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Operational Plan (OF)

Mame of the

; ) Community Based Health Care (CBHO)
Operational Plan

WName of the Sector = . o i
4™ Health, Population & Mutrition Sector Programme (47 HPNEFR)
Programme

) o Health Services Division, Ministry of Health and Family
. Sponsonng Ministry

Welfare
. Implementing Agency @ Directorate General of Health Services (DGHS)
5. Implementation Period
Date of
%) Mk o January 2017
Commencement

b)Y Date of Completion @ Junc 2022
. Ohjectives of the OP

General Oh H

To ensure healthy lives and promote well-being for all at
all ages by increasing accessibility, affordability and
utilization of quality Primary Health Care Services
within the stipuiated time.

Specific Objectives:

i. Community Clinic (CC) to assume full
responstbility of health {population and nutrition) of
the entire population of the caichment area.

ii. Adequately saffing CC with proper supervision
mechanism  to effectively deliver the services
entrusied by the ESP.

iii. Facilitating Commumnity Group (CG) and
Community Support Group (CSG) for active
participation in creating a health movement in the
catchment area for improved health outcomes of the
population through Multipurpose Health Volunteers,

iv. Sustaining institutionalization of the community

based health care efforts
v. Streamlining and strengthening Upazila health
Evstem
vi. Establishing functional referral within and beyond ﬁﬁ?
/E;,‘-'.Eg/ Upazila health system et
e . ’ ; I . jﬁrﬁ’
" ﬂﬁﬂ'ﬂ vii. Ensuring supplies for proper functioning of Upazila AV
B, DEHS ot health system 4
GURCETSERIT : FEs




cii. Institutional development at  different levels of
Upazila health system for improved performance
i%. Improve urban health through enhance wilization of
facilities including floating population.
%. Improving access and utilization of services by the
tribal population.

7. Estimated Cost:
7.1 PIP and OF Cost:
(Taka in Lac)
Total GORB PA (RPA) Source of
PA
Estimated Total Cost of the 115,48.636.00 | 96,63.913.00 | 185.84.723.00
PIP (11,67.607.00)
Estimated Non-development | 72.00,000.00 | 72,00 000.00 (.00
Cost of the PIP (0.00)
Estimated Development Cost | 43,48,636.00 | 24,63.913.00 | 18.84,723.00
of the PIP (11.67.607.00)
Poal Fumd
JICA,
WHO,
. 1,48,543.50 | UNICEF,
Estimated Cost of the OP 5,06,507.95 | 3.58,054.45 | (1.46.533.50) | GAVLHSS,
USAID,
GAaC &
Others
OP Cost as % of PIP 11.65% 14.53% T.E8%
Development Cost (12.55%) |




7.2 Estimated Cost of OP (According to Financing Pattemn): (Taka in Lac)
| Source | Fmancing | Year-l Year-2 Year-3 Y ear-4 Year-5 Y ear-6 Total Source of
Pattern (2016-17) | (20017-18) | (2008-1%) | 2019 | (2020-21) | (2021- PA
209 27)
GOB GOB Taka | 2753137 | 6271987 | 6672237 | 6936407 | 7280807 | SBB79.69 | 58054.45
{ Foreign ik, (k) LERILEY HRILEE { (. 0 {0.00% (000} ({0
Eal;l:h-mg:}_. _
CD-VAT (0.00) | (0.00) (000} (000} | (0.0 (000 | (0.00)
GOB Others | (0.00) | (0.00) (Dou) | 000 | (0.06) (0.00) | (0.00)
{e.g JOTEF)
Total GOB: | 2753137 61353.35 GETARAR [ 0030058 | T2V1L5E | SEOIZ.16 | 358054.45 -
FA RPA 435239 2630380 [ 2710630 | 2601030 | 28014.80 | 2507291 | 13065950 | Pool Fund
{ Throagh JIICA,
OB WHO,
RPA 267000 2040000 [ Zie4.00 BET4.00 | UMICEF,
{Cthers) | GAVI-
| DPA S0.00 | 57000 |  280.00 | 2ED.00 | 3B0.00 | 45000 | 201000 | HSS,
Total PA 440239 | 2963380 | 2942630 | 29363.30 | 29294.80 | 2642291 | 148543.50 | USAID,
GAC &
Chers
Grand Tiotal: 303376 | 9219268 | 9617508 | SETSIBE | 102040738 | B5335.07 | A06507.05
8 OP Management Structure and Operational Plan Compenents (Attached Management
sel up at Annexure-] )
" 81 Line Director:
8.2 Major Components of OP and their Programme Managers (PMs) & Deputy
Programme Managers{DPMs):
Name of the Programme Programme Manager | Deputy Programme Manager
gl = : . DPM (Admin)
Administration and Finance | PM (Admin & Finance ) DPM ( Finance)
Procurement and Logistics PM  (Procurement & | DPM ( Procurement & Logistics)
Logistics)
HRD and  Community DEM (HRD)
Mobilization PMLHRD.&CM ) DPM (CM)
Infrastuctre. Superision & | S iion “Nontoing, | DPM (Supervision, ioniaring
& MIS & E-health) MIS & E health)
Upazila health system and DPM ( UHS)
Medical Wastc Management | ™ (VHS & MWM) | ppys vy |
Tribal Health & Urban DPM (TH)
Health " PM (TH & UH) DPM.(UH )
S
U,,H@;mm o
o R e
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£.3 Proposed manpower in the development budget:

(Taka in Lac)
sL Mnme of the post Ml Pay Scalo Grrado Comolilited | Total Total pay |
No af past pay per month | (Takain

; prirrea i el Lakh

AL Oifficer
Line Director 1 SO000-74400 %
Programme Manager B 43000-71200 A5
Divisien Level Manager 10 | 43000-71200 45
(DD, Health)
Deputy Programme Il | 20000-69850 | 567
Manager (DPM)
Medical Officer (20 Bed 2 Z2000-53060 9 JE000.50 132 S.06
Hospital Char Icha, Bhola)
Programmer ] 35500-67010 f 57000 fifs 3762
Accounts Officer | A5500-6T010 f
Training Cfficer ] 22000-51060 a Ja000 fifh 23,76
Administrative Oficer I | 16000-38640 I

B, Saaff
PA  Cum  Computer | 3 12500-20230 Tl 23000 108 43 56
Chpestator
Accountant 2 12500-30230 | 11713 | 23000 132 3036 |
Cashicr | [ 020024650 14 | 19000 66 12.54
Data Entry Operator 10 | I0200-24680 | 14/16 | 21000 660 | 138.60
Community Health Care 14890 | I0200-24680 | 14 | 19D0D 98274 | 18672060
Provider (CHCP) i
Store Keeper ] Q30022490 16 | BODD B 11.8%
Driver (CBHC) 13 | 9300-22490 16 | B0 R4 154.44
Driver (TFIPF} 1| 9300-22490 i | 52000% 110 62.70
Driver (LHTFPO Office) 400 | S3ID0-22450 L6 1000 12340 | 614460
Office Shahayak (MLS5) 16 | §250-20010 20 | 19000 B0 125 40
20 Bed Hospital Char Algi, T Gifferznt | | BOO0 540 178.20
Noakhali
20 Bed Hospital Char Icka, | 20 Different | | §0DO 1320 | 237.60
Bhola
Security Cuard i Shetiye 1]
Cleaner i —— ]
Festival Bomie Allowance 2011510
Nobobarsha Allowance 2159.67
Education  suppeting $293.30
ol lowasnce
Hill Allowance 125,00
Tatal | 5404

* 3 Drivers of CBHC recruited under TFIPP are petting pay & allowances in the scale & have got
annual increment & periodic time scale several limes along with ﬂthﬁ' facilities as per ehigibility.

" The existing vacant post & the newly recruited posts

1 as decision & approval of compatent ﬂuthnnt_','

éia

‘éﬁ‘i!] be field up through

”‘T
f‘”*g



Programme-1: Administration & Finance

Activities: Adminisiration

e  Overall administration of CBHC for smooth functioning of upazila (L'HC) to below
level health facilities (Up o CC) all over the country.

= Chain of Command to be strengthened from head quarters to the field level

o Administrative activities related to the manpower transferred from HPNSDP
(CBHC & ESD) to 4% HPNSP under CBHC OP.

s Execution of existing service rules & other applicable norms for the manpower of
CBHC.

o Disciplinary measures may need to be taken if needed.

» Appraisal of individual worker of CBHC through existing ACRE & reviewing other
relevant information and methods.

* Institutionalization of community climcs under an integrated Upazila Health System
and District Health System.

+ Planning for successful implementation of the activities under CBHC OF.

¢ Go-NGO collaboration- to be strengthened and to be maintained effective among all
health, family planning and nutrition service providers (GO amd NGO). With
quarterly review meeting is to be continued.

* Functional linkage 10 be sirengthened among the relevant public facilities (o ensure
community participation for health, family planning and nuiritional services,

* Collaboration with OPs having warking linkage or having cross culling issues e.g.
NNS, NCD, MNC&AH, MCRH, CDC, PFD), TB-Leprosy/ASP, MIS, etc. needs to be
strengthened through regular meeting, sharng of findings, jomt wisits using
comprehensive checklist etc.

# Collaboration with UN Agencies & Development partners.

# Involvement of Loeal Govt.-Upazila panshad, Union Parishad, Municipality & City
Corporation needs to be strengthened.

* Provision of Pay & allowances for the CBHC manpower will be such so that they
might get pecuniary benefits like other govi, emplovees e.g. annual incrément, éam
leave etc, till absorption into revenue .

« Recruitment: The existing vacant & newly created posts of CBHC undér-4™ HPNSP
are to be filled up. :

* Post creation: New posts of CHCPs for the proposed CUs in Upagila Health
Complex (UHC) need to be created for providing equity , access & urilization of
quality essential service package including effective referral.

s New posts of HA & FWA needs to be created & recruited in relation to the number

of CCs & CHCPs. ( If CCs are constructed in vacant old wards without any health % 4
facility) i{}/w cf g




JOB description needs to be revised at all relevant levels.

Revenue absorption: The existing work force of CRBHC whe have been working for
vears together need to he absorbed into revenue for the smooth functioning &
sustainability.

Aetivities: Finance

Annual development budget to be prepared as per OP and ADP

Preparation of annual work plan as per ADP allocation

Annual budget break up as per ADP allocation

Preparation of quarterly proposal for release of fund with all necessary documents &
accounts

Payment of all ¢laims through AGB

Maintain liaison & coordination with AGB

Release of fund to all the cost centers

Compilation & preservation of all expenditures of OP following the applicable
financial rules & regulations

Preparation of monthly, guarterly & annual Physical and financial progress of OF
Placement of all relevant documents & accounts to the audit with necessary
explanation if necessary

Preparation of broad sheet reply (if any) with necessary explanation for resolution
Ferform overall financial activities of OF

Programme-2: Procurement & Logistics

Aetivities:

To procure & supply of Medicine, Equipment & logistics, Equipment for normal
delivery, Medical and Surgical Requisites (MSR), furniture & fixture etc. as per need
and appreved list within budget.

Waste management provision to be kept in relevant facilities to make those clean,
safe & covironment friendly.

¥ehicle: The condition of most of the vehicles is poor due to usage for a long time
and needs frequent repair & maintenance, For management of a robust country wide
program including field visit by a big number officials-LD, PMs, DPMs, TO, AAOQ &
for other official use, some new vehicles need to be procured.

Stationeries [or the head office, division, district, Upazila & CCs to be procurcd &
supplied.

Printing materials (Registers, formats, GMP card, ANC card etc) need to be
procured & supplied.

Perindic publication needs to be continued in the form of leaflet, Poster, Brochure,
Newsletier efc.

-ﬂﬂlﬁ * Annual report to be prepored & needs to be published.
Dhrector
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TA 1o be collected from the competent authority
Research, Study or Survey.

Programme-3: Human Resource Development (HRD) & Community Mobilization

(CM]

Activities: Human Resource Development (HRID)

CHCPs® Basic Training: The newly recruited CHCP3s should have Basic Training of
12 weeks { weeks theoretical & 6 weeks practical)

CHCPs' refresher training: For the existing CHCP, refresher training needs to be
organized after every 2 years for further development of their knowledge & skill as
per necessity evidenced by the recommendation of supervisors and studies/survey
findings. They are to be well aware of the latest relevant information, indicators,
target and achievement.

CSBA training: All the female CHCPs to be trained as CSBAs. As we have planned
to establish at Jeast 1 CC in each union with normal deliver facility having skilled
manpower and where from cases can be referred to UHC, so all the female CHCPs
will have SBA training, This training is implemented through MCH&AH OF &
necessary budget needs to be proposed in MCH&AH OP.

CG Training: The new CGs need 10 be trained or oriented as the groups are being
reformed after Union Parishad election all over the country. As their
services/contribution is absolutely voluntary, so training and refresher training are to
be organized after every 2 vears for keeping them in track with well motivation.

CSC training: The CSGs need to be onented. The groups have formed once though
as per provision the new groups need to be formed after every 2 years, As their
services/contribution is absolutely voluntary, so refresher training /forientation needs
o be organized after every 2 years for keeping them in track with well motivation and
the voluntary services for the wellbeing of mass people.

It is to be mentioned that where CG & CSG are proactive those CCs run hetter than
others in all regards.

HA & FWA Training: HA & FWA nced to be trained on CC management &
serviges as they have been supporting CHCPs/providing services at CC. They were
tratncd long before under HPSP.

E-learning: For capacity development of CHCPs, E-leaming on the important topics
needs 1o be arranged. It is less costly but minimum time consuming and very
ellective.

Owerseas training: Provision of overseas training for the managers/officials of
different levels needs to be continued. In the selection process, the issues considered
are-pood performer, never or within 3 vears didn’t avail any foreign training/study
tour, having any innovative & effective step, community engagement, client’s
satisfaction, preference for women candidate etc, The officials who were offered
overseas training were mostly from the field (more than 75%)7

Local Govt. representatives’ traiming: Local povi represemtatives need to be

trained. Union Parishad plays vital & supportive role for smooth ﬁlm:tiqw
7 Dr. . Abul Hashem Khan
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U'P member 15 the president of CG & UP chairman 1s the chief patron for all the CCs
of the union. UZP parishad i3 also supportive for CC. Many UP & UZP have
supported CC in many ways (Repair of CC, construction / repair of approach road,
carth hilling, provide furniture, install decp tube well, water pump, construction of
waiting shade for service seekers, room for normal delivery ete). Through training,
Local Govt representatives will be well informed & motivated in respect of CC &
their roles and responsibilities as well. If so, then their involvement will be more
resulting improvement of services,
1 line supervisors’ Training: Training of the 1" line supervisors of both Health and
FP to be accomplished as there 15 & lacking in supervision & monitoring. They didn’t
get this sort of training exclogively on CC. It is expected that after the training,
management & services of CC will be improved hoth in quantity and quality as well,
Multipurpose Health Velunteer's Training: Committed Volunteers from the
community preferably from CG & C3G to be identified and are to be onented so that
they can support in different spheres e.g. pregnancy, birth & death registration,
immunization, FP, default tracking, any emerging /reemerging disease, population
data collection ete.
Other local Training (i.¢ Nutntion, CD, NCD, MIS, NGOs) coordination and
collaboration with other related OPs & Organizations.
To organize Workshop, Seminar & Advocacy Meeting.
Upazila Health System.

# Leadership training

# Training on capacity development according to SOF guideline.

# Training on CQI & TOM approach for effective hospital management

¥ Training on standard referral system according to S0P guideline.
Medical Waste management (MY M)

= Training on MWK
Urban Health (UH):

# Workshop & group discussion on adolescent health at slam areas & garments

factories,

Tribal Health (TH):

# Seminar & workshop for health service providers to improve health services in
ethni¢ communilies

?lh‘iﬂﬂ Community Mobilization (CM)

uction of Multipurpose Health Volunteer following selection puideling,

g’" i f‘ ealth education/ counscling needs to be strengthened with all necessary matenals
eformation of CG: CG to be reformed as the present groups are in place for more than 5
3‘. years & in recent UP election, many new UP chairmen & members have been clected. At the
f same time CG for the newly functional CCs needs to be formed too. The CGs will be teamed.
Reformation of CSG: The existing C5Gs need to be reformed fupdated with dedicated
persons as they are in place for more than 5 vears. At the same time CSGs for the newly

H‘/G-W CCs need to be formed. The CSGs will be trained

esham Kha
Dq.Hd Aht.ﬂ
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Development of materialsftools: For effective communication or counseling SBCC
materialstools need 1o be developed as per need, social belief norms and culture

GEVA & Women empowerment: The female members of both CG & C8(5 will be oriented
on the importance of women empowerment and social determinants of women health,

SBCC on MNC&AH: SBCC to reduce maternal and child mortality and morbadity

Health seeking behavior: SBCC on health secking behavior and family planning under
CBHC.

Awareness raising: Making awareness among people regarding services under CBHC
through mass campaign & media.

Branding: Different activities (Mass campaign, TV spots, Documentary, all other activities)
in respect of Branding of CC to be accomplished.

Day observation-CC establishment day, Intemational women’s day, safe motherhood day
ete, will be observed in befitting manner with due importance.

Best CC award : Best CCs will be selected as per checklist with specilied parameters and
will be awarded as before.

Horizontal learning: Horizontal leaming & experiences will be shared among the
stakeholders having innovative ideas and good practices through arranging workshops with
the participation of policy makers, DPs, and other relevant pariners. This can be followed by
exchange held visits.

Press conference: Periodically press conference, meet the press, round table discussion will
be organized in respect of the progress, strengths, weakness & way forward

Programme 4: Infra-structure, Monitoring & Supervision and MIS & E-Health

Aetivities: Infra-structure

Construction: Target for construction of CC is 13861, Among these 10624 CCs were
constructed under HPSP and 2752 under RCHCIB resulting total number 13376, Among the
remaining 485 of the targeted CCs, 300 will be constructed under JICA, 36 under PPD. For
149 CCs, no source /support has yet been confirmed. The CCs will be constructed under PFD
OP & necessary fund needs to be kept in PFD OF,

Construction of CC beyond existing target: For equity of service delivery there should
have at least 1 CC in all the old wards of union without any other health facility. After
establishment of all the targeted CCs (13861) there will remain 1029 such old wards. So as
priority (very hard to reach, isolated, poverty stricken areas etc.) at least 500 new CCs may be
included as tarpet with approval of competent authority. If so then the CCs will be
constructed under PFD OP & necessary budget needs to be kept in PFD OP. ol
Boundary wall for all the CCs needs to be made for security & demareation of the CCs, *_"_,._,.'a%gﬁf;,;«_?'
HED will implement as before ff? o
Birthing reom: For further improvement of Maternal & Neonatal health through redun:!iﬂrv"\é:,iﬁ '

of Maternal and Neonatal mortality & morbidity, | CC of each Union may be developed with

normal delivery provision. In that case construction of 1 birthing room in the CC is m%’
Khan

D, M. Abul
8 L
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In the meantime with GAVI-HSS support, birthing room has construeted in 162 CCs. On
priority 1 birthing room in 1000 CC need 1o be constructed, This will be implemented by
HED. MNecessary [und will be proposed in PFD QP.

Community Clinic Building: For smooth management of the country wide gigantic program
(Community Clinic} and for accommadation of the officers, staff, store, training & other
mctivities an individual building needs to be built at head quarters.

* It is to be mentioned that as per instruction of MOHFW, land has been selected at

Mohakhali IPH Compound, With all necessary documents including Site Mapping &
recommendation of DG, DGHS, MOHFW has allocated 2 acres of land {or construetion of
Community Clinic building.

ACCs under RCHCIB have been constructed by HED only. As they don*t have enough
manpower in the field & guality of construction can’t be ensured due to lack of
supervision and moenitoring, so LGED, PWD may be considered for construction of CC,

Repair

» Major repair of the most of the CCs constructed during 1998-2001 is needed. In a few
cases (Demolished due to river erosion and very poor condition unfit for repair)
replacement'rebutlding is needed.

»  Water & Sanitation: Waier (Tube well) & Sanitation of a large number of CCs need to
be improved through installation/re-sinking of tube well and major sanitation work,

= HED will accomplish the repair activities of CCs & other upazila level facilities. For
Repair & Maintenance of the Community Clinic building, CG needs 1o be involved
for quality of the work and their ownership as well,

=  Electric line: Electric ling to be installed with connection to CCs where nearby
Electric line is available.

= Solar panel: Solar pancl to be established in CCs which are very isolated or absence
of nearby electric line & has got no possibility of getting electric line within near
future, On priority solar panel to be established at CCs.

Activities: Supervision & Monitoring
=  Supervision & Monitoring Plan: Ensure monitoring, supervision as per plan and
evaluation 1o ensure services under CBHC.

& , &, Strengthening of existing system: Monitoring & supervision needs 1o be

j‘: i‘é strengthened with the participation of all dedicated stakeholders. Circular from both

:E';J & DMGHS & DGFP is in place with elear instruction for supervision of CC by supervisors

AT of different levels from head office to union level with use of specific checklist, It is
pFEF to be further strengthened both in quantity & quality.

«  Involvement of 1" line supervisors: All sorts of preparation (finalization of traiming
manual, trainer's guide, planning) have been taken regarding training of 1" line
supervisors both of health & family planning. Afier the training their supervision will

emKhan be improved in quantity and quality as well.

dBric, naHS
SfARG Bhaban Mohakhall 10
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Updating of the checklist: The checklist in place consists of general management,
infrastructure, supplies & other non techmcal 155ues. This was developed quite carlier
& needs to be revisited and fine tuned. Checklist to be updated with the participation
of the stakeholders,

Central monitoring unit: A central monitoring unit comprising of 1T experts need to
be established ar head office for continual vigilance on online reports, analysis,
feedback, follow up etc keeping close contact with MIS,DGHS.

Technical supervision: For improvement of the service guality Technical supervision
along with mentoring is very important. It has been piloted in a small scale with the
support of one of our partners following a specific checklist developed earlier. This
will be sealed up all over the couniry in phases. In this regard WHO has extended
their support. Technical supervision checklist has been finalized with the participation
of GO-NGO experts and academicians.

Union Medical officers: Union MOs will be assigned as the overall in charge for all
the CCs of the respective Uinion for supervision & monitoring.

Muohile tracking: Service providers are to be monitored through mobile tracking from
different levels-head office, division, distniet and Upazila

Monitoring through Skype: It has already been started in small scale-e.p.
Moulavibazar. It is very cffective and will be scaled up all over the country. For this,
technical support will be sought from MIS, DGHS.

Tracking of the heneficiaries: CHUPs can track the pregnant mothers for AMC,
Delivery Plan, PNC and children for growth monitoring- particularly the drop outs
through mobile phones & can ensure services. CHCPs may be supported with mobile
bill or this can be met up from local fund through CG's decision

Divisional Review workshop: Divisional workshop will be arranged to review the
progress, share the experiences, identify the strengths & loop holes, the way forward
efc. with the participation of all the stakeholders. It will be organized 6
monthly/vearly.

Activities: E-health and MIS

Strong MIS: Online report (DHIS-2) is going on from all the CCs & other relevant facilities.
It i5 10 be further strengthened with the support of MIS, DGHS,

Establishment of E-health: E-health services are to be introduced & continued from
CC to UHC to provide more quality and specialist services. This is to be organized as
a routine program with prior intimation to all concerned to make it more effective. It
15 to be done with support of MIS, DGHS.

Local Monitoring: Monitoring will be done locally by the Community Clinic
management committee, Union & Upazila parishads. The local health authority will
be intimated with the observation/findings.

i gl
Monitoring of higher authority: Momtoring will be done on regular basis with th-:is— /5‘%

e

o ¢
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help of checklist showing information on performance, supply of logistic and gther _

relevant 1ssues.

Dw, iid. Abal Hasham
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* Funclional linkage: Functional linkage of domicile and static Health, Family
Planning and Nutritional Services in the Health system needs to be established along
with harmomzation of repert to avoid any duplicity or under reporting.

¢  Research/ Study/Survey: Document needs to be prepared keeping in mind the
pledge to achieve SDGs like MDGs,

Programme 5: Upazila Health System & Medical Waste management
Activities: Upazila Health System

a) Streamlining Upazila health system:

1. Initiatives will be taken for the formation of a committee comprising MOHFW, DGHS,
DGFP, BMA ete. for reviewing domiciliary visits and satellite clinic conduction in light
of changed confext,

2. Follow-up actions for the implementation of the decisions made by the MOHFW for
domiciliary visit and satellite clinie.

3. Initiatives will be taken for the formation of a committee comprising MOHFW, DGHS,
DGFP, BMA etc. for reviewing current existence of multiple facilities a1 union and
Upazila level and recommend policy direction abou those in light of fully functional
facility at each level for the Upazila health system to the MOHFW for final decision.

