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VISION

Equality of Women in a Just Civil Society

To empower the marginalized women and
communities by improving quality of lives through

available reproductive and primary health services
as well as other basic social services that enable

women to exercise their reproductive health and

rights in the families and communities. It's
interventions aim to achieve large-scale positive
changes through an inclusive gender approach,
community participation with institutional and
sustainable technigue.

VALUES

* Integrity:
We are a responsible and accountable
organization, committed to the highest
standards of services.

* Inclusivity:
We work collaboratively throughout the
organization, govt. and with our partners.

% Effectiveness:

We ensure the highest level of utilization of
time, labor and resources.
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CHAIRPERSON’S FORWARD

Itis great honor to write this message of the Executive Committee’s behalf and
indeed, to publish this annual report for the period of [anuary to December, 2019, This
report summarizes the activities of the BWHC carried out during the mentioned
period.

Year 2019 was very remarkable year for BWHC, Firstly: the new Executive
Committee was passed it's first year of tenure; Secondly: a numbers of renowned
persons joined BWHC as new members; Thirdly: BWHC received and implemented few
of new projects, and Finally: the development partners kept faith and trust on BWHC
for which another new project called "ASROI' has been awarded in 2018 to BWHC to
be implemented in the slums of urban area of Dhaka city. Apart from this, BWHC
established three new health centers in Sunamgonj, Moulvibazar and Hobigonj district.
Through establishment of these health centers, BWHC covers all the districts of Sylhet

I must acknowledge the role and confribution of the stakeholders from
different level, in particular, the community people. I am thankful to all the members
of the general body and staffs for carrying out their responsibilities to bring dynamism
to the organization and fulfill the community requirement. [ would like to express my
gratitude to all of its development partners and the government of Bangladesh
involved in the results highlighted within the reports.

I wish every success of BWHC in the coming years!

Ap i Era fuaT—

Dhaka Nasimun Ara Hug
March 2020 Chairperson




ExecuTive DIRECTOR’S STATEMENT

1 have the honor in writing this note for Annual Report 2019 of BWHC.
This year, the BWHC is celebrating it's 38 year’s birth anniversaries. During this
long-years journey in the area of development field particularly, in the health
sector, it has already gamered countrywide recognition — both from the
beneficiary side and development partner's end as well. 54l we feel that as a
‘Change Agent’, we have along way to go. | believe that it iz the time we look back
and resume our journey with a renewed spirit.

Scaling up the health program around the country through especially, the
Heproductive & Sexual Health Program [RHSP), SHOKHI: in Bangla: Shastho,
Odhikar O Narir Ischapuron; in English: Women's Health Rights and Choices, the
‘Enhancing the access to quality abortion for tea workers, ethnic minority and
hard-to-reach population of North-eastern Region (Sylhet division) of
Bangladesh’, the Breaking the Cycle, the Action for Security and Rehahilitation
Initiative [ASROI] remained a particular highlight of our operations in 2018. Its
approaches contributed to improve: the health condition of poor and
marginalized people particularly, women, adolescents and children and to
decrease maternal finfant’s mortality and malnutrition and also to fight against
GBV. We served thousands of mothers and children, women and adolescents to
recover and restore in their unwavering lives which directly created positive
impact for accomplishing the SDGs.

Embodied with a vision: Equality of Women in a Just Civil Society, we
implemented several programs and projects all over the country particularly, in
Dhaka, Narayangonj, Narsingdi, Tangail Sylhet, Narail Gaibandha, Sunamgonj,
Moulvibazar and Hobigon) districts and surrounded rural areas in 2018 to
address the issues of Reproductive and Sexual Health Service, ANC. PNC
Immunization. Primary Health Care, Quality MR, PAC Care, VCT and STI/RTL
Family Planning Services and Community Based Prevention and Health Care
Promotion for positive changes to health seeking behavior, engaging youths for
prevention of GBV  through Participatory Learming and Action [PLA) and
Participatory Rural Appraisal {PRA). The BWHC worked with families,
communities and governments to create an enabling eovironment that
supported and promoted the rights of adolescents to act on and advocate for
their SRHR issues.

Addressing its core principle. BWHC was dedicated for protecting and
promoting  health rights of the poor/ marginalized women through
empowerment and mobilizing communities particularly, 15 urban slums of
Dhaka city to raise their voice in making the service providers aware and
accountable.




83,437 women, children and adolescents received services on-sexual and reproductive
health where 5,234 pregnant women and lactating mothers received ANC and PNC in
201B. 3,350 accessed the safe MR/M and post services and 17,646 children were
covered under immunization programs and 57,354 received others services from BWHC
centers. A number of 283,347 counselling sessions were conducted and among them
1,245 were referred to other heslth centers for better management. 21,577 several
family planning methods were provided among the clients, A number of 23,453 women
and adolescents came to know about SRHR and 64,457 joined several BCC sessions on
SRHR, safe motherhood, MHM and other related sexual and reproductive health rights
jssue,

BWHLC, this year, already focused on Child, Adolescents and parficularly. on Youth who are more than 50%
of the whole population and will address new challenges for Bangladesh in the coming days especially, on SRHR
issue, With an appropriate approach to work collaboratively with other stakeholders to address the issue, BWHC
hopes that 2018 will mark another milestone of its mnovations dedicated to a comprehensive and enabling
environment for promoting the rights of adolescents and the youths on SRHR issues.

