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 PREFACE 

 

The purpose of this publication is to provide data-based information with research findings 

and interpretation about the development activities rendered by Dipshikha during its 25 

years of services to its client system, donor agencies and development workers world over. 

This does not offer any theory, mode or system of development work rather it is a 

requisitioned treatise prepared on the basis of printed reports, focus-group discussion, 

observation and empirical facts. It describes mainly what Dipshikha is, what it does, its 

approaches, working system and achievement. There are many magniloquent NGOs 

working in Bangladesh for bringing about changes in socio-economic arena of the rural 

community. Compared to those a very few people know about Dipshikha. In respect of 

emergence and development strategies, Dipshikha is quite different. Dipshikha took birth 

as a silent social movement from the grassroots level initiated by some self-educated, self-

directed and self motivated non-elite non-reputed personalities ranged from primary 

school teachers to unexposed local leaders. Since its inception in 1984, it has been 

working with illiterate and least educated downtrodden people. The publication describes 

how much changes Dipshikha could bring about for its client system during its 25 years of 

services. 

 

The publication is comprised of eight chapters. The first chapter deals with Millennium 

Development Goals (MDGs) declared by UNO in 2001. The governments of developing 

countries have commitments to achieve MDGs and accordingly every government has 

asked respective GOs and NGOs to achieve the targets of MDGs. In response to the UNO 

declaration GOs and NGOs of Bangladesh have been engaged to achieve the targets of 

MDGs and many targets were supposed to be achieved before the dateline 2015. 

According to the research team, Dipshikha rendered significant contributions in many 

sectors of development such as agriculture, education, health and sanitation, human rights 

and good governance etc. The remaining chapters dealt with historical perspective of 

Dipshikha and its gradual development. Dipshikha highlighted its development activates 

through economic development awareness, village education and cultural awareness, 

agricultural extension and farmers training, health, water and sanitation, human resource 

development, income generation, building community organization, women empowering, 

human rights and good governance and relief and rehabilitation program, most of which 

are embraced with the MDG targets. All these works are being implemented through 

Group Based Approach (GBA) and Family Development Approach (FDA). Articulately it 

can be said that the present study was carried out to find out the achievements of aforesaid 

development aspects comparing between GBA and FDA. 

 

The research findings suggest that both GBA and FDA were effective in poverty 

alleviation marking upper middle class increased form 16% to 37.40%. That is, the 

percentage of extreme poor and poor people were decreased and lower middle and upper 

middle classes were increased. To get rid of poverty, many agricultural innovation and 

income generation activities were introduced among the GBA and FDA client system. The 

beneficiaries adopted modern maize and wheat varieties, wheat seed preservation 

technology, BAUkul/Applekul gardening, improved crop rotation practices, high yielding 

potato, summer mungbean, green manuring etc. They received training on more than 100 
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items of income generating activities including beef fattening, vegetable business, goat 

farming, paddy/wheat business, nursery, tea-stall, poultry farming, carpentry, chanacture 

(food item) and candle making, grocery business, fish farming and so forth.  

 

Self reliant projects of Dipshika played pivotal roles in poverty alleviation. Group savings, 

loan receiving and utilization, loan repayment behavior, women empowerment, mobilizing 

local resources etc. were the main factors of self reliant project. The research findings 

reveal that beneficiaries of both GBA and FDA developed saving tendency. In overall 

situation regular savings behavior was increased from 4.5 percent to 73.2 percent. From 

their savings the beneficiaries could contribute at least 20% to their income generation 

projects. Honesty and sincerity is the divine quality of Bangladeshi people. Once they 

receive loan, they have commitment to pay back within scheduled date. Analysis of the 

study reveals that more than 84% of the beneficiaries were found to be regular in loan 

repayment. 

 

Education is the major area of social development. Dipshikha undertook many projects for 

this purpose. It established at least 404 pre schools in different areas of Dinajpur and 

Sirajganj districts and offered elementary education to 16620 children. Dipshikha is 

committed to offer life oriented education. To abide by this commitment Modern 

Education and Training Institute (METI) was established with the financial assistance of 

Partnerscaft SHANTI Bangladesh e. V., Germany and Kinder Missionwerk, Germany. 

 

An outstanding contribution was observed in health and sanitation areas. Dipshikha 

generously distributed tube wells and sanitary latrine sets among its beneficiaries on 

subsidized payment. Now 98.8% beneficiaries can use arsenic free safe drinking water and 

47.9% use sanitary latrine. Due to unique motivational campaign 98.6% beneficiaries now 

receive treatments either form MBBS doctors or registered quack doctors. They 

spontaneously practice the different health activities like use safe drinking water, wash 

hands before eating, use sanitary toilet shoe/sandal at the time of using toilet, wash hand 

with soap after toileting, clean the houses, use vaccination for different diseases etc. 

Research team observed that such 75 activities have been changed due to Dipshikha 

interventions. 

 

Besides various limitations, the efforts of the research team were sincere and they tried 

their best to cover the accomplishments of Dipshikha during its last 25 years of service 

toward changing the lot of the poor people. However, the research team thinks that there 

may be some laps and gaps in this report. Still they trust that this publication will serve as 

an important reference to Dipshikha activities & development. 
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CHAPTER - I 

 

DEVELOPMENT PERSPECTIVES IN BANGLADESH BY THE GOVERNMENT 

AND NGOS IN RELATION TO THE NATIONAL AND MILLENNIUM GOALS 

 

1.1 Background 

The poets, litterateurs, politicians, economists, educationists once used to say, 

"Bangladesh is a place of peace and green around with abundant corn". About 600 years 

ago Ibn Battuta - a Moroccan traveler also said, "This is a country of great extent, and one 

which, rice is extremely abundant. Indeed, I have seen no region of the earth, where rice is 

extremely plentiful" (Hartmann and Boyee, 1983). In fact, the mighty rivers - the Padma, 

the Megna, the Jamuna and many other rivers including Brahmaputra have enriched the 

soil depositing silts and blessed with diversity of crops, animals and fishes. Any travelers 

could see green landscape all around, rice plants carpeted the earth, and cucurbit vines 

crept over the roof of the huts. In the beginning of Hemanta (a Bengali season), the rice in 

the field turned into gold, and that's why people of Bangladesh call their land 'Sonar 

Bangla' - the Golden Bengal. Once, Bangladesh used to supply agricultural raw materials 

to the world market.  

 

Being attracted with the wealth and resources of Bengal (now Bangladesh), European 

traders - the Portuguese, the Dutch, the French and the English came here and established 

trade relations with the people. Along with trading they had also maintained missionary 

works. East India Company of England came in this country during Moghul rules. With 

their clever behavior the company was able to come in contact with the Moghul Emperors 

Shahjahan and Aurangazeb and achieved tax free business permission in this country. 

Gradually, they were indulged in local politics and began conspiracy to capture power.  

 

Siraj-ud-dowla was sworn in as Nabab (the local king) of Bangla, Bihar and Orissa in 

1756. His relative Mir Jafar and his family members and other local distinguished 

personalities like Raj Ballabh, Jagatshet and others hatched conspiracy against Siraj-ud-

dowla and they joined with the English conspirator Robert Clive. They all together 

imposed an unequal battle upon the Nabab. A stage of battle was arranged in 23 June 1757 

at Polassy. Nabab heroically faced the enemy. But what is looted can not be blotted. 
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Nabab was defeated and killed brutally. As a result, East India Company captured the 

power of Bangla- Bihar-Orissa and gradually whole India. Since then Bangladesh lost its 

glory.  

 

The East India Company (1757-1857) and the British Government (1857-1947) all 

together ruled India for 190 years. With the prudent leadership of Mahatma Gandhi, 

Pandit Neheru, Netagi Subash Chandra Bashu, Hossain Shahid Sohrawardi, Sher-e-Bangla 

A. K. Fazlul Haque, Mohammad Ali Jinnah and many others, India and Pakistan became 

two independent countries in 1947. Based on 2-nations theory, the Muslim majority 

regions formed independent regime of Pakistan comprises of West and East Pakistan and 

India remain united with Hindu majority states. Afterward, East Pakistan got 

independence in 16 December 1971 as Bangladesh through a bloody liberation war.  

 

During both the British and Pakistan rule, Bangladesh was in the atrocity. At the time of 

British rule, artificial famine created on every alternative three year in the subcontinent. 

The farmers were bound to cultivate indigo instead of rice. They destroyed local textiles 

cutting off the thumbs of the weavers and established mills and factories in Dundy and 

Manchester based upon our cotton and jute fibers. Pakistan Government also deceived 

Bangladesh in many development aspects - economy, research and education, politics, 

trade and employment industrial and infrastructural development, communication etc. 

Everywhere there was poor and misery condition. It is needless to mention here that some 

collaborators of Bangladesh helped British and Pakistan Government to establish reign of 

terrors, corruption and lawlessness in the region.                                      

 

Independent Bangladesh started its tenure with bottomless basket economy. There were no 

jobs, no income generation, no education, no research, no health and sanitation in the 

country. An overwhelming majority belonged to the group of 'have not'. Acute food 

shortage was a common scene in every village and town. New government could not cope 

with such gigantic problems alone. In this context the idea of village development was 

reinforced emphatically. 

 

Bangladesh lives in the villages. Development of Bangladesh is therefore, synonymous 

with the development of villages. Development of villages has been used to encompass the 
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whole institutional, social, economical, policy and technical interventions made by 

governmental organization and non government organizations to increase wellbeing of the 

rural people of Bangladesh. Just after liberation and '74 famine hundreds of NGOs - 

national and international entered into the development process of Bangladesh. The 

reputed NGOs are CARE, CORR, CARITAS, BRAC, ASA, PROSHIKA, etc. Along with 

those big NGOs, Dipshikha emerged very silently as an NGO - an adventure of 

Bangladesh - Germany partnership.                

 

1.2 Development Perspectives Attempted by Bangladesh Government 

Meaning of Development 

Bangladesh faces the challenges of providing adequate employment, food security to its 

citizens, health and sanitation services, slowing the rate of population growth, empowering 

the women, and steady increase in food production that can meet the demand of increasing 

population. So, by development we mean raising the agricultural productivity, elevating 

livelihood status, increasing per capita income, providing the employment opportunity in 

both agriculture and non - agriculture sectors, building infrastructure including roads, 

highways, bridges and dams, irrigation systems, educating illiterate people and lifting up 

social and cultural standard. Development of Bangladesh pre-conditionally includes rural 

development and agricultural development as well. 

 

Agriculture is the dominant sector of Bangladesh's economy. Over 85% of population 

lives in 87,319 villages of the country (BBS, 2005). Rice has been the major agricultural 

produce supplemented with jute, sugarcane, pulses and oilseeds that contribute more than 

one-fifth to the GDP. Reasonably development of Bangladesh is very much synonymous 

with the development of 87,319 villages emphasizing on agriculture. The term 

development here used to encompass the whole range of institutional, social, economic, 

political, and technical interventions made by the government and non-government 

organizations in order to increase the well being of both rural and town people of the 

country. 

 

Government of Bangladesh adopted many development approaches time to time which 

when found suitable.  The names of such approaches have been stated below: 
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1. Village Agricultural and Industrial Development (V-AID) Program as the 

comprehensive effort of development (1953 - 1960). 

2.  Comilla Approach: Two tire cooperative approach - (a) Krisak Samabay Samity (KSS) 

at village level and (b) Thana (now Upazila) Central Cooperative Association (TCCA) 

at Upazila level. The Comilla Approach is being implemented by Bangladesh Rural 

Development Board (BRDB). 

3.  Rural Works Program (RWP): This is the collaborative efforts of the local people and 

leaders of the local government. Rural infrastructures are developed through this 

approach. 

4.  Gram Sarker or Village Government: Created within the hierarchical structure of local 

government with a view to undertaking comprehensive rural development. 

5. Food for Works Program (FFWP): Recognizing the need of employment generation 

food for works program was initiated under the Ministry of Relief and Rehabilitation. 

   

1.3 Is Bangladesh a developing or underdeveloped nation? 

There is a big controversy between the words underdeveloped and developing nation. The 

word developing can be compared to 'hungry person as eating'. The term developing 

economy means lacking in development. In the decade of seventies, Bangladesh was 

known as underdeveloped country. However, suddenly with kind consideration, developed 

nations started to address underdeveloped countries as developing nations. In fact, there is 

no difference between the words except the euphemism.  

 

It was stated earlier that Bangladesh is lacking in many respects of development. So, as 

like as hungry person is eating, we can say that Bangladesh is developing. Although 

Bangladesh is a developing nation a small segment of people has become super rich 

miraculously who have no contribution to the country's economy and productivity. They 

are known as vicious circle. They accumulated political and economy power of the 

country in such a way that the virtuous circle is undone to handle the situation. From the 

developing point of view, development coincides with the phase when a country is on the 

path of its virtuous circle breaking away from vicious circle. It is difficult for Bangladesh 

to break off the vicious circle. Angresano (1977) shows development status of Bangladesh 

as indicated in Table 1.1. 
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Table1.1 Development performance based on development indicators 
Criteria Performance indicator  Grade  

(A - highest, 

F- lowest) 

Social & economic equalization: regarding status, 

opportunities, wealth, income, & levels of living 

Distribution wealth and 

Income 

C 

Rise of levels of living: prerequisites for rising 

efficiency and improved productivity of labor 

Incidence of poverty, Real 

wages, Inflation, 

Unemployment etc. 

D 

Rise of productivity: increased output per capita Change in GDP per capita D 

Social discipline, Rational planning: establishment 

of coordinated economic policies by procedures 

based upon sound critical reasoning. 

Procedure and basis for 

development policies 

F 

Improved institutions and attitudes: want people 

who are efficient, diligent, orderly, energetic, and 

enterprising, and have long run outlook 

No. of new firms 

developed, crime rates, 

involvement in social and 

uncivil economics and tax 

avoidance 

F 

National independence: effective formation & 

execution of national policies 

Political stability and ability 

to legislate 

F 

National consolidation: united, cohesive, and 

effective national system of government, legal 

system, and administration with unchallenged 

authority within the boundaries of state 

Ability to enforce laws F 

Political democracy: National regime viewed as 

legitimate and accepted by a majority of the public. 

Extent of democracy in  

willingly political system and 

public attitude towards 

governing authorities 

F 

 

It is clear from the table that in every aspect of development Bangladesh is an under 

developed nation. It is very much embarrassing for a nation and its people. However, there 

is no reason to be pessimistic rather optimistic. Undesirable consequence and problem 

may appear on the way of development but with new hope and aspiration we have to be 

proceeded forward de novo.   

 

With its liberation the age old conservative outlook of Bangladesh has vanished. The 

country is on the move with internal and external forces of tremendous magnitude. The 

people of Bangladesh is increasingly aware of their long neglected needs, they demand 

steady social and economic betterment. People are not satisfied with political freedom 

only and they must become disillusioned if they remain hungry, ill-health and ignorant. In 

order to satisfy people's aspiration, it is imperative that their social and economic life to be 

improved and quickly. The stability of any government - democratic or autocratic and the 

maintenance of social order depend to a large extent on the ability of the government to 
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raise the standard of living of the people and on the speed with which such an 

improvement can be accomplished. 

 

1.4 Millennium Development Goals 

Recognizing the needs of world's poorest countries the UNO adopted the United Nations 

Millennium Declaration setting eight goals and 18 targets for improving of their social and 

economic conditions signed in September 2000. The eight Millennium Development 

Goals (MDG) and 18 targets are stated below as reported in Millennium Development 

Goals, Mid-Term Bangladesh Progress Report, 2007: 

 

MDG -1. Eradicate extreme poverty and hunger. 

 Target: 

 Halve, between 1990 and 2015, the proportion of people whose income is less 

than one dollar a day. 

 Halve, between 1990 and 2015, the proportion of people who suffer from 

hunger.  

 

MDG - 2. Achieve universal primary education. 

 Target: 

 Ensure that, by 2015, children everywhere, boys and girls alike, will be able to 

complete a full course of primary schooling. 

 

MDG - 3. Promote gender equality and empower women. 

 Target: 

 Eliminate gender disparity in primary and secondary education preferably by 

2005 and at all levels by 2015. 

 

MDG - 4. Reduce child mortality 

 Target: 

 Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate. 

 

MDG - 5.  Improve maternal health. 

 Target:  

 Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio. 

 

MDG - 6. Combat HIV/AIDS, malaria, and other diseases 

 Target:  

 Halt and reverse the spread of HIV/AIDS, malaria and other diseases. 

 Have halted by 2015 and begun to reverse the incidence of malaria and other 

major diseases.  

 

MDG - 7. Ensure environmental sustainability 

 Target:  
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 Integrate the principles of sustainable development into country policies and 

programs; reverse loss of environmental resources. 

 Halve, by 2015, the proportion of people without sustainable access to safe 

drinking water and basic sanitation. 

 By 2020, to have achieved a significant improvement in the lives of at least 100 

million slum dwellers.    

 

MDG - 8. Develop a global partnership for development 

 Target: 

 Develop a further an open trading and financial system that is rule based, 

predictable and non-discriminatory. Includes a commitment to good 

governance, development and poverty reduction - nationally and 

internationally. 

 Address the special needs of the least developed countries. This includes tariff 

and quota free access to their exports; enhance program of debt relief for 

heavily indebted poor countries; and cancellation of official bilateral debt; and 

more generous official development assistance for countries committed to 

poverty reduction. 

 Address the special needs of land locked and small island developing states; 

 Deal comprehensively with the debt problems of developing countries through 

national and international measures in order to make debt sustainable in the 

long term. 

 In cooperation with developing countries, develop and implement strategies for 

decent and productive work for youth. 

 In cooperation with pharmaceutical companies, provide access to affordable 

essential drugs in developing countries. 

 In cooperation with private sectors, make available the benefits of new 

technologies, especially information and communication       

 

1.5 Achievements 

Bangladesh has strong commitment to achieving the Millennium Development Goals 

(MDG) by 2015. The goals were included in the Poverty Reduction Strategy Paper 

(PRSP). Annual Development Plan and annual budget also prepared keeping in view the 

MDG.  Before eight years time at hand to be fulfilled the commitment the government of 

Bangladesh had performed a mid-term review in 2007 to find out the degree of 

achievements of MDG one by one.  

Bangladesh Bureau of Statistics as the national statistical organization was mandated to 

monitor the progress MDG by conducting periodic surveys and ad-hock surveys (BBS, 

2007) the findings of its report have been used here. 

 

MDG - 1: Eradicate Extreme Poverty and Hunger 
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Target 1: Halve, between 1990 and 2015, the population below the national poverty 

level. It was measured using the indicator of proportion of population below $1 per 

day.  

 

Findings: The incidence of poverty in Bangladesh fell from 58.8 per cent in 1991 to 

40.0 percent in 2005. This is 1.65 per cent lower than the target rate of 41.65 per cent. 

Planning Commission claims that if this trend continues it is possible to reach the 

target in 2013, i. e. two years ahead of scheduled 2015. 

  

Target 2:  Halve, between 1990 and 2015, the population, who suffer from hunger. It 

was measured by prevalence of underweight children below five years of age. 

 

Findings: The rate of underweight children below five years fell from 67% in 1990 to 

39.7 in 2005 about 7% lower than target point of 46.6%. The rate has been fixed to 

33% in 2015. Planning Commission hopes that Bangladesh could reach the target by 

2010.     

 

MDG - 2: Achieving Universal Primary Education 

 

Target: Ensure that by 2015, children everywhere, boys and girls alike, will be able to 

complete a full course of primary schooling. It was measured using the indicators of 

'net enrolment ratio in primary education' and 'primary school completion rate'. 

 

Findings: Bangladesh has a commendable success records in increasing primary 

school enrolment. The enrolment rate increased from 60% in 1990 to 87.2% in 2005 

against the target of 79.2%. Planning Commission claims if this rate continues 100 per 

cent enrolment would be ensured by 2012, i. e three years before than stipulated time 

2015. 

  

Primary school completion rate expresses the continuing the study by the students 

from grade 1 - 5 maintaining certain efficiency. Referring the survey conducted by the 

Ministry of Primary and Mass Education Planning Commission said that there are 

problems in retaining students to complete primary education and mentioned that 53% 

of the school entrants continue to grade 5. 

  

MDG -  3: Promoting gender equality and empowering women 

 

Target: Eliminate gender disparity in primary and secondary education, preferably by 

2005, and in all levels of education no later than 2015. This was measured by using 

the indicators (a) ratio of girls and boys in primary, secondary, and tertiary level of 

education, (b) ratio of literate females to males of 15 - 24 year olds, (c) share of 

women in wage employment in non-agriculture sector. 

 

Findings: Bangladesh achieved gender parity in primary and secondary education in 

2005. The ratio of boys and girls was increased from 55:45 in 1992 to 47:53 in 2005 at 

the primary level. At secondary level the ratio increased from 66:34 in 1992 to 50:50 

in 2005. In case of literate male-female ratio of 15 - 24 age group increased from 

58:42 in 1992 to 56:46 in 2002. The government expects that by 2015 Bangladesh 

would be able to achieve the target. Women nowadays enter non-agriculture sector to 
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share wage employment. Planning Commission referring the survey of Labour Force 

said that share of women in wage employment increased from 40.7% in 1992 to 

58.6% in 2003. But this does not indicate gender parity in wage employment of no-

agricultural sector.               

 

MDG - 4: Reducing child mortality 

 

Target: Reduce by two-thirds, between 1990 and 2015, the under five child mortality 

rate. This was measured by using indicators (a) under five mortality rate, (b) infant 

mortality rate, and (c) immunization against measles. 

  

Findings: According to Planning Commission (2007) the under five child mortality 

rate in Bangladesh declined from 151 deaths per thousand in 1991 to 62 in 2006. This 

result is 24% ahead of the target for that year. If Bangladesh could maintain this trend 

the final target could be met well before 2015. In case of infant mortality rate it was 

found that the infant mortality rate fell from 94 per thousand live births in 1990 to 45 

in 2006. Reductions in the infant mortality rate by 2006 were almost 9% ahead of 

schedule for that year. Immunization against measles was progressed in the manner 

that 1 per cent of the population in 1981 to 54% in 1991 and increased further to 

87.2% in 2006. It carries a positive impact in reduction of child mortality. 

 

MDG - 5: Improving maternal health 

 

Target: Reduce the maternal mortality ratio by three-quarters, between 1990 and 

2015. This was measured by using indicators (a) maternal mortality ratio, and (b) 

births attended by skilled health personnel. 

 

Findings: The maternal mortality ratio was reduced from 574 per 100,000 live births 

in 1991 to 290 in 2006 against the target 298. If this reduction rate continues the 

country will be able to meet the target by 2015. In case of birth attended by skilled 

personnel it was found that 95% births took place at home in 1990. Traditional birth 

attendants assisted around two-thirds of deliveries, the rest were attended by relatives 

and friends. Deliveries attended by skilled personnel increased from five per cent in 

1990 to 20 per cent in 2006. It is hoped that by 2015, 50% deliveries would be assisted 

by skilled health personnel. 

 

 

 

 

 

MDG - 6: Combating HIV/AIDS, malaria and other diseases 

 

Target: Have halted by 2015 and begun to reverse the spread of HIV/AIDS. This was 

measured by using indicators of (a) HIV/AIDS prevalence rate, and (b) condom and 

contraceptive use rate. 

 

Findings: It was found that in Bangladesh HIV/AIDS prevalence is insignificant. The 

contraceptive prevalence rate has risen from 40% in 1991 to 58% in 2004, an average 
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annual increase of 1.4 per cent. Use of condoms among married women 15 - 49 age 

group increased from 2.5 per cent in 1990 to 5.5 per cent in 2004. 

 

Target: Have halted by 2015, and begun to reverse the incidence of malaria and other 

major diseases. It was measured by using indicators of (a) malaria prevalence and 

prevention, and (b) Tuberculosis prevalence and treatment. 

 

Findings: Planning Commission claims that Bangladesh has made some progress in 

combating the spread of malaria. Its prevalence dropped from 42 cases per 100,000 in 

2001 to 34 in 2005. In case of tuberculosis Bangladesh has achieved significant 

success in halting and reversing the spread of the disease. Detection of tuberculosis by 

the directly observed treatment system found to be more than double between 2002 

and 2005, rising from 34% to 71%. The treatment increased from 84% in 2002 to 91% 

in 2005.  

 

MDG - 7: Ensuring environmental sustainability 

 

Target: Integrate the principles of sustainable development into country policies and 

programs and reverse the loss of environmental resources. This was measured by 

using five indicators of (a) portion of land area covered by forest, (b) Ratio of Area 

protected to Maintain Biological diversity to surface Area, (c) Energy use (kg oil 

equivalent) per $ 1 GDP (ppp), (d) Carbon dioxide emissions per capita and 

consumption of ozone-depleting CFCs (ODP tons) and (e) proportion of population 

using solid fuels. 

 

Findings: Indicators 'a' and 'b' have shown some progress in reforestation. The 

proportion of land area covered by forest increased from 9% in 1990 to 12.8% in 

2006. This progress is largely attributed by participatory social forestation, homestead 

tree plantation and improved public awareness. It is wise to be mentioned here that 

participatory social forestry reduced poverty to some extent. Protected areas like 

National Parks maintain biodiversity by 2% only.  

 

Planning Commission claims that Bangladesh is one of the world's lowest per capita 

carbon dioxide emitting countries. Carbon dioxide emission per capita (metric tons) 

increased to 0.2% in 2006 from 0.14 in 1990, which is still low in the global context.  

  

Target: Halve, by 2015, the proportion of people without sustainable access to safe 

drinking water and basic sanitation. This was measured by using indicators of (a) 

proportion of population with sustainable access to an improved water source, urban 

and rural and proportion of population with access to improved sanitation, urban and 

rural. 

Findings: The proportion of population without safe drinking water increased to 

21.4% in 2006, from 6.9% in 1991. Government has introduced some measures 

against arsenic contamination in water. In case of sanitary latrine Bangladesh has 

progressed much. In 1991, 56% of urban populations and 15 of rural populations had 

excess to sanitary latrines. It is amazingly jumped to 88% and 85% in urban and rural 

areas respectively in 2007 and the country would likely to meet the target by 2010.  

 

MDG - 8: Developing a global partnership for development 
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Targets: Development of a non-discriminatory trading and financial system; 

addressing the special needs of the LDC's, landlocked and small island states; and 

dealing with debt sustainability of developing states. ODA inflow was used to 

measure the target.   

 

Finding: ODA inflow in Bangladesh is being declined since 1990s. Bangladesh 

received net ODA of US $ 1240 million in 1990 but the figure reduced to 110 million 

in 2006. Bangladesh appreciably has brought down its debt services as a percentage of 

its total exports. In 1991 the debt services stood at 21%. By 2005 this was dropped to 

9 per cent.   
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CHAPTER - II 
 

BACKGROUND AND HISTORY OF DIPSHIKHA 

 

2.1 DIPSHIKHA - THE LAMP OF RURAL DEVELOPMENT FLAME 

The Concept of Dipshikha 

The word Dipshikha was derived from two Bengali words - Dip and Shikha. Dip means 

light or lamp and shikha means flame or spark of light. So, the meaning of Dipshikha 

stands as sparkling flame of lamp, which never puts out and continues illuminating people 

and places. The conceptual meaning of Dipshikha is more interesting and more attractive. 

The sparkling fame of light is the symbol of socio- cultural and economic development of 

people through 'helping people help themselves'. Dipshikha helps people in such a way 

that they can proceed forward from ignorant to wisdom and knowledge, from illiteracy to 

literacy, from conservatism to modernity, and from narrowness to broadness. Thus 

Dipshikha has commitment of mass education, leadership development, democracy, 

economic emancipation, social empowerment, and so forth. Dipshikha teaches people to 

love each other and to be kind to each other so that they can build up brotherhood and 

friendship among themselves. Where there is brotherhood and friendship, there ever exist 

peace and tranquility and get rid of misdeed and corruption.  

    

2.2 How Dipshikha performs these flaming activities?  

The performance of Dipshikha indirectly coincide the extension education activities 

around the world. The concept of extension education was extracted from the philosophy 

of agricultural and rural development. Extension education - a social innovation was 

evolved as an important force in agricultural change. This type of education came into 

being at different places at different times all over the world with the cooperative efforts 

of both people and the government. The common concepts of extension education are: 

 

 Extension is education for all; 

 Extension is changing attitudes, knowledge, and skills; 

 Extension is working with men, women, and youth; 

 Extension is helping people help themselves; 

 Extension is learning by doing, seeing is believing; 

 Extension is teaching people what to want and how to workout ways of satisfying    

them; 

 Extension is developing of individuals, their leaders and their society; 

 Extension is working together to expand the welfare and happiness of people; 

 Extension is working in harmony with the culture of the people; 

 Extension is continual educational process. 

Almost similarly Dipshikha developed its rural development activities with firm 

commitment and devotion. The common concepts of Dipshikha activities are: 

 Dipshikha is education and training for rural mass people; 

 Dipshikha is leadership development for rural community; 

 Dipshikha is creation of income generation projects for rural people; 

 Dipshikha is improvement of local socio-cultural functions; 
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 Dipshikha is teaching of human rights and good governance; 

 Dipshikha is establishment of functional groups and organizations; 

 Dipshikha is removing of uncultured and prejudices; 

 Dipshikha is arousing self-urge to be developed through motivation. 

  

2.3 Vision and Mission of Dipshikha 

Dipshikha expressed its vision and mission in its strategic plan 'Strategy for Sustainable 

development' for the period of 2003-2006. This was the first strategic plan. Until 

Dipshikha achieves the mission it will undertake strategic plan every three years. It has a 

target to achieve the mission within next twenty five years. The vision and mission was 

described in the following manner: 

 

"Dipshikha envisions a poverty free, just and peaceful society. Dipshikha - a spark, 

commits itself to poverty alleviation, establishment of equal opportunities, peace and 

justice, by ensuring formational and life oriented education, appropriate agriculture, 

hygiene, sanitation, skills promotion and supports for income generation adjustable as 

time requires for the development of the poor, marginalized deprived of the rural, semi 

urban and urban communities in descending priority. Dipshikha with a team of dedicated 

spirit, skilled and competent workers, cherishers, and practices the principles of human 

dignity, ethical values, participation, teamwork, mutual respect and inter religious 

harmony with clearly defined policies."   

