness-based cognitive therapy (MBCT) oﬀered at the Inner Circle is a combination of
mindfulness techniques such as meditation, stretching and breathing with components of
cognitive behaviour therapy, in order to cope with recurring negative thoughts, which is a
common feature in most mental health problems. The National Institute has recommended MBCT
for Health and Care Excellence as an eﬀective treatment for people with recurrent depression.
Research has shown that MBCT reduces of recurrent depression by 43% (Mark et al, 2014).
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Psycho-aromatherapy & Progressive
Muscular Relaxation
Psycho-Aromatherapy is the process of altering moods and emotions through the inhalation of
natural essential oils, to bring out an enhanced sense of well being. Clinical Research has shown
that this kind of therapy signiﬁcantly decreased blood pressure. Subjects reported being calmer
and more relaxed than the control group. Lemon possesses anti-anxiety, antidepressant-like
eﬀects as does clary sage when used aromatically; chamomile improved focus and decreased
hyperactivity in teenagers diagnosed with ADHD; Melissa reduces stress without slowing activity
level; orange reduced patient anxiety and increased positivity in dental oﬃces & peppermint
improved cognitive performance and mood (Ali et al, 2015).

University Based Counseling Services
Currently, the Centre is oﬀering counseling services to the students and faculty of University of
Liberal Arts Bangladesh (ULAB) as well as Independent University, Bangladesh (IUB) under an
agreement. In addition to providing counseling services, counselors also conduct orientation
workshops to raise awareness about psychosocial counseling and mental health on university
campuses.

School Program
Education is the backbone of a nation and since school is a start of education, ensuring students
healthy education is necessary. This is possible when a link is established between physical and
psychological wellbeing. In June, 2015 Inner Circle started school mental health program. This
mental health program has been designed by mental health awareness, training for parents,
mental health activity and photo story. In addition, Inner Circle has conducted mental health
awareness and training program in 10 schools as well as art and photo story telling. A number of
students, teachers and parents gained knowledge from these programs. Now Inner Circle is
working and developing activity based mental health school program for students, teachers and
parents. Inner Circle believes that students, teachers and parent’s mental wellbeing will be
ensured by evidence based mental health practices.
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Seminars, Workshops and Professional
Trainings
Inner Circle regularly conducts psychosocial seminars and
trainings for diﬀerent organizations, institutions, and
corporations. In the past the Centre has conducted
seminars for the Young Women’s Christian Association
(YWCA), University of Liberal Arts Bangladesh (ULAB),
Dhaka Medical College Hospital, Concern Worldwide, and
HEED International School. The Centre also organizes
training courses on psychosocial topics for diﬀerent
organizations and educational institutions, including
BRAC, Nari Maitree, Dhaka University, Jahangirnagar
University and BRAC University. Recently the Centre has
begun providing psychosocial support and trainings in
the corporate sector for companies such as APEX
Footwear Ltd.
Additionally, the Centre facilitates various professional
trainings for psychologists and mental health
professionals at the Centre. The most recent trainings
were on Mindfulness-based Cognitive Therapy and
Cognitive Behavioral Therapy and Advanced Psychosocial
Counseling: A Way to Professional Growth.

Inner Circle regularly conducts
psychosocial seminars and training
courses for different organizations,
educational institutions, and more
recently for the corporate sector.
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Post-disaster Counseling Support
In 2013, after the tragic collapse of Rana Plaza in
Savar, the Centre provided counseling support
services to survivors and their families. Services were
provided both during and after the rescue
operations. Support was also extended to include
two rescue workers who received intensive
counseling at the Centre.
Services For Sajida Foundation
The Psychosocial Counseling and Awareness
Program is actively involved in providing
psychosocial support to various SAJIDA Foundation
programs through workshops, trainings, orientation
sessions, and direct counseling services.
Inner Circle Call Centre
The Inner Circle Call Centre is a new addition to the
psychosocial services of SAJIDA Foundation. The Call
Centre is a resource for individuals who are facing
mental health and life crises and who don’t know
where to get help. Counselors at the Call Centre are
available to provide emotional support, information
about counseling services, and referrals to necessary
psychosocial resources. The Inner Circle Call Centre
does not provide full length counseling sessions over
the phone. (Inner Circle Call Centre Phone Number:
+880 1777771515; Hours: Sun-Thurs, 9 am to 5 pm,
except government holidays).
Future Plans
The Inner Circle team is excited to announce the
launch of its Applied Behavior Analysis- Verbal
Behavior (ABA-VB) program in partnership with the
Autism Recovery Network in the coming year. The
two will be collaborating to set up a centre in Dhaka
in order to provide world-class interventions for
children with special need. The Autism Recovery
Network is a leading Applied Behavior AnalysisVerbal Behavior (ABA-VB) therapy service provider in
Asia for children with Autistic Spectrum Disorders
(ASD) or without formal diagnosis, including
neurotypical children.
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Home Care Program-Ensuring Dignity for the Elderly
Increases in ageing population has given rise to a pressing need for home care services in
Bangladesh that include intimate care, assistive services and companionship for the elderly
population. Although a very new concept in Bangladesh, SAJIDA identiﬁed the need for such a
service very early on. Taking into account the considerations of the senior management of the
organization and international consultants the program converged to unify to deliberate on the
prospects of this service. To provide the idea with a feasible shape, a market research on existing
services and a needs assessment was conducted along with identiﬁcation of risks associated,
mitigation processes and cost beneﬁt measurements in providing the services.
The SAJIDA Home Care program started its journey in February 2016. Since its inception, the
program has been able to serve 47 patients in total. Through a continual methodology of
knowledge gathering and development, SAJIDA Home Care has recruited and trained a total of 45
caregivers till date. Associated services like physiotherapy, occupational therapy, medical and
transportation services are included. The Home Care Program has also created a pool of specialist
doctors to serve the particular needs of the patient.
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Current Client Status Summary
Number of patients since February 2016: 47
Number of patients under home care services in
June 2017: 23
 Male: 12
 Female: 11
Common disease proﬁle:

Uncontrolled Diabetes

Chronic Heart Disease

Chronic Kidney Disease

Dementia

Post-ICU Care
(for multiple causes)

Cancer

Home Care services are oﬀered in three tiers of
services depending on the patient’s health status
and care requirement at home environment by
caregivers. The “level” of respective caregivers
determines the required qualiﬁcation and
experience along with proven qualities to
undertake the challenge and of course, as per the
needs of the patients.
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SAJIDA Home Care Services
Care package

Description

Price

Level 1
Personal Care

Designed for clients who are in relatively good health but
need assistance with personal care and hygiene, incontinence
Care, mobility and basic patient management, Medication
management (only oral), Diabetes Management (Glucose
Monitoring & Insulin Therapy (only Insulin, no other
injectables), Vital Signs (Measurement & Recording: Pulse, BP,
Respiratory Rate, Temp), Positioning, ADLs (Activities of Daily
Living), ROM(Range of Motion) Exercise, Fracture support etc.

BDT 825 per 12
hour shift for
each caregiver

Level 2
Personal Care plus
Clinical Care

This service is designed for clients who primarily need clinical
oversight as well as some assistance with personal care.
Including all Ll activities L2 will also do: Medication
Management including Injectables, NG Tube feeding,
Catheter Care, Input/Output Management, Simple Dressings,
Nutrition Management etc.

BDT 1125 per 12
hour shift for
each caregiver

Level 3
Personal Care plus
Advance Clinical
Care

This service level is for clients who require comprehensive
clinical care and continuous clinical monitoring. Including all
L1 & L2 care: Tracheostomy Care, Post-ICU Discharge Care,
Full System Assessments on Respiratory, Cardiac & Renal
Systems (monitoring &management), Nutrition
Management, Oxygen Concentrator, Managing Monitors,
Bi-PAP/CPAP machine management.

BDT 1425 per 12
hour shift

Consultants

To compliment all other levels of service, SAJIDA provides a
comprehensive range of accredited doctors and qualiﬁed
practitioners, as and when required.

Prices vary
according to
doctor and
specialisation

SAJIDA Home Care Staﬀ & Caregiver Status
Level

Number of Caregivers

Male

Female

L1
L2
L3
Total

22
19
3
45

13
4
1
18

9
10
2
27

Level 1 Caregiver: Graduates or 8th-grade pass for ADLs, exercise, taking meals and medication
reminders, companionship.
Level 2 Caregiver: Diploma nurses (often newly graduated) or paramedics for clients with Tube
feeding, IV medication, Catheter care.
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Level 3 Caregiver: Experienced Nurses for Post ICU Level Care for clients with critical needs and
continuous monitoring using equipments.

Health Care Services
To complement all the levels of service, a pool has
been created including a comprehensive range of
accredited doctors and qualiﬁed practitioners for
diﬀerent specialist services on as and when
required basis, that may include Medicine,
Pharmacy, Rehabilitation, Nutrition, Orthopedics,
Psychosocial Counseling and Physiotherapists.
Equipments
In addition to extending recovery assistance,
SAJIDA also provides items, devices, and
equipments to help speed up recovery and
promote good health and improve the activities of
daily living (ADL). These devices comprise of
equipment that aid mobility and safety in the home
and community setting. Devices include:
wheelchairs and walking frames even adaptive
cutlery, grab-bars (for showers/baths), magniﬁers,
mattress protector, shower chairs and others.
These are currently available for use upon
purchase or rent.
Supervision and Monitoring
The program comprises of a Program Coordinator
and a Financial Analyst who make weekly visits to
ascertain the patient services through monitoring
and checking the attendance registers of the
caregivers as well as taking feedbacks from the
clients and their household members for
continuous development. Strong monitoring and
supervision are in place to ensure that the services
are properly rendered through diﬀerent checklists
as well as quarterly meeting with the caregivers to
mitigate any challenge or probable risks. The
program is implemented in direct consultation with
international consultants and experts towards its
development and sustainability.
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Institute of Health Sciences
Responding to the lack of Health Human Resource (HHR) in Bangladesh, SAJIDA Foundation
established the Institute of Health Sciences (IHS) to develop the capacity of the health workforce
in Bangladesh. IHS operates in line with the vision of SAJIDA Foundation to develop the capacity of
the health workforce to foster a healthy and happy nation. With the aim to stimulate a competent,
compassionate and responsive health workforce, the IHS started its journey in September 2011 in
the premise of its Hospital in Keraniganj. Through its endeavors, IHS further aims to put forward
eﬀective communicators who able to cater to the demand of SAJIDA Foundation’s existing
hospitals in Keraniganj and Narayangan and its future hospitals, as well as the wider demand of the
communities.
With this in mind, the IHS is committed to providing the highest standards of education and
training in emerging health and nutrition issues in Bangladesh. SAJIDA Foundation’s IHS seeks to
bridge the gap in the health care sector in Bangladesh by training and oﬀering the paramedic
courses to ensure availability of quality, ethical and empathetic health care providers. In fact, the
Institute aims to improve and bring about a promising change to the health service delivery system
in order to accelerate progress toward achieving SDGs 3, 4 and 8. IHS courses are carefully
designed to give students the practical skills to maximize their future revenue streams and help
their clients make beneﬁcial changes to their health.
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Background
Nurses and paramedics play a significant role to ensure patient friendly and effective
clinical care in the health sector. As in many other developing countries, Bangladesh
suffers from an acute shortage of quality and qualified diploma nurses and crisis of such
professionals is more pronounced in the private sector. Only a few diploma nurses
graduating are eventually absorbed by the public sector creating a huge vacuum in the
private sector health care delivery.

Health Science

Our full-time and part-time learning
courses combine both traditional and
research based methods with regards
to health and wellbeing, through an
empathetic and responsive approach
of providing patient-centric care

"Task shifting" of primary care functions from
professional workers to para-professional workers
(e.g. paramedics, technicians and community
health workers) is a cost-effective strategy for
accelerating progress toward achieving
sustainable development in the health sector.
Nearly five years since it was first established,
SAJIDA’s Institute of Health Sciences has now
grown both academically and administratively in
offering wide range of training programs across all
major areas of clinical and public health. Our
full-time and part-time learning courses combine
both traditional and research based realistic
methods of dealing with a contemporary
perspective of health and wellbeing through
empathetic and responsive approach of providing
patient-centric care.
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Major activities
Community Paramedics Course
The Institute of Health Sciences started a two-year
Community Paramedic Course approved by the
Ministry of Health and Family Welfare and accredited
by Bangladesh Nursing Council. The Bangladesh
Nursing Council organizes and supervises the
graduation examination for this course. The Institute
plans to enroll 20 students in one batch every year. As
of June 2017, the Institute enrolled a total of 39
students in three batches. All of them are expecting
to get registered.
Training of SAJIDA Bandhus
The institute also conducts training for community
wellness workers (called SAJIDA Bondhu) of SAJIDA
Foundation’s community wellness program. Two
types of training are provided including 14 days basic
training and 3 days refresher training. As of June 2017,
a total of 69 Sajida Bondhus received the basic
training and 48 received refreshers training.
Training of Basic Care-givers for Homecare Project
IHS provides training to basic care givers of SAJIDA’s
Homecare Project which was undertaken to provide
care for senior citizens. As of June 2017, a total of 13
basic care-givers received hands-on training from IHS.
To ensure professional support for the elderly or
ailing members including those who are bedridden,
these care-givers are now ready to extend services.
Awareness Sessions on Health Issues
The Institute of Health Sciences also provides
technical support to the SAJIDA’s program on
Improving and Promoting Access to Safe water,
Sanitation and Hygiene (IMPACT) and the Adhunika
Women’s Center through conducting awareness
sessions on diﬀerent health issues concerning
women. As of June 2017, IHS supported in conducting
14 awareness sessions with 431 students involved
with activities of Adhunika Women’s Center. In
addition, IHS and IMPACT project jointly organized
awareness sessions among 88 students.
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International Training Course on High Risk Labour and
Delivery Management
SAJIDA’s Institute of Health Sciences in collaboration
with Canadian development organization “Team
Broken Earth” will organize an International Training
Program on "High Risk Labour and Delivery
Management" from 15th to 17th August, 2017. The
course will be facilitated by a group of renowned
Canadian physicians, nurses, midwives and
obstetricians from Team Broken Earth. The course
will provide an understanding of the latest best
practices for providing maternal care particularly in
terms of high risk labour and delivery management.

