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Minister
Ministry of Planning
Government of the People’s Republic of Bangladesh

Message

It is a great pleasure for me to know that Bangladesh Bureau of Statistics (BBS) has successfully
conducted a survey on private sector healthcare institutions and the report of the survey is being
published for wider use. During the recent past, Bangladesh has achieved considerable progress in
the health sector; including health related Millennium Development Goals (MDGs).The
outstanding contribution of the private sector healthcare institutions to the overall progress in the
health sector of Bangladesh is undeniable. Moreover, currently, private healthcare sector is one of
the largest sectors, both in terms of economic size as well as employment count and its
contribution to Gross Domestic Product (GDP) is worth mentioning.

This survey was designed to collect detailed information on the current situation regarding lead
economic indicators like Gross Value Added (GVA), employment size, employment cost, operating
surplus, savings etc., of the private healthcare sector. This publication is a tangible outcome and
presents wide-ranging data available from the survey in greater detail. | think that BBS’ initiative
to conduct this survey is certainly appropriate and timely. | would like to extend my great
appreciation and felicitation to Bangladesh Bureau of Statistics (BBS) for conducting this
important survey and releasing this publication in time. | do sincerely hope that the data and
information presented in this report will be of practical help to policymakers, planners,

researchers and academicians.

| would like to extend my sincere thanks to Mr. Mohammad Yamin Chowdhury, Secretary,
Statistics and Informatics Division (SID) for his proactive guidance and continuous support and
Mr. Mohammad Tajul Islam, Director General, BBS towards steering the survey and bringing out
this publication in time.

Finally, | hope this survey report will play a vital role in developing the health sector in future.

Dhaka M. A. Mannan, MP
January 2021
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Secretary
Statistics and Informatics Division (SID)
Ministry of Planning
Government of the People’s Republic of Bangladesh

Foreword

Bangladesh has achieved tremendous progress in the health sector during the recent past. Bangladesh has
also witnessed remarkable success in attaining the health related Millennium Development goals,
particularly in reducing child mortality (target 4) and improving maternal health (target 5). Life expectancy
at birth has been increasing gradually and it has reached at 72.6 years at present. Gender disparity in life
expectancy has already disappeared and now life expectancy of women is higher than that of men.

It is only two decades back; public sector healthcare institutions were primarily responsible for providing
healthcare services to the people of Bangladesh. But now the scenario has changed completely. Currently,
the private healthcare sector is one of the largest and fastest growing sectors in Bangladesh .The number
of private sector healthcare institutions has already outpaced the number of public sector healthcare
institutions with a large margin. The hospitals in the private sector are currently serving a much larger
number of patients than hospitals in the public sector. The private healthcare sector also has an important
role in stimulating economic growth and generating significant employment opportunities for highly skilled
as well as less skilled people of our country. The contribution of the private health sector to the country’s
GDP is also significant.

This survey was conceived to provide reliable and up-to-date data on the volume and trend of Gross Value
Added (GVA) of the private health sector and its contribution to the nation’s economy. Furthermore, the
survey attempted to collect information on the existing system of medical waste management (MWM) and
fire safety measure in private healthcare institutions, which is a unique feature of this survey. As the
development of policy-relevant information are at the very core of BBS programme; it is a great pleasure
for me to know that Bangladesh Bureau of Statistics (BBS) has materialized such a type of survey and
finalized the report for publishing soon. | believe that this report will serve as a reliable source of
information with respect to private healthcare institutions for policymakers, planners, researchers and
academicians.

I would like to convey my thanks to Director General, Bangladesh Bureau of Statistics for his dedicated and
tireless efforts in the successful completion of the survey and bringing out this publication in time.

Finally, | would like to offer my thanks to all staff-members of SID and BBS for their continuous support and

Dhaka Mohammad Yamin Chowdhury
January 2021 Secretary

persistent efforts that made this survey a success.












Director General
Bangladesh Bureau of Statistic
Ministry of Planning
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Preface

Bangladesh’s health sector has made exceptional progress over the past two decades and witnessed
remarkable success in achieving the health-related Millennium Development Goals (MDGs), particularly
goals 4 (reduce child mortality) and 5 (improve maternal health). In addition, Bangladesh has achieved
great success in coverage of immunization and reducing of communicable diseases. The life expectancy at
birth in Bangladesh has been gradually increasing, primarily, due to the better performance of the
healthcare system. The health sector contributes around 3% to the Gross Domestic Product (GDP) of
Bangladesh.

Even two decades ago, public sector healthcare institutions, by and large, were entrusted with the
responsibility of providing health services to the people of Bangladesh. Although there were a limited
number of small hospitals and medical clinics then, they did not have an advanced and integrated system
of medical treatment. But today’s scenario is completely different. Now, the healthcare institutions, both
in the public and private sector are efficiently providing healthcare services. The number of private
healthcare institutions has already surpassed the number of public healthcare institutions. At present, the
number of beds in private hospitals is almost double that of public hospitals, which indicates that more
persons are seeking care from private hospitals than public hospitals. Besides, private health care
institutions are undoubtedly playing an important role in promoting economic growth and creating jobs for
a large number of people, particularly for doctors and nurses.

Though the private healthcare institutions have a significant contribution towards the progress and
development of the health sector in Bangladesh, adequate effort has not yet been taken to create an up-
to-date and comprehensive database related to its economic size as well as its contribution to the nation’s
economy.

This survey was initiated to mitigate existing data gaps on output, intermediate consumption, gross value
added, operating surplus, employment size and employment cost of private sector healthcare institutions.
The findings of the survey will be extensively used by the national accounts compilers at BBS, who are
persistently endeavoring to develop and update the national accounts of Bangladesh. | also trust that this
publication will be found useful by planners, policymakers, academicians and researchers.

| would like to express my sincere thanks and gratitude to Mr. Mohammad Yamin Chowdhury, Secretary,
Statistics and Informatics Division (SID) for valuable support, suggestion and guidance he has provided for
this survey program.

Finally, my deep appreciation goes to Mr. Ziauddin Ahmed, Director, National Accounting Wing (GDP) and
Foreign, Abdul Khaleque, Project Director and other officials of BBS and SID for their contribution and
support during the implementation of this survey.

Any recommendation and suggestions for further improvement of this publication are welcome.

Dhaka Mohammad Tajul Islam
January 2021 Director General
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_ Indicators Assigned Value

Number of Institutions
4,452 Hospitals 4,452
1,397 Clinics 1,397
839 Dental clinics 839
10,291 Diagnostic centers 10,291
16,979 Total 16,979
J Key Indicators Assigned Value
. - 2016-17 201718
( ) Employment Count (number)
Hospital
188,420 207,569 Total 188,420 207,569
110,719 119,813 Male 110,719 119,813
77,701 87,756 Female 77,701 87,756
Clinic
19,833 21,031 Total 19,833 21,031
10,966 11,507 Male 10,966 11,507
8,867 9,524 Female 8,867 9,524
Dental clinic
4,342 4373  Total 4,342 4,373
3,395 3,421 Male 3,395 3421
947 952 Female 947 952
Diagnostic center
128,151 135,607 Total 128,151 135,607
91,865 97,621 Male 91,865 97,621
36,286 37,986 Female 36,286 37,986
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Assigned Value

2016-17

Employment cost (million Tk.)

2017-18

85,537.43 97,022.84 Total 85,537.43 97,022.84
48,713.98  55,805.88 Hospitals 48,713.98  55,805.88
4,558.47 5,164.16 Clinics 4,558.47 5,164.16
1,027.54 1,091.32 Dental clinics 1,027.54 1,091.32
31,237.44  34,961.48 Diagnostic centers 31,237.44 34,961.48
) Gross output (million TK.)
230,671.20 267,371.42 Total 230,671.20  267,371.42
105,778.85 122,321.66 Hospitals 105,778.85  122,321.66
9,788.55 11,120.87 Clinics 9,788.55  11,120.87
10,989.34 12,479.34 Dental clinics 10,989.34 12,479.34
104,114.46  121,449.55 Diagnostic centers  104,114.46  121,449.55
) Intermediate consumption (million Tk.)
67,175.35 75,085.53  Total 67,175.35  75,085.53
33,658.72 37,584.34 Hospitals 33,658.72  37,584.34
1,803.02 1,947.90 Clinics 1,803.02 1,947.90
1,248.79 1,312.54 Dental clinics 1,248.79 1,312.54
30,464.82 34,240.75 Diagnostic centers 30,464.82  34,240.75
) Gross value added (million Tk.)
163,495.85 192,306.94 Total 163,495.85 192,306.94
72,120.13  84,737.36 Hospitals 72,120.13  84,737.36
7,985.53 9,193.98 Clinics 7,985.53 9,193.98
9,740.55 11,166.80 Dental clinics 9,740.55  11,166.80
73,649.64 87,208.80 Diagnostic centers 73,649.64  87,208.80
) Gross operating surplus (million Tk.)
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Key Indicators

Assigned Value ‘

77,958.42 95,263.04 Total 77,958.42  95,263.04
23,406.15  28,931.44 Hospitals 23,406.15  28,931.44
3,427.06 4,008.81 Clinics 3,427.06 4,008.81
8,713.01 10,075.47 Dental clinics 8,713.01  10,075.47
42,412.20 52,247.32 Diagnostic centers 42,412.20  52,247.32
) Disposable income (million Tk.)
73,301.85 89,036.94 Total 73,301.85  89,036.94
23,036.64  28,125.35 Hospitals 23,036.64  28,125.35
3,381.63 3,961.29 Clinics 3,381.63 3,961.29
8,694.82 10,048.70 Dental clinics 8,694.82  10,048.70
38,188.76 46,901.60 Diagnostic centers 38,188.76  46,901.60
Saving (million Tk.)
73,301.85 89,036.94 Total 73,301.85  89,036.94
23,036.64 28,125.35 Hospitals 23,036.64  28,125.35
3,381.63 3,961.29 Clinics 3,381.63 3,961.29
8,694.82 10,048.70 Dental clinics 8,694.82  10,048.70
38,188.76 46,901.60 Diagnostic centers 38,188.76  46,901.60
( ) Gross fixed capital formation (million Tk.)
3,452.73 5,126.15 Total 3,452.73 5,126.15
2,898.81 3,344.67 Hospitals 2,898.81 3,344.67
60.37 46.38 Clinics 60.37 46.38
2.28 55.12 Dental clinics 2.28 55.12
491.27 1,679.98 Diagnostic centers 491.27 1,679.98
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2016-17 |2017-18
(+)/ () ( ) Net lending (+)/ Net borrowing (-) (million Tk.)
69,622.36 82,350.28 Total 69,622.36,  82,350.28
1992196  23,324.36 Hospitals 19,921.96  23,324.36
3,321.26 3,914.91 Clinics 3,321.26 3,914.91
8691.52 9992.56 Dental clinics 8691.52 9992.56
37,687.62 45,118.45 Diagnostic centers 37,687.62  45,118.45
( ) Share of operating surplus ( operating profit) as
percent of value added
( 47.68 4954  Fverage (all 5 47.68 49,54
32.45 34.14 Hospitals 32.45 34.14
42.92 43.60 Clinics 42.92 43.60
89.45 90.23 Dental clinics 89.45 90.23
57.59 59.91 Diagnostic centers 57.59 59.91
( ) Share of compensation of employees(labour
share) as percent of value added
( 52.32 50.45 ~ Average (all - 52,32 50.45
67.55 65.86 Hospitals 67.55 65.86
57.08 56.17 Clinics 57.08 56.17
10.55 9.77 Dental clinics 10.55 9.77
42.41 40.09 Diagnostic centers 42.41 40.09
) Women employment as percent of total
employment
( 36.33 3696 ot ) 36.33 36.96
41.24 42.28 Hospitals 41.24 42.28
44.71 45.29 Clinics 4471 45.29
21.81 21.77 Dental clinics 21.81 21.77
28.32 28.01 Diagnostic centers 28.32 28.01
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| Key Indicators
Gross value added (GVA)

Assigned Value

Growth in 2017-18

growth over
previous year
17.62 Average (all 17.62
establishments)
17.49 Hospitals 17.49
15.13 Clinics 15.13
14.64 Dental clinics 14.64
18.41 Diagnostic centers 18.41
Employment growth
8.17 ﬁsﬁﬁi%iﬁ&ts) 8.17
10.16 Hospitals 10.16
6.04 Clinics 6.04
0.71 Dental clinics 0.71
5.82 Diagnostic centers 5.82
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Introduction

This survey, the third of its series, was conducted
to provide a reliable database of leading
economic indicators of private sector healthcare
institutions. The survey produced a wide range of
data and information which will, to a great
extent, improve the  knowledge and
understanding of the present situation of the
private healthcare Institutions related to its
economic size and contribution to the nation’s
Gross Domestic Product (GDP)

The snapshot of the key findings is highlighted
below with a view to providing readers with an
idea and a clear understanding of this publication

without having to go through the entire content.

Number of Healthcare Institutions

e As of June 2018, Bangladesh hosted a total of
16,979 private sector healthcare institutions,
of which private diagnostic centers accounted
for 10,291 (60.61%), private hospitals
accounted for 4,452 (26.22 %) and private
medical clinics accounted for 1,397 (8.23%).
On the other hand, private dental clinics
shared the least, only 839(4.99%).

e Private  sector healthcare institutions
outnumbered the public sector healthcare

institutions by a large margin.

Employment Size

e Ason 30 June 2018, a total of 16,979 private
healthcare institutions employed as many as
368,580 employees. Of them, 315,941
(85.72%) were full-time employees and
52,639 (14.28%) were part-time employees.

e Of total employees, hospitals shared 56.32 %,
diagnostic centers shared 36.79 % and clinics
shared 5.71%. Dental clinics shared the least,

only 1.19 % of the total.
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Full-time Employment Growth

Full-time employment growth in private
healthcare institutions was estimated at 9.27%
in the financial year 2017-18.

Full-time employment was projected to grow
12,16 % for hospitals, 5.89% for medical
clinics and 5.31 % for diagnostic cnters.
Dental clinics witnessed the lowest
employment growth, simply 0.82 %.

Full-time Job Creation

Full-time jobs in private healthcare
institutions increased to 315,941 in June
2018 from 289,126 in June 2017, adding a
total of 26,815 new jobs in the financial year
2017-18.

Among total full-time new jobs, hospitals
alone created 20,469 new jobs (77.33%),
followed by diagnostic centers (19.85%) and
clinics (3.70%) respectively. Dental clinics
accounted for only 0.12 % of the total new
jobs.

Out of total full-time new jobs, 4590, 4721
and 49 full-time jobs were created for
doctors, nurses and dental surgeons
respectively.

Gender Composition of Full-time
Employees

Males’ share of employment in private
healthcare institutions (excluding employees
in pharmacies and canteens) was high. In the
2016-17 financial year, males contributed
63.11% and females contributed 36.89% of
the total full-time employees in the private
healthcare sector. On the otherhand, in the
financial year 2017-18 male represented
6233% and female represented 37.67%.
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- e Females’ share of employments increased by
- 0.78 percentage point in the financial year
2017-18.

e Of total full-time doctors in private hospitals,
% males represented 61.88 % and females
% represented 38.12 %, as on 30 June 2018.

e Males accounted for 55.36% and females
% accounted for 44.46%, as on 30 June 2018, of
% the total full-time dental surgeons.

% e Out of full-time nurses, 11.31% were males

and 88.69% were females.
%

e Of full-time doctors and nurses in private
% hospitals, males represented 38.62 % and

females represented 61.38 %.
%

e Private sector healthcare institutions are
performing  well  regarding  women’s
participation compared to many other
economic sectors in Bangladesh.

Employment Cost

- e In 2016-17, the total employment cost was
R worth TK. 85,537 million as against Tk. 97,022.
85 million in 2017-18 with 13.43 % of annual

% growth.

e Out of total employment cost, hospitals shared
% 56.95 %, diagnostic centers shared 36.52 % and
(’% medical clinics shared 5.33 % respectively.

% Employment cost was the least for dental clinics,
only 1.20 %.

: . %
Hospitals Beds

e The number of beds in private hospitals, as

of June 2018, was estimated at 105,183, of
% which 67.15% were general beds.

( ) e Non AC cabin (single bed) represented
13.83%;

e Non AC cabin (twin bed) represented 9.57%;

%;

XXXVii



e AC cabin (single bed) represented 5.26 %;

e AC cabin (twin bed) represented the least,
only 4.19 %.

Population to Bed Ratio
e At government facilities, Bangladesh has
about 0.32 beds for every 1000 people.

e At private facilities, Bangladesh has around
0.64 beds for every 1000 people.

e At both government and private facilities,
Bangladesh has just 0.96 bed for every 1000
people, which is significantly lower than 3.5
hospital beds recommended by World Health
Organisation (WHO).

Nurse to Doctor Ratio (full-time
employees)

e In private hospitals, there are only 0.85 nurse
for one doctor (dental surgeons excluded).

e Nurse to doctor ratio appears to be 0.83 when
dental surgeons are included.

Bed to Nurse Ratio

e In private hospitals, there are 3.47 beds for
one nurse.

Gross Output

e The total output was recorded at TKk.
230,671.20 million and Tk. 267,371.42
million for the financial years 2016-17 and
2017-18 respectively, with an annual growth
of 15.91%.

e Of total output in the financial year 2017-18,
hospitals alone accounted for 45.75%,
followed by diagnostic centers (45.42%) and
dental clinics (4.67%) respectively.

e QOutput was the least for medical clinics, only
4.16 %.
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Gross Value Added

Gross Value Added (GVA) for the private
health sector appeared to be Tk. 163,495.85
million and Tk. 192,285.93 million for the
financial years 2016-17 and 2017-18
respectively.

Gross value added enjoyed a vibrant growth
(nominal) of 17.61% over the previous year.

Out of total gross value added was the highest
(50.06%) for hospitals, followed by
diagnostic centers (45.60%) and then clinics
(2.59%) respectively.

Gross value added was the lowest (1.75 %)

for dental medical clinics.

Gross Operating Surplus

Gross operating surplus appeared to be Tk.
77,958.42 million and Tk. 95,263.04 million
for the financial years 2016-17 and 2017-18
respectively, with an annual growth of 22.20
percent.

Out of total gross operating surplus in the
financial year 2017-18, hospitals shared
30.37%, clinics shared 4.21 %, dental clinics
shared 10.58% and diagnostic centers shared
54.85 % respectively.

Disposable Income

Disposable income was estimated at Tk.
73,301.14 million and Tk. 89,036.94 million
for financial years 2016-17 and 2017-18
respectively. Disposable income enjoyed a
tremendous growth of 21.47 %.

Of total disposable income, diagnostic centers
represented the highest share (52.64%),
followed by hospitals (31.59%) and dental
clinics (11.29%).

Dental clinics shared the least (4.45%) of the

total disposable income.
XXXIX
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Saving

e For private healthcare establishments, saving
(gross) for accounting periods 2016-17 and
2017- 18 came to Tk. 73,301.14 million and
Tk. 89,036.94 million respectively.

e Qut of total saving, hospitals represented
31.59 %, clinics represented 4.45 %, dental
clinics represented 11.29 % and then
diagnostic centers represented 52.64% for the
financial year 2017-18.

e It should be noted that disposable income and
saving are the same because here final
consumption is zero.

Net Lending (+)/Net borrowing (-)

e For private healthcare establishments, net
lending appeared to be Tk. 69,621.65 million
and Tk. 82,350.28 million for financial years
2016-17 and 2017-18 respectively.

e This indicates that private healthcare sector is
providing the financial resources to other

sectors of the country’s economy.

Labour Share of Gross Value added

e Labour share of gross value added for the
private healthcare sector was estimated at
50.32% and 50.46% for the financial years
2016-17 and 2017-18 respectively.

e The capital share was estimated at 47.68%
and 49.54%, respectively, for the financial
years 2016-17 and 1017-18.

e Labour share of gross value added declined
by 1.86 percentage point, while the capital
share of gross value added increased by
1.86%. This information reflects a rising
income inequality and concentration of
wealth.
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Guideline/plan/code for Medical waste
management

Out of total private healthcare institutions,
72.18 % were reported to have a specific
guideline/plan/code for waste management,
while 27.82% did not.

Training for Medical Waste
Management

Out of total private healthcare institutions,
only 35.25% arranged training programme on
medical waste management for their staff
members and the remaining 64.75% did not.

Facility for treatment of Medical

Waste

Of total private healthcare institutions, only
23.33% had facilities/ amenities for treatment
of medical waste.

The vast majority (76.67%) of private
healthcare institutions did not have any
facility for treatment of medical waste.

Annual Generation of Medical Waste

in Private Healthcare Institutions

The annual generation of medical waste in
private healthcare institutions was estimated
at 67,198.3 metric tons, of which hospitals
alone accounted for 65.17 %.

Generation of medical waste per day per bed
was estimated at 1.14 kilograms.

Disposal of Solid Waste

e QOut of total private hospitals, 45.87% of

hospitals used to dump the solid medical
waste in the municipal bins/landfills
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Around 35.71 % used to dump in open places
(side of the road/river, disused land)
respectively, without any environmental
control.

Around 17.63 % and 12.98 disposed of the
solid waste by deep burial method and
burning respectively.

Disposal of Liquid Waste

About 35.51% of the total hospitals used to
dispense its liquid waste into the general
sewers/drains after treatment as against
42.59% without treatment.

Around 3.99 % of the total hospitals were
reported discharging their liquid waste into
rivers/canals after treatment as against 6.50 %
without treatment.

Around 15.95% of the total hospitals used to
opt for other options including throwing out
their liquid waste on the ground.

Fire Safety Policy/Fire Fighting Plan

Out of total hospitals, 79.25% of hospitals
were reported to have a specific fire safety
policy/firefighting plan, and the remaining
20.75% were not.

Trained Firefighting Workforce

About 49.06% of hospitals, 25.41% of clinics,
7.03% of dental clinics and 29.08% of
diagnostic centers had trained firefighting
workforce.

An overwhelming majority of the private
healthcare institutions did not have any
firefighting workforce.
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Fire Detection Devices

e About 18.10%, 9.05% and 24.08% of the total
hospitals were reported having smoke
detectors, heat detectors, and fire alarm
respectively.

Fire Extinguishers

e Out of total healthcare institutions, 71.05 %
reported to have fire extinguishers, while
28.95 % did not.

Availability of Selected Services in
Private Hospitals

e Of total hospitals, about 67. 34% and 34.21 %
were reported to provide delivery (normal
delivery, basic emergency obstetric care)
services and surgical services including
cesarean section respectively.

e Facilities for treatment and treatment follow-
up of tuberculosis were available in 33.31 %
of the total hospitals

e Around 23.29%, 8.74% and 9.32% of the
total hospitals had facilities to provide
services for the prevention of mother-to-child
transmission of HIV, HIV counseling and
testing and HIV & AIDS antiretroviral
treatment.

Emergency Life support

e Around 15.09 % and only 4.25% of the total
hospitals had facilities to offer basic life
support and advanced life  support
respectively.

Emergency Trauma Care

e Qut of total hospitals, around 29.09 % and
16.04% of hospitals used to offer basic
emergency trauma care and advanced

emergency trauma care respectively.
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Specialized Cancer Therapy

° . % e Qut of total hospitals, only 4.95% of hospitals
used to offer specialized cancer therapy
(surgery, radiotherapy and brachytherapy, Co

( ’ ’ -60, LINAC, Chemotherapy)

Cardiovascular condition

° % e Availability of services related to the

( management of the cardiovascular condition

(congenital heart  disease, infective

endocarditis, rheumatic  heart  disease,

heart disease, congestive heart failure) congestive heart failure) was accounted for
only 6.33 % of total hospitals.

, infective endocarditis, rheumatic
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Chapter |
Introduction

Only two decades back; public sector healthcare
institutions  were  mainly responsible  for
providing primary, secondary and tertiary
healthcare to the people. But the scenario has
changed a lot today. During the early 1990s,
Bangladesh committed itself to free-market
economy and as a consequence, the private
healthcare sector began to expand. Now, the
private sector health care has emerged as a
vibrant economic sector due to the impetus of
privatization and trade liberalization. Currently,
private healthcare is one of the largest and
fastest-growing sectors in Bangladesh.

The private healthcare sector has considerable
weight in our economic and social system as it is
one of the major sectors that stimulate economic
growth and provides a wide variety of
, employment opportunities, from highly skilled
positions to jobs for less skilled workers.

Bangladesh has made the substantial progress in
the health sector over past decades and
demonstrated notable progress towards the
Millennium  Development Goals (MDGS)
particularly for child survival (target 4) and
maternal health (target 5). In addition,
Bangladesh has achieved a great success in
coverage of immunization and reducing
communicable diseases such as tuberculosis. It is

’ an undeniable fact that healthcare institutions in
the private sector have a significant contribution
towards the progress and development of the
health sector in Bangladesh.

Private sector healthcare institutions are
constantly playing an important role for the
social and economic development of the country,
even though adequate effort has not yet been
taken to create an up-to-date and comprehensive
database on its economic size and contribution to
the nation’s economy. In fact, current and
comprehensive database related to leading
economic indicators such as the volume of
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output, intermediate consumption(IC), value
added (VA), employment size, employment cost
and many other core parameters of this sector are
not readily available. The continuous flow of all
these data is vital for the compilation of gross
domestic product (GDP) in an efficient manner.
It has long been felt by the national accounts
compilers of BBS that a survey likes this to be
conducted for capturing leading economic
indicators of private sector healthcare institutions
in order to achieve improvement both in data
quality and GDP estimate.

Bangladesh Bureau of Statistics (BBS)
conducted a survey on private sector healthcare
institutions, for the last time, in 2007. Data
available from this survey have become outdated
and cannot reflect the real and current economic
situation of this important sector.

This survey was designed to collect timely and
reliable information on private healthcare
institutions and the data available from this
survey are expected to fill existing data gaps
which have long been identified as a barrier in
the clear understanding of the overall economic
performance of the private sector healthcare
institutions and their contribution to nation’s
economy.

1.2 Structure and Contents of the
Survey Report

This report provides an overview of the result
available from the survey. The report consists of
twelve chapters and an appendix table. Chapter |
explains the background and objectives of the
survey, Chapter Il summarizes the survey
methodology and the conceptual framework in
line of international guidelines and standards,
particularly guidelines articulated in the 2008
SNA, on which the remainder of this report is
based. Chapter 11l outlines the basic knowledge
of different terminologies used in this publication
related to the strategy for measurement of output,
intermediate consumption and value added.
Chapter IV assesses the economic performance
of private Hospitals. Chapter V deals with the
economic performance of private clinics.
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Chapter VI and VII present the survey findings
regarding private dental clinics and diagnostic
centers. Chapter VIII proceeds to sum up all the
leading statistical results available from the
survey with a view to providing a clear
understanding of the healthcare sector. Chapter
IX deals with the sequence of accounts, Chapter
X details the data on management, treatment and
disposal of medical waste. Chapter XI explains
the current situation of fire safety in private
healthcare institutions. Lastly, Chapter XIlI
details data on the ability of hospitals to provide

general and specific services.

An appendix is attached at the end of this report.
This appendix will allow readers to point to
additional information that is relevant, but would
be out of place in the main body of the text.

1.3 Scope of the Survey

The survey scope was defined relating to the
population studied, time and space.

1.3.1 Population scope

The target population scope of the survey was
the healthcare institutions in the private sector
whose main activity is to provide primary,
secondary and tertiary healthcare to the people.
Public sector healthcare institutions were not
under the purview of this survey.

1.3.2 Territorial and Geographical Scope
All statistical units (private sector healthcare
institutions) located in Bangladesh territories
were under the scope of the survey.

1.3.3 Time scope

The reference period of the survey was two

consecutive financial years, 2017-18 and2016-17.
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1.4 Goals and Objectives of the Survey

The ultimate goal of the survey was to generate
updated data and support national accounts
compilers at BBS to compile GDP with wider
coverage and improved methodology. The
findings of the survey are expected to be used in
the compilation of production-based GDP in
conformity with the conceptual framework of
SNA-2008. However, the specific objectives of
the survey were :

> To estimate Output, Intermediate
Consumption (IC), and Value Added (VA) of
the private sector healthcare institutions;

» To estimate the employment size and the
employment cost of healthcare institutions in
the private sector;

» To estimate operating surplus/mixed income,
property income, disposable income, and
saving of this sector;

» To estimate net lending/net borrowing; and

> To derive Production Account, Generation of
Income Account, Allocation of Primary
Income Account, Secondary Distribution of
Income Account, Use of Income Account,
and Capital Account.

1.5 Organization of the Survey

This survey was implemented by Bangladesh
Bureau of Statistics (BBS). The funding for the
survey was provided by the Government of
Bangladesh (GOB). A Project Implementation
Committee (PIC) consists of experts from both
BBS and outside the BBS was established. This
committee provided overall technical support
regarding survey methodology, sample design
and questionnaire development. An in- house
working group was also formed with
representatives  from  different wings of
Bangladesh Bureau of Statistics (BBS). This
working group reviewed the scope, objectives
and draft questionnaire(s) of the survey and
recommended several survey items for inclusion
in and deletion from the survey. The
recommendations made by the working group
were reviewed and approved by the Project
Implementation Committee.
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1.6 Output of the Survey

The output of the survey is the availability of
and accessibility to the quality data on output,
Intermediate Consumption (IC), Value Added
(VAT), operating surplus, saving, etc. Of the
healthcare institutions in the private sector. Data
available from this survey is expected to alleviate
existing data gaps related to core economic
indicators of the private healthcare institutions
that have long been identified as a barrier in clear
understanding about the wvolume, trend and
pattern of value added generated in the private
sector healthcare institutions.

1.7 Uses of the Survey Findings
The findings of the survey will be used to:

» Enhance the coverage of Gross Domestic
Product (GDP);

» Estimate Gross Domestic Product (GDP) by
using production approach with wider
coverage and improved methodology;

» Revise and rebase GDP with a relatively
current base year;

» Make statistical inference and interpretation
about output, value added, investment, and
other core parameters of the private sector
healthcare institutions;

» Provide the benchmark of various core
parameters related to private sector healthcare
institutions;

» Obtain data that could be helpful in
formulating  socio-economic  plans and
program; and

» Implement several recommendations
articulated in SNA-2008.
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1.8 Users of Survey Findings

The primary users of the findings available from
this survey are the national accounts compilers of
Bangladesh Bureau of Statistics. The findings of
this survey may prove useful to those who have
reason to be concerned about the economic size
and its contribution to the Gross Domestic
Product (GDP).

1.9 Justification of the Survey

The survey on private sector healthcare
institutions was conducted, for the last time, in
the year 2007. With the passage of time, data
available from this survey have become outdated
and cannot reflect the real economic situation of
this important sector.

Presently, comprehensive, reliable and up-to-date
data on the economic size of healthcare
institutions in the private sector and its
contribution to the nation’s economy is not
available. Compilation of Gross Value Added
(GVA) associated with the healthcare sector in
an effectual manner seemed to have hindered due
to the unavailability of up-to-date data in this
area. A survey like this has long been felt
necessary by the national accounts compilers at
Bangladesh Bureau of Statistics (BBS) and by
other potential stakeholders. The findings
available from this survey are expected to
minimize existing data gaps and will be much
supportive in compiling Gross Domestic Product
(GDP) with wider coverage and improved
methodology. Additionally, data obtained from
this survey are likely to be helpful in formulating
plans and policies regarding private sector health
care institutions. Data gathered from this survey
will also be used for the revision and rebasing of
GDP in the years to come.
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1.10 Several Outputs and Activities

In order to achieve the goals and objectives of
the survey, the following activities were
undertaken. The activities are only broad
indicators and therefore not limited to achieving
the specific outputs.

Output |

Draft questionnaire prepared and staff of
Bangladesh Bureau of Statistics (BBS) trained to
design and carryout the survey.

Activities

> Review the existing literature and studies;

» Prepare draft questionnaire.

> Finalize concept, definition, classification,
and methodology of the survey;

» Prepare various training materials including
enumerators’ manual;

» Conduct training of the enumerators and
supervisors;

» Develop tabulation plan, formulate dummy
tables and specify other outputs;

» Analyze system and computer programming

and draft data processing specifications.

Output 11

Field pre-testing  accomplished,  study/
investigation conducted and survey methodology
established.

Activities

» Design field pre-testing;

> Select and train personnel for field pre-
testing;

» Sending of trained personnel to the selected
establishments for field pre-testing and
collect information using the survey
instruments;

» Train data processing personnel to capture

the information collected through the field

pre-testing;

Verify, clean and tabulate data;

Evaluate field pre-testing results;

Based on findings available from pre-testing,

finalize survey instruments, data processing

specifications, tabulation plan and the output

YV V

requirements.
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Output 111
Final study instruments produced and survey
conducted.

Activities

> Print survey  instruments including
guestionnaires and instruction manuals in
sufficient numbers to meet the planned
number of establishments for survey;

> Select and trained field personnel;

» Conduct interview at establishments, verify
filled-in questionnaire, filled follow-up as
required and return completed
guestionnaires to the office;

> Edit, code, enter, and tabulate data according
to tabulation plan;

> Evaluate and report on data capture
operations and production of the planned

output.

Output IV
Data analysis carried out, report produced and
disseminated.

Activities

» Carry out statistical analysis and validation of
survey results;

» Prepare detailed draft report based on the
survey findings;

» Finalize the draft report based on the
recommendations and suggestions available

from expert consultation.
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Chapter i
Survey Methodology

Introduction

This chapter presents an overview of the
methodology used in the survey. Procedure for
selection of samples, details of the survey tools,
the process by which the data were collected,
system of data processing, imparting training to
enumerators and supervisors are briefly
discussed in this chapter. This chapter also
discusses the features of methodological issues
related to the validity and reliability of the
survey. Moreover, this chapter introduces all
phases of the survey process which is discussed
in detail throughout this publication.

2.2 Literature Review

A careful and thorough review of existing
literature, research articles, and other relevant
sources was done in a hasty manner to conduct
this survey in an effectual way.It was a basic
homework to discover what type of statistical
knowledge currently exists related to this survey.
To have a clear idea about the measurement
process of the output and value added, available
literature and publications were intensely
reviewed. The System of National Accounts,
2008 (SNA-2008) was also specifically studied
to grasp the best methods of calculating output,

intermediate consumption, and value added.

2.3 Sampling
2.3.1 Sampling Frame

A complete and comprehensive list frame was
used to conduct this survey. Following lists with
the name and address of the health care
institutions were collected from the office of the
Director General of the Directorate of Health.
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1. List of private hospitals including hospitals
; attached to private medical colleges;
/ / 2. List of private clinics/nursing homes/ dental
clinics ;
3. List of private diagnostic centers.