4. Follow-up actions for the implementation of the decisions made by the MOHFW for fully

fimctioning facility at union and Upazila level.
h) Functional Referral:

1. Referral manual will be developed nareating roles of responsibilities at each tier of
facilities (CC, union and Upazila) for referral in both ways
Orientation of stafTs of all levels for the establishment and functional of referral system
Quarterly monitoring of the functionality of referral system and decide for remedial
MEasures
4, Establishment functional referral with the district/general/medical college hospital, as the
case may be.
5. Establishment of a CC within the premise of Upazila health complex (other facilities like
g‘ & f‘ﬂ? trauma center eic.) to serve the immediate surrounding catchment as after establishment
e .-F;“,ﬁ': of the functional referral system Upazila bealth complex to entertain only referred and
§i aa.,"' CMCTEENCY CAses

ooy
ey -
z.;: 45 ¢} Functioning of Upazila Health Sysiem:

Initiatives will be taken for transformation of hospitals operation fully by revenue by
crcating adequate posts, sanctioning bed strengths for supplying diet and MSR ete.

w Aid. Abul Hashem Khan
Ligne Dirchof |
CEHC, Dl}:ﬂl el 12
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2. Till the transtormation to the revenue, support continues from this OP for proper
functioning of Upazila health complexes

1. Need based supplies including medicines, reagents, equipments will be supplied to the
facilities of Upazila health system

4 Efforts will be underaken for local level resources mobilization (cash, kind, human
resource ele. from Upazila'union parishad, municipalities, philanthropists, business
community, college etc.) for making the Upazila health system functioning better.

d) Institutional development:

1. Staffing pattern at different Upazila health complexes (31 and 30 beds) will be reviewed
to reflect adequate skill-mix required to deliver the services assipned in the ESP and
CMETPEncy Services.

[

Initiatives will be undertaken 1o revise the existing organogram in light of the review
recommendations and government decision

3. Swaffing pattern at the Union Sub Centre/Rural Dispensaries will be reviewed to reflect
adequate human resources required with skill-mix to deliver services assigned in the ESP
and initistives will be underisken for the compliance of the decision made by the
government in light of the review recommendations,

4. Initiative will be taken for deciding about the posts of assistant surgeons and medical
assistants at union level from DGHS having no facilities

5. Initiative will be taken to review the work-load of UH&FPO and recommend appropriate
level and number of supporting HWT and other support like transport requirement for
proper discharging the responsibilities vested on him/her,

¢) Medical Waste management:

Activities:
1. A feasible and sustainable system for safe medical waste management to be
developed.

2. MWM related Logistics (bin, needle cutter, waste trolley) to be properly mobilized.

3. The safety of health care provider and waste handlers is to be ensured by providing
personal protective gear.

4. Polythene bags for segrepation of waste, especially for infectious waste to be
incorporated,

5. Proper use of different color-coded bins to be ensured at different level facilities

6. An EMP (Environmental Management Plan) for different level facilitics is to be
developed.

7. General waste is to be disposed by Municipality/Union Parishad from UHC.

8. Final disposal pit (new design according to EMP.4 chambered) to be built at 100 .* o
UHCs. Fund is to be given to UHFPO for construction. A=

9. 1 waste carrying trolley van is to be procured for out-house management for each ﬁ?;-“’"ﬂ?
UHCS. Y

10. Activation of different commitiee is formed for facilitating MWM.
11. Local training of the health service providers on in-howse Medical Wast
Management.

i3
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1Z. The mass people is to be criented through Bill board, Neon sign, video film, TV clip.

13 [EC {information, education & communication} & BCC materials are to be developed
& disseminaite.

14. Record keeping system  and reporting through prescribed format are to be
implementad.

15. Regular Supervision and Monitoring to be cnsured.

Programme 6: Urban Health & Tribal Health
Activities: Urban Health

1. Upazila Health and Family Planning Officer, Civil Surgeon, Divisional Director for
Health with their comesponding colleagues from the Family Planning Dircctorate will
support the Mayor {uf City Corporations and Municipalities) and higther health team to
map the health facilities available from MOHFW and other government departments,
NGOs and private sectors in their respective catchment area.

2, Each facility is to be assipned with a catchment area to serve its population for ESP
ideally free of cost.

3. 10 percent of the beds of non-government medical college are to be reserved for cost-free
service. Guidelines to be established for this provision & may be revised to serve
assigned population in lieu.

Activities: Tribal Health

1. District-specific tribal health strategies to be developed for each of the three districts in
the CHT and another for the ethic population of the plain land.

2. Supporting the respective HDCs to implement their respective health strategies.

3. Supporting the concerned plain land Upazila and district health and family planning
department personnel for proper implementation of plan and tribal health stratepies.

14



9. Deseription:
i)
Background information, current situation and its relevance to National policies,
Sectorial policy, SDG, Vision 2021, 7" five year plan

Bangladesh is a signatory to the declaration in the International Conference on Primary
Health Care (PHC) held at Alma At in 1978, where the concepl of primm.'_'r' bealth care
{PHC) as the strategy for achieving the goal of health for all (HFA) was laid. Bangladesh
started with pilot projects in 6 Upaxla®™s in the year 1979-80 in the light of which
subsequently PHC Program started in Hﬂngtﬂd&&]’l it 1980, The basis of the policy of the
government was to provide health care to the un-served and underserved population as far
as possible, at their door steps, at an affordable cost. Since then, considerable progress has
been made in this sector, but dué 10 lack of adequate invesiment the full potential of FHC
services 15 yet to be reahzed.

Since the mception, PHC services in Bangladesh have been rendered in terms of R
elements: health education, nutrition, adequate and safe water and sanitation, maternal
and child health, immunization, prevention and ¢ontrol of endemic diseases, treatment of
common ailments and injuries and provision of essential drugs. In the Health and
Population Sector Program (HPSP), these services were remodeled as the Essential
Service Package (ESP) with priontization of some of the PHC activities. The redesigned
PHC approach already in place, includes: (a) Child health care, safe motherhood, family
planning, MR, post abortion care, and management of sexually transmitted infections; (b)
Communicable diseases (including TB, Malaria, others); (¢) emerging non-communicable
diseases (Diabetes, Mental health, Cardio-vascular diseases); and {d) Limited curative
care and behavior change communication {BCC). The 3rd Health, Nutrition and
Population Sector Program (HNPSP) has included nutrition into the service package of
PHC and renamed the same as the essential service delivery (ESD) program,

The basic pillars of the primary health care approach {(universal coverage, equity in health,
inter-sectoral collaboration and community participation, use of appropriate technology)

remain valid even today. A careful, wider application of these principles in the upcoming

program to strengthen health system in Bangladesh is necessary. With the changing

pohtical, socio-cultural, economic and epidemicological scenario, the concept of primary

health care would continue to strengthen communmity-based public health interventions

and the next sector program would deliver pnmary health care through the Community

Clinics as it 15 considered cost-effective and appropriate tool for achieving the objectives ‘E\f“
of the Sixth Five Year Plan and the Millennium Development Goals. The primary health .,1_"";:'_5
care service provision operates al three tiers, i.c., upazila, union and the community ﬁfﬁ;(
linking them with the districts as part of the public sector health service. 4‘11:;;::;;;_
Over the decades Bangladesh has made considerable progress in improving the health *"3-“':,,&'1"
status of its population. Life expectancy has increased while mortality, morbidity and

fertility have decreased. Nevertheless, many challenges remain to be addressed. The basis

of the policy of the Government was to provide health care to the un-served an
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underserved population as far as possible. al their door steps, al an affordable cost, With
this motlo, 1o give health care, the packape named ESD (Essential Serviee Delivery) had
been incorporated in HNFPSP. Essential Service Delivery under the Directorate General of
Health Services, which will be continued to address 1L.OC (Limited Curative Care), 8S&C
(Support Services and Coordination), MWM (Medical Waste Management), Urban
Health, Mental health and autism, Tribal Health, Strengthening Upazila Health System
under the ESD of HPNSDP. The vital component of health services delivery i.e. maternal;
child and adolescent health have been shified under the Malemnal, Neonatal, Child and
Adolescent Health (MNCAH) of DGHS, a new OF under HPNSDP.

With the changing political, socio-cultural, economic and epidemiclogical scenario, the
concept of primary health care would continue to strengthen community-based public
health interventions and the next sector program would deliver primary health care
through the Community Clinics as it is considered cost-effective and appropriate tool for
achieving the objectives of the 7 Five Year Plan and the Sustainable Development
Goals. The primary health care service provision operates at three tiers, i.e., upazila, union
and the community linking them with the districis as part of the public sector health
SETVICE.

Community Clinie:

Bangladesh was one of the countries who signed the “Alma-Ata Declaration™ in 1978
with a pledge to ensure “Health for Al (HFA) by 2000 through Primary Health Care
(PHC). But in 1996 it was observed that we are far behind the destination as per the set
indicators. Unavailability & inaccessibility of PHC to the rural community of Bangladesh
{about three fourths of national population) with lacking in communify participation were
the important reasons.

To address those shortfalls, the then Government of Bangladesh in 1996 planned to
estahlish Community Clinic (CC) (1 CC for about 000 population) to extend PHC at the
door steps of the villagers all over the country, Community Clinic is the brain child of
Hon'ble Prime Minister Sheikh Hasina. It is a unique example of public-private
parinership as all the CCs are constructed in community donated land; construction,
medicine, all the necessary inputs and service providers are of Govt, but management by
both the community & govi.

Construction started in 1998, During 1998-2001, 10723 CCs were constructed & about
8000 started functioning. HA £ FWA were service providers in addition to their

X f' domiciliary services. They had been trained on ESP (Essential Service Package) under

Hban
Ciasha-121

HPSP (19 Sector Program).For management of CC activities, there was 1 Community
Group (CG) for cach CC having 9-11 members headed by Land Donor'his or her
representative. In CG there was no distinet provision for adequate women’s representation
& scope for empowerment and adolescent participation. Even, the roles & responsibilities
of local govt. representatives for smooth functioning and effective management of CC
was not considered with due importance.

CCs were on board for a short time as those were closed in 2001 after the change of govt.

1k
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& remained as guch till 2008. General people of the community couldn’t realize the
benefits ftom CCs. They became wvery much disappointed. Due to closure and
abandonment for years (ogether, many CCs had been occupied by unauthorized
pccupants, became centers of unsocial activities e.g. addiction, pambling & others, As
there was none to look afier, the condition of most of the CCs (the low cost infrastructure

in rural setup) became very poor and 2 substantial number of CC was demolished due to
river erosion. In 2009 the existing number of CC stands at 10624,

RCHCIB:

In this context in 2009, Govl. planned to revilalize CCs through a project “Revitalization
of Community Health Care Initiatives in Bangladesh™ (RCHCIB) as priority because it
was in their election manifesto. It was a project of 5 years duration from 2009-2014.
There after the span of the project has been extended for 1 year more Le. up to 30.06.2015
in 2 phases.

Community Group (CG) -management body of CC has been formed for all the
functional CCs with some major changes. CG members’ number has been increased from
9-11 to 13-17 with al least one third women members and adoleseent girl/boy. The group
15 headed by eclected UP member of that locality instead of land donochis or her
representative. Land donorhis or her representative is life member & senior vice
president of CG. Among president & vice presidents, at least one is female, CHCP is the
member secretary in place HA/FWA.

Hesponsibilities of CG:

Day to day operation of CC

Security & cleanliness of CC

Formation of Community Support Group (CSG)

Local fund generation & transparent use,

Co-ordination with all relevan! stakeholders

Monitoring & Evaluation of CC performance with community participation

Community Support Group (CSG): Il is new & an addition, for better communily
engagement under RCHCIB a8 there was no such provision with CC during 1998-2001.
In the catchment area of each CC, there will be 3 CSGs comprising of 13-17 members
with at least one third women members. For all functional CCs, C8Gs have been formed.
The CS8Gs help CG in CC management along with communily awareness regarding the

services available at CC and common health messages. Jé-
Ea s
Responsibilitics of CSG: g *‘f«‘{?
&4
Community Support group will make an annual work plan for their working a {;Ji%&“&
harmonizing with the work plan of community Group. The following issues will: {.«": 4
associated in the work plan; iyl

=  They will create awareness in the community in respect of the services available at

cC
= Help the poor, marginalized & vulnerable group of people in getting services fmw

I.HE‘I-tm Kham
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CC

* Help the community 10 get emergency services

*  They will support the local community in generating fund from local resource.

*  They will support marginalized and poor during referral services.

* To identify all pregnant mothers & help/guide them to get required services from CC
including ANC, I.‘l'E]'wur:!.' plan & referral if necessary.

* To cosure essenmtial care for new born habies and all course of immunizations for
children below one (1) vear in time

*  To make people aware of permanent and temporary family planning methods and
advise them to get the services from CC along with advice & refermal if necessary.

*  To make people aware on nuirition, Acute Respiratory Infection (ARI), Tuberculosis
{including DOTS), HIV/AIDS/STD, Leprosy (MDT periodically), Malarda, Diarthea
etc. & help them to et the services from CC with required advice/referral.

* To esiablish liaison with local service centers and Union Parishad

= To make adolescents aware against eve-teasing and to keep an eye on it.

= To create a supporlive environment for disabled in receiving services

Community Health Care Provider (CHCP): A new category of service provider (1 for
each CC) hals. been recruited in phases following all the necessary steps. Afier the last
phase of recruitment the existing number of CHCPs becomes 13822, As their job is in
developmental head, a significant number of CHCPs have quitted their job, getting better
oplion otherwise, The latest working CHCPs® number stands at 13235 & it s decreasing
pradually, causing a substantial number of vacancies,

Community Based Health Care (CBHC): From the beginming of RCHCIB,
mainstreaming of the project had been thought of and implemented through the existing
health system from the national to Upazilla (Sub District) level. For this, one Operational
Plan titled “Community Based Health Care” (CBHC), housed at DGHS under 3" sector
program (HPNSDP) is being implemented since July, 2011 complementary 1o RCHCIE.
During the first 3 years mainly different types of local & overseas training and in the
fourth year, pay & allowances of the manpower transferred from RCHCIB o CBHC
along with local training have been accomplished out of CBHC. Afier the expiry of
RCHCIB, since July, 2015, all the activities of Community Clinics are being implemented
through CBHC and will continue up to 31.12.2016.

Beneficiaries:

From 2009 — 2016, 550.88 million visits were made to CCs for services of which 947
million emergency & complicated cases were referred to higher facilities for proper
management. Among the service seekers about 80% are women and children, On averape
0.5-10 million visits are in CCs per month & 38 visits per day per CC,

*It is to be noted that as the number of service seckers in CC is increasing, outdoor
attendance at Upazila Health Complex is decreasing. As a result Upazila doctors are
eeiting more time for the management of emergency and complicated cases.

Ry
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Normal Delivery:

Mommal Delivery 15 being conducted in the CCs with availability of skilled manpower
(CSBAs), necessary logistics, where local management 18 committed, CGs are proactive
& where from cases can be referred 1o higher facilities within a short time if necessary.
Since 2009 till Dee. 2016, 37967 Normal deliveries have been conducted in 1100 CCs

without any casualtics 1o the newborn & mother.

Studies: 4 studies on CC have been done by 4 organizations independently & their

findings regarding client satisfaction on CC services are as follows:

SI# | Name of the | Tssue Period of | Result
organization study

1 NIPORT Chent satisfachon | 2011 80%%

2 IMED Client satisfaction | 2012 0304

3 | NIPSOM | Client satisfaction | 2013 ORY,

4 |PPRC Client satisfaction | 2015 84%

= Almost 100%% people of the community opinion for the continuation of CC services.

Reasons for client's satisfaction are as follows:

ALl D L e L e

CC is located close to the inhabitation,
One stop service outlet for Health, FP & Nutrition,
Service is free of cost.

MNeeds no transport to reach CC.
Mecessary advice is available.
Emergency & complicated cases are referred,
Knowledge, skill & behavior of service provider are good.
Service provider is from same locality.
Management by the community.
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Current Situation:

Community Clinic

Community Chinte (CC) 15 g flagship imitiative of the current government which has been
tughly praised by the international community as a means to deliver scrvices very close 1o
the people. CC is the lowest tier health facility from the government in the rural aress all
over the Bangladesh including the remote and very hard to reach areas. Each CC has a
defined catchment area with 7.000-10,000 population. Currently 13,136 CC are
functioning. Each CC has a Commumtly Health Care Provider (CHCP). Also Health
Assistant (HA) and Family Welfare Assistant {FWA) attend the CC, each for three days in
a wegk. Each CC has a Community Group (CG) and three Commumty Support Groups
{C8Gs). CC promotes health and provides preventive and basie curative care, 1008 CC
conducts normal delivery. During 2009-2015 periods, 23,837 normal deliveries were
conducted in CCs without any mortality of mother or newbormn. All the CCs are provided
with laptop and internet connection and are reporting online. CCs are unigue public
facilities in many ways, Lands are donated by the community and government constructed
the facilities, provided supplies and human resources. Community people participate in
the operation of CCs through CG and CSGs, Many NGOg are supporting for the proper
functioning of the CCs, When CCs were planned in 1998 as cach for 6,000 population,
18,008 were required calculating the then mural population. However considering union
and upazila facilities to provide CC services to their immediate surrounding population,
13,500 CCs were planned to construct. Considering remoteness of some community,
currently 13,861 CCs are aimed to construct of which 13,376 are already constructed,

Upazila Health System

Mational Health Policy (NHP) 2011 mentioned that infrastructure in povernment health
system throughout the country is remarkable, However full benefits from these health
infrastructures are obstructed by shorlage of medicines, lack of health workforce,
weakness in the maintenance of equipment and physical facilities, administrative
complexity and absence of structured referral system. NHP 2011 mentioned that
importance would be given for strengthening the upazila health system to ensure health,
population and nutrition services up to village level.

Upazila health system comprises of domiciliary services, services through outreach and
satellite clinies and services through fixed facilities at different levels. Both health and
family planning departments have parallel domiciliary workers — under the DGHS, there
are 26,481 sanctioned posis of domiciliary workers, of which 20,877 are for health

'%.IFF ;fg- assistants {HA — the basic domiciliary worker), 4,205 for assistant health inspectors (AHI,
}E*l the immediate supervisor of HA) and 1,399 for health inspectors (HI, the supervisor ol

AHID and in the DMGFP. there are 23,500 units, cach covers by onc family welfare assistant
(FWA), supervised by family planning inspector (FPI), each for an union (4,500}, EPI]
outreach is conducted by HA and satellite clinic by family welfare visitor (FWV) from
DGFP. Among the fixed [acilities lowest one is the communily climic at ward level and
13,136 arc functioning. In the union level from DGHS 302 UH&EFWO and 884 LISC/RD
and from DGFFP 3,131 UH&FWC operate, Out of total 4,550 unions in the country, 529
ions do not have o union level health facility, but 185 of those unions have an upazila

I.m_mﬁﬁﬂfﬂ health complex located in the union and thus 352 unions do not have any health facilities.
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In the upazila, 414 upazila health complex exist (51 bed — 1, 50 bed - 211, 31 bed — 191
and [0 bed - 11) from DGHS. Also 424 MCH umits operate from Upazla Health
Complex by the DGFP.

Hesides upazila health complexes, four 31bed, one 30 bed and five 20 bed trauma centre
hospitals exist al upazila level. At union level, thirty 20 bed and twenty 10 bed hospital
exist. Similarly MCWCUs exist at union (23 10 numbers) and at upazila (12 in number)
from DGEP.

Urban Health

Currently MOHFW's facilities from DGHS and DGFP are providing services in the urban
arcas which includes 60 upazila health complexes, 64 district/general hospitals, chest
hospitals, leprosy hospitals, infectious diseases hospitals, medical college hospitals,
specialized hospitals, specialty care hospitals, urban dispensarics, school health clinics,
chest clinics and MCWCs, DGHS and DGFP also provide vaccines and contraceptive
supplies respectively in the urban areas. LGD of the MOLGRD&C s implementing third
phase of urban primary health care project, which covers 10 city corporations and 4
municipalities currently and deliver services through contracted NGOs, Some city
corporations have their own health facilities of various categories. NGOs also provide
services in urban areas, of which Smiling Sun networks (supported by USAID-DFID),
Marie Stopes (supported by DFID), brac Manoshi (supported by DFID) have wide
coverage.

According to Local Government (City Corporation) Act 2009 City Corporation i3
responsible for the health system of the city and according to Local Government
{Municipality) Act 2009 Municipalities responsibility include public health. Article 59 of
Bangladesh Constitution vested local govemnment institutions (city corporations and
municipalities) with the authority 1o prepare and implementation plans relating to public
services and economic development. Thus their relationship with the LGD is not like
subordinate departments, whose responsibilities may be shouldered by the superior
authority like division/ministry. Bangladesh Urban Health Survey 2013 found that 95

percent of communities in slums and non-slums and about 90 percent in other urban areas
had a health facility available within two kilometers,

Tribal Health

Bangladesh is largely ethnically homogeneous and Bengali ethno-linguistic group
comprises 98 percent of the population. However Chittagong Hill Tracts (CHT),
Sylhet, Mymensingh and North Bengal divisions are home to diverse ethnic peoples, The
toial population of ethnic people in Bangladesh was estimated to be over 2 million in
2010, of which almost half are in the CHT and rest ave in the plains. The 2011 Census g
reports 27 ethnic population groups, each have varied number of population. CHT houses _,r,j-'-.__ﬁ' 4=
11 ethmic groups. CHT 15 also different from rest of Bangladesh in many other ways like w‘;‘;:‘,:-.-;;- 4 3
different terrain comprising hills, jungles and springs/canals/rivers, scattered pnpu]atiogf?_'f’:;-'";lﬂ;:-’f
Jum cultivation practice. Health services are limited in CHT as facilities are few wi ,.-.'{"
difficult communication and retention of health workloree 15 also another challenge. The

different cultures and languwages of the ethmie groups also pose as obstacles n hmi?/"
2l Div. K. Al Hashem #han
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service delivery, Moreover according to the Rangamati, Khagrachari and Bandarban Hill
District Council (HDC) Acts 1998 health and family planning depariments are transferred
to the respective HDCs,

b} Cross Cutting Issues:

CBHC OP will contribute in many ways in the reduction of poverty. Through improving
aceess and utilization of services both in rural and urban areas ineluding marginalized
ethic population 1t will contribute in improving the health status and thus enabling
improved economic productivity and also through protecting resources from draining
incase of injury or sickness through providing prompt services.

Its health movement through CC groups and respective tribal health strategies will make
people aware for environmental conservation and protecting from environmental pollution
problems,

This OP will contribute substantially in adopting to minimize adverse effect of climate
change through improved awareness and also support the climate change affected people
both in rural and urban areas by strengthening health services for better access and
utilization.

Women, children and gender issues will be addressed by bringing health services at door
step both at urban and rural areas but also for the ethnic population through more
culturally and linguistic sensitive health services.

Cross Cutting [ssues are MWutrition, Health education, different components of PHC, FP,
Contrel of Communicable and Non Communicable diseases, Maternal, Meonatal & child
health, referral, capacity development of service providers, MIS, Environment, Climate
Change, Bio-diversity. Gender, Equity, Voice & Accountabilit{GEV A), disability etc.

CBHC related with other OPs as there a lot of cross cutting issnes & are as follows:

¢ Training: OP-MNCAH, TB-LC, NASP, CDC, NCD, NNS, MIs, MCRAH,
FPFSD, TRD

o Management of HR: DGHS, DGFP

* Procurement : OP-PLSM (CMSD), PSSM-FP. NN5, NCI»

« Monitoring and evaluation. OP-PMRE-DGHS, HIS-EH, MIS

* E- Health and online reporting. OP- MIS

# [nfrastructure development, OF -PFD

o  Medical waste management at Upazila & Below, OP- Mo-LGRD

Referral System: OP-MNCAH, MCRAH, FPFSD, HME&TD, MIS

Related Strategy in the PTP:

1. Ensure healthy lives and promote well-being for all at all ages (SDG-3) in rural
Bangladesh through CBHC.

2, Achieve universal health coverage, including financial risk protection, access o

% guality essential health-care services and access to safe, effective, guality and

ww affordable essential medicines and vaccines forall (Target 3.8 of SDG-3) in rural
DEHR et Bangladesh

a2



1. Programme-wise priority activities of the OF:

Component-1: Measuring health outcomes:

Since the CC aims to assume full responsibility of the health (population and nutrition) of the
entire population of the catchment arca, it needs to collect data from its catchment population,
collate the same 1o infer base-line and repeat the same yearly 1o measure the sesulis. Having
population based data will also help to ensure equity of access and utilization of services,

Activities:

[1E]
r

With support from MIS, DGHS a formar te collect household information will be
developed
2. CC staff will be oriented on the format for collection of data, compilztion and
inferpretation of the same
3. CGoand C8G members will be orfented and the households will be distributed among
them for the collecting household information following the format. Existing NGOs
suppart will also be utilized throngh local planning for effective collection of data.
Collected data will be inserted in the lapiop, collated the same and pass to CBHC office
Data collection and compilation will be repeated in each year in a pre-fixed time.
Service delivery by CC data will be checked agamst population data to ascertain equity of
access and utilization and measures 1 take 1o overcome, i exisl,

B
1

o La

mub activities:

Planning Meeting for development of format.

Develop draft format & Finalization of drafl format

Ficld test of the format & Finalization of the format

Training/Orientation of Community Health Care Provider on Data format,
Development data cheking tool (House Hold Health card) & Printing &
Distribution of Health card to the households.

e

Component -2: Staffing and Supervision of CC:

Currently CC is staffed with CHCP {[ull-time), HA and FWA (both pan-time). However ESP
has identified following essential and extra services 1o be delivered at ©C level.