Major training programs under the IHS

Community
Paramedics Course

Training of
SAJIDA Bondhus

Training of
Basic Care-givers

Various Awareness
Sessions
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Students/ Participants: 69
SAJIDA Bondhu
Basic Training

Activities: Organize, conduct training, Logistic support,
Finance management
Remarks: Training Duration- 14 days

Refresher
Training

Community
Paramedic (CP
Training)
on going

Computer training
Duration-2Months
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Students/ Participants: 48
Remarks: Training Duration- 3 days

Students/ Participants: 39
Activities: Conduct Training, Class test, monthly exam,
Module ﬁnal, Pre test, Test, Finance management,
Coordination with BNC for Registration, Admit card Final
exam and aﬃliation

Students/ Participants: 26
Activities: Organize, conduct training, Logistic support

Awareness
Training
organized by
Adhunika

Students/ Participants: 431

Awareness
Training org.by
Impact

Students/ Participants: 88

Activities: Conduct training, Finance management
Remarks: Training Duration-1:30 hrs

Activities: Conduct training, Finance management
Remarks: Training Duration-1:00 hr

Home care
Training

Students/ Participants: 13
Activities: Logistic support, Finance management
Remarks: Training Duration-3days

Basic Training of
Community
Organizer

Students/ Participants: 7
Activities: Logistic support, Finance management

New admission of
CP

Students/ Participants: N/A
Activities: Prepare leaﬂet and distribute. Prepare festoons,
banner & set-up at diﬀerent places, Meeting with school
and college teachers. Meeting with SB, Credit oﬃcer,
Branch Manager & Area coordinator. Counseling and motivate tentative students and their Guardians
Remarks: Training Duration: 3 months

Training on
Pediatric Care

Training. on
FP Method

Training on
Infection
Prevention

Students/ Participants: 42
Activities: Logistic support, Finance management
Remarks: Training Duration: One day

Students/ Participants: 22
Activities: Logistic support, Finance management
Remarks: Training Duration-3Days

Students/ Participants: 22
Activities: Logistic support, Finance management
Remarks: Training Duration- 2 days
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Evaluation and Follow-up of Trainings at IHS
Training is not an end in itself. Learning and behavioral changes following training will be short-lived
without activities to support transfer in the ﬁeld. These activities may occur in advance of the training
to improve program design, motivate participants, or generate positive expectations; during training
to demonstrate relevance and promote understanding of concepts and their application; or
after training to create a more favorable workplace environment, provide feedback of evaluation
results, follow-up of training to assess knowledge retention and motivate eﬀort toward change.
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During the training sessions we use a range of tools to monitor and
evaluate the process - that involves pre and post tests, mood meter
assessment, materials/resource evaluation, self-evaluation, course
evaluation by participants, training inspection by senior academics
etc.
We recognize that constraints and obstacles in the post-training
environment can interfere with and limit the transfer of
knowledge. Therefore, we consider follow-up assessment and
evaluation as important aids to promoting transfer of learning. We
undertake several activities to ensure that the participants
receiving training have really beneﬁted from what they have
learned implemented learning skills on-the-job. The activities
includes: participants follow-up at their workplace; taking periodic
report from trainees about what they are doing; performance
assessment; peer meetings; supervisory consultations for
gathering feedback from participants’ direct supervisors and other
stakeholders; providing technical assistance and backstopping
after training (if needed); and providing refresher courses to
further strengthen the capabilities of the trainees. We also created
a favorable environment for hands-on training and continued
capacity development and a learning culture across the
organization.
IHS Activities
Participants Follow-up At Their Workplace
Taking Periodic Report From Trainees
Performance Assessment
Peer Meetings
Supervisory Consultations For Gathering Feedback
Providing Technical Assistance
Backstopping After Training (If Needed)
Providing Refresher Courses To Further Strengthen
The Capabilities Of The Trainees
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Future Strategies
Continually review and enhance curricula to encourage innovation and entrepreneurship and for
students to assume leadership roles, tempered with a keen awareness of health, environment
and development issues. All the training programs as well as certiﬁcate courses have recently
undergone major enhancements.
Continue oﬀering a range of opportunities for students, staﬀ and health workforce in
Bangladesh at all levels through our extensive network of national and international clinical and
research partnerships.
Develop the IHS as a formal training institute and pioneer knowledge house for diﬀerent
training programs in the areas of clinical and hospital-based care, public health, home care
services, community wellness program;
Keep delivering excellence in healthcare learning and teaching to create a workforce ﬁt for the
future; provide a high quality student experience to all our learners;
Become a leader of public health and health science innovation; recruit, retain and develop
excellent trainers; work to viable and sustainable practices across the Institute.
Gradual expansion of the community paramedic course through increased number of students
and continued training for external stakeholders like the government, PKSF, other NGOs and
Institutes.
Foster collaboration and partnerships with Government Departments/Institutions (like DGHS,
DGFP, Bangladesh Nursing Council, National Institute of Ophthalmology) and national and
international organizations (e.g. Engender Health, University of Dhaka, BIRDEM, Team Broken
Earth, University of Nottingham) to develop self-capacity and organize collaborative training
programs in the area of family planning, nursing care, medical technology, pharmacy
management, quality of care, infection prevention and control, pediatric eye care, NCDs and
peri-operative care.
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A Paramedic’s Dream
Come True
Irene ’s Story

As the eldest daughter of her family, Irene Akhtar had great ambitions to forge a strong career. Hailing
from Faridpur district, her family consists of her parents, three sisters and a brother. After completing
her HSC from Faridpur Muslim Mission College, she started to tutor at Faridpur UCC Coaching Center
to bear some of her expenses. While tutoring there, she was also preparing to sit for Dhaka
University’s admission exams. She cherished her dream of studying at a reputed public university. But
her dream came crashing down when she heard that she did not pass the admission exams. At that
time, one of her relatives suggested her to take up a Paramedics course in SAJIDA Foundation’s
Institute of Health Science. Determined to try once again, she came to Dhaka and sat for her exams
again, while enrolling in IHS’ Paramedic course. Through this course, Irene acquired diﬀerent skills for
providing emergency treatment to patients. Upon passing said course, she started to work as a
homecare oﬃcial under the purview of the SAJIDA Hospital in Keraniganj. Meanwhile, she passed her
admission test as well. Overjoyed and overwhelmed, Irene credits SAJIDA’s IHS Program for enriching
her knowledge and to give her an opportunity to work for them.

Through this course, Irene acquired different skills for
providing emergency treatment to patients.
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AMRAO MANUSH PROJECT
Districts Covered

Total Number of
PDC

Total Number of
Income Generating

Total Day Care
Service Received

2

7

Total Member Received Savings Interest

Completed EPI

Formal Schooling

BDT 424,112

90%

571

2,850

193,280

Ensuring Rights for the Unseen
In 2008, SAJIDA started working with the
extremely oppressed and downtrodden group of
urban “pavement dwellers” who live in the most
insecure conditions on the open streets and public
spaces such as markets, bus stands, parks and
railway stations as they cannot aﬀord
accommodation in slums or in squatter
settlements. As a socioeconomic group, they
receive the least attention in the policies and
programs of the Government, donor and
development actors. With almost no social capital
and little social cohesion, pavement dwellers suﬀer
from an extremely low social status and negative
perceptions among the general population which
excludes them from civic and community life.
With support from Concern Worldwide and UNDP,
SAJIDA Foundation launched the Amrao Manush
(We are People Too) Project to address the
diﬃculties faced by these homeless
pavement/street dwellers in Dhaka and Chittagong.
The goal of the project is to ensure that very poor
pavement dwellers achieve sustainable
developments in social security and livelihood.
Amrao Manush Project Objectives
• Asset Protection: Human (health, water and
sanitation, shelter, children, women and
others), ﬁnancial (savings) and material
(belongings) assets of the pavement dwellers
are protected from loss and harm.
• Asset Expansion: Targeted pavement dwellers
have acquired knowledge (education), skills (life
skill, technical and others) and resources
(ﬁnancial) to increase their incomes, assets and
social capital.
• Enabling Environment: Socio-political and
institutional environment and arrangements
support pavement dwellers as citizen of the
country, and recognize their valuable services
and treat them positively.
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Project Participants

Pavement dwellers have few physical assets and have no community around them to
extend any assistance. With no access to the formal labor market, pavement dwellers are
usually employed as rickshaw pullers, porters, maid servants, daily wage laborers, waste
collectors and sex workers. Lack of access to safe water, sanitation, quality food and basic
health services make pavement dwellers extremely vulnerable to health problems. In
addition to life under hazardous conditions and social stigma, they are periodically forced
by authorities to move around in extreme weather conditions without any protection.
Majority of the youth and adolescents are family drop outs and underprivileged in terms of
education, care and social services. As a result, they often become involved in the sex
trade to earn a living and are vulnerable to drug addiction.

Pavement Dweller Center
Pavement Dweller Centers (PDC) are static, physical facilities, strategically located to reach
out to pavement dwellers who tend to live in a scattered way near commercial areas for
better access to employment and other basic necessities. As a result they settle down
mainly near railway stations, market places, stadiums, dockyards, ports etc. The Pavement
Dweller Centres provide them access to essential services such as shelter, health services, a
place for washing, resting, cooking, bathing etc. Till date, SAJIDA has established
sevenPDCs in diﬀerent locations like the M.A. Aziz stadium and Railway Station in
Chittagong, Karwan Bazar, Kamlapur, Sadarghat, Green Road, Mouchak and Maniknagar in
Dhaka.
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Services Provided by Pavement Dweller Centres

Day care center for the children with education, nutrition and health support
Early childhood development including group formation, group education
through interactive and innovative initiatives and extra-curricular activities
Psychosocial counseling for parents, children and caregivers for moral and
social development along with behavioral change
Night shelter for the women, adolescent girls and children to protect them
from various risks and dangers on the streets
Savings services to support the building of wealth, ﬁnancing income
generating activities and facing any health or external crisis
Curative health care services and referrals through linkages

Hygiene promotion along with bathing, lavatory and cooking facilities

Awareness on health issues especially HIV/STI/RTI and menstrual hygiene
Training on Income Generating Activities and Apprenticeship, leadership and
development of human capital
Admission of children into primary schools

Ensuring birth certiﬁcation and national identiﬁcation

Promotion of Basic human rights through advocacy with the government
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Day Care Services
The purpose of the day care is to enable working beneﬁciary mothers to keep their children (2-6 years) in a
safe place while they work and contribute to the household income. Children at the day care centers are
divided into two age groups (2-4 yrs and 4-6 yrs) for focused education and appropriate curriculum. At
each center, 2 trained instructors teach children in diﬀerent subjects, including the alphabet, popular
songs, attitude, behavior, sports, etc. Children are provided nutritious food at the Center to promote good
health and their growth is monitored. Activities are also carried out to promote improved hygiene
practices especially hand washing. Day Care teachers are trained on child protection and appropriate
behavior with children. All the food, clothing, books, bedding, toiletries and medication needed by the
children are provided free of cost. As of June’17 a total of 225 children received day care services.
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Early Childhood Development
The Early Childhood Development program incorporates the
holistic development of children, focusing on mitigating abuse
and extortion as well as developing their freedom of articulation.
It supports the children through a number of activities including
group formation, social activities and education alongside
extracurricular activities like singing, drawing, dancing, etc.
Positive parenting orientation is also a major component where
the family members especially the parents are counseled in
positive behaviour towards children in order to protect children
from any kind of violence, torture and abuse.
Psychosocial Counseling
Psychosocial counseling is provided to diﬀerent groups of the
project including parents, children and adolescents. The
counseling focuses on the moral development of the participants
and development of societal norms towards inclusion to the
mainstream society. The counseling that is provided is three-fold.
Firstly, counseling is provided individually to mitigate the
problems faced by the participant and serve the psychosocial
need; next comes family counseling where members of each
family sit together and share their problems to mitigate the
current and potential risks; ﬁnally, mixed groups are counseled on
special issues targeting the group on drugs, abuse, traﬃcking,
family planning, etc.
Saving Services
Most pavement dwellers do not have access to a safe place to
keep their savings. A few of them deposit their savings with
shopkeepers or moneylenders, putting themselves at risk of
extortion and other forms of exploitation. SAJIDA has introduced
a savings scheme that allows beneﬁciaries to deposit and
withdraw any amount they desire whenever they require. Since
the inception of the project, SAJIDA has conducted focus group
and individual discussions with the beneﬁciaries to understand
their needs and desires - how they want to make their savings,
which system is most appropriate and has developed a savings
policy accordingly. As a result, beneﬁciaries are now depositing
their savings at the PDCs with enthusiasm. As of June 2017, the
Amrao Manush Project recorded a total of 4776 savers with 113
new savers included between July 2016 to December 2016.

110

Children in Formal Schooling
Children from the Amrao Manush day care centers who completed the day care education is called
the day care graduate. As per the project regulation, children over the age of 6 are either linked with
a school or provided education free of cost. All the food, clothing, books, bedding, toiletries and
medication needed by the children are provided free of cost. As of December 2016, 571 children have
been admitted to formal schools and 315 school-going children are engaged with our project.
Health Care Services
Health care is a signiﬁcant need of pavement dwellers who are prone to illnesses particularly due to
lack of access to safe drinking water and sanitation and unhygienic living conditions. Since they
cannot aﬀord proper treatment, they rely on herbal remedies or drug stores which often result in
inadequate or incorrect diagnosis and treatment. To address this gap in services, a health corner has
been established in every Pavement Dweller Center and is open from 9:00am to 5:30pm every day
except Friday. Each of the seven centers has a paramedic who performs consultations, basic
treatments and referrals to health centers and hospitals in the area when more advanced treatment
is necessary. SAJIDA also imparts basic health education to raise awareness on health through a
group meeting at diﬀerent clusters in each area.
SAJIDA has also developed an inventory of other public health services available in the location as
well as a directory of services and programs of other NGOs that can be accessed by pavement
dwellers. The provision of special funds has been arranged for the management of medical
emergencies and severe health problems. Some health related information as of Dec 2016 is as
follows:
Name of Services
Diagnosis & treatment
Provide primary health care services (ﬁrst aid)
ANC
PNC
Delivery
EPI
Health Camp (Specialist Camp)
Night Medical Camp (MO)
Family planning
Received health card
Health card used
Health check-up (Day Care & School Children)
Recovery services
NID
Others (Blood Grouping)
Total
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Male

Female

13670
10
0
0
0
1116
168
859
1638
69
2526
8541
36
5039
837
34509

35022
16
1430
487
471
1289
631
2824
8223
731
8752
11141
58
5510
1511
78096

Total
48692
26
1430
487
471
2405
799
3683
9861
800
11278
19682
94
10549
2348
112605

Participant graduated from the street
The services and support provided by the Amrao Manush Project
focus on enabling pavement dwellers to move away from the streets
and towards safer shelters. Many have graduated from the streets and
now live in houses rented near their working areas, while some have
moved back to their villages with their accumulated assets or funds. A
total of 4,363 pavement dwellers have graduated as of December
2016.
Vocational/ Apprenticeship/ IGA /Block grant Support
We provide Vocational Training and Apprenticeship support to help
engage people with income generating activities or a regular job
through linkages with garments, workshops and other small
industries. As of December 2016, a total of 2,850 Participants have
engaged in income generating activities.
Result / Impact of IGA / Block grant/Vocational/Apprenticeship
activities:








Increase in monthly income
Increase in daily consumption
Graduation from the streets to safer accommodation
Improved socioeconomic condition
Regular schooling for children
Improved self-esteem as enterpreneurs
Increased acceptance in the community