/ 2.3.2 Study Population/Universe

In any survey or research, the study population
has to be clearly defined and all findings must
relate to this defined population.

In this survey, there are three distinct study
populations which are shown in the following
table. A comprehensive and complete list with
the name and address of healthcare institutions
was collected from the office of the Director
General of the Directorate of Health. The list
available from DG health was updated through a
field investigation by the staff members at
Upazila Statistical Offices.

Table 2.1: Size of Study Population/ Universe

Types o study population

Hospitals 4,452
Clinics including dental clinic 2,236
Diagnostic centers 10,291
Total 16,979

2.4 Sample Size

The sample size of this survey has been
constructed as the best possible number of
sampling units that are needed to build a sound
statistical conclusion and inference.

The level of precision accepted is based on
balancing accuracy and resource in terms of
budgetary provision and time. Higher level of
precision would require a larger sample size and
higher cost to cover those samples.
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In any survey, the choice of the sample size is
very much important. There are many formulas
and ways to determine an appropriate sample
size. For this survey, the following formula was
used to determine sample size for all types of
health care institutions:

n= LE* CV{x}]E * deff

Where,

ya =
r = Margin of error;
CV (x) =
deff = Design effect

n= E * CV{xj]E =deff =877

, Z=1.96, r=0.06, CV (x)= 0.74 and deff =
1.5

The value of the standard normal variate at a given confidence level;

Coefficient of variation based on annual turnover of the health care institutions.

2.5 Sample Size for Hospitals

Sample size for hospitals was calculated at 877

as shown below:

n= E* cv(x}]z «deff =877

Where, Z=1.96, r=0.06, CV(x)=0.74 and deff=
15

2.6 Stratification and Allocation of
Samples

Stratification is a technique used to divide a
universe into homogeneous groups. Stratification
was done with a view to obtaining estimates with
a smaller variance compared to estimates from
un-stratified samples. Keeping this view in mind,
the total population (hospitals) was stratified
based on their bed size (number of beds in a
hospital).

As can be seen from the following table, the total
population (hospital) was divided into the
following four mutually exclusive stratums. A
total of 877 samples were allocated to each
stratum proportional to the square root of the
population size of each stratum.
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Table 2.2: Stratification of Private Hospitals

Types of stratum | Number of Beds No. of hospitals | Samplesize (n) = Reallocation of
(N) in stratum samples

Stratum | 1-25 3,885 545 544
(62.32)
Stratum 11 26-99 410 177 176
(20.24)
Stratum 11 100-250 91 83 91
(9.54)
Stratum IV More than 250 66 71 66
(8.12)
Total 4,452 877 877
(100.22)

2.7 Sample Size for Clinics

Sample size for clinics was calculated at 557 as
shown below:

z 2
n= E * CV{x}]z* def f = 557 n= [:* C'F(x)] +deff =557

Where, Z=1.96, r= 0.06, CV (x) = 0.59 and deff
, Z=1.96, r= 0.06, CV (x) = 0.59 and =15
deff =15

2.8 Stratification and Allocation of
samples

, It is observed from the following table that the
total population (clinic) was divided into the
following five mutually exclusive stratums. A
total of 557 samples were allocated to each
stratum proportional to the square root of the
population size of each stratum.

Table 2.3: Stratification of Private Clinics

Types of stratum | Employment size | Number of clinics (N) | Samplesize (n) | Reallocation
) of samples

Stratum | 1-10 835 242 257
(28.90)
Stratum 11 11-25 420 171 182
(20.49)
Stratum 111 26-99 123 93 99
(11.09)
Stratum 1V 100-250 12 12 12
(3.46)
Stratum V More than 250 07 7 7
(2.65)
Total 1,397 525 557
(66.59)
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2.9 Sample Size for Dental Clinics

Sample size for dental clinics was calculated at
134 as exposed under:

n=|[2 cv(x]]z «deff =134

2
n= [E % CV{x}] =deff =134
" Where, Z= 1.96, r=0.06, CV (x) = 0.29 and deff
, Z=1.96, r= 0.06, CV (x) = 0.29 and =15

deff=1.5

2.10 Stratification and Allocation of
samples

It is noticed from the following table that the
total population (dental clinic) was divided into
the following four mutually exclusive stratums.
A total of 134 samples were allocated to each
stratum proportional to the square root of the
population size of each stratum.

Table 2.4: Stratification of Private Dental Clinics

Types of Employment | Number of Dental Clinics (N) = No. of samples | Reallocation
stratum size (n) of samples

Stratum | 799 100
(28.26)

Stratum 11 6-10 30 19 20
(5.47)

Stratum 111 11-20 04 4 4
(2.00)

Stratum 1V More than 20 06 6 6
(2.45)

Total 839 129 134

(38.18)

2.11 Sample Size for Private Diagnostic
Centre

Sample size for private diagnostic center was
calculated at 655 as exposed under.

n= E* cv{x}]z «deff = 657

2
=
=|==CV ] *d =657
“ L— () eff Where, Z=1.96, r=0.06, CV(x)=0.64 and deff = 1.5

, Z=1.96, r=0.06, CV (x)=0.64 and deff = 1.5

2.12 Stratification and Allocation of
Samples

It is seen from the following table that the total
population (diagnostic center) was divided into
the following five mutually exclusive stratums.
A total of 657 samples were allocated to each
stratum proportional to the square root of the
population size of each stratum.
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Table 2.5: Stratification for Private Diagnostic Centers

Types of stratum Employment size | No. of dlagnostlc Centre (N) Sample size (n)

Stratum | 1-10 7, 622
(87 31)

Stratum 11 11-25 2,302 193
(47.98)

Stratum 11 26-99 319 72
(17.86)

Stratum 1V 100-250 30 22
(5.47)

Stratum V More than 250 18 18
(4.24)

Total 10,291 657

(162.86)

2.13 Selection of Samples from Stratum

( ) Samples from each stratum were selected by

using simple random sampling (SRS) technique.

, 2.14 Survey Instruments, Data
Collection and Data Processing

A survey instrument is a tool for consistently
implementing a scientific procedure for
obtaining data from respondents. Following
survey instruments were prepared and used for
the survey:

» An appropriate and suitable structured
guestionnaire;

> » Training manual for data collectors and
supervisors; and

» Construction of list frame.

A\

. 2.15 Questionnaire Design

, A questionnaire is a research tool primarily used
to collect information from a target population in

a specific geographical area. In order to conduct

this  survey, an appropriate  structured

questionnaire  was  prepared. The draft

questionnaire was prepared by an in-house

working group and was revised in consultation

with stakeholders. The stakeholders identified

the key issues and those issues were translated

into questions and answer categories. The draft

( ) questionnaire was placed before the project
implementation committee. Based on the

- suggestions and recommendations made by the
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Project Implementation Committee (PIC), the
guestionnaire was further modified. The survey
questionnaire was pre-tested and finalized based
on the findings available from the pre-test of the
questionnaire. The draft questionnaire was pre-
tested to assess the following aspects:

» To test the suitability of the structure and
terminologies used in the questionnaire;

» To know the appropriate time required to fill-
in the questionnaire by the interviewers;

» To evaluate the ability and willingness of the
respondents to understand the questions;

» To determine the quantitative range of
different variables;

» To test the appropriateness regarding logical
flow or sequence of the questions;

» To assess problems during pre-test that would
likely be encountered during the actual
survey operation and identify solutions for
such problems

2.16 Training Manual for Data
Collectors and Supervisors

A comprehensive and operational training
manual, as well as data collection manual for
enumerators and supervisors, was developed.
The concept, definition, classification used in the
survey questionnaire was thoroughly explained
in the training manual. Data collection
procedure, rapport building, and responsibility of
enumerators and supervisors for the collection of
reliable information from the respondents were
clearly spelled out in the training manual.

2.17 Training of the Survey Personnel

Qualified and experienced staff members of BBS
were engaged in data collection at the field level.
They were provided with adequate and intensive
training on the background and objectives of the
survey along with concepts, definitions,
classifications and terminologies used in the
survey instruments. The training was not limited
to but included the following issues:

» Background of the survey along with
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objectives and goals;
» Approach and methodology of the survey;
» Interview technique with special attention to

sensitivity, if any, towards the respondents;
and
»  Establish rapport with the respondents.

2.18 Data Collection at Field Level

Data collection is a process of gathering
information on variables of interest. Data
collection is an important aspect of any type of
survey. Inaccurate data collection can impact the
result of a survey/study and ultimately lead to
invalid results. In fact, the quality of data
collected through the survey determines the
achievement of the goals and objectives of the
survey. The following methods and techniques
were followed for quality data collection at the
field level:

» Qualified and experienced staff members of
BBS were engaged for collecting data at
field level;

» Data collectors were trained properly and
adequately. Intensive and adequate training
was imparted to the data collectors on the
survey goals, objectives, scope, survey
approach, methodology and the survey
instruments;

» Senior officials of BBS were deployed to
d supervise data collection at field level;

} » Data collectors conducted face-to-face
interview with a structured and pre-coded
guestionnaire.

2.19 Data Processing and Validation of
Data

All filled-in questionnaires were debugged,
- edited and coded. After careful scrutiny, the
filled-in questionnaires were then sent to the
computer operators for data entry with the
software installed for this purpose. The entire
process was carried out under the close
supervision and guidance of a programmer. A
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programmer developed data processing layout
using appropriate computer programmes. Once
the preliminary database was developed, all the
information was tested for validity and internal
consistency. All statistical tables were prepared
in the microcomputer environment using SPSS
and other software.

2.20 Reliability of Estimates

This survey is the third of its type in the series.
The first and second survey on health care
institutions was conducted in 1997-98 and 2005-
06 respectively. During the last decade, the
private healthcare sector of Bangladesh
experienced an amazing and vibrant growth in
terms of number as well as their employment
and economic size. As a consequence, special
care should be taken to compair the result
obtained from this survey with those obtained
from previous surveys.

However, as this survey was based on a sound
statistical method and appropriate probability-
based sampling frame, where the units for
interview were selected according to a known
non-zero probability- this survey undoubtedly
allows making statistical inference about the
population.

The primary feature of this statistical exercise
carried out under this survey was to allow
statistical inference about the population
(healthcare institution) at the national level from
a probability-based sample.
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Chapter llI
Concepts and Definations

Introduction

This chapter provides an excellent discussion and
basic knowledge of different terminologies used
in this publication to make it reader-friendly.
Concepts,  definitions, classifications and
accounting rules appended below are in line with
the 2008 SNA (System of National Accounts).
For general national accounts issues, readers may
consult 2008 SNA.

3.2 Concepts and Definition

Healthcare institution: An institution, whether
organized for profit or not, that provides facilities
with medical services, nursing services, health
screening services and other health- related
services to the people is known as healthcare
institution. Healthcare institutions that treat
diseases with medicines like Ayurveda, Unani
and Homeopathy were not under the purview of
this  survey.  Moreover, animal health
hospitals/institutions and  health  research
institutes were also out of the scope of this
survey.

Healthcare sector: For this survey, the
healthcare sector consists of hospitals, clinics,
dental clinics and diagnostic centers those
practice western medicines.

Gross Domestic Product: Gross domestic
product (GDP) is the best way to measure a
country's economy. GDP is the total value of
everything produced by all the people and
companies in the country. It doesn't matter if they
are citizens or foreign-owned companies. If they
are located within the country's boundaries, the

country counts their production as GDP.
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(output)
(intermediate consumption)

(consumption of
fixed capital)

: (Fixed
capital)

Gross and net value added: Gross value
added is equal to the output less intermediate
consumption. Vatue added represents the
contribution of labour and capital to the
production process. On the other hand, output
less intermediate consumption and consumption
of fixed capital is defined as net value added.

Gross capital formation: Gross Capital
Formation (GCF) is measured by the total value
of the Gross Fixed Capital Formation, change in
inventories and acquisitions less disposals of
valuables.

Gross fixed capital formation: Gross Fixed
Capital Formation (GFCF) is measured by the
total value of a producer’s acquisitions, less
disposals, of fixed assets during the accounting
period plus certain specified expenditure on
services that adds to the value of non-produced
assets.

Intermediate  consumption:  Intermediate
consumption (IC) consists of the values of the
goods and services consumed as inputs by a
process of production, excluding fixed assets
whose consumption is recorded as consumption

of fixed capital (CFC).

Consumption of fixed capital: Consumption
of fixed capital is the decline during the course of
the accounting period, in the current value of the
stock of fixed asset owned and used by a
producer as a result of physical deterioration,
normal obsolescence or normal accidental
damage.

Finished goods: Finished goods are goods that
are ready for sale or shipment by the producers to
the other units.

Goods for resale: Goods for resale are goods
that are acquired especially by the intermediaries
such as wholesalers and retailers for the purpose
of reselling them without further processing.
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(output):

(output)

Work-in-progress:
Work-in-progress refers to the raw materials,
labour and overhead costs incoured for products

that are at various stage of the production
process.

Output: The output consists of those goods or
services that are produced within an
establishment and become available for use
outside that establishment, plus any goods and
services produced for own final use.

Hospital: A hospital is a medical facility that
provides in-patient hospitalized care. Hospitals,
therefore, have beds and wards and usually give

care for 24 hours.

Clinic: A clinic is a medical point for care and
consultation of out-patients. Generally, clinics
don’t have beds and wards. Some clinics may
have few observation beds where a patient can be
kept for a few hours for observation.

Nursing home: A residential facility providing
a high level of long-term personal or nursing care
for people (such as the aged or the chronically ill)
who are unable to care for themselves properly.
For this survey, nursing homes (having inpatient
facility) are included in the category identified as
a hospital.

Diagnostic center: A place that offers
diagnostic services to medical professionals or
the general public.

Medical waste: Medical waste is any waste that
is generated as a by-product of healthcare work at
doctor’s surgeries, dentists, hospitals and
laboratories. It includes any material that could
come into contact with the body during diagnosis,
research, drug administration, or any type of
treatment.

Infectious waste: Anything infectious or
potentially infectious goes in this category,
including swabs, tissues, excreta, equipment, and
lab cultures.

21 |Page



Sharp waste: Sharps waste is a subset of
infectious waste and comprises syringes, needles,
lancets, broken glass and any other materials that
can pierce the skin. The combination of
contamination with pathogens and the ability to
break through the skin’s protection makes them
one of the most dangerous wastes produced in
healthcare institutions. The vast majority of sharp
waste is disposable syringes.

, Pathological waste: Human fluids, tissue,
blood, body parts, bodily fluids, and
contaminated animal carcasses come under this
waste category.

Pharmaceutical waste: This group includes
all unused, expired, and/or contaminated vaccines
and drugs. It also encompasses antibiotics,
injectable medicins, and pills.

, Chemical waste: These are disinfectants,
solvents used for laboratory purposes, batteries,
and heavy metals from medical equipment such
as mercury from broken thermometers.

General Non-Regulated Medical
Waste: Also called non-hazardous waste, this
type doesn’t pose any particular chemical,
biological, physical, or radioactive danger such as
kitchen waste, waste almost similar to household
waste.

, Liquid waste: Waste generated from the
laboratory and washing, cleaning, housekeeping
and disinfection activities.

Incineration: Solid waste incinerators are used
to combust organic substances contained in the
waste. Incineration converts solid waste into
ash, flue gas and heat. Incineration is the main
alternative to landfills, which hold solid waste
in a contained area. Modern solid waste
incinerators separate the most dangerous gases
and particulates from the flue gas produced

during incineration.
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Chemical disinfection: Chemical
disinfectants are chemical substances that are
used to Kkill or deactivate pathogenic
microorganisms such as chlorine, sodium
hypochlorite, chlorine dioxide, etc.

Autoclaving: Autoclaving is a sterilization
method that wuses high-pressure  steam.
The autoclaving process works by the concept
that the boiling point of water (or steam)
) increases when it is under pressure. Autoclaving
can sterilize solids, liquids, hollows, and
instruments of various shapes and sizes.

Encapsulation: Encapsulation is a waste
disposal method that packs hazardous materials in
containers made of an impervious and non-
, reactive material. The containers are sealed with

concrete, plastic, or steel for burial or storage.

Microwave irradiation: Microwave
irradiation is electromagnetic irradiation.
Microwave irradiation is undoubtedly an
effective tool for inactivation of solid
biohazardous waste. The however, the
inactivation process, and especially the moisture
content is not always strictly controlled

Vitrification: Vitrification is a process used to
stabilize and encapsulate high-level radioactive
waste. In the vitrification process, radioactive
waste is mixed with a substance that will
crystallize when heated (e.g., sugar, sand) and
then calcined. Vitrification is environmentally
appropriate and has been an effective method of
dealing with the disposal of the incinerated
medical waste.

Fire safety: Fire safety is the set of practices
intended to reduce the destruction caused by fire.
Fire safety measures include those that are
intended to prevent the ignition of an
uncontrolled fire, and those that are used to limit
the development and effects of a fire after it
starts.
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- Smoke detector: A smoke detector is a fire-
protection device that automatically detects and
gives a warning of the presence of smoke.

Heat detector: A heat detector is a property-
safety sensor that responds to very high
temperatures that are only present during fires.
Standalone heat detectors are often used in rooms
where smoke detectors may cause false alarms.
Heat sensors usually take longer to respond to a
fire than smoke detectors.

Fire alarms: Fire alarms are generally audible
/ and/or visible, mechanical or electrical signals or
intelligence, indicating a fire incident that
requires emergency actions such as fire-fighting,
emergency services and evacuation from a
building or an affected area.

Fire extinguisher: It is a portable or movable
apparatus used to put out a small fire by directing
onto it a substance that cools the burning
material, deprives the flame of oxygen, or
interferes with the chemical reactions occurring
in the flame.
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Chapter IV
Hospitals

Introduction

Following are the explanations of findings
exposed in this statistical exercise. The important
key points those were obtained through this
survey are highlighted in this chapter. This
chapter basically presents the vital findings of the
survey related to output, intermediate
consumption and gross value added in the form
of tables.

4.2 Types of Ownership of Private
Hospitals

Currently, a total of 4,452 registered hospitals are
providing healthcare services to the people of the
country. Out of 4452 hospitals in the private
sector, 1947 (43.73%) were individually owned
or operated under single ownership. The number
of private hospitals under the partnership was
found to be 1771 (39.78%). A total of 58 private
hospitals (1.30%) were found to be operated
under a private limited company. Only 18
hospitals appeared to be foreign controlled,
which means that the controlling institution units
were not the residents of Bangladesh. On the
other hand, 176 hospitals (3.95%) were being
managed, controlled and financed by Non-
government  Organizations (NGOs). The
remaining 140 hospitals (3.14%) were accounted
for another category. It is revealed from the
following table that the majority (43.73 %) of the
private hospitals belonged to the category of
individual ownership. It should be noted that
Ayurvedic  hospitals, Unani hospitals and
homeopathic hospitals were out of the scope of
the survey.
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Table 4.2: Private Hospitals by Types of Ownership

Types of ownership Number of hospitals Percentage distribution
Individual ownership 1947 43.73
Partnership 1771 39.78
Public Ltd. Company 58 1.30
Private Ltd. company 342 7.68
Foreign controlled 18 0.40
Non-government organization 176 3.95
Others 140 3.14
Total 4,452 100.00

4.3 Growth of Private Hospitals

An idea about the development and growth of
hospitals can be seen from the following table. A
closer look at the following table reveals that
over the recent past, there has been an explosive
growth in the number of private hospitals and it
is also obvious that the private sector healthcare
, industry is a booming and fastest growing

industry in Bangladesh.

Table 4.3: Growth of Private Hospitals

Year of establishment ' Number of Cumulative total | Percent increase
( calendar year) hospitals

Before 1990 186 186 -
1990- 1994 137 323 73.66
1995- 1999 247 570 76.47
2000-2004 555 1125 97.37
2005-2009 786 1911 69.87
2010-2014 1307 3218 68.39
2015- 2018 1234 4452 38.35
Total 4452 - -
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Chart 4.1: Growth of private hospitals ' Cumulative number)
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4.4 Nonprofit and For-profit Private
Hospitals
Like the for-profit hospital, the nonprofit hospital
’ may earn profit but a nonprofit hospital generally
is not organized for profit and cannot distribute
, , the profit earned to those who manage, control
and finance the hospital. Notprofit hospitals are
not usually run for profit. Nonprofit hospitals are
' often driven by social or ideological impulses.
) On the other hand, the for-profit hospital earned
profit and distribute the profit to the hospital
investors. It is transpired from the data available
from the survey that the hospital industry of
Bangladesh includes a combination of different
ownership forms. Nonprofit hospitals are the
’ most common type, but for-profit hospitals also
play an important role. According to the survey
( %) findings, out of 4452 private hospitals, 3459
. 0

%) (77.70%) hospitals were reported to be nonprofit;
0
while only 993 (22.30%) were profit hospitals.
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Table 4.4: Profit and Non-profit Private Hospitals

Type of hospitals \ Number of Private hospitals Percentage distribution
Profit hospitals 993 22.30
Non-profit hospitals 3459 77.70
Total 4,452 100.00

Chart 4.2: Percentage distribution of profit and non-profit hospitals

H Profit hospitals 1 Non-profit hospitals

4.5 Number of Beds in Private Hospitals

A hospital bed is specially designed for
hospitalized patients. The following table shows
the distribution pattern of different types of
sanctioned beds (the official bed capacity) of the

( ) hospitals. The total number of beds in private

hospitals was estimated at 105183, of which the

’ number of general bed appeared to be the highest

(. %) ( ) ' (67.15%) and the number of AC cabins (shared)
% was the least (4.19 %).
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Table 4.5: Number of Beds in Private Hospitals

Types of beds Number of Beds Percentage distribution
General bed 70630 67.15
Non AC cabin (single bed) 14543 13.83
Non ac cabin (shared) 10068 9.57
AC cabin( single bed) 5535 5.26
Ac cabin (shared) 4407 4.19
Total 105183 100.00
Chart 4.3: Percentage distribution of beds by types
H General bed
 Non AC cabin (single bed)
1 Non AC cabin (shared )
AC cabin (single bed)
B AC cabin (shared)
. 4.6 Employment Size as of 30June 2017
According to the survey findings, the total
’ number of persons employed in 4452 private
hospitals was 188420 as on 30 June 2017. Of
: them, 168317 (89.33%) were full-time
(. %) employees and 20103 (10.67%) were part-time
(. %) employees.The employment size also includes

employees engaged in pharmacies and canteens
attached to the hospitals.
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Table 4.6: Employment Size as on 30 June 2017

Types of employees ' Number of employees ( as on 30 June,2017)
Full4hne ‘ Pan-thne‘
Female Male = Female
A. Medical services
Physician 19510 12070 31580 9241 4400 | 13641
Dental surgeon 491 386 877 167 108 275
Physiotherapist 927 602 1529 156 65 221
Pathologist 3579 1454 5033 439 146 585
Nurse 3574 22364 25938 118 1216 | 1335
Medical technologist 5234 1933 7167 153 41 194
Chemist 655 261 916 17 12 29
Paramedical 1911 1460 3371 94 19 113
Nutritionist 92 178 270 29 32 61
Psychologist 123 99 222 43 12 55
Hospital management/ Administrative 13604 3799 17403 315 56 370
management
Engineers 631 42 673 54 0 54
Man power related to ICT 2057 805 2862 87 53 139
Sanitation & house keeping 3204 3960 7164 139 116 254
Driver (transport/ambulance) 2482 68 2550 62 0 62
Manpower related to Medical Waste 2835 1409 4244 348 270 618
Management
Security staff 9397 323 9720 160 24 184
Manpower related to fire safety 7991 296 8287 209 19 229
Cleaner 1391 503 1894 74 25 99
Others 6928 13984 20912 391 691 1082
Sub-Total (A) 86616 65996 | 152612 | 12296 7305 | 19600
B.Other services
Manpower engaged in pharmacy 8033 3870 11903 230 198 428
Manpower engaged in canteen/cafeteria 3469 333 3802 75 0 75
Sub-total (B) 11502 4203 15705 305 198 503
Total (A+B) 98118 70199 | 168317 | 12601 7503 | 20103
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) 4.7 Employment Size as on 30 June 2018

According to the survey findings, the total
: number of people employed in 4452 private
hospitals was 207569 as on 30 June 2018. Of
, them, full-time employees appeared to be 188786
( . %) (90.95%) and part-time employees appeared to
(. %) be 18783 (9.05%). The employment size also
includes employees engaged in pharmacies and
canteens attached to the hospitals.

Table 4.7: Employment Size in as on 30 June2018

Types of employees
| Male | Female | Tolal | Male | Female | Total |
A. Medical services
Physician 22059 13590 35649 8190 3594 | 11785
Dental surgeon 522 421 943 171 110 281
Physiotherapist 989 655 1644 156 65 221
Pathologist 3781 1546 5327 451 153 604
Nurse 3434 26932 30366 129 1377 = 1506
Medical technologist 5643 2095 7738 160 43 202
Chemist 681 284 965 17 12 29
Paramedical 2003 1621 3624 96 19 115
Nutritionist 100 187 287 29 32 61
Psychologist 128 110 238 43 12 55
Hospital management/ Administrative 15364 4261 19625 347 58 405
management
Engineers 679 42 721 54 0 54
Man power related to ICT 2160 870 3030 87 55 141
Sanitation & house keeping 3583 4483 8066 140 127 268
Driver (transport/ambulance) 2687 78 2765 66 0 66
Manpower related to Medical Waste 2956 1497 4453 354 294 648
Management
Security staff 10278 356 10634 168 24 192
Manpower related to fire safety 8680 327 9007 220 19 239
Cleaner 1529 579 2108 87 25 112
Others 7773 16012 23785 437 794 1231
Sub-Total (A) 95029 75946 | 170975 | 11402 6813 | 18215
B. Other services
Manpower engaged in pharmacy 9250 4427 13677 264 224 488
Manpower engaged in canteen/cafeteria 3788 346 4134 80 0 80
Sub-total (B) 13038 4773 17811 344 224 568
Total (A+B) 108067 80719 | 188786 | 11746 7037 | 18783
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4.8 Selected indicators of Private
Hospita

As can be seen from the table below, the nurse to
doctor and population to bed ratio appeared to be
0.83: 1 and 1000:0.96 respectively. It is also to be
noted that all these ratios are based on full-time
employees. Please note that population as on july
2018 was estimated as 164.6 million

Table 4.8: Selected Indicators for Private Hospitals

Indicators Ratios
(as of 30 June 2018)

Nurse to doctor ratio ( doctors include dental surgeos) 0.83:1
Male to female doctor ratio 162:1
Male to female dental surgeon ratio 1.24:1
Male to female nurse ratio 0.13:1
Bed to nurse ratio 3.47:1
Male workers to female workers ( all types of full-time workers employed with 1.25:1
hospitals)

Population to bed ratio ( government facilities) 100:0.32
Population to bed ratio ( non-government facilities) 100:0.64
Population to bed ratio (Total number of beds at government and non-government 100:0.96

facilities are 52807 and 105183 respectively.)
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4.9 Gender Composition of Full-time
Employees

The survey revealed that the males’ share of
employment in the private hospitals (excluding
employment in pharmacy and canteen) was high,
with an estimated 56.76 % of the employees as
on 30 June 2017, against 55.58 % as on 30 June
2018. It is also obvious that male workers made
up the majority of almost all types of healthcare
occupations such as physicians, dental surgeons,
pathologists, etc., while females were in the vast
majority (86.22% on 30 June 2017 and 88.69%
on 30 June 2018) in nursing.

Of total full-time doctors, males accounted for
61.78 % and females accounted for 38.22 % as
on 30 June 2017. On the other hand, males
accounted for 61.88 % and females accounted
38.12 % as on 30 June 2018.

Among dental surgeons, males represented 55.99
% and females represented 44.01 % as on 30
June 2017 as against 55.36% and 44.64% as on
30 June 2018.

Among nurses, males represented 13.78 % and
females represented 86.22 % as on June 2017,
against 11.31% and 88.69% as on June 2018.

At the same time, among full-time doctors and
nurses, females formed 59.63 % and 61.15 % as
on 30 June 2017 and 30 June 2018 respectively.

It is obvious from the survey that women have
better access to the employments of the private
hospitals in Bangladesh, and private hospitals
have been performing well related to women’s
participation compared to many other industries
in the country.
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Table 4.9: Gender Composition of Full-time Employees in Private Hospitals

Types of employees 2016-17 2017-2018
A. Medical services
Physician 61.78 38.22 61.88 38.12
Dental surgeon 55.99 44.01 55.36 44.64
Physiotherapist 60.59 39.35 60.16 39.84
Pathologist 71.11 28.89 70.98 29.02
Nurse 13.78 86.22 11.31 88.69
Medical technologist 73.03 26.97 72.94 27.08
Chemist 71.51 28.49 70.57 29.43
Paramedical 56.69 43.31 55.27 44.73
Nutritionist 34.07 65.93 34.84 65.16
Psychologist 55.41 44.59 53.78 46.22
Hospital management/  Administrative 78.17 21.83 78.29 21.71
management
Engineers 93.76 6.24 94.17 5.83
Man power related to ICT 71.90 28.14 71.26 28.70
Sanitation & house keeping 44,72 55.28 44.42 55.58
Driver (transport/ambulance) 97.37 2.67 97.18 2.82
Manpower related to Medical Waste 66.80 33.20 66.40 33.63
Management
Security staff 96.68 3.32 96.65 3.35
Manpower related to fire safety 96.43 3.57 96.37 3.63
Cleaner 73.44 26.56 72.57 27.48
Others 33.13 66.87 32.68 67.32
Sub-Total (A) 56.76 43.24 55.58 44.42
B. Other services
Manpower engaged in pharmacy 67.49 32.51 67.63 32.37
Manpower engaged in canteen/cafeteria 91.24 8.76 91.63 8.37
Sub-total (B) 73.24 26.76 73.20 26.80
Total (A+B) 58.29 41.71 57.24 42.76

Chart 4.4 : Percentage distribution of gender composition of full-time employees,
2017-2018

® Males ™ Females

Doctor Dental Surgeon Nurse Total
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4.10 Employment Cost of Private
Hospitals

- - The total amount paid (salaries, wages and other
( ) benefits) to the employees (all types of working
( , people) was estimated at Tk. 48713.98 million in
) ) 2016-17 and Tk. 55805.88 million in 2017-18,

. , with an overall annual increase of 14.56 %.
%
The average salary per month per employee
( engaged in hospitals was estimated at TKk.
) 22807.87and Tk. 23750.67, respectively, for the
financial years 2016-17 and 2017-18 with an

% annual increase of 4.13 %.

At the same time, the average monthly salary per
employee engaged in pharmacies appeared to be
Tk. 8700.29 and Tk. 9114.07, respectively, for
) the financial year 2016-17 and 2017-18. This
information suggests that the average monthly
salary per employee engaged in pharmacies was

% increased by 4.76 % in 2017-18.

The average monthly salary per employee

engaged in the canteens was increased from TKk.

6300.40 in 2016-17 to Tk. 6644.32 in 2017-18,

: with an annual expansion of 5.46 %. It should be

% noted that the average salary has been calculated
based on both full-time and part-time employees.

Table 4.10: Employment Cost in Private Hospitals
(Million Tk.)

Types of economic units 2016-17 2017-18

Hospital 47133.46 53920.68 14.40
Pharmacy 1287.4 1549.21 20.34
Canteen 293.12 335.99 14.63
Total 48713.98 55805.88 14.56
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4.11 Employment Growth of Full-time
Employees

As can be seen from the table below, overall
( ) employment related to different types of
occupations in the private hospitals (including
pharmacies and canteens) was projected to grow
12.16 %, adding 20469 new jobs in financial year
2017-18.

%

. It is also transpired from the following table that
the private sector hospitals created 4069 new
full-time jobs for doctors and 4428 full-time jobs
for nurses in 2017-18.

This growth was mainly driven by rising income
and better health awareness of the people. It is
predicted that Job growth in private hospitals
outpaced many other major sectors of the
country.

Table 4.11: Employment Growth of Full-time Employees

| Number of full -time | Number of full-time | Percent
employees as on 30 employees as on 30 change
June2017 June 2018

Types of employees

A. Medical services

Physician 31580 35649 12.88
Dental surgeon 877 943 7.53
Physiotherapist 1530 1644 7.45
Pathologist 5033 5327 5.84
Nurse 25938 30366 17.07
Medical technologist 7167 7737 7.95
Chemist 916 965 5.35
Paramedical 3371 3624 7.51
Nutritionist 270 287 6.30
Psychologist 222 238 7.21
Hospital management/ Administrative 17403 19625 12.77
management

Engineers 673 721 7.13
Man power related to ICT 2861 3031 5.94
Sanitation & house keeping 7164 8066 12.59
Driver (transport/ambulance) 2549 2765 8.47
Manpower related to waste 4244 4452 4.90
management

Security staff 9720 10634 9.40
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Types of employees

Number of full -time | Number of full-time Percent

employees as on 30 employees as on 30 change
June2017 June 2018
Manpower related to fire safety 8287 9007 8.69
Cleaner 1894 2107 11.25
Others 20912 23785 13.74
Sub-total (A) 152612 170975 12.03
B. Other activities
Man power engaged in Pharmacy 11903 13677 14.90
Man power engaged in Canteen 3802 4134 8.73
Sub-total (B)l 15705 17811 13.41
Total (A+B) 168317 188786 12.16
: ( / 4.12 Revenue Earned (sale of services
/output)
- - The total revenue ( receipts from the sale of
( services) earned was estimated at Tk. 105722.90
) million and 122255.56 million for the years
2016-17 and 2017-18 respectively, with an
' annual growth rate of 15.64 %.
%
- Of total revenue, Tk. 79416.13 million (75.12%),
( %), Tk. 16861.11 million (15.95%), Tk. 8579.38
(. %), million (8.11%) and Tk. 866.28 million (0.82%)
(. %) (. %) were earned, respectively, from medical services,
diagnostic services, pharmacy services and
canteen/restaurant services for the financial year
/ ’ ' 2016-17.
) On the other hand, out of total revenue, Tk.
%) 90735.88 million (74.22%), Tk. 19670.96
’ million(16.09%), Tk. 10948.72 million (8.96%)
( %), and Tk. 900.22 million (0.74%) were earned,
(. %) respectively, from medical services, diagnostic
(. %) services, pharmacy services and

canteen/restaurant services for the financial year
2017-18.
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Table 4.12: Revenue Earned (sale of services/output)

Types of services ‘

Revenue earned ( receipts)

2016-17

2017-18

(Million Tk.)
' Percent change

A. Medical services

Outpatient department (OPD) 21243.57 23359.43 9.96
Seat rent 24117.16 28475.13 18.07
Admission fee 5314.45 6292.31 18.40
Operation theater (OT) 16045.81 18534.52 1551
Oxygen 1003.38 1439.85 43.50
Dialysis unit" 1827.03 1945.60 6.49
Diet for inpatient 1133.15 1249.64 10.28
Physio therapy department 2377.29 2513.98 5.75
Blood bank 470.32 542.23 15.29
Ambulance service 2265.01 2463.88 8.78
Emergency department 1234.48 1416.32 14.73
Others medical 2384.48 2502.99 4.97
Sub-total (A) 79416.13 90735.88 14.25
B. Diagnostic services

Pathology 7293.11 8512.36 16.72
X-ray 2657.44 3120.43 17.42
ECG/EKG 909.12 1089.73 19.87
ETT 262.28 262.44 0.06
Endoscopy/Colonoscopy 490.71 574.09 16.99
Ultrasonography 2785.71 3092.08 11.00
Eco/colour Doppler 486.08 530.30 9.10
City scan/MRI 758.11 1015.47 33.95
Angiogram 437.19 458.46 4.87
Others diagnostic 781.36 1015.60 29.98
Sub-total (B) 16861.11 19670.96 16.66
C. Pharmacy

Value of medicine and other items sold 8579.38 10948.72 27.62
Sub-total (C) 8579.38 10948.72 27.62
D. Canteen/ Cafeteria

Value of food and related items sold 866.28 900.22 3.92
Sub-total (D) 866.28 900.22 3.92
Total (A+B+C+D) 105722.90 122255.56 15.64
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Chart 4.5: Revenue Earned by Private Hospitals (Million TK.)
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4.13 Other Receipts
, - It is exposed from Table 4.13 below that the total
of other receipts (receipt not from the sale of
) ( services) was recorded at Tk. 956.23 million and
) Tk. 863.8 million for the financial years 2016-17
and 2017-18 respectively, with an annual
negative growth of (-) 9. 67 %. Among the
() % different types of other receipts, only the rental
| income from buildings/ structures, machinery

Sources of receipts

and equipment was the part of the output of the
hospitals.