 

2.4 Emergence and Development of Dipshikha 

Among the 87,319 villages of Bangladesh, Rudrapur - a backward and remote village 

situated in Birol Upazila under Dinajpur district has become talk of the people of 

Bangladesh and Germany since 1984. Agriculture is the main occupation of the villagers. 

Rice, jute, pulses and other field crops are the main crops. Most of the farmers were poor 

and lived hand to mouth. Cuckoo's song could not attract their mind as they led very 

morbid life. Everybody was found to be in melancholy condition. They had no food 

security, no health security, no guarantee of two square meals, no education, no clothes, 

no shelter, no sanitation, no jobs, no ambition, and overall no extrinsic and intrinsic 

motivation. In this helpless circumstance, miraculously the primary school of Rudrapur 

was emerged as the center of socioeconomic development of Rudrapur and adjacent 

villages. Centering this primary school, the laggard villagers were aroused with 

unprecedented eagerness and enthusiasm to bring about optimistic changes of their lot by 

themselves. The dying people got lives as they were reborn. Behind the screen some 

teachers, some social reformers, and some opinion leaders worked together with the 

people shoulder to shoulder to materialize their dream - to alleviate all aforesaid 'no'. The 

development attempts made by the local leaders and others centering the primary school 

surprisingly attracted national and international personalities and in the long run achieved 

official status naming with a heavenly word 'Dipshikha' - the flame of lamp. 

 

2.5 The Origin of Rudrapur Primary School 

Two distinguished personalities - Late Nibaron Chandra Roy and Late Romesh Chandra 

Roy had a popular mission and progressive vision to establish a primary school in the 

village of Rudrapur to provide functional education to the children of Rudrapur and 

nearby villages. Interestingly, both of them had no standard education. They had education 
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up to class-X and IX respectively. However, they were learned, scholar, and intelligentsia. 

Due to their untiring efforts and the unique inspiration and relentless cooperation of local 

people their dream Rudrapur Primary School was established in 1961. At that time there 

was no educated person in the village(s) to be a teacher of the newly established primary 

school. Anyway, Mr. Gobinda Chandra Roy, who had only primary education (class V) 

was appointed as the founder teacher. It is to be mentioned here that many land lords 

created obstacle in the development of the school with the fear that when the children 

would be educated and developed strong personality no farm laborer would be available 

(Talukder, 1994).  

 

Talukder (1994) quoted the names of two social reformers - one is late Ghoshendra Nath 

Roy, father of Late Ramesh Chandra Ray and other was late Navo Kanta Roy, father of 

Late Nibaron Chandra Roy. Both of them were very intimate friends to each other and 

they earned reputation for their unique devotion to social welfare services and reform 

works. After their death the social reform works initiated by them was about to be a 

forgotten subject. Incidentally, their sons Late Romesh Roy and Late Nibaron Roy were 

also cordial friends to each other and both of them had commitment to advance their 

fathers' dream. They thought that without education no social reforms would be 

sustainable. So, they pledged to establish a primary school in their village Rudrapur. 

Accordingly they worked hard, surmounted ups and downs and at last reached their 

ultimate goals in 1961. 

 

The school was established in a poor economic condition. For its economic solvency 

recognition by the district board was highly important. But it was difficult to meet the 

precondition set by the district board for recognition. One of the precondition was that the 

minimum qualification of a teacher of a primary school should be matriculate standard. 

But qualification of its only teacher Gobinda Chandra Roy was standard five only. In this 

circumstance, Late Nibaron Roy was given responsibility to finding out a qualified teacher 

by the school authority and local people. Mr. Nibaron Roy shouldered the responsibility 

and devoted himself to finding out a matriculate person.  

 

To speak the truth there were scarce literate persons in the area. However, after long 

search one day Late Nibaron Roy received a hopeful message that there was a public 

library in Bulia Bazar where a handful person used to come to collect books for gathering 

knowledge. Readily, he rushed to the library and found there one Naresh Chakrabarty who 

was matriculate. Late Nibaron Roy explained him detailed that one primary school was 

established at Rudrapur village but it was not getting recognition from the District Board 

due to want of matriculate person who can join as a teacher. And then he requested him 

(Naresh Chakrabarty) to join the school. Being a learned young person and had a degree of 

social conscientization Mr. Naresh accepted the offer and joined Rudrapur Government 

Primary School. It is to be mentioned here that Mr. Naresh was hailed from Goalchamat of 

Faridpur district. He came to Dinajpur in the beginning of 1960 and joined as a teacher at 

Chatail Primary School located at Kaharol Upazila.         

 

Mr. Naresh Chakrabarty joined Rudrapur Primary School very soon. Still then the District 

Board did not recognize the school. The District Board again imposed another 

precondition that a primary school teacher should have PTI training. Mr. Chakrabarty did 

not have that training. However, Mr. Chakrabarty was sent to Thakurgaon PTI Training 

Institute for PTI training.with the financial assistance of Late Nibaron Roy and Ramesh 
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Roy. He successfully obtained PTI certificate. In 1969, Dinajpur District Board recognized 

Rudrapur Primary School. Since then Mr. Chakrabarty became the government paid 

school teacher of Rudrapur primary school. The school was running very well. 

  

After the liberation of Bangladesh in 1971 Late Nibaron Roy and Romesh Roy worked 

hard to elevate the primary school to high school. At last they were very much successful 

and could change over it to high school keeping unchanged its primary section. Mr. 

Gopesh Chandra Roy was appointed as founder Head Master of newly established high 

school. The Head Master was hailed from nearby Mahtabpur village. Till then the course 

of development was confined to school premise - education.                     

   

In 1972, UNICEF organized an agricultural training course at Dinajpur PTI training center 

for primary school teachers. Mr. Naresh Chakrabarty was sent there from Rudrapur 

primary school to participate in the training program. Soon after training Mr. Chakrabarty 

returned with new knowledge and vision. He applied his new venture through other school 

teachers. He taught the students practical agriculture, nutrition, and change of food habit. 

With this view point he established demonstration plots of vegetables of tomato, turnip, 

radish, and other winter vegetables in the school field. The villagers visited the 

demonstration plots and learnt to cultivate vegetables. Before that the local people did not 

know much about winter vegetable cultivation like cauliflower, cabbage, turnip etc. 

Banana cultivation was also included in the school agricultural program. According to 

Sepal Chandra, the Area Manager of Dipshikha, the operational activities that 

demonstrated were very interesting and encouraging. The students got tremendous 

enthusiasm with new zeal and they practiced vegetable and banana production at their 

homes and ultimately their parents were inspired to start vegetable cultivation. Many 

visitors from home and abroad visited the school and nearby villages.  

 

In 1973, Mr. Chakrabarty was sent again in Dinajpur PTI Training Center to pursue 

similar course to strengthen his agricultural learning. Interestingly, during this course the 

Principal of PTI wanted to know whether any teachers obtained training in the previous 

batch applied the learning in their schools and expressed his desire to visit the school. Out 

of 124 teachers nobody dared to invite the Principal. It was Mr. Chakrabarty who alone 

established an exhilarative demonstration farm in his school premise for open learning to 

all. So, without hesitation and with full self-confidence he humbly invited the Principal to 

pay an encouraging and inspiring visit. The invitation was generously accepted. Mr. 

Chakrabarty organized the visit at his best and made program. Accordingly, in the month 

of October Mr. Kamal Uddin Ahmed, the representative of UNICEF and the Principal 

along with all the 124 trainees of PTI Center went to visit the demonstration farm of 

Rudrapur Primary School. Mr. Ahmed overwhelmingly became impressed seeing the 

unprecedented farm works done by the teachers and students. He was also charmed to 

observing the people's participation in the school program. After the visit the UNICEF 

representative wrote a report on it and sent it to the residential representative of UNICEF 

in Bangladesh. This report anyhow was brought to light and the name and fame of 

Rudrapur Primary School with Naresh Chakrabarty spread all around. Learning this 

unique endeavor of Rudrapur Primary School educationists from national and international 

levels rushed to Rudrapur to visit the new teaching-learning process of agricultural 

education - the education open for all. 
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On the basis of the report of Mr. Ahmed, UNICEF Representative Mr. Keith Warren 

visited the School. He observed three demonstration plots of sugarcane cultivation 

practices that showed technological differences between improved and traditional system 

of sugarcane cultivation. He was impressed and termed the system of education as life 

oriented non-formal education. Through this visit life oriented non formal education of 

Rudrapur Primary School got momentum internationally. Very judiciously the BBC 

broadcast the glorious success story of Rudrapur Primary School that brought highly 

esteemed reputation for Mr. Naresh Chakrabarty. Surprisingly the then Agricultural 

Minister Mr. Azizul Hoque visited Rudrapur and he saw that teachers were trying to 

cultivate China cabbage having an idea that its leaves would be tied and compact as like as 

cabbage. However, the Minister had knowledge about China cabbage and told the teachers 

that it would not be curl, tied and compact like cabbage but it could be eaten by cutting 

leaves one by one. Once its leaves are cut then new leaves grow. People of Rudrapur still 

remember the China cabbage story.      

      

In October 1976, Fr. Colombo, an Italian Prist, on behalf of Dhanjhuri Mission came to 

Dinajpur. He met Mr. Paul Charwa Tigga, Regional Director of CARITAS of Dinajpur 

area and asked him to manage a car to visit Rudrapur. Visit to Rudrapur means visit the 

extracurricular academic activities of Rudrapur Primary School. Mr. Paul Tigga also 

became interested to visit Rudrapur and he accompanied Fr. Colombo on the particular 

day. During this visit Paul Tigga had an opportunity to learn and know all the teachers of 

the school. Later, he developed cordial relationship with Mr. Naresh Chakrabarty. This 

visit pushed the development oriented activities of the school toward new dimension of 

socioeconomic development in general but village development in particular.           

 

Mr. Paul Tigga has vast knowledge on development activities. During liberation war he 

had extraordinary experience of development work in refugee camp of Bangdhimali in 

Jalpaiguri through India CARITAS. After independence, he joined CORR and later in 

CARITAS and gradually he became the Regional Director of Dinajpur area. He invented 

development-education-development idea from Rudrapur Primary School with the 

collaboration of Late Nibaron Roy and Naresh Chakrabarty.      

 

After that the course of development of Rudrapur was expanding steadily and rapidly. Mr. 

Paul C. Tigga sometimes directly, sometimes indirectly was helping development 

initiative of local people. Mr. Chakrabarty frequently visited the residence of Mr. Paul  

Tigga in Dinajpur and indulged in discussion about different dimensions of non-formal 

education and development. To accelerate development activities at Rudrapur he (Mr. 

Paul Tigga) generously, donated Taka 5000 to the school fund of Rudrapur from his own 

budget. Then he offered a chance for Mr. Chakrabarty to be a trainer of the schools 

situated in Dinajpur district run under CARITAS. In course of time, Mr. Paul Tigga and 

Mr. Chakrabarty became so good companions that they felt self-urge to meet and talk 

themselves in every evening till dead night to discuss bringing about new issues of 

development. "Having received donation from Mr. Paul C. Tigga, Mr. Chakrabarty started 

development work with strong enthusiasm. He then shifted his working place from school 

room to a nearby separate place by making Gono-Aloy, which was full of jungle. In fact, 

this is now known as Dipshikha Rudrapur area office. Gono-Aloy means the people's 

common house where every village people had excess to participate in the village 

development program. Initially Gono-Aloy started the following programs: 

 Adult education 
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 Group formation 

 Education for Children 

(Interview with Sepal Chandra Dev Sharma) 

 

Their partnership was so friendly and so closely that Mr. Paul Tigga developed an intrinsic 

responsibility to invite Mr. Chakrabaty to be present in the local seminars and workshops 

organized by CARITAS. Mr. Chakrabarty utilized the opportunity wisely and came in 

contact with many dedicated development workers of different organizations and 

successfully could widen his knowledge of horizon. Mr. Chakrabarty was selected as 

executive member of CARITAS, Bangladesh - a rare honor for him obtaining 

unprecedented direct help from Mr. Paul Tigga. Being the executive member of 

CARITAS, he created many opportunities for the youth folk of Rudrapur to receive 

training on income generating and other developmental activities. Many youths received 

training organized by CARITAS at this time. It is Mr. Paul Tigga who took first Mr. 

Chakrabarty in Dhaka also. Before that he never visited Dhaka - the capital city of 

Bangladesh. During this time social development and tree plantation activities had been 

launched organizationally. The students, teachers of Rudrapur primary school and local 

rural youths joyfully joined the tree plantation program sponsored by CARITAS. It is 

needless to say that this program was launched with the direct assistance of Mr. Paul 

Tigga. The Rain trees planted in the school premise still standing and bear the sweet 

memory. 

 

CARITAS played a great role to involve Rudrapur Primary School in social and economic 

development activities. It is known from the treatise written by Talukder (1994) that once 

some women from Rudrapur were invited to participate in a training program organized 

by CARITAS. The trainee had to live in the dormitory. An aborigine woman used to cook 

there. The Trainee women of Rudrapur denied eating food cooked by aborigine. However, 

due to social education this type of social values have been changed among Rudrapur 

women and as a result now they eat in the Dipshikha training center with no question 'who 

cooked ?'                                 

 

The school centered development work of Rudrapur village became outward since the 

involvement Mr. Paul Tigga of CARITAS with it. He sponsored many youth women and 

other interested youths to participate in the training programs and seminars to learn 

development experience conducted by different organizations. Mr. Chakrabarty and Mr. 

Paul Tigga together participated in many seminars and workshops. Being a high official of 

CARITAS, Mr. Paul Tigga was the source of information about trainings and seminars to 

be held where and when and he accordingly asked Mr. Chakrabarty to attend those 

trainings and seminars. At the same time any new information applicable to Rudrapur 

climax achieved by them was delivered to Rudrapur by Mr. Chakrabarty. Thus, the 

development process of Rudrapur Primary School turned toward village-socioeconomic 

development. This was the real unforgettable epoch-momentum of Dipshikha's 

emergence.          

 

In one day of 1976 Mr. Paul Tigga went to Dhaka for an official visit to CARITAS Head 

Quarter and night halted in the Tejkunipara, Dhaka rest house of CARITAS. At that 

moment, Br. Frank - a French citizen was also present in the rest house. As the night halt 

boarders they had chance to meet and talk and exchange views on development issue. Br. 

Frank known as TAIZE Brother actually was going to Chittagong - his work place. In 
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course of their discussion, Br. Frank invited Mr. Paul Tigga to attend in a seminar of 

TAIZE community to be held at Askerdighi of Chittagong. Mr. Paul Tigga informed Mr. 

Chakrabarty about the seminar and both of them participated in the seminar. Mr. Paul 

Tigga himself described nicely how he met Br. Frank and Fr. Klause and attended the 

seminar in his own words. He said that most probably in the year of 1976, he met a TAIZE 

brother from France at CARITAS guest house in Dhaka. His name was Br. Frank and he 

was working in Chittagong among the youth. He asked Mr. Paul Tigga who he was and 

took his introduction. When Br. Frank came to know that Mr. Paul Tigga was the Regional 

Director of CARITAS, Dinajpur, he (Br. Frank) asked and invited Mr. Paul Tigga to 

attend a TAIZE workshop for the youth in Chittagong. Mr. Paul Tigga attended the 

workshop with Naresh Chakrabarty. There Mr. Paul Tigga met Fr. Klause Buerle who was 

also a TAIZE brother and working with Br. Frank. After that Mr. Paul Tigga and Mr. 

Chakrabarty invited Fr. Klause to visit CARITAS activities at Dinajpur. As they (Mr. Paul 

C. Tigga and Mr. Chakrabarty) were not much convinced of TAIZE approach of 

development work, they proposed Fr. Klause to shift his approach from urban to rural. Fr. 

Klause accepted their invitation and proposal. This was the beginning of partnership 

between Dipshikha and Shanti. 

 

Fr. Klause, a German citizen came to Bangladesh at the end of 1974 and participated in 

the development activities of Bangladesh begun with the youths of Chittagong region. In 

response to the invitation made by Mr. Paul Tigga and Mr. Chakrabarty he visited 

Rudrapur in one fine day of 1977 and became amazed seeing the people's interest on 

development issue; but at the same time he was shocked to see and observe miserable 

condition of the people. Recognizing rural youths' enthusiasm and felt need to work with 

rural poor he prepared himself holding a high value attitude to alleviate poverty of down 

trodden poor people. Then he was associated as a member of development team work of 

Rudrapur. 

 

At the same time Mahbubul Alam Chashi, a government bureaucrat started 'Sawnirvar  

Andolon (Self Reliant Movement)' all over Bangladesh. He rushed from village to village. 

Arriving at Dinajpur for his self-reliant activities he heard about the approach of rural 

development going on at Rudrapur, which seemed to be new to him. Then he paid a 

courtesy visit to Rudrapur and introduced with Mr. Naresh Chakrabarty, Mr. Nibaron 

Chandra Roy, and Mr. Paul Tigga. He was totally charmed and motivated with the 

developmental idea and approach. Then being a high value personality he cordially 

associated with the local development program and visited Rudrapur many times and 

halted many nights in a dilapidated room of Rudrapur primary school.    

 

During the same time span Mr. Gopesh Chandra Roy, the Head Master of Rudrapur High 

School resigned and joined Bishnupur High School. So, the authority of Rudrapur High 

School was looking for a new Head Master. At that time Mr. Mufakh-Kharul Islam (Papa) 

was the Head Master of Atgaon High School. The representative of governing body of 

Rudrapur High School contacted with Mr. Papa and requested him to join Rudrapur High 

School. He honored the interest and eagerness of people of Rudrapur and decided to join 

Rudrapur High School as Head Master. So, he joined and no sooner became the partner of 

development work of Rudrapur.  

 

Talukder (1994) uniquely analyzed the development steps of Rudrapur emphasizing the 

time span from 1961 to 1978. Development steps are presented below: 
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Step-1. Life Oriented Education: In this step Late Nibaron Roy and Late Romesh Roy 

worked together to develop their village educationally as well as culturally. Unfortunately 

they had no high formal education. In fact, they were self motivated and self educated. But 

in this country, quantitative education is given more value than qualitative education. They 

became the victim of the circumstance. Therefore, they were looking for a person who has 

at least Matriculation standard education. Where there is will there is way. Fortunately 

they met Mr. Naresh Chakrabarty, who had matriculation standard education. Accepting 

the request of Late Nibaron and Late Romesh, he came to Rudrapur to be their 

development partner of education and culture. Unfortunately, Mr. Chakrabarty did not 

have PTI training. This unfortunate was turned into fortunate when Mr. Chakrabarty had 

chance for PTI training. From the PTI training he was exposed to modern agricultural 

education what he tried to implement in Rudrapur Primary School involving all students, 

teachers and local people. So, it would not be exaggerated to say that it was Mr. Naresh 

Chakrabarty who introduced life oriented education in place of traditional one. This life 

oriented education was broadcast through BBC with the help of UNICEF. 

 

Step-2. New Scopes of Education and Socioeconomic Development after Mr. Paul 

Tigga's Involvement: Mr. Paul Tigga is a person who devoted his whole life for the 

development of people particularly for rural people. In fact, he comes from an aborigine 

tribe named Orao, which is deprived of many aspects of social development. Virtually he 

received university degrees and had a promise to work for the welfare of rural people. So, 

he started his career as development worker. He worked long time in CARITAS. When he 

was Regional Director of CARITAS of Dinajpur district suddenly he met with Mr. Naresh 

Chakrabarty, who was considered as nucleus of development work of Rudrapur. Then Mr. 

Paul Tigga and Mr. Naresh Chakrabarty together attended many workshops and seminars 

regarding education and development and learnt how to educate and develop rural people 

how to establish their right and how to develop their conscious. It is very much 

appropriate to say that after Mr. Paul Tigga's involvement developmental activities of 

Rudrapur got momentum with new dimensions. Mr. Mahbubul Alam Chashi's visits also 

inspired local people for their own development.  

Step-3. Involvement of Fr. Klause Beurle Added New Philosophy of Development: As 

soon as Fr. Klause involved with the education and development work of Rudrapur three 

dimensions of development such as educational development, social development and 

village development simultaneously speeded up. Actually, quality development started 

with the presence of Fr. Klause. He donated money from many sources and gradually the 

sporadic activities of development turned into a rural development organization named 

Dipshikha.   

 

It is known from the analysis of facts that the actors of development decided to expand 

their radius of work and they included surrounding villages of Rudrapur. Thus, they 

brought 9 villages under their development program. The list of nine villages is presented 

below: 

 

     1. Rudrapur      2. Balakpur      3. Chapoir 

     4. Taranjat      5. Nachugram      6. Dhangram 

     7. Uttar Madhanpur       8. Bishnupur      9. Gouripur 
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In 1978, with the motivational inspiration of Fr. Klaus Dipshikha Youth Federation was 

organized and started functioning. Dipshikha Youth Federation took initiative to spread 

over the idea of development throughout the country. For this purpose, an initiative was 

taken to bring youths from different regions under one banner. It was found that the youths 

from Gouranadi of Barisal, Sreemongal of Sylhat, Rudrapur and Bashudebpur of Dinajpur, 

and Rajshahi districts constituted the Youth Federation. To carry out the activities, Fr. 

Richard William Timm and Mr. Martin Gomes evaluated the development activities of 

this region on behalf of CARITAS and submitted a report. Satisfied with the report 

CARITAS donated Taka 80,000 for the enhancement of development activities of this 

region. This sort of donation worth Taka 100,000 was already given by Mr. Keith Warren 

of UNICEF. 

 

How the name of Dipshikha came into being? 

To involve the Dipshikha Youth   Federation in the developmental activities in practical 

manner separate regional organizations were advised to be formed. For this purpose, in 

1980, in the office of CARITAS the youths of Dinajpur assembled and they were asked to 

give a suitable and meaningful name for the organization to be incepted newly. Every 

participant wrote a name on a piece of paper and submitted to the organizer. Again, the 

names were thrown to the process of ballot. At first six names were selected. Out of six 

names later the name Dipshikha had been chosen by ballot. It is mention worthy here that 

'Dipshikha' name was given by Mr. Bhupendra Nath Roy. He is ever remembered. 

Thus through a democratic process, the name Dipshikha was emerged and accepted as the 

name of newly incepted organization and immediately started its journey.           

  

Fr. Klause soon after his involvement his best effort was deployed to exchange 

development views of German youths with Bangladeshi youths. In this process since 1984 

young men and women started coming to Bangladesh from Germany through the 

reference of Fr. Klause Beurle. As Fr. Klause was a diocesan priest from Rothwel, people 

who came as volunteers and visitors were mostly from Rothwel and Stutgart (Paul C. 

Tigga, 2008). The German volunteers started to visit Dipshikha before its official 

recognition since 1979. Olrike, a woman volunteer came to Bangladesh and stayed for one 

year. She served as a health worker under Gono-Aloy program. All the visitors were 

specialized in their respective fields. For example, Joseph Gruber had expatriate in 

agriculture and he was involved in agricultural activities. Mr. Paul Tigga remembered the 

names of first line volunteers were Joseph Gruber (Sepp), Franz and Maria Kakaisan, 

Olrike and many others. Among the families that played a vital role by receiving 

Dipshikha Visitors in Germany were Olrike's parents, Franz and Renate Kurfes, Sepp and 

Angela Buchlar, Rothwel family, Professor Elmar Roth's family, Gerlingen Brono and 

Hanne Hoffmann family - Vainggen. Some other names such as Miss Ulrikhe, Mr. Joseph 

Gruber, Mr. Hans Peter, Miss Annigrate, Dorethi Hilar, Fritze, Deter Hattman and many 

others were recorded by Talukder (1994). They worked shoulder to shoulder with their 

Bangladeshi counterpart.  

 

Recognizing the development work of Dipshikha the Ambassador of Germany His 

Excellency Dr. Marshel visited Rudrapur and helped lavishly to extend the socioeconomic 

development approach of Fr. Klause, Mr. Paul C. Tigga, and Mr. Naresh Chakrabarty.  

 

Constitution of Dipshikha 
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The First Constitution of Dipshikha was written by late Gajendra Kumar Roy, Naresh 

Chakrabarty and Mofakh-kharul Islam (Papa). Soon after written up its first Constitution 

Dipshikha was recognized as a volunteer organization by the Social Welfare Department 

of Bangladesh Government in 6 June 1984. In 1985, it came under the foreign donation 

regulation. Since then Dipshikha started its huge development function.   

 

In fact, Dipshikha development works was initiated long before its inception. People of 

Rudrapur did not wait for Government recognition. Development works requires self urge 

and people's felt needs. It is to be recalled here Fr. Klause's congratulation remarks on the 

occasion of 10th anniversary ceremony. He said, "People in Dipshikha area believed in 

their strength, and in their values long before Dipshikha emerged within and among them. 

But they had their urgent desires to use their potentials in a much more fruitful and 

creative way. They were longing for education, for better health, more work facilities, 

training and more facilities to explain their potentials and resources."     

 

Foundation of Shanti - Bangladesh 
Fr. Klause acted as an adviser of Dipshikha. For the sake of its development view under 

the aegis of his direct supervision and a few German volunteers a youth organization 

named 'Shanti - Bangladesh' was established in Germany. In many regions of Germany 

including Berlin and Munich development youth groups were made to help Dipshikha 

development program in Bangladesh. Hundreds of members are there in these groups who 

are recognized as Friends of Development. They remember Dipshikha through their 

development activities. They become happy with the joy of Dipshikha people and they 

feel piety with their sorrow. By the dint of his (Fr. Clause) ceaseless effort many other 

organizations have come forward to help Dipshikha with money and moral support. 

 

Sepal Chandra Dev Sharma (Area Manager of Dipshikha Rudrapur Area) admired Shanti 

in his own words as: 

 

 Shanti was born for Dipshikha. 

 Shanti is working with Dipshikha. 

 Shanti will sustain for Dipshikha. 

 Shanti will develop volunteer for Dipshikha.          

 Dipshikha is people's Organization. 

 

In this respect Mr. Paul Tigga (2008) said, "Philosophically speaking, partnership between 

Dipshikha and Shanti was agreed to be based on mutual respect and concern and material 

support from Germany in time of need in Bangladesh. In practical terms Dipshikha and 

Shanti partnership was thought of as if it was like two pillars rooted in two countries - 

Germany and Bangladesh. These two pillars hold the ropes through which the rope ways 

carry the Shanti volunteers to Dipshikha and allow exchange visitors to facilitate the 

people of the north who are interested to taste the culture and the way of life of the 

southern people, carry various written and verbal information between the two countries. 

The south/Dipshikha will arrange for visitors to bring in contact with the southern poor, 

how the people there live simplest of the simple life and still maintain smile and happiness 

on their faces. On the other hand, Dipshikha people will learn from Shanti and the north 

about the working culture of professionalism, accuracy and analytical thinking and how to 

overcome fatalism and being lethargic. And become more and more analytical and more 

creative in encountering the problems to alleviate poverty and unemployment. Finally, 
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joint effort was made to building up happy prosperous and peaceful global family. In this 

regard, think and reflect globally and act locally was accepted as "motto for all Dipshikha-

Shanti members". 

 

After the approval of the constitution of Dipshikha the port folios of the first executive 

committee were distributed in the following order: 

 

1. Mr. Paul Charwa Tigga  :     Chairman 

2. Mr. Romesh Chandra Roy  :  Vice-Chairman 

3. Mr. Naresh Chandra Chakrabarty  : Secretary 

4. Mr. Mofakh-Kharul Islam   :  Treasurer 

5. Mr. Monimohon Roy : Member 

6. Mr. Komla Kanta Bosak   :  Member   

7. Mr. Dizendra Nath Roy : Member 

8. Mr. Abdul Quader : Member 

9. Mr. Naresh Chandra Debsharma : Member 

 

Soon after official declaration of Dipshikha, its development activities were speeded up 

and in many ways it contributed in the development of the people of northern part of the 

country. Rudrapur became the center of development. The activities of Dipshikha had 

brought about unprecedented changes among people through group approach and 

Training in agriculture, education, and health and sanitation.  

 

Having the ISD project concept of CARITAS, Mr. Naresh Chakrabarty developed 

Integrated Village Development Bank (IVDB) project with the assistance of Mr. Paul 

Tigga. The first Director of IVDB project was Mr. Naresh Chakrabarty and Mr. Mofakh-

Kharul Islam was the first coordinator. Initially, it worked and served among the people of 

aforesaid 9 villages. The IVDB introduced bank loan system for youth development and 

for the poor. Very soon the IVDB functions reached to the people of more than hundreds 

of villages. Thousands of people became the beneficiary of IVDB project. Everyday the 

Gono-Aloy of Rudrapur became crowded with hundreds of people who sought agricultural 

credit, advice for income generation, training and for volunteer works as well. The IVDB 

functions continued for several years.   

 

When the people were achieving benefit from IVDB, then Bangladesh Bank objected to 

the financial functions of IVDB. Bangladesh Bank officials visited to enquire the IVDB 

activities. They were satisfied with the sincere and honest development efforts of IVDB. 

But they suggested for seeking permission to continue its function as a financial 

organization. However, Mr. Naresh Chakrabarty, Late Romesh Chandra Roy and Late 

Nibaron Roy thought that if it once declared as national bank the development activities 

might have to be stopped. In fact, they were afraid of rules and regulations. Then they 

desired to change the name of IVD Bank in the name of IVD Project. 

