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Executive summary

Health is often predicated on social structures with prescriptive gender identities and associated
power relations. The interaction of gender with health has been seen in the variation in access
to health systems and services for male, female and inter sexed persons/transgender. Medical
treatment as well as the interaction between the doctor and the patient is highly influenced by
gender, the medical students need to be aware that next to clinical relevance, gender roles, and
gender stereotypes are important aspects that can affect their professional activities. Medicine
is constantly changing and so is undergraduate medical and dental education. Medical progress
should continuously be evaluated regarding its relevance for incorporation into undergraduate
medical curricula. Further, in order to create 'socially relevant and responsive doctors', it is
essential to integrate gender in the understanding of health held within the medical community.
One way to ensure this integration is through the medical education system. Gender inclusion in
health has become central and priority concerns of the Government of Bangladesh. The
Bangladesh Government takes initiative to integrate gender in medial curriculum as a

commitment of achieving Sustainable Development Goal (SDG) Five.

To identify the gender inequalities in medical education, to assess the importance of gender
integration into the curriculum, and to develop an action plan for gender-sensitive medical
education, Department of Public Health and Informatics (DPHI) of Bangabandhu Sheikh Mujib
Medical University (BSMMU) conducted a study entitled “Gender Analysis of Curricula of Medical
Education”. The present study aimed to assess the gender adoption in medical curricula,
developing an outline of user-centered gender-sensitive module for undergraduate and
postgraduate medical curricula. A mixed method approach (qualitative and quantitative) was
used for integrating gender issues in the undergraduate MBBS and BDS medical curricula in

Bangladesh.

Health service providers, medical students, and healthcare recipients were interviewed during

guantitative survey, and teaching staff and administrator were interviewed during qualitative
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data collection using pre tested data collection tools. Study data were collected from
Bangabandhu Sheikh Mujib Medical University (BSMMU), Mymensingh Medical College Hospital,
and Bangladesh Medical College. Informed written consent was obtained from all participant
before enrolment into the study.

During survey with service providers, it was found that 76% participants did not find ‘Gender’
issue in undergraduate medical curriculum, and 39% did not find ‘Gender’ issue in postgraduate
medical curriculum. Regarding awareness about ‘gender and sex’, all respondents both service
providers and medical students heard the word 'Gender' and, they answerd they know what
‘Gender’ is. All respondents of service providers and medical students and 63% service recipients
mentioned they heard the word 'Gender'. Respondents who said they know about 'Gender' (all
respondents of service providers and medical students and 42% service recipeints) were asked
to explain about their perception on 'Gender'. About 46% service providers, 17% medical
students and 15% service recipient explained 'Gender' as 'male, female and third gender'. Among

medical students 39% and among service recipients 85% explained it as 'male and female'.

Qualitative findings revels that respondents (teaching staff) were knowledgeable about the basic
difference of gender and sex. They experienced the knowledge from their long period of working
experience. From the survey we found that 85% service providers, 92% medical students, and
60% service recipients mentioned that gender had influence on men's health. During qualitative
interviews most of the respondents mentioned that they think there is a chance that in male
dominated society other disadvantaged group may face challenges in receiving health services
due to gender discrimination. Both qualitative and qualitative interviews identified that ‘gender
matched service providers’ plays an important role to access services. From the survey we can
see that 72% of the service providers, and 43% service recipients mentioned that seeking

treatment from male doctor is one of the barriers for female patient to access services.

Qualitative findings revels that patient preferred to get services from gender matched service
provider. Good quality treatment facilities for patients will be ensured if 'Gender' is included in

medical/dental curriculum mentioned by 79% of the service providers. Among service providers



88% mentioned that 'Gender' should be included in “Behavioral Science” chapter, and 71%
medical students suggested to include 'Gender' as a chapter in Community Medicine subject.
During qualitative interview, all the respondents (both teaching staffs and administrative staffs)
mentioned that they think gender issue should be included in the curriculum as a mandatory
topic. Respondents thought that there is a Chace to face challenge during inclusion of gender
topic in existing curricula. Among service providers 76%, and 83% medical students thought that
more advertisement on gender issue will help to overcome the challenges. To revise medical
curriculum key informants (qualitative) emphasized on collaboration among different divisions

of health sector.

An investment in medical education is legitimized by future benefits for future patients, and puts
responsibility on medical schools to actively reflect on this future. Gender bias has been inherent
in medical and public health education, research, and clinical practice. ‘Gender analysis of
Curricula of Medical Education project’ aimed to intervene at the level of education of future
healthcare providers so as to contribute to the training of gender-sensitive healthcare
professionals who will be able to take up their role in addressing issues through gender lens. A
positive beginning has been made. Moving forward will require some initiatives e.g. assess and
critically evaluate new information, research, policies and programs through a “gender lens”,
identifying gender biases and gaps, and adopt best practices, and present evidence on the
outcome of integrating gender into medical/health professionals’ curricula as this is important to

gaining support for integrating gender and for sustaining initiatives.

Almost all respondents (both service provider and medical student) think it is important to know
the difference between sex and gender. They mentioned that gender sensitive knowledge is very
much needed to provide better quality of health services. About 81.8% service provider and
96.1% medical students think Gender inclusion in medical curricula can bring the changes of

health system.



To explore the presence of gender sensitive norms in medical education curricula, a systematic
document analysis of the MBBS, BDS and MPH curricula of undergraduate Medical, Dental and
Post-graduate Public Health education is done using standard checklist. In M.B.B.S. Curricula the
term ‘Gender’ was found only in the Introduction segment in 2 areas. In B.D.S. Curricula Gender
related information was found in Page 5, 14" line on the right side of the paragraph,
“Reproductive system, (male, female) under topic 1. In MPH Curricula the term ‘Gender’ was
found to be present in the Reproductive and Child Health course in 4 areas. The rest of part of

three curricula the word ‘Gender’ or any information related to ‘Gender’ was found to be absent.

To identify key stakeholders in medical curriculum development process, we have considered a
list of everyone who may have an interest in the current implementation team’s objectives now
and potentially in the future. Here we followed snowball sampling to collect the list of
stakeholders. This list was likely to change over time and at the end of project a final list would

be made.

In our experience of working in the study of Gender Analysis of Curricula of Medical Education,
we understood that gender issues in health and illness need to be addressed in medical curricula.
In a gender-specific medical curriculum, students have gained knowledge and insight into the

meaning of gender in health and illness and have learnt to apply this insight to medical practice.

The findings of this study would help to understand the gender perspectives in the medical
curriculum. At the end of this study the findings will share with GNSPU unit for taking necessary
steps. As a result, a gender-sensitive learning would be expected across the medical education
system which would help ensuring quality health services to all men, women and transgender in

the society.
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1. INTRODUCTION:

1.1 Background and Rationale
Health is often predicated on social structures with prescriptive gender identities and associated

power relations. Gender is a pivotal determinant of health. Gender hierarchies and differences
are understood to create differences between men and women in terms of their ‘exposure to
risk factors, household level investment in nutrition, care and education, access to and use of
health services, experience in healthcare settings and social impacts of ill-health' (WHO, 2015).
The interaction of gender with health is seen in the variation in access to health systems and
services for men, women and inter sexed persons/transgender. Several studies have thrown light
on the lower access to health care among women and on the bias against women in treatment

and care in health facilities (lyer, Sen, George, 2007).

Diversity issues such as gender/sex, age, culture or ethnicity, religious beliefs, sexual orientation,
and disabilities represent one area of major changes in knowledge and is an understanding and
perspective that has impacted medicine in recent years (Lee M, 2006; Cooper-Patrick 1999). Sex and
gender cannot be properly separated in the medical field, biological sex is seen to influence
health by modifying one’s behavior and lifestyle and gender-behavior can modify biological
factors and thereby health, thus the term ““sex and gender medicine”” was introduced (Regitz-

Zagrosek, 2012).

