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AC Anterior Chamber

ACR Albumin to Creatinine Ratio

AEFI Adverse Effects Following Immunization
AFB Acid-Fast Bacillus

AMC Alternate Medical Care

ARI Acute Respiratory Infection

ASO Antistreptolysin O

BEmONC Basic Emergency Obstetric And Newbom Care
BRAC' Building Resources Across Communities
BT Bleaeding Tima

BUN Blood Urea Nitrogen

CBC Complete Blood Count

cC Community Clinic

cCP Cyclic Citrullinated Peptice

cCcTvV Closed-circuit television

ccu Coronary Care Unit

cD Communicable Disease

CEMONC Comprehensive Emergency Obstetric and Newborn Care
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CHCP Community Health Care Providers

COPD Chronic Obstructive Pulmonary Disorder
COVID-19 Coronavirus Disease 2018

CPR Cardiopulmonary Resuscitation

CRP C-Reactive Protein

CSG Community Support Groups

CcT Computed Tomography

CcvVD Cardiovascular Diseases

DCR Dacryocystorhinostomy

DGHS Directorate General of Health Services
DGFP Directorate General of Family Planning
DGNM Diractorate Genaral Nursing and Midwiery

1 BRAC, originally Bangladesh Rural Advancement Committes, ks now intermationally known as Building Resources
Across Communites to reflect its global mission.
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DH District Hospital

DHIS2 District Health Information System software version 2
om Diabetes Mellitus

DMPA Depot Medroxyprogesterone Acetate
DNS Deviated Nasal Seplum

DoTs Directly Observed Treatment, Shor-Course
ECG Electrocardiogram

ECT Electroconvulsive therapy

EEG Electroencephalogram

ELISA Enzyme-Linkad Immunosorbent Assay
EMR Electronic Medical Record

ENT Ear, Nose and Throat

EPI Expanded Immunization Programme
ESP Essential Health Services Package
ESR Erythrocyte Sedimentation Rate

ETT Exercise Tolerance Tesl

FNAC Fine Needle Aspiration Cytology

FP Family Planning

FT3 Free Triiodothyronine

FT4 Free Thyroxine

FWA Family Welfare Assistant

GBvV Gender-Based Violence

GH General Hospital

GoB Govemment of Bangiadesh

HA Health Assistant

Hb Haemoglobin

HbAle Hemoglobin A1C

HBVY Hepatitis B Virus

HBsAg Hepatitis B Surface Antigen

HCV Hepatitis C Virus

HDC Hill Bistrict Council

HDL High-Density Lipoprotein

HIQA Health Information and Quality Authority
HIV Human Immunodeficiency Virus

HMIS Heallh Management Information System
HPV Human Papiloma Virus

HR Human Resource
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1 INTRODUCTION

1.1 BANGLADESH HEALTH SCENARIO

Bangladesh has an estimated population of 165 million people living in a territory of 147,570
square kilometres, making it one of the most densely populated countries in the world (BBS,
2022). Bangladesh has achieved impressive gains in population health, by reaching the
Millennium Development Goal 4 target of reducing under-five child mortality by two-thirds between
1990 and 2015, and improving other key indicators such as maternal mortality, immunization
coverage, and survival rates from malaria, tuberculosis, and diarrhoea diseases (WHO, 2015).

Despite the progress, Bangladesh is yet to attain universal health coverage, as many systematic
gaps remain. Due to epidemiological and demographic change, Bangladesh is facing the double
burden of communicable and noncommunicable disease (NCD) including the emergence and re-
emergence of other disease, placing demand for more resources on an already strained health
system (WHO, 2015). The primary healthcare system is crucial in mitigating the increasing
prevalence of NCDs due to its nationwide infrastructure, broader service coverage, and cost-
effective interventions. (Kabir, et al., 2023). Approximately 70% of the population in Bangladesh
rely on the primary healthcare system to seek treatment and care. In addition, Bangladesh’s
climate is becoming increasingly conducive to the spread of dengue and other vector-borne
ilnesses like chikungunya and malaria because of excessive rainfall, flooding, waterlogging,
temperature increases, and strange changes in the nation's traditional seasons {(WHO, 2023).

Health Systems Structure and Governance in Bangladesh

Over 50 years after independence, Bangladesh's health system has undergone multiple reforms
and over time established an extensive pluralistic health system, with four key actors that define
the structure and function of the system: government, private sector, nongovernmental
organizations (NGOs) and donor agencies.

The government, or public sector, is the first important actor and is constitutionally tasked with
overseeing policy and legislation and regulation of delivery of all health services, including the
funding and recruitment of medical personnel. Within the government, there are two main
ministries and relevant divisions involved in health care delivery. The highly centralized heaith
system has the Ministry of Health and Family Welfare (MoHFW) responsible for overseeing,
managing, and regulating health, family planning and nutrition programmes across the nation with
limited authority delegated to local levels. It is responsible for defining health policies, setting
strategies, establishing technical standards, controlling quality, enforcing regulations, as well as
procuring and distributing vaccines, family planning (FP) contraceptives, and other essential
commodities.

The two directorates under the MoHFW, namely the Directorates General of Health Services

* (DGHS) and Family Planning (DGFP), operate a dual system of general health and family

planning services through an extensive network of facilities and health personnel, in addition to
separate and unigue reporting systems for each directorate. Family planning services are usually
administered and provided separately from DGHS services, using different health workers and
facilities at all levels of the system.

As the MOHFW directly oversees primary healthcare (PHC) facilities in rural areas, the Ministry
of Local Government, Rural Development and Cooperatives (MoLGRDA&C) holds the
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responsibility for the provision of urban primary healthcare services. It comprises of two divisions:;
Local Governmenl Division (LGD) and the Rural Development and Cooperative Division (RDC).
The Local Government (City Corporation) Act 2008 states that the Corporation is responsible for
health system of the City while the Local Government (Municipality) Ordinance 2010 states thal
the Municipality is responsible for health of the Municipality. All the City Corporations and
Municipalities are affiliated with (not under) Ministry of Local Government, Rural Development
and Cooperatives. As the LGD (Municipalities and City Corporations) is responsible for all urban
local bodies (ULB) which carry the legal and administrative mandates for carrying out public
responsibilities, including primary health care service delivery; the MoLGRDS&C, through LGD
provides the ULBs with the required budget and management support from the central
government.

In contrast to the country's rural areas, Bangladesh's urban areas lacks a robust public sector
primary health care network system. This coupled with rapid urbanization, the govermment and
external funding agencies have started addressing urban PHC effectively during the last few
decades through parinership among urban local bodies (ULB) and Non-Government
Organizations (NGO) in the collaborative provision of public and environmental health as well as
PHC services in urban areas

The Ministry of Chittagong Hill Tracts Affairs (MCHTA) is a less known ministry also involved in
health care service delivery in the Chittagong Hill Tracts. According lo the Bandarban/
Khagrachari/ Rangamati Hill District Council Act, 1989, health department is transferred to the
respective hill district council (HDC). Thus, providing health services to the district dwellers is the
responsibility of the respective HDC. All the three HDCs are under the Ministry of Chittagong Hill
Tract Affairs.

To extend provision of health care services across the nation by complementing the
Government's limited capacity and resources, the private sector has established a network of
facilities across the formal and informal sectors. The formal sector, concentrated in urban areas,
provides both western and alternative medicine (Unani and Ayurvedic) services through a range
of facilities from hospitals to clinics, laboratories and drug stores; while the informal sector is the
principal provider in rural areas, including mostly untrained providers of allopathic, homeopathic
and alternative (Kobiraj) medicine (WHO, 2015). The private health sector in Bangladesh includes
large and small commercial companies, professionals (i.e., doctors and individual providers), and
informal providers. The private sector includes health services provided at hospilals and clinics;
clinics operated by doctors, nurses, midwives, and paramedical workers; diagnostic facilities (i.e.,
laboratories and radiclogy units); and the sale of drugs from pharmacies, as well as unqualified
static and itinerant drug sellers (NIPORT, 2020).

The NGO sector, considered as the ‘third sector’ in health care has emerged, 1o ensure health
care particularly for the poor segment of the population. With donors
providing considerable and growing amounts of funds to NGOs, their influence is  expanding,
hence, there are many parinerships between government and NGOs in the areas of financing,
planning, service delivery, capacity bullding, and monitoring and evaluation that have produced
some health gains (WHO, 2015). The GOB encourages the involvement of NGOs in delivering
services that address the country’s health challenges. More than 4,000 NGOs, including
international organizations (i.e., CARE, Save the Children and World Vision), large national NGOs
{Building Resources Across Communities (brac), Concemed Women for Family Development,
and the Grameen Kalyan Health Program), and hundreds of small, local NGOs are active in the
health sector in Bangladesh. The NGOs provide assential primary health care services through a
nationwide network of static clinics, satellite clinics, and community service providers (NIPORT,

2020)
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Health Information System

In 2008, the government of Bangladesh set the goal of transforming Bangladesh into a middle-
income country devoid of poverty with Vision 2021. This included the provision of universal access
to healthcare and digitising the country through the motivating idea of 'Digital Bangladesh by
2021’ — a call to action to mainstream information technology in all areas of the society including
health care.

The operation of the web based software, District Health Informafion System (DHIS, version 2) to
collect, validate, analyse and present routine health data from the government health facilities of
Bangladesh began in 2011 and currently, Bangladesh is the largest DHIS2 deployer in the world
with an average reporting rate of 98% (DGHS, 2023). Routine health information is now available
in a timely manner, in a format accessible to all (UNICEF, 2015). The system now connecls
central, divisional and district levels with sub-district health facilities and over 14,272 community
clinics (DGHS, 2024), where it collects and stores aggregated summary data monthly.
Furthermore, DHIS2 has been a vehicle for data systems improvement and other areas of health
systems strengthening overall.

In 2015, the National Telehealth Service, Shastho Batayon, was launched with a linkage to the
existing health system, catering to the health care needs of people on-demand (Padmanaban &
Udayasankaran, 2021). The platform provides additional services including ambulances, heaith
information, receiving and resolving complaints about public health sector facilities, and
coordinating emergency health responses.

Alongside, the country is developing and piloting an ambitious shared health record (SHR) to
create a national electronic archive for patients to access medical records anywhere, anytime.
Like DHIS2, the country has chosen OpenMRS, an open-source electronic medical record (EMR)
solution. Under SHR system, patients will get unique digital IDs which will be used to store the
patient's history of diseases, doctors' appointments, treatments, and the records will be shared
across hospitals (Saif & Tajmim, 2023). An online appointment system will also be launched for
patients and telemedicine activities will be strengthened. Health experts suggest inclusion of
private hospitals in the SHR system. Here, Bangladesh can work within its all-encapsulating
‘national IDs'".

Over the years, the DHIS2 has developed as an overarching platform to aggregate information
from contrasting health information system initiatives and make this data accessible by both data
producers and users. It is essential for all data systems to be compatible with DHIS2 through an
interoperability framework that facilitates effective coordination and collaboration among MOHFW
and its partners. Proper tracking and analysis of health records and data will aliow escalation of
casas for referral.

Referral System

Currently, there is no structured referral systemn, linking hospitals and health facilities across the
multiple tiers of the health system. A referral system would ensure guality of services, reduced
cost, and reduce patient load at tertiary hospitals which is to treat critical and emergency patients
and mitigate the bumout of specialist doctors if the primary care has a referral system. For
Bangladesh to achieve Universal health coverage (UHC) by 2030, it will require intensifying
primary healthcare (PHC) services.

Administrative Units J&
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National Health Services Standards for Bangladesh: Introduction

Bangladesh is governed by a Parliamentary Form of Government. The President is the head of
the State while the Prime Minister is the head of the Government. For the convenience of
administration, the country is divided into eight administrative divisions. Each division is further
divided into districts (zilas) with a total of 64 districts. Each district is further divided into upazilas
with a total of 495 Upazilas (Sub district) and then upazilas are divided into unions with a total of
4,671 unions (several wards consist of a Union) and 40,977 wards (few villages consist of a
Ward), and 87,310 villages (a2i, 2023) (DGHS, 2022) (Kabir, et al., 2021). Union is the lowest
administrative unit of the local governmenl. The city corporations and municipalities are
designated as urban areas, with 12 city corporations and 324 municipalities across the country
(DGHS, 2022).

Health Service Delivery Organizational Structure

In the government system of health care, health services are provided through tiered system: at
national level by specialist institute hospitals where a wide range of specialized and superior
laboratory facilities are available, at tertiary level by medical colleges hospitals; at secondary lavel
health care is provided through the district hospitals; and at primary health care level through a
three-tisred PHC system (upazila, union, and ward level) established to serve primarily the rural
population, with a limited number of Government Outdoor Dispensaries based in cities to serve
the urban population,

Primary and ambulatory care Is provided by the public network of facilities, including the
community clinics as well as by formal and informal privale providers, and NGOs, In urban areas,
patients typically seek ambulatory care at the outpatient units of the major urban hospitals.

The primary healthcare system is established at the sub-district level and below where a range of
public and privately-operated healthcare facilities are functioning.

« Community Clinic (CC) is the lowest level of static public healthcare facilities located at the
ward level which provide cutpatients promotive and preventive cara.

s The Government Outdoor Dispensary is the lowest level of static public healthcare facilities
in the urban areas

* Under the DGHS, the union-level facilities consisting of 'Union Health and Family Welfare
Centers (UH&FWC),' 'Rural Dispensaries (RD)' and 'Union Sub-Center' are set up at the
Union level which provide outpatient promotive, and preventive care.

» Under the DGFP, the union-level facilities include the Maternal and Child Health Centre
{MCW(C) and Union Health and Family Welfare Centers {LUHFWCs).

+ Upazila health complex (UzHC) is the first-level public hospital mostly located in the
headquarter of the sub-disirict which provides promotive, preventive, curalive, and
rehabilitative care, for both inpatients and outpatients.

« The private facilities (for-profit) at the Upazila level are mostly focused on curative care;
\milgﬁthn NGO facilities (not-for-profit) are focused on basic primary healthcare (Kabir, et
al, 2021).

Secondary and tertiary healthcare facilities provide more advanced or specialty care than the
primary healthcare facilities at the ward, union and upazila levels. The district hospitals are usually
termed secondary hospitals as these have fewer facilities for specialty care compared to many in
the medical college hospitals. Dhaka division has the highest number (48) of secondary and
tertiary hospitals, followed by Chittagong, Khulna and Rajshahi division. Many people by-pass
lower tiers of the health system preferring to seek initial care from the district hospitals where they
are more likely to be seen by a medical doclor and where drugs and supplies are more available
(MoHFW, 2023),
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Figure 1: Health service delivery organisational structure in Bangladesh
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Table 1: Brief description of DGHS health facilities across the multiple tiers of health care

FRIMARY LEVEL. WARD LEVEL
Rural area: Community Clinic
The community clinics program was initiated in 1998 to expand the reach of universal primary health
care to rural communities from a static community-based facility. One CC was established to serve health
cara services to about §,000-8,000 rural people in each old ward (the sub-union tier). Community clinics
are constructed on land donated by individuals of the community while the construction of the facility,
procurement of medicines, logistics, and payment of staff salaries are met from the govemment funds.
Currently there are the moment 14,272 community clinics in operation across Bangladesh (DGHS,
2024).

Community clinics provide outpatient services only including health, family planning, and nulrition
counseling in addition to selective free medications, These health services essentially are
comprehensive reproductive health care for expectant women and include antenatal, perinatal, and
postnatal services, in addition to symptom-based first aid (for wounds, fever etc.) and limited curative

O O P M P P g R R B R R R g e R R G R R R g R R R g g g g R R g g g e

PRIMARY LEVEL: CITY CORPORATION LEVEL
Urban area: Government Outdoor Dispensary

Government Outdoor Dispensaries (GOD), aiso known as urban dispensaries, are urban facilities located
mastly in the divisional cities. There are cumently 35 Government Outdoor Dispensaries — 17 in Dhaka
{North and South) City Corporations, 8 in Chattogram City Corporation, 3 in Rajshahi City Corporation,
3 in Khulna City Corporation, and 1 each in Sylhet City Corporation, Dinajpur and Nilphamari
municipalities. In the 5® Health, Population and Nutrition Sector Programme 2024-2028, the government
has plans to make more such facilities function (through various modalities) in all the city corporations
and district municipalities. As the current name implies, these facilities provide out-patient services. The
government decided 1o operate these facilities in two shifts.
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Table 1: Brief description of DGHS health facilities acr 3 the multiple af health care

These faciities contribute to the delivery of primary healthcare, offer basic medical care, preventive
sarvices, and health education to address the healthcare needs of urban communities. The Government

Outdoor Dispensarias are part of the broader urban health Infrastructure and are aligned with the National
Urban Health Strategy of Bangladesh

PRIMARY LEVEL: UNION LEVEL

Union level: Union Sub-Centre (USC)/ Rural Dispensary (RD) Url.lnn Health and Family Welfare
Center (UH&FWC)

Union Sub-Centres (USCs), Rural Dispensaries (RDs), and Union Health and Family Welfare Centers
(UH&FWCs) serve as union level healthcare facilities under the DGHS. There are 1312 USC/RD and 87
UH&FWC belong to the DGHS (DGHS, 2022). These facilities provide out-patient services. For many in
the rural areas, these facilities are often the first point of contact. Tha DGFP also has 3,200 UHAFWC
and 212 Matemal and Child Welfare Centres (MCWC) at union level The NHSS is proposed for DGHS
facilities only.

UPAZILA LEVEL
Upazila Health Complax

The UHC plays a vital role In addressing the healthcare needs of the community, providing services such
as outpatient care, inpatient care, maternal and child health services, emergency care, and treatment for
various diseases and health conditions. Il is an integral part of the effors to improve the quality of
healthcare services and ensure equitable access to healthcare for all individuals, particutarly in
underserved and vulnerable populations. Amaong the existing 428 UzHC, 11 are 10-bed, 52 are 31-bed,
358 are 50-bed and 8 are 100-bed (DGHS, 2024).

|

DISTRICT LEVEL
District and General Hospitals

District and General Hospitais provide primary and secondary healthcare through the outpatient,
inpatient sarvices, and emeargency departmants. There are 60 DHs across the country with nearly every
district having at least one (DGHS, 2024). In some districts, the hospitals are referred to as “‘general
hospital' or ‘250-bed hospital’. These faciities serve as referral centers for primary-level healthcare
faciliies and daliver secandary -leval care. They also offer treatment for non-communicable diseases and
various specialized services, such as cardiac, neurological, and orthopaedic care.

Medical College Hospital

Medical college hospials are affillated with their respective medical colleges and contribute significantly
to the training of future healthcare professionals and the provision of medical care to patients. There are
16 medical coliege hospitals (DGHS, 2022). The 16 medical college hospitals have varying bed
capacities: one with 2,600 beds, one with 1,313 beds, one with 1,200 beds, three with 1,000 beds, two
with 900 beds, one with 850 beds, and seven with 500 beds. Medical College Hospitals are located at
hmﬁuﬂ“ﬂpﬁbwﬂmmmmmmmmmmmdw
These facilities are commonly referred to as tertiary hospitals.

‘Specialized Institute Hospitals

Super-specialty hospitals at the national level or centers that provide high-end medical services in a
specific field are also considered lertiary hospitals. There are 17 public specialized hospitals where all
are based in Dhaks excepl for the Pabna Mental Hospital which s based in Pabna (MoHFW, 2023)

o
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1.2 RATIONALE FOR DEVELOPING THE STANDARDS

The cornerstone of Bangladesh's commitment to universal health coverage (UHC) is the set of
essential health services package (ESP), needed to prevent disease, promote health, and
manage iliness, that the government has identified, and the primary health care (PHC) system is
the foundation that ensures its implementation. The government is one of the main actors involved
in PHC delivery, the others being the private sector, nongovernmental organizations (NGOs or
non-profit private organizations), and development partners. In this constrainedly regulated health
sector, Bangladesh's PHC system is centralized in terms of management structure, organizational
hierarchy, resource allocation and staff deployment which affects the health-seeking behaviour,
and sociocultural traits of the population (Kabir, et al., 2021).

in 2016, the Quality Improvement Secretariat (QIS) under the Health Economics Unit of the
MoHFW developed the “National Health Care Standards® for Primary, Secondary & Tertiary level
hospitals. The standards covered five main areas: management; service delivery, support
services including laboratory. radiology and pharmacy services, infection control and waste
management, and safety. As the development of national health care standards was not within
the mandate of the HEU and DGHS did not endorse the document, the implementation was
limited. Thus, the DGHS took a fresh initiative for developing the NHSS which encompassed
larger dimensions than the National Health Care Standards prepared by QIS.

Currently, there are no comprehensive national health services standards for public heaith
facilities in Bangladesh, and at present there is no all-encompassing standardized, government-
recommended service delivery manual in the public or private health sector. Therefore, a standard
that can be used in all public heaith care facilities is needed for public health systems to deliver
effectively. Once developed, standards need to be revisited periodically, so that they continue to
be relevant for meeting health programme reguirements.

1.3 VISION

To achieve Universal Health Coverage and SDG 3.8 to which the GoB is committed through
primary health care approach, the NHSS will provide the necessary foundation.

1.4 MISSION

The NHSS will ensure optimum level of health services required for achieving UHC and SDG 3.8
at different tiers of DGHS facilities.

18
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1.5 OBJECTIVES

1. To specify the oplimum services to be provided at different levels of public health facilities
under DGHS.

2. To provide standards on fourteen components which include Promotive and Preventive

Services, Curative Care Services, Diagnostic Services, Pharmacy Services, Referral services,
Human  Resources for Health, Medicines, Equipment, Other logistics,
Digitalization/information Technology, Physical/infrastructure Facililies, Infection Prevention
and Medical Waste Managemenl, Managemenl and Health and Safety.

1.6 SCOPE AND LIMITATIONS

NHSS contains the recommended list of services, however the different facilities are al different
levels. This may require some time to attain the optimal level of services required for effective
health care delivery.

The NHSS will focus on only the multiple tiers of health care infrastructure under the DGHS
namely the ward, union, upazila (subdistrict), and district as these are providing or supporting the
provision of primary health care. The exact facilities include:

NHSS Volume 1A:  Community Clinics
NHSS Volume 1B: Government Outdoor Dispensary
NHSS Volume 1C:.  Union Sub-Center (USCYRural Dispensary (RD)/
Union Health And Family Welfare Center (UH&FWC)
« NHSS Volume 2:  Upazila Health Complex
= NHSS Volume 30 District or General Hospital
= NHSS Volume 4: Medical College Hospital

Henca, the NHSS does not include services standards for health facilities under the DGFP, private
sector and those operated by the NGO.

The DGHS facilities providing inpatient care have multiple bed strengths currently, hence the
NHSS proposes a slandard for sach.

Telemedicine has not been explored in developing the standards as it was beyond the scope of
the assignment.

1.7  GUIDING PRINCIPLES

1. The standards mentioned in the NHSS are developed through a participatory process of all
relevant stakeholders. Therefore, all concerned authorities need to take appropriate actions
to ensure the standards at different facilities.

2. In case of new facility or upgradation of existing facilities, concerned authorities need o be
guided for their decisions as per the NHSS,

o
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2 METHODOLOGY FOR DEVELOPING
STANDARDS

The National Health Service Standards was formulated through a paricipatory consultation
process under the leadership of the Government of Bangladesh and technical supervision of
WHO (Figure 2). The NHSS represent international best practice while also considering the

contextual aspects and the current policy environment. It leverages existing analyses and
leaming, both in relation to developing national health standards and on effective accountability

frameworks.
Figure 2: Approach: Consultative and Participatory

&

Lead: Planning and Research

Co-lead: WHO
Technical Consultant: OPM
§ Multiple actors and perspectives c
-
L] Inputs:
w Reviewed and Validated by: e
;. -TMWEMMHHM + Health facility visit [in person & remote)
= +Pool of subject expens » OPMYs technkeal ingut throughout every step
E =Stakeholder Comultation * Multiple consultations with the 4 Working Comminees
W)
2

v

The preliminary work included a scoping review of literature including existing policy documents,
global best practices, and service standards (with special focus on South-East Asia Region) and
facility visits across two districts, Dhaka, and Khulna.

To ensure relevance, multiple consultations were conducted with key stakeholders to ensure
necessary perspectives were considered and that the final standards reflect the practice on
ground and are practicable, actionable, and implementable. The array of actors includes the
DGHS, WHO, technical advisory committee, working commitiees for the primary tier, extended
primary tier, secondary tier, and tertiary tier of public health facilities and members of various
professional assoclations. The timeline and purpose of each consultation is provided in detail in
Error! Reference source not found..

This meating included participants from DGHS, WHO and the Technical Advisory

Committee (TAC) to reflect and provide feedback on the objectives of the
assignment and structured frameawork. Fourteen components of the NHSS were
confimed,

Meeting with
TAC
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Orientation
Workshop with
Working
Committees

Review and
development
workshop

Residential
Workshop

Discipline

Specialist
Review

\flldtllnn
Workshop with
Professional
Associations
and Facility
Managers

Meeting with
TAC

Consultative
Workshop with
Stakeholdars

public health facilies across the 4 ter of health care of 2 divisions (Dhaka and

development of robust health service standards as per the essential health service

This workshop included participants from DGHS, WHO, working committees lo
elaborate the oblectives of the assignment, approach, and cutcome. The
discussion provided a formative understanding of the existing scenario 1o facilitate
tha development of the NHSS. Al the and of the warkshop, four sub-commitizes
ware formad for the four health care tiers that are a focus of the NHSS: Primary,
Exlended Primary, Secandary and Tertiary.

Atﬂﬂmﬂfaxpuhfmmlmmingmlum DGHS, WHO and OPM visited

Khulna) to understand existing health service standards and idenlify need for

workshops covered in 4 weeks. Thasa workshops ware ulilised 1o idenlify specific

Thu unnanwnml fawmd on dhmmi'nm with Imy siﬁlmhnldun Ih:t WETS nnt

This phm antailed 3 one-day wm‘ieahopes wllh each mmrtlaa with a lutal of 12

resourcas o be reviewed, enabled discussions to dacide, inpul, and confirm the
content of each component of the relevant NHSS. The monitoring framework was
also developad.

The NHSSs drafted from the review and development workshops were then
presentad to all working commiltee numbers at a 3-day residential workshop to
provide a more holistic understanding of the NHSS. After which, further inputs
werg puwdad to the NHSS.

'I'hadmft NHES were shared with discipling specialists {madu:lna surgary, gynae,
elc/ respective professional association such as Medicine Society, Society of
Surgeons, Obstefrical and Gynaecological Society of Bangladesh, Paediatric
Association) for their thorough review and feedback. The review of these
documents from different perspectives ensured a more robust and comprehensive
samfatmdarda mﬂ‘unﬂm country -::mtm:t

members of the working committees or TAC, dua to capacity limitations but are
extensively involved Iin health care management andlor provision. This
consultation provides an opportunity for a more broad-based participatory
process, Feedback gathered was incorporated to develop a8 comprehensive
NHESE

The mmpmhamhu haalth service standards were then presanted tn the TA(‘; for
their feedback and endorsement This was a crucial step in validating and
contextualizing the NHSSs.

A one-day stakeholder discussion with participants who are not members of the
working commitleas or TAC providad an opportunity for @ more broad-based
participatory process and was another layer of validating the NHSSs. All relevant
feedback was Incorporated into the NHSS.
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21 COMPONENTS OF NHSS

The NHSS is designed to provide guidance on a set of fourteen components that were finalised
during the inception stage with the technical advisory committee. Table 3 lists the first five
components that are specifically related to service delivery, while the remaining nine components
are services that help the health institutions deliver services. When combined, all the elemenis
take a holistic approach to the provision of heatth services.

Table 3: NHSS Health System Components

1. Promotive and Preventive Services
Promotive care enhancas well-being, focusing on a healthy lifestyle while preventive care
anticipates and avoids ilinesses, aiming for early detection and intervention to maintain

health.
> 2 Curative Care Services _
Treats existing ilinesses or conditions, aiming to restore heaith and alleviate symploms
5 through medical interventions and therapies.
3, Diagnostic Services
The tests and procedures to identify diseases or conditions, aiding accurate medical
assessments for treatment planning.
4. Pharmacy Services
Required physical set up, dispensing protocol, and ensuring safe drug use to promote
patient well-being.
5.  Referral
Direct patients/clients seeking medical attention in the appropriate direction, either
s ] * b ‘upward or downward. ey £ i

& Human Resources for Health
Healthcare workforca to ensure skilled professionals provide quality patient care

affactivaly.
7. Medicines

The medicine available at each facility based on the health care needs being provided
8. Equipment

The equipment and tools required for healthcare services and operations.

8. Other logistics
Including furniture, medical waste, securlty, and other logistics required for smooth
operation of the facility

10. Digitalization & Information Technology
Integration of digital tools and systems for efficient management, patient care, data
analysis, and communication, enhancing overall healthcare delivery.

11. Physical/infrastructure Facilities
Facility space, laboratories, providing spaces for healthcare services and operations.

12 Infection Prevention and Control including Medical Waste Management
involves proper disposal of infectious materials to prevent the spread of diseases and the
necessary protocols, sanitation, and hygiene practices to minimize the risk of infections
emong patients, staff, and visitors.

13. Management
involves coordinating staff, resources, and services to ensure efficient healthcare
delivery. It encompasses strategic planning, financial management, quality assurance,
and fostering a supportive environment to meet the community's healthcare needs
effectively,

14. Health and Safety
Protocols to safeguard staff, patients, and visitors, This includes infection contral
measures, occupational safety practices, and maintaining a secure environment to
ansure the well-being of all individuals within the facility,

Supportive Services
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3

IMPLEMENTATION GUIDE OF NHSS

For proper and full implementation of this NHSS, ownership of both the senlor management and
implementers are essential prerequisite followed by capacity building of all the stakeholders with
proper follow-up. Following are the suggestive steps, which are nol exhaustive and may require
adjustment and revisions.

1

Print, publish, and distribute the NHSS with proper endorsements from the Advisor and
Special Assistant (to the Chief Advisor) for the MOHFW: Secretary, Health Services
Division (HSD), MOHFW, and DGHS,

Formation and proper functioning of an NHSS Implementation Committes headed by the
Additional Director General (Planning and Development), with Directors of Primary
Health Care, Hospitals and Clinics, and Planning and Research of the DGHS as
members. This commitiee will prepare an annual plan (with review and revision, if
necessary) mid-year for the proper implementation of the NHSS. It will also monitor the
execution of the plan and its outputs.

Orentation of all officers in the HSD, MOHFW, and DGHS about the NHSS to ensure
they are fully aware of the standards ai different tiers for various components and can
ensure compliance by all concerned. Due (o the routine rotation of officers in
government, this orientation needs lo be repeated every three years.

Orientation of all officers of the DGHS working at divisional and district levels about the
NHSS5, so that, being fully conversant with the standards for various components al
different tiers, they ensure proper compliance with the NHSS. This orientation also
needs to be repeated every three years.

Formation of a Trainers Pool (by drawing officers from divisional, district, and upazila
levels) at divisional and district levels and providing them with Training of Trainers on the
NHSS. Training of Trainers may need to be repeated if many of the Trainers Poal
members change their workplace, and new members are recruited to replace them.

Trained Trainers Pool members will conduct orentations for most staff at different
facilities after preparing a training plan. Divisional Trainers Pool may be entrusted with
the orientation of all medical college hospitals in the respective division. Similarly, the
District Trainers Pool will conduct orientation for district/general hospitals, urban health
centers, upazila health complexes, union-level facilities, and community clinics in the
respective districts.

HSD, MOHFW, and DGHS need to ensure the allocation of sufficient funds for
conducting the orientation of staff at different tier facilities, including travel/dearness
allowances for trainers and trainees (where applicable) and also for Training of Trainers.

Information, education, and communication materials (leaflets, posters, booklets, elc.)
for the popularization of the NHSS need to be developed, produced in sufficient
numbers, and distributed among facilities, so that all staff membears are continuously
reminded of the standards they need to follow, and a culture of awareness and practice

develops over time.
\s.L &
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VOLUME 1A: NHSS FOR COMMUNITY CLINIC

Community clinic (CC) is the lowest level fixed health facility in the rural areas, established and
operationalised by the Government of Bangladesh with active paricipation of local
communities. For most, CC is the first point of contact.

CCs are constructed on lands donated by individual people of community. The construction of
heaith facility, deployment of Human Resources (HR), medicines, equipment, and logistics, are
met by the government. Each CC has one community group (CG) and three community support
groups (CSGs). Each group comprises of 13 - 17 members with representation of women,
adolescent girls and disabled. Currently there are 14,272 community clinics in operation (DGHS,
2024), each providing health services to around 6,000-8,000 rural people.

This section presents the standards for services and supporting services at community clinics.

o
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National Health Services Standards for Bangladesh: Community Clinic

COMPONENT 1: PROMOTIVE AND PREVENTIVE CARE SERVICES

Promotive and preventive care services include measures taken 1o prevent diseases and control
once developed. These include providing regular information, regular screenings, and counselling
on healthy lifestyle, also immunizations, and contraceptives.

Table 4: Promotive and Preventive Services at the Community Clinic

1. Antenatal Care |a Clinical history
(ANC) |b.  Identification/ diagnosis of pregnancy
¢ Obstetrics and foetal assessment?
'd. Information and counselling on nutrition, pregnancy comglications, post-
| partum Family Planning (FP)
'@ Investigation (strip methods)
= Haasmoglobin (Hb) estimation
» Blood grouping
+ Blood sugar
't Supply of lron, Folic Acid (IFA), Zinc and other micronutrients
'@ Birth Preparedness Plan®
= Refamral hospital
+ |dentification of transportation means
« Setting aside money (by gradual savings — weakly)
' = |dentification of blood donor
|h. Identify and manage moderate anasmia.

2. Newborn Care |a Gﬁumﬂliﬁg on bmnstfmdmg nutrition, Immunlzauun et
After Delivery | b. Birth registration
___|c._ Weighing, temperature management and cord care

3. Postnatal Care & Clinical history (pain, fever, haemorrhage, convulsion etc )

(PNC) 'b. Counseiling on posinatal care, breastfeeding, nutrition, immunization, etc.
c. Supply of Iron, Folic Acid (IFA), Zinc and other micronutrients
|d. Post-partum Vitamin A supplementation
e Counselling and provision of FF methods

— g balrme bt Dy ieerd A LN LAty wtier 3

4. Expanded 'a. Counselling parents on benefits of immunization and adverse effects
Programme on following immunization (AEFT)
Immunization b. Foliow-up of defaulters (drop-out)
(EP1) Immunization site

c.

d. Child immunization

‘e. Tetanus Toxoid and Human Papillomavirus (HPV) vaccine for adolescent
_girls and pregnant women (as applicable)

5. Family Planning |a Counselling on birth spacing, contraceptive methods and adverse effects.
b. Advocacy and awareness building on

! Maternal weight; BP measurement; Oedema; Fundal height; Foetal heartbeat.

4 Birth preparedness plan is for making the delivery safe. This includes |dentifying a hospital for the institutional
delivery/ caesarean section (if needed); identifying transportation particularly for odd hours; delivering In a lacility
will Incur expenses that is why practice of weekly saving during pregnancy will assist in meeting that expense; and
cassarean secton may require blood therefare identilying potential blaod donor(e) (of the same blood group) snd

making arrangement for those potential donor(s) 1o accompany the pregnant women to the health facility will
ensure blood if required, seamlassly.
#L' 27
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Table 4; Promotive and Preventive Services at the Community Clinic

‘6. Malnutrition
Management

A T e—
Heaalth

8. Non- ™ 1
Communicable
Dissases (NCD)

apow

* Screening and counselling of known cases for risk factors related to:

« Postpartum (PP) FP
= Post-menstrual regulation (MR) FP
« Post-abortion care (PAC) FP
Screening according to medical eligibility criteria (MEC) for contraceptive use
= Male condoms
» Oral conlraceptives
= Depot medroxyprogesterona acetate (DMPA) injection continuation
Growth manitoring and promotion
Screening for malnutrition (under-nutrition and over-nutrition)
Counselling parents about breastfeeding and best feeding practice
Counselling parents on danger signs (about IMCI), nutrition care of a sick
child, etc.
Iron, Folic Acid, Calcium, Zinc and Micronutrient supplemantation
Promotion of infant and young child feeding (IYCF)
« Breastfeeding within an hour of birth
Exclusive breastfeeding for 6 months
Breastfeading until 23 months of age
Appropriate complementary feeding
Counseliing on
Pubarty
Safe sexual behaviour
Prevention of early marriage
HIVIAIDS
Substance abusa
Family planning
Mental health
« Others
Family Planning service provision
Adolescent nutrition
» Assessment
= Supply of Iron, Folic Acid (IFA) and Zinc

ip-qt-fh-s

= Family history of cardiovascular diseases (CVD) / disbates mellitus (DM)
fidney disease

High blood pressure

High total cholestarol

High blood sugar

Srmoking

Overweight

Cancer

= Counselling on screening of cervical and breast cancers

s Teaching of breast self-examination

Mental haalth

= Counsslling on identification and supporl to mental heaith cases,

" & & @ =

Including overcoming stigme and others.
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10. Water-Borne
Diseases

11. Food-Borme
Diseases

12. Soclal and
Behaviour
Change
Communication
(SBCC)

Promote the prevention of mmrnuni:ahia diseases such as malana,
dengue, chikungunya, tuberculosis (TB), COVID 19, diarrhoea, hepatitis,
scabies, personal hygiene, air-bome diseases, influenza, and others.
Distribution of long-lasting insecticides nets (LLINs) and counselling on their
use alongside other repellents

Counseliing on the prevention of HIV/IAIDS

Counselling on the prevention and identification of Sexually Transmitted
Infactions (STis)

‘Counselling on the storage and consumption of safe drinking water (free

from pathogens and other substances such as arsenic)

Identification and symplomatic treatment of arsenicosis due to drinking of
arsenic contaminated water

Counselling on storage and consumption of fresh food - - Avoiding
adulterated food, rottan, exposed 1o flies and dust elc.

‘Counselling on avoiding the consumption of junk food and beverages,

Promotion of health, family planning and nutrition including child survival and

safe motherhood

Promotion of essential newborn care practices and Identification of dangear
signs for early care seeking

Awareness on causes, prevention and control of TB and other
communicable diseases

Prometa healthy lifestyle for hypertension and other NCD control
Promotion of oral hygiene

Awareness on child injury and drowning prevention measures

Health Education related to disability and rehabilitation — promation of
identification of persans with disability and family care taking of the disabled
persons

To identify, understand and address causes and consequences of gender-
based violence (GBV).

To raise awareness of GBY health services and refer GBVY survivors to

health facilities.
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COMPONENT 2: CURATIVE CARE SERVICES

Curative care services aim at providing treatment for curing iliness and/or injury. Community
clinics provide limited curative care for minor ailments and identify emergency and complicated
cases with referral to higher facilities, In response to the current epidemiological trend of diseases,
CC conducts screening of Non-Communicable Diseases (hypertension, diabetes, autism and,
club foot etc.) with referral of emergencies and complicated cases to higher level facilities for

proper management

Table 5: Curative Care Services at the Community Clinic

Integrated la. Management of mild diarrhoea*
Managementof b Management of mild Acute Respiratory Infection (ARI)®

Childhood ¢ |dentification of danger signs® and referral
liness (IMCI) | —
2. Limited Curative a. Eyecare
Care « Treatment of acute conjunctivitis
b. Skin care

e |+ Treatment of common skin diseases’
3. Communicable 'a. Tuberculosis (TB)
Disease s Directly observed treatmenl, short-course (DOTS) compliance
Managemaent b. Malaria {in endemic areas only)
+ Rapid Diagnosis and Treatment
« First line treatment with uncomplicated case as per National Malaria

oy 471 ______ Elimination programme == = =
4 Fover |a. Manage symptomatically. = =
5. Emergency care a First aid in minor injuries

b. Allergic reactions®

|c. Cardiopulmonary Resuscitation (CPR)

&

! Passing of stools few times in a day

* Cough, cold, difficulty in breathing

* inability to drink or breastfeed, vomits everything, has/had convulsions, lethargic or unconscious.
" Scables, ingworm

* Bee sting. food allergy, dust allergy, etc.
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National Health Services Standards for Bangladesh: Community Clinic

COMPONENT 3: DIAGNOSTIC SERVICES

The purpose of diagnostic tests is to aid in the process of diagnosis and to facilitate the
administration of suitable treatment. The diagnostic tests at community clinics are kit based,
which are listed in Table 8.

Table &; List of Diagnostic Services avallable at the Community Clinic

1 Urine Pregnancy Test
2 Urine Strip Test
» Protain
« Glucose
3 Rapid diagnostic lests (RDT)
« Malaria (in endemic areas)
« Dengue - non-structural protein 1 (NS1)
+ Kala-azar (in endemic areas) - riK38
= Blood glucose test using glucomeater,
Blood grouping
Haemoglobin (Hb) estimation

&
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COMPONENT 4: PHARMACY SERVICES
The pharmacy services aim to best use of medicines through proper storage and dispensing.

Table 7: Pharmacy

1. Requisition

2. Infrastructure

3. Stock control
and record
keeping

good pharmacy
practices

services al the Community Clinie

Average consumption and time required after submitting a requisition are
to be considered before placing a requisition

L)

Medicines are stored on shelves enabling.

s Protection from the adverse effects of light, dampness, and extremnsa

temperatura

« Free from vermin and insects

« Adequate ventilation

Access to storage restricted only to authorized personnel,

Medicine arranged on the racks in alphabetical or pharmacological order
considering the expiration date.

| g. The medicine near to expiration should be reported to the higher authority.
‘5. Demonstration of 'a Maintain requtsiunn slips, registers, storage, dispense with munsa-llh-ng
. b. Verification of tha patient/client before medications are handed over

C.