CC 15 assuming full responsibility of the health (population and nutrition) of its catchment
population and the same population is also assissgned for domiciliary services by the HA and
FWA. Moreover with universal knowledge of family planning and very high uptake of
immunization together with improved communication (physical and technological,

L g

particularly mobile phone), relevance of blanket domiciliary services by HA apd FW A will be ':.._-- i

1 il
=

reviewed in the light of efficiency gain by avoiding duplication and wastage, Thus they will |:|.|_- ;"'?‘:‘ o
posted us additional stalf of CC to cater the additional need of staff and their roles and tasks a;-f:_:;",c-*i’rd'

' 2 g i

will also be reviewed. -"':.r:::_'.-\.':"-

Currently CHCP and HA are supervised by AHI and FWA by FPL. When the ESP services
will be delivered tasks will alzo be redistributed among the CHCP, HA and FWA. For the sake
of suppertive supervision more technically qualified people will be required to supervise at 5;
! Hesham Khior
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least some of the staff of CC,

Activities::

Initiatives will be indertaken for proper stafting of the CC to deliver services assigned by
the ESP. Relevance of existing blanket domiciliary visits of HA and FWA will be
reviewed and afler details discussions of all concemed MOHFW will take the final
decision about the staffing of CC.

|¥ HA end FW A are assigned as full-time staft in CC, then designated service delivery
tasks will be distributed ameng them considering their knowledge, skills, attitude and
other issues like social acceprability.

Their designation and job description will be changed accordingly.

They will be properly trained to equip them for delivenng the newly assigned service
delivery responsibilities.

Supervisory lines will also be reviewed so that supervisors can provide supportive
supervision for effective and quality service delivery

Supervisors” designation, job descriptions will be revised and they too will be trained
accordingly,

Sub activities:

1. Proper Placement of CHCPs in CCs.

2. HA & FWA need 1o be trained on CC management & services as they have
been supporting CHCPs/providing services at CC. They were trained long
before under HPSP.

Manual Development (For Trainers & Trainees) & HA & FWA Training at

o

Lipalaila level,
4. Ensure moniloring, supervision as per plan and evaluation to ensure services in
* the community clinics J

5. All sorts of preparation (finalization of training manual, trainer's guide,
planning) have been taken regarding training of 1" line supervisors both of
health & family planning. After the training their supervision will be improved
m quantily and quality as well.

6. & supervision needs to be strengthened with the participation of all dedicated
stakeholders, Circular from both DGHS & DGFFP is in place with clear
instruction for supervision of CC by supervisors of different levels from head
office 1o union level with use of specific checklist. It is to be [urther
strengthened both in quantity & quality.

7. Service providers are to be monitored through mobile tracking from different
levels-head office, divisions'district and Upazila

xf: -{:-ip
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Component-3: Community engagement

Currently each CC has one CG and three CSGs. Their engagement varies. Some
limitations exist in the formation of these committees (may not have females as should
be, may not have representatives from other segments of society ete.), in the operation
{may not meet as frequently as should be, may not have adequate quorum for the
meeting, all may not participate in the meeting, decisions may not be taken, minutes
may not be prepared, decisions may not be followed up etc.) and in broad engagement
with the community for bringing improved health outeomes of the population. CG and
C8Gs will be revitalized by orienting them thoroughly about their roles and
responsibilities not enly for proper functioning of the CC but also creating a health
movement within their respective community by promoting healthy lifestyles, making
the environment for conducive for health and making sure utilization of all required
service from the CC and higher facilities.

From the beginning of RCHCIB/CBHC, GO-NGO collaboration and parinership has
been emphasized for successful implementation of CC activities. Most of the NGOs
supported in community engagement through CG,C8G & local govt. representatives,
some in operational research & others in nutritional activities{eg. BBF& others). The
NGOs who are interesied to work have to sign MOU with CBHC. In each old ward,
eight EPl wvaccination sessions are conducted every month. Almost in every
Community Clinic, one EP] session is planned in every month. Community Micro
planning Meeting (cMPM) will be held in the CC after the EPI session. cMPM is
basically data sharing and coordination between three staff; HA, FWA and CHCP. In
the CC, EPI session is merged with satellite elinie «cMPM will also strengthen the mole
of C3G.

“Improving maternal, sexual, and reproductive health and  rights in Bangladesh
funded by Global Affairs Canada (GAC) will be implemented by two UN agencies
(UNICEF and UNFPA) in partnership with MoHFW and other partners, for a period
of five years (2017-2022} in some low performing areas (Rangamati, Moulovibazar,

Patuakhali, Sirajganj. Jamalpur).

Activities::
1. A community engagemenl manual will be prepared detailing roles of different

stakeholders like CC staff and their supervisors, CG and C5G members, Union
Panisad, other local institutions like NGOs, schools, religious institutions ete. with

the aim of creéating a health movement in the community for bringing improved
alth oulcomes.
g;ﬂgu BCCAEC materials will be developed and produced in adequate
K 3 qmntm:ﬁ to supply at CC 1o support the socizl movement,
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3. CC staff and their supervisors will be oriented thoroughly to steer the process,

4. CC staff and their supervisors will onent CG and CSG members and other

stakeholders, as mentioned above to ignite the social movement, They will also be
supported by need based BOC/IEC materials and others, if needed

5. CC staff 1o follow up the process of social movement.

6. There will be provision for multi-purpose health volunteer for incentive based
activities,

Sub activities:

]
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Community Group (CG) need to be trained or oriented as the groups are being
reformed after Union Panshad election all over the country. As their
services/contribution is absolutely veoluntary, so training and refresher training
are to be organized after every 2 years for keeping them in track with well
motivation.

The Community Support Group {(CSG) need to be oriented. The groups have
formed once though as per provision the new groups need to be formed after
every 2 years. As their services/contribution is absolutely voluntary, so
refresher training /orientation nceds to be organized after every 2 vears for
keeping them in track with well motivation and the voluntary services for the
wellbeing of mass people.

Local govi. representatives need to be trained. Union Parishad plays vital &
supportive role for smooth functioning of CCs. UP member is the president of
CG & UP chairman is the chief patron for all the CCs of the union. UZP
parishad is also supportive for CC, Many_r UP & UZP have supported CC in

‘many ways (Repair of CC, construction / repair of approach road, ¢arth filling,

provide furniture, install deep tube well, water pump, construction of waiting
shade for service seckers, room for normal delivery etc). Through training,
Local Govwt. representatives will be well informed & motivated in respect of
CC & their roles and responsibilities as well, If so, then their involvement will
b more resulting improvement of services.

Owverseas training for the managersfofficials of different levels needs o be
continued, Tn the selection process, the issues considered are-good performer,
never or within ¥ vears didn't avail any foreign training/study wour, having any
inmovative & cffective step, community engagement, client's satisfaction,
preference for women candidate ele. The officials who were offered overseas
training were mosily from the ficld {(more than 75%), Visit should be in a
model country having community based information as for example Timor
Liste, Vietnam, Indonesia, Thatland, China, Snlanka, India ete.

Multipurpose  Volunteer’s Triming: Committed Volunteers fom  the
communily preferably from CG & C5G to be identified and are to oriented so
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that they can support in different spheres c.g. pregnamcy, birth, death,
immunization, FP, defaull tracking, any emerging /reemerging discase cte.

6. Awareness raising, Making awarencss among people regarding CC services
(hrough mass campaign & media

7. Branding: Different activities (Mass campaign, TV spots, Documentary, all
other activities) in respect of Branding of CC to be accomplished.

8. BCC Materials (Poster, Leaflet, Banner, Bill Boards, Flip Charis ctc 1o be
develop & supplied.

9. Advertising & Publicity (TV Spot, Mass Campaign, Documentary etc).

10. Activities under Global Affairs Canada (GAC) are as follows:

»  Home-based counselling conducted with women and their familics on birth planning,
including on ANC, facility delivery, PNC and essential newbom care.

¢ BCC and IEC materials on five danger signs on pregnancy, kabor and post-partum
designed and disseminated in project locations.

¢ Funetional community groups established to ensure improved post-natal care coverage
that equitably meets the needs of giris and boys within 48 hours of delivery in project
locations.

=  Communications materials, inchuding print, mass media, ICT and social networking,
developed and disseminated to community level actors on gender-responsive
Newborn care that equitably meets the need of girls and bovs,

Component-4: Referral system

Effective referral system to be established from CC to Union Facility or directly to
UHC with documentation at each level. The meggenn}' & complicated cases will be
referred from CC to UHC & in a few cases to Union facility where doctor is available.
The existing referral system is w0 be strengthened by incorporating the case as an
individual 1D} & will be referred to higher facility. This can be tracked and for this
cooperation 1o be sought from MIS,DGHS. At the same time one Comer to be
established at UHC to address the cases referred from CCs as prierity otherwise they
may be disappointed.

Aetivities:

1. CC staffs will be properly oriented about the referral system with their respective
roles and responsibilitics.

- (ﬁ\l ing medicine and equipment list will be reviewed to response to the need to
L {e.g medicine supply to the diabetes and hypertension patients sent back as
.J%Erml after confirmation of diagnosis)

-Engaged periodically with the referred facilities to discuss issues to make the

“referral effective and funciioning.
. n:w/
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Sub activities:
1. Booklet for referral to be developed. Printing & supply

2. Referral centers to be developed with necessary support to address the referred
cases and follow-up (Upward & downward}.

Referral strategy: For effective management of emergency & complicated paticnts,
they are to be referred from Community Clinics to higher facilitics. The reasons of the
patiems” referral are as follows:

&l Major '| BeErvices Renson of referral Referral
Na Component Inedatute
1. Muternal ANC & Severe Anaemin Upazxila
Health s Hypertension Health
» Elderly Primigravida (>35 years) Complex
« Adolescent Prepnancy (<18 yeara)
s Short Stature (<4710}
*  Complication in previous pregnancy
= Dinbetes
+  Associated with any serious / debilitating
disease
= High fever
* Yaginal bleeding
«  Convulsien
= Mo movement of the foetus
s Any other severe illness
Delivery = Prolonged Labouwr (=12 kours) |Ipazila
s Excessive hasmorrage Health
*  Convulsion Complex
= Hyperisnsion
" = Absence of foetal moverment
s Coming out of any foetal part other than
head o
= BHotained Placenta
& Comitig out of meconium
FNC | & Excessive heemormge Lpazila
s Perennial Tear Health
s Hypenension Complex
»  Comvlsion
* Puerperel Sepsis
= High fever
s [HTensive -.rqﬁ:'pml du.r:h&fEE
A Child = Any congenital anomaly
Health s Meonatal Jaundice Upazila
s Pnoumonis Health
* Severe diarrhocs E':""F'i“"
#  High fever & or Convulsion ny
®  Very severs disease ﬁﬁmﬁi
® Any acuie severs lilness Facili
: iy
* Drowning
3, Mutrition s BAM Lpazile
* SAM Health
s Complex
4, MHCD * Hypericnsion [Fpazila
+ Diabetes Health
& Heart Diseaso Complex
*  Arsenicosis
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Autism

Cancer

Bronchial Asthma

Addiction

Amy  dizease  that
mvestigations for
freitmeant

feads o
diagnoais  and

i Injury

.-'|.|:|:.' SAFIOIS |ri_i1.'|r:.'
Any Burn

| Upazila
| Health
Complex

fi, Farmily
Flanning

Fi
commdil
ek

Any severs side effects due to FP
commodities

Upazila
Health
Complex

| T Cithers

If no improvement with CC*s treatment

L]

»  Poisoning

s Snake bite

& Any acute iliness

¢ Suspected TE, Malaria, Kals-azar,
Filaria

o Aglverse affecy due 1o EPT

& Any emerging disease

o Any re emerging disease

o Any emergency & complicaied bealih
problem

Referral Centre: In most of the cases UHC & in a few cases 1o RDIUHFWC (if
doctor is available) /Medical College / District Hospital

In case of Sadar Upazila the patients from Community Clinics are referred to District
Hospital/Medical College Hospital

In some cases patients are referred from Community Clinics to Union health facilities
subjected to the availability of doctors

The existing steps, followed for referral from CC are as follows:

= Registration;

= History Taking & screening for referral;

* Entry in the register as referred;

*  First Aid if necessary & feasible;

= Filling up of the specific referral slip and sent with patient;

* Retaining of the counter foil of the slip as record;

Information to the referred facility (mostly UHC) through mobile;

r:;_‘_ﬁ ]"-;Ihanagernem of the referred cases in the higher facility as priority & with due

(I

e
g B

B
il L

! r Steps to be taken for strengthening of referral:
‘f“ " Online entry of the referred cases under DHIS-2 with an 1D number so that can

FU 7 befollowed:
##  «  Fstablishment of a help desk/comer for the referred cases to get all mcj%/
4 Dr. Widl. Abul Hashem Khen
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support;

+« MO, CC Focal/RMO will act as coordinator for the case management;

» Entry of the cases in a scparate register;

»  Exemption of all types charges in the referral centre;

»  Downward Referral- Afler management concerned CC to be informed;

= Monthly online report of the referred cases & their management in the referral
center

Component-5: Sustaining institutionalization
Theugh CC initiated in the HPSP (first SWaAp), only the constrection were done and during
the half-way in 2001 was shandoned due to change of the government, Revitalization of CU
wig initlated as a separate project outside the SWAp. After the closure of the project it was
merged within the third SWAp as a separate OP, Therefore its need 1o be institutionalized with
the government system, so that {he progress made so far not only sustaim, but also Turther
flourish contributing to achieve UHC aim.

Activities:

1. [nitiative will be undertaken to gradually transfer the head office based staff and CHCP in

the revenue budpet phase-wise, However fill the transfer of revenue these human

resources will be financed from the OF,

Drups and other supplies will be provided 1o keep these CC functioning.

3. Efforts will be taken for establishing one CC in each upazila health complex to cater the
need of immediate population of #s vicinity. This is more required when structured
referral system is planned and upazila health complexes will only be entertaining referred
and emergency clients, These will be located within the physical structure of upazila
health complex. However posts of CHCPs reguired be creating and deploying. Required
HA and FWA also need to deploy. Necessary supplies 2lso need to ensure. Gradually this
will over the union level facilities also. .

4. Newly recruited CHCPs will require training. Also gradually female CHCP will be trained
as CEBAs.

5. As per need repairfrencvation of CC, approach road, utilities like clectricity and water
supplies will he taken care. However if possible, these will be undertaken through the
support of Union/Upazila Periseds and/or local level resource mobilization,

I

To meet mitial target of 13, 861 CC, 485 needs construction as 13,376 have been constructed.
Ot of 485, JICA has commtied 1o construct 300, Thus 185 are left, Morcover many earlier
constructed CCs need re-building due o demaolition or beyond repair. Morcover wards are
o contineously re-organized, thus there are requirements of constructing new CCs in new wards,
‘ ; ':lq i% found that in 1029 wards there are no health facilitics. Thus 1214 new CCs are required 10

+ foonstruct. The CCs will be constructed under PFD OP & necessary fund needs to be
kept in PFD OP.,

G s 0 Sub activities:

1. Revenue absorption: The existing work force of CBHC whoe have been
working for years together need to be absorbed into revenue for the smooth

’ﬁ; functioning & sustainability of CC through refention of the skilled and
D, M Khae

{ime Director dedicated manpower.
CEHC, DEHE
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2. Medicine list for CC need to be revised periodically as per need of the field

3. Medicine supply needs o be  kept wuninterrupted & adequate in
amount/guantity

4, Medical and Surgical Requisites (MSR) including the consumable arlicles
like-Gange, bandage, cotton, needles, synnge, plastic pots ete. needs to be
procured.

5, Stationeries for the head office, division, distnetl, Upazila & CCs o be
procured & supplied,

6, Printing materials (Registers, formats, GMP card, ANC card etc) need to be
procured.

7. Equipments & logistics for the new CCs, need to be provided and for the
ongoing CCs, out of order the equipments & logisties 10 be replaced.

8. Periodic publication needs to be continued n the form of Brochure,
MNewsletter etc.

9. Waste management provision to be kept in CCs to make those clean, hypienic
& environment friendly. For this Bins (Following the colour code) to be
provided 1o CCs for collection, segrepation & disposal of wastes generated in
CCs.

10, CHCPs' Basic Training: The newly recruited CHCPs should have Basic
Training of 12 weeks { weeks theoretical & 6 weeks practical)

11. CHCPs® refresher training: For the existing CHCP, refresher training needs
1o be orgamized after every 2 years [or further development of their knowledge
& skill as per necessity evidenced by the recommendation of supervisors and
studies/survey findings. They are to be well aware of the latest relevant
information, indicators, target and achievement. .

Component 6: Upazila Health System

The Upazila Health Complex (UHCY) is the first in-patient facility in the Upazila Health
System network and provides both pnmary and secondary level health care services. The
UHS comprises linking a community with the district through the functional UHS. UHS
15 not just a structure or form of organization, but is alse the manifestation of a set of
activitics such as community involvement, infegrated and holistic health care services.
intersectoral collaboration and a strong ‘bottom-up” approach to planning, policy
! élupmf:nt and managemeni. The organization and management of the entire health
stem proposed to be Upazila based, meaning that policy areas such as health sector
=4 ] fma_m:mg, utilization of the UHCs, the relationship with the pnvate sector and govemnande
; :ﬂ:muld be UHS- based or UHS-centered. The community based and the facility based

I HPN activities would be implemented under a single HPN plan for a given population and
| - .
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arca. It will also comprise the relationship of the UHS and the respective roles of each
spheres of the government particufarly local government, NGOs, Private sector and
district health services and lower level UTHFWCs as well as CCs, The district level health
admimstration will play a ¢rucial role to oversee the work of the UHS and provide the
support needed as part of the national decentralizaiion process,

In the HPNSDP sector program, MOHFW had started piloting the selected 7 UHCs
(Bhairab, Kalipong, Sadullapur, Charghat, Debiddar, Sreemongal&Gournadi] of 7
divisions where the required stall (doctors, nurses, paramedics, etc) got adequate training
and equipments were supplied for full-functioning. Afier successful piloting, the
parameters regarding Punctuality, OPD, IPD, Emergency, Housekeeping, MWM ete. of
those UHCs nises up to satisfactory level. Moreover, among those 7, 2UHCs got
MNational Awards for excelleni performance. Te ensure gualily services dissemination/
sharing of knowledge & experiences of those 7 piloting UHCs (evidence based health
planning) to all UHCs are essential.

Figure- 1

Links ta District for:

Evidence baged planning and

anagement support
UHC Data-Diriven Planning &
Emergency obstetric nagomaent capacity
Strengthencd Upariln
Hualth System linked ta ssantial drugs & commodities
Districts bo provade
. guality population, Relerral HMIS
bealth, & nuatrition
’“E:E““{““” R uality Improvement
programeing at all
levels of the Upasila ) wior change
incluiding the Local Géwt., NGO, and  Community Clinic
community Pri Sackar Community mobilization

Cammiunities and housshald

Referral System from Community Clinie to Union Health Centre / Upazila Health
;‘ ” Complex ::
5 ’ s, Primary health care centers need to maintain a close relationship between all the levels of
:-"_::;' a health system. This linkage between primary health care services and referral units is
- crucial in providing health care for the people of any country. Continuous collaboration
between health care personnel at primary health care level and those of referral facilities
15 very cssential, In order to bring down mortalities and disabilities following any discase
condition or accidental injuries, availability of an operational referral system is one of the

Wﬂf:qmsjtﬂs where it will help the patient to receive optimal Health care from the next
1

o evel of referral care.
Ul Hasham K
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Although a limited number of patients will develop life threatening complications, very
few of these can be predieted, Therefore the system of referring any of the patients to the
next referral centre needs to be improved. However, the first care referral centers need to
be provided with cssential equipments and facilities to handle any such complications of
those referred patients. It also recognizes the importance of support and linkages with the
household and community for safe care.

Referral system network will start from the Community Clinies (CCs), Union Health and
Family Welfare Centre (UHFWC), Upazila Health Complex (UHC) and upwards. Equal
importance should be given to the downward referrals as well. Effective referral requires
clear communications 1o assure that the patient receives optimal care at each level of the
sysiem.

While establishing well functioning and effective and structured referral system some key
factors will be considered:

# ldentification of types of services to be provided through each level of institutions
Development of referral protocols and referral form,

atreambine the referral procedures,

"t"r-

Y ¥

Creating awareness among the health staff and the communitics on the referral
mechanism

Provision of adequate resources based on the norms for each level of institutions
Establishment of proper communication mechanism between UHC and other
higher Level referral centers.

Identification of suitable transport mechanisms to transfer the patienis in need for referral

care. Developing transport systems to transfer the patient to the higher level is also very
essential. -

ko

W

For quality improvement, supply of logistics should be steady & repair & maintenance
must be done with priority basis, Repair- Maintenance of logistics & wehicles should be
empowered 10 a committée headed by Civil Surgeon with member-secretary respective
UHE&EFPO. For this allocation of fund is necessary,

For strengthening of UHS, laboratory of UHC should be supported. Lab. Equipments &
reagents supply should be uninterrupted.

In every UHC, there should be standard store facility which we are very much lack
behind. Tt should be implemented in collaboration with HED. Development of software
for monitoring the stock position of MSE, functionality of equipments of all facilities
{Upazila Health Complexes, union facility and CC) is essential.

Condemnation procedure of vehicles & equipments should be delegated 10 Civil Surgeon =
approved by Divisional Director to achieve the 5-ST/CQUTQM status. Ry o

{/u o
el L2
] .:_H-;'\- » E.!

Gender equality, also known as sex equality, gender egalitarianism or sexual equality, 15 & &
the state of equal access to resources and opportunities regardless of gender. It r:quire%;g

ensuring that evervbody has access to full range of opportunities to achieve the social,
o i ' Dx. Wi Abul Hasham Khar
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psyvchological & physical benefits, UNICEF describes that gender equality "means that
women and men, and girls and bovs, emjoy the same rights, resources, opportunities and
protections. It does not require that girls and bays, or women and men, be the same, or
that they be treated exactly alike." This requires ensuring that everyone has access to a
full range of opportunitics to achieve the social, psychological and physical benefits that
come from participating and leading in sport and physical activity. In research &
medicine, gender inequity causes women to have higher death & disability rale, poorer
health condition in comparison with men. In this OP we have addressed some activities to
mitigate the problem,

Elderly people (60 vears & above) have special healtheare needs that can make their
medical care more complicated. More than half of adults age 60 & older have 3 or more
medical problems, such as heart discase, diabetes, arthrtis, Alzheimer's disease or hugh
blood pregsure. Canng for older people with multiple health problems can deceitful, even
for healthcare professionals.

Effective primary care management of geratric health issues, with its goal of caring for
healthy and functional elderly patients, may perhaps be better described as comprehensive
health screening. Using simple and easily administered assessment tools. physicians can
improve the identification of specific problems that are common in the elderly and also
shift their focus from disease-specific imlervention o preventive care and proactive
medical management.

Adolescents — voung people between the ages of 10 and 19 yvears — are often thought of as
a healthy group, Many serious discases in adulthood have their roots in adolescence &
other illnesses that are either preventable or treatable, For example, tobacco use, sexually
transmitted infections including HIV, poor eating and exercise habits, lead to illness or
premature death later in life, It is a new challenge in Bangladesh, so providing health
services for adolescents is mandatory in this OF.

Many of our UHCs are in danger of unsafe drinking water. This will be resolved by
supplying them the SONO filter, which will make the water safe for drinking.

Now the job of UH&EFPO becomes very much challenging one #s new achivities are
incorporated to fulfill the dream of Vision21. Therefore, to perform better he/she should
provide by vehicles.

: r'."'! In 50 bedded hospitals, there are 10 consultant posts & different surgical procedures are
¢ carrying on. So establishment of safe Blood transfusion centre is essential & should be
functioning for 24 hours, We want to establish a database regarding blood donor, their
blood group, address, contact number. We will provide support to establish this by means
of remuneration, logistics and travel allowance.

Emergency Health Service is 10 meel the basic health need of the common people,
especially chaldren, women and the poor by providing treatment of medical emergencies.
on. ""il wﬁﬂ’aﬂ traffic accident, natural disaster and other incidences are the causes of increasing
mnﬁﬁﬁwn h and injuries. The daily casualty news m the electronic and printing media create
panic situation over the country.
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Al Upazila and its below, all the medical emergencies e.g., AMI, CVD, shock, asthma,
poisoning, burn, drowning, snake bite, obstetrics and gynecological problem and all the
injuries are primarily treated/ first aid given either by a doctor, paramedic or a health
worker. Prompl nssessment with appropriate & adequate resuscitation ol emergency
patients can save life and limits morbidity & mortality.

Emergency is the face of the hospital. Any mismanagement in the emergency service may
create unwanted sifuation and unavoidable circumstances and those reflect nepative
impact on the health services. To overcome the situation, it is undoubted essential to
improve the medical emerpency services,

Advanced resuscitation of emergency patient requires i) a team of adequate & skilled
health care providers { doctor, nurse, paramedics & related perstms) i) Specific
equipments iii) life-saving medicine, MSR.

Ta develop standard medical emergency unit and proper services, guality training of
existing health personnel, adequate procurement and supply of life-saving drugs and
equipment 18 required.

Ta provide quality emergency service to vulnerable people, a well-equipped & Functional
emergency medical unit should be created at each established UHC.

Owverseas traiming for gaining & sharing knowledge, skill & attitude, experience mid-term
practical training in home & abroad are essential. It is necessary to visit international
standard medical emergency centre, 10 compare and find out the gap between the national
and international standards, in terms of s management, staff position, supplied medicine
and equipment, the way of service delivery and source of funds.