Medical treatment as well as the interaction between the doctor and the patient is highly
influenced by gender (Hall JA, 1994; Hall JA, 1995; Cousin G, 2013; Cousin G, 2013), the students
need to be aware that next to clinical relevance, gender roles, and gender stereotypes are
important aspects that can affect their professional activities (Hamberg K., 2008). Many diseases,
like thyroid gland disorders (Kautzky-Willer A., 2012) for instance, and various cancers follow
different patterns depending on the patient’s sex (Fox JG, 2003). Gender as the psychosocial and
the cultural determinant of the sex of the patient is an important predictor of many attitudes and

behaviors that have an impact on health and disease (Dielissen PW, 2012).
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Sex and gender medicine is rapidly growing in respect to knowledge and importance (Lagro-
Janssen T, 2008), the content and modality of its implementation are relevant questions in the
development of novel strategies for undergraduate medical education (Pfleiderer B, 2012;

Phillips S, 1995; Phillips SP. 2008; Weiss LB, 2000; Doyal L, 2001).

Medicine is constantly changing and so is undergraduate medical education. Medical progress
should continuously be evaluated regarding its relevance for incorporation into undergraduate
medical curricula. Further, in order to create 'socially relevant and responsive doctors', it is
essential to integrate gender in the understanding of health held within the medical community.

One way to ensure this integration is through the medical education system (John, Priya, 2015).

The goal of the medical curriculum is to balance the scientific basis of medicine with early clinical
experience; offer progressive patient care responsibilities for students, as well as to enhance
their independent learning and problem-solving skills. Sustainable Development Goal (SDG) 3
recognizes that gender differences in health outcomes are driven by biological differences and
social determinants such as gender roles, access to resources, voice and agency (Garcia-Moreno
and Amin 2016). The 2006 WHO Gender, Women and Health (GWH) meeting report documented
examples of international efforts at integrating gender studies across all years of the
undergraduate medical curricula (WHO, 2006). Increasingly, countries are integrating gender
perspective into the undergraduate and postgraduate medical curriculum for last two decades.
Incorporating a Gender Perspective in Health (Gender Mainstreaming) means applying all
concepts to health and health care so that women and men receive care in accordance with their
needs including transgender persons who experience particular health disparities and have
specific health care needs. This inclusion of gender-specific analysis in medical trials and the
development of gender-sensitive diagnostic and therapeutic indications can have a long-term

effect on the bulging costs of medical care (Regitz-Zagrosek 2012).

The World Health Organization (WHO) acknowledges the imperative of integrating gender into
medical education specifically in the pre-service-training curriculum (World Health Organization

2007) to reduce gender inequities in health. Health professions education process should
13



produce doctors who can be able to demonstrate essential competence in rendering
comprehensive health care and ensure high quality care with empathy and respect as per needs

of the population both for healthy and sick in particular.

Gender inclusion in health has become central and priority concerns of the Government of
Bangladesh. A gender strategy paper was developed on ‘Gender Equity Strategy (GES)’ by the
Ministry of Health and Family Welfare (MOHFW), Government of the People’s Republic of
Bangladesh (GOB) to address the gender-related issues in health, population and nutrition sector
(Welfare 2017) to increase health professionals' awareness to achieve better gender equity in
health. The present undergraduate medical curriculum in Bangladesh was last revised in 2012
(Haque, Yousuf et al 2015). The Bangladesh Government takes initiative to integrate gender in

medial curriculum as a commitment of achieving Sustainable Development Goals (SDG).

Gender-sensitive teaching pays attention to gender differences both in creating syllabus and in
class conduct. It means introducing students to gender dimension of the presented contents,
including publications that take gender-sensitive approach into the course readings, and giving
homework assignments that demand from students to think about gender dimension of the
subject. So, it was needed to analysis gender of curricula in medical education. To identify the
gender inequalities in medical education, to assess the importance of gender integration into the
curriculum, and to develop an action plan for gender-sensitive medical education Department of
Public Health and Informatics (DPHI) of Bangabandhu Sheikh Mujib Medical University (BSMMU)

conducted a study entitled ‘Gender Analysis of Curricula of Medical Education’.

1.2 Objectives
The specific objectives of “Gender Analysis of Curricula of Medical Education” study were

e To identify and map stakeholders entitled to develop, review and amend medical
curricula
e To review existing curricula and determine extent and nature of adherence to gender
equity
14



e To identify areas of improvement across the curriculum to ensure appropriateness of
modifications
e To recommend approaches based on the findings to establish consensus on the most

effective proposed changes and modalities

Figure 1 Theory of Change: Gender Sensetive Undergraduate and Postgraduate Medical Study
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2. METHODOLOGY
2.1 Study Design

A two-phased mixed method approach was used for integrating gender issues in the
undergraduate MBBS and BDS medical curricula in Bangladesh. First phase of the study has been
conducted in the proposed Recursive Frame Analysis (RFA) from April 2019 to June 2019.

Four key steps of the study are:

a. Step 1: Identify and map key stakeholders

b. Step 2: Document analysis: Analysis of MMBS and BDS medical curriculum of Bangladesh
and, also selected postgraduate curriculum.

c. Step 3: Key Informant Interview (KIl): Interview of experts who directly involve in
reviewing medical curricula to get their opinions on inclusion of gender in medical
curricula.

d. Step 4: Quantitate survey using structured questionnaire: assessment of gender views by
healthcare service providers, service recipients and both undergraduate and

postgraduate medical and dental students.

Step 1: Identify and map key Stakeholder
To develop, review and amend medical curricula all the responsible person who are engaged in
developing and reviewing undergraduate and postgraduate medical curricula were identified as

a key stakeholder and a list was made (stakeholder list is attached in annexure section).

key Stakeholders | ¢ Member from medical curricula review committee especially from
Bangladesh Medical and Dental Council (BMDC) and Continuous Medical
Education (CME)

e Curriculum review experts — medical professionals, teachers and providers
who are involved in the medical curricula review

e Representative(s) from MOHFW who have/has authority to modify
medical curricula

e Selected teaching staff

e Selected service providers

e Selected postgraduate medical students

e Selected undergraduate medical students

16



Step 2: Review and analysis of selected key documents

The present undergraduate medical curriculum in Bangladesh was last revised in 2012 (Haque,
Yousuf et al 2015). Gender inclusion in health has become central and priority concerns of the
Government of Bangladesh. A gender strategy paper was developed on ‘Gender Equity Strategy
(GES)’ by the Ministry of Health and Family Welfare (MOHFW), Government of the People’s
Republic of Bangladesh (GOB) to address the gender-related issues in health, population and
nutrition sector (Welfare 2017) to increase health professionals' awareness to achieve better
gender equity in health. Incorporating a Gender Perspective in Health (Gender Mainstreaming)
means applying all concepts to health and health care so that women and men receive care in
accordance with their needs including transgender persons who experience particular health

disparities, and have specific health care needs.

Guidelines for medical curriculum review is necessary for developing a supportive organizational
structure for sex and gender perspectives as well as standardized approach along the general
curricular development process. The web-based resources for inclusion of sex and gender in
medical curriculum are Gender Awakening Tools proposed by Nieuwenhoven et. al. in 2016;
Gendered Innovations Health and Medicine checklist, 2015; Sex and Gender in systematic review
: Planning Tools proposed by Doul et. al.in 2011; Toolkit for Gender in EU Funded Research in
2011.