Table 4.13: Other Receipts

(Million Tk.)

Other receipts Percentage change

2017-18 |
Rental  income  from  building/structure, 55.94 65.88 17.77
machineries and equipment
Rent income from land 232.60 238.73 2.64
Interest (receivable) 563.08 431.76 -23.32
Dividend 104.61 127.43 21.81
Total 956.23 863.8 -9.67
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( ) 4.14 Total Revenue Earned (output)

- - The total revenue (including rental earnings)
( ) earned was recorded at Tk. 105778.85 million

and Tk. 122321.7 million in 2016-17 and 2017-

18 respectively, with an annual expansion of

% 15.64 %. Out of the total revenue earned

( ) , (output), revenue derived from the sale of
( - . % - medical services appeared to be the highest
%), (75.08 % in 2016-17 & 74.18 % in 2017-18),
followed by diagnostic services (15.94 % in
2016-17 and 16.08 % in 2017-18). The revenue
earned was the least (0.05 % for both financial
( : - years 2016-17 & 2017-18) from the rental

%) income.

(- %
i . %)

Table 4.14: Total revenue Earned (output)

(Million Tk.)
Sources of receipts Total revenue earned Percentage
2016-17 2017-18 change
(%) (%)

Medical services 79416.13 90735.88 14.25
(75.08) (74.18)

Diagonostic services 16861.12 19670.96 16.66
(15.94) (16.08)

Pharmacy services 8579.38 10948.72 27.62
(8.11) (8.95)

Canteen/cafeteria services 866.28 900.22 3.92
(0.82) (0.74)

Rental receipts 55.94 65.88 17.77
(0.05) (0.05)

Total 105778.85 122321.66 15.64
(100.00) (100.00)
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4.15 Intermediate Consumption

Intermediate Consumption (IC) consists of goods
and services consumed as inputs by a process of
production excluding fixed assets whose
consumption is recorded as the Consumption of
Fixed Capital (CFC). Intermediate Consumption
(IC) was not directly available from the
accounting reports of the establishments
(hospitals) and it was calculated from different
data items in the following principal groups.

Intermediate Consumption =
+ Cost of raw materials and supplies

+ Cost of gas, fuel and electricity purchased
+ Cost of water and sewerage services
+ Purchase of services except rentals

+ Rental payments

It is seen from Table 4.15 that the Intermediate
Consumption (IC) for 4452 private hospitals was
estimated at Tk. 31778.31 million and Tk.
35386.14 million for the financial years 2016-17
and 2017-18 respectively, with an annual growth
of 11.35 %.

The table also shows that the intermediate
consumption with respect to fire safety stood at
Tk. 61.41 million and Tk. 75.4 million for the
financial years 2016-17 and 2017-18
respectively. This means that, on average, only
Tk.1149.48 and Tk.1411.35 per hospital per
month was expended on material cost for fire
safety, which seemed to be very inadequate to
reduce the destruction caused by fire, if any. The
intermediate consumption relating to fire safety
appeared to be the least, only 0.19 % and 0.21%
of the total for the financial years 2016-17 and
20127-18 respectively. On the other hand,
intermediate consumption with respect to waste
management accounted only 0.34 % and 0.32 %
of the total for the years 2016-17 and 2017-18
respectively.
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Table 4.15: Intermediate Consumption

Types of

Expenditure

Amount of expenditure
( Intermediate consumption)

(Million Tk.)

Percentage
change

2016-17

2017-18

1. Operating cost

A. Medical services

Operation theater (OT) 2633.81 2924.4 11.03
Oxygen 657.93 759.32 15.41
Diet for inpatient 4103.81 4170.30 1.62
Dialysis unit 590.14 640.76 8.58
Blood bank 63.54 72.61 14.27
Outpatient department (OPD) 699.06 831.94 19.01
Physiotherapy department 190.57 208.4 9.36
Emergency department 577.34 596.93 3.39
Others medical 809.34 956.14 18.13
Sub-total (A) 10325.54 11160.8 8.09
B. Diagnostic services

Pathology 2118.8 2391.21 12.86
X-ray 801.72 945.36 17.92
ECG/EKG 328.35 378.87 15.39
ETT 89.4 97.08 8.59
Endoscopy/Colonoscopy 150.97 171.34 13.49
Ultrasonography 724.87 798.79 10.20
Eco/colour Doppler 170.22 185.87 9.19
City scan/MRI 476.85 518.76 8.79
Angiogram 88.34 96.7 9.46
Others diagnostic 386.95 467.81 20.90
Sub-total (B) 5336.47 6051.79 13.40
C. Pharmacy

Purchase value of medicine and other items sold 4740.39 5217.15 10.06
Sub-total (C) 4740.39 5217.15 10.06
D. Canteen/ Cafeteria

Purchase value of food and related items sold 760.83 825.45 8.49
Sub-total (D) 760.83 825.45 8.49
2. Administrative cost

Electricity 2113.98 2495.75 18.06
Water/Gas 331.17 402.56 21.56
Transport and travel 271.09 320.64 18.28
Traing/seminar/workshop 195.80 201.08 2.70
Research and development 115.78 126.59 9.34
Repair and maintenance 799.97 933.43 16.68
Directors’ board fee 273.69 355.3 29.82
Telephone/internet/mobile 241.01 260.82 8.22
Neat and clean 245.75 27151 10.48
Tiffin /refreshment 344.85 390.18 13.14
Advertisement and publication 330.00 370.22 12.19
Business promotion 188.55 227.35 20.58
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Types of Amount of expenditure Percentage
Expenditure Intermediate consumption change

2016-17 2017-18

Insurance premium 44.33 50.92 14.87
Fuel and petrol 534.83 585.37 9.45
Printing and stationeries 377.25 424,71 12.58
Legal fees and professional charge 57.36 74.88 30.54
News paper 44.47 46.23 3.96
Audit fee 48.69 51.4 5.57
Postage and stamp 110.01 124.65 13.31
Recreation 95.08 116.4 22.42
Treatment and medicine for staff members 376.18 440.71 17.15
Doctors’ fee and commission 2255.37 2468.5 9.45
Expenditure related to fire safety 61.41 75.4 22.78
Expenditure related to waste management 107.12 111.91 4.47
Others 1051.34 1204.44 14.56
Sub-total (E) 10615.08 12130.95 14.21
Grand total (A+B+C+D+E) / total 31778.31 35386.14 11.35
intermediate consumption

Chart 4.6: Intermediate Consumption of the Private Hospitals (Million TK.)
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4.16 Other Expenditure

- - Other expenditure by types for financial years
. 2016-17 and 2017-18 can be seen from the Table
4.16. The total of other expenditure was found to
be Tk. 3150.21 million and Tk. 3802.21 million
for the financial years 2016-17 and 2017-18
/ , respectively. Out of the total other expenditure,
( ) only rental income (payable) was considered to be
intermediate consumption.

Table 4.16: Other Expenditures

(Million Tk.)
Item of expenditure | 2016-17 = 2017-18 Percent

| e[RRI SR
Tax (corporate Tax) 561.55 713.15 27.00
Rental for building/structure, machineries and equipment 1880.41 2198.2 16.90
Rent for land 37.40 41.38 10.64
Interest/Dividend 670.85 849.48 26.63
Total 3150.21 3802.21 20.70

4.17 Total Intermediate Consumption

- - The total intermediate consumption for 4452
hospitals was estimated at Tk. 33658.72 million
and Tk. 37584.34 million for the financial years
2016-17 and 2017-18 respectively. Intermediate

( ) - Consumption (IC), on average, per hospital per
annam, appeared to be Tk. 7560359.39 and Tk.
8442124.89 for the financial yeas 2016-17 and
2017-18 respectively.

Table 4.17: Total Intermediate Consumption (IC)

(Million Tk.)
Items of expenditure Expenditure Percentange change
Medical services 10325.54 11160.80 7.99
Diagnostic services 5336.47 6051.79 13.40
Pharmacy services 4740.39 5217.15 10.06
Canteen/ Cafeteria services 760.83 825.45 8.49
Administrative cost 10615.08 12130.95 14.21
Rental spend 1880.41 2198.20 16.90
Total 33658.72 37584.34 11.66
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4.18 Gross Value Added

The Gross Value Added (GVA) was calculated
as the difference between the gross outputs and
the intermediate consumption. Total gross value
added was calculated based on the following
formula:

Gross value added = Gross output - Intermediate
consumption

It is revealed from the following table that the
Gross Value Added (GVA) for a total of 4452
private hospitals was Tk. 72120.13 million and
Tk. 84737.36 million for the financial years
2016-17 and 2017-18 respectively. According to
the survey findings, it is also evident that the
private hospital enjoyed a significant growth of
17.49 % in the financial year 2017-18. Gross
value added per establishment per month was
recorded at Tk.1349957.51 million and Tk.
1586129.08 million for financial years 2016-17
and 2017-18 respectively.

Table 4.18: Gross Value Added (GVA)

(Million Tk.)

Total gross output (GO) 105778.85 122321.70 15.64
Total intermediate consumption (I1C) 33658.72 37584.34 11.66
Gross Value Added (GVA) 72120.13 84737.36 17.49

22321.7
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Chart 4.7: Gross Value Added (GVA) (Million TK.)
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4.19 Labour Share of Gross Value Added

The labour share of Gross Value Added (GVA)
was obtained by dividing the total compensation
paid to employees by gross value added.
Operating  surplus  (operating profit) was
calculated by removing net taxes on production
and imports from the gross value added at market
prices covering the income aggregates to factor
cost. Indirect taxes (net of subsidies) do not
represent any kind of return to capital nor to
labour and therefore should not be counted. The
labour share, as well as capital share of gross
value added, is important as they highlight on the
pattern of income distribution and inequality.

As can be seen from the table below, the labour
share and capital share of the Gross Value added
(GVA) appeared to be 67.55 % and 32.45 %
respectively for the financial year 2016-17. On
the other hand, the labour share and capital share
of the Gross Value added (GVA) stood at 65.86
% and 34.14 % respectively for the financial year
2017-18.

It is also interesting to note that the labour share
of gross value added in the hospital industry
declined by 1.69 percentage points, while the
capital share of gross value added increased by
1.69 percentage point in 2017-18. It should be
noted that taxes on production and imports
appeared to be zero.
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Table 4.19: Labour Share of Gross Value Added

(Million Tk.)
Year Gross Value | Wages and Operating Labour share as % | Capital share as %
added salaries surplus of gross value added of value added
2016-17 72120.13 48713.98 23406.15 67.55 32.45
2017-18 84737.36 55805.88 28931.48 65.86 34.14

Chart 4.8: Percentage distribution of capital share and labour share

W2017-18
m2016-17

Labour share Capital share

4.20 Output per Employee

( ) Output (revenue earned) per employee is a
meaningful analytical tool because it measures
( ) how efficiently a firm (economic unit) utilizes its
employees. A higher ratio indicates greater
productivity. Output (revenue earned) per
employee was calculated as hospitals’ total
( ) output (revenue earned) divided by their number
of employees. This important ratio approximately
( ) measured how much money each employee
generated in the hospitals. The average output
(revenue earned) per employee per annam was
- - estimated at Tk. 0.56 million and Tk. 0.59
( ) million for the financial years 2016-17 and 2017-
18 respectively.

Table 4.20: Output per Employee

(Million Tk.)
Year Output Total number of Output per employee per
employees year
2016-17 105778.85 188420 0.55
1017-18 122321.70 207569 0.59
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4.21 Value Added per Employee

Value added per employee is an outstanding
measure of the extent to which a firm is utilizing
its employees’ strength. The average value added
per employee per annam for the hospital industry
was recorded at Tk. 0.37 million and Tk. 0.41
million for the years 2016-17 and 2017-18
respectively. It is also obvious that the average
value added per employee per year was higher in

( - ) ) 2017-18 compared to the previous year (2016-
17), which was positively suggestive of the rising
productivity of labour.

Table 4.21: Value Added per Employee

(Million Tk.)

2016-17 72120.13 188420 0.37
1017-18 84737.36 207569 0.41

4.22 Output per Private Hospital

The average output per hospital per month was
Tk. 1979987.46 and Tk. 2289639.49 for financial
years 2016-17 and 2017-18 respectively. It is
very much understandable from the findings of
’ the survey that the hospitals produced a greater
quantity of output in 2017-18 compared to 2016-
17.

Table 4.22: Output per Private Hospital

(Million Tk.)
Year Output Total number of Output per Output per hospital
hospital hospital per per month
2016-17 105778.85 4452 23.76 1979987.46
1017-18 122321.70 4452 27.48 2289639.49

4.23 Value Added per Private Hospital

- - The average value added per hospital per month
stood at TK. 1349958.00 and Tk. 1586129.00 for the
financial years 2016-17 and 2017-18 respectively,

' with an estimated 17.49 % annual growth.
%
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Table 4.23: Value Added per Private Hospital

(Million Tk.)
Value added Total number of Value added per Value added per
(gross) hospital hospital per year | hospital per month
(Tk.)
2016-17 72120.13 4452 16.20 1349958.00
1017-18 84737.36 4452 19.03 1586129.00
( ) 4.24 Property Income (receivable)

Property income refers to profit or income by virtue
of owning property. Property income includes
dividends, interest and rent from land. It is exposed
from the table below that the property income
- - (receivable) was registered at Tk. 900.29 million
and Tk.797.92 million, respectively, for the
financial years 2016-17 and 2017-18. The property
income (receivable) appeared to be the highest for
interest (receivable) with TK. 563.08 million
(. % | ' (62.54%) and Tk. 431.76 million (54.11%) for the
(. %) financial years 2016-17 and 2017-18 respectively.

Table 4.24: Property Income (receivable)

(Million Tk.)
[ Typesof propertyincome 201617 201748 |
Rent income from land 232.60 238.73
Interest (receivable) 563.08 431.76
Dividend (receivable) 104.61 127.43
Total 900.29 797.92
( ) 4.25 Property Income (payable)

- - Property income (payable) was estimated at Tk.
708.25 million and Tk. 890.86 million for the
( ) ' financial  years 2016-17 and 2017-18
respectively. For both years, property income
(payable) appeared to be the highest for

( ) / interest/dividend.

Table 4.25: Property Income (payable)

(Million Tk.)
Types of property income 2016-17
Rent for land \ 37.40 \ 41.38
Interest/Dividend \ 670.85 \ 849.48
Total \ 708.25 \ 890.86
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Chapter V
Clinics

Introduction

The clinic is a medical point for care and
consultation of out-patients.Generally; clinics
don’t have beds and wards. Some clinics may
have few observation beds where a patient can be
kept for a few hours observation. This chapter
focuses on the key findings related to private

clinics.

5.2 Ownership of Private Clinics

Currently, a total of 1397 registered clinics are
providing healthcare services to the people of the
country. Of this total, 544 clinics (38.94%) were
individually owned or operated under single
ownership. The number of private clinics under
the partnership was found to be 393 (28.13%). It
can also be seen that a total of 91 clinics (6.51%)
appeared to be operated under private limited
company. Only 57 clinics (4.08%) appeared to be
foreign controlled, which means that the
controlling institutions were not the residents of
Bangladesh. On the other hand, 255 clinics
(18.25%) were being managed, controlled and
financed by Non-Government Organizations
(NGOs). The remaining 57 clinics (4.08 %) were
accounted for other categories of ownership. It is
revealed from the following table that the
majority (38.94 %) of the private clinics
belonged to the category of individual
ownership.
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Table 5.1: Ownership of Private Clinics

Types of ownership Number of clinics Percentage distribution
Individual ownership 544 38.94
Partnership 393 28.13
Private Ltd. company 91 6.51
Foreign controlled 57 4.08
Non-government organization(NGO) 255 18.25
Others 57 4.08
Total 1,397 100.00

Chart 5.1: Ownership of clinics

Others

Foreign controlled

Privae Lt. company

5.3 Growth of Private Clinics

An idea about the expansion and growth of
private clinics can be seen from the following
table. A careful analysis of the following table

, reveals that over the last couple of decades there
had been an explosive growth in the number of
clinics and it is equally evident that clinic
industry is a booming and fastest growing
industry in Bangladesh.
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Table 5.2: Growth of Private Clinics

Year of establishment Number of Clinics Cumulative total Percentage
change
Before 1990 123 123 -
1990- 1994 37 160 30.08
1995- 1999 131 291 81.88
2000-2004 120 411 41.24
2005-2009 231 642 56.20
2010-2014 349 991 54.36
2015-June 2018 406 1397 40.97
Total 1397 - -
Chart 5.2: Growth of Private Clinics (Cumulative number)
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5.4 Nonprofit and For-profit Clinics
, It emerged from the survey that the private clinics in
Bangladesh is an amalgamation of different types of
ownership forms. Nonprofit clinics are the most
common type, but for-profit clinics also play an
’ important role. According to the survey findings, out
( %) of 1397 private clinics, 859 (61.49 %) clinics were
( %) reported being nonprofit, while only 538 (38.51 %)

clinics were for-profit clinics.
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Table 5.3: Profit and Non-profit Clinics

Type of hospitals Number of clinics Percentage distribution
Pofit clinics 538 38.51
Non-profit clinics 859 61.49
Total 1397 100.00

Chart 5.3: Profit and non-profit clinics

, 5.5 Employment Size of 30 June 2017

According to the survey findings, the aggregate
number of peoples employed in 1397 private clinics
was 19834 as of 30 June 2017. Of them, 16840
(84.90 %) were full-time and 2994 (15.10%) were
part-time employees.
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Table 5.4: Employment Size

. Male | Female | Total | Male Female Total
A. Medical services
Physician 1729 1209 2938 1153 459 1612
Dental surgeon 37 47 84 0 13 13
Physiotherapist 212 72 284 39 13 51
Pathologist 656 237 893 41 13 53
Nurse 112 1118 1230 129 65 194
Medical technologist 775 205 980 42 26 68
Chemist 82 25 107 0 0 0
Paramedical 77 549 626 13 77 90
Nutritionist 14 5 19 0 0 0
Psychologist 57 13 70 0 0 0
Hospital management/ Administrative 1736 618 2354 33 51 84
management
Engineers 0 0 0 0 0 0
Man power related to ICT 303 215 518 10 15 25
Sanitation & house keeping 139 377 516 0 20 20
Driver (transport/ambulance) 89 0 89 0 0 0
Manpower related to Medical Waste 174 105 279 82 13 95
Management
Security staff 797 69 866 17 0 17
Manpower related to fire safety 688 89 777 12 0 12
Cleaner 36 15 51 0 0 0
Others 386 1192 1578 18 39 56
Sub-Total (A) 8099 6160 14259 = 1589 804 | 2390
B. Other services
Manpower engaged in pharmacy 800 1499 2299 198 368 565
Manpower engaged in canteen/cafeteria 267 15 282 13 26 39
Sub-total (B) 1067 1514 2581 211 394 604
Total (A+B) 9166 7674 16840 1800 1198 2994
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. 5.6 Employment Size as of 30 June 2018

According to the survey findings, the total number
of persons employed in 1397 private clinics was
documented at 21031 as of 30 June 2018. Of them,
(. %) ’ (. %) 17832 (84. 79 %) were full-time and 3199 (15.21

%) were part-time employees.

Table 5.5: Employment Size as on 30 June 2018

Types of employees
Full-time Part-time

Male | Female | Total Male @ Female Total
A. Medical services
Physician 1846 1256 3102 | 1217 491 1708
Dental surgeon 37 52 89 0 13 13
Physiotherapist 219 72 291 39 13 51
Pathologist 656 237 893 41 13 53
Nurse 119 1250 1369 149 65 214
Medical technologist 797 212 1009 47 26 73
Chemist 82 25 107 0 0 0
Paramedical 77 587 664 13 90 103
Nutritionist 14 5 19 0 0 0
Psychologist 62 13 75 0 0 0
Clinic  management/  Administrative 1871 672 2543 33 51 84
management
Engineers 0 0 0 0 0 0
Man power related to ICT 318 222 540 10 15 25
Sanitation & house keeping 147 394 541 0 20 20
Driver (transport/ambulance) 89 0 89 0 0 0
Manpower related to Medical Waste 174 105 279 82 13 95
Management
Security staff 824 76 900 17 0 17
Manpower related to fire safety 702 96 798 12 0 12
Cleaner 36 15 51 0 0 0
Others 391 1244 1635 18 39 56
Sub-Total (A) 8461 6533 14994 | 1678 849 2524
B. Other services
Manpower engaged in pharmacy 847 1688 2535 220 416 636
Manpower engaged in canteen/cafeteria 288 15 303 13 26 39
Sub-total (B) 1135 1703 2838 233 442 675
Total (A+B) 9596 8236 17832 & 1911 1291 3199
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5.7 Gender Composition of Full-time
Employees

It is confirmed from the survey that the males’
share of employment (excluding employments in
pharmacies and canteens) in the private clinics
was high, with an estimated 56.80 % of the
employees as on 30 June 2017, against 56.43 %
as on 30 June 2018.

It is moreover apparent that male workers made
up the majority of almost all types of healthcare
occupations, while females were in the vast
majority (90.89% as on 30 June 2017 and
91.24% as on 30 June 2018) in nursing.

Of total full-time doctors, male represented 58.85
% and female represented 41.15 % as on 30 June
2017, while males represented 59.51 percent and
female represented 40.49 percent as on 30 June
2018.

Of the total full-time dental surgeon, females
formed 55.95 % and 58.43% as on 30 June 2017
and 30 June 2018 respectively.

Females accounted for 90.89 % and 91.24 % of
the full-time nursing workforce as on 30 June
2017 and 30 June 2018 respectively.

Among full-time doctors and nurses, females
accounted for 55.83% and 56.05 % as on 30 June
2017 and 30 June 2018 respectively.

It is transpired from the survey that the women
have better access to employments in private
clinics of Bangladesh and private clinics have
been performing well regarding women’s
participation compared to many other industries

in Bangladesh.
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Table 5.6: Gender Composition of Full-time Employees

| As of 30 June 2018

Types of employees

Male (%)  Female Male Female
%) | (%) (%)

A. Medical services
Physician/doctor 58.85 41.15 59.51 40.49
Dental surgeon 44.05 55.95 41.57 58.43
Physiotherapist 74.65 25.35 75.26 24.74
Pathologist 73.46 26.54 73.46 26.54
Nurse 9.11 90.89 8.69 91.24
Medical technologist 79.08 20.92 78.99 21.01
Chemist 76.64 23.36 76.64 23.36
Paramedical 12.30 87.70 11.60 88.40
Nutritionist 73.68 26.32 73.68 26.32
Psychologist 81.43 18.57 82.67 17.33
Hospital management/ Administrative management 73.78 26.26 73.55 26.42
Engineers
Man power related to ICT 58.49 41.51 59.00 41.19
Sanitation & house keeping 26.94 73.06 27.22 72.96
Driver (transport/ambulance) 100.00 0.00 100.00 0.00
Manpower related to Medical Waste Management 62.37 37.63 62.37 37.63
Security staff 92.03 7.97 91.56 8.44
Manpower related to fire safety 88.55 11.45 87.97 12.03
Cleaner 70.59 29.41 70.59 29.41
Others 24.46 75.54 23.91 76.09
Sub-Total (A) 56.80 43.20 56.43 43.57
B. Other services
Manpower engaged in pharmacy 34.80 65.20 33.41 66.59
Manpower engaged in canteen/cafeteria 94.68 5.32 95.05 4.95
Sub-total (B) 41.34 58.66 39.99 60.01
Total (A+B) 54.43 45.57 53.81 46.19
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5.8 Employment Cost

The total amount paid (salaries, wages and other
benefits) to the employees (all types of working
people) was estimated at Tk. 4558.47 million in
2016-17 and Tk. 5164.16 million in 2017-18
, with an overall annual increase of 13.29 %. The

% . . average salary per month per employee (all types
of employees including part-time employees)

engaged in clinics was estimated Tk. 21301.86

( ) and Tk. 22888.84 for the financial year 2016-17
and 2017-18 respectively, with an annual
% increase of 7.45 %.

- - At the same time, the average monthly salary per

employee engaged in pharmacies appeared to be

Tk. 8133.73 and Tk. 8576.95, respectively for the

financial year 2016-17 and 2017-18. This

information suggests that the average monthly

% salary per employee engaged in pharmacies was
increased by 5.45% in 2017-18.

- - Contrarily, the average monthly salary per
employee engaged in canteens was increased
from Tk. 6056.59 in 2016-17 to Tk. 6381.59 in

’ 2017-18, with an estimated 5.37 % annual

% growth.

Table 5.7: Employment Cost of Private Clinics

(Million Tk.)
Clinic 4255.60 4811.60 13.07
Pharmacy service 279.54 326.37 16.75
Canteen service 23.33 26.19 .26
Total 4558.47 5164.16 13.29
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5.9 Employment Growth of Full-time
Employees

! As can be seen from the table below, overall
( ) employment related to different types of
occupations in private clinics (including
% pharmacies and canteens was projected to grow
5.90 % during the financial year 2017-18, adding
993 new jobs in 2017-18. It is also transpired
’ } from the following table that private clinics
created 164 full-time new jobs for doctors and
140 full-time new jobs for nurses during 2017-
18. This growth was mainly due to the greater
demand for healthcare services.

Table 5.8: Employment Growth of Full Time employees in Private Clinics

Types of employees ' Number of full- Number of full  Percentage
time employees | time employees as change

as on 30 on 30 June,2018
June,2017

A. Medical services

Physician 2938 3102 5.58
Dental surgeon 84 89 5.95
Physiotherapist 284 291 2.46
Pathologist 893 893 0.00
Nurse 1230 1370 11.38
Medical technologist 980 1009 2.96
Chemist 107 107 0.00
Paramedical 626 664 6.07
Nutritionist 19 19 0.00
Psychologist 70 75 7.14
Clinic management/ Administrative management 2353 2544 8.12
Engineers - - -
Man power related to ICT 518 539 4.05
Sanitation & house keeping 516 540 4.65
Driver (transport/ambulance) 89 89 0.00
Manpower related to waste management 279 279 0.00
Security staff 866 900 3.93
Manpower related to fire safety 777 798 2.70
Cleaner 51 51 0.00
Others 1578 1635 3.61
Sub-total (A) 14258 14994 5.16
B. Other activities

Man power engaged in Pharmacy 2299 2535 10.27
Man power engaged in Canteen 282 303 7.45
Sub-total (B) 2581 2838 9.96
Total (A+B) 16839 17832 5.90
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( / ) 510 Revenue Earned (sale of
services/output)

The total revenue (receipts from the sale of
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( services) earned by the clinics was estimated at
] Tk. 9786.61 million and Tk. 11118.89 million
)

) : for the years 2016-17 and 2017-18 respectively,
% - with an annual growth of 13.61 %. Of total
(. %) _ revenue in 2016-17, Tk. 7619.40 million
0 (77.86%), Tk. 1670.23 million (17.07%), Tk.

(. %)

(. %) ’ (. %) 488.93 million (5.00%) and Tk. 8.05 million
(0.08%) were collected from medical services,
diagnostic services, pharmacy services and

’ / ’ canteen/restaurant services respectively.
- On the other hand, out of total revenue earned in
(. %) _ the financial year 2017-18, Tk.8668.37 million
( %) (77.96%), Tk.1927.51 million (17.34%),
( %) ' ( %) Tk.514.11 million (4.62%) and Tk.8.90 million
' ' ' (0.08%) were earned from medical services,
/ diagnostic services, pharmacy services and
' ’ canteen/ restaurant services respectively.
Table 5.9: Revenue Earned (sale of services/output)
(Million Tk.)
- Percentage change
2016-17 2017-18

A. Medical services

Outpatient department (OPD) 7138.8 8118.38 13.72

Physiotherapy department 19.63 55.58 183.14

Blood bank 244.12 254.19 4.13

Ambulance service 25.76 32.10 24.61

Emergency department 0 0 -

Others medical services 191.09 208.12 8.91

Sub-total (A) 7619.40 8668.37 13.77

B. Diagnostic services

Pathology 937.30 1048.36 11.85

X-ray 233.76 259.85 11.16

ECG/EKG 117.86 133.2 13.02

ETT 7.79 9.1 16.82

Endoscopy/Colonoscopy 2.96 3.3 11.49

Ultrasonography 280.26 369.71 31.92

Eco/colour Doppler 24.74 26.59 7.48

Others diagnostic 65.56 77.4 18.06

Sub-Total (B) 1670.23 1927.51 15.40

C. Pharmacy

V%ue of medicine and other items 488.93 514.11 5.15

o)

Sub-total (C) 488.93 514.11 5.15

D. Cafeteria /canteen

Value of food and related items sold 8.05 8.90 10.56

Sub-total (D) 8.05 8.90 10.56

Total (A+B+C+D) 9786.61 11118.89 13.61
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5.11 Other Receipts

- - It is exposed from Table 5.10 that the total of
other receipts (receipt not from the sale of
( services) was Tk.21.11 million and Tk. 22.44
) . . million for the financial years 2016-17 and 2017-
% 18 respectively, with an estimated 6.30 % annual
growth. Among the different types of receipts,
only the rental income (receivable) from
buildings/ structures, machinery and equipment

was the part of the output.

Table 5.10: Other Receipts by Private Clinics

(Million Tk.)

e e
I 2016-17 | 2017-18 [EESICUlC
Rental income from building/structure, machineries and equipment 1.94 1.98 2.06
Rent for land 0.71 0.71 -
Interest/Dividend 19.17 19.75 3.03
Total 21.11 22.44 6.30
/ 5.12 Total Revenue (output) Earned by

Private Clinics

- - The total revenue (including rental earnings)

( ) earned by private clinics was recorded at Tk.

' 9788.55 million and Tk. 11120.87 million for the

. financial  years 2016-17 and 2017-18

% ( ) respectively, with an annual growth of 13.61

percent.Out of total revenue, revenue from the

’ ( . sale of medical services appeared to be the

. % - highest (77.84 % for 2016-17 & 77.95 % for

%) 2017-18), followed by revenue from the sale of

’ diagnostic services (17.06 % for 2016-17 and

- . % - 17.33 for 2017-18). The revenue was the least

% - - from the rental income for both financial years
2016-17 and 2017-18.

Table 5.11: Total Revenue Earned

(Million Tk.)

T

. 2016-17 2017-18 |
Medical services 7619.40 8668.37 13.77
Diagnostic services 1670.23 1927.51 15.40
Pharmacy services 488.93 514.11 5.15
Canteen/ Cafeteria services 8.05 8.90 10.56
Rental receipts 1.94 1.98 2.06
Total 9788.55 11120.87 13.61
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5.13 Intermediate Consumption of Private
Clinics

Intermediate  Consumption (IC) consists of
goods and services consumed as inputs by a
process of production excluding fixed assets
whose consumption is recorded as the
Consumption of Fixed Capital (CFC).
Intermediate Consumption (IC) was not directly
available from the accounting reports of the
establishments (clinics) and therefore, it was
calculated from different data items in the
following principal groups.

Intermediate Consumption =
+ Cost of raw materials and supplies

+ Cost of gas, fuel and electricity purchased
+ Cost of water and sewerage services
+ Purchase of services except rentals

+Rental payments

It is seen from Table 5.12 on the next page that
the Intermediate Consumption (IC) for a total of
1397 private clinics was estimated at Tk. 1641.02
million and Tk. 1750.64 million for the financial
years 2016-17 and 2017-18 respectively, with an
annual growth of 6.68 %. The table also shows
that the expenditure as intermediate consumption
related to fire safety stood at only Tk. 3.61
million and Tk. 3.41 million for financial years
2016-17 and 2017-18 respectively. This means
that, on average, only Tk.215.34 and Tk.203.41
were expended per clinic per month for fire
safety, which seemed to be very inadequate to
reduce the destruction caused by fire if any. At
the same time, intermediate consumption related
to waste management per clinic per month was
estimated at Tk. 520.76 and Tk. 572.66 for
financial  years, 2016-17 and 2017-18

respectively.
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Table 5.12: Intermediate Consumption
(Million Tk.)