Birth Registration
Pavement dwellers typically have no access to getting their birth
certiﬁcates which plays a signiﬁcant role in terms of ensuring their
rights as citizens of the country, getting children enrolled at schools,
getting national IDs, etc. The Amrao Manush Project has taken speciﬁc
measures to obtain birth certiﬁcates for pavement dwellers by
building linkages with the Dhaka City Corporation (North and South)
and Chittagong City Corporation. Till December 2016 we have been
able to arrange 3,320 birth certiﬁcates for street children and adults.
Bank Accounts for Pavement Dwellers
The Project has taken the initiative to open bank accounts for
pavement dwellers from March 2015 at listed banks alongside its
saving activity. Pavement dwellers have been maintaining regular
bank transactions. As of June 2016, a total of 246 bank accounts have
been opened for pavement dwellers which has given them access to
formal ﬁnancial systems and ensured greater security of their savings
among other such beneﬁts.
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Special Support during Eid Festival
Every year, SAJIDA strives to ensure that pavement dwellers are not left out of Eid – the biggest festival
celebrated in the country. This year, with the generous support of many donors and patrons, SAJIDA
has been able to distribute 353 sets of new dresses and shoes among participants of all seven PDCs. The
dresses and shoes were given to all the children who are associated with the project. The Foundation
also arranged a feast on Eid day when 350 packets of biryani, vermicelli and parched rice were
distributed.
Disaster Support during Flood in Chittagong
In response to the recent ﬂooding caused by torrential rainfall in Chittagong, SAJIDA’s ILUEP-PDC
(Amrao Manush) Program undertook necessary action to provide relief and shelter to the pavement
dwellers of the port city on the 23rd and 24th of July.
Pavement dwellers faced greater risk of marginalization and suﬀering as their livelihoods are based
almost completely in the streets. Many were left without access to any food or shelter. The Amrao
Manush team promptly responded to the needs of pavement dwellers to ensure their access to food
and shelter during this time. Utilizing the partnership Amrao Manush has fostered with the City
Corporation of Chittagong, the team was able to use both Chittagong Railway Station and M. A. Aziz
Stadium, along with Amrao Manush Pavement Dweller Centres in Kadamtoli and M. A. Aziz, to provide
shelter and food to 307 pavement dwellers (100 female and 84 children).
Women were provided separate accommodation and hygiene facilities while lactating mothers and
pregnant women were given additional nutrient rich food. Night shelter facilities were provided on a
priority basis to mothers with children and other female pavement dwellers. Dry food and water were
distributed among all pavement dwellers present. The Amrao Manush team also provided relief
assistance in Chittagong in the aftermath of Cyclone Mora, on 29th and 30th May, 2017, where 217
pavement dwellers (65 female and 73 children) were provided food and shelter.
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Hard-earned
Hopes
Yasmin’s Story

Hailing from the district of Bhola, Yasmine and her husband, Mohammad Mosin, went through
immense hardships as the ﬂoods washed away their homes and livelihoods. With nowhere to go, the
family moved to Dhaka only to face new struggles.
Their future seemed bleak. With no home or shelter in the unknown city, Yasmine and her family were
forced to sleep on the pavements near Mugda Stadium. Later on, her husband found a job as a
garbage picker. But the two young children needed constant care and attention, preventing Yasmine
from going outside to work. One day, Yasmine came across SAJIDA Foundation’s Amrao Manush
Program who explained her about its beneﬁts. After hearing about the opportunities of Amrao
Manush, she signed up to become a member of SAJIDA Foundation.
Soon, Yasmine began to avail all the beneﬁts of Amrao Manush. She left her children at the day care
center and went to work as a maid in diﬀerent households, while her husband got a job as a rickshaw
puller. Both the parents were able to work without worrying about the safety of the children.
Under the Amrao Manush initiative, Yasmine was also trained in various areas like ECD, life skills,
raising awareness for HIV, business management etc. She took out a 5,000 taka block grant to set up
her business at a ﬁsh market. Currently, her monthly income average is 8,000 taka, enabling her to
open a DPS account under her daughter’s name.

Yasmine’s only wish is to ensure that her children
complete their studies. ‘I do not want them to be illiterate
like us,’ she said. ‘I sincerely thank SAJIDA Foundation for
their Amrao Manush Program. It changed our lives and
made us more hopeful for the future.’
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Highlights

4343 pavement dwellers
(51% of existing beneﬁciaries) moved to better
locations with better
living standard

2850 pavement dwellers
engaged in IGA,
apprenticeship and block
grants for small business
for improved socioeconomic status

800 pavement dwellers
received health cards
from govt. for free
medical treatment and 313
women were delivered at
institutional setting

1453 registered as
voters with the
election
commission and
received NIDs

3320 street
children & adults
received birth
certiﬁcates

53% of project participants
(4742) regularly saved with the
project account and received
interest amounting to 424112
by 4320 participants, with
current balance of BDT
22,74,507.

1326 (2-6 years) children
received day care services
till date and all parents
received positive
orientation

246 project
participants opened
bank accounts and
transacting regularly
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90% of children
completed EPI

571 children
admitted to formal
schools and
continuing
education

THE NEXT PHASE OF AMRAO MANUSH PROJECT - ILUEP-PDC
With the culmination of the Amrao Manush Project December 31st, 2016, the new phase of the
project commenced on January 1st, 2017 with the aim to expand the project’s target
population to include not only pavement dwellers but also underdeveloped slum and squatter
dwellers. In collaboration with Concern Worldwide, SAJIDA Foundation has initiated this
project under the title “Improving the Lives of Urban Extreme Poor (ILUEP)”. The inception of
ILEUP as part of SAJIDA’s initiative aims to improve the livelihood security and increase
resilience to shocks of the targeted urban extreme poor households living in undeveloped
slums, squatter settlements and on pavements in Dhaka and Chittagong.
The Pavement Dweller Centres (PDCS) form the core instrument in achieving ILEUP’s goal by
extending livelihood improvement components to our beneﬁciaries. At the same time, funding
from a private donor agency has enabled SAJIDA Foundation to continue and further
strengthen its core focus on pavement dwellers. Utilizing the fund provided by the private
donor, SAJIDA Foundation has been able to cover the operating and service delivery expenses
of four PDCS: Green Road, Mouchak, Kawran Bazar, and Shadarghat.
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Project Participants
Under the new phase, SAJIDA has reached 6,728 participants from January 2017 to June 2017.
Through this new project titled ILUEP, services are to be provided to 3 categories of
beneﬁciaries: pavement dwellers, underdeveloped slum dwellers, and squatter dwellers. The
total number of project participant is 11,979. The number of graduates for the new phase of the
program ILEUP will be determined in December 2017.
Selection of Participants and Working Area
A consolidated team of Concern Worldwide and SAJIDA Foundation are visiting diﬀerent areas
of Dhaka and Chittagong City Corporation where the most extreme poor people of the society
are based. To investigate their present problems, discussions were carried out through focus
group discussions, group meetings and individual interviews. Discussions were also carried out
with local leaders, law enforcement agencies, teachers, mosque imams and social service
oﬃcers. Final reports based on the survey and participant selection were submitted to the
senior management of Concern Worldwide and SAJIDA Foundation.
Project Activities
The new phase of the project adopts the broader goal of improving the livelihood of the urban
exteme poor, including both pavement dwellers and slum and underdeveloped squatter
dwellers. To improve the livelihood security and increase resilience to shocks of the targeted
urban extreme poor households (living in undeveloped slums, squatter settlements and on
pavements in Dhaka and Chittagong), the project activities will mainly take the form of advocacy
and skills development through counseling, training sessions on income generative activities
(IGA), vocational training, and the distribution of block grants. The outcomes of these activities
will aim to increase the income and ﬁnancial assets of the urban extreme poor, reduce
malnutrition rates among children under 5 in urban extreme poor households, inﬂuence attitude
and behavioral changes that will foster gender equality and women’s empowerment, and
improve access to water and sanitation facilities, among others.
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“I’m able to run a business without worrying too much now. Where once I had no
income, I can earn a living now and also save regularly. What I am most grateful for is
that my children are now learning good manners and focusing on their studies. I hope
they pursue their dreams through education and not suﬀer like we did. I pray their lives
are easier than ours. I hope I can save some money so that we can rent a small place
and not have to live on the streets anymore. I want to save enough money to buy a
place back in our village where we can ﬁnally rest our heads. I thank SAJIDA
Foundation’s Amrao Manush program for taking in our children, for changing our lives
and for giving us the opportunity to dream”- Yasmin, Amrao Manush beneﬁciary

ADHUNIKA WOMEN’S CENTER
Districts Covered

Total
Computer training

1

1419

Female Cancer
Awareness

Medical
Consultation

1097

336

Total
Cyber Cafe Service

Total
Medical Consultation

Psychosocial
Counseling

Legal Awareness

367

1143

336

362

Ensuring Equal Opportunities
for Deprived Young Women
Adhunika Women's Centre was set up by the
Adhunika Foundation, USA with the mission to
bring about positive social changes in the lives of
Bangladeshi women by promoting the use of
technology which would contribute to
empowerment of women and the advancement of
gender equality in the country. Adhunika
Foundation USA, founded in New York in March
2002 entered into an agreement with SAJIDA
Foundation in April 2012 whereby the latter would
manage the centre and implement activities as per
the mandates of SAJIDA and Adhunika.
Activities and Objective of Adhunika Women’s
Centre

Adhunika
At a
Glance

The overarching objective of the centre is to develop
IT, livelihoods and basic life skills of young
Bangladeshi women, thereby adding to the eﬀorts of
the Government of Bangladesh in the empowerment
of women so they are able to engage in activities
that contribute to overall national development.

the project
Activities and Objective ofActivities
Adhunikaof
Women’s
Centre
a. Computer Training
Cyber
CafeisServices
The overarching objective b.
of the
centre
to develop
Education
and Career Counseling
IT, livelihoods and basic lifec.skills
of young
d. adding
Reproductive
Health of
Awareness
Bangladeshi women, thereby
to the eﬀorts
e. Cancer
the Government of Bangladesh
in theAwareness
empowerment
Basic Computer Training (1,419)of women so they are ablef.to engage
activities
Medicalin
Consultation
development.
Graphics Designing Training (58)that contribute to overall national
g. Psychosocial
Counseling
Cyber Cafe (367)
Activities of the project h. Legal Awareness
i. Spoken English Lessons over Skype.
Medical Consulta on (336)
a. Computer Training
j. Scholarship Support for underprivileged female
Female Cancer Awareness (1,097)
b. Cyber Cafe Services
students.
c. Education
Female Reproduc ve Health Awareness
(722) and Career Counseling
k. Networking
d.
Reproductive
Health
Awareness
Career Counseling (223)
l. Adhunika Junior
e. Cancer Awareness
Speaking English through Skype (44)
f. Medical Consultation Computer Training
Psychosocial Counseling for Students (1,143)
The computer training course oﬀered by the centre is
g. Psychosocial Counseling
Legal Awareness (362)
a 36 hour one, spanning across 18 classes and costing
h. Legal Awareness
700.
1,419 students have availed this course
Networking (140)
i. Spoken English LessonsBDT
over
Skype.
2012. Students
are also able to undertake a
j. Scholarship Support forsince
underprivileged
female
Scholarship Support (21)
students.
k. Networking
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l. Adhunika Junior
Computer Training

44-hours graphics design course in the centre spread over
22 classes and costing BDT 1,500. A total of 58 students
have opted graduated from this course thus far.
Cyber Cafe Services
The Cyber Cafe at the Center is accessible to women
for a nominal fee and allows women a safe place in
which they are able to use the Internet.
Education and Career Counseling
Education and career counseling events are organized
for college and university-going female students so
they are aware of further education options or career
prospects available to them. 223 participants partook in
these events thus far.
Female Cancer Awareness
A total of 1,097 participants took part in the
female cancer sessions on breast and cervical cancer in
the Adhunika Women’s Center and in diﬀerent
women’s colleges and hostels.
Reproductive Health Awareness
722 young women participated in these awareness
sessions under the program that educated them about
various reproductive health issues at SAJIDA’s Institute
of Health Science.
Medical Consultation
The Center oﬀers free medical consultations by a
female doctor once a week. This can be accessed by
women conscripted to the center’s computer training
course and 336 women have particiated in these
consultation services thus far.
Psychosocial Counseling
Understanding the importance of good mental health,
the AWC with the help of SAJIDA Foundation’s
Psychosocial Counseling Support Center organizes
counseling sessions for its students.
The psychosocial counseling services were provided by
two groups: by the professional psychosocial counselor
for Adhunika students and the other by the
para-counselors for Pavement Dwellers from SAJIDA’s
Amrao Manush (ILUEP) program. The para-counselors
were trained by professional psychosocial counselors to
deal with the
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The para-counselors were trained by professional
adolescent issues of:
psychosocial counselors to deal with the adolescent
• Lack of self-conﬁdenceissues
arisingof:from the stigma of
being pavement dwellers
• Verbal and physical sexual
harassment
• Lack
of self-conﬁdence arising from the stigma of
• Sexual assault and abuse being pavement dwellers
• Drug use (cannabis and•glue
sniﬃng)
Verbal
and physical sexual harassment
• Behavioral problems • Sexual assault and abuse
• Anger management problems
• Drug use (cannabis and glue sniﬃng)
• to
Behavioral
For adults, they were trained
work on problems
• Anger management
problems
• The improvement of self-conﬁdence
and

For adults, they were trained to work on
self-esteem
• Learning about trauma•andThe
its improvement
impact on theiroflives
self-conﬁdence and
• Understand the risks and impacts
of
substance
use
self-esteem
• Developing new coping•skills
Learning about trauma and its impact on their lives
• Anger management • Understand the risks and impacts of substance use
• Development of communication
skills new coping skills
• Developing
• Angerhave
management
A total number of 1143 participants
attended
• Development of communication skills
these sessions.
Legal Awareness SessionsLegal Awareness Sessions
Women face many challenges
in the
form
of domestic
Women
face
many
challenges in the form of domestic
violence, sexual harassment,
dowry sexual
demands,
etc.,
violence,
harassment,
dowry demands, etc.,
both from within the familyboth
andfrom
fromwithin
outside.
The
the family and from outside. The
Centre thus organizes legalCentre
awareness
sessions tolegal awareness sessions to
thus organizes
make women aware of their
legalwomen
rights. aware
There have
make
of their legal rights. There have
been 362 participants in these
sessions
thus
far
been 362 participantswhich
in these sessions thus far which
were conducted by a SAJIDA
Foundation
lawyer.
were
conducted
by a SAJIDA Foundation lawyer.
Spoken English Lessons through
SpokenSkype
English Lessons through Skype
Basic communication skillsBasic
in English
is a rare skillskills
for in English is an important skill.
communication
Bangladeshis. Female students,
especiallyfemale
those from
Unfortunately
students, especially those from
impoverished families, lag impoverished
behind signiﬁcantly
in this
families,
lag behind signiﬁcantly in this
regard from their male counterparts.
A
little
knowledge
regard from their male counterparts. A little knowledge
of conversational English can
go a long way in
building
of conversational
English
can go a long way in building
conﬁdence and optimizingconﬁdence
social interactions.
The
AWC
and optimizing social interactions. The AWC
thus decided to start thesethus
sessions
in
to allow
decidedorder
to start
these sessions in order to allow
these women to stand on the
same
platform
as their
these women to stand
on the same platform as their
peers and there have beenpeers
44 students
in
these
and there have been 44 students in these
sessions thus far. The platform
invites
English
speaking
sessions
thus
far. The
platform invites English speaking
volunteers living oversees volunteers
to host conversational
living oversees to host conversational
English classes using Skype.
The
aim
of
theusing
multimedia
English classes
Skype. The aim of the multimedia
program is to help students
develop
better
program is to help students develop better
communication skills, and build
their self-conﬁdence
communication
skills, and build their self-conﬁdence
and sense of worth. An ancillary
bonus
that the
and sense
of isworth.
An ancillary bonus is that the
network, patched togethernetwork,
with mostly
US
based
patched together with mostly US based
volunteers, proves valuablevolunteers,
in many other
Adhunika
proves
valuable in many other Adhunika
capacities.
capacities.
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Network Building
A supportive network of women is noted to be invaluable in regards to ﬁnding jobs, peer
coaching, career enhancement and staying updated on diﬀerent women and development
issues.
Renowned women personalities in Bangladesh have been invited to attend these
seminars, of which there have been 140 participants thus far, so that participants have the
opportunity for one-on-one interaction which appears to inspire them more. The seminars
also allows for “meet and greet” opportunities.