In this report, we worked on systematic strategies for the integration of new aspects like gender
perspectives by a change agent and on the extent and quality of curricular implementation which
was achieved in reference to the standard M module defined by Verdont et. al., 2005. This
standard M modules includes basic steps:

1. A list of disease and issues with sex and gender differences which are to be recognized and
explained including risk factors, prevention, development, diagnosis, progression and treatment
of disease

2. The incorporation of gender differences into the final block objectives

3. An education that focuses on both biomedical and socio-cultural differences
17



4. An education on gender differences over the course of several study years
5. A coverage of at least six to eight blocks of the central curriculum

6. The opportunity to select one optional block on sex and gender issues

Both undergraduate curricula of MBBS (2012) and BDS (2012), Curricula for Masters of Public
Health and Residency Core curriculum were reviewed by the study team to find out gender gaps
in these curricula. A systematic document analysis of these curricula was done. The content has
been reviewed for evidence of knowledge on sex and gender differences including men, women
and LGBT! in different life stages incorporated as pertinent. In general, all written material used for
lectures, problem based learning and other teaching materials were inclusive, with

appropriate attention paid to both women, men and LGBTs.

Review and analysis of selected key documents e MBBS curriculum (2012)
e To explore presence of gender sensitive | @ BDS curriculum (2012)
norms in medical curriculum. e Postgraduate curriculum
-Public Health & Informatics

- Residency Core Curriculum

Step 3: Key Informant Interview (KIl): The study team conducted Key Informant interview (KII)
with the leading personnel of relevant medical institutions, departments and others who are
directly related with the development of medical curricula of undergraduate and postgraduate
studies. The main objective of this interview is to gather enough information for understanding
gender enclosure in the existing MBBS and postgraduate curriculum. In the process of this
analysis, respondents’ involvement would not be treated as subject, rather all would be
considered as active contributor at all phases of the research. The process would help rebuild

capacity of respondents as gender sensitive.

'LGBT is an acronym connected with human sexuality. It means lesbian, gay, bisexual, and transgender, but it can refer to
a community of people who are not heterosexual or cisgender. It is a word which has been used since 1990s.
18




Here, Key informants were divided in two categories considering their involvement with
curricula.
e First, administrator who works directly with undergraduate and postgraduate students in
the medical institutions,
e Second, Teaching Staff who are involved in teaching to undergraduate and postgraduate
study,
From each of the selected study sites, potential study participants were contacted directly, and
asked for time from them for Key Informant Interview (KIl) before data collection. Pretested data
collection tools were used to collect data. Interviews were conducted in Bangla. All Kll interviews

were audio recorded.

Step 4: Quantitate survey: The study team collected opinion about gender in medical curricula
from healthcare service providers, service recipients and both undergraduate and postgraduate
using structured questionnaire. Quantitative data was collected from medical students from
three institutions a. Bangabandhu Sheikh Mujib Medical University (BSMMU), b. Mymensingh
Medical College and Hospital (MMCH) and, c. Bangladesh Medical College and Hospital (BMCH)

using structured questionnaire.

Medical service providers were interviewed to assess the awareness and need of gender
sensitivity while dealing with patients. Medical students were interviewed to see their perception
about gender issues and their needs and scopes of incorporating it in the curriculum. Healthcare
recipients were treated from these hospitals and were interviewed to explore their idea about

issues and parities related to gender in health services.

2.2 Study population: Three categories (a. Medical service providers b. Medical students c.
Healthcare recipients) of respondents were interviewed during quantitative interviews. During
gualitative interviews two categories (a. Teaching staff b. Administrator) of respondents were

interviewed
19



2.3 Sampling and sample size:

Data collection | Type and number of Respondents Total Sample Size
techniques

Key Informant | ¢ Administrative Staff (n=9) Twelve (n=15)
Interview e Teaching staff (n=6)

Non- random | e Existing and former health care providers from | Two hundred
survey *three selected medical institutes (n=33) forty nine (n=249)

e Postgraduate resident students from BSMMU
(n=50)

e Undergraduate medical students from MMCH
and BMCH (101)

e Healthcare service recipients who were treated

from these *three hospitals (65)

2.4 Study site

Study data were collected from three medical institutions: one medical university, Bangabandhu

Sheikh Mujib Medical University (BSMMU) and two medical colleges: Mymensingh Medical

College Hospital and Bangladesh Medical College will be included.

2.5 Facility Selection Criteria

The research teamwork in three (n=3) facilities to review MBBS and postgraduate curriculum

during the project period.

The following selection criteria were used:

a. Both MBBS and postgraduate medical education are available

b. There is enough teaching staff to ensure continuous gender education.

c. One Medical University, one public medical College, one private medical college

20



Based on these above-mentioned criteria, following medical universities and medical colleges
were selected as study site: Bangabandhu Sheikh Mujib Medical University (BSMMU),

Mymensingh Medical College and Bangladesh Medical College, Dhaka.

2.6 Data collection tools: Three different structured questionnaires were used for interviewing
three categories of respondents;

e Medical service providers

e Medical students

e Healthcare recipients
The qualitative data was collected through two different Kl guidelines;

e One Kll guideline for teaching staffs

e One Kll guideline for administrators

All data collection tools were developed in English, after that translated into Bangla.
2.7 Training on data collection tools: 5 days training was conducted on 18™ September to 23™

September, 2019.

2.8 Data collection tools development: For development of data collection tools, literature
review was done to explore and identify the relevant indicators and issues. This preliminary
indicators and theme will be discussed further with the research team members and
development partners to confirm the appropriateness and also to ensure that the items are

appropriately capturing all local contexts in Bangladesh.

After process examination, the tools was finalized by the research team through internal
meeting and consultation with international level gender specialist, and Ministry of Health and
Family Welfare. Aworkshop on ‘Gender Analysis of Curricula of Medical Education: Methodology
Validation Workshop’ was held to share the methodology including data collection tools with

expert group.
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2.9 Methodology Validation Workshop:

On 26th May, 2019 a methodology validation workshop was arranged by the Gender, NGO,
Stakeholder Participation Unit, Health Economics Unit, Health Services Division, Ministry of
Health and Family Welfare in their premises. Dr. Mohd. Shahadt Hossain Mahmud, Director
General, Health Economics Unit, Health Services Division, Ministry of Health and Family Welfare
chaired the workshop. In the presence of experts on gender, government official, renowned
researchers, teachers and other stakeholders the methodology of the Gender analysis of Medical

Curriculum was presented.

2.10 Pretesting of data collection tools: All data collection tools were developed in English and
translated into Bengali. The quantitative data collection tools were pre-tested in Bangabandhu
Sheikh Mujib Medical University and the qualitative data collection tools were pre-tested at

Bangladesh Medical College.

The tools were pre-tested to ensure clarity, comprehension and that questions are eliciting the
intended information, the process works smoothly; questions will then be revised accordingly.
Finally, necessary changes and modifications will be performed for easy understanding of the
items.

2.11 Monitoring data collection activity: To better understand the effectiveness of the tools,
several interviews were undertaken. All the interviews were closely monitored by the research
team. Any discrepancies noticed by the team was noted down and discussed in the next training

session. Feedbacks were given to minimize the interpersonal variability.

2.12 Data analysis plan: Based on the finalized researched tool, a data screen was developed in
SPSS and Excel. Data tool development was also a requirement for IRB clearance. Data screen will
be reviewed by a statistician prior data entry. Several dummy tables were developed using the
data screen to visualize the data analysis plan.

Qualitative data analysis was started with transcription (verbatim) preparation during data
collection period. After reviewing transcripts, we prepared code list and revised the code list.

From the beginning, thematic analysis was done to understand the inner perspective. Initial
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coding of transcripts was conducted and themes were then visually mapped, with the inclusion
of quotes, to provide a detailed picture of the information pertaining to each theme that

emerged from the interviews.

2.13 Preliminary data sharing meeting:

Preliminary data sharing meeting was held in Mymensingh Medical College, Mymensingh. The
meeting was moderated by the Principal, Mymensingh. Honerable Joint Secretary, GNSPU Unit,
Health Economics Division, Ministry of Health and Family Welfare was present in the meeting. In
Addition, Divisional Director, Civil Srgeon, Teaching Staffs of selective departments and Current
Medical Students were present in the meeting. Dr. Fariha Haseen, Principle Investigator, Gender
Analysis of Curricula of Medical Education presented the partial findings of this research work in
meeting. After presentation the participant of this meeting given their opinion about the

importance of gender inclusion in medical curricula.