“Follow the First In, First Out (FIFO) principle in conjunction with expiry

List of available drugs/imedicine are displayed oulside the dispensary

All medicines are available and adequately stocked (ensure avallability for
at leas! three months)
Medicine stock register updated regularly and maintained. That is name,
quantity, date of receipt recorded in the stock register at the time of receipt.
= |tem description
= Unit of issue (mg, mL elc)
« Receipt of date and issue of stock
Medicines are dispensed with effective counseliing.

dates for inventory management

The expiry dates should be checked at the time of receipt and noted in the
stock record register.

Stock nearing expiry should not be accepted unless it can be used before
axpiry.

Medicine expiry dates should be regularly monitored and expired medicing
should be immediately segregated and then disposed as per medical waste
management protocol.

Record of drugs expired during the month to be maintained in the register
(including date, medicing name, quantity etc.)

All items are checked for non-moving as well as those items whose expiry
date is within 3 months, a list Is prepared, segregation is dona item wise
and supplier wise.

Reconfirming the medication, timing, and the dosage amount with the

¥
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COMPONENT 5: REFERRAL

The purpose of a siructured referral system is to introduce an efficient upward and downward
referral system to maximise the utilisation of CC and minimise the patient load in higher facilities,
A healthcare referral system involving health facilities at various levels is recommended in Figure
3 to ensure that patients in need have access to high-quality medical resources.

The upward referral of patients, denoled by a green arrow, is from Community Clinics (CCs) to
Union Sub Center (USC) and the Upazila Health Complex (UzHC), The downward referral of
patients occurs when community clinics receive patients from USCs and UzHCs, as denated by
an orange amow.

Figure 3: Referral pathway at Community Clinics

E = = LT s TR e
on Sub-Center, Upazila Health Complex. . i} uranD arvaa

e

Effective refarral requires clear communication with the refarred facility to ensure optimal patient care. The
health provider is responsible for updating the referral register and filling out the patient referral form with
all necessary information. All referral patients are 1o be provided with appropriate care. Equal importance
to be given to downward referrals.

A referral receiving and tracking system at the facilities will ensure that referred patientsiclients receve
priority treatment and necessary support upon their arrival at the haaithcare facility. Digital technology to
be used to make it efficient for patients as well as service providers. The reasons for mferral from a
Community Clinic are listad in

In case of suspected outbreaks (as per the guidelines), the UzHC needs \o be notified.

&
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Table &: Patients to be referred from the Community Clinic

1. Antenatal Ultrasonogram (for 1st and 4th ANC visit)
Care Any complications in previous pregnancy

Pre/eclampsia

Ante-partum Haemorrhage

Abdominal pain in pregnancy

Premature rupture of membranes

High blood pressure

Diabetes

Sexually Transmitted Infections (STI)

HIVIAIDS (counselling and testing)

Absence of fostal heartbeat

" @ ® ® & & ® & & 8 8 @

2. Postnatal Posinatal complications
Care = Excessive bleading
= Ansemia
« Puerperal psychosis
s Postpartum Infaction
Obstetric complications
= Haemorrhage
« Puerperal infection/sepsis
+ Obstelrics Fistula
Genitals prolapse

Any congenital anomalies
Neonatal jaundice
Moderate/Severe Pneumonia
Moderate/Severe Diarrhoea

IMCI having danger signs

v Inability to drink or breastfeed.
¥ vomits everything.

¥ hasfhad convulsions,

¥ lethargic or unconscious

Severe Acute Mainutrition, (complicated and uncomplicated)
Suspectad High Blood Pressure®

Suspected Diabetes Type '

Arsenicosis

Suspected Cancar

Chronic Obstructive Pulmonary Disorder (COPD)

health

NCD

| &

Pregnancy complications such as malaria and urinary tract infections (UT1)

* Raferral to the UzHC for confirmation of diagnosis, initiation of the treatment; refill of the medicine will be

continued from CC.

1 paferral to the UzHC for confirmation of diagnosis, inltation of the treatment; refill of the medicine will be

continued from CC.
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Table B: Patients 1o be referred from the Community Clinic
G Eye care + \Visual impairment
= Cataract
| = Eye injury"
7. ENT » Ear problem® i)
| » Tonsilitis
8. Other « Paisoning o
+« Animal bite (snake bite, dog bite, cat bite, fox bite)
-

waler diarrhoea, and others
* Adverse effect following immunization (AEFI)
= Burns after initial managemeant.
« Drowning
= Lighitning

Complex
« For any of the conditions |isted above
« |fthe treatment provided at the CC does nol improve the patient’s condition

investigation and advanced management

Suspected TB, malaria, leprosy, filariasis, kala azar, dengue, chikungunya, acute

Patients should be referred from the Community Clinic 1o the Union Sub-Center andlor Upazila Health

« For any other condition nol mentioned in the list above for which the diagnosis requires further

&

" such as cornea Injury
" Gisch as Torelgn body, was Impaction, nfection, injury

a5
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COMPONENT 6: HUMAN RESOURCES FOR HEALTH

The Community Health Care Providers (CHCPs) (male or female) are currently the key service
providers and full-time staff at the community clinics. A Health Assistant (male or female) and a
Family Welfare Assistant (female) work in a CC for fixed days a week. In addition to the existing
staff, an accredited health worker and a support staff position has been proposed (Table 9).

Table 9: Human Resources for Health at the Community Clinic

Accredited Health Worker — full time Tk &

Community Health Care Provider (CHCP) — full time | 1

Health Assistant (HA) — part-time™ | 1

Family Welfare Assistant (FWA) - part-time | 1 |
|

g o

Support staff — full time

Y included in the organogram of Upazila Health Complex
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COMPONENT 7: MEDICINE

The list of medicine is from ESP (2016) taking into consideration that antibiotics have been
omitted as per the GoB's decision and NCD medicine has been included.

Table 10: List of medicing at the Community Clinic

Analgesics, Antipyretics, Non-steroldal Anti-
Inflammatory

Paracetamal

Hyoscine Butyl bromida

Antiallergics and Medicines in Anaphylaxis

Chlorphaniramine Maleats

Anti-infective Medicines

Albendazole

Chioramphenicol Eye Drop

Cardiovascular Medicines

Amlodipine

Dermatological Medicines (topical)

Gentian Violet

Naomycin sulphate with Bacitracin

Salicylic Acid + Benzoic Acid

Banzyl Benzoate

Gastrointestinal medicines

Aluminium Hydroxide Gel with or without

Magnesium Trisilicate

Antacid

Hormones, other Endocrine medicines, and
contraceptives

Metfarmin Hydrochloride

J

Medicines acting on the respiratory tract

Salbutamol s acting on the respiratory tract

Solutions correcting water and electrolyte
disturbances

Oral Rehydralion Salts (ORS)

Vitamins and Minarals

Ascorbic Acid/Vitamin C

Vitamin A

Vitamin B-Complex

Vitamin K

Calclum

Ferrous Sulphate/Fumarate, with or without Folic
Acid

Folic Acid

Zing

Disinfectants and Antiseptics

Chiorhexiding with or without Cetrimide

Chiarhexiding 7,1% for cord application

Contraceptives

Male Condoms

Oral Contraceptive Pills

Continuation of Depol Medroxyprogesterone
(DMPA)

»
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COMPONENT 8: EQUIPMENT
List of equipment to be available at the Community Clinic is given in Table 11.

Table 11: List of medical equipment at the Community Clinic

Stethoscope Tissue forceps

Blood Pressure Measuring Instrument | Needle holder
Thermometer Curved cutting needle
Vision testing chart | Silk yam

Timer General scissors
Torch | Tongue depressor
Scissors Hand/foot splint wooden
Medium Sized Arery Forcaps | Kidney tray

Dressing set Heavy duty gloves
Weighing machine | Hb estimation kit
Hanging scale Blood Grouping kit
Height measuring board Leucoplast! Micropora
Measuring Tape for MUAC

Umbo bag

Glucometer with strips

x
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COMPONENT 9: OTHER LOGISTICS

List of logistics at the Community Clinics is given in Table 12.

Table 12: List of other logistics at the community clinic

Furniture and fixtures

Patient Examination Tabla
Stoal

Almirgh

Back-rest banch for 4-5 parsans
Table with drawers

Chairs

Dispensing table

Multiple registers

Growth Monitoring Chart
Facility Infrastructure

Tube well

Electric fans and lights
Sanitation sewage systam
Medical Waste Management
Colour coded waste bins
Waste bags

Spade and other digging tools ™
Heavy duty gloves

PPE Equipment

| Fire extinguisher

| Datergent

Running VWatar
Disinfactant

Hand gloves

Buckets, bowls, mugs, brushes, brooms, dusters
& others

Tollet cleanar

Aluminium saucepan — 2 litres

Face masks

Consumables

Syringes and needles

Gauze

Bandage

Latex gloves or Hand gloves

Strips for RDT

Cotton Woal

Safety

CCTV cameras

“ For waste pit

a5
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COMPONENT 10: DIGITALIZATION & INFORMATION TECHNOLOGY

Community clinics to be fully digitalized in its operation, correspondence with higher authorities
and report transmission, As an integral part of the digitization process, all patients/clients seeking
health service to be assigned a permanent patient ID number (PID). These PiDs will be derived
from the patient/client's birth registration number'® or the National identification number (NID)",
contingent upon their age. The PiDs will be utilised to monitor previous records upon the
patient/client’s visit to the CC, allowing service providers to examine the patient's medical history.
Additionally, these P1Ds to be at all other government health facilities. The electronic transmission
of patient/client data to the current DGHS platform to occur on a regular basis. Digitalization will
also be incorporated into the referral process of patients between public health facilities and the
electronic drug management information system,

To operationalise the digitisation the following logistics and equipment will be required:

Laptop / desktop computer
Printer

Internet — modem and SiM card
Web-based app for patient registration and Electronic Medical Record.

&

B L) b =

¥ for under 18 years
* for 18 years and above
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COMPONENT 11: PHYSICAL/INFRASTRUCTURE FACILITIES

The community clinic construction started soon after 1998, with a donation of land from
community individual of 5 decimal area upon which a one-story building of 536 sq. fl was
constructed. After 2012, the required land area was increased to 8 decimal area and the layout
was redesigned for a one-story building of 765 sq. ft.

As the standards are proposing an additional service provider, that is an accredited health worker,
additional space is required, Therefore, the slandard suggests a redesign of the CC to integrate
the following requirements in Table 13.

Table 13: Physical Infrastructure standards at the Community Clinic

1. Displayand @& Facility signboards and opening hours displayed at the facility entrance(s) in
signage Bangla
b. Adeguate and clear signage 1o be displayed on the main and connecting
roads o the facility.
¢ Cilizen charter i3 displayed at the CC entrance in Bangla
| d List of avallable medicing is displayed and updated daily
e Safety, hazard, and caution signs prominently displayad al relevant places
{ Imporant information such as contact numbers (e.g., fire, police, ambulance,
and referral centers) clearly displayed
i g The services to be provided, cleaning schedule, monthly performance chart
and relevant behaviour change communication (BCC) messages should be
|  clearlydisplayedintherooms ~=======0Z0 ] TN
2. Maintenance a. Facility premises to be well maintained and free from
« Garbage
i » Commercial banners, posters, and paintings
=  Non-functioning equipmant
= Unauthorised establishmants
b The facility building is neat and clean. Siaff follow written policies and
procedures and schedules for:
= Disinfection and cleaning of all equipment, fumiture, floors, walls,
LN A storage areas and other surfaces and areas L AN
3. Usability a The CC to be user friendly for all, including the disable.
+ LUse of ramps where needed {0 ensure elderly and disabled friendly
acecess (such as the use of whesalchairs)
The CC is well it and ventilated
There are always clear pathways to and from exits
Floor surfaces are antl-skid and non-slippery.

lapo
|

4. Rooms 'a The CCs to be constructed on an elevated land to protect the facility from
| fiooding and waler logging
a The CC to be located with good road availability to ensure easy access
Waiting area for clients/patiants and attendants
+ There are designated separate male and female waiting areas
Three consultation rooms:
* One room for the accredited health worker
= Ono room for the CHCP
= Dne room to ba shared betwean the HA and FVWA

o

P
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& Utilities

Table 13; Physical Infrastructure standards at the Community Clinic

apop

Store and medicine room

Two waiting lobbles, segregated for male and female with adequate seating
arrangemant, banchas with backrest.

Two segregated tollets for male and female, with running water supply
Two handwashing facilities with avallability of running water, liquid soap
andlor sanitizer. One for the service providers fitted inside a consultation
room and the other for the service recipient fitted inside the waiting lobby.
Use of ramps where needed to ensure elderly and disabled friendly access
(such as the use of wheelchairs) B s
Electricity: supply connection with back-up power through generator/solar
Water: Provision of safe drinking water

Sanitation: drainage system should be cleaned and maintained

Fire Safety: fire extinguishers and fire hoses ame visible and accessible in

e ;
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COMPONENT 12: INFECTION PREVENTION & CONTROL INCLUDING MEDICAL
WASTE MANAGEMENT

Infection prevention and medical waste management (MWM) is paramount in health care
facilities/clinics as it protects both patients and healthcare workers from diseases. Without
controlling the spread of infection, clinics would become unsafe to go to or visit and operate.

Table 14: infection prevention and MWM measures at the Community Clinic

Infection Prevention _
4. Cleanliness a The facility, equipment and supplies are kept clean and safe for
clients/patients, visitors/attendants, and staff.
b Facility pramises are free from litter and other refuse.
¢ Enquipment, fioors, and walls are free from body fluids, dust, spit, and grit
» Disinfectant and detergent should be used for cleaning the floor and wall
as applicable
= Cleanliness shall always be maintained by washing and mopping with
disinfectants.
s Toilets should be cleaned using disinfectant and detergent as applicable
a. Avaiability of running water supply, soap, alcohol-based hand disinfectant
‘b, Regular handwashing with soap and/or use of sanitizers
3. Guidelines a  Guidelines for standard hand washing and infection prevention procedures
should be displayed
4. Protective |a Availability of face mask, hand gloves
Equipment b. Regular use of face mask and hand gloves by the service providers
5. Disposal  a Safe final disposal of medical waste in accordance with the Medical Waste
{(Management and Processes) Rules 2008
b Use of auto disposable syringes and needles and disposing tham
appropriately with medical waste
lﬁdlnll Waste. Hmlﬂnmnnt
1. Guidelines a. The Community Clinic should have a documented waste disposal strategy
specifying protocols, responsibilities, a schedule for waste collection, and a list

of necessary eguipment (e.g., waste bins and bags).

2. Hygiene

b. A clear guide for waste segregation and storage o be visibly posted in area(s)
where medical wasta Is generated
= This should include waste segregation in clearly labelled coded bins in
accordance with the Medical Waste (Management and Processes) Rules
2008,
« |EC materials promoting awareness campaign on medical wasle
management to be displayed &l the facilities for both service providers
- and reciplents
2. Capacity |a Periodic capacity building needed for staff handling infectious waste on hazards
bullding of wasle, management of waste and infection control
3. Maintenance a. All waste must be protected from theft, vandalism or scavenging by persans or
and logistics animals.

b, Wasie (o be segregated at its origin
¢ Different color-coded bins 1o be available in suMcient numberns.
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Table 14: Infection prevention and MWM measures at the Community Clinic

Infection Prevention

'd. Medical waste should be correctly and appropristely disposed of as per the
protocol (details in Table 15)

Table 15: Medical waste management protocol at the Community Clinic

| Segregation of wastes at source Coloured bins: | Disposing off method
oforigininto: . s |
1. Non-hazardous/infectious, Black Bumn and/or Burry (in a separate pit'” than
general wasle the infectious, hazardous one)
2. Non-hazardous with recycled Green Racycle
items i
3. Hazardous, Infectious wasta Yallow Burn and/or bury (in a pre-prepared pit')
4. Hazardous, Infectious liquid | Blue | Add disinfectant and keep it for 30 minutes
waste | | Wnd thea thow it down the drein.

»

7 Floor of the waste pit should not be covered with concrete or any other means.
" Floor of the waste pit should not be covered with concrete or any other means.
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COMPONENT 13: MANAGEMENT

The Community Clinics were originally introduced under the Directorate General of Health
Service. The Government of Bangladesh In 2018, enacted the Community Clinic Support Trust
Act 2018. A full-fledged 15-member board of trustees was formed to manage the operation of the
community clinics. The Act allows the Trust to raise funds to supplement the financial support
provided by the government,

The community clinic is a unique example of Public-Private Partnership (PPP) as all the CCs have
been constructed on community donated land and all other support is provided by the government
including the construction, medicine, service providers, logistics. The management of the CC is
undertaken both by the community and GoB through the Community Group (CG) and supported
further by three Community Support Groups (CSG). The community plays an active role for its
improvernent.

The CGis comprised of members from the community to support the activities of the community
clinics. The group can vary between 13-17 members with at least one-third being female
members. An elected-Union Parishad (UP)"™ member acts as the chairperson who is supporied
by two vice chairpersons. There is a provision that out of president and vice presidents at least
one must be female. Land donars/his or her representative are life members and act as senior
vice president of the CG. The CHCP works as the member secretary without a vating right.

The CSG is a group of community representatives from all strata of society including women,
men, adolescents, young women, poor and disabled who will voluntarily work together with the
CG to ensure the CC function properly and health services are delivered. The CSGs help CG to
make the community aware regarding the services available at CC and provide common health
messages. For each CC, there should be 3 CSGs with 13- 17 members, having at least one-third
female members (DGHS, 2019).

Table 16: Management of Community Clinic

1. Community Clinics are under the Community Clinic Health Support Trust

Financial support is received from the Govemment of Bangladesh (currently from development
budget)

CHCP and HA are supervised by lhe Assistant Heallh inspecior

FWA is supervised by the Family Planning Inspector

Each CC has one Community Group and three Community Support Groups

Maintenance of Client/Patient and other Registers as mandated by the DGHS

Grievance Redress Mechanism in place®

Signage informing the operating hours and days, and availability of staff, particularly HA and FWA
to be displayed.

9. Awvailability of latest approved job description of the staff

10. Community Clinics will operate from 8:00 AM - 2:30 PM

b

DND O AW

% Local government body

® A Grievance redressal system allows individuals [in this case - patients, clients, attendants, visitors of a health
facility) to voice their complaints and concerns (could be regarding the services and/or service provider fother staff)
to the respective authorithes who in turm respond by redressing, where possible, otherwise Informing the situation,
For service delivery facilities this is an indication of governance demonstrating accountabllity to the citfzens. There
are many griovance redressal systems In place, such as the 16263 -call cantre number st DGHS or the aestablishment
of a complaint box that is periodically opened after which the complaint receipt and response from the authority are

publicly displayed.
45
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COMPONENT 14: HEALTH & SAFETY

This component is designated to protect the health and safety of clients/patients, staffs and
visitors and allow the service delivery to be safe, accessible and respect clients'/patients’ need
for privacy.

Table 17: Health and Safety requirements at a Community Clinic

1. Policles a. Health and safety policies, procedures and standard protocols are available,
displayed and followed by staff to:
= Prevent contamination incidents related to health care waste.
« Follow a sharps and needle-stick injuries (NSI) reporting system, with
proper segregation and disposal of sharps
= Provide basic life support

2. Vaccination | a Ensure appropriate vaccination for the staff of the CC
3. FireSafety  a Availability of firefighting equipment (fire extinguisher, and fire bianket)
| b. Trained staff who conduct perjodic mock drills.
4. Storage a. Chemicals, medicine, and equipment are stored safely, as per protocols
's. Protective  a Staff are provided with and use protective equipment, e.g., gloves, aprons,
Equipment masks for safe handling of hazardous material
6 Surveillance 8 Surveillance camera (CCTV) systems installed both inside and outside the
camera facility to ensure:
(CCTV) [ « the safety and security of service providers, and patients, and
systems | = preavent the theft of medicine and equipmant

b. Recording should be preserved for @ minimum of one yaar.

®
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Bangladesh National Health
Services Standards

Volume 1B:

Union Sub-Center (USC)/ Rural
Dispensary (RD)/ Union Health
and Family Welfare Center
(UH&FWC)

To ensure effective delivery of essential health
service package: Towards Universal Health
Coverage through Primary Health Care approach
in Bangladesh
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UHEFWC)

ST R S (S T e T 8 RO R S S S e
VOLUME 1B: NHSS FOR UNION SUB-CENTRE (USC)/ RURAL

DISPENSARY (RD)/ UNION HEALTH AND FAMILY
WELFARE CENTER (UH&FWC)

Union Sub-Centres (USCs), Rural Dispensaries (RDs), and Union Health and Family Welfare
Centers (UH&FWCs) serve as union-level healthcare facilities under the Directorate General of
Health Services (DGHS). A union is the smallest administrative unit in Bangladesh, with a total
of 4,596 unions. However, there are only 1,312 USCs/RDs and 87 UH&FWCs (DGHS, 2024).
These facilities primarily offer outpatient services and often serve as the first point of contact for

many people living in rural areas. (&
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center ([UH&FWC)

COMPONENT 1: PROMOTIVE AND PREVENTIVE SERVICES

Promotive and preventive care services include measures taken to prevent diseases and control
once developed. These include providing regular information, regular screenings, and counselling
on healthy lifestyle, also immunizations, and contraceptives.

Table 18: Promotive and Preventive Services at the USC/RDIUHEFWC

1. Antenatal Care
(ANC)

Clinical history
Identification/ diagnosis of pregnancy
Obstetrics and foatal assessment!
Information and counselling on nutrition, pregnancy complications, post-
partum Family Planning (FP)
Investigation (strip methods)
= Haemoglobin (Hb) estimation
+« Blood grouping and Rh typing
= Pregnancy test
+ Blood sugar
= Ultrasonogram
[f.  Supply of Iron, Folic Acid (IFA), Zinc and other micronutrients
'g. Birth Preparednass Plan®
' += Raefermal hospital
= Identification of transportation means
« Setting aside money (by gradual savings - weekly)
= |dentification of blood donor
1 | h._Identify and manage moderale anaemia.
2. Newborn care |a. Promotion of essantial newbom care practice and newbom danger signs
| forearly cara seeking
b. Counselling about breastfeeding, nutrition, immunization, atc
¢ Breastfeeding within one hour after delivery
d. Prevention of newborn conjunctivitis
3. Postnatal Care a. Clinical history (pain, fever, haemorrhage, convuision etc.)
b
c
d

apone

{PNC) Counselling on postnatal care, breastfeeding, nutrition, immunization, elc.
Counselling on post-partum eclampsia
Counselling of postnatal complications
= Anaamia

= Post partum psychosis

{&. Supply of lron, Folic Acid (IFA), Zinc and other micronutrients
£ Post-partum Vitamin A supplementation

|g._ Counseiling and Provision of Family Planning methods

H Maternal welght; BP measurement; Oedema; Fundal height; Foetal heartbeat.
2 Birth preparedness plan is for making the delivery safe. This includes identitying a hospital far the institutional
delivery/ caesarean section (If needed); identitying transportation particularly for odd hours; delivering in a facility

will incur expenses that Is why practice of weekly saving during pregnancy will asslst in meeting that expense; and
cossarean section may reguine blood therelore identifying potential blood donor(s) (of the same Wood growp) and

making arrangement for those potential donor(s) to accompany the pregnant womien 1o the health fEcility will
ensure blood il required, seamlessly.
: a9
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

Table 18: Promotive and Preventive Services at the USC/IRDIUH&FWC

4, Expanded
Programme an
Immunization b.
(EPI) c.

id

a
5. Family Planning &
(FP)

. immunization (AEFI)

* Family Planning (FP) counselling

Counsalling parents on immunization and adverse effects following

Follow-up of defaulters (drop-out)

Child immunization

Tetanus Toxoid and Human Papillomavirus (HPV) vaccine for adolescent
girls, pregnant women (as applicable)

Surveiliance of vaccine-preventable diseases

= Newly maried couple

= Birth Spacing, methods and adversa effects.
Advocacy and awaraness development on

+ Postpartum (PP) FP

» Post-mensirual regulation (MR) FP

+ Post-abortion care (PAC) FP

Screening according to Medical Eligibility Criteria (MEC) for contraceptive
use
Male Condoms
Oral contraceptives

Initiation of Depot medroxyprogesterone acetate (DMPA) injection
DMPA injection continuation.

Intrauterine devices

Postpartum Intrauterine Device (ILID) Insartion
Providing Post-partum (PP) FP

Providing post-meanstrual regulation (MR) FP
Providing post-abortion care (PAC) FP
Management of contraceptive use complications

Growth Monitoring and Promotion

Screening for mainutrition (under nutrition and over-nutrition)
Counsalling parents about breastfeeding and best feeding practice
Iron, Folie Acid, Calcium, Zinc and Micronutrient supplementation
Promotion of Infant and Young Child Feeding (IYCF)
Breastfeeding within an hour of birth

Exclusive breastfeading for 6 months

Breasifeading until 23 months of age

* Appropriate complementary feeding

b
G
L S .ﬁ-
6. Malnutrition a
management b
c
d.
iur_
7. Integrated Ta
Management of b.
Childhood lliness
T
8. Adolescent a
Health

Counselling parents on danger signs, nutrition of the sick child, stc.
Identification of danger signs and referral®

Puberty
Safe sexual behaviour
Prevention of early marriage

Counsalling on
L]
L]
L]

HIVIAIDS

M jnability to drink or breastfeed; vomits everything; convulsions; lethargic or unconscious.

A 50
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National Health Services Standards for Bangladesh: Union Sub-Center {USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

Fable 18: Promotiv

Communicable
Diseases (NCD)

10. Communicable
Dispases

o

e -1

/¢ and Preventive Services at the USC/IRDIUHEFWC

Substance ablse
Family planning
Mental health
Others
Family Planning service provision
Adolescent nutrition
+ Assessment
= Supply of lron, Folic Acid (IFA) and Zinc
Screaning for Sexually Transmitied Infections (ST1)
Adolescent Sexual and Reproductive Health
Counsaliing on risk taking behaviour
Screening and counselling of known cases for Risk Factors of potential
disgases
s Family History of cardiovasculer diseases (CVD) / diabetes maliitus
(DM) fkidney disease
High Blood Pressure
High Total Cholesterol
High Blood Sugar
Smoking
Owvarwaight
Cancar
« Counselling on screening of cervical, breast and prostate cancers
« Teaching of breast seif-examination
+ Clinical Breast Examination
Mental health
« Counseliing on identification and support to mental health cases,
including limiting stigma and othars.

. Counselling on the prevention and identification of Sexually Transmitted

Promota the prevention of communicable diseases such as malaria,
dengue,; chikungunya, tuberculesis (TB), COVID 19, diarrhoea, hepatitis,
scabies, personal hygiene, air-borme diseases, influenza, and others
Distribution of long-lasting insecticides nets (LLINs) and counsalling on
their use alongside other repellents

Counselling on the prevention of HIV/IAIDS

Counselling on the storage and consumption of safe drinking water (free
from pathogens and other substances such as arsenic)

Identification and symptomatic treatment of arsenicosis due to drinking of
arsenic contaminated water.

~ Counselling on storage and consumption of fresh food - Avoiding

adulterated food, rotten, exposed to flies and dust etc
Counselling on avoiding the consumption of junk food and beverages.

d
Infections (STis)
11. Water-Borne &
Diseases
|b
12. Food-Borne l'a.
Dispases |
Fa— — :bI
13. Social and ‘ a
Behaviour
Change | B.

Promation of health, l‘mﬂhr planning, and nutrition. mdudmg child survival
and sale motherhood
Promotion of essential newborn care practice and wdentification of danger

signs for early care seeking

& ;



National Health Services Standards for Bangladesh: Union Sub-Center (LISC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UHEFWC)

Table 18: Promotive and Preventive Services at the USC/IRDIUHEFWC

Communication
(SBCC)

Awarenass on causes, prevention and control of TB and other
communicable diseases

Promote haalthy lifestyle for hypertension and other NCD contral.
Promotion of oral hygiene

Awareness on child injury and drowning prevention measures

Health Education related to disability and rehabilitation - promotion of
identification of persons with disability and family care taking of the
disabled persons

To identify, understand and address causes and consequences of
gender-based violence (GBV).

To raise awareness of GBV health services and refer GBY survivors to

health facilities.
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD}/
Union Health and Family Welfare Center (UH&FPWC)

COMPONENT 2: CURATIVE CARE SERVICES

Curative care services aim at providing treatment for curing iliness and/or injury with referral of
emergencies and complicated cases to higher level facilities for proper management,

Table 19: Curative care services at the USCIRDIUHEFWC
1. Integrated ‘a.  Management of moderate Diarhoea™
Management of b. Management of Moderate Acute Respiratory Infection (ARI)™
Childhood lliness | ¢ Identification of danger signs™ and referral
(mcy | u
2. Limited Curative a. Eyecare
Care * Treatment of conjunctivitis

b. Skin care
: « Treatment of common skin diseases?
3. Management of a Earcare

Ear, Nose and [ +« Removal of wax and foreign body
Throal (ENT) » Ear infection (Acute and chronic)
problems | «  Mastolditis
« Management of acute suppurative otitis media
ib. Throat care
| = Tonsilitis
« Pharyngitis

4. Management of fever and fabrile diseases
5. Communicable {a. Tubarculosis (TB)
Diseaso « Directly observed treatment, short-coursa (DOTS) compliance as per
Management ' treatment protocol
b. Maiaria (in endemic areas only)
+ Rapid Diagnosis and Treatment
+ First line treatment with uncomplicated case as per National Malaria
Elimination programme
¢ Dengue, Chikungunya
+ Outpatient Management
d. Neglecled Tropical Diseases (NTDs) (Kala-azar, Lymphatic Filariasis

(LF), leprosy, etc.)

e = Identification and Oulpatient Management
6. Mon- a. Type-ll Diabetes

Communicable b. Hypertension

Disease c. Respiratory iliness
_ Managemont «_Asthma (acute) —
7. Obstetric Care a. Personal and obsietric history

Management |b. Examination

| « Fostal position

M prespnce of at least three of the following signs: (1) Restless, irritable; (2) Sunken eyes; (3} Drinks eagerly, thirsty
and (4) 5kin pinch poes back siowly.

"% Cough, cold, mild preuvmonia

% inability to drink or breastfeed, vormits everything, has/had convulsions, lethargic or unconscious

7 eeabies; Ringworm; Impetigo; Dermatitis; Eczema

E a3
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

Table 19: Curative care services at the USC/RD/IUHEFWC
» Fostal heartbeat
Monitor labour progression: Partograph.
Labour induction
Nommal Vaginal Deliveries
Controlled cord traction
Episiotomy (if indicated)
Mild and moderate anaemia
Pra-term Newborn Care
Immediate Newbom Care
= Clean cord cutting and tying.
+ Single application of Chiorhaexidine 7.1% to the cord
¢ Pravention and management of hypothermia
¥ Drying and wrapping
¥ Bkin-to-skin contact
¥ Delayed bathing (after 72 hours)
» |dentification and management of breathing problems (digital
stimulation, bag & mask resuscitation)
c. Newborn Care after delivery
+ \Weighing, lemperature management and cord care
= |dentification and management of sepsis
= |dentification and management of omphalitis
= Identification of congenital anomalies

8. Newborn Care
Management

v.ﬁi_:rp-'*p.nn

9. Adolescent 'a. Syndromic management of Sexually Transmitted Infections (STis)
Health |b. Supply of Iron, Folic Acid (IFA) and other micronutrients
la
b

~ Management of Moderate Acute Mainutrition
Management of Severe Acute Mainutrition (SAM), Uncomplicated

10. Undernutrition
e !'_"!?'m'm { e o
11. Sexual and {a. Case identification

GenderBased  |b. First-point counseliing

Violence |e. Emergency contraception

'd. Treatment of minor injuries

le. Prophylaxis for STI
{f. Psychological support
g Medocilegal examination
12. Emergency Care |a_ First aid in minor injuries

Management b Allergic reactions®
ic. Cardiopulmonary Resuscitation (CPR)
id. Identification of animal bite (snake bite, dog bite, cal bite, fox bite)

&

® gee sting, food allergy, dust allergy, rhinitis, sinusitis
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Mational Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UHEFWC)

COMPONENT 3: DIAGNOSTIC SERVICES

Diagnostic tests are to support the service provider in providing appropriate treatment. A list of
diagnostic services 1o be available at a USC/RD/UHEFWC are listed in Table 20.

Table 20: List of Diagnostic Services available at the USCIRDIUHEFWC
Laboratory Imaging and Others
Urine Pregnancy Test Ultrasonography
Urine test strip = Protain and Glucose Electrocardiogram (ECG)
« Protein
« Glucosa
Rapid Diagnostic Tesls (RDT)

« Malaria (in endemic areas)
= Dengue non-structural protein 1 (NS1)
* Blood glucose test using glucometer
Blood grouping
Haemoglobin estimation
Complete Blood Count (CBC)
Serum creatinine
Serum Cholesteral

&
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

COMPONENT 4: PHARMACY SERVICES
The pharmacy services aim to prevent drug misuse, and safely store the drug in the

USC/RD/UHSFWC.

Table 21: Pharmac

|a. Average consumption and time required after submitting a requisition are

3 at the IDIUHEFWC

to be considered before placing a requisition
Medicines are stored on shelves enabling.
s Protection from the adverse effects of light, dampness, and extreme
temperature
= Frea from varmin and insects
» Adequate ventilation
Access to storage restricted only to authorized personnel,
Medicine arranged on the racks in alphabetical or pharmacological order
considering the expiration date.

List of available drugs/medicine are displayed outside the dispensary
All medicines are available and adequately stocked (ensure availability for
at least three months)
Medicine stock register updated regularly and maintained. That is name,
quantity, date of receipt recorded in the stock register at the time of recaipt
» |tem description
+ Unit of issue (mg, mL etc.)
« Receipt of date and issue of stock
Medicines are dispansed with effective counsalling,

3. Stock Control  |a
and Record b.
Keaping

c

L=y d.

4. Effective Stock B.
Rotation and
Expiry b.
Monitoring

c
' d
[
|

&
| 4
|
|
g

Follow the First In, First Dut (FIFO) principle In conjunction with expiry
dates for inventory management

The expiry dates should be checked alt the time of receipt and noted in
the stock record register.

Stock nearing expiry should not be accepted unless it can be used before
axpiry.

Medicine expiry dates should ba regularly monitored and expired
medicine should be immediately segregated and then disposed as per
medical waste management profocol.

Record of drugs expired during the month to be maintained in the register
{including date, medicine name, gquantity etc.)

All items are checked for non-moving as well as those items whose expiry
date is within 3 manths, a list is prepared, segregation is done itern wise
and supplier wise.

The medicine near to expiration should be reported to the higher
Maintain raquisition slips, registers, storage, dispense with counselling
Verification of the patient/client before medications are handed over
Reconfirming the medication, timing, and the dosage amount with the

56
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Unian Health and Family Welfare Center (UHE&FWE)

COMPONENT §: REFERRAL

The purpose of a structured referral system is to introduce an efficient upward and downward
referral system to maximise the utilisation of USC/RD/UH&FWC and minimise the patient load on
higher facilities. A healthcare referral system involving health faciliies at various levels is
recommended in Figure 4 to ensure that patients in need have access lo high-quality medical
resources,

The upward referral for patients, denoted by the arrows in green, is composed of two pathways,
(1) fram Community Clinics to USC/RD/UH&FWC and (2) from USC/RDIUHEFWC 1o Upazila
Health Complex. The downward referral for patients, denoted by the arrows in orange, is divided
into two pathways (1) from the Upazila Health Complexes to USC/RD/UH&FWC and (2) from the
USC/RDMUHAFWC to the Community Clinics.

Figure 4: Referral pathway at USC/RD/UH&FWC

:} | t“-m |

§ commsonnn

Union Sub-Centre/Rural Dispensaries/Union

Health and Family Welfare Centre

Community Clinic

Effective referral requires clear communication with the referred facility to ensure optimal patient
care. The health provider is responsible for updating the referral register and filling out the patient
referral form with all necessary information. All referral patients are to be provided with appropriate
care. Equal imporiance should be given lo downward referrals.

A referral receiving and tracking system at the facilities will ensure that referred patients/clients
receive priority treatment and necessary support upon their arrival at the heaithcare facility. Digital
technology is to be used to make it efficient for patients as well as service providers. Table 22
provides an indicative list of reasons for referral from a USC/RD/UH&FWC. In case of suspected
outbreaks (as per the guidelines), the UzHC needs lo be notified.

» |dentify and manage pregnancy complications and assoclated severs
infections
Anaemia

|+ Pregnancy complications such as malaria and severe UTI

Q{ 37
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

Table 22: Reasons for patient referral from the USC/RDIUH&FWC

2. Postnatal Care
(PNC)

3. Child health

" Postnatal complications

Sexually Transmitted Infections (ST1)
Identify, stabilize, and refer Pre/eclampsia.
Ante-partum haemorrhage

Abdominal pain in pregnancy

Premature rupture of membranes
Obstructed labour

Prolapsed cord/hand

Manual removal of placenta

= Excessive bleaeding

« Anasmia

= Puerperal sepsis

= Postpartum psychosis

Identification and managemant of obstetric complications
« Haemorrhage

= Puerperal infection/sepsis

» Obstetrics fistula

* Genitais prolapse.

s Special care of pre-term or Low Birth Weight (LBW) necnate, including

Kangaroo Mother Care
Management of LBW babies
Management of neonatal jaundice
Management of breastfeeding problams
IMCI having danger signs

+  inability to drink or breastieed.

¥ vomits everything.

¥ hasfhad convulsions.

v lgthargic or unconscious

 Identfy suspected HIV/AIDS cases.

| Severe Acute Malnutrition, complicated
| Mental health conditions
| Management of Hypertension

= Poisoning

|s  Animal bite (snake bite, dog bite, cal bite fox bile)

|» Suspected TB, malaria, leprosy, filariasis, kala azar, dengue,
chikungunya, acute water diarrhoea, and others

Adverse affect following immunization (AEFI)

Bums after initial managamant.

Drowning

Lightning

Patients should be referred from the USC/RD/UH&FWC to the Upazila Health Complex
= For any of the conditions listed above
s If the treatment provided at the USC/RD/UHEFWC does nol improve the patient's condition
= For any other condition not mentioned in the list above for which the diagnosis requires further
investigation and advanced management

¥
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

COMPONENT 6: HUMAN RESOURCES FOR HEALTH

In addition to the existing staff at the USC/RD/UH&FWC, a medical technologist position has been
proposed in the NHSS

Table 23: Human Resources for Health at the USC/IRD/UH&FWC

Staff category ~o | Proposed | ot
Medical Officer ” 1 - 1
Sub-Assistant Community Medical Officer (SACMO) 1
Michwife 1 |
Pharmacist 1 1
Medical Technologis! lab 1 1
Support Staff 1 [ 1
Claaner : 1'% 1
Total 5 2 7

59
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (ROD)/
Unlon Health and Family Welfare Center (UHEFWC)

COMPONENT 7: MEDICINES/DRUGS
List of medicine to be available at a USC/RD/UHEFWC is given in Table 24.

Table 24: Liet of Medicine at a USC/RD/UHSFWC

Anaesthetics and Preoperative Medications Immunological
2% Lignocaine with or without Adrenaline | Tetanus Toxoid
Analgesics, Antipyretics, Non-steroidal Anti- = BCG vaccine
Inflammatory | Pentavalent vaccine (DPT, Hepatitis B, Hib)
Aspirin | Pneumococcal vaccine (PCV)
Paracatamol Poliomyelitis vaccine (OPV & IPV)
Ibuprofan MR vaccine (Measles & Rubella)
Antiallergics and Medicines in Anaphylaxis Measles vaccine
Chilorpheniramine Maleates Hepatitis-B vaccine
Anticonvulsants/Antiepileptics Ophthalmological Preparations
Phenobarbitone Gentamycin
Magnesium Sulphate 50% Tetracaina/Amethocaine
Anti-infective Medicines Oxytocic and Other Obstetrics Drugs
Mebendazole Oxytocin
Albendazole Misoprostol
Amoxycillin | Mifepristone
Phenoxymathyl Penicillin Medicines for Mental and Behavioural
Benzathine Penicillin Disorders
Procaine Penicilfin Diazepam
Cephalaxin Medicines acting on the respiratory tract
Amoxiclav Salbutamol
Erythromycin Inhaler
Doxycycline Theophylling
Co-Trimoxazole Solutions Correcting Water, Electrolyte, and
Metronidazale Acid-base Disturbances
Rifampicin with or without |soniazid | Oral Rehydration Salts (ORS)
Rifampicin + Isoniazid + Pyrazinamide with or | Hartmann Solution
without Ethambutol | DNS 5%
Rifampicin + Isoniazid + Ethambutol | Glucose
Clotrimazole | Glucose with sodium chloride
Nystatin | 0.8% Sodium chioride (normal saline)
Artemether with Lumefantrina | Vitamins and Minerals
Primagquine | Ascorbic Acid/Vitamin C
Chioroguine | Vitarmin A
Flucloxacillin | Vitamin B-Complex
Azithromycin Vitamin K
Antimigraine Medicines | Calclum
Acetyisalicylic Acid | Ferrous Sulphate/Fumarate, with or without Folic
Cardiovascular Medicines | Acid
Hydrochlorothiazide Folic Acid
| Amlodipine Zinc
Losartan potassium Disinfectants and Antiseptics
Atorvastatin Chiorhexidine with or without Cetrimide

¥ .