 

It is to be mentioned here that before the first decade ceremony of Dipshikha Mr. Mofakh-

Kharul Islam joined Bangla - German Samprittee (Friendship) as a Director and at the 

same time sworn in as the chairman of Dipshikha. In the mean time Mr. Naresh 

Chakrabarty joined in another organization with his own concept and worked heart and 

soul for the socioeconomic development of people of Dinajpur. He died in 2008. Members 

of Dipshikha, people of Dinajpur - particularly of Rudrapur and members of Shanti 
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remember him as a great man still today for his unique dedication for the cause of people 

of Dinajpur. They all are proud of him. He made a history of development work.            

 

The First Decade Celebration - 1994 

In 15 November 1994 Dipshikha celebrated its 10th anniversary with due solemnity 

having chalked out five day long program. Many distinguished personalities from home 

and abroad attended the ceremony and congratulated Dipshikha and delivered speech on 

this occasion.  

 

Evaluation of Dipshikha Activities by the Participants 

Ten years is not enough for an organization but it is enough for evaluation of its past ten 

year activities.  

 

Robert Chamber (1983) identified five barriers of development such as poverty, isolation, 

powerlessness, vulnerability and physical weakness. One barrier creates another barrier. 

For example, poverty causes physical weakness through lack of food and nutrition, 

physical weakness causes weak labour, sick people stay in isolation with no literacy and 

education leading to vulnerable and powerlessness. Paulo Freire (1972) a Brazilian 

educationist said that man himself can control and change his life as he possesses endless 

potentialities, but he does not know his potentialities. His potentialities must be traced and 

let him know that he is a genius. Thus, he will know himself as a resource person of the 

nation. Until the human potentialities, remain covered no one could be self reliant but 

dependent. Paulo Freire (1972) talked much about conscientization meaning 

consciousness. Human development is possible if every human being could be made 

conscientization.  

 

Dipshikha undertook its development initiatives emphasizing on peoples' problems and 

making people conscious about their own development. So, keeping in view the barrier of 

development and people's conscientization Dipshikha's activities were evaluated.    

 

The foremost criteria of evaluation which apparently every one can observe that Dipshikha 

extended its activities from only nine villages to 101 villages within the time span from 

1978 to 1994. It is obvious that the village problems are multifarious. So, Dipshikha 

emphatically tried to combat these problems undertaking integrated village development 

program. The development dimensions, importantly included under this approach were 

agriculture, education, health and sanitation, family planning, group formation for 

marginal and poor farmers, creation of savings habit, income generation and building up 

road, bridge and culvert. 

 

The second criteria can be remembered respectfully the activities of Gono-Aloy. The place 

of Gono-Aloy was an fallow land. People rarely used to come here. However, a miracle 

occurred. With the Dipshikha spirit the jungle was slashed and burnt and Gono-Aloy was 

established. Some people worked against Dipshikha with ill motive. They spread rumor 

that this is the place where people are baptized into Christianity. Recognizing the 

Dipshikha activities, the local ex MP said that ten years back there was only one high 

school in the area but after ten years two more high schools were established. This was the 

remarkable contribution of Dipshikha. Besides, in other dimensions - agriculture, health 

and sanitation, income generation Dipshikha contributed a lot. Now farmers can harvest 

three times more crops than before. Number of cattle in every family had increased. The 
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crop fields remain ever green all the year round. Professor Elmar Roth, Dr. Gerhard 

Oberle, Norbert Herkenrarh, Fr. Klause Beurle and others held similar views of Dipshikha 

activities.  

 

The 10th birth anniversary of Dipshikha ended with hope and commitment that success 

will surely be spread to the other parts of the country. Dipshikha now crossed another 15 

years and has got all preparation to celebrate its Silver Jubilee with new hope and 

aspiration to make Bangladesh - a digital nation.  
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CHAPTER - III 

 

APPROACHES OF DIPSHIKHA DEVELOPMENT ACTIVITIES 

 

 

New Journey of Dipshikha 

Development programs launched by Dipshikha are continuous process; hope that it will 

never end. To fulfilling its commitment Dipshikha undertook and extended   

socioeconomic development project works at different Upazila of Dinajpur and Sirajganj 

districts. The common objectives of Dipshikha stated in its Annual Report of 2008 are 

mentioned below: 

 

 Bringing unity among the poor, illiterate, underprivileged and people for their 

socioeconomic emancipation through social mobilization and creation of 

awareness. 

 Development of human resources and leadership through education, training, 

seminars, workshops, experience sharing etc. 

 Promotion of income generating activities among the beneficiaries to increase 

their income. Carry out micro credit activities according to the approval of the 

Micro Credit Regulatory Authority of Bangladesh Bank. 

 Organize skill development training to make the beneficiaries resourceful so that 

the curse of unemployment is reduced. 

 Promotion of life-oriented and formational education to eradicate illiteracy 

among the beneficiaries and future generation. 

 Animate people to establish of social and trade based organizations to create 

unity network and leadership among the poor and illiterate people. 

 Promotion of savings habit among the beneficiaries for capital formation. 

 Sensitization of the idea to control immense population growth and maintain 

ideal size of the family. 

 Ensure assistance in order to maintain improved healthy - hygienic family 

condition by providing sanitary latrines and safe tube-well water. 

 Encourage the beneficiaries towards nutritional food preparation, diversified food 

habit, and preventive health care measures. 

 Maintenance of balanced environment through tree plantation activities and 

motivate people to plant and grow more trees. 

 Organize village festivals, experience-sharing gathering, organize sports and 

games, recreational activities etc. to mark local and national events. 

 Establishment of village community centers in the village to improve 

communication and cooperation among the villagers. 

 Taking up of emergency activities during natural disasters and calamities. 

 Improvement of road communication through construction of roads, culverts, 

bridges etc. in the project area. 

 Collaboration and cooperation with the government and non-government 

development organizations through appropriate approach. 

 Maximization of the moveable and immovable properties of the organization for 

its self reliance. 
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 Publish and circulate reports, booklets, leaflets, magazines, etc. to share 

Dipshikha's development experience with others. 

 Taking up program for gender equity in the society through right base approach. 

 Exchange educational, science and technological aspects in the context of 

Bangladesh with other developed countries. 

 Establishment of human rights and good governance. 

 Initiation of appropriate approaches to establish rights and benefits of the 

backward, disadvantaged and distressed population in the society. 

 

Since its inception, Dipshikha gave emphasis on integrated rural development programme 

comprised of agriculture, health, education, income generation and women development. 

During the decades of '80 and '90 everywhere in the third world the politicians and 

planners comprehended integrated rural development and group approach as the two sides 

of the same coin. So, reasonably extension services either GO or NGO had to perform 

packaged extension programme through the road map of group approach overhead by 

donor agencies. Government extension services of Bangladesh initially started giving 

emphasis on whole family approaches keeping in view the radiant principle, "Extension 

education becomes effective when it follows the whole family approach". But this 

approach was abandoned with the introduction of Training and Visit System that 

emphasized on group approach. So, Dipshikha normally initiated its development 

activities using group approach. Learning from the field experiences some shortcomings 

of group approach was observed and the policy planners of Dipshikha sought for 

alternative approach. As a result family development approach came into being as a 

development tool of Dipshikha. It is to be remembered here that Directorate of Agriculture 

(E&M) exercised similar approach long before. Both the approaches - Group Based 

Approach (GBA) and Family Development Approach (FDA) have been discussed below 

including their merits and demerits:       

 

a) Group Based Approach: Group is a collective social unit. The groups are formed, 

motivated, nurtured, nourished, and made skilled. Dipshikha developed groups in its 

project areas for long term social development. The group activities offered by Dipshikha 

include: 

 

 Dipshikha holds weekly discussion meeting on particular issues on regular basis 

with its group members. 

 Group members prepare action plans of their own. Dipshikha personnel help group 

members as facilitators. 

 The group members and their facilitators deal with social issues like human rights, 

justified labor wages, prevent injustice, women rights, gender issues, conflict 

resolution, dowry, children education, act as pressure group, etc. 

 

Initially, keeping consistence with the worldwide rural development programme 

Dipshikha reasonably adopted GBA for its socioeconomic activities leading to poverty 

alleviation. Dipshikha as a people oriented organization organized men and women in 

self-help groups with a view to address their manifold socioeconomic problem by 

themselves. Under this approach, they became able to accumulate their savings and utilize 

it for their income generation, standardized livelihood and community development as 

well. Dipshikha (2008) reports that till today there are 641 groups and 9069 group 



 34 

members under GBA. Despite many success stories in every aspects of development like 

agricultural production, education, health, income generation, women empowerment, 

human rights etc., it was revealed that GBA had several major shortcomings as stated 

below:  

 

1. All the group members could not reap benefits equally even proportionately from 

the group activities facilitated through GBA. In the groups, there were weak 

members including women who could not improve their living conditions due to 

lack of personal skills and resources.  

 

2. Problems of individual group members, their potentialities and resources could not 

adequately be taken into consideration.  Therefore, the project could not respond to 

their members' immediate need properly.  

 

3. Members of the group could not take up credits in time of their need. Moreover, the 

lucky members who received credits were not supervised properly. As a result, they 

used credits for non productive purposes. Ultimately, this turned into serious 

problems during recovery.  

 

4. The serious credit problem aroused when credits were taken up by women and used 

by their husbands, who could not be held accountable any how. Keeping this fact, 

still then women held responsible for repayment of credit money.  

 

The issues mentioned above are very much difficult to address being under GBA because 

the project had no scope to meet up the problems. Consequently, gender imbalances, 

problem of credit supervision, timely repayment remain unsolved. However, in responding 

to these major shortcomings of GBA, Dipshikha designed Family Development Approach 

(FDA) based on field experiences and introduced in 2002. 

  

b) Family Development Approach: Family is considered as the core unit of development 

- the center of all development process. In Dipshikha Family Development approach, all 

the family members must join the economic development activities. 

 

FDA was initiated in order to: 

 better respond to the individual situation and the specific needs of the rural poor 

and their families,  

 closely supervise the use of credits and the development of the families, and  

 involve all groups in the development process including women, men, youths and 

children. 

 

Poor families have to tackle manifold interlinked economic and social problems. So, all 

grown-up family members have been involved in development process and who supposed 

to take active part in the development of their families. Dipshikha wants to make the 

families self reliant and enabling them to progress in life without external help and to act 

as agents of change for the betterment of rural society in Bangladesh. The family members 

are supposed to take up responsibilities of their own development and make use of their 

own resources and potentialities. Dipshikha has confident that even after the phase out of 
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the project, the families themselves are supposed to achieve the quality to run self made 

projects without outside support.  

 

In a participatory way, Dipshikha developed family development plan with the members 

of the family for a period of five years, which contains objectives, activities, time table, 

cost estimate etc. The plan gives guidance to the families how to achieve objectives in a 

definite time period with the help of service package provided by Dipshikha. The service 

package includes loans/credits, input materials, advice, consultancy etc. Loans are allowed 

in kind to perform income generation activities described in the family development plan. 

 

The loans are issues to those families who can contribute 20 percent of the total estimated 

cost of the concerned project. Therefore, accumulated savings and capacity to bear 20 

percent costs to implement the development activities are the precondition to achieve 

loans. So, to execute the development plans of FDA every family is encouraged to develop 

savings habit according to their earning capacity. 

 

It is mention worthy that loans given by other NGOs have arranged pre-fixed weekly, 

fortnightly or monthly installments to pay back the loans, which has been proven to be 

over burden for the group members. But in case of Dipshikha FDA, the loan can be paid 

back within one year without any regular prefixed installments. In addition, Dipshikha 

initiated saving scheme to induce saving behaviour among the client system so that they 

can take loan from Dipshikha for income generating activities matching with their saving. 

Dipshikha don't collect the savings of their client system, the clients themselves keep their 

saving in earthen Bank. Dipshikha provides up to 80% money as loan to the client for a 

income generating activities and at least 20% amount is added to the loan amount for the 

activity from their own savings. 

 

Dipshikha personnel organize cluster discussion and monthly group meetings where 

individual family problems as well as broader social issues are also discussed. The 

families must join the group meeting, which are considered as a platform for dialogue and 

training center. In the meetings family members discuss about women abasement, dowry, 

early marriage, polygamy, birth registration etc. with a view to reap a fruitful solution.  

 

In a nut-shell, under FDA the individual families are moving toward self-reliant units of 

economic and social change. Men and women participate, create and share ideas, 

information and skills equally so that the family members can collectively address their 

specific problems and meet the daily necessities. In future, FDA would have opportunity 

to take up wider social or political issues. 

Dipshikha undertakes projects on various issues of rural development and reach to the 

beneficiaries following the guidelines of the approaches. The extent of achievement of 

objectives of each project depended upon how appropriately the approaches were 

administered. The projects are renewed or modified with setting new objectives after their 

completion. Specific information for first hand knowledge of development activities 

undertaken at different locations of Dipshikha is presented below: 
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Name of districts    Location of Area Office  Upazila(s) Year of inception 

 

Dinajpur 

Rudrapur  Birol, Kaharol and 

Bochaganj  

1984 

Chalk-Kathal Ghoraghat 1995 

 Bakultala Bochaganj 1999 

Bhabanipur Birganj 1992 

Sirajganj Nimgachi Tarash 2002 

Raiganj 2007 
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CHAPTER - IV 

 DIPSHIKHA EFFORTS TOWARDS DEVELOPMENT  

 

4.1 Methodology 

 

Primary and secondary sources of data were used for measuring efforts of Dipshikha 

towards development. Primary data were collected from Dipshikha target beneficiaries 

and secondary data were collected from different printed materials and reports of 

Dipshikha. Impact of Dipshikha interventions was measured based on primary data and 

discussed with report oriented data.  

 

Study Area 

 

Dipshikha is working in five Upazillas under Dinajpur districts namely, Birol, Kaharol, 

Bochaganj, Birganj and Ghoraghat and two upazillas of Sirajgonj districts namely Tarash 

and Raiganj. All these seven upazillas were selected as the study area. For better 

understanding, a map of Bangladesh showing Dinajpur and Sirajgonj district, a map of 

Dinajpur showing Birol, Kaharol, Bochaganj, Birganj and Ghoraghat upazilas and a map 

of Sirajgonj district showing Tarash and Raiganj upazillas are presented in Fig. 4.1, 4.2 

and 4.3 respectively.  

 

Population  

 

There are two types of approaches of Dipshikha for the development of their target 

beneficiaries, namely, Group Based Approach (GBA) and Family Development Approach 

(FDA). Dipshikha works with GBA in four areas with 7372 group members and with FDA 

in three areas with 4957 families. These group members and family heads constituted the 

population of the study.  
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Fig. 4.2 Map of Bangladesh Showing Dipshikha Activity District (Dinajpur and 

Sirajganj) 
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Fig. 4.2 Map of Dinajpur District Showing Dipshikha Activity Areas (Upazillas) 
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Fig. 4.3 Map of Sirajganj District Showing Dipshikha Activity Areas (Upazillas) 

Sample and Sampling procedure 
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Primary data were collected from the sample of the population rather than the whole 

population. A total of 492 members containing 294 group members from GBA and 198 

family heads from FDA were selected as the sample of the study by stratified random 

sampling method by taking four percent from each area considering the area as the strata. 

In addition to the preparation of the sample list, a reserve list of 30 group members and 20 

family heads were also prepared by taking further 0.4 percent (10 percent of the sample) 

of the population randomly from each area. The reserve list was used in case of any 

absence of group members or family heads included in the original sample list. 

Distribution of the group members and family heads in the population, sample and reserve 

list has been shown in Table 4.1.     

 

Table 4.1 Distribution of the group members or family heads in the population, 

sample and reserve list   

Approaches Area Upazilla District Population 

size 

Sample 

size 

Reserve 

list size 

Group Based 

Approach 

Bakultala Bochaganj  

Dinajpur 

1383 55 6 

Bhabanipur Birganj 925 37 4 

Rudrapur Birol  

& Kaharol 

2782 111 11 

Chalk-

kathal 

Ghoraghat 2273 91 9 

Total 7363 294 30 

Family 

Development 

Approach 

Nimgachi Tarash  

& Raiganj 

Sirajgonj 2057 82 8 

Bakultala Bochaganj Dinajpur 1400 56 6 

Bhabanipur Birganj 1491 60 6 

Total 4948 198 20 

Grand Total  12311 492 50 

   

 

Instruments for Primary Data Collection 

A pre-test questionnaire was made after thorough consultation with the relevant experts 

and review of related literatures. The pre-test questionnaire was further modified by a 

workshop held in Dipshikha Birganj area office on 10 September 2008. The research 

team, Dipshikha head office personnel and all the staff of Dipshikha Birganj office were 

the participants of this workshop. Then modified pre-test questionnaire was pre-tested by 

60 beneficiaries of Dipshikha by taking 10 from each of six areas of Dipshikha excluding 

the sample population. Final interview schedule was made based on the pre-test 

experience with necessary correction, modification, adjustments and additions which was 

used for final primary data collection.        

 

Data Collection 

Fifteen M.S. students of the Department of Agricultural Extension & Information System 

of Sher-e-Bangla Agricultural University, Dhaka were selected as the Data Collectors. 

Day long training was arranged by the research team for the Data Collectors on procedure 

of data collection in the Department of Agricultural Extension & Information System of 

Sher-e-Bangla Agricultural University, Dhaka on 30 September 2008. Primary data were 

collected with the help of pre-tested interview schedule by the Data Collectors during the 
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period from 01-31 October 2008. Several group meetings, staff meetings, stakeholder 

meetings and field visits were also made by the research team. Secondary data were 

collected from different printed materials, reports and website of Dipshikha and other 

organizations of Bangladesh and aboard. 

 

4.2 Dipshikha Development Activities 

 

In this study, development means mainly rural development. Rural development refers to 

the economic, social and political processes that go on inside the rural society, the way in 

which these processes influence and interact with each other and are influenced by 

processes in the society at large, and the outcome of these processes in terms of 

transformation of the rural society (Asaduzzaman and Westergaard, 1993). Dipshikha has 

been working for the development of the rural poor of Bangladesh since 1984. In this 

study, Dipshikha development activities are described in two broad dimensions as 

economic development and social development.    

        

4.2.1 Economic Development 

Poverty alleviation is the main task of Dipshikha development activities. Adoption of 

innovation (agricultural and non agricultural) and loan utilization may increase the income 

and decrease the poverty of the beneficiaries. Positive changes in savings behavior, loan 

repayment behavior, land possession, wealth possession, calorie intake, dressing habit etc. 

of the rural poor are also the indicators of economic developments. Poverty alleviation, 

adoption of innovation, loan utilization and changes of the indicators due to Dipshikha 

interventions are discussed below:        

 

4.2.1.1 Poverty Alleviation 

 

Poverty of the people may be measured by their economic and non-economic aspects. The 

measurement by economic aspect may be determined through income, expenditures or 

nutritional outcomes. The measurement by non-economic aspect may be determined 

through different dimensions like health care, housing, educational services, environment, 

employment opportunity, working condition, job security and freedom to choose job etc. 

In this study poverty, its depth and severity were measured through economic aspect by 

using (i) Head count method (H), (ii) Poverty Gap method (PG) and (iii) Squared Poverty 

Gap method (SPG). All these three methods of measuring poverty had been proposed by 

Foster, Greer and Thorbecke (1984). The three are not, however, alternative measures of 

poverty; they merely represent the three dimensions of poverty.  

 

 

Head Count Poverty Measurement 

The simplest and generally used method for estimating poverty is the head count (H) 

index. It is the proportion of the population who live in households with a per capita 

income or consumption less than poverty line (Gordon, 1999). It can be shown by the 

following formula:  

                     

                     

         H = 
n

q
   

Where,  q = Population below the poverty line 
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              n = Total number of population 

 

Poverty Gap 

Poverty gap (PG) is the best measure, which is based on aggregate deficit of the poor 

relative to the poverty line that gives a good indication of the depth of poverty. Poverty 

gap denotes how far the poor households from the poverty line are and also how many are 

above or below the poverty line (Ullah and Routray, 2003). Poverty gap is expressed by 

the following way: 

            






 


z

yz

n
PG i1

     

           Where,   n = Total population size 

                           z = Poverty line (based on poverty line of Rajshahi Division, Tk. 9,197.76      

                                as mentioned in BBS, 2005), 

              
iy  Per capita income of the households 

 

Square Poverty Gap 

To measure the severity of the poverty among the Dipshikha beneficiaries, the square 

poverty gap (SPG) index was used, which was proposed by Foster-Greer-Thorbecke 

(1984). It can be defined as the mean of the squared proportionate poverty gaps.  The SPG 

is determined the following simple formula:  

             

2
1








 


z

yz

n
SPG i   

In this study, the respondents were classified into five categories according to their 

poverty on the basis of the results of SPG and poverty line by using Foster-Greer-

Thorbecke (FGT) method as follows:  

 

          1. Extreme Poor:  The households, whose per capita income were less than 

poverty line and had value of SPG ≠ 0.  

          2. Poor:  The households, whose per capita income slightly varied from poverty 

line up or down and the value of SPG = 0. 

          3. Moderate Poor:  The households, whose per capita income were above than 

poverty line and the value of SPG were >0 to 0.10. 

          4. Lower Middle Class:  The households, whose per capita income were above 

poverty line and had value of SPG > 0.10 to 0.99. 

          5. Upper middle Class:    The households whose per capita income were above 

than poverty line and had value of SPG > 0.99  

 

Categorization was made separately for the respondents under GBA, FDA and overall 

situation. The findings indicated that the poverty of the respondents was reduced to a great 

extent after involvement with Dipshikha (Table 4.2). The poverty reduction was might be 

for the 25 years efforts of Dipshikha intervention.    

 

In case of GBA, about two-third (63.95%) of the respondents were extreme poor 

compared to 10.54%, 12.59%, 11.22% and 1.7% being poor, moderate poor, lower middle 

and upper middle class respectively before involvement with Dipshikha. But after 

involvement with Dipshikha, about two-fifth (39.8%) of the respondents belongs to upper 
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middle class compared to 13.27%, 5.78%, 10.20%, and 30.95% belongs to extreme poor, 

poor, moderate poor and lower middle class respectively (Table 4.2).     

  

Table 4.2 Distribution of the respondent on the basis of their poverty level before and 

after involvement with Dipshikha 
Approaches Categories   Before involvement with 

Dipshikha  

After involvement with 

Dipshikha  

Respondents' 

Number 

Respondents' 

Percent 

Respondents' 

Number 

Respondents' 

Percent 

 

Group based 

 approach 

(GBA) 

Extreme Poor 188 63.95 39 13.27 

Poor 31 10.54 17 5.78 

Moderate Poor 37 12.59 30 10.20 

Lower Middle 33 11.22 91 30.95 

Upper middle 5 1.70 117 39.80 

Total 294 100 294 100 

 

Family 

development 

approach 

(FDA) 

Extreme Poor 120 60.61 37 18.69 

Poor 20 10.10 11 5.56 

Moderate Poor 18 9.09 27 13.64 

Lower Middle 29 14.65 56 28.28 

Upper middle 11 5.56 67 33.84 

Total 198 100 198 100 

 

 

Overall 

Extreme Poor 308 62.60 76 15.45 

Poor 51 10.37 28 5.69 

Moderate Poor 55 11.18 57 11.59 

Lower Middle 62 12.60 147 29.88 

Upper middle 16 3.25 184 37.40 

Total 492 100 492 100 

 

In case of FDA, about 60.61% of the respondents were extreme poor compared to 10.1%, 

9.09%, 14.65% and 5.56% being poor, moderate poor, lower middle and upper middle 

class respectively before involvement with Dipshikha. But after involvement with 

Dipshikha, above one-third (33.84%) of the respondents belonged to upper middle class 

compared to 18.69%, 5.56%, 13.64% and 28.28% belongs to extreme poor, poor, 

moderate poor and lower middle class respectively.      

 

In case of overall situation, 62.6% of the respondents were extreme poor compared to 

10.37%, 11.18%, 12.60% and 3.25% being poor, moderate poor, lower middle and upper 

middle class respectively before involvement with Dipshikha. But after involvement with 

Dipshikha, 37.4% of the respondents belongs to upper middle class compared to 15.45%, 

5.69%, 11.59% and 29.88% belongs to extreme poor, poor, moderate poor and lower 

middle class respectively.    

From the findings it can be said that by the efforts of Dipshikha, the beneficiaries 

decreased their poverty to a great extent from extreme poor to upper middle class. The 

Head Count Method also showed that the poverty level was highly reduced in post 

Dipshikha period than pre Dipshikha period under both the approaches (Fig. 4.4).   
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Fig. 4.4 Distribution of the Respondents on the basis of their Poverty Level of Pre 

and Post Dipshikha Period under FDA and GBA 

 

 

Evidently, under FDA, 69.19 percent of the respondents were under poverty line in pre 

Dipshikha period which was reduced to 20.71 percent during post Dipshikha period. On 

the other hand, under GBA 70.41 percent respondents were lived under poverty line in pre 

Dipshikha period which was reduced to 14.97 percent during post Dipshikha period. The 

Figure 4.4 revealed that in post Dipshikha period 20.71 percent and 14.97 percent of the 

respondents still remain under poverty level in FDA and GBA respectively which are just 

about equal to the estimate for rural areas of Rajshahi Division  as 52.3 percent (BBS, 

2005).      

Increase of income is the main basis of poverty alleviation. Dipshikha made various 

efforts for the increase of income of their target beneficiaries. Agriculture is one of most 

area of income generation. Various attempts had been done by Dipshikha to improve 

agricultural activities of the poor disadvantaged people. Various non-agricultural income 

generating activities had also been done for the economic development of the rural poor. 

As a result, the poverty of the poor had been alleviated. Some indicators of poverty 

alleviation such as: loan utilization behavior, benefits obtained from loan, loan repayment 

behavior, savings behavior, land possession, wealth possession, dressing habit, 

innovativeness etc. were considered for the study. The activities done by Dipshikha for 

poverty alleviation and their indicators are discussed in the following sections:          

 

4.2.1.2 Adoption of Innovations 

 

Dipshikha introduced a number of agricultural innovations as well as health and sanitary 

innovations. Agricultural innovations are: modern wheat varieties like Satabdi, Progati, 

etc., wheat seed production, Applekul/BAUkul gardening, diversified crop cultivation 
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with improved crop rotation, mungbean, Sesbania rosrata, maize, high yielding varieties 

of potato, soil test and so forth. In this study, adoption of innovations of a respondent was 

measured on the basis of the degree of adoption of 14 improved agricultural technologies. 

Scores were assigned for adoption of each of the innovation by an individual in the 

following manner:   

 

Degree of Adoption  Assigned Score 

No adoption  0 

Low adoption 1 

Medium adoption  2 

High adoption  3 

 

Adoption of innovation score of a respondent was obtained by adding his/her scores for 

adoption of all the 14 improved agricultural technologies. Adoption of innovations score 

of a respondent could range from 0 to 42, where '0' indicating no adoption of innovation 

and '42' indicating very high adoption of innovation. The observed score of adoption of 

innovations ranged from 0 to 39. The respondents were classified into four categories 

according to their adoption of innovation on the following way:  

    

Categories of respondents   Basis of categorization (Score) 

No adoption  0 

Low adoption  1-14 

Medium adoption  15-28 

High adoption  29-42 

 

Findings revealed that about two-third (65.2%) of the respondents had low adoption of 

innovations compared to 23%, 10.6% and 1.2% no adoption, medium adoption and high 

adoption of innovations respectively. The mean and standard deviation were 6.23 and 6.6 

respectively. The adoption of group based approach was higher than that of family 

development approach. The beneficiaries of family development approach were 

comparatively newer than group based approach. This might be the reason for lower 

adoption of innovation of the beneficiaries of family development approach. Neither GBA 

nor FDA performed good role in diffusion of innovation activities. However, GBA 

performed comparatively better than FDA in adoption of innovation. Therefore, it may be 

concluded that Dipshikha should give more emphasis in technology transfer. The detail 

number and percent distribution of the beneficiaries according to their adoption of 

innovation are presented in Table 4.3 with mean and standard deviation.  
    

 

Table 4.3 Distribution of the respondent beneficiaries according to adoption of 

innovations with mean and standard deviation  
Approaches Categories   Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

No adoption 64 21.8  

8.01 

 

7.5 Low adoption 175 59.5 

Medium adoption 49 16.7 

High adoption 6 2.0 

Total 294 100   

 No adoption 49 24.7   
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Family 

development 

approach 

(FDA) 

Low adoption 146 73.7 3.57 3.6 

Medium adoption 3 1.5 

High adoption 0 0.0 

Total 198 100   

 

Overall 

No adoption 113 23.0  

6.23 

 

6.6 Low adoption 321 65.2 

Medium adoption 52 10.6 

High adoption 6 1.2 

Total 492 100   

 

Attempt had been made to determine the item wise adoption of innovation by developing 

an adoption index (AI). AI of each item was determined by using the following formula:  

 

 AI = Ah×3 + Am×2 + Al×1 + An×0 

 

 Where,   AI = Adoption index 

 Ch = Percent of beneficiaries had high adoption of innovation  

 Cm = Percent of beneficiaries had medium adoption of innovation  

 Cl  = Percent of beneficiaries had low adoption of innovation  

 Cn = Percent of beneficiaries had no adoption of innovation  

 

Thus, AI of the items could range from 0-300, where '0' indicated no adoption of 

innovation and '300' indicated highest adoption of innovations. For better comparison, 

rank order had been made depending on the descending order of the AI of the items.  
 