Type of expenditure Amount of expenditure Percent
Intermediate consumption) | change
2016-17 2017-18

1. Operating cost
A. Medical services

Outpatient department (OPD) 143.74 157.57 9.62
Physiotherapy department 58.75 62.44 6.28
Others medical service 35.11 38.52 9.71
Sub-total (A) 237.60 258.53 8.81
B. Diagnostic services

Pathology 198.84 215.27 8.26
X-ray 74.92 80.21 7.06
ECG/EKG 20.35 23.12 13.61
Ultrasonography 91.94 102.36 11.33
Others 17.46 20.37 16.67
Sub-total (B) 403.51 441.32 9.37
C. Pharmacy

Purchase value of medicine and other items sold 429.05 405.82 -5.41
Sub-total (C) 429.05 405.82 -5.41
D. Canteen/ Cafeteria

Purchase value of food and related items sold 0.39 0.43 10.26
Sub-total (D) 0.39 0.43 10.26
2. Administrative cost

Electricity 116.87 140.98 20.63
Water/Gas 20.17 22.65 12.30
Transport and travel 30.72 36.44 18.62
Taring/seminar/workshop 12.94 13.96 7.88
Research and development 1.32 1.11 -15.91
Repair and maintenance 41.74 48.87 17.08
Directors’ board fee 2.39 4.15 73.64
Telephone/internet/mobile 15.21 17.75 16.70
Neat and clean 19.49 23.25 19.29
Tiffin /refreshment 18.56 22.00 18.53
Advertisement and publication 26.88 22.41 -16.63
Business promotion 10.08 8.43 -16.37
Insurance premium 4.08 4.40 7.84
Fuel and petrol 25.31 29.61 16.99
Printing and stationeries 43.09 48.58 12.74
Legal fees and professional charge 10.75 10.31 -4.09
News paper 411 4.43 7.79
Audit fee 3.16 3.19 0.95
Postage and stamp 13.34 14.42 8.10
Recreation 2.93 3.17 8.19
Treatment and medicine for staff members 6.54 7.24 10.70
Doctors’ fee and commission 102.07 117.61 15.22
Expenditure related to fire safety 3.61 3.41 -5.54
Expenditure related to waste management 8.73 9.60 9.97
Others 26.39 26.55 0.61
Sub-total (E) 570.47 644.54 12.98
Grand-total (A+B+C+D+E)/  total intermediate 1641.02 1750.64 6.68

consumption
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5.14 Other Expenditure of Private Clinics

Other expenditure by types for the financial
years, 2016-17 and 2017-18, can be seen from
- Table 5.13 below. The total of other expenditure
appeared to be Tk. 238.40 million and Tk. 277.97
million for the years, 2016-17 and 2017-18
respectively. Out of total other expenditure, only
the rental income (rental income from buildings,

( / , ) machinery and equipment) was considered to be
intermediate consumption.
Table 5.13: Other Expenditure of Private Clinics

(Million Tk.)
Tax 54.68 55.86 2.16
Rental for building/structure, machineries and equipment 162.00 197.26 21.77
Rent for land 3.69 3.70 0.27
Interest/Dividend 6.94 8.42 21.33
Others (not elsewhere classified) 11.09 12.74 14.88
Total 238.40 277.97 16.60

% -

5.15 Total Intermediate Consumption of
Private Clinics

The total intermediate consumption was
estimated at Tk. 1803.02 million and Tk. 1947.90
million for the years, 2016-17 and 2017-18
respectively, with an annual growth of 8.04

- percent. Intermediate Consumption (IC), on
average, per clinic per month appeared to be Tk.
107553.09 and Tk. 116195.42 for the financial
years, 2016-17 and 2017-18 respectively.

Table 5.14: Total Intermediate Consumption

Item of expenditure

Medical services
Diagnostic services
Pharmacy services
Canteen/ Cafeteria services
Administrative cost

Rental Income (payable)
Total

(Million Tk.)
Expenditure
2016-17 2017-18
237.60 258.53 8.81
403.51 441.32 9.37
429.05 405.82 -5.41
0.39 0.43 10.26
570.47 644.54 12.98
162.00 197.26 21.77
1803.02 1947.90 8.04
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5.16 Gross Value Added

The Gross Value Added (GVA) was calculated
as the difference between the gross outputs and

( ) the intermediate consumption. Total gross value
added was calculated based on the following
formula:

Gross value added = Gross output -
= - Intermediate consumption.

It is revealed from the following table that the
Gross Value Added (GVA) was Tk. 7985.53
million and Tk. 9172.97 million for the financial

( ) years, 2016-17 and 2017-18 respectively.
According to survey findings, it is also evident

' ' ) that the clinic industry in the private sector
% ] ] witnessed tremendous growth of 14.87 %. Gross

value added per clinic per month was recorded at
Tk. 476349.92 and Tk. 547182.65 for financial
years, 2016-17 and 2017-18 respectively.

Table 5.15: Gross Value Added of Private Clinics

(Million Tk.)
Type of aggregates 2016-17 2017-18 Percent changed
Total gross output (GO) 9788.55 11120.87 13.61
Total intermediate consumption (IC) 1803.02 1947.90 8.04
Gross Value Added (GVA) 7985.53 9172.97 14.87

Chart 5.4 : Gross Value Added of Private Clininics
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5.17 Labour Share of Gross Value Added

The labour share of Gross Value Added (GVA)
was obtained by dividing the total compensation
paid to employees by gross value added.
Operating  surplus (operating profit) was
calculated by removing net taxes on production
and imports from the gross value added at market
prices covering the income aggregates to factor
cost. Indirect taxes (net of subsidies) do not
represent any kind of return to capital nor to
labour and therefore should not be counted. The
labour share, as well as capital share of gross
value added, is important as they highlight on the
pattern of income distribution and inequality.

As can be seen from the table below, the labour
share and capital share of the Gross Value added
(GVA) for private clinics appeared to be 57.08 %
and 42.92 % respectively for the financial year
2016-17. On the other hand, the labour share and
capital share of the Gross Value added (GVA)
stood at 56.30 % and 43.70 % respectively, for
the financial year 2017-18.

It is also interesting to note that the labour share
of the gross value added in the private clinics
declined by 0.78 percentage point, while the
capital share of gross value added increased by
0.78 percentage point in the financial year 2017-
18. It should be noted that the value of taxes on
production and imports in the value added
appeared to be zero.
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Table 5.16: Labour Share of Gross Value Added of Private Clinics

(Million Tk.)
Gross Value Wages and Operating Labour share as % @ Capital share
added salaries paid to surplus of gross value as % of value
employees added added
2016-17 7985.53 4558.47 3427.06 57.08 42.92
2017-18 9172.97 5164.16 4008.81 56.30 43.70

Chart 5.5: Labour share and capital share of value added (%)
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5.18 Output per Employee in Private
Clinics

( ) Output (revenue earned) per employee is a
( meaningful analytical tool as it measures how
) efficiently a firm (economic unit) utilizes its
employees. A higher ratio indicates greater
productivity. Output (revenue earned) per
employee was calculated as clinics’ total output
( ) (revenue earned) divided by the number of total
employees. This important ratio approximately
measured how much money each employee

generated in the clinics.

The average output (revenue earned) per

( ) employee per month was estimated Tk.41129.05
and Tk. 44065.39 for the financial years 2016-17
and 2017-18 respectively.
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Table 5.17: Output per Employee in Private Clinics

(Million Tk.)
Year Output | Total number of Output per Output per employee per month
employees employee per year (Tk.)
2016-17 9788.55 19833 0.49 41129.05
2017-18 11120.87 21031 0.53 44065.39

5.19 Value Added per Employee in
Private Clinics

Value added per employee is an outstanding
measure of the extent to which a firm is
utilizing its employees’ strength.

- - The average value added per employee per
month for private clinics was recorded at Tk.
33553.21 and Tk. 36347.02 for the years, 2016-
17 and 2017-18 respectively. It is also
interesting to note that the average value added
( - ) ) per employee per month was higher in 2017-18
compared to the previous year (2016-17),
which was positively suggestive of the rising
productivity of labour.

Table 5.18: Value Added (gross) per Employee

(Million Tk.)
Value added Total number of Value Added Value added per
(gross) employees per employee employee per month
per year (Tk.)
2016-17 7985.53 19833 0.40 33553.21
2017-18 9172.97 21031 0.44 36347.02

5.20 Output per Private Clinic

- - The average output per clinic per month was
Tk. 584166.67 and Tk. 663378.07 for the
financial year 2016-17 and 2017-18 respectively.
It is very much clear from the findings of the
survey that the clinics produced a greater
quantity of output in 2017-18 compared to 2016-
17.
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Table 5.19: Output per Private Clinic

(Million Tk.)
Outp Der o Outp pe Outp pe
De ea pe 0
2016-17 9788.55 1397 7.01 584166.67
2017-18 11120.87 1397 7.96 663378.07

5.21 Value Added per Private Clinic

The average value added per clinic per month
stood at TK. 476349.92 and Tk. 548436.53 for
the financial years 2016-17 and 2017-18

, - % respectively, with an annual increase of 15.13 %.

Table 5.20: Value Added per Clinic

(Million Tk.)
Value added | Total number of clinic | Value added per Output per clinic per
clinic per year month
2016-17 7985.53 1397 5.72 476349.92
2017-18 9172.97 1397 6.58 548436.53
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Chapter VI
Dental Clinics

Introduction

’ The dental clinic is a medical point for services
relating to the outpatient treatment of the teeth,
oral cavity, and associated structures. This
chapter outlines the finding regarding output,
intermediate consumption and value added of the
private dental clinics.

6.2 Ownership of Private dental Clinics

Currently, a total of 839 registered dental clinics
are providing healthcare services to the people of
the country. Out of this total, 769 (91.65%) were
individually owned or operated under single
ownership. The number of private clinics under
the partnership was found to be 60 (7.15%). At

(. %) the same time, a total of seven clinics (0.83%)
(. %) were found to be operated under the private
limited company. The remaining 3 clinics (0.36
%) were accounted for another category of
ownership. It is revealed from the following table
that the vast majority (91.66 %) of the private
, (. %) dental clinics belonged to the category of

individual ownership.

Table 6.1 Ownership of Private Dental Clinics

Type of ownership Number of clinics Percentage distribution

Individual ownership 769 91.66
Partnership 60 7.15
Private Ltd. company 7 0.83
Others 3 0.36
Total 839 100.00
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6.3 Growth of Private Dental Clinics

An idea about the expansion and growth of dental
clinics can be seen from the following table. A
closer look at the following table shows that over

! the last couple of decades, there has been an
explosive growth in the number of dental clinics
and it seems that private dental clinics industry is
a booming and fastest growing industry in
Bangladesh.

Table 6.2: Growth of Private Dental Clinics

Year of inception Number of Dental Cumulative number Percentage distribution
( calendar year) Clinics
45 45 -

Before 1990

1990- 1994 14 59 31.11
1995- 1999 29 88 49.15
2000-2004 34 122 38.64
2005-2009 181 303 148.36
2010-2014 230 533 75.91
2015-June,2018 306 839 57.41
Total 839 -

Chart 6.1 : Growth of Private Dental Clinics (Cumulative number)
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6.4 Employment Size of Private Dental
Clinics as on 30 June 2017

According to the survey findings, the total
number of people employed in 839 private dental
clinics was 4342 as on 30 June 2017. Of them,
(. %) (. %) 3784 (87.15 %) were full-time and 558 (12.85 %)
were part-time employees.

Table 6.3: Employment Size in Private Dental Clinics

Types of employees "~ Number of employees (a5 0n 30 June2017) |
Full time Part time

Male Female Total Male Female Total
A. Medical services
Physician 451 214 665 20 4 24
Dental surgeon 1345 347 | 1692 241 74 315
Physiotherapist 11 0 11 0
Pathologist 18 0 18 0
Nurse 18 35 53 0
Medical technologist 224 14 238 20 0 20
Paramedical 10 6 16 0 0 0
Hospital management/ Administrative management 327 28 355 23 0 23
Engineers 3 0 3 0
Man power related to ICT 11 0 11 0
Sanitation & house keeping 65 10 75 0
Driver (transport/ambulance) 9 0 9 0
Manpower related to waste management 36 15 51 22 7 29
Security staff 47 0 47 29 0 29
Manpower related to fire safety 21 0 21 22 0 22
Cleaner 21 0 21 0 0 0
Others 153 149 302 51 38 89
Sub-Total (A) 2770 818 3588 428 123 551
B. Other services
Manpower engaged in pharmacy 174 7 181
Manpower engaged in canteen/cafeteria 16 0 16
Sub-total (B) 190 7 197
Total (A+B) 2960 825 | 3784 442 123 558
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6.5 Employment Size in Private Dental
Clinics as on 30 June 2018

According to this survey, total number of persons
employed in 839 private dental clinics was 4373
as on 30 June 2018. Of this total, 3815 (87.24%)
were full-time and 558 (12.76 %) were part-time
employees.

(. %)
(. %)

Table 6.4: Employment Size in Private Dental Clinics as on 30 June 2018

Types of employees Number of employees ( as on 30 June,2018) \

Full -time Part -time

i TFarete o | W | Famle | Toal_

A. Medical services

Physician 455 214 669 20 4 24
Dental surgeon 1352 347 1699 241 74 315
Physiotherapist 11 0 11 0
Pathologist 18 0 18 0

Nurse 18 39 57 0

Medical technologist 227 14 241 20 0 20
Paramedical 10 6 16 0 0 0
Hospital management/  Administrative 330 28 358 23 0 23
management

Engineers 3 0 3 0 0 0
Man power related to ICT 11 0 11 0 0 0
Sanitation & house keeping 68 10 78 0 0 0
Driver (transport/ambulance) 9 0 9 0 0 0
Manpower related to waste management 36 15 51 22 7 29
Security staff 47 0 47 29 0 29
Manpower related to fire safety 21 0 21 22 0 22
Cleaner 24 0 24 0 0 0
Others 156 149 305 51 38 89
Sub-Total (A) 2796 822 3618 428 123 551
B. Other services

Manpower engaged in pharmacy 174 7 181

Manpower engaged in canteen/cafeteria 16 0 16

Sub-total (B) 190 7 197

Total (A+B) 2986 829 3815 435 123 558
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6.6 Gender Composition of full-time
Employees in Private Dental Clinics

The survey revealed that the males’ share of
employment (excluding employees in the
pharmacy and canteen) in private dental clinics
was high, with an estimated 77.24 % of the
employees as on 30 June 2017, against 77.28 %
as on 30 June 2018.

It is also obvious that male workers were the
majority of almost all types of healthcare
occupations, while females were in the vast
majority (66.04% as on 30 June 2017 and 68.42
% as on June 2018) in nursing.

Out of total doctors, males shared 67.82 % and
females shared 32.18 % as on 30 June 2017,
against 68.01% and 31.99 % as on 30 June 2018.

Among dental surgeons, females shared 20.52%
and 20.38 % respectively as on 30 June 2017 and
30 June 2018.

Out of total nurses, female represented 66.04 %
and 68.42 % as on 30 June 2017 and 30 June
2018 respectively.
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Table 6.5: Gender Composition of Employees in Private Dental Clinics

Types of employees

A. Medical services

Physician/doctor

Dental surgeon

Physiotherapist

Pathologist

Nurse

Medical technologist

Paramedical

Hospital management/ Administrative
management

Engineers

Man power related to ICT
Sanitation & house keeping
Driver (transport/ambulance)
Manpower related to
management

Security staff

Manpower related to fire safety
Cleaner

Others

Subtotal (A)

B. Other services

Manpower engaged in pharmacy
Manpower engaged in
canteen/cafeteria

Sub-total (B)

Total (A+B)

waste

Male Female Male Female
(%0) (%0) (%) (%0)
67.82 32.18 68.01 31.99
79.49 20.52 79.62 20.38
100.00 0.00 100.00 0.00
100.00 0.00 100.00 0.00
33.96 66.04 31.58 68.42
94.12 5.86 93.80 6.2
62.50 37.50 62.50 37.5
92.37 7.91 92.18 7.82
100.00 0.00 100.00 0.00
100.00 0.00 100.00 0.00
86.67 13.33 87.18 12.82
100.00 0.00 100.00 0.00
70.59 29.41 70.59 29.41
100.00 0.00 100.00 0.00
100.00 0.00 100.00 0.00
100.00 0.00 100.00 0.00
50.66 49.34 51.15 48.85
77.24 22.81 77.28 22.72
95.60 3.85 95.60 4.4
100.00 0.00 100.00 0.00
95.96 3.54 95.96 4.04
78.22 21.80 78.29 21.71

B Male

Female

Chart 6.2 : Gender composition of full-time employees (%)

Doctor

Dental surgeon
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76 |Page




6.7 Employment Cost of Private Dental
Clinics

- - The total amount paid (salaries, wages and other
( benefits) to the employees (all types of working
) ( , people) was estimated at Tk. 1027.54 million in
) . 2016-17 and Tk. 1091.33 million in 2017-18
| with an overall annual increase of 6.21 percent .

The average salary per month per employee (all

types of employees including part-time

( employees) engaged in dental clinics (excluding

) ( pharmacy and canteen) was estimated at Tk.

) 20283.86 and Tk. 21392.22 for the financial

years, 2016-17 and 2017-18 respectively. The

average monthly salary per employee was

- increased by 5.46 percent in 2017-18 over the
% previous year 2016-17.

At the same time, the average monthly salary per

employee engaged in pharmacy appeared to be

Tk. 8284.57 and Tk. 8696.81, respectively, for

the financial years, 2016-17 and 2017-18. This

information suggests that the average monthly

: salary per employee was increased by 4.98
% percent over a year.

On the other hand, the average monthly salary
per employee engaged in the canteen was
increased from Tk. 7291.67 in 2016-17 to Tk.
7760.42 in 2017-18, with an annual expansion of

6.43 percent.
%

Table 6.6: Employment Cost of Private Dental Clinics

(Million Tk.)
Hospital 1007.45 1070.21 6.23
Pharmacy 18.69 19.62 4.98
Canteen 1.40 1.49 6.43
Total 1027.54 1091.33 6.21
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6.8 Employment Growth of Full Time
Employees

, - As can be seen from the table below, overall
employment related to different types of
occupations in the dental clinics (including

( pharmacies and canteens operated by the dental

) clinics in the clinic premises) was projected to
% grow 0.82 percent during 2017-18, adding only
31 new jobs in a year.

Table 6.7: Employment Growth of Full Time Employees

Types of employees Number of full- | Number of full- | Percentage
time employees | time employees as change

as on 30 on 30 June,2018
June, 2017

A. Medical services

Physician 665 669 0.60
Dental surgeon 1692 1699 0.41
Physiotherapist 11 11 0.00
Pathologist 18 18 0.00
Nurse 53 57 7.55
Medical technologist 238 241 1.26
Chemist 0 0 -
Paramedical 16 16 0.00
Nutritionist 0 0 -
Psychologist 0 0 -
Clinic management/ Administrative management 355 358 0.85
Engineers 3 3 0.00
Man power related to ICT 11 11 0.00
Sanitation & house keeping 75 78 4.00
Driver (transport/ambulance) 9 9 0.00
Manpower related to waste management 50 51 2.00
Security staff 47 47 0.00
Manpower related to fire safety 21 21 0.00
Cleaner 21 24 14.29
Others 302 305 0.99
Sub-total (A) 3587 3618 0.86
B. Other activities

Man power engaged in Pharmacy 181 181 0.00
Man power engaged in Canteen 16 16 0.00
Sub-total (B) 197 197 0.00
Total (A+B) 3784 3815 0.82
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6.9 Revenue Earned (sale of services/
output)

The total revenue ( receipts from the sale of

services) earned by the dental clinics was

estimated at Tk. 10989.34 million and Tk.

) ) 12479.34 million for the years, 2016-17 and

, 2017-18 respectively, with an annual growth of

% - 13.56 percent . Of the total revenue earned in the

. ( . %), . financial year 2016-17, Tk. 10236.69 million

(. %) _ (93.15%), Tk. 745.43 million (6.78%) and Tk.

(. %) 7.22 million (0.07%) were earned, respectively,

from medical services, diagnostic services and
pharmacy services.

On the other hand, out of total revenue earned in
(. %) . the financial year 2017-18, a total of Tk.
11632.00 million (93.21%), Tk. 838.25 million
(6.72%) and Tk. 9.09 million (0.07%) were
earned, respectively, from medical services,
, diagnostic services and pharmacy services.

(. %)
(. %)

Table 6.8 Revenue Earned by Private Dental Clinics
(Million Tk.)

Types of services Revenue earned ( receipts) Percentage change
2016-17 2017-18

A. Medical services

Outpatient department (OPD) 8117.60 8784.65 8.22
Others medical services 2119.09 2847.35 34.37
Sub-total (A) 10236.69 11632.00 13.63
B. Diagnostic services

X-ray 65.36 70.45 7.79
Others diagnostic services 680.07 767.80 12.90
Sub-Total (B) 745.43 838.25 12.45
C. Pharmacy

Value of medicine and other items sold 7.22 9.09 25.90
Sub-total (C) 7.22 9.09 25.90
Total (A+B+C) 10989.34 12479.34 13.56

79|Page



Report on the Survey of Private Healthcare Institutions 2019

6.10 Other Receipts

, - It is exposed from Table 4.54 that the total of
other receipts (receipts not from the sale of
) ( services) was Tk. 2.09 million and Tk. 1.73
) _ _ million for the financial years, 2016-17 and
2017-18 respectively, with an annual growth of

: ) . % (-) 17.22 %.

Table 6.9: Other Receipts by Private Dental Clinics

(Million Tk.)

Items of receipts Percentage |

2016-17 2017-18
Rental for building/structure, machineries and equipment 0.00 0.00 -
Rent for land 0.44 0.44 0.00
Interest 0.75 1.20 60.00
Dividend 0.90 0.09 (-) 90.00
Total 2.09 1.73 (-)17.22

( ) 6.11 Total Revenue (output)

- - The total revenue earned by the dental clinics
was recorded at Tk.10989.34 million and Tk.
12479.34 million for the financial years, 2016-17
: and 2017-18 respectively, with an annual growth
% of 13.56 %.

Out of total revenue earned for both financial
years, 2016-17 and 2017-18, revenue earned
: from the sale of medical services appeared to be

( - . % - the highest (93.15 % for 2016-17 & 93.21 % for
%), 2017-18), followed by revenue earned from the
) A sale of diagnostic services (6.78 % for 2016-17
and 6.72 % for 2017-18).
- %
The revenue earned was the least (0.07 % for
financial years, 2016-17 & 2017-18) from the
( ) ( i pharmacy services (sale of medicines).
- . %)
Table 6.10: Total Revenue (output) Earned by Private Dental Clinics
(Million Tk.)
2016-17 2017-18 \
Medical services 10236.69 11632.00 13.63
Diagnostic services 745.43 838.25 12.45
Pharmacy services 7.22 9.09 25.90
Canteen/ Cafeteria services - - -
Rental receipts from buildings/machineries - - -
Total 10989.34 12479.34 13.56
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6.12 Intermediate Consumption

Intermediate Consumption (IC) consists of goods
and services consumed as inputs by a process of
production excluding fixed assets whose
consumption is recorded as the Consumption of
Fixed Capital (CFC). Intermediate Consumption
(IC) was not directly available from the
accounting reports of the establishments (dental
clinics) and it was calculated from different data
items in the following principal groups.

Intermediate Consumption =
+ Cost of raw materials and supplies

+ Cost of gas, fuel and electricity purchased
+ Cost of water and sewerage services
+ Purchase of services except rentals

+Rental payments

It is seen from Table 6.11 that the Intermediate
Consumption (IC) for a total of 839 dental clinics
was estimated at Tk. 1199.91 million and Tk.
1257.77 million for the financial years, 2016-17
and 2017-18 respectively, with an annual growth
of 4.82 percent.

The table also shows that the intermediate
consumption related to fire safety for 839 dental
clinics stood at only Tk. 0.41 million and Tk.
0.53 million for the financial years, 2016-17 and
2017-18 respectively.

This suggests that, on average, only Tk. 40.72
and Tk. 52.64 was expended (intermediate
consumption) per month per dental clinic related
to fire safety.

At the same time, intermediate consumption
related to waste management for a total of 839
dental clinics was recorded at Tk. 1.01 million
and Tk. 1.04 million for the financial years 2016-
17 and 2017-18 respectively. This suggests that,
on average, only Tk.100.32 and Tk.103.30 was
expended as intermediate consumption related to
waste management per month per dental clinic.
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Table 6.11: Intermediate Consumption of Private Dental Clinics

Types of expenditure

1. Operating cost
A. Medical services

Outpatient department (OPD)
Others medical

Sub-Total (A)

B. Diagnostic services
X-ray

Others diagnostic
Sub-Total(B)

C. Pharmacy

Purchase value of medicine and other items sold
Sub-total (C)

2. Administrative cost
Electricity

Water/Gas

Transport and travel
Taring/seminar/workshop

Research and development

Repair and maintenance

Directors’ board fee
Telephone/internet/mobile

Neat and clean

Tiffin /refreshment

Advertisement and publication

Business promotion

Insurance premium

Overtime

Fuel and petrol

Printing and stationeries

Legal fees and professional charge

News paper

Audit fee

Postage and stamp

Recreation

Treatment and medicine for staff members
Doctors’ fee and commission
Expenditure related to fire safety
Expenditure related to waste management
Others
Sub-total (D)
Grand total
consumption

(A+B+C+D) / total intermediate

2016-17 2017-18
608.44 634.06
116.30 109.49
724.75 743.55
146.18 167.86
130.41 134.17
276.59 302.03

7.59 8.12
7.59 8.12
29.92 32.54
7.01 6.19
2.81 5.36
1.22 1.29
0.28 0.30
20.65 2354
0.64 0.65
3.08 3.74
2.29 2.89
5.86 6.40
3.90 441
2.28 2.82
0.00 0.00
0.31 0.37
1.30 150
2.36 2.73
1.26 1.36
2.11 2.20
0.11 0.10
0.20 0.22
0.63 0.55
0.63 0.74
13.13 12.77
0.41 0.53
1.01 1.04
87.89 90.20
190.98 204..07
1199.91 1257.77
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(Tk)

Percentage
change

4.21
-5.86
2.59

14.83
2.88
9.20

6.98
6.98

8.76

-11.70
90.75
5.74
7.14
14.00
1.56
21.43
26.20
9.22
13.08
23.68

19.35
15.38
15.68
7.94
4.27
-9.09
10.00
-12.70
17.46
-2.74
29.27
2.97
2.63
6.85
4.82
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Table 6.12: Other Expenditure

6.13 Other Expenditure

Other expenditures by types for the financial
years, 2016-17 and 2017-18 can be seen from
Table 6.12 appended below. The total of other
expenditure was found to be Tk. 69.16 million
and Tk. 83.47 million for the financial years,
2016-17 and 2017-18 respectively, with an
annual growth of 20.69 percent. Out of total
other expenditure, only rental income (payable)
was considered to be intermediate consumption.

of Private Dental Clinics
(Million Tk.)

Items of expenditure 2016 17 | 2017-18 = Percentage change |

- Tax
| Rental for building/structure, machineries and equipment
" Rent for land

17.16 2412 40.56
\ 48.88 5497 12.46
- 001 0.01 0.00
- 311 437 4051
. 69.16  83.47 20.69

% - i

6.14 Total Intermediate Consumption

The total intermediate consumption for 839
dental clinics was estimated at Tk. 1248.79
million and Tk. 1312.54 million for the financial
years 2016-17 and 207-18 respectively, with an
annual expansion of 5.10 Percent. Intermediate
Consumption (IC), on average, per dental clinic
per month was estimated at Tk. 124035.56 and
Tk. 130367.50 for the financial years 2016-17
and 2017-18 respectively.

Table 6.13: Total Intermediate Consumption (IC) of Private Dental Clinics

(Million Tk.)

Items of expenditure Percentage change
2016-17 2017-18

Medical services 724.75 743.35 2.57
Diagnostic services 276.28 301.66 9.19
Pharmacy services 7.59 8.12 6.98
Canteen/ Cafeteria services - - -

Administrative cost 191.29 204.44 6.87
Rental Spend 48.88 54.97 12.46
Total 1248.79 1312.54 5.10
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6.15 Gross Value Added

The Gross Value Added (GVA) was calculated
as the difference between the gross outputs and

( ) the intermediate consumption. Total gross value
added was calculated based on the following
formula:

= - Gross value added = Gross output (GO) -
Intermediate consumption (IC)

- - It is revealed from the following table that the
Gross Value Added (GVA) for a total of 839
dental clinics was Tk. 9740.55 million and Tk.

( ) ' 11166.80 million for the financial years 2016-17

. and 2017-18 respectively. Gross value added per

- dental clinic per month was recorded at Tk.

967476.16 and Tk. 1109137.86 for financial

years 2016-17 and 2017-18 respectively.

Table 6.14: Gross Value Added (GVA) Generated by the Private Clinics

(Million Tk.)
\ Gross output (GO) \ 10989.34 \ 12479.34 \ 13.56 \
‘ Intermediate consumption (IC) ‘ 1248.79 ‘ 1312.54 ‘ 5.10 ‘
\ Gross Value Added (GVA) \ 9740.55 \ 11166.80 \ 14.56 \

Chart 6.3: Percentage distribution of Value added and intermediate consumption

B Value added ® Intermediate consumption
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6.16 Labour Share of Gross Value Added

The labour share of Gross Value Added (GVA)
was obtained by dividing the total compensation
paid to employees by gross value added. The
operating surplus (operating profit) was
calculated by removing net taxes on production
and imports from the gross value added at market
prices covering the income aggregates to factor
cost. Indirect taxes (net of subsidies) do not
represent any kind of return to capital nor to
labour and therefore should not be counted. The
labour share, as well as capital share of gross
value added, is important as they highlight the
pattern of income distribution and inequality.

As can be seen from the table below, the labour
share and capital share of the Gross Value added
(GVA) appeared to be 10.55 % and 89.45 %,
respectively, for the financial year 2016-17. On
the other hand, the labour share and capital share
of the Gross Value added (GVA) stood at 9.77 %
and 90.23 %, respectively, for the financial year
2017-18.

It is also interesting to note that the labour share
of gross value added generated in dental clinics
declined by 0.78 percentage points, while the
capital share of gross value added increased by
0.78 percentage points during the financial year
2017-18. It should be noted that taxes on
production and imports in the estimated value
added appeared to be zero.
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Table 6.15: Labour Share of Gross Value Added

(Million Tk.)
Gross Wages and Operating | Labour share as % @ Capital share as %
Value salaries surplus of gross value added of value added
added
201617 974055 102754 871301 10.55 | 89.45 |
‘ 2017-18 ‘ 11166.80 \ 1091.33 \ 10075.47 \ 9.77 ‘ 90.23 ‘

Chart 6.4: Capital share and labour share (%)

W Labour share  m Capital share

Year 2016-17 Year 2017-18

6.17 Output per Employee

( ) Output (revenue) per employee is a meaningful
analytical tool as it measures how efficiently a
( ) firm (economic unit) utilizes its employees. A
higher ratio indicates greater productivity. Output
(revenue) per employee was calculated as dental
clinics’ total output (revenue) divided by their
( ) number of employees. This important ratio
approximately measured how much money each
employee generated in the dental clinics.

- - The average output (revenue) per employee per

( ) month was estimated at Tk. 210833.33 and Tk.

237810.43 for the financial years 2016-17 and

% 2017-18 respectively, with an annual expansion
of 12.80 %.
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Table 6.16 Output per Employee in Private Dental Clinics

(Million Tk.)
Output Number of Output per employee | Output per employee per month
employees per year (Tk.)
2016-17 \ 10989.34 \ 4343 \ 253 \ 210833.33
2017-18 \ 12479.34 \ 4373 \ 2.85 \ 237810.43

6.18 Value Added per Employee

Value added per employee is an outstanding
measure of the extent to which a firm is utilizing
its employees’ strength. The average value added
- - per employee per month for dental clinics was
recorded at Tk. 186901.34 and Tk. 212798.23 for
the financial years 2016-17 and 2017-18
respectively. It is also obvious that the average
value added per employee was higher in 2017-18
( - ) - - compared to the previous year 2016-17, which
was positively suggestive of the rising
productivity of labour.

Table 6.17 Value Added per Employee in Private Dental Clinics

(Million Tk.)
Gross value Number of Value Added per Value added per
added employees employee per year | employee per month
(Tk.)
| 2016-17 | 974055 4343 224 186901.34
‘ 2017-18 | 11166.80 4373 255 212798.23 ‘

6.19 Output per Private Dental Clinic

The average output per dental clinic per month

was Tk.1091511.72 and Tk.1239505.36 for financial

years 2016-17 and 2017-18 respectively. It is very

much clear from the findings of the survey that
) private dental clinics produced a greater quantity of
- - output in the financial year 2017-18 compared to
2016-17.

Table 6.18: Output per Private Dental Clinic

(Million k.)
Year Output Number of Output per dental = Output per dental clinic per month
clinics clinic per year (Tk.)
2016-17  10989.34 839 1310 1091511.72

2017-18 \ 12479.34\ 839‘ 14.87\ 1239505.36
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6.20 Value Added per Private Dental Clinic

- - The average value added per private dental clinic

per month was TK. 967476.16 and TKk.

1109137.86 for the financial years 2016-17 and

% 2017-18 respectively, with an annual increase of
14.64 %.

Table 6.19: Value Added per Dental Clinic

(Million Tk.)
Value added | Total number of Value added per  Value added per dental clinic
clinics dental clinic per per month
year (Tk.)
1 2016-17 9740.55 839 1161 967476.16
1 2017-18  11166.80 839 1331 1109137.86 |
: ( ) 6.21 Property Income (receivable)

Property income refers to profit or income by

virtue of owning property. Here property income

included dividends, interest and rent from land. It

’ is exposed from the table below that the property
, income (receivable) was registered at Tk. 2.09

million and Tk. 1.73 million, respectively, for the

financial years 2016-17 and 2017-18. The

property income (receivable) appeared to be the

} highest for the dividend (receivable) with TK.
0.90 million (43.06%) for the financial year
2016-17, while property income (receivable)

( %)! - . . .
appeared to be the highest for interest with Tk.
' ' 1.20 million (69.36%) for the financial year
(. %) 2017-18.
Table 6.20: Property Income (receivable)
(Million Tk.)
2016-17 2017-18

Rent income from land 0.44 0.44
Interest (receivable) 0.75 1.20
Dividend (receivable) 0.90 0.09
Total 2.09 1.73
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( ) 6.22 Property Income (payabl)

: ( ) - Property income (payable) for the financial year
( ) 2016-17 was recorded at Tk. 3.12 million. Of this
total, Tk. 0.01 million (0.32%) and Tk. 3.11
(. %) million (99.68%) were incurred for the rent of
(. %) land and interest respectively.
- ( ) . At the same time, property income (payable) for

the financial year 2017-18 appeared to be Tk.
4.14 million , of which Tk. 0.01 million ( 0.24 %
(. %) ) and Tk. 4.13 million ( 99.76 %) were expended

for rent for the land and interest respectively.
(. %)

Table 6.21: Property Income (payable) for Private Dental Clinics

(Million Tk.)
Rent of land 0.01 0.01
Interest 3.11 4.13
Total 3.12 4.14
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Chapter VI
Diagnostic Center

Introduction

A diagnostic center is a medical point that offers
diagnostic services to the medical professionals
or the general public. Early and accurate
diagnosis plays a crucial role in reducing the
disease burden, improving treatment outcomes
and optimizing health access. This chapter details
the output, intermediate consumption and value
added of the private diagnostic centers for the
financial years 2016-17 and 2017-18.