National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Unian Health and Family Welfare Center (UHEFWC)

Table 24: List of Medicine at a USCIRDIUHAFWC
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Dermatological Medicines (topical)

Miconazole

Potassium permanganate

Silver Sulfadiazine

Gentian Violel

Neomycin sulphate with Bacitracin

Salicylic Acid + Banzoic Acid

Benzyl Benzoate

Ear, Nose and Throat Conditions In Children

Ciprofloxacin

Gastrointestinal Medicines

Aluminium Hydroxide Gel with or without
Magnesium Trisilicate

Famotidine

Proton Pump Inhibitors (PFis)

Omeprazole

Metoclopramide Hydrochloride

Chiorhexidine 7.1% for cord application

Hormones, other Endocrine medicines, and
Contraceptives

Gliclazide

Ethinylestradiol + Levonorgestrel

Ethinylestradiol + Lynestrenol

Desogesterol + Ethinylesiradiol

Levonorgestrel

Depot Medroxyprogestarone

Copper-T containing device

Male Condoms

Levonorgestrel-releasing implant

Metformin Hydrochioride




National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/

Union Health and Family Welfare Center (UH&FWC)

COMPONENT 8: EQUIPMENT

List of equipment to be available at the USC/RD/UH&AFWC is given Table 25.

Table 25: Equipment at the USC/RD/UHAFWC

Stethoscope

Blood Pressure Measuring Instrument
Otoscope

Tharmomater

Vision Testing Chart

ARI Timer

Torches

Weighing scale

Hanging scale

Height measuring board

Measuring Tape

Growth Monitoring Chart

Mebulizer

Glucometar with strip box

Scissors

Forceps (tissue, artery, looth, plain)
Haad Mirror with head band

Ear specula

Ear syringe

Foetal stethoscope (Pinard Horm)
Saline (drip) stand

Manual Vacuum Aspiration (MVA) Set
Oxygen cylinder

Oxygen regulator

| Boiling machine

| Litrasound machine

Mask
Sucker machine

Glucometer

Portable spotlight

Masal specula

Narmal delivery set (sheets, apron, blades,
thread)

Neonatal resuscitation trolley (Ambu bag with
baby mask)

Cannula (18g, 20g, 229, 24g)

Saline set

Micropora

Syringe (3cc, 5cc, 10cc)

Gloves (sterile and non-sterile)

Autoclave machine

Meadle holder

Suture material

Refrigarator
Auto analyser
Electrocardiogram (ECG) (machine readable)
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National Health Services Standards for Bangladesh; Union Sub-Center (USC)/ Rural Dispensary (RD)/

Union Health and Family Welfare Center (UH&FWC)
COMPONENT 9: OTHER LOGISTICS

List of logistics at the USC/RD/UHAFWC is given Table 26,

Table 26: List of other logistics at the USCIRDIUH&FWC

Furniture and Fixtures

Patient Examination Table

Stool

Patient bed

Steel Almirah

Back-rest bench for 4-5 persons

Table with drawers
Laboratory table with rack
Dispansing table

Chairs

Labour table

Medicines Rack

Registers

Growth monitoring chart
Facility Infrastructure

Tube well

Electric fans and lights
Sanitation sewage system
Medical Waste Management
Colour coded waste bins
Bichazard bags

Waste bags

Waste carrying trolley

Heavy duty gloves

Spade and other digging tools™
PPE Equipment

Mat/cushion bed for service receiver

Infection Prevention
| Soap
Sanitizer
| Running Waler
Disinfectant
Detergent
Hand gloves
Buckels, bowis, mugs, brushes, brooms, dusters
& others
Toilet cleaner
Phenyl
Face masks
Small autoclave
Surgical masks and caps
| Eye protactor
Apron
Neadle crusher
Consumables
Syringes and needies
Gauzre
Bandage
Latex gloves or Hand gloves
Strips for RDT
Cotton Wool
Laboratory reagents
| Safety
| Firefighting equipment {extinguisher, blanket
atc.)

CCTV cameras

™ For waste pit

63



A

National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

COMPONENT 10: DIGITALIZATION & INFORMATION TECHNOLOGY

The USC/RD/UHAFWC to be fully digitalized in its operation, correspondence with higher
authorities and report transmission. All patients/clients seeking health service will be assigned a
permanent patient ID number (PID). These PIDs will be derived from the patienticlient’s birth
registration number™® or the National identification number (NID)"", contingent upon their age. The
PIDs will be utilised to monitor previous records upon the patient/client's visit to the
USC/RDIUHBFWC, allowing service providers to examine the patient's medical history.
Additionally, these PIDs to be at all other government health facilities. The electronic transmission
of patient/client data to the current DGHS platform to occur on a regular basis. Digitalization will
also be incorporated into the referral process of patients between public health facilities and at
the pharmacies through the electronic drug management information system.

The Local Area Network (LAN) to be used to connect different service providers such as the
consulting person, pharmacist, laboratory technologist, midwife, to electronically transmit
information of attending patient/client.

To operationalise the digitisation the following logistics and equipment will be required:
Laptop/computer

Printer

Internet — modem and SIM card.

Local Area Network (LAN)

Web-based app for patient registration and Electronic Medical Record

N
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Union Health and Family Welfare Center (UH&FWC)

COMPONENT 11: PHYSICAL/INFRASTRUCTURE FACILITIES

As the standards are proposing one more additional staff, that is the medical technologist (lab),
additional space is required. Therefore, the standards suggest a redesign of the
USC/RDIUHAFWC to incorporate the following requirements.

Table 27: Infrastructure standards at the USC/RDIUHEFWC

1. Display and |a Facility signboards and opening hours displayed at the facility entrance(s) in
signage Bangla
| b. Adequate and clear signage to be displayed on the main and connecting roads
| tothe facility.
¢ Citizen charler Is displayed at the USC/RDVUHEFWC entrance in Bangla
'd. List of available medicine is displayed and updated daily
e Safety, hazard, and caution signs prominently displayed at relevant placas.
f.  Important information such as contact numbers (e.g., fire, police, ambulance,
and referral centers) clearly displayed
|g.  The services to be provided, cleaning schedule, monthly performance chart
and relevant behaviour change communication (BCC) messages should be
| clearlydisplayedintherooms -
2. Maintenance |a Facility premises to be well maintained and free from
= Garbage
+« Commercial banners, posters, and paintings
=  Non-functioning equipment
+ Unauthorised establishments
b The facility building is neal and clean. Staff follow writlen policies and
procadures and schedules for,
= Disinfection and cleaning of all equipment, furnilure, floors, walls, storage
L= |______areas and other surfaces and areas _
3. Usability |'a. The USC/RD/UHEFWC to be user friendly for all, including the disable.
| + Use of ramps where needed to ensure elderly and disabled friendly
- acocess (such as the use of wheelchairs)
b The USC/RIVUHEFWC is well lit and ventilated
¢ There are always clear pathways to and from exits,
|dFloor surfaces are anti-skid and non-slippery. R i
4. Rooms a The USC/RD/UH&FWCs to be constructed on an elevated land to protect the
facility from flooding and water logging.
| b. The faciiities to be located with good road availability to ensure easy access
(& Waiting area for clients/patients and attendants
= There are designaled separate malke and female waiting areas
d. Three consultation rooms;
+ Doclor's consultation room with atiached tollet
«  One counselling room (SACMO)
«  Midwife/ANC room (besida labour raom)
Laboratory
Pharmacy cum medical storeroom
General storeroom

T ™

Labour room with attached tollel facilities and running water supply

o~ "



National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

Table 27: Infrastructure standards at the USC/IRD/UHEFWC

5. Utilities

3

apow

At least, two waiting lobbies, segregated for male and female with adequate
seating arrangemaent, banches with backrest

Two segregated toilets for male and female, with running water supply

Two handwashing facilities with availability of running water, liquid soap and/or
sanitizer, One for the service providers fitted inside a consultation room and
the ather for the servica recipient fitted inside the waiting lobby.

Use of ramps where needed to ensure elderly and disabled friendly access
(such as the use of wheelchairs)

Accommodation facility for the midwife at the USC/RDIUHEFWE so that the
midwife can provide 24/7 services

Electricity: supply connection with back-up power through generator/solar
Water: Provision of safe drinking water

Sanitation: drainage system should be cleaned and maintained

Fire Safety; fire extinguishers and fire hoses are visible and accessible in
sirategic areas.

Waste management provision to be kept in relevant areas to make the facility
clean, safe and environment friendly.

™
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Wational Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UHEFWC)

COMPONENT 12: INFECTION PREVENTION & CONTROL INCLUDING MEDICAL
WASTE MANAGEMENT

Infection prevention and medical waste management (MWM) is paramount in health care facilities
as it protects both patients and healthcare workers from diseases. Without controlling the spread
of infection. hospitals would become unsafe to go to or visit and operate.

Table 28: Infection prevention and MWM measures at the USC/IRD/IUHAFWC
1. Cleanliness |a The facility, equipment and supplies are kept clean and safe for clients/patients,
visitors/attendants, and staff.
|b. Facility premises are free from liter and other refuse
n Equipment, floors, and walls are free from body fluids, dust, spit, and grit
+ Disinfectant and detergent should be used for cleaning the floor and wall
a5 applicable.
+« Cleanliness shall always be maintained by washing and mopping with
disinfectants.
» Toilets should be cleaned using disinfectant and detergent as applicable

2. Hygiene "a Availability of running waler supply, soap, alcohol-based hand disinfectant
b Regular handwashing with soap and/or use o of sanitizers
3. Guidelines a. Guidelines for standard hand washing and infection prevention procedures
should be displayed
4. Protective  a ﬁv!ilﬂh“ﬁi‘ of face mask, hand gloves
Equipment b. Regular use of face mask and hand gloves by the service providers
6. Disposal a Safe final disposal of medical waste in accordance with the Medical Waste

{Management and Processes) Rules 2008
b. Use of auto disposable syringes and needles and disposing them appropriately
with medicalwaste
‘Medical Waste Management (MWM)

4. Guidelines a. The USC/RD/UH&FWGC should have a documented waste disposal strategy
specifying protocols, responsibilities, a schedule for waste collection, and list of
necessary equipment (e.q., waste bins and bags)

b. A clear guide for waste segregation and storage to be visibly posted in area(s)
| where medical waste is generatad

[ + This should include waste segregation in clearly labelled coded bins in

' accordance with the Medical Waste (Management and Processes) Rules

2008,

« IEC materials promoling awareness campaign on medical waste

| managemant to be displayed at the facilities for both service providers and

__ recipients [ _

5. Capacity 'a. Periodic capacity building needed for staff handling infectious waste on hazards

bullding . of waste, management of waste and infection control

(6. Maintenance a. All waste must be protected from iheft, vandalism or scavenging by persons or

and logistics | animals,
'b. Waste to be segregated at its origin.
lc. Different color-coded bins to be available in sufficient numbers

o>




National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UHEFWC)

Table 28: Infection prevention and MWM measures al the USC/RD/IUHEFWC

d. Medical waste shouid be correctly and appropristely disposed of as per the
protocol (details in Table 29)

Table 29: Medical wasle management protocol at the USCIRDIUHEFWGC

Segregation of wastes at source | Coloured bins:  Disposing off method
of origin into:

1. Non-hazardous/infectious, ' Black " Bumn andlor Burry (in a separate pit® than the
general waste infectious, hazardous one)

2. Non-hazardous with recycled @ Green Recycle
items !

3. Hazardous, Infectious waste | Yellow Bum and/or bury (in a pre-prepared pit*)

4. Hazardous, Infectious liquid | Blue Add disinfectant and keep it for 30 minutes
washe | and then throw it down the drain.

*

¥ Floor of the waste pit should not be covered with concrete or any other means.
1 Floor of the waste pit should not be covered with concrete or any other means.

B&
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National Health Services Standards for Bangladesh: Union Sub-Center (USC)/ Rural Dispensary (RD)/
Union Health and Family Welfare Center (UH&FWC)

COMPONENT 13: MANAGEMENT

Table 30: Management of the USC/RDIUHEFWC

1. The Medical officer serves as the in-charge of the canler and is responsible for overseeing and
ensuring the proper functioning of the facility,

2. HR, finance, medicines to be provided by the DGHS.

3. Midwives are deployed by the Direcltorate Genaral of Nursing and Midwifary (DGNM)

4, UHAFPO supervises the operation of the USC/RDIUHAFWCs

5. Maintenance of Client/Patient and other Registers as mandaled by the DGHS

6. Grievance Redress Mechanism™

7. Signage informing the oparating hours and days

8. Awallability of latest job description of all the staff

9. USC/RD/UHEFWCE will operate from 8:00 AM - 2:30 PM

™ A Grievance redressal system allows indlviduals (in this case - patients, clients, sttendants, visitors of a health
facility) to voice their complaints and concerns (could be regarding the services and/for service provider fother staff)
to the respective authorites who in turm respond by redressing, where possible, otherwise Informing the situation.
For service delivery facilities this is an indication of governance demonstrating accountability 1o the citlzens. There
are many grievance rodressal syitems in place, such os the 16263 call centre number at DGHS or the establishment
of a complaint box that Is periodically opened after which the complaint receipt and response from the authority are

publicly displayed.
69
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Union Health and Family Welfare Center (UHEFWC)

COMPONENT 14: HEALTH AND SAFETY

This component is designated to protect the health and safety of clients/patients, staffs and
visitors and allow the service delivery to be safe, accessible and respect clients'/patients’ need

for privacy.

Table 31: Health and Safety requirements at a USC/RDIUH&FWC

1. Policles a. Health and safety policies, procedures and standard protocols are available,

displayed and followed by staff to:

« Pravent contamination incidents related lo health care waste.

+ Follow a sharps and needle-stick injuries (NSI) reporting system, with
proper segregation and disposal of sharps.

. e *  Provide basic life support

2. 1ul'lm:lmrl:ln:m

. a Ensure appropriate vaccination for the staff of the mw

3. FireSafety  a Availability of firefighting equipment (fire extinguisher, and fire blanket)
5 ' b. Trained staff who conduct periodic mock drills, z

4. Ehmnl a. Chemicals, medicine, and lqutpmant are nmd uﬁalyr ns per pmtomls

5. Protective @ Staff are provided with and use protective equipment, e.g., gloves, aprons,
Equipment masks for safe handling of hazardous material.

6. Survelllance a Surveillance camera (CCTV) systems installed both inside and outside the
camera facility 1o ensura:
{CCTV) = the safety and security of service providers, and patients, and
systems = prevent the theft of medicine and equipment.

b. Recording should be preserved for a minimum of one year,

R
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VOLUME 1C: NHSS FOR URBAN HEALTH CARE CENTRE

(PROPOSED NAME OF EXISTING GOVERNMENT
OUTDOOR DISPENSARY)

Government Outdoor Dispensaries (GOD) are urban healthcare facilities managed by the DGHS.
A total of 35 GODs operale across various locations (DGHS, 2024): 17 in Dhaka (North and
South) City Corporations, 9 in Chattogram City Corporation, 3 each in Rajshahi and Khulna City
Corporations, and 1 each in Sylhet City Corporation, Dinajpur, and Nilphamari municipalities. In
the 5 Health, Population and Nutrition Sector Programme 2024-2029, government is planning to
make more such facilities functioning (through various modalities) in all the city corporations and
district municipalities. As the current name implies, these facilities provide out-patient services.
Government decided to operate these facilities in two shifts. The name GOD is proposed to
replace as Urban Health Care Centre (UHCC).

Since the number of Government Outdoor Dispensaries are limited in number, the govi has plans
to set up more similar facilities and it is proposed that the center be renamed Urban Health Care
Centre. Hence, going forward, the National health Services Standards will refer to the
Government Outdoor Dispensary using the proposed name, that is Urban Health Care Centre.

<
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National Health Services Standards for Bangladesh: Urban Health Care Centre

COMPONENT 1: PROMOTIVE AND PREVENTIVE SERVICES

Promolive and preventive care services include measures taken lo prevent diseases and contral
once developed. These include providing regular information, regular screenings, and counselling
on healthy lifestyle, also immunizations, and contraceptives to urban populations

Table 32: Promotive and Preventive Services at the Urban Health Care Centre
1. Antenatal Care |a Clinical history
{ANC) b. Diagnosis of pregnancy
¢ Obstetric and foetal assessment™
d. Information and counseliing on nutrition, pregnancy complications, post-

| partum family planning
& Investigation
= Lirina test
Haemaoglobin (Hb) estimation
Blood grouping and Rh typing
Blood sugar
Ultra sanogram
Testing for HIV (with counselling), Syphilis
Supply of Iron, Folic Acid (IFA), Zinc and other micronutrients
g. Birth Preparedness Plan™
« Rafarral hospital
+ |dentification of transporation means
» Setting aside money (by gradual savings — wasakly)
= [dentification of blood donor
h. Identify and Manage pregnancy complications,

-

= Ansamia
= Urinary tract infaction
| + Hypertension
« Diabetes
= Sexually Transmitted Infeclions (STis)

= HIVIAIDS (Counselling and testing)

Counsslling about breastfeeding, nutrition, immunization, etc
Weighing, lemperature managemant and cord care
Prevention of necnatal conjunctivitis

Detection and management of sepsis

Detection and management of omphalitis

Diagnosis and management of neonatal jaundica
iderifioation and menagenen of tresstiesding problems

e ===

po ~papoe

Clinical history (pain, fever, hasmorhage, convulsion atc )

* Maternal weight: BP measurement; Dedema; Fundal height; Foetal heartbeat.

% Birth preparedness plan is for making the delivery safe. this includes identifying a hospital for the Institutional
delivery/ caesarean section (if needed); identifying transportation particularly for odd hours, delivering In a facility
will Incur expenses that s why practice of weekly saving during pregnancy will assist in meeting that expense; and
caesarean section may require biood tharefore identifying potential blond danor(d) (af the tame hlood group) and
making arrangement for those potential donor]s) to accompany the pregnant women (o the health facility will
ensure blood if required, seamlessly,

73
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Table 32: Promotive and Preventive Sarvices at the Urban Health Care Centre
. Counsalling on posinatal care, breastieeding, nutrition, immunization, elc.,
(PNC) c. Management of postnatal complications
= Anasmia

» Puerperal psychosis
|d.  Management of obstetric complications
= Haemorrhage
+« Puerperal infection/sepsis
Supply of Iron, Folic Acid (IFA), Zinc and other micronutrients
Post-partum Vitamin A supplementation
Counselling and Provision of family planning methods
Counselling parants on immunization and adverse effect (AEFI)
Reporting and management of AEFI
Follow-up of defaulters (drop-out)
Follow up on datection of adverse effects.
Child vaccination
Tetanus Toxoid and Human Papillomavirus (HPV) vaccine for adolescent
girts, pregnant women (as applicable)
| Surveillance of vaccine-preventable diseases
5. Family Planning a Family Planning counselling
(FP) « Newly married couple
s Birth Spacing, contraceptive methods and adverse effects.
b. Advocacy and awareness development on

. = Postpartum (PP) FP

| # Post-menstrual regulation (MR) FP

| = Postabortion care (PAC) FP

¢ Screening according to Medical Eligibility Criteria (MEC) for contraceptive
usa

4. Expanded
Programme on
Immunization
(EPI)

~spapopa =0

@

Pre-Conception FP

Male Condoms

Oral contraceptives

Initiation of depot medroxyprogesterone acetate (DMPA) injection
DMPA injection continuation

Intrauterine devices

Postpartum Intrauterine Device (IUD) Insertion
Implant placemant

Providing Post-partum FP

Providing post-menstrual regulation (MR) FP
Providing post-abortion care (PAC) FP

a Growth Monitoring and | Promation

b. Screening for malnutrition (under nutrition and over nulrition)

¢ Counselling parents about breastfeeding and best feeding practices
d

e

Iran, Folic Acid, Calcium, Zinc and Micronutrient supplementation
Promotion of Infant and Young Child Feading (IYCF)

« breastfeeding within an hour of birth

* _exclusive breastieeding for 6 months

‘; 74
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Table 32: Promotive and Preventive Services at the Urban Health Care Centre

« breastfeeding until 23 months of age
|___* @ppropriate complementary feeding

7. Integrated a Counselling parents on danger signs, nutrition of the sick child, elc

Managementof b Identification of danger signs and referral™

Childhood lliness |

(Imc1) :
8. Adolescent health a Gounselling on
Puberty
Safe sexual behaviour
Pravention of aarly marmiage
HIVIAIDS
Substance abuse
Family planning
Mental haalth
Others
b, Family Planning service provision
c.  Adolescent nutrition

= Assessmeni
+* Supply of lron, Folic Acid (IFA) and Zinc

(d.  Screening for Sexually Transmifted Infections (ST1)
& Adolescent Sexual and Reproductive Health
f
a

" 8 & 8 ® @& ® @

_ Counseling on risk taking behaviour
8. Non- (@ Clinical scresning and counselling for risk factors related:
Communicable | » Family History of cardiovascular diseases (CVD) / diabetes mellitus
Diseases (NCD) | (DM) / kidney disease
« High Blood Pressure
= High Total Cholesterol
= High Blood Sugar
=« Smoking
«  Dhverweight
b. Cancer
= Counsalling on screening of cervical, breas! and prostate cancers
* Teaching of breast seif-examination
= Clinical Breast Examination
c.  Mental health
= Counseling on identification and support 1o mental health cases,
L1 = : including overcoming stigma and others
10. Communicable 8 Promobe the prevention of communicable diseases such as malaria,
diseases dengue, chikungunya, tuberculosis (TB), COVID 18, diarrhea, hepatitis,
scabies, personal hygiene, air-borne diseases, influenza, and others
b, Distribution of long-tasting insecticides nets (LLINs) and counselling on
their use alongside other repellants
& Counsal on the prevention of HIVIAIDS

7 inability to drink or breastfeed; vomits everything; convulsions; lethargic or unconscious.
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Table 32: Promotive and Preventive Services at the Urban Health Care Centre

11. Water-Borme

12. Food-Borne
Diseases

13. Social and
Behavioural
Change
Communication
(SBCC)

Counsel on the prevention and identification of Sexually Transmitted
Counsal on the storage and consumption of safe drinking water (free from
pathogans and other substances such as arsenic)

identification and symptomatic treatment of arsenicosis due to drinking of
arsenic contaminated water

Counselling on storage and consumption of fresh food (avoiding
adulterated food, rotten, exposad to flies and dust, and others)
Counselling on avoiding the consumption of junk food and beverages.
Promotion of health, family planning, and nutrition, including child survival
and safe motherhood

Promotion of essential newbom care practice and identification of danger
signs for early care seeking

Awareness on causes, prevention and control of TB and other
communicable diseases

Promote healthy lifestyle for hypertension and other NCD contral.
Counselling on the consumption of safe water — free from pathogens and
arsenic

Promotion of oral hygiene

Awareness on child injury and drowning prevention measures

Health Education related to disability and rehabilitation — promotion of
identification of persons with disability and family care laking of the disabled
persons.

To identify, understand and address causes and consequences of gender-
based viclence (GBV).

To raise awareness of GEV health services and refer GBY survivors to

health facilities.

L
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National Health Services Standards for Bangladesh: Urban Health Care Centre

COMPONENT 2: CURATIVE CARE SERVICES

Curative care services aim at providing treatment for curing iliness and/or Iinjury with referral of
emergencies and complicated cases to higher level facilities for proper management.

Table 33: Curative care services at the Urban Health Care Centre

1. Integrated a. Management of moderate Diarrhoea®
Managementol | b Management of Moderate Acute Respiratory Infection (AR
Childhood liiness | ¢ Identification of danger signs* and referral

___(imch _
2. Limited Curative |a Eye care
Care ' » Treatment of acute conjunctivitis

« Treatment of comeal ulcer
« Detection of cataract and visual impairment
b.  Skin care
» _Treatment of common skin diseases*!
3. Management of Ear care
Ear, Nose and = Removal of wax and foreign body
Throat (ENT) Acute ear infection
Problems Chronic ear infection
Mastoiditis
Awareness on prevention of hearing impairment
+ Management of acute suppurative olitis media
+ Management of chronic otitis media
b. Throal care
»  Tonsilitis
. * Phanyngiis =~
4. Management of fever and febrile diseases
5. Communicable |a. Tubsrculosis (TB)
Disease | + Directly observed treatment, short-course (DOTS) compliance as per
Management treatment protocol
b.  Malaria (in endemic areas only)
« Rapid Diagnosis and Treatment
= First line treatmant with uncomplicated case as per National Malaria
Elimination programme
c. Dengue, Chikungunya
+ Outpatient Management
d. Meglected Tropical Diseases (NTDs) (kals-azar, lymphatic flariasis,
leprosy, and others)
e Elera s » Identification and Qutpatient Management
6 Non- a. Type-ll Diabetes
Communicable b, Hypertension - Diagnosis, Managemeant and Follow-up

W presence of at least three of the following signs: (1) Restless, irritable; (2] Sunken eyes; (3] Drinks sagerly, thirsty
and (4) 5kin pinch goes back slowly.
¥ Cough, cold, mild preumonis
 inability to drink or breastfeed, vomits everything, has/had convulsions, lethargic or unconscious
" Scables; Ringworm; Impetigo; Dermatitis; Ecrema
(L 77
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Table 33: Curative care services at the Urban Health Care Centre

Disease
Managemeant

c Mental Health — Counseliing, Identification and Referral

d. Respiratory iliness
+ Asthma (acute and chronic)

7. Obstetric Care
Management

8. Newbomn Care
Management

9. Adolescent
Health

a. Personal and obstetric history

'b. Examination

+ Foeatal position
= Foetal heartbeat
‘€. Mild and moderate anaemia
‘a. Newbom Care after delivery
» \Weighing, temperature management and cord care
« |dentification and management of sepsis
+ ldentification and management of omphalitis
» ldentification of congenital anomalies

'a. Syndromic management of Sexually Transmitted Infections (STis)

b. Supply of Iron, Folic Acid (IFA) and other micronutrients

110, Undernutrition
management
11. Sexual and

Gender Based
Violence

12. Emergency Care
Management

a. Moderate Acute Malnutrition
b. Severe Acute Malnutrition (SAM), Uncomplicated
¢ Anasmia and underlying causes of Anaemia

‘a. Case identification

b. First-point counselling

¢. Emergency contraception

'd. Treatment of minor injuries

‘& Prophylaxis for STI

| Psychological support

8. Medic-legal examination

' Firstaid

b. Minor injuries
e Allergic reactions®?
'd. Cardiopulmonary Resuscitation (CPR)
e Identification of animal bite (snake bite, dog bite, cat bite, fox bite)

¥

* Bee sting, food allergy, dust allergy, rhinitis, sinusitis
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COMPONENT 3: DIAGNOSTIC SERVICES

Diagnostic tests are to support the service provider in providing appropriate treatmenl. An
indicative list of diagnostic services that should be available at the Urban Health Care Centres. is
provided in Table 34 below.

Table 34: List of diagnostic services® at the Urban Health Care Centre

Laboratory Radiology and Imaging
Urine Pregnancy Test Ultrasonography .
Urine Strip Test: Electrocardiogram (ECG) |
* Profein X-Ray
* Glucoss

» Malaria (in endemic areas)
= Dangue non-structural protein 1 (NS1)
+ Kala-azar (in endemic areas) — rkK38
+ Blood glucose test using glucomeler
| Haematology
| = Haesmoglobin
| = Haematoecrit
| = Piatelets count
Red Blood Count (RBC)
White Blood Count (WBC)
Bleeding and clotting time
Blood grouping and Rhesus (Rh) typing
Biochemistry
Biood sugar
Serum craatinine
Sarum cholesterol
Biood urea
Blood lipid profile
Bilirubin
Sarum Glutamic Pyruvic Transaminasa (SGPT)
Sarum Glutamic Oxaloacelic Transaminase (SGOT)
Alkaline phosphatase
Hepatitis B Virus (HbahAg)
Screening test for syphilis ~Venereal Diseasa Research
Laboratory (VORL)
+ Rapid Plasma Reagin (RPR) test
Cervical cancer screening with Visual Inspection with Acetic Acid
(VIA) test

‘ Rapid Diagnostic Tests (RDT)
|

“ The proposed laboratory, radiology, and imaging services (staff and equipment) can be made available at the
Urban Heslth Care Centre or the services can be procured from the private sector,

L 2
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COMPONENT 4: PHARMACY SERVICES
The pharmacy services aim to prevent drug misuse, and safely store the drug in the Urban Health

Care Cenires.

Table 35: Pharmacy services at an Urban Health Care Centre

2. Infrastructure

Average consumption and time required after submitting a requisition are

to be considered before placing a requisition

Medicines are stored on shelves, ensuring:

« Protection from the adversa effects of light, dampness, and extreme
temperature

« Frea from vermin and insects

» Adequate ventilation

Access to storage restricted only to authorized personnel

Medicine arranged on the racks in alphabetical or pharmacological order

considering the expiration date.

5 Bl o
and Record
Keeping

‘4. Effective Stock
Rotation and
Expiry
Monitoring

Good Pharmacy
Practices

5. Demonstration of _

oo

List of avallable drugs/medicine are displayed outside the dispensary
All medicines are available and adequately stocked (ensure availability for
at least three months)
Medicine stock register updated regulary and maintained. That is nama,
quantity, date of receipt recorded in the stock register at the time of receipt.
= [|tem description
« Unit of issua (mg, mL etc)
* Receipt of date and issue of stock
Medicines are dispensed with effective counselling.
Follow the First In, First Out (FIFO) principle in conjunction with expiry
dates for inventory management
The expiry dates should be checked at the time of receipt and noted in
the stock record register
Stock nearing expiry should not be accepted unless it can be used before
expiry.
Medicine expiry dates should be regularly monitored and expired
medicine should be immediately segregated and then disposed as per
madical waste management protocal,
Record of drugs expired during the month to be maintained in the register
(including date, medicine name, quantity eic.)
All items are checked for non-moving as well as those items whose expiry
date is within 3 months, a list is prepared, segregation is done item wise
and supplier wise,
The medicine near to expiration should be reported to the higher
authorty. :
Maintain requisition slips, registers, storage, dispense with counseiling
Verification of the patient/client before medications are handed over
Reconfirming the medication, tming, and the dosage amount with the

kL
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COMPONENT §: REFERRAL

The purpose of a structured referral system is to introduce an efficient upward and downward
referral system lo maximise the utilisation of Urban Health Care Centres and minimise the patient
load on higher facilties. A healthcare referral system involving health facilities at various levels is

recommended in Figure 5 to ensure that patients in need have access to high-quality medical

resources.

The upward referral of patients, denoted by a green arrow, is from Urban Health Care Centres to
District/General and Medical College Hospitals The downward referral of patients occurs when
Urban Heaith Care Centres receive patlents from District/General and Medical College Hospitals,

as denoled by an orange arrow,

Fluum 5 Rn{arml pnhw&y fmm lhn Urhurr Hnutlh Cara Gentrn-s

Urban Health Care Centres

Effective referral requires clear communication with the referred facility to ensure optimal patient
care. The health provider is responsible for updating the referral register and filling out the patient
referral form with all necessary information. All referral patients are 1o be provided with appropriate

care. Equal importance to be given to downward referrals.

A referral receiving and tracking system at the facilities will ensure that referred patients/clients
receive priority treatment and necessary support upon their arrival at the healthcare facility. Digital
technology to be used to make it efficient for patients as well as service providers. The reasons

for referral from an Urban Health Care Centres are listed in

Table 36: Patients to be referred from the Urban Health Care Cantre
1. Antenatal Care = Pregnancy complications
¥ Hypertension

‘ ¥ Diabetes Type Il

infections.
¥ Anaemia
| ¥ Malaria (in endemic areas)
- v Severe Urinary tract infection
¢ Sexually Transmitted Infections

Ante-parium haemorrhage
Abdominal pain in pregnancy
Premature rupture of membranas
Obstructad labour

Prolapsed cord/hand

+ |dentify and manage pregnancy complications and assoclated severa

Identify, stabilize, and refer prefaclampsia.
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Table 36: Patients to be referred from the Urban Health Care Centre

3. Child health

College Hospitals

condition

‘Management of hypertension

Manual removal of placenta

2. Postnatalcare  Postnatal complications

Excessive bleeding
Anaamia

Puerperal sepsis
Postpartum psychosis

Identification and management of obstetric complications

Haesmorrhage

Puerperal infection/sepsis
Obstetrics fistula

Genital prolapse

‘Omphalitis

Congenital anomalies

Special care of pre-term or LBW neonate
Management of LBV babies
Management of necnatal jaundice
Management of breastfeeding problams
IMCI having danger signs

¥ inability to drink or breastfeed.

¥ vomits everything.

¥ has/had convulsions.

L In-u".largi: Of UNCONSCIOUS

Severa Acute Hllnuintlnn Euﬂmn_md_ o
Mental health mndlllms

Identify smpamd HIVIAIDS cases.

HIWAIDS [nnunulllng and mlmg}

Maiur injuries

Poisoning

Animal bite (snake bite, dog bite, cat bite, fox bite)
Suspected TB, malaria, leprosy, filariasis, kala azar, dengus,
chikungunya, acule water diarrhoea, etc.

Advarse affect following immunization (AEFI)

Bums after initial managemant

Drowning

Lightning

Paﬂantsshauldbammﬂd from the Urban Health Care Centres to the District/General and Medical

= For any of the conditions listed above
» |If the treatment provided at the Urban Health Care Cenlres does not improve the patient's

» For any other condition not mentioned In the list above for which the diagnosis requires further
Investigation and advanced management

.
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COMPONENT 6: HUMAN RESOURCES FOR HEALTH

In addition 1o the existing staff, a range of positions has been proposed to provide services across
the two shifts of services at the Urban Health Care Centres (Table 37 ).

Table 37: List of Human Resources for Health for the Urban Health Care Centres (2 shifts)

Staft | Existing
Medical officer 3
Sub-Assistant Community Medical Officer (SACMO)

Murse

Pharmacist 1
Computer Operator cum tickel clark

Medical technologist lab

Peon

Cleaner
Guard

:
2
§

' Total

R KA = A MM

HUMMMMMMMU‘

=i A

Total 4
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COMPONENT 7: MEDICINE
List of medicine to be available at the Urban Health Care Cenire is listed in Table 38,

Table 38: Medicine list at an Urban Health Care Contres

Analgesics, Antipyretics, Non-steroidal Anti-  Diuretic

Inflammatory Furosamide

Paracetamol Dermatological Medicines (topical)
Ibuprofen Miconazole Nitrate

Diclofenac sodium Silver Sulfadiazine

Indemethacin Salicylic Acid + Benzoic Acid
Hyoscine Butyl-bromide Benzyl Benzoate

Antiallergics and Medicines in Anaphylaxis Econazola

Chiorpheniraming Maleale Clotrimazole

Desloratading Permathrin

Cetirizine Gastrointestinal medicines
Montelukast Antacid chewable
Anti-infective Medicines Syrup antacid plus
Mebendazole | Omeprazole

Amoxycillin Esomeprazole

Panicillin Dompearidone

Doxycycline Pantoprazole

Co-Trimoxazole Vitamins and Minerals
Azithromycin Ascorbic Acid/Vitamin C
Fluconazole | Vitamin A

Lavofioxacin Vitamin B-Complex
Ciproficxacin Vitamin K

Cefixime Calcium

Cefradine Fermous Sulphate/Fumarate, with and without
Fiucloxacillin | Folic Acid

Tetracycling | Folic Acid

Chioramphenicol Eye Drop I Zinc

Medicines acting on the respiratory tract | Disinfectants and Antisaptics
Salbutamol Chiorhexidine with or without Cetrimide
Solutions Correcting Water, Electrolyte, and Povidone-lodine 10%
Acid-Base Disturbances Hormones, Other Endocrine Medicines &
Oral Rehydration Salts (ORS) Contraceptives

Cholera Fluld Gliclazida

Dextrose in Water 5%, 25% and 50% Ethinyl Estradiol + Lynestrenol
Glucosa | Desogesterol + Ethinyl Estradiol
Glucose with sodium chloride Levonorgeastrel

Sodium chioride | Depot Medroxyprogesterone
Medicines for Mental & Behavioural Disorders | Copper-T containing device
Diazepam Male Condoms

Cardiovascular Medicines | Levonorgestrel-releasing implant
Atenaolol | Insulin, short acting

Amlodipine Maetformin

Atorvastatin

”
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COMPONENT 8: EQUIPMENT
List of equipment to be available at the Urban Health Care Centre is provided below,

Tahle 39: List of equipment required at the Urban Health Care Centre

Stethoscope General scissors

Blood Pressure Measuring Instrumant Tongue dopressor

Thermometer Handfool splint wooden

Vision testing chart Kidney tray

Timer Hb estimators

Torch Blood grouping kit

Scissors Disposable lancet

Medium Sized Artery Forceps Tes! tube and test tube holdar
Dressing sel Head light

Waighing machine Otoscope

Hanging scale Ear specula

Helght measurning board Ear syringe

Measunng Tape for MUAC Foetal stethoscope (Pinard Homn)
Umbo bag Drip stand

Glucomeater with Strips Nebulizer

Leucoplast/ Micropore Ultrasound machine

Tissue forceps ECG machine

Needle holder X-ray machine with auto-processaor
Curved cutting neadla

Sitk yam
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COMPONENT 9: OTHER LOGISTICS

List of logistics at the Urban Health Care Centre is given below.

Table 40: List of other logistics required at the Urban Health Care Centre

Furniture and Fixtures

Patient Examination Table

Stool

Patient bed

Almirah

Back-rest bench for 4-5 persons

Table with drawers
Laboratory table with rack
Medicines Rack
Dispensing table

Chairs

Registers

Growth Monitoring Chart
Facility infrastructure
Generalors/Solar panal
Sanitation sewage system
Air conditionars

Electric fans and lights
Medical Waste Managemant
Colour coded waste bins
Biohazard bags

Waste bags

Waste camying trolley
Heavy duty gloves

PPE Equipment

Others

Biometric machine for altendance

Mal/cushion bed for service receiver

Running water

Disinfectant

Datergent

Hand gloves

Buckets, bowls, mugs, brushes, brooms, dusters &
others

Toilet cleanar

Phanyl

Sterilizer

Small autociave

Neadla crushar

Surgical masks and caps

Eye protector

Apron

Consumables

Syringes and needles

Gauze

Bandage

Latex gloves or Hand gloves

Strips for RDT

Caotton Wool

Laboratory reagents

X-ray films

Safety

Firefighting equipment {extinguisher, blanket etc.)

CCTV cameras

[
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COMPONENT 10: DIGITALIZATION & INFORMATION TECHNOLOGY

The Urban Health Care Centres lo be fully digitalized in its operation, correspondence with higher
authorities and report transmission. All patients/clients seeking health service will be assigned a
permanent patient ID number (PID). These PIDs will be derived from the patient/client’s birth
registration number* or the National identification number (NID)*®, contingent upon their age. The
PIDs will be utilised to monitor previous records upon the patient/client’s visit to the Urban Health
Care Centres, allowing service providers to examine the patient's medical history. Additionally,
these PIDs 1o be at all other government health facilities. The eleclronic transmission of
patient/client data to the current DGHS platform to occur on a regular basis. Digitalization will also
be incorparated into the referral process of patients between public health facilities and at the
pharmacies through the eiectronic drug management information system.

The Local Area Network (LAN) to be used to connect different service providers such as the
consulting person, pharmacisl, laboratory technologist, midwife, to electronically transmit
information of attending patient/client.

To operationalize the digitisation the following logistics and equipment are required:

. Laptop/Desktop compuler
Printers

Dedicated Broadband Internet Connectivity
Local Area Network (LAN)
Weh-based app for patient registration and Electronic Medical Record

&

EE R

* for under 18 years
" for 18 years and above
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COMPONENT 11: PHYSICAL/IINFRASTRUCTURE FACILITIES

To accommodate the proposed additional staff at the Urban Health Care Centres, additional
space is required with a redesign of the facility incorporated the following requirements as
specified in Table 41.

Tablae 41: Infrastructure Standards at the Urban Health Care Centras

1. Display and a. Fadility signboards and opening hours displayed at the Centre entrance(s) in
slgnage Bangla
b. Adequate and clear signage lo be displayed on the main and connecting roads
lo the facility.

c. Citizen charter is displayed at the Centre's entrance in Bangla.
| d. List of available medicine is displayed and updated daily
=
f

Safety, hazard, and caution signs prominently displayed at relevant places.
Important information such as contact numbers (e.g., fire, police, ambulance,
and referral centers) clearly displayed
| g. The services to be provided, cleaning schedule, monthly performance char
and relevant behaviour change communication (BCC) messages should be
| dclearly dispiayed in the rooms
2. Maintenance @ a Facility premises to be well maintained and free from
« Garbage
« Commercial banners, posters, and paintings
= Non-functioning equipment
« Unauthorised astablishments
|b. The Centre building is neat and clean. Staff follow written policies and
procedures and schedules for:
» Disinfection and deaning of all equipment, furniture, fioors, walls, storage
e | smssandothersuriacesandaress
3. Usability | a. The Centre to be user friendly for all, including the disable.
« LUse of ramps where needed to ensure elderly and disabled friendly
access (such as the use of wheelchairs)
b. The Centre is well lit and ventilated
|& There are always clear pathways to and from exits.
u_d_ Floor surfaces are anti-skid and non-slippery.
4. Rooms a. The Urban Health Care Centres to be constructed on an elevated land to
protect the center from flooding and water logging.
The faciliies to be located with good road availability to ensure easy access
Waiting area for clients/patients and attendants
There are designated separate male and female wailing areas
Consultation rooms:
» Two consultation rooms (2 Medical officers) with attached toilets
s Two patient counseliing/screening room (SACMO, Nurse)
| f.  One laboratory room
g. One pharmacy room
h. General storercom
(i Atleast, two waiting lobbies, segregated for male and female with adequate
saating arrangement, benches with backrest.
j  Two segregated toilets for male and female, with running water supply

L= i 33
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Table 41: Infrastructure Standards at the Urban Health Care Centres

5 Utilities

k

IH
b

|d

Two handwashing facilities with availability of running water, liquid soap and/or
sanitizer. One for the service providers fitted inside a consultation room and
the other for the service recipient fitted inside the walting lobby

Use of ramps where needed to ensure elderly and disabled friendly access
{such as the use of wheelchairs)

Electricity: supply connection with back-up power through generator/solar
Water: Provision of safe drinking water

Sanitation: drainage system o be cleanad and maintained

Fire Safety. fire extinguishers and fire hoses are visible and accessible in
strategic areas

Wasle management provision to be kept in relevant areas to keep the facility
clean, safe and environment friendly

{
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COMPONENT 12: INFECTION PREVENTION & CONTROL INCLUDING MEDICAL
WASTE MANAGEMENT

Infection prevention and medical waste management (MWM) is paramount in heailth care facilities
as it protects both patients and healthcare workers from diseases. Without controlling the spread
of infection, hospitals would become unsafe to go to or visit and operate.