Dhaka Sharif Mostafa Helal
March 2020 Executive Director




ACRONYMS

AAS: Ashar Alo Society

ADAE: Association for Development Agencies in
Bangladesh

AGM: Annual General Meeting

AIDS: acquired immune deficiency syndrome
ANC: Anti-natal Care

ARC-B: Ageing Resource Centre -Bangladesh
AVAS: Aszociation of Voluntary Actions for Society
EBF: Bangladesh Breast Feeding Foundation
BCC: Behavier Change Communication

BCCM: Bangladesh Country Coordinating
Mechanism

BLAST: Eangladesh Legal Aid and Services Trust
EMCH: Barizal Medical College Hospital

EN5H: Bangladeshi Nari Sangbadik Kendra
BNWLA: Bangladesh National Women Lawyer's
Association.

BWHC: Bangladesh Women's Health Coalition
CABA: Children Affected By HIV/AIDS

CECPC: Community Based Child Protection
Committee

CFA: Community Fistula Advocate

ChSW: Children of Sex Worker

CM: Change Maker

CMCH: Chittagong Medical Collepe Hospital
CPIMS: Child Protection Informatden Management
System

CUP: Coalition for the urban poar

DMCH: Dhaka Medical College Hospital

DNS: Durjoy Nari Sangha

DF: Development Parmers

DWAN Forum: Disadvantaged Adelescents
Working NGOs

EC: Executive Committes

FP: Family Planning

FRE-B: Forum for the Rights of the Elderly,
Bangladesh

F5W: Female Sex Workers

GB: General Body

HASAE: HIV/AIDS & 5TD Alliance of Bangladesh
HIV: Human Immunod eficiency Virus

EMCH: Khulna Medical College Hospital

MAB: Mukto Akash Bangladesh

MDG: Millennium Development Goal

MHMP: Mensoual Hygiene Management Platform
MPMCH: Mymensingh Medical College Hospital
MR: Menstrual Regulation

MEM: Menstrual Regulations with Medicine

MSE: Marie Stopes Bangladesh

NEARS: Networking for Ensuring Adolescents Rights &

Services

NGCAF: National Girl Child Advocacy Forum
PAC: Post Abortion Care

PHM: People's Health Movement

PLA: Participatory Learning and Action

PNC: Post-natal Care

PRA: Participatory Rural Appraisal

RMCH: Rajsahi Medical College Hospital
RMCH: Rangpur Medical College Hospital
RMG: Ready Made Garments

RPFDO: Rural Foor Development Organization
RSHP: Reproductive & Sexual Health Program
RTI: Reproductive Tract Infection

SANOB: STIFAIDS Metwork of Bangladesh Shanghati:
Forum for Sex Worker's Human Rights
SHOHHI: (in Bangla: Shastho, Odhikar O Narir
Izchapuron: in English- Women's Health Rights and
Choices)

5]A: Sylhet Jubo Academy

SMCH: Sylhet Medical College Hospital

5RH: Sexunal and Reproductve Health

SRHR: Sexual and Reproductive Health Rights
5TI: Sexual Transmitted Infection

TBA: Traditional Birth Attendant

TVET: Technical and Vocational Educaton Training
UNFPA: United Nations Population Fund

VCT: Voluntary Counselling and Testing
VHSS: Voluntary Health Services Society

WC: We Can [Amrai Pari)

WHO: World Health Organization

WRA, B: White Ribbon Alliance, Bangladesh
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INTRODUCTION OF BWHC

B WH C (established in 1980), is
the first organization in the

country to start working
for establishing Sexual and Reproductive Health
Rights (SRHR) for the deprived and underprivileged
women and adolescents. It is -
% a non-government, not for profit voluntary
organization;
%+ registered with the Directorate of Social
Welfare in 1982 and with NGO Affairs Bureau
in 1991;
% affiliated with Directorate of Population
Control & Family Planning in 1981;

BWHC evolves under the leadership of eminent
development worker and renowned women rights
activist Ms. Sandra M. Kabir in April 1980. The birth
of BWHC was interesting and historical: in 1978, the
US government declared to withdraw financial
supports from those organizations who conducted
Menstrual Regulation (MR) as part of it's the
program. Realizing the impact of this decision and the
horrible situation of thousands of poor &
underprivileged women of Bangladesh, the BWHC
was established for and ensuring their sexual and
reproductive health rights particularly, providing
initially, ONLY the MR services to women both in
urban and rural areas. By 1986, due to increased
demand from the communities, other SRH services
were made available in it's centers. EWHC has been
working for the improvement and uphold the
standard of livelihoods of poor, socally
disadvantaged, underprivileged, and marginalized
women, children and adolescents through health-
oriented development interventions, with a prime
focus on reproductive health services by undertaking
various programs and projects particularly, health
service focused projects around the country. It is
committed to bringing positive changes in the quality
of women's lives by making available reproductive
and primary health services as well as other basic
social services that enable women to exercise their
reproductive and human rights.