7.2 Ownership of Private Diagnostic
Centers

In the healthcare domain, diagnostic centers play

an important role in providing quality diagnostic
care in a safe and secured environment.
Presently, a total of 10291 private diagnostic
centers are providing healthcare services to the
people of the country. Of this total, 5529
diagnostic centers (53.73%) were individually
owned or operated under a single ownership. The
number of private diagnostic centers under the
partnership was found to be 4139 (40.22%). A
total of 23 diagnostic centers (0.22%) were found
to be operated under a public limited company,
while a total of 324 (3.15%) appeared to be
operated under the private limited company.
Then only 18 diagnostic centers (0.17 %) were
reported to be foreign-controlled, which means
that the controlling institution units were not the
residents of Bangladesh. At the same time, 86
(0.84 %) were managed, controlled and financed
by Non-government Organizations (NGOs). The
remaining 172 diagnostic service centers (1.67%)
were accounted for another category of
ownership. It is revealed from the following table
that the majority (53.73 %) of the private
diagnostic centers belonged to the category of
individual ownership.
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Table7.1: Owership of Private Diagnostic Centers

Types of ownership Number of diagnostic Percentage
centers distribution

Individual ownership 5529 53.73
Partnership 4139 40.22
Public Ltd. Company 23 0.22
Private Ltd. company 324 3.15
Foreign controlled 18 0.17
Non-government organization(NGO) 86 0.84
Others 172 1.67
Total 10291 100.00

. 7.3 Growth of Private Diagnostic
Centers

An idea about the expansion and growth of the
diagnostic center can be seen from the following
table. A closer look at the following table reveals

, that over the last couple of decades there had
been an explosive growth of private diagnostic
centers. It is also obvious that the diagnostic
industry is a booming and fastest growing
industry in Bangladesh.

Table 7.2: Growth of Private Diagnostic Centers

Year of establishment = Number of Diagnostic ' Cumulative total Percentage change
calendar year centers

Before 1990 241 241 -
1990- 1994 187 428 77.59
1995- 1999 569 997 132.94
2000-2004 781 1778 78.34
2005-2009 1963 3741 110.40
2010-2014 3089 6830 82.57
2015-June,2018 3462 10292 50.69
Total 10291 - -
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Chart 7.1 : Growth of Private Diagnostic Centers (Cumulative number)
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7.4 Employment Size as on 30 June 2017

, It is revealed from the following table that the

total number of people employed in 10291

private diagnostic centers was recorded at

(. %) 128151. Of this total, 100185 (78.18 %) were

: (. %) full-time employees and 27966 (21.82 %) were
part-time employees.

Table 7.3: Employment Size in Private Diagnostic Centers

Types of employees Number of employees (as on 30 June,2017)

Full-tive | Part-time

A. Diagnostic services/medical services Male | Female | Total Male | Female | Total
Physician 5891 1616 7507 = 10192 3815 14007
Dental surgeon 89 68 157 163 116 279
Physiotherapist 601 254 855 247 77 323
Pathologist 7330 1874 9204 2430 533 | 2963
Nurse 423 2221 2644 52 286 338
Medical technologist 11964 3207 15171 1302 630 | 1932
Chemist 727 67 794 187 17 204
Paramedical 809 395 1204 189 120 310

93|Page



Report on the Survey of Private Healthcare Institutions 2019

Number of employees (as on 30 June,2017)

Types of employees

Full- time Part- time
Nutrition 3 49 52 0 11 11
Psychologist 9 8 17 45 0 45
Hospital ~ management/  Administrative = 14954 2604 17558 206 25 231
management
Engineers 227 20 247 102 34 136
Man power related to ICT 2212 587 2799 61 67 128
Sanitation & house keeping 1173 1435 2608 231 357 588
Driver (transport/ambulance) 497 11 508 69 0 69
Manpower related to waste management 1445 816 2261 355 130 485
Security staff 5600 194 5794 642 0 642
Manpower related to fire safety 4572 177 4749 688 0 688
Cleaner 776 251 1027 12 12 24
Others 3348 8471 11819 602 1093 | 1695
Sub-total (A) 62650 | 24325 86975 | 17775 7323 | 25098
B. Other activities
Man power engaged in Pharmacy 8495 3623 12118 1733 1015 2748
Man power engaged in Canteen 1092 0 1092 120 0 120
Subtotal (B) 9587 3623 13210 1853 1015 | 2868
Total(A+B) 72237 | 27948 | 100185 19628 8338 | 27966
7.5 Employment Size as on June 2018
, According to the survey findings, the total
number of person employed in 10291 diagnostic
centers were 135607. Out of this total, 105508
.- employees (77.80%) were reported being full-
time employees, while 30099 employees
(. %) (. %) P SR
(22.20%) were reported being part-time
employees.
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Table 7.4: Employment Size in Private Diagnostic Centers

Types of employees Number of employees (as on 30 June,2018)
| Full -time Part- time

A. Hospital/diagnostic service services Male | Female | Total Male | Female | Total
Physician 6129 1690 7819 11263 3951 | 15213
Dental surgeon 9 74 168 163 116 279
Physiotherapist 624 254 878 247 82 329
Pathologist 7540 1910 9450 2527 541 3068
Nurse 434 2354 2788 52 286 338
Medical technologist 12552 3345 | 15897 1384 670 2054
Chemist 747 67 814 187 17 204
Paramedical 838 406 1244 189 120 309
Nutrition 3 49 52 0 11 11
Psychologist 9 8 17 45 0 45
Hospital ~ management/  Administrative | 15950 2765 | 18715 223 25 248
management

Engineers 232 20 252 112 34 146
Man power related to ICT 2292 611 2903 64 67 131
Sanitation & house keeping 1234 1497 2731 254 399 653
Driver (transport/ambulance) 521 11 532 69 0 69
Manpower related to waste management 1451 844 2295 355 130 485
Security staff 5882 194 6076 700 0 700
Manpower related to fire safety 4744 177 4921 758 0 758
Cleaner 855 262 1117 12 12 24
Others 3481 8769 | 12250 608 1150 1758
Sub-Total (A) 65612 | 25307 = 90919 @ 19212 7611 | 26823
B. Other activities

Man power engaged in Pharmacy 9498 3927 | 13425 1997 1141 3138
Man power engaged in Canteen 1164 0 1164 138 0 138
Sub-total( B) 10662 3927 14589 2135 1141 3276
Total 76274 | 29234 | 105508 | 21347 8752 | 30099
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7.6 Gender Composition of Full-time
Employees

Survey findings suggested that the males’ share of
employment in private diagnostic centers was high,
with an estimated 72.03 % of the employees for the
financial year 2016-17, against 72.17 % for the
financial year 2017-18. It is also obvious that male
workers made up the majority of almost all types of
healthcare occupations, while females were in the
vast majority (84 .00 % as on June 2017 and 84.43
%) as on June 2018) in nursing.

Of full-time doctors, males represented 78.47 % and
females represented 21.53 % as on 30 June 2017,
against 78.39 % and 21.61 % as on 30 June 2018.

Among full-time dental surgeons, females accounted
for 43.31% and 44.05%, respectively, on 30 June
2017 and 30 June 2018.

Of total nurses, females accounted 84.00 % and 84.43
%, respectively, as on 30 June 2017 and 30 June
2018.
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Table 7.5: Gender Composition of Full-time Employees of Private Diagnostic

Centers

2016-17 ' 2017-2018

Male Female Male Female
(%) (%) (%) (%)

A. Medical services

Physician 78.47 21.53 78.39 21.61
Dental surgeon 56.69 43.31 55.95 44.05
Physiotherapist 70.29 29.71 71.07 28.93
Pathologist 79.64 20.36 79.78 20.21
Nurse 16.00 84.00 15.57 84.43
Medical technologist 78.87 21.14 78.96 21.04
Chemist 91.56 8.44 91.77 8.23
Paramedical 67.19 32.81 67.36 32.64
Nutritionist 5.88 96.08 5.77 94.23
Psychologist 52.94 47.06 52.94 47.06
Hospital management/ Administrative management 85.16 14.83 85.23 14.77
Engineers 91.90 8.10 92.06 7.94
Man power related to ICT 79.00 20.96 78.95 21.05
Sanitation & house keeping 44.96 55.00 45.18 54.82
Driver (transport/ambulance) 97.83 2.17 97.93 2.07
Manpower related to Medical Waste Management 63.91 36.09 63.22 36.78
Security staff 96.65 3.35 96.81 3.19
Manpower related to fire safety 96.29 3.73 96.40 3.60
Cleaner 75.56 24.44 76.54 23.46
Others 28.33 71.67 28.42 71.58
Sub-Total (A) 72.03 27.97 72.17 27.84
B. Other services

Manpower engaged in pharmacy 70.10 29.90 70.75 29.25
Manpower engaged in canteen/cafeteria 100.00 0.00 100.00 0.00
Sub-total (B) 72.57 27.43 73.08 26.92
Total (A+B) 72.10 27.90 72.29 27.71
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Chart 7.2: Gender Composition of Full-time Employees (%)
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7.7 Employment Growth of Full-time
Employees
, It can be seen from the table below that overall
( employment related to different types of
occupations in the private diagnostic centers
) (including pharmacies and canteens operated by
% the diagnostic centers in the premises) was
0

estimated to grow 5.31% in 2017-18, adding
5323 new jobs in one year. It is also transpired
from the following table that the private
diagnostic centers created 312 new jobs for
doctors and 144 new jobs for nurses in 2017-18.
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Table 7.6: Employment Growth of Full-time Employees in Private Diagnostic
Centers

Types of employees Number of full - Number of full- Percentage
time employees as | time employees as | change
on 30 June,2017 on 30 June,2018

A. Medical services

Physician 7507 7819 4.16
Dental surgeon 157 168 7.01
Physiotherapist 855 878 2.69
Pathologist 9204 9450 2.67
Nurse 2644 2788 5.45
Medical technologist 15171 15897 4.79
Chemist 794 814 2.52
Paramedical 1204 1244 3.32
Nutritionist 52 52 0.00
Psychologist 17 17 0.00
Clinic management/Administrative management 17558 18715 6.59
Engineers 247 252 2.02
Man power related to ICT 2799 2903 3.72
Sanitation & house keeping 2608 2731 4.72
Driver (transport/ambulance) 508 532 4.72
Manpower related to waste management 2261 2295 1.50
Security staff 5794 6076 4.87
Manpower related to fire safety 4749 4921 3.62
Cleaner 1027 1117 8.76
Others 11819 12250 3.65
Sub-total (A) 86975 90919 4.53
B. Other activities

Man power engaged in Pharmacy 12118 13425 10.79
Man power engaged in Canteen 1092 1164 6.59
Sub-total (B) 13210 14589 10.44
Total (A+B) 100185 105508 Sl
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7.8 Employment Cost

The total amount paid (salaries, wages and other
( ) benefits) to the employees (all types of working
( ) people) was estimated at Tk. 31237.44 million in
2016-17 and Tk. 34961.48 million in 2017-18 ,
with an overall annual increase of 11.92 %.

- - The average salary per month per employee (all

( types of employees including part-time

employees) engaged in diagnostic centers was

) estimated at Tk. 21983.91 and Tk. 23436.50 for

the financial years 2016-17 and 2017-18

respectively. The average monthly salary per

( - ) - employee was increased by 6.61 % in 2017-18
% over the previous year.

At the same time, the average monthly salary per

employee engaged in pharmacies appeared to be

Tk. 8750.40 and Tk. 8672.77, respectively, for

the financial years 2016-17 and 2017-18. This

( : information suggests that the average monthly

) - salary per employee was declined by 0.89 % in
% 2017-18 over the previous year.

On the other hand, the average monthly salary

per employee engaged in the canteens was

increased from Tk. 7600.39 in 2016-17 to Tk.
’ 7923.71 in 2017-18, with an annual expansion of
% 4.25 %.

Table 7.7: Employment Cost in Private Diagnostic Centers

(Million Tk.)
Diagnostic center 29565.90 33113.81 12.00
Pharmacy 1561.00 1723.87 10.43
Canteen 110.54 123.80 12.00
Total 31237.44 34961.48 11.92
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7.9 Revenue Earned (sale of services/
output)

The total revenue ( receipts from the sale of

( services) earned by the Diagnostic Centers was

assessed at Tk. 104114.46 million and 121449.55

million for the financial years, 2016-17 and

b 2017-18 respectively, with an annual growth of
% 16.65 %.

Of total revenue earned in the financial year
%), _ 2016-17,Tk. 101411.79 million (97.40), Tk.
2665.03 million(2.56%), and Tk. 37.64 million
(0.04%) were earned, respectively, from
diagnostic/medical services, pharmacy services
and canteen/restaurant services.

- On the other hand, out of the total revenue earned
_ in the financial year 2017-18, Tk. 118196.88
%), . million (97.32%), Tk. 3203.76 million(2.64%)
and Tk. 48.91 million (0.04%) were earned,
respectively, from diagnostic / medical services,
pharmacy services and canteen/restaurant
/ services .

(. %)

Table 7.8: Revenue Earned by Private Diagnostic Centers

(Million Tk.)
2016-17 2017-18

A. Diagnostic/medical services
Pathology 29857.17 35328.39 18.32
X-ray 14117.13 16467.63 16.65
ECG/EKG 18199.87 20730.15 13.90
ETT 209.57 294.46 40.51
Endoscopy/Colonoscopy 2157.41 2466.62 14.33
Ultrasonography 12826.71 14162.36 10.41
Eco/colour Doppler 816.21 952.11 16.65
City scan/MRI 5896.38 7678.13 30.22
Angiogram 3754.27 3979.36 6.00
Others diagnostic and medical services 13577.09 16137.68 18.86
Sub-Total (A) 101411.79 118196.88 16.55
C. Pharmacy
Value of medicine and other items sold 2665.03 3203.76 20.21
Sub-total (B) 2665.03 3203.76 20.21
D. Cafeteria /Canteen

Value of food and related items sold 37.64 48.91 29.94
Sub-total (C) 37.64 48.91 29.94
Grand total(A+B+C+) 104114.46 121449.55 16.65
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Chart 7.3 : Revenue Earned by Private Diagnostic Centers (Million Tk.)
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. 7.10 Other Receipts

, - It is discovered from Table 7.9 that the total of
) ( other receipts (receipt not from the sale of
services) was Tk. 319.11 million and Tk. 390.42
) ' million for the financial years, 2016-17 and
, 2017-18 respectively, with an annual growth of
% 22.35 %.

Table 7.9: Other Receipts

(Million Tk.)
Items of receipts Other receipts Percentage change
2016-17 = 2017-18

Rental for building/structure, machineries and equipment - - -
Rent for land 54.85 60.96 11.14
Interest 129.31 171.13 32.34
Dividend 134.95 158.33 17.32
Total 319.11 390.42 22.35
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7.11 Total Revenue (output)

The total revenue (including rental earnings)
earned by the diagnostic centers was recorded at
Tk. 104114.46 million and Tk. 121449.55
million for the financial years, 2016-17 and
2017-18 respectively, with an annual growth of
16.65 %.

Out of total revenue earned (output), revenue
earned from the sale of diagnostic /medical
services appeared to be the highest (97.40 % for
2016-17 & 97.32 % for 2017-18), followed by
revenue earned from the sale of pharmacy
services (2.56 % for 2016-17 and 2.64 % for
2017-18).

It was noted that the revenue earned from the
rental income appeared to be zero for both
financial years 2016-17 and 2017-18.

Table 7.10: Total revenue Earned /output

Items of receipts / gross output

2016-17

(Million Tk.)

______ Totalrevenueearned | Percentage change |
2017-18 |

Diagnostic/medical services 101411.79 118196.88 16.55
Pharmacy services 2665.03 3203.76 20.21
Canteen/ Cafeteria services 37.64 48.91 29.94
Rental receipts 0.00 0.00 -
Total 104114.46 121449.55 16.65
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7.12 Intermediate Consumption

Intermediate Consumption (IC) consists of goods
and services consumed as inputs by the process
of production excluding fixed assets whose
consumption is recorded as the Consumption of
Fixed Capital (CFC).

Intermediate Consumption (IC) was not directly
available from the accounting reports of the
establishments (diagnostic centers) and it was
calculated from different data items in the
following principal groups.

Intermediate consumption =
+ Cost of raw materials and supplies

+ Cost of gas, fuel and electricity purchased
+ Cost of water and sewerage services

+ Purchase of services except rentals
+Rental payments

It is seen from Table 7.11 below that the
Intermediate Consumption (IC) for a total of
10291 private diagnostic centers was estimated at
Tk. 27406.65 million and Tk. 30566.87 million
for the financial years, 2016-17 and 2017-18
respectively, with an annual expansion of
11.53%.

The table also shows that the expenditure on
intermediate consumption with respect to fire
safety stood at Tk. 94.10 million and Tk. 109.46
million for financial years 2016-17 and 2017-18
respectively. This suggests that, on average, only
Tk.761.92 and Tk.886.28 was expended per
month per diagnostic center related to fire safety
for the years 2016-17 and 2017-18 respectively,
with an annual growth of 16.32%.

On the other hand, only Tk. 678.76 and Tk.
709.29 per month per diagnostic centers were
expended with respect to management and
disposal of waste, with a growth of 4.50 %.
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Table 7.11: Operating and Administrative Cost (Intermediate consumption)

Types of expenditure ‘

2016-17

(Million TK.)

Amount of expendltu re Percentage ‘
change
2017-18

| A. Diagnostic services

Pathology 5818.91 6788.34 16.66
X-ray 2591.63 2885.52 11.34
ECG/EKG 622.08 675.33 8.56
ETT 103.27 108.77 5.33
Endoscopy/Colonoscopy 567.70 624.47 10.00
Ultrasonography 3020.53 3557.58 17.78
Eco/colour Doppler 1041.07 1109.26 6.55
City scan/MRI 1302.73 1425.58 9.43
Angiogram 677.02 706.88 441
Others diagnostic 1531.18 1688.11 10.25
Sub-Total(A) 17276.11 19569.84 13.28
B. Pharmacy

Purchase value of medicine and other items 1908.40 2298.67 20.45
sold

Sub-total (B ) 1908.40 2298.67 20.45
C. Canteen/ Cafeteria

Purchase value of food and related items sold 268.40 310.75 15.78
Sub-total (C) 268.40 310.75 15.78
D. Administrative cost

Electricity 1901.88 1993.92 4.32
Water/Gas 148.11 152.55 3.00
Transport and travel 159.32 168.35 5.67
Taring/seminar/workshop 36.43 24.57 -32.56
Research and development 77.13 79.79 3.45
Repair and maintenance 503.72 567.19 12.60
Directors’ board fee 214.06 229.69 7.30
Telephone/internet/mobile 135.46 145.38 7.32
Neat and clean 147.14 164.78 11.99
Tiffin /refreshment 373.78 390.75 4.54
Advertisement and publication 174.77 179.14 2.50
Business promotion 269.45 284.97 5.76
Insurance premium 9.75 10.93 12.10
Fuel and petrol 526.39 546.29 3.78
Printing and stationeries 533.98 579.74 8.57
Legal fees and professional charge 292.01 301.44 3.23
News paper 29.07 30.10 3.54
Audit fee 14.22 16.45 15.67
Postage and stamp 7.89 8.44 6.97
Recreation 25.65 27.20 6.04
Treatment and medicine for staff members 127.62 141.24 10.67
Doctors’ fee and commission 1764.41 1834.99 4.00
Expenditure related to fire safety 94.10 109.46 16.32
Expenditure related to waste management 83.83 87.60 4.50
Others 303.58 312.66 2.99
Sub-total (D) 7953.74 8387.61 5.45
Grand total (A+B+C+D) 27406.65 30566.87 11.53
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7.13 Other Expenditures

- - Other expenditure (expenditure not included in

( ) _ intermediate consumption) by types for financial
years 2016-17 and 2017-18 can be seen from
Table 7.12. The total of other expenditure was
found to be Tk. 4542.55 million and Tk. 5736.14
million for the yeas 2016-17 and 2017-18
respectively. It is to be noted that out of total
() other expenditure, only rental income (payable)

was considered as intermediate consumption.

Table 7.12: Other Expenditure of Private Diagnostic Centers

(Million TK.)
| lemsofespenditre 201617 201718 | Percentage change |
Tax (corporate) 655.50 706.43 7.77
Rental income (payable) 3058.17 3673.88 20.13
Rent for land 34.74 44.79 28.93
Interest/Dividend 794.14 1311.04 65.09
Total 4542.55 5736.14 26.28

7.14 Total Intermediate Consumption

- - The total intermediate consumption for 10291
private diagnostic centers was estimated at Tk.
30464.82 million and Tk. 34240.75 million for
) financial years 2016-17 and 2017-18
% } } respectively, with an annual expansion of 12.39
%. Intermediate Consumption (IC), on average,
per diagnostic center per month was found to be
( ) ) Tk. 246694.68 and Tk. 277271.00 for the
% financial years 2016-17 and 2017-18
' ' respectively, with a yearly growth of 12.39 %.

Table 7.13: Total Intermediate Consumption (IC)

(Million Tk.)

Items of expenditure Expenditure Percentage change

Diagnostic services 17276.11 19569.84 13.28
Pharmacy services 1908.40 2298.67 20.45
Canteen/ Cafeteria services 268.40 310.75 15.78
Administrative cost 7953.74 8387.61 5.45
Rental Spend 3058.17 3673.88 20.13
Total 30464.82 34240.75 12.39
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7.15 Gross Value Added

The Gross Value Added (GVA) was calculated
as the difference between the gross outputs and
the intermediate consumption. Total gross value
added was calculated based on the following
formula:

Gross value added = Gross output (GO) -
Intermediate consumption (IC)

It is revealed from the following table that the
Gross Value Added (GVA) for a total of 10291
private diagnostic centers was Tk. 73649.64
million and Tk. 87208.80 million for the
financial years 2016-17 and 2017-18
respectively. According to survey findings, it is
also evident that private diagnostic centers
experienced a significant growth of 18.41 % in
the year 2017-18.

Gross value added per establishment per month
was recorded at Tk. 59639199 and Tk.
706189.87 for financial years 2016-17 and 2017-
18 respectively.

Table 7.14: Gross Value Added (GVA) in Private Diagnostic Centers

Type of aggregates 2016-17 2017-18 Percentage change

Gross output (GO)
Intermediate consumption (IC)

Gross Value Added (GVA)

(Million Tk.)

104114.46 12144955 16.65
30464.82 34240.75 12.39
73649.64 87208.8 18.41
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7.16 Labour Share of Gross Value Added

The labour share of Gross Value Added (GVA)
was obtained by dividing the total compensation
paid to employees by gross value added. The
operating surplus (operating profit) was
calculated by removing net taxes on production
and imports from the gross value added at market
prices covering the income aggregates to factor
( ) cost. Indirect taxes (net of subsidies) do not

' represent any kind of return to capital nor to

labour and therefore should not be counted.

The labour share, as well as capital share of gross
- value added, is important as they highlight on the
pattern of income distribution and inequality.

- It can be seen from the table below that the
% labour share and capital share of the Gross Value
added (GVA) appeared to be 42.41 % and 57.59
% % respectively, for the financial year 2016-17.

- On the other hand, the labour share and capital
% share of the Gross Value added (GVA) stood at
40.09 % and 59.91 % respectively for the
financial year 2017-18. It is to be noted that the

% : -

labour share of gross value added in private
diagnostic centers declined by 2.32 percentage
point, while the capital share of gross value
added increased by 2.32 percentage point in
2017-18.

Table 7.15: Labour Share of Gross Value Added of Private Diagnostic Centers

(Million Tk.)
Gross Value Wages and Operating = Labour share as = Capital share as %
added salaries surplus % of gross value of value added
added
2016-17 73649.64 31237.44 42412.20 42.41 57.59
2017-18 87208.80 34961.48 52247.32 40.09 59.91
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7.17 Output per Employee

( ) The output (revenue) per employee is a

( meaningful analytical tool because it measures

) how efficiently a firm (economic unit) utilizes its

employees. A higher ratio indicates greater

productivity. The output (revenue) per employee

was calculated as diagnostic centers’ total output

(revenue) divided by the number of total

( ) employees. This important ratio approximately

measured how much money each employee

generated in the diagnostic centers. The average

- - output (revenue) per employee per month was

( estimated at Tk. 67702.98 and Tk. 74632.18 for

) ) ) the financial years, 2016-17 and 2017-18
respectively.

Table 7.16: Output per Employee of Private Diagnostic Centers

(Million Tk.)
Output Number of Output per Output per employee per
employees employee per year month (Tk.)
2016-17 104114.46 128151 0.81 67702.98
1017-18 121449.55 135609 0.90 74632.18

7.18 Value Added per Employee

Value added per employee is an outstanding
measure of the extent to which a firm is utilizing
its employees’ strength.

The average value added per employee per
month for private diagnostic centers was
recorded at Tk. 47892.49 and Tk. 53590.84 for
the years 2016-17 and 2017-18 respectively.

, ( - ) It is also obvious that the average value added
per employee per month was higher in 2017-18
compared to the previous year (2016-17), which
was positively suggestive of the rising
productivity of labour.

109 |Page



Report on the Survey of Private Healthcare Institutions 2019

Table 7.17: Value Added (gross) per Employee of Private Diagnostic Centers

(Million Tk.)
Value added Number of Value Added (gross)per Value added (gross)
(gross) employees employee per year per employee per
month
(TK.)
2016-17 73649.64 128151 0.57 47892.49
1017-18 87208.80 135609 0.64 53590.84

7.19 Output per Private Diagnostic Centers

- - The average output per diagnostic center per
month was Tk. 843086.68 and Tk. 983460.87 for
financial years 2016-17 and 2017-18 respectively. It
is very much clear from the findings of the survey
that the diagnostic centers produced a greater quantity
of output in 2017-18 compared to 2016-17.

Table 7.18: Output per Private Diagnostic Center

(Million Tk.)
Output Number of Output per Output per diagnostic
Diagnostic centers | Diagnostic centers per center per month
year (Tk.)
2016-17  104114.46 10291 10.11 843086.68
1017-18 | 121449.55 10291 11.80 983460.87

7.20 Value Added per Diagnostic Center

- - The average value added per diagnostic center
per month stood at TK. 596331.99 and Tk.
706189.87 for the financial years 2016-17 and
: 2017-18 respectively, with an annual increase of
% 18.41 %.

Table 7.19: Value Added per Diagnostic Center

(Million Tk.)
Year | Value added Number of Value added per Value added per diagnostic
(gross) Diagnostic centers| diagnostic center per year center per month
(Tk.)
2016-17 73649.64 10291 7.16 596331.99
1017-18 87208.80 10291 8.47 706189.87
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7.21 Property Income (receivable)

Property income refers to profit or income by
virtue of owning property. Property income

includes dividends, interest and rent from land. It
is exposed from the table below that the property
income (receivable) was Tk. 319.11 million and
Tk. 390.42 million, respectively, for the financial
years 2016-17 and 2017-18. The property income
(receivable) appeared to be the highest for the
dividend(receivable) with TK. 134.95 million
, ) . (42.29%) for the financial year 2016-17, while

(. %), - property income (receivable) seemed to be the
highest for interest with Tk. 158.33 million
' (43.83%) for the financial year 2017-18.
(. %)
Table 7.20: Property Income (receivable)
(Million Tk.)
2016-17 2017-18 |
Rent income from land 54.85 60.96
Interest (receivable) 129.31 171.13
Dividend (receivable) 134.95 158.33
Total 319.11 390.42

7.22 Property Income (payable)

Property income (payable) was estimated at Tk.

828.88 million and Tk. 1355.83 million

for the

financial years, 2016-17 and 2017-18 respectively. It
is transpired from the findings of the survey that the
property income (payable) appeared to be the highest

for interest/dividend.

Table 7.21: Property Income (payable)
(Million Tk.)

Types of property income 2016-17 2017-18 |

Rent for land

34.74

44.79

Interest/Dividend

794.14

1311.04

Total

828.88

1355.83

111 |Page




Report on the Survey of Private Healthcare Institutions 2019

112 |Page









%

%

%

(
(
(
- %),
%
( -
%)
: . %

%

%

Chapter Vili
Healthcare Sector

Introduction

Chapters IV, V, VI and VII of this report provide
statistical results available from the survey
related to hospitals, clinics, dental clinics and
diagnostic centers in private sector. This chapter,
on the other hand, is a summary chapter. This
chapter proceeds to sum up all the leading
statistical results with a view to providing a clear

understanding of the total healthcare sector.

8.2 Total Revenue Earned (output)

The total revenue (including rental earnings)
earned by the healthcare sector was recorded at
Tk. 230671.20 million and Tk. 267371.42
million for the financial years 2016-17 and 2017-
18 respectively, with a yearly expansion of 15.91
%. Out of total revenue (output) earned, revenue
earned by hospitals appeared to be the highest
(45.86 % in 2016-17 and 45.75 % in 2017-18),
followed by diagnostic centers (45.14 % in 2016-
17 and 45.42% in 2017-18), and then dental
clinics (4.76% in 2016-17 and 4.67% in 2017-18)
respectively. Revenue earned by the clinics was
the least, only 4.24 % in 2016-17 and 4.16 % in
2017-18.
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Table 8.1: Output of Healthcare Sector

Types of healthcare institutions

ue earned

(Million Tk.)

Percentage distribution

2016-17 2017-18 2016-17 2017-18
Hospital 105778.85 122321.66 45.86 45.75
Clinic 9788.55 11120.87 4.24 4.16
Dental clinic 10989.34 12479.34 4.76 4.67
Diagnostic center 104114.46 121449.55 45.14 45.42
Total 230671.20 267371.42 100.00 100.00

Chart 8.1: Percentage distribution of output

m Dental clinc

m Clinic

M Hospital Diagnostic center

A

8.3 Total Intermediate Consumption

The total intermediate consumption of the healthcare
sector was estimated at Tk. 67175.35 million and Tk.
75085.53 million for the financial years 2016-17 and

2017-18 respectively. Intermediate consumption
( i appeared to be the highest (50.11 % in 2016-17 and
% ; . %) 50.06% in 2017-18) for hospitals. Intermediate
( - consumption was the least (1.86 % in 2016-17 and 1.75
% - %) % in 2017-18 %) for dental clinics.
Table 8.2: Intermediate Consumption of Healthcare Sector

(Million Tk.)

Types of healthcare institutions Intermediate Percentage distribution

Consumption

2016-17 2017-18 2016-17 2017-18
Hospital 33658.72 37584.34 50.11 50.06
Clinic 1803.02 1947.90 2.68 2.59
Dental clinic 1248.79 1312.54 1.86 1.75
Diagnostic center 30464.82 34240.75 45.35 45.60
Total 67175.35 75085.53 100.00 100.00




8.4 Gross Value Added

, It is revealed from the following table that the
Gross Value Added (GVA) of the healthcare
sector was Tk. 163495.85 million and Tk.
192285.93 million for the financial years 2016-

, 17 and 2017-18 respectively, which suggest that
the private healthcare sector enjoyed a vibrant
growth (nominal) of 17.61 % in 2017-18. It is
also obvious that the diagnostic centers attained
the highest value added in both financial years
2016-17 and 2017-18.

c ) . %

Table 8.3: Gross Value Added of Healthcare Sector
(Million Tk.)

Types of health

Gross Value Added

' Percentage distribution |

care institutions 2016-17 2017-18 2016-17 2017-18
Hospital 72120.13 84737.36 4411 44.07
Clinic 7985.53 9172.97 4.88 4.77
Dental clinic 9740.55 11166.80 5.96 5.81
Diagnostic center 73649.64 87208.8 45.05 45.35
Total 163495.85 192285.93 100.00 100.00

m Hospital m Clinic

45%

= Dental clinic

I\

Chart 8.2: Percentage distribution of gross value added

Diagnostic center
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(

)

8.5 Employment Size (full-time

employees)

The number of full-time employees appeared to
be 289126 and 315941 in the financial years
2016-17 and 2017-18 respectively, with an
annual expansion of 9.27 %. This sector created a
total of 26815 new full-time jobs in the financial
year 2017-18. It is also anticipated that job
growth in the private healthcare sector outpaced
many other economic sectors of the country.

Table 8.4: Employment Size (full-time employees) of Healthcare Sector

Types of health care institutions

Number of Employees

Percentage distribution

2016-17 2017-18 2016-17 2017-18
Hospital 168317 188786 58.22 59.75
Clinic 16840 17832 5.82 5.64
Dental clinic 3784 3815 131 121
Diagnostic center 100185 105508 34.65 33.39
Total 289126 315941 100.00 100.00

Chart 8.3: Percentage distribution of full-time employees

H Clinic

M Hospital

= dental clinic

" Diagnostic center




8.6 Gender Composition of Employees
(full-time)

The survey revealed that the males’ share of
employment in the private healthcare sector
(excluding employees in pharmacies and
, - . % canteens) was high, with an estimated 63.11 % of
the employees for the financial year 2016-17,
against 62.33 % of employees for the financial
, year 2017-18. However, it is anticipated that
women have better access to the employment of
the private healthcare sector compared to many
, other economic sectors in Bangladesh. It is also
- % worth noting that the females’ share of
employment in the private healthcare sector
increased from 36.89 % in 2016-17 to 37.67 % in

2017-18.