Table 42 Infection prevention and MWM measures at the Urban Health Care Centre

infection Prevention & Control e :
1. Cieanliness 'a. The facility, equipment and supplies are kept clean and safe for
clients/patients, visitors/attendants, and staff.
| b, Facllity premises are free from litter and other refuse.
¢c. Eguipment, floors, and walls are free from body fluids, dust, spit, and gt
» Disinfectant and detergent should be used for cleaning the floor and
wall as applicable.
s Cleanliness shall always be maintained by washing and mopping with
disinfectants.
« Toilets should be cleaned using disinfectant and detergent as
applicable. . -2
'a. Availability of running water supply, soap, alcohol-based hand disinfectant |
'b. Regular handwashing with soap and/or use of sanitizers
a

~ Guidelines for standard hand washing and infection prevention procedures |
should be displayed

'a. Availability of face mask, hand gloves

. Regular use of face mask and hand gloves by the service prgyldom

'a. Safe final disposal of medical waste In accordance with the Medical Waste

(Management and Procasses) Rules 2008

b. Use of auto disposable syringes and needles and disposing them

appropriately with medical waste _

‘Medical Waste Management rAD SR -
1. Guidelines a. The Urban Health Care Centre should have a documented wasle disposal
strategy specifying protocols, responsibilies, a schedule for waste
collection, and a list of necassary equipment (e.g., waste bins and bags).
{b. A clear guide for waste segregation and storage to be visibly posted in
area(s) where medical waste is generated.
= This should include waste segregation in ciearly labelied coded bins in
accordance with the Medical Waste (Management and Processes)
Rules 2008,
» IEC materals promoting awareness campaign on medical waste
_ management to be displayed at the facilities for both service providers
e - 7 T A e | M S PNl S
2. Capacity |a. Periodic capacity bullding needed for staff handling infectious waste on
Building hazards of waste, management of waste and infeclion control,

3. Maintenance  |a. Al wasie must be protected from theft, vandalism or scavenging by persons |
and Logistics _ or animals.
b. Waste to be segregated at its origin.

'¢. Different color-coded bins to be available in sufficient numbers.

'd. Medical waste should be correctly gnd appropriately disposed of as per the
| protocol (details in Table 43)

»
:;-g
;
2
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Tabile 43.; Medical waste management protocol of the Urban Health Care Centers

Segregalion of wastes at source Coloured bins: - Disposing off method

oforiginto: . 1 < ke illy| SRS i Beley

1. Non-hazardousiinfeciious, Black Burm andfor Burry (in & separate pit*® than
general waste the infectious, hazardous one)

2. Non-hazardous with recycled | Green Recycle
tems

3. Hazardous, Infectious waste Yallow Burn andl/or bury (in a pre-prepared pit*")

4. Hazardous, Infectious fiquid Blue i Add disinfectant and kesp it for 30 minutes
waste ! | and then throw it down the drain.

* floor of the waste pit should not be covered with concrete or any other means.
T Floor of the waste pit should not be covered with concrete or any other means
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COMPONENT 13: MANAGEMENT

The MOHFW's service delivery system does not extend to the provision of urban PHC except for
the Urban Health Care Centres (previously termed as Government Outdoor Dispensaries). The
Urban Health Care Centres are supervised by the Civil Surgeons at the district level,

Table 44: Management of the Urban Health Care Centers

1. Senior most available medical officer may be entrusted with the responsibility of being in-charge
of the center,
Urban Health Care Centres are under the respective Civil Surgeon office
All supplies through the Civil Surgeon office
Urban Health Care Centres will operate across two shifts:

+«  Moming 8:00 AM - 2.00 PM

« Afternoon 2:00 PM - 8:00 PM
Maintenance of Client/Patient and other Registers as mandated by the DGHS
Grievance Redressal Mechanism*®
Signage informing the operating hours and days, and availability of staff to be displayed
Availability of latest approved job description of the staff

Biometric machine for attendance s easily accessible and functional,

« Time and date are updated,

s Uninterrupted electric power available

o Al staff are registered.

+ Print out is available on spot

AwN

om~mm

10. Display board with information on available medicine list to be present

{

4 Grievance redressal system allows individuals (in this case - patients, clients, attendants, visitors of a health
facility) to voice their complaints and concerns (could be regarding the services and/or service provider/other staff)
1o the respective authorities who in turn respond by redressing, where possible, otherwise informing the situation.
For service delivery fadiities this is an indication of governance demonstrating accountability to the citizens. There
are many grievance redressal systems in place, such as the 16263 call centre number at DGHS or the establishment
ol a complaint box that Is periodically opened after which the complaint receipt and response from the authority are

publicly displayed.
92
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COMPONENT 14: HEALTH AND SAFETY

This component is designated lo protect the health and safety of clients/patients, staffs and
visitors and allow the service delivery to be safe, accessible and respect clients'/patients’ need

for privacy.

Table 45: Health and Safety requirements at an Urban Health Care Center

1. Policles

2. Vaccination
3

4. Storage

5. Protective

___ Equipment

6. Surveillance
Camera (CCTV)
Systems

'a. Health and safety policies, procedures and standard protocols are
available, displayed and followed by staff to:
« Prevent contamination incidents related 1o health care waste
= Follow a sharps and needie-stick injurtes (NSI) reporting systam, with
proper segregation and disposal of sharps
» Provide basic life support
h Ensure nppmprﬂiw vaccination for the staff of the center
'a Availability of firehighting equipment (fire extinguisher, and fire blanket)
| b. Trained staff who conduct periodic mock drills.
|3 Chamica{u medicine, and equipment are sto:ad safely, as per protocols
|a Staff are provided with and use protective equipment, &.g., gloves, aprons,
| masks for safe handling of hazardous material,
'a. Surveillance camera (CCTV) systems installed both inside and outside the
facillty to ensure:
| « the safety and security of service providers, and patienis, and
= pravent the theft of medicing and equipment.
b. Recording should be preserved for 8 minimum of one year.

%
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VOLUME 2: NHSS FOR UPAZILA HEALTH COMPLEX

The Upazila Health Complex are DGHS facllities which provides primary healthcare services to
the people living in the upazila (sub-district) level. It is an administrative division that functions as
a sub-unit of a district. The Upazila Health Complexes are designed to serve as referral centers
for community clinics and union level facilities.

Upazila health complexes (UzHC) provides promotive and preventive services through a cadre of
field workers (health assistants) supported by the supervisors (Assistant Health Inspector and
Health Inspector). The hospital provides inpatient care, outpatient care and emergency services.

The bed sirengths vary. Out of 429 UzHC, 11 are 10-bed, 52 are 31-bed, 358 are 50-bed and 8
are 100-bed (DGHS, 2024). Since the majority of UzHCs have 50 beds and are anticipated to do
so going forward, the 50-bed UzHC is considered for developing the national health services

standards.

95
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COMPONENT 1: PROMOTIVE AND PREVENTIVE SERVICES

All the healthcare providers in the upazila health complex use interactions with the patients and
their attendants to promote health and preventive diseases through counselling and services.
Hospital OPD and other places where patients or their attendants wait to have provision of audio-
visual equipment to display promotive and prevention messages on various issues/lopics.

5 at the Uparzila Health Complex

1. Antenatal Care a. Clinical history
{ANC) |b. Identification/diagnosis of pregnancy
|g. Obstetric and fostal assessment®?

d. Information and counselling on nufrition (1000 days of life), pregnancy
complications, post-partum family planning (FP), breastfeeding
le.  Investigations:

Hb estimation
Blood grouping and Rh typing
Pregnancy test
Blood sugar

= Ultrasonogram
't Supply of Iron, Folic Acid (IFA), Zinc and other micronutrients
|g. Birth Preparedness Plan®™

+ Referral hospital

+ |dentification of transporiation means.

¢ Selting aside money (by gradual savings — weekly)

« |dentification of blood donor
\dentify and manage moderate ansemia,

Clinical history (pain, fever, haemorrhage, convulsion etc.)
Counselling on postnatal care, breastfeeding, nutrition, immunization etc.
Counselling on post-partum eclampsia
Counselling of postnatal complications

= fAnasmia
= Puarperal sepsis
= Post parlum psychosis

Counselling and Provision of Family Planning methods
Supply of Iron, Folic Acid, Zinc, and other micranutrients
Post-partum Vitamin A supplementation

2. Postnatal Care v
(PNC)

apop T

Bo~a

3. Newbomn Care
early care seeking

Counselling about breastfeeding, nutrition, immunization, etc.
Breastfeeding within one hour after delivery

P

* This includes Maternal weight; BP measurement; Oedema; Fundal height; Foetal heartbeat.
0 Birth preparedness plan is for making the delivery safe, This includes Identifying a hospital for the institutional
delivery/ caesarean section (if needed); identifying transportation particularly for odd hours; delivering in a facility
will Incur expenses that is why practice of weekly saving during pregnancy will assist in meeting that expense; and
caesarean section may require blood therefore identifying potential blood donorls) {of the same blood group) and
making arrangement for those potential donor(s) to accompany the pregnant women to the health facility will
ensure blood If required, seamlessly. L
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Table 46;: Promotive and Preventive Services

d Prevention of newbom conjunclivitis
Special care of pre-term or LBW neonate, including Kangaroo Mather Care
Weighing, temparature management and cord care
Screening for congenital problems
4, Expanded Counselling parents on [immunization snd adverse effects following
Programme on immunization (AEFI)
Immunization b. Reporting and management of AEFI
{EPI) Child immunization
d. Tetanus Toxoid and Human Papillomavirus (HPV) vaccine for adolescant girs,
pregnant women (as applicable)
Micre-planning for EPI operation
Requisition and securing vaccines from Civil Surgeon office.
Maintain cold chain.
Operate Outreach vaccination site.
Operate Pearmanant [(daily) vaccination sita.
Ensure vaccine fransportation 1o the outreach sites maintaining cold chain.
Surveillance of vaccine-preventable diseases
5. Family Planning a Family Planning (FP) counseliing
= Newly marmied couple
+ Birth Spacing, methods and adverse effects.
b. Advocacy and awareness development on
« Postpartum (PP) FP
« Posl-menstrual regulation (MR) FP
+ Post-abortion care (PAC) FP
e Secreaning according to Medical Eligibility Criterla (MEC) for contraceptive use
Pre-Conception FP
Male Condoms
Oral contraceptives
Initiation of depot medroxyprogesterone acetate (DMPA] injection
DMPA injection continuation
Intrauterine devices (IUD) inserion
Postpartum Intrauterine devices (IUD) insertion
Implant placemant
Male and female sterilization
Mensirual regulation
Paost-abortion care (PAC) FP
Post-partum FP
Post-menstrual regulation (MR) FP
. Management of contraceptive complications
Growth Monitoring and Promotion (GMP)
Screening for malnutrition — under nutrition and over-nutrition
Counselling parents about breastfeeding and best feeding practices
Iron, Folic Acid, Calcium, Zinc and Micronutrigant supplementation
Promotion of Infant end Young Child Feeding (IYCF)
« Dpreastfeeding within an hour of birth

al the Upazila Health Complex

po =0

24

?r‘-“-".:”.ﬂ-"'.ﬂi

2
ooanorp|a

» exclusive breastfeeding for 6 months
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Table 46: Promotive and Preventive Services at the Upazila Health Complex

Integrated
Management of
Childhood
lliness (IMCI)
Adolescent
Health

Non-
Communicable
Diseases (NCD)

Y

o

d
B

L

b.

‘Screening for Risk Factors of potential diseases

= breastfeading until 23 months of age
_+ _ appropriate complementary feeding LI
Counselling parents on danger signs, nutrition of the sick child, efc.

Counsalling on

s Puberty
Safe sexual behaviour
Prevention of early marriage
HIVIAIDS
Substance abuse
Family planning
Mental health
Others
Family Planning service provision
Adolescant nutrition

= Assassment

= Supply of IFA
Adplescent Sexual and Reproductive Health
Counselling on risk taking behaviour.
Screaning for Sexually Transmitted Infections (ST

= [Family History of cardiovascular diseases (CVD) / diabetes mellitus
(DM} kidney diseasa
High Blood Pressure
High Total Cholesterol
High Blood Sugar
Smoking
Overweight
Cancer
= Counsalling on screening of cervical, breast and prostate cancers
» Teaching of breast self-examination
= Clinical Breast Examination
s Screening for cervical cancer (Visual Examination Acatic Acid)
Mental health
= Counsealiing on identification and support to mental health cases,
including fighting stigma and others.
Medical rehabilitation sarvices
* Conduct camps for rehabilitation services

10. Communicable

Promote the prevention of communicable diseases such as malaria, dengue,
chikungunya, tubarculosis (TB), COVID 18, diarrhoea, hapatitis, scabies,
parsonal hyglene, air-borne diseases, influenza, and others
Distribution of long-lasting Insecticides nats (LLINs} and counsalling on their
use alongside other repallants
Prevent HIVIAIDS

{Z 98
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Table 456: Promotive and Preventive Services al the Upazila Health Complex

11. Water-Bome
Diseases

e =
Diseases

13. Social and
Behaviour
Change
Communication
(SBCC)

&

oA

e ™

Malaria (in selected areas)
» Distribution of Long-Lasting Insecticidal Bed Nets
« Indoor residual spraying

Kala-azar (in selected ansas)
+ Insecticide indoor residual spraying for Kala-azar

‘Sexually transmitted infections (ST1)

* Prevent and identify.

» Screening for Sexually Transmitted Infections (ST1)
Counselling on the storage and consumption of safe drinking water (free from
pathogens and ather substances such as arsenic)
Identification and symptomatic treatment of arsenicosis due to drinking of

‘arsenic contaminated water

Counselling on the storage and consumption of fresh food - Avoiding
adulterated food, rotten, exposed to fiies and dust elc

Counselling on avoiding the consumption of junk food and beverages
Promote health, family planning and nutrition, child survival and safe
motherhood.

Promotion of essential newborn care practice and |dentification of danger
signs for early care seeking

Awarensss on causas, prevention and control of TB and other communicable
diseases

Promota healthy lifestyle for Hypenansion and other NCD control
Counselling on the consumption of safe water including arsenic
contamination,

Promation of oral hygiena

Awareness on child injury and drowning prevention measures

On malaria prevention and control (in selected districts)

Awarenass on prevention of hearing impairment

Counselling on smoking cessation

Health Education related lo disability and rehabilitation - promotion of
identification of persons with disability and family care taking of the disabled
persons,

To identify, understand and address causes and consequences of gender-
based violance (GBY),

To raise awareness of GBY health services and refer GBV survivors to health
faciiities.

Fi
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COMPONENT 2: CURATIVE CARE SERVICES

r +

-
£

Curative care services refer to the control of a condition or treatment provided to a patient to
resolve an iliness, or to promote recovery from an impairment, or injury. The 50 beds in the
inpatient department are distributed as male — 15 bed, female — 20 bed and children — 15 bed.

Specialized services are available when the consultants are in position.

Table 47: Curative Care Services at the Upazila Health Complex

1. Obstetric Care & Pregnancy complications,
Management * Anaemia
Malaria
Urinary tract infection
Hypertension
Diabetes
Sexually Transmitted Infections
Dangue
Hepatitis
b. Obstetric emergencies which inciude (isolation or as part of BICEmONC)
Pre/eclampsia (initizl management and referral)
Ante-partum Haemorrhage
Intra-partum Haemormhage
Abdominal pain
Premature rupture of membranes
Obstructed labour
Pre-term labour including administration of Antenatal Corticostaroids
Management of prolapsed cord
Management of shoulder dystocia
Bi-manual compression to stop uterus atony.
Manual removal of placanta
Removal of retained products.
Repair vaginal and cervicsl tears, episiotomy
Intravenous fluids, antibiotics, anticonvulsants, oxytocin
Blood transfusion
Caesarean Section and other obstetric operations
‘e Nommal Vaginal Deliveries
« Personal and obstetric history
, + Examination
v Foetal position
* Foetal heartbeat

Manitor labour progression: Partograph.

Labour induction

Conduct normal delivery.

Controlied cord traction

Episiotomy
¢ Obstetric and Neonatal Emergencies - BEmONC (all seven services)

Parenteral antibiotics

Parenteral anticonvulsants

Parenleral uterctonics

Manual removal of placenta
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Table 47: Curative Care Services al the Upazila Health Complex

= Removal or retained products (manual vacuum aspiration)
+ Assisted vaginal delivery
= Resuscitation of the newbom
& Complete Obsteiric & Neonatal Emergencies - CEmONC (all nine sarvices)
BEmONC +
« Surgical capacity (caesarean section and others)
* Blood transfusion
{.  Other obstelricigynaacological interventions
= Menstrual Regulation (MR)
« Dilatation and Curettage (D&C)
= Hystareclomy

2. Postnatal Care a Posinatal complications
(PNC) = Anaemia
Management = Puerperal psychosis

b Obstetric complications
+ Haemorrhage
| s Puerperal infection/sepsis
3. NewbornCare & Preem newbom care
Management b Promotion of essential newborn care practice and newborn danger signs for
early care seeking
o  Immediate Newbon Care
s Clean cord cutting and tying.
+ Single application of Chlorhexidine 7.1% to the cord
+ Prevention and management of hypothermia
¥ Drying and wrapping
¥ Skin-to-skin contact
¥ Delayed bathing {after 72 hours)
¥ Kangaroo Mother Care
=« |dentification and management of breathing problems (digital
stimutation, bag & mask resuscitation)
d. MNewbomn Care after dalivery
= Weighing, temperature management and cord care
= |dentification and management of sepsis
« |dentification and managament of omphalitis
» |dentification of congenital anomalies
Breastfeeding within one hour after delivery
Management of sepsis
Management of omphalitis
Management of Low Birth Weight (LBEW) bables
Management of necnatal jaundice
Management of breastfeeding problams
Prevantion of newborn conjundclivitis
Management of breathing problems (digital stimulation, bag, and mask
resuscitation)

—.;-:“--'- — =a '.,,'é“

4. Adolescent la  Syndromic management of Sexually Transmitted Infections (STI)
Health b Supply of Iron, Folic Acid (IFA) and other micronutrients

5 Management of .. a Simple favar
Fever b. Severe febrile disease L
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Table 47: Curative Care Services at the Upazila Health Complex

Undernutrition a
Management b
c
I— d
7. Integrated a
Managementof b
Childhood
liness (IMCl)
B. Non- &
Communicable
Disease (NCD)
Management b.
c
9. Communicable a.
Disease
Managemant

|h.Sexually Transmitted Infections (ST1)

Moderate acute malnutrition
Severa acute malnutrition, uncomplicated

Severa acute malnutrition, complicated

Anaemia and underlying causes of Anaemia
Management of diarrhoea™

Management of Acuta Respiratory Infection (ARI)®

Hypertension

* Diagnosis of hypertension

» Management of hyperiension
Diabetes Mellitus (DM)

« Diagnosis

=  Management of Typa Il DM
Chronie Obstructive Pulmonary Diseases (COPD)

» Diagnosis and management of ambulatory cases
_»__Diagnosis and management of inpatient cases
Tuberculosis (TB)
Case detection smear (+)
Chemotherapy including DOTS.
Diagnostic and management of smear (-
Active case finding in OPD/community.
Preventive therapy of contacts
Other communicable diseases

+ Hepatitis diagnosis and management

= Typhoid diagnosis and managemant

« Diarrhoea diagnosis and managemeant
Malaria {in selected districis)

+ Treatment of uncomplicated malaria - first line

* Treatment of uncomplicated malaria - altemative lines
Kala-azar

= DOTS oral treatment

» Active case detection among contacts
Lymphatic Filariasis

« Medical management of lymphedema

+ Surgical treatment of hydrocele

= Active case detection among contacts
Dengue, Chikungunya

» Outpatient management

+ [npatient management
Leprosy

= Clinical diagnosis

+ Aclive case detection among contacts

+«  Multi Drug Therapy (MDT)

® no dehydration; mild dehydration; severe dehydration; persistent diarrhoes; dysentery
2 cough/cold; fast breathing (pneumonia); severe pneumonia; wheeze

re
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Table 47: Curative Care Services at the Upazila Health Complex

* Syndromic management
Treatment of acute conjunctivitis
Treatment of corneal uicer
Detection of cataract and visual impairmeant
Surgery
+ Cataract
« Foreign body
i = _ Dacryocystorhinostomy (DCR)
11. Skin care a  Treatment of common skin diseases™
. |b. Identily and treat skin conditions due to arsenicosis.
412, Managementof a Earcare
Ear, Nose and « Removal of wax and forelgn body
Throat (ENT) Acute ear infection management
Problems Chranic ear infection management
Mastoiditis management
Acute suppurative olitis media managameant
« Management of chronic ofitis media
b. Throat care
= Tonsilitis management
= Pharyngitis managemant
¢ Surgery
»  Myringoplasty
« Tonsillectormy
+ Seploplasty
13. Dental Care |a. Treatment of common dental diseases (gingivitis, caries, elc.)
Tooth extraction
Filling
Scaling
Root Canal Treatment (RCT)
Homeaopathy! Ayurvedic/ Unani

10. Eye Care

g u’m

d@anpo

14. Alternative
_ Medical Care —
15. General a Minor surgeries,
Surgery = Hemia
= Hydrocela
s« Circumcision
= Appandectomy
| s  Others
|b.  Major surgeries
Laparotomy
Cholecystectomy
Rhematic fever managament
Ischemic heart dissase (IHD) managament
Myocardial Infarction {Non-STEMI) management

16, Cardiology

epow

5 Seables; Ringworm; impetigo; Dermatitis; Eczema (
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e
z = L i
Table 47: Curative Care Servicos at the Upazila Health Complex
17. Orthopaedics  a Correction of dislocation v
b. Fracture management s
« Open Reduction and Intemal Fixation (ORIF)
= c.Trauma Care -
18. Medical a. Physiotharapy
Rehabllitation b Provide services for the disabled persons -
Services | .
19. Sexual and a. Case identification
Gender Based b, First-point counsalling »
Violence ¢. Emergency contraception .
d. Treatment of minor injuries
&. Prophylaxis for Saxually Transmitted Infections (STI) -
f. Psychological support
|9 Medic-legal examination -
20. Emergency care a. First aid in minor injuries .
Management b. Allergic reactions™
c. Management of drowning -
d. Stabilization of road traffic-refated injuries
e. Cardiopulmonary Resuscitation (CPR) b
.  Poisoning
g. Animal bite (snake bite, dog bite, cat bite, fox bite) -
h. Physical assault L8
i. Trauma care
LY
.
L

™ pee sting, food allergy, dust allergy, rhinitis, sinusitis
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COMPONENT 3: DIAGNOSTIC SERVICES

Diagnostic tests are to support the service provider in providing appropriste treatment. A
recommended list of diagnostic services that should be available at a 50 bed Upazila Health
Complex in laboratory, radiology, imaging, and blood transfusion units, is provided in Table 48.

Table 48: List of diagnostic services at a Upazila Health Complex

Laboratory services Radiology and Imaging  Blood Transfusion
Haematology Digital X-ray Blood transfusion
« Hasmoglobin Ultrasonography
Haematocrit Electrocardiogram (ECG)
Platelet count, RBC, WBC Echocardiography
Bleeding and clotting time
Blood grouping and Rhesus (Rh} typing
Blood lipid profile
Blood sugar
Blood urea
Serum alactrolyte test
Serum cholesterol
Kidney function tests:
« Blood urea,
+ Serum creatining
= Uric acid
Liver function tests:
*  Serum bilirubin
*  ALT AST
« Alkaline phosphataze
Pregnancy test
Urine routine microscoplc examination (RME)
Stool examination (RME)
Serological analysis.
= RPRAVDRL
« HCV
« HBsAG
=  HIV with counselling
Cancer screaning
Microbiclogical analysis:
TH - AFB smear test
Malaria™ - Blood smear/RD antigen test
Kala-azar™® — RDT
Dengue® - N&1, antibody- IgM IgG
COVID-19 tast
Lab follow-up of hypertension case
Histopathology

* For setected areas ({
* For selected aleas
¥ Lab menitaring of suipected case of Dengue
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COMPONENT 4: PHARMACY SERVICES

The pharmacy is a branch of health care that is responsible for supply of safe, and good quality
drugs according to the needs of patients. The services are provided in collaboration with the
medical officer/consultant and other allied healthcare providers. It consists of selecting, procuring,
storing, and dispensing medications, as well as counselling patients on how to use them safely,

effectively, and efficiently.

An electronic drug management information system, for ensuring quality of medications, inventory
control, storage of medicines, preventing theft, monitoring expiration date, and preventive
measures for rodent and pest control needs to be ensured. The pharmacy consists of a pharmacy
room in the out-patient department (OPD) and medical storeroom, Different in-patient wards,
emergency room, OT and labour room also have mini pharmacies to cater their needs. Basic
essential standards for maintaining all the pharmacy spaces are listed in Table 49.

Table 49; Pharmacy Services at a Upazila Health Complex

1. Requisition

2 Infrastructure

Average consumption and time required after submitting a requisition are to be
considered before placing a requisition

" Labelling of pharmacy in the OPD.

Medical storeroom and pharmacy rooms are clean, devoid of dust and dirt.
A secure outlet to dispense medicine in the pharmacies with proper functional
locks to ensure security.
Dedicated counters and separate queues for men and women in the outpatient
department pharmacy
Shelives for storing medicine:
s Protection from the adverse effects of light, dampness, and exireme tamj
« Free from vermin and insects
» Adequate ventilation
Availability of
» Fire extinguisher machine with calibration
» Functional refrigerator for storing medicines
Access to storage restrictad only to authorized personnel.
Medicine arranged on the racks in alphabetical or phamacological order
considering the expiration data.

‘3. Stock Control
and Record
Keeping

Inventory (register/digital) for Medical and Surgical Requisite (MSR) items
* Bin card® s in place with updated information.
A list of available medicines is displayed outside the OPD pharmacy.
All medicines are available and adequately stocked (ensure avallability for at
least three months)
« An efficient process for inventory control and management to ensure
expired drugs are not in stock.
Medicines are dispansed with effective counsalling.
Medicine stock register updated regularly and maintained. That is name,
quantity, date of receipt recorded in the stock register at the time of receipt.
« [tem description
» Unit of issue (mg, mL etc)

™ printed cards used for accounting for the stock of material, in stores. l
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Table 49; Pharmacy Services al a Upazila Health Complex

4. Effective Stock
Rotation and

Expiry
Manitoring

§. Demonstration
of Good
Pharmacy
Practices

» Receipt of date and issue of stock

Follow the First In, First Out (FIFO) principle in conjunction with expiry dates
for inventory management

The expiry dates should ba checked at the time of receipt and noted in the stock
record register.

Stock nearing expiry should nol be accepted unless it can be used before
axpiry

Medicine expiry dates should be regularly monitored and expired medicine
should be immediately segregated and then disposed as per medical waste
management protocal.

Record of drugs expired during the month 1o be maintained in the register
(including date, medicine name, quantity etc )

All lems are checked for non-moving as well as those items whose expiry date
is within 3 months, a list is prepared, segregation is done item wise and supplier
WisE.

The medicine near lo expiration should be reported to the higher authority.

0o o Blo

Maintain requisition slips, registers, storege, dispense with counselling
Verification of the patient/client before medications are handed over
Reconfiming the medication, timing, and the dosage amount with the

prescription
&
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COMPONENT 5: REFERRAL

The purpose of a structured referral system is to introduce an efficient upward and downward
referral system to maximise the utilisation of the Upazila Health Complex and minimise the patient
load on higher facilities. A healthcare referral system involved health facilities at various levels is
recommended in Figure 6 to ensure that patients in need have access to high-quality medical
resources.

The upward referral for patients, denoted by the armows in green, is composed of two pathways,
{1) from the Union Sub-Centre/Rural Dispensaries/Union Health and Family Welfare Centres, and
the Community Clinics to the Upazila Health Complex and (2) from Upazila Health Complex to
the District/General hospital. The downward referral for patients, denoted by the arrows in orange,
is divided inlo two pathways (1) from the District/General hospital to the Upazila Health
Complexes and (2) from the Upazila Health Complexes to the union level health facilities and
community clinics.

Figure &: Referral pathway from Upazila Health Complex

= iCRN. . ey e S ] [ T———
s N Estrict/General Hospi .ﬁ"' £ _:' o e e
T U

: tipazila Health Complex

Effective referral requires clear communication with the referred facility to ensure optimal patient
care. The health provider is responsible for updating the referral register and filling out the patient
referral form with all necessary information. All referral patients are to be provided with appropriate
care. Equal importance should be given to downward referrals.

In casa of emergency, the referred patient will be supported with the facilty ambulance for
transportation to the referred facilities. The ambulance will have a dedicated driver and a
SACMO, both trained on basic life-saving skills to accompany the patient(s). Ambulances to be
equipped with essential medical equipment and supplies to stabilize patients before they reach
a hospital, including oxygen. Error] Reference source not found.

¥
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provides an indicative list of reasons for referral from a UzHC.

There should be a referral receiving and tracking counter at the UzHC for referred patientis/clients,
so that they can receive priority treatment and required support upon arrival in the health facility.
Digital technology may be used to make it efficienl for patients as well as service providers.
Reasons for referral from an Upazila Health Complex 1o a District/General Hospital is given in
Table 50.
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1. Antenatal Care

2 Postnatal Care

4. Eyeand ENT

5. Cardiology

Table 50: Reasons for patient referral from an Upazila Health Complex

Obstelric complications -

Patients to be referred from the Upazila Health Complax to the District/General Hospital
= [For any of the conditions listed above
» If the treatment provided at the UzHC does not improve the patient's condition
* For any other condition not mentioned in the list above for which the diagnosis requires further
investigation and advanced management

& & |8 & & | ® B B =

' Road traffic-related injuries & trauma care

HIV/AIDS (counselling and testing)
External version after 36 weeks

Excessive bleading
Anaamia

Puerparal psychosis
Postpartum infection

Hasmorrhage

Puerperal infection/sepsis
Obstetrics Fistula
Gentalprolapse
Complications of Diabetes Mellitus
Cardio-vascular disorders

Mental health conditions

Cataract and visual impairment
Hearing Impairment

Myocardial Infarction: ST-elevation myocardial infarction (STEMI)
Congenital and Valvular disease

Heart failure

Burn injuries (acid, electric, scald)
Infertility
Gender based violence cases to One Stop Crisis Centre/Cell (OCC)

&
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COMPONENT 6: HUMAN RESOURCES FOR HEALTH

The proposed staffing pattern at a Upazila Health Complex reflects the adequate skill-mix
required to deliver the services described in the earlier components of the NHSS. The
management of the Upazila Health Complexes in Bangladesh is entrusted to the Upazila Health
and Family Planning Officer (UH&FPO), as illustrated in Figure 7. A detailed HR capacity is
provided in Table 51

Figure 7: Summary of departments al a Upazila Health Complex

Table 51: Human Resources for Health at a Upazila Health Complex

Administration L4 5 46
Upazila Health and Family Planning Officer (UH&FPO) | ¥
Statistical Officer® : 1
Statisticians 1
Head Assistant cum Accountant 1
Office Assistant cum Computer Operalor | 1
Storekeeper 1
Cashier 1
Driver b I
Office Shayak 1 | |
Enforcement and Public Health 2 3 | &
Medical Officer Public Health 2 {
Medical Technologist (Sanitary Inspector) 1 |
Medical Technologist EPI r
DOffice Assistant 1 [ |
Domiciliary Services a2 0 32
Health Inspector 2 |
Assistant Health Inspector | 6 '

¥ Statistical Officer at Grade 10
' This. Driver is proposed for the Vehide of the UHEFPD

111
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Table 51: Human Resources for Health at a Upazila Health Complex

Health Assistant®! 24
TB/Leprosy Control Assistant 1
Hospita! ar 130 217
Office 9 2 11
Resident Medical Officer® &
Head Assistant 1
Medical Technologist [ 1% -1
Computer Operator 1
Health Educator L b -1
Office Assistant cum Computer Oparator 1
Cashier 1
Storekeeper 1
Electro-medical Technician
Mechanic cum Electrician
Plumber
Office Shayak
Driver ‘

e

Outsourcing™
Ward Boy
Aya
Cook
Assistant Cook 1 |
Office Assistant
Ticket Clark
Gardenar
Sacurity Guard
Cleaner

Outpationt Department
Medical Officer
SACMOD
Health Educator
Suppor Staff
Dental Surgeon |
Medical Technologist (Dental)

Medical Officer AMC (Homeopathy/Unani/Ayurvedic) |
Compounder

¢ __--l- HHHE-‘

s B I
-
(=7
S

| g

ol
-

5 Expected to work part-time at the Community Clinics

§ Tg upgrade the post ta Grade 6 and provide responsibility to be in-charge of the hospital

# Move the Medical Technologist to Pathology under Support Services

® Move the Health Educator to OPD

* For effective and effident services outsource staff to be moved to regular revenue budget

% pya of 6 numbers {Labour room 3 for 3 shifts and another 3 for each shift to cover emergency, OT etc.). Existing 3
to cover indoor in 3 shifts.

¥ to cover 3 shifts of outdoor, indoor, and emergency

“ |ncrease Medical Officer post by another 4 to cover workload at OPD with quality care.

¥ This health educator post has been transferred from the office to the OPD.
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Table 51: Human Resources for Health at a Upazila Health Complex

Emergency 3 17 20

—
4
2

Assistant Surgeon
SACMO 4
Stretcher Bearer
Emergency Attendant

Inpatient Department
Consultant™ Medicine
Consultant General Surgery
Consultant Gynae and Obsletrics
Consultant Paediatrics
Consultant Cardiology
Consultant Anaesthesia
Consultant Skin and Venereal Diseasas
Consultant Ophthatmology
Consultant Otolaryngology
Consultant Orthopaedics and Traumatology
Consultant Transfusion Medicina
Consultant Clinical Pathology
Consultant Radiology and Imaging
Consultant Psychiatry
Consultant Physical Medicine
Consultant Dental
Consultant Casualty and Emergency Surgery
Anaesthesiologist 1
Assistant Surgeon 2 | 4™
Distician | 1
Cardiographer 1
Autoclave Operator |
OT Boy 1

69 104

-i-l-l-l-l-l-hbd-“g—l—l

e A e N )

1
1
Nursing Supervisor 1 | 2
Senior Staff Nurse 15 | 35™
Midwife 4 | 8
Support services T 17
Radiologist 1
Medical Officar (Laboratory Medicine™) 1
Medical Officar (Transfusion Madicine) 1

1 18

™ Emergency department, assistant surgeon posts 1o increase to 8, to cover 3 shifts with 2 on duty and off after
the night shift,
" Emergency department, stretcher bearer posts to Increase by 3 to cover 3 shifts and off after the night shift,
" Emergency department, attendant posts to Increase by 3 to cover 3 shifts and off after the night shift.
™ All the existing Junior Consultants posts are to be re-designated as Consultants and they will provide services in
bath IPD and OPD. Consultants 1o provide on-call services any emergencies in the hospital,
™ Ta caver 3 chifts duty in the different In-patient departments with day off after night duty
™ senior Stafl Nurse post need to increase to ensure 3 shilts of 3 wards (male, female, and children) and cabine
™ Existing Assistant Surgeon (Pathologist) post 1o redesignate
(‘,L 113
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Table 51: Human Resources for Health at a Upazila Health Complex

Meadical Technologist (Radiclogy) 1

Medical Technologist (Laboratory) an

Meadical Technologist (Physiotherapy) 1

Medical Technologist (Blood Transfusion) 1
Lab Attendant 1 2
Senior Pharmacist (Diploma) 1
Phamacist [ 1 1
Medical waste worker | | 47

7 Including 1 moving from hospital office
™ For each ward and cabin
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COMPONENT 7: MEDICINES

The list of medicines, contraceptives and vaccines provided in Table 52 is recommended and

not exhaustive.

Table 52: List of medicine available at the Upazila Health Complex™

Anaesthetics and Preoperative Medications
Halothane

Nitrous Oxide for Anaesthasia

Oxygen

Kalamine

Lignocaine with or without Adrenaline
Analgesics, Antipyretics, Non-steroidal Anti-
Inflammatory

Aspirin

Paracetamol

Pethidine Hydrochioride

Ibuprofan

Antiallergics and Medicines in Anaphylaxis
Chlorpheniramine Maleate

Hydrocartisone

Antidotes and other substances used in
Poisoning

Activated Charcoal

Atropine Injection
Anticonvulsants/Antiepileptics
Phenobarbitonsa

Magnesium Sulphate 50%

Anti-infective Medicines

Mebendazole

Albendazole

Amaoxycillin

Ampicillin

Phenoxymethyl Penicillin

Benzathine Peanicillin

Procaine Penicillin

Caphalexin

Cloxacillin

Amoxiclav

Erythromyein

Chioramphenicol

Doxycycling

Co-Trimoxazola

Metronidazole

Rifampicin with or without |soniazid
Rifampicin + Isoniszid + Pyrazinamide with or

Diuretics

Frusamide

Thiazides

Gastrointestinal medicines

Aluminium Hydroxide Ge! with or without
Magnesium Trisilicate

Famotidine

Omeprazole

| Esomeprazole

Rabeprazole

| Metoclopramide Hydrochloride

| Sodium Chioride 0.9% with or without Dextrose

| Immunological

| Tuberculin, purified protein dervative

! Polyvalent Antivenoms

Tetanus Toxod

BCG vaccine

DPT vaccine Pentavakent vaccine (DPT, Hepatitis
B, Hib)

Pneumococcal vaccineg (PCV)

Poliomyelitis vaccine (OPY & IPV)

MR vaccine (Measles & Rubella)

Measles vaccine

Hepatitis-B vaccine

Ophthalmological preparations

Gentamycin

Tetracaina/Amethocaine

Oxytocic and other obstetrics drugs

Oxytocin

Misoprostol

Mifepristona

Medicines for Mental and Behavioural

Disorders

Diazepam

Risperidone

Haloperidol

Amitriptyline

Fluoxetine

Carbamazepine

Procyclidine

™ Specialist’s use medicines to be secured only if the concerned consultant is available and respective paediatric

formutation of medicine need to be made avatlable
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without Ethambutol
Rifampicin + Isoniazid + Ethambutol
Clotrimazole

Nystatin

Aremaether with Lumefantrine
Arnesunate

Quinine

Primaguine

Chloroguine

Antimigraine Medicines

Acetylsalicylic Acid

Biood Products and Plasma Substitutes
ACD Biood Pack/Double Bag/Triple Bag
Cardiovascular Medicines

Aspirin, Clopidogrel

Isosorbide dinitrate

Digoxin

Glyceryl Trinitrate

Metoprolol

Enalapril

Hydrochlorothiazide

Amlodiping

Losartan potassium

Atorvastatin

Injection: Enoxaparin

Demmatological Medicines (toplcal)
Miconazole

Potassium permanganate

Silver Sulfadiazing

Gentian Violet

Neomycin sulphate with Bacitracin
Salicylic Acid + Benzaic Acid

Banzyl Banzoale

Diagnostic Agents

Fluorescein

Ear, Nose and Throat conditions in Children
Ciprofioxacin

Gentamicin + Hydrocortisone

Table 52: List of medicine available at the Upazila Health Complex™

Medicines acting on the respiratory tract

Salbutamol

Salbutamol inhaler

Steroid inhaler

Nebulization solution (salbutamal + staroid)

Adnanaline/Epinephrine

Theophylline

Solutions correcting water, electrolyte, and
acid-base disturbances

Oral Rehydration Salts (ORS)

Cholera Fluid

Dexirose in Water 5%, 25% and 50%

Glucose

Glucosa with sodium chiorida

Sodium chloride

Water for injection (sterile/pyrogen free)

Vitamins and Minerals

Ascorbic AcidVitamin C

Vitamin A

Vitamin B-Complex

Vitamin K

Calgium

Fermous Sulphate/Fumnarate, with or without Folic

Acid

Folic Acid

Zinc

Disinfectants and Antiseptics

Chiorhexiding with or without Cetrimide

Chilorhexiding 7.1% for cord application

Povidone-lodine 10%

Hommones, othar Endocrine Medicines, &
Contraceptives

Ethinylestradiol + Levonorgestrel

Ethinylestradiol + Lynestranol

Desogesterol + Ethinylestradiol

Levonorgestral

Depot Medroxyprogestarons

Copper-T containing device

Mala Condoms

Levonorgestral-releasing implant

Insulin, short acting

Metformin Hydrochiorde

RS
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COMPONENT 8: EQUIPMENT
To ensure optimal utilization and safety of the equipment, the following should be ensured:

1. Records of equipment are kept including procurement, equipment defects and failures,
maintenance, repair, and disposal.

2. Staff allowed to operate equipment or machinery are appropriately trained and re-rained
and no unirained person operales the equipment.