Scholarship Support
To increase opportunities for higher education for women, Adhunika Women’s Centre
provides scholarships to academically gifted women who would otherwise be unable to
pay for their education. 21 women in total have received this support thus far.
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A Family
Once Again
Rokhsana’s Story

Rokhsana Akhter, from the Nawapara village in the Mymensingh district, lives in a small one chamber hut in
Kamrangichar in Hasan Nagar with her parents and brother. Her father is a rickshaw driver and her mother a
homemaker. Rokhsana completed her SSC examinations in 2015 with a GPA of 4.50 and joined Sheikh Fazilatun
Mujib College in Hajaribag for her HSC schooling. She will be appearing for her HSC Examinations this year. She
had to overcome many hurdles thus far. Her education might be halted at any point due to her poverty, because
it’s very diﬃcult for her mother to educate both children with her meager salary. Rokhsana’s father does not
contribute to the payment of family expenses in the least. Even though he is a rickshaw driver, he does not work
with regularity and goes on to create a lot of problems for his family members. This is why, during her Higher
Secondary studies, Rokhsana decided to receive training in computer operations, so that even if her mother was
unable to ﬁnance her education, she might be able to ﬁnd a part time job and thus continue her studies. With
that in mind, Rokhsana commenced her search for an aﬀordable computer training institution that would still
maintain high standards. She heard about Adhunika from a SAJIDA Bondhu and joined in the training program
immediately. She heard about the opportunity for a scholarship after joining in this course and applied for it,
following which she was nominated for the scholarship. With much of her burdens eased after that, she was able
to continue her education in relative peace. However, troubles at home increased day by day as her father not
only refused to contribute to expenses for the family but started gambling and abusing drugs, oftentimes asking
her mother for money to ﬁnance his habits, abusing her daily and even abusing his two children. Her father
refused to accept the fact that his daughter was being educated. During this period, Rokhsana attended an
Adhunika Legal Session and realized that she might be able to be free of her father’s torture with legal support.
Rokhsana and her mother had a one-on-one session with one of our legal advisors and came to a healthy
solution. Rokhsana’s father now works full time and provides for the family as best as he can. Rokhsana’s family
is stable now- they are no longer struggling with internal strife.

In Rokhsana’s Words:
“There have been some positive changes in my life following my entry into
the Adhunika computer course. The Adhunika scholarship program set
the course for smooth sailing regarding my education.
Adhunika is ideal for girls like me.”
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Adhunika Junior
Adhunika Junior was initiated by 10 year old
Sid S Yousuf who started the program to raise
funding for activities at SAJIDA Foundation’s
Pavement Dweller’s Centers. The project
commenced activities in 2016 in order to provide
students at the Centers with technological and
tutorial assistance.
The team began activities in January 2016
with 2 teachers and with 40 children in the
Maniknagar PDC and 23 children in the Kawran
Bazaar PDC. 10 more children from each centre
have joined in the program over this year. The
program is divided in these three integral parts:

1
Computer
Studies

2
Tutorial
Support

3
Awareness
Session
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Restlessness
is her art now
Munni’s Story

Mohammad Helal and Minara Begum migrated to Dhaka from the Gobindapur village in Comilla 15
years back when they lost all that they held dear in ﬂooding and river erosion. They became
unfortunate residents of the Kamlapur Railway station which was 11 year old Munni’s birthplace.
Munni’s mother, who earned her living as a waste picker, became a member of the Amrao Manush
project when she was 2 years old. Munni was soon admitted to the Shishu Kallyan School but her
naturally restless nature prevented her reaching the extent of her potential. She has been a member
of the Adhunika Junior since it commenced operations and her teachers had observed a
signiﬁcant improvement in her performance. Munni appears to be particularly fond of Bangla and
poetry recitation. She’s taken a shine to computer lessons as well but remains a child of the arts with
her varied interests covering singing, dancing and drawing. Munni wishes to be a doctor when she
grows up.

“She has been a member of the Adhunika Junior since it
commenced operations and teachers had observed a significant
improvement in her performance.”
126

EDUCATION
District Covered

Upazila

Number of Schools

Union

3

3

27

4

No of students Grade-1

Male (boys)

Female (girls)

801

311 (39%)

490 (61%)

(Jamalpur,Sunamgong, Netrokona)

Transforming Lives with Education
SAJIDA Foundation started its journey in 1987 as a humble educational initiative for
underprivileged children. It was launched as a privately-funded school in the garage of the
founder's residence. As the Foundation established itself as a formal NGO and grew to
acquire new programs, education has remained a priority. As such, SAJIDA Foundation
operates a non-formal primary education program and oﬀers scholarships under the
umbrella of its Nirapotta platform. In addition to that, SAJIDA Foundation is contributing to
enhance the skills and life skills of under privileged female students through a suite of
training by the 'Adhunika Women's Center'- a dedicated knowledge development center for
women.

Jamalpur

630 Students
21 Schools

Netrokona
81 Students
03 Schools

Sunamganj
800 Students
90 Schools

Non-formal Education
SAJIDA’s non-formal education reaches out to
over 800 students in the districts of Jamalpur
with 21 schools, 3 in Sunamganj and 3 in
Netrokona. The schools are speciﬁcally
situated in the remote regions of the districts
and provide education to children between
the ages of 5 and 10 years who had never
been admitted to a school or dropped out.
Students of these schools are currently
enrolled in Class 4. They will be completing
their Primary School Certiﬁcation
Examinations by the end of next year with
630 students in the Jamalpur schools, 90 in
Sunamganj and 81 in Netrokona.

Education Support Programs
Education Support Program at Primary Levels
SAJIDA Foundation with the support of PKSF, operates a number of specialized schools as part of its
Enhancing Resources and Increasing Capacities of Poor Households Towards Elimination of their Poverty
(ENRICH) and SAMRIDDHI programs. ENRICH, a program designed to elevate the lives of the ultra poor,
operates in the Battazore Union under the Bakshiganj sub-district of Jamalpur. This program has 40
Education Support Centres, allowing 1,193 students to have better chances of success at primary levels.
The Centres provide lessons every afternoon based on the students’ curriculum and take special care of all
children for them to perform better at school and in examinations.
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Education Support Program at Secondary and Higher Levels
The Nirapotta program, with its social safety net mandate provides scholarships to promising and
meritorious children of cardholding members. A monthly scholarship of BDT 500 is awarded to
students who meet the eligibility criteria with a stipulation that the student continue his/her
academics. So far, the program has awarded 1,563 students with the scholarship with 465 of them
pursuing specialized ﬁelds of studies that include medicine, engineering and polytechnic amongst
others . The program conducts regular status checks to ensure the progress of students and to
assess the need for possible further intervention. 2016 saw BDT 6,061,100 being provided as
scholarships to promising students.
Education Support Program for the Ultra Poor
This program provides non-formal education to children who live on the streets through 7
Pavement Dweller Centres (PDCs) in Dhaka and Chittagong. These PDCs also have day care
facilities and provide pre-primary education to children aged 4-6 years along with providing all
students with lessons on hygiene, positive behaviour and sports. Following completion of their
pre-primary education, the program supports children to get admitted to formal primary schools.
At the Kamalpur PDC, 30 children above the age of 10 years receive non-formal education
following the curriculum designed by BRAC. Upon completion of this course, students are
encouraged to enter into vocational training schools like the Under Privileged Children’s
Education Program (UCEP). As of June 2017, 10 children were enrolled under UCEP .
There are 262 children and adolescents enrolled under the Amrao Manush program, including
those in the PDCs and in the surrounding primary and secondary schools. Future plans of the
organisation’s education program include integrating all education programs so as to improve the
quality of the program, thereby developing future leaders from those traditionally left behind.
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Life Gives Her A
Second Chance
Sajuni’s Story

Sajuni Akther became orphaned at the young age of 6 years when both her parents died within 2 years
of each other. She and her brother grew up quite sheltered under the care of her grandparents. Both
siblings worked to earn their keep as children their age went to school. Even this parental care was
snatched away from the young girl as she lost both her grandparents by the age of 9 years. Her older
brother took upon the burden of both their fates in his hands then but never encouraged her to be
educated. In 2015, SAJIDA Foundation’s Non-Formal Education Program, with the support of BRAC
commenced operations in this remote area of Hatibhanga Union in Bahadurabad. SAJIDA staﬀ
encouraged the duo to join school then and they were quite easily persuaded to do so. A new ray of
hope appeared to have entered into Sajuni’s life with this opportunity and she is currently now a
student of Class 4. She hopes to complete her Primary School Certiﬁcation Examinations next year and
then move on to secondary schooling. Sajuni hopes this will allow her to become a teacher one day.

Sajuni hopes to complete her Primary School Certification
Examinations next year and then move on to secondary
schooling. Sajuni hopes this will allow her to become a
teacher one day.
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IMPACT
Drop-In Centers (DIC)

Pavement Dwellers
Areas covered

Factories

Schools

4

10

50

17

Beneﬁciaries accessing
safe sanitation

13,236

Beneﬁciaries
accessing safe water

Beneﬁciaries receiving
hygiene messages

17,517

20,851

Water as a Basic Human Right
The Government of Bangladesh has set agendas in the prioritization of Water, Sanitation and
Hygiene program for central and lower level tiers. As part of the organization’s mandate to
complement and supplement the Government’s and the Sustainable Development Goals
agendas, SAJIDA Foundation has developed some holistic WaSH projects, in order to
improve the well-being and dignity of people, with the partnership of Water Aid.
Improving & Promoting Access to Safe Water, Sanitation and Hygiene for Pavement
Dwellers & Working Children (IMPACT)
The IMPACT project, operating since 1st October 2012 with the support of Water Aid Bangladesh has been designed to address the need for and promote and ensure the usage of safe
water, sanitation and hygiene among both working and school going children and pavement
dwellers in the capital city. With an aim to encourage and enhance healthy lifestyles, this
project also incorporates beneﬁciaries under the Government’s WaSH policies by providing
them with access to these services.
Project Activities
The IMPACT project covers sanitation and safe water facilities, hygiene management and
education to school going and working children and pavement dwellers, who are otherwise
absolutely deprived of these services. Water puriﬁed using Ultra-Violet (UV) technology is
provided at speciﬁc water supply points that are easily accessible to pavement dwellers and
working children. The project also introduced rain-water harvesting mechanisms and training
in 2 schools during this period. Further integral WaSH activities include provision of hygienic
toilet facilities. The project is diligent in its provision of sanitation facilities considering the
needs of beneﬁciaries at schools, SAJIDA’s Pavement Dwellers’ Centers (accessible to the
general public) and in other public places.
Signiﬁcant Achievements
Facilities in Number
(July 2016-March 2017)

Beneﬁciary Coverage
(July 2016-March 2017)

Water

11

7,012

29

17,517

Sanitation

5

5,095

17

13,236

Hygiene

-

2,237

-

20,851

Sector

Total Facilities Total Beneﬁciary
in Number
Coverage
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Signiﬁcant Events
• Observation of sanitation month: This program involved 240 pavement dwellers,
children and factory workers in informal discussions on the importance of sanitation
and access to safe sanitation. These discussions took place in diﬀerent areas across the
city with the mandate of the global initiative to promote better sanitation.
• World Water Week: World Water Week 2016 was celebrated in Stockholm with the
theme of “Water for Sustainable Growth”. SAJIDA Foundation, in partnership with
WaterAid and HSBC undertook several activities with this theme in mind in two schools
whereby 91 children participated in art and essay competitions displaying their
understanding of the subject matter. This was integral in building awareness on this
issue, along with helping intervention organizations understand children’s opinions on
the matter.

• Global Hand Washing Day: This event took place at the T&T Adorsho Girls High School
and BK Aftab Government Primary School on the 19th and 23rd October 2016 with 160
students. This program took place in partnership with WaterAid and HSBC Ltd and
informed students of the health beneﬁts of washing one’s hands.
• World Toilet Day: In observance of this global campaign, SAJIDA Foundation, in
partnership with WaterAid and Dhaka South City Corporation ran several awareness
and Call to Action campaigns in November 2016 with the engagement of 400
participants. These included an urgent run for toilets, photography exhibition and
distribution of maps including locations of public toilets.
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• World Water Day: The IMPACT project with Water Aid and HSBC organized a
celebration for World Water Day 2017 on 22nd March by a handover ceremony of
hardware and rain water harvesting systems in two schools, along with the launch
of a value based education corner prepared by the students themselves. The event
also saw the introduction of hygiene volunteers, who will be promoting the
diﬀerent agendas undertaken by World Water Day in order to tackle water crises.
• Vitamin Campaigns: This series of campaigns, in a collaborative eﬀort with
government campaigns of this nature saw 3,730 children under 8 EPI Centres in
urban areas take Vitamin A capsules. SAJIDA Foundation staﬀ were present during
these sessions to talk about the importance of taking vitamins and tools for general
wellbeing.
Lessons Learnt
• During the implementation of this project it was noted that an integrated approach
to public health with regards to WASH programs is crucial for long lasting impact.
• A Reward based Result (RbR) hygiene promotion approach has been initiated with
children falling within the scope of the program’s activities as it works as a more
eﬀective catalyst of hygiene promotion in communities.
Challenges Faced During Implementation
Sustainability of hygiene maintenance in the school toilets have been a matter of some
concern as restricted funds might mean that they are not looked after quite as well as
they should be.
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A Sustainable Approach in the Operation of Mobile Toilets
Azimpur bus stand, which sees a lot of foot traﬃc now has two inclusive mobile toilets,
following a mutual understanding between elected ward councilors, DSCC, WaterAid and
SAJIDA Foundation. These facilities are open for the usage of general commuters, pavement
dwellers and those who sometimes live on the streets and make their livelihoods there are
well.
The toilets were inaugurated on 30th May 2016 with Mr Mohammad Belal, Chief Executive
Oﬃcer of DSCC attending as the Chief Guest. The Local City Councilor from the DSCC has
assumed responsibility for the operation, management and future funding for these toilets.
The same councilor was integral in choosing location and in providing a permit.
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The councilor also took the initiative to provide water and electricity
for the running of the lavatories, along with selecting an operator to
manage the toilets around the clock.
These spacious and well-ventilated toilets, painted green for clearer
identiﬁcation purposes- have separate cubicles for male and female
users. The short term aims behind placement of these toilets include
reduction in open defecation and immediate improvement in health
for the users while long term goals include an overall improvement in
public and environmental health and changes in behavior of the
general public in regards to the usage of toilets.
These facilities are open from 7am to 8pm every day and see an
average of 50 users. Users are to pay BDT 5 upon which they are
given a ticket that would allow them to use the toilet. The toilets
now provide an option for business model of deposits of BDT 30 a
day. These fees allow for the maintenance and sustainability of the
toilets. After a year of operating these toilets, it is worth noting that
proper awareness of operators and stakeholders who want to serve
people and collaborations between private and public service
providers are vital in long term feasibility of projects such as this.