A. Procurement & supply of logistic to furnish the primary level hospitals those
which are newly constructed or upgraded (31 to 50 beds) as per demand.

Implementation Process:

1. After completion of construction or up-gradation works reported by HED, a list of
medical equipments (Table of Equipments shown in annexure) will be gent 1o
related TUUHFPO / C8 1o estimale the demand or requirement among the sent list,

Hence an efficient procurement plan will be done according to swmmarized
demand (which is) made by the received requirements.

2. Procurement & supply of Vehicles for UH&FFOs.

Implementation Process: Procurement & supply of 440 vehicles.
3. Operating cost of the newly constructed & upgraded hospitals at primary level

those are handed over by HED.

4, Procurement & supply of lab. Equipments,

5. Procurement & supply of equipments for safe blood transfusion centre.

6. Upgrade health facilities to provide adolescent friendly services. y
Implementation Process: 1) Development of Adolescent Counseling comgg jd. mﬂﬂm

i) Design, panting & supply of BCC matena!s.mlﬁaq %‘Iﬁ .
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B. Capacity building for the health care providers
1. Capacity building of Upazila level manapgers and service providers emphasizing
on managenal leadership
o  TOT training for Upazila level managers,
+ Local training on leadership management for MO SSN,SACMO HI, AHI, HA. 51
2. Capacity building for the health care providers
= TOT of doctors
o Local truining for doctors nurse & paramedics
o Workshop
» Orientation for other health service providers
3. Printing & distribution of Manuals
4, Training abroad

C. Efforts will be undertaken for proper supplies (including medicines),
functionality of equipment’s & improvement of shortcomings of the physical
Facilities of all the facilities (upazila health complex, union facility and CC) under
upaxila health system.

1. Up gradation of Upazila store:
[mplemantation Process:
1) New construction by HED

b1 Development of software to monitor the stock position of MSE., functionality of
equipments of all facilities {Upazila health complex, union facility and CC) under
Upazila health system,

Implementation Process: By subscription’ tender

¢} IT training for maintaining the system at Upazila, List of participants:
1) 85N (in charge)
if} Pharmacists
iit) Statistician

iv} Storekeeper

v) Lab. techmician

Implementation Process: Traiming by the subscnber
I:I]- Monitoring cell at HQ:

-IP ' Icml:nulmﬂ Process: Data entry operator’ Statistical Assistant{deputation/outsourcing)
{ié)*‘ I8 -E"' h+ Comprehensive services to all geriatric patients at OFIVIPD level of all UHC
f 3 1. Procurement & supply of logistic (Shown in annexure )
2. Formation of geniatric care team that may include:
“ 1) Consultant{medicine/cardiology)

1) Consullani(EMT)
it1} Consultant{Eve)
D, W, Al Hssra Wi

mn% w) Psychotherapist viPhysiotherapist
mcgﬁh:qﬂg il v) Social worlcer

3, Development of genatric comer with multimedia at OPD with Television,
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Projector
4. Alloeation of 4 beds (male-female) for each UHC
5. Routine Health screening at community level that are common in elderly
patient,
Implemcentation Process:
* Formatting & printing of Health Card
o  [hztribution of the eard

E) Ensure regular gender auditing process in every UHC & helow level
1. Prepare a framework for gender auditing in UTHC level
Implementation Process:  Consultant appointment for preparmg the frmamework
2. Asscss gender anditing in UHC & below level
Implementation Process:
s Separate reports for each facilities
s Design, Construction materials, transport, equipment
F} Ensure Adolescents health monitoring and support in every UHC & below level
1. Assess Adoelescents health monitoring and support in UHC & below level
Implementation Process:
 Separate reporis for each facilities
» Design, Traning,, transport, equipment
) Establishment of safe blood transfusion centre at UHC:
Implementation Process:  Procurement & supply of Instruments | Shown in
annexure )
H)  Introduction of sereening facility for HIV/ S"h:
I. Procurement & supply of Instruments, reagents & other accessories ( Shown in
Annexure )
1. Referral system for ST/ HIV +ve cases
Implementation Process; Confidential Record keeping & referred to IDH
I) Distribution of SONO filter for consumption of arsenic free water
[mplementation Process:
« Pramarily the 100 UHC will receive the SONO filters for consumption of arsenic
free water

o Each UHC will be given 10 SONO filters for installation at different sites of the
UHC.

_.':.' gﬁlrmg‘!hmmg Upazila Health System (UHS) with a bottom-up approach for
phnnmg, policy development and management:
: L-] ~Dissemination, sharing of knowledge & experiences of 7 piloting UHCs (evidence
i'-: based health planning) to all UHCs,

:, :?r g TOT (30P) Or. hid, bl Hissheen Khar
"= Local training of all health care providers {I,:.Eﬂ: DGHS
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K)

L)

M)

Implementation Process:

. Coordinate with planning and research of Directorate General of Health Services

on effective implementation of evidence base health planning or other planning
interventions in all upazilas and resource allocation to meet urgent need of all
upazillas where EBHF implemented.

*  Workshop
o  Development al 1T based close monitonng & supervision system

Situation analysis of randomly selected upazilas for evaluation' assessment
Implementation Process; Survey

Ensure effective hospital management including out-patient, in-patient,
emergency and hospital house- keeping at different level health facilities
(where applicable) in all Upazila.

. Orientation of Upazila managers and serviee providers on different Standard

Crperating Procedures (SOP)
Implementation  Process: CQI and TOM approach for  effective Hospital
Management i all Upazila

. Monitoring & supervision of randomly selected uparilas and shanng field level

findings with concerned personnel to ensure quality of services in 120 UHCs
Establishment of well-functioning, effective and structured referral linkage
for ensuring quality in health services at different level

Training on standard referral system for effective implementation of referral
linkage according to SOP guidelines

Implementation Process: Training of supervisors(HLAHLFPI), CHCP, HA, FWA

. Orientation/awareness meetings among NGO workers, community leaders and

religious leaders on referral mechanism as per SOP guidelines

Implementation Process: Seminar’ workshop

Establishment of Community Clinic at 430 UHCs: In upazila health complex, a

dedicated community climc comer will be established and CHCP to serve the population

g Aél‘nt' the immediate vicinity of the upazila health complex. Upazila health complex then will

ﬁl} entertain referred patients/clients from CC and union facilities and emergency cases.
n due course union facilities will be developed as referred facility also.

New recrntment of CHCP

[n upazila health complex, a dedicated community clinic will be established and
CHCP to serve the population of the immediate vicinity of the upaxila health
complex. Upazila health complex then will only entertain referred patients/clients
from CC and union facilities and emergency cases. In due course union facilities

will be developed as referred facility also.
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N) Except where 10-20 bed hospitals are located, decision will be taken about the
staffing of union facilities to provide the services as assigned in the ESP. With local
level mapping the better (physical Facilities with other amenities like water, foilet,
electricity ete.) facility will be chosen (0 function as union facility. The other facility
{ies), if available may be used for residence of staff. Union facilities to deliver ESP
overcoming the problems, if any. The left out union facility (ies) may also be used as
CC for immediate vicinity population with staffing like CC.

s Formation of a commitiee(io choose appropriafe union facility)

Members of the commuattee: €8, DD (FP), UH&FPO, UFPO

0} Full functioning of Upazila Health Complexes to be covered by revenue budget.
Priority actions will be undertaken with repeated follow-ups for
transformation from development fo revenue budget:

= [nform MOHFW to transfer upgraded & newly constructed hospitals to revenue
budget with follow-ups.

F) 10-20 bed hospitals to be fully functional:

i} Incollaboration with directorate of Planning (DGHS), an appropriate staff
pattern proposal should be sent to MOHFW.
i) Assimilation of 10-20 bed hospitals to revenue budget.
iii) Until transfer to revenuve budget, the operating cost of these hospitals should be
lulfilled adequately by CBHL.,
Staff Categories involved in the provision of the ESP, by Service Delivery Tier

Community | Union | Upazila
SC/O UHFW
C UHC

 Component & sub-component | Dom. | R
Health Assistant (HA) Y
Assistant/Health Inspector Y
Family Welfare Assistant (FWA), b 4
female, and
Family Planning Inspectors (FPI)
male Y Y
Community Health Care Provider
(CHCP) _
Community Skilled Birth Attendant A
(CSBA)
Family Welfare Visitor (FWY) Y 'y
Medical Technologist
-Laboratory N
-Radiology 5
-
¥

|
)
~

-
o

Sub-Assistant Community Medical
Officer (SACMO Y Medical Assistant
| Sanitary Inspector
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Pharmacist - Y b |
Nurse Y
Midwife Y Y
Dental Surgeon | Y
Medical Officer | GP GP&Sp
* Formation of a committee for an new staff pattern of differem

bedded hospitals

Dnrector { Admin)

Dnrector (Planming)

Directar (PHC)

Dhrector (CBHC)

) Efforts will be undertaken for local level resources mobilization (cash, kind,
human resource ete.) for making the Upazila health system functioning better.

1. Allocation of Impress (Emergency) Fund for each facility (Upazila Health Complex,
unien facility and CC)

R) Strengthening of emergency unit of all UHC:
Implementation Process: Procurement & supply of medicine & MSR
Shown in annexure

§) Monitoring & evaluation
1) Record keeping svstem and reporting through prescribed format
Implementation Process:  Strengthening local MIS, report return & report keeping
system .
) Regular Supervision and Monitoring
Implementation Process;  Regular spot visiting with checklists

Component 7: Medical Waste management

Medical wastes are highly infectious and hazardous. They carry the germs of dreadful

diseases like hepatitis B and C and HIVYAIDS ete. Medical waste accounts for a very

_ ;} small fraction of the total wastc gencrated in a Upazila, Though the amount of such

= 47 hazardous waste is quite small in figure, but if not handled properly, can mix up with

= é"g- f general waste making the whole waste stream hazardous and dangerous. Simply dispose
_,.J‘.'.‘."

into dusthins, drains, canals and Jor final damping site poses a serious public health

& hazard.
f 'f Medical Waste: Management (MWM) is consider 1o be one of the significant issues
tarpeted by MOHFW, because the environmental issues crealing adverse impacts vary
widely in nature within the health sector in Bangladesh. In the absence of safe
management and disposal practices can greatly increase the rizks o the people and the
environment through exposure of infectious and hazardous substances contained i it.

MWM is also used as a performance indicator by the DP's, The cumrent situations
garding MWM in Bangladesh are not safisfactory and polluting the environment with
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toxic substances also contributing public health problem.

The key elements of the strategy for improving MWM are the following:

Building awarencss and capacity at all levels.

Developing appropriate guidelings and manuals.

Create accountability through appropriate legal/regulatory framework.
Create appropriate institutional framework to facilitate implementation of
MWM on a sustainable basis.

Making targeted and phased investmen.

Creating the enabling framework for private sector participation in
centralized facilities.

¥YYYYy

¥

v

At the Upazila and below level facilities, the current practice of MWM will be cominued.
Different color bins will be supplied to the UHCs for collection of waste a1 their
generation points. Mainly nurses and cleaners will segregate and collect the wasle while
the doetors will be responsible for their monitoring. The TTHCs will also be provided with
trolley for transporting the segregated waste to final disposal. The general, infectious solid
waste, infections liquid waste & sharp waste will be collected separately. General wasie
should be stored in a definite place of UHCs, so that Pourashava / Union Porishod can
collect & carry the waste for final disposal. The sharps wastes & Infectious wastes will be
disposed separately in different pits. The liquid waste will be mixed with waler {difTerent
dilutions for different wastes) and disposed in sewerage channel.

An EMP (Environmental Management Flan) should be prepared by experts for the plain
land, hilly area, low lying land & coastal belt.To create facilities for medical waste
disposal, 4 chambered disposal pit may be constructed for disposal of sharp waste &
mfectious waste according to EMP. For this, delegation of financial power should be
given o UHFPO to build i, Also a Waste carrying van should procure for out-house
waste managernent.

Targets: a) To develop a feasible and sustainable system for safe medical waste
management. -
Specific activities:
1 Ensure mobilization of proper resources, especially MWM related Logistics (bin,
needle cutter, waste trolley).
Implementation Frocess:  Procurement & supply of logistic

Lists of MWM logistics as per annexure
2 Ensure the safety of health care provider and waste handlers by providing personal
profective gear.
Implementation Process:  Procurement & supply of personal protective gear
Lists of personal protective gear logistics as per annexure
troduction of polythene bags for segregation of wasle, especially for infectious
wasie
ﬁipplemmtaﬂun Process: FProcurement & supply of polythene bags
rfF & htroduction of green colored bin for recyele material
f mplementation Frocess: Procurement & supply of green colored bin
gﬁ > Development of an EMP (Envirenmental Management Plan) for UHC
é:?'t # Implementation Process: Technical assistant will be appointed for 18t 2 vears
i & = é Disposal of general waste by Municipality/Union Parishad from UHC
Implementation Process: UHFPO should make a monetary contract (service
charge) with MayorUnion Chamman to ensure disposal of general waste
house management) regularly. For this allocation of fund is needed.
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b} Creating facilities for MWNM

Specific activities:
1. Fmal disposal of infectious and sharp waste in UHC (disposal pit)
Implementation Process:
1) Final disposal pit (new design according to EMP 4 chambered) should be built at
100 UHCs. Fund should be given to UHFPO for construction.
I} Procurement of 1 waste carrving trolley van for out-house management for each
100 UTHCs

2. Activation of different commiltes formed for facilitating MWM
Implementation Process: Meeting

¢) Capacity development / Training on Medical Waste Management
mpecific activities:

1. Local training of the health service providers on in-house Medical Wasie
Management

Implementation Process: iy TOT
11} Local training for doctors, nurses, paramedics,
fieldworkers & other health service providers
. Training of the GPs, Village Doctor, Private HCFs, NGOs workers, School
Teachers

Implementation Process: Workshop for the GPs, Village Doctor, Private
HCFs, NGOs workers, School Teachers
2. Workshop among different
Implementation Process: Consultative meeting /coordination meeting among
different stakeholders, DPs & LDs
i, Foreign training
‘Implementation Process: Training abroad for managers &other health
service providers
4. Revision of training curriculum & training module
Implementation Process: i) Technical expert will be appointed
it} Printing & distribution of Manuals
d) Raising community awarencss
Speciﬁc activities:
. Development and orientation of the mass people through Bill board, Neon sign,
video film, TV clip.

g'{k -'*2 Develop & disseminate [EC{information, education & communication) & BCC
g o rraterials
EEEE

a;'ié,’wﬂhf “¢) Monitoring & evaluation
w5 Specifie activities:

& fﬁf"j- 1. Record keeping system and reporting through preseribed format
. lmplementation Process: Strengthemng local MIS, report return & report keeping
sysiem

2. Regular Supervision and Monitoring

w’/m,pk EL.! mentation Process: Repgular spot visiting with checklists
Dr. .
Line pre=shem kg

n r..-:mam &
Dﬁﬁfa— 1292 %



Component 8: Tribal Health

In Bangladesh there are 27 different ethmie pgroups spreading across the country.
According to the Census 2011, the total number of tribal population is about 1586141 of
which male is about 797477 and female is about 786664, The indigenous proups belong
to different ethno-lingual communities, profess diverse faith, have unique cultures which
15 are different o0 mainstream colture and  are at different levels of development
(economically and educationally). The proportion of tribal population in 64 districis
varies from less than 01% in majority of the districts to 56% in Rangamati. 48.9% in
Khagrachari and 48% in Bandarban in the Chittagong Hill Tracts (CHT). Most of them
inhabit in areas such as hilly terrains or the forest areas where access is generally difficult.
Maoreover many of these tribal groups are also characterized by low growth rate compared
to the mainstream population.

Due to the variations (in terms of culture, socio-economic situation) across the different
tribal / ethmic groups, GOB recognizes the need to approach the communitics differently
in order to ensurc that the health care delivery system is accessible and acceptable to
them. The government 15 commitied 1w have a more targeted approach for the tnbal/ethmc
communities in order to achieve beller ouleomes. As a resull of its firm commitment to
improve the status of tribal/ethnic communities and honor the various international and
national poals of MOHFW under its new Health, Population and Nutrition Sector program
(HPNSP) 2017 — 2022 is making provision to implement HNP services to the tribal
fethnic communities

Tribal/ethnic communities are immensely burdened by wvarious diseases . Malaria,
Diarrhea and Acute Respiratory Infection are most common diseases in*CHT. In CHT
most of the girls married before their Eighteenth birth day which increases the risk of
dying due to complications related to early pregnancy. Although TFR is low, Maternal
Mortality is still high. Infant Mortality Rate in CHT is close to the national level, Anti
Matal Care (ANC), and Post Matal Care (FNC) visits to trained personnel by women in
CHT are lower than the national level.

Full immunization coverage by age 12 months is 79% in CHT compared to $2% overall
in Bangladesh according to the Coverage Evaluation Survey undertaken in 2015, In
general fodd poverty is widespread in CHT with majority of the ethnic people are not
secured in respect 1o food and pure drinking water.

Most dwellers of the hilly region inhabit in hard to reach areas such as Hilly terrains or
forested arcas where access is generally difficult, In some areas, especially in the Hill
Districts, there and no other means of transport available but fool. In case of an
emergency, a seriously ill patient can only rely on a “Human Ambulance “requiring at
least two persons to transport the patient to the nearest health facility center.

Considering the unigue geographical and infrastructural setting of the region, planned
guideline with direct interventions that aim to create a customized health care delivery
system that caters to and solves the most-pressing health needs of the local population.
The SDGs were adopted on 25 Sepiember 2015 under the slogan of “Leave no-One-
Behind”. Tribal peoples share this dream & look forward 1o being & full pant of SDG
journey of inclusive health development.
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TRAE WIRAIT TR SR
Tribe of Bangladesh

" Sinn, | Mame of ethmic Lacatian
Eroups Division Diistrict

1 Chakma Chintagong Hill Tracts

2 Marma Chitiagong Hill Tracts

3 Tripura Chittageng Hill Tracts

LD . | Chittagong Hill Tracts

f 5 | Teachangra | Chitiagong Hill Tracts

f 3 Bom Chitisgong Hill Trects

7 Pungk bowa Chittngong Hill Tracs

z Chak Chittagong Hill Tracts

9 Kheang, Chittagong Hill Tracis

1 K huemi Chittagong Hill Tracts
[l Lusal | Chittagang Hilt Tracis

&Con'shazar
12 Koch Parchaghar, Lakmanirhat,
| Nilphamari
A3 | Sawotal Rajshahi. Dinajpur, Rangpur,
| Thakurgoan
Khan
as



(14 | Dala

[ 15 ' ‘l"usll:l
(16 | Rakhain T —— I Con" shazar, Bandarhan F —

17 | Mampun SyThet,Camilla, khagrachari

I& Crarer ' Mynsensingh. Sylhet

L] ' Hajong ' | Khulna, tymensingh

20 | Khasia | Mymensingh, SyThes

21 I Manp . [ Chitlagong Hill ['racis

| SeCon shazar

2 |ome | | Mymensingh/Sylber din - 4
23 | Bommon | Marth bengal : > ST SR __i

24 Fnhari
i 25 Malpahari __
i‘ 26 | Mundn Mymensngh Sylhet _|
EL— S va—

In order to provide health care services among ethni¢ population living in hard to reach
arcas, 1t 15 necessary to ammange monthly satellite chinic services and transportation cost of
a seriously ill patient from a hard to reach area to a nearby physician/health facility center.
Places like Modok under Thanchi Upazila, Boga Lake in Ruma Upazila and many other
places under Maikhyongchan and Alikedam Upazila of Bandarban, Maidung and
Dumdumia in Juraichari Upazila, Sajek in Baghaichar Upazila and many other places
under Bilaichan and Barkal Upazila under Rangamati and Badapara and Bhaibonchora in
Sadar Upazila, Naraichari of Dighinala Upazila including many other places under
Khagrachari district belong to such area,
Depending on the geographical location, remoteness and mode of available transportation
and no transportation, costs of satellite clinic services/mobile medical team and referral
case shall vary. Considering a test case of Modok under Thanchi Upazila of Bandorban
district and Sazek under Baghaichari Upazila of Rangamali district the following cost
estimate is made to standardize a budget for the mobile medical team.
Community Based Health Care (CBHC) OP will support medicine and other logistic for
mobile medical team.
To ensure nuiritional status of tribal population necessary coordination and information
sharing on regular basis with National Nutritional Service (MMNS} would be ensured.
For Satellite Clinic Services / Mobile Medical Team:
5. Formation of a Mobile Medical Team consisting:
e Medical Daoctor (1)
o Paramedic (1)

* Health Assistant (1) ik, Al Hashom KNP
,a{f‘ « MLSS (2) T Une
Medicine mnma' 2
ik ﬁ.@' Transporiation Costs (Based on location and distance) Dnake- 127

F*,Em:alrfed budget break-up, work plan for mobile teams has been given as annexure.

dfif-f member of the satellite ¢linic/Mobile medical team could be both from the Public
ﬁ;‘-’f}: and or Private sector.
£ The honorarium would be on the basis of GO / HDC / NGOs (e.g. UNICEF, WHO,
" UNDP ete.) finaneial guideline, which is lowest and rationale certified by UH&FPO
and countersigned by respective Civil Surgeon.
* The geographical location considering remoteness, distance, mode of available or no
transporiation must be certified by a) UP Chairman or b) Upazila Chairman or b)
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Member of the Hill Distnct Council. UHFPO shall submit the actual cost incurred
and Statement of Expenditure (SoE) to the Line Director, CBHC certified by the
respective Civil Surgeon.

* The number of Satellite clinic’/Mobile medical team program per month will be
determined, depending upon the aflocation in ADB, budget released from Ministry,
demand from the local authority, road map of CBHC -OP, Strategic plan, local
health demand. request from HDC and Governmeni commitment.

* ITHE&FPO shall organized the mobile medical team according to guwde fine and shall
inform about it to the Civil Surgeen respective and Line Director CBHC prior to
operation. UHFPO shall make pavment and will submint the Statement of
Expenditure {30E} to the Line Director, CBHC; DGHS counter signed by the
respective Civil Surgeon.

In each Upazila there is one medical team comprising of one MBBS doctor, one
nurse, one pharmacist and one health promoter.

Ohjectives:

1. To bring tribal population of Chittagong Hill Tracts and in other different regions
a8 well as some costal distncts in o the mainstream under the existing health
services network of the Government.

2. To measure the health outcome of entire population of tribal area a complete data
should be established.

3. District-specific tribal health strategies to be developed for each of the three districts in
the CHT and another for the ethic population of the plamn land.

4, To strengthen collaboration with the Ministry of Chittagong Hill Tracts Alfairs
(MoCHTA)., CHT-Regional Council and CHT-Hill district Council in the greater
Chittagong Hill Tracts and respective district and Upazila administration and local
government representatives with a view to increase suppori for the health sector.