2.14 Stakeholders mapping: We have developed a list of stakeholders. Stakeholders are those
who are interested in or can influence the process of integration and implementation of

programs. Not all stakeholders are equal.

Stakeholder mapping is a way to learn the perspectives of stakeholders, their affiliation and area
they represent, and what interests and/or perspectives they bring to the integration of the

program.

Stakeholder mapping is essential for the success of a project. Stakeholders mapping will help us
in better managing stakeholders’ expectations. Engaging with key stakeholders will support to

get invaluable insights.

2.14.1 Steps of stakeholder mapping:
I. Identify key stakeholders: To identify key stakeholders in medical curriculum
development process, we have considered a list of everyone who may have an interest in
the current implementation team’s objectives now and potentially in the future. This list

was likely to change over time.
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Il.  Snowballing technique: Once these stakeholders have been identified, they were asked
on their opinions on whom they consider as stakeholders. In other words, snowballing
technique was adopted to identify further participants.

lll.  Analysis stakeholders: To analyze stakeholder perspectives, interests, roles and engagement
in implementation, the following issues were considered-
e What is their organization’s mission and primary contribution towards medical
curriculum development?
e What is the desired outcome of their efforts?
e What motivates their work?
e What is their capacity to engage implementation?
e Are they supportive?

IV.  Map relationship: To map the relationships between objectives and other stakeholder
roles, we have considered how each stakeholder may contribute in helping to achieve
incorporation of updated medical curriculum.

V. Prioritize level of engagement: We have prioritized stakeholder engagement. Those with
a high level of influence may be prioritized to engage with at the outset of the

implementation process.

2.14.2 Stakeholders of ‘Gender Analysis of Curricula of Medical Education’:

Students

Representative
from Ministry
of Health and

Family Welfare

Teaching staff/
Faculty
STAKEHOLDERS
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2.14.3 Stakeholders’ role and responsibilities: Our stakeholder list is consist of the

representatives from student, teaching staff/ faculty, administrators, and MOHFW (policy

maker). Each group has different role and responsibility.

Student: Students are placed in center. Students are the reason a curriculum is
developed, and revised, and updated. They are primary stakeholders.
Teaching staff/ faculty: Faculty is the ultimate developer, implementer, and evaluator of
the curriculum. Seeing the curriculum as a whole and its purpose helps to direct the
faculty’s activities to carry out the plan, assess its implementation, and recognize the need
for revision of the current program, or possibly, development of a new program. When
gaps or problems are detected, they will report the observations to the course leader, or
coordinator. Faculty responsibilities to bring about curricular change from the course
level to governance and administrative approval are reviewed.
Administrator: Administrators (e.g. Principle of medical college is administrator etc.) play
an important role in shaping medical curricula because they are responsible in the
formulation of organizations’ vision, philosophy, and missions. They provide necessary
leadership in evaluation teaching personnel. Keeping records of curriculum and reporting
learning outcomes are also their responsibility
Government organization: Government has a great stake in curriculum implementation.
Bangladesh Medical & Dental Council (BM&DC), and
a. BMDC: The Bangladesh Medical & Dental Council (BM&DC) is a statutory body
with the responsibility of establishing and maintaining high standards of medical
education and recognition of medical qualifications in Bangladesh.
b. Centre for Medical Education (CME): CME developed, reviewed & updated the

curricula (MBBS, BDS, IHT, MATS, HA, SIT etc.) in Bangladesh.

These two Government agencies have mandatory and regulatory powers over the

implementation of the curricula.

Policy maker from Ministry of Health and Family Welfare: This group is considered a key

performer. This group has an interest in what is happening. They are likely to have
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significant influence and have the power to change and implement strategy. They will also

help to ensure successful implementation. Representative from this group will guide

research team, oversee the development of new program.

2.14.4 Stakeholder analysis

Type of
stakeholder

Impact

How much does the project
impact them? (Low,
Medium, High)

Type of influence

How much influence do they
have? (Low, Medium, High)

How could the
stakeholder contribute
to the project?

Student

High

Low

Primary stakeholders.
Students’
about

opinion
curriculum
updating/ revising is
important.

Teaching
staff/ faculty

Medium to high

Medium

Developer,

implementer, and
evaluator. They can
share their experience

to update curricula.

Administrator

Medium to high

Medium

Contribute in shaping
medical curricula

Government
organizations

Medium

High

Developed, reviewed
& updated the
curricula. Provide final
approval.

Policy maker

Medium

High

Revise and/ or

approve policy
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2.15 Ethical consideration: The study obtained ethical approval from Institutional Review Board
(IRB) of BSMMU. During data collection the research team did supervision and monitoring to
ensure the ethical issues. Permission to work with the educational institutes was from relevant

authorities.

Informed written consent was obtained from all participant before enrolment into the study.
Each individual was free to decide either to participate or deny. Each participant was assured that
their information will be handled confidentially and they are free to disagree to participate or to
drop out from the study at any time. Confidentiality was strictly maintained for study subjects.
There was no use of participants’ names in the study, so each participant was assigned a study
number, which has been used during the study. Consent was also taken for recording of the

interviews. All information was kept confidential.

2.16 Challenges

During data collection period team faced some challenges. It was difficult to get time from the
respondents of survey, KIl. Administrators, and teaching staffs, and students were very busy.
Besides them survey was conducted with service recipients after receiving services. After long
waiting time, they were not interested to give time for interview. However, after explaining the

study objectives and building good rapport with all respondents, this problem was overcome.
In addition, that interviews with service recipient were conducted in outdoor. These places were
crowded. So, it was a little bit challenging to ensure privacy during interview. In that case research

team tried to ensure privacy as much as possible.

Another challenge was interruption during interviews. As the Key Informants (KIs) were very

busy. In that case, team waited until Kls were free.
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3. RESULT

3.1 Curricula review findings

3.1.1 MBBS Curricula review findings

The Undergraduate medical education of Bangladesh comprises five years MBBS course and one
year internship training as required by Bangladesh Medical and Dental Council (BMDC) leading
to MBBS degree. The curriculum was revised 2012 and is a unique undergraduate curriculum
throughout the country in both public and private sectors. The Centre for Medical Education
(CME) was responsible for designing the curriculum in accordance with the guideline provided by
BMDC and approved by Ministry of Health and Family Welfare (MOHFW). At present, there are
83 medical colleges in Bangladesh, 29 are public and 54 are private medical colleges. Apart from
these, there are still six more medical colleges which are run by the armed forces under the

ministry of defense.

In addition, Medical Universities in Bangabandhu Sheikh Mujib Medical University (BSMMU),
Dhaka and Chittagong Medical University have been in operation for quite a long time. Besides,
Rajshahi Medical College and Sylhet Medical College have been upgraded as Medical Universities.
All medical colleges award MBBS degrees while the Medical Universities and some selected
medical colleges confer post-graduate degrees like MS, MD degrees and post-graduate diploma.
The course duration and rather archaic curriculum for postgraduate medical education in

Bangladesh are challenging hurdles in the way of achieving the global standard.

The term ‘Gender’ was found only in the introduction segment in 2 places. In page ix, point 2.1.1,
"Obtain and record an accurate medical history, including such related issues as age, gender and
socio-economic status" under the topic 2 (Information system) is present and in page x, point
3.1.4, "Respect all patients, colleagues and others regardless of their age, color, culture, disability,
ethnic or national origin, gender, lifestyle, marital or parental status, race, religion or beliefs,
sexual orientation or social or economic status" under the topic 3 Gender specific role on doctor
patient relationship is present. In the rest of the curriculum, including the 15, 24, 34 and 4th
professional examinations, the word ‘Gender’ or any information related to ‘Gender’ was found

to be absent.
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Table 1: M.B.B.S. Curricula

Phase Duration Subjects Examinations
1st 1% year Anatomy First Professional
Physiology MBBS

Biochemistry

2nd 1 year Community Medicine Second Professional
Forensic Medicine MBBS

3rd 1 year Pharmacology & Therapeutics Third Professional
Pathology MBBS
Microbiology

3.1.2 BDS Curricula review findings

Gender related information was found in page 5, 14™ line on the right side of the paragraph,
“Reproductive system, (male, female) under topic 1. But the rest of the curriculum the word

‘Gender’ or any information related to ‘Gender’ was found to be absent.