“We’re happy to pay BDT 5 if we can have
access to modern, comfortable toilets with
water facilities”.
-Female user, 35 years old
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WASH FOR RMG WORKERS
Number of Factories
Covered

3

Number of Factory
Workers Covered

Beneﬁciaries Covered

Schools Covered

12,000

1,613

3

WASH Compliant Communities
Sanitation

1

Safe Water point

3

Hygienic Practices for All
SAJIDA Foundation’s WASH project with 12,000 employees
of Ready Made Garments Factories has been operational
from July 2016 with an aim to facilitate greater access to
safe water, improve sanitation facilities and promote
hygienic practices. A signiﬁcant number of the country’s
garments workers live in the Ashulia region in Savar and
the project aims to reach an estimated 21,000 family
members of the workers indirectly along with the
provision of direct intervention for the workers
themselves, thereby contributing in part to the
Government of Bangladesh’s national WASH plan as per
the Seventh Five Year Plan (2016-2020).

Aim of SAJIDA’s WASH Project

Facilitate Greater
Access to
Safe Water

Improve Sanitation
Facilities

Promote
Hygienic
Practices
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Project at a Glance
This integrated WASH program combines health,
education, nutrition and poverty reduction plans on
improving access to WASH services and WASH
Compliance in three factories by:
1. Improving access to safe water while raising awareness
regarding water safety and quality and integrated water
resource management
2. Improving access to sanitation
3. Promoting rainwater harvesting to address water
scarcity and to reduce reliance on groundwater
4. Integrating WASH activities with health, nutrition and
ﬁnancial services focusing on women and children
5. Inﬂuencing local authorities to ensure WASH
compliance in factories

Signiﬁcant Achievements

5
594
Water

16282

3
1019
Sanitation
Facilities in Number
(July2016-March-2017)

Beneﬁciary Coverage
(July2016-March-2017)

Hygiene
Event Celebrations & Collaborations
Sanitation month
As part of the global initiative to promote improved
sanitation, the WASH project had taken on the
celebration of this month with a colourful rally and group
discussions with 324 beneﬁciaries.
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Global Hand-Washing Day
SAJIDA Foundation celebrated Global Hand
Washing Day 2016 at Suritola High School and
Nowbabganj Govt. Primary School on 20th October 2016
with the participation of 212 students. The program was
split in categories with various interactive sessions in
order to raise awareness on this issue and students were
provided with soaps following the event. The event
included demonstrations on the correct way to wash
hands and the children were given snacks following the
session.
World Toilet Day
World Toilet Day discusses actions to be taken to reach 2.4
billion people living without a toilet across the world. The
theme for World Toilet Day 2016 was ‘toilets and jobs’,
focusing on how sanitation, or the lack of it, can impact
people’s livelihoods. With the support of WaterAid
Bangladesh, SAJIDA organized World Toilet Day along
with other organizations including DSK, ARBAN and
CWFD at Osmani Uddan Public Toilet. The program
included an awareness run, photo exhibitions and locating
public and mobile toilets on maps that were later
distributed.
World Water Day
World Water Day was observed on 22 March 2017 in
association with WaterAid following the theme of “Water
Wastes” which encouraged people to stop wasting water.
This awareness program was observed with essay writing
and drawing competitions where prizes were given out to
those comprehending the subject matter best. Over 1,000
people comprising of members of the UP, GoB and DPHE
gathered to witness these programs along with the
students.
World Environment Day 2017
SAJIDA Foundation WASH RMG Project observed World
Environment Day 2017 at Dhamsona Union under Savar
Upazila, Dhaka on 15 June 2017 with the theme “Connect
people with Nature”. The Major events were rally, tree
plantation, cleanliness campaign and discussion meeting.
More than 140 persons from UP bodies, waste collectors,
local elites, SAJIDA Foundation and others were present
at the event. The Chairman of Dhamsona Union
inaugurated the program.
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PARUL SANGMA
CHANGES HER WAYS
Parul’s Story

30 year old garments worker Parul Sangma comes from a tribal family in the Netrokona district and
had moved to a one room lodging at the Changao Village of Ashulia, Savar where she lives with her
husband and their 13 year old daughter. The owner of the house, Mr Milon Hossain, did not care to
provide safe water or sanitation facilities for his tenants. 11 families in the area had to share a toilet
which was inconvenient at best for Parul who could barely manage time each morning to use the
facilities. Her complaints and pleas for improved circumstances fell on deaf ears. She had to endure
her circumstances as best she could- using the toilet when available and fetching water from areas
quite a long distance away simply because of the aﬀordability of the lodgings. She could not, however,
live with the injustice of this deprivation and the humiliation of not being able to cleanse on a daily
basis along with sharing the facilities with male occupants as well.
She then decided to move with her family to a location equipped with better water and sanitation
facilities. It was during the time that she was being trained on the importance of safe WASH systems
by SAJIDA Foundation at CIPL Garments Factory. Mr Hossain ﬁnally acceded to the demands of his
tenants and arranged for fresh water and improved sanitation facilities at their lodgings thereby
nullifying Parul’s need to move. The thirty-three members of that committee appear to now be
satisﬁed with their circumstances. Parul has also had a chance to avail personal and menstrual hygiene
awareness sessions under this program. She is en route to leading a healthier life and has joined the
movement as a Change Agent who speaks to other members of the community regarding WASH
issues.

She is en route to leading a healthier life and has joined
the movement as a Change Agent who speaks to other
members of the community regarding WASH issues.
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WATER CREDIT
Water Loans

Water Beneﬁciaries

Sanitation Loans

284

1,278

247

Sanitation
Beneﬁciaries

1,112

Health & Hygiene Awareness Session

Loan Disbursement Amount

304

BDT 1,98,69,000

Ensuring Access to WASH by Oﬀering Customized Loan
and Software Services supported by Water.org
One of the major barriers to safe water and sanitation is aﬀordable ﬁnancing. Taking this into
account, SAJIDA Foundation developed a WASH loan program in partnership with Water.org
in order to improve access to safe drinking water and ensure improved sanitation facilities of
targeted communities. This 3 year project starting from September 2016 allows people in
need to access loans for water facilities and improved sanitation systems, thereby
empowering them to implement changes in their own homes and communities- ensuring
their own health and happiness.
SAJIDA Foundation has thereby adopted an integrated approach to administering water and
sanitation activities under the WaterCredit project. It has introduced separate loan products
for installing new as well as repairing existing deep tube wells, and for building or renovating
improved sanitation facilities. The water loan includes installation of new deep tube wells,
buying water ﬁlters, water tanks, electric motors, getting water connection and renovating
water facilities. The sanitation loan includes installation of toilets along with hand washing
facilities. The renovation of sanitation facilities includes replacement of water seal pit latrine
to improved latrine, establishing septic tank, changing of pan and shed of latrine and
creating the provisions and place for dumping menstrual rug. The loan amounts vary from
BDT 5,000 to BDT 300,000. Borrowers are encouraged to partially invest in the cost of
installing or repairing facilities with their own money.
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Behaviour change is critical to the success of any
WaSH activity. In order for low income groups to
consider availing loans for a non-income generating
investments in deep tube wells or sanitation
facilities, it is imperative that they understand the
importance and requirement of such facilities. The
program therefore assigned SAJIDA Bondhus to
bring awareness to members about the importance
of clean water, hygienic sanitation facilities and
hygiene practices. A number of Information,
Education and Communication (IEC) materials have
been developed to educate the members.
This project has been commenced in 44 branches to
reach out to the targeted beneﬁciary of 12,000 in 3
years.

Major Activities under this project

1

2

Loan disbursement
to improve water
and sanitation
facilities

Technical support to
maintain standard
quality of hardware
facilities

3
Health and hygiene
awareness of the
people
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Building the home
of her dreams
Fulnahar’s Story

Fulnahar, a mother of two and a homemaker hails from the village of Jahangirabad in the Bogra Sadar
Union. She had worked long and hard at building the home of her dreams but realized soon that a
shortage of funds would mean that she would not be able to complete building the sanitation block.
She had been a long time member of SAJIDA Foundation and new to the water credit program in
operation. She decided to take advantage of the opportunity and took a loan of BDT 45,000 (with a
repayment plan of 12 months) in order to ensure the sanitary facilities at home were up to par. She
ensured tiled ﬂoors and proper sanitary ﬁttings for her family with this loan.

“My family is delighted with the new set up and I am
pleased that I had taken the opportunity presented by the
water credit program. I’m sure this will be of great benefit
to the community at large and I hope more families take
advantage of this loan”
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CITI MICROENTREPRENEURSHIP
AWARD (CMA)

Recognising Excellence in Microentrepreneurs
As part of Citi’s ongoing commitment to recognize initiatives by microentrepreneurs in order to
strengthen the global entrepreneurial spirit, the Citi Foundation in Bangladesh has been organizing the
Citi Microentrepreneurship Award (CMA) program successfully since 2006 with the assistance of local
MFIs and networking organizations. As of 2015, SAJIDA Foundation is a key organizing partner of the
CMA following a mutual agreement with Citi Bank, N. A., Bangladesh. Together with its organizing
partners, SAJIDA successfully arranged the 11th and 12th Citi Microentrepreneurship Awards (CMA)
with the support of its esteemed Advisory Council and Screening Committee members of which include
distinguished scholars and multi-sectarian professionals. Over 300 entrepreneurs and 50 MFIs vied for a
spot under various categories in the 11th and 12th CMAs.
SAJIDA Foundation, as an organizing partner, worked speciﬁcally towards quality improvement
management in terms of transparency in the evaluation process. Part of the eﬀorts to encourage the
entrepreneurial spirit has seen the inclusion of entrepreneurs supported by banking and non-banking
ﬁnancial institutions. A new category was added to include the youth entrepreneur in order to
encourage endeavors such as theirs. A second runner up category was added to the awards process so
more participants could be included in the accolades. The program aims to widen and strengthen
entrepreneurship in the country in order to generate employment, contribute to the national economy
and reduce poverty.
Since the inception of the CMA program in Bangladesh, 53 micro entrepreneurs in total received
awards in diﬀerent categories and 19 MFIs were recognized for their work in uplifting the
underprivileged using various methods.

Over 300
entrepreneurs and
50 MFIs vied for a
spot under various
categories in the
11th and 12th CMAs
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The City Microentrepreneur’s Award 2017
The 12th Citi Microentrepreneurs Award was organized on the 15th of April at the Westin Hotel in
Dhaka. This program was jointly arranged by SAJIDA Foundation, Citi Foundation and the CDF. The
Honourable Minister for Planning, Mr AHM Mustafa Kamal FC, MP attended the event as a Chief
Guest, alongside Mr MA Mannan MP, the State Minister of Finance as the Special Guest. Present at
the event as Guests of Honour were Mr SK Sur Chowdhury, Deputy Governor Bangladesh Bank, Dr
Wahiduddin Mahmud, Professor of Economics, Dhaka University, Mr James Morrow, Sub-cluster
Head for Bangladesh and Sri Lanka at Citi, Mr Rashed Makrud, MD, Citi Bangladesh Country Oﬃce,
Ms Zahida Fizza Kabir, Executive Director, SAJIDA Foundation, Mr Abdul Awwal, Executive Director,
Credit and Development Forum.
Also present at the event were senior members of the advisory council and selection committee for
the 12th CMA, the Central Bank and members of various ministries, diplomats and microﬁnance
donors and emplpoyees from various districts.
It needs to be mentioned that the Citi Microentrepreneurs Award (CMA) recognizes the work of the
Microﬁnance Institution, various microﬁnance organizations in their work in the alleviation of
poverty and overall development. SAJIDA Foundation is a ﬁrm believer in entrepreneur
development, the creation of employment, improved ﬁnancial inclusion and the creation of
long-term development. As such SAJIDA Foundation has been working for the organization of City
Microentrepreneurs Award for the past 2 years.

148

In the “Best Microentrepreneur” Category
- As the winner, Mr Zillur Rahman Chowdhury from Shaluka, Naoga. Winning prize BDT 450,000.
Organisation- ASHA
- As ﬁrst runner up, Mr Sayeduzzaman Sarkar, Sherpur, Bogra. Winning prize BDT 150,000.
Organisation- TMSS
- As second runner up, Mr Azizul Haque Sikder, Taltoli, Barguna. Winning prize BDT 100,000.
Organisation- Shangra
In the “Best Woman Microentrepreneur” Category
- As the winner, Ms Ruma Akhter from Bajrajogina, Munshiganj. Winning prize BDT 350,000.
Organisation- CDIP
- As ﬁrst runner up, Ms Fazilatunnesa, Mohammadpur, Dhaka. Winning prize BDT 150,000.
Organisation- Midas Financing Ltd
- As second runner up, Ms Rubaba Sharmin, Dumpara, Chittagong. Winning prize BDT 100,000.
Organisation- Midas Financing Ltd
In the “Best Youth Microentrepreneur” Category
- As the winner, Mr Rubel Dewan from Ashulia, Savar. Winning prize BDT 350,000. OrganisationBURO Bangladesh
- As ﬁrst runner up, Ms Rahima Khatun Mukta, Gobindaganj, Gaibandha. Winning prize BDT
150,000. Organisation- ESDO
- As second runner up, Mr Taifur Rahman Raju, Bera, Pabna. Winning prize BDT 100,000.
Organisation- CDIP
In the “Best Agricultural Microentrepreneur” Category
- As the winner, Ms Sayma Khatun from Shyamnagar, Satkhira. Winning prize BDT 350,000.
Organisation- NGF
- As ﬁrst runner up, Mr, Altaf Hossain Khanshama, Dinajpur. Winning prize BDT 150,000.
Organisation- ASHA
- As second runner up, Mr Nurul Amin Sardar, Jajira, Shariatpur. Winning prize BDT 100,000.
Organisation- BRAC
Along with them, the People’s Oriented Programme Implementation (POPI) won the award for
the best Microcredit Provider Organisation and the Village Education Resource Centre (VERC)
won the award for the most Creative Microcredit Provider Organisation.
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HUMANITARIAN ACTION

Disaster Response
Recognizing the need to structure disaster
response mechanisms in Bangladesh, SAJIDA
Foundation has put into place a Disaster Response
agenda that strives to carry out timely
interventions in the wake of major disasters,
humanitarian crises and other national or local
emergencies. The Disaster Response agenda not
only seeks to provide immediate relief and
rehabilitation support to the victims, but also seeks
to help victims tackle the long-term eﬀects of such
events including psychological issues and traumas.
Bangladesh is highly susceptible to the eﬀects of
climate change and natural disasters, resulting in
increased occurrences of cyclones, ﬂoods and
droughts. As such, SAJIDA Foundation’s Disaster
Response agenda strives to provide timely and
eﬀective response to natural disasters. Under the
agenda, relief and rehabilitation support have been
provided to the victims of cyclone SIDR in 2007 and
those aﬀected by ﬂoods in 1998 and 2004. Similar
rehabilitation and support facilities were extended
to the victim of Rana Plaza Collapse. A team of
health professionals, including doctors, nurses,
paramedics and psychosocial counselors, equipped
with medical supplies, attended to the victims of
the tragedy. The Foundation also provided
rehabilitation and livelihood support to the
survivors and safe water practices. Interventions
include disseminating information on these issues
In partnership with Palli Karma-Sahayak Foundation
(PKSF) and the World Bank, SAJIDA Foundation has
also undertaken an initiative to support the people
aﬀected by frequent ﬂoods and river erosion
caused by ﬂuxes in the rivers Jamuna and
Brahmaputra. This initiative works to ease access to
safe drinking water and propagate the need for
sanitation and locally installing deep tube wells and
sanitary latrines. It also undertakes work to elevate
courtyards and homesteads to minimise damage to
homes during ﬂoods.
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SAJIDA Foundation’s Work in
Tornado Relief in 2017
Three kms away from Barikhal Union of the Srinagar Upazilla in
Munshiganj lies Baghadanga village that has been aﬀected by
tornadoes ripping across the region in early 2017. SAJIDA
Foundation has been working with inhabitants of said village
for the past two years with various microﬁnance interventions.
Following an assessment of losses suﬀered during the tornado,
members of the microﬁnance team reached out to inhabitants
of said village with ﬁnancial assistance and group discussions
on how to get back on their feet in a programme arranged on
18th May 2017. Mr Harunur Rashid, member of the Upazilla
Union and respected elders of said community along with Mr
Shaﬁqul Islam, leader of Cluster 2 and relevant organizing
personnel joined forces during this period to advise members
of this community on recuperating from the disaster. The
microﬁnance program in the area was able to distribute BDT
1, 42,500 to 31 members of the program with 26 aﬀected
individuals each receiving BDT 5,000 and 5 others receiving BDT
2,500 each. The individuals seemed to display palpable relief as
they would now be able to commence recovery of losses
incurred.