5. To invalve NGOs, local leaders, religious leaders and school teachers,

6. Supporting the concerned plain land Uparila and district health department
]T:TEUH.TI':' for proper implementation of plan and tribal health SlIﬂtE:EjES

7. Provision of rewards for the doctors who serve in these areas.

8. To organize need based mobile medical clinic in hard to reach area

Specific activities
1. Advocacy and awareness meeting among health service providers for
improvement of quality services in ethnic commumnities
Implementation Process: Seminar’ workshop
Meeting with NGO workers, religious leaders & local ethnic group leaders to
provide voluntary services & awareness with a view o increase support for the
commaon illness of ethnic people
Implementation Process: Seminar’ workshop
. With support of MIS, DGHS a format should be developed to collect data from the
catchment population
. Develop and produce user friendly local dialects BCC materials (flipchart,
booklets, poster etc )
5, IPC with the communities o raise awareness
6. Mobile medical team to render integrated health services for both preventive and
curative in hard to reach areas
. MSR & other logistics for mobile medical team in the CHTs. & other places.
Dx. Md_ a5y 1 i Implementation Process: Procurement & supply
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8. Foreign training
Implementation Process: Exchange visits for experience sharing in home and
abroad

Component % Urban Heaslth

Bangladesh is going through significant social and demographic changes, including rapid
urbanization (at an estimated rate of 6%), expanding industrialization, rising incomes and increase
in non-communicable diseases. At present sbour 274 people of Bangladesh lives in urban arens.
Population growth in urban areas is 2.5% whereas the national population growth rate is less than
1.4%, The biggest city, Dhaka alone accounts for 40% wrban population. The other five divisional
cities account for 29%, while 309 municipality towns have 31% wrban population. Rapid influx of
migrants and increased numbers of people living in urban slums in large cities are cresting
continuows pressure on urban health care service. Urban health services are the responsibility of
the Ministry of Local Government, Rural Development and Cooperatives (MOLGRDC). The
Municipal Administration Ordinance of 1960, the Pavrashava Ordimance of 1977, the City
Corporation Ordinance of 1983 and the Local Government (Powroshowva) Act 2009, clearly
assigned the provision of preventive health and of limited curative care as a responsibility of the
city corporations and mumicipalities. But due to therr limited resources and manpower, public-
sector health services have not kept up with needs. Private health care providers are the main
saurce for delivery of curative care, incluading tertiary and specialized services to the urban people,
but private providers seldom provide preventive and promotional health services. On the other
hand, MOHFW is tasked with setting technical standards. packaging services, strategies and
policies of the country’s health sector, The urban areas provide a contrasting picture of availability
of different facilities and services for secondary and tertiary level health care, while primary
health care facilities and services for the wrban population at large and the urban poor in particular
are inadequate. With the implementation of two urban primary health care projects (UPHCPs)
since 1998, services have been delivered by the city corporations and municipalities through
contracted NGOs under MOLGRDC in the projects areas. The project provides free services to
22% (as per household survey 2007) of the total population of the project areas. Non-project urban
areas are being covered by the health facilities of MOHFW. In total, there are around 4000
satellite centers to reach the urban poor, Moercover, 35 urban dispensaries under the DGHS are
providing cutdoor patient services including EP1 and maternal and child health (MCH) to the
urban population. These urban dispensares will be equipped with necessary facilibes to use as the
outlet centers of the tediary hospitals. Various NGOs provide essential services as well some
special services (52 HIV/AIDS clinics) through 158 PHC centers, 34 comprehensive centers, 56
DOTS center, 47 YOT centers, In conclusion, the variows urban primary health care services are
largely inadequate in view of the needs of the fast growing urban population, There is need to
establish & permanent coordination structure between the two Ministries to take up the mutual
mandated responsibility on & sustained and effective manner, MOHFW will join in tackling this
challenge through a consultative process with MOLGRDC, city corporations and concerned
stakeholders to jointly assess, map, project and plan HPN services in urban areas. The emphasis
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on wrban health will be a new (and very different) element compared to HPSP and HNPSP. It will ‘ﬁéﬁ,;_'_j_’ 2
involve MOHFW working in new ways with its partners, notably MOLGRDC, NGOs and othergs® <<% o

terms of coverage. monitored quality of services and monitored exemption schemes for the
poorest, These will continue, but side by side MOHFW will seek to extend the co

a7 D, Wi, wm
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The UPHCP of MOLGRDC and NGOs have a wealth of experience in providing urban pl:m&r}"*tlrﬁ
health care (UPHC) services through contracted NGOs. There have been impressive successes iﬁ‘:;



services in urban areas not covered by the UPHCP, Services in the urban dispensaries under the
DGHS will be improved by introducing an effective referral system in the facilities, so that the
popudation will receive better services. MOHFW also provides health services through secondary
and tertiary hospitals that will continue to be strengthened in terms of coverage, quality and equity
of service delivery in response fo demand,

Strengthening of Chest Clinics:

Comprehensive Reproductive Health Care Centre (CRHOCC). Ususlly managed by NGUOs and
providing services in urban areas, the CRHCC is the referral facility for the local system, offering
a wide range of preventive and curative services, including maternity care. Since access to referral
haspitals is bemer in urban areas, CRHCC are not required 1o deal with emergencies and serious
CAsEs.

Primary Health Care Centers (PHCC). These urban facilities provide basic maternal, neonatal,
child, adolescent and family planning care —excluding maternity services— as well as outdooirs
curative cane.

The following cost estimate is made o standardize & budget for the Satellite Clinic Services and
Referral Cases:

For Satellite Clinic Services:

. Formation of a8 Medical Team consisting:
» Medical Doctor §2- 1 male & 1 female)
o  Paramedic (2- 1 mabe & 1 female)
*  Pharmacist (1)
*  Office Shahayak (Z)
2. Medicine
1. Transportabion Costs (Based on location and distance)

#+ Detailed budget break-up, work plan for satellite clinic has been enclosed in the OF as

Arnexure
Dbjectives;
al T provide PHC services io the urban popalaiion imcluding slum dwellersfindusirial
workers/ floating people.

Specific activities
1. Strengthen wrban dispensarwes for effective and quality services regarding primary
health care
Implementation Process:  Procurement & supply of logistics shown in annexure

2. To provide medical services Tor the slum dwellers/industrial workers! Moating people
b satellite clinic at regular basis,

by To provide awarencss to the urban population including slum dwellers/industrial
workers' Noating people

Specific activities

1. Awarencss raising program related to reproductive health, Nutrition and health
education in vrban slum dwellers/industrial workers

o Mg e Hashem Knat  Implementation Process: Ensure proper training & group discussion of adelescent

l{';'lﬂmﬂta DGHS: people including their parents regarding nutrition & health education
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) Awarcness about medical facilities available in catchments areas,
Specific activities
. Upazila Health and Family Planning Officer, Civil Surgeon, Dhivisional Dhrector for
Health with their comesponding colleagues from the Family Planning Directorate will suppor!
the Mayor {of City Corporations and Municipalities) and his‘her health team to map the health

facibties avaglable from MOHFW and other povernment deparments, NGOs and private
scctors i thetr respective catchment area

2. Then each facility is assigned with a catchment area to serve its population for ESP
idzally free of cost.

3. Guidelines for establishment and operation of non-government medical college 2011
{revised) require non-government medical college hospitals 1o reserve 10 percent of its beds
to serve free of cost. This provision may be revised to serve assigned population in liew,

4. Develop & disseminate IEC & BCC materials to raise the awareness regarding local
available medical Tacalities.

d) Strengthening of Chest Clinics & infectious disease hospital:
. A survey has to be conduct to locate the chest clinics & infections disease hospital

2. Warkshop should be organized on improvement of the above mentioned hospital.

30 All types of logistics support meluding computer & other accessories 1o furnish those
hospital,

4, Supervision & Monitoring of the hospitals.

¢} To ensure strong coordination between MOLGRD and MOHEFW
Apecific activities

12, Advocacy moeting with different partners GOB, NGOs, CS0s for knowledge sharing,
awareness rsing to sirengthen urban health services

13. Workshop, seminar to develop an urban health strategy and an urban health development
plan in collaboration with MOLGRD
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11 Relevant Result Frame Work Indicators {RFW) and OF level indicators:

11.1. Relevant EFW Indicators:

Indicators Uhnit of [ Base Hine  (with | Project Target
Measurement Year and Data
Source)
0] ) 3) @
Gl T, % af public
fcilitizs with key =% : . i i . i
SRR A Tt S BHFS, every 2 years FP: 38.2; ANC 7.8%:; FP: 7% AN 50%%;
e approvEiE Haisotl CH &.7%. BHFS 2014 CH 54
Service Packupe (ESP)
1.2.1 Mumber of public a) Accreditation
and aon-public mechanism
fucilitics pocredited Admin records’ APIR, Process mitisted, established; by 22
cVery year Planning Wing 2016 MCH, 5% DH and 50
non-public bospitals
1 accredited
2.1.1 % of service
provider posilions
fupctionally vacant in Phyzician: 37.8%, g
gt gt Ay BHES, evary 2years | NumeMw: 19.3%, |  PRusiean: 1%
level public facilities, BHFS 214 ’
by category (physician, |
_nurse/midwite)
3.2.4 % of delivery by BDHS, every 3
skilled birth ettendant yvears'LIESD, every 42.1%, BDXHS 2014 65%%
(SBA) non-CHS years
3.2.7 % of public B itk : gl
health fecilities public ' ; Drugs™; 66%, Bl
service delivery points BHF%‘::_;EILM 2014; ; Dhrugs; 75%,
without stock-outs of E-LMISTGFF, every FP methods™; =98%, FP methods: =98%
essential medicines TP year E-LMIS/DGFF
| supplies

=

Hishem fE
. m'ﬂﬂw

S

T Pefined as facitivies (excl. CC5) having a) for FP; guldelines, trained staff, BP machine, OCP and condom; b for ANC;
guidelines, trained staff, BP machine, hemoglobin and urine pratein esting capacicy, Fe/fodic acid wmblets; ) for CH:
IMCI puideline and trained stafl, child scale, thermometer, growth chart, ORS, sine, Amexicillin, Paracetarmod,
At thelminties

'Defined as avallahility of at least six of eight essentiz] medicines of 3 DOS kit amoxicillin mblet/ capsule, amoxicillin

syrup, cotrimoxazole, paracctamaol tablet, paracetamol syrup, tetracyecline eve olntment: iron tabiet, and vitamin A
cagisules,

*Sapvie dellvery polnts include Bamily planning field workers
S0



11.2 OP level Indicators (Output/Progress):

Bl

) Hiaaniina _ Projected Target
" Unit of (with Middle of | End of the
; casurement the Program | Program (by
SL# Indicators (Mcsns of ‘feg;;nd G T June 2022}
Venlication} Source) 20200
1. & ¥ 4, 5, f.
1. | Number of CC Number of CCs 0
functioning at at Upazila
Upazila Health | Health Complex | G0 =0 400
)
Complex
2. | Number of CC | Number of CCs
having (HIS/ CC 0 S000
population based Moniloning (CBHC 1000
data report) 2016)
3. | Functional Referral system | Mo Initiatives Referral
referral system | functioning in functiona | undertaken | system
UHC (facilitics | | referral | for functioning
records) system establishme | in 200
exist nt of referral | UHCs
4. | Medical waste | Different levels | Very Medical Medical
management of facilities limited R wasie
operating at all | practicing medical IEnAgEmen
levels of Upazila | medical waste waste :nanagﬂmeu t operating
health syetem management managem | . by at 100
(Ohse ) et initiated at UHCs
tLpe: [ Ahivesel
facilities
only
5. | Instifutional Mumber of CHT All 3 CHT
mechanisms districts and districts and
developed in3 | plain land all required
CHT districts Upazilas 3 CHT and | plain land
and respective | {monitoring { 10 plan land | Upazilas
plain land report / Admin Upazilas
Upazilas for repart)
delivering tribal
health services
e, i
-ﬁéﬁ”ﬁ'ﬁiﬂ}; mﬁ:ﬁmh
ﬁe@@;ﬂ;{ 3 R a2 1.
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11.3 Source and methodology of data collection to measure/preparation of annual
progress report:
Source:
The sources of data collection from the facilities (Upazila Health Complex to
Community Clinics) are as follows:

1) Routine online report as per DHIS-2

2) Annual House hold survey of CC catchment areas

3) Annual Programme Implementation Report (APIR)

4) Bangladesh Health Demographic Survey (BRDHS)

5) Bangladesh Health Facility Survey ((BHFS)

6) Survey under CBHC QP

7} E-LMIS

%) Anv other relevant Study/Survey of any reliable source

Methodology of data collection:

All the community Clinics, Upazila Health Complexes and other related health facilities
are reporting online monthly all over the country as per prescribed format following
DHIS-2. In some areas, individual case base reporting is in place {e.g. KOIA), Format
under DHIS-2 has got scope to incorporate any information needed for successful
implementation, monitoring and evaluation of the activities.

Besides routine report, information in respect of the facilities under CBHC to be
collected, compiled, collated, interpreted and analyzed under the above mentioned
SOUCes,

The routine data will be used to prepare the annual progress report of CBHC and to
determune the state of the indicators. These would be cross checked with the data of
other relevant sources, In case of CC, service delivery data will be checked against
population data collected from its catchment area, to asceriain equily, access and
utilization & measures to overcome.
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12.1 Estimated Summary of Development Budget:
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12.2 Detailed Annual Phasing of Cost:
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14, 14, Locatmn-wae Cost Breakup of the Companents (can also b= afiached as Annense):
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Annexure- 1

** Different graded officers & staff for 20 bed hospital, char algi, noakhali and 20 bed hospital, char icha, Bhola,
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Annexure-ii

16. Logical Framework of Community Based Health Care (CBHC), January 2017-June 2021

Nurrative summary Objectively Verifiable Means of Important
Indicators verification Assumptions
Goal: —Mumber of CC functioning | - Number of CCs at | -
To ensure healthy lives and | al Upazila Health Complex | Upazila Health Substantial impro
promote well-being for all at Complex Number of | vement of health
all  ages by  increasing : CCs .| parameters.
accessibility, affordability and | ° Humhe[ of CC having = [HIS] CC Monitoring _Effective
utilization of quality Primary !F_fupul.mm" it f'“ report] commumily
Health Carc Services within |~ apoyor oo stem | -Refermal system | oy poment.
; ; - Medical wasie functioning in UHC
the stipulated time, management operating al | - Different levels of
I all levels of Upazila health | facilities practicing
system medical waste
managament
= Institutional mechanisms MNumber of CHT
developed in 3 CHT districts and plain
districts and respective land Upazilas
plain tand Upazilas for (monitoring report/
delivering tribal health Admin report)
N services
Purpose:
Enhance Equitable access to - Improvement in PHC - Coordination - HR in place
quality, affordable and client- services in runaf areas Commillés maeting - Fund available
| F;:;ETE' Fr?ma:}-.l-]lealth C':Ilnz - UHS Piloting completed hel-:?]a.:;:l mimuties - Continuity of
service, with specia available PO
sttention 1o the underserved - UHS pilating repaort PAICY st
. | population.
Duipuis:
a) Coordination: strengthened -A Coordination Commitieg Meeting minules
among MNC&AH, PHC, NNS 15 formed and meets at least
and MO Ops fwWice 3 yedr
b} Primary Health Care service = Constructed TUHCs Admin record
quality improved supplied with logistics and
! others
¢) Upazila Health System (UHS) | -Design of UHS effectively Piloting
established with effective refermal | planned and piloted Report/Admin record
mechanism
d) Medical Waste Management - Number of UHS with Admin record
(MWM) strengthened functional disposal pits and
personnel trained on MW
¢] Well-supported PHC services =M umber of Urban Admin record
in Urban and Tribal arcas Dispensaries strengihened Action plan approved
with HR, supplies and
equipament
- Action Plan with
guidelines developed for all
& iribal areas

s



| Inputs/Activities:

al. Formation of Cominiitess 1o = Techmcal Comnutices in hecting minutes
coordinale PHC services specific fields for
coordination of PHC
services formed
al. Provide pay and allowance to | -100% of development Admin récord
the manpower under development | badget staff are financially
budger. covered
b3. Strenpthening emergency and | - Number of UHCs having Admin record
first aid services at UHC level. first aid supplies in stock
bd. Procurement and supply of ~Mumber of newly Admin record
logistics for newly constructed, | constructed/upgraded UHCs
upgraded and existing UHCs supplied with furmiture
b3, Capacity development and on- Admin record
| the-job training of service |

providers on MW medical
emergency, wrban health
management, and referral
mechanism.
b5 .Capacity development and on- | -Mumber of stafT trained in Admin'training
the-job training of service L MWM record
providers on MWM medical i, Medical emergency
emergency, urban health ii. Referral
management, and referral iv. Management of urban
mechanism, health services
ch. LTHS is piloted in selected -Mumber of Upazilas in Admin record
Lipazilas (as per HPNSDP which L/HS iz piloted
Financial Agreement)
¢7. Development of referral - Refarral protocol and Protocol and forms
profocol and related documents, forms developed approved
d&. Procurement and supply of - Number of health facilitics Admin record
MWM related logistics, supplied with MWM logistic
d®. Performance monitoring and | - Facilities with MWM are Admin record
evaluation in regard to MWh. muonitored for performance
d10. Development S0P, toolkits =50 and toolkit an MW S0P and toolkit
and IEC materials on MWM and | developad approved
medical emergencics,
d11. Coordination with MoLG& | -Urban Health Steering Meeting Minutes
RD, NGOs and C50s on PHC in | Committee headed by 55 is
urban and tribal areas, formed and functioning

| =Action Plan with puidelines Action plan

| developed for all tribal arcas. appraved.
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Pracurement Plan of Goods for Operational Plan-{lanuary 2017 - lune 2022)

Annexure-iit (2]

Miinistry { Distsion Ministry of Wesith snd Farmity Welfare OF Cost (Taka in Lac]
Agency Cuvectarats Ganarl af Haalh Senvices = o sossaros i
Procuring Eenity nams R Code OGHS = AR 85 |
P Name & Coce eanc e A esms !
‘Patksge  Description OF Procurement Package as per OF Goods Unit | Cwamtity Procurement  Contract | Sourceof | Estimated | \ndicative Dates |
| e | Methad B | Approving | Fusds | CestinLa
type _ Authority Toha | e .-
| ieneitation for Sgningel | Compietion of |
e e e _ |Tender  [Contract  |Contract
! 2 i 1 4 5 q4- % ! B S AT JE A pades © JORNY
GDT |Procuremant of Medkomes for OO [T a52010 | OTM/OFM L0 | GOB/RPA | S5000.0| {lan-2017) | (March 2007]  Lune-20bh
[ 1
'GDZ  [Meedical and Surgical Suppiles {MSR} for G2 Centre 14830 | OTM/DPM LD | GOBYAPA | 532800 (lan20L7) qua.-m:nm | Uune-2ta7y |
o e, e e o | w0 | ongoed | 5 | Goh | SRSl i | e e |
GD4 'm.!marﬂﬂ:mhfﬂt Centre 12830 | in LD CT ] L1700 {an-dolT) !H:II'IZH.EI!I.J'I une-2017T1
ﬂ GOS Procuramant and susnply Medical Emj.mrt- pack far | b 11 OTh I o m!-,u, 200000 {lan-20LT H.hn:hm!fl IJunE-EI.I-TI
O | 805 procurement and sepply Funiture. packforl | 41 Dem | LD GOB | 479830 [en-2007) | [March 27| | [luned0L7) |
| ED7  procrsment of SONG Rilter 2 packfort | 1000 | Dewa | LD GOBE Tfonoa) flan.r7) | 1Mm-_'hmu| | Dune-znm
BEE | Frocurement and sapply Lab Squipemnt pack far | . | om | o RPA 1000, {ran-201T) T \Mikech 20177 | , Uune-2T
GO9 | procurement and supply of Medical & MSH | mckfrr | = | om | ® RoA 1TA60] {an-a07) | Wiarch 3017) | llune-3017)
GBI |Procerement snd Seli Blood Transfusion packforl | 1% | OTM w RPA, TSUE) fRe-aaiT) | {Marcn 2217 L‘.‘.'i'.‘i’f'ﬂ]
GE11 | Srangthoning urhian cispensaries by provisng iagistic packtdl | 5 M | D GOB | 25000, {lan-2007] | (Marchadl¥] | Luneziif) %—\
GFA_symngiheingChes i for Frowsing Lo sk [peictort [ [ oms | 0 | mpa | seasl Wmeamin | aehamnn | Din e il
GO12 procurement nd gy Logitcs VAL matei | 0 | o | D | GOB | UM (i) | (i | Une gy i
| GOLE W5 & Divwe Loghsic (Tribal health] pack for 1 7 | om Lo REA /000 {lan-2017] | (March2017] | Lune-ZRF B “’:‘H;,;,";m“
GR1% Procurement of EC & BCC matedal [TH| pack far 5 OTpd Lo RES& 1200| Yan-3LT) ihhrﬁmlﬂ IJunE-EI.F.
G016 [Sateliite Chnicy Mabile Medical Team (TH) packforl | EOO om | 1B RPA 700.00[ {fan-2007] | {March 2007 |_uu_n_e-mm
GOT_ i or LHFPD oo | _ao | o | W0 | RPA_| wiecem| Ganamen) | (een i) | nedonn
|Ambulance | packforl 50 (w3 Y] Lo TS0000|  {lan-20LT] I:Iﬂr'l:hEl:l:Iﬂ | Hune-I0L7)
Sualite Clinic for Urban Area (paetery | 65 | o | 0 | RPA | 2000 danamin tl.hr:hzmni | thune-z0um |
anmnntl'ldMEanrmutEIm: | packfori 5 oM i E RPA 430000 (lan-2007] | (hearch 2017 Uune-B0iT) |
Frocorement for Medical Waste Dispesal packforl | 17 | om4 | 1D RPA 30.00[  {ian-20L7] J:?n;t:::m | Hune3017
: ' Total | 1PERAT.6D
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Precurernent Plan of Goods for Operatienal Plan-lan-2017-June 2017

Snnexure-1 [a}

Ministey | Divisen Mivistry af Wealth and Family Welfare == OP Cost {Taka In Lae)
Agency Directarate Sanara’ of Heslth Sorcas iTotsl sonsar —=—
e e A e = e e ——
OF Name & Code e — o = e Wessss |
Paclage |Description Of Frocurement Package 3s par DF Goods  |Usit |Ousntity | Procurement Il:u_n'lrll:t_ TlSourcmol [mimated | o A
N i B ot i S ik
£ e e  Awthority Taka - =
| InwRation for |Signing of |Corrpbetion of
| 3 W — Tender _|Confract \Coeract
ES = 3 4 a | 7 8 s | 1
01 [Procurement of Wediciees fof CC Kits e oPh e aoh SCOO.00]  17-1an 17-Feb 17-May
| GD3  |Printrgof Register, Forma etc. for £C o Centm | 133 | omameM | o | o8 BOS0|  17-Fah 17-Mar | ITAm
| G0t [Suationery, Sealiand Sampnfor G g Contrs 126 | otvfoem | WD | aoe 22900 1rlan |  1FFeh | 1T-Miy
| GO5 |Procurerment and soply Medical Equipemnt packforl | 24 otm 0 RPA 20000 | valuir safan7 | Sp0nT
| O [Frocunmant atd wepply rmituny prklor | M . a2 MESM | LAy awaar | sfelaoar
| GD8 |procurement and supply Lab Equipemnt - | pecktors | 3 Bm ) ‘1“_.4. 8751 | 1/af2017 I'E‘“"IMT s
ijm-mwpmwumu-mn pack for 1 # | om Lo |RPA 1218 | 1Maf01r s | sy
j‘ﬂ_irmnnmnt -uﬂuuundrmmru_ pack for 1 5 ot Lo IRPA 550 1aiET ]wm,l:! i w@]r_
| GO0 leprengthering urhsn dapersaries by providing baglstic pack for 1 5 _ DPM w  GOB W |y Moy /642017
| BRI procummant and supply Logistics (M) pickisrl | 70 o | W0 [GDB BSA0 | La0IT [asMpc | siefamy |
P14 M5 & Other Logitic (Tribal heatt) moort | 2 | o | W@ [APA | amm | yems peapen s |
GOiE mummﬁuummqﬂ[]’emm: . pack for 1 O | OTM 2 |RRA | om0 | 1ja/anT (Isfafaced 017 |
IR caralise Clinic for Urhes Area | pakior I | opm | APA 1400 /a7 15.1'1.5'!&1.‘-' !..-'Eji:lr.r_|
B e T R RSP — : i ]
| Eﬂll_'lmnmmfwwdulwmw'___ e A S =X B e (O e i)
| o o L_ Totsl | #158.28 ) |
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Annexure-lil {a]
Procuremaent Plan of Goods for ﬂparatluna! Plan-2017-18

Pdimivtry f Diwision |u|nrp:r-,-a|q:rm;nu nmll-,mrr:rq- o ) _| OP Couxt (Taka in L.h:b -
ARy Directorate General of Health Sarvices === Tertal scesaTes 1
Procuring Entiby name & Code I- B e L Gon ssemaas ' |
0P Name & Code leawe B s APA  lss33SD |
Package |Description Of Procurement Packegs as per OF Goods  (Una T ity [Procoremant [Conbeet Seurce of | Estimated Indicative Dates ]
Mo Method & Approvieg Fundy ill:nlhh:
= . type Autharsy | Teka ! o I T 1Ad
[ | Inwitation for |Signing of Toorvpdenion of |
| Tender  Contract et |
1 1 3 4 | 5 & F) E -] plu} 11 |
601 |Frocurement of Mecicines for CT Kits BI756 | OTM/ORM D | GORMPA | 1700000 17l iTSem | 1BMay |
08 |
GO3 | Medical e Surgical Supplist [MSR] Tor CC Cenre | 13626 | OTM/EM D | GOWMEA | 108000 1fMug | Oeead | 18kn
"GO0l |Premingof Regater, Formsetc far€C | Cenere | 13626 | OTMDEM LD |m%—m 1Al | Dgoa7 | iBRm
S|
GO4 |Siationary, Seals and Stampefor T Centre 13626 DPM 0 | oGoB 777 17w |. i78ep | 1B-May
GO5 | pracurement wod supply Megicsl Eguigemnnt prckdeel | 10 oM D IRPA | M0000 | 13018 | 1/10/2018) 527018
GO | pracurement and supphy Fursurn pack for 1 45 OrRA Lo GO | S0 1PRIA VIW20LE|  S/2/7018
GO7 | Procurement af SOND Fiter — peckfor1 | 1000 orw | WD GOB wnee | ygmms | 1oome) sizfns
GO |Procurerment and sapply L5b Eulpamnl peckforl | 35 oma | L0 RPA Mape | itms | ydofaniel aRpos
G |Mﬁmntnﬂnﬂlpnfﬁlﬂtithﬁk puick far 1 25 ama | Wb [pPA 3510 mfll;ti_i_+__ _:_.lmquiai 5f2f1018
GEA0 | Frocarement and Safe Slood Transfusian | packforz 1 | am | W RPA 1000 | fetms | wfanel  sfafaoas
6011 Lﬁmmmln:ummﬁuwmmm packfor | 10 peM | LD IGOB | 14000 | 1/aoma mwzun-l_m.r:ma '%,,—
G042 srengrhaning Chest Clinic for Praviding Lirban Heaith pckforl | 21 | o | D RPA | 2000 | imome | 1naems] siopsps w0l
G | Procurement and supply Lagistics (M) pach for 1 20 () GO 29600 | 1/EAmMA ﬂmw- EJERDIH""I - e
| BOLa | MR & Other Logistic [Trioal hesith] packforl | 10 o™ W IRPA w00 | venma | 1m0nme 5/
GOLS | Brocuremet of IEC & O materisl (TH) peckfort | 18 | ow | 0 TRPA | a0 | ampme | 0o gy
| GOLE |5ateliing Chinic) Mobile Medical Tazm [TH} peckforl | 1AD0 o7 L [RPA 16000 | 1008 11072018 5/27a01E
G017 |vehick for UHFRO pack for 1 150 o7 L RPA 550000 | Af8fICUR I.I':I.ﬂ.l"iﬂw._ 52048
GOLA | Ambudance =0 packforl | 50 o™ B RPA_ | 1so000 | moma | ojsfenel siefEme
GO |5atmline Clinic for Urbin Ares packforl | 100 | OTM LB RPA Woo | asaos | danms yaens |
GON | Prourneed and MSR for Chast Clinic pack far 1 z | om L& RPA 20007 iaface | 1/10/208]  5/22016
S021 |procernment for Medical Waste Disposal | packfors | 1 atM 2 RPA am | mame | ap0/0ms] si2f0ie
- packfors | LI 2 _"_'E-"'.'.'.__._T