With a vision to Equality of Women in a Just Civil
Society, the BWHC empowers the marginalized
women particularly, the young women and young
people, it operates S5SRHR programs, gender

sensitivity, women rights, against social stigmas, etc.
BWHC firmly believes that the quality of women's
lives is enhanced by emphasizing an inclusive gender
approach, community participation, and working in
integration and collaboration with government and
other relevant organizations. BWHC evolved with a
commitment to contribute to Women’'s health and
have a solid track record of implementing health
programs in Bangladesh.

To achieve those goals and targets, the EWHC has
congregated and developed extensive expertise and
experiences in the area of mother and child health
care particularly, maternal, neonatal, child health, and
nutrition programs through the community-based
implementation process. It is specialized in health
service delivery and developed its model of service
delivery, which is followed by different national and
local health-based organizations. Based on more than
three decades of experiences in this sector, the BWHC
has effectively. established a ‘Community-based
Treatment & Referral Model' for particularly.
treatment of Sezual and Reproductive Health Service,
ANC, PNC, Immunization, Primary Health Care,
Quality MR, PAC, VCT, and STI/RTL Family Planning
Methods and Community Based Prevention and
Health Care Promotion for positive changes to health-
seeking behavior through Participatory Learning and
Action (PLA) and Participatory Bural Appraisal
(FRA). Apart from this, the BWHC has below expertise
and specialization related to the health sector:

% Development and implementation of

integrated SRH&R Programs;

4+ [mplementation of Community Development

program through awareness-raising and
BCC

% [mplementation of mult sectored HIV/AIDS

progrant:

#+ Community mobilization and BCC for young

people and socially excluded population;

4 Conducting surveys and operational

research.

Currently, BWHC operates it's programs and
implements several projects in roughly half of the
country and has 13 (fifteen) static Health Centers and
60 satellite clinics covering Dhaka, Chittagong, Sylhet,
Ehulna, and Rajsahi divisions.
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men  particularly, adolescents

around the world face tremendous

challenges to mesting their sexual
and reproductive health [SEH)! needs. Inadequate
access to health information and services; as well
as inequitable gender norms, contribute to a lack of
awareness about puberty, sexuality, and basic
human rights that can have serious implications on
their health and welfare throughout the rest of
their lives. These underlying factors lead to high
rates of early pregnancy, sexually transmitied
infections [STIs), sexual wiclence, and early and
forced marriage globally.

Women and girls face many barriers to
sexual  health reproductive  rights%:
discrimination, stigma, restrictive behaviors, and

and

entrenched traditional practices. Progress remains
slow despite the evidence that these rights can
have a transformative effect, not only on individual
women, but on families, communities, and national
ECONOMmies.

In Bangladesh context, the girls and boys
are not in a position to exercise their sexual and
reproductive health rights. They lack reliable and
timely information and life skills. This does not
only cause considerable stress and avoidable
violence and health risks, but also is the major
cause for the high maternal mortality rates, Girls
are married and have children at too early age and
do not practice effective contraception methods
due to both lack of information and unavailability
of methods. Their parents and teachers are silent

! 'Within the framework WHO definition of health as a state of
complete physical, mental and social well-being, and not
merely the abzsnce of disease or infirmity, reproductive
health, or sexual health/fygiens, addresses the reproductive
processes, functions and system at all stages of life.
Reproductive health, therefore, implies that people are able o
hawe 3 responsible, satisfying and safer sex lifz and that they
hawe the capabifity to reproduce and the freedom to decide if,
when and how often to do so.
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and act more on taboos than on the need to protect
their childrens health. These taboos are fed by
customary traditions and far-reaching gender
discrimination.

BWHC believes that a woman must have
ability to control her own body and access the
health services she needs — regardless of her
sexuality, where she lives, her income level, or her
ethnicity — is a fundamental right (which is also
acknowledged in the constitution of People's
Republic of Bangladesh), When a young woman
knows her sexual and reproductive health rights
and can decide for herself when to have sex or to
become a mother, and when she is safe from sexual
violence — then she is empowered to fully realize
her other rights: she can complete her education,
get a job, and so on. And we need more girls and
young women to be able fo realize their full
potential.

The BWHC is working toward these goals
through initiatives like implementing
Reproductive & Sexual Health Program [RSHP) - a
program that aims to empower young people, men,
and women to realize their sexual and
reproductive health and rights. The RSHP is
addressing the causes of unsafe abortion, including
decriminalization of abortion and supporting
women's rights to safe abortion, as well as
supporting the sexual rights of young people
including comprehensive sexuality education,
among other key issues.