152

Shifting the Power
Shifting the power is a UKAID funded initiative that is working with 11 consortium partners using the
Strengthening Humanitarian Assessment and Participatory Empowerment (SHAPE) framework in
strengthening the capacities and roles of local organizations in emergency response programs so they are
able to take their place alongside their international counterparts in creating a more balanced
humanitarian system. Christian Aid is leading the consortium in Bangladesh with 11 local partners including
SAJIDA Foundation and is working with a uniﬁed plan in capacity development and greater leadership in
emergency response to have greater recognition, representation and voice in relevant arenas. The
following page looks at the changes envisioned by the program.
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1. Stronger national and local organizations to determine and
deliver emergency preparedness and response.
2. National and local organizations are better represented and
have a stronger voice in relevant humanitarian platforms and
networks.
3. The consortium members (INGOs) recognize and respond to
national and local organizations.
4. Provide evidence of good practice in strengthening local
organisations’ humanitarian capacities and their role/ inﬂuence in
humanitarian action.
Prior to becoming a member of this consortium, SAJIDA’s disaster
relief initiatives had been self motivated, generated through own
resources, local fund-raising from individuals, corporations and
the civil society.
Christian Aid, leading the program in Bangladesh has been
working with SAJIDA from 1st July 2015 in identifying
humanitarian capacity gaps through capacity self-assessment of
the latter, which were subsequently addressed by technical and
ﬁnancial support by the former in the execution of various
humanitarian capacity training activities in the ﬁrst two months of
2016. SAJIDA Foundation commenced activities with capacity
development training of the committee which went on to
develop a Humanitarian Strategic Plan outlining actions to be
undertaken in the event of a disaster. A Rapid Response Team of
50 members from diﬀerent programs and working areas was
organized so they are able to organize relevant resources to deal
with emergencies, utilizing the emergency fund. SAJIDA
organised a resource mobilization and project proposal writing
training with the technical support of MDF Bangladesh in June
2016.
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Community Climate Change Project (CCCP)
During the last couple of decades, global climate change has severely impacted
Bangladesh. Rising sea levels, combined with an increase in the occurrence of cyclones,
ﬂoods, and droughts, threatens the lives and livelihoods of the country’s largely agrarian
population. Therefore, it is critical that the country adapts to changing weather patterns
and implements measures which will buﬀer seasonal ﬂuctuations.

Taking into account the severity of the impacts of climate change, SAJIDA Foundation, in
partnership with Palli Karma-Sahayak Foundation (PKSF) and the World Bank, established
a Community Climate Change Project (CCCP) operational since 2014. The project has been
implemented in the Chinadulli and Noarpara unions, located in the Islampur sub-district of
Jamalpur. Islampur is aﬀected by frequent ﬂoods and river erosion caused by ﬂuxes in the
Jamuna and Brahmaputra rivers. The unions consist of 20 villages with a total of 11,875
households. Around 51,000 people live in the project area and a large number of people
are poor and at risk of climate change. Suﬀering from frequent inundation especially
during rainy seasons, inhabitants are left without access to safe water, hygiene and
sanitation facilities. These individuals are also not aware of the long term impacts of
climate change or of resilience initiatives. The project aimed to address this gap. In doing
so, CCCP anticipates that its participants will possess enhanced aptitudes to cope with the
eﬀects of climate change.
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The project has worked to ease access to safe drinking water and propagate the need for
sanitation and safe water practices. Almost every year, due to ﬂood, the project area's
tube wells and latrines went under water and caused extreme drinking water and
sanitation crises. Interventions include disseminating information on these issues and
locally installing deep tube wells and sanitary latrines. During ﬂooding, inhabitants
inhabitants suﬀer from the inundation of houses and plinths. Most families need to ﬁnd
shelter elsewhere as plinths are submerged. The project has elevated courtyards and
homesteads to minimize damage to homes during ﬂoods. CCCP has been implemented in
coordination with Union Parishad and sub-district administrations. As per plan, the
Community Climate Change Project (CCCP) has elevated 530 homesteads, set up 177 tube
wells with platforms for safe drinking water and installed 145 sanitary latrines for the
community. Since its inception in 2014 to the end of the project in December 2016,
multi-dimensional awareness sessions were conducted on various adaptive measures
related to climate change.
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GOVERNANCE, MANAGEMENT
AND FINANCE

GOVERNANCE
General and Governing Body
SAJIDA Foundation has a General Body and a Governing Body. The General Body comprises of 27
members who are involved in policy making, approval of the annual audit report, budget
planning and other activities.
The General body is comprised of 9 members who are distinguished professionals, activists and
entrepreneurs selected for their wide ranging expertise and knowledge. The members of the
General Body elect them and they remain in their post for three years. The structure of the
Governing Body is reorganized every three years through retirement and re-election. Quarterly
meetings are held by the governing body to coordinate major issues and policy-making. The
Governing Body is responsible for the approval of strategic decisions as well as for evaluation of
internal audit reports. In the ﬁscal year 2016-2017 the Governing Body held ﬁve meetings with
and attendance of 87%.

Audit Committee
Formed in 2008, the Audit Committee assists SAJIDA’s Governing Body in conducting the
organization’s ﬁnancial review and assessing the eﬀectiveness of internal control systems. It
also provides guidance to the internal audit section and gives special assignments if need
arises. In 2017 the audit committee was reconstituted with the following members:
Chair
Sukhendra Kumar Sarkar, Member, SAJIDA Governing Body.
Members
Barrister Junayed Ahmed Chowdhury, Member, SAJIDA Governing Body.
Kaiser Tamiz Amin, Member, SAJIDA General Body.
External Auditors
Acnabin, Chartered Accountants, an experienced auditing ﬁrm known for their
professionalism and quality, audited SAJIDA’s accounts.
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Shib Narayan Kairy

Abdul Muyeed Chowdhury

Sukhendra Kumar Sarkar

Dr. Asif Mujtaba Mahmud

Barrister Junayed A Chowdhury

Dr Erum Marium

Zahida Fizza Kabir

Mujtaba Rahman Khan

Sayeda Tahya Hossain

Governing Body
Shib Narayan Kairy, Chairperson
Mr. Shib Narayan Kairy is currently the Treasurer BRAC, University. Mr. Kairy has more than 35 years
of experience in development ﬁnance sector. Following the completion of his M.Com in accounting
from the University of Dhaka, he joined the accounts section of BRAC in April 1982. He is currently
serving on the board of BRAC Bank Limited, bKash Limited, BRAC EPL Investments Limited, BRAC
EPL Stock Brokerage Limited and BRAC Tea Companies as a Director. He is the Chairman of Dhaka
Handicrafts Limited; member of the Board of Trustees of RDRS; and Governing Body member of
Credit and Development Forum (CDF).
Abdul Muyeed Chowdhury, Member
Mr. Abdul Muyeed Chowdhury is currently the CEO of Tiger Tours Ltd., an inbound tourism company
based on sustainable community based model with key focus on establishing year long river tourism
in Bangladesh. He has served as former Chairperson of BRAC Net and Bangladesh Youth Enterprise
Advice and Help Centre (B’Yeah). He is the Founder Trustee of Grameen Trust (GT) set up in 1989,
founding member of Bangladesh NGO Foundation, independent Director of ACI Limited and a
member of the BRAC University Trustee Board. He was the Executive Director of BRAC from 2000 to
2006 and Chairperson of SME Foundation. Prior to that, he spent more than three decades in the
civil service of Bangladesh. He was the Managing Director of Biman Bangladesh Airlines (Nov 1991–
Mar 1994) and Executive Director, Jamuna Multipurpose Bridge Authority. He served as a Secretary
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to the Government from 1994 to 2000 holding charge of various ministries. He also served as an
Adviser to the Care Taker Government of Bangladesh in 2001 and was in charge of ﬁve Ministries.
Upon completion of his MA degree in Modern History (First Class) from University of Dhaka in 1965
he started his career as erstwhile CSP of 1967 batch and also attended University of Tennessee
(Knoxville, USA) for nine months as a Fulbright scholar to study Public Administration.
Sukhendra Kumar Sarkar, Member
Mr. Sukhendra Kumar Sarkar has been the Treasurer of BRAC University since May 2004. Previously,
he was the Director of Administration, Monitoring and Investigation at BRAC, also overseeing the
Partnership Strengthening Unit and Transport departments. Mr. Sarkar earned his Masters in
Management from the Asian Institute of Management in Manila, and his Bachelors of Education (B.
Ed.) and Bachelors of Science (BSc) degrees from Rajshahi University. Throughout his career he
has been dedicated to several important projects including the Oral Therapy Extension Programme,
Child Survival Programme, Women’ s Health Development, the Rural Credit Programme and the
Management Development Programme. Apart from being a member of SAJIDA Foundation’s
Governing Body, Mr. Sarkar is also a member of the general committees of BRAC, CDF and Srizony,
the Chairperson of the Governing Body of BURO Bangladesh and a member of the Governing body
of Nova Consultancy Bangla.
Dr Asif Mujtaba Mahmud, Member
Dr. Asif Mujtaba Mahmud is a medical graduate from Chittagong Medical College. He obtained his
professional degree DTCD from Dhaka and PhD (Medical Science) from Japan. He started his career
as an assistant surgeon and served in various capacities across the country. He is a qualiﬁed
pulmonologist who has a long career in respiratory medicine focusing on Asthma and airway
disorders, Interstitial Lung Diseases and Tuberculosis in particular. He has pioneered quality care for
multi-drug resistant TB patients in Bangladesh thereby achieving great reputation in respiratory
care services for patients with chest diseases. He has been working as an Associate Professor of
Respiratory medicine since 2004. Presently, he is serving as Senior Technical Advisor for KNCV on
the Challenge TB project, which provides technical assistance to the National Tuberculosis Control
Programme of Bangladesh.
Barrister Junayed A Chowdhury, Member
Barrister Junayed Ahmed Chowdhury completed his LLB degree from the University of London and
went on to earn a Post Graduate Diploma from the Inns Court School of Law under City University,
London and a LLM degree from the University of Chicago, Law School. Currently a managing
partner at Vertex Chambers, he is a Barrister and Advocate of the Supreme Court of Bangladesh
specializing in Corporate and International Taxation, Oil and Gas law, Infrastructure and
Construction, M&A, Structuring Venture Capital and Private Equity Transactions, International
Finance, and International Environmental Law.
Dr Erum Marium, Member
Dr. Erum Mariam holds a PhD in Education from Cambridge University. She also has an MBA from
the Institute of Business Administration (IBA) and MSc in Media and Communications from the
London School of Economics. Currently, she is the Director of BRAC University-IED and is the
Former Head of the Education Program (EDP) of BRAC.
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Zahida Fizza Kabir, Member Secretary
Zahida Fizza Kabir, Executive Director of SAJIDA Foundation, has been part of the Foundation since
its founding in 1987. Ms. Kabir holds a Bachelor’s Degree in Social Work from University of the
Philippines, a Masters Degree in International and Intercultural Management from School for
International Training, Vermont, USA, and a Post Graduate Diploma in “Organizational Leadership”,
Said Business School, University of Oxford. She is also a Board member of Renata Limited, Credit
Development Forum (CDF), ActionAid Bangladesh and International Network for Alternative
Financial Institutions (INAFI); and is part of the Advisory Committee of Caritas.
Mujtaba Rahman Khan, Member
Mr. Mujtaba Rahman Khan is currently the Director of Marketing of Tyser Risk Management
(Bangladesh) Ltd., a subsidiary of Tysers, UK. Mr. Khan began his career at Tysers’ North American
subsidiary in 1995, subsequently moving back to Bangladesh to continue his career in insurance with
Reliance. He rejoined Tysers when they established the country’s ﬁrst Risk Management consulting
ﬁrm in 2002. He has been instrumental in creating awareness in risk management within local and
multinational companies in Bangladesh. Mr. Khan is an MBA in Marketing, and has received several
formal trainings in risk management at Swiss Re (Switzerland), Munich Re (Germany), and Tata-AIG
(India). He is also a lecturer and trainer on Principles of Risk Management. He is a Permanent
Member of Uttara Club and Life Member of Bangladesh Flying Academy and American Alumni
Association.
Sayeda Tahya Hossain, Member
Ms. Sayeda Tahya Hossain is a Commerce graduate from the National University and has been the
Chief People Oﬃcer in BRAC since 2013. She is also a Board Member of the CHS Alliance based in
Geneva, Switzerland. Till 2013, she was responsible for the HR and Corporate Aﬀairs department at
Lafarge Surma Cement (LSC) in Bangladesh, along with that of the Lafarge Umiam Mining Private
Limited, a subsidiary of LSC in India. She has over 18 years of experience in the ﬁeld of Human
Resource Development and has worked in various multinational companies including Nestle,
Unilever, Concern Worldwide, Citibank NA and Lafarge.
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General Body

Founder
Syed Humayun Kabir
Patron
Sajida Humayun kabir
Chairperson
S N Kairy
Executive Director
Zahida Fizza Kabir