Procurement Flan of Gasgs for Operabenal Man-2018-18

Annasure-il {a)

ndinistry / Divisian Htﬂ:rdhhﬁanﬂérril‘r_’ﬂzlh’g - - o _I P Cost (Taka in Lac) o
Ageney Chwctor st Drmpel of Helth Servivet ] ol Soesr
Frocuring Entity name & Code DG _| Eni I5A05A.25 __ !
OF Muma 3 Code L = i R v, i
‘Pechage | Description OF Procurement Package as per OF Goods | dne Cuantty Procremant [Cantmes  [Sourco ol [Eatimatad : Indicative Dates |
o Method & rhpproving | Funds Cost bn Lac
= e e e typs tauthority Taka =
invitation far i!linuul' | Comgiation ot
- B _.] o - | Tende Coniduct |_E:ru|=_1._
£ - SRS I, St SRS YR (PRC-LO) (L LURSH (WC. Y DR . 10 ! L2
s0f"  [Procurement of Medicines for 0O Kits BI756 | OTMOPM LD GOOMPA | 18100000  18-Jul 18-Len 158y .|
e e : SRPTENN SNSRI TR G W) OO S ]
3 Medical ard Surgical Supgling |WER] for CC Casirn 138E1 O DPRA ! Lo GOEEPA 127300  1Bafug OoaE | 300w
Al — = == coemes | | NN} | NU—
Printing ol Rigsler, Form st for GO Canitig 13861 GThAf TP Lo GORMARA £35.00|  1E-Aug D18 | rdim
— A Go% SRR T
Statiorery, Seals ard Starens for €6 Centre | 13851 ~ OPM _| | Goa T 18-S | 19-hhay
_|Procurement and supply Medical Equipemnt pact for 1 5 v | 0 (RPA 4A00.00 | 1/RI018 U018, Ssinos |
Procitement and supply Furminure - pck far 3 4 2 L .riiﬂﬂ 105000 | 1/ans L2018 5;'_:;_::1_:.;_1
|Procuremen: of SONG Fiter s | peckter: | 1000 i ; o lGoe WA | 18018 yi0fms  siyms |
i |Procursmert. and supply Lab Equinemat i pick for 1 n_ ) W™ 2| B [RPA | 0o | Eiama !-."1_']1_"”’_3[ 0%
| 609 pmcurement and supply of Medical & MSR pack for 1 - oW | | _Tmn = 35,10 VRS | ya0/mas;  sijaoie |
GOU |prcurement and Safe Binod Transfusion pack far 1 15 oM | o ifzf_q_. 15000 | WEAME | 1 000E Sy |
[Strenushening wtan dispensacies ty pravisieg lagesic packfor1 | 10 | oem | 10 GOB | o0 | wermms | 1000 S0
Screngshening Cvess Clink for Providing Urban Meskth | peckfar 1 8§ | om 5 RPA 10000 | 1872018 10/0i8] s
Procur=ment and supply Loglatics (AW pack for 1 ™ | Dem | o 508 2600 | AR08 | il siz/amas
|85 3. Other Logisic [Tribal hawith} packlord | 30 oM | 0 ';*.'?" 000 | twaais | aabias; siyacl |
Procuremant of i€C & BCC material (THY park for 1 L4 | om ] . '-_R_P.ﬂg_ A | e I 10018}  SfyfamE |
'_|Saedlite Clinic/ Mobile Medical Team (TH] nak for 1 1800 | ) .'f..._,'l*!’.‘.".. ASm | 1sans L 10/ S8
Venicle for UKFFO pacriorl g | om | ®  [RPA | SS0000 | WEIGI8 | 100018 S/MIE
Ambulaece | paddiorl W __arm 8 IRPA LSO | a8 | 45 sfefmls
| Satedite CLink: for Urkan Ares = packforl | 00 | oma | W0 _il_llf'-&_ - M00 | VB0 10008 Nimie
[ [Prodimant aad LASH for Chit Clnag " o . - . et ﬁ”‘ i _Lf”t"?;".’“’_: Viyans, s2/ad |
5 & b |Procurement far Medical Waste Dispazal patk for 1 B | e 1 W e |80 | 1esai8 L10kn8.  5/a/a01s
5 | 5 I R  —
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. Procurement Plan of Goods for Operadonal Plan-2015-20

Annexure-Hi {3}

Miistry f Divisian Wity of Health and Famity Websre - = OPCost{Takaintac)
Agency (Direciorane Genersl of ssatn Serves. i SOESE7S I
Pracuring Entity nama & Cade | DGHE e 35RIGA AT
AP Hame & Code e - RPA 14ES3ISD ]
\Packsgn Deseription Of Procurement Package as per OF Gondt  |Unit  (Quantily | Procureenent Coeirset  [Source of |Citimated Indicative Dates |
Mo iddeshod & Approving  |Funds “ost n Lac
- 13 [type _Arthoriry Taka —
iattatian for Emln[nf Cl:n'rplzﬂn'n of
5 = = | = ! Tandar Cosiract A
| 1 b s | = [ .1 = r e 1l 3 | A
| E01  |Procuremant of Megidnes for CC Kits B3i6h QTR TP Lo GCE/RPA P Lo (o w Wi ] 19-ul 15%.5ap | 20NEay
G027  Mhadical and Surglesl Supphes PMSA) for CC Centre e | OTh Db Lh scﬁq?r:u 10| 1%-Aug | Oct-8 | 20dun
| PO S TN | e B
509 | Prnting of Aegster, Formsetc. for CC Centre 134e1 1 OT R TPl LD GOEAPA | IEE000  19.Aug Octo19 20k Jum
ik .
G4 |Smtherdry, Seals and Stamps for CC Cantra 13861 | OPM | LD aon G000 1940 | i%Sep | 2D-May
S5 | procurament and supply Medical Eguipennt pwktors | 25 | om | LB |RPA MOCO0 | B9 | 1100019|  S/2/E019
556 Procursment and sugply Furnitue e pwkford | 41 | o P |GOB J0O0F | ieaoe e e O o
| 7 procurement o SONOflker peckforl | 1000 | OPM w0 |GOB 10000 | 3/E209 Yiams| 52019
SOE Pracurement and supply Lk Equipamen pickfort | M oM L0 [RPA | 500 | /018 V10019]  5/2/2019
G0 Procuremant and supply of Medical & M nack for 1 25 o7 Lo |RPA M0 | iEMS LIa|  5/3ms
-ﬂ. Procurement and Safe Blood Transfusion nack for 1 15 CTM 1w RPA& 50000 | LfEama 'uw;u:u*_.: 5:'1,'39-}3__
GDIL | garenghering wban dispensiins by providing logits prkforl | 5 | oem | L0 [GOB | a0 | e visans| same |/ ;;j
GBI cxrengtharing Chast Clinic for Praviding Urhan Health pack for 1 5 oM | W |RPA 50.00 | i/80u9 V14019 520010 mﬂﬁf
| GO [Procuramant and supply Logistics {(MWH] pack for 1 | OM LD GOB 24500 | ifedaoes 1/10/2019)  5/2/2015 578 l‘-ﬁm—ﬁ'ﬁ mmmw
GO34[psn & Onher Lagsti (Trisa hesth) mckforl | 10 | oM o |rea o0 | 1s/ams 1igimie)  5/2/2019 ""ff;;q'.a'- G
GDES | pracurement of IEC & BOS material (TH) (oot | 18 | amm o JRPA | o0 | mBeome | Lae0s] S0 s
GULE satellive Dinic! Mobie Medical Team (TH| packiorl | 1800 |  aomm w  IRPA | 16000 | 1/mA0LS ema|  sf2iEmne |
GBI Vuhide for UAFRO  Imawa| un | om | B |ReA | ssoco | umams | g e |
_SDi8 |Ambulsnce packfor) | €0 | atm, .| B [RPA e ] R vt 2 b L
GDIZ | Satefite Clinic for Livban Ares packforl | 100 {, T w JAPA | ambo | yEomS 1/10/4019|  5/2/2019
GOIY | Pracumsng and MSR for Chest Clink packtord | 5 | om | B [RPA 000 1205 i1a  5ams |
GOM procurement for Medicl Weste Disposal _ pockdory | 35 o™ B RPA 7.50 1/BfaoLe a3 __5_"“31_’321_5‘-,
- Total | 3624630
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Frocurement Plan of Gooos for Operational Plan-2020-21

Anmexure-11 (@)

Ministry f Dhvisice [Wanistry of Health and Family v_t.:HE;:_ . N — OF Cost {Teka inLac) _

Bpevey il!!'lruar-q General of Haalk Senvizis. | |Tu1:| __s.l;lsd.g;l'_g:li. -
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OF Marme E Code !Ea.Hc i |lM 1= 50 i
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[Ma i {Msthod & (Appreving  (Fundy Cout i Lae
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| | I imitatico far |Signing of  Compietion of

L . | . . . | —_— v T"'."H_’_ _|Sontracy  (Contrack

= 2 —— 3 . £ T & 135 1 % |-3 10 1
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| g0 ir.ludiuandimﬁnlﬂpﬁfummﬁ:&_ Cantre 14890 | OTM/DRM | LD m’ﬁﬂm EBE00]  20heg Dee 30 Ydun

Eﬂﬂ.ﬂ'ﬂ.ﬁ.d_ - |

I €09 |Printing of Register, Forms ete. for O Cansre 14850 | OTM/DPM LD (=) BTS00 2n-Aug Ot-20 21-Jun

| 004 [Stutionery, Seaks and Stamps for CC Centre 14850 b | e 000 20l 0-5ep M dny

:E [Procusment sedl nply Medcal Equipermat |- pack for 1 % | eom | 10 IRPA | ascoce | afgman | ‘1"":'-"1':'3’1, 532090 |

| B Pracuament and supply Furniturs paach Tor 1 el oem o Goe R L ) 10iien  s/24000

| 887 _IPracuremen of SONO Filter : pacvfort | wom | pew | 19 [GOB | womo | wsiom | amamo spinm

| EDE | procurement and supphy Let Equipemnt ) packfors a1 | ok | D RPA | osomo | /s 1020, 2N

| 0% [Procwemant and mepty of Wadical & SR _ packfort | 25 | om0 IRPA M8t | 1000 | 1anbeen  sifna

| 5000 | Proourement and Sate Bhood Translusion packforl | 15 o Lo _|RPA 15000 | yaaoan | 103090 s/ |

| GEIL | Sranginening urhen spensres by providing logiste puch e 1 s eM oG08 /00| /B0 1/I0/2000) 522020

| 80232 [sirengthening Chest Chnic for Proviing Urtian Health pkfrl | 5 o™ W [RPA | sooo | a/sfmD 000, 8/2/2000

S203 | Pronurement snd supply Logitics (MW packfrl | 70 oo D [GD8 | 1mpe | wspmn | 1a0amn 5R/00
MSR & Otsar Logistic (Tribial baukth ] | packferd 10 oma | LD RPA so0e | 1ffacen 11002020, 522030
Froouremant of IEC & BET matestad [TH) | mackforl s om | D IRPA 200 | 183020 1402000 5272020 |
Sotefite i/ Mabile Medica Team [TH) mckfors | sso | oma | 0 [RPA | uoeo | wwamn | siocon 5R/20W
vishicte fit UHFPO packfoel | 130 oM LD IRPA S50000 | 172000 1f1of0an]  s/a0
Aol ance - pack far L 50 ome | WD RPA 0000 | /82020 A0, 5/6f2020
Satelite Clinkc for Urbandrea . _|wkfory | 00 | oma | D RPA | a000 | NBAORD | /043030, 500
Procurner Bhd MGR lor Chest Chnie. o pack far i 5 o | W IRFA AL 1rafa0en i 53200 |
Frocuramant for Mectcal Waste Disposal — packfart | 17 am | W RPA_ | sio | wmgmn | sinaon, spaom |
e i — i _1._ _ | Tote | 371135 | it




Procurement Plan of Goads for Operational Plas-2021-22

Minktry ! Divicion
AgEscy

Proasring Entity name & Code

2 Harme & Code

| Ministry af HaahE and Furllll.l 'li'llh.rn
l[&m General of Heakh Servces

| Descrigtion ﬁi'i*mmmum-?m:i:m_u_ur OF Gopds

=4

1
I- =00 'Pruu.u-'ll.ufhhdhjm;l.uré{
Gh2

Wiedical s Surgical Suppbes [M5A] for CC

= m =

Printing of R-lﬂn.r Forms eac fior OC

Annexure-lIl {a)

OF Cost (Taka in Lar)

[ HE S
=De  |Stabionery, h|l.ﬂm5‘ﬂTﬂ:

| Gos Prmmmmtlndmpplfhh:ll:-!-qm
H‘nwmmmlrrﬂmpﬂirFm

>3

Frocurement and supgly Lab Equipemnt

=06
0P | Procuremmn of SOMO Fier
DR
ED3

Proscurement and supply H_Ir!l_d!lql By WISE

GOM | pro¢urpmant and Safa Blood Translusion

3011 srrangthaning urkan dispansarins by prowiding logistic

G012 |sirmngihening Chest Climic for Providing Urban Health

G013 |procurement and supaly Legisties (MWM]

GDO14 |pash & Cher Lagistic (Trital hoaith)

G5 Procuremasnt of IEC & BOC makeral [TH)

CO16 |Sartedilite l:l-h'lt.u"m HHI:HI Tearm [TH}

| GOIS | gateliine Clirie for Lirkan Ares

G020 |Procument and MR lor Chest Clinic

2333339833

| G0 IProcurement for Medical Waste Disposal

Siw (BE

j Tatal 50659795 o
i BSA0EAAS
‘APA, 145533 50 .
IContra Sourceof |Estimated | 1n|:|h:at|'-'-r Drates -
Aperowing  Funds  |Cestinlag |
\ushortty | | o R
| Imétatian for | Signing of Carspletion af
Sl Sl e IT'"“!’ {Contract Corkract |
.= 1 5 g | ] | 1w 1
| Lo | GOBEPA | 20000.00 il 7] 21-5emp I2-flay
1 | m I
L - S ([ I
) GOBMREA | SOEDG|  -Aug Oet.-21 T
: GOBR/MPA | | Sl | 4
L 1w 0000 | Z1-dug Ot ~-21 Zd=Jun
) Goa 00| Tl | 1 s:én" ::zm-,
_____ W IRpA 20000 | __m.r:mi | 1000 08
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i |GoB W00 | ammmes | oo sfasoz
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& |c0A /00 | ymon | :Jlu.fml %/2/3021
e lmpA | saoo | ameom 1.-'1-:|.-::u.u S/ 3022
‘b |&0B 15090 | umgon | vomom| s
& rPA 50.00 Vst | 110000 53023
B RPA | w0 Ve | 3En  S2i
_ W8 RPA | W00 | VRGO | A0E0H ) S/03
12 _!IIPA 2600 1RSIt ]:l_ 31000 533023
D RPA o | umgo | oaon sfjmoz |
I APA 510 Vejaoel | ifafaoet a0z |
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Procurement Plan of Services for Dperational Plan

Annvore-Hl [c )

Mirstry f Ohaisian Ministry of Heakh and Faeily Welfar 0P Cost {Taka InLac}
Apency Er:d:wd:l ﬂ-:_l_f:llln‘l'HuI.h Gavvacns L iF = = 'rl!_tl| 5|:|E.59?.95|
Procuring Estity name & Code DEHE o ] 1 BoB| 35805445
O Mame & Code CHHE | P& 1465335
. DPa] 2010
Fackage  Description Of Procurement Package &5 per OF Seneces  |dnit Quantity  |Promrement ‘Ir:mmct_ sourceof |Estmated |  Indicative Dates {
Mo | Memnod & Approving  [Funds | Costin Lac
| type | Futhority [Taka
[ Imitation af | InwEates b [Sigrirg af Comgletion
[ { EQi {vender 'Gantract o Cowtracy
= == = s | S N
L 2 a 2 5 g I % § 8 0 11 12
5P F‘.hﬂddi.udllit o o | persen | 1 B | as ECEHETEE | tan/z017 | 30/0672003 |
i T i | parmn 1 A i, 20.00 L |- AN | A0
se-1
- _ - |- — —f— —_ — | il {
P-4 | - 1
_ i S . ; | =
! . — — " —— e — —_— — g I, - |
; = - L =t L 1
| | pp— e Total S - L | 3k :
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List of Machinery and Equipment for Cammunity Clinic

'S1No Name of the Equipment §E 5 §§ | .'E "E
x| g5 %‘ o |
g jo! o2 5
______ SE g .
| A Numlmm_ﬁamag:_ﬂnwﬂhmﬁﬂiﬂml__ 400 L .o EBEI
| 2 |Kerosin Stove 400 L . O .
3 |Tongue depressor S5 200 1 14890 29,78
4 |Piastic waier pol 1.5 lilre =N 1 | 8000 | 4.00
5 | Sphyamomanometer 1300 1| 5000 65.00
6 Stethoscope B I b*ﬂﬂﬂ T
L7 Toumguel s T L 372
| B Urisix 3y | 1| 14890 | 278
|3 {Tssiiibe hower e e SIS
10 Hamogiobin Scale book (Dr. Tallqvist-Baok i S I N ... | TRy
| 11 Straight Sessor blunt ended S5 B0 | 1 | 14880 72 34|
| 12 PlastcShest ol ) 1| 14800 70
| 13 |Hospital Bed I wooo | 1 [ 2500 350.00
| 4 [BedSiceCabinat 5000 1 | 2600 12500
15 'mwwlmmmmmmw 18000 1| 2600 400.00
16 |Sucker Mashine (Electric 7000 1 [0 | 17sm0
17 |Spange holdiBng Forceps 55, 25 em 200 2 28780 | ~ 50B6
18 | Straight Arery forceps 58, 15cm 150 2 | Zmmen | 44T
19 |Curved Artery foreps S8, 15cm B0 | 2 | 2780 4467
20 |Plain Dissecting Forceps 55, 15¢m 100 2 | 29780 2978
21 [Tooth Dissecting Foroep S8, 15cm 0 | 2 | 2o7a0 29.78
22 |Nesdle hoidar S8, 16 om 00 | 2 | 16000 3200
23 Curved round body needle S5, 273 Circle s [ 1 [vmwol 1191
24 |Curved cutting body needle 88, 213 Circle : g0 | 1 EL T ?@r
25 |Sim's Speculum S§, 18.cm | = 1| uE 37.23]
|2 |Sponge Bowt S5, 0.5 ler a0 1 [ue0|
27 |Hotwater Bow! S5, 6Mer ) e | f Pmw] 12,50
28 |Tray for baby SS | 100 | 1 | 2600 | 2500
28 |Instrurment Tray with cover 33 400 1 000 £4.00
| 30 |Kidney tray 55 i 250 i
|31 [Straight Sciesor 58 15om | w2
| 32 |Sireight Scisser 55 22om |0 2 | 2780
| 33 |Dressing Drum Gauge 58 1100 4 BODD B&.0D
| 34 |Dressing Drum cotion S8 1100 1| B0 BE.O0
| 35 | Baby muous sucker 100 1 250 0.25)
” i e
Dr. fazham Khan
Enabian Mohakhal




Sl No Name of the Equipment %‘ g Eg B i B
- -

£° Bz £ ~

£ 5

= % & | E

10 | —— MEa— — i B
3% |Gauze R g___' 44570 | &7
__HT_j_E_ul.'-lnn e 1 _a::m_m:_i 374
38 Urethal rubber Catheter 0 1 | 14890 447
36 |Rubbes Catheler for mucus sucker 0 1 | 1480 | 0 447
' w | Threadcotionforcordiigation | 1 | e | 288
| 41 i [caty B N | 1 _.i__".‘@?_ __"ﬂ:'iﬂ
-12 |EHH: theead 50 1 14880 7.45!
__ﬂ%_j_ﬁ_l;f._mrgk:al_[stml&:l - I 5 74450 2978,
44 |Macintosh plastic 250 1 14880 wn
E3 I_Em'.dP'hH:i-;iEEnr =—=———— i 1 | 10000| 5000
| 46 [BucketPlestic(Bal)wihcover20Mer | B0 | 1 | 10000 | 5000
47 IRubber Sheel 20 {14880 23 78
f 4 |Draw sheat colton T w0 | 1 14-Em| 26 8
4 1F-uwsulp1llh'3 T 1| 14880 53,60
50 AmboBag ] sem 1| 2500 137 50
51 Charger fight 1500 1 2500 3750
| B2 [BowlSland 55 . a 1200 1| 14880 17868
|63 [instrument cabinet steel = 00 | 1 | 7000 840 00
B4 [Stool 55 3500 1| 1480 52115
55 | Instrumeni Trolly 55 = 9000 1 [ %500 | 22500
| 56 |Black B mn:ﬁmmwu incc) 1800 i | 13500 21800
|57 ¥ellow Bin (for MWM in CC) 1800 1| 13500 216,00
Fﬂ.l[?ﬂ“ﬂ_““ = 16000 | 1 | 2500 400.00
| [Tolae , 5327 85

B2

o
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Annexure-1Y -
List of Machinery and Equipment for PHC Services Upazila & Below

SL Name of the machinery and Equipment £7 gB3 5% oW E
No # %E 535 %E 'E:E .
a8 - | 2 '

i Tl & 3
| R
) | = 1 2 T | % | .5 |
____ Medical Equipmants & All Accessories —=
|1 |Portable Anaesihesia Machine and Ventllstor | sosoos| 1 138 _Jﬁﬂ_ﬁnﬂﬂﬂ|
2 Air Cooler, spit type ( for X-ray & USG machine) _ ooopdl 2 | 155 3mnnmE:
3 Autoclave Machine (24 Litre] 250000| 1 185 | 38750000
4 Cunvical Lumiber Tracton Uit and Bed wilh all accessores oo 1 | 155 |7 48600000)
5 |Denta unit with All Accessories | wcoo| 1 | 155 | 2000000
& Dental Foroap Set (Uper Lower) L 1 wom| 5 | 1% 23250000
7 \Uitrasonic Dental Scelar i 1 BOODD| 5 15?_|_ E2000000
B Dehumidifier 20000, 1 166 | 3100000
8 Diatharmy Ma:l‘u'ne_ . ?5;1}:!:!? |_ 155 | 38750000
10 E.CG. Maching {§ Channel) ) io0n || 155 18600000
| 11 [ENTOPDSat | lasooo 1 | 188 | 208250000
12 |Gymas. Gerviest Cancar Diagnacis Machine with ssftwear 450000 1 185 | 1750000
13 |Examinalion Gynea Hislarosoopy et 550000| 1 155 85250000
14 |Diagnostic & Operating Laryngeal Set aroo0| 1 | 155 | 134850000
15 |lanmgoscope i ) v B 155 2325000
16 |LP.5-2KVA, 1Hour, = awon| 1 | 155 | ' es7s000
17 | Generator (10 KVA) emoo] 1 | 185 |  ©3000000
18 |Glucometer 3000] - 1 158 ', 485000
18 |Q.T, Light, ceiling aspoon| 1 185 | Eﬁﬁ?ﬁ
_.i] .E-hsmn:[mlm‘ranla 150000 | 185 | 23250000
21 |operation Ligh, stand type d-bulb swo0| 1 | 155 | 7750000
22 |Operation Tabie, Hydraufic 150000 1 155 23250000
23 Ophihaimoscape | umm| 1 | s }' 3410000
24 |3|.u::tlnnl'l.ﬂa|:hlne. dwuleh-uttlﬂ ' 15000, 0 155 | 2325000
25 |Adull APaadalic anassthelic ciruits aso| 1 | s | eayso0
26 | Pharmacy Refrigerator, 260 liter (9.2¢1)  aooo| 1 155 | 12400000
27 |Ulrasonogram Machine with Printer woxe| 1 | 185 | 77500000
28 |Nebullzer Machine sone| 1 155 775000
28 _|Fetal Doppler S i i MR S o
Py 20
LY e o ’f//
P L

g s CEHC, DGHS

E BMRC Ehaban
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: - . N
:;L# Name of the machinery and Equipment {'E | %i % : ﬁ | E E E
3 a3 gﬁ | EE=
z gt g EE
| Ta
] VT Uy | W f B
30 ..‘-{-Ra';'Mal::hlnellmﬂmA:l o000aa . | 186 155000000
31 Defbritatcr with Monitor mq.;u;.| : 185 | B97TE0000
32 Abdoming Retractor Deavers oo, | 1865 170800
| 33 Abdominal Relrsclor Haringlon o] 1 | s | 1rosog
34 Abdominal Retractor Rishardson ~ ne| | 185 170500
35 Al Tissue Foreeps ] 50, & | 155 186000
| 36 Ambubag 3500 2 188 1085000,
37 Amputatian ke 60| 3 | 1 465000
33 Anal Dilator set .g,.mg] [ 155 'MI:IDM
39 |Antery Forceps, Strsight (large)] 250 6 155 232500
40 Artery Forceps, Straight {medium) 0 & | 188 232500,
| 41 Antery Forceps, Straight (Small) 250 & 185 232500/
| 42 ntery Forceps, Curved, Large 50, & | 156 232500
43 Atery Forceps, Curved, Medium 500 & 158 232500
44 Antery Forceps, Gurved, Small 0] 6 | 18 1 3325&5
45 E_._F'._I'_l.h:nlnn.anerm 1500 10 1568 Ezr.zvﬁrl:llv‘.ll-ll:l1
46 Dressing tralley with wheel 7500 2 155 EHP-LE_EIM_
47 |Dissacting forceps,; plain € 10| & 155 139500
| 48 Dissacting forceps,Thooted & 1sa) & | 185 138500
!_u ‘Doyen's Abdominal retractor 2500] 2 | 155 75000
50 DressingOrum(Largs) a0 4 | 188 1550000,
&1  Dressing Orum (Medium) | B 4 | 188 1116060
52 |Endoiracheal tubes, noa-cuffed 0| 8 i 310000,
53 [Endotachea lubes, Cufe ) 8 | 8 | w0000
o4 Epsony s w s | e | s
5% Anesthesia mask I'Laih:uri} &0 5 165 ABS000
56 Femae rubber cathter (Set) o 4 | 155 | 486000
57 Galipot, setof3d - wal 1 | 188 | 62000
| 58 |Strecher - a0, 1 | 185 | 387500
59 I.I'ﬂm{malr ' 50l 1 1585 1007500
I 0 | Bed Pans = ol 2 | s | 72000
| 81 |Unnals 0| 168 83000
| &2 |Hunter Tod Aual Foreps | wo| 1 | 18 62000,