2 The WHO defines reproductive rights as follows:
Reproductive rights rest on the recognition of the basic nght of
&ll coupfes and individuals to decide freely and responsibly the
number, spacing and timing of their children and to hawve the
information and means to do so, and the right to attain the
highest standard of sexuzl and reproductive health. They also
include the right of all to maks decizions concerning
reproduction free of discrimination, coercion and violence.




WORKING AREA /S:

# Dhaka Division: Dhaka, Tangail,
Narayangamnj, and Narshingdi
Khulna Division: Narail

# Rajsahi Division: Gaibandha

Sylhet Division: Sylhet

r
I . -~ SERVICES &

ACHIEVEMENTS
4 Safe Motherhood 3975
4 Family Planning Methods 32,137
4 Gynecological 1,063
+ Adolescent-friendiv SRH 17,286
0% 1%
4 Integrated Childhood Disease Management a%
4 Immunization 16136 6%
1%
4 General Health Care 6,315 A 17%
4 RTIfSTI/AIDS 4361 SRSERATNG. - W Methed
EGmecology  EISRHR
%  AWAareness programs 19,534 #immumizztion [ Ganersl Haglth
4 Laborarory services IEATIAIES - Whcacors:




ACTION FOR SECURITY AND REHABILITATION INITIATIVE (ASROI)

Goal and Objectives:

The gverall gogl of the proposed project is to provide increased access to justice for the urban poor
particularly communities living in the informal settlements of Mohakhali and Mirpur areas in Dhaka, which
includes marginalized women, men., and children, and thereby contribute towards social justice and reducing
poverty, inequality and discrimination.

The specific objectives are as follows:
Objective 1: Incrsase capacity, knowledge, and skills of poor women, men, and young people to

demand justice by increasing awareness of their rights and remedies, available referrals, and services.

i T 5 =T - Objective 2: Undertake
advocacy and networking for reform
of laws., policies, and institutional
measures to address discrimination
and wviclence against women. men,
and children who live in poverty or
are socially excluded or marginalized
inurban areas;

Objective-3: Ensure greater
responsivensss of justice mechanisms
and services providers at local levels
to ensure delivery of access to justice
to poor or socially ewxcluded or
marginalized women, men, and
) ] children;

e Fih ] Objective-4: Promote and
strengthen pro bono legal services to provide legal services for the poor, marginalized, and excluded groups.

This is a joint project where
BLAST plays the role of ‘'Lead’
implementing  partner, EBWHC,
University of Dhaka and
Jahangirnagar University particularly,
the Law Departments of both
universities implement the activities
of this project. All the three
organizations and instinitons except
BWHC work on the legal issue where
BWHC provides health services with
health education in two slums in
Dhaka «city ie in Kuoril and
Bhasantech. The project started in
July 2018 and will be ended in
December 2020, It is funded by
Porticus Amsterdam C.V. and Cristian
Aid,

=



SAFE ABORTION PROJECT FOCUSED TO SYLHET DiVISION

Objective/s:
To ensure the access to gquality, safe and comprehensive abortion care and other sexual and
reproductive health services for the young girl's and women's [ EEEEEEEEEE il i ’1

of north-eastern part of Bangladesh giving special focus on
tea workers, ethnic minority and hard-to reach population of
haor areas all of whom are mestly excluded from the
mainstream health services.

Project location /s

»  Sylhet district: Sadar and Zokigonj upazilla for plain-
land population;

»  Moulovibazar district: Kamalgonj upazilla is selected
for tea workers and ethnic minority populaton;

*  Sunamgonj district: [amalgonj uparzilla is selected to
cover haor area (hard-to-reach] population;

* Hobigonj district: Chunarughat upazilla is incloded
for three ethnic groups and tea workers community.

?




[Lerr] Capacriy Buniming oF Service Provioess (held on 08 - 09 May 2019 at BWHC Syhhet Center, Sylhet) and [RicuT)
Tramnss ov MVA avo MRM (held on 27 - 28 March 2019 at BWHC Sylhet Center, Sylhet}

[Lerr] Project Coorpination Meetivg [held on 11 October 2019 at BWHC Conference Room, Dhaka) and [Ricat]) Sceoow
Sesseom (held on 28 March 2019 at Shahjalal Girl's High School, Splhet)




Sessrmzamos Megrivg [held on 23 October 2019 at meeting room of EWHC Moulvibazar Center, Moulvibazar)

FINDINGS OF BASELINE SURVEY OF WOMEN'S PERCEFTION ON SAFE ABORTION WERE SHARED WITH STAKEHOLDERS

Baseline survey findings of “Women's Perception
aboutSafe Abortion and their Access to Safe Abortion:
A Baseline Survey Conducted in Three Selected Areas
of Sylhet Division™ were shared with mulg
stakeholders held on 26 September, 2019 at Shahjalal
University of Science and Technolegy [(SUST). The
program was chaired by Professor Dr. Faisal

Ahmmed, Head, Department of Social Work, SUST &
Team Leader of this survey. Prof. Dr. Farid Uddin
Ahmed, Hon'ble Vice-Chancellor of SUST graced this
dissemination workshop as Chief Guest where Dr.
Luthfunnahar Jasmin, Deputy Director of Family
Planning (Sylhet), Ministry of Health and Family
Welfare was the special guest Apart from these,

teachers, students, representatives from other similar
NGOs working in Sylhet. beneficiaries, practitioners
also attended this workshop.