Shib Narayan Kairy
Sajida Humayun Kabir
Syed S Kaiser Kabir
Abdul-Muyeed Chowdhury
Sukhendra Kumar Sarkar
Ishtiaq Mohiuddin
Dr. Asif Mujtaba Mahmud
Dr Erum Marium
Barrister Sajeda Farisa Kabir
Mujtaba Rahman Khan
Dr Sarwar Ali
Md Shaﬁul Alam
Abida Muquit
Asadot Daullah
Owais Salam
Barrister Junayed A Chowdhury
Saﬁ Rahman Khan
Dr Shaikh Zulﬁkar Ahmed
Rasheda Irshad Nasir
Junaid K Doja
Kaiser Tamiz Amin
Mridul Chowdhury
Sayeda Tahya Hossain
Tanya Tazeen Karim
AK Faizan Salam
Onaiza Owais
Iresh Zaker
Registration
SAJIDA Foundation is registered with Registrar of Joint
Stock Companies under the Societies Act of 1860. It is also
registered with the NGO Aﬀairs Bureau of Bangladesh
under Foreign Donation Regulations Ordinance 1978. In
2008 SAJIDA was enlisted with the Micro-Credit Regulatory
Authority under the Ministry of Finance.
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Donors & Partners
We have been working successfully with a
consortium of donors and partners. Programs are
also ﬁnanced through credit facilities from BRAC
and BRAC University’s James P Grant School of
Public Health and banks, including the Bangladesh
Bank (with the Japan International Cooperation
Agency (JICA)), Agrani Bank Ltd., Bank Alfalah Ltd.,
Dhaka Bank Ltd., Habib Bank Ltd., Standard
Chartered Bank, HSBC Bank, BRAC Bank Ltd.,
Eastern Bank Ltd., Mutual Trust Bank Ltd., Prime
Bank Ltd., Jamuna Bank Ltd. and others.
• In 2005, through a partner agreement with
leading microcredit funding and capacity building
organization, Palli Karma Sahayak Foundation
(PKSF), we were able to signiﬁcantly expand our
Microﬁnance Program and areas of operation. As
one of our major contributors, PKSF’s continued
ﬁnancial and technical support plays an important
part in SAJIDA’s future expansion. PKSF, with
funding from the World Bank is also supporting
SAJIDA’s Community Climate Change Project
(CCCP).
• United Way Worldwide- USA supports the Citi
Microentrepreneurs Award program.
• Funding from Concern Worldwide & Irish Aid
helped us initiate the AmraoManush Project in
2008. With their continued support, this unique
project proceeds to gain widespread recognition
and success. Team Broken Earth Canada has also
joined in the quest to better the lives of pavement
dwellers through this project, now aptly titled,
Improving the Lives of the Urban Extreme Poor
(ILUEP).
• The Global Fund, an international ﬁnancing
institution ﬁghting AIDS, tuberculosis and malaria
has helped in the implementation of our Malaria
Control Program since 2008 with BRAC.
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• In 2009 the International Labour Organization
(ILO) provided technical assistance for our
multifaceted Microinsurance Program and we
continue to collaborate in constant improvements
through external consultants and actuary
assistance.
• In 2012, with ﬁnancial assistance of Adhunika
Foundation USA, SAJIDA opened Adhunika
Women’s Center that promotes Information and
communication technology (ICT) services
exclusively to women. This year has seen the launch
of Adhunika Junior in SAJIDA’s PDCs.
• Initiated in December 2012 with funding from
WaterAid Bangladesh, our IMPACT project is
designed to address and promote use of safe
water, sanitation and hygiene among the homeless
street dwellers and working children of Dhaka city.
The Access to WASH for RMG Workers program is
supported WaterAid Bangladesh. Water.org-USA
has been supporting the Water Credit program.
• In 2015, MetLife Foundation funded a project
titled Optimizing Performance Through Improved
Cross Sell (OPTIX) with a grant to Rockefeller
Philanthropy Advisors and managed by Bankable
Frontier Associates. OPTIX will allow for the
provision of additional ﬁnancial beneﬁts to SAJIDA
Foundation’s microﬁnance borrowers.
Network Partners
• Banking with the Poor Network (BWTP),
Australia.
• Internal Network of Alternative Financial
Institutions (INAFI), Bangladesh
• Credit and Development Forum (CDF),
Bangladesh.
• Community Based Health Insurance (CBHI)
Network, Bangladesh.
• Federation of NGOs in Bangladesh (FNB)
There remains a host of other private local and
foreign partners that SAJIDA is grateful to for their
continued support.

Management
Human Resources
The improvement of eﬃciency, productivity and capacities of staﬀ in adherence to SAJIDA
Foundation’s mission of health, happiness and dignity for all has been a continuous process and all
Human Resources guidelines of the organization strictly follows a mandate of following a set of
strict ethical and moral standards. The SAJIDA Human Resources Division has undergone an
overhaul with the organization welcoming in new management to the department to execute
strategies designed in the beginning of the year.
The organizational pay structure has been amended following an in-depth study into the market by
an HR Consultancy Firm, Monawar Associates, that attempted to assess the compatibility of
SAJIDA’s (then current) pay structure with the market in order to better understand the
competitiveness of the pay structure. The report from Monawar Associates was received in
January 2017. Following a series of discussions within the board and top-management, SAJIDA
Foundation compiled ﬁndings from the study with its own budgetary constraints (taking into
account existing salaries as well) and implemented a new pay-scale structure from April 2017,
breaking the structure in four diﬀerent categories:

1

2

3

4

Pay Scale for
Microﬁnance
Operations Staﬀ

Pay Scale for
Support/Development
Staﬀ

Pay Scale for Health
Services Staﬀ
(hospital, home care
and Inner Circle)

Pay Scale for Service
Staﬀ

The team is currently working towards stronger implementation of values in all aspects of
SAJIDA’s works and is now also looking into qualitative assessment of all work. This is being done
through a bi-annual appraisal whereby supervisors are asked to assess not only the quantitative
outcome of an employees work but also to analyse whether the employee is adhering to the
values that should govern the entirety of a SAJIDA Foundation employee’s conduct.
The team continues to look after all grievances, staﬀ compensation and beneﬁt packages in order
to ensure eﬀective HR management aiming at overall job satisfaction of the workforce. The
organization is constantly working towards ensuring equal opportunities for all and creates equal
opportunities irrespective of gender, religion and ethnicity or for diﬀerently abled persons. SAJIDA
also strives to ensure that all staﬀ are comfortable at all times and to that end have developed a
Women’s Forum for all staﬀ where female members can voice their opinions, grievances, problems
(both personal and professional) without fear of retribution.
The Human Resources Department is also working towards developing the capacities of existing
staﬀ so they are able to contribute in greater capacities towards the goals of the organization.
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Capacity Building
Since its inception, SAJIDA Foundation has been driven by its belief that capacity
building of internal human resources underpins the eﬃciency and eﬀectiveness of its
programs. In this light, SAJIDA’s Training Unit, with a dedicated team of professional
trainers, seeks to support each program eﬃciently, through the intensiﬁcation of the
quality of all training services.
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SAJIDA’s Training Unit strategizes two training courses that
are mandatory for all newly recruited staﬀ: Organizational
Orientation and Basic Course. The Organizational
Orientation course provides a wider understanding of the
vision, missions, cultures, values, goals and objectives of
SAJIDA’s diﬀerent programs and their relevance, work
environment and human resource policies. The Basic Course
provides a broader view of the speciﬁc job to be performed
with regards to each program, in addition to the program’s
operational strategies, necessary hands-on skills to perform
the given job and process of ensuring accountability. Apart
from these two training courses, customized on-the-jobneed-based trainings are organized frequently for staﬀ of
diﬀerent programs. Various trainings are also organized for
members at the ﬁeld level to raise awareness about their
rights and entitlements, organizational development,
entrepreneurship skill development and ways of connecting
with SAJIDA’s vision and mission. Thus, all trainings are
planned and executed, need-based, learner centered,
experiential and ﬂexible to yield the best outcome. As of
June 2017, a total of 1,878 participants received training
under these programs. A breakdown of participant details is
given in the following page.
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Name of Training

Participants

Participants’ Background

Organizational and Job Orientation (B1+BA)

859

All New Trainee Staﬀ (FO,AO)

Basic Micro Finance Management Refreshers

199

All New FO,CO

Basic Micro Finance Management Refreshers

150

Existing (FO,CO) Staﬀ

Basic Software (Acct.,HR , Claim tools) & MS
Oﬃce

93

AAO, AO

Accounts Software, MS Oﬃce & ECommunication Refreshers

103

BM & SCO

Micro Enterprise Management & Lending

95

ME Oﬃcer

Training on Management & Leadership

60

BM & Potentials

Book-keeping and Accounts Management
Refreshers

91

Existing AAO,AO

Basic Software (Acct.,HR , Claim tools) Ref.

91

Existing AAO,AO

Claim tools, HR Software Refreshers

137

BM & SCO

0

Mid level Managers & Projects
manager

Leadership Excellence
Sub-total (1-11)

1878

SAJIDA oﬀers at least two training courses every year for its staﬀ. Accordingly, software is
developed by which the participants list is generated which, in turn, is based on the speciﬁc
course designed for them. Trainings for the existing staﬀ are also organized. Keeping in mind
that mid level managers are instrumental to ensuring the quality of the program and
upholding the organizational image, training on Performance Management is also organized
for mid level managers of SAJIDA Foundation.
The Training Unit also organizes specially required training courses on Motivation and
Communication, Eﬀective behavior Analysis and Control.
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As of June 2017, the numbers of staﬀ who participated in the training are:
Training Out of AIP

Participants

Organizational Culture and Values

51

ToT (Training Of Trainer)

33

Operational Skill Development

15

Motivation and Communication

20

Eﬀective Behaviour Analysis and Control

14

Conﬁdence Development

19

Eﬀective Behaviour Analysis and Control

19

Mgt. Skills & Leadership Development

18

Total

189

Participation in external training
Members of SAJIDA Foundation also participate in several training and workshop
programs oﬀered and organized by other organizations, e.g. BRAC Bank, InM,
INAFI-BD, and PKSF as well as a six-month long Diploma Course on Microﬁnance at
the Institute of Inclusive Finance and Development (InM). As of June 2017, 131
members completed external training. The numbers of participants per training
program are:
Outsourced Training Course

Participants

PKSF & other partners
Credit Approvers Training
Diﬀerent Training Received

23

Diploma on Microﬁnance
Total

99
3
2

Participants Background
HO, Field Level Staﬀ
HO Mid Level Mgt.
Mid level Mgt.

131

Quality Improvements in Training
The Training Unit undertook planned eﬀorts to review and upgrade the training
modules and educational materials in order to make the training pragmatic. A needs
assessment was conducted for training using semi-structured questionnaires and
through focus group discussions. The comments of participants and their
supervisors were also taken as part of training needs assessment.
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Future plans of Training Unit

In the future, an extended trainer’s pool will be developed from the best performers of
various levels of staﬀ of microﬁnance program in order to engage them to train the fellow
microﬁnance staﬀ. Planned eﬀorts will be undertaken to groom the newly recruited
managerial staﬀ for microﬁnance operations and support departments as part of talent
management. A three-months training will be given to them following a mixed
methodology process to groom and orient them about operations along with necessary
soft skills. In this regard, the training modules and materials will be updated and upgraded
by assigning speciﬁc staﬀ.

Management Information System (MIS)

SAJIDA’s Management Information System is able to produce regular reports on
operations for every level of management. The MIS team also produces special reports
from the system so programs are able to gather quantitative information on the
developmental activities undertaken. The MIS team is also responsible for the
maintenance of IT related hardware. The MIS team’s information allows top management
to compare planned activities to results so they can measure progress against goals using
this “actual” data. Major features of the MIS department include:
1. Collection, compilation and preservation of data from all programs and making it easily
readable on SAJIDA’s Data Bank.
2. Creating and utilizing cross checking tools to verify collected data.
3. Sharing data with the Director’s Forum
4. Creating an MIS Report for each program and department. This is accessible and useable
at appropriate levels of the organization including by donors and stakeholders.
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Research
In order to leverage value from its learning of implemented programs, SAJIDA
Foundation always cultivates a process of research, learning and sharing
environment to build further on generated knowledge and sustain the real beneﬁts
of its existing interventions. Thus, SAJIDA fosters a culture of continuous research
capacity development within the organization.
SAJIDA Foundation has a long history of carrying out wide range of research for
improving health and wellbeing, economic development, and transforming people's
lives in Bangladesh. Over the years there has been a growing need to conduct more
extensive and rigorous research, assessments and evaluations. In 2015, SAJIDA’s
Research Unit was set up to help streamline and systematize research activities.
The Research Unit at SAJIDA provides a knowledge platform to conduct
program-driven research in health, microﬁnance, poverty and marginalization,
education, nutrition, palliative care and other social development issues. The
research ﬁndings contribute to the decision making process. By creating the unit,
SAJIDA wants to embed the evidence-based decision making to strengthen
program planning and implementation process. It also seeks to disseminate the
ﬁndings and learning with its stakeholders to highlight the success of its models and
lessons learnt.
Objectives
• Generation of new ideas to enrich the knowledge-base that supports the policy
agenda of SAJIDA Foundation for achieving sustainable and equitable development
in Bangladesh
• Initiation, undertaking and promotion of high quality research adhering to strict
ethical codes
• Development of opportunities to initiate innovative research in collaboration with
reputed national and international organizations, academic institutions and
universities
• Practice, produce and eﬀectively disseminate high quality research for translation
of knowledge into policy and practice
• Promote a culture of uninterrupted research capability development within the
organization commensurate with national and international levels of excellence
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Impact of Nirapotta on healthcare utilization and SAJIDA Hospital preparedness for MNCH care
delivery
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Donor & Partner wise Funding Status
As of 30th June, 2017
A. Grants and Donations
Name of Donor/Partner
Neimeth Foundation
Sub Total
CARE Bangladesh

Programs
Microcredit
Health Program
Vocational Training

Project Life
July 2001 - December 2004
July 1998 - December 2006
January - December 2000

Family Savings Program
Poverty Assessment

January 2002 - December 2005
March 2006

Education Program
Malaria Control Program
TB Control Program

January 1999 - December 2018
May 2008 - December 2017
August 2010 to June 2015

Amrao Manush Project
Amrao Manush Model Project
DIPECHO-VIII

March 2008 - Dec. 2016
October 2010 - September 2014
June 2015 - August 2016

Urban Pavement Dwellers -UPD

January 2017 – Dec. 2018

6,449,559

ILUEP

February 2017 – Dec. 2018

8,537,539
158,086,893

October 2007 - June 2009

9,723,720

March 2012 to April 2012
July 2013 to June 2017
July 2013 to June 2017
July 2013 to June 2017
July 2015 to June 2017
January 2014 to Aug. 2016
Sept.2015 to Dec..2016
March 2005 - February 2008
January 1993 - June 2010
July 2007 - March 2009
Feb. 2009 - March 2010

1,702,179
72,366,887
11,292,578
6,618,207
740,287
924,538
14,563,039
117,931,435
8,647,214
7,605,524
9,147,578
1,700,538

February 2010 - December 2011

78,484,033

Sub Total
BRAC
GFATM through BRAC
GFATM through BRAC
Sub Total

Concern Worldwide Bangladesh

Sub Total
Palli Karma Sahayak Foundation

Training on Rehabilitations of
NMT Pullers Poor Owners
Palli Paramedic Training
Prime
Samriddhi
Agri
KGF
DIISP
CCCP
Sub Total