EL,, | Name of the machinery and Equipment %g i %‘E %
w £° i
: | &
| 2 3
Bl Hyslerechomy Fomeps 22.5cm ] i
B4 ke bag (] 1
B5 Instrument fray - medium size 400 4
(53] -Inleathalﬂla'm |:LII"I'E'|:| [Palr] Ao 2
67 |Intestinal Clamp, Straight (Pair) . Boo! 2
68 mestina Clamps, Cunved23cm. 20 2
69  Intestinal Crile, Curved 14 cm. _ | 180, 3
70 IHﬂ'lEﬂr_E!:,[- |zrga 30| 5
71 Kidney tray -medium _ _ a0 5
| T2 'Han Handlﬂs Ntr. 443 1 109 5
73 D8 &EEEI. 4000 2
74  Kochers Furuaps [Different ErIE & shape) _ Wl 5
75 Lanes Pencsieal Elevator 16.5 om 5
76 Langenback Reiracke 128 5
T Lar-:mggmnmhair i | IE'[I-EI_ 1o
78 |Laryngeamime 00000 _ o0
78 |Lead Appron Full s _ 7800: 5
80 |Leag Numbers (0-)sal 1 o 10
I__ &1 |!.urrl:Erpu:hm Neadle | e zmu: 1o l
| 82 Mackintosh | _E_l:}qi 10
B3 Oygen Cyfinder, um:lwa I 18000l 1o
&4 Owynen Flow Metor T . EI»L'I!}EII 1]
B nl . S W | B
| 66 |Photatherapy Maching | 50000, 8
B7 Puise Corymeter | a0 &
Ba Pen iight ' . : w0l 0
E:ér ‘Percussion h.ammer i .5.-::|:-I 11:.|
80 Nasal seplum Elr&'uﬂms {3&1 ::Tﬂ :I a3
81 Plaster cting scissors ' 25.':'! 10
92 Blood Sugar Monilor 000 10 |
. S:wal;ﬁlmrgmnage e e =R
| 94 |54::s5|:u5 (Straight), Medium - = 400 10
| 95 Seissor (Straight), Small - B ' a0/ 10

A eids gz

Guantity for
1565 Saks

155
155
165
155
156
1]
155

Estimoabed
UWHC's

it Cost for 155

B3000
248000
72000,
248000
248000

682000
558000

12400000
3100000|
56750000
64325000
830000
830000,
8370000
387500
Emu-nuui
azmnu'
ﬁzunm
ﬁauum.

E-.E!Giﬂ

H:I:. Ehgnan Morsknal
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&L Hame of the machinery and Equipment

How

98  Scissors, Mayo, Cunved 23ocm
87 Stissors, Mayo, Straight 17 cm

98 Scissors, Curved, Large

99 Soissors, Cur_um:l, !I.lla_-gliqm {67

100 E.-:.isﬂ_l_:lrs. Curved, Small {5°)
101 Sirws foroeps (set of 6 )
102 Sginal needle, 25G

103 'Sponge Holding Forcaps
104 33 dressing far with cover
105 S5 tray with cover

105  Stethescope

107 'Somach Wash tube

108 Tongws Depressor matal [ st of 2

108 Towsl Clip
110 Tracheosiomy se

111 Tray inswranDm-emd 220k 125 B0 mm 5.5

112 Tray, Instrumnent-14"x12" with lia

113 |Utheral Disletor Set

114 Wl:uum Exiractor

115 ‘Weght machine with nghlsca]e

116 Weight scale (baby)
117 X-Ray Film Pocassor
118 X-Ray View box, single
| 118 _?{-Ray View box, Double

St

£ &= g 8 E

2 3 4 5
00 0 155 G000
00 jo | 158 620000
A0 m__J;_ﬂs_ﬁ__ 620000/
a0 o | 155 G20000
4|:|-|:|. 10 B 15!5- ! EZ_'IZIL'IIZIG'
\oo 10 | 188 | 1880000
E-EIIID- 10 . 155 HET!}E.IEIEI
J.DI,:I- -|;;| _‘Jﬁﬁ_ | EDD{II:II
P T 1007500
i ﬂm_ 5 1585 1 EEE!'IEH:IU.
o0l 5 | 156 657500
a0 5 | 185 155000
00 5 158 485000
501 in 185 775000
2000 2 i 155 1 _??EDIIII!]
sito0n 4 155 130200000
= N
T imon 2 158 3100000
T s 2 | 1 4ss0000
P P T 2015000
T gl 3 | 18 558000
500000, | 156 | 77500000
won & | 188 6200000
s0a. 4 | 185 | 8300000
P e

Taka = I

2%

D mmr
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'SL Mo #

O A o D R =

S - T TN -

e
L=

2
13
=8
15

T

Hame of the machinery and
Equipment

Und price (i
Toka}
Quiantity
Begusired For
Cinie
Hoapial

2

Guanithy for
¥l Sals

Esfimaied

& Cost¥0
UHCs

Safe Blood Transfusion Equipment (100 UHC)

Total Price

Eiond Bank F!efr@ﬂrm' Capasity 800 liter A00000 i
Biood Collection Monitor 250000 1
Hload Bagisingle) will banshulion Sel 0 &0
Bicod Tube Sealsr 100000 1
‘Blood Donation Chair . 300000 1
Platetel incubetor (50 ltre) | 8500 e
Tatal =
Name of the machinery and =~ :EE %"E E E:
Equipment | §= |8 g“ g
x
_ .5 ¢
I 2
LAB Equipemnt
;Binocuter-Miciacope 100000 L
Centrifuge Maching (6 Hale) 0000 1
SprfLamp 1000 5
Clinical Tharmomeater [ L1 8] k1]
"Haating Lab Incubator, Capasity 150 iithey | 5500 T
'ESHS_@::” : ol : it s ool = '.11:|
/SR Tube : ; 20 =
Oryng Cven, Capasity 135 litter Fo000! 1}
Bl L, e (R . SR .
{Hot Air Steriizer Capasty 135 liter AC00D | 1|
rwmar bath +5-100C° temp range | Booodl [
|Micro-pipethe (sef) B _i oo 2
_{Eaﬂl Al B-crdwmw__kj_aiﬁﬁ 600000 | |
Etsa with Readsr & Washer 450060 1
‘Baby Incubaloe - om0

9%

oo AE000000
ap 22500000
i P
an BO00000
an 27000000
80 | TEN0000
103500000
S
53 380 |
€3 S |
o™ Eﬂu
& 3 N

it

200 1 000000
200 BO0000
200 3gmooooT
e emho0s—
201 14000000
'E'E-ui 1200000
2006, 16000000 |
200) — 1s000000
200 4000000

200 120000000

411400000.00

o
[ i Diirect

BMRC: Bh

L

e
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12
1
14
- r.5..
18

SL No®

List of Medical Waste Management Logistic's

Marme of e MWM Logiztcs

Black Bin
Black Bin (Large)
Yallow Bin
Red Bin
“Ereen B
Green B (Larga)
Hand Tray
_Drain brugh
Bowl/ Gamila
Bucke!
Spade
Shove!
Meedle Cursher
Waste Carrying Trolly
Palaylhana Bag

1

= | N e~ D

B8 iE Tg

2 | ad 38

: | £ e
50 1800 90000
4 I200 12800
40 1800 72000
25 1500 37300,
40 1600 72000
4 200 12800
24 1200 28400
4 . 220 el
38 | &5 e
L] | 260 21000,
o | =20 580
1z 1200] 14400
12 | 1600, 18200
i [ 1330 23840
3 . 12000 36000
100 20 2000
Total = 453650

Lizt of PPG Loglstic's (Fersanal Hﬂt&ﬁlu: Gaar)

Mome of the MWM Logistics

1 Heavy Duty Gloves (Fair)
2 Apron/ Makinios

3 Musk

4|Cap

&.Eye Protector Glasses

B Gum Boal (Pairy

3% §¥ 33
O -
§ 1Is =
12 1650 23400
12, 800 7200
a0, 50 1500
- a0 150 4500
12, 800 216800
12 #5000 30000
| Total=| 88200
W, il Fashem Knan
= garﬁc LGHS
BMRC Bhsban Mohakhali
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5l No.

—

Equipment list for deterent level hospital

Name of fems

2

Perdable Anaesthesia Machine and Yentilator

miachine)
Autoclave Machine (24 Litire)

Curvical Lumber Traction Unit and Bed  wilh
- a_ll BCCOSE0NES

gDant:al umit with All Accessories
Dental Forcep Set (Uper/ Lower)
Ulirasonic Denta Soelar

;MUmid'rﬁH

! Diathamy Maching
E.C.G. Machine (& Channed)

ENT OFD 5=t

Gynea, Cenvical Cancer Diagnosis Maching wilh
_-sqfrﬂe,a:

‘Examination Gynea Hislemacopy sel

20

— e

\Diagnastic & Operating Laryngeal Set
Laryngoscops

I.P.5.-2KVA, 1Hour.

Generator (10 KWVA)
Gluromeler

O.T. Light, ceiling

{Oistetnc Dalivery Table

w frouma centres

1

Hew 31 bed
hospitals

UHCs for

!l Upgradation 50
Beded,

pe i =
A].

o 10 bed hospitals
= 20 bed Hospitals

CEHG,
BMRC Ehaban Mokl
Cinafea-1 212



20 bed Hospitals

LA

51 No. Name of ltems 'E E E _E E ° E
i =3 Eﬁz g
RN
= = S
21 Operafion Light, stand type d-bulh | | 1
22 Cperation Table, Hydraulic | I I
23 Ophihaimoscope 1 I 1
24 .Eu::tinn KMachine, double bottle | I - | " I
25  Adull &Peedisin: anaesthelic circuils 1 1 1
24 .F’hﬂlTTlElﬂ'y' Refrigarator, EEI}. liter (8. 2cft) 1 i 1 1 It
27 Ulirssonogram Machine with Prirder I I 1
28 .Mabuizer I.la_-:l;'na - 1 | 1| 1
2% IF&I&I Dopplar | ] - 1 - 1 B
30 .:':-HEH' Machire: {200 m.A) 1 1 | 1
A Dﬁh‘illm;:r with Manilor 1 1 1
32  Abdoeninal Retractor Deavers | 1 - 1 1
33 |Abdomnal Retractor Harmngton | 1 - 1 - 1 1 |
34 _Al:ulurmal Retractor Richardson ] | |
A5  Ambisbag L] 1 1
35- - ..A_nai Dilator sel 1 1 ] 1 i
a7 .EF.MIJ'EHE.BIEI"D‘EEI - | - | 10 | 10 " 10 - . T
38  Dressing tolley with wheel | 1 | I [ 1
39 .UD}'EH'ﬁ Abdominal retractor " i | - I
40 |Deeszing Drum (Lamge) | i I | 1 - 1
41 Dressing Drum (Mediurm) 1 1 ! 1 | _
47 Sirecher | 1 1 - 1
SF :ZEE%;?T%E Wt
Ehaban Mohaha,

Dhaka-1217,




5l No, Name of ltems
43 mm Char B {
44  Bed Pans
P T ————
48 ;Imasﬂnal Crile, Curvad 14 cm.
7 pacse |
48 Langenback Retractor
45 ;Lm-ml atomisar
| _—
50 |Lead Appron Full
51 iLu‘nhar puciung H-Eel:ll;
52 Cypen Cylinder, ward type _
53 Dx}tg;n Bk e !
. 54 m-_.-genTmuey — ) _
a5 -I;‘hnlnm.rap!.rl.la:ﬁne
55 Fulse Oxymeler
57 N;; s_a;:.tum E:euai-n-rs.{m.t of 6)

- -53 Blood Sugar Mondor . I
59 ‘Eph:mmm. 256 - |
& s 00000
&1 Tray instrument Covered 225 x 125 % 50 mm 3.5
& Tapbonmeexzwee

- 43 Elﬂhe;ﬁl Diahﬂur;e:l =

S e ) =

&4 Vacuum Extracloer

| frauma cenfres

Mew 31 bed

hospitals

583 g
:E = s
RERY
1
|
LY
1
1
|
= !
1
o
4 2
[EStal o [h
1 i
1 1
=
1
1
i e 8
1 1

.,
BMRC Bhatan Mohskchal
Ohaka-1212




5L No. Name of items

A5 Waight maching wilh Halght scale

A6 Weight scale (haby)

& é}‘{-ﬂa}' FiI_r'n Pocessor

&8 IH-Ftn-,r 'u'ﬁ;w box, single

&9 X-Ray Viaw box, Double

70 Blood Bank Refngersior, Capasily 800 litber
7l | -.Ebmd Guﬂs::lm Monitor

72  Biood Tube Sealer

73  Bkod Doration Chair

74 Plalelet Incubetor (50 ltre)
i -Ehﬂwlﬂ-MEWﬁEﬂFﬁ

?.5_ - -Eemr;fl..rg;&-i.'laad;i.m; [_ﬁ.l;lnln:l B
i -En:lugh Stirmulator

78 Heating Lab Incubator, Capasity 150 litber

79 Drying Oven, Capasity 135 litter
80 .HI:II Air Sterilizer Capagity 135 #tfer

Bl Water bath +5-100C" temp range

frouma cenfres
MHew 31 bed
hospitals

UHCs for
Upgradation 50
Beded,

10 bed hospitals

ro 20 bed Hospitals

Pl

B2 . Micro-pipstte (sat)
B3  SemiAuto Eiw Anghyzer
B84 .fEﬁaaniﬂ'l Reader & \Washer

B3  Baby Incubator
B& - Jeep

A7 Ambulance




MSRMedicine & Logistic for Urban Health, Tribal Health & Trauma Centre

oo

SLNo# | Name of the Insutulunn Name of the ltems \Unit Price
1 ITﬂhEi Health ﬁrygen G;,-'inder 18000
2 Trauma Center (Cxygen Cylnder, wand 1:,:;1& 'IEDEI-D
3 Trauma Center ‘Cneygen Flow MElE!F o EDW
4 |Trauma Center | Oxygentrolly 3500
5  |Tbaiteath Plasic Chairwih hande 500
I Trinal Health Plastic Chair without handls 500
8 [Trital Heakth _ Seafing bench for patient 1500
9  |Tribal Healh Folding Plastic Half Secratarial Table 5000
10 |TrbalMeath  Plastiorack | 000
11 | Tribal Health | Plastic table — - 2500
12 Triba Haaﬂh Plastic tool 500
13 Tilbal Health Bedshest 1500
14 Trihal Health ~ BP machine S
15 TrbalHeath  [Webulizer Maching {ISCHEEU Cerifi . 5000
| 16 [Tribal Health | Stethoscape 300
A7 [TrbalHealth |Glucometes i Y
18 |Tribal Health | Glucomeder Strip -Box 1000|
18 [Tribal Health __ |Coiton {rolled) = = 500/
20 Tribal Health — [Thermomelsr — ] 50|
21 [Trbal Health Saline Set =ik 100|
| 22 [Tribal Health |B° Bade o e g 100|
23 n,gm-aq Qut Doot Despensary |E-pt|luda ] | 1_DD!
24 Lrban Qul Door Despensary Cothaa {tl:HI.EH:_I:l Z= | 500
25 |Urban Oul Dn:n:lr Despensary  [Door covar T 5 1000
26 |Tribal Health ECGPager-Roll ' 3500
27 lUrban Out Door Despensary | Masquilo net i 1ﬁ|:il;i:
.28 |Urban OQut Door Despensary | Rexin [_lck]r-hle'ﬁr - 100
29 Urban Out Door Dospensary | Spirt lamp == s | 500
30 Urban Oul Door Despensary | Window cover - i 500!
31 Urban Out Door Despensary  Buttarfty needie with set 50
32 |Urban Out Door Despensary  Caigut 1/0 with needle/ 20-Box 300
33 |Urban Oul Door Desgensary | Foley's catheter I NS 100
|34 |[Trival Health (Folly's catheter {2 Way) 100,
38 |Troal Health Micropore = 200
44 |Urban Out Door Despensary | Sifk suture/ sik thread R | 200
| 45 |TrbelHeath  |Silk Theead Black | 200
48 |Urban Out Door Despensary ‘Trmgm depressor - 300
48 lUrban Out Door Despensary Disposable Eﬁnge I;Ermlj 10
53 |Urban Out Door Despensary | Cap Caforome 500 mg E 50
54 Uman Cut Door Despensary  Syp Celrizin 300
Z] t.lrhan Qut Door Degpensary | Tab Atenolol E-l}rrg_[gw Approved MRF + Vat) 1 |
ilal |l.ll!:an ‘Oul Door Despensary __'_r;gu:ﬁmm 100 (Gow: Apprc-&g:l_[.,lfl;Pj Vat] |
_ 57 |urhan OutDoorDespensary Tab Clirizh (Gov: Approved MRP e Vat) | |
58 hum Out Door Despensary  Tab Fexofenadin (Gov. Approved MRP # Vat} | )
59 [Uran Out Door Despensary  Tab FS+FA+Zinc (Gov; Approved MRP + Vat) !
B0 |urben OutDoor Despensary  Tab Grisofubin (Gov: Approved MRP + Vai) .
81 |Urban Cut Door Despensary  Tab Keforolac (Gow: Approved MRF + Val) | |
B2 _iLJr‘h-m Dl.rl DHDEEansal_'y TH:: Kitolifen {Gow: Approved MRP + Vat) |
63 Urban Out Door Despens Tib Nifedipin (Gov: Approved MRP + Vat) 2

ot

shem Kh
rescion

CEHC, QGHS
BMRC Bhatan Mohsshss
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SLMNo#  Name of the Institution Mame of the ltems '._Init Price
B4 Lrban Cut Door Despensary Muli Vitamin & Minerals (Gov: Approved MRP ¢ Vaty N
65  Urban Gut Door Despensary :Cap Calixime 200 mg [umr Appraved MFlF' + V) . )
il Urban Out Door Despensary Svp ﬁaﬂ:lm@[ D::Mlﬂﬂr forrn)S0ml (Goy npmﬂP #al)
67  Urtan Out Door Despensary Syp Domperidon 100mil (Gov: Approved MEP + vatl) |
| BB \Uban Out Door Despensary | Syp Multivil 100m| (Gov: Approved MRP + V) A
| 68  |Udan Qut Door Despensary |Tab Aceciofenac (Gov: Approved MR + Vat}
70 Uban l:‘.lut Dmr Despensary Tah Albendaznle [Gov: Approved MRP + Vat) —=|
% |Url:-an Out Door Despensary 7ab Bromazipam {Gov: Approved MRP + Vat]
72 |Uman Out Door Despensary | Tab Calcium carbonate (Gov: Approved MRP + Val) =
73 |Urban Out Door Despensary Tab Domperidone 10 mg [Gov: Approved MRE + Vat)
74 |Urhan Out Door Despensary  Tab Loratidin {Gov: Agproved MRP + Val) i s
(=] Ltrsan Qut Doos Despensary Tab Losarian potassium (Gov: Approved MRP + vat)
76 Uban Oul Door Despensary Tab Napnoxen (Gov: Approved MRFP + Val)
. IT  Udban Oul Door Despensary Tab Pantopraznle (Gov: Approved MRP + vat) .
| 78 \Urhan Cul Door Despensary  |Tab Vit B-Complex (Gov: Approved MRP + Vat) _
74 Urhan Ot Door Despansary _TEI|:' E&urrrgrﬂzme {Gov; Approved MRP « vat]
BO  |Urban Oul Door Despensary | Cap Flusonazole 50mg (Gov: Approved MRP + \al)
81 |Urban Out Door Despensary  |Cap Fluconazcle150mg {Gov: Approved MRP + Vat) =z
. 82 Urban Oul Door Despensary | Drop Nistatn (Gov: Approved MRP + Vat) . el
83  |Urban Out Door Despensary | Suspension Albendazol -10ml (Gow: Approved MRP + .
| \Vat}
84 |Urban Out Door Despensary Syp FILr::nnazcie {Goy: ﬁ.pprmred MRP + Val] -
856 Urban Owt Door Despensary  Tab An‘nnnphlh {Gow. Approved K h'FIP + Vall
|86 Urban OutDoor Despensary  Tab Amiadiping (Gov: Approved MRP + Vat)
87 |Llrl:|an Dut Door Despensany Tab Anticxidant [Bata Carotene 6 [Gov: .l-ppmm[! MRP | |
e +at) |
88 -!UI‘IZIEH O Do Despanzary Tab ﬁ.splrh enteric coated [E‘ru'.' Approved MRP + Wal)
R O |
88  |Urban Ouwt Door Despensary Tab Prednisolon [Gov: Aporoved MRP + Vat]
80 Uren Ol Door Despensary  Tab Prochiorperazin {Gov: Approved MRF = Vat)
_ 81 Urban Oul Door Despensary  Tab Propanalal (Gov: Approved MRP + Vat)
82 iLIrI:lan Ot Door Despensary In| Ergormesrin {Gov fppoved MRF + Val) oo
a3 |T:'iJ:|aI Haallh Injection Amircphylinl. V) (Gov: Approved MRP + Val)
94 |Trbal Heallh Impection Dexarethason [Gov: Approved MR + Val)
85 [TrbalHeallh i.'.mﬁli_ﬂlﬂ_&hmm (Gav: Approved MRP + Val)
| 96 Tribal Heatih InJ-&::IJun diclofenas Scdium (plus) (Gov; Approved MAP
I | tuat)
A H’n'l:lﬂl Heallh ~|Injection D Dﬂtam'ln (Gov: .prm'u-ﬂd MHF * \at) | e
98 TnbErl Healh Injection Hydmcarfison (Gov; Approved h'IRF' * "-"at} _ B
{ H8 l'nl:tal Huarlh = __ Injection Hysomide {Gov: Approved I'».ﬂl'—" # "-'at] S
i 100 _rTnhzﬂ He«aH:h IIﬂj&:tn:m Dindansatran (Goy: 2 .ﬂggn:-vad MHF + 'uf_; |
101 [Tribal Health Injection Procy: lidine hydrochicnde (Gov: Approved
| i |MRP + vl |
102 'Tnhai Haalth Inection F'Iﬂnh&rhftnn iGm Approved MRP + Vat)
103 | Tribal Health Injeclion AdrenalinEphednn (Gov: Approved MRP + Vas)
104 Tribel Health |Injection Frusemid ampoule (Gov: Approved MRP + Vat)