3. Safeguards for electronic equipment are used such as: - Voltage stabilizer - Automatic
switch over for emergency (generator)

Quantity of the equipment and other logistics is not mentioned as it will vary in different Upazila
Health Complexes, depending on the number and types of service providers and patient/client
Ioads, both of which are inter-dependent. The list of the equipment at a Upazila Health Complex

L
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Is listed in Table 53,

Tabla 53: List of Equipment at the Upazila Health Complex

Basic medical equipment Obstelrics squatting chair
Stethoscope Birthing ball
BP machine Labour Table
Adult scale Radiant warmer
Torches Normal delivery set with trolley™
Watch Meonatal resuscitation set with trolley®
AR timar Post Partum Haemorrhage (PPH) sel tray
Height measuring boand Eciampsia set tray
Measuring tapa (for MUIAC) Measuring scale for newbarn
Thermomeater Paediatrics
Glucometer Photothaerapy unit
Infection Control Paediatric (Saller) scale
Autoclave Growth Manitoring Chart
Sterilizer maching Ishihara chart
General Surgery equipment/instruments Medical Rehabilitation
T light Shoulder Wheel
OT Table Hydraulc Exercise Bicycle
Suction machine slectric Gait Training Apparatus
Anagsthesia machine Infrared Lamp
Cardiac Monitor * Laboratory
Pulse Oximeater Microscope
Gas Cylinders (Oz) (backup) Sputum, blood specimen bottles and others for
Gas cylindar (Mz0) sample collection and tast
Sulure dressing set (forceps, scissors elc) Electric/Hand crank cantrifuge
Universal eye spaculum Analyzer
Plane scissors Radlolegy and Imaging
Spring scissors ECG Machine
Antarior Chamber (AC) Canula Ultrasonogram
15 degree side port Digital X-Ray machine with Auto-procassor
2.4mm knife Echocardiogram machine

" chesls, aprans, blades, hread ele

" Ambu bag with baby mask, aryngoscope, ETT, penguin sucker ¢ic

¥
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Tahle 53: List of Equipment at the Upazila Health Complex

Viscoelastic gel
Chopper
Dialer
Ciniski
Saint Martin forceps
Mac forceps
Punctum dilator
Prob
6/0 Vicryl Suture
10/0 monofilamants
DCR tube
Bone punch
Trephine blue
Periosteum
Osteclome
Hammer
Chisel
Jimmy retractor
Bone holder
AQ clamp/bone holder
Electric drill, drill bit
Plates and screw (variable size)
K wira, surgical wire
Screwdriver
Bone cutter
Caesarean section set
Laryngoscopes
Proctoscope
Laparotomy surgical instrumental set
Hysterectomy set
Diathermy machine
Eye and ENT Surgery
Microscopea
Diagnostic sat or otoscope
Hearing screening equipment
Vision testing chart (snail chart)
Obstetrics and Gynae (Labour room & OT)
Partograph
Obstetrics forceps
Foetal Doppler
Specula
Manual Vacuum Aspiration Set
Obstetrics Vacuum Machine (Ventose)

Blood Transfusion Unit®
Blood transfusion bed
Blood transfusion set with bag
Rafrigarator

Medical stora
Refrigerator
Almirah and rack
Chair and table
Wall Clock

Dental
Dental Chair Unit (with light, spittoon, suction,
air-water syringe, and delivery system)
Portable Suction Unit {if not integrated into the
chair)
Dental Light (celiing or wall-mounted for
precision)
Diagnostic Instruments (mouth mirrors, probes,
tweezers, Cotton pliers)
Extraction Instruments (forceps, elevators)
Restorative/Filling Instruments (amalgam
carriers, condensers, Burnishers, carvers,
composite Instruments)
Scaling Instruments (scalers, curettes)
Endodontic Instruments (files, spreaders,
pluggers)
Surgical Instruments (blades, hemostats
, suturing materials)
Root Canal Instruments (Hand files- K-files, H-
files, Barbed broaches, Endodontic syringe with
needies, Rubber dam kit)
Restorative Materials (Amalgam, Composite
resin, Glass ionomer cement)
Root Canal Materials (Gutta-percha points, Root
canal sealers)
General Consumables (Cotton rolls, gauze, and
sponges, Local anesthetics (cartridges and
syringes), Disinfectants and cleaning agents)
Autoclave for sterilizing instruments.
Ultrasonic Cleaner for cleaning tools.
Personal Protective Equipment (PPE): gloves,
masks, aprons
Operator Stool (adjustable and ergonomic).

M Chalr, refrigerator, blood lube sealer, blood transfusion sel.

¥ "
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COMPONENT 9: OTHER LOGISTICS
List of logistics at the Upazila Health Complex is given in Table 54.

Table 54: List of Logistics at the Upazila Health Complex

Furniture

Patient Examination Table
Patient Beds (fowler bad) with Bedside Lockears
Tables

Dispensing tables

Chairs

wheelchair

Stool

Benches with Back Rest
Electric Fans

Air-Conditioners

Racks

Almirah

Stretchers

Drip stand

Patient Trofley

Food trolley

Medicine trolley

Trolley for instruments,
Multiple registers

Growth Monitoring Chart
Facility infrastructure
Generators/Solar panel

Deep tube well with electric motor
Sanitation sewage system
Central oxygen system

Alr conditioners

Electric fans and lights
Medical Waste Management
Black Bin

Yellow Bin

Red Bin

Green Bin

Blue bin

Bowl (Blue)

Biohazard bags

Waste bags

Spade and other digging loois™
Waste Carrying Trolly

Heavy duty gloves

I Starilizer

| Surgical masks and caps

Infection Prevention

Soap

Sanitizer

Running water

Disinfectant

Detargent

Hand gloves

Buckets, bowis, mugs, brushes, brooms, dusters &
othars

Toilet cleanear

Phenyl

Autociave
MNeedle crusher

Eye protactor

Apron

Consumables
Syringes and needies
Gauze

Bandage

Latex gloves or Hand gloves
Strips for RDT

Cotton Woaol

Laboratory reagents

X-ray fiims

Blood Bags

Safety

Firefighting equipment (extinguisher, blanket etc )
CCTV cameras

Vehicles

Ambulance

Vehicle for UHEFPO

Others

Biometric machine for attendance

" For waste pit
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COMPONENT 10: DIGITALIZATION & INFORMATION TECHNOLOGY

The Upazila Health Complex to be fully digitalized in its operation, correspondence with higher
authorities and report transmission. As an integral part of the digitization process, all
patients/clients seeking health service will be assigned a permanent patient ID number (PID).
These PIDs will be derived from the patient/client’s birth registration number® or the National
identification number (NID)®™, contingent upon their age. The PIDs will be utilised to monitor
previous records upon the patient/client's visit to the UzHC, allowing service providers to examine
the patient's medical history. Additionally, these PIDs to be valid at all other government heaith
facilities. The electronic transmission of patient/client data to the current DGHS platform should
occur on a regular basis. Digitalization will also be incorporated into the referral process of patients
between public health facilities and at the pharmacies through the electronic drug management
information systam.

The Local Area Network (LAN) to be used to connect different service providers such as the
consulting physician, pharmacist, laboratory technologist, midwife, to electronically transmit
information of attending patient/client.

To operationalise the digitisation the following logistics and equipment o be available:
. Laptop/desktop computer

Printers

Dedicated Broadband Internet Connectivity

Local Area Network (LAN)

Video conferencing tools

Web-based app for patient registration and Electronic Medical Record

¢

DB BN

™ for under 18 years
" for 18 years and above
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COMPONENT 11: PHYSICAL INFRASTRUCTURE

The additional staff proposed by the NHSS will require additional space at the Upazila Health
Complex. Therefore, the slandards suggest a redesign of the Upazila Health Complex to
incorporate the requirements listed in Table 55,

Table 55: Infrastructure Standards at the Upazila Health Complex

1. Display and
signage

2. Maintenance

3. Usability

Facility signhoards and opening hours displayed at the facility entrance(s)
in Bangla

Adequate and clear signage to be displayad on the main and connecting
roads 1o the facility,

Citizen charter is dsplayed at the UzHC entrance in Bangla

List of available medicing is displayed and updated daily

Safety, hazard, and caution signs prominently displayed at relevant places
Important information such as contact numbers (e.g.. fire, police,
ambulance, and referral cantres) clearly displayed
The services 1o be provided, cleaning schedule, monthly performance chart
and relevant behaviour change communication (BCC) messages should be
clearly displayed in the rooms
Facility premises to be well maintained and fres from

+ (Garbage

+« Commercial banners, posters, and paintings

« Non-funclioning equipment

= Unauthorised establishments
The facility bullding is neat and clean. Slaff follow written policies and
procedures and schedules for:

= Disinfection and cleaning of all equipment, furniture, floors, walls,

slorage areas and other surfaces and areas

+ Cleaning of specialized areas, e.g, OT, Labour Room, Emergency
- ward' ﬂc C— e ——
The facility bullding should be user friendly for all, including the disable.

« Functional wheelchairs, patient trolleys and stretchers are avallable al

the gate/recaption for patients who are unable to walk,

« Al patient areas of the hospilal are easily accessible by wheelchair,

=  Multi-story buildings have ramps or functional lifts with an cparator
Cormidors, storage areas, passageways and stairways are well it

There are always clear pathways to and from exits.

Room armangement following patients’ pathways.

Floor surfaces are non-slip and even.

Multiple ticket counters®

Independent consultation rooms in the outpatient department (OPD)
Waiting area for clients/patients and attendants

= There are designated separate male and female wailing areas
Breast feeding comer

Emergency room with proper access

+  Obsarvation room with bed

" coparate ticket counters for male, female.

‘(L. 121
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Table 55: Infrastructure Standards at the Upazila Health Complex

5. Utilities

—_—

Labour room with attached bathroom and running water supply
Operation Theatres
Laboratory
s The laboratory is well lit and ventilated.
s Storage facilities for specimans and reagents are sufficient to enabla
staff easy access.
» Inspection and maintenance schedules are completed and used for all
laboratory equipmeant.
Radiology and Imaging room with protection from radiation
« All equipment is subject to tests on installabion to ensure the
equipment meets with contract specifications and confirms
mechanical, electrical and radiation safety.
= Radiology equipmeant is stable, functioning and installed anly in
radiation protected rooms in accordance with Nuclear Safety and
Radiation Control Rules 1997.
Geaneral Stora
Medicine store is separated from General Store
Toilets: Male, female, and disabled segregated tollets with running water
supply for outpatient and inpatient departments
Multiple handwashing facilities with avallability of running water, liquid soap
andlor sanitizer. Some for the service providers fitted inside a consultation
room and the others for the service recipient fitted in the waiting lobby.,
Eiaclrlmyr nupphr connection with back-up generator or solar for the entire
facility
Water. Running water supply with provision of safe drinking water
s Asupply line and storage system keep water clean and free from
Sanitation: drainage system should be cleaned and maintained
Central oxygen supply
Fire Safety: fire extinguishers and fire hoses are easily visible and

accassible in strategic areas
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COMPONENT 12: INFECTION PREVENTION & CONTROL INCLUDING MEDICAL
WASTE MANAGEMENT

Infection prevention and medical waste managemeant (MWM) is paramount in health care facilities
as it protects both patients and healthcare workers from diseases. Without controlling the spread
of infection, hospitals would become unsafe to go to or visit and operate.

Table 56: Infection pravention and MWM measures at the Upazila Health Complax

Infection Prevention & Control 3
'1. Cleanliness a The facllity, equipment and supplies are kept clean and safe for
dignis/patients, visitors/attendants, and staff
‘b Facility premises are free from Iitter and other refuse.
c.  Equipment, floors, and walls are free from body Ruids, dust, spit, and grit
= Disinfectan! and detergent should be used for cleaning the floor and
wall as applicable
= Cieanliness shall always be maintained by washing and mopping
with disinfectants.
= Toilats should be cleaned using disinfectant and detergent as
applicable.
|4 OT tumigation periodically and as necessary
2. Hyglens 'a. Availability of running water supply, soap, alcohol-based hand disinfectant
ANPR=1 ] |b. Regular handwashing with soap and/or use of sanitizers
3. Guidelines a. Guidelines for standard hand wiﬂ-hlng and infection prevention procedures
should be displayed
4. Protective 'a. Availabliity of face mask, hand gloves
Equipment  b. Regular use of face mask and hand gloves by the service providers
|5, Disposal 'a. Safe final disposal of medical waste in accordance with the Medical Waste
{(Management and Processes) Rules 2008
|b. Use of auto disposable syringes and needles and disposing them

| eppropriately with medical waste
'Medical Waste Management
1. Guidelines ‘n The Upazila Health Complex should have a documented waste disposal

strategy specifying protocols, responsibilities, a schedule for waste

collection, and list of necessary equipment (e.g., wasle bins and bags)
|b. A clear guide for wasle segregation and storage to be visibly posted in
| area(s) where medical waste is generated.

» This should include waste segregation in clearly labelied coded bins
in accordance with the Medical Waste (Management and Processes)
Rules 2008

« |EC materials promoting awareness campaign on medical waste
management lo be displayed at the facilities for both service providers

and recipients
2. Capacity | a Periodic capacity building needed for staff handiing infectious waste on
building | hazards of waste, managament of waste and infection control
3. Maintenance  |a Al waste must be protected from theft, vandalism or scavenging by persons
and logistics or animals.

‘ll:r. VWaste 10 be segregated atl its ongin.
e Difterent color-coded bins to be available in sufficient numbears,

‘ef. 123
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|d. Medical waste should be correctly and appropriately disposed of as per the
|  protocol {(detalls in Table 57)

Table 57: Medical waste management protocol

Segregation of wastes at | Coloured bins:  Disposing off method
| source of origin into: | Al | B Ebmncr. $ s
1. Non-hazardousfinfectious, | Black Burn andlor Burry (in a separate piti™ than the
general waste ' infectious, hazardous one)
2. Non-hazardous with | Green | Recycle
recyched items |
3. Hazardous, Infectious Yellow | Burn and/or bury (in a pre-prepared pit*®)
waste
4. Hazardous, Sharpwaste | Red Bury in a separate pit®
5. Hazardous, Infectious Blue Add disinfectant and keep it for 30 minutes and
liquid waste then throw it down the drain.

*

¥ Floor of the waste pit should not be covered with concrete or any other means.
™ Floor of the waste pit should not be covered with concrete or any other means,
™ Floor of the waste pit should not be covered with concrete or any other means.
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Mational Health Services Standards for Bangladesh: Upazila Health Complex

COMPONENT 13: MANAGEMENT

The Upazila Health and Family Planning Officer (UH&FPO) is the facility head at the Upazila
Health Complex (UzHC) under the supervision of the civil surgeon who oversees the district health
system The UH&FPO is responsible for the overall management and supervision of the UzHC,
including administrative management, human resource management, service delivery
management, and community engagement,

An upazila health complex based Health Commiltee known as Upazila Hospital Management
Committee (UHCM) is an advisory body that was formed following a circular from the Hospital-2
Section of the MOHFW issued on 05-04-2002 substituting the same memo and date (Memo-
Hosp-2 / Inspection Committes-1 f 2007 / 193) (RTM, 2012). This is a 21 member committee and
the local Member of the Parliament is the Chair of this committee. The other members of the
committees are Upazila Chairman, Vice Chairman, Upazila Nirbahi Officer (UNO), Upazila Health
and Family Planning Officer, Resident Medical Officer (RMO), local male, female eiites, upazila
Officer in charge (OC) of the Police Station,

Table 58 Management of the Upazila Health Complex

Upazila Health Complex is managed by the Upazila Health and Family Planning Officer
(UHEFPO).
The Member of the Parliament chairs the Upazila Hospital Management Committee (UHCM)
Ciwil Surgeon is the supervisor for the UzHG
The UzHC is funded by the DGHS for all HR support, funds for MSR Medical Surgical Requisite
(MSR), eguipment, and other logistics and finance needs.
Maintenance of ClientPatient and other Registers as mandated by the DGHS
Grievance Redress Mechanism™
Signage informing the operating hours and days
Availability of latest Job Description of all the staff
Available standard treatment protocols (for identified cases) to be followed strictly
0.  Biometric machine for attendance is easily accessibie and functional,
« Time and date are updated.
+ Uninterrupted electric power available
« Al staff are registered
s  Print out is available on spot
11, Display board with information on available medicine list to be present

w o~

i

oo N0 o0

® 3 Grievance redressal system allows individuals {in this case - patients, clients, attendants, visitors of a health
facility) to voice their complaints and concermns (could be regarding the services and/or service provider fother staff)
to the respective authorities who in turn respond by redressing, where possible, otherwise informing the situation,
For service dellvery facilities this Is an Indication of govermance demonstrating accountability to the citizens. Thers
are many grievance redressal systems in place, such as the 16261 call eentre number at DGHS or the establishment
of 8 complaint box that is periodically opened after which the complaint recelpt and response from the authority are

publicly displayed.
s 125
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COMPONENT 14: HEALTH AND SAFETY

This compenent is designated to protect the health and safety of clients/patients, staffs and
visitors and allow the service delivery to be safe, accessible and respect clients/patients’ need

for privacy.

Tahle 59; Health and Safety standards ata Upazila Health Complex

1. Policles ' a. Health and safety policies, procedures and standard protocols are available,
displayed and followed by staff to:
+ Pravent contamination incidents related to health care waste.
s Follow a sharps and needle-stick injuries (NSI) reporting system, with
proper segregation and disposal of sharps.
» Provide basic life support

2. Vaccination 3 a Ensure appropriate vaccination for the staff of the UzHC =0

3. Fire Safety a. Availability of firefighting equipment (fire extinguisher, and fire blanket)

ol IR | b. Trained staff who conduct periodic mock drills.

4. Storage ‘a. Chemicals, medicine, and equipment are stored safely, as per protocols

5. Protective a Staff are provided with and use protective equipment, e.g., gloves, aprons,

 Equipment | masks for safe handling of hazardous material

6 Surveillance 'a. Surveillance camera (CCTV) systems installed both inside and outside the
Camera (CCTV) facility o ensure:
Systems = the safety and security of service providers, and patients, and

+ prevent the theft of medicine and equipment.
b. Recording should be preserved for a minimum of one year.

o

126

cor e .er.e

-

-~



OB, SN, SRR, L T AN SR T T

LR A T T L T T B T T L T T T T T TR TR L T WY

National Health Services Standards for Bangladesh: District/General Hospital

Bangladesh National Health
Services Standards

Volume 3:
District / General Hospital

To ensure effective delivery of essential health
services package: Towards Universal Health
Coverage through supporting Primary Health
Care approach in Bangladesh

127



National Health Services Standards for Bangladesh: District/General Hospital

#
VOLUME 3: NHSS FOR DISTRICT/ GENERAL HOSPITAL

There are 60 District/General Hospitals with varying bed capacities: six with 100 beds, 53 with
250 beds, and one with 300 beds (DGHS, 2024). Usually when a district hospital has 250 beds,
it is tumed into a medical college hospital. Since NHSS for medical college hospitals is developed
separately, and most of the district/general hospitals are 250 bedded, hence, 250 bed is proposed
as standard for district/general hospital. District hospitals provide care services through the (1)
Out-patient department (OPD), (2) In-patient department (IPD), (3) Emergency department, and
(4) Support services. A recommended list of the services offered by each department is presented
in Table 60. A recommended list of 250 bed distsibution in the in-patient department is provided
in Table 61.

Table 60: List of broad services available at a District/General Hospital

Out-patient department® In-patient department ™ Emergency

= _department
1. Medicine 1. Medicine Emergency 1. Laboratory
2. General Surgery 2. Ganeral Surgary and Casualty 2 Radiology &
3 Gynae & Obsletrics 3. Gynae & Obsletrics Surgery Imaging
4. Paediatrics 4. Paediatrics 3. Transfusion
6. Cardiology 5. Cardiology & CCU Medicine
6. Orthopaedics 6. Orthopaedics & 4. Physical Medicine
7. Otolaryngology Traumatology 5 Anaasthesia &
B. Ophthalmology 7. Otolaryngology Pain Medicine
9 NMNephrology 8. Ophthaimology 8. Operation Theatre
10. Urology 9. Nephrology 7. MNursing
11. Neurology 10. Meurology
12. Dermatology 11. Critical Care Medicine
13. Oncology 12. Medical Oncology
14, Forensic Medicine 13. Clinical Nutrition
15. Psychiatry
16. Dentistry
17. Homeopathy, Unani &

Ayurvedic

Department Beds ' Department Beds
Medicine 35 | Ophthalmology 10
General Surgeary a5 | Nephrology 10
Gynaecology & Obstetric 35 | Neurology 10
Paediatrics 25 | Emergency & Casualty 10
Cardiology & CCU 25 Critical Care Meadicine 10
Orthopaedics and Traumatology 25 Medical Oncology 5
Otolaryngology 10 | Clinical Nutrition 5
T e S ¥ " ATY Lo S i 1 250 %

1 subject to avallability of concerned consultants

" ibid L
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COMPONENT 1: PROMOTIVE AND PREVENTIVE SERVICES

Al the healthcare providers in the district/ general hospitals to use all interactions with the patients
and their attendants to promole promotive and preventive services. Hospital OPD and other
places (in front of [aboratory, radiclogy department, and dispensaries) where patients or their
attendants wait nead to have provision of audio-visual equipment to display promotive and
prevention messages on various issuesftopics.

62: Promotive and Prevantive Services at the District/General Hospital

Antenatal care a.  Clinical history
{ANC) Diagnosis of Pregnancy
Obstetric and foetal assessmant®
Information and counselling on nuirition, pregnancy complications, post-
| partum FP, breastieeding
Investigations
Hb estimation
Blood grouping and Rh typing
Testing for syphilis
HIV/AIDE (counselling and testing)
Biood sugar
= Ultrasonogram
f. Supply of lron, Follc Acid (IFA), Zinc and other micronutrients
g. Birth Preparedness Plan™
« |dentification of referral hospital
+ |dentification of transportation means
« Setting aside money (weakly saving)
+ |dentification of blood donor
. Identify and manage moderate anaemia.
Ciinical history (pain, fever, haemormrhage, convulsion aetc. )
Counselling on posinaial care, breastieeding, nutrition, immunization, etc,
Counselling on post-parium eclampsia
Counselling of postnatal complications
» Angemia
= Puerperal sepsis
= Postpartum psychosis
Counselling and Provision of family planning methods
Supply of Iron, Folic Acid, Zinc, and other micronutrients
Posl-partum Vitamin A supplementation N e
Promotion of essential newbom care practice and newborn danger signs for
early care seaking
Counselling about breastfeeding, nutriion, immunization, elc
Breastfeeding within one hour after delivery

a o0o

.
-g
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* This includes Maternal weight; BP measurement; Oedema; Fundal height; Foetal heartbeat.

 Birth preparedness plan s for making the delivery safe. This includes identifying a hospital for the [nstitutional
delivery/ caesarean section (if needed); Identifying transportation particularly for odd hours; delivering In a facility
will Incur expenses that Is why practice of weekly saving during pregnancy will assist in meeting that expense; and
caesarean sectlon may require blood therefore identifying potential blood donor(s) (of the same blood group) and
making arrangement for those potential donor]s) to accompany the pregnant women ta the health facility will
ensure blood If required, seamlessly.
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Table 62: Promotive and Praventive Services at the District/General Hospital

6. Under-nutrition |a.
managemeant |b

Id
e
7. Integrated a
Management of
Childhood |
~ Hiness (IMCl}

Family Planning Counselling

e
(K
g.
4. Expanded a
Programme on |b.
Immunization c
(EPI) d.
@
_ 't
6. Family |a
Planning
b.
s
|
d.

: Mww of contraceptive complications

Prevention of newbom conjunctivitis
Special care of pre-term or low-birth weight (LBW) neonate, including
Kangaroo Mother Care

Weighing, temperature management and cord care

Screening for congenital problems.

Counselling parents on immunization and adverse effect (AEF)

Reporting and management of AEFI

Child vaccination

Tetanus Toxold and Human Papillomavirus (HPY) vaccine for adolescent
girls, pregnant women (as applicable)

Vaccination site
Survelllance of v

able diseases

« MNewly married couple

« Birth Spacing, methods and adverse effects.
Advocacy and awareness building on

« Post-partumn (PP) FP

« Post-menstrual regulation (MR) FFP

+« Post-abortion care (PAC) FP

Screaning according to Madical Eligibility Criterla (MEC) for contraceptive
usa

Pre-Conception FP

Male Condoms

Oral contraceptives

Initiation of depot medroxyprogesterone acatate (DMPA) injection
DMPA injection continuation

Intrauterine devices (IUD) insertion

Postpartum Intrauterine devices (ILID) insertion

Implant placamant

Mala and female sterilization

Menstrual reguiation

Post-abortion Care (PAC) FP

Post-partum FP

Post- menstrual regulation FP

Growth Monitoring and Promotion (GMP)

Screaning for malnutrition (under-nutrition and over-nutrition)
Counselling parents about breastieeding and besl feeding practices
Iron, Folic Acid, Calcium, Zinc and Micronutrient supplementation
Promotion of infant and Young Child Feeding (IYCF):

+ breastfeeding within an hour of birth

« exclusive breastfeading for 8 months

* breastfeeding until 23 months of age

+ appropriate complementary feeding

Counselling parents on danger signs, nutrition of the sick child, etc.

~ Counselling on

2 130
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Table 62: Promotive and Prevantive Services at the District/General Hospital
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8. Adolescent

9. Non-
Communicabla
Diseasas (NCD)

mm o

o

Screaning for Sexually Transmitted Infections (STI)

Pubarty
Safe sexual behaviour

Prevention of early marriage

HIVIAIDS

Substance abuse

Family planning

Mental health

« Others

Family Planning service prowvision
Adolescent nutribon

o Assassment

= Supply of iron folic acid (IFA)
Adolescent Sexual and Reproductive Health
Counselling on risk taking behaviour

Screening for Risk Factors

= Family History of cardiovascular diseases (CVD) / diabetes maliitus
(DM} hypertension/kidney diseasalliver disease

+« High Blood Prassure

+ High Total Cholesterol

+ High Blood Sugar

+ Smoking

» Overweight

Cancer

» Counselling on screening of cervical and breast cancers

« Teaching of breast salf-axamination

= Clinical Breast Examination

« Screening for cervical cancar (Visual Examination Acetic Acid)

« Screening for oral cavity cancer

« Screening for upper and lower GIT cancer

+« Screening for prostate cancer

Mantal Health

= Counseliing on identification and support to mental health cases,

Including fighting stigma and others.

'10. Communicable
Diseases

. Sexually transmitted infections (5T1)

Promote the prevention of communicable diseases such as malaria, dengue,
chikungunya, tuberculosis (TB), COVID 189, diarrhoea, hepatitis, scabies,
personal hygiene, sir-borne diseases, influenza, and others

Prevent HIVIAIDS

Malaria (in selected areas)

« Distribution of Long-Lasting Insecticidal Nats

» Indoor residual spraying

Kala-azar (in selected areas)

« Insecticide indoor residual spraying for Kala-azar (in selectad areas)

= Prevenl and identify.
+ Promote for screening of ST1. L e =t
Counselling on the storage and consumplion of safe drinking water {free from

pathogens and other substances such as arsanic)
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Table 62: Promotive and Preventive Services at the District/General Hospital

|b. Identification and symptomatic treatment of arsenicosis due to drinking of
|  arsenic contaminated water,
12. Food-Bome 'a. Counselling on storage and consumption of fresh food - avoiding adulterated
Diseases food, rotten, exposed to flies and dust etc.
b. Counselling on avoiding the consumption of junk food and beverages.
13, Social and a. Promote health, family planning and nutrition, child survivel and safe
Behaviour motherhood.
Change b. Promotion of essential new-born care practice and identification of danger

Communication signs for early care seeking

(SBCC) Awareness on causes, prevention and control of TB and other communicable
diseazes

Promote healthy lifestyle for Hypartension and other (NCD) control.
Counselling on the consumption of safe water and arsenic contamination,
Promotion of oral hygiene

Awareness on child injury and drowning prevention measures

On malaria prevention and control {in selected districts)

Awareness on prevention of hearing impairment

Counselling on smoking cessation

2]
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COMPONENT 2: CURATIVE CARE SERVICES™

Curative care services refer to the control of a condition or treatment provided to a patient to
resolve an illness, or to promote recovery from an impairment, or injury.

2. Obstetric care
management

Tahle 63: Curative Care Services at the DistrictiGeneral Hospital
a. Pregnancy complications
« Anaemia
+ Malaria
= Urinary tract infection
« Hyperiension
= Diabates
» Sexually Transmitted Infections
« Dangue
+ Hepatitis
b. Obstetric emergencies which include (in isolation or as part of
Basic/Comprehensive Emergancy Obstetrical and Newborn Care -
B/ICEmONC)
« Pre/eclampsia
« Ante-partum Haemorrhage
« Hasmorrhage
» Abdominal pain
+ Prematura ruplure of membrane
+ Obstructed labour
= Pre-term labour, including administration of Antenatal Corticostsroid
+ Management of prolapsed cord
* Management of shoulder dystocia
= Bi-manual compression to stop uterus atony
» Manual removal of placenta
+ Removal of retained products.
« Repair vaginal and cervical tears, episiotomy
» Intravanous fluids, antibiotics, anticonvulsants, oxytocin
+ Blood transfusion
| « Caesarean Section and other obstetric operations
|c. External version after 36 weaks
d. MNomal Vaginal Delivery

+ Personal and obstetric history
=  Examination
o Foelal position
o Foetal heartbeat
Manitor labour progression: Partograph.
Labour induction
Conduct normal delivery.
Controlied cord traction
Episiotomy

" Some of the services mentioned may only be provided if the concerned Consultant is avallable.

%
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Table 63; Curative Care Services at the District/General Hospital

e, Basic Obstetric & Neonatal Emergencies (all 7 services)

|. Parentaral entibiotics

Parenteral anticonvulsants

Parenteral uterotonics

Manual removal of placenta

Removal or retained products (manual vacuum aspiration)

Assisted vaginal delivery.

. Resuscitation of the newbom

f. Comprehensive Obstetric and Neonatal Emergencies (all 8 services)
BEmMONC +
vill. Surgical capacity (caesarean section and others)

ix. Blood transfusion

g. Other obstetric/gynae interventions

Menstrual Regulation (MR)

Dilatation and Curettage (D&C)

Hysterectomy

Repair of Perineal Tear

Repair of Vesicovaginal Fistula (VVF)

3. Postnatal Care @ a Posinatal complications
(PNC) « Anaemia
management. « Puerperal psychosis

b. Obststric complications
= Haemaorrhage
« Pusrperal infection/sapsis

Early management of Obstetric Fistula

Pre-term newbom care

Pramotion of essential newbom care practice and newborn danger signs

for early care seeking

¢. Immediate newborn care

« Clean cord cutting and tying.
+ Single application of Chlorhexidine 7.1% to the cord
« Prevention and management of hypothermia
¥ Drying and wrapping
¥ Skin-to-skin contact
¥ Delayed bathing (after 72 hours)
¥ Kangaroo Mother Care (KMC)
= |dentification and management of breathing problems (digital
stimulation, bag & mask resuscitation)
|d. Newborn Care after delivery
+ Weighing, temperature management and cord care
» |dentification and management of sepsis
= |dentification and management of omphalitis
+ |dentification of congenital anomalies
e. Breastieeding within one hour after defivery

&
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4. Newborn Care
management

Tcwmap
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Table 63: Curative Care Services al the District/General Hospital

10.

Adolescent
health

Management of
fever

Under-nutrition |

Management

Integrated
Management of
Childhood
lliness (IMCI)
Non-
Communicable
disease
management

Communicable
disease
management

Oow o0 oCn|oNo oo

Management of sepsis

Management of omphalitis

Management of Low birth weight (LBW) babies

Management of neanatal jaundice

Management of breastieading probliems

Prevention of newborn conjunctivitis

Management of breathing problems (digital stimulation, bag, and mask
W R S M e A
Syndromic managemenl of Sexually Transmitted Infactions (ST1)
Etiologic manageament of STI

Supply of Iron, Folic Acid (IFA) and other micronulrients

Simple fever '

Severe lebrile disease

Moderate acute mainutrition

Severe acute malnutritton, uncomplicated

Severe acute malnutrition, complicated
Anaemia and underlying causes of anaamia
Management of Diarrhoea : )
Management of Acute Respiralory Tract Infaction (ARI)
Integrated Management of Childhood lliness (IMCIH)
T
= Diagnosis of Hypertension

= Management of Hypertension

+ Lab follow-up of Hyperiension cases
Diabetes Mellitus (DM)

+ Diagnosis of DM

+ Management of Type Il DM

+ Management of Type | DM

Chronic Obstructive Pulmonary Diseases (COPD)

= Diagnosis and management of ambulatory cases
« Diagnosis and management of inpatient cases
Stroke management

HIVIAIDS {selected areas andlor population group)

= HIV Testing and Counselling (HTC)
Prevention of Mather-to-Child Transmission (PMTCT) of HIV
Anti-Retroviral Treatment (ART)
Prevantion and treatment of Opporlunistic Infactions
Lab diagnosis and follow up of ART.
Sexually Transmitted Infections (STI)

+ Syndromic managament

= FEtiologc management
Tuberculosis (TB)

+ Case detection Smear (+)

« Chemotherapy including DOTS.

+ Diagnostic and management of Smear (-)

o
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Table 63: Curative Care Services at the District/General Hospital

'11. Eye Care

= Active case finding in OPD.
= Preventive therapy of contacts

d. Other Communicable Diseases

+ Hepatitis: diagnosis and management
« Typhoid: diagnosis and management
« Diarrhosa and dysentery: diagnosis and management
o Helminth diseases: diagnosis and managemant
s Lower and Upper Respiratory Tract Infection: diagnosis and
management
Malaria (in selecied areas)
« Diagnostic of malaria: Rapid Diagnostic Test (RDT) and Laboratory
= Treatment of uncomplicated malaria — first line
+ Treatment of uncomplicated malaria - aitemative lines
= Management of severe/complicated malaria
Kala-azar
« DOTS oral treatmeant
Lymphatic Filariasis
= Clinical diagnosis
+ Management of acute attacks
+« Medical management of lymphedema
Surgical treatment of hydroceale
Dengue
= Qutpatient managament
« Inpatient management
Leprosy
= Clinical diagnoses
Multi Drug Therapy (MDT) -
Treatment of acute conjunctivitis
Treatment of comeal ulcar
Detection of cataract and visual impaimant
Management of cataract and visual impairmant
Surgery
« Cataract
=« Foreign body removal
» Dacryocystorhinostomy (DCR)

12, Skin care

Ear, Nose and
Throat (ENT)
problems

a
b

Treatment of common skin diseases
Identify and treal skin conditions for arsenicosis.

73, Management of |

Ear cara

Removal of wax and foraign body

Ear infection (acute and chronic)

Mastolditis

Management of acute suppurative ofitis media
Management of chronic ofitis media

Identification and management of hearing impairment

MNose care L
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National Health Services Standards for Bangladesh: Distﬂ_Etheneral Haspital

Table 63: Curative Care Services at the District/General Hospital

[+
d
44. DentalCare &
b
C
=
e
16, Alternative a
Medical Care

16. General Surgery a

17. Cardiology a
b
C.

J

Allergic rhinitis
Acule and Chronic Sinusitis
Operation of Deviated Nasal Septum (DNS)

Throat care

Tonsilitis
Pharyngitis

Surgical procedures

Myningoplasty

Tonsillectomy

Adenoid

Septoplasty

Parotid Surgery (Benign Disease)
Thyroidectomy (Benign Disaasa)
Othars

Treatment of common dental diseases (gingivitis, caries, efc.)
Tooth extraction

Scaling

Filling

Root Canal Treatment (RCT)

Homeopathy/Ayurvedi/Unani

Minor surgeries,

. & = &

Hernia
Hydrocela
Circumcision
Appendectomy
Others

Major surgeries

. Rhematic fever

Beanign Breast Surgery
Laparotomy
Cholacystactomy
Others

Ischemic heart disease (IHD)
Myocardial Infarction (STEMI, Non-STEMI)

'd, Heari Failure (Emergency attempt nead lo be provided and referred)
a Vascular Problem- DVT

18. Orthopaedics a_ Correction of disiocation
b Fracture management

| « Close reduction
= Open Redoction and Intemal Fixation (ORIF)
~|e. Trauma care
18, Sexual and 'a. Case identification maintaining confidentiality.
Gondar Based b Counsaliing
Violence c. Emergency contraceplion

|d.  Treatment of minor injunes
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Table 63: Curative Care Services at the District/Genaral Hospital

20. Emergency care
Managemant

*x—-To~papge@~@

Prophylaxis for Sexually transmitted infections
Psychalogical support

Medico-legal care

All types of medical and surgical emergencies
Stabilization of road traffic-related injuries
Management of drowning

First aid

Minar injuries

Poisoning

Animal bite (snake bite, dog bita, cat bite, fox bite)
Allergic reactions

Cardiopulmonary Resuscitation (CPR)
Physical assault

Trauma Care/management

o
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COMPONENT 3: DIAGNOSTIC SERVICES™

A recommended list of diagnostic services that should be available at a 250 bed District Hospital,
in the laboratory, radiology, imaging and blood bank units, is provided in Table 64.

Table 64: Diagnostic Services al the District'General Hospital

Laboratory

CBC; TC, DC; Hb; ESR; MP: Blood Urea; CRP,
PBF, Hb Electrophoresis; Cullure and sensitivity

Serological Test

VDRL. TPHA: Widal Test. ASO; Titer; RA Test, Anti
CCP, HBsAg: HIV Test, Anti-HCV, Rk-39; Covid-19
Rapid Antigen Test. Covid-18 RT PCR Test Dengue
NS1; Dengue Immunoglobulin Test

Biochemical Test

Random Blood Sugar, HbA1C; S, Creatinine; S.
Electrolyte; S. Bilirubin; SGPT; Troponin-|
Thyrold Function Test

5. TSH; FT3, FT4; Anti-thyroid Antibody
Renal Function Test

Urine

Urine {Routine); Pregnancy Test, Urine Total
Protein, Urine Albumin, Urine ACR

STOOL

Stool R/E; Stool OBT

Lipid Profile
S. Cholesterol, HDL, LDL, Total Cholesterol

Liver Function Test

S. Bilirubin; SGPT, SGOT, Alkaline Phosphatasa,
PT with INR

Blood Grouping

Blood Grouping and Rh typing, BT, CT,
Tuberculosis tests

MT, Sputum for AFB; Gane Xpart for TB,
Special Tests

Lab diagnosis of Lymphatic Filariasis; Skin smear
examination for Leprosy

Histopathology- FNAC, FNAB

Rapid Detection Test

ROT for Kala-azar, Malaria, Dengue

Blood culture, Urine culture, Sputum culture, Pus
culture

Dope Tes!

Radiology and Imaging  Blood Bank

Digital X-ray Blood Grouping &
Dental X-ray Cross matching
Uitrasonography
Mammography Screaning for 5
CT scan disaases®
ECG « HIV
Echocardiography * Syphilis
Magnetic Resonanca = Malaria

Imaging (MR1) « Hepatitis B
Endaoscopy Surface Anfigen
ETT = Hepatitis C Virus
Colonoscopy
Procioscopy

= Some of the services may be avallable if gualified human resources and concemed functional equipment ane

available,

7 As per thes Safe Blood Transfusion Act 2002, the screening with the 5 lesis s made compulsory

ok
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COMPONENT 4: PHARMACY SERVICES

The pharmacy s a branch of health care that is responsible for supply of safe, and good quality
drugs according to the needs of patients. The services are provided in collaboration with the
medical officer/consultant and other allied healthcare providers. It consists of selecting, procuring,
storing, and dispensing medications, as well as counselling patients on how to use them safely,
effectively, and efficiently.

An electronic drug management information system, for ensuring quality of medications, inventory
control, storage of medicines, preventing theft, monitoring expiration date, and preventive
measures for rodent and pest control needs to be ensured.

The pharmacy consists of a pharmacy room and different dispensing outlets in the out-patient
department (OPD), in-patient departments, Emergency, OT, and labour room. Different in-patient
wards, emergency room, OT and labour room also have mini pharmacies to cater their needs.
Basic essential standards for maintaining all the pharmacy spaces are listed in Table 65.

Table 65: Pharmacy Services at the District/General Hospital

1. Requisition a. Average consumption and time required after submitting a requisition are 1o
be considered before placing a requisition
Prominent labelling of the Medicine Storercom and OPD pharmacy
Medical storeroom and pharmacy rooms are clean, devoid of dust and dirt.
c. A secure outlel to dispense medicine in the pharmacies with proper
functional locks to ensure security. Access to storage restricted only to
authorized personnal,
d. Dedicated counters and separgle queues for men and women in the
outpatient depariment pharmacy
e. Shelves for storing medicine:
s Protection from the adverse effects of light, dampness, and extreme
lamparatura
+ Free from vermin and insects
« Adequate ventilation
f.  Availability of
s Humidity, temperature, and light control machanism
= [Fire extinguishar machine with calibration
+ Functional refrigerator for storing madicine
g. Medicine arranged on the racks in alphabetical or pharmacological order
(ot considering the expiration date.
"3 Stock Control @&, Inventory (registar/digital) for Medical and Surgical Requisite (MSR) items
and Record = Bin card™ is in place with updated information.
Keeping 'b. Alist of available medicines is displayed outside the OPD pharmacy
|e. Al essential medicines are available and adequately stocked (to last three
manths)
« An efficient process for inventory control and management to ensure
axpired drugs are not in stock.
id. Medicines are dispansed with effective counselling.

oo

™ orinted cards used for sccounting for the stock of material, in stores,
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Table 65: Pharmacy Services at the District!/General Hospltal

4 Effective Stock
Rotation and

Expiry
Maonitoring

5 Demonstration
of Good
Pharmacy
Practices

Medicine stock register updated regularly and maintained That s name,
quantity, dale of receipt recorded in the slock register al the time of recaipt
= [tem description

+  Unit of issue (mg, mL etc)

= Receipt of date and issue of stock

Medicine Distribution to other levels to maintain supply chain across the
hospital

= Inpatient departmants

Outpatient depariments

Emergency

Labor room

Operation Theatres

Others

Follow the First In, First Out (FIFO) principle in conjunction with axpiry
dates for inventory managament

The expiry dates should ba checked al tha tima of receipt and noted in the
stock record register

Stock nearing expiry should not be accepted unless it can be used before
expiry.