Findings revealed that on the basis of descending order of adoption index, 'cultivation of 

modern variety of wheat' ranked first followed by 'wheat seed production and preservation' 

and 'gardening of BAU kul/Apple kul'. The rank order of other items have been shown in 

Table 4.4  

 

Table 4.4 Adoption index with rank order 

Items of Adoption of innovations Percent of beneficiaries AI Rank 

order High 

adoption 

Medium 

adoption 

Low 

adoption 

No 

adoption 

Total 

1. Cultivation of modern variety  

    of wheat 

4 

 

29 

 

64 

 

3 

 

100 

 

134 

 

1 

2. Wheat seed production and  

    preservation 

2 

 

22 

 

74 

 

2 

 

100 

 

124 

 

2 

3. Gardening of BAU kul/Apple 

kul  1 14 80 5 100 111 

3 

4. Plantation  1 10 78 11 100 101 4 

5. Gardening of Litchi 1 8 77 14 100 96 5 

6. Gardening of Guyana  1 9 71 19 100 92 6 

7. Adoption of improved crop  

    rotation 

1 

 

8 

 

68 

 

23 

 

100 

 

87 

 

7 

8. Cultivation of high yielding  

    potato  

1 

 

7 

 

60 

 

32 

 

100 

 

77 

 

8 

9. Adoption of green manuring  1 7 59 33 100 76 9 

10. Cultivation Tori-7 variety of  

      Mustard  

1 

 

7 

 

58 

 

34 

 

100 

 

75 

 

10 

11. Cultivation of BARI-mug 5/6 1 7 57 35 100 74 11 
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12. Cultivation of maize 1 7 56 36 100 73 12 

13. Liming in the soil 1 7 54 38 100 71 13 

14. Soil test 0 6 57 37 100 69 14 

 

Apparently it is seen that adoption of innovations in Dipshikha area was not satisfactory. 

But the evaluator(s) must think diffusion of innovation is an ever difficult task for 

extension service. Spreading innovations in the society takes long time. Twenty five years 

life of an organization is not enough for diffusion of innovations. Department of 

Agricultural Extension (DAE) is the oldest and biggest extension service provider of 

Bangladesh. The DAE never could diffuse an innovation cent percent in the farming 

community. Compared to DAE, Dipshikha is a very new organization and it works only 

among the rural poor. So, low adoption of innovation in the area of Dipshikha jurisdiction 

can be considered as signal of technological development and adoption. In the years to 

come it is expected that Dipshikha will be matured enough and quick function of diffusion 

of innovation will take place.       

 

 

Agricultural activities as reviewed from secondary data and observations  
Bringing about changes in the production behavior of farmers is a focal point of 

Dipshikha. Agriculture is the main source of income in the villages. So, Dipshikha has 

commitment to support marginal and small farmers providing technological facilities 

packaged with information, education, motivation and then adoption. For this purpose 

Dipshikha employed quality agricultural graduates who are working at their best to teach 

farmers latest agro-tech so that rural economy of Bangladesh could be stronger ever 

before. During the period of 2000 to 2007 Dipshikha conducted 982 demonstrations of 

different crops like wheat, sunflower, sesbania rostrata, maize, tomato, potato, mustard, 

cabbage, mungbean, organic farming, etc. in the farmers' fields. It was reported that 

farmers learnt the application of technology through training and adopted accordingly. A 

total of 917 farmers received training.     
 

During this period Dipshikha provided services in the livestock sector also. In Bangladesh 

farmers need integrated extension service. Because one farm family produce crops, rear 

livestock, and cultivate fish also. So, as per the demand of the farmers Dipshikha provided 

services on all aspects of agriculture. As part of its services, a total of 388 farmers 

received training on animal production. The group members were distributed about 12500 

chicken and ducks. About 36000 animals were vaccinated and treated. It was reported that 

due to this extension service the income of group members increased significantly. 
 

Income generating activities were consists of mainly animal husbandry, agriculture, fish 

culture, rice husking, petty business etc. The group members were given credit from 

Dipshikha with matching of 20% of the total expenditure from their savings. During this 

period, about Tk. 1.60 corer was distributed among more than 7000 group members under 

various projects. The group members were offered training on 512 courses. Many 

vegetable groups were also organized for income generation. The members were given 

training on their own choice.     
 

4.2.1.3 Loan utilization 
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Out of 492 respondent beneficiaries of Dipshikha, 454 received different types of loan 

from Dipshikha. Rest 38 beneficiaries did not receive any loan and belonged to family 

development approach those were very recently involved with Dipshikha. Actually, 

Dipshikha selects beneficiaries for loan disbursement imposing some criteria and 

conditions for providing loan to them for performing particular income generating activity. 

Findings revealed that out of 454 loan receiving beneficiaries, an overwhelming majority 

(96.3 %) utilized the entire received loan for proposed purpose. Out of the remaining 

beneficiaries, 2.4% used partially and other 1.3% did not use totally the received loan 

objectively (Table 4.5).  

 

Table 4.5 Loan utilization behavior of Dipshikha beneficiaries 

Approaches  Categories of loan utilizing beneficiaries  Beneficiaries' 

Number Percent 

Group based 

approach (GBA) 

Non utilization for proposed purpose 6 2.0 

Partially utilization for proposed purpose   10 3.4 

Entirely utilization for proposed purpose   278 94.6 

Total  294 100 

Family development 

approach (FDA) 

Partially utilization for proposed purpose   01 .06 

Entirely utilization for proposed purpose   159 99.4 

Total  160 100 

 

Overall  

Non utilization for proposed purpose 6 1.3 

Partially utilization for proposed purpose   11 2.4 

Entirely utilization for proposed purpose   437 96.3 

Total  454 100 

 

Unplanned use of loans was more observed in GBA (1.2%) than FDA (0.6%). That is 

almost all the respondents of FDA utilized their received loans according to their family 

development plan which can be termed as high standard of economic behavior of the 

client system. However, before disbursement of loans, Dipshikha should understand the 

situation of the loan desirous by home and field visit. Thus, economic activities, utilization 

of loans would be justified. 

 

4.2.1.4 Savings behavior 

Savings behavior is an important task for creating capital for income generating activities. 

From its initiation, Dipshikha motivated their target population to make favourable 

attitude towards savings. Respondents were asked to mention their savings behavior 

before and after involvement with Dipshikha with four alternative responses as 'not at all', 

'seldom', 'occasionally', and 'regular' savings and the weights were assigned for these 

alternative responses as 0, 1, 2 and 3 respectively. Thus, score for savings behavior for 

each respondent could range from 0 to 3, where 0 indicated no savings behavior and 3 

indicated regular savings for both before and after involvement with Dipshikha and both 

for group based approach and family development approach.  

 

Before involvement with Dipshikha, more than two-third (67.2%) of the beneficiaries did 

not have any savings behavior or have seldom saving behavior but after involvement with 

Dipshikha about three-fourth (73.2%) of the beneficiaries had regular savings habit. The 

detail savings behavior of Dipshikha beneficiaries before and after involvement with 

Dipshikha in group based approach, family development approach and overall situation 

are presented in Table 4.6. 
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Conclusion could be drawn that Dipshikha successfully could teach its client system 

whether it was GBA or FDA to develop saving tendency. Regarding savings, the 

categories like no savings, seldom, occasionally, regular should not exist. All the savings 

from the client system should be regular, regular and regular. As there is Dipshikha 

intervention, it is expected that very shortly all the client system will develop regular 

saving behavior.   

 

Table 4.6 Savings behavior of Dipshikha beneficiaries before and after involvement 

with Dipshikha 
Approaches Savings behavior  Before involvement with 

Dipshikha  

After involvement with 

Dipshikha  

Beneficiarie

s’ Number 

Beneficiarie

s' 

Percent 

Beneficiarie

s’ Number 

Beneficiarie

s’ Percent 

 

Group based 

 approach 

(GBA) 

Not at all 86 29.3 14 4.8 

Seldom  108 36.7 9 3.1 

Occasionally  94 32.0 38 12.9 

Regular  6 2.0 233 79.3 

Total 294 100 294 100 

 

Family 

development 

approach 

(FDA) 

Not at all  80 40.4 3 1.5 

Seldom  57 28.8 21 10.6 

Occasionally  45 22.7 47 23.7 

Regular  16 8.1 127 64.1 

Total 198 100 198 100 

 

 

Overall 

Not at all  166 33.7 17 3.5 

Seldom  165 33.5 30 6.1 

Occasionally  139 28.3 85 17.3 

Regular  22 4.5 360 73.2 

Total 492 100 492 100 

 
 

Attempt had been made to find out the changes of savings behavior of before and after 

involvement with Dipshikha with the following formula:  

 C = A - B 

 

 Where, C = Changes of savings behavior 

                   A = Savings behavior after involvement with Dipshikha 

                   B =  Savings behavior before involvement with Dipshikha 

 
 

Thus, the score for changes of savings behavior for each respondent could range from 0 to 

3, where 0 indicated no changes of savings behavior and 3 indicated highest changes of 

savings behavior for both group based approach and family development approach. The 

respondent beneficiaries were classified into four categories according to their changes of 

savings behavior on the following way: 

 

 Categories                              Basis of categorization (Score) 

 No change                                                    0 

 Low change                                                  1 

 Medium change                                            2 
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 High change                                                 3   

 

Findings revealed that an overwhelming majority (86.2%) of the beneficiaries had low to 

high changes of savings behavior. About half (49.6%) of the beneficiaries had changed 

their savings behavior ranged from medium to high level.  The detail number and 

percentage distribution of the respondent beneficiaries according to changes of savings 

behavior with mean and standard deviation have been presented in Table 4.7 for both the 

approaches of GBA and FDA as well as overall situation. In comparison between GBA 

and FDA, it was revealed that changes of savings behavior among the beneficiaries were 

found to be almost equal. In GBA, medium to high savings behavior was found to be 

50.7% whereas it was found to be 47.4% in FDA and 49.4% in overall situation.     
 

Table 4.7 Distribution of the respondent according to changes of savings behaviour 

with mean and standard deviation  
Approaches Categories of changes 

of savings behaviour 

Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

No change 32 10.9  

1.6 

 

0.93 Low change 113 38.4 

Medium changes 90 30.6 

High changes 59 20.1 

Total 294 100   

 

Family 

development 

approach 

(FDA) 

No change 36 18.2  

1.52 

 

1.04 Low change 68 34.3 

Medium changes 49 24.7 

High changes 45 22.7 

Total 198 100   

 

Overall 

No change 68 13.8  

1.57 

 

0.97 Low change 181 36.8 

Medium changes 139 28.3 

High changes 104 21.1 

Total 492 100   

 

Savings is an important factor of family economic development. Children save coins in the 

earthen bank, women save their earnings into the hole of bamboo pole. During Eid or Puja 

festivals, they count their savings. Dipshikha intervened in the saving system of their 

client. The beneficiaries began to save with Dipshikha saving project and found lucrative 

benefits. Dipshikha does not provide full amount for any income generating activity to the 

client as loan. Dipshikha provides maximum 80% of the project amount as loan for any 

project and at least 20% of the required money is to be matched with the Dipshikha loan 

from the own savings of the clients. Therefore, savings is a must for the beneficiaries if 

they desire to enjoy Dipshikha loan. Due to motivational works of Dipshikha, the 

beneficiaries could understand that savings with the suggestion of Dipshikha is as like as 

life insurance. So, except few, all the beneficiaries could develop saving habit. From this 

point of view, it can be said that changes in saving behavior among the client system 

indicates more investment, more income and more standard of living. Data in the Table 

4.7 seems to be homogenous because the mean and standard deviation of changing 

behavior of savings of both the approach of GBA and FDA are very near to each other. 

Homogeneity is acceptable if there is all high change, but all the beneficiaries were not 

changed their savings habit at a higher level. Therefore, conclusion could be drawn that 
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Dipshikha must continue its effort until there is all high change towards regular saving 

among the client system.        

 

4.2.1.5 Loan repayment behavior 

Loan repayment has link with saving behavior and proper utilization of loan. So, loan 

repayment behavior is very important for approving new loan for new income generating 

activities. Dipshikha motivated their target population to make favourable attitude towards 

regular loan repayment. Before involvement with Dipshikha, target population was 

supposed to be the member of other NGO, from which they used to receive loan. 

Respondents were asked to mention their loan repayment behavior before and after 

involvement with Dipshikha with four alternative responses as 'not at all', 'seldom', 

'occasionally', and 'regular' repayment and the weights were assigned for these alternative 

responses as 0, 1, 2 and 3 respectively. Thus, score for loan repayment behavior for each 

respondent could range from 0 to 3, where 0 indicated no loan repayment behavior and 3 

indicated regular loan repayment for both before and after involvement with Dipshikha 

and both for group based approach and family development approach.  

 

Data in the Table 4.8 revealed that 62.6% of the client system was either complete 

defaulter or partially defaulter before Dipshikha involvement. But miracle occurred among 

them after involvement with Dipshikha. Within a very short period, among the client 

system a wonderful cooperative habit developed in repayment of their loans. One loan 

repayment begets approved of another loan. This motivational and pragmatic effort of 

Dipshikha helped the client system to be regular in loan repayment.  

 

Table 4.8 Loan repayment behavior of Dipshikha beneficiaries before and after 

involvement with Dipshikha  
Approaches Loan 

repayment 

behavior  

Before involvement with 

Dipshikha  

After involvement with 

Dipshikha  

beneficiaries’ 

Number 

beneficiaries’ 

Percent 

beneficiaries

’ Number 

beneficiaries’ 

Percent 

 

Group based 

 approach 

(GBA) 

Not at all 85 28.9 3 1.0 

Seldom  106 36.1 6 2.0 

Occasionally  91 31.0 46 15.6 

Regular  12 4.1 239 81.3 

Total 294 100 294 100 

 

Family 

development 

approach 

(FDA) 

Not at all  75 37.9 2 1.0 

Seldom  42 21.2 4 2.0 

Occasionally  41 20.7 17 8.6 

Regular  40 20.2 175 88.4 

Total 198 100 198 100 

 

 

Overall 

Not at all  160 32.5 5 1.0 

Seldom  148 30.1 10 2.0 

Occasionally  132 26.8 63 12.8 

Regular  52 10.6 414 84.1 

Total 492 100 492 100 
 

Data in the Table 4.8 proved that an overwhelming majority (84.1%) of the beneficiaries 

made regular loan repayment. The detail loan repayment behavior of Dipshikha 

beneficiaries before and after involvement with Dipshikha in group based approach, 

family development approach and overall is presented in Table 4.8. 
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Attempt had been made to find out the changes of loan repayment behavior of before and 

after involvement with Dipshikha with the following formula:  

 C = A - B 

 Where, C = Changes of loan repayment behavior 

                   A = Loan repayment behavior after involvement with Dipshikha 

                   B =  Loan repayment behavior before involvement with Dipshikha 
 

Thus, the score for changes of loan repayment behavior for each respondent could range 

from 0 to 3, where 0 indicated no changes of loan repayment behavior and 3 indicated 

highest changes of loan repayment behavior for both group based approach and family 

development approach. The respondent beneficiaries were classified into four categories 

according to their changes of loan repayment behavior on the following way: 

  

 Categories                              Basis of categorization (Score) 

 No change                                                    0 

 Low change                                                  1 

 Medium change                                            2 

 High change                                                 3   

 

Findings revealed that above half (52.8%) of the respondents had medium to high changes 

of loan repayment behavior due to motivational works of Dipshikha. Changes in loan 

repayment behavior among both the GBA and FDA beneficiaries were found to be almost 

equal but it is very much encouraging that with regard to high changes FDA topped the 

position increased by 11.5% than that of GBA. The detail number and percent distribution 

of the respondent beneficiaries according to changes of loan repayment behavior with 

mean and standard deviation have been presented in Table 4.9 for all the approaches like 

group based approach, family development approach and overall.   

 

Table 4.9 Distribution of the respondent beneficiaries according to changes of loan 

repayment behavior with mean and standard deviation  
Approaches Categories of changes 

of loan repayment  

behavior 

Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

No change 26 8.8  

1.67 

 

0.91 Low change 109 37.1 

Medium changes 95 32.3 

High changes 64 21.8 

Total 294 100   

 

Family 

development 

approach 

(FDA) 

No change 46 23.2  

1.61 

 

1.17 Low change 51 25.8 

Medium changes 35 17.7 

High changes 66 33.3 

Total 198 100   

 

Overall 

No change 72 14.6  

1.65 

 

1.03 Low change 160 32.5 

Medium changes 130 26.4 

High changes 130 26.4 

Total 492 100   
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Disbursing of loan and repayment of loan are two important factors in the credit system. If 

loan is disbursed but remained unpaid, the flow of the whole credit system will entirely be 

stopped. If a loan receiver gets loan and repay timely, then s/he can ask for loan again. In 

Dipshikha credit system, loan is disbursed among the client system after studying their 

demand and scope of investment. Dipshikha does not ask repayment before starting 

income generation. It is very much appreciable that loan receiver can repay their loans 

through easy installment. So, reasonably positive change in loan repayment behavior was 

revealed both in FDA and GBA system. In conclusion, it can be said that Dipshikha must 

go forward with same speed of 25 years efforts to ensure high changes in loan repayment 

habit.  

 

4.2.1.6 Land possession 

Land possession of a beneficiary referred to his total area of land in terms of ownership 

and benefit obtained from the land. It was measured in hectares using the following 

formula as developed by Karim and Mahboob (1974) with some modification:  

LP = a + b + c + ½(d +e)  

Where,  

LP = Land possession (in hectare) 

a = Homestead area  

b = Own land under own cultivation 

c = Land taken from others on lease 

d = Land taken from others as half-share basis   

e = Land given to others as half-share basis   

  

Land possession of each respondent was measured for both the cases of before and after 

involvement of Dipshikha. Again respondents were classified into four categories 

according to their land possession as suggested by DAE (1999) with slight modification 

by the following way for each cases of before and after involvement of Dipshikha for both 

the approaches of group based approach and family development approach including 

overall situation:  

 

 Categories                                        Basis of categorization  

 Landless farmers                                      owning no land 

           Marginal farmers                         owning up to 0.2 hectare of land  

 Small farmers                            owning 0.201 to 1.00 hectare of land  

 Medium farmers                          owning 1.01 to 3.0 hectare of land  
 

The detail number and percentage distribution of the respondent beneficiaries on the basis 

of their land possession before and after involvement with Dipshikha are presented in 

Table 4.10.  
 

Table 4.10 Distribution of the respondent beneficiaries according o their land 

possession with mean and standard deviation   
Approaches Categories on 

the basis of 

land possession 

Before involvement with 

Dipshikha  

After involvement with 

Dipshikha  

beneficiaries’ 

Number 

beneficiaries’ 

Percent 

beneficiaries’ 

Number 

beneficiaries’ 

Percent 

 

Group based 

 approach 

Landless farmer 22 7.5 9 3.1 

Marginal farmer  181 61.6 100 34.0 

Small farmer   91 31.0 140 47.6 
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(GBA) Medium farmer  0 0 45 15.3 

Total 294 100 294 100 

Mean 0.211 0.455 

SD .0278 0.437 

 

Family 

development 

approach 

(FDA) 

Landless farmer 6 3.0 6 3.0 

Marginal farmer 89 44.9 67 33.8 

Small farmer   103 52.0 116 58.6 

Medium farmer  0 0 9 4.5 

Total 198 100 198 100 

Mean 0.280 0.369 

SD 0.252 0.351 

 

 

Overall 

Landless farmer 28 5.7 15 3.0 

Marginal farmer  270 54.9 167 33.9 

Small farmer   194 39.4 256 52.0 

Medium farmer  0 0 54 11.0 

Total 492 100 492 100 

Mean 0.239 0.420 

SD 0.270 .0407 

 

Before involvement with Dipshikha, 94.3 % of the beneficiaries were marginal and small 

farmers, nobody were medium or large farmer. But after involvement with Dipshikha, 

percentage of marginal farmers decreased from 54.9% to 33.9% where as percentage of 

small farmers increased from 39.4% to 52% and medium farmers increased from 0% 

to11%. The mean of land possession of the respondent beneficiaries after involvement 

with Dipshikha was found to be higher than before involvement with Dipshikha.  

 

Attempt had been made to find out the changes of land possession of the respondents of 

before and after involvement with Dipshikha with the following formula:  

          C = A - B 

          Where, C = Changes of land possession  

                     A = Land possession after involvement with Dipshikha 

                     B =  Land possession before involvement with Dipshikha 

 

The respondent beneficiaries were classified into five categories according to their 

changes of land possession before and after involvement with Dipshikha on the following 

way: 

 

 Categories                                                  Basis of categorization (hectare) 

 Decrease of land possession                                  < 0 (negative value) 

 No change of land possession                                             0 

 Low increase of land possession                 < (Mean - 0.5 SD), i.e. below 0.017  

 Medium increase of land possession          (Mean + 0.5 SD), i.e. 0.017 to 0.335 

 High increase of land possession                  (Mean + 0.5 SD), i.e. above 0.335   

 

Findings revealed that more than half (51.1%) of the respondents had medium to high 

increase of land possession compared to 42.5 % had no change of land possession and 

5.9% had decreased their land possession. Decrease of land possession might be happened 

due to the fact that the respondent sold out a part of his/her land to invest money for new 

income generating activities. Again, increase of land possession might be happened due to 
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increase income of the beneficiaries with the help of Dipshikha.  The detail number and 

percentage distribution of the respondent beneficiaries according to changes of land 

possession with mean and standard deviation have been presented in Table 4.11 for all the 

approaches like group based approach, family development approach and overall.   

 

Table 4.11 Distribution of the respondent beneficiaries according to changes of land 

possession with mean and standard deviation  

Approaches Categories of changes of land 

possession 

Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

Decrease of land possession   8 2.7  

 

0.244 

 

 

0.339 
No change of land possession   104 35.4 

Low increase of land possession        3 1.0 

Medium increase of land possession 86 29.3 

High increase of land possession    93 31.6 

Total 294 100   

 

Family 

development 

approach 

(FDA) 

Decrease of land possession   21 10.6  

 

0088 

 

 

0.228 
No change of land possession   105 53.0 

Low increase of land possession        0 0 

Medium increase of land possession 56 28.3 

High increase of land possession    16 8.1 

Total 198 100   

 

Overall 

Decrease of land possession   29 5.9  

 

0.182 

 

 

0.308 
No change of land possession   209 42.5 

Low increase of land possession        3 0.6 

Medium increase of land possession 142 28.9 

High increase of land possession    109 22.2 

Total 492 100   

 

In conclusion it could be said that normally Bangladeshi farmers possess so small farm 

size that it is difficult to express in hectare. So, decrease of land from the tiny farm size is 

not desirable at all. Moreover, farmers should encourage increasing their land size.  

 

4.2.1.7 Wealth possession  

 

Wealth means possession of huge amount of money, large farm and valuable materials. in 

other words, all goods and services that measured with monetary or productive value is 

called wealth. Generally lands, household articles, livestock, crops and trees, houses etc. 

together considered as wealth. As land possession of the beneficiaries was determined 

separately, household articles, livestock, crops and trees, houses etc. together considered 

as wealth in this study. Dipshikha works for the poor to increase their wealth and assets as 

well as economical status. It is logical that increase of income is the increase of physical 

wealth. But in some cases, it might be happened that by selling wealth or property one 

might create capital for new income generating activities decreasing his/her wealth. 

Attempt had been made to determine the wealth of beneficiaries before and after 

involvement with Dipshikha and it was expressed in thousand Taka. The descriptive 

statistics of wealth of beneficiaries are presented in Table 4.12. 
 

Table 4.12 Descriptive statistics of per family wealth of beneficiaries 

Approaches Before/after 

involvement with 

Number of 

beneficiaries 
Observed 

range 
Mean SD 
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Dipshikha ('000' Taka) 
Group based 

Approach (GBA) 
Before 294 1 - 180 33.82 24.27 

After 294 1 - 691 80.43 72.88 

Family Development 

Approach (FDA) 
Before 198 3 - 129 37.09 25.32 

After 198 6 - 206 69.31 45.33 

Overall  Before 492 1 - 180 35.14 24.72 

After 492 1 - 691 75.96 63.44 

 

Again changes of wealth of beneficiaries before and after involvement with Dipshikha 

were determined with the following formula:  
 

           C = A - B 

          Where, C = Changes of wealth  

                      A = Wealth after involvement with Dipshikha 

                      B =  Wealth before involvement with Dipshikha 
 

The mean and standard deviation of changes of wealth of beneficiaries were found to be 

40.82 and 50.64 respectively. The respondent beneficiaries were classified into five 

categories according to their changes of wealth on the following way: 
 

 Categories                                   Basis of categorization (Score) 

 Decrease of wealth                                  < 0 (negative values) 

 No change of wealth                                              0 

 Low increase of wealth                     <(Mean - 0.5 Sd), i.e. < 25       

 Medium increase of wealth            (Mean + 0.5 Sd), i.e. 25 to 65                                          

 High increase of wealth                    >(Mean + 0.5 Sd), i.e. >65                        

Findings revealed that more than half (53.1%) of the respondents had medium to high 

increase of wealth due to involvement with Dipshikha, compared to 43.9% had low 

increase and only 2% had no change of wealth due to involvement with Dipshikha. The 

rest one percent had decreased wealth due to involvement with Dipshikha. It might be due 

to the fact that in response to the promotional works of Dipshikha, the beneficiaries started 

new income generating activities forming capital by selling their wealth including 

Dipshikha loan. The detail number and percentage distribution of the respondent 

beneficiaries according to changes of wealth with mean and standard deviation have been 

presented in Table 4.13 for both the approaches of group based approach and family 

development approach as well as for overall condition.  
 

Generally, status and living standard are measured by wealth and property. So, conclusion 

can be drawn that increase of wealth means increase in living standard. Dipshikha 

successfully could change the wealth status of its client system of both GBA and FDA.  
 

Table 4.13 Distribution of the respondent beneficiaries according to changes of 

wealth with mean and standard deviation  
Approaches Categories of changes of wealth  Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

Decrease of wealth                                   3 1.0  

 

46.61 

 

 

58.28 
No change of wealth                                               5 1.7 

Low increase of wealth                      110 37.4 

Medium increase of wealth  121 41.2 

High increase of wealth  55 18.7 

Total 294 100   
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Family 

development 

approach 

(FDA) 

Decrease of wealth                                   2 1.0  

 

32.22 

 

 

34.87 
No change of wealth                                               5 2.5 

Low increase of wealth                      106 53.5 

Medium increase of wealth  57 28.8 

High increase of wealth  28 14.1 

Total 198 100   

 

Overall 

Decrease of wealth                                   5 1.0  

 

40.82 

 

 

50.64 
No change of wealth                                               10 2.0 

Low increase of wealth                      216 43.9 

Medium increase of wealth  178 36.2 

High increase of wealth  83 16.9 

Total 492 100   

 

4.2.1.8 Calorie intake 

Changes in food status of the beneficiaries were ascertained by calorie intake by the 

individual client system of Dipshikha. With the help of Dipshikha, the beneficiaries 

developed their living standard as well as food habit. Before involvement with Dipshikha, 

the mean of per capita calorie intake by the beneficiaries was 1028.8 and after 

involvement it was increased up to 1495.6. The descriptive statistics of per capita calorie 

intake of beneficiaries before and after involvement with Dipshikha are presented in Table 

4.14.   
 

Table 4.14 Descriptive statistics of per capita calorie intake by the beneficiaries  
Approaches Before/after involvement 

with Dipshikha  

Number of 

beneficiaries 

Observed range 

(calorie)  

Mean SD 

 

Group based Approach 

(GBA)  

Before  294 583 - 2021 979.3 236.2  

After 294 982 - 2370 1433.9 230.0  

Family Development 

Approach (FDA) 

Before 198 698 - 1978 1102.3 249.3  

After 198 1008 - 2392 1587.1 280.1  

Overall  Before 492 583 - 2021 1028.8 248.8 

After 492 982 - 2392 1495.6 262.1 

 

Again changes of per capita calorie intake of beneficiaries before and after involvement 

with Dipshikha were determined with the following formula:  
 

                     

                     

                     C = 

A - B 

  

Where, C = Changes of per capita calorie intake  

                   A = Per capita calorie intake after involvement with Dipshikha 

                   B = Per capita calorie intake before involvement with Dipshikha 

 

The mean and standard deviation of changes (increase) of per capita calorie intake of 

beneficiaries were found to be 466.77 and 171.29 respectively. The observed range of 

increase of per capita calorie intake was 108 to 1335 due to involvement with Dipshikha. 

The respondent beneficiaries were classified into three categories according to their 

changes (increase) of per capita calorie intake on the following way: 

 Categories                                                           Basis of categorization (Score) 
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 Low increase of per capita calorie intake              <(Mean - 1Sd), i.e. < 296       

 Medium increase of per capita calorie intake        (Mean  + 1Sd), i.e. 296 to 638                                          

 High increase of per capita calorie intake             >(Mean + 1Sd), i.e. >638                        

 

Findings revealed that overwhelming majority (84.9%) of the respondents were fell into 

medium to high increase of per capita calorie intake due to involvement with Dipshikha. It 

might be due to that, with the help of Dipshikha, the income of the beneficiaries was 

increased and as a result, they had the ability to intake more food in their daily meal. The 

detail number and percentage distribution of the respondent beneficiaries according to 

changes of per capita calorie intake with mean and standard deviation have been presented 

in Table 4.15 for both the approaches of group based approach and family development 

approach as well as in overall situation.   

 

 

Table 4.15 Distribution of the respondent beneficiaries according to changes 

(increase) of per capita calorie intake with mean and standard deviation  
Approaches Categories of changes of per 

capita calorie intake   

Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

Low increase                                    48 16.3   

454.6 

 

160.0 Medium increase   212 72.1 

High increase   34 11.6 

Total 294 100   

Family 

development 

approach 

(FDA) 

Low increase                                    26 13.1  

484.8 

 

185.8 Medium increase   139 70.2 

High increase   33 16.7 

Total 198 100   

 

Overall 

Low increase                                    74 15.0  

466.8 

 

171.3 Medium increase   351 71.3 

High increase   67 13.6 

Total 492 100   

 
Increase of changes in calorie intake among the client system means happy lives, healthy 

community and healthy nation. But data presented in the Table 4.15 revealed that mean 

calorie intake was far below the required calorie intake. Conclusion could be drawn that 

Dipshikha succeeded partially in increasing calorie intake. However, in the coming years 

Dipshikha should employ all its efforts to bring about changes in calorie intake.     

 

4.2.1.9 Dressing habit  

Dressing habit means as usual dress used by the individuals in a society. In the study area, 

before Dipshikha intervention, men used to wear 'lengti' and women used 'bokuny'. 