Table 2: BDS Curricula

Phase Duration Subjects Examinations

1st 1% year Anatomy & Dental Anatomy First Professional BDS
Physiology, Biochemistry &
Science of Dental Materials

2nd 1 year General & Dental Pharmacology Second Professional
Pathology & Microbiology BDS

3rd 1 year Medicine Third Professional
Surgery BDS
Periodontology & Oral Pathology

4th 1% year Oral & Maxillofacial Surgery Final Professional BDS

Conservative Dentistry &
Endodontics

Prosthodontics
Orthodontics & Dentofacial
Orthopedics

Pedodontics & Dental Public
Health
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3.1.3 MPH Curricula review findings

The term ‘Gender’ was found to be present in the Reproductive and Child Health course in 4
areas. The gender topic was found in page 63 and page 64. Here some important and sensitive
issues are found like; discuss the way that gender and socioeconomic status / poverty impact
upon sexual reproductive and child health, concept of gender, equity and sexuality, gender issues
in sexual and reproductive health and gender-based violence/violence against women. But the
rest of the curricula did not have any information of the social differences and roles of Gender
issues.

Medical Educational curricula are means of guiding and directing medical students towards
developing and expanding their knowledge in medical field along with training and aspiring them
to become expert clinicians in future life to serve the nation. Hence, these curricula need regular
reviewing and remodeling by experts to match the changing needs of the society. The current
undergraduate medical curriculum in Bangladesh was last revised in 2012 (Haque, Yousuf et al

2015).

Certain recent incidents have made gender inclusion in health a central priority concern of the
Government of Bangladesh. A gender strategy paper was developed on ‘Gender Equity Strategy
(GES)" by the Ministry of Health and Family Welfare (MOHFW), Government of the People’s
Republic of Bangladesh (GOB) to address the gender-related issues in health, population and
nutrition sector (Welfare 2017) to increase health professionals' awareness to achieve better
gender equity in health. Incorporating a Gender Perspective in Health (Gender Mainstreaming)
means applying all concepts to health and health care so that women and men receive care in
accordance with their needs including transgender persons who experience particular health
disparities, and have specific health care needs. The gender study inclusion is aimed not only to
address the SDG goals but also to establish a safe, comfortable and satisfactory health care from
both the doctor and patient aspects. It will render the medical students the opportunities to learn
to be empathetic towards the patients in a sensitive manner and aid in establishing health for all
inclusively. No specific chapter of Gender or Gender related topic present in any year of M.B.B.S.

curricula.
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Table 3: MPH (BSMMU) Curricula

Phase Duration Subjects

15t Semester 6 months Principles of epidemiology
Research methodology
Biostatistics
Demography and Population
Dynamics
Community Medicine
Health Promotion, Health Education
and Behavioural Science
Community Nutrition
Reproductive and Child Health
Basic Microbiology, Parasitology and
Entomology
Environmental Health
Occupational Health
Health Service Management and
Policy
Health Informatics
Bioethics
Health Economics

2nd Semester 6 months Epidemiological Research Methods
Data analysis software (SPSS/
STATA/ Epi Info)
Advanced and Applied Biostatistics
Applied Epidemiology
Field Epidemiology
Clinical Epidemiology
Infectious Disease Epidemiology
Major Epidemiologic aspects of
NCDs, Mental health and other
events

374 Semester 6 months Thesis protocol development

3.1.4 MD Residency (Neonatology and Paediatrics) curricula review findings

The review of this curricula revealed that it had information of the anatomical and structural
differences of sex in certain areas. But there was no information or chapter indicating the social

roles and differences of Gender.
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Table 4: MD Residency (Neonatology and Pediatrics) Curricula

Phase Subjects

MD Phase A Paediatrics
Paediatric Haematology & Oncology
Paediatric Nephrology
Paediatric Gastroenterology
Neonatology

MD Phase B Paediatrics
Paediatric Haematology & Oncology
Paediatric Nephrology
Paediatric Gastroenterology
Neonatology

3.1.5 MS Residency (Dentistry) ‘Phase A’ curricula review findings

This review also showed presence of the anatomical and structural differences of sex in certain
areas. But there was no information or chapter indicating the social roles and differences of

Gender.

Table 5: MS Residency (Dentistry) Phase A

o)
[}
o
~

Specialty Duration (Months)
Orthodontics (Own discipline) 3
Children Preventive & Prosthodontics
Radiology

Oral & Maxillofacial Surgery

General Surgery

Medicine

Conservative Dentistry

Assessment

O INOO UNA WN =
WWwWwwwww w
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3.2 Demographic information of the respondents (quantitative survey)

Table 7: Demographic characteristics of the respondents’ (N=249)

Variables Service Provider (n=33) Medical students Service recipient (n=65)
(n=151)
Frequency (%) Frequency (%) Frequency (%)
Age <20 0 (0%) 14 (9.3%) 4 (6.15%)
(in years) 20-30 5 (15.2%) 111 (73.5%) 31 (47.7%)

31-40 13 (39.4%) 25 (16.5%) 12 (18.5%)

>40 15 (45.5%) 1(0.6%) 18 (27.7%)

Sex Female 14 (42.4%) 28 (52.0%) 44 (67.7%)
Male 19 (57.6%) 23 (48.0%) 21(32.3%)

Institute BSMMU 10 (30.3%) 50 (32.9%) 22 (33.8%)
MMCH 10 (30.3%) 51 (33.6%) 22 (33.8%)

BMCH 13 (39.4%) 50 (32.9%) 21(32.3%)

Table 7 above demonstrates the demographic characteristics of three types of respondents

(service providers, both undergraduate and postgraduate medical students and service

recipients).

About 46% service provider were more than 40 years old, 58% were male and 39% data were

collected from Bangladesh Medical College and Hospital.

About 74% medical students were within the age ranged (20-30) years, 52% were female and

almost equal number of data were collected from three Institutes.

About 48% service recipients were within the age of (20-30) years, 68% were female and almost

equal number of data of service recipients were collected from three Institutes.
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3.3 Gender in medical curricula: Findings from quantitative and qualitative interview

Table 8: Gender issues discussed in undergraduate and postgraduate curriculum (N=184)

Variable Service Provider (n=33) Medical student (n=151)
Frequency (%) Frequency (%)
Yes No Don't Yes No Don't know
know
Undergraduate 7(21.2%)  25(75.8%) 1(3.0%) 16(10.6%) 132(87.4%)  3(2.0%)
curriculum

Postgraduate curriculum  12(36.4%) 13(39.4%) 8(24.2%) 16(10.6%) 135(89.4%) 0 (0%)

In Table 8 showed the findings about whether the respondents (service providers and medical
students) had found any “Gender” chapter in their undergraduate and postgraduate medical

curriculum.

Among all the service providers about 76% did not find any discussion on “Gender” in
undergraduate medical curriculum and 39% did not find discussion on Gender in their

postgraduate medical curriculum.

Among all the medical students 87% of them did not find any Gender discussion in undergraduate
medical curriculum and about 89% did not find Gender discussion in their postgraduate medical

curriculum.

Table 9: Explanation of sex and gender medicine in current undergraduate medical curriculum
(N=184)

Variable Service Provider (n=33) Medical student (n=151)
Frequency (%) Frequency (%)
Yes No Don't Yes No Don't
know know
Discussion on sex and 6(18.2%) 23(69.7%) 4(12.1%) 21(13.9%) 122(80.8%) 8(5.3%)

gender medicine
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The respondents were asked their opinion about discussion on sex and gender medicine in

current undergraduate medical curriculum. Findings are stated in the Table 9.