ORBIS International
Mr. S.H. Kabir & his Family
DFID through CLP
Save the Children-UK
UNDP
Community Contribution
Local Donor
Local Donor
Local Donor
Local Donor
Local Donor
Adhunika Women's Centre USA
Adhunika Women's Centre Local Donor
WaterAid
WaterAid
United Way Worldwide-USA
Water.Org-USA
Rockefeller Philanthropy Advisors (RPA)
Sub Total
Grand Total

Integrated Eye Project
Education Program
Nirapad Palli Sanchay Project
Blue Peter Meal and Deal Project
Chittagong Hill Tracts
Development Facility (CHTDF)
CCCP
Amrao Manush Project
Amrao Manush Manik Nagar
Project
Poor Fund
Darud & Zakat Fund
Scholarship Fund
Adhunika Women's Centre
Adhunika Women's Centre
IMPACT
WASH-RMG
Citi Award
Access to WASH
OPTIX

Sept.2015 to Dec.2016
July 2014 to June 2017
July 2014 to June 2017

July 2013 to June 2017
July 2013 to June 2017
Oct.2012 - Sept. 2017
June 2016 - June 2019
July 2015 to June 2018
Sept. 2016 to Aug. 2019
January 2015 to April 2018

Amount (BDT)
11,191,132
8,614,258
1,216,359
21,021,749
1,810,641
82,835
1,893,476
5,926,837
20,154,281
12,900,307
38,981,425
121,325,583
17,098,339
4,675,873

2,309,934
1,633,180
3,660,743
558,711
200,000
43,155
4,837,070
742,809
39,885,707
6,137,987
13,598,229
6,029,000
11,135,740
196,357,152
534,272,130

Donor & Partner wise Funding Status
As of 30th June, 2017
B. Loans
Name of Donor/Partner

Programs

Livelihood Restoration Program
Seasonal
RNPPO
EFRRAP
Institutional Development Program
Seasonal Agriculture
Microcredit (RMC & UMC)
Micro Enterprise
Ultra Poor
Jagoron
Agrosor
Buniad
Sufolon
KGF(Sufolon)
IGA
Livelihood Improvement Program
Asset Creation
Sub Total

Palli Karma Sahayak Foundation

CARE Bangladesh
BRAC
ASA
Sonali Bank Ltd.
One Bank
Bangladesh Bank (Grihayan Tahbil)
Eastern Bank
Bank Asia Ltd.
Habib Bank Ltd.
Jamuna Bank Ltd
Bank Alfalah Ltd.
HSBC Ltd.
BRAC Bank Ltd.
Standard Chartered Bank Ltd.
Dhaka Bank Ltd
Prime Bank Ltd.
Mutual Trust Bank Ltd.
Prime Bank Ltd. (Overdraft)
Mutual Trust Bank Ltd.(Overdraft)
BRAC Bank Ltd. (Overdraft)
Agrani Bank Ltd (Overdraft
Dhaka Bank Ltd (Overdraft)
Bangladesh Bank (JICA)
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Microcredit
Microcredit & Enterprise
Microcredit
Microcredit
Microcredit
Grihayan
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit
Microcredit (Agri)

Sub Total
Grand Total

Project Life

Amount Received
Amount
(BDT)
Returned (BDT)

Dues (BDT)

July 2007 - January 2008
February 2009 - June 2015
October 2007 - June 2012
February 2009 - January 2012
April 2007 - February 2011
February 2012 - June 2015
September 2005 - Ongoing
July 2006 - Ongoing
July 2012 - Ongoing
September 2014 - Ongoing
September 2014 - Ongoing
September 2014 - Ongoing
September 2014 - Ongoing
September 2014 - Ongoing
June 2017 - Ongoing
June 2017 - Ongoing
June 2017 - Ongoing

10,000,000
277,000,000
112,308,000
10,000,000
3,261,911
60,000,000
2,007,100,000
790,000,000
120,000,000
600,000,000
490,000,000
40,000,000
220,000,000
150,000,000
2,000,000
200,000
300,000
4,892,169,911

10,000,000
277,000,000
112,308,000
10,000,000
3,261,911
60,000,000
2,007,100,000
790,000,000
120,000,000
249,000,000
187,000,000
30,000,000
180,000,000
120,000,000
4,155,669,911

351,000,000
303,000,000
10,000,000
40,000,000
30,000,000
2,000,000
200,000
300,000
736,500,000

October 2001 - June 2006
November 1997 - May 2007
July 2005 - January 2008
August 2010 - July 2013
March 2012 - June 2013
January 2010 - January 2015
June 2012 - June 2015
June 2012 - October 2014
May 2016 - Ongoing
March 2014 - Ongoing
January 2011- Ongoing
April 2015- Ongoing
June 2015- Ongoing
February 2013- Ongoing
May 2016 - Ongoing
September 2016 - Ongoing
December 2016 - Ongoing
September 2016 - Ongoing
July 2016 - Ongoing
January 2017- Ongoing
April 2017- Ongoing
May 2016 - Ongoing
September 2015 - Sept. 2018

12,205,451
12,205,451
264,990,265
264,990,265
6,000,000
6,000,000
50,000,000
50,000,000
190,000,000
190,000,000
2,310,000
2,310,000
750,000,000
450,000,000
250,000,000
250,000,000
150,000,000
150,000,000
870,000,000
670,000,000
514,854,000
314,854,000
805,057,006
560,057,006
2,060,000,000 1,160,000,000
1,770,000,000 1,670,000,000
250,000,000
250,000,000
500,000,000
900,000,000
610,000,000
1,184,635,415 1,000,800,230
1,161,638,231 1,060,816,174
261,698,829
199,797,565
348,090,513
5,147,797,804 4,889,089,888
204,100,000
114,100,000
17,653,377,514 13,875,020,579
22,545,547,425 18,030,690,490

300,000,000
200,000,000
200,000,000
245,000,000
900,000,000
100,000,000
500,000,000
290,000,000
183,835,185
100,822,057
61,901,264
348,090,513
258,707,916
90,000,000
3,778,356,935
4,514,856,935

Credit Rating

SAJIDA Credit Rating 2017
The Credit Rating Agency of Bangladesh Limited (CRAB) has aﬃrmed the credit rating of SAJIDA
Foundation with an “AA3” (Double A Three) rating in the long term and “ST-2” rating in the short term.
CRAB performed the rating based on audited ﬁnancial statement up to 30 June 2016 and other relevant
quantitative and qualitative information. Microﬁnance Institutions (MFIs) rated “AA3” have very strong
capacity to meet their ﬁnancial commitments.
The summary of SAJIDA’s rating, dating 2nd February 2017 and valid till 31st December 2017 is as follows:

2017

2016

Long Term
AA3

Long Term
AA3

Short Term
ST-2

Short Term
ST-2

Deﬁnition
Strong Capacity and High Quality. MFIs rated “A” have strong capacity to meet their ﬁnancial commitments but are somewhat more susceptible to the adverse eﬀects of changes in circumstances and
economic conditions than MFIs in higher-rated categories. A is judged to be of high quality and are subject
to low credit risk.
ST- 2: MFIs rated in this category are considered to have strong capacity for timely repayment. MFIs rated
in this category are characterized with commendable position in terms of liquidity, internal fund generation, and access to alternative sources of funds.
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Source of Fund and Application of Fund (BDT in Million)
as of June 2017
Source of Fund (BDT in Million) as of June 2017
1,892.90(20.92%)

Term loans

4,514.86(49.89%)

Members savings deposits
Other Fund

89.94(0.99%)

Unutilized donor fund

5.09(0.06%)

Loan loss provision
Deferred income

151.23(1.67%)

Other current liabilities

19.42(0.21%)
8.29 (0.09%)

Capital fund

2,367.02(26.16%)

Application of Fund (BDT in Million) as of June 2017
5.53(0.06%)

90.32(1.00%)
454.73(5.03%)

19.79(0.22%)

32.55(0.36%)

177.55(1.96%)

Property, plant and equipment
Investments in Renata Ltd.
Deferred expenditure

725.84(8.02%)

3.63(0.04%)

Loans to members
Motorcycle loan
Investment in FDR

46.24(0.51%)

Advances, deposits and prepayments
Accounts receivables
Inventories

7,492.56(82.80%)
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Cash in hand and at banks
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SAJIDA At a Glance 2017

Outreach

SAMRIDDHI
20
659
173
6 million

Districts
Unions
Upazilas
Population Covered (est)

Human Resource
Head Oﬃce
Field
Total

85
21
64
1578 754 2332
1642 775 2417

Annual Budget
Year
2007-08
2008-09
2009-10
2010-11
2011-12
2012-13
2013-14
2014-15
2015-16
2016-17

Amount

Donor
Contribution

million BDT (USD)

million BDT (USD)

1,986 ($24.83)
2,706 ($33.83)
3,082 ($38.53)
3,737 ($46.71)
4,212 ($52.65)
6,521 ($81.51)
7,112 ($88.90)
9,050 ($113.13)
9,747 ($126.58)
19,050 ($238.13)

12.57 ($0.16)
27.34 ($0.34)
17.59 ($0.22)
28.30 ($0.35)
63.10 ($0.79)
33.30 ($0.42)
56.40 ($0.71)
90.20 ($1.13)
94.50 ($1.23)
77.4 ($.97)

Particulars

Achievement
4666
903
17723
270
40
50
27
300
10
17

ANC & PNC Service Provided
Static & Satellite Clinic Organized
Patients Received Health Services
Operation done for Cataract Patient
Education Center
Sanitary Latrine Constructed
Tube well Installed
HH based Sanitary Latrine Constructed
Beggar Rehabilitated
Vocational Training Provided

Agriculture & Livestock Unit
Particulars

Achievement

Technology Demonstration on Agriculture
Technology Demonstration on Fish culture
Technology Demonstration on Livestock & Poultry
Farmers received training on Agriculture
Livestock & Poultry

310
146
756
2565

Hospitals
Microﬁnance
Branches
Total Members
Borrowers
Staﬀ
Member Savings
Loan Disbursed (cumulative)
Loan Outstanding
On-time Recovery Rate
Cumulative Recovery Rate
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188
245,539
193,280
1753
2,365 million (BDT)
45,490 million (BDT)
7,493 million (BDT)
98.87%
99.74%

Doctors
Specialist Doctors
Nurses/Paramedics
Hospitals
Total Hospital Admission
Cataract surgeries performed
Population covered (est)
Patients treated
Ante Natal Care (ANC) services provided
Normal deliveries performed
Caesarean deliveries performed

36
42
94
02
59,141
5,243
2.1 million
1,649,756
64,128
4,425
15,873

Community Wellness

NIRAPOTTA (Safety net)
Members enrolled
Death claims settled
Cattle Death claims settled
Health claims settled
Disaster claims settled
Education scholarships provided
Scholarship installments disbursed
Legal services provided

189,247
6,676
6
61,095
1,159
1,563
13,165
3,686
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SAJIDA Bondhus
7
Community Health Worker (CHW)
2,773
Pregnant Women
30,924
Deliveries
15,318
Hospital births
46,727
Pregnant Women who have received
ante natal care (ANC)
34,499
Members referred by SAJIDA Bondhus
Pregnant Women referred by SAJIDA Bondhus 11,655

Amrao Manush (We are people too)
Pavement Dweller Centers established
Beneﬁciaries
Beneﬁciaries who received health services
Children at day care facilities
Locker facility user
Bathing, toilet & cooking facilities

07
12,910
116,768
275
899
2,117,423

Psychosocial Counselling Support Service
Types of Counseling
Individual Counseling
Family/Child Counseling
Couple Counseling
Trainings and workshops

Sessions
847
143
88
5,696

Malaria Control
Population covered
Households covered
Labs established
Lab center functioning
Blood slides examined
Blood slides positive
Rapid Diagnostic Test performed
Rapid Diagnostic Test positive
Long lasting insecticide net (LLIN) distributed
Ordinary nets treated
Popular theatre & folk songs organized

221,528
45,144
01
01
29,921
319
3445
165
85,500
80,001
28

Institute of Health Sciences
SAJIDA Bondhu training(Basic)
SAJIDA Bondhu Refreshers training
IHS Paramedics training
Awareness training by Adhunika
Dental training for SAJIDA Bondhus
Community Paramedic
PKSF Paramedics Training
Awareness training by Impact
BBF Training for community Paramedics
PHC training for Paramedics of Jamalpur

198
127
64
838
63
26
251
145
26
60
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Adhunika Women's Center
Activities

Persons

Basic Computer Training
Graphics Designing Training
Cyber Cafe
Medical Consultation
Female Cancer Awareness
Female Reproductive Health Awareness
Career Counseling
Speaking English through Skype
Psychosocial Counseling for Students
Psychosocial Counseling for Community Women
Legal Awareness
Networking
Scholarship Support

1,419
58
367
336
1,097
722
223
44
1143
1,145
362
140
21

IMPACT
Drop-In Centers (DIC)
Pavement Dwellers Areas covered
Beneﬁciaries receiving safe water through DIC
Beneﬁciaries accessing safe sanitation through DIC
Beneﬁciaries receiving hygiene messages

2
10
17,517
10,473
20,851

Education
Districts covered (Jamalpur, Sunamganj, Netrokona)
3
No of Schools
27
Upazilla
3
Union
4
No of students Grade-1
801
Male (boys)
311(39%)
Female (girls)
490(61%)
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Change is, as the saying
goes, an eternal truth and
SAJIDA welcomes these
changes as they are
integral in improving our
established work
processes and habits and
in ensuring quality and
sustainable scale-ups in
the future.
-Zahida Fizza Kabir, Executive Director
SAJIDA Foundation

Note of thanks
This ﬁscal year has seen SAJIDA Foundation inaugurate some exciting new changes across the board.
Innovation and optimization of interventions and developmental support have been key over this year in
ensuring health, happiness and dignity for all. The SAJIDA family has been able to implement its often
interlinked programs of Microﬁnance (with Microentreprise), Nirapotta, the OPTIX program, Healthcare
including its multifaceted Hospitals, the Community Wellness Program and Malaria Control Program, the
Inner Circle Program for psychosocial care, Home Care program for the elderly, Adhunika Women’s
Centre, the Improved Livelihoods for the Urban Extreme Poor (Amrao Manush) program, Education and
WASH programs and Humanitarian Support programs because of the support of its extended family of
donors, partners, well wishers and staﬀ. We could not be prouder of the massive strides SAJIDA has taken
and could not be happier for the support and goodwill of all standing as our pillars of strength.
We commence a new year with an ever-developing organization and I welcome you to join us, as always in
building a world free of cruelty and deprivation and in helping us spread optimism and happiness to the
furthest reaches of our country.

Zahida Fizza Kabir
Executive Director
SAJIDA Foundation

232

Photos By:
Shadman Shahid
Travis Horn
Uzair Khan Panni

OTOBI Centre, Level 5, Plot 12, Block - CWS (C), Gulshan South Avenue,
Gulshan 1, DHAKA 1212
Phone: +88 02 9890513 | +88 02 9851511 | +88 02 9863165 or +88 01 77777 3001
Email: inquiry@sajidafoundation.org, sajida@sajidafoundation.org
Website: www.sajidafoundation.org
Facebook: https://www.facebook.com/sajidafoundation