As team leader of this research, Prof Ahmmed
presented the key findings particularly, the current
situation of women's perception about safe abortion

and their access to safe abordon with few
recommendations to address challenges exist in these
areas. The whole sharing workshop was facilitated by
Mr. Sharif Mostafa Helal, the Executive Director of
EWHC.




AWARENESS AND EDUCATION

BWHC obszerved and celebrated several International
and Natienal important days related to it's vision and
mission to create mass awareness and educate it's
beneficiaries throughout the country. Below were a
few snapshots of these events:

L] INTERNATIONAL WOMEN'S DAY (08 MakCH]
This year, International Women's Day comes on the
heels of an unprecedented global movement for
women's rights, equality, and justice. This has taken

. i

the form of global marches and campaigns, including
#MeToo and #TimesUp in the United States of
America and their counterparts in other countries, on
issues ranging from sexual harassment and femicide
to equal pay and women's political representation.
The theme of this year’s International Women's Day
was: Time is Now: Rural and wurban activists
transforming women's lives. Echoing the priority
theme of the upcoming 62nd session of the UN
Commission on the Status of Women, International
Weomen's Day will also draw attention to the rights
and activism of rural women, who make up over a
guarter of the world population and are being left
behind In every measure of development.

Marking the of this day, BWHC organized a
discussion meeting at it's conference room to address
the importance of this day. Senior management,
project staff based in head office field office staffs
dlong with other staff members tock part in the
discussion. The discussants emphasized to end
discrimination both at home and the workplace so
that women could give their contributons equally
like men. They also mentoned that it was difficultc
partcularly, for a woman te achieve a thriving career
without the support of her family members,
colleagues, and society in general.

o WoRLD HEALTH Day (07 APRIL)

BWHC successfully observed the "World Health Day-
2019 on Tth April. In presence of beneficiaries,
community peoples, and other stakeholders inchuding
govi representatives, colorful rallies visited the main
roads and important areas. The day was celebrated by
all BWHC centers and projects around the country.
Following the rally, discussion meetings were held on
the theme of this day. The community beneficiaries,
change-makers, members of the self-help group, local
elites, govt representatives partcipated in the
discussion meetngs.

Besides, special services which included free Medical
checkups, Blood Grouping, Pregnancy tests, etc, were
provided on the occasion of this day.

Apart from this, a discussion meeting was also held in
the BEWHC head office where all levels of staff
members took part in the discussion.

L] Gropal MENSTRUAL HyclENE DAy (28 May)
BEWHC centers in different districts celebrated the
“Global Menstrual Hygiene Day- 201%" on 28 May
2019, Om this day, all of the 11 BWHC centers along
with the BWHC head office observed the day
arranging rallies and discussion among the local
people and also the local government officials jeined
in the session for making the program more
mformative & effective.

The vision of this day i5 to create a world in which
every woman and girl can hygienically manage her
mensiruation — wherever she is — in privacy, safety,
and dignity. Despite menstruation being a natural
process and a key sign of reproductive health, in many
countries including Bangladesh, it is meated as
‘taboo’, [t has to be stopped. The contnued silence of
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menstruation associated with limited access to
information both at home and at school results in
serions health-threats to millions of women and girls.
This program will increase kEnowledge of the
maragement of menstrual hygiene properly. On the
contrary, Global Menstrual Hygiene Day will help to
break the silence & taboo on menstruation and will
create awareness about this basic bielogical function
in enabling women and girls to enjoy their full

reproductive rights.

o INTERNATIONAL DAY OF OLDER PERson (01
OCTORER)

[nternational Day of Older Persons 15 celebrated on 1%
October every year to pay attention to the particular
needs and challenges fared by many older people, If
adequate guarantees are in place, the majority of

wmmqmm m
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older men :md WOMmen can continue to provide metr
contribution to the funcHoning of society, Human
rights lie at the core of all efforts in this regard. The
interdependence between older persons’ social
integration and the full enjoyment of their human
rights cannot be ignored, as the degree to which older
persons are socially integrated will directly affect
their dignity and quality of life.

On the 70th anniversary of the Universal Declaration
of Human Rights (UDHER), the United Nations
[nternational Day for Older Persons (UNIDOF)
celebrates the importance of this Declaration and
reaffirms the commitment to promeoeting the full and
equal enjoyment of all human rights and fundamental
freedoms by older persons. Growing older does not
diminish a person’s inherent dignity and fundamental
rights.