Findings shows that about 70% service providers and 81% medical students did not think sex and

gender medicine are discussed in current undergraduate medical curriculum.

About 18% service providers and 14% medical students mentioned that sex and gender medicine
are discussed in current undergraduate medical curriculum but not elaborately explained about

this topic.

During qualitative interview, respondents’ were asked about gender discussion during teaching
related information. All respondents (teaching staff) mentioned that as gender is not included in
medical curricula, so gender topic is rarely discussed during teaching. If any issue related to
gender is discussed, in that cases besides that topic gender is also discussed in class in a very

informal way.

3.4 Training on gender

Table 10: Training on Gender in medical career (N=184)

Variable Service Provider (n=33) Medical student (n=151)
Frequency (%) Frequency (%)
Yes No Don't Yes No Don't
know know
Training on Gender issue 7(21.2%) 26(78.8%) 0 (0%) 6(4.0%) 144(95.4%) 1(0.7%)

Table 10 demonstrates the respondent's training information on gender in their medical career.
Here about 79% service providers and 95% medical students did not participate in any gender
training in their medical career.

Throughout qualitative interview, one of the respondents (teaching staff) participated in a course
on gender organized by Department of Public Health and Informatics, BSMMU. Rest of the
respondents (teaching staffs) did not participate in any training or orientation on gender. From
their working experience e.g. dealing with patients, teaching students they gather knowledge on
gender.
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3.5 Perception regarding gender and sex

Table 11: Perception of the respondents about Gender (N=249)

Variables Service Provider Medical students Service recipient
(n=33) (n=151) (n=65)
Frequency (%) Frequency (%) Frequency (%)

Heard the Yes 33 (100%) 151 (100%) 41 (63.1%)
word 'Gender'

No 0 (0%) 0 (0%) 24 (36.9%)
Do you know Yes 33 (100%) 151 (100%) 27 (41.5%)
what is

Respondent's
perception
about 'Gender"

Male and Female

14 (42.4%)

59 (38.8%)

23 (85.2%)

Male, female and 15 (45.5%) 26 (17.1%) 4 (14.8%)
3rd gender

Sex 3(9.1%) 42 (27.6%) 0 (0%)
Chromosomal 1 (3.0%) 4 (2.6%) 0 (0%)
determinant

Karyotyping 0 (0%) 3 (2.0%) 0 (0%)
Social 0 (0%) 4(2.6%) 0 (0%)
phenomenon

Table 11 demonstrates respondents’ perception about 'Gender'.

All respondents of service providers and medical students mentioned that they heard the word

'Gender' and they know what ‘Gender’ is. About 63% service recipients mentioned that they

heard the word 'Gender' and among them 42% knew what ‘Gender’ is.

Respondents who answered that they know what ‘Gender’ is, were asked to explain about their

perception on 'Gender'. About 46% service providers, 17% medical students and 15% service

recipient explained 'Gender' as 'male, female and 3rd gender'. Among medical students about

39% and amng service recipients 85% explained it as 'male and female'.
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Qualitative findings revels that respondents (teaching staffs) were knowledgeable about the
basic difference of gender and sex. They experienced the knowledge from their long period of
working experience. During the interview with administrators, it was found that majority of them
were familiar with the concept of gender and sex. They think that existing social norms, practices

creates gender discrimination.

Gender SEX
According to the respondents, ‘Gender’ refers According to the respondents, ‘Sex’ refers to
to the socially constructed characteristics of the biological differences between males and
women and men e.g. norms, roles and females, such as the genitalia and genetic
relationships of and between groups of differences.
women and men.

As one respondent stated,
“Gender is a social aspect, it depends how society perceives it. Such as; the matriarchal
society system (Garo tribe), it’s totally different to our patriarchal society.” Teaching staff

One of them mentioned that
“A male doctor and a female doctor will treat a patient from aspect. Because of different
they treat the same patient differently. |If a pregnant women came to a doctor for anti
natal care (ANC), then a male doctor will give importance only to her physical condition,
and he will focus on ANC, hemoglobin level, urine, blood pressure. But a female doctor will
give importance on both physical and mental condition.”

3.6 Health needs of male and female
Table 12: Respondent's opinion regarding male and female's health needs (N=249)

Variables Service Provider (n=33) Medical students Service recipient (n=65)
(n=151)
Frequency (%) Frequency (%) Frequency (%)
Health Different 27 (81.8%) 135 (88.8%) 61 (93.8%)
needs Equal 6 (18.2%) 16 (10.5%) 4 (6.2%)

Table 12 demonstrates the respondent's opinion regarding health needs of male and female.
About 82% service providers, 89% medical students and 94% service recipients thought male and

female's health needs are different.
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Table 13: Different health needs of men and women according to respondents (N=249)

Variables Service Provider (n=33) Medical students Service recipient
(n=151) (n=65)
Men Women Men Women Men Women
Frequency Frequency Frequency Frequency Frequency Frequency
(%) (%) (%) (%) (%) (%)
Different Better 20(74.1%) 18(66.7%) 111(82.2%) 107(79.2%) 53(81.5%) 52(80.0%)
health healthcare

needs Privacy and 15(55.6%) 24(88.9%) 48(35.5%) 132(97.8%) 18(27.7%)  54(83.1%)
confidentiality

Maximum 15(55.6%) 14(51.9%) 64(47.4%) 87(64.4%) 27(41.5%) 25(38.5%)
time

Listen 15(55.6%) 15(55.6%) 68(46.6%) 96(71.1%) 46(70.8%)  50(76.9%)
attentively

their

complaints

Healthcare at  15(55.6%) 12(44.4%) 99(73.3%) 84(62.2%) 54(83.1%) 19(29.2%)
minimum cost

(Multiple responses)

Respondents who mentioned that men and women have different health needs, among them
we have asked about their opinion regarding different health needs of men and women. Findings

were stated in Table 13.

Here, about 74% service provider and 82% medical students thought men mostly expect better
healthcare as their health needs. About 83% service recipients thought men expect mostly to get

healthcare service at minimum cost.

About 89% service providers, 98% medical students and 83% service recipients mentioned that
most of the women's health needs is maintaining adequate privacy and confidentiality when they

went to hospital for seeking treatment.
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3.7 Gender discrimination, and its consequence on health system

Figure 1: Gender influence on health (N=249)

Gender influence on health
(Multiple responses)

W Service provider ® Medical student = Service recipient

92% 949 7%

No Don't know No Don't know

Men's health Women's health

Figure 1 demonstrates the influence of gender on health. About 85% service providers, 92%
medical students and 60% service recipients mentioned that gender had influence on men's
health. About 94% service providers, 97% medical students and 68% service recipients

mentioned that gender had influence on women's health.
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Table 14: Gender influence on healthcare seeking behavior (N=249)

Variables Service Provider (n=33)  Medical students (n=151)  Service recipient (n=65)
Men Women Men Women Men Women
Frequency Frequency Frequency Frequency Frequency Frequency
(%) (%) (%) (%) (%) (%)
Gender Informs 22(71.0%) 2(6.5%) 106(72.6%) 24(16.4%) 40(61.5%)  15(23.1%)

influence family about
on health illness

seeking Not inform 6(19.4%) 23(74.2%)  34(23.3%) 118(80.8%) 17(26.2%)  44(67.7%)
behavior family about
illness

Motivated to  19(61.3%) 6(19.4%) 102(69.8%) 24(16.4%) 30(46.2%)  29(44.6%)
seek

treatment

from hospital

Not 5(16.1%) 17(54.8%)  22(15.0%) 104(71.2%) 24(36.9%)  25(38.5%)
motivated to

seek

treatment

from hospital

Takes 20(64.5%) 4(12.1%) 90(61.6%) 13(8.9%) 21(32.3%)  15(23.1%)
treatment
from hospital

Does not 5(16.1%) 23(74.2%)  37(25.3%) 128(87.7%)  26(40.0%)  34(52.3%)
take

treatment

from hospital

Asks lot of 9(29.0%) 13(41.9%)  74(50.7%) 58(39.7%) 6(9.2%) 9(13.8%)
questions

regarding

illness

Asks less 10(32.3%) 6(19.4%) 54(36.9%) 58(39.7%) 6(9.2%) 20(30.8%)
questions

regarding

illness
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(Multiple responses)

Table 14 demonstrates the gender influence on men's and women's healthcare seeking
behavior.