'Lengti' means a single piece of cloth which covers the men around the male organ and   

'bokuny' means a single piece of cloth which covers the women from chest to knee. With 

the help of Dipshikha activities, the beneficiaries changed their Dressing habit. Dressing 

habit of the beneficiaries was measured by developing a scale with the following scores:  

 Items                                                                                    Scores 

 Single piece of cloth per person (Bokuny/Langty)                   1 

 Single set of dress per person                                                    2 

 Double set of dress per person                                                  3  

 Triple set of dress per person                                                    4  
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 More than triple set of dress per person                                    5 

 

Dressing habit were determined for both before and after involvement with Dipshikha and 

for both the cases of group based approach and family development approach as well as 

for overall beneficiaries.  The possible and observed range of dressing habit ranged from 1 

to 5, where '1' indicated lowest level of dressing habit and '5' indicated highest level of 

dressing habit.  

   

The mean score of dressing habit before and after involvement with Dipshikha were 2.64 

and 4.40 respectively. Before involvement with Dipshikha, 41.6% respondent had single 

piece of cloth or single set of dress for each family member and 43.3% had double set of 

dress for wearing. But after involvement with Dipshikha, there was none who had only 

one piece of cloth, more than half of the respondents had more than three sets of dress for 

wearing. The detail dressing habit of the beneficiaries before and after involvement with 

Dipshikha in group based approach, family development approach and in overall situation 

is presented in Table 4.16. 

 

Table 4.16 Dressing habit of Dipshikha beneficiaries before and after involvement 

with Dipshikha  
Approaches Dressing habit (score) Before involvement 

with Dipshikha  

After involvement with 

Dipshikha  

beneficiaries' beneficiaries' 

Number Percent Number Percent 

 

Group based 

 approach 

(GBA) 

Single piece of cloth (1) 42 14.3 0 0.0 

Single set of cloth (2) 117 39.8 5 1.7 

Double set of cloth  (3) 115 39.1 26 8.8 

Triple set of cloth  (4) 20 6.8 131 44.6 

More than triple set of cloth (5) 0 0.0 132 44.9 

Total 294 100 294 100 

Mean 2.38 4.33 

SD 0.81 0.71 

 

Family 

development 

approach 

(FDA) 

Single piece of cloth (1) 3 1.5 0 0.0 

Single set of cloth (2) 43 21.7 1 0.5 

Double set of cloth  (3) 98 49.5 17 8.6 

Triple set of cloth  (4) 54 27.3 62 31.3 

More than triple set of cloth (5) 0 0.0 118 59.6 

Total 198 100 198 100 

Mean 3.03 4.50 

SD 0.74 0.67 

 

 

Overall 

Single piece of cloth (1) 45 9.1 0 0.0 

Single set of cloth (2) 160 32.5 6 1.2 

Double set of cloth  (3) 213 43.3 43 8.7 

Triple set of cloth  (4) 74 15.0 193 39.2 

More than triple set of cloth (5) 0 0.0 250 50.8 

Total 492 162 492 100 

Mean 2.64 4.40 

SD 0.85 0.70 

 

Attempt had been made to find out the changes of dressing habit of the beneficiaries 

before and after involvement with Dipshikha with the following formula:  
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               C = A - B 

              Where, C = Changes of Dressing habit  

                          A = Dressing habit after involvement with Dipshikha 

                          B =  Dressing habit before involvement with Dipshikha 

 

Thus, the score for changes of Dressing habit for each respondent could range from 0 to 4, 

where '0' indicated no changes of Dressing habit and '4' indicated highest changes 

(increase) of Dressing habit for both group based approach and family development 

approach. The respondent beneficiaries were classified into four categories according to 

their changes of dressing habit on the following way: 

 

 

 Categories                              Basis of categorization (Score) 

 No change                                                    0 

 Low increase                                                1 

 Medium increase                                          2 

 High increase                                              >2   

 

Findings revealed that 93.1% of the respondents had increased their Dressing habit 

distributed at different categories. The rest 6.9% of the respondents had no change in 

dressing habit. No change was higher in FDA (12.1%) compared to GBA (3.4%). The 

reasons may be that FDA has been introduced very recently. It is too immature to 

evaluate. However, the overall findings are very much satisfactory and encouraging. The 

detail number and percentage distribution of the respondent beneficiaries according to 

changes of dressing habit with mean and standard deviation have been presented in Table 

4.17 for both the approaches of group based approach and family development approach 

as well as in overall situation.   

 

Dressing habit is very much traditional in Bangladesh. The respondent beneficiaries were 

traditional farmers. Most of the times, they worked with clay and mud. So, before the 

intervention of Dipshikha, they had no felt need to have clothes better than 'Lengti' or 

Bokuny'. However, after Dipshikha intervention, their agriculture turned into modern, 

their interaction with other people increased and ultimately they developed felt need of 

better clothing. As a result, people of the study area could change their dressing habit.   
 

Table 4.17 Distribution of the respondent beneficiaries according to changes of 

dressing habit with mean and standard deviation  
Approaches Categories of changes 

of dressing habit  

Beneficiaries' Mean SD 

Number  Percent 

Group based 

approach 

(GBA) 

No change 10 3.4  

1.94 

 

 

0.88 Low increase  83 28.2 

Medium increase 125 42.5 

High increase 76 25.9 

Total 294 100   

 

Family 

development 

approach 

(FDA) 

No change 24 12.1  

1.47 

 

0.85 Low increase 76 38.4 

Medium increase 80 40.4 

High increase 18 9.1 

Total 198 100   
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Overall 

No change 34 6.9  

1.75 

 

 

0.90 Low increase 159 32.3 

Medium increase 205 41.7 

High increase 94 19.1 

Total 492 100   

 

 

4.2.2 Social Development 

 

The social development of the rural poor due to Dipshikha efforts was measured focusing 

the following components:  

 Educational development  

 Development of health and family planning 

 Development of women empowerment 

 Infrastructure development 

 Emergency activities (Relief and rehabilitation) 

 Good governance and human rights 

 

4.2.2.1 Educational development  

Education programme of Dipshikha is aimed to increase attendance rate of children at 

school; building up good relation with the local school teachers, students, guardians, and 

school authorities; and enhance adult education. Pre-school, scholarship programme, adult 

education, Modern Education and Training Institute (METI) and partnership school are the 

main components of Dipshikha education programme.     

Pre-school: To expand the horizon of education since 1984, Dipshikha undertook many 

projects in the names of Integrated Community Development Project, Mother and Child 

Care Project, Integrated Village Development Project, Integrated Family Development 

Project and so on in several upazilas of Dinajpur and Sirajgonj districts. Education for 

children was given priority establishing many pre schools under every project. Project 

wise number of pre school and students are furnished in Table 4.18 
 

Table 4.18 Project wise number of pre-school and students  
Name of the project  No. of  

pre-school 

established 

No. of 

students 

1. Integrated Village Development Project (1995) 53 1908 

2. Dipshikha Education Development Project (1995) 37 2250 

3. Integrated Village Development Project - I (1995-96) 29 1882 

4. Integrated Village Development Project - I (1996-97) 22 1196 

5. Integrated Village Development Project - I (1998) 22 1137 

6. Mother and Child Care Project  (1998-2000) 8 237 

7. Mother and Child Care Project  (2001) 8 195 

8. Integrated Village Development Project-II (1995-96) 10 287 

9. Integrated Village Development Project-II (1996-97) 20 511 

10. Integrated Village Development Project-II (1998) 20 403 

11. Integrated Village Development Project-II (1999-2000) 18 633 

12. Integrated Village Development Project-II (2001) 18 523 

13. Integrated Community Development Project (1999-2000) 15 871 

14. Integrated Community Development Project (2001-02) 20 1767 

15. Dipshikha Integrated Family Development Project, Tarash (2004)  17 496 
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16. Dipshikha Integrated Family Development Project, Tarash (2005)  17 449 

17. Dipshikha Integrated Family Development Project, Tarash (2006)  17 419 

18. Dipshikha Integrated Family Development Project, Raigonj (2006)  9 257 

19. Annagrasar GonoUnnayan Project   14 346 

20. Dipshikha Integrated Community Development Project-III (2004) 10 300 

21. Dipshikha Integrated Community Development Project-III (2005-06) 10 268 

22. Dipshikha Integrated Rural Development Project-II, Birgonj (2007)  10 285 

23. Dipshikha Anagroshor Gono Unnayan Project, sirajganj (2008) 10 256 

Total 414 16876 

 

Data from the Table 4.18 revealed that till 2008 Dipshikha established 414 pre school and 

offered elementary education to 16876 children. All the pre-schools were provided with 

teaching materials including books and sports items. Awareness of education increased 

among the villagers. Dipshikha believes that without quality education, no nation can 

prosper. The aim of Dipshikha is to bring cent percent children of 4 - 9 years under its 

education programme. It is appreciable that when schools were closed down due to phase 

out, all the pre schools were integrated with local primary school. Along with pre school 

education, functional education is also provided among the Dipshikha members. Along 

with formal learning session, extracurricular activities such as story telling, painting, 

group discussion, singing and dancing were also included. Conclusion could be drawn 

saying that as the Dipshikha is a learning organization, it wants its client system would 

also be learned.   
 

Scholarship programme: Dipshikha started scholarship programme since its inception. 

Many school, college and university going students were awarded scholarship. The 

research team of this study arranged a discussion meeting with 26 scholarship awarded 

personnel at Dipshikha Rudrapur area office on 16 November 2008 for identifying the 

impacts of Dipshikha scholarship. Utilizing Dipshikha scholarship some students became 

graduates, post graduates, some obtained technical education and some became village 

doctors. Many of them joined the noble profession like professor, teacher, village doctor, 

technician and also house tutor. Some of them became progressive farmers. Table 4.19 

depicts the detailed information of important 13 scholarship holders including their 

terminal education, occupation, tenure of scholarship, per month rate of scholarship and 

their present income. The Table also show that the rate of their scholarship ranged from 

Tk.50.00 to Tk.1800.00 per month. The university/college going students received 

scholarship at different rates at different levels of education. The income of the 

scholarship holders was ranged from Tk.1500.00 to Tk.15000.00 at the time of data 

collection.   

 

Table 4.19 Information of 13 scholarship holders including their terminal education, 

occupation, tenure of scholarship, per month rate of scholarship and 

present income 
Sl. 

No. 

Educational 

Qualification 

Occupation Scholarship tenure Per month 

rate (Tk.) 

Present 

Income 

(Tk.) 

01 M. Sc. (Math) Professor 1988 -    B.Sc.(Hons.) 1st year 

1989-90 B.Sc.(Hons.) 2nd 

Year 

1991      B.Sc.(Hons.) 3rd 

Year 

200.00 

400.00 

1800.00 

1800.00 

15000.00 
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Sl. 

No. 

Educational 

Qualification 

Occupation Scholarship tenure Per month 

rate (Tk.) 

Present 

Income 

(Tk.) 

1992 - M. Sc.   

02 M. A. Service 19988 - HSC 

1989  - BA 

200.00 

700.00 

12,000.00 

03 SSC Teaching for 

children and 

adult 

1993 - Class VII 

1994 - Class VIII 

1995 - Class IX 

1996 - Class X 

50.00 

75.00 

75.00 

75.00 

1600.00 

04 HSC Village 

Doctor 

1991 - Class VI 

1992 - Class VI 

1993 - Class VIII 

1994 - Class IX 

1995 - Class X 

50.00 

50.00 

50.00 

75.00 

75.00 

5500.00 

05 B Ag. Ed. House Tutor 1993 - Class VII 

1994 - Class VIII 

1995 - Class IX 

1996 - Class X 

50.00 

75.00 

75.00 

75.00 

7,000.00 

06 SSC Technician 1992 - Class VI 

1993 - Class VII 

1994 - Class VIII 

1995 - Class IX 

1996 - Class X 

50.00 

50.00 

75.00 

75.00 

75.00 

2,000.00 

07 B.A.B.Ed. Teaching 1984 - Class VI 

1985 - Class VII 

1986 - Class VIII 

1987 - Class IX 

1988 - Class X 

50.00 

50.00 

50.00 

50.00 

50.00 

6,000.00 

08 B.A. Village 

Doctor 

1990 - Class VIII 

1991 - Class IX 

1992/93  Class X 

50.00 

50.00 

75.00 

8,000.00 

09 Class VIII Agriculture 1990 - Class VI 

1991 - Class VII 

1992 - Class VIII 

50.00 

75.00 

75.00 

1500.00 

10 SSC Village 

Doctor 

1997 - Class VI 

1998 - Class VII 

1999 - Class VIII 

75.00 

75.00 

75.00 

3,000.00 

11 B. A.. Service 1986 - HSC 150.00 10,000.00 

12 HSC Agriculture 1992 - Class VI 

1993 - Class VII 

1994 - Class VIII 

1995 - Class IX 

1996 - Class X 

50.00 

75.00 

75.00 

75.00 

75.00 

2,000.00 

13 SSC Agriculture 1990 - Class VI 

1991 - Class VII 

1992 - Class VIII 

1993 - Class IX 

1994 - Class X 

50.00 

75.00 

75.00 

75.00 

75.00 

1500.00 

 

The participant scholarship holders were asked to mention the opinions about Dipshikha 

Scholarship. From their opinions, it was revealed that all the scholarship holders 
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recognized and admitted the unprecedented contribution of Dipshikha in building up their 

lives with human dignity. In deed, Dipshikha provides scholarship to such students who 

have potentiality but due to under privilege condition their educational potentiality remain 

latent or hidden. As a result, they became the burden of the society. But, if they are offered 

a small amount of scholarship, these under privilege students had huge opportunity to 

build up their career at one hand and the society can be relieved from bearing the burden 

of unemployed people on the other.        

 

Adult education: Dipshikha established many education centers for the adults aiming to 

eradicate illiteracy among the group members and reduce illiteracy rate among the area. 

Teachers were provided to the adult education center by the financial support of Dipshikha 

and teaching materials were also supplied to the learners by Dipshikha. The group 

members were given not only literacy from the adult education centers, but keeping 

records and simple accounts were taught. Duration of each course of adult education 

center was 10 months for 15-45 years aged men and women. After completing the course, 

the learners could read, write and count. The research team visited several groups and 

families and it was found that all the members had the ability to sign their name and they 

were keeping their records and future plans. Besides adult education, Dipshikha provided 

adolescents education for the youth of 11-14 years old having no chance to attend schools 

and also dropped out from school.  

       

 

 

Modern Education and Training Institute (METI): Dipshikha launched its Modern 

Education and Training Institute (METI) in September, 1999 in the village of Rudrapur at 

Birol Upazila to (i) develop  positive attitude of children toward education that encourage 

them to do something, (ii) learning with joy, (iii) grow in free environment, (iv) self 

analysis, (v) adapt new situations, (vi) build up creativity, (vii) ready-to-work, (viii) make 

inquisitive, (ix) be logical, rationale and analytical, and (x) involve in team work and 

individual work. It is to be mentioned here that Mr. Paul C. Tigga, the Executive Director 

of Dipshikha was the dreamer and innovator of METI idea and its implementation. The 

overall objective of METI is the improvement of formational and life oriented education 

that committed to increasing social and technical skills for creating employment 

opportunities for the drop out students. The METI education system was then expanded to 

Dinajpur Sadar in 2001 and at Ghoraghat in 2002. It is to be mentioned here that 

Partnerschaft SHANTI Bangladesh e.V., Germany and Kindermissionswerk, Germany 

have been financing the METI.  

 

The system of educational procedure METI is to 'ensure and enhance sound knowledge 

and skills right from childhood. METI teaches children some books and texts according 

their needs in addition to the government prescribed textbooks. Twelve extracurricular 

activities have been incorporated with METI education to 'tap talent of children and 

develop skills in the right way.' The activities are: i) reading session, (ii) creative writing 

session, (iii) group discussion, (iv) general knowledge sharing, (v) general knowledge, vi) 

fun competition, (vii) clay modeling, (viii) painting on paper and clothes, (ix) paper work 

and cutting, (x) story telling, (xi) cultural session, (xii) sports session and (xiii) 

spontaneous performance session. In addition to the formal education some skill based 

training for adolescents were started since 1999. These are tailoring, soap and candle 

making, pottery making, chalk making etc. 
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In METI education first of all National curriculum and Text Book Board suggested books 

including Bangla, English, Mathematics, Science, Social Science, Agriculture, and 

General Knowledge are taught. In the second part children perform some rational 

activities such as painting, clay modeling, writing, reading, group discussion, general 

knowledge sharing, general knowledge fun and competition, story telling, paper work, 

cultural session spontaneous performance and sports etc. These activities were found to be 

effective in accelerating children's creativity, teamwork spirit etc. In the third part children 

of class four, five and six are taken to the near by villages which is considered as practice 

ground for behavioral changes. Students ask questions to the villagers about their 

education, health, sanitation, income sources and identify strengths and weaknesses of 

village life. Coming back to school the children share their knowledge and experiences 

with each other and thus they can expand and enrich their knowledge sphere.  

 

The authors visited Rudrapur to understand the METI educational system. They talked 

with the children, asked some evaluative questions and were surprised with their 

educational achievements.          

 

Partnership school: By the effort of Government and the NGOs the enrollment in 

primary education is increased up to about 96% in the country but the dropped out rate in 

high school level is about 49% (Prothom Alo, June, 2009). The main reasons to high 

dropout rate in higher classes are lower economical condition of the parents, non-learning 

environment of the schools etc. In order to create learning environment in the schools, 

increase of attendance rate, decrease of dropout rate Dipshikha started to build up relations 

with Government and nongovernment schools through established partnership. One of the 

main focuses of the partnership school activities is to increase the quality of education and 

build up awareness about the higher education among the parents. Different activities like 

seminar, workshops, and discussion sessions were arranged with parents, teachers, 

students, school management committee and Government officials as well. It was found 

from the study that the dropped out rate decreased significantly in the project areas (Fig: 

4.5).        

 

 
Fig. 4.5 Number of Dropout Students 
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Dipshikha educational activities as determined by primary data 

 

Dipshikha believes that education is very much needed for building a resourceful society. 

There are three types of education programme of Dipshikha, viz., i) life oriented formal 

education which is run under Modern Education and Training Institute (METI) from 

nursery to class 10 level, ii) creating school going habits of the children of the target 

beneficiaries and iii) developing partnership with local primary schools for quality 

education. Attempts had been done to determine the impact of Dipshikha intervention by 

determining family education and school going habit of children.  

 

Family education: For determining family education, each member of the family was 

brought under calculation. One score was assigned for one year of schooling for each 

member. Then all the scores of all the members of the family were added together to get 

the family education score of that family. It was found that effective family education 

score of the beneficiaries of Dipshikha ranged from 0 to 53 with the mean and standard 

deviation of 15.61 and 11.39 respectively. For better understanding average family 

education was determined with the following formula:  

 

                                                      Total family education score 

 Average family education =  

                                                       Number of family members 

 

Salient features of family education and average family education of the beneficiaries of 

group based approach, family development approach and overall education are presented 

in Table 4.20. 

 

Table 4.20 Salient features of family education and average family education of the 

beneficiaries of group based approach, family development approach and 

overall education of Dipshikha 

Items Approaches Observed range 

(scores) 

Mean SD 

Family education Group based approach 0 - 53 18.20 11.87 

Family development approach  0 - 46 11.75 9.41 

Overall 0 - 53 15.61 11.39 

Average family 

education  

Group based approach 0.3 - 11 3.86 2.12 

Family development approach  0.2 - 10 3.02 1.91 

Overall 0.2 - 11 3.53 2.08 

 

It is revealed from the Table 4.20 that mean of family education under GBA (18.20) was 

higher than FDA (11.75). However, the mean of overall family education appeared to 

15.61. This was because Dipshikha has been working with group based approach for long 

25 years. On the other hand, family development approach was incepted only 6 years ago. 

Obviously, GBA beneficiaries had more educational opportunities than FDA. Though 

FDA is a new approach, still then its progress is appreciable. The data indicated that in 

near future FDA can overtake GBA. Mean of average family education of GBA (3.86) 

was slightly higher than FDA (3.02). On the basis of the average family education score, 

the families of the beneficiaries were classified into four categories by the following way:  
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           Categories                                  Basis of categorization (Score) 

 Illiterate family                                                   0 

 Lower educated family                   < Mean - 0.5 SD, i.e. < 2.49 

 Moderate educated family           Mean + 0.5 SD,  i.e. 2.49 to 4.57  

 Higher educated family                   > Mean + 0.5 SD, i.e. > 4.57 

 

Table 4.21 revealed that in group based approach, 95.9% families had literate except a 

small portion of 4.1%. In case of family development approach, 90.4% families had 

literate whereas only 9.6% families had no literate members. In overall, 93.7% Dipshikha 

motivated families had literate members but only 6.3% families remained illiterate. The 

detail number and percent distribution of the families based on average family education 

are presented in Table 4.21.   

 

Table 4.21 Distribution of the families based on average family education 

Categories of family based on 

average family education 

GBA FDA Overall 

No. % No. % No. % 

Illiterate family 12 4.1 19 9.6 31 6.3 

Lower educated family 78 26.5 78 39.4 156 31.7 

Moderate educated family 98 33.3 64 32.3 162 32.9 

Higher educated family 106 36.1 37 18.7 143 29.1 

Total 294 100 198 100 492 100 

The above findings are the indication of the best efforts of Dipshikha to educate its client 

system, their children and their dependents. Data in Table 4.21 revealed that in Dipshikha 

area literacy percentage is higher than national average. In both GBA and FDA, the 

percentage of literate families was found to be 95.9% and 90.4% respectively. Among the 

literate families, moderate and higher educated families were found to be 69.4% and 51% 

respectively. Dipshikha deserved all praises for family education.                   

 

School going habit of children: By the 25 years efforts of Dipshikha, school going habit 

of children has been tremendously increased. Dipshikha worked for the resource poor 

rural people. These people had no ability to send their children to school or college. But 

with the help of motivational programmes of Dipshikha, the beneficiaries formed 

favourable attitude towards education and sent their children to educational institutions. 

From the findings, it was revealed that 94 percent children of 6 to 10 years old were going 

to primary school compared to 54 percent of 11 to 16 years old were going to secondary 

school and 10.8 percent of 17 to 26 years old were going to college or universities. The 

babies of below 6 years were excluded form the calculation. As a whole 49.8 percent 

children achieved education from formal educational institutions. School going habit of 

the children of Family Develop Approach was higher than Group Based approach. 

Number and percentage distribution of school/college going and non-going children are 

shown in Table 4.22 for better understanding.        

 

Dipshikha deserves all praises and appreciation, because it was very much aware of the 

education of its down trodden and underprivileged cliental system. As a result, it 

established throughout its working jurisdictions pre-schools and high schools and offering 

educational package with education materials at cheaper rate. Before intervention of 

Dipshikha in the area educational status was very low. But during the last 25 years, the 

attitude of people towards education has been changed and children of every family are 
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being sent to school. In conclusion, it could be said that Dipshikha presented the nation a 

learned society. Further, the research team observed that knowledge development, skill 

promotion and formational aspects were considered in providing education to the children. 

Parents and guardians also realized the importance of education of their children.        

 

Table 4.22 Distribution of school/college going and non-going children 

Level of 

education 

Description GBA FDA Total 

No. % No. % No. % 

Primary  School going children  176 91.7 150 96.8 326 94.0 

Non-school going children 16 8.3 5 3.2 21 6.0 

Total 192 100 155 100 347 100 

Secondary School going children  108 50.7 60 61.2 168 54.0 

Non-school going children 105 49.3 38 38.8 143 46.0 

Total 213 100 98 100 311 100 

Above 

secondary 

College going children  36 10.3 10 12.8 46 10.8 

Non-college going children 313 89.7 68 87.2 381 89.2 

Total 349 100 78 100 427 100 

Grand 

Total 

School/college going children  320 42.4 220 68.4 540 49.8 

Non-school/college going  

children 

434 57.6 101 31.6 545 50.2 

Total 754 100 321 100 1085 100 

 

4.2.2.2 Development of health and family planning 

Dipshikha health and family planning activities as reviewed from secondary data and 

observations  
 

Like education, Dipshikha gave priority to improve people's health and family planning 

condition. To work in this sector Dipshikha set the following two objectives:  

1. To motivate people to take up health and family planning measures for better health and 

control population boom in Bangladesh.  

2. To supply tube well and sanitary latrine sets for health and hygiene and provide 

counseling for changing of food habit and nutritional food preparation.  

 

Dipshikha tried to achieve these objectives by implementing its integrated village 

development and community development projects. Under these projects, Dipshikha 

installed all together 757 tube wells for supplying safe drinking water and distributed 723 

sanitary latrine sets among the client system for maintaining health and hygiene. The 

health workers of Dipshikha served 919 malnutrition mothers giving training and 

preparation of nutritious food. They also dealt with 582 ante-natal and post-natal cases. A 

total number of 285 delivery kits were distributed among pregnant mother. About 230 

growth monitoring cards were also distributed.     

 

For family planning, motivational campaigns were carried on 118 groups, 2754 women 

were given training on personal hygiene and nutritional food preparation. Health workers 

visited 2009 families and explained them about health care and sanitation talked about 

preventive measure of some common diseases. During this period, Dipshikha arranged 

health and sanitation campaign where 265 and 1143 participants attended respectively. 

More than one thousand children and babies were vaccinated during national 
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immunization day. Moreover, 1774 patients were provided with simple medicine as 

primary treatment and 506 babies were brought under monitoring services. For safe 

drinking water, Dipshikha installed 47 tube well conducting arsenic test in the preschool.       

           

Dipshikha health and family planning activities as determined by primary data 

 

To achieve the objectives of health and family planning objectives, Dipshikha distributed 

tube wells and sanitary latrine sets at unprecedented subsidized rate. It also installed 

community tube wells and community latrines in market places, schools, Madrashas and 

Hindu asram premises at free of cost during 25 years long continuous activities. People of 

Dipshikha area have become more conscious about family planning. As a result, mother 

and infant mortality rate have been reduced tremendously and family size also reduced to 

a great extent.  

 

Use of drinking water: The other name of water is life. What type of water could be 

termed as life? It must be safe drinking water free from arsenic and germs of diseases. The 

safe drinking water is an important element of our every day food staff. Before Dipshikha 

intervention, the client system used to consume surface water collected from cannel, pond, 

muddy well, beel etc. People did not have understanding of germ theory. So, they 

indiscriminately used that unsafe water for drinking and other household works. Data 

presented in Table 4.23 revealed that more than one-third (37%) of the client system 

belonged to GBA used above mentioned surface water and suffered from many diseases. 

However after the intervention of Dipshikha, the people have increased their 

conscientization to maintain their health and family and 98.3% of the client system use 

safe tube well water for consumption. Dipshikha started family development approach in 

2002. In case of family development approach, only 7% of the beneficiaries collected their 

drinking water from muddy well, pond, cannel, beel, etc. before involving with Dipshikha. 

However, it was encouraging that an overwhelming majority (93%) used tube well water. 

But after involving with Dipshikha, the percentage of tube well user was increased to 

99.5%. In overall, 24% beneficiaries used water from muddy well, pond, cannel, beel, etc. 

for drinking before involving with Dipshikha, compared to rest 76% used tube well water. 

But after involving with Dipshikha, 98.8% beneficiaries used tube well water for safe 

drinking. The detail number and percent distribution of the beneficiaries are presented in 

Table 4.23 based on drinking water sources.  

 

 

Table 4.23 Distribution of the beneficiaries based on drinking water sources  

 
Sources of drinking 

water 

GBA FDA Total 

Before After Before After Before After 

No. % No. % No. % No. % No. % No. % 

1. Water of pond, 

canal,  

    beel, etc.   

13 4.4 0 0.0 4 2.0 0 0.0 17 3.5 0 0.0 

2. Water of muddy 

well  

96 32.7 5 1.7 10 5.1 1 0.5 106 21.5 6 1.2 

3. Water of muddy 

floor  

     tube well  

100 34.0 91 30.9 82 41.4 27 13.6 182 37.0 118 24.0 
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4. Water of pucca 

floor  

     tube-well 

71 24.1 67 22.8 65 32.8 33 16.7 136 27.6 100 20.3 

5. Arsenic free water 

of  

    pucca floor tube-

well 

14 4.8 131 44.6 37 18.7 137 69.2 51 10.4 268 54.5 

Total 294 100 294 100 198 100 198 100 492 100 492 100 

 

It was mentioned earlier that the name of water is life. Giving emphasis on this concept, 

Dipshikha could provide the cliental system with safe drinking water free from arsenic and 

contagious diseases like cholera, dysentery etc. through different projects. Standing on this 

success, the remaining 1.2 percent respondent should also serve with safe drinking water. 

In percent 1.2 may be a small figure, but in number this figure would be definitely higher. 

So, people hope that Dipshikha will continue its activities until the rest of the client system 

have chance to consume safe drinking water.  

 

Use of safe water for household work: Besides drinking, people also need safe water for 

their household activities. They use water in cooking, washing food items, preparing 

dishes, bathing, washing clothes, and so forth. Safe water must be used in these household 

activities. Dipshikha showed its keen interest in this aspect also. If one drinks tube well 

water but washes and cooks food item by pond water, then all attempts of Dipshikha for 

health service must go in vain. But Dipshikha accepted the situation with challenge. Its 

field workers taught people to use safe water not only for drinking purpose but also for 

household works. Data in the Table 4.24 revealed that before intervention of Dipshikha 

most of the beneficiaries of group based approach (GBA) were aware of safe drinking 

water but more than half (51.7%) of the respondents used unsafe water from pond, cannel, 

beel, muddy well etc. for washing, cooking, bathing and what not. But with the Dipshikha 

intervention, the percentage of use of safe water for household activities was increased 

from 48.3% to 88.5%. This is a tremendous achievement of Dipshikha during its 25 years 

efforts.  