Madicine expiry dates should be regularly monitored and expired medicine
should be immediately segregated and then disposed as par medical waste
management profocol

Record of drugs expired during the month to be maintained in the register
{including date, medicine name, quantity etc.)

All items are chacked for non-moving as well as those items whosa expiry
date s within 3 months, a list is prepared, segregalion is done item wise and
suppliar wise.

The medicine near to expiration should be reported to the higher authority

P owo

Maintain requisition slips, registers, storage, dispense with counselling)
Verification of the patient/client before medications are handed over
Reconfirming the medication, timing, and the dosage amount with the

prescription
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COMPONENT 5: REFERRAL

The purpose of a structured referral system is to introduce an efficient upward and downward
referral system to maximise the utilisation of the District/General Hospital and minimise the patient
load on higher facilities. A healthcare referral system involving health facilities at various levels is
recommended in Figure 8 to ensure that patients in need have access to high-quality medical
resources.

The upward referral for patients, denoted by the arrows in green, is composed of three pathways,
(1) from the Upazila health complex to the District/General Hospital, (2) from Urban Health Care
Centres (proposed name for existing Govermment Outdoor Dispensary) to District/General
Hospitals and (3) from District/General Hospitals to Medical College Hospitals. The downward
referral for patients, denoted by the arrows in orange, is similarly divided into three pathways (1)
from Medical College Hospitals lo District/General hospitals, (2) from District/General Hospitals
to Upazila Health Complexes and (3) from District/General Hospitals to Urban Health Care
Centres,

Figure 8: Referral pathway at District/General Hospital

[ L Medicalcolloge Hesprabish = -3?-‘-] | s e
e g M

SR e

Sl e =

Effective referral requires clear communication with the referred facility to ensure optimal patient
care, The health provider is responsible for updating the referral register and filling out the patient
referral form with all necessary information. There should be a referral receiving comer for referral
patients/clients so that they are given priority and required support upon arrival at the facility.
Equal importance should be given to downward referrals. Digital technology may be used to make
it efficient for patients as well as service providers.

In case of emergency, the referred patient will be supported with the facility ambulance for
transporiation to the referred facilities. The ambulance will have a dedicated driver and a SACMO,
both trained on basic life-saving skills to accompany the patient(s). Ambulances to be equipped
with essential medical equipment and supplies to stabilize patients before they reach a hospital,
including oxygen.

Patients should be referred from the District/General Hospital to the Medical College Hospital

s |f the treatment provided at the District/General Hospital does not improve the patient's
condition

« For any other condition for which the diagnosis requires further investigation and advanced
management.
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COMPONENT 6: HUMAN RESOURCES FOR HEALTH

The proposed staffing pattern at a District/General Hospital reflects the adequate skill-mix
required to deliver the services described in the earfier components of the NHSS. The
management of the District/General Hospital in Bangladesh is entrusted o the Deputy
Director/Superintendent. A duta&a:iﬂ capacity is provided below.
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Table 66: List Of Human Resource At A District/General Hospital

Office of the Deputy Director/Superintendent T
Deputy Director/Superintendent 1
Personal Assistant 1
Stenographer cum Computer Operator 1
Office Shohayok 4

Office of the Assistant Director 12

Assistant Director (Admn+HR+Finance; Budget: Audit+Store; Procurement & Logistics)

Office Assistant cum Computer Typist

Office Shohayok

Hospital Office

Administrative Officar

Imam

Head Assistant

Upper Division Assistant

Office Assistant cum Data Entry Operator

Office Assistant cumn Computer Typist

Junior Mechanic and Pump Operator

Ward Mastar

Receptionist

Medical Record Keeper

Electrician

Sardar

" Plumber

Office Shohayok

Security Guard

Cleaner

Mali

Accounts Section

Accounts Officear

Accountant

Assistant Accountant

Cashiar

Ticket Clark

Medical Store

Medical Officer - Store

Senior Storekeaper

Slorekeeper

Store Attendant

Cleaner

General Store

Store Officer

Senior Storekeaper
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Storekeeper

Store Attendant

Cleaner

Transport Services

Driver/Ambulance Driver

Halper

Food and Kitchen Service

Nutritionist

Steward

Assistant Steward

Cook

Assistant Cook

Laundry and Talloring Service

LY

Linen Keeper

Taillor

Dhupi

Waste Management

Waste Management Officer

VWasta Mumgement Assislant

EPI

Senior Medical Technologist - EPI

Medical Technologist - EPI

Vaccine Carrier

— Office Shohayok

IT Section

Assistant Maintenance Engineer

Data Entry cum Computer Operator

Statistics Section

Statistical Officer

Stalistical Assistant

Junior Consultant (Public Health Consultant)

Assistant Surgeon (Public Health)

I e e e - R e e e R Tt R e e e T e e e I R I R e s R e e e et e e T R el B Bt L K

Resident Pnysician (RP)

Assistant Surgatn/Medical Officar

M_nn.n.a.g

o
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Office Shohayok

General Surgery

Resident Surgeon (RS)

Assistant Surgeon/Medical Officer

Office Shohayok

& Obstetrics

Resident Surgeon (RS)

Assistant Surgeon/Medical Officer

Senior Staff Nurse

Midwives

Aya

Paediatrics

Resident Physician (RP)

Assistant Surgeon/Medical Officer

Office Shohayok

Cardiology

Resident Physician (RP)

Assistant Surgeon/Medical Officer

Cardiographer

Office Shohayok

W&T‘r&umﬂuﬂ

Resident Surgeon (RS)

Assistant Surgeon/Medical Officer

| Office Shohayok

Otolaryngol,

| SN go Ry
Resident Surgeon (RS)

Assistant Surgeon/Medical Officer

Office Shohayok

Resident Surgeon (RS)

Assistant Surgeon/Medical Officer

Office Shohayok

Nephrology & Dialysis

Assistant Surgeon/Medical Officer

Office Shohayok

Urology

Assistant Surgeon/Medical Officer

Office Shohayok

Resident Physician (RP)

Assistant Surgeon/Medical Officer

Office Shohayok

Senior Consultant

Junior Consultant

Assistant Surgeon/Medical Officer

Office Shohayok

P T Y I [ Y O [ o e o T e e e e e e T I Rt R o B e ot ) R et e et e
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Oncology

Junior Consultant

Assistant Surgeon/Medical Officar

Office Shohayok

Psychiatry

Senior Consultant

Junior Consultant

Assistant Surgeon/Medical Officer

Ciinical Psychalogist

MNursa

Office Shohayok

Dentistry

Senior Consultant

Junior Consultant

Assistant Dental Smgm

Senlor Medical Technologist (Dental)

Medical Technologist (Dental)

Office Assistant cum Computer Steno typist

Office Shohayok

Aya

Cleaner

Homeo, Unani & Ayurvedic

Medical Officer

Herbal Assistant

Office Shohayok

Forensic Medicine

Senior Consultant

Junior Consultant

Assistant Surgeon/Medical Officer (Male — 1 and Female — 1)

Office Assistant cum Computer Typist

Mortuary Caretaker

Dome

 Emergency & Casualty Surgery

Senior Consultant

Junior Consultant (Orthopaedics and Traumalology)

Junior Consultant (Paediatrics)

Junior Consultant {Cardiology)

Junior Consultant (Surgery)

Emergency Medical Officer

Senior Staff Nurse

Sub-Assistant Community Medical Officer (SACMO)

| Emergency Attendant

Stretcher Bearer/Trolley Boy

Aya

Cleanar

Hospital Support Services

do
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Hospital Pharmacy

Senior Pharmacist (Diploma)

Pharmacist (Diploma)

Pharmacy Attendant

Cleaner

Laboratory Services (Pathology and Allied Subjects)

Senior Consultant (Pathology)

Junior Consultant (Pathology)

Junior Consultant (Biochemistry)

Junior Consultant (Microbiology)

Assistant Surgeon/Medical Officer (Pathology)

Assistant Surgeon/Medical Officer (Biochemistry)

Assistant Surgeon/Medical Officer (Microbiclogy)

Senjor Medical Technologist {Labaoratory)

Senior Medical Technologist {Biochemistry and Haematology)

Medical Technologist (Laboratory)

Medical Technologist (Biochemistry and Haematology)

Office Assistant cum Computer Steno typist

Medical Technician (Laboratory)

Office Shohayok

Cleaner

Ratliology & Imaging

Senior Consultant

Junior Consultant

Assistant Surgeon/Medical Officer (Radiology & Imaging)

Senior Medical Technologist (Radiography)

Medical Technologist (Radiography)

" Technician (Radiography)

Office Shohayok

Cleanar =

Transfusion Medicine

Senior Consultant

Junior Consultant

Assistant Surgean/Medical Officer

Senlor Medical Technologist (Blood Bank)

Medical Technologist (Blood Bark)

Laboratory Attendant

Cleanar

Physical Medicine

Junior Consultant

Assistant Surgeon/Madical Officer

Senjor Medical Technologist (Physiotherapy)

Medical Technologist (Physiotherapy)

Occupational Therapist

Cleaner

Anaesthesiology and Pain Medicine

Senior Gonsultant

Mﬁ-ﬁ-ﬁh-t-bmhﬂlubl-h-ll'-n-b-la-n-hm-h—-hl\-‘ru-lamhi’lmnm-h-hhl-ll-bnlm-lg-tuﬁ—-a
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Junior Consultant

Assistant Surgeon/Medical Officer (Anaesthesiclogist)

Operation Theatre

OT Nurse (Senior Stafl Nurse)

Starilizer cum Mechanic

OT Attendant

Autoclave Operator

Aya

Cleanar

Nursing Service

Nursing Superintendant

Deputy Nursing Superintendent

Nursing Supervisor

Office Assistant cum Computer Typist

Aya

In-Patient Department

Medicine

Senlor Consultant

Junior Consultant

Assistant Registrar

In-door Medical Officer

Senlor Stafl Nurse

Ward Attendant

Aya

Cleanar

General Surgary

Senlor Consultant

Junior Consultant (General Surgery, Urology and Paediatric Surgery)

Assistant Ragistrar

Assistant Surgeon/Medical Officer

Senior Stafl Nurse

Ward Attendant

Aya

Cleaner

Gynae & Obstetrics

Senior Consultant

" Senior Consultant (Gynae Oncology)

Jdunior Consultant

Junior Consultant (Gynae Oncology)

Assistant Registrar

Assistant Surgeon/Medical Officer

Senior Staff Nurse

Midwife

Ward Attendant

Aya

Cleanar

Paediatrics
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Senior Consultant

Junior Consultant

Assistant Registrar

Assistant Surgeon/Medical Officer

Senior Staff Nurse

Ward Attendant

Aya

Cleaner

Cardiology and CCU

Senior Consultant

Junior Consultant

o

Assistant Registrar

Assistant Surgeon/Medical Officer

Senior Staff Nurse

Cardiographer

Ward Attendant

Aya

Cleaner

Orthopaedics and Traumatology

Senior Consultant

Junior Consultant

Assistant Registrar

mnls_ugwnmmm

ﬁmau-—tnum;gm-ﬁ-u.sgamhﬁmuu-s

Senior Staff Nurse

Dresser

Ward Attendant

Aya

Cleanar

Senlor Consultant

Junior Consultant

Assistant Registrar

Assistant Surgeon/Medical Officer

Senior Staff Nurse

-‘l-‘N—iﬁLLmM

4]

Ward Attendant

Aya

Cleanar

Ophthaimology

Senior Consultant

Junior Consultant

Assistant Registrar

Assistant Sm?wnmhdlnﬂ Officer

Senior Staff Nurse

Ward Attendant

Aya

Cleanar

- | Y E-
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Nephrology

Senior Consultant

Junior Consultant

Register

Assistant Registrar

Assistant Surgeon/Medical Officer

Senior Stall Nurss

VWard Attendant

Aya

Cleanar

Neaurology

Senior Consultant

Junior Consultant

—Fiogkiar

Assistant Registrar

Assistant Surgeon/Medical Officar

Senior Stafl Nurse

Ward Attendant

Aya

Claanar

Critical Care Medicing

Senlor Consultant

Junior Consultant

Resident Physician

Assistant Surgeon/Medical Officer

Senior Staff Nurse

Ward Attendant

Aya

Cleanar

Medical Oncology

Senior Consultant

Junior Consultant

Resident Physician

Assistant Regisirar

Assistant Surgeon/Medical Officer

Senior Staff Nursa

Ward Attendant

Aya

Cleanar

Clinical Nutrition

Junior Consultant

Assistant Surgeon/Medical Officer

Senior Stafl Nurse

Ward Attendant

Aya

Cleanear

ol
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COMPONENT 7: MEDICINES®

The list of medicines, contraceptives and vaccines provided in Table 67 is recommended and

not exhaustive.

Table 67: List of medicines at the District/General Hospital

Anaesthetics and Preoperative Medications
Halothane
Isoflurane
Nitrous Oxide — Oxygen for Anaasthesia
Dxygen
Thiopantal Sodium
Ketamina
Lignocaine with or without Adrenaline
Naproxen
MNabumetonea
Sulindac
Pregabalin
Tramadol Hydrochloride
Tolperisone Hydrochlorida
Bupivacaine
Nalbuphine hydrochloride
Fentanyl
Vecuronium bromide
Analgesics, Antipyretics, Non-steroldal
Anti-Inflammatory
Aspirin
Paracetamol
Pethidine Hydrochloride
lbuprofen
Diclofenac sodium
Ketorolac
Etornicoxib
Indomethacin
Antiallergics and Medicines in Anaphylaxis
Chlorpheniramine Maleate
Hydrocartisone
Dexamathasone
Rupatadina
Desloratadine
Ketotifen
Cefirizine
Ebastina
Antidotes and other substances used in
Poisoning
Activated Charcoal
Atropine Injection

Cardiovascular Medicines
Aspirin

Isosorbide dinitrate
Digoxin

Glyceryl Trinitrate
Atenolol

Enatapril
Hydrochlorothiazide
Amlodipine
Losartan potassium
Simvastatin
Atorvastatin
Bisoproiol
Carvedilol
Nifadipine
Valsartan
Methyldopa
Steroids
Prednisolone

Hydrocortisone

Betamethasone

Fluticasone

Clogensol Propriate

Deflazacon

Dermatological Medicines (topical)
Miconazole

Potassium parmanganate

Silver Sulfadiazine

Gentian Violat

Meomycin sulphate with Bacitracin
Salicylic Acid + Benzolc Acid
Banzyl Banzoate

Whitfield ointment

Diagnostic Agents

Fluoresceain

Tropicamide

Disinfectants and Antiseptics

Chilorhexidine with or without Cetrimide
Chlorhexiding 7.1% for cord application

# Medicines prescribed by the specialists will only be procured if consultants in those disciplines are available,
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National Health Services Standards for Bangladesh: District/General Hospital

Table 67: List of medicines at the District/General Hospital

Pralidoxime
Anticonvulsanis/Antiepileptics
Phenobarbitone

Magnesium Sulphate 50%
Phanytoin

Halopendol

Anti-infective Medicines

Mebendazols
Albendazole
Amoxycillin
Ampicilin
Phenoxymeathyl Penicillin
Benzathine Penicillin
Procaine Panicillin
Ceaphalaxin
Cefiriaxone
Cloxacillin
Amoxiclay
Erythromycin
Chioramphenicol
Doxyeycling

Co-Trimaxazole

Metronidazole

Malidixic Acid

Ethambutol

Isoniazid with or without Ethambutol
Pyrazinamide

Rifampicin with or without lsoniazid
Rifampicin + Isoniazid + Pyrazinamide with or
without Ethambutal

Rifampicin + Isoniazid + Ethambutol
Clotrimazole

Nystatin

Artemather with Lumefantrine
Artesunale

Quining

Primaguine

Chlorogquine

Heparin

Flucloxacillin

Azithromycin

Fluconazole

Levofloxacin

Clprofioxacin

Antimigraine Medicines

5

Povidona-lodine 10%

Diuretic

Frusemide

Frusemida + Spironolactone

Mannitol infusion solution 10% and 20%
Gastrointestinal medicines

Aluminium Hydroxide Gel with or without
Magnesium Trisilicate

Famotidine

Omeprazole

Esomeprazole

Rabeprazole

Metoclopramide Hydrochloride

Sodium Chionde 0.8% with or without Dexirose
Sodium Bicarbonate

Zinc sulphate

Immunological

Tuberculin, purified protein dervative
Polyvalent Antivenoms

Tetanus Toxoid

BCG vaccine

DPT vaccine Pentavalent vaccine (DPT, Hepatitis
B. Hib)

Prneumococcal vaccine (PCV)
Poliomyslitis vaccina (OPV & IPV)

MR vaccing (Measlas & Rubella)
Measles vaccine

Hepatitis-B vaccine

HPV

Ophthalmological preparations
Gentamycin

Tetracaine/Ameathocaing

Oxytocic and other obstetrics drugs
Oxytocin

Misoprostol

Mifepristone

Tranexamic Acid

Vitamins and Minerals

Ascorbic AcidVitamin C

Vitamin A

Vitamin B-Complex

Vitamin K

Calcum Gluconats

Ear, Nose and Throat conditions In Children
Ciprofloxacin

Gentamicin + Hydrocortisona
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Table 67: List of medicines at the District/General Hospital

Acetylsalicylic Acid

Tolfenamic Acid

Ciprofioxacin

Meadicines acting on the respiratory tract
Salbutamol

Salbutamol inhaler

|pratropium bromide

Steroid inhaler

Mebulization solution (salbutamol + steroid)

Adrenaline/Epinephring

Theophylline

Solutions correcting water, electrolyte, and
acid-base disturbances

Oral Rehydration Salts (ORS)

Cholera Fluid

Deaxirosa in Water 5%, 25% and 50%
Glucose

Glucose with sodium chloride

Sodium chioride

Harimann's solution

Water for injection (sterile/pyrogen free)
Medicines affecting the blood

Ferrous Sulphate/Fumarate, with or without
Folic Acid

Folic Acid

Heparin

Warfarin

Xylometazoline Hydrochloride {drop/nasal spray)
Medicines for Mental and Behavioural Disorders
Diazepam

Risparidone

Disinfectants and Antiseptics

Chiorhexidine with or without Cetrimide
Chiorhexidine 7.1% for cord application
Povidone-lodine 10%

Hormones, other Endocrine medicines, and
contraceptives

Ethinyl Estradiol + Levonorgestrel

Ethinyl Estradiol + Lynestrenol

Desogesterol + Ethiny| Estradiol

Levonorgestral

Depol Medroxyprogesterons
Copper-T conlaining device
Male Condoms
Levonorgestrel-releasing implant
Insulin, short acting

Metformin Hydrochloride
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COMPONENT 8: EQUIPMENT '™

To ensure optimal utilization and safety of the equipment, the following should be ensured:

1. Records of equipment are kepl including procurement, equipmen! defects and failures,

maintenance, repair, and disposal.

2 Staff allowed to operate equipment or machinery are appropriately trained and re-trained
and no untrained person operates the equipment,
3. Safeguards for electronic equipment are used such as: - Voltage stabilizer - Automatic

switch over for emergency (generator)

A recommended list of equipment available at a District/General Hospital is given in Table &8
Quantity is not mentioned as depend on availability of service providers and patients load and

thus to be determined locally.

Table 68: The List of Equipment at a DistrictiGeneral Hospital

Emergency

Blood Pressure machine
Tharmometer
Glucometer with atrips
Lancet

Wheelchair

Pulsa Oximeter

Patiant troliay
Saline/drip stand

0 cylinder with fow meter & mask with labelled

(empty/full)

Oxygen Manifold
Central Oxygen Supply systam
Oxygen concantrator
ECG machinge

Suction maching
Nebulizers

Starilizar

Emergancy light

Ambu bag

Doppler machine
Observation

Adult scaile

Tarches

Watch

AR timer

Height measuring board
Measuring tape (MUAC)
Blood Pressure maching
Thermometer
Glucometer with strips

Anaesthesiology/surgical equipment
Anaesthesia maching with ventilator
Anaesthesia machine wilhout ventilator
Autoclave

Electric cautery maching
Diatharmy machine

Operating microscope

Ceiling mounting OT Light
Portable OT Light

Fracture tabie

Hydraulic OT Table

Sterilizer

Sucker machina (electric)
Ventilator

Cardiclogy equipment
Defibrillator

Electrocardiogram (ECG) machina
Echocardiogram maching
Endotracheal Tube (ETT) maching
Cardiac monitor

Haolter monitor

Nebulizer machineg

Pulse oximeter

Gastroenterclogy equipment
Endoscopy machine

Laparoscopic maching

Lab equipment

Biochemical auto-analyzer
Centrifuge machine (electric)
Colorimeter

Electrolyte analyzer

1™ Specialized equipment will anly be procured if the consultant of that discipline is available

o
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Table 68: The List of Equipment at a District/General Hospital

Lancet

Wheaelchair

Patient tralley

Saline/drip stand

Oz cylinder with liow meter and mask with
labelied (smpty/full)

Oneygen Manifold

Central Oxygen Supply system

High Flow Nasal Cannula

Oxygen concentrator

ECG machina

Suction machine

Nebulizers

Sterilizer

Emergency light

Ambu bag

Intensive Cara Unit (ICU) & Coronary Care

Unit (CCU)

Glucometer with strips and lancet

Oz cylinder with flow meter and mask with
labelled (empty/full)

Oxygen Manifold

Central Oxygen Supply system

High Flow Nasal Cannula

Dafibrillator

Special Bed (automated)

ICU Bedside Monitors

Ventilator

Endotracheal Tube (ETT or Breathing Tube)

Intravenous Infusion Pump

Syringe Driver / Syringe Pump

Nasogastric Tubes (NG Tube)

Indwelling Urinary Catheter (IDC)

Resuscitation bag (Ambu bag)

Bed-side laboratory examination (Biomarkers,

CBC, BUN, Creatinine, Electrolyta)
Portable Imaging (X-Ray & Echocardiograph)
Sequential compression devices
Pulsa Oximeter
Suction machine
MNebulizers
Sterilizer
Bilevel positive airway pressure (BIPAP)
continuous positive airway prassure (CPAFR)

M cheets, aprons, blades, thread etc.

ELISA machine

Gas analysar

Hormone analysar

Blood call counter

Microscope (binocular)

Syringe pump

Refrigarator

Obstetric equipment

Foetal monitor

Obstetrics forceps

Obstetric equipmeant

Foatal doppler

Foetal monitor

Manual Vacuum Aspiration Set
Obstetrics Vacuum Machina (Venlosa)
Caasarean section sat

Obstetrics squatting chair

Birthing ball

Labour Table

Radiant warmer

Normal delivery set with trolley
Neonatal resuscitation set with trolley '™
Post Partum Haemorrhage (PPH) set tray
Eclampsia set tray

Paediatric equipment

Baby incubator

Phototherapy unit

Measuring scale for newbom
Paediatric (Salter) scale

Growth Monitoring Chart

Ophthalmic equipment
Ophthalmoscope

Ophthalmic Trial Lens Box

Vision testing charl (snail chart)
Ishihara chart

ENT Department

Otoscope

Hearing screaning equipment

Torches

Mortuary

Deep Freaze

Dental equipment

Dental Chair Units (Fully equipped for procedures
like scaling, extraction, filling, and root canal

M Ambu with baby mask, laryngoscope, ETT, penguin sucker etc.
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Table 68: The List of Equipment at a District/General Hospital

Central computer station
Blood bank equipment
Biood Transfusion Unit"™
Blood bag centrifuge
Laminar flow hood

pH meter

Haemoglobin photomater
Blood bank refrigerator
Blood plasma separating machine
Platelel separating machine
Deep freeze (plasma)
Deap freaze (RBC)
Refrigerator

Water bath

Surgery and others
Laryngoscopes
Procloscope

Laparalomy set
Hysterectomy set
Specula

OT light

OT Table Hydraulic
Suction machine electnc
Suture dressing set™*
Medical Store
Refrigerator

Almirah and rack

Chair and table

VWall clock

Dialysis Unit
Haemaodialysis machine
Blood Pressura machina
Stethoscopea
Thermometer
Glucometer with strips
O3z cylinder with flow meter and mask with
labelled

{empty/full)

Defibrillaior

Central oxygen systam
Special Bed (automated)
Ventilator

Resuscitation bag (Ambu bag)
Pulse Oximeater

treatment (RCT)

Ultrasonic Scaler (For effective scaling and removal
of plague and tartar)

Light-Curing Unit (For composite fillings)

Dental X-ray Machine (OPG) (For comprehensive
imaging of teath, jaw, and surrounding structures)
Intraoral X-ray Machine (For localized imaging
during treatment)

Autoclave (For sterilizing instruments after every
use)

Endodontic Rotary Equipment (For RCT, including
rotary motors and apex locators)

Amalgamator (For mixing amalgam filling material)
Suction Machine (For maintaining a dry field during
procedures)

Intraoral Camera (To assist in diagnosis and
patient education)

Diagnostic Set (Mouth mirrors, explorers, probes,
tweazers)

Scaling Instruments (Curettes, manual scalers,
ultrasonic scaler tips)

Extraction Instruments (Forceps, elevatons, surgical
instruments)

Restorative Instruments ([Amalgam carriers,
condensers, matrix bands, composite application
tools)

Endodontic Instruments (K-files, H-files, spreadears,
pluggers, barbed broaches)

Surgical Instruments (Blades, scissors, tissue
forceps, retractors)

Filling Materials (Composites, amalgam,

glass ionomer caments)

RCT Materials (Gutta-percha points, sealars,
irmgants)

Impression Materals (Alginata, silicone imprassion
material)

Anesthafics (Local anesthetics with syringes and
neadies)

Steriization Supplies (Pouches, disinfectants,
brushes)

Consumabdes (Burs, polishing materials, cotton
rolls, gauze, suchon tips)

Film Viewear or Digital Imaging Software (For

WY Chair, refrigerator, blood wbe sealer, blood transfusion set.
W™ General Surgical instruments [needle holder, Artery, forceps, kidney tray, #ic

ok
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Table 68: The List of Equipment at a District/General Hospital

Separate water plant

Dialyzer

Dialysis solution {dialysate)

Tubing for the transport of blood & dialysis
solution

Radiology equipment

X-Ray machine digital with Auto-processor
Dantal X-ray unit

CT Scanner

C-am

Dehumnidifier

Magnetic Rescnance Imaging (MRI) machine
Mammaogram machine

Ultrasound machine

&

viewing and interpreting X-ray results)
Radiographic Accessones (Lead aprons, thyrolid
collars, positioning devices)
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Mational Health Services Standards for Bangladesh: District/General Hospital

COMPONENT 9: OTHER LOGISTICS
Table 69 presents a recommended list of other logistics needed at a District/General Hospital.

Table 69: List of Logistics at the District/Genaral Hospital

Furniture Infection Prevention
Patient Examination Table Soap

Patient Beds (fowler bed) with Bedside Lockers = Sanitizer

Tables | Running water

Dispensing tables Disinfectant

Chairs Datargent

Wheelchair Hand gloves

Stool | Buckats, bowls, mugs, brushes, brooms, dusters &
Benches with Back Resl othars

Elactric Fans Toillel cleanar

Racks Phenyl

Almirah Sterilizer

Stretchers Autoclave

Drip stand Needle crusher

Patient Trolley Surgical masks and caps
Food trolley Eye protector

Medicine trolley Apron

Printer Consumables

Photocopy machine Syringes and neadles
Facility infrastructure | Gauze

Generators/Solar panel | Bandage

Deep tube well with electric motor Latex gloves or Hand gloves
Sanitation sewage sysiem | Strips for RDT

Central oxygen system | Cottan Waal

Alr conditioners Laboratory reagents

Electric fans and lights X-ray films

Medical Waste Management Blood bags

Black Bin Safety

Yellow Bin Firefighting equipment (extinguisher, blanket elc.)
Red Bin CCTV cameras

Green Bin Vehicles

Blue bin Ambulance

Drain brush, bowl, mug, buckel efc. Car for Superintendent
Spade, shovel Others

Needle Crusher Biometric machine for attendance
Waste Carrying Trofly

Biohazard Waste bags

Gum Boots

PPE equipment

COMPONENT 10: DIGITALIZATION & INFORMATION TECHNOLOGY

vk
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The District/General Hospital to be fully digitalized in its operation, correspondence with higher
authorities including transmission of reports. As an integral part of the digitization process, all
patients/clients seeking health service will be assigned a permanent patient 1D number (PID).
These PIDs will be derived from the patient/client's birth registration number'™ or the National
identification number {NID)'®, contingent upon their age. This patient 1D number will be used for
future references. The PIDs will be utilised to monitor previous records upon the patient/client's
visit to the District/General Hospital, allowing service providers to examine the patient's medical
history. Additionally, these PIDs to be valid at all other government health facilities. The electronic
transmission of patient/client data to the current DGHS platform should occur on a regular basis.
Digitalization will also be incorporated into the referral process of patients between public health
facilities and at the pharmacies through the electronic drug management information system.

The Local Area Network (LAN) to be used to connect different service providers such as the
consulting physician, pharmacist, laboratory technologist, midwife, to electronically transmit
information of attending patient/client.

To operationalize the digitisation the following logistics will be required.
Desktop computers

Laptops

Printers

Photocopier

Dedicated Broadband Internet Connectivity

Local Area Network

Video conferencing tools

Digital Registration Kiosk'”

Web-based app for patient registration and Electronic Medical Record

4

ol M e R

195 for under 18 years
1946 for 18 years and above
WY Ae part of the Government's Digitalization plan
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National Health Services Standards for Bangladesh: District/General Hospital

COMPONENT 11: PHYSICAL/INFRASTRUCTURE FACILITIES

The additional staff proposed by the NHSS will require additional space at the District/General
Hospital. Therefore, the standards suggest a redesign of the District/General Hospital to
incorporate the following requirements list in Table 70.

Table 70: Physical Infrastructure Standards at a District/General Hospital

1. Display and
signage

2. Maintenance

3. Usabilty |

“The facility building should be user friendly for all, including the disable.

Facility signboards and opening hours displayed at the facility entrance{s)

in Bangla

Adequate and clear signage to be displayed on the main and connecting

roads to the facility.

Citizen charter is displayed at the UzHC entrance in Bangla

List of available medicine is displayed and updated daily

Safety, hazard, and caution signs prominently displayed at refevant places

Important information such as contact numbers (e.g., fire, palice,

ambulance, and referral centres) clearly displayed

The services to be provided, cleaning scheduls, monthly performance chart

and relevan! behaviour change communication (BCC) messages should be

chearly displayed in the rooms

Facility premises to be well maintained and free from

« Garbage

Commercial banners, posters, and paintings

Non-functioning equipment

Non-functioning vehicles

Un-autharized establishments

The facility building is neat and clean. Staff follow written policies and

procedures and schedules for

+ Disinfection and cleaning of all equipment, fumiture, floors, walls,
storage areas and other surfaces and areas

= Cleaning of specialized areas, e.g., OT, Labour Room, Emargency
Ward, elc

L

= Functional wheelchairs, patient trolleys and stretchers are available at
the gate/reception for patients who are unabla to walk,

« Al patient areas of the hospital are easily accessible by wheelchair.

»  Multi-story buildings have ramps or functional lifts with an operator.
Corridors, storage areas, passageways and stairways are well lit.
There are always clear pathways to and from exits.

Room arrangament following patients’ pathways.

Floor surfaces are non-slip and even.

comoao D

Multiple ticket counters 108

Indepanden! consultation rooms in the outpatient department (OPD)
Waiting area for clients/patients and attendants

» There are designated separate male and female wailing areas
Breasl feeding cornar

Emergency room with proper access

T Saparate ket counters far male, female.

o
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5. Utilitles

6. Radiology and
imaging

Table 70: Physical Infrastructure Standards at a District/General Hospital

—~

« Observation room with bed
Two Labour rooms with attached bathroom and running water supply
Operation Theatres 4 OTs with 1 OT dedicated for caesarean operations)
Laboratory
= The laboratory is well lit and ventilated.
= Storage facilities for specimens and reagents are sufficient to enabia
staff easy access.
# Inspection and maintenance schedules are completed and used for all
laboratory equipmeant.
Radiology and Imaging room with protection from radiation
General Store
Medicine store is separated from General Store
Tollets: Male, female, and disabled segregated tollets with running water
supply for cutpatient and inpatient departments
Multiple handwashing facilities with availability of running water, liquid soap
andlor sanitizer. Some for the service providers fitted inside a consultation
room and the others for the service recipient fitted in the waiting lobby,
Vaccination site
Morgue
Electricity: supply connection with back-up generator or solar for the entire
facility
Water: Running water supply with provision of safe drinking water
= A supply line and storage system keep water clean and free from
contamination.
Sanitation: drainage system should be cleaned and maintained
Central oxygen supply
Fira Safety: fire extinguishers and fire hoses are easily visible and accessible
instrategicareas. =
This unit uses imaging technology to diagnose and treat disease, Radiology
may be divided into two different areas, diagnostic radiology, and
intervantional radiology
The location of the radiology and imaging services should be easily
accessible to the OPD, wards, emergency, and operation theatre complax.
Radiology section Including rooms are labelled clearly (X-ray,
ultrasonogram, echocardiogram, MRI, CT scan, Endoscopy)
Overall cleanliness maintained.
The Bangladesh Atomic Energy Commission guideline should be avallable
and followed.
All equipment is subject to tests on instaliation to ensure the aquipmeant
maeats with contract specifications and confirms mechanical, electrical and
radiation safety.
Radiology equipment is stable, functioning and installed only in radiation
protected rooms In accordance with Nuclear Safety and Radiation Control
Rules 1997,
Radiation protective measure should be in place as per the Bangladesh
Atomic Energy Commission guideline.

Danger sign is displayed in the radiology department (in appropriate place)
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National Health Services Standards for Bangladesh: District/General Hospital

Table 70: Physical Infrastructure Standards at a District/ General Hospital

| K

7. Labourroom  a  The labour room should ensure respectful maternity care by accommodating

b.

c.
d.

+ Signs (diagrams/poster/banner) waming women of childbearing age of
the dangers of radiation in pregnancy are prominently displayed

« Signs (diagrams/poster/banner) warming general patients, their
accompanying persons and visitors about the radiation area and
radiation hazard of staying within the radiation area and performing the
tests are prominently displayed

Privacy of patients is ensured during radiological examination with the

availability of a

« changing room

+ famale attendant

= adequale clean gown

Prolective clothing is provided and used around biohazards or radiographic

aqu:pman!

the birthing process from labour through delivery and recovery of mother and
baby in one suita.

It should not be a thoroughfare and have provisions to change footwear at
the entry.

A dedicated triage space should be ensured.

The unit should be air-conditioned with an attached functional and clean toikst
and running water supply

Separate areas for dirty linen and decontamination should be clearly
demarcated.

Every delivery should be followed by regular disinfectant-infused washing
and mopping Ao keep the area clean.

163



e

Natianal Health Services Standards for Bangladesh: District/General Hospital

COMPONENT 12: INFECTION PREVENTION & CONTROL INCLUDING MEDICAL
WASTE MANAGEMENT

Infection prevention and medical waste management (MVWM) is paramount in health care facilities
as it protects both patients and healthcare workers from diseases. Without controlling the spread
of infection, hospitals would become unsafe to go to or visil and operate.

Table 71: Infection Prevention and MWM at District/General Hospital

Infection Prevention & Control
1. Cleanliness a. The facility, equipment and supplies are kept clean and safe for
clients/patients, visitors/attendants, and staff.
|b. Facility premises are free from litter and other refuse.
|G Equipment, ficors, and walls are free from body fluids, dust, spit, and griL
« Disinfectant and detergent should be used for cleaning the floor and
wall a5 applicable.
« Cleanliness shall always be maintained by washing and mopping with
disinfectants.
= Toilets should be cleaned using disinfectant and detergent as
applicable,
'd. OT fumigation periodically and as necessary

d.

2. Hyglene |a. Availability of running water supply, soap, alcohol-based hand disinfectant
b.
a

Regular handwashing with soap and/or use of sanitizers
Guidelines for standard hand washing and infection prevention procedures
should be displayed

. Availability of face mask, hand gloves
Equipment |b. Regular use of face mask and hand gloves by the service providers
5. Disposal a. Safe final disposal of medical waste in accordance with the Medical Waste
(Management and Processes) Rules 2008
b. Use of auto disposable syringes and needles and disposing them
appropriately with medical waste [

m_n!g_m!tg_ﬂummmnt
1. Guidelines  |a. The District/General Hospital should have a documented waste disposal
| strategy specifying protocols, responsibilities, & schedule for waste
collection, and list of necessary equipment (e.g., wasie bins and bags).
b. A clear guide for waste segregation and storage to be visibly posted in
area(s) where medical wasle is genarated.
| = This should include waste segregation in clearly labelled coded bins in
accordance with the Medical Waste (Management and Processes)
Rules 2008
s |EC materials promoting awareness campaign on medical waste
management to be displayed at the facilities for both service providers
. and recipients
2. Capaclty ~a. Periodic capacity building needed for stal handiing infectious waste on
building | hazards of wasle, management of waste and infection control.
3. Maintenance a. All waste must be mmmdhwnmeﬂ.mndnhmw:umwghypnmns
and loglstics or animals.
b. Waste to be segregated at its origin.
‘¢. Different color-coded bins to be u»Llahlu in sufficient numbers.

3. Guldelines

é
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Table T1: Infection Prevention and MWM at District/General Hospital

d. Medical wasle should be correctly and appropriately disposed of as per the

protocol (details in Table 72)

waste

Disposing off method

Bum andfor Burry (in a separate pit'™ than
tha infectious, hazardous one) or provide o
city corporaticn/municipality garbage
collecior

Recycle or provide o city
corporation/municipality garbage collector
Burn and/or bury (in a pre-prepared pit''?)
Bury in a separate pit'"

Add disinfectant and keep it for 30 minutes
and then throw it down the drain

Table 72: Medical Waste Management Protocol at District/Genoral Hospital
Segregation of wastes at source | Coloured bins:
of origin into:
1. Non-hazardous/infectious, | Black
general wasia
2. Non-hazardous with recycled Grean
items
3. Hazardous, Infectious waste Yellow
4, Hazardous, Sharp waste Red
5. Hazardous, Infectious liquid Blue

'™ Floor of the waste pit should not be covered with concrete or any other means.
18 Flaar of the waste pit should not be covered with concrete or any other means
' Floor of the waste pit should not be covered with concrete or any other means
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COMPONENT 13: MANAGEMENT

The Director, Hospitals and Clinics of the DGHS plays a key role in overall hospital management
and administration at the District/General Hospital.

Table 73: Managament of DistrictGeneral Hospital

1. District/General Hospitals are controlied by the Director, Hospitals and Clinics of the DGHS

2.  The Superintendent Is in-charge of the District/Ganeral Hospitals

3 Divisional Director Health Is the controlling officer for the superintendent of the District/General
Hospital

4. District/General Hospilals human resources are deployed by the DGHS/MOHFW

6 District/Genaral Hospitals recelve allocation for MSR, diet and other expenditure from the revenue
budget.

6 District'General Hospitals procure MSR, diet and incur other expenditures.

7. District/General Hospitals also get resources (diet, drugs, equipment etc. including finance for
deploying staff) from the Hospital Services Management Operation Plan from the development
budget.

8. Citizens Charter is displayed in open spaces.

8. Grievance Redress mechanism''? is in place.

10. Maintenance of Client/Patient and other Registers as mandated by the DGHS

11. Patients’ Welfare Fund available for the poor, operated by the Social Welfare Officer

12. Hospital Management Committee headed by the Member of Parliament (MP).

43. Available standard treatment protocols (for identified cases) to be followed strictly

14. Biometric machine for attendance is easily accessible and functional

+ Time and date are updated.

o Unintarrupted electric power available

« All staff are registered.

« Print out is available on spot
15. Display board with information on available medicine list to be present.
16. Separate queues for registration (ticket counter) available

s Male & female

» Senior citizens (elderly)

12 Thraugh Grievance Redress mechanism, the patients, clients, attendants, visitors of the hospital ventilate their
grievance about the service, interactions of the service providers and other staff to the authority for remedial
actions. There are many ways in practice. Complain Box is placed in one or more places of the hospltal, where the
agerieved may deposit thelr complains. In a regular interval (weekly, fortnightly etc.) the authority open the
box{es) and review the complains to take remedial measures. Then the complains and the actions undertaken are
displayed in a designated board to inform the complaints and others about it. DGHS call center of 16263 also work
as grievance redress mechanism for all the facilities under it L
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COMPONENT 14: HEALTH AND SAFETY

This component is designated to protect the health and safety of clients/patients, staffs and
visitors and allow the service delivery to be safe, accessible and respecl clients'/patients’ need
for privacy.

Table 74: Health and Safety Standards al a District/Genaral Hospital

. Policies "a. Health and safety policies, procedures and standard protocols are available,
displayed and followed by staff to:

« Ensure health and safety of patients, staff and visitors are protected

« Ensure servica delivery 1o be eafe, accessible and respect
. clients Jpatients’ need for privacy.

[ « Prevenl contamination incidents related to health care waste
| Eollow a shams and needle-stick injuries (NSI) reporting system, with
proper segregation and disposal of sharps.