Here about 71% service provider, 73% medical students and 62% service recipients mentioned
that men mostly inform family about their iliness. About 74% service providers and 68% service
recipients mentioned that in most of the cases women do not inform family about their illness.

About 88% medical students thought that women does not usually take treatment from hospital.

During qualitative interview, most of the respondents (teaching staff and administrators) stated
that gender discrimination plays a big role to get equal facility in the society. According to them
existing social norms, practices (give more importance to male compare to female due to some
believes e.g. some people think that male child will take care of parents in their old age, those
who have son are more powerful in the society) creates gender discrimination. Gender

discrimination is created by the society, so its pattern varies in different societies.

According to a respondent,
“Gender is very much related to economic and educational factors”. Teaching staff

Gender discrimination influences different stages of people’s life including providing and
receiving medical care. Regarding medical education, all of respondents (qualitative) think that
gender scenario has been changed now. Previously most of the students (MBBS) were male but
now about 60% females are admitted. But in terms of post-graduate education, scenario is
different from graduation level. It was found that in post graduate level majority of female
doctors quit studying. Respondents think that family matters are the main reason of females’

drop out from post graduate level.

“The main reason of drop out from post-graduation of female is family”. Administrator

Besides it was also found that at post-graduation level maximum special subjects are male
dominated and female are comfortable in the subjects like obstetrics and gynecology, and

pediatrics or basic subjects based on socially constructed gender role. This is very much alarming
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issue for medical sector. Security issue for women was mentioned by the administrators. They

think that due to security issue some female doctors do not want to go to community level.

Most of the respondents think that till now in our society males are the most privileged group.
They think that everyone is getting services from health sectors. But there is a chance that in
male dominated society other disadvantaged group may face challenges in receiving health

services due to gender discrimination.

Key informants suggested that everyone including transgender need more and equal importance.
During service delivery, a patient should be treated according to his or her health care need, not

because of their sexual identity.

As one of the respondents stated,
“We should address gender issue differently and it should be taken into the mainstream
discussion.” Teaching staff.
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3.8 Gender barriers in accessing health care services
Table 15: Perceived gender barrier to access healthcare services (N=249)

Variables Service Provider Medical students  Service recipient
(n=33) (n=151) (n=65)
Frequency (%) Frequency (%) Frequency (%)

Gender Transportation/ communication 17(58.6%) 98(70.5%) 7(10.8%)
barrier to
access Standing in queue 12(41.4%) 98(70.5%) 15(23.1%)
healthcare

Problems in entering healthcare 7(24.1%) 70(50.4%) 5(7.7%)

providers room

Inadequate separate seating 14(48.3%) 90(64.7%) 17(26.2%)

facilities

Problems in getting separate 15(51.7%) 113(81.3%) 16(24.6%)

toilet facilities

Problems in receiving treatment 21(72.4%) 109(78.4%) 28(43.1%)

from male doctors

Hesitancy of male patients in 5(15.2%) 9(6.5%) 0(0%)

receiving treatment from female

doctors

Religious and cultural barrier 3(9.1%) 6(4.3%) 0(0%)

(Multiple responses)

Table 15 demonstrates the respondent's perception about gender barrier to access healthcare

services.

About 72% service providers and 43% service recipients mentioned that seeking treatment from
male doctor is the gender barrier for female patient. About 81% medical students mentioned

getting separate toilet facilities is the gender barrier.

Respondents from qualitative survey mentioned that from service providers side there is no
discrimination in providing services. Physicians do not judge a patient as a man or women. During

gualitative interviews most of the teaching staffs mentioned that during service delivery
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physicians’ do not discriminate to any patients due to their gender role. In existing health system

everyone including transgender and any under privileged group gets equal treatment.

However, few respondents said that they often found that patient preferred to get services from
gender matched service provider. According to the teaching staff, health care providers do not
have any problem in providing services but female wants to take treatment from female doctor
as well as males are comfortable to share problem with male doctor. It is very difficult to arrange
equal (male and female) number service provider in hospitals, therefore it may create barrier in

accessing health care services. According to respondents -

“There is no problem in pediatric department. But in skin diseases males always prefer to
male doctor. They do not want to visit female doctor.” Teaching staff

“A female may not be comfortable with male doctor, but she may be comfortable with
female doctor.” Administrative staff

“In case of caesarian section, we provide female gynecologist, female health worker for
ANC, but we do not have female anesthetist. Patient demands female anesthetist. There
is lack of female anesthetist however we hardly found. Though the patient was educated
but had religious perspective. Therefore she wants female service provider.” Teaching

staff

It was also found that whenever a male feel ill he come to physicians if he wants to get service.
On the other hand it was found that in our society female had to depend on others e.g. father,
brother or husband for seeking health care. There is a practice to neglect female health needs in
family. Many families did not take proper care of the female members especially for wives. As a
result huge number of female are not getting proper treatment due to family members’

negligence. This happened due to gender discrimination thought by the respondents.

A respondent stated,

“Most of the cases husband take the decision of treatment for female, sometimes it
causes delay to start treatment. “Teaching staff
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From the administrator’s point of view, usually female did not express their health problems
initially. The reason for not revealing problem is that women are concerned about their privacy.
They think if they share detail information with physicians, it will hamper their privacy. As a result

in accessing health care female are behind than male.

“Female wants to hide their problem. They share half, and rest half they do not express.
For this reason, they do not get treatment. Because doctors cannot understand whole
situation, they can con understand from where these (health) problem created...
Sometimes female think if they tell everything it will ruin her privacy. Another reason is
due to religious reason they do not share. “Administrator

According to some respondents’, (administrator) in our country context, male are given more
importance than female during health care seeking. They also mentioned that female are not
aware about available health facilities compare to man. Some female do not know from where
and when they will get treatment. As well they think that economic, educational, social, ethical,
religious and cultural context regulated the health seeking behavior and all are influenced by the

gender issues.

Most of the respondents (teaching staff) believe that there is a close association between
financial ability and receiving medical care. In a family an earning member takes decision in terms
of health care. Moreover, it was found that often female members do not express their problems
to other family members, as a result other do not realize the problem’s intensity. The reason for
not revealing a problem is that the women did not want to embarrass anyone by sharing their

physical problems.

One of the administrators expressed,
“The barriers remain in four level; community level, education level, service delivery level,
and institutional level. We need to sensitized all levels to minimize the barriers”

During discussion about transgender issue, it was expected that transgender should not face any

problem to get services.
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One of the respondents thinks that,

“Transgender people do not face any problem in getting health care at present structure of

health care system, they are getting treatment according to their need. Basically, Urology

department of a medical institute deals with the transgender patients.” Teaching staff

Few respondents mentioned that in the context of Bangladesh, it is difficult for transgender to

get easy access in health care. Most of the people including service providers may feel discomfort

to serve the transgender. Some of them may have neglected attitude towards them.

One of the key-Informant stated,

” Transgender people are the most under privileged group of Bangladesh health care
system and it needs more attention to access into health care system of this group of
people.” Teaching staff

One respondent stated,

“Doctors are not so liberal towards transgender and they are a little bit afraid of them.”
Teaching staff

One of the respondents mentioned that,

“He got a chance to develop and coordinate all the medical curriculum, but never found

anything related to transgender or how to handle transgender.” Admintrator

At the same time, it was also found that transgender usually hide their identities during taking

health service. In most of the cases they usually like to introduce themselves as a woman. So in

practice, transgender are rarely seen in service centers.