 

Table 4.24 Distribution of the beneficiaries based on use of household water sources  

 
Sources of 

household water 

GBA FDA Total 

Before After Before After Before After 

No. % No. % No. % No. % No. % No. % 

1. Water of pond, 

canal,  

    beel, etc.   

86 29.

3 

26 8.8 41 20.

7 

7 3.5 127 25.

8 

33 6.7 

2. Water of muddy 

well  

66 22.

4 

8 2.7 7 3.6 1 0.5 73 14.

9 

9 1.8 

3. Water of muddy 

floor  

     tube well  

100 34.

0 

92 31.

3 

80 40.

4 

35 17.

7 

180 36.

6 

127 25.

8 

4. Water of pucca 

floor  

     tube-well 

29 9.9 84 28.

6 

46 23.

2 

38 19.

2 

75 15.

2 

122 24.

8 

5. Arsenic free water 

of  

13 4.4 84 28.

6 

24 12.

1 

117 59.

1 

37 7.5 201 40.

9 
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    pucca floor tube-

well 

Total 294 100 294 100 198 100 198 100 492 100 492 100 

 

In case of family development approach, about one-fourth (24.3%) of the beneficiaries 

used water from muddy wells, pond, canal, beel, etc. for household works before 

involving with Dipshikha, compared to rest three-fourth (75.7%) used tube well water. But 

after involving with Dipshikha, 96% beneficiaries used tube well water for household 

works. In overall situation, 40.7% beneficiaries used water from muddy well, pond, canal, 

beel, etc. for household works before involving with Dipshikha, compared to rest 59.3% 

used tube-well water. But after involving with Dipshikha, 91.5% beneficiaries used tube 

well water for household works. The detail number and percent distribution of the 

beneficiaries are presented in Table 4.24 based on use of household water sources.  

 

Conclusion could be drawn that Dipshikha equally has given emphasis to both drinking 

and household water use. Due to 25 years of relentless effort made by Dipshikha, people 

use safe water for household works as like as safe drinking water. Now people understand 

germ theory and believe that in a glass of water germs of many diseases could prevail.    

 

Use of toilet: Use of toilet is an important determinant for standard of life and social 

improvement. Before involving with Dipshikha, client system under group based 

approach, an overwhelming majority (88.1%) of the beneficiaries used open places, bushy 

places or earthen pits for toileting purpose, compared to rest 11.9% used sanitary or pucca 

toilet. But after involving with Dipshikha, about half (47.9%) of the beneficiaries used 

sanitary or pucca toilet. In case of family development approach, majority (69.7%) of the 

beneficiaries used open places, bushy places or earthen pits for toileting before involving 

with Dipshikha, compared to rest 30.3% used sanitary or pacca toilet. But after involving 

with Dipshikha, overwhelming majority (82.9%) of the beneficiaries used sanitary toilet. 

In overall situation, 80.7% beneficiaries used open or bushy places or earthen pits for 

toileting before involving with Dipshikha, compared to rest 19.3% used sanitary toilet. But 

after involving with Dipshikha, inverse condition was found and that was an 

overwhelming majority (84%) of the beneficiaries used sanitary toilet. The detail number 

and percent distribution of the beneficiaries are presented in Table 4.25 based on their use 

of different toilets.  

 
 

Table 4.25 Distribution of the beneficiaries based on their use different toilets  

Different toilets  GBA FDA Total 

Before After Before After Before After 

No. % No. % No. % No. % No. % No. % 

1. Open place 63 21.

4 

1 0.3 61 30.

8 

10 5.0 124 25.

2 

11 2.2 

2. Bushy place 81 27.

6 

13 4.4 30 15.

2 

6 3.0 111 22.

6 

19 3.9 

3. Earthen pit 115 39.

1 

31 10.

6 

47 23.

7 

18 9.1 162 32.

9 

49 9.9 

4. Sanitary toilet                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          33 11.

2 

195 66.

3 

58 29.

3 

30 65.

7 

91 18.

5 

325 66.

1 

5. Pacca toilet 2 0.7 54 18. 2 1.0 34 17. 4 0.8 88 17.
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4 2 9 

Total 294 100 294 100 198 100 198 100 492 100 492 100 

 

It is to be mentioned that open latrine spreads diseases, bad smell and ultimately pollutes 

the environments. Dipshikha intervention successfully stopped those bad practices 

throughout its jurisdiction by motivating and providing sanitary latrine sets at subsidized 

rate. So, people of the Dipshikha area are happy and enjoying health environment. 

Dipshikha deserves all the credit. Now people of Dipshikha are more conscious about 

preventive health measures. Health education, ante-natal and post-natal services, tube well 

and latrine sets distribution, installing community latrine bear the 25 years efforts of 

Dipshikha. It is to be mentioned here that along with the MDG commitment, Dipshikha is 

trying to contribute to implement national plan through motivating people in its all project 

areas.        

 

Treatment of diseases: Change in treatment of diseases is another important factor of 

health and family development. Before involving with Dipshikha, in group based 

approach, more than half (53%) of the beneficiaries used to take treatment by village fakir, 

ojha or kabiraj or did not take any treatment for healing diseases compared to 41.59% by 

quack doctor and only 5.5% by MBBS doctors.  But after involving with Dipshikha, 

almost all (98.6%) the beneficiaries took treatment either by MBBS doctors or quack 

doctors for human diseases. In case of family development approach, 17.2% of the 

beneficiaries took treatment by village fakir, ojha or kabiraj before involving with 

Dipshikha, compared to rest 68.7% by village doctors and only 13.6% by MBBS doctors. 

But after involving with Dipshikha, almost all (98%) the beneficiaries took treatment by 

village quack or MBBS doctor. In overall situation, 38.8% beneficiaries either took no 

treatment or took treatment by village fakir, ojha or kabiraj for human diseases compared 

to 52.5% by village quack and only 8.7% by MBBS doctors. But after involving with 

Dipshikha, almost all (98.4%) the beneficiaries took treatment either by MBBS doctors or 

village quack for human diseases. The detail number and percentage distribution of the 

beneficiaries are presented in Table 4.26 based on their treatment behavior before and 

after involving with Dipshikha.  

 

Table 4.26 Distribution of the beneficiaries based on their treatment behavior before 

and after involving with Dipshikha  
Description GBA FDA Total 

Before After Before After Before After 

No. % No. % No. % No. % No. % No. % 

1. No treatment 3 1.0 0 0 0 0 0 0 3 0.6 0 0 

2. Treatment by 

village 

    fakir, ojha etc.  

83 28.

2 

1 0.4 3 1.5 0 0 86 17.

5 

1 0.2 

3. Treatment by 

Kabiraj  

70 23.

8 

3 1.0 32 16.

2 

4 2 102 20.

7 

7 1.4 

4. Treatment by 

village   

    quack                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

122 41.

5 

113 38.

4 

136 68.

7 

119 60.

1 

258 52.

5 

232 47.

2 

5. Treatment by  

    MBBS doctor  

16 5.5 177 60.

2 

27 13.

6 

75 37.

9 

43 8.7 252 51.

2 

Total 294 100 294 100 198 100 198 100 492 100 492 100 
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Village people due to their ignorance and poverty used to go to local traditional physicians 

for the treatment of their diseases before Dipshikha intervention in its particular 

jurisdiction. In fact patients never got proper treatment. Most of the physicians used 

unscientific materials for treatment of their patients, such as amulets, roots of plants, and 

at the best ayurbedic or herbal medicine.  Some patients come round by the grace of 

Almighty but many of them died. However, Dipshikha intervention abruptly changed the 

situation. Now almost all the patients visit recognized doctors. Health situation in the area 

are improved and all these praises go for Dipshikha.   

 

Participation in health activities: Fourteen-item scale was considered to measure the 

participation of the Dipshikha beneficiaries in health activities. These items were collected 

after thorough consultation with the Dipshikha personnel, review of related literatures and 

based on pretest information. Respondents were asked to respond against each of these 

items with four alternative responses as 'regularly', 'occasionally', 'seldom' and 'not at all' 

and weights were assigned to these alternative responses as 3, 2, 1 and 0 respectively. 

Thus, participation of the respondents in health activities could range from 0 to 42, where 

'0' indicated no participation and '42' indicated highest participation in health activities. 

Participation in health activities before and after involvement with Dipshikha was 

determined separately based on the responses of the respondents. The salient features like 

observed range, sum, mean and standard deviation of participation of the respondents in 

health activities before and after involvement in Dipshikha are presented in Table 4.27. 
 

Table 4.27 Salient features of participation of the respondents in health activities 

before and after involvement in Dipshikha             
Approaches  Number of 

respondent 

interviewed 

Period Observed 

range 

Sum Mean SD 

Group based 

approach (GBA) 

294 Before involvement 0 - 39 4143 14.09 9.04 

After involvement 0 - 42 9361 31.84 8.30 

Family development 

approach (FDA) 

198 Before involvement 0 - 40 4047 20.44 8.26 

After involvement 0 - 42 6537 33.02 7.43 

Overall 492 Before involvement 0 - 40 8190 16.65 9.27 

After involvement 0 - 42 15898 32.31 7.97 

 

Findings revealed that mean of participation in health activities after involvement with 

Dipshikha was higher than before involvement in Dipshikha in all the cases like  GBA, 

FDA and overall. Again, it was found that mean of participation in health activities after 

involvement in Dipshikha with FDA is higher than that of GBA.   

 

Respondents were classified into four categories according to their participation in health 

activities on the basis of the following way: 

 Categories                                      Basis of categorization (score) 

 No participation                                                    0 

 Low participation                                               1- 14 

 Medium participation                                       15 - 28 

 High participation                                             29 - 42 
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The detail number and percentage distribution of the respondents according to their 

participation in health activities are presented in Table 4.28. 

 

Table 4.28 Distribution of the respondents according to their participation in health 

activities 
Approaches Categories according to  

participation in health activities 

Before involvement 

with Dipshikha, 

respondents'  

After involvement 

with Dipshikha, 

respondents' 

Number % Number % 

 

Group based 

approach 

(GBA) 

No participation 7 2.4 1 0.3 

Low participation 167 56.8 7 2.4 

Medium participation 93 31.6 76 25.9 

High participation 27 9.2 210 71.4 

Total 294 100 294 100 

Family 

Development 

approach 

(FDA) 

No participation 4 2.0 1 0.5 

Low participation 35 17.7 4 2.0 

Medium participation 128 64.6 37 18.7 

High participation 31 15.7 156 78.8 

Total 198 100 198 100 

 

 

Overall 

No participation 11 2.2 2 0.4 

Low participation 202 41.1 11 2.2 

Medium participation 221 44.9 113 23.0 

High participation 58 11.8 366 74.0 

Total 492 100 492 100 

 

Findings revealed that overwhelming majority of the respondents had medium to high 

participation in health activities after involvement in Dipshikha in all the cases like GBA 

(97.3%), FDA (97.5%) and overall (97%) situation. Again, it was found that high 

participation category was larger under FDA (78.8%) than that of under GBA (71.4%). 

 

Attempt had been made to determine the changes of scores of participation in health 

activities with the help of the following formula:  

 

 Cp = Ap - Bp 

 

Where, Cp = Changes of participation in health activities (score)  

             Ap = Participation in health activities after involvement in Dipshikha (score) 

             Bp = Participation in health activities before involvement in Dipshikha (score) 

 

The possible and observed range of score of changes of participation in health activities of 

the respondents was 0 to 42, where '0' indicated no change and '42' indicated highest 

changes in participation in health activities.  The respondents were again classified into 

four categories according to their changes of participation in health activities on the basis 

of the following way:  

 Categories                               Basis of categorization (score) 

 No change                                                     0 

 Slightly increased                                         1- 14 

 Moderately increased                                15 - 28 

 Highly increased                                        29 - 42 
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Data revealed from the Table 4.29 that overwhelming majority (87.2%) of the respondent 

beneficiaries had increased their participation in health activities ranged from slightly 

increased to moderately increased in both the approaches of group based approach and 

family development approach. The salient features of changes of participation in health 

activities of the respondents due to involvement in Dipshikha are presented in Table 4.29 

with the number and percentage distribution of the respondents.  
 

Table 4.29 Salient features of changes of participation in health activities of the 

respondents due to involvement in Dipshikha with the number and 

percentage distribution of the respondents  
Approaches Categories according to  changes in 

participation in health activities 

Respondents'  Mean SD 

Number % 

 

Group based 

approach (GBA) 

No change  4 1.4  

 

17.75 

 

 

9.05 
Slightly increased         110 37.4 

Moderately increased  139 47.4 

Highly increased  41 13.9 

Total 294 100 

Family 

Development 

approach (FDA) 

No change  8 4  

 

12.58 

 

 

8.49 
Slightly increased         116 58.6 

Moderately increased  64 32.3 

Highly increased  10 5.1 

Total 198 100 

 

 

Overall 

No change  12 2.4  

 

15.67 

 

 

9.18 
Slightly increased         226 45.9 

Moderately increased  203 41.3 

Highly increased  51 10.4 

Total 492 100 

 

Change is the natural phenomenon. But intervention in the process of change by GO and 

NGO expedites the changes. Dipshikha arranged many discussion meetings and 

demonstrations on the issue of health care and family planning throughout its 25 years 

long service period. Day by day participation of client system was found to be increased 

satisfactorily. So, it could be concluded by saying that Dipshikha played vital role in 

increasing life expectancy in one hand and reducing children or mother mortality on the 

other hand.  

   

Further attempt had been made to determine the item wise change of participation in 

health activities. In this regard, change of participation in health activities index (CPHAI) 

had been determined for each item with the following formula: 

 

           CPHAI = Ch×3 + Cm×2 + Cl×1 + Cs×0 

 

            

Where,  

           CPHAI = Change of participation in health activities index 

           Ch = Percent of beneficiaries had highly increased their participation in health  

                  activities  

            Cm = Percent of beneficiaries had moderately increased their participation in 

health  
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                    activities  

            Cl  = Percent of beneficiaries had slightly increased their participation in health  

                    activities  

            Cn = Percent of beneficiaries had no change of participation in health activities  

 

Thus, CPHAI of the items could range from 0 - 300, where '0' indicated no change and 

'300' indicated highest increase. Apparently it was revealed that overall change seems to 

be satisfactory. But the observed CPHAI ranged from 130 to 245. For better comparison, 

rank order had been made depending on the descending order of the CPHAI of the items. 

Findings revealed that highest increased was found in use of pure drinking water followed 

by wash of hand before eating, use of healthy toilet, use of shoe/sandal at the time of using 

toilet, washing of hands with soap or ash after using toilet etc (Table 4.30).  
 

Table 4.30 Change of participation in health activities index with rank order 

Change items Percent of beneficiaries CPHA

I 

Ran

k 

orde

r 

Highly 

increas

e  

Moderatel

y increase 

Slightl

y 

increas

e  

No 

chang

e 

Tota

l  

1. Use of pure drinking water 57 33 8 2 100 245 1 

2. Wash of hand before eating 26 47 23 4 100 195 2 

3. Use of healthy toilet  18 51 30 1 100 186 3 

4. Use of shoe/sandal at the time 

of  

    using toilet  

11 

 

59 

 

29 

 

1 

 

100 

 

180 

 

4 

5. Washing of hands with soap 

or  

    ash after using toilet 

10 

 

36 

 

53 

 

1 

 

100 

 

155 

 

5 

6. Cleaning of houses 6 42 50 2 100 152 6 

7. Necessary vaccination  9 34 55 2 100 150 7 

8. Adoption of family planning 6 39 53 2 100 149 8 

9. Feed of mixed nutrient to the  

    children 

3 

 

36 

 

57 

 

4 

 

100 

 

138 

 

9 

10. Proper caretaking of 

pregnant  

      mother  

0 

 

50 

 

47 

 

3 

 

100 

 

147 

 

10 

11. Keeping clothes clean 0 42 56 2 100 140 11 

12. Use of iodine salt 0 37 61 2 100 135 12 

13. Timely cleaning and cutting 

of  

      nails 

0 

 

40 

 

54 

 

6 

 

100 

 

134 

 

13 

14. Washing of vegetables 

before  

      cutting 

0 

 

32 

 

66 

 

2 

 

100 

 

130 

 

14 

 

Findings again revealed that some items of health care such as caretaking of pregnant 

mother, keeping clothes clean, use of iodized salt, timely nail cutting, washing vegetable 

before cutting, etc. were not given importance by the client system. It is to be remembered 

that every item of health care is equally important. In the coming future, Dipshikha should 

give more attention to the least ranked items. Rank order of other change items have been 



 78 

shown in Table 4.30. All the critiques must agree that health care service and transfer of 

technologies are very slow processes. Both the services need long term motivational 

campaign. The findings of the research are very encouraging as because, 25 years of time 

is very little to bring about cent percent changes in human behaviour. The research team 

observed that Dipshikha successfully put its step towards improvement of health and 

hygiene and hoped that the momentum will continue.     

 

4.2.2.3 Women empowerment 

 

Dipshikha is working for the development of rural poor specially for the rural women. 

Eleven-item scale was considered to measure the participation of the Dipshikha 

beneficiaries in women empowerment. These items were collected after thorough 

consultation with the Dipshikha personnel, review of related literatures and based on 

pretest information. Respondents were asked to response against each of these items with 

four alternative responses as 'regularly', 'occasionally', 'seldom' and 'not at all' and weights 

were assigned to these alternative responses as 3, 2, 1 and 0 respectively. Thus, 

Participation of the respondents in women empowerment activities could range from 0 to 

33, where '0' indicated no participation and '33' indicated highest participation in women 

empowerment activities. Participation in women empowerment activities before and after 

involvement with Dipshikha was determined separately based on the responses of the 

respondents. Salient features like observed range, sum, mean and standard deviation of 

participation of the respondents in women empowerment activities before and after 

involvement in Dipshikha are presented in Table 4.31. 

 

Table 4.31 Salient features of participation of the respondents in women 

empowerment activities before and after involvement with Dipshikha             
Approaches  Number of 

respondent 

interviewed 

Period Observed 

range 

Sum Mean SD 

Group based 

approach (GBA) 

294 Before involvement 0 - 27  2159 7.34 5.73 

After involvement 1 - 33  5377 18.29 6.83 

Family development 

approach (FDA) 

198 Before involvement 0 - 32 1757 8.87 5.28 

After involvement 0 - 33 3595 18.16 6.81 

Overall 492 Before involvement 0 - 32 3916 7.96 5.60 

After involvement 0 - 33 8972 18.24 6.82 

 

Findings revealed that mean of participation in women empowerment activities after 

involvement in Dipshikha is higher than before involvement with Dipshikha in all the 

cases like  GBA, FDA and overall.  

 

Respondents were classified into four categories according to their participation in women 

empowerment activities on the basis of the following way: 

 

 Categories                                      Basis of categorization (score) 

 No participation                                                    0 

 Low participation                                               1- 11 

 Medium participation                                       12 - 22 

 High participation                                             23 - 33 
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The detail number and percentage distribution of the respondents according to their 

participation in women empowerment activities are presented in Table 4.32. 
 

Table 4.32 Distribution of the respondents according to their participation in women 

empowerment activities 
Approaches Categories according to  

participation in women 

empowerment activities 

Before involvement 

with Dipshikha, 

respondents'  

After involvement 

with Dipshikha, 

respondents' 

Number % Number % 

 

Group based 

approach 

(GBA) 

No participation 15 5.1 0 0.0 

Low participation 223 75.9 46 15.6 

Medium participation 50 17.0 171 58.2 

High participation 6 2.0 77 26.2 

Total 294 100 294 100 

Family 

Development 

approach 

(FDA) 

No participation 11 5.6 2 1.0 

Low participation 138 69.7 23 11.6 

Medium participation 47 23.7 130 65.7 

High participation 2 1.0 43 21.7 

Total 198 100 198 100 

 

 

Overall 

No participation 26 5.3 2 0.4 

Low participation 361 73.4 69 14.0 

Medium participation 97 19.7 301 61.2 

High participation 8 1.6 120 24.4 

Total 492 100 492 100 

 

Findings revealed that overwhelming majority (93.1%) of the respondents had low to 

medium participation in women empowerment activities before involvement with 

Dipshikha. But overwhelming majority (85.6%) of the beneficiaries had medium to high 

participation in women empowerment activities after involvement with Dipshikha. The 

overall achievement of Dipshikha can be asserted from the reducing tendency of no 

participation and low participation in women empowerment activities.    

 

Attempt had been made to determine the changes of scores of participation in women 

empowerment activities with the help of the following formula:  

                     

                     

                Cpw = Apw - Bpw 

 

 Where, Cpw = Changes of participation in women empowerment activities (score)  

             Apw = Participation in women empowerment activities after involvement with  

                         Dipshikha (score) 

             Bpw = Participation in women empowerment activities before involvement with  

                         Dipshikha (score) 

 

The possible and observed range of score of changes of participation in women 

empowerment activities of the respondents was 0 to 33, where '0' indicated no change and 

'33' indicated highest changes in participation in women empowerment activities.  The 

respondents were again classified into four categories according to their changes of 

participation in women empowerment activities on the basis of the following way:  
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 Categories                                          Basis of categorization (score) 

 No change                                                                0 

 Slightly increase of participation                          1- 11 

 Moderately increase of participation                   12 - 22 

 Highly increase of participation                           23 - 33 

Data revealed that overwhelming majority (92%) of the respondent beneficiaries increased 

their participation in women empowerment activities ranged from slightly to moderate 

level compared to 2.5% respondents increased at high level and rest 5.5% of the 

respondents did not change their participation in women empowerment activities. 

Moderate and high increase of participation in women empowerment in GBA and FDA 

was found to be 49.4% and 30.8% respondents respectively. It means that increase of 

participation in women empowerment in GBA was higher than FDA. Therefore, it may be 

concluded that the family alone can not increase women empowerment but the group. The 

salient features of changes of participation in women empowerment activities of the 

respondents due to involvement in Dipshikha are presented in Table 4.33 with the number 

and percent distribution of the respondents.  

 

Table 4.33 Salient features of changes of participation in women empowerment 

activities of the respondents due to involvement in Dipshikha with the 

number and percent distribution of the respondents  
Approaches Categories according to  changes in 

participation in women empowerment 

activities 

Respondents'  Mean SD 

Number % 

 

Group based 

approach 

(GBA) 

No change  10 3.4  

 

10.95 

 

 

5.98 
Slightly increase of participation        139 47.3 

Moderately increase of participation 136 46.3 

Highly increase of participation 9 3.1 

Total 294 100 

Family 

Development 

approach 

(FDA) 

No change  17 8.6  

 

9.28 

 

 

6.48 
Slightly increase of participation        120 60.6 

Moderately increase of participation 58 29.3 

Highly increase of participation 3 1.5 

Total 198 100 

 

 

Overall 

No change  27 5.5  

 

10.28 

 

 

6.23 
Slightly increase of participation        259 52.6 

Moderately increase of participation 194 39.4 

Highly increase of participation 12 2.5 

Total 492 100 

 

Further attempt had been made to determine the item wise change of participation in 

women empowerment activities. In this regard, change of participation in women 

empowerment activities index (CPWAI) had been determined for each item with the 

following formula: 

             CPWAI = Ch×3 + Cm×2 + Cs×1 + Cs×0 

 

 Where, CPWAI = Change of participation in women empowerment activities index 

              Ch = Percent of beneficiaries had highly increased their participation in 

women  

                      empowerment activities  
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              Cm = Percent of beneficiaries had moderately increased their participation in  

                      women empowerment activities  

              Cs  = Percent of beneficiaries had slightly increased their participation in 

women  

                      empowerment activities  

              Cn = Percent of beneficiaries had no change of participation in women  

                      empowerment activities  

 

Thus, CPWAI of the items could range from 0 - 300, where '0' indicated no change and 

'300' indicated highest increase. For better comparison, rank order had been made 

depending on the descending order of the CPWAI of the items.  

 

Findings revealed that highest increase of participation in women empowerment was 

occurred in 'ensuring equal importance for boys and girls in education' followed by 

'ensuring equal importance for male and female in decision making' and 'ensure female 

freedom in income generating activities'. Rank order of changes of other items of 

participation in women empowerment is presented in Table 4.34.  

 

Proverb goes that "the happiness of a family lies with the virtues of women". But without 

empowering women how a practical society can desire happy and prosperous life? In 

deed, family is a joint venture of women and men. So, women and men should equally be 

empowered in running a family. But, in Bangladesh, traditionally women's backward 

position in all spheres of life is socially structured and culturally conditioned. It is very 

difficult to bringing about changes regarding women empowerment in the Bangladesh 

contest. However, Dipshikha had taken policy initiatives aiming at empowering women in 

its jurisdictions. The research team observed that Dipshikha achieved more than half of its 

target of this issue and hoped that in near future women could be able to assume and 

exercise all the delegated powers.  

 

Table 4.34 Change of participation in women empowerment activities index with 

rank order 

Change items Percent of beneficiaries CPWAI Rank 

order Highly 

increase  

Moderately 

increase  

slightly 

increase  

No 

change 

Total  

1. Ensuring equal 

importance for  

    boys and girls in 

education  

32 

 

54 

 

13 

 

1 

 

100 

 

217 

 

1 

2. Ensuring equal 

importance for  

    male and female in 

decision  

    making  

11 

 

82 

 

7 

 

0 

 

100 

 

204 

 

 

2 

3. Ensure female freedom in  

    income generating 

activities  

7 

 

81 

 

12 

 

0 

 

100 

 

195 

 

3 

4. Participation female in 

buying  

    and selling activities  

5 

 

74 

 

21 

 

0 

 

100 

 

184 

 

4 

5. Ensuring equal 3 66 30 1 100 171  
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importance for  

    male and female in wealth  

    distribution 

      5 

6. Ensuring female freedom 

for  

    vote casting  

2 

 

58 

 

40 

 

0 

 

100 

 

162 

 

6 

7. Ensuring free movement 

for  

    female  

1 

 

54 

 

45 

 

0 

 

100 

 

156 

 

7 

8. Movement for logical 

rights  0 49 48 3 100 146 

8 

9. Movement against child  

    marriage 

0 

 

34 

 

64 

 

2 

 

100 

 

132 

 

9 

10. Movement against 

dowary 0 25 67 8 100 117 

10 

11. Ensuring political 

activities  

      for female 

0 

 

2 

 

86 

 

12 

 

100 

 

90 

 

11 

      

4.2.2.4 Infrastructure Development 

 

Sustainable Residential Housing: Dipshikha Hand-made Sustainable Residential 

Housing (DHSRH) Pilot Project, Dinajpur has been implemented by Dipshikha with the 

technical and financial support of Partnerschaft Shanti-Bangladesh e.V. Germany. It is 

implemented at Rudrapur village under Birol Upazilla of Dinajpur District during the 

period September to December 2007. Dipshikha METI school mud house as a 

representative public house was an example of modern earth architecture, train local 

craftsmen and positive influence of the image of the traditional building materials mud 

and bamboo (Dipshikha, 2007).  

 

The objectives of the project were: i) to spread the mud house construction skills and 

improved technology in the area and ii) to improve residential housing condition of the 

beneficiaries.  

 

Three mud houses have been built so far for three families adjacent to Dipshikha Gono-

Aloy, Rudrapur, Dinajpur. Bamboo, sand, cement boric powder, rope, polythene, C.I. 

sheet, wood, rod, glass, lime, pottery, wire, soap, coconut fiber, paint, etc. are the 

construction materials for this mud house.  

 

Attempt had been made to visit these mud houses by the study team. From the discussion 

with the beneficiaries of the mud house, it was found that they were very happy to get 

these new model beautiful mud houses. The neighbor of these beneficiaries told that they 

are interested to build this type of mud house but they had not the ability to bear the cost 

of making this mud house.              

 

Community center and community latrine: In 1995, Dipshikha constructed 7 Milon 

Kendra (community centers) and 2 community latrines. These community centers and 

community latrines are now used by the village people.  
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Rural roads, small bridge and culverts: In 1995, flood damaged some rural roads, 

bridges and culverts in Dipshikha jurisdiction. in this period, some of them were repaired 

and some new roads, small bridge and culverts were constructed by Dipshikha in its 

working areas. In 1996, 4 new culverts were constructed by Dipshikha in Bishnupur to 

Rudrapur road. These roads, bridges and culverts are now using by the peoples of the area.  

 

The communication system of Tarash upazila was damaged after the flood in 2004. Two 

km road was repaired by Dipshikha in this area costing Tk. 212,520.000 in January to 

June, 2005. In this period, 4 small box culverts, 5 brick culverts, 4 double ring culverts 

and 5 single ring culverts were prepared in Tarash costing Tk. 2,591, 648.00. The research 

team visited two if theses culverts and talked with the surrounding people. The peoples 

reveal that they are very grateful to Dipshikha for building this culverts.    

 

4.2.2.5 Emergency Activities 

 

A devastating cyclone hit in the coastal belt of Bangladesh on 19 May, 1997. About 80 % 

people of the area were affected by losing their houses and wealth in this cyclone. 

Dipshikha took-up immediate relief activity to help the affected poor people of Cox's 

Bazar, Ukaya, Mosheshkhali, Materbari, Dhalghata, Gorgghata and Kalamar Char. Relief 

materials of Taka 100,000.00 were distributed to the affected people which includes 

mosquito nets, Polyethylene paper, T-shirts, Ors saline, water purifying tablet etc.   

 

Millions of people in 52 districts of Bangladesh suffered for more than two months by the 

flood in 1998. The flood damaged properties, crops, animals and human beings. Dipshikha 

took-up a small-scale post-flood rehabilitation project to help the affected poor and 

marginal farmers of Sahabatpur and Bharra union under Nagarpur Thana of Tangail 

district. Dipshikha distributed 10,000 kg wheat seed, 100 kg vegetable seeds and 5,000 kg 

fertilizer among 500 marginal farmers of this area.  