« Provide basic life supporn
Current and relevant hazard notices and safety action bulleting are
displayed 1o keep patients, staff and visitors informed

v

[Ensure appropriate vaccination for the staff of the hospital _____

Avallability of firefighting equipment (fire extinguisher, and fire blanket)

Trained staff who conduct periodic mock drills.

selection of Fire Wardens from staff of differant shifts of different categones
« Regular periodic drill by the Fire Wardens

e Installation of oxygen indicator machine in key install paints (OT, medicing
ward, ICU, CCU elc.)

4. Storage “a Chemicals, medicine, and equipment are stored safely, as per protocols

2. Vaccination
3. Fire Safety

anos

5. Protection a  Staff are provided with and use protective equipment, e.g.. gloves, aprans,
masks for safe handling of hazardous material
b. Staff are provided with appropriate vaccination like Hepatitis B, COVID 18
= I oe= | andothers R P 1 e
6. Surveillance a Surveillance camera (CCTV) systems installed both inside and outside the
Camera (CCTV)  facility to ensure.
Systems ' » the safety and security of service providers, and patients, and
» pravent the theft of medicing and equipment

| b. Recording should be preserved for a minimum of one year.
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National Health Services Standards for Bangladesh: Medical College Hospital

VOLUME 4: NHSS FOR MEDICAL COLLEGE HOSPITAL

There are 18 medical coliege hospitals with varying bed strengths. 2600 bed -1, 1000 bed - 4,
900 bed-2, 850 bed-1, and 500 bed-10 (Health Bulletin 2021). Bed strength keeps on increasing
for two reasons: as the students’ intake increases, to comply with the Bangladash Medical and
Dental Council (BM&DC)"? regulation bed strength needs to increase (ie, 5 beds for each
student); and to increase the coverage of service provision, number of hospital beds are also
increase. Considering this, the NHSS for medical college hospitals has been developed for 1000
bed facilities.

13 A regulatony body with the responsibility of establishing and maintaining standards of medical education, recognition
ol medical qualifications and registration of medical practitioners in Bangladesh
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COMPONENT 1: PROMOTIVE AND PREVENTIVE SERVICES

All healthcare providers in the Medical College Hospitals will use all their interactions with the
patients and their attendants to promote relevant promotive and preventive services. Moreover,
hospital OPD and other places (in front of laboratory, radiology, and pharmacy etc.) where
patients/attendants wail need to have provision of audio-visual equipment for promolion of the
promotive and preventive services on different issues/topics.

COMPONENT 2: CURATIVE CARE SERVICES

Curative care services refer to the control of a condition or treatment provided to a patient to
resolve an iliness, or to promote recovery from an impairment, or injury. Medical college hospitals
provide curative care services through the (1) Out-patient department (OPD), (2) In-patient
department (IPD), and (3) Emergency Depariment. Table 76 provides a recommended list of
hospital bed distribution across the in-patient depariment.

Table 75: Bed distribution in the in-patient department (IPD)

114 Maw unil proposad for Gertatric and Palllative care.

b

# Disciplines/subjects | Unit# Bed #
1 Medicine 1 25
2 25
3 25
414 25
2, Critical Care Medicine and ICU 1 20+ 15
3. Gynaecology and Obstetrics 1 25
2 25
3 25
4, Paediatrics 1 25
2 25
5, Neonatology and NICU 1 25+ 15 NICU
6. Cardiology 1 25
2 25
7. Critical Care Unit 1 25
8. Orthopaedics and Traumatology 1 25
2 25
9, Emergency & Casualty Surgery 1 25
10.  Otolanyngology 1 25
11.  Ophthalmology 1 25
12.  Dermatology 1 25
13.  Psychiatry 1 10
14. Dentistry 1 10
15. Nephrology and Dialysis | 1 25
186. MNeurology | 1 25
17. Urology 1 25
18. Respiratory Medicine 1 25
19.  Endocrinology and Metabolism 1 25
20. Haematology 1 20
2. Hepatology 1 20
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Table 75: Bed distribution in the in-patient departmant (IPD)

# Disclplines/subjects
Gastroenterology

Radiotherapy

REBER

General Surg

BENB

Infactious Diseases/isolation

ary

Paadiatric Surgery
Neurosurgery

Burn and Plastic Surgerny
Physical Medicine and Rehabilitation

% The remaining 50

g are for Cabin

ISR ¢ T R G §

25
15
25
25
25
25
25
25
25
25
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COMPONENT 3: DIAGNOSTIC SERVICES

Diagnostic services are important support for preventive and curative care. It assists in screening,
diagnosis, monitoring prognosis and in secondary prevention. A recommended list of diagnostic
services that should be available at a 1000 bed Medical College Hospital, in the laboratory,
radiology and imaging and blood transfusion units, is provided in Table 76.

Table 76: List of Diagnostic Services at A Medical College Hospital™*

Laboratory Radiology and Imaging  Blood Bank
Blood (Analysis by Haematology Auto Analyze Digital X-ray Blood Grouping &
CBC: TG, DC: Hb; ESR; MP; Blood Lirea; CRP, Dental X-ray (OPG) Cross maliching

PEF, Hb Electropharesis; Culture and sensitivity Ultrasonography

Serological Test Mammography Screening for 5

VDRL; TPHA; Widal Test; ASO; Titer; RA Test; Anti CT scan diseasas!

CCP, HBsAg; HIV Test, Anti-HCV, Rk-39; Covid-19  ECG = HIV

Rapid Antigen Test, Covid-18 RT PCR Test Dengue  Echocardiography = Syphilis

NS1; Dengue Immunoglobulin Test Magnetic Resonance « Malaria
Imaging (MRI) = Hepatitis B

Random Blood Sugar; HbA1C; S. Creatinine; 5. Endoscopy Surface Antigen

Electrolyte; S. Bilirubin, SGPT; Troponin-| ETT = Hepatitis C Virus

Thyroid Function Test Colonoscopy

8. TSH; FT3; FT4; Anti-thyroid Antibody Proctoscopy

Renal Function Test Angiogram

Urine

Urine (Routine); Pregnancy Test, Urine Total
Protein, Urine Albumin, Uirine ACR

STOOL

Stool R/E; Stool OBT

Lipid Profile

5. Cholesterol, HDL, LDL, Total Cholesterol
Liver Function Test

S. Bilirubin; SGPT, SGOT, Akaline Phosphalase,
PT with INR

Blood Grouping

Blood Grouping and Rh typing, BT, CT,
Tuberculosis tests

MT, Sputum for AFB; Gene Xpart for TB,

Rapid Detection Test

ROT for Kala-azar, Malaria, Dengue

Blood culture, Urine culture, Sputum culture, Pus
Culture

Dope Test

U8 gubject to availability of concerned consultants
"7 As per the Safe Blood Transfusion Act 2002, the screening with the 5 lests is made compulsory.
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National Health Services Standards for Bangladesh: Medical College Hospital

COMPONENT 4: PHARMACY SERVICES

The pharmacy is a branch of health care thal is responsible for supply of safe, and good quality
drugs according to the needs of patients. The services are provided in collaboration with the
medical officer/consultant and other allied healthcare providers. It consists of selecting, procuring,
storing, and dispensing medications, as well as counselling patients on how to use them safely,
effectively, and efficiently.

An electronic drug management information system, for ensuring quality of medications, inventory
control, storage of medicines, preventing theft, monitoring expiration date, and preventive
measures for rodent and pest contrel needs to be ensured.

The pharmacy consists of a pharmacy room and different dispensing outlets in the out-patient
department (OPD), in-patient departments, Emergency, OT, and labour room. Different in-patient
wards, emergency room, OT and labour room also have mini pharmacies to cater their needs,
Basic essential standards for maintaining all the pharmacy spaces are listed in Table 77,

Table 77: Pharmacy Services at a Medical College Hospital

1. Requisition Average consumption and time required after submitting a requisition are to
be considered before piacing a requisition =i i
Prominent labelling of the Medicine Storeroom and OPD pharmacy
Medical storeroom and pharmacy rooms are clean, devoid of dust and dirt
¢ A secure outlet to dispense medicine in the pharmacies with proper
functional locks to ensure security. Access lo storage restricted only to
authorized personnel.
d. Dedicated counters and separate queues for men and women in the
outpatient department pharmacy
e. Medicines are stored on shelves, ensuring.
« Protection from the adverse effects of light, dampness, and extreme
temperature
« Free from vermin and insects
= Adequate ventilation
. Availability of
» Humidity, temperature, and light control mechanism
s Fire extinguisher machine with calibration
» Functional refrigerator for storing medicine
g. Medicine arranged on the racks in alphabetical or pharmacological order
R 11 cansidering the expiration date L
3. StockControl& 2 Inventory (register/digital) for Medical and Surgical Requisite (MSR) items
Record Keeping + Bin card"® is in place with updated information.
b, A list of avallable medicines is displayed outside the OFD pharmacy
¢ All essential medicines are available and adequately stocked (to last three
manths)
» An efficent process for inventory control and management lo ensure
expired drugs are not in stock
d. Medicines are dispensed with effective counsaliing.

2. Infrastructure

o wn

¥ printed cards used for accounting for the stock of matedal, In stores
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Table 77: Pharmacy Services at a Medical College Hospital

e Medicine stock register updated regularly and maintained. That is name,
quantity, date of receipl recorded in the stock register at the time of receipt
= |tem descriplion
* Unit of issue (mg, mL etc)
* Receipt of date and issue of stock
f. Medicine Distribution to other levels to maintain supply chain across the
hospital.
Inpatient departments
Outpatient departments
Emergancy
Labor room
Oparation Theatres
s  Others

4. Effective stock [a Follow the First In, First Out (FIFO) principle In conjunclion with expiry

rotation and dates for inventory management
explry b. The expiry dates should be checked al the time of receipt and noted in the
monitoring stock record register.
¢, Slock nearing expiry should not be accepted unless il can be used before
expiry.

d. Medicine expiry dates should be regularly monitored and expired medicine
should be immadiately segregated and then disposed as per medical wasle
management prolocol.

e. Record of drugs expired during the month to be maintained in the register

(including date, medicine name, quantity etc.)

All items are checked for non-moving as well as those items whose expiry

date is within 3 months, a lisl is prepared, segregation is done item wise

and supplier wise.

-

| g. The medicing near to expiration should be reporied to the higher authority.
6. Demonstration |a. Maintain requisition slips, registers, storage, dispense with counselling)
of Good b. Verification of the patient/client before medications are handed over
Pharmacy ¢. Reconfirming the medication, timing, and the dosage amount with the

Practices | prascription

i
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COMPONENT 5: REFERRAL

The purpose of a structured referral system is to introduce an efficient upward and downward
referral system to maximise the utilisation of the Medical College Hospitals and minimise the
patient load on higher facilities. A healthcare referral system involving health facilities at various
levels is recommended in Figure 9 to ensure that patients in need have access to high-quality
medical resources.

The upward referral for patients, denoted by the arrow in green, Is composed of wo pathways,
{1) from the District/General Hospital lo the Medical College Hospital and (2) from an Urban Health
Care Cenlre (proposed name for existing Governmen! Outdoor Dispensary) to Medical College
Hospitals. The downward referral for patients, denoted by the arrow in orange, is similarly divided
inlo two pathways (1) from Medical College Hospitals lo District/General Hospitals and (2) from
the Medical College Hospital to Urban Health Care Cenlres.

Figure 9: Referral pathway from Medical College Hospitals

Effective referral requires clear communication with the referred facility to ensure optimal patient
care, The health provider is responsible for updating the referral register and filling out the patient
referral form with all necessary information. There should be a referral receiving comer for referral
patients/clients so that they are given priority and required support upon arrival at the facility.
Equal importance should be given to downward referrals. Digital technology may be used to make
it efficient for patients as well as service providers.

In case of emergency, the referred patient will be supported with the facility ambulance for
transportation to the referred facilities. The ambulance will have a dedicated driver and a SACMO,
both trained on basic life-saving skills to accompany the patient(s). Ambulances to be equipped
with essential medical equipment and supplies to stabilize patients before they reach a hospital,
including oxygen.

{
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COMPONENT 6: HUMAN RESOURCES FOR HEALTH

A 1000 bed Medical College Hospital will include multiple departments stated under compaonent
2 which will be managed by a required pool of health professionals and facility staff. The proposed
staffing pattern at a Medical College Hospital reflects the adequate skill-mix required to deliver
the services described in lhe earlier components of the NHSS. The management of the
District/General Hospital in Bangladesh is entrusted to the Director. Figure 10 presents a
summary organogram of a Medical College Hospital while Table 78 provides a list of the staff per
department.

Figure 10 Summary Organogram of the Medical College Hospital (1000 bed)

# Position Existing  Proposed Total
Total 510 1675 2185
HOSPITAL ADMINISTRATION 116 224 340
11 OFFICE OF DIRECTOR 4 2 T 6
Director 1 1
Personal Officer 1 1
Stenographer cum Computer Operator 1 1
Diriver 1 1
Office Sahayak 1 1
Tea/Coffee Server 1 1
1.2 OFFICE OF DEPUTY DIRECTORS | ) 16
Deputy Director (Administration and HR) 5 1 4
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position Existing Proposed Total
T Stenographer cum Computer Operator 1 '
Driver 1
Office Sahayak 1 '
Deputy Director (Hospital) ' 1
Stenographer cum Computer Operator | 1
| 4
Driver 9 .
Office Sahayak 1 '
“Deputy Director (Finance, Budget, and Audit) | ' 1
Stenographer cum Computer Operator ! 1
Driver 1 { ’
Office Sahayak _ 1 [
" Deputy Director (Logistics, Procurement and | i 1_ |
Maintenance) |
Stenographer cum Computer Operalor 1 4
Diriver 1
Office Sahayak 1
13 OFFICE OF ASSISTANT DIRECTORS 8 13 : 21
Assistant Director (Administration) 1 |
Difice Assistanl cum Computer Typist 1 3
Office Sahayak 0 ST (S I
Assistant Director (Human merm} 1
Office Assistant cum Computer Typist _ [ 1 3
Office Sahayak IR ST | = i
Assistant Director (Hospital) ' 1 |
Office Assistant cum Computer Typist | 1 3
_ Offcs Sahayak 154
" Assistant Director (Finance, Budget & Audit) | | 1
Office Assistant cum Computer Typist : | 1 3
Office Sahayak ETE : =il
Assistant Director {FHE Collection) | 1
Office Assistant cum Computer Typist 1 3
Office Sahayak | 1 ‘ 1
" Assistant Director (Law, Discipline & ICT) ’ ; 1 [ =
Office Assistant cum Computer Typist . 1 I 3
Offica Sa_hwak > IS _|L_
"~ Assistant Director (Logistics and Maintenance) | T -
Office Assistant cum Computer Typist ‘ 1 3
Office Sahayak 1
1.4 ADMINISTRATION I | 73
Social Welfare & Public Relations Officer | 1 , 1
Office Assistant cum Computer Typist 1 1
Office Sahayak | 1 5 1
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position Existing  Proposed  Total
Administrative Officer 1
Imam 1 1
Moazzin 1 1
Khadim 1 1
Haad Assistant 1 1

Upper Division Assistant 2 2
Office Assistant cum Data Entry Operator T 7
Office Assistant cum Computer Typist 4 4
Telephone Operator 3 3
Photographer 1 1
Lift Oparatar ] 6 12
Receplionist 4 4
Ward Master 3 3 i ]
Housekeepear 2 2
Sardar 2 2 4
Zamadar 2 2 4
Office Sahayak 5 5
Cleaner -3 6
Mali 2 3 5

1.5 ACCOUNTS OFFICE | 10 6 16
Accounts Officer 1 1
Accountant ! 2 2
Assistant Accountant | B 2
Cashier ! 1 1 2
Tickeat Clark 3 3 6
Reant Collectar 2 2
Cash Sarkar 1 1

1.6 DIET & KITCHEN SERVICE 18 23 39
MNutritionist 1 1
Dietician 1 1
Steward 1 | 1
Diet Clark 1 1
Digl Supervisor 2 2
Diet Distributor | | 12 12
Kitchen Supervisor ! 1 : 9
Cook Ry 58 | 8
Assistant Cook | B | 4 | 10
Cleaner [ 1 3 [ 4

17 wms oo | 19
System Analyst | 1 1
Programmer 1
Maintenance Enginesr 1
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

L T T T T T

-
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19

1.10

1.1

Position

Assistant Programmer
Assistan| Maintenance Engineer
Data Entry/Control Supervisor
Data Entry Operator

Cleaner

Deputy Chief Medical

Assistant Chief Statistics
Statistical Officar

Statistician

GENERAL STORE

Store Officer

Senior Storekeaper
Storekeaper

Store Assistant

Store Attendant

Claaner

BIO-MEDICAL ENGINEERING
Bio-Medical Engineer

Assistant Bio-Medical Engineer
Sub-Assistant Engineer (Civil)
Sub-Assistant Engineer (Electro-medical)
Sub-Assistant Enginear (Electrical)
Electro-medical Technician
Electrical Technician
Electrician

Cleaner

LIBRARY

Librarian

Assistant Librarian

Photocopy Machine Operator
Peon (Book Binder)

Library Attendant

Cleaner

RECORD SECTION

Racord Officar

Medical Record Keeper

Office Sahayak

SECURITY SECTION

Security Officer

Head Guard

Guard

QUALITY CONTROL

Existing

-

Proposed

=l sk ko

—

[

I e e A |

A =i =5 =% =2 00

= g

NES=§

Total

u%h_lt.hm-b‘._lu_l—l_-hq_pu_sa-l-l-l—l-l-la—lh}—lu_q_l“hﬂ_l_-._l-hﬂ-l_n_h

179



70

National Health Services Standards for Bangladesh: Medical College Hospital

1.14

1.16

1.16

1.16

21

Position

Medical Officer Quality Control
Office Assistant cum Computar Typist
Office Sahayak

MEDICAL WASTE MANAGEMENT
Waste Management Officer

Waste Management Assistant
LAUNDRY & TAILORING SERVICE
Laundry Supervisor

Linen Keeper

Tallor

Tailor Assistant

Calendarner

Dhopi

MAINTENANCE SECTION

Plumber

Carpenter

Weilder

Electrician

Pump/Generator Oparator

Fire fighteredical Gas Line Checker
TRANSPORT SERVICES

Driver (Heawy)

Driver (Light)

Ambulance Driver

Mechanic (Vehicle)

Patiant Attendant (Ambulance)
HOSPITAL SERVICE (IPD, OPD and
EMERGENCY)'

MEDICINE

Chief Consultant -Medicine

Senior Consultant -Madicine

Sanior Consultant — Gerlatric and Palliative

Cara

Resident Physician Medicine
Consultant '

Registrar

Assistan! Registrar

Assistan! Surgeon/Medical Officer
Senior Staff Nurse

Existing  Proposed

o -

B W= w

o T— -
- o -

anvbonmpgsassanmNOdobs =

- &

Total

5 g

B B o=k =k R -k

a3

18 chief/Senlor Consultant of the respective department will prepare roster duties of the staff to manage OPD and
all units of the IPD

10 Eyisting Junior Consultant posts are proposed to re-designate as Consultant

@
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position Existing Proposed Total
Office Sahayak 3 f 1 [ 4
Ward Attendant g 3 12
Aya 4 8 12
Cleaner 9 | 4 13
Office Assistant 1 1

22 CRITICAL CARE MEDICINE AND ICU 0 ‘ 68 68
Senior Consultant . 1 1
Consultant : 1 1
Assistant Registrar 14 14
Senior Staff Nurse [ 20 20
Ward Attendant 12 | 12
Aya 12 12
Cleanar 8 8

23 GYANE & OBS 51 | a7 148
Chiaf Consultant Gynae & Obs 1 1
Senior Consultant Gynae & Obs 2 [ 2
Resident Surgeon Gynae & Obs 1 | 1
Consultant 3 ; 3
Registrar 1 2 3
Assistan Registrar 3 [ g 12
Assistant Surgeon/Medical Officer 3 | 1 4
Senior Staff Murse 30 11 { 41
Midwife i 0 | 20 20
Ward Attendant | ) | 9
Office Shahayak | ' 3 =N
Aya ' 4 20 | 24
Cleaner | 3 , 21 | 24
Office Assistant ' 1 1

24 PAEDIATRICS 36 38 b1l e
Chiaf Consultant Paediatrics 1 i
Senior Consultant Paediatrics 1 1
Resident Physician Paediatrics 1 1
Consultant 2 2
Registrar 1 1 2
Assistant Registrar 2 14 16
Assistant Surgeon/Medical Officer 2 2 4
Office Sahayak 2 [ 2
Senlor Stalf Nurse 28 | 28
Ward Attendant 0 8 [ -
Aya 6 6
Cleaner 6 ’ 6
Office Assistant 1 1

L
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28

7

2.8

Position
NEONATOLOGY

Chief Consultant

Consultant

Ragistrar

Assistant Reqgistrar

Assistant Surgeon/Medical Officer
Senior Staff Nursa

Weard Attendant

Aya

Cleaner

Office Assistant

NICU

Senior Consultant

Registrar

Assistant Registrar

Senior Staff Nurse

Ward Attandant

Aya

Cleanear

CARDIOLOGY

Chief Consultant Cardiology
Senlor Consultant Cardiology
Resident Physician Cardiology
Consultant

Registrar

Assistant Registrar

Assistant Surgeon/Medical Officer
Cardiographer

ECG Technician

ECHO Technician

ETT Technician

Halter Technician

Office Sahayak

Senior Staff Nursa

Ward Attendant

Aya

Cleaner

Office Assistant

CARDIAC CARE UNIT (CCU)
Senior Consultant - CCU
Consultant

Registrar

16
1

]

el I R

Table 78: List Of Staff Across Departments/Units at a Medical College Hospital
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

29

210

FA L

Paosition

Assistant Registrar

Senior Stall Nurse

Office Shahayak

Ward Attendant

Aya

Cleanar

ORTHOPAEDICS AND TRAUMATOLOGY

Chief Consultant Orthopaadics and
Traumatology

Senlor Consultant

Residenl Surgeon Orthopaedics and
Traumatology

Consultan

Regqistrar

Assistant Registrar

Assistant Surgeon/Medical Officer
Office Sahayak

Senior Staff Nurse

C-Arm Oparator

Ward Attendant

Aya

Cleaner

Office Assistant
OTOLARYNGOLOGY

Chief Consultant Otolaryngology
Senior Consultant

Resident Surgeon Otolaryngology
Consultant

Ragistrar

Assistani Registrar

Assistant Surgeon/Medical Officar
Office Sahayak

Senior Staff Nurse

Ward Attendant

Aya

Cleaner

Office Assistant
OPHTHALMOLOGY

Chief Consullant Ophthalmology
Senior Consultant

Resident Surgeon Ophthalmology

Existing Proposed

[ R S T

-

12
16

32 |

F-

= W W oD M

Total
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

212

213

2.14

Position

Consultant

Registrar

Assistant Registrar
Assistant Surgeon/Medical Officer
Office Sahayak

Senior Staff Nurse

Ward Attendant

Aya

Cleaner

Office Assistant
DERMATOLOGY

Chief Consultant Dermatology
Senior Consultant
Consultant

Registrar

Assistant Registrar
Assistant Surgeon/Medical Officer
Dermatology

Office Sahayak

Senior Staff Nurse

Ward Attendant

Aya

Claanear

Office Assistant
PSYCHIATRY

Chiaf Consultant Psychiatry
Senior Consultant
Consultant

Registrar

Assistant Registrar

Assistant Surgeon/Medical Officer Psychiatry

Office Sahayak
Senfor Staff Nursa
Ward Attendant

Aya

Cleaner

Office Assistant
DENTISTRY

Chief Consultant Dentistry
Senior Consultant
Consultant

Senior Dental Surgeon

:
)
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Total

1
1
5
2
2
8
3
3
3
1
32
1
1‘
2
1
2
2
2
11
3
3
3
1
H
1
1
2
1
3
2
2
9
3
3
3
1
42
1
1
2
1
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MNational Health Services Standards for Bangladesh: Medical College Hospital

78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position

' Registrar
Assistant Registrar
Assistant Dental Surgeon 4 '
Senior Medical Technologist |Dental)
Medical Technologist (Dental) 1
Office Sahayak
Senior Stafif Nurse
Ward Attendant
Aya
Cleaner [ 1
Office Assistant

2.15 NEPHROLOGY AND DIALYSIS 2 i
Chief Consultant Nephrology and Dialysis
Senior Consultant Nephrology
Senior Consultant Dialysis .
Resident Physician Nephrology and Dialysis
Consultant Nephrology
Consultant Dialysis
Reqistrar [ 1
Assistant Registrar ' 1
Assistant Surgeon/Medical Officer
Office Sahayak
Senior Staff Nurse
Senior Staff Nurse Dialysis .
Dialysis Technician [
Ward Attendant ;
Aya [
Cleaner
Office Assistant

216  NEUROLOGY 2|
Chief Consultant Neuralogy
Senlor Consultant |
Residant Physician Neurology |

Consultant [

;
|

Total
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Registrar

Assistant Registrar

EEG Technician

EMG Technician

Assistant Surgeon/Medical Officer
Office Sahayak

Senior Staff Nurse

Ward Attendant
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

217

2.18

2.19

Position

Aya

Cleaner

Office Assistant

UROLOGY 2 |

Chief Consultant Urology
Senior Consultant

Residant Surgeon Urology '
Consultant ‘

Registrar 1
Assistant Registrar

Assistant Surgeon/Medical Officer Urology

Office Sahayak

Senior Staff Nurse

Ward Attendant

Aya

Cleaner

Office Assistant

RESPIRATORY MEDICINE 1

Chief Consultant Respiratory Medicine

Senior Consultant

Consultant

Registrar 1
Assistant Registrar

Assistant Surgeon/Medical Officer Respiratory

Medicine

Office Sahayak

Senlor Staff Nurse |
Ward Attendant |
Aya I ‘
Cleaner

Office Assistant |
ENDOCRINOLOGY AND METABOLISM [ 0 ‘
Chief Consultant Endocrinology & Meatabolism |

Senior Consultant

Consultant

Clinical Nutritionist

Reqgistrar

Assistant Registrar |
Assistant Surgeon™edical Officer

Endocrinology and Metabolism

Office Sahayak

Senior Staff Nurse
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Tahle 78: List Of Staff Across Departments/Units at a Medical College Hospital
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2.20

2.1

Pasition
Wiard Attendant

Aya

Cleaner

Office Assistant
HAEMATOLOGY

Chiel Consultant Haematology
Senior Consultant

Consultant

Reaqistrar

Assistant Registrar

Assistant Surgeon/Madical Officer
Haamatology

Office Sahayak

Senjor Staff Nurse

Ward Attendant

Aya

Cleanar

Office Assistant
HEPATOLOGY

Chief Consultant Hepatology
Senlor Consultant

Consultant

Reglstrar

Assistant Registrar

Assistant Surgeon/Medical Officer Hepatology

ERCP Technician

Office Sahayak

Senior Staff Nurse

Ward Attendant

Aya

Cleanear

Dffice Assistant
GASTROENTEROLOGY

Chief Consultant Gastroenterology
Senior Consultant

Consultant

Registrar

Assistanl Registrar

Assistant Surgeon/Medical Officer
Gastroenterology

Endoscopy Technician

ERCP Technician

oK m..p_-..ﬂ..muumuuum—-u—-—ng-muwmm PURIE T R

Total

3
3
3
1
33
1
1
2
1
5
2
2
9
3
3
3
1
35
1
1
2
1
5
2
2
2
9
3
3
3
1
37
1
1
2
1
5
2
2
2
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position Existing Proposed Total

~
£

223

2.24

2.25

Office Sahayak

Senlor Staff Nurse

Ward Attendant

Aya

Cleanar

Office Assistant
RADIOTHERAPY

Chief Consultant Radiotherapy
Senior Consultant Radiotherapy
Residenl Surgeon

Consultant

Registrar

Assistant Registrar

Assistant Surgeon/Medical Officer
Medical Physicist

Senior Medical Technologist (Radiotherapy)
Medical Technologist (Radiotherapy)
System Analyst

Programmer

Maintenance Engineer

Assistant Programmer

Assistant Maintenance Engineer
Senior Staff Nurse

Dffice Sahayak

Ward Attendant

Aya

Claanear

Office Assistant

INFECTIOUS DISEASE AND ISOLATION
Chief Consultant

Senlor Consultant Infactious Disease
Consultant

Registrar

Assistant Registrar

Assistant Surgeon/Medical Officer
Office Sahayak

Senlor Staff Nurse

Ward Attendant

Aya

Cleaner

Office Assistant

GENERAL SURGERY

~
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National Health Services Standards for Bangladesh: Medical College Hospital

Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position Existing Proposed Tatal

Chief Consultant Ganeral Surgeny
Senior Consultant Surgery
Resident Surgeon
Consultant
Registrar
Assistant Registrar
Assistant Surgeon/Medical Officar
Office Sahayak
Senlor Staff Nurse
Ward Attendant
Aya
Cleaner 3]
Office Assistant

226 PAEDIATRIC SURGERY 3
Chief Consultant Paediatric Surgery 1
Senior Consultant 1
Consultant 2
Reqistrar 1 |
Assislant Registrar 1
Assistant Surgeon/Medical Officer Paediatric I
Surgery |
Office Sahayak 1
Senior Stafl Nurse
Ward Attendant
Aya [
Cleaner
Office Assistant

2.27 NEUROSURGERY 0
Chief Consultant Neurosurgery
Senior Consultant
Residant Surgean
Consultant
Registrar
Assistant Registrar
Assistant Surgeon/Medical Officer ' :
Offica Sahayak | (

Sentor Staff Nurse [ ‘

mg—b_bm_l.”_n...n_‘
Rt

o

K B

Ward Attendant
Aya

Cleaner |
OfMics Assistant

228 BURN AND PLASTIC SURGERY Al

i 189
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

2.29

230

3

Position

Chief Consultant Bum and Plastic Surgery
Senior Consultant

Consultant

Registrar

Assistant Ragistrar

Senior Staff Murse

Ward Attendant

Aya

Cleaner

Office Assistant

EMERGENCY & CASUALTY'™
Senior Consultant, Orthopaedic &
Traumatology

Consultant, Orthopaedic & Traumatology
Consultant Surgery

Residant Surgeon

Registrar

Assistant Registrar

Emergency Medical Officer
Assistant Surgeon/Medical Officer
Senior Staff Nursa

SACMOD

Drasser

Emergency Attendant

Stretcher Bearer

Aya

Office Shohayok

Cleaner

Public Relation Assistant

Office Assistant

EPI

Senior Medical Technologist (EPI)
Vaccinator

Vaccine Carriar

HEALTH EDUCATION SECTION
Junior Health Education Officer
Audio-visual Technical Officer
Health Educator

Audio-visual Oparator
Audio-visual Technician

1 providing One Stop Emergency Care (OSEC)

Existing
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Total

1
i
2
1
5
8
3
3
3
1
80
2
i'
1
1
2
16
16
4
16
4
2
10
12
4
2
4
3
1
T
1
4
2
8
1
1
1
1
1
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital
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2.32

2.34

Position 4

Audio-visual Helper

Office Sahayak

Claaner

Office Assistant i
PHYSICAL MEDICINE AND

REHABILITATION

Chief Consullant Physical Medicine and
Rehabilitation

Senior Consultant

Consultant

Registrar

Assistant Registrar

Assistant Surgeon/Madical Officer

Chief Therapist (concerned disciplineg)
Occupational Therapist

Senior Madical Technologist (Physiotherapy)
Senior Medical Technologist (Occupational
Therapist)

Senior Medical Technologist (Speech

Therapist)

Senior Medical Technologist (Orthotist)
Physiotherapist [
Medical Technologist (Physiotherapy) |
Medical Technologist (Occupational Therapist)
Medical Technologist (Speech Therapist) |
Medical Technologlst (Orthotist) l
Senior Staff Nurse '
Office Sahayak

Ward Aftendant

Aya

Cleaner

Office Assistant

ANESTHESIOLOGY AND PAIN MEDICINE
Chief Consultant Anesthesiology and Pain
Medicine

Senior Consultant

Consultant |
Anesthesiologist

Office Assistant

TRANSFUSION MEDICINE

Chiaef Consultant Transfusion Medicing

Senior Consultant

.
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Table 78: List Of Staff Across DepartmentsiUnits at a Medical College Hospital

# Position Existing Proposed Total
Consultant 1
Assistant Surgeon/Medical Officer
Senior Medical Technologist (Blood Bank)
Medical Technologist (Blood Bank)
Laboratory Attendant
User Fea Collector
Cleanar 3 .
Office Assistant 1 |
235 ALTERNATIVE MEDICAL CARE
Medical Officer Homeopathy/UnanilAyurvedic
Compounder
Herbal Assistant ,
3 SUPPORT SERVICES g8 127
31 LABORATORY 18 40
Chief Consultant (Pathology) 1
| 1
1
1

W b b == A

S )

w

Chief Consultant (Histopathology)
Chief Consultant {Biochemistry)
Chief Consultant (Microbiology)
Senlor Consultant (Pathology) 1
Senior Consultant (Histopathology) . 1
Senlor Consultant (Biochemistry) [ 1 |
Senior Consultant (Microbiology) . 1 |
Consultant (Pathology) | 1
Consultant (Histopathology) 1 I
Consuitant (Biochamistry) 1
Consultant (Microbiclogy) 1 ‘
Senior Clinical Pathologist 1
Medical Officer (Laboratory) I 4
Clinical Pathologist [ 3
Clinical Biochemist [
Clinical Microbiologist
Biochemist (Nonmedical) 1
Senior Medical Technologist (Laboratory)
Senior Medical Technologist (Biochemistry/
Hepatology)
Medical Technologist (Laboratory) ]
Medical Technologist (Biochemistry /
Hepatology)
User Fee Collector | 10 10
Laboratory Attendant -
Cleanar 2
Office Assistant
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National Health Services Standards for Bangladesh: Medical College Hospital

Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

# Position Existing Proposed Total
32 RADIOLOGY AND IMAGING i} 15 23
Chief Consultant Radiology and Imaging 1 1
Senior Consultant 1 | 1
Consultant 1 1
Radiologist 1 3 4
Special Radiographer 2 2
Senior Medical Technologist (Radiclogy and [ |
Imaging) |
Medical Technologist (Radiology and Imagina) 4 [
X-Ray machine printing operator |
User Fee Collector '
Cleanar 1
Office Assistant [
33 PUBLIC HEALTH ]
Epidemiologist
Surveillance Medical Officer
34 NURSING SERVICES
Nursing Superintendent
Deputy Nursing Superintandent
Nursing Supenisor
Office Assistant cum Computer Operator 1 1
Aya 1 1
Cleaner 1 1
OT Nursa (Senior Staff Nurse) GOT-12 & I
EOT-1
Sterilizer cum Mechanic ' 2
OT Attendant [ 6
Autoclave Operator
Aya
Cleaner
35 PHARMACY ] ‘
Chief Pharmacist (Graduata)

i
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Senlor Pharmacist (Diploma) |
Pharmacist (Diploma) | L] |
Pharmacy Assistant i Z
Pharmmacy Attendant | |

36 MEDICAL STORE Rl
Senior Store Officar (Medical)
Medical Officer (Store)
Instrument Ledger Clark
Instrument Caretaker 1
Store Attendant
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Table 78: List Of Staff Across Departments/Units at a Medical College Hospital

Position
Cleanar

COMPONENT 7: MEDICINES

Recommended list of essential medicine at the Medical College Hospitals is given in Table 79.

Table 79: List of Medicines at the Medical College Hospital

Anaesthetics and Preoperative Medications
Halothane
Isafiurana
Nitrous Oxide — Oxygen for Anaesthesia
Oooygen
Thiopental Sodium
Ketaming
Lignocaine with or without Adrenaline
MNaproxen
Nabumetone
Sulindac
Pregabalin
Tramadol Hydrochloride
Tolperisone Hydrachloride
Buptvacaine
Nalbuphine hydrochloride
Fentanyl
Vecuronium bromide

Inflammatory
Aspirin
Paracetamol
Pathidine Hydrochloride
Ibuprofan
Diclofenac sodium
Katorolac
Etoricoxib
Indomethacin
Antiallergics and Medicines in Anaphylaxis
Chlorpheniramine Maleats
Hydrocorlisone
Dexamethasone
Rupatadine
Desloratadine
Kelotifen
Catirizina
Ebastine
Antidotes and other substances used in

Analgesics, Antipyretics, Non-steroidal Anti-

Medicines affecting the blood

Fermous Sulphate/Fumarate, with or without Folic
Acid

Falic Acd

Heparin

Warfarin

Cardiovascular Medicines

Aspirin

Isosorbide dinitrate

Digaxin

' Glyceryl Trinitrate

Atenalol

Enalapril
Hydrochlorothiazide
Amlodipine

Losartan potassiom
Simvastatin

Atorvastatin

Bisoprolol

Carvedilol

Nifedipine

Valsarian

Methyldopa

Storolds

Prednisclona
Hydrocortisone
Betamathasone

Fluticasona

Clogensol Propriate
Deflazacort

Dermatological Medicines (topical)
Miconazole

Polassium permanganate
Silver Sulfadiazine

Gantian Violet

Neomycin sulphate with Bacitracin
Salicylic Acid + Benzoic Acid
Benzyl Benzoate

N4
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National Health Services Standards for Bangladesh: Medical College Hospital

Table 79: List of Medicines at the Medical College Hospital

Poisoning

Activated Charcoal
Atropine Infection

Pralidoxime
Anticonvulsants/Antiepilaptics
Phenobarbitone

Magnesium Sulphate 50%
Phanyloin

Haloperidol

Anti-infective Medicines
Mebendazole

Albendazole

Amoxycillin

Ampicilin

Phenaxymeathyl Panicillin
Benzathine Penicillin
Procaine Penicillin
Caphalexin

Ceftriaxone

Cloxacillin

Amoxiclay

Erythromycin
Chioramphenicol

Doxycycling

Co-Trimoxazole
Metronidazobke

Nalidixic Acid

Ethambutol

Isoniazid with or without Ethambutol
Pyrazinamide

Rifampicin with or without Isoniazid
Rifampicin + Isoniazid + Pyrazinamide with or

without Ethambutol

Rifampicin + Isoniazid + Ethambutol
Clotrimazole

Nystatin

Artemether with Lumefantring
Artesunata

Quining

Primaguine

Chiorogquine

Heparin

Fluckoxacillin

Azithromycin

Fluconazole

Levofloxacin

Ciprofloxacin

| Whitfield ointment
Diagnostic Agents
Fluorascein
Tropicamide
Diuretic
Frusemide
Frusemide + Spironolactone
Mannitol infusion solution 10% and 20%
Gastrointestinal medicines
Aluminium Hydroxide Gel with or withoul
Magnesium Trisilicate
Famotidine
| Omeprazole
Esomeaprazole
Rabeprazols
| Metoclopramide Hydrochloride
Sodium Chioride 0.9% with or without Dextrose
Sodium Bicarbonate
Zinc sulphate
Immunological
Tuberculin, purified protein derivative
Paolyvalent Antivenoms
Tetanus Toxoid
BCG vaccine
| DPT vaccine Penlavalant vaccing (DPT, Hapatitis
B, Hib)
Pneomococcal vaccine (PCV)
| Poliomyeiitis vaccine (OPV & IPV)
| MR vaccine (Measles & Rubella)
| Measles vaccine
: Hepatitis-B vaccine
| HPV
| Ophthaimological preparations
| Gentamycin
| Tetracaine/Amethocaine
| Oxytocic and other obstetrice drugs
Oxytocin
Misoprostol
| Mifepristons
| Tranexamic Acid
Vitamine and Minerals
| Ascorbic AcidVitamin C
| Vitamin A
| Vitamin B-Comphex
| Vitamin K
| Calcum Gluconate
Ear, Nose and Throat conditions in Childran

¢
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Table 79: List of Medicines at the Medical College Hospital

Antimigraine Medicines

Acstylsalicylic Acid

Tolfenamic Acid

Ciprofioxacin

Medicines acting on the respiratory tract
Salbutamol

Salbutamal inhalar

Ipratropium bromide

Steroid inhaler

Mebulization solution (salbutamaol + steroid)
Adrenaline/Epinephrine

Theophylline

Solutions correcting water, electrolyte, and
acid-base disturbances

Oral Rehydration Salts (ORS)

Cholera Fluid

Dextrose in Water 5%, 25% and S0%
Glucose

Glucose with sodium chlorde

Sodium chioride

Hartmann's solution

Wiater for injection (sterile/pyrogen free)

| Ciprofloxacin

Gentamicin + Hydrocortisona

Xylometazoline Hydrochloride (drop/nasal spray)
Medicines for Mental and Behavioural Disordars
Diazepam

Risperidone

Disinfectants and Antiseptics

Chlorhexidine with or without Cetrimide
Chilorhexidine 7.1% for cord application

| Povidone-lodine 10%

Hormones, other Endocrine medicines, and
contraceptives

Ethinyl Estradiol + Levonorgestrel
Ethinyl Estradiol + Lynestrenal
Desogesterol + Ethinyl Estradiol
Levonorgestrel

Depot Medroxyprogesterone
Copper-T containing device

Male Condoms
Levonorgestrel-releasing implant
Insulin, short acting

| Metformin Hydrochloride

N
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National Health Services Standards for Bangladesh: Medical College Hospital

COMPONENT 8: EQUIPMENT

To ensure optimal utilization and safety of the equipment, the following should be ensured:

1. Records of equipment are kept including procurement, equipment defects and failures,

maintenance, repair, and disposal,

2. Staff allowed to operate equipment or machinery are appropriately trained and re-trained and
no untrained person operates the equipment.
3. Safeguards for electronic equipment are used such as' - Voltage stabilizer - Automnatic swilch

over for emergency (generator)

Quantity of the equipment and other logistics is not mentioned as it will vary in different medical
college hospitals, depending on number and types of service providers and patient/client loads,
both of which are inter-dependent.