The theme of the 2019 UNIDOP is "Celebrating Older
Human Rights Champions". What better way fto

celebrate this day than by celebrating the older
people arpound the world who dedicate their lives to
championing human rights.

The theme aims to:

- Promote the rights enshrined in the Declaration and
what it means in the daily lives of older persons;

- Raise the visibility of older people as participating
members of society committed to improving the
enjoyment of human rights in many areas of life and
not just those that affect them immediately;

- Reflect on progress and challenges in ensuring full
and equal enjoyment of buman rights and
fundamental freedoms by older persons; and

- Engage broad andiences across the world and
mohilize people for human rights at all stages of life.
EWHC is the first & only organizaden in Bangladesh
that works exclosively for older women in the
conntry. It provides health services and social
mtegration to the older women so that they can live
in their family with sound physical and mental peace.
BWHC is one of the oldest affiliated organizatons of
HelpAge International, Bangladesh,

As of previows wears, EWHC celebrated the
International Day of Older Person 2019 on 01 October
2019 throughout the country by it's centers. Rallies,
discussion meetings, special services to the older
persons were provided on the occasion of this
important day. Focnsing on this year's theme BWHC
organized rallies and discussion meetings and special
supplements in the daily newspaper. The main event
was organized in collaboration with the Ministry of
Sorial Welfare, Bangladesh Government along with
other parmer erganizations. BWHC participated in a
colorful rally and the Executive Director delivered a
speech in the discussion meeting,.




In additon to that free special services were
provided to the older person through BWHC's
CEnLers

*  WorLD AIDS Day (01 DECEMEER]
As of previous years, BWHC has observed World AIDS

Day 2019 on December 01, 2019. On the nceio:n of

this day. a colorful rally and discussion meeting held
ar Dhaka Krishibid Institute (KIB) Bangladesh, The
rally started at 9:30 am from the South Flaza of the
Parliament House and ended at KIBE where BWHC
Executive Directer along with other staff members
from head office and other projects, youth volunteers
Were present.

Homorable Minister of Health and Family Welfara
addressed the discussion meeting as the Chief Guest
of this event. He uttered that by 2030, Bangladesh
would be able to achieve the goal of eliminating AIDE.
A recent survey conducted by the Government
showed that some 869 people are affected by HIV this
year. In the national AIDS/STD program-managed
survey, 148 were found as already affected by HIV.
This information was released on behalf of the
Ministry of Health and Family Welfare. The report
also disclosed that the first-ever HIV-infected patient
was identified in 1989, since then 6455 HIV-infected
persons have been identified in the country.
Speaking on the occasion, the UNICEF Representative
urged the govt to increase health services especially.
related o HIV /AIDS,

As an elected member of Bangladesh Country Coordinating Mechanism (BCCM), BWHC hosted the 11t NGO
Constituency Consultation Meeting of BCCM held on 27 June 2019 at the conference room of BWHC. Some 36
Head of NGOs & representatve,s and BCCM Secretariatjoined the meeting and reviewed the previous meeting
decision /s and way forward for the upcoming inttiative /s to reinforce NG0's involvement for achieving goals
of GFATM particularly, to prevent and treat HIV and AIDS, muberculosis, and malaria.




HUMAN RESOURCE DEVELOPMENT PROGRAMS

BWHC regularly takes inidatives for up-gradation of
both clinical and other skill development of it's staff
members, In 2019, several capacity development
initiadves e.g  workshops, seminar-training
conference ete. were conducted for upgrading the
staff's gquality of delivery and human resources:

»  Trawnc on MVA & MRM ror Szrvice PRoVIDERS

Held on 2= July 2019 at BWHC Sylhet Center

+ SHOKHI 3% Femare FooTeall TournamexT 2019
=yl il gl it - e -":?‘i- -

R e 5 SEE (Fars
& W i | A
s it ol — -

»  Caracrry Bunoanc oF Comsunmy Orcanmer &
Commumimy HeaLTs VoLrsTeeR

Held on 8 March 2019 at Dhake University Play Cround

= Progect CoorminaTion Meetineg oF SAAF ProECT

Held on 11 Getober 2019 at BWHC Conference Room




BWHC GovERNANCE

General Body:

Following the constturion of the BWHC, the General
Body of BWHC consists of 21 members, As per the
constitution and Rules and Regulations of BWHC, the
General Body elects the Executive Committee for 03
[three] vears. The Annual General Meeting 2019 was
held on 21= December 2019 in it's own premises at
Baitul Aman Housing Society, Adabor, Dhaka. The

Execntve Conumnittes:

The 07 (seven] members of BWHC's Executive
Committes comprise distingnished professionals,
activists, development workers of excellent repute

meeting was Chaired & Facilitated by the Chairperson
Mz Nasimun Ara Hugque and the general members
participated agenda-wise discussions. The AGM
approved the decisions, activities and initiatives
taken by the Executive Committee in 2019
particularly, approved the Report of Activities 2019,
Audit Repart 2013, Annual Budget 2020,

who bring their diverse skills and experiences to their
governance role,

New General Member/ s joined with BWHC Society in 2019:

& |8

Ms. Maleka Begum

is a Development Worker studied in
Psychology from  University  of
Dhaka, 34+ years of experiences in
development field particularly. in
EWHC, She has hoge expertise in
reproductive health and was wathed
in Australia; Malaysia, and [ndia She
was awarded by both the Govt and
H{&#Ds as Best Performer.