Table 8.5: Gender Composition of Employees (full-time) of Healthcare Sector

Types of health | Number of Employees Percentage distribution
care institutions 2016-17 2017-18 2016-17 2017-18

Male | Female Male | Female Male | Female Male Female
Hospital 98117 70199 @ 108067 80719 58.29 41.71 57.24 42.76
Clinic 9166 7674 9596 8236 54.43 4557 53.81 46.19
Dental clinic 2960 825 2986 829 78.20 21.80 78.27 21.73
Diagnostic 72237 27948 76274 29234 72.10 27.90 72.29 27.71
center
Total 182480 | 106646 | 196923 | 119018 63.11 36.89 62.33 37.67

Chart 8.4 : Gender Composition of Employees (full-time employees) of
Healthcare Sector, 2017-18 (%)

B Male ™ Female

Hospital Clinic Dental clinic Diagnostic Total
center
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8.7 Employment Cost

- - The total amount paid (salaries, wages and other

( benefits) to the employees (all types of working

) people) was estimated at Tk. 85537.43 million in

, . , 2016-17 and Tk. 97022.85 million in 2017-18,
, . % with an overall annual increase of 13.43 %.

Table 8.6: Employment Cost of Healthcare Sector

(Million Tk.)
institutions 2016-17 2017-18
Hospital 48713.98 55805.88 14.56
Clinic 4558.47 5164.16 13.29
Dental clinic 1027.54 1091.33 6.21
Diagnostic center 31237.44 34961.48 11.92
Total 85537.43 97022.85 13.43

8.8 Labour Share of Gross Value Added

, - It is seen from the table below that the labour
share and capital share of the Gross Value added
(GVA) for the healthcare sector appeared to be
% % , - 5232 % and 47.68 % respectively for the
financial year 2016-17. At the same time, the
labour share and capital share of the Gross Value
% added (GVA) for the healthcare sector stood at
50.46 % and 49.54 %, respectively, for the
% financial year 2017-18.

It is noted that the labour share of gross value

o added in the healthcare sector declined by 1.86%
0

% ,

point, while the capital share of gross value
added increased by 1.86% point in 2017-18,
which reflects a rising income inequality and

concentration of wealth.



Table 8.7: Labour Share of Gross Value Added of the Healthcare Sector

(Million Tk.)
Year Gross Value | Wages and Operating Labour share as % | Capital share as
added salaries surplus of gross value % of value
added added
2016-17 163495.85 85537.43 77958.42 52.32 47.68
2017-18 192285.93 97022.85 95263.08 50.46 49.54

Chart 8.5: Labour share and capital share (%)

® Labour share

H Capital share

Year 2016-17

Year 2017-18
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Chapter IX

Sequence of Accounts

Introduction

The sequence of accounts provides a foundation
for consistency and accuracy for calculating and
presenting an effective report on the financial
condition of an industry. The sequence of
accounts is a systematic presentation of accounts
that highlights various reference aggregates such
as value added, disposable income, savings and
the net lending (or borrowing). The sequence of
accounts is generally constructed for institutional
sectors, but it can also be constructed for
industries/establishments. This chapter attempts
to furnish the full sequence of accounts except
for financial accounts of the healthcare industry
in the private sector. The sequence of accounts
presented below was prepared based on the data
available from the survey. The methodology used
in the compilation of the sequence of accounts is
anchored to the established international
guidelines and standards.

9.2 Sequence of Accounts of Hospital
Industry
A. Production Account
The production account in gross terms records
output (at basic prices) as resource and
intermediate consumption (at purchaser price) as
use. Gross Value Added (GVA) is the balancing
item. The following table recorded Tk.
) 105778.85 million and Tk. 122321.66 million as
output, respectively, for the financial year 2016-
17 and 2017-18. At the same time, gross value
added appeared to be Tk. 72120.13 million and
Tk. 84737.32 million for the financial years,
2016-17 and 2017-18 respectively. Average
- gross value added per month per hospital was
recorded at Tk. 1349957.51 and Tk. 1586128.33
for the financial years 2016-17 and 2017-18
respectively.
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Uses

Year

Table 9.2: Production Account of Private Hospitals

2017-18

2016-17

Transactions

Output (basic price)

(Million Tk.)

Resources

Year

2016-17

2017-18

105778.85

122321.66

37584.34

33658.72

Intermediate consumption

84737.32

72120.13

Gross Value Added

122321.66

105778.85

Column total

105778.85

122321.66

B. Generation of Income Account

The generation of income account shows the
derivation of operating surplus/mixed income.
Operating surplus/mixed income is equal to gross
value added less the sum of compensation of
employees and taxes less subsidies on production
and imports. Operating surplus/ mixed income is
a balancing item of the generation of income
accounts. From table 9.3, it is seen that the
average gross operating surplus/mixed income
appeared to be Tk. 23406.15 million and Tk.
28931.44 million for financial years, 2016-17
and 2017-18 respectively. Operating surplus/
mixed income, on average, per month per
hospital stood at Tk. 438120.51 and Tk.
541543.88, respectively, for the financial years,
2016-17 and 2017-18.

Table 9.3: Generation of Income Account of Private Hospitals

(Million Tk.)
Transactions
Year \ Year
2017-18 2016-17 - 2016-17 2017-18
Value added 72120.13 84737.32
55805.88 48713.98 Compensation of employees
Taxes less subsidies on
production and imports
Other taxes less subsidies on
production
28931.44 23406.15 Gross operating surplus/ mixed
income
84737.32 72120.13 Column Total 72120.13 84737.32
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/ C. Allocation of Primary Income Account

The allocation of primary income shows the

derivation of national income. The primary
( incomes include compensation of employees and

property income (rent, interest, dividend etc.).
The balance of primary income stood at Tk.
23598.19 million and Tk. 28838.50 million for
the financial years, 2016-17 and 2017-18
respectively. The average balance of primary
income per month per hospital was calculated at
Tk. 441715.15 and Tk. 539804.21, respectively,
for the financial years, 2016-17 and 2017-18.

Table 9.4: Allocation of Primary Income Account of Private Hospitals
(Million Tk.)

| Resources

Transactions

Uses
Year

Operating surplus/mixed income 23406.15 28931.44
Taxes less subsidies on production
890.86 708.25 Property income (interest, dividends, rent, 900.29 797.92
withdrawals)
28838.50 23598.19 Balance of Primary Income
29729.36 24306.44 Column Total 24306.44 29729.36

D. Secondary Distribution of Income
Account

: The secondary distribution of income account
shows the derivation of disposable income from
the balance of primary income by taking into
account redistribution of income through taxes,
social security contributions and benefits, and
other transfers. The secondary distribution of
income accounts is shown in the table below.
Disposable income was a balancing item of the
income account. It is evident in the table below

’ that the disposable income was Tk. 23036.64
million and Tk. 28125.35 million for financial
- years, 2016-17 and 2017-18 respectively. The
disposable income, on an average, per month per
hospital was recorded at Tk. 431203.95 and Tk.
526455.34, respectively, for 2016-17 and
2017-18.
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Table 9.5: Secondary Distribution of Income Account of Private Hospitals
( Million Tk.)

Uses

Transactions

Resources

Year Year
2017-18 2016-17 2016-17 2017-18
Balance of primary income 23598.19 28838.50
713.15 561.55 Current taxes on income and wealth
Social contributions
Social benefits
Other current transfer
28125.35 23036.64 Disposable income, net
28838.50 23598.19 Column Total 23598.19 28838.50

E. Use of Income Account

The use of an income account shows disposable

income as a resource. Disposal income is

obtained from the secondary distribution of

income account. The balancing item of the use of
, income account is savings. It is transpired from
Table 9.6 that the savings (gross) appeared to be
Tk. 23036.64 million and Tk. 28125.35 million
for the financial years, 2016-17 and 2017-18
respectively. The average monthly saving per
hospital seemed to be Tk. 431203.95 and Tk.
526455.34, respectively, for financial years,
2016-17 and 2017-18. It may be noted that in this
' case, disposable income and gross savings are the

same as the final consumption is zero.

Table 9.6: Use of Income Account of Private Hospitals

(Million Tk.)
Transactions
Year \ Year
2017-18 2016-17 | 2016-17 2017-18
Disposalable income, net 23036.64 28125.35
Final consumption expenditure

28125.35 23036.64 Saving , gross

28125.35 = 23036.64 Column Total 23036.64 28125.35
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F. Capital Account

The capital account shows how saving and capital

transfers available to fund capital formation and

capital consumption with net lending or borrowing

as the balancing item. It is revealed from the

following table that the net lending appeared to be

Tk. 19921.96 million and Tk. 23324.36 million for
financial years, 2016-17 and 2017-18 respectively.

This indicates that this sector is providing financial

resources to other sectors of the country’s economy.

Table 9.7: Capital Account of Private Hospitals

(Million Tk.)
Transactions | Resources |
Year \ Year
2017-18  2016-17  2016-17 2017-18
Saving, Gross 23036.64 28125.35
3344.67 2898.81 Gross fixed capital formation
Change in inventories
Acquisition less disposal of valuables
1456.32  215.87 | Acquisition less disposals of non-produced/nonfinancial assets
Capital transfers, receivable
Capital transfers, payable
23324.36  19921.96 Net lending (+)/ Net borrowing (-)
28125.35 23036.64 Column Total 23036.64 28125.35
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9.3 Sequence of Accounts of Private
Clinics

A. Production Account

( ) ( The production account in gross terms records
) ( output (at basic prices) as resource and
) intermediate consumption (at purchaser price) as

use. Gross Value Added (GVA) is the balancing

item. The following table recorded Tk. 9788.55
_ _ million and Tk. 11120.87 million as output,
respectively, for financial years, 2016-17 and
2017-18. At the same time, gross value added
appeared to be Tk. 7985.53 million and Tk.
9172.97 million for the financial years, 2016-17
and 2017-18 respectively. Average gross value
added per month per clinic was recorded at Tk.
476349.92 and Tk. 547182.65 for the financial
years, 2016-17 and 2017-18 respectively.

Table 9.8: Production Account of Private Clinics

( Million Tk.)
Transactions
Year Year
2017-18 2016-17 2016-17 2017-18
Output (basic price) 9788.55 11120.87
1947.90 1803.02 Intermediate consumption
9172.97 7985.53 Gross Value Added
11120.87 9788.55 Column total 9788.55 11120.87

B. Generation of Income Account

, / The generation of income account shows the
derivation of operating surplus/mixed income.
- Operating surplus/mixed income is equal to gross
value added less the sum of compensation of
/ employees and taxes less subsidies on production
/ and imports. Operating surplus/ mixed income is a
balancing item of the generation of income
accounts. From table 9.9, it is seen that the average
, gross operating surplus/mixed income appeared to
/ be Tk. 3427.06 million and Tk. 4008.81 million for
financial years, 2016-17 and 2017-18 respectively.
- - Operating surplus/ mixed income, on average, per
/ month per clinic stood at Tk. 204429.73 and Tk.
239132.06, respectively, for the financial years,

2016-17 and 2017-18.
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Table 9.9: Generation of Income Account of Private Clinics
( Million Tk.)

Uses Transactions Resources

Year Year
2017-18 2016-17 2016-17 2017-18

Value added 7985.53 9172.97

5164.16 | 4558.47 Compensation of employees

Taxes less subsidies on production and imports

Other taxes less subsidies on production

4008.81 3427.06 Gross operating surplus/mixed income
9172.97 | 7985.53 Column Total 7985.53 9172.97
/ C. Allocation of Primary Income

Account

The allocation of primary income shows the
derivation of national income. The primary
incomes include compensation of employees and
property income (rent, interest, dividend, etc.).

) ) ) The balance of primary income seemed to be Tk.
3436.31 million and Tk. 4017.15 million for the
financial year 2016-17 and 2017-18. The average
balance of primary income per month per clinic
was estimated at Tk. 204981.51 and Tk.
239629.56, respectively, for the financial year
2016-17 and 1017-18.

Table 9.10: Allocation of Primary Income Account of Private Clinics

(Million Tk.)
Transactions
Year Year

2017-18 = 2016-17 2016-17 = 2017-18

Operating surplus/mixed income 3427.06 = 4008.81

Taxes less subsidies on production

12.12 10.63 Property income (interest, dividends, rent, withdrawals) 19.88 20.46

4017.15 @ 3436.31 Balance of Primary Income

4029.27 | 3446.94 Column Total 3446.94 4029.27
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D. Secondary Distribution of Income
Account

The secondary distribution of income account
shows the derivation of disposable income from
the balance of primary income by taking into
account redistribution of income through taxes,
social security contributions and benefits, and
other transfers. The secondary distribution of
income accounts is shown in the table below.
Disposable income was a balancing item of the
income account. It is evident in the table below
that the disposable income was Tk. 3381.63
million and Tk. 3961.29 million for financial
years, 2016-17 and 2017-18 respectively. The
disposable income, on average, per month per
clinic appeared to be Tk. 201719.76 and Tk.
236297.42, respectively, for 2016-17 and 2017-18.

Table 9.11: Secondary Distribution of Income Account of Private Clinics

( Million Tk.)
L Uss Transaction  Reourees |
Year \ Year
2017-18 = 2016-17 ‘ 2016-17 2017-18
Balance of primary income 3436.31 4017.15
55.86 54.68 Current taxes on income and wealth
Social contributions
Social benefits
Other current transfer
3961.29 = 3381.63 Disposable income, net
4017.15 | 3436.31 Column Total 3436.31 4017.15
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Uses

Year
2017-18

3961.29
3961.29

E. Use of Income Account

The use of an income account shows disposable
income as a resource. Disposal income is
obtained from the secondary distribution of
income account. The balancing item of the use of
income account is saving. It is transpired from
Table 9.12 that the saving (gross) appeared to be
Tk. 3381.63 million and Tk. 3961.29 million for
the financial years, 2016-17 and 2017-18
respectively. The average monthly saving per
clinic seemed to be Tk. 201719.76 and Tk.
236297.42 respectively, for financial years 2016-
17 and 2017-18. It may be noted that in this case
disposable income and gross savings are the
same as the final consumption is zero.

Table 9.12: Use of Income Account of Private Clinics

2016-17

3381.63
3381.63

( Million Tk.)
Transactions
Year
2016-17 2017-18
Disposalable income, net 3381.63 3961.29
Final consumption expenditure
Saving , gross
Column Total 3381.63 3961.29

F. Capital Account

The capital account shows how saving and
capital transfers available to fund capital
formation and capital consumption with net
lending or borrowing as the balancing item. It is
revealed from the following table that the net
lending appeared to be Tk. 3321.26 million and
Tk. 3914.91 for financial years, 2016-17 and
2017-18 respectively. This indicates that this
sector is providing financial resources to other

sectors of the country’s economy.
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Table 9.13: Capital Account of Private Clinics

(Million Tk.)
[ Uses |

Transactions
Year
2017-18 = 2016-17 | - 2016-17 2017-18

Year | \
Saving, Gross 3381.63 3961.29
46.38 60.37 Gross fixed capital formation

Change in inventories

Acquisition less disposal of valuables

Acquisition less disposals of non-
produced/nonfinancial assets

Capital transfers, receivable

Capital transfers, payable

391491 @ 3321.26 Net lending (+)/ Net borrowing (-)
3961.29 = 3381.63 Column Total 3381.63 3961.29

9.4 Sequence of Accounts of Private
Dental Clinics

A. Production Account
The production account in gross terms records
output at basic prices and intermediate
consumption (at purchaser price) as use. Gross
) Value Added (GVA) is the balancing item. The
following table recorded Tk. 10989.34 million
' and Tk. 12479.34 million as output, respectively,
) for the financial year 2016-17 and 2017-18. At
the same time, gross value added seemed to be
- Tk. 9740.55 million and Tk. 11166.80 million for
- the financial year 2016-17 and 2017-18. The
average gross value added per month per clinic
- was recorded Tk. 967476.16 and Tk. 1109137.86
- for the financial year 2016-17 and 2017-18

respectively

Table 9.14: Production Account of Private Dental Clinics

Uses

Year
2017-18 2016-17

( Million Tk.)

Transactions \ Resources

\ Year
\ 2016-17 2017-18

Output (basic price) 10989.34 12479.34
1312.54 1248.79 Intermediate consumption
11166.80 9740.55 Gross Value Added

12479.34 10989.34 Column total 10989.34 12479.34
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B. Generation of Income Account

The generation of income account shows the
derivation of operating surplus/mixed income.
Operating surplus/mixed income is equal to gross
value added less the sum of compensation of
employees and taxes less subsidies on production
and imports. Operating surplus/ mixed income is a
balancing item of the generation of income
accounts. The following Table: 9.15 shows that the
average gross operating surplus/mixed income was
Tk. 8713.01 million and Tk. 10075.47 million for
financial years, 2016-17 and 2017-18 respectively.
Operating surplus/ mixed income, on average, per
month per dental clinic stood at Tk. 865416.17 and
Tk. 1000741.95, respectively, for the financial
years, 2016-17 and 2017-18.

Table 9.15: Generation of Income Account of Private Dental Clinics

Uses

Year
2017-18

1091.33

10075.47
11166.80

2016-17

1027.54

8713.01
9740.55

(Million Tk.)

Transactions Resources

Compensation of employees
Taxes less subsidies on production and imports
Other taxes less subsidies on production

Gross operating surplus/mixed income

Year
2016-17 2017-18
Value added 9740.55 11166.80
Column Total 9740.55 11166.80

C. Allocation of Primary Income Account

The allocation of primary income shows the
derivation of national income. The primary
incomes include compensation of employees and
property income (rent, interest, dividend, etc.).
As can be seen from the following table, the
balance of primary income appeared to be Tk.
8711.98 million and Tk. 10072.82 million for the
financial ~ years, 2016-17 and 2017-18
respectively. The average balance of primary
income per month per dental clinic was estimated
at Tk. 865313.87 and Tk. 1000478.74,
respectively, for the financial year 2016-17 and
2017-18.
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Table 9.16: Allocation of Primary Income Account of Private Dental Clinics

(Million Tk.)

Transactions Resources

Uses

Year Year
2017-18 | 2016-17 2016-17 | 2017-18
Operating surplus/mixed income 8713.01 10075.47
Taxes less subsidies on production
4.38 3.12 Property income (interest, dividends, rent, withdrawals) 2.09 1.73
10072.82 = 8711.98 Balance of Primary Income
10077.2 8715.1 Column Total 8715.1  10077.2

. D. Secondary Distribution of Income
Account

The secondary distribution of income account
shows the derivation of disposable income from
the balance of primary income by taking into
account redistribution of income through taxes,
social security contributions and benefits, and
other transfers. The secondary distribution of
income accounts is shown in the table below.
Disposable income is a balancing item of the
income account. It is evident in the table below
, - - that the disposable income was Tk. 8694.82
million and Tk. 10048.7 million for financial
years, 2016-17 and 2017-18 respectively. The
disposable income, on average, per month per
dental clinic appeared to be Tk. 863609.46 and
- Tk. 998083.04, respectively, for 2016-17 and
2017-18.

Table 9.17: Secondary Distribution of Income Account of Private Dental Clinics

(Million Tk.)
Transactions Resources
Year Year
2017-18 2016-17 2016-17 2017-18
Balance of primary income 8711.98 10072.82
24.12 17.16 Current taxes on income and wealth
Social contributions
Social benefits
Other current transfer
10048.7 8694.82 Disposable income, net
10072.82 8711.98 Column Total 8711.98 10072.82
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Uses

2017-18

10048.70
10048.70

E. Use of Income Account

The use of an income account shows disposable
income as a resource. Disposable income is
obtained from the secondary distribution of
income account. The balancing item of the use of
income account is saving. It is transpired from
Table 9.18 that the saving (gross) appeared to be
Tk. 8694.82 million and Tk. 10048.70 million for
the financial years, 2016-17 and 2017-18
respectively. The average monthly saving per
dental clinic seemed to be Tk. 863609.46 and Tk.
998083.04 respectively, for financial years,
2016-17 and 2017-18. It may be noted that in this
case, disposable income and gross saving are the
same as the final consumption is zero.

Table 9.18: Use of Income Account of Private Dental Clinics

Year

2016-17

8694.82
8694.82

( Million Tk.)

Transactions Resources

Final consumption expenditure

Saving , gross

Year
2016-17 2017-18
Disposal income, net 8694.82 10048.7
Column Total 8694.82 10048.7

F. Capital Account

The capital account shows how saving and
capital transfers available to fund capital
formation and capital consumption with net
lending or borrowing as the balancing item. It is
revealed from the following table that the net
lending appeared to be Tk. 8691.52 million and
Tk. 9992.56 million for financial years, 2016-17
and 2017-18 respectively. This indicates that this
sector is providing financial resources to other

sectors of the country’s economy.
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Table 9.19: Capital Account of Private Dental Clinics

(IMillion Tk.)
Transactions
Year \ Year
2017-18 = 2016-17 2016-17 2017-18
Saving, Gross 8694.82 10048.70
55.12 2.28 Gross fixed capital formation
Change in inventories
Acquisition less disposal of valuables
1.02 1.02 Acquisition less disposals of non-
produced/nonfinancial assets
Capital transfers, receivable
Capital transfers, payable
999256 @ 8691.52 Net lending (+)/ Net borrowing (-)
10048.7 = 8694.82 Column Total 8694.82 10048.70
9.5 Sequence of Accounts of Private
Diagnostic Centers
A. Production Account
( ) ( The production account in gross terms records
) ( output (at basic prices) as resource and
) intermediate consumption (at purchaser price) as

use. Gross Value Added (GVA) is the balancing
table recorded TKk.
104114.46 million and Tk. 121449.55 million as
output, respectively, for financial years, 2016-17
and 2017-18. At the same time, gross value
added seemed to be Tk. 73649.64 million and
Tk. 87208.80 million for the financial years,
2016-17 and 2017-18 respectively. Average
gross value added per month per diagnostic
} center was recorded at Tk. 596334.05 and Tk.
706121.26 for the financial years, 2016-17 and

item. The following

2017-18 respectively.
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Table 9.20: Production Account of Private Diagnostic Centers

(Million Tk.)
Transactions | Resources
Year \ Year
2017-18 2016-17 2016-17 2017-18
Output (basic price) 104114.46 121449.55
34240.75 30464.82 Intermediate consumption
87208.80 73649.64 Gross Value Added
121449.55 104114.46 Column total 104114.46 121449.55

B. Generation of Income Account

, / The generation of income account shows the

derivation of operating surplus/mixed income.

Operating surplus/mixed income is equal to gross

value added less the sum of compensation of

employees and taxes less subsidies on production

/ / and imports. Operating surplus/ mixed income is

a balancing item of generation of income

accounts. The following Table: 9.21 shows that

: the average gross operating surplus/mixed

/ income was Tk. 424122 million and Tk.

52247.32 million for financial years, 2016-17

and 2017-18 respectively. Operating surplus/

mixed income, on average, per month per

diagnostic center stood at Tk. 343440.87 and Tk.

/ . 423082.63, respectively, for the financial years,
2016-17 and 2017-18.

Table 9.21: Generation of Income Account of Private Diagnostic Centers

(Million Tk.)

Uses Transactions Resources

Year Year
2017-18 2016-17 2016-17 2017-18

Value added 73649.64 87208.80

34961.48 = 31237.44 Compensation of employees

Taxes less subsidies on production and imports

Other taxes less subsidies on production

52247.32 424122 Gross operating surplus/mixed income

87208.8 | 73649.64 Column Total 73649.64 87208.80
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/ C. Allocation of Primary Income Account

The allocation of primary income shows the
derivation of national income. The primary
incomes include compensation of employees and
( \ property income (rent, interest, dividend, etc.).
) - - As can be seen from the following table, the
balance of primary income appeared to be Tk.
38844.26 million and Tk. 47608.03 million for
financial ~ years, 2016-17 and 2017-18
respectively. The average balance of primary
income per month per dental clinic was estimated
at Tk. 31451823 and Tk. 385477.64,
respectively, for the financial years, 2016-17 and
2017-18.

Table 9.22: Allocation of Primary Income Account of Private Diagnostic Centers

( Million Tk.)
Transactions
Year Year
2017-18 | 2016-17 2016-17 2017-18
Operating surplus/mixed income 42412.2 52247.32
Taxes less subsidies on production
5029.71 3887.05 Property income (interest, dividends, rent, 319.11 390.42
withdrawals)
47608.03  38844.26 Balance of Primary Income
52637.74 = 42731.31 Column Total 42731.31 52637.74

D. Secondary Distribution of Income Account

The secondary distribution of income account
shows the derivation of disposable income from
the balance of primary income by taking into
account redistribution of income through taxes,
social security contributions and benefits, and
other transfers. The secondary distribution of
income accounts is shown in the table below.
Disposable income is a balancing item of the
- - income account. It is evident in the table below
that the disposable income was Tk. 38188.76
million and Tk. 46901.60 million for financial
years, 2016-17 and 2017-18 respectively. The
disposable income, on average, per month per
dental clinic appeared to be Tk. 309210.71 and
Tk. 379757.74, respectively, for 2016-17 and
2017-18.
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Table 9.23: Secondary Distribution of Income Account of Private Diagnostic
Centers

(Million Tk.)
Transactions Resources
Year Year
2017-18 2016-17 2016-17 2017-18
Balance of primary income 38844.26 47608.03

706.43 655.50 Current taxes on income and wealth

Social contributions

Social benefits

Other current transfer
46901.60 @ 38188.76 Disposable income, net
47608.03 | 38844.26 Column Total 38844.26 47608.03

E. Use of Income Account

The use of an income account shows disposable

income as a resource. Disposable income is

obtained from the secondary distribution of

income account. The balancing item of the use of

. income account is saving. It is transpired from

i i () Table 9.24 that the saving (gross) appeared to be

Tk. 38188.76 million and Tk. 46901.60 million

for the financial years, 2016-17 and 2017-18

respectively. The average monthly saving per

dental clinic seemed to be Tk. 309210.71 and Tk.

379757.74, respectively, for financial years,

2016-17 and 2017-18. It may be noted that in this

’ case, disposable income and gross saving are the
same as the final consumption is zero.

Table 9.24: Use of Income Account of Private Diagnostic Centers

(Million Tk.)
Transactions Resources
Year Year
2017-18 2016-17 2016-17 2017-18
Disposal income, net 38188.76 46901.60
Final consumption expenditure

46901.60 38188.76 Saving , gross

46901.60 38188.76 Column Total 38188.76 46901.60
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Year
2017-18 2016-17
1679.98 491.27
103.17 9.87
45118.45 | 37687.62
46901.60 @ 38188.76
(

F. Capital Account

The capital account shows how saving and
capital transfers available to fund capital
formation and capital consumption with net
lending or borrowing as the balancing item. It is
revealed from the following table that the net
lending was Tk. 37687.62 million and Tk.
45118.45 million for financial years, 2016-17 and
2017-18 respectively. This indicates that this
sector is providing financial resources to other
sectors of the country’s economy.

Table 9.25: Capital Account of Private Diagnostic Centers

(Million Tk.)

Transactions Resources

Year
2016-17 2017-18

Saving, Gross 38188.76 46901.60
Gross fixed capital formation
Change in inventories
Acquisition less disposal of valuables
Acquisition less disposals of non-
produced/nonfinancial assets
Capital transfers, receivable
Capital transfers, payable
Net lending (+)/ Net borrowing (-)
Column Total 38188.76 46901.60

9.6 Sequence of Accounts of Private
Healthcare Sector

A. Production Account

The following table summarizes the pattern and
volume of the total output of the healthcare
industry (hospital, clinic, dental clinic and
diagnostic center) in the private sector. The
following table recorded Tk. 230,671.20 million
and Tk. 267,371.42 million as output,
respectively, for financial years, 2016-17 and
2017-18. At the same time, gross value added
seemed to be Tk. 163,495.85 million and Tk.
192,285.89 million for the financial years, 2016-
17 and 2017-18 respectively.
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Table 9.26: Production Account of Private Healthcare Sector

Uses

(Million Tk.)
Resources

Transactions

Year Year
2017-18 2016-17 2016-17 2017-18
Output (basic price) 230,671.20  267,371.42
75,085.53 67,175.35 Intermediate consumption
192,285.89 163,495.85 Gross Value Added
267,371.42 230,671.20 Column total 230,671.20 = 267,371.42
B. Generation of Income Account
, - - From Table 9.27, it is seen that the average gross
/ operating surplus/mixed income was Tk.

77,958.42 million and Tk. 95,263.04 million for

financial ~ years, 2016-17 and 2017-18

respectively.

Table 9.27: Generation of Income Account of Private Healthcare Sector

( Million Tk.)

Transactions Resources

Year Year
2017-18 2016-17 2016-17 2017-18
Value added 163,495.85  192,285.89
97,022.85 85,537.43 Compensation of employees
Taxes less subsidies on production and
imports
Other taxes less subsidies on production
95,263.04 77,958.42 Gross operating surplus/mixed income
192,285.89 = 163,495.85 Column Total 163,495.85 | 192,285.89
C. Allocation of Primary Income

Account

It is seen from the following table, the balance
of primary income stood at Tk. 74,590.03 and
Tk. 90,536.50 million for the financial years,
2016-17 and 2017-18 respectively.
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Table 9.28: Allocation of Primary Income Account of Private Healthcare Sector

(Million Tk.)
Transactions ____ Resources |
Year Year
2017-18 2016-17 2016-17 2017-18
Operating surplus/mixed income 77,958.42 95,263.04
Taxes less subsidies on production
5,937.07 4,609.05 Property income (interest, dividends, rent, 1,240.66 1,210.53
withdrawals)
90,536.50 | 74,590.03 Balance of Primary Income
96,473.57 = 79,199.08 Column Total 79,199.08 96,473.57

D. Secondary Distribution of Income

Account

Disposal income is a balancing item of the
income account. It is evident in the table below
that the disposable income was Tk. 73,301.14
million and Tk. 89,036.94 million for financial
years, 2016-17 and 2017-18, respectively.

Table 9.29: Secondary Distribution of Income Account of Private Healthcare Sector

(Million Tk.)
[ Uss Transactions ~ Resources |
Year \ Year
2017-18 2016-17 \ 2016-17 2017-18
Balance of primary income 74,590.03 90,536.50
1,499.56 1,288.89 Current taxes on income and
wealth
Social contributions
Social benefits
Other current transfer
89,036.94 73,301.14 Disposable income, net
90536.50 74590.03 Column Total 74,590.03 90,536.50

E. Use of Income Account

The balancing item of the use of income account is
- saving. It is transpired from Table 9.29 that the

saving (gross) appeared to be Tk. 73,301.14 million

and Tk. 89,036.94 million for the financial years,
2016-17 and 2017-18 respectively. It may be noted
that in that case, disposable income and gross saving
are the same as the final consumption was zero.
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Table 9.30: Use of Income Account of Private Healthcare Sector

(Million TK.)
Transactions
Year ‘ Year
2017-18 2016-17 - 2016-17 2017-18
Disposal income, net 73,301.14 89,036.94
Final consumption expenditure
89,036.94 73,301.14 Saving , gross
89,036.94 73,301.14 Column Total 73,301.14 89,036.94

F. Capital Account

The capital account shows how saving and capital
transfers available to fund capital formation and
capital consumption with net lending or borrowing
as the balancing item. It is revealed from the
following table that the net lending was Tk.
69,621.65 million and Tk. 82,350.28 for financial
years, 2016-17 and 2017-18 respectively. This
indicates that this sector is providing financial
resources to other economic sectors of the country’s

economy.

Table 9.31: Capital Account of Private Healthcare Sector

( Million TK.)

Uses Transactions Resources

Year Year
2017-18 2016-17 2016-17 2017-18

Saving, Gross 73,301.14 89,036.94

5,126.15 3,452.73 Gross fixed capital formation

Change in inventories

Acquisition less disposal of valuables

1,560.51 226.76 Acquisition less disposals of non-
produced/nonfinancial assets

Capital transfers, receivable

Capital transfers, payable

82,350.28 @ 69,621.65 Net lending (+)/ Net borrowing (-)

89,036.94  73,301.14 Column Total 73,301.14 89,036.94
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Chapter X

Waste Management

Introduction

The safe and environmentally sound management
of medical waste is vital to prevent adverse
health and environmental impacts of such waste.
Improper handling, treatment and disposal of
medical waste generated in the healthcare
institutions possess a serious threat to the
environment and human health. This chapter
provides a general review of the current situation
of medical waste management, including
treatment and disposal pattern of medical waste.
It should be noted that medical waste generated
in veterinary clinics and animal hospitals are not
included in this survey.

/ 10.2 Waste Management  Plan/
Guideline for Medical Waste
Management

Healthcare institutions produce a huge amount of
medical waste which can mainly be categorized
into risk medical waste and non-risk medical
waste. It is essential that all types of medical
waste should be collected, segregated, treated,
stored and disposed of in a proper process with
the standard scientific technique to minimize the
risk of infection, injury and environmental
pollution. For effective medical waste
management, each and every healthcare
institution should have a guiding document. This
guiding document/waste management plan
provides the overall policies and principles on
how medical waste should be collected,
segregated, treated and disposed of. The
following table contains the counts of different
types of healthcare institutions that had a waste
management plan / guideline to follow for proper
medical wage management.
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( ) It is seen from the following table that out of a
total of 4452 hospitals, 3589 hospitals, (80.62 %)
( %) were reported to have a waste management plan/

guideline, while the remaining 863 hospitals

0
/ ' ( %) (19.38 percent) were reported not to have a waste
/ management plan/guideline.
, ( . %), On the other hand, a total of 986 clinics
(. %) (70.58%), 448 dental clinics, (53.40 %) and 7233
(. %) diagnostic centers (70.28%) were reported to

have a specific waste management plan.

Table 10.2: Guideline for Medical Waste Management

Investigation parameter Types of Unit of Frequency | Percentage
healthcare measurement | ( number of | distribution
institutions healthcare

institutions)
Yes 3589 80.62
Hospital No 863 19.38
Total 4452 100.00
Does this healthcare institution Yes 086 70.58
follow any standard guideline / Clinic No 411 29.42
waste management plan /code of Total 1397 100.00
medical waste management? Yes 448 53.40
Dental clinic No 391 46.60
Total 839 100.00
Diagnostic center Yes 7233 70.28
No 3058 29.72
Total 10291 100.00

Chart 10.1: Percentage distribution of healthcare institutions followed
standard guideline/management plan /code of medical waste management

mYes ® No

Hospital Clinic Dental clinic Diagnostic center
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10.3 Training Arrangement for Medical
waste Management

Trained healthcare employees engaged in the
management and safe disposal of medical waste
play an important role in reducing health risk for
the employees of the health care institution,
patients and the society. Therefore, all healthcare
personnel related to waste management should
undergo an intensive training programme on
medical waste management before beginning
their work. This type of training programme is
extremely effective to raise awareness and
realization in the healthcare personnel on the
safety and environmental issues related to
management of medical waste. The following
table shows the frequency distribution on the
arrangement of training programmes on
management and disposal of medical waste made
by the healthcare institutions.