 

Dipshikha distributed essential commodities worth Tk.713886.00 for 133 seriously flood 

affected families of Tarash and Raigonj Upazillas under Sirajgonj district in 2004. A 

packet with several materials like - rice, pulse, suzi, sugar, flatten rice, salt, soya-bin oil, 

candle, gas lighter, ORS saline and soap was distributed to the affected people.       

 

Dipshikah provided emergency relief for the flood and cyclone SIDR affected people. For 

these purpose, Dipshikha implemented two projects for flood affected people and three 

projects for cyclone SIDR affected people in August, 2007. Various types of materials like 

rice, pulse, salt, sugar, chira (flattened rice), suji (child food), mastered oil, oral saline, 

candles, gas lighter, soap, water purifying tablets, toast biscuit, blanket, house building 

materials etc. were distributed to the affected people. The detail area coverage and total 

cost of relief materials of the projects are presented in Table 4.35. 

 

Table 4.35 Area coverage of different emergency relief activities 
 

Name of the project Working Areas Number of families 

of beneficiaries  

Total Cost 

(Taka) District(s) Upazillas 

1. Dipshikha Emergency 

    Relief (Flood) Project-1 

Sirajganj Tarash 1000  

1,373,330.00  Raiganj  800 

Shahazadpur 200 
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2. Dipshikha Emergency 

    Relief (Flood) Project-2 

Barisal Agoiljhara 450  

1,208,867.00 Gopalganj Kotalipara 450 

Gazipur Kaliakoir 700 

3. Dipshikha Emergency Relief 

    (Cyclone SIDR) Project-1 

Patuakhali Patuakhali 1200 999,351.00 

4. Dipshikha Emergency Relief 

    (Cyclone SIDR) Project-2 

Bagerhat Sarankhola 1000 842,223.00 

5. Dipshikha Emergency Relief  

    (Cyclone SIDR) Project- 3 

Barisal and 

Gopalgonj 

Tarango 

working areas 

1850 994,277.00 

 

 

4.2.2.6 Good Governance and Human Rights 

 

Dipshikha implemented a project entitled "Dipshikha Realistic Initiative of Adivasi to 

establish Good Governance and Human Rights for Transparent Society (RIGHTS)" at 

Sirajgonj during the period 2005 to 2007 with the financial and technical assistance of 

DANIDA.  The main purpose of the project was to ensure the basic rights of the Adivasi 

people in Bangladesh. It covers 31 villages of 7 unions with 3,062 target beneficiary 

families under Tarash and Raiganj Upazilla of Sirajganj district. The following objectives 

of the projects were set to achieve during the project period as mentioned in the annual 

report of Dipshikha, 2007:  

 To enhance capacity of Adivasi organizations at community, regional and national 

levels to assert their rights,  

 To consolidate Adivasi land rights including rights to communal land, and   

 To promote primary education (right to bilingual education) of Adivasi children.  

 

Assisting the Adivasi families for birth registration and children survey for establishing 

preparatory schools were the main activities of the project.  

 

To achieve the objectives, 31 village development committee and 7 upazilla level women 

development committee were formed and 5 Adivasi right centre was established at union 

level during the period from 2005 to 2008 (Dipshikha Annual report, 2008). Rally, 

discussion session, cultural functions were arranged on international Adivasi day and 

international human rights day with banner, festoon etc. by the committees with the 

supervision of Dipshikha. Information about khas land was collected by the committees. 

Ten pre-school were established for 256 Adivasi children to facilitate bilingual education. 

The research team talked with some 'Orao' Adivasi. They perceived that the following 

achievements were achieved with the help of this project: 

 Leadership and unity built up among the Adivasi men and women, 

 International Adivasi day was celebrated with collaboration of all Adivasi 

organizations and district level Officials at Sirajganj, 

 All the children enrolled in Govt. primary school after completing pre-primary 

school course, 

 Awareness built up among Adivasi people to update their documents related to 

land, and  

 Continuing recovery of different debtor land.   
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CHAPTER - V  

STAKEHOLDERS' VIEWS ON DIPSHIKHA ACTIVITIES 

 

Group members and their family members of group based approach (GBA) and all the 

family members of family development approach (FDA) are the main stakeholders of 

Dipshikha. A short description of different types of stakeholders of Dipshikha furnished 

below:  

 

1. Dipshikha Target Population (beneficiaries): Dipshikha Target Population i.e. 

beneficiaries is the main stakeholder of its diversified projects of Birol, Kaharol, 

Bochaganj, Birganj, Ghoraghat of Dinajpur district and Raiganj and Tarash of Sirajganj 

district. All efforts of Dipshikha were employed to develop socioeconomic condition of 

the stockholders. Dipshikha selected its target population from the poorest of the poor, 

who had below one acre of hand. They had minimum assets, very little education, and 

very low social status and positions. To elevate the people from such meager condition 

Dipshikha started work first on group Based Approach (GBA) and then Family 

Development Approach (FDA). So long the target population of Dipshikha is 7372 group 

members under GBA and 4957 family members under FDA. Among the target - 

population Dipshikha is trying heart and soul for their economic development and poverty 

alleviation through diffusion of agricultural innovations, introduction of income 

generating activities and introduction of self reliant projects, health and sanitation, and 

education. During the 25 years of service period Dipshikha could change socioeconomic 

condition of its target- population as per the objectives of Dipshikha and as per the 

expectation of target population. 

 

2. Dipshikha Scholarship/Stipend holders: Dipshikha being a learning organization it 

wanted its client system to be literate and educate. As Dipshikha worked with the poorest 

of the poor, it realized that school going children of many families discontinued their 

education due to poverty. So, Dipshikha introduced scholarship/Stipends for needy and 

meritorious students with the commitment that they would continue their studies, be good 

citizen and serve the nation to bring about socioeconomic development according to their 

ability. So far the research team understands, many students received Dipshikha stipend, 

obtained higher education in their respective field of interests and serving the nation as 

teachers, officers, village doctors, technicians, mechanics and so forth. 

 

3. Neighbor of Dipshikha beneficiaries: There were many limitations to be Dipshikha 

beneficiaries. Some poor and ultra poor people became the member of Dipshikha either 

under GBA or FDA having landless to marginal farm condition. However, there were 

many neighbours who had no chance to be the members of Dipshikha, but had good 

learning intention. The research team talked with same neighbours sporadically and came 

to know that out of their thirst of knowledge they learned about agricultural innovation, 

income generating practices seeing the activities of the members of Dipshikha. Indirectly, 

neighbours of Dipshikha beneficiaries became the stakeholders. 

 

4. Teachers and Students of METI: Modern Education and Training Institute (METI) 

was established in 1999 in the village of Rudrapur under Birol Upazila. Its students and 

teachers were considered to be the stakeholders of Dipshikha. The research team visited 

METI and talked with teachers and students. The way of teaching in METI was quite 

different from prevailing education. Both students and teachers were found to be happy 
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with the education system of METI. The research team found that the students received 

formational and life oriented education with subjective knowledge and technical skills. 

Twelve extra curricular activities were incorporated with normal syllabus to trace the 

talents including group discussion, general knowledge sharing and competition, essay 

witting and competition, painting and modeling and so forth. 

 

5. Community population: Community population is beyond target population of a 

Community. Community population includes people in the market place and devotees of 

mosques, temples, and asram, etc. Dipshikha served these Community populations by 

installation of tube wells and latrine sets in the suitable places of markets, mosques, 

temples, asram, etc. The attending people are getting benefits from such generosities of 

Dipshikha. So far Dipshikha supplied and installed..... tube-wells and ...... sanitary latrines 

in the community places. The research team visited some of the community places.  

 

6. Emergency relief receivers: Emergency relief receivers became Dipshikha's 

stakeholders when tornado, cyclone, flood etc. strike there areas and cause huge loss of 

fives and assets. In the past few years SIDR Nargis and Aila affected the people of coastal 

areas severely. In this condition, people loss their house and shelters. They have no food to 

eat. Dipshikha being a people's welfare oriented NGO, it could not keep itself idle without 

helping natural calamities striven people. Thus, Dipshikha implemented five projects - two 

for flood affected people and three for SIDR affected people in August 2007. Dipshikha 

helped people with supplying rice, pulse, salt, sugar, chira (flatted rice), suji, mustard oil, 

oral saline, candles, water purifying tablets etc. 

 

7. Sher-e-Bangla Agricultural University (SAU): Dipshikha has relationship with SAU 

in three dimensions. Firstly, Outreach Program of SAU and Dipshikha reached an 

agreement through a Memorandum of understanding that any technology evolved by the 

teachers and scientists of SAU would be demonstrated in the Dipshikha farmers' filed in 

joint venture program. Already in 2007 and 2008, Dipshikha demonstrated SAU Sharisha-

1 in its farmers filed of Raiganj Upazila under Sirajganj district. One demonstration was 

established in the premise of Dipshikha Nimgachi office of Raiganj Upazila. 

 

Secondly, any student from SAU willing to conduct research work in Dipshikha 

jurisdiction, Dipshikha provides every help to the students.  MS students of the 

Department of Agricultural Extension and Information system of SAU visit Dipshikha 

jurisdiction area every year to understand the extension approaches, PRA and RRA. Three 

students of SAU already conducted their MS degree related research on Dipshikha 

activities. Besides this, one high official of Dipshikha, Mr. Md. Mahbubul Islam obtained 

his MS degree from the Department of Agricultural Extension & Information System by 

doing empirical research on Dipshikha activities to develop his career.        

 

Thirdly, the members of the research team of the present study, Professor M. H. Bhuiyan 

and Dr. Md. Sekender Ali are the teachers of SAU. Both of them are well know to 

Dipshikha authorities and distinguished personalities for a long time. Dipshikha offered 

them to conduct an empirical research on the activities of its 25 years period on the 

occasion of celebration of its silver jubilee. The research team gladly accepted the offer 

and performed the assigned duties at their best. 
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8. Other Universities and Agricultural Research Organizations: Being a learning 

organization, Dipshikha maintains reciprocal relationships with university research system 

and agricultural research institutes. The staffs and beneficiaries of Dipshikha visit many 

research institutes to gain latest technological knowledge. On the other hand, Dipshikha 

invites the teachers and scientists of agricultural universities and research organizations to 

visit its agricultural farm and demonstration plots. Wheat Research Center is situated at 

Nashipur of Dinajpur district. Dipshikha staffs visit Wheat Research Center whenever 

necessary. Dipshikha demonstrated and diffused some wheat varieties like 'Satabdi' and 

'Progati'. Wheat extension programme of Dipshikha was very much successful. The 

research team visited farmers' house and observed how they produce and preserve quality 

wheat seeds. Dipshikha also introduced a cropping pattern emphasizing on cultivation of 

Mung bean followed by Roby crops. Farmers of Dipshikha jurisdiction cultivate Sesbenia 

rostata mixing with Transplant amon rice.                                                                                   

 

9. Dipshikha staffs: Many personnel are working in Dipshikha. They are fighting for the 

development of poor rural people. On the other hand their family members are depended 

on the salary of them taken from Dipshikha. Thus, the staffs and their family members are 

the stakeholders of Dipshikha.  

 

10. Different Banks: Dipshikha deposited its fund in some national banks. Beneficiaries 

deposited their savings to these banks. Thus, these banks are the stakeholder of Dipshikha.   

 

Benefits obtained from Dipshikha by the target population  

Benefits obtained from Dipshikha by the target population are described in this chapter on 

the basis of primary data collected from 492 beneficiaries including 294 group members 

of GBA and 198 family heads of FDA on three aspects of benefits like: i) agricultural 

benefits, ii) non agricultural benefits and iii) loan benefits. Again, Dipshikha education 

and training benefits are discussed on the basis of a group discussion by participating 26 

Dipshikha scholarship holders. 

Agricultural benefits 

Dipshikha provided agricultural inputs and machineries to their target population in three 

systems such as: i) free of cost, ii) with subsidized rate and iii) as loan. Eight items of 

agricultural inputs and machineries were considered for this study. Respondents were 

asked to mention their agricultural benefits obtained from Dipshikha on these four types of 

agricultural benefits and weights were assigned as followed on these types of benefits for 

each item:  

 

 Types of benefits                         Score 

        Free of cost                                       3 

        With subsidized rate                         2 

            As loan                                             1 

 No benefit obtained                          0 

 

Scores of all the eight items were added together to get the total agricultural benefits score 

of each respondent. Thus, the possible range of agricultural benefits score of a respondent 

could range from 0 to 24, where '0' indicated no benefit obtained and '24' indicated highest 

benefit obtained. But each respondent could not get benefits from all the items. Therefore, 

the observed benefits score was lower compared to possible scores. The range of observed 
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agricultural benefits score was 0 to 17. The respondents were classified into four 

categories on the basis of their observed agricultural benefit scores on the following way:  

      Categories                                                  Basis of categorization (score)  

           No benefit                                                                      0 

        Low benefit                                                                 1 - 5 

        Medium benefit                                                          6 - 10 

        High benefit                                                             above 10 

 

Data revealed that overwhelming majority (81.9%) of the respondent beneficiaries got low 

to medium agricultural benefits from Dipshikha compared to 5.5% high benefit and 12.8% 

no agricultural benefits. The mean and standard deviation of agricultural benefit scores 

were 4.88 and 3.60 respectively. Data in Table 5.1 also revealed that 85.3% respondents 

under GBA reaped low to medium benefits and none reaped high benefit. But under FDA, 

89.9% respondents reaped low to high agricultural benefits from Dipshikha. The detail 

number and percentage distribution of the respondents of GBA and FDA are shown in 

Table 5.1 with mean and standard deviation.  

 

Table 5.1 Number and percentage distribution of the respondent beneficiaries on the 

basis of their agricultural benefits obtained from Dipshikha with mean and 

standard deviation  

Approaches Categories of respondents according 

to their agricultural benefits 

obtained from Dipshikha 

Respondents'  Mean SD 

Number % 

 

Group based 

approach 

(GBA) 

No benefit                                                                       43 14.6  

 

4.21 

 

 

2.76 
Low benefit                                                          148 50.3 

Medium benefit                                                           103 35.0 

High benefit    0 0.0 

Total 294 100 

Family 

Development 

approach 

(FDA) 

No benefit                                                                       20 10.1  

 

5.87 

 

 

4.39 
Low benefit                                                          80 40.4 

Medium benefit                                                           71 35.9 

High benefit    27 13.6 

Total 198 100 

 

 

Overall 

No benefit                                                                       63 12.8  

 

4.88 

 

 

3.60 
Low benefit                                                          228 46.3 

Medium benefit                                                           174 35.4 

High benefit    27 5.5 

Total 492 100 

 

Further attempt had been made to determine the item wise agricultural benefits obtained 

from Dipshikha interventions. In this regard, Agricultural Benefit index (ABI) had been 

determined for each item with the following formula: 

 

 ABI = Bh×3 + Bm×2 + Bl×1 + Bn×0 

 

Where,  

         ABI = Agricultural benefit index 

         Bh = Percent of beneficiaries obtained high agricultural benefits from Dipshikha 
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Bm = Percent of beneficiaries obtained medium agricultural benefits from Dipshikha 

Bl  = Percent of beneficiaries obtained low agricultural benefits from Dipshikha 

Bn = Percent of beneficiaries obtained no agricultural benefits from Dipshikha 

 

Thus, ABI of the items could range from 0 - 300, where '0' indicated no benefit and 300 

indicated highest benefits. For comparative understanding and better comparison, rank 

order had been made depending on the descending order of the ABI of the items.  

 

Findings revealed that highest agricultural benefit obtained from Dipshikha in 'improved 

seed' followed by 'fertilizers' and 'fruit/timber seedlings'. Rank order of benefits of all the 

items are presented in Table 5.2  

 

Table 5.2 Agricultural benefit index with rank order 

Benefit items Percent of beneficiaries ABI Ran

k 

orde

r 

High 

benefit  

Moderate 

benefit  

slight 

benefit   

No 

benefi

t  

Tota

l  

1. Improved seeds 22 48 25 5 100 187 1 

2. Fertilizers 12 49 23 16 100 157 2 

3. Fruit/timber seedlings   10 52 21 17 100 155 3 

4. Poultry birds 0 51 44 5 100 146 4 

5. Farm animals 

(cows/goats)  0 35 48 17 100 118 

5 

6. Inputs/machineries for  

    poultry rearing 

0 

 

18 

 

70 

 

12 

 

100 

 

106 

 

6 

7. Pesticides 0 16 73 11 100 105 7 

8. Agricultural machineries 0 14 66 20 100 94 8 

 

 

The ABI of each item was lower than 200 though the highest possible ABI could be 300. 

Therefore, it may be concluded that Dipshikha has to work with 'double march speed' for 

agricultural improvement of the rural area as agriculture is the backbone of the rural 

economy. That is, at any cost agricultural benefits should be ensured among the client 

system.    

 

Non-agricultural benefits 

Besides providing agricultural inputs, Dipshikha provides different non agricultural 

input/equipments to their target population with subsidy. Some of these inputs/equipments 

were for developing their living standard like tube well, paving of tube well floor, water 

purifying machine (to make water arsenic free), sanitary latrine, house and some were for 

income generating activities like sewing machine, carpentry equipments, bee box etc. 

Findings revealed that among 492 respondent beneficiaries, 18.1%, 5.9% and 2.6% 

respondents got single, double and triple benefit respectively. About three-fourth (73.4%) 

of the respondents did not get any non agricultural benefits from Dipshikha. The 

percentage distribution of the respondents of GBA, FDA and overall situation are 

presented in Figure 5.1.         
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Fig. 5.1 Percent distribution of the respondent beneficiaries according to their non 

agricultural benefit obtained 

Benefits obtained from loan 

Benefits derived from the loan provided by Dipshikha were determined in terms of 

percentage. The score of benefits derived from Dipshikha loan was ranged from 0 to 70 

percent with the mean of 38.12 and standard deviation of 15.65. Respondents beneficiaries 

were classified into four categories according to their benefits derived from Dipshikha 

loan on the following manner:  

 Categories                                          Basis of categorization 

 No benefits                                                             0        

 Low benefits                                 <mean - 1sd, i.e. < 23% benefit obtained 

 Medium benefits                       mean + 1sd, i.e. < (23 - 53) % benefit obtained 

 High benefits                                >mean +1sd, i.e. >53% benefit obtained 

 

Findings revealed that overwhelming majority of the beneficiaries of both GBA (96.6%) 

and FDA (99.4%) derived benefits from Dipshikha loan ranged from low to high benefits 

but at the same time it is also noted that in overall, 86.1% of the beneficiaries achieved 

medium to high benefits from Dipshikha loan. It is noted that beneficiaries of family 

development approach derived higher benefits than beneficiaries of group based approach. 
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The detail category wise number and percentage distribution of the beneficiaries according 

to their benefits derived from Dipshikha loan have been presented in Table 5.3. 

 

Many points may be pointed out here for achieving comparatively lower benefits for the 

members of GBA than FDA, such as i) the amount of loan might not be significant, ii) 

members' projects might not be supervised properly, iii) unpredictable incidents might be 

occurred, iv) it might be lack of technical advice etc. However, being not worried about 

only 2.4% beneficiaries, appreciation should be awarded to Dipshikha personnel who 

worked with the farmers as members of their society and as a result huge number of 

beneficiaries could reap benefit. On this consideration, it may be concluded that Dipshikha 

should be more alert with no time lapse to invest all efforts to increase income of the client 

system by utilizing loans. The loans must be supervised from the date of granting to the 

date of income generation.    

 

Table 5.3 Distribution of the beneficiaries according to their benefits obtained from 

Dipshikha loan       

Approaches Categories Beneficiaries' Mean Standard 

Deviation Number Percent 

 

Group based 

 approach 

(GBA) 

No benefit 10 3.4  

 

37.24 

 

 

15.40 
Low benefit 34 11.6 

Medium benefit 208 70.7 

High benefit 42 14.3 

Total 294 100   

 

Family 

development 

approach (FDA) 

No benefit 1 0.6  

 

39.72 

 

14.65 Low benefit 18 11.3 

Medium benefit 111 69.4 

High benefit 30 18.7 

Total 160 100   

 

 

Overall 

No benefit 11 2.4  

 

38.12 

 

 

15.17 
Low benefit 52 11.5 

Medium benefit 319 70.3 

High benefit 72 15.8 

Total 454 100   

 

Dipshikha education and training benefits 

Dipshikha was initiated as a learning organization. Its education programme was started 

since its inception. The research team observed that number of school going children and 

attendance rate of children at school was increased due to Dipshikha intervention. Again, 

it was found that a good relation among the local school teachers, students, guardians and 

school authorities was established and adult literacy was increased due to Dipshikha 

activities. To verify these points, the study team arranged a discussion meeting with 26 

Dipshikha scholarship holders at Dipshikha Rudrapur area office on 16 November 2008. 

Some of them became graduates, post graduates, some obtained technical education and 

some became village doctors by utilizing Dipshikha scholarship. Many of them joined the 

noble profession like professor, teacher, village doctor, technician and also house tutor. 

Some of them became progressive farmers. They were asked to mention the important 

impact points based on the benefits of scholarship as presented in Table 5.4. The opinions 

were arranged according to the descending order of the citation.   
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Table 5.4 Impact points based on the benefits of scholarship as perceived by the 

participants                                                                                                 N=26 

Impact points Citation 

Number 

1. It was not possible to continue education without the scholarship of  

    Dipshikha. 

24 

2. Scholarship of Dipshikha increased their educational qualities. 18 

3. Besides providing scholarship, Dipshikha taught them practical life oriented 

activities which developed their experiences and was helpful to their next 

practical life.   

16 

4. Dipshikha scholarship helped them to maintain better life with better 

environment. 

15 

5. Education with the help of Dipshikha helped them to get better job. 14 

6. Education with Dipshikha scholarship ensured their better social status.  8 

7. If they did not get Dipshikha scholarship, their education was not possible to 

continue in the proper direction.  

6 

8. Education with Dipshikha taught them to take proper decision at proper time.  5 

9. Dipshikha taught cultural activities to the scholarship awarded personnel 

which was helpful to them to enter into socio-cultural activities. 

4 

10. Without the help of Dipshikha scholarship, their education might be 

stopped and they might be involved in odd or unethical job. 

2 

 

 
From the impact points mentioned by the participants, it was found that 24 participants 

cited that it was not possible to continue education without the scholarship of Dipshikha 

followed by 18 participants cited that scholarship of Dipshikha increased their educational 

qualities, 16 cited besides providing scholarship, Dipshikha taught them practical life 

oriented activities which developed their experiences and was helpful to their next 
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practical life, 15 cited Dipshikha scholarship helped them to maintain better life with 

better environment and 14 cited education with the help of Dipshikha helped them to get 

better job.  

 

They were again asked to discuss about the overall benefits of Dipshikha education and 

training program. All of them together mentioned the following benefits of Dipshikha 

education and training programme: 

 Due to Dipshikha activities, awareness of parents was increased to send their 

children to school. 

 Number of school going children were increased in the Dipshikha surrounded 

areas.  

 Attendance in the school was increased. 

 Literacy rate and level of family education was increased. 

 Obtaining Dipshikha pre-school education, the children were performing better in 

the primary and high schools. Many of them awarded talent pool and general 

scholarship at Government organized primary and junior level scholarship 

examination. 

 Good relationship among the students, guardians, local school teachers and 

authorities was established.  

 By receiving various agricultural training, the beneficiaries had changed their 

agricultural practices to achieve greater benefits.  

 Some had taken practical skill training from Dipshikha that was very helpful for 

their future career.  

Except Dipshikha, almost all the NGOs of Bangladesh are service or development 

oriented through credit supply. They have credit disbursement and repayment relationship 

with the client-system only. May be some NGOs established universities for selling higher 

education for rich people only. But exceptionally, Dipshikha is a learning organization and 

it wants to spread education among its client system through establishing schools for 

children (Pre-school), primary and high school and through introduction of stipend for 

needy and meritorious students. From the perception of the Dipshikha scholarship holders, 

it is clear that Dipshikha continuously patronizing the promotion of learning and spread of 

education and training for betterment of their target population.  
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CHAPTER - VI 
 

ANECDOTES RELEVANT TO DEVELOPMENT INITIATIVES OF DIPSHIKHA 
 
Some anecdotes were found during the period of this piece of study. There was no suitable 

place to include those with the findings of empirical research. However, the research team 

decided to annex a separate chapter consisting of some episodes of anecdotes as 

byproducts that were appeared during development activities of Dipshikha. The anecdotes 

include hopes and aspirations, superstitions and prejudice, obstacles and barriers of 

development, and many other unseen events. The episodes of anecdotes have been 

presented below:   

 

Anecdote - 1: Dipshikha Stipend Holders 

 

Mr. Debendra Chandra Roy, Mr. Sepal Chandra Debsharma, Shree Supen Chandra Roy, 

Shree Bimol Chandra Roy, Shree Kumod Chandra Deb Sharma and many others were 

Dipshikha stipend holders. Dipshikha stipends changed their lives from vagabond to 

honourable life of office management, teachers, village doctors etc. Mr. Debendra 

Chandra Roy and Mr. Sepal Chandra Debsharma were students came from poor families. 

Anyhow, their families managed their education up to secondary school certificate level. 

But they had high ambition to obtain higher education at least up to tertiary level. Their 

families could not afford to allow them to continue their studies. After passing SSC 

examination, they passed their lazy time doing nothing. Idle brain is the devil's workshop. 

That was the life to be spoiled at every moment easily. In this condition, Debendra 

Chandra Roy managed a job as house tutor in Dinajpur town. But Shephal Chandra Deb-

Sharma was passing his time by gossiping and keeping company of idle talkers.  All on a 

sudden, they could see a ray of light to build their career. They were able to come in 

contact with Dipshikha and became regular attender of Gano-Aloy. Thus, they were 

introduced with the Fr. Klause - the Advisor of Dipshikha. Fr. Klause was a very erudite 

and great scholar. He introduced Dipshikha stipend for the students of needy families. In 

fact, Dipshikha stipend fund was created by his own efforts and own arrangement. Fr. 

Klause was very kind enough to select Debendra Chandra Roy and Sepal Chandra 

Debsharma as the fellow of Dipshikha.  

 

In his statements Debendra Chandra Roy said, "It was not possible on my part to obtain 

university degree without Dipshikha stipend. I could obtain M. Sc. in Mathematics from 

Rajshahi University and I enjoyed Dipshikha stipend during my B. Sc. and M. Sc courses. 

I am ever grateful to Dipshikha in general and Fr. Klause in particular. Now I am now an 

Assistant Professor of Mathematics of a local college and earn Taka 15000.00 (Fifteen 

thousands) per month. My family members are happy having my proper education, better 

occupation and better life."  

 

Sepal Chandra Debsharma expressed his gratitude in the same manner saying, "I could 

obtain my B. A. and M. A. degrees just after receiving Dipshikha stipend and blessing of 

Fr. Kluase. Otherwise, my life would be ruined. Now I am a first class citizen of 

Bangladesh and I serve the people of Rudrapur being associated with Dipshikha as Area 

Manager and earning Taka 12,000.00 (Twelve thousands) per month. Now I am leading 

very peaceful life with my family members and parents. I learnt from Dipshikha humanity, 
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social value, reciprocal social relationships, communication skill, management and 

administration. I should serve Dipshikha and its client system till my death."  

Without other's help to be literate person was a dream. However, Dipshikha showed them 

how an individual could be a valuable person in the society. They received Dipshikha 

stipend and illuminated their lives with life oriented knowledge.  

  

Supen Roy, Bimol Roy and Kumod Deb Sharma had education up to SSC level. They 

came off very poor families. They also said with emotional voice that without Dipshikha 

stipend they would not able to be good citizens of Bangladesh. Having blessings of 

Dipshikha, they could pass Secondary School Certificate Examination and serving as a 

teacher, village doctor and practical demonstrator respectively. They earn sufficient 

money to run a family. Above all, with the spirit of Dipshikha, they built their careers and 

lead sincere and honest life.  

 

These are the few examples of Dipshikha-efforts to help people to help themselves so that 

they understand the reality of lives and progress towards prosperity.  

 

Anecdote - 2: Landlords Denied Education for All 

 

Education for all is the precondition of socioeconomic development of Bangladesh. But 

some landlords do not believe it. During the establishment of Rudrapur Primary School, 

many landlords created barriers being afraid of labour shortage during the peak period of 

farm activities. They apprehended that if children are given education, nobody will remain 

to plough their land, to take care and harvest their crops. In fact, some landlords did not 

want their tenants to be literate and educated. Once upon a time a son of a tenant farmer 

was sent to school. One neighbour informed the landlord that 'Sham's son Ram' was sent 

to school. The landlord replied that Ram will not be able to pass the examinations. After a 

particular duration of time, Ram passed Matriculation examination. The neighbour again 

informed the landlord that Ram passed the Matriculation examination. Then the landlord 

replied that Ram will not be able to get a job. Anyway, Ram managed to get a job by dint 

of his own credit. The landlord was further informed that Ram got a job. The landlord 

replied out of his anger that Ram got job but definitely his salary money would be fake or 

forged. However, due to extrinsic motivation made by Dipshikha, the negative attitude of 

the landlords could not stop the establishment of Rudrapur primary school. Centering the 

Rudrapur primary school, a high school was also established. Its efforts reached to the 

surrounding villages and many other primary and secondary schools were established.       

 

Anecdote - 3: China Cabbage Story 

 

Before Dipshikha intervention, people of Rudrapur were not so much familiar with winter 

vegetables. Mr. Naresh Chakrabarty, teacher of Rudrapur primary school having training 

on improved farming practices introduced winter vegetable cultivation in the school 

premise. China cabbage was one of the newly introduced vegetables. Teachers and 

students thought that China cabbage would be tied and compact as like as 'English 

cabbage'. They tried their best to make it tied and compact, but failed. At that time 

Agricultural Minister Mr. Azizul Haque made a surprise visit to Rudrapur primary school 

and he saw teachers and students were unhappy with the difficulty of China cabbage 

cultivation. The Minister smiled and told that the cultivation practice is going well but the 

morphology of the plant cannot be changed. English cabbage and China cabbage have 
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different characteristics. The arrangement of leaves of China cabbage would not be curl as 

like as English cabbage. It is eaten by cutting leaves one by one. Being informed about the 

fact, the teachers and the students became ashamed. People of Rudrapur still remember the 

China cabbage story.              