Table BO: List of Equipment at Medical College Hospital

Emergency

Blood Pressure machine - Digital

Thermometer - Digital

Glucometer with strips

Lancet

Wheeichair

Pulse Oximeler

Patient trolley

Saline/drip stand

Oz cylinder with low meter and mask with
labelled (empty/full)

Oxygen Manifold

Central Oxygen Supply system

Oxygen concentrator

ECG machina

Suction machine

Nebulizers

Sterilizar

Emergency light

Ambu bag

Doppler machine

Observation

Adult scale

Torches

Watch

ARI timar

Height measuring board

Measuring tape (MUAC)

Blood Pressune machine

Thermometer

Glucometer with sirips

Lancet

Vheelchair

Patant trolley

&

Anaesthesiology/surgical equipment
Anaesthesia machine with ventilator
Anzesthesia machine without ventilator
Autoclave

Electric cautery machine
Operating microscope

Caelling mounting OT Light
Portable OT Light

Fraciure table

Hydraulic OT Tabla

Sterilizar

Sucker machine (@lectric)
Ventilator

Cardiology equipment

Coronary angiogram machine
Defibrillator

Electrocardiogram (ECG) machine
Echocardiogram maching
Endotracheal Tube (ETT) machine
Cardiac monitor

Holter monitor

MNebulizer machine

Pulse oximeter

Gastroenterology equipment
Endoscopy maching

Laparoscopic machine

Lab equipment

Biochemical auto-analyzer
Centrifuge machine (alectric)
Colorimeter

Electrolyte analyzer

ELISA machine

Gas analyzer

Hormone analyzer
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Table 80: List of Equipment at Medical College Hospital

Salinefdrip stand

Oz cylinder with flow meter and mask with
labelled (empty/full)

Oxygen Manifold

Central Oxygen Supply system

High Flow Masal Cannula

Oxygen concantrator

ECG machine

Suction maching

Nebulizers

Sterilizer

Emargency light

Ambu bag

Intensive Care Unit (ICU) & Coronary Care

Unit (CCU)

Glucomater with strips and lancet

0z cylinder with flow meter and mask with
labelled (empty/full)

Oxygen Manifold

Central Oxygen Supply system

High Flow Nasal Cannula

Defibriltator

Special Bed (automated)

ICU Bedside Maonitors

Ventilator

Endotracheal Tube (ETT or Breathing Tube)

Intravenous Infusion Pump

Syringe Driver / Syringe Pump

Maszogastric Tubas (NG Tuba)

Indwalling Urinary Catheter (IDC)

Resuscitation bag (Ambu bag)

Bed-side laboratory examination (Biomarkers,

CBC, BUN, Creatinine, Electrolyta)
Portable Imaging (X-Ray & Echocardiograph)
Sequential comprassion devices (bed sore

Blood cell counter

Microscope (binocular)

Syringe pump

Refrigerator

Delivery and Obstetric equipment
Foetal monitor

Obstetrics forceps

Obstetric aquipment

Foetal doppler

Foetal monitor

Manual Vacuum Aspiration Set
Obstetrics Vacuum Machine (Ventose)
Caesarean saction sel

Obstetrics squatting chair

Birthing ball

Labour Table

Radiant warmer

Normal delivery sat with trolley 2
Neonatal resuscitation set with trolley'®
Post Partum Haemorrhage (PPH) set tray
Eclampsia sel tray

Paediatric equlpment

Baby incubator

Bubble continuous positive airway pressure
(bCPAPRP) machine

Phototherapy unit

Measuring scale for newborn
Paediatric (Salter) scale

Growth Monitoring Chart

Ophthalmic equipment

Phaco machine

Retinoscopa

Ophthalmoscopa

Ophthalmic Trial Lens Box

Vision testing chart (snail chart)

praventer) Ishihara chart
Pulse Oximater Peychiatry equipment
Suction maching Electroconvulsive therapy (ECT) machine
Nebulizers electroancephalogram (EEG) machine
Starilizer Urology equipmant
Bilevel positive airway pressure (BiPAP) Cystoscopy Machina
continuous positive airway pressure (CPAP) Mortuary
Central computer station Deep freeze
Blood bank equipment ENT Department
Wi gheats, aprons, blades, thread etc.
1 Ambu with baby mask, laryngoscope, ETT, penguin sucker etc.) Jp
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National Health Services Standards for Bangladesh: Medical College Hospital

Table 8D: List of Equipment at Medical College Hospital

Blood bag centrifuge

Laminar flow hood

pH metar

Haemaoglobin photometer

Blood bank refrigerator

Blood plasma separating machine

Platelel separating machineg

Deep freeze (plasma)

Deep freeze (RBC)

Refrigerator

Water bath

Surgery and others

Laryngoscopes

Proctoscope

Laparotomy sat

Hyslerectomy set

Colonoscope

Balloon-tipped cathater for angioplasty

Facilities for Coronary artery bypass
graft (CABG)

Capnograph machine

Specula

OT light

OT Table Hydraulic

Suction machine alactric

Suture dressing set’™*

Medical Store

Refrigerator

Almirah and rack

Chair and table

Wall clock

Dialysis Unit

Haemodialysis machine

Blood Pressure maching

Stethoscope

Thermomatar

Glucomater with strips

labelled

(empty/full)
Defibrillator

Central oxygen system
Special Bed (automated)

Ventilator

O cylinder with flow meter and mask with

Otoscope
Hearing screaning equipment

Torches

Dental Department

Fully equipped Dental Chair Units {(with integrated
equipmeant for general and specialized procedures)
Portable Dental Uinits (for bedside or outreach
services)

Surgical Dental Units (for oral and maxillofacial
surgeries)

Paediatric Dental Chairs designed for children
Dental Loupe and Microscope (for enhanced
precision in procedures like rool canal treatmeant
and surgery)

Dental X-ray Machines (Intracral, Extraoral, OPG,
CBCT)

Digital Imaging Systems (for diagnostics and
treatment planning)

Intracral Cameras for real-ime imaging
Cephalometric X-ray Machine (for orthodaontic
diagnostics)

Diagnostic Instruments (mirrors, axplorers, probes)
Scaling and Polishing Instruments (manual and
ultrasonic scalkers)

Extraction Instrurments (forceps, elevators,
peariotomes)

Endodontic Instrumeants (K-fles, apex locators,
rotary systems)

Restorative Instruments (amalgam carriers,
composile applicators, matrix systems)
Prosthodontic Instruments (impression trays, wax
knives, articulators)

Penodontal Instruments (curettes, scalers, flap
surgery tools)

Oral Surgery Instruments (scalpels, bone files,
ratractors, suturing kits)

Orthodontic Instruments (pliers, wires, bands,
brackets)

Dental Lasers (for soft and hard tissue
applications)

Electrocautery Unit for minor surgernes

Bone Grafting Equipment for implantology
Implantology Kits including surgical drills and
prosthetic componanis

Sedation and Anesthesia Equipment (for advanced

M General Surgical instruments (needle holder, Artery, forceps, kidney tray, etc,)

&
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Table 80: List of Equipment at Medical College Hospital

Resuscitation bag (Ambu bag)

Pulsa Oximalter

Separate waler plant

Dialyzer

Dialysis solution (dialysate)

Tubing for the transport of blood & dialysis
solution

Radiology and Imaging equipment
X-Ray machine digital with Auto-procassor
Dantal X-ray unit

CT Scanner

C-am

Dehumidifier

Magnetic Resonance Imaging (MRI) machine
Mammogram machine

Ultrazound machine

Procedures)

Restorative Materials (composite, amalgam, glass
ionomer, cements)

Endodontic Materials (gutta-percha, sealers,
irrigants)

Impression Materials (alginate, polyvinyl siloxane)
Surgical Consumables (sutures, gauze,
disinfectants)

Orthodontic Consumables (brackets, wires,
alastics)

Dental Laboratory Equipment for prosthasis
fabrication (casting machine, wax heaters,
grinders)

CAD/CAM Systems for digital prosthetic design
3D Printers for dental applications

Sterilization Equipment (autoclaves, ultrasonic
cleaners)

&
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COMPONENT 9: OTHER LOGISTICS

Table 81 provides a recommended list of other logistics that should be available al a Medical

College Hospital.

Table 81: List of Other Logistics at a Madical College Hospital

Furniture And Fixtures

Patient Examination Table

Patient Bads with Bedside Lockers
Tables

Chairs

Stools

Benches with Back Rest

Electric Fans

Alr-Conditioners

Almirah

Dispansing Tables

Racks

Mortuary Freeza

Facility Infrastructure
Generators/Solar panal

Deep tube well with electric motor
Sanitation sewage system
Central oxygen system

Air conditionars

Elactric fans and lights

Medical Waste Management
Black Bin

Yallow Bin

Red Bin

Green Bin

Blue bin

Drain brush, bowl, mug, bucket etc
Paddle bins

Bighazard Waste bags

Gum Bools

PPE equipment

Others

Biometric machine for attendance

Infection Control
Soap
Sanitizer
Running water
| Disinfectant
| Detergent
| Hand gloves
| Buckets, bowls, mugs, brushes, brooms, dusters &
| others
Tollet claaner
Phenyl
| Sterilizer
| Autoclave
Neadla crushear
| Surgical masks and caps
Eya protector
Apron
Consumables
Syringes and needies
| Gauze
| Bandage
| Latex gloves or Hand gloves
| Strips for RDT
| Cotton Wool
i Laboratory reagents
X-ray fims
Blood bags
Safety
Firefighting equipment (extinguisher, blanket etz )
CCTV cameras
Vehicles
Vehicle for Director
Microbus for senior staff
Ambulance
Truck

&
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COMPONENT 10: DIGITALIZATION & INFORMATION TECHNOLOGY

The Medical College Hospital is to be fully digitalized in its operation, correspondence with higher
authorilies including transmission of reports. As an integral part of the digitization process, all
patients/clients seeking health service will be assigned a permanent patient 1D number (PID).
These PIDs will be derived from the patient/client’s birth registration number'?® or the National
identification number (NID)'®, contingent upon their age. This patient ID number will be used for
future references. The PIDs will be utilised to monitor previous records upon the patient/client's
visit to the Medical College Hospital, allowing service providers to examine the patient's medical
history. Additionally, these PIDs to be valid at all other government health facilities. The electronic
transmission of patient/client data to the current DGHS platform should ocour on a regular basis.
Digitalization will also be incorporated into the referral process of patients between public health
facilities and at the pharmacies through the electronic drug management information system.

The Local Area Network (LAN) to be used to connect different service providers such as the
consulting physician, pharmacist, laboratory technologist, midwife, to electronically transmit
information of attending patient/client.

To operationalise the digitisation the following equipment and logistics will be required.
. Desktop computers

Laptops

Printers

Photocopier

Scanner

Uninterruptible power supply (UPS)

Dedicated Broadband Internet Connectivity

Local Area Network

. Multimedia

10. Public Adress (PA) system

11. Mobile phone(s)

12. Digital camera

13. Videc camera

14. Video conferencing tools

15. Digital Registration Kiosk"™"

18. Web-based app for patient registration and Electronic Medical Record

CEONDOABN S

93 for under 18 years
U8 for 18 years and above
17 ox part of the Gevernment's Digitalization plan
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COMPONENT 11: PHYSICAL/INFRASTRUCTURE FACILITIES

Table 82 provides a recommended requirement of the overall physical infrastructure requirement
at a Medical College Hospital with attention to some rooms/unils.

Table 82; Physical Infrastructure Standards at a Medical College Hospital

1. Display and
signage

3. Usability

2. Maintenance

—

Facility signboards and opening hours displayed at the facility entrance(s] in
Bangla
Adequate and clear signage to be displayed on the main and cannecting
roads o the facility.
Citizan charter is displayed and visible to the visitors at the entrance in
Bangla.
List of avallable medicine is displayed and updated daily
Safety, hazard, and caution signs prominantly displayed at relevant places,
Important information such as contact numbers (e.g.. fire, police, ambulance,
and referral centres) clearly displayed
The services to be provided, cleaning schedule, monthly performance chart
and relevant behaviour change communication (BCC) messages should be
clearly displayed in the rooms

An information/help desk is avallable with staff present

Signage/guiding sign or direction board for visitors are avallable for sach
depariment.

The receplion area and wards are clearly labelled.

Information about the hospital services is displayed clearly including:

* The rights of the clients/patients

= Services and facilities available in the hospital

« Costs of services

* Feedback and complainis pathways.

The hospital specifies visiting hours and communicales these to the public.

_..u..p =

>

_Sewatags pts re presant with cover.

Facility premises to be well maintained and free from
» Garbage
« Commercial banners, posters, and paintings
=  Non-funclioning equipment
* Non-functioning vehicles
* Un-authorized establishments
The facility building is neal and clean, Staff follow written policies and
procedures and schedules for:
= Disinfection and cleaning of all equipment, furniture, fioors, walls,
storage areas and other surfaces and areas
« Cleaning of specialized areas, e.g., OT, Labour Room, Emergency
Ward, etc
Vehicles are parked in the parking area
Drains are clean and nol overflowing.

The facility bullding should be user friendly for all, inciuding the disable.
= Functional wheelchairs, patient trolleys and strelchers are available at
the gale/reception for patiants who are unable to walk.
= Al patient areas of the hospital are easily accessible by wheelchair
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Table B2; Physical Infrastructure Standards at a Medical College Hospital

~sapgo

pow

-

-

* Multi-story buildings have ramps or functional lifts with an operator.
Corridors, storage areas, passageways and stairways are well lit
There are always clear pathways to and from exits.

Room armangement following patients’ pathways.

Floor surfaces are non-slip and evan.

Facilities and equipmant for the safety and comfort of clients/patients and
visitors are available and functioning and include:

Refreshment faciiities and cantesn

Quiet rooms for consultations

A public telephone

Breastfeeding corner.

Adequate Chairs

Separate queues for male and females wherever raquired.
Safe drinking watar facilities

* Shefered cutside areas with planting and greenery. —

Multiple ticket counters '#
Independent consultation rooms in the outpatient department (OPD)
Waiting area for clients/patients and attendants

= Therm are designated separate male and famale waiting areas
Breast feeding comer

Emergency room with proper access

s Observation room with bed

Two Labour rooms with attached bathroom and running water supply
Operation Theatres 4 OTs with 1 OT dedicated for cagsarean oparations)
Laboratory

« The laboratory is well lit and ventilated.

= Storage faciliies for specimens and reagenis are sufficient to enable

siaff easy access.
« Inspection and maintenance schedules are completed and used for all
laboratory equipment,

Radiology and Imaging room with protection from radiation

L

Geaneral Stora

Medicine store is separated from General Store

Toilets: Male, female, and disabled segregated toilets with running water
supply for outpatient and inpatient departments

. Multiple handwashing facilities with availability of running water, liquid soap

and/or sanitizer. Some for the service providers fitted inside a consultation
room and the others for the service recipient fitted in the waiting lobby.
Vaccination site

Electriclty: supply connection with back-up generator/solar/IPS for the entire |

facility
Water: Running water supply with provision of safe drinking water

118 Senarate ticket counters for male, female.

o
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Table 82; Physical Infrastructure Standards at a Medical College Hospital

B.

Radiclogy and
Imaging

This unit uses imaging technology to diagnose and treat disease. Radiology

s A supply line and storage system keep water clean and free from
contamination,

s an Un-interrupted Water supply (Deep Tube welliothers)

Sanitation: drainage system should be cleaned and maintained

Central oxygen supply

Fire Safety. fire axtinguishers and firg hoses are easily visible and accessible

in strategic areas.

Elecirical, water, ventilation, medical gas, and other key syslems are y

inspected, maintained, and improved, if necessary.

The facility has a well-maintained herbal medicine garden.

may be divided into two differant areas, diagnostic radiology, and

interventional radiclogy

The location of the radiology and imaging sarvices should be easily accessible

to the OPD, wards, emergency, and operation theatre complex

Radiclogy section including rooms are labelled clearly (X-ray, ultrasonogram,

echocardiogram, MRI, CT scan, Endoscopy)

Owverall cleanliness maintained.

The Bangladesh Atomic Energy Commission guideline should be available

and followed,

Radiation proteclive measune should be in place as par the Bangladesh Alomic

Energy Commission guideline.

All equipment Is subject to tests on installation o ensure the equipment

meats with contract specifications and confirms mechanical, electrical and

radiation safety.

Radiology equipment iz stable, functioning and installed only in radiation

protected rooms in accordance with Muclear Safely and Radiation Control

Rules 1997

Danger sign Is displayed in the radiclogy departmenl (in appropriate place)

» Signs (diagrams/poster/banner) warming women of childbearing age of
the dangers of radiation in pregnancy are prominently displayad

*« Signs (diagramsipostar/banner) warning general patients, their
accompanying persans and visitors about the radiation area and radiation
hazard of staying within the radiation area and performing the tests should
be properly displayed.

Privacy of patients is ensured during radiological examination with the

avallability of &

« changing room

« female attendant

« adequale clean gown

Protective clothing is provided and used around biohazands or radiographic

equipment .

7.

Labour Room

The labour room should ensure respectful matemity care by accommodating
the birthing process from labour through delivery and recovery of maother and
bhaby in one suite

It should not be a thoroughfare and have provisions o change footwear at the
entry

205



e

Mational Health Services Standards for Bangladesh: Medical College Hospital

le 82: Physical Infrastructure Standards at a Medical College Hospital

A dedicated triage space should be ensured.

The unit should be air-conditioned with an attached functional and clean toilet
and running water supply.

Separate areas for dity linen and decontamination should be clearly
demarcated.

Every delivery should be followed by regular disinfectant-infused washing and
mopping to keep the area clean.
Hﬂ&plmEnmgamymmmmlrmssmmmmﬁmimd
catchment area and preferably separate from Outpatient Department (OPD)
The entrance should be clearly signposted from cutside the hospital. Signage
of emergency should be displayed at the entry of the hospital with additional
signage at key points.

Ideally it should have a separate entrance that is not connected to the OPD
main entrance so that patients requiring emergency care and resuscitation can
be easily identified and attended to.

Ambulances should have easy access and a clear path, plenty of room for
their vehicles to pass, and a covered spot for patients to disembark.

The doorways and access are suitable for wheslchairs and trolleys, Adequata
number of functioning trolleys and wheelchair are available all the time at a
designated area.

Emergency areas shall have dedicated triage, resuscitation, and observation
area.

Halways, clinical and public areas are clear of equipment, beds, or other
obstructions.

There are loilet facilities suitable and available for males, females and
disabled.

Sufficient separate walling areas and public amenities for patients and
ralatives should be avallable and located In such a way that it does not disturb
the effective functioning of the emergency depariment.

o

" OT area and rooms should be clearly labelled.

The location of Operation Theatre Complex should be in a quiet anvironment,
free from noise and other disturbances, contamination, and possible cross-
infection.

Close linkages with the surgical ward, high dependency/ICU, radiclogy and
imaging, laboratory, blood bank/storage unit and others.

This unit also needs constant specialized services such as piped suction and
medical gas supply, electric supply, heating, air-conditioning (air handling
unit), ventilation, and efficient lift service, if the theatres are localed on upper
fioors. Ductless air handling units should be preferred,

Zoning should be maintained to keep the theatres free from microorganisms.
There should be four well-defined zones of varying degrees of
cleanliness/asepsis namely, Protective Zone, Clean Zone, Aseptic or Sterile
Zone, and Disposal or Dirty Zong.

An Operation Theatre Complex should also have a Reception, Pre-operative
Room, and Post-Operative Resting Room.

There should also be a scrub-up room where the oparating team washes and
scrubs their hands and arms. Proper handwashing facility available inside the

& e
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Table 82: Physical Infrastructure Standards at a Medical College Hospital

OT with running water, elbow tap, handwashing surgical scraps, handwashing
brush and liquid soap
h. Separate male and female changing, and rest rooms are needed for theatre
| staff,
i, The operating room should be dust-proof,
+|, Certain parameters, such as the Temperature, humidity inside the OT need to
be assessed and monitored regutarly 1o ensure effective management of OT
, complex as per OT standard operating procedures
|k Laminar flow should be maintained in the operating theatre It should have a
[ single-leaf door with a self-closing device and a viewing window for
communication.
(1. Owerall cieanliness maintained.
m. Specialized Operation theatres must have separate theatra govemned by
specific protocol,
{n. Daily operation schedule and records are maintained.
0. Safe surgery checklist is used.
|p. OT register is in place and is ragularly maintained.
. OT schedule (for departments) for a week is made available to hospital staff.
r. Emergancy madicine tray available and correctly iaballed
s Schedule for the OT nurses on duty is clearly displayed
L Waste bins are adequate in number, correclly labelled and pilaced and
| maintained. a3 e
10. Intensive Care | An intansive care unit (ICU) or a coronary care unit (CCU) Is @ hospilal ward
Unit (ICU)and | specialized in the care of patients with cardiac conditions that require continuous
Coronary Care  monitoring and treatment such as heart altacks, unstable angina, and cardiac
Unit (CCU) dysrhythmia.
. Units are clearly labelled.
Patiants’ files appropriately kept in organized manner at the nursing station.
Overall cleanliness maintained.
ICU should be easily accessible (o the departments from which patients are
usually admitted, such as the accident and emergency depariment, recovery
room, surgical and medical ward.
Elevators and corridors attached to ICU are extra-wide,
ICU follow the standard operating procedure.
g There are written policies and procedures agreed and followed for the
following:
Clothing of staff and visitors
Filtering of clients'/patients’ respired air
Changing of catheters, humidifiers, and ventilator tubing
Isolation of at-risk or infected clients/palients
Cleaning of the unit
h. Each bed has a central line facility for:
* Oxygen
= Suction
= Compressed air
| = Central ECG monitoring
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Table 82; Physical Infrastructure Standards at a Medical College Hospital

i.  The ICU accommodation consists of the patiant areas and management base,
equipment and consumables storage areas and rooms, separate clean and
dirty utility rooms, Nurses office, Doctor's office(s), staff sitting room, doclor's
retiring room, laboratory, relatives’ waiting rooms, reception area a procadure
room.

A functional resuscitation trolley and defibrillator are available on the unit.
Rooms to be air-conditioned.

PTR (pulse, temperature, and respiration) chart is present with each bed.
Clinical records to be maintained'™

Nursing staff maintain call registers for doctors.

Medicine trays should be adequately fully stocked with medicine.

Rooms should be clearly labelled.

Overall cleanliness maintained.

The laboratory environment is well lit, ventilated and not underground.

Board with list of tests, price should be displayed at a visible placa.

Adequale seating arrangements, fans, and light

Staff follow written policies and procedures for collection, transport and
controlling, storing, reporting, and disposing of all samples and tests in
compliance with legal requirements

g Staff facilities include:

= Locker space

= Tollet and washing/shower facilities.

« Staff rest room

Adequate supply of reagents and kits

List of reagent and kits with expiry date

A saparate register to be maintained for expired dated reagents and kits,
Reagent and kits to be stored in appropriate refrigerator with temperature
chart.

. Reagent and kits inside the refrigerator should be labelled and arranged in

[ appropriale order as per axpiry dale.

m. A mechanism is in place to restrict access to the laboratory to authorized
personnel only.

n. Health and safety policies, current relevant hazard notices and safety action
bulleting are displayed as required or are readily available to staff, including
but not limited to;

| + Safety regulations
= Hand hygiene
+ Fire precautions
«  HIVIAIDS
= ¢ __Hepatitis cillls L] Lot s S
12. Blood Bank | Blood transfusion units are responsible for the process of transferring blood
| products into a person’s circulation intravenously.
| a Adequete supply of reagents and kits
|b. List of reagent and kits with expiry date

11. Laboratory

m@anomBo3agzg T ® T

13 Clinleal records to include date and time of admission, patients’ history, physical examination notes, patient

fallow up.
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Tahle 82: Physical Infrastructure Standards at a Medical College Hospital

A separate register to ba maintained for expired dated reagents and kits,
Reagent and kits 1o be stored in appropriale refrigerator with temperature
chart.

Reagent and kits inside the refrigerator should be labelled and arranged In
appropriate order as per expiry date

Adequate supply of blood bags

Should have blood group and cross matching facilities

Blood collection beds

Blood bank refrigerator is available with functioning temperature chart

Blood bags to be stored in an upright position inside the refrigerator and
tray/drawer/shell are labelied with blood grouping and in an appropriate order.
Should have a handwashing facility, adequate waste bins, separate male and

fernale washroom and infection control practice in place
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COMPONENT 12: INFECTION PREVENTION & CONTROL INCLUDING MEDICAL
WASTE MANAGEMENT

Infection prevention and medical waste management (MWM) is paramount in health care facilities
as it protects both patients and healthcare workers from diseases. Without controlling the spread
of infection, hospitals would become unsafe.

Table 83; Infection Prevention and MVWM at a Medical College Hospital
Infection Prevention & Control

1. Cleanliness a. The facility, equipment and supplies are kept clean and safe for
clients/patients, visitorsfattendants, and staff.
b. Facility premises are free from litter and other refuse.
c. Equipment, floors, and walls are free from body fluids, dust, spit, and grit
+ Disinfectant and detergent should be used for cleaning the floor and
wall as applicable.
« Cleanliness shall always be maintained by washing and mopping with
disinfectants.
+ Toilets should ba cleaned using disinfectant and delargent as
applicable,
OT fumigation periodically and as nacessary
Use of sterile instruments, gauge, bandage
Use of chloring solution for disinfection
Bed linen is changed of the blood collection beds after every blood donation.
Staff inside the kitchen wear aprons and caps at all times Nl e
‘a Avaliability of running water supply, soap, alcohol-based hand disinfectant,
tissue, sanitizer in all OPD/Emergency/IPD Consultation rooms
Regular handwashing with soap and/or usae of sanitizers
¢ In the operation theatre, the handwashing facility should have an elbow tap,
handwashing surgical scraps, handwashing brush along with running water
BET T T et T st o
3. Guidelines a_ Guidelines for standard hand washing and infection prevention procedures
should be displayed

|b. Written and dated organization wide infection control policies and
procedures are to ba used by staff. Procedures include, but are not limited
to, the following topics:
« Use of standard precautions including handwashing techniques

Sterilization and decontamination of equipment -

Food hygiene

Laundry and linen management

Caoliection, storage and disposal of infectious waste, body fluids, tissues,

[ blood, and blood products

Disposal of sharps and neadies

Cleaning of all hospital surfaces supplies and equipment, e.g.. fioor,

walls, caillings, beds, and basins.

+ Management and cleaning of spillaga

plva ~8a

2. Hyglene

=

« \Vaccination of staff. 4
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Table 83: Infection Preve

4. Protective
Equipmant

5. Disposal -

ntion and MWM at a Madical College Hospital

e Mpmwiahsnnans

b

g,

b.

Displayed Posters on importance of wearing masks and how to wear
masks.
+ Displayed Postersimeasures instituted for maintaining social distancing
{1 meter) in any queue.
Displayed Poster for "No mask, No survhas
Displayed Posters to maintain cough/respiratory etiguetie.
Displayed Poster to do hand wash/hand hygiene
Availability of Hand hygiene supplies (e.g,, 70% alcohol-based hand
sanitizers)
Action to ba taken in the avent of an infection emergency is known to all staff
and is clearly stated in writing.

Staff are offered immunizations ralevant to their type of work and emargancy
immunizations based on written policies

Availability of face mask, hand gloves

Regular use of face mask and hand gloves by the sarvice providers
Visitors to the ICU and CCU, should wear disposable gown, mask, cap,
shoa cap or ICU/CCU shoas ™0

Usa of PPE, gloves, mask and eye protector inside laboratory facilities,
blood transfusion unit In the OT, those entering should wear a clean OT

gown.
Appropriate equipment is used for the safe handling of hazardous materials.

Safe final disposal of medical waste in accordance with the Medical Waste
{Managemant and Processes) Rules 2008

Use of auto disposable syringes and needles and disposing them
appropriately with medical waste

1. Guidelines

Medical Waste Management (MWM)

|a. The Medical Coliege Hospital should have & documented waste disposal

b,

strategy specifying protocols, responsibilities, 8 schedule for waste
collection, and list of necessary equipment {e.g., waste bins and bags).
A clear guide for waste segregation and storage to be visibly posted in
arsais) whare medical waste is generated
= This should include waste segragation in clearly labelled coded bins in
accordance with the Medical Waste (Management and Processes)
Rules 2008
« |EC materials promoting awareness campaign on meadical wasie
management to be displayed at the facilities for both service providers
and mm

Periodic capacity building needed for staff handling infectious waste on
hazards of waste, management of waste and infection control,

All waste must be protected from theft, vandalism or scavenging by persons
or animals

Waste to be segregated at its origin

Different color-coded bins to be available in sufficient numbers

M Shoes kept solely for use in CCU and 1CU by hospital.

o
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Table 83: Infection Prevention and MWM at a Medical College Hospital

d. Medical waste should be correctly and appropriately disposed of as per the
protocol (details in Table 84)

Table 84; Medical Waste Management Protocol at a Medical College Hospital

Segregation of wastes at source Coloured | Disposing off method
oforigin Into: | bins: !
1. Mon-hazardous, general waste Black Burn and/or Burry (in a separate pit*™ than the

infectious, hazardous one) or provide to the City
Corporation/unicipality for general waste

managament
2. Non-hazardous with recycled = Green Recycle. May be given to the City
itemns Corporation/Municipality
3. Hazardous, Infectious waste Yallow Burn and/or bury (in a pre-prepared pit'3)
4. Hazardous, Sharp waste Red Bury in a separate pit'®
5. Hazardous, Infectious liquid Blue Add disinfectant and keep it for 30 minutes and
waste then throw it down the drain,

1 Floor of the waste pit should not be covered with concrete or any other means.
112 Floor of the waste pit should not be covered with concrete or any other means
11 Eloor of the waste pit should not be covered with concrete or any other means.
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COMPONENT 13: MANAGEMENT

Table 85: Management of Medical College Hospital

Awm

' Blometric machine for attendance is easily accessible and functional.

12,
13,

14.

Medical Coliege Hospitals are controlled by the Director, Hospitals and Clinics of the DGHS
The Director is in-charge of the respective MCH

MC Hospitals human respurces are deployed by the DGHSMOHFW

MC Hospitals receive allocation for MSR, diel and other expenditure from the revenue budget and
from Hospital Services Management (HSM) operational plan for development budget

MC Hospitals procure MSR, diet services and incur other expanditures

Citizens Charter Is displayed in open spaces,

Maintenance of Client/Patient and other Registers as mandated by the DGHS

Grievance Redress' mechanism is in place.

Patients’ Welfare Fund available for the poor, operated by the Social Weftare Officer

The Health Service Improvement Committee is headed by the Member of Parliament (MP)

+ Time and date are updated.

= Uninterrupted electric power available

= Al stalf are registered.

« Print out is available on spot
Display board with information on available medicine list 1o be present
Separate queues for registration (licket counter) available

« Male & famale

« Senior citizens (elderly)

Available standard treatment protocols (for identified cases) (o be followed strictly

™ Grigvance Redress is the feed-back loop, technigue used in management. Patients, clients, attendants, visitors
coming in contact with the hospital miay have grievance out of the services received and/or interactions with the
service providers or other staff. For redress they may want to inform their grievance to the authority. A popular
grievance redress mechanism is to place a complain box in a prominent place of a hospital with the notification of
inviting complalns, if have to deposit in the box. Perlodically (weekdy or fortnightly) the authority opens the box,
review the complaing, take remedisl messuro: where possible and display In s hoard the complaing received with
authority’s response including remedial measures. DGHS call center 16263 also function as grievance redress for all
the facilities under DGHS

¢
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COMPONENT 14: HEALTH AND SAFETY

This component is designaled to protect the health and safety of clients/patients, staffs and
visitors and allow the service delivery to be safe, accessible and respect clients'/patients’ need
for privacy.

Table B&: Health

2. ‘chclnltlun

and Safety Requirements at a Medical College Hospital
a. Health and safety policies, procedures and standard protocols are available,

displayed and followed by staff to:
« Ensure heailth and safety of patients, staff and visitors are protected.
= Ensure service delivery lo be safe, accessible and respec]
clients'/patients’ need for privacy.
Prevent contamination incidents related to health care waste.
Follow & sharps and needle-stick injuries (NSl) reporting system, with
proper segregation and disposal of sharps.
+ Provide basic life suppor
Current and relevant hazard notices and safely action bullelins are
displayed to keep patients, staff and visitors informed

~ Ensure appropriate vaccination for the staff of the huupilal

Availability of firefighting equipment with regular check for expiry dates

(foam fire extinguisher, CO;: fire extinguisher, dry powder fire extinguisher,

tire blanket)

Trained staff wha conduct periodic mock drills.

Selection of fire wardens from staff of different shifts of different categories
« regular periodic drill by tha fire wardens

Installation of oxygen indicator machine in key install points (OT, medicine
ward, ICU, CCU, elc.)

The hospital building, e.g., doors, exits and comidors, is constructed in a way
to minimize the risk of fire and conform to fire safety rules, including:
« doorways, comidors, ramps, and stairways being wide enough for the
evacuation of non-ambulatory clients/patients.
« fire and smoke doors being able to be open and close manually or by
an electric release system.
« doors to clientipatient rooms and exit doors are not locked from the
inside.
» pictogram indicating fire exists and escape are properly illuminated,
clearly visible, unobstructed and are displayed at appropriate locations.
« areas where smoking is dangerous, restricted, and allowed are ciearly
signed and monitored.
« access and axit ways are always kept free of obstruction to allow for
safe evacuation in a fire or other emergancy.
The local fire service and civil defence office should conduct an annual
inspection of the hospital's fire safety, which Identifiss fire hazards and
develops plans to reduce risks.
Potentially explosive, fiammable, or highly combustible material are clearly

identified, securely stored and storage areas are clearly signed.
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National Health Services Standards for Bangladesh: Medical College Hospital

Table B6: Health and Safety Requirements at a Medical College Hospital

Surveillance
Camaera (CCTV)
Systems

a Chemicals, medicine, and equipment are stored safely, as per protocols

Staff are provided with and use protective equipment, e g , gloves, aprons,

masks for safe handling of hazardous material

Staff are provided with appropriate vaccination like hepalits B, COVID 19

elc,

@ Survelllance camera (CCTV) systerns installed both inside and outside the

facility to ensure

« the safety and securily of service providers, and patients, and
= pravent the thefl of medicine and eguipment

Recording should be preserved for a minimum of one year
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Government of the People's Republic of Bangladesh
Planning and Research
Directorate General of Health Services
Mohakhali. Dhaka-1212

Memo No.: DGHS/P& RRWHO/PM/398 Date: 28/11/2024

Suhject: High level consultative workshop for the endorsement of the National Health Service
Standards for Bangladesh*

This is to inform you that the High-Level Consultative Workshop for the Endorsement of the
National Health Service Standards for Bangladesh will be held on Monday, 9 December 2024,
from 10:00 AM to 4:.00 PM at the Centre on Integrated Rural Development for Asia and the
Pacific (CIRDAP), CICC, First Floor, Chameli House, 17 Topkhana Road. Dhaka 1000. Prof. Dr.

Sheikh Sayidul Haque. Additional Director General (Planning and Development), will presided
over the waorkshop.

We are honored to share that Prof. Dr. Md. Abu Jafor, Honorable Director General (Health) of
the Directorate General of Health Services (DGHS), has graciously consented to attend as the
Chief Guest.

Special Guest:

Additional Secretary (Admin), MoHFW
Additional Secretary (Planning), MoHFW
Additional Secretary (Hospital), MoHFW
Additional Secretary (WHO Wing), MocHFW
Additional Secretary (Public Health), MoHFW

Your presence and timely participation are earnestly requested. as your contributions will be
invaluable to the success of this significant initiative.

Ml A2

Director
Planning and Research
Directorate General of Health Services (DGHS)

CCto-

1. Director General Directorate General of Health Services (DGHS), Mohakhali,
Dhaka (Attn: Assistant Director- Coordination)

PO to Additional Secretary (Admin/Planning/WHO Wings Hospital/Public Health)
Team Leader- Health Systems, WHO Bangladesh

Office copy
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1. Director General, DGHS.

2  Addl Director General (Administration), DGHS

3. Addl Director General (Planning and Development), DGHS.
4 Director (Administration), DGHS.

L

6

. Director (Planning & Research), DGHS.
. Divisional Director (Health), Dhaka / Rajshahi / Chattogram / Barishal s khulna /
Mymensingh / Rangpur ¢ Sylhet, Division.
7. Director (Hospital & Clinics), DGHS.
8 Director. Primary Health Care, DGHS.
9. Director (AIDS/5TD)
10. Director, Disease Control, DGHS
11. Director, MIS, DGHS.
12. Director, Dhaka Medical College Hospital
13. Director, Kurmitola General Hospital, Dhaka.
14. Director. National Institute of Cardiovascular Disease, Dhaka.
15. Director, National Institute of Neuro Sciences & Hospital, Dhaka
16. Line Director, UHC OP, DGHS.
17. Line Director, CBHC OP, DGHS.
18. Line Director, NCDC OP, DGHS.
19. Line Director, MNCAH OP, DGHS.
20. Deputy Director, Planning & Research, DGHS,
21. Asstt. Director (Planning), Planning & Research. DGHS.
22. Asstt. Director (Co-ordination), DGHS.
23. Asstt Director (Project Co-ordination), DGHS.
24 Dr. Anowar Sadat DPM (Co-ordination), PMR OP, DGHS
25 Dr. Abdullah-Al-Faisal. DPM (Monitoring), PMR OF, DGHS.
26. Medical Officer to DG, DGHS
27. Medical Officer to ADG (P&Dy, DGHS
28. Dr. Ahasun Ullah Sikder, Research Officer, Planning & Research, DGHS
29. Dr. Muhammed Saiful Islam, Medical Officer, Planning & Research, DGHS
30, Dr Z M Tanveer Subah, Medical Officer, Planning & Research, DGHS
31. Dr Dhimanendu Roy Dhiman, Medical Officer, Planning & Research, DGHS.
32 Dr. Md Mesbah Ul Hasan Roman, Medical Officer, Planning & Research, DGHS.
33 Dr. Manoshi saha, Medical Officer, Planning & Research, DGHS.

MoHaFW:

34. Additional Secretary (Administration wing). HSD.
35 Additional Secretary (Planning wing), HSD

36. Additional Secretary (Hospital wing), HSD.

37, Additional Secretary (WHO wing), HSD.

38. Additional Secretary (Public Health wing), HSD.
39. Join Secretary (Administration wing, HSD.

40. Join Secretary (Planning wing, HSD

41. Join Secretary (WHO wing). HSD.

42. Join Secretary (Public Health wing), HSD.

43. Deputy Secretary (World Health-1). HSD.

44. Deputy Secretary (World Health-2), HSD



Society Representative

45 President/Representative, Bangladesh Society of Medicine

46. President/Representative. Society of Surgeons of Bangladesh

47. President/Representative, Bangladesh Paediatric Association (BPA)

48. President/Reprasentative, Obstetrical and Gynaecological Society of Bangladesh

49. President/Representative. Bangladesh Society of Anaesthesiologists Critical Care and
Pain Physicians (BSA-CCPP)

Development Partners
WHO:

1. Special Guest - WHO Representative Bangladesh
2 Team Leads - 4 WHO
3 Technical officers health systems - 8 WHO

Development Partners

Country Representative UNICEF
Country Representative USAID
Country Representative JICA
Country Representative UNFPA

- wn -



Government of the People's Republic of Bangladesh
Directorate General of Health Services
Planning and Research
Mohakhali, Dhaka-1212

Memo: No. DGHS/P& R/WHO/PM /258 Date: 14/10/2024

WHO Representative to Bangladesh

World Health Organization (WHO)

Country office for Bangladash

House -1/A. Road-8 Guishan- 1, Dhaka-1212, Bangladesh

Atten: Sangay Wangmo -Team Leader Health Systems , WHO

Subject: OFC for Technical support to organize a high-level consultation for the endorsement of the
National Health Service Standards for Bangiadesh.

With reference to the above, we would like to enclose a DFC proposal with budget for technical
support organize a high-level consultation for the endorsement of the National Health Service
Standards for Bangladesh. The objective of DFC is to organize final consultation on' the national
health service standard for endorsement by MOHFW. With request from DGHS, WHO has mobilized
national and international experts for development of national health service standard. The draft
document has been reviewed by a series of consultations of key stakeholders, technical working
group and advisory group including development partner and field level health manager. Now the
document needs to be endorsed by MOHFW. For this a final round of review, consultation is
requested for final scrutiny and modification of the document te the current context deem
appropriate for the endorsement of the documant for adaptation.

Thank you for your kind co-operation in this regard.

ﬁ(é{c’- ¢

Dr. Md Abdul Alim
Assistant Director (Planning) PMR
Programme Manager
Integrated Services & Essential Service Package
DGHS, Mohakhali, Dhaka-1212
Attachment.
1. DFC proposal
2. Budget

CC to:
1. Director General, Directorate General of Health Services, Mohakhall Dhaka <1212
[Attention; Deputy director coordination)
2. Pallav Bhatt, Technical officer IHSD, WHO
3. Dr Murad Sultan -National Professional Officer PSBS, WHO
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Developing the Mational Health Services Standards: Maeting notes from all workshops

Annex G Office order on Development
Workshops with Tertiary Health
Care working Committee
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Developing the National Health Services Standards: Meeting notes fram all workshops

Annex F Office order on Development

Workshops with Secondary
Health Care working Committee
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Daveloping the National Health Services Standards: Meeting nates from ail workshags

Annex E Office order on Development
Workshops with Extended
Primary Health Care working
Committee
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Developing the National Health Services Standards: Meeting notes from ail workshops
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Developing the National Health Services Standards: Mealing notes from all workshops

Annex D Office order on development
workshops with Primary Health
Care working Committee
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Developing the National Health Services Standards Meeting noles from all workshops
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