[&]
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"SLNo#  Name of the Institution Mame of the ltems Unit Price
105 | Tribal Heslth 5% Povadone lodin Ointment [Gov: Approved MR + Vat)|
| 108 [Triba Heatth 10% Powiduone lodin Solution S00mI (Gov. Approved
' o IMSE + Val)
107 Urban Oul Doar Despensary Iyln-mebazdne nasal dropl15gm fube)|Gov: Approved
e MRP + Vat)
108  Tiibal Heallh Benzyl Benzoate Emulsion {25% 100ml) B8 Lolion (Gov. |
S T — Approved MRP + Vai) R |
109  Urban Out Door Despensary Betamemason 1% Skin cintment 10pm fube (Gow; ;
. Approved MRP + Yai)
| 110 [Urban Oul Door Despensary |Betamathsone & Meomycing Ear drop Smd vial n:Gn'.r
| Z —= (Approved MR +Val) ==
111 Tribal Heaith Chioramphenicol Fye Drop-0.5% 10m (Gov: Approved |
MRF + Vaf) ;
112 Tribal Health Chioramphenicol Eye Drog-0.1%3gm  10ml {Gow;
| _ Approved MRP + Val) |
| 113 |Urban Out Door Cespensary Chlorhewdin gluconate cream 30mg (Gov: Approved. |
. | IMRP + Val) e |
114 |Urban Qut Door Despensary Chiarhexding soin 250 mi (Gow: Approved MRF + Val)
!
115 |Tribal Health Cipro fioxacin 0.3% EYE Drop (S bottie) (Gov:
R A Approved MRP « Vat) _
116 | Tribal Heglth Cintrimazole + Befamethason Cream {10gm tubel) (Gov: |
. . Approved MRP + Val) L
117 Urban Out Door Despensary  Clolrimazole cream 1% [10mg lube) (Gov; Approved
g " MEF + Val] = B
118 Tribal Healih | Clotrimazole cream 1% [10mg mm}{[‘m .ﬁ.ppn:r'mn
i | ——— = e T e = i
I 119 |Urban Out Door Despensary Clobetazol Dintment 10am tube{Gov. Approved MRP &
. : Wal}
12.1} _ UrhEnDLler Despensary I:hl-mm;'rl-err:l 100mi ‘uﬁﬂe[Detu-l] {Gm' Apprnu‘a:l I'I.IIHF'
121 Urban Ot Door Despensary  Gentamycin 0.3% ear orop (10mi botlle) (Gov Approved |
MRP + Vat)
122 Urban Oul Door Despensary IGantamycin 0.3% Cintmant {10gm batlle) (Gov.
|Approved MRP + Val)
HECe— ! . = L i L. — . T E— LT
123 | Urban Ouf Door Despensary —rHrIImmﬁIﬂun 1% cream(10gm fube) (Gov: Approved |
MRP + Vat)
124 Urban Ouf Coor Despensary Lumefosacin 0.3% E}‘E Crop (5ml bofile) liGmr ﬁpp{mﬂd|
. |MRP + vat) ! —_—
125  |Urban Out Door Despensary | Miconazol 2% oral gel {15am lube) {Gov: Approved I.qRP |
— _ [+ Vat) —_— i ——
126  Urban Owi Door Despensary Meamicin+ Bacliracne Ointment - 10gm bube {Gov:
= __|Approved MR + Val] e
(12T Urhan Out Door Dt Despansar:,' |Weamyein + Becitracinl powder 10 gm Boitle {Gor,
- _ Approved M + Vat} —
; 128 .'rmm Healtn Salbutamol soin 20mi pa:k [Gﬂ-'.' .ﬁ.ppmuﬂd MIRP + "ufﬂlll
129 [Trival Health [Neomicin Sulphate+ Bacitacn ont (10gm) (Gov: 1

‘b

_ Approwed MRP + Vaf) | ; s |
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Sl Mo #

MNarme of the Instidulan

Name of the liems ~ 'Unit Price

130 Tribal Heakh Meomicin+ Belamelhasan (10gm) (Gov: Approved MRP
. _ Fvat)
1371 'Tribgl Heakh MNeomicin+ Baclirazing Dinment 1I}gm Tuba {Gn'.r
PRI TR Approved MR + Vi)
132  Urban Cut Door Despansary Maamyen sulphate Smg + Baciracin Zinc 400 iu per
I — S |1gm 5 gm tube {Gov. Approved MEP + Vat)
133 [Tribal Health | Giyceryl trindrate (Nitromin Spray) 200 unit doses (Gow: |
L  |Approved MRP + Val)
184 [Urban Oul Door Despensary | Permithrin Gream (30gm) (Gov: Approved MRP + Val) |
135 [Tribal Health Perrnithrin Cream (30gm) (Gav: Approved MRF + Val)
136 Urban Oul Dogr Despensary 5% Povidona lodin Ointment (Gov: Approved MRP + Vat).
137 ;Lll‘ba'l Oul Door Despansary 10% Povidone Jodin Solufion S00mé (Gov: Approved
IO 1 |MRF + Val}
| 138 Urban Oul Door Despensary | Salbutamol inhaler (Gov: Approved hﬂE + 'l.-'E1]
139 |Urban Cut Door Despensary | Salbutamol soin 20ml pack (Gov; Approved MRP + Vat)
140  |Tribal Health Salbutamol+lprafropum Bromide 10ml Soln. (Gow: {
Re— Approvad MRP + Va)
T 441 Tribal Health Silver Sulphadiazin 250m tube (Gov: Approved MAP +
| . 1y T C |
142  |Tribal Health Tatra Cycling (Eye Cintment) Sgm tube {Gov: Approved |
; | MRP + Vat) |
[ 143 i‘t‘ﬁtﬂ Heakh | Banzol: Acid A%+ Salicylc Ackd 3% Ointmant
| o i [Eﬁgm}WhItFlmd {dnmnt}{ﬂﬂ'r Apprmnd MFIF'-r'H'aL'I —
144 [Tribal Healh _ Hand Mike with Speaker e —
145 [Tribai Heakh Lagiop —
| 146 (TrbsfHeath ~ First Ald Box - o N
De. Mt Abl
e e
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List of Furniture and Fixture {Annexure-¥]
MO = 5 = =
E2F sy 2§ E U
T 2
i i - £ B2
| | 2 & f = .,9:
| ' | B | .o 2 E s
| | E =
. I . -
1 o T : i —
'} i tAlrnirai, fronbed [frroar] 1o o 250 25000000
| 2 '‘Booycol [ Cv ol 2 250 3000000,
| 3 (e picim acreser ) ponnsl slond + acien] | Hﬂ:l! l_ -2.:'_’3_ Eﬁﬂm?
E] Bzt KaChar |B5] 10K 17 29 _I-J'SI!IIII'
5 Brchids Somie ) S | 250 S00C000
fr I:I|:l-ulIE shied glays Innled SN 5_ P ?i_m
7 Coflesime N ! o _ oo
i} [Conlesencn Totda | 35311 s 1t brlin] P TAL0000|
| 7 Crockedes b onclionesset | 30000 | S ... _ TShooon)
10 |Cupboord for patient tmakrent tie | 190001 A __Fsooooon)
11 |Cushon Char with anme [ 5000 FH 5 FOO0000
12 [Cushion chor without arms 4000 a 250 | 400000 |
13 |Dispersing fabie with rack [ﬁmdurﬂ 5000/ K 250 , o ﬂJJJ;IZi
_'|'-'1 "~ Disglay Bood aim 1 zsuT_I ~ eoom)|
15 _'Drn-:.rn:al-nh!t . ST 0|
| i3 Errmnuh-mrrwm 3000 1 250 3 _?_sm:-:nj
{7 Iekelpewecloetobly ] el 00§ 0 w0 [  mow
f /& jFoodToley — 5000] ] 50 0000
I [Full Becrataiat Tobie . 19600 -] 50 . oooom
20 |Fall seembeial lobke m:cc._:_ 3 il T T so0omn
T B |Heod rock wilh rmimos 50001 8 50 4250000
| 22 [Banchwith bock rest 5000 5 | 250000
{ ] Hmlulh.-pabm 0000 b 250 ' 1 E0000m
24 linfusion Stand, ses 3000 r 250 T
5 _Irhh'urlr:lu'!tr.%mul S000 i =0 B0
_ W iestrument inaliey - 0D 4 250 e
i _Ilmrumnnmnm.-,ng rolay 000 g %0 ' 2500000
za ~ Loortory ioble with rack RO00 2] 250 L 450000
h“nhu B e S —— ! o et
ILong berch lwooden|  s000] 3| 350 250000
- S —
3 Medicne mur-: [5.5] 8000 7 750 R7S0000
33 |H|udth'|u rcdley 5000) [ 50 5000000
Jmm comng Trolley I so000 000 4 0 5300000
; 35 'Podsnd 15 boord S000! aql 50 ' 50000
3 Shesd Almenoh D i =0 SO0
; a7 $ped Al cobinel 2000 4 750 . 50000
| oWeolBeek 00 0 0 1 2 ks O & 2 s 500000
[ 3% ool g o B O OG0
| K I_:i:rl-r: h'rmdun] weilt I elrcrvers ___E:!:_l:_a;’ 2 — Al 250 BO0000
! 41 I':E-h'l'u-fn-'l :q.-uu--llnmunp 5;1;;.'!_ 3! =0 1 Tacannnn
R i Moty L i L
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| % [Weengbesch === 00| A0, 4 &K . st |
L 44 lwhalnat === =} : 20 0 Etoooco
45 jwrile Boord 20 2| _G50000|
44 iWoodan rack 250 00000
1 S = - i Em st e
43 |'|l'|lne;:q;|gr|.¢he;|i".h+h1un1'r: 250 FELOOOD)
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{Annexure-Yi
List of Vehicles

_ ' Tiin lac
51 Mo Mame of the ".|'|2h1'|:ln=_tI Furp_usg_. -E'[u_an'ﬁt_-._r _ = s _:____ _ 1 Uﬁni'r_ll_n_Li;c:llE_LEl;ated I:I;I;'.[.:
Transferred  To be Procured | Total af new
from procurcment |
Previous '
Frogramere
1 . 2 ¥ 4 . & = "
1 lJeep Fleld walt for UHAFPO |~ 44D 440 o 'mj;ifll_ T 2000
2 |Ambulance To carry patients. | 250 - 2500 30.00| ~ 7500
e = .......... ¥ 5 | = : EEIEDET

(o5
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21, List of Training and Estimated Cost

Trabning Programme for Human Resourcs Developmant

Annexura-4l

L Hﬂli_______'_.TnﬂFhumle_ﬂ. Finangial Year 1 FinancalYewr2 | Financisi vesrd | Fim annaﬁ'ﬂr-‘ Hnn'ﬂ_ﬂj'l"ﬂﬂﬁ_ Finarvanl Year &

= TRy ET-hne | [RiyATE=Juns :.umm -June  [Juy2020-Jma | (July2321 - Juna
| ... | Ve 2T Juned023) | (fen-dne0iT) | DM | w0 _'_I_I_Efm - R
| Fiysical | Flancal | Physical Fissecd  Physical | Financial Prysicd | Francdl | thar::l Finarcigi  Fhysical | Finangial | Physical  Fnangial |
| {bateh) Y hatch) |
1 2 3 4 5 8 T ﬂ.l_ e | 10 11 13] 15|
g)Locsl —=—uatle e =1 e === !

at ) Ehorl Gourse | |

* Upazia Healh System | ME | T T 1 8 12520 w0 | umeD e 12788 4ua T 103085
“Vedical Waste Management T | s T 128 @ ¥ @& | 020 3B @ B o LTI 235
“Urban Healfh - E_'TE'_ ?ﬁi 5 §25 15 B 5 _'EI 15 B ow | W W 575!
'TrrTm-uun ' = | & ml -] e T | T ws 7 s 3 | WE B TF
*GHCP Traiing on Daa caledtion forml o w0 v 5 s 0 | o v v 0 UL :
“Agfreshar raining for the CHCPs 5 2 o s ua oo w| n = I an
“H B WA Tramning ™o ] i | o | 4w 0 o 0 | o % L
“Communty Group (C6] Traneg %1 e O . (O .| O S O, O T 1. nd
EL "Communiy Suppon Group [C55) Training 180 @1 0 i 0 | me| o | m| o @ 8 | i ® o |
|¢mngﬂhﬂﬁmﬂmw g 1m = L] s Ak ol 50 | ! o0 i ] IJE
“Training on diferent kevel supervisors - wo! s s s w0 8 0 TR o
“Training on Muliourpose Heath Volunlese | 3375 0 & | w| mm | | o o o koo a
82 ) Medium Course : . | | SN I P S |
;E___-_. . i m— - | = 1 . . R :
(Besle Training for CHCPS | ® S8, S0, (S pia 5 A . -l | J
L i ) S e v s e s i ) )
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19l

||;rmeg1_

bt} Shot Caurse - - | ) |

1 I . s M % 3 B .., . .. (O T | J".".T._I 2

|* parila Hoath Syslam i T a1 ] !.r:-; i | gl 2 T
*Medical Wasle Managemend =~ | 1| W | g B 1 | W & | o 3

* Urbian Health ' T 5 w0 | E T g 1 | W@ o g

\* Trinal Haath 3 W0 o I B @ 0 0 b
eacome P S S S [ -

b3 ) Long Course [ | . | ) .
i)  w | sew s B0 | W 7w 5 s ¥
i S | moa mes e (S8 N6 MEN MmN S80S0 8RO s

*® In addition to existing monitoring facilities of DEHS a check-list evaluation system is introduced after every training programme.
*% CRCC activites {Lifestyie and HEP): In each training programme ane hour lectare & practical session on SBCC Is introduced.
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List of n nkc
0 A e Takain Lack
&1 Ma Mpme ol ithe Prodberis Tinmal Pack S Urtl price GQuanity qlﬂl-l'.'l lehal - Eglirmabad
|in Baka] Bequiwd Cost
o1 CC
1 Amnxicillis Capsuls 250 mg Frece W' & M0 hisaer ER 00 LTSI l'i'-ll-l- 41
7 ;'I““"'i"'h“” Syt (1 mgf 3mh 60 e 12's carson a1t el 11435520 477547
1 ;’I’;“I';':'n'l"“m“"‘“ R (WL (i 10°s carion 000 i) Q520600 1850 88!
Antaciil Chevelde Taber 630 mg ' a N 1 i ]
& [Alummium Hydroxide 250 mg + Prage 1= = 1 Bister KRl K G o800 LLE R AN
Petagnesium Haadlromide 400 mg) )
3 Chiorphenrumre Maleate Tablei 4 mp  Poee AFEA S0 Bliger 0 030 D000 4764R00C0 4R
Ferrous Fumersts & Folic Aend Tables | :
i 20040 mg (Femros Firmamle 200 myg 4 |Poece Iaa 00 Bisle | Q3% HKH G5 260000 | ]-'.I'IE-.HE
 |Folic Acd bdomg) _|__ AR _ 5
[ 3 'Immmm&mw_ friers 1 51 hifstir 0 32000 | 436480000 | 333536
| 1 |PemcidloeV Tablm 230 mg o 10 x 10 mhe Boser (7% &4HHI PIREEK] I705; 33.
9 |Zalhwamnl Tablet 2 m Pt (irsa S0 | O 3000 476480000 | 114355,
| % |salmamnl Tablel 2mg He ¥
10| Adbendazols Tabbet K mg (Chewabls) Finz 10% x 10 Bligter A15 G20 NI RO 515[ ﬂl
P & Ealicylic Aok CHnilment | kg |
W ipanaate Asio ank + Salicylic Acid Wi il L ﬁr.?u:- | _H 3 52960 f ﬂlﬁH
17 Chdsramphenicol Eye Drop © 5%, 10ml Bonle s oy CTIEm T 7es pe3ss | xmamal
11 {imitan \'uﬂﬁm’rppw!._h-luhm 141 mil ‘I_Hu:IIE 10's Box 'i'._!-"l' 2 1H] 5",11'##'!:] T_I'._ﬁaﬂ_
14 Hvegcing Butyl-brocesde Taliet 10 g Piece 10y S menp : AT BRI _ATGARNK AT
B Meronideeoss Tablet A4 mg Fieoo 10y 30 blisder 110 bl v.r. T 'u.l-:@ﬂmm .
56 |Oral Behydranon Selt (Tor 008 Bire sobiboe) Piece 20 farion L (RERT] B0l A0 a2
; ” wa;zngsumm  Bole 24's carton 145 00 | M40 | M6
1 Wiy
i [Pt A i - 5 carn nIr | W | S 14582,
| Lores e
|_=|'i_|_f_u¢|m Lactue Tabii 300 mg Piece |1 s S008mer | 050 TAO0 | ATEAE0000 ‘I .:.'E"F.":SI
2 :fn:'m'“""“ MR RToE 5 A 24's e | 1500 | q44e | Zi44ten0 Pa
Coorimoxsects Tabley 120 my = o i T =g T ' ' 1
21 (Hul Ganeahosasede 100 mg + Tri- Pleoe :Il.'.I‘I % 30 bEisler 58 F20000 ATpE00n 1% e
methoprim 20 mg | s | S NI SRRSO [
Crerimmende Tahlet 960 mp | | | i
| ZE | [SulTamethoxasods 300 mg + Tri- Picac IE‘.'i % 20 B isier | 243 gD | AsTeeim IIH.H-:
muthoprim §640 mg) | | |
.............. — — | _
23 Eml suntycin & Baciiracin 5kin Ousment 10 Tuke [ s Beax 2| 4% L] QsISEnn | 204400
Parmceinmal Suspenst 1 : : | | T,
- e o L1k e} Plece |30° carman | 2000 |t | 2eskaw 112.96]
- - .'iji-_=.___E:u.-.-._. platl ___-Lu.a - | - = . 1 PR 1 Pl : _.!
{B1] 5 mg + Riboflavin 2 mg + .

4 irs e g 0as 3 S THAETON)
Micalinamsde (B3} J0mg + Pyritosio | T sy T bt
1BG) 2 mgh etk } -

EE ?lru: Uupur:lhk Tahlet Eﬂlm,u Piece ilrs x 50 biister [ R ] £ TS0 5T T
- 7 |".-'|La:mAannul: 200000 [LF Pieie s i 1.55 12E0 1 B05500 ﬁiﬁ.lul'.'li
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Lisl OF Ksetizirs for Usazila Hanlth Complos s Belew

8 Hams of Medone

1 |Ampilin e, 150 mg

2 !mm.mam

§ | Baruyl Buseoe Acid (Tube)

4 Beneyt Benzote Lation

3 Chiomehénco SneEar oo

| ﬂ'lln-!rphrmmlll-h‘lrlﬂ.'lml

7 Dmaivn cop, 50 me

0 Fmondop S0 g

Uil Frice
" |Bost Apevaed VAP Vil

T Gowe Aperoved MRPs Vel
Geat Agcrend MRFE Yt

" Govt Approved MAPH VL
Gowt Agprowed MRPS Vil
Rnt Agpreaed MEF- Vil

Gavt foproved MRP Vi

A ehon o D E0m Boie]

[ M0 Hyoschae: i ButyHramite sab 10 my

11 Tah, Cpyrolleames SH0mg

T 17 Mwberdmerie ta, 300 mp = Genil Bppiroued MRFS W
13 Metronaame |28, 400 mg htret Apnrmssd MRPS Vot :
i ‘:«Mﬁm}m T v Approves MRFR Ve

T :.Printanul Wb Somp Iﬁmrl: Approved MEF-Val
16 Phenomymetiyd Benibe teh, 250 mg :Gu-rl-'iﬁ:ﬁ-ui.hduﬂh'vi
17 Rasithfisa tab, 153 sg Gl Approsesd MEP+ Vot

7718 “Sgp Paracetamal L35 gl

18 Sppsakutamsl 2 mgiel

T |Gow Approwsd MEER Ve
"ot Anprosed MEEL Unt

0 Lap Ammcaciing $00ng Bt Approwisd MRP= Vit
11 |nalodheas 230m B IGwl: Approwed MAPs Vat |
= !wm.mm o |Govt Agproved MAPS Vot :
15 Suabiot Lotine ' _'Gu-.t;ﬁwudunm-m'_l
T einewn Skn Chrtmen |Gt mnﬁl?ﬂFm;"
I8 Teh:Bamapen - " Gavt Aoproved MRPs Vat ,
0 Tab: Clokmec T Gout Aggroved MAPS VAl
W R i o g T
|1 iGention Vol 1% Gt Ageroved MRPr Vil
T8 b b T Gt Approved MAPS Vit
10 Wik Sntion "Gt Approwed MEPS val
11 Teb: Hzbancl Powsdler Gt Agproved MRPs vml
43 Hmabarring Siens Sienimem (Gt Approwed MRP Vil
T I T Tl Approvea WEES U
Mo Sawion En-n- hoprowsd MRAPs Val
I'ss. Tebacactng B¢ Gt ' [aa.-.mamﬁnm. —]'
36 |Tab Smap: Crloroguine !%Lm_'_‘
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g utbuterees] Spbotion o Hebulieer

W Tet Dehekatesizee 100ng

T
“Gowt: Approwed MRPS Vet

Cend Appe e MRP+ g

s [Syp. Contrmimargle 60w} 70 bumie/Carlow  Gowt: Approvess MRP vm

5|.| =t - s -I.rl

& (100 mif-7- 108 Appryved MRF- Vil
{  eefeioen. 0 [
a2 |5 Paraceramol |GOMEHSD Bosiker Catoon vl Approved MRFS vl
W5 [Tab et Cantrimsanrale (329mgh100 Tob/¥ack | Gant Approved MR+ vl i
{4t |Sulbutomot Solutien (Imgr ImIHAD AP/l | el Apprieed MAFT Vil
i as lc..T.qrm.uﬂ:rr.u-ammjiu | Gowt: Approved MRPE Val i
3 [Cap. Doycyding 100 me 100 Cap/ban Cetrel Apprcadd MAP T Jal
4T [Tab. Contrimeaaunie (480 me)-100 Taky Box Gl Apprid MAPT Val
TaE lhwp. Cosbwmoessle (000wl SD{GovE Approwed MEP val
‘Bt Tt |
43 Tab. Erythramydn (250 mgl 100 TahiRack Girdt Approvedd MR+ sl
0 [Giap. Ergthiosscan (100 mil- 25 BerlladCatooe. |G Approved WRP+ Val
1 ek Paracmtamol (MK gl W00 TaniPack G Aggroewed MAPT vl
52 Cap Amoatiing 500mg Govt: Approved MEE at
| 53 [Téh, CiprmMoseir SD0mg |Gt Approved MEP+ Val
| 54 |iag Didipum ey | Govt Approwed WP WBE
55 i) Adeensime BGovt Approwed MRP+ vl
56 |, Armoemciling, §00mg with water (Goot: Approved MAP+ wat |
57 |lj Biroping Govt: Approved MEP+ Vat
"ﬂ_‘jq.hm'mr.. SOmy wih watar Gl Appririd MAPT Val
19 inj Fphadrine Gral: Approved MAP+ Val
[ i:u Ergametin Govl: Approved MRP* val
&1 [inj. Gentamyris, Bimg Gindl: Approved MART Val
B2 [inf Cholwes Salng wih iehion 51500 mD Céril: Approved MRP \al
"ﬁ"b:‘__, ok H:Mrrrﬂ_ ﬁ':mﬁﬁﬁl'

TUER iy LA Fluid 15% B, 2000 with inhusion et
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Gl Approved MRP= vl

|Gest Approves MRPs i
Gt Approves MEPS Val

[1D

B7 |l 1 Fluid 5% DS, 3000ce mith Infusion St | Gowl: Approved MRP= Va1l
B [in 1 Fluld P, 10000 with lafugon Set Gead: Appronvesd MR Wil I
B3 (b, Lignocning T plain SO fuial Gowl Approved MRPsVat
T |inj. Magredun Sulish ace |M.WHHP*W
TE . Mmronidazcie, 500mg i Appriven MEF+ Wi
T2 (irj, Pethidirs Wiieg Tew: Approved MAP+ ot | Dr. MdAbul Hasbam Knan
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Name and Designation of the Officers for the Preparation of this OF:
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1.
11.
12.
13,
14
15
It
17.
18,
9.
20,
21.
22,
23,

Dr. Md. AbulHashem Khan
D, A, MozibulHogque
[y, Mohammad Y ousuf
Dr. BarendraNathMandal
Dr, Md, Jahangir Rashid
[y, Masud Reza Kabir

Dr, QuaziHefayet Hossain

O, Satful Islam

Dr. SurajitDatta

Dr. Geeta Rani Devi

Dr. Aminul [slam

[, Md. Sharafat Hossain
Dr. Abu Reza Md. Rafiqul Izslam
[, Rashida Begum

D, Nikhil RanjanBaidya
D Md. Rizwanur Rakman
D, AfreenaMahmood

Dr, 5. M. Hasibul [slam
Dr. FarzanaTaherMunmun
[r, Sohel Rahman
Mohammad Shamim Reza
Mursafa Md, Hassan

Md. Anisur Rahman

Line Ewrecior, CBHC

Director and Ex. Line Director (ESLDY)

DD, [PH & Ex. Line Director, (Add. Charge), CBHC
Ex. Consultant, CBHC

Deputy Program Manager, HRD, CBHC

Deputy Program Manager, E-health & MI5, CBHC

DPM {Infrastructure Maintainence, monitoring &Supervion),
CBHC

DPM {Procurement), CBHC

DPM (Mainstreaming CCY CBHC

DPM {CM), CBHC

DPM, Finance, CBHC

Deputy Director and Program Manager ESD

Deputy Program Manager, Logistics

Deputy Program Manager, LCC

Deeputy Program Manager, Mental Health & Autism
Deputy Program Manager, Tribal Health

Deputy Program Manager, MWM

Deputy Program Manager, Upazila Health System
hedical Officer, CAHC

Medical Officer, CBHC

Tramning Officer, CBHC

Statistical Officer, DGHS

PA Cum Computer Operator, CBHC

epwe 0 1
(Dr. Md. Abul Hashem Khan)

Lime Director
CBHC, DGHS







Recommendation and Signature of the Head of the Implementing Agency with Seal and
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Prof, Dr. Md. Abul Kalam Azad
Director General of Health Services

Date :

s

fid, Eerajul Hug Khan
Secretary of the Ministry of Health Ew
Family Welfare (SHEBA) ﬂ“ﬁﬁéﬁgﬁ
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