It is exposed from the following table that out of
total hospitals, 2138 hospitals (48.02 %) arranged
training programmes regarding medical waste
management for their staff members, while 2341
hospitals (51.98 %) did not. At the same time, a
total of 590 (42.23 %) clinics, 117 (13.95 %)
dental clinics and 3140 (30.51 %) diagnostic
centers arranged training programme on medical

waste management.
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Table 10.3: Training for Medical Waste Management

Investigation parameter Types of Unit of Frequency Percentage
healthcare measurement ( number of healthcare | distribution
institutions institution)

Yes 2138 48.02
s IE No 2314 51.98
. Total 4452 100.00
Does this healthcare
institution arrange any hands- Yes 590 42.93
on training programme on Clini
waste management for inic No 807 57.77

employees in general, and
employees engaged in the Total 1397 100.00

management and disposal of

medical waste in particular? ves 17 13.95
Dental clinic No 722 86.05

Total 839 100.00

Diagnostic center Yes 3140 30.51

No 7151 69.49

Total 10291 100.00

Chart 10.2 :Distribution of healthcare institutions arranged hands-on-training
programme on medical waste management for employees

B No MYes

51

57
69

Hospital Clinic Dental clinic Diagnostic center
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10.4 Facility in Healthcare Institutions
for Treatment of Medical Waste

Medical waste may have extremely harmful
effects on both human health and the
environment if not treated and disposed of in an
efficient and scientific method. Medical waste
must be treated properly on-site at the point of
generation by an accredited system. Different
types of equipment/facilities are used for the
treatment and disposal of medical waste. This
survey attempted to assess medical waste
management  practices in the healthcare
institutions of Bangladesh.

It is sufficiently evidenced by the findings of the
survey that out of total 4452 hospitals, only 1342
(30.14 %) hospitals were reported having some
type of equipment/facilities for treatment of
medical waste. On the contrary, a total of 3110
(69.86 %) hospitals managed to go without any
equipment/facilities required for medical waste
treatment.

It is also obvious from the table below that a
total of 344 clinics (24.62 %), 131 dental clinics
(15.61 %) and 2145 diagnostic centers (20.84 %)
enjoyed some facilities/ amenities for the
treatment of medical waste. It is very unfortunate
to note that the majority of healthcare institutions
do not have minimum facilities for the proper
treatment/management of medical waste, which
can have considerable detrimental effects on
public health and the environment.
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Table 10.4: Facilities Available in Healthcare Institutions for Treatment of Medical
Waste

Investigation Types of Unit of Frequency Percentage
parameter healthcare measurement ( number of distribution
institution healthcare
institution)

Yes 1342 30.14

=il No 3110 69.86

Are there any facilities VO e ———

or amenities available in Yes 344 24.62
this healthcare .

institution for treatment Clinic No 1053 75.38

of medical waste?

Total 1397 100.00

Yes 131 25.61

Dental clinic No 708 84.39

Total 839 100.00

Diagnostic center Yes 2145 20.84

No 8146 79.16

Total 10291 100.00

Chart 10.3: Percentage distribution of healthcare institutions had
facilities/amenities for Treatment of Medical Waste
H No HYes
Hospital Clinic Dental clinic Diagnostic center
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10.5 Medical Waste Generated in
Private Healthcare Institutions

Estimates of how much medical waste is
generated, on average, per day were collected
from all sample healthcare institutions on the day
of face-to-face interviews with a structured
questionnaire. The unit of measurement used was
a kilogram and the the annual production of
medical waste was calculated based on the
average quantity of medical waste generated per
day.

It can be seen from the data summarized in the
following table that annual generation of medical
waste in the healthcare industry in the private
sector was estimated 67198.30 metric tons. Of
this total, hospitals accounted 65.17 %, clinics
accounted 6.45 %, dental clinics accounted 1.19
%, and diagnostic centers accounted 27.20 %. It
is important to note that the generation of
medical waste in the healthcare institution in the

public sector was not included in this assessment.

It is also needed to be informed that the data
collector did not measure/weighed the medical
waste generated per day, rather data collectors
recorded the information provided by the

respondents.
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Table 10.5 Annual Generation of Medical Waste by Type and Quantity.

(Metric tons)
pe o edica ospIta Denta Di1agno ota
Amount % Amount % Amount %  Amount % Amount %
Infectious waste = 1811.55  4.14 255.41 5.89 46.95 5.87 3007.41 16.46 5121.32 7.62
Sharp waste 1320.68 3.02 666.94 15.39 37.42 4.68 2004.38 10.97 4029.42 6.00
Pathological 2693.95 6.15 640.01 14.77 97.22 12.15 2909.45 15.92| 6340.63 9.44
waste
Pharmaceutical 3342.2 7.63 76431 17.64 124.18 15.52 1183.78 6.48 5414.47 8.06
waste
Clinical waste 2540.51 5.80 459.32 10.60 228.81 28.59 1835.5 10.04 5064.14 7.54
Chemical waste 491.27 112 280.12 6.47 4524 5.65 334246 18.29 4159.09 6.19
General waste|31590.47 72.14 1266.63 29.23 220.46 27.55 3991.67 21.84 37069.23| 55.16
(kitchen  waste/
similar to
municipal waste)
Total 43790.63 100.00 4332.74 100.00 800.28 100.0018274.65100.000 67198.3| 100.00

Chart 10.4: Percentage distribution of waste by types

Sharp waste
6%

Pathological waste
9%

Pharmaceutical
waste
8%

Chemical waste
6%

148 |Page




10.6 Medical Waste per Day per Bed in
- Private Hospitals

As of 30 June 2018, a total of 105183 beds were
available in private hospitals for patients for the
overnight stay. The generation of medical waste per
day per bed was calculated based on the number of
available beds in private hospitals. The medical

- waste generation rate was estimated to be 1.14
kilograms per bed per day.

Table 10.6 Medical Waste per Day per Bed in Private Hospitals

(Metric Tons)
Types of medical waste Annual Generation of Generation of medical
generation of medical waste per waste per day /per bed
medical waste day (kilogram)
Infectious waste 1811.55 4.96 0.05
Sharp waste 1320.68 3.62 0.03
Pathological waste 2693.95 7.38 0.07
Pharmaceutical waste 3342.2 9.16 0.09
Clinical waste 2540.51 6.96 0.07
Chemical waste 491.27 1.35 0.01
General waste (kitchen waste/ 31590.47 86.55 0.82
similar to municipal
waste/non-hazardous  health
care waste)
Total 43790.63 119.97 1.14

Chart 10.5: Percentage distribution of medical waste generated per day
per bed by types

Chemical waste
4%
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10.7 Treatment Facility of Medical
Waste in Private Hospitals

Proper treatment and disposal of medical waste is
crucial since it can effectively reduce the infectious
hazards of the medical waste. There are different
types of treatment options/methods for medical waste.
The primary methods of treatment and disposal of
medical waste that are widely used are as under:

» Incineration
Mechanical/chemical disinfection
Autoclaving

Encapsulation

Microwave irradiation

vV V V V VY

Irradiation, and

> Vitrification

The following table shows the distribution of
treatment methods of medical waste followed by
private hospitals. It is evident from the following
table that out of total 4452 private hospitals, only
793 (17.8 %) hospitals were reported to have an
incinerator. This equipment is used in the process
of burning solid waste to reduce the volume of
the waste by removing combustible matter. On
the other hand, the vast majority of hospitals
(82.2%) did not have an incinerator for medical
waste management.

At the same time, out of total private hospitals,
411 hospitals ( 9.23 %), 745 hospitals (16.73 %),
119 hospitals (2.67 %), 63 hospitals (1.42 %), 95
hospitals (2.13 %) and 82 hospitals (1.84 %)
reported having the process of mechanical/
chemical disinfection, autoclaving, encapsulation,
microwave irradiation, irradiation and
vitrification respectively.

As recorded earlier (Table: 10.4), only 30.14 %
of private hospitals reported having this or that
type of equipment/ machinery for treatment of
medical waste. This information conclusively proves
that the system of Medical Waste Management
(MWM) in the private sector hospitals is very weak
and alarming.
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Table 10.7: Treatment Facility of Medical Waste in Hospitals

Investigation parameter Type of facility Unit of Frequency Percentage
measurement | (number of | distribution
hospitals)
Incineration Yes 793 17.81
No 3659 82.19
Does this hospital have any Total 4452 100.00
type of facilit_y_of its own or Mechanical/chemical Yes 411 9.23
shar_ed facility through disinfection . i P
service agreements with g
another organization for the Total 4452 100.00
treatment of medical waste? Autoclaving Yes 745 16.73
No 3707 83.27
Total 4452 100.00
Encapsulation Yes 119 2.67
No 4333 97.33
Total 4452 100.00
Microwave irradiation Yes 63 1.42
No 4389 98.58
Total 4452 100.00
Irradiation Yes 95 2.13
No 4357 97.87
Total 4452 100.00
Vitrification Yes 82 1.84
No 4370 98.16
Total 4452 100.00

Chart 10.6: Percentage distribution of hospitals by type of treatment facilities of
medical waste

M Yes ®mNo
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(. %) (. %)
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(. %)
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10.8 Treatment Facilities of Medical Waste
in Private Clinic

The following table suggests that among total
private clinics, as many as 134 (9.59 %), 81 (5.80
%), 135 (9.66%), 5 (0.36 %), and 12 (0.86 %)
private clinics reported enjoying the process of
incineration,  mechanical/chemical  disinfection,
autoclaving,  encapsulation, and irradiation
respectively.

The number of clinics having Microwave irradiation
or Vitrification facilities appeared to be zero.

As previously mentioned (Table: 10.4), only 24.62
% of total private clinics possessed some kind of
facilities for treatment of medical waste, while the

overwhelming majority (75.38 %) did not.

Therefore, it can easily be understood that the waste
management system of private clinics is much below
the desired standard.

Table 10.8: Treatment Facility of Medical Waste in Private Clinics

Investigation parameter

Does this clinic have any
type of facility of its own or
shared facility through
service agreements with
another organization for the
treatment of medical waste?

Type of facility ‘ Unit of Frequency Percentage
measurement (number of distribution
clinics)

Incineration Yes
No 1263 90.41
Total 1397 100.00
Mechanical/chemical @ Yes 81 5.80
disinfection No 1316 94.20
Total 1397 100.00
Autoclaving Yes 135 9.66
No 1262 90.34
Total 1397 100.00
Encapsulation Yes 5 0.36
No 1392 99.64
Total 1397 100.00
Microwave Yes 0 0
irradiation No 1397 100
Total 1397 100
Irradiation Yes 12 0.86
No 1385 99.14
Total 1397 100.00
Vitrification Yes 0 0
No 1397 100
Total 1397 100

152 |Page




10.9 Treatment Facilities of Medical
Waste in Private Dental Clinics

The estimated number of private dental clinics

(. %), (. %), (. %) having the facility of incineration, mechanical/

( %) chemical  disinfection,  autoclaving  and

' ’ ’ microwave irradiation was found to be

/ , 25(2.98%), 29(3.46%), 184(21.94%) and 7(0.83
%) of the total respectively.

It should be pointed out that a reliable and

effective autoclave machine is essential for the

smooth operation of a dental clinic, as this

machine is used to sterilize germs on surgical

tools and dental equipment intending for use,

' which ensure safety and well-being of the
patient.

Despite the urgent need to use an autoclave
machine in dental clinics, the overwhelming
majority (78.06 %) of the total did not have
autoclaving facility. This information clearly
indicates that the health, safety and well-being
policy of the private dental clinics for the
patients and employees are not up to the desired
standard.

Table 10.9: Treatment of Medical Waste in Private Dental Clinics

Investigation parameter Type of facility Unit of Frequency Percentage
measurement (number of distribution
dental clinics)
25

Incineration Yes 2.98

No 814 97.02

) o Total 839 100.00

Does this dental clinic have Mechanical/chemical | Yes 29 3.46
any type of facility of its own = disinfection No 810 96.54
or shared facility through Total 839 100.00
service  agreements — with - Aytoclaving Yes 184 21.93
another organization for the No 655 78.07
treatment of medical waste? Total 839 100'00
Encapsulation Yes 0 0

No 839 100

Total 839 100

Microwave Yes 7 0.83

irradiation No 832 99.17

Total 839 100.00

Irradiation Yes 0 0

No 839 100

Total 839 100

Vitrification Yes 0 0

No 839 100

Total 839 100

No 794 94.64

Total 839 100.00
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10.10 Treatment Facilities of Medical
Waste in Prive Diagnostic Centers

The following table shows the distribution of the
treatment methods of medical waste followed by
private diagnostic centers.

It is evident from the following table that out of

) (. %) total 10292 private diagnostic centers, as many as
’ (. %) 1120 (10.88 % ), 531 (5.16 %), 608 (5.91 %), 54
(’. %) (. %) | ’ (0.52 %), 149 (1.45 %), 102 (0.99%) and 17
(. %) ’ (. %) (0.17 %) private diagnostic centers were found to
(. %) be privileged to use, respectively, the process of
' ) incineration, mechanical/ chemical disinfection,
/ : '

autoclaving, encapsulation, microwave

irradiation, irradiation and vitrification.

Table 10.10: Treatment Facilities of Medical Waste in Private Diagnostic Centers

Investigation parameter | Type of facility | Parameter Frequency Percentage
I — distribution

Incineration Yes 1120 10.88
No 9171 89.12
Total 10291 100.00
Mechanical/chem | Yes 531 5.16
Does this diagnostic ical disinfection No 9760 94.84
center have any type of
facility of its own or _ Total 10291 100.00
shared facility through Autoclaving Yes 608 5.91
service agreements with No 9683 94.09
another organlzatlon_for ol 10291 100.00
the treatment of medical .
waste? Encapsulation Yes 54 0.52
No 10237 99.48
Total 10291 100.00
Microwave Yes 149 1.45
irradiation No 10142 98.55
Total 10291 100.00
Irradiation Yes 102 0.99
No 10189 99.01
Total 10291 100.00
Vitrification Yes 17 0.17
No 10274 99.83
Total 10291 100.00
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Chart 10.7: Percentage distribution of diagnostic center by types of treatment

B No

B Yes

Autoclaving Others

%)

Incineration Mechanical/chemical
disinfection
(. %)
%)
/ /
(. %) (

10.11 Disposal of Solid Waste
Generated in Private Hospitals

Disposal refers to the final placement of treated
waste, using a sanitary landfill or any other
environmentally acceptable method of final
storage appropriate to the local conditions.

The following table shows the pattern of disposal
practices relating to waste generated from private
hospitals.

It can be seen that out of total private hospitals,
2042 (45.87 %) and 1590 (35.71%) hospitals
used to dump the solid medical waste,
respectively, in the bins/ landfill controlled by
the city corporations/ pourasavas and in the open
places respectively.

On the other hand, 785 (17.63 %) and 578 (12.98
%) hospitals disposed of the solid waste by using
deep burial and burning methods respectively.
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Table 10.11: Disposal of Solid Waste Generated in Private Hospitals

Disposal practices of medical waste Unit of Frequency Percentage
measurement = (number of | distributio
hospital) n
1. Dumping in the city corporation/municipal bins / Yes 2042 45.87
landfill _ contrqll_ed _ and managed by city No 2410 5413
corporation/municipality
Total 4452 100.00
2. Dumping in open places at the road side/ a piece of Yes 1590 35.71
dISL!SEd land/ side of a river (without any No 2862 64.29
environmental control measure )
Total 4452 100.00
3 Burial in a pit (a deep and large hole in the ground) Yes 785 17.63
No 3667 82.37
Total 4452 100.00
4. Burning (burned in the fire at open place , not by Yes 578 12.98
using an incinerator) NG 3874 87.02
Total 4452 100.00
5.  Others options ( taken by another organization Yes 852 19.14
h h i
through service agreements) No 3600 80 86
Total 4452 100.00

Chart 10.8 Percentage distribution of hospital by ways and types of
disposal of solid waste

mYes mNo 87.02
82.37 80.86

City corporation/municipal  open places/ disused Burial in a pit Bumning Others options
bins /landfill land/side of a river
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10.12 Disposal of Solid Waste
Generated in Private Clinics

It is evident from the following table that out of
total private clinics, 537 (38.44 %) and 350

0
(. % (25.05 %) clinics used to dump the solid medical
(. %) waste, respectively, in the bins/ landfill managed
/ / by the city corporations/ pourasavas and in open

places.
’ (. %) (. %) On the other hand, as many as 242 (17.32 %) and

234 (16.75 %) private clinics disposed of the
solid waste by using deep burial and burning
method respectively.

Table 10.12: Disposal of Solid Waste Generated in Private Clinics

Ways and places of waste disposal Measurem | Frequency | Percentage
ent unit (number distribution
of clinic)

controlled by city corporation/municipality NG 860 6156
Total 1397 100.00
2. | Dumping in open places at the road side/a piece of Yes 350 25.05
S:lsyiiﬁ?]melnati;?f:rj]frol ?rfeasire )“Ver thout ey No 1047 74.95
Total 1397 100.00
3. Burial in a pit (a deep and large hole in the ground) Yes 242 17.32
No 1155 82.68
Total 1397 100.00
4.  Burning (burned in the fire at open place , not by | Yes 234 16.75
using an incinerator) No 1163 8325
Total 1397 100.00
5. | Others options (taken by another organization through = Yes 86 6.16
service agreements) No 1311 93.84
Total 1397 100.00
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10.13 Disposal of Solid Waste
Generated in Private Dental Clinics

It is transpired from the following table that out
of total 839 dental clinics, as many as 388 (46.25
%) and 195 (23.24 %) dental clinics dumped the
solid medical waste, respectively, in the bins/
landfill controlled and managed by either city
corporation or pourasavas and in open places .

At the same time, 141 (16.81%) and 79 (9.42 %)
dental clinics made use of deep burial and

burning respectively for disposal of solid waste.

Table 10.13: Final Disposal of Solid Waste Generated in Private Dental Clinics

Ways and places of waste disposal

Unit of Frequency | Percentage
measurement | (number of | distribution

dental clinic)

Dumping in city corporation/municipal bins /
landfill controlled by city
corporation/municipality

Dumping in open places at the road side/ a piece
of disused land/ side of a river (without any
environmental control measure )

Burial in a pit (a deep and large hole in the
ground

Burning (burned in the fire at open place , not by
incinerator)

Others options ( taken by another organization
through service agreement)

Yes 388 46.25
No 451 53.75
Total 839 100.00
Yes 195 23.24
No 644 76.76
Total 839 100.00
Yes 141 16.81
No 698 83.19
Total 839 100.00
Yes 79 9.42
No 760 90.58
Total 839 100.00
Yes 41 4.89
No 798 95.11
Total 839 100.00
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10.14 Disposal of Solid Waste Generated
in Private Diagnostic Centers

As can be seen from the following table, a total
of 4463 (43.37%) and 2772 (26.94 %) diagnostic
centers used to dump the solid medical waste,
respectively, in the bins/ landfill controlled by the
city corporations/ pourosovas and in the open
places.

At the same time, 1320 (12.83 % ) and 1487
(14.45 %) diagnostic centers made use of deep
burial and burning methods respectively for
disposal of solid waste.

Table 10.14: Disposal of Solid Medical Waste Generated in Diagnostic Centers

Ways and places of waste disposal Unit of Frequency Percentage
measurement (number of distribution
diagnostic center
Dumping in city corporation/municipal bins / Yes 4463 43.37
landfill controlled by city
corporation/municipality No 5823 56.63
Total 10291 100.00
Dumping in open places at the road side/ a piece = Yes 2772 26.94
of disused land/ side of a river (without any
environmental control measure No 7519 73.06
Total 10291 100.00
Burial in a pit (a deep and large hole in the Yes 1320 12.83
ground
No 8971 87.17
Total 10291 100.00
Burning (burned in the fire at open place , not by = Yes 1487 14.45
incinerator)
No 8804 85.55
Total 10291 100.00
Others options ( taken by another organization Yes 503 4.89
through service agreements)
No 9788 95.11
Total 10291 100.00

159 |Page



%)

%)

%)

%)

%)

10.15 Disposal of Liquid Waste
Generated in Private Hospitals

Liquid medical waste may be defined as any
form of liquid residue generated in the healthcare
institutions that is hazardous to people or the
environment. Among all types of medical waste,
liqguid medical wastes pose a serious threat to
human health and the environment, and
therefore, proper management and treatment of
liquid medical waste are very much important.

The following table highlights the ways and
places of disposal of the liquid wastes generated

in private hospitals.

The following table suggests that as many as
1581 (35.51 %) and 1896 (42.59 %) hospitals
used to discharge its liquid wastes into the
general sewer/drain after treatment and without
treatment respectively.

At the same time, as many as 178 (3.99%) and
then 296 (6.65%) hospitals were reported to
discharge its liquid waste into the river/canal
after  treatment and  without treatment
respectively. It is also seen that 710 (15.95 %)
hospitals used to opt for other options including
throwing out their liquid waste on the ground.
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Table 10.15: Disposal of Liquid Waste Generated in Private Hospitals

Ways and places of liquid waste disposal Unit of Frequency Percentage
measurement (number of distribution
diagnostic
center)
1. Discharged into General sewer/drain after Yes 1581 35.51
treatment No 2871 64.49
Total 4452 100.00
2. Discharged into General sewer/drain without = Yes 1896 42.59
treatment No 2556 57.41
Total 4452 100.00
3. Discharged into river/ canal after treatment Yes 178 3.99
No 4274 96.00
Total 4452 100
4. Discharged into river/ canal without treatment Yes 296 6.65
No 4156 93.35
Total 4452 100.00
5. Other options ( such as throwing out on the Yes 710 15.95
ground)
No 3742 84.05
Total 4452 100.00

Chart 10.9: Percentage distribution of hopitals by ways and types of disposal of
Liquid Waste

 No

M Yes

Sewer/drain Sewer/drain River/canal River/canal Others
after without after without
treatment treatment treatment treatment

161 |Page



Report on the Survey of Private Healthcare Institutions 2019

(. ) (. %)
/
, (. %)
(. %)
/ (. %)

10.16 Disposal of Liquid Waste
Generated in Private Clinics

As is evident from the following table, 567
(40.59 %) and 443 (31.71 %) private clinics used
to discharge liquid wastes into the general
sewer/drain after treatment and without treatment
respectively.

It is also obvious that 143 (10.24 %) and 166
(11.88 %) clinics were reported discharging its
liquid waste into the river/canal after treatment
and without treatment respectively. Apart from
that, 123 (8.80 %) clinics used to opt for other
options including throwing out their liquid waste
on the ground.

Table 10.16: Disposal of Liquid Waste Generated in Private Clinics

Ways and places of waste disposal Unit of Frequency @ Percentage
measurement = (number | distribution
of Clinics)

1. Discharged into General sewer/drain after treatment Yes 567 40.59
No 830 59.41

Total 1397 100.00

2.  Discharged into General sewer/drain without treatment | Yes 443 31.71
No 954 68.29

Total 1397 100.00

3. Discharged into river/ canal after treatment Yes 143 10.24
No 1254 89.76

Total 1397 100.00

4.  Discharged into river/ canal without treatment Yes 166 11.88
No 1231 88.12

Total 1397 100.00

5. other( such as throwing out on the ground) Yes 123 8.80
No 1274 91.20

Total 1397 100.00
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10.17 Disposal of Liquid Waste
Generated in Private Dental Clinics

As many as 403 (48.03 %) and 368 (43.86 %)
dental clinics used to discharge their liquid
wastes into the general sewer/drain after
treatment and without treatment respectively.

It is also obvious that 29 (3.46 %) and 31 (3.69
%) dental clinics were reported to discharge their
liquid waste into the river/canal after treatment
and without treatment respectively. Apart from
that, 78 (9.30%) dental clinics used to opt for
other options including throwing out their liquid
waste on the ground.

Table 10.17: Disposal of Liquid Waste Generated in Private DentalClinics

Way and place of waste disposal

Parameter Frequency Percentage

(number of dental = distribution

Clinics)

1.  Discharged into General sewer/drain after Yes 403 48.03
treatment No 436 51.97
Total 839 100.00

2.  Discharged into General sewer/drain without Yes 368 43.86
treatment No 471 56.14
Total 839 100.00

3. Discharged into river/ canal after treatment Yes 29 3.46
No 810 96.54

Total 839 100.00

4.  Discharged into river/ canal without treatment = Yes 31 3.69
No 808 96.31

Total 839 100.00

5. Other ('such as throwing out on the ground) Yes 78 9.30
No 761 90.70

Total 839 100.00
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10.18 Disposal of Liquid Waste
Generated in Private Diagnostic Centers

, ( . %) As can be seen from the following table, 2918
( . %) (28.35 %) and 4107 diagnostic centers (39.91 %)
used to discharge their liquid wastes into the
general sewer/drain, after treatment and without
/ treatment respectively.

(. %) It is also obvious that 1425 (13.85 %) and 787
(6.68 %) diagnostic centers were reported to
dispense its liquid waste into the river/canal after
treatment and without treatment respectively. In

/ addition, 1577 (15.32 %) diagnostic centers used

(. %) to opt for other options including throwing out

their liquid waste on the ground.

Table 10.18: Disposal of Liquid Waste Generated in Private Diagnostic Centers

Way and place of waste disposal Unit of Frequency Percentage
measurement (number of distribution

diagnostic center)
1. Discharged into General sewer/drain after Yes 2918 28.35
treatment No 7373 71.65
Total 10291 100.00
2.  Discharged into General sewer/drain without Yes 4107 39.91
treatment No 6184 60.09
Total 10291 100.00
3.  Discharged into river/ canal after treatment Yes 1425 13.85
No 8866 86.15
Total 10291 100.00
4. | Discharged into river/ canal without treatment r = Yes 687 6.68
treatment No 9604 93.32
Total 10291 100.00
5. Other ('such as throwing out on the ground) Yes 1577 15.32
No 8714 84.68
Total 10291 100.00
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Chart 10.10: Percentage distribution of diagnodtic centers by ways
and types of disposal of liquid waste

®Yes HNo

Others

River/canal without treatment

River/canal after treatment

General sewer/drain without treatment

General sewer/ drain after treatment
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Chapter Xl
Fire Safety

Introduction

Fire safety is more important in healthcare
institutions than it is in many other working places
because many vulnerable even unconscious
patients and healthcare personnel live and work in
healthcare institutions. This chapter deals with the
current situation regarding fire safety in healthcare

institutions.

11.2 Fire Safety Policy/firefighting Plan
for Healthcare Institutions

It is seen from the following table that out of
total 4452 hospitals, as many as 3528 hospitals
(79.25 %) were reported having a specific fire
safety policy/firefighting plan, while 924
hospitals (20.75 %) did not.

At the same time, 740 (52.97 %) clinics, 292
(34.80 %) dental clinics and 6351 (61.71%)
diagnostic centers had a specific fire safety
policy/ firefighting plan.
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Table 11.2: Fire Safety Policy / Firefighting Plan for Healthcare Institutions

Investigation parameter | Type of health | Unit of Frequency Percentage
care institution | measurement | ( Number of distribution
healthcare
institution)
Does this healthcare | Hospital Yes 3528 79.25
mstltutlon ha_ve a s_pec!flc No 924 20.75
fire safety policy/firefighting
plan? Total 4452 100.00
Clinic Yes 740 52.97
No 657 47.03
Total 1397 100.00
Dental clinic Yes 292 34.80
No 547 65.20
Total 839 100.00
Diagnostic Yes 6351 61.71
Centre No 3040 38.29
Total 10291 100.00

Chart 11.1: Percentage distribution of healthcare institutions
having specific fire safty policy/ fire fighting plan

M Yes M No

Hospital Clinic Dental clinic Diagnostic centers
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11.3 Trained Firefighting Workforce in
Healthcare Institutions

It is exhibited from the following table that out of
total 4452 hospitals, as many as 2184 hospitals
(49.06 percent) were reported to have a trained
firefighting workforce, while 2268 hospitals
(50.94 percent) did not.

On the other hand, 355 (25.41 percent) clinics,
59 (7.03 percent) dental clinics and 2993 (29.08
percent) diagnostic centers had trained
firefighting workforce.

Table 11.3: Trained Firefighting Workforce in Healthcare Institutions

Investigation parameter

Does this healthcare institution have
a trained firefighting workforce?

healthcare measurement distribution
~_institution

Hospital 2184 49.06

No 2268 50.94

Total 4452 100.00

Clinic Yes 355 2541

No 1042 74.59

Total 1397 100.00

Dental clinic Yes 59 7.03

No 780 92.97

Total 839 100.00

Diagnostic centre Yes 2993 29.08

No 7298 70.92

Total 10291 100.00

Diagnostic centre

Dental clinic

Clinic

Hospital

Chart 11.2: Percentage distribution of healthcare institutions having
trained firefighting workforce

W Yes

B No
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11.4 Fire Detection System in Private
Hospitals

A fire detection system is designed to sense
smoke, excessive heat or fire and provide an alert
for a particular area of a building. The fire
detection system is a proven live-saving device if

it is installed and maintained properly.

The following table shows the distribution
pattern of different types of fire detection
systems existing in private hospitals. It is seen
from the table below that 806 (18.10 %) hospitals
had smoke detector devices, while the vast
majority of hospitals (81.90 %) did not. At the
same time, 403 (9.05 %) and 1072 (24.08 %) of
hospitals possessed heat detector devices and fire

alarms respectively.

Table 11.4: Fire Detection Device in Private Hospitals

Investigation parameter Type of fire Unit of Frequency Percentage
detection device  measurement | (Number of | distribution
hospitals

Is there any fire detection device
in this hospital?

Smoke detector 18.10
No 3646 81.90

Total 4452 100.00

Heat detector Yes 403 9.05
No 4049 90.95

Total 4452 100.00

Fire alarm Yes 1072 24.08
No 3380 75.92

Total 4452 100.00
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Chart 11.3: Percentage distribution of hospitals having firee detection
systems

B Smoke detector ® Heat detector [ Firealarm

11.5 Fire Detection System in Private
Clinics

: (. %) It is evident from the table below that as many as
151 (10.81 %) private clinics had smoke detector
devices, while the substantial majority of clinics
(. %) (89.19 %) did not.

, (. %) (. %) At the same time, 66 (4.72 %) and 136 (9.74 %) of
the total clinics owned heat detector devices and

fire alarms respectively.

Table 11.5: Fire Detection System in Private Clinics

Investigation parameter Type of fire Unit of Frequency Percentage
detection device = measurement = (Number of clinic) | distribution
Smoke detector Yes 151 10.81
No 1246 89.19
Total 1397 100.00
Is there any fire detection | Heat detector Yes 66 4.72
device in this clinic? No 1331 95.28
Total 1397 100.00
Fire alarm Yes 136 9.74
No 1261 90.26
Total 1397 100.00
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11.6 Fire Detection System in Dental
Clinics

1 (. %) The following table shows that as many as 23
(2.74%) dental clinics had smoke detector

' ’ devices, while the majority of dental clinics
(. %) (97.26 %) did not have it.

H 0, 0,
, (. %) (. %) At the same time, 9 (1.07 %) and 96 (11.44 %) of
the total dental clinics owned heat detector

devices and fire alarms respectively.

Table 11.6: Fire Detection System in Private Dental Clinics

Investigation parameter Type of fire Unitof  Frequency Percentage
detection device | measurement . (Number of d distribution
clinic

Smoke detector Yes 23 2.74

_ _ _ No 816 97.26
Heat detector Yes 9 1.07

No 830 98.93

Total 839 100.00

Fire alarm Yes 96 11.44

No 743 88.56

Total 839 100.00

11.7 Fire Detection System in Private
Diagnostic Centers

It is clear from the table below that as many as

952 (9.25 %) of total diagnostic centers had

(. %)

. smoke detector devices, while the most
( %) diagnostic centers (90.75 %) did not have it. At
( %) ( %) the same time, 373 (3.62 %) and 1633 (15.87 %)

diagnostic centers owned heat detector devices

and fire alarms respectively.
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Table 11.7: Fire Detection System in Diagnostic Centers

Investigation parameter ' Types of fire ' Unit of ' Frequency ' Percentage
detection device | measurement Number of clinic distribution

Smoke detector 952 9.25

_ _ No 9339 90.75

center? Heat detector Yes 373 3.62
No 9918 96.38

Total 10291 100.00

Fire alarm Yes 1633 15.87

No 8658 84.13

Total 10291 100.00

Chart 11.4: Percentage distribution of diagnostic center having fire
detection system

96.38
90.75

84.13

M Yes

m No

Smoke detector Heat detector Fire alarm

11.8 Fire Extinguisher in Health Care
Institutions

The following table shows that out of total 4452

(. %) hospitals, 3438 hospitals (77.22 %) had fire

extinguishers for firefighting. On the other hand,

’ (. %) ’ 761 clinics (54.47 %), 245 dental clinics (29.32

( %() %) %) and 6719 diagnostic centers (65.29 %)

possessed fire extinguishers.

173 |Page



Report on the Survey of Private Healthcare Institutions 2019

Table 11.8: Fire Extinguisher in Health Care Institutions

Investigation parameter Types of Unit of Frequency | Percentage
institution measurement distribution
Hospital Yes 3438 77.22
No 1014 22.78
. Total 4452 100.00
Is there any type of fire
extinguisher for firefighting in | Clinic Yes 761 54.47
this healthcare institution?
No 636 45.53
Total 1397 100.00
Dental clinic Yes 246 29.32
No 593 70.68
Total 839 100.00
Diagnostic center Yes 6719 65.29
No 3572 34.71
Total 10291 100.00

Chart 11.5: Percentage distribution of healthcare institutions
having fire extinguisher

———Yes —=—No

65.29

3471

Hospital Clinics Dental clinics Diagnostic centers

174|Page









%
%

%

Chapter Xli

Service facilities in Hospital

Introduction

This chapter focuses on the comprehensive
assessment of the availability of different types of
healthcare services in private hospitals in
Bangladesh. The assessment of services reflects
the ability of a hospital to provide general and

specific services at minimum standards.