       

Anecdote - 4: Aborigine Women Cook 

 

Once, the women from Rudrapur were sent to Dinajpur for training on income generating 

activities.  The training was organized by CARITAS. The trainee women had to live in the 

dormitory. An aborigine woman was employed to cook for the trainees. In Hindu caste 

system, the Brahman, Khatryo and Baisa are high-born Hindus. All other Hindus - Sudra 

and Horizon are untouchable. An aristocrat Hindu does not eat food cooked by 'Sudra or 

Horizon women'. Similar incident happened in the CARITAS dormitory in Dinajpur. The 

women trainees came form Rudrapur thought themselves to be high-born aristocrat. 

According to them, the aborigine woman was untouchable. As a result, they denied to eat 

dormitory food. The CARITAS authority took the matter seriously and emphatically 

started to impart social education to the trainee women came from Rudrapur. The trainers 

of CARITAS were able to remove the prejudice of women of Rudrapur and skillfully 

taught them social value and humanity. As a result, without further argument, the trainee 

women became friends of aborigine women and ate food cooked and served by her.  

 

Anecdote - 5: Rumour of Baptization     
            

Rumour spreads fast - faster than wind. Naturally human beings held a suspicious attitude 

towards new ideas including development activities. When Dipshikha started its 

development works centered in Gana-Aloy and people of all walks of life assembled for 

new hopes and aspiration. All on a sudden, a rumour was spread out that Dipshikha had a 

mission to convert Hindus and Muslims into Christianity and Gana-Aloy was nothing but 

a center of baptization. The rumour spreaders obstacled people to come to Gana-Aloy. 

This rumour could not stop the people from attending Gana-Aloy. In fact, people of 

Rudrapur saw judiciously that there was no activity of baptization in Gana-Aloy but it was 

found as a center of education for men and women, youth and old irrespective of religions. 

So, in course of time gradually the rumour was stopped and people found their new scope 

of career development. 
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CHAPTER - VII 

DEVELOPMENT LEARNING 

 

Attempts had been made to identify development learning by the activities of Dipshikha 

on the basis of respondents' responses. A group discussion was made at Dipshikha 

Rudrapur Area office with the participation of group members, Dipshikha stipend holders 

and Dipshikha Staffs. It was identified in the discussion that Dipshikha worked for 

development of their target beneficiaries in 75 different aspects. These 75 items were 

inserted in the interview schedule to collect data from the final sample of the study.  

 

These 75 development items were administered to the respondents with four alternative 

responses as follows:  

 'Benefited to all the beneficiaries', i.e. the particular item was beneficial not 

only to the particular respondent but also to the all target population of 

Dipshikha.  

 'Benefited to majority of the beneficiaries' i.e. the particular item was 

beneficial not only to the particular respondent but also to the majority 

proportion of the target population of Dipshikha.  

 'Benefited to minority of the beneficiaries' i.e. the particular item was 

beneficial only to a small proportion of the target population of Dipshikha but 

not to majority of the population.  

 'Benefited to none' i.e. the particular item was not beneficial to anybody or 

nobody received benefits from the particular item.  

 

Percentage distribution of the beneficiaries against each of the item with the above four 

alternative responses are presented in Table 7.1. 

 

 

 

Table 7.1 Percentage distribution of the beneficiaries against each of the development 

item  

Development Items  Percentage of respondents according to their perception 

on level of benefit  

Benefited to 

all the 

beneficiaries 

Benefited to 

majority of 

the 

beneficiaries 

Benefited to 

minority of 

the 

beneficiaries 

Benefited 

to none 

Total  

1. Increase knowledge and 

skill 

82 18 0 0 100 

2. Involvement with better 

occupation 

7 64 29 0 100 

3. Increase aspiration  8 51 41 0 100 

4. Increase social prestige 21 42 37 0 100 

5. Increase organizational 

participation 

46 54 0 0 100 

6. Increase clothing 14 54 32 0 100 
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Development Items  Percentage of respondents according to their perception 

on level of benefit  

Benefited to 

all the 

beneficiaries 

Benefited to 

majority of 

the 

beneficiaries 

Benefited to 

minority of 

the 

beneficiaries 

Benefited 

to none 

Total  

behaviour 

7. Increase literacy rate 10 56 34  100 

8. Increase school going 

habit of children  

57 43 0 0 100 

9. Increase quality 

education 

33 45 22 0 100 

10. Getting Dipshikha 

stipend  

0 0 100  100 

11. Increase savings 

behaviour for future  

      investment   

15 76 9 0 100 

12. Increase loan 

repayment behaviour 

9 71 20 0 100 

13. Decrease taking loan 

from local money  

      lenders   

18 82 0 0 100 

14. Increase of selling 

produces with real  

      prize  

35 45 20 0 100 

15. Increase of total 

family income  

74 26 0 0 100 

16. Increase of skill of 

seed production,  

      processing and 

preservation  

0 76 24 0 100 

17. Increase of crop 

rotation, cropping        

      pattern and crop 

diversification 

12 70 18 0 100 

18. Increase of cropping 

intensity 

14 76 10 0 100 

19. Increase vegetable 

cultivation  

11 58 31  100 

20. Increase fruit 

production 

5 45 50 0 100 

21. Increase crop 

production 

9 47 44 0 100 

22. Increase wheat 

cultivation 

0 52 48 0 100 

23. Increase maize 

cultivation 

0 26 74 0 100 

24. Increase poultry 0  47 53 0 100 
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Development Items  Percentage of respondents according to their perception 

on level of benefit  

Benefited to 

all the 

beneficiaries 

Benefited to 

majority of 

the 

beneficiaries 

Benefited to 

minority of 

the 

beneficiaries 

Benefited 

to none 

Total  

rearing 

25. Increase cow/goat 

rearing 

0 38 62 0 100 

26. Increase fish 

cultivation 

0 34 66 0 100 

27. Increase use of 

organic manure 

7 46 47 0 100 

28. Increase green 

manuring 

6 42 52 0 100 

29. Increase tree 

plantation 

10 46 44 0 100 

30. Increase integrated 

plant nutrient  

      management 

6 47 47 0 100 

31. Increase integrated 

pest management 

4 42 54 0 100 

32. Increase adoption of 

agricultural  

      innovation 

13 43 44 0 100 

33. Increase tailoring as 

income generating  

      activity 

0 0 100 0 100 

34. Increase tea stalls or 

small business  

      as income generating 

activity 

0 0 100 0 100 

35. Increase carpentry as 

occupation  

0 0 100 0 100 

36. Increase income 

generating activities by  

      soap/candle/chanachur 

(food item)  

      making 

0 0 100 0 100 

37. Increase electrical 

works as occupation   

0 0 100 0 100 

38. Increase per capita 

calorie intake 

17 59 24 0 100 

39. Increase health 

awareness  

16 53 31 0 100 

40. Increase treatment 

behaviour 

18 61 21 0 100 

41. Increase family 7 54 39 0 100 
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Development Items  Percentage of respondents according to their perception 

on level of benefit  

Benefited to 

all the 

beneficiaries 

Benefited to 

majority of 

the 

beneficiaries 

Benefited to 

minority of 

the 

beneficiaries 

Benefited 

to none 

Total  

planning 

42. Decrease child 

mortality rate 

11 36 53 0 100 

43. Increase ante-natal and 

post-natal care  

12 35 53 0 100 

44. Decrease maternal 

mortality rate   

12 35 53 0 100 

45. Increase child 

nutrition 

10 48 42 0 100 

46. Increase use of safe 

drinking water 

15 79 6 0 100 

47. Increase use of 

sanitary latrine  

16 78 6 0 100 

48. Increase use of safe 

water for household  

      works 

7 70 23 0 100 

49. Increase house 

cleaning  

8 68 24 0 100 

50. Increase timely nail 

cutting 

9 45 46 0 100 

51. Increase use of 

shoe/sandal at the time of  

      toilet use 

16 67 17 0 100 

52. Increase washing hand 

with soap/ash  

      after toilet use 

14 62 24 0 100 

53. Increase use of hand 

before eating  

71 29 0 0 100 

54. increase the habit of 

washing vegetable  

      before cutting  

0 18 82 0 100 

55. Increase iodized salt 2 43 55 0 100 

56. Increase cleaning of 

cloths 

9 72 19 0 100 

57. Increase human 

vaccination 

10 32 58 0 100 

58. Increase 

poultry/animal 

vaccination 

12 42 46 0 100 

59. Increase mixed 

nutrition feeding for child    

15 31 54 0 100 

60. Increase women 6 53 41 0 100 
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Development Items  Percentage of respondents according to their perception 

on level of benefit  

Benefited to 

all the 

beneficiaries 

Benefited to 

majority of 

the 

beneficiaries 

Benefited to 

minority of 

the 

beneficiaries 

Benefited 

to none 

Total  

empowerment 

61. Decrease family 

quarrel    

5 59 36 0 100 

62. Decrease dowry 0 22 78 0 100 

63. Decrease child 

marriage 

4 34 62 0 100 

64. Increase decision 

making ability of  

      women  

6 35 59 0 100 

65. Increase equal 

opportunity for boys and  

      girls' education  

13 64 23 0 100 

66. Increase equal 

opportunity for male  and  

      female in wealth 

distribution 

0 26 74 0 100 

67. Increase participation 

of women in  

      marketing  

0 48 52 0 100 

68. Increase social 

mobilization of female  

0 46 54 0 100 

69. Increase freedom in 

casting vote for  

      female 

19 45 36 0 100 

70. Increase participation 

of female in  

      income generating 

activities  

13 48 39 0 100 

71. Increase community 

drinking water  

      facilities  

10 18 72 0 100 

72. Increase community 

toilet facilities   

10 18 72 0 100 

73. Increase rural roads 15 25 60 0 100 

74. Increase sustainable 

housing 

0  0 100 0 100 

75. Increase benefit for 

flood and cyclone  

      affected people 

0 20 80 0 100 

There is no boundary of development learning. However, in this study, activities of 

development learning were brought to a limit of 75 items. Depending on the opinion of the 
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beneficiaries against these 75 items mentioned in the Table 7.1 and logical interpretation 

of the findings of the study the following development learning statements were recorded: 

 

1. A major portion of the respondents opined that Dipshikha activities helped majority of 

the beneficiaries to increase knowledge, skill, aspiration, social prestige, organizational 

participation and dressing behaviour. Some beneficiaries were involved with better 

occupation (item no. 1 - 6 of Table 7.1). Therefore, a development learning statement may 

be drawn from this point that Dipshikha activities help the beneficiaries to increase these 

aspects. But it is not possible to help all the beneficiaries. Motivational activities, training 

and campaign programme of Dipshikha should be continued for further development. 

 

2. Dipshikha education programme helped the beneficiaries to increase their literacy rate. 

From Dipshikha some students got stipend which was helpful to continue their education. 

Some scholarship holder opined that without the scholarship of Dipshikha, they had no 

ability to continue their education. With the motivational activities of Dipshikha, school 

going habit of the children was tremendously increased. From the METI, the children 

could get quality education (item No. 7 - 10 of Table 7.1). Therefore, development 

learnings such as stipend programme should be continued to help more students, METI 

should be introduced to all the areas of Dipshikha to ensure quality education to the 

children, adult literacy programme should be launched to further increase of literacy rate 

and motivational campaign should be continued so that the population of Dipshikha areas 

could make awareness to send their children to educational institutions.  

 

3. Improvements of the issues mentioned in item No. 11 - 38 in Table 7.1 are the effects of 

25 years interventions of Dipshikha on training, agriculture and economic development 

programmes. Due to Dipshikha interventions, the beneficiaries increased their savings 

behaviour for future investment, loan repayment behaviour and decreased taking loan 

from local money lenders with high rate. With the help of Dipshikha credit including the 

savings of the beneficiaries, they developed their income generating activities. Dipshikha 

agricultural programme provided the beneficiaries technical supports and credit 

programmes provided financial supports. With these helps, they have the ability to adopt 

new agricultural practices, as a result they increased their production of field crop, 

vegetable, fruit, poultry, fishes and animals. Not only agriculture, Dipshikha economic 

programmes helped the beneficiaries to involve them in non agricultural occupation like: 

tea stall, small business, tailoring, electrical works, soap/candle/chanachur (food item) 

making, carpentry etc. As a result, they could increase their income and ultimately, they 

could increase their calorie intake capacity, wealth properties, clothing behaviour. 

Therefore, on the basis of development learning issue Dipshikha has to continue its 

training, agriculture, credit and income generating activities to help more people of their 

surroundings.  

 

4. Health programmes of Dipshikha helped the beneficiaries to improve the health related 

issues mentioned in item No.39 to 59 in Table 7.1. With the help of Dipshikha health 

programme, the beneficiaries improved their health awareness knowledge, treatment 

taking behaviour, ante-natal and post-natal care etc. and as a result child and maternal 

mortality rate was decreased. Dipshikha provided tube well and sanitary latrine with 

subsidy to the beneficiaries. As a result, the beneficiaries could drink safe drinking water, 

use safe water for household works and could use sanitary toilet. With the knowledge and 

skill of health related training programme and motivational campaign of Dipshikha, the 
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beneficiaries could increase their calorie intake and progressing towards safe healthy 

condition. Here, a development learning statement could be forwarded that Dipshikha has 

to continue its health programmes including providing of tube wells and sanitary toilet sets 

and other health facilities to all the people living in the Dipshikha areas.  

 

5. Dipshikha women development programmes helped the beneficiaries to improve 

women empowerment which have been mentioned in item No 60 to 70 of Table 7.1. With 

the help of Dipshikha women development programme, empowerment, decision making 

ability, free movement, education, wealth, participation in marketing and income 

generating activities, voting power etc. of women were increased. As a result, rate of 

family quarrel, dowry, child marriage, etc. were decreased. Here, a development learning 

statement could be forwarded that Dipshikha should continue its women development 

programmes as well as motivational campaign related to gender issues  to further 

development of rural women.  

 

6. Dipshikha helped the community people by providing community latrine with tube well 

in some selected institutes and market places. It also improved some rural roads. 

Dipshikha helped flood, cyclone and SIDR affected people by providing relief (item no 71 

to 75 of Table 7.1). Here, a development learning statement could be forwarded that 

Dipshikha community development and relief activities should be enlarged to help more 

people of the country.  

      

7. Findings of this study revealed that the performance of family development approach 

(FDA) is better than group based approach (GBA) in most of the cases. All the members 

of the family were engaged in development activities and cohesiveness exits among the 

family members.  These might be the reasons for the better performance of FDA than 

GBA. Therefore, the learning point is that Dipshikha should transfer its approach from 

GBA to FDA gradually to provide more facilities to more people.  

 

8. Dipshikha does not give importance to collect equal loan repayment installments 

(weekly, fort-nightly or monthly) from their beneficiaries like other NGOs. It always 

considers the income flow of the project of the loan recipient. Flexible repayment system 

based on income flow of the project of the loan recipient beneficiaries is very helpful for 

the hard core poor.  Therefore, here, it is the learning point that Dipshikha could reach to 

the hard core poor for its flexible loan repayment system.  

 

9. Dipshikha provides maximum 80% money as loan to its beneficiaries for any income 

generating activity. The rest required money is matched from the own savings of the loan 

recipients. As a result, the loan recipients are forced to save and they have learned to 

refrain from unnecessary expenditure. Here, the learning is that due to Dipshikha 

intervention, the beneficiaries are forced to save from their incomes, which can help them 

to increase their income and can meet the family and social demand as well. Ultimately, 

the beneficiaries could able to enjoy better life.            
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CHAPTER - VIII 

 

RELEVANCY OF DIPSHIKHA DEVELOPMENT INTERVENTIONS IN THE  

PERSPECTIVES OF NATIONAL AND MILLENNIUM GOALS 

 

Recognizing the needs of world's poorest countries the UNO adopted the United Nations 

Millennium Declaration setting eight goals and 21 targets for improving of their social and 

economic conditions signed in September 2000. As a member of UNO and being a least 

developed country, Bangladesh welcomed and adopted UNO's MDG since its 

development. In the light of MDG, both government and non-government organizations 

employed their best efforts to achieve targeted goals and objectives.    

 

Bangladesh has strong commitment to achieving the Millennium Development Goals 

(MDG) by 2015. The goals were included in the paper of Poverty Reduction Strategy. 

Annual Development plan and annual budget also prepared keeping in view the MDG.  

Before eight years time at hand to be fulfilled the commitment the government of 

Bangladesh had performed a mid-term review in 2007 to find out the degree of 

achievements of MDG one by one. Bangladesh Bureau of Statistics as the national 

statistical organization was mandated to monitor the progress of MDG by conducting 

periodic surveys and ad-hock surveys (BBS, 2007). Dipshikha is an NGO working in 

some selected areas of Bangladesh for the improvement of the rural poor. It is also helping 

the nation to fulfill the commitment of Government of Bangladesh. Relevancy of 

Dipshikha development interventions in the perspectives of national and millennium goals 

are stated below: 

 

 

MDG 1: Eradicate Extreme Poverty and Hunger 

 

Target 1: Halve, between 1990 and 2015, the population below the national poverty level. 

It was measured using the indicator of proportion of population below $1 per day.  

 

Achievement: The incidence of poverty in Bangladesh fell from 58.8 per cent in 1991 to 

40.0 percent in 2005. This is 1.65 per cent lower than the target rate of 41.65 per cent. 

Planning Commission claims that if this trend continues it is possible to reach the target in 

2013, i. e. two years ahead of scheduled 2015. Dipshikha activities helped the nation to 

achieve the target. Dipshikha helped their beneficiaries to reduce their poverty. As 

evidence, it is to be mentioned here that before Dipshikha intervention there was 62.6% 

extreme poverty compared to only 3.25% middle class. But after its intervention, extreme 

poor reduced to 37.4% and middle class increased to 28.88%. So, it could be claimed that 

Dipshikha had tremendous contribution with regard to reducing national poverty.      

 

Target 2:  Halve, between 1990 and 2015, the population, who suffer from hunger. It was 

measured by prevalence of underweight children below five years of age. 

 

Achievement: The rate of underweight children below five years fell from 67% in 1990 to 

39.7 in 2005 about 7% lower than target point of 46.6%. The rate has been fixed to 33% in 

2015. Planning Commission hopes that Bangladesh could reach the target by 2010. Child 

nutrition uptake was increased and child mortality rate was decreased due to Dipshikha 

activities in the area of its jurisdiction. It was revealed from the research findings that in 
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the Dipshikha area an overwhelming majority (84.9%) of its client system increased their 

per capita calorie intake (108 - 1335). Although the increase of calorie intake was very 

small but it could be said that Dipshikha is working hard for achieving the target.       

 

MDG 2: Achieving Universal Primary Education 

 

Target: Ensure that by 2015, children everywhere, boys and girls alike, will be able to 

complete a full course of primary schooling. It was measured using the indicators of 'net 

enrolment ratio in primary education' and 'primary school completion rate'. 

 

Achievement: Bangladesh has a commendable success records in increasing primary 

school enrolment. The enrolment rate increased from 60% in 1990 to 87.2% in 2005 

against the target of 79.2%. Planning Commission claims if this rate continues 100 per 

cent enrolment would be ensured by 2012, i. e. three years before than stipulated time 

2015.    

  

Primary school completion rate expresses the continuing the study by the students from 

grade 1 - 5 maintaining certain efficiency. Referring the survey conducted by the Ministry 

of Primary and Mass Education Planning Commission said that there are problems in 

retaining students to complete primary education and mentioned that 53% of the school 

entrants continue to grade 5. Keeping consistency with MDG target, Dipshikha established 

more than one hundred pre-school in different areas of its jurisdiction and more than 4500 

children got enrolment. Besides pre-school, Dipshikha established Modern Education and 

Training Institute with a view to offer life oriented education with technical skill that 

created employment opportunities. Dipshikha made the campaign programme to their 

target population to send their children to school. It was found from the present study that 

94% of the children of the Dipshikha beneficiaries were going to school. Therefore, it may 

be stated that Dipshikha is fighting for achieving this target. 

 

MDG  3: Promoting gender equality and empowering women 

 

Target: Eliminate gender disparity in primary and secondary education, preferably by 

2005, and in all levels of education no later than 2015. This was measured by using the 

indicators (a) ratio of girls and boys in primary, secondary, and tertiary level of education, 

(b) ratio of literate females to males of 15 - 24 year olds, (c) share of women in wage 

employment in non-agriculture sector.  

 

Achievement: Bangladesh achieved gender parity in primary and secondary education in 

2005. The ratio of boys and girls was increased from 55:45 in 1992 to 47:53 in 2005 at the 

primary level. At secondary level the ratio increased from 66:34 in 1992 to 50:50 in 2005. 

In case of literate male-female ratio of 15 - 24 age group increased from 58:42 in 1992 to 

56:46 in 2002. The government expects that by 2015 Bangladesh would be able to achieve 

the target. Women nowadays enter non-agriculture sector to share wage employment. 

Planning Commission referring the survey of Labour Force said that share of women in 

wage employment increased from 40.7% in 1992 to 58.6% in 2003. But this does not 

indicate gender parity in wage employment of no-agricultural sector. Dipshikha is working 

for gender equality and empowering women and for this purpose Family Development 

Approach (FDA) was introduced in 2002 with a view to help women to be aware of their 

rights in the family economic process. FDA recognized all the members - men and women 
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of a family hold equal right. Dipshikha women beneficiaries exercised the basic rights and 

had tremendous achievement. Further, they opined that due to Dipshikha intervention 

female education and literacy rate is increasing. Again women are involving new income 

generating activities with equal importance with male. These are helpful to the nation to 

fulfill this target.              

 

MDG 4: Reducing child mortality 

 

Target: Reduce by two-thirds, between 1990 and 2015, the under-five child mortality 

rate. This was measured by using indicators (a) under-five mortality rate, (b) infant 

mortality rate, and (c) immunization against measles. 

  

Achievement: According to Planning Commission (2007) the under-five child mortality 

rate in Bangladesh declined from 151 deaths per thousand in 1991 to 62 in 2006. This 

result is 24% ahead of the target for that year. If Bangladesh could maintain this trend the 

final target could be met well before 2015. In case of infant mortality rate it was found that 

the infant mortality rate fell from 94 per thousand live births in 1990 to 45 in 2006. 

Reductions in the infant mortality rate by 2006 were almost 9% ahead of schedule for that 

year. Immunization against measles was progressed in the manner that 1 per cent of the 

population in 1981 to 54% in 1991 and increased further to 87.2% in 2006. It carries a 

positive impact in reduction of child mortality. Dipshikha undertook massive action to 

reduce child mortality by adopting vaccination for immunizing children against some 

important diseases like polio, diphtheria, typhoid, measles, small pox etc. In addition, it 

also took part in serving of child health by distributing Vitamin-A capsule among the 

children during national immunization day. It is also mention worthy that Dipshikha 

workers trained up about 2500 mothers on preparing nutritious food and also helped ante-

natal and post-natal cases. As a result, child mortality rate had been decreased remarkably 

in the jurisdiction of Dipshikha. These were absolutely helpful to the nation to fulfill the 

target of reducing child mortality.   

 

MDG 5: Improving maternal health 

 

Target: Reduce the maternal mortality ratio by three-quarters, between 1990 and 2015. 

This was measured by using indicators (a) maternal mortality ratio, and (b) births attended 

by skilled health personnel. 

 

Achievement: The maternal mortality ratio was reduced from 574 per 100,000 live births 

in 1991 to 290 in 2006 against the target 298. If this reduction rate continues the country 

will be able to meet the target by 2015. In case of birth attended by skilled personnel It 

was found that 95% births took place at home in 1990. Traditional birth attendants assisted 

around two-thirds of deliveries, the rest were attended by relatives and friends. Deliveries 

attended by skilled personnel increased from five per cent in 1990 to 20 per cent in 2006. 

It is hoped that by 2015, 50% deliveries would be assisted by skilled health personnel. 

During the last 25 years manifold attempts were taken by Dipshikha to improve maternal 

health. Dipshikha beneficiaries perceived that ante-natal and post-natal care were 

increased and as a result maternal mortality rate was decreased remarkably due to 

Dipshikha intervention. This is very much helpful to achieve this target.  

 

MDG 6: Combating HIV/AIDS, malaria and other diseases 
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Target: Have halted by 2015 and begun to reverse the spread of HIV/AIDS. This was 

measured by using indicators of (a) HIV/AIDS prevalence rate, and (b) condom and 

contraceptive use rate. 

Achievement: It was found that in Bangladesh HIV/AIDS prevalence is insignificant. The 

contraceptive prevalence rate has risen from 40% in 1991 to 58% in 2004, an average 

annual increase of 1.4 per cent. Use of condoms among married women 15 - 49 age group 

increased from 2.5 per cent in 1990 to 5.5 per cent in 2004. Health related activities and 

treatment behaviour of the Dipshikha beneficiaries is increased due to Dipshikha 

activities. This was the way to achieve the target. Dipshikha was very much aware of 

taking preventive measure of many diseases rather than curative. During its 25 years of 

service, it imparted health education including HIV/AIDS, nutrition, safe drinking water, 

timely nail cutting, use of iodized salt, vaccination and so forth. As a result, Dipshikha 

beneficiaries improved health awareness knowledge and consequently HIV/AIDS 

prevalence was found to be insignificant.  

   

Target: Have halted by 2015, and begun to reverse the incidence of malaria and other 

major diseases. It was measured by using indicators of (a) malaria prevalence and 

prevention, and (b) Tuberculosis prevalence and treatment. 

 

Achievement: Planning Commission claims that Bangladesh has made some progress in 

combating the spread of malaria. Its prevalence dropped from 42 cases per 100,000 in 

2001 to 34 in 2005. In case of tuberculosis Bangladesh has achieved significant success in 

halting and reversing the spread of the disease. Detection of tuberculosis by the directly 

observed treatment system found to be more than double between 2002 and 2005, rising 

from 34% to 71%. The treatment increased from 84% in 2002 to 91% in 2005. Health 

awareness and vaccination of Dipshikha Beneficiaries is increased due to Dipshikha 

intervention which is helpful to achieve the target. Dipshikha as a progressive NGO has a 

commitment to stop prevalence of malaria and tuberculosis in its jurisdiction. Dipshikha 

worked seriously to achieve the target. As a result, it is evident that no patient of malaria 

or tuberculosis was found during the study period.  

 

MDG 7: Ensuring environmental sustainability 

 

Target: Integrate the principles of sustainable development into country policies and 

programs and reverse the loss of environmental resources. This was measured by using 

five indicators of (a) portion of land area covered by forest, (b) Ratio of Area protected to 

Maintain Biological diversity to surface Area, (c) Energy use (kg oil equivalent) per $ 1 G 

D P (p p p), (d) Carbon dioxide emissions per capita and consumption of ozone-depleting 

CFCs (O D P tons) and (e) proportion of population using solid fuels. 

 

Achievement: Indicators 'a' and 'b' have shown some progress in reforestation. The 

proportion of land area covered by forest increased from 9% in 1990 to 12.8% in 2006. 

This progress is largely attributed by participatory social forestation, homestead tree 

plantation and improved public awareness. It is wise to be mentioned here that 

participatory social forestry reduced poverty to some extent. Protected areas like National 

Parks maintain biodiversity by 2% only.  

 

Planning Commission claims that Bangladesh is one of the world's lowest per capita 

carbon dioxide emitting countries. Carbon dioxide emission per capita (metric tons) 
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increased to 0.2% in 2006 from 0.14 in 1990, which is still low in the global context. Tree 

plantation, use of local resources for integrated plant nutrient management, use of manure 

and use of organic manure was increased due to Dipshikha motivational activities, which 

was helpful to sustainability of environment. During its 25 years of service Dipshikha had 

social-forestry and agro-forestry programmes and accordingly it planted along with 

roadside, border of crop land and homestead areas. When the study was conducted the 

research team observed the effect of plantation everywhere in the Dipshikha area.    

 

Target: Halve, by 2015, the proportion of people without sustainable access to safe 

drinking water and basic sanitation. This was measured by using indicators of (a) 

proportion of population with sustainable access to an improved water source, urban and 

rural and proportion of population with access to improved sanitation, urban and rural. 

 

Achievement: The proportion of population without safe drinking water increased to 

21.4% in 2006, from 6.9% in 1991. Government has introduced some measures against 

arsenic contamination in water. In case of sanitary latrine Bangladesh has progressed 

much. In 1991, 56% of urban populations and 15 of rural populations had excess to 

sanitary latrines. It is amazingly jumped to 88% and 85% in urban and rural areas 

respectively in 2007 and the country would likely to meet the target by 2010. Dipshikha 

provides tube well and sanitary latrine to its target population with subsidy. It also 

provides community deep tube well and community toilet for mass population of 

community. As per MDG commitment, Dipshikha installed a large amount of tube wells, 

sanitary latrines and arsenic free plants. People of Dipshikha are now enjoying safe 

drinking water and safe toilet. These are very helpful to attaining the target to the nation.     

 

MDG 8: Developing a global partnership for development 

 

Targets: Development of a non-discriminatory trading and financial system; addressing 

the special needs of the LDC's, landlocked and small island states; and dealing with debt 

sustainability of developing states. ODA inflow was used to measure the target.   

Achievement: ODA inflow in Bangladesh is being declined since 1990s. Bangladesh 

received net ODA of US $ 1240 million in 1990 but the figure reduced to 110 million in 

2006. Bangladesh appreciably has brought down its debt services as a percentage of its 

total exports. In 1991 the debt services stood at 21%. By 2005 this was dropped to 9 per 

cent. The research team believes that Dipshikha had a magnificent commitment to achieve 

this target. Because, Dipshikha relentlessly worked for helping people to help themselves 

so that dependency of the nation could be reduced to at least to some extent.  
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