Ms. Qumrun Nahar

iz a Development Worker graduated
from University of Dhaka, 25+ pears
of experiences in development feld
induding Pathfinder International
Swiss Development Cooperation,
Marie Stops, LGED, BWHC and
pthers. 5She is expertise im
conducting researches focusing to
shums of Dhaka city.

Mr. Tofayel Ahmed, PhD

is a MI53 Professional in the Public
Health Sector in Bangladesh with
maore than 40 years of experience, He
completed MPH from The University
of Texas, USA and PhD) in Statistcs
from University of Dthaka, He started
career with Bangladesh Govt and
worked for numerous International
organizations ez UNFPA, CIDA and
JICA etc, after his retirement from
the povernment of Bangladesh
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CoLLaporaTiON WITH DEVELOPMENT PARTNERS anND Donors

BWHC cares for a warm, friendly and
collaborative partnership with several
Development Parmers [DPs), both in country and
abroad, who are working in the same fisld to
uphold the quality of life and livelihoods of the
underprivileged women & Children and
adolescents. In the meantime, BWHC showed
remarkable achievements in this partcular area

m
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and a good number of DPs kept their faith, trust
and confidences towards it's vision, mission and
goals and relied on BEWHC s management for
achieving their priorities in the area of sexual and
reproductive health service & rights. For achieving
the vision, mission and goals, BWHC has/d

partnerships [so far) with -
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AupiTor's REPORT AND AUDITED FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2019

/J FAMES & R o a1 VAR, A TAIMEA, BIOTAOOLIES

CIARTERED ACCOTNTANTS Elall brmaih iy cisn

Inslependent nuditor’s report

o
Bangladesh Woman's Health Coalition {BWHC)
Repart on the Audit of the Financial Statements

Crplmbom

We hive mudited the finaneial ststements of Haagladesh Woman™s Healih Coalition (BWHC) (the Organization )
which comprises the consolidated statement of financial position for the year ended 31 December 2009, stnlement of
comprehensive [ncome and expenditure and receipis and payments, and notes o the financlal sabements, Inclisding o
summary of significant accounting policies.

In our opinion, the scoompanying financial statemeiits wive a tue and fair view of the faancial position of e
Organization for the vear ended 31 December 2019, and of its financial perfornance for the year then ended in
nccordance with Intemational Financial Reparting Swndards (IFRSs) ared other applicable laws and regulntions,

Hasis Tor apimion

We conducted our msdil In sccordance whth Intemnational Standards on Audiing (15A5), Our responsibiinies wnider
those standands are flribeer deseribed i the Auditor's Responsibilitees for the Audi of ihe Fisancial Siasements secthon
of aue report. We are independemt of the Oeganlztion in sccordance with the Inbernational Ethies Standards Boand for
Accountants’ Code of Ethics for Professional Accountanis (IESBA Code) wegether wiith ethical requiremeni bt are
rubevant vo our nusdil af the fnancizel sisemens (0 Bangladesh, and we have fulfllled our otber ethical resporsbbilities in
necendance with these requiresnents, W believe that tle andit evidence we have obtained = suficien and sppoopsiane
1o provwlde g hasis G our opliion.

Respensebilities of Management and Those Charged with Govermanes for the Financial Slitoments

Pamagement 15 respanaibbe Tor the propanstion of financial sutements that give a true ad Talr vhew in sccordance with
IFRSs and other applcable lows and regulations and for sach mtermal control o8 managuement determings s peoessary
et ermbbe the preparation of financial satsments thal ane free from materinl misstitenzm, whether due to fraud or e

I preparing the financial subements. management & responsible for assessing ihe Organkention’ s abdlity o continue a5
o poing concem, disclosing. as applicable. matbers related 10 polng concern ard wilng the golng concern basis of
aveeansing unless managemen either imends to liquidale ar 2o cense operbivns, or bas oo realistic allemative but o de
B,

Those rhqrg,::l writh govemance are n:span:ibl: hmwming the Organization”s finnncial n:p-urt'qu_ process.
Anditor's Responsshilities for the Andit of the Finoncial Statements

Char nbjpcﬁv:ﬁ mre to ohtnin ressanable sssurmnes shout whether the finnneiol sistemems 85 3 whale are free from
misterial misstatement, whether due to fraud o ermer and o isee an oudiler's repart that iscledes o apeneon,
Rensondble assumnce is high level of assurnes, bif is pot o guorondes that an audit conducted in secordonce with
latemintipnnl Siandsrds on Auditing (15A5) will hwvays deseet o marersal misstatement when it exisis,

N == PrimeGlobal | e e



2 FAMES & R o st et tn et

CIARTRRR ACTTRATAN TS Fehl AP s

Misstulesnents com arise from freud or eror and are considersd material I, individually or in she sgeregale, ey could
reaseetily be enpected 1o influsnce the ecancmic decizions of users tnken on the hasis of thess financial ssatomans.