12.2 Availability of Common Services

It is seen from the table below that 67.48 % of the
total private hospitals offered antenatal care
(ANC) services to the patients. Delivery services
including newborn care were reported available
by 67.34 %, followed by family planning services
(52.18 %). At the same time, HIV counseling and
testing appeared to be the least available service,

with only 8.74 % of the total hospitals.
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Table 12.2: Availability of Common Services

Availability of services Unit of Percentage
Measu rement distribution

Famlly planning services 5218
No 47.82
Total 100.00
Antenatal care (ANC) service Yes 67.48
No 32.52
Total 100.00
Services for the prevention of mother-to-child transmission = Yes 23.29
of HIV (PMTCT). No 76.71
Total 100.00
Delivery (including normal delivery, basic emergency | Yes 67.34
obstetric care, and/or comprehensive emergency obstetric | No 32.66
care) and /or newborn care services Total 100.00
Child immunization services, either at the facility or as Yes 32.79
outreach No 67.21
Total 100.00
HIV counseling and testing services Yes 8.74
No 91.26
Total 100.00
HIV & AIDS antiretroviral prescription or antiretroviral = Yes 9.32
treatment follow-up services No 90.68
Total 100.00
Diagnosis or treatment of ST1s, excluding HIV Yes 25.90
No 74.10
Total 100.00
Diagnostic , treatment prescription, or treatment follow-up of = Yes 33.31
tuberculosis No 66.69
Total 100.00
Diagnostic or management of non-communicable diseases, & Yes 40.61
such as diabetes, cardiovascular disease, or chronic ' No 59.39
respiratory disease Total 100.00
Surgical services, including caesarean section Yes 34.21
No 65.79
Total 100.00
Blood transfusion services Yes 39.13
No 60.87
Total 100.00
Laboratory diagnostics, including any rapid diagnostic @Yes 46.09
testing No 53.91
Total 100.00
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12.3 Availability of Rehabilitation
Services

The following table shows the overall availability
of rehabilitation services in private hospitals of

the country.

It is transpired from the table below that 15.88%
of the total hospitals provided physiotherapy
services for persons with physical disabilities,
while 10.65% and 10.40 % reported offering
physiotherapy service for persons following
recovery from violence and Injuries and
psychosocial therapy for persons with
disabilities respectively. The services related to
speech and hearing therapy were reported the

least, only 8.47 %.

Table 12.3: Availability of Rehabilitation Services

Availability of services ' Unit of ' Percentage
measurement distribution
Yes

15.88

Physiotherapy for persons with physical disabilities No 84.12
Total 100.00

Yes 10.40

Psychosocial therapy for persons with disabilities No 89.60
Total 100.00

Yes 10.49

Psychosaocial therapy for violence and Injuries No 89.51
Total 100.00

Yes 10.65

Physiotherapy following recovery from violence and Injuries | No 89.35
Total 100.00

Yes 8.47

Speech and hearing therapy No 91.53
Total 100.00
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Chart 12.1: Percentage distribution of rehabilitation services

® No

M Yes

Physiotherapy with Phychological Phychological Physiotherapy for Speech and hearing
physical disabilities therapy with therapy for violence violence and injuries therapy
disabilities and injuries
. 12.4 Emergency Trauma Care
% Around 29.09 % and 16.04 % of the total

%

hospitals reported that they offered basic
emergency trauma care services and advanced
emergency trauma care services to their patients
respectively.

Table 12.4 Emergency Trauma Care

Types of services

Unit of measurement Percentage
distribution

Basic Emergency Trauma care Yes 29.09
No 70.91
Total 100.00
Advanced Emergency Trauma care Yes 16.04
No 83.96
Total 100.00

%

%
%

12.5 Management for Injuries

It is clear from the following table that 28.82 %
of the total hospitals used to offer basic imaging
services for violence and injuries. On the other

) hand, the percentage of hospitals that reported
offering advanced imaging service and basic lab
service was found to be 8.38 % and 15.54 %
respectively.
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Table 12.5: Management for Injuries

Types of services Unit of Percentage distribution
measurement
Yes 28.82
Basic imaging for violence and injuries No 71.18
Total 100.00
Advanced imaging for Vol d Injuries (CT Scan, - & 8.38
vanced imaging for Violence and Injuries ( can, No 9162
MRI)
Total 100.00
. . . o Yes 15.54
Basic Lab services for violence and Injuries (Blood
. . No 84.46
transfusions, vaginal swabs, HIV serology)
Total 100.00

Chart 12.2: Percentage distribution of hospitals having imaging services for
violence and injuries

M Yes ® No

Basic imaging Yes

Advanced imaging

Basic lab services

12.6 General Outpatient Services

L% Services with respect to the management of ENT,
respiratory  condition and  gastrointestinal
conditions (hepatitis) were reported available by
35.58 %, 33.09 % and then 29.20 % of the total
( ) hospitals respectively. Service-related to the
% management of sexual and gender based violence

was reported to be the least, only 9.30 %.

%
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Table 12.6: General Outpatient Services

Types of services ' Unit of
measurement
Yes

Percentage
distribution

. " A 35.58
I\_/Ianqg_ement of ENT conditions (Pharyngitis, Tonsillitis, No 64.42
sinusitis)
Total 100.00
Management of Eye conditions (Allergies, Bacterial Keratitis, | Y€S 23.32
Conjunctivitis (Pink Eye), Dry Eye, Low Vision, Myopia ' No 76.68
(Nearsightedness). Total 100.00
. " Yes 33.09
Management of Respiratory conditions (Croup, Asthma,
o A No 66.91
bronchitis, bronchiolitis)
Total 100.00
Management of Cardiovascular conditions (e.g. Ischemic heart | Yes 20.51
disease, stroke, peripheral vascular diseases, RHD, congenital | No 79.49
heart disease) Total 100.00
Yes 29.29
Management of Gastrointestinal conditions (Hepatitis) No 70.71
Total 100.00
Yes 18.19
Management of Neurological condition No 81.81
Total 100.00
Yes 11.14
Management of mental disorders No 88.86
Total 100.00
Yes 9.30
Management of Sexual and Gender Based Violence No 90.70
Total 100.00
. . .. ) Yes 14.47
Management of Endocrine and metabolic conditions (Diabetes
mellitus, Hypothyroidism, hyperthyroidism) No 85.53
’ ’ Total 100.00
. . .1 Yes 17.03
Management of Hematology conditions (Anemia, Leukemia,
No 82.97
Lymphoma
Total 100.00
. . . . .. | Yes 28.37
Management of other infectious conditions (Malaria, typhoid,
. . No 71.63
amoebiasis/amoebic dysentery
Total 100.00
Yes 18.51
Vaccination services No 81.49
Total 100.00
Yes 6.72
Management of cancers No 93.28
Total 100.00
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12.7 Emergency Life Support

It is seen from the table below that out of total
% hospitals, 15.09 % and 4.25 % reported that they
% had basic life support facility and advanced life

support facility respectively.

Table 12.7: Emergency Life Support

Types of services Unit of measurement = Percentage distribution

Yes 15.09
Basic life support No 84.91
Total 100.00
Yes 4.25
Advanced life support No 95.75
Total 100.00

Chart 12.3: Availability of Emergency Life support

mYes mENo

Advanced life support

Basic life support

12.8 Inpatient Services

, . % Availability of services related to the

management of respiratory conditions was

accounted for 31.22 %, followed by services

% related to the management of skin conditions

(25.31 %) and services related to the

management of gastrointestinal  conditions

% (20.82%)  respectively.Services related to

specialized cancer therapy were the least
available, only 4.94 % of the total hospitals.
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Table 12.8: Inpatient Services

Management of Cardiovascular conditions (Congenital Heart Disease,
Infective endocarditis, Rheumatic heart disease, Congestive heart failure,
hypertension)

Management of Respiratory conditions (Croup, Asthma, bronchitis,
bronchiolitis)

Management of  Gastrointestinal  conditions  (Hepatitis,  Ascites,
Malabsorption, Gl bleeding)

Management of Genito-urinary conditions (Hemolytic uremic syndrome,
nephritis, nephrotic syndrome, lower UTI’s, bilharzia, Wilms tumour,
ambiguous genitalia)

Management of gynaecological conditions (abnormal uterine bleeding,
fibroids, endometriosis, ovarian cysts, ovarian cancer, pelvic floor disorders)

Management of Muscular skeletal conditions (Pyomyoscitis, septic arthritis,
osteoarthritis, Juvenile rheumatoid arthritis, fractures)

Management of Skin conditions (Impetigo, dermatitis / eczema, fungal skin
infections)

Management of neurological conditions (Seizure disorders, cerebral palsy,
tumours)

Management of Endocrine and metabolic conditions (Diabetes Mellitus,
Hypothyroidism, hyperthyroidism)

Management of Hematology conditions (Anaemia, Haemophilia, Idiopathic
Thrombocytopenic Purpura, Leukaemia, Lymphoma

Management of birth defects (Downs syndrome, Edwards syndrome)

Specialized cancer therapy (surgery, Radiotherapy and brachytherapy, Co-
60, LINAC, Chemotherapy)

Management of mental disorders
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Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total
Yes
No
Total

6.33
93.67
100.00
31.22
68.78
100.00
20.82
79.18
100.00
7.01
92.99
100.00
6.83
93.17
100.00
11.16
88.84
100.00
25.31
74.69
100.00
11.10
88.90
100.00
8.58
91.42
100.00
15.14
84.86
100.00
6.87
93.13
100.00
4.94
95.06
100.00
5.84
94.16
100.00









Table 1: Private Health Care Institution by type

Type of private health care institution

_____Number | Percent |

Hospital 4452 26.22
Clinic 1397 8.23
Dental clinic 839 4.94
Diagnostic Centre 10291 60.61
Total 16979 100.00

Table 2: Gross Fixed Capital Formation by Private Hospitals, 2016-17

(In million Taka)

(1 July addition damage (30 June-2017)
N S 02 1) N O S RN S
1. Land 73844.86 1872.33 0.37 3297.06 72419.76
2. |Building/structure 70282.64 843.74 210.35 3007.39 67908.64
3. Electric equipment 3583.59 96.04 16.30 221.64 3441.69
4, Lab_oratory 8496.94 755.95 102.14 421.88 8728.87
equipment
5. Surgical equipment 5203.74 253.90 82.17 328.35 5047.12
6. |X-ray equipment 7109.59 169.65 12.33 428.95 6837.97
8. Furniture 4500.31 268.28 52.48 318.97 4397.15
9. | Motor vehicles 1797.74 75.12 15.71 132.23 1724.92
10 Installation of 325.29 12.32 1.11 27.20 309.29
telephone
11. Lift 2004.08 129.58 26.07 140.91 1966.68
12. Generator 1718.59 43.24 22.13 120.38 1619.32
13. Air conditioner 2871.55 190.86 69.99 219.58 2772.84
14. Medical equipment 9351.27 687.75 11.36 621.27 9406.39
15. Medical oxygen 520.49 17.23 12.26 32.79 492.67
system
16. Electric installation 653.77 65.16 1.65 77.34 639.93
17. Water installation 330.64 9.86 0.81 22.83 316.86
18. Computer software 799.80 26.45 2.06 76.97 747.22
19. Others 2960.37 135.78 99.42 136.93 2859.80
Total 196355.26 5653.23 738.71 9632.65 191637.12
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Table 3: Gross Fixed Capital Formation by Private Hospitals, 2017-18

(In million Taka)

Sale/transfer/ Depreciatio| Year ending
(1 July 2017)| addition damage n Value (30 June-
Land 72419.76 1456.76 0.44 5072.41 68803.68
2. Building/structure 67908.64 1118.63 253.43 4626.75 64147.09
3. Electric equipment 3441.69 98.54 19.64 340.99 3179.61
4. |Laboratory equipment 8728.87 662.77 123.06 649.16 8619.42
5. Surgical equipment 5047.12 558.24 99.01 508.55 4997.80
6. X-ray equipment 6837.97 161.55 14.85 659.92 6324.75
8. Furniture 4397.15 230.23 63.23 491.52 4072.63
9. Motor vehicles 1724.92 109.07 18.93 203.43 1611.64
10 Installation of telephone 309.29 15.60 1.34 41.85 281.70
11. |Lift 1966.68 287.05 31.41 216.78 2005.54
12. Generator 1619.32 58.37 26.66 184.60 1466.43
13. Air conditioner 2772.84 111.84 84.33 333.00 2467.35
14. Medical equipment 9406.39 724.80 13.69 921.77 9195.73
15. Medical oxygen system 492.67 39.03 14.77 51.06 465.87
16. Electric installation 639.93 31.02 1.99 121.75 547.21
17. Water installation 316.86 8.01 0.98 35.12 288.77
18. Computer software 747.22 44.16 2.48 117.96 670.94
19. Others 2859.80 49.42 119.79 210.76 2578.67
Total 191637.12 5765.10 890.02 14787.38 181724.82
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Table 4: Gross Fixed Capital Formation by Clinics, 2016-17

(In million Taka)
Sale/transfer/ Depreciation Year ending

(1 July 2016) damage Value (30 June-
Land 2338 81 63 80 0.00 109.49 2293.12
2. Building/structure 1701.16 163.48 0.64 67.58 1796.42
3. Electric equipment 184.46 5.10 2.08 8.38 179.10
4. Lab_oratory 702.29 16.86 2.86 31.30 684.99
equipment
5. Surgical equipment 187.26 2.42 3.42 7.90 178.36
6. X-ray equipment 387.86 6.06 1.84 18.34 373.73
8. Furniture 270.67 10.21 1.89 15.81 263.19
9. Motor vehicles 135.46 1.44 0.12 7.67 129.11
10 Installation of 4.45 0.25 0.09 0.25 4.36
telephone
11. Lift 3.91 0.01 0.01 0.20 371
12. Generator 104.15 2.70 0.31 6.94 99.59
13. Air conditioner 109.72 3.95 0.65 7.24 105.78
14. Medical equipment 134.95 5.36 1.35 10.41 128.55
15. Medical oxygen 6.72 0.53 0.04 0.53 6.68
system
16. Electric installation 12.80 1.09 0.46 0.74 12.68
17. Water installation 7.33 0.67 0.05 0.46 7.49
18. Computer software 34.74 1.41 0.13 2.23 33.79
19. Others 2669.83 44.50 0.97 6.13 2707.23
Total 8996.55 329.82 16.89 301.61 9007.88
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Table 5: Gross Fixed Capital Formation by Clinics, 2017-18

(In million Taka)

July 2017) addition damage Value) (30

June-2018

1. Land 2293.12 62.08 0.00 168.45 2186.75
2. Building/structure 1796.42 134.90 0.77 103.97 1826.58
3. Electric equipment 179.10 7.07 251 12.65 171.00
4. |Laboratory equipment 684.99 22.07 3.45 48.16 655.46
5. Surgical equipment 178.36 3.10 412 12.15 165.19
6. X-ray equipment 373.73 4.17 2.22 28.22 347.46
8. Furniture 263.19 8.97 2.27 24.32 245.57
9. Motor vehicles 129.11 0.35 0.14 11.80 117.51
10 Installation of telephone 4.36 0.13 0.11 0.38 4.00
11. Lift 3.71 0.01 0.01 0.32 3.40
12. Generator 99.59 151 0.37 10.68 90.05
13. Air conditioner 105.78 2.02 0.78 11.15 95.88
14. Medical equipment 128.55 4.67 1.63 16.02 115.57
15. Medical oxygen system 6.68 0.49 0.05 0.81 6.32
16. Electric installation 12.68 1.42 0.56 1.14 12.41
17. Water installation 7.49 0.68 0.06 0.71 7.41
18. Computer software 33.79 1.22 0.16 3.42 31.43
19. Others 2707.23 47.95 1.17 9.28 2744.72
Total 9007.88 302.81 20.35 463.63 8826.70
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Table 6: Gross Fixed Capital Formation by Dental Clinics 2016-17

(In million Taka)

Type of fixed assets Initial value = Purchase/ = Sale/transfer/ ' Depreciation Year ending
(1 July 2016) | addition damage Value
(30 June-
1. Land 2261.73 0.90 0.00 19.95 2242.68
2. Building/structure 1778.86 0.36 0.00 17.95 1761.27
3. Electric equipment 1166.50 1.32 0.17 14.79 1152.86
4. Laboratory equipment 1056.79 2.29 0.34 16.44 1042.30
5. Surgical equipment 1081.28 1.73 0.21 16.28 1066.52
6. X-ray equipment 924.73 0.00 0.13 12.06 912.54
8. Furniture 449.38 2.45 0.49 8.96 442.38
9. Motor vehicles 5.81 0.00 0.00 0.02 5.79
10 [Installation of telephone 5.67 0.00 0.00 0.06 5.60
11. Lift 211.31 0.00 0.00 2.65 208.66
12. Generator 427.55 2.88 0.11 5.38 424.94
13. Air conditioner 407.94 25.55 0.13 4.95 428.40
14. Medical equipment 811.92 1.27 1.48 9.61 802.10
15. Medical oxygen system 0.38 0.02 0.01 0.00 0.38
16. Electric installation 9.94 0.07 0.09 0.12 9.80
17. Water installation 2.86 0.03 0.05 0.05 2.79
18. Computer software 33.23 0.00 0.07 0.42 32.74
19. Others 341.66 0.76 0.19 5.37 336.86
Total 10977.53 39.63 3.48 135.06 10878.62
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Table 7: Gross Fixed Capital Formation by Dental Clinics 2017-18

(In million Taka)

Type of fixed assets Initial value (1| Purchase/ | Sale/transfer/ Depreciation |Year ending
July 2017) addition damage Value (30
. June-2018

1. Land 2242.68 1.02 0.00 30.70 2213.00
2. Building/structure 1761.27 0.31 0.00 27.61 1733.97
3. Electric equipment 1152.86 1.23 0.20 22.75 1131.14
4. |Laboratory equipment 1042.30 2.68 0.41 25.29 1019.27
5. Surgical equipment 1066.52 1.69 0.25 25.05 1042.90
6. X-ray equipment 912.54 0.00 0.16 18.55 893.83
8. Furniture 442.38 2.70 0.59 13.78 430.71
9. Motor vehicles 5.79 0.00 0.00 0.04 5.75
10 Installation of telephone 5.60 0.00 0.00 0.10 5.51
11. Lift 208.66 0.00 0.00 4.08 204.58
12. Generator 424.94 3.19 0.13 8.28 419.72
13. Air conditioner 428.40 28.64 0.16 7.62 449.27
14. Medical equipment 802.10 1.74 1.79 14.78 787.27
15. Medical oxygen system 0.38 0.00 0.02 0.00 0.37
16. Electric installation 9.80 0.21 0.10 0.18 9.72
17. Water installation 2.79 0.03 0.06 0.08 2.68
18. Computer software 32.74 0.29 0.09 0.64 32.30
19. Others 336.86 1.00 0.23 8.26 329.37

Total 10878.62 44.72 4.20 207.78 10711.36
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Table 8: Gross Fixed Capital Formation by Diagnostic Centers, 2016-17

(In million Taka)

Type of fixed assets | Initial value (1| Purchase/ | Sale/transfer/ ' Depreciation| Year ending
July 2016) addition damage Value (30 June-
- 2017) |

Land 8766.82 8.90 0.00 506.14 8269.57
2. Building/structure 5415.80 30.04 16.50 193.15 5236.19
3. Electric equipment 2911.13 134.64 9.50 214.47 2821.80
4, Lab_oratory 10690.56 109.05 21.46 661.16 10116.99
equipment
5. Surgical 246.83 2.75 0.71 15.99 232.88
equipment
6. |X-ray equipment 10721.66 45.37 34.25 679.01 10053.77
8. Furniture 2876.76 70.36 11.52 166.32 2769.29
9. Motor vehicles 456.45 6.03 2.49 30.53 429.47
10 Installation of 56.23 0.59 0.38 3.82 52.62
telephone
11. Lift 355.80 4.15 0.27 21.32 338.35
12. Generator 2435.99 10.03 5.17 98.80 2342.05
13. |Air conditioner 1782.97 28.91 4.20 123.26 1684.43
14. Medical equipment 5564.70 1144.28 276.46 469.88 5962.64
15. Medical  oxygen 50.35 0.13 0.03 3.44 47.02
system
16. Electric 171.74 7.63 0.61 11.49 167.27
installation
17. Water installation 105.43 3.49 0.33 8.24 100.35
18. Computer software 791.71 18.30 3.20 51.70 755.11
19. Others 937.95 17.30 2.13 59.39 893.74
Total 54338.91 1641.96 389.18 3318.12 52273.56
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Table 9: Gross Fixed Capital Formation by Private Diagnostic Centre, 2017-18

(In million Taka)

Type of fixed assets Initial value | Purchase/ | Sale/transfer/ Depreciation Year

(1 July 2017) | addition damage ending

Value (30

June-2018

1. Land 8269.57 104.95 0.00 778.68 7595.84
2. Building/structure 5236.19 34.73 19.89 297.15 4953.88
3. Electric equipment 2821.80 189.94 11.44 330.48 2669.83
4. |Laboratory equipment 10116.99 196.39 25.85 1020.80 9266.73
5. 'Surgical equipment 232.88 8.21 0.85 24.60 215.63
6. |X-ray equipment 10053.77 171.65 41.26 1044.62 9139.53
8. Furniture 2769.29 96.34 13.88 256.13 2595.62
9. Motor vehicles 429.47 42.58 2.55 55.07 414.43
10 |Installation of telephone 52.62 1.19 0.46 6.00 47.34
11. Lift 338.35 4.67 0.33 32.81 309.89
12. Generator 2342.05 14.76 6.22 152.17 2198.42
13. Air conditioner 1684.43 41.22 4.62 187.47 1533.57
14. Medical equipment 5962.64 1311.54 333.08 725.02 6216.09
15. Medical oxygen system 47.02 0.94 0.03 5.29 42.64
16. Electric installation 167.27 8.59 0.73 17.68 157.45
17. Water installation 100.35 4.14 0.39 12.68 91.42
18. Computer software 755.11 84.29 3.85 77.76 757.79
19. Others 893.74 23.87 2.56 91.37 823.67
Total 52273.56 2340.00 468.01 5115.78 49029.77

Table 10: Change of Inventories for Private Hospitals, 2016-17

In million Taka)

Type of materials Initial value (1 July 2016) Year ending Value (30 June 2017)

1. Medical services

Operation materials 1893.33 2157.14
Stationery materials 774.74 882.70
Electric materials 1419.39 1617.17
Medical service others 735.38 837.85
Total 4822.84 5494.86
2. Diagnostic
Pathology materials 1333.76 1519.61
X-ray materials 971.93 1107.36
Ultrasonography materials 1206.75 1374.90
ECO colour Doppler materials 81.90 93.32
ECG/EEG materials 195.76 223.03
Endoscopy /colonoscopy 231.71 264.00
materials
Diagnostic others 784.42 893.72
Total 4806.24 5475.94
3.Pharmacy
Medicine 1706.39 1944.17
Total 11335.47 12914.97
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Table 11: Change of Inventories for Private Hospitals, 2017-18

(In million Taka)

Type of materials Initial value (1 July 2017) | Year ending Value (30 June 2018)

1. Medical services
Operation materials 2157.14 2423.44
Stationery materials 882.70 991.67
Electric materials 1617.17 1816.81
Medical service others 837.85 941.28
Total 5494.86 6173.20
2. Diagnostic
Pathology materials 1519.61 1707.20
X-ray materials 1107.36 1244.06
Ultrasonography materials 1374.90 1544.64
ECO colour Doppler materials 93.32 104.84
ECG/EEG materials 223.03 250.57
Endoscopy /colonoscopy materials 264.00 296.59
Diagnostic others 893.72 1004.05
Total 5475.94 6151.95
3.Pharmacy
Medicine 1944.17 2184.17
Total 12914.97 14509.32

Table 12: Change of Inventories for Clinics, 2016-17

(In million Taka)

Year ending Value (30 June

2017)
1. Medical services

1 | Operation materials 40.99 66.27
2 | Stationery materials 17.89 28.93
3 | Electric materials 47.40 76.64
4 Medical service others 8.27 13.38
Total 114.55 185.23

2. Diagnostic
5 | Pathology materials 150.94 244.07
6 | X-ray materials 91.50 147.95
7. | Ultrasonography materials 68.88 111.38
8. | ECO colour Doppler materials 0.23 0.37
9. ECG/EEG materials 20.96 33.89
10. Endoscopy /colonoscopy materials 0.15 0.24
11. Diagnostic others 8.16 13.19
Total 340.82 551.10

3.Pharmacy
12 Medicine and other related items 140.99 227.98
Total 596.36 964.31
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Table 13: Change of Inventories for Clinics, 2017-18

(In million Taka)

Type of materials Initial value (1July Year ending value (30
2017 June2018

1. Medical services
1  Operation materials 66.27 52.46
2  Stationery materials 28.93 22.90
3 | Electric materials 76.64 60.67
4 Medical service others 13.38 10.59
Total 185.23 146.62
2. Diagnostic
5 | Pathology materials 244.07 193.20
6  X-ray materials 147.95 117.12
7. | Ultrasonography materials 111.38 88.16
8.  ECO colour Doppler materials 0.37 0.30
9. ECG/EEG materials 33.89 26.83
10. Endoscopy /colonoscopy materials 0.24 0.19
11. | Diagnostic others 13.19 10.44
Total 551.10 436.25
3.Pharmacy
12 Medicine and other related items 227.98 180.47
Total 964.31 763.34

Table 14: Change of Inventories for Dental Clinics 2016-17

(In million Taka)

Type of materials Initial value (1 July Year ending Value (30
2016) June 2017)

1. Medical services
1 | Stationery materials 17.10 22.02
2  Electric materials 38.88 50.08
3 | Medical service others 4.67 6.02
Total 60.65 78.12
2. Diagnostic
X-ray materials 133.57 172.03
5. | Diagnostic others 10.76 13.85
Total 144.33 185.88
3.Pharmacy
6  Medicine and other related items 6.09 7.84
Total 211.06 271.84
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Table 15: Change of Inventories for Dental Clinics 2017-18

(In million Taka)

Type of materials Initial value (1July Year ending value (30
2017) June2018)

1. Medical services
Stationery materials 17.10 22.02
Electric materials 38.88 50.08
Medical service others 4.67 6.02
Total 60.65 78.12
2. Diagnostic
4 X-ray materials 133.57 172.03
Diagnostic others 10.76 13.85
Total 144.33 185.88
3.Pharmacy
6 | Medicine and other related items 6.09 7.84
Total 211.06 271.84

Table 16: Change of Inventories for Diagnostic Centers, 2016-17

(In million Taka)

Type of materials Initial value (1 July Year ending Value (30
2016) June 2017)

1. Medical services
1 Operation materials 127.27 129.51
2 | Stationery materials 94.57 96.24
3 | Electric materials 227.46 231.47
4 Medical service others 123.95 126.13
Total 573.24 583.35
2. Diagnostic
5 | Pathology materials 3699.96 3765.23
6 | X-ray materials 2621.18 2667.41
7. | Ultrasonography materials 1897.88 1931.35
8.  ECO colour Doppler materials 493.75 502.46
9. | ECG/EEG materials 414.96 422.28
10. = Endoscopy /colonoscopy materials 448.03 455.94
11. | Diagnostic others 1065.38 1084.17
Total 10641.13 10828.84
3.Pharmacy
12 Medicine and other related items 1265.64 1287.97
Grand total 12480.01 12700.16
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Table 17: Change of Inventories for Diagnostic Centers, 2017-18

(In million Taka)

Type of materials Initial value (1July Year ending value (30
2017 June2018

1. Medical services
1 Operation materials 129.51 162.90
2  Stationery materials 96.24 121.05
3 | Electric materials 231.47 291.15
4 Others medical 126.13 158.65
Total 583.35 733.74
2. Diagnostic
5 | Pathology materials 3765.23 4735.92
6  X-ray materials 2667.41 3355.09
7. | Ultrasonography materials 1931.35 2429.27
8. | ECO colour Doppler materials 502.46 631.99
9. ECG/EEG materials 422.28 531.14
10.  Endoscopy /colonoscopy materials 455.94 573.48
11. | Others diagnostic 1084.17 1363.68
Total 10828.84 13620.57
3.Pharmacy
12 Medicine and other related items 1287.97 1620.01
Grand total 12700.16 15974.33
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( Medical Services)

(0.T)/
(Oxygen)

(Diet)
(Dialysis Unit)
(Blood Bank)
(OPD)

(Physio Therapy Department)

(Emergency)
(others)

(Diagnostic Service)

(Pathology)
- (x-ray)
(ECG)
(ETT)
(Endoscopy)
(Ultrasonography)
/ (Eco/Colour Doppler)
8 / (City Scan)
9 (Angiogram)
10 (other)
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(Tax)
: , (Rental
expenditure)

(Rent expenditure for land)

/
(Revenue earned)
( )
.| |
(Medical Services)
(OPD)

(Seat rent)
(Admission fee)
(0.7
(Oxygen)
(Dialysis Unit)
(Diet)
(Physiotherapy Department)
(Blood Bank)
( Ambulance )
( emergency)
(other)

(Diagnostic service )
(Pathology)
- (X-ray)
(ECG)
(ETT)
( Endoscopy)
(Ultrasonography)
/ (Eco/Colour Doppler)
/ (City Scan /MRI)
9 (Angiogram)
10 (Other)
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( Medical Services)

(Operation

materials)
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materials)
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materials)
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1
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1 Incineration 1
( )
1  Infectious waste 2 | Mechanical/Chemical Disinfection 2
2 Sharp waste 3 Autoclaving 3
3 Pathological waste 4 Encapsulation 4
4  Pharmaceutical 5 Microwave irradiation 5
waste
5 Clinical waste 6 Irradiation 6
6 Chemical waste 7 Vitrification 7
7  Others (specify)--- 8 Others (specify)--- 8
. (Solid (liquid waste)
waste) ? ?
( ) ( )
/ 1 1
( )
/ 2 2
( )
3 / ( 3
)
4 / ( 4
)
‘ Jrrmmr 5 ( ‘ o 5
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(fire safety polices)
? ( )
1 1
2 2
. A4 fire
(devices) ?2( extinguisher ?
1 Smoke detector 1 1
2 Heat detector 2 2
3 Fire alarm 3
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o1

10
11

12
13
14

15
16
17
18
19

20
21

22
23
24

25

Family planning services
Antenatal care (ANC) services
Services for the prevention of mother-to-child transmission of HIV (PMTCT)

Delivery (including normal delivery, basic emergency obstetric care, and/or
comprehensive emergency obstetric care) and/or newborn care services

Child immunization services, either at the facility or as outreach
HIV counseling and testing services

HIV & AIDS antiretroviral prescription or antiretroviral treatment follow-up
services

HIV & AIDS care and support services, including treatment of opportunistic
infections and provisions of palliative care

Diagnosis or treatment of STIs, excluding HIV
Diagnosis, treatment prescription, or treatment follow-up of tuberculosis

Diagnosis or management of non-communicable diseases, such as diabetes,
cardiovascular disease, or chronic respiratory disease

Any surgical services, including caesarean section

Blood transfusion services

Laboratory diagnostics, including any rapid diagnostic testing
Rehabilitation

Physiotherapy for persons with physical disabilities
Psychosocial therapy for persons with disabilities
Psychosocial therapy for violence and Injuries

Physiotherapy following recovery from violence and Injuries
Speech and hearing therapy

OPD/Accident and Emergency

Basic Emergency Trauma care

Advanced Emergency Trauma care

Management for injuries

Basic imaging for violence and injuries

Advanced imaging for Violence and Injuries (CT Scan, MRI)

Basic Lab services for violence and Injuries (Blood transfusions, vaginal
swabs, HIV serology)

Advanced Lab services for violence and Injuries (DNA testing)
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26
27

28

29

30
31
32
33
34

35
36

37
38

39
40

41

42

43

44

45

46

47

48

General Outpatient
Management of ENT conditions (Pharyngitis, Tonsillitis, sinusitis)

Management of Eye conditions (Allergies, Bacterial Keratitis, Conjunctivitis
(Pink Eye), Dry Eye, Low Vision, Myopia (Nearsightedness)

Management of Respiratory conditions (Croup, Asthma, bronchitis,
bronchiolitis)

Management of Cardiovascular conditions (e.g. Ischemic heart disease, stroke,
peripheral vascular diseases, RHD, congenital heart disease)

Management of Gastrointestinal conditions (Hepatitis)
Management of Neurological conditions

Management of mental disorders

Management of Sexual and Gender Based Violence

Management of Endocrine and metabolic conditions (Diabetes Mellitus,
Hypothyroidism, hyperthyroidism)

Management of Hematology conditions (Anemia, Leukemia, Lymphoma)

Management of other infectious conditions (Malaria, typhoid, amoebiasis,
HIV,)

Vaccination services
Management of cancers
Emergency life support
Basic life support
Advanced life support

In Patient

Management of Cardiovascular conditions (Congenital Heart Disease,
Infective endocarditis, Rheumatic heart disease, Congestive heart failure,
hypertension)

Management of Respiratory conditions (Croup, Asthma, bronchitis,
bronchiolitis)

Management of Gastrointestinal conditions (Hepatitis, Ascitis, Malabsorption,
Gl bleeding)

Management of Genito-urinary conditions (Hemolytic uremic syndrome,
nephritis, nephrotic syndrome, lower UTI’s, bilharzia, Wilms tumour,
ambiguous genitalia)

Management of gynaecological conditions (abnormal uterine bleeding,
fibroids, endometriosis, ovarian cysts, ovarian cancer, pelvic floor disorders)

Management of Muscular skeletal conditions (Pyomyoscitis, septic arthritis,
osteoarthritis, Juvenile rheumatoid arthritis, fractures)

Management of Skin conditions (Impetigo, dermatitis / eczema, fungal skin
infections)

Management of neurological conditions (Seizure disorders, cerebral palsy,
tumours)
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49 Management of Endocrine and metabolic conditions (Diabetes Mellitus,
Hypothyroidism, hyperthyroidism)

50 Management of Haematology conditions (Anaemia, Haemophilia, Idiopathic =~ 1 2
Thrombocytopenic Purpura, Leukaemia, Lymphoma)

51 Management of birth defects (Downs syndrome, Edwards syndrome)

52 Specialized cancer therapy (surgery, Radiotherapy and brachytherapy, Co-60, 1
LINAC, Chemotherapy)

53 Management of mental disorders 1 2
Specialized Therapies

54 Radiotherapy

55 | Interventional Radiology

56 Dialysis

57 Organ transplants (kidney, liver, bone marrow

58 Bypass surgeries

59 Reconstructive surgery

60 Assisted Reproduction (IVF)
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