A part of sn sodit in acoordance with [8As, we euercise professional judgment and maintain professional skepticism
fhopusghout The audit. We also

o ldengify mnd mesess the riak of material misstiement of the financial sistements, whether due 0 froud or error,
deesipn and perfiorm audit procodines responsive o thise risks, and ohtuin audil evidescs thi i sufficient and
appropriste to provide & basts for cur opimon. The rsk of nal detecting & Mol mizmrzmant realitng fom
frood & higher than for one resulting from crror, & froad mey imvolve collusion, forgery, Inssmitinad
smissinms, misrepresenintions, of the override of imternal contral

s (ibiain an endersanding of memal control relevant to the audil in osder W design aodit procedures that are
approprste i the clreumsances, bur ot for e purposs ol eystessing o apinion o e affectivences of the
imtemal conitrol.

+  Evalusts the approprisiness of accounting polficies osed and the reascmableness of sccounting eatimites wnd
refated discknungs made by monagement.

& Cempleidn an ihe s al piiedil"s i1 of The going concom beois of preounting ond, based o
e st evidence obtained, whether & materinl unceriainty exists related 1o events or conditions thet may cast
sigmificant doubt on the Organlzation’s atifity 1o continue a3 & going concem, 1T we conclide that o material
umrﬂﬂlynﬁﬁ,wemrqinﬂm&ﬁmhﬂhmudh'snmdhhﬂmmmhﬂlﬂ
finarcinl staternents or, i aueh discloseres ane inadequate, to modify our opinion, Our conclusiores are based an
he audit evidence obminsd up 10 the date af our audilor's wport. Hewever, fulans gverns o conditions may
e 80 cease Ao conbiis i i going concem,

»  Evaluate the overall presentafine, strociure and contest of the finuncisl stapmmenis, including the disclosures,
nnd whether the financial sements represent the undertying transactions and evensts in o maneer that achinves
fir presentasion.

We commuicale with these charged with governance regarding. ninang other mutters, the plonned scope and timing of
fhe it and significant audic fedings,-incleding any significant deficiencies in mtermal conired i we ldentify daring
our msdi

Repori on Oiher Legal and Regularity Bequirenaents
We also-repert thl
&) W have abtsined all the information end explamifion which 1o 15 beet of our knowlhedpe and bediel were
nipcessary (i the purpose of mur sudfl and made dos verification theeeof.
W Inuu.rqphim.mmurmammwtnhwhmml:mmhmh
appeared from cur axamintion of thoss books: and
&) The stafement of financial position, stsennl of comprehensive [ncones, siatement o changes. in equity sad
wtatemment of cush fows denk with by the repor] are i agroerbent willi D BOOKS 7 aEcoumt.

FAMES & R
Charlered Accuuntinks

[rated, Dhaka
Juty 19, 2020
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FAMES & AChartered Accountants

Bangladesh Wamen's Health Coalithon (BWHC)

Consolidated Accoants of All Program & Projects

Particulars Motes | FY-2019 FY-201R

Statement of Consolidated Balance Sheet

AuFined Assets (Written down value) :

Fixed Assets nt cost

Lesa: Accumulated Deprecition

B. lovestment on Fized Deposit

. Current Assels
Medicine Stock
Adwvance Accounts
Advance Income Tax
Agcounts Recetvables
Cash & Bank Balance

Total Assets ; (A+R+C)
I Fumd Account

E. Carrent Liabilities
Accounts Payable
Crutulty Payable

Laan Account

Differed Income
Orverhend Poyabile
Provision for Expenses
Unesrmed Rent Advance

Total Fund & Linbilitles (D+E)

| 10,160,457 10,758,412
17,115,838 17,400,845
6,958,401 6,685,433
6.00 || 10,375,732 | 10,375,732 |
7,272,637 892,545
T 108,507 24,797
R0O 367,495 511,877
.00 5 276,264
10.00 : 238,000
£1.00 796,615 7,141,607
27,808,826 30,027,689
1200 [ 25,570,850 | 23,101,509 |
2,228,978 6,926,180
13.00 290,554 507,904
14.00 1,124,871 1,305,387
15.00 . 1,378,781
16,00 3,500,000
17.00 . 144,018
1800 658,430
18.00 145,000
27,808,526 30,027,659

Annexed notes form an integral part of financial statemyents

Q.

BWHC

WY PANET
Treasurer
BWHC

Signed in terms ol our separate report of even daste annexed.

Daite: 19 July, 2020
Place:Dhaka

FH e,

FAMES & R
Chartered Accountants
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