3.9 Integration of ‘Gender’ in medical education

Table 16: Gender inclusion in medical/dental curricula: Probable effects (N=184)

Variables Service Provider (n=33)  Medical students (n=151)
Frequency (%) Frequency (%)
Effects provision of good quality treatment 26(78.8%) 107(70.9%)
provision of Gender sensitive attitude 24(72.7%) 127(84.1%)
changes in human behavior 22(66.7%) 107(70.9%)
service recipients would be satisfied 22(66.7%) 104(68.9%)
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service provider would be respectful 25(75.7%) 124(82.1%)
towards patients

ensure people’s health rights 21(63.6%) 120(79.5%)
work load will increase 7(21.2%) 27(17.9%)
work load will reduce 8(24.2%) 21(13.9%)
no negative effects 20(60.6%) 73(48.3%)

(Multiple responses)

Table 16 demonstrates the respondent's thinking about the probable effects of inclusion of
'Gender' in medical/dental curriculum. About 79% service providers mentioned that good quality
treatment facilities for patients will be ensured if 'Gender' is included in medical/dental
curriculum. About 84% medical students thought that if '‘Gender' is included provision of gender

sensitive attitude towards patient will be ensured.

Table 17: Effects of gender inclusion in medical/dental curriculum on health sector (N=184)

Variables Service Provider Medical students
(n=33) (n=151)
Frequency (%) Frequency (%)
Effects Yes 27(81.8%) 137(90.7%)
No 6(18.2%) 9(6.0%)
Don't know 0(0%) 5(3.3%)
Different The quality of healthcare will improve 21(77.8%) 123(81.5%)
te‘;l:eii:f Everyone will get good healthcare services 15(55.6%) 92(60.9%)
Everyone’s rights of receiving health services 17(51.5%) 124(82.1%)

would be ensured

(Multiple responses)

Table 17 demonstrates the respondent's thinking about effects of gender inclusion in

medical/dental curriculum on health sector.

Here, about 82% service providers and 91% medical students thought that if 'Gender' is included

in the medical/dental curriculum, it will bring changes in the health sector.
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Among them about 78% service providers thought if 'Gender' is included the quality of healthcare
service will improve and about 82% medical students mentioned that everyone’s rights of

receiving health services would be ensured

During the qualitative interview with teaching staff, it was found that gender role influences both
medical education, and service delivery. In the context of Bangladesh, having gender knowledge

of medical professionals is mandatory as half of the population is women.

According to the respondents, gender based medical education is needed for providing quality
services. They think that if we want to provide quality services to all including disadvantaged

group, gender knowledge is essential for medical professionals.

As one respondent specified,
“For managing patients, we need to be gender sensitive otherwise proper dealing is not
possible.” Teaching staff

From key informants’ point of view counseling is an important component of service delivery.
Knowledge on gender will help service providers during counseling. According to teaching staffs,
the physicians should learn gender issue from their curriculum. People of different society and
different culture come to the service providers for treatment, so the physicians should aware

about gender issue. Knowledge about gender will help them in dealing patients.
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3.10 Way to integrate gender in medical curricula

Table 18: Suggestion to include Gender in Medical/Dental Curriculum (N=184)

Variables Service Provider Medical students
(n=33) (n=151)
Frequency (%) Frequency (%)
Suggestion to inclusion in undergraduate medical curriculum  23(69.7%) 97(64.2%)
include inclusion in Community Medicine 7(21.2%) 107(70.8%)
gender in inclusion in Forensic Medicine 3(9.0%) 86(56.9%)
curriculum
inclusion in Behavioral science 29(87.8%) 75(49.7%)
Inclusion in Public Health 20(60.6%) 56(37.1%)
training, workshop, symposium, seminar should 26(78.8%) 98(64.9%)
be arranged for students and intern doctors
training for teaching staff 14(42.4%) 32(21.2%)
inclusion from school level 22(66.7%) 89(58.9%)

included as concise form and make interesting
for students

23(69.7%)

78(51.6%)

included as a chapter in every medical books and 11(33.3%) 67(44.4%)
in every year in a concise form
Government can create an intention module 27(81.8%) 106(70.2%)

Government can review medical/ dental
curricula

19(57.6%)

96(63.6%)

Medical colleges can consult with medical/
dental educational curriculum board members

23(69.7%)

104(68.9%)

Medical colleges can conduct review of
medical/ dental curricula

21(63.6%)

105(69.5%)

Medical colleges can organize ‘Gender’ oriented 20(60.6%) 104(68.9%)
meetings
There is no scope of inclusion 1(3.0%) 9(5.9%)

(Multiple responses)

Table 18 demonstrates the suggestions of respondents regarding inclusion of gender in

medical/dental curriculum. About 88% service providers mentioned that 'Gender' should be

included as a chapter in Behavioral Science. About 71% medical students suggested that 'Gender'

should be added as a chapter in Community Medicine subject.
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During qualitative interview all the respondents (both teaching staffs and administrative staffs)
mentioned that they think gender issue should be included in the curriculum as a mandatory

topic.

According to a respondent,

“If it is not included into curricula, students will not learn it, gender should be included as
an obligatory subject and students have to memorize and write into the exam. “Teaching

staff

Half of the respondents of teaching staff mentioned that gender issue should be included in the
text book. Otherwise, the male doctors will not learn about gender. It should be made

compulsory to learn about gender issue. One respondent said,

“I think Davidson text book should include gender issues. Otherwise, the male would not
learn about this, if you do not include it in curriculum then they would not learn.” Teaching

staff.

According to the teaching staff, gender topic should be included in the basic course or in the
clinical part, it can be included in community medicine or forensic medicine, after that physician

will apply their gender related knowledge during clinical work.

“They will learn gender in basic part. After that when the clinical part will start then they
will learn how to apply it. Then an image will create. Application will be different for
surgeon, for medicine for skin diseases.”” Teaching staff

Another respondent mentioned,

“Gender may include in curricula as piloting. If we shall get desired result from piloting,
then it will be implemented in the long run.” Teaching Staff
Respondents (administrators) suggested that gender issue should be included in the curriculum
as item, and it should be taught in every year in brief. They think that if we can do that, then
medical students will get basic orientation on gender. After that during internship, a practical
training or orientation program should be arranged for medical students. They also advised to

orient nurses, administrators, paramedics, lab technicians on gender through training. To include
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gender in medical curricula, have to include this issue in others health related institutes curricula.
Besides medical curricula gender should include in nursing curricula, midwifery curricula, and
paramedics. If all are oriented about gender issue then it will be more effective to include gender

in health education.

As well as some of them (administrators) also recommended to identify all levels of stakeholders
e.g., BMA, SWACHIP etc. organize meetings, seminars with stakeholders, and motivate them to

include gender issue.

In addition, that most of the administrators mentioned that gender concept may integrate in
some specific subjects (e.g. community medicine, forensic medicine, urology) according to the

need. In all clinical setting related education gender has to include.

“According to importance, some topics like how to handle patients’ gender sensitively,
how to deal transgender, how to utilize with the society, how to utilize with the
professional life and graduate; need to include in the medical education”, Administrator

One of the administrators mentioned that,
“For service porviders and other cadres of health system we need to include training

regarding gender in the OPs. Governmnet OPs should inlcude gender to aware all health
service providers.” Administrator

3.11 Hindering factors to integrate gender in medical curricula

Table 19: Gender inclusion in medical/dental curricula: Probable challenges (N=184)

Variables Service Provider Medical students
(n=33) (n=151)
Frequency (%) Frequency (%)
Challenges The medical curricula itself is huge 12(36.4%) 97(64.2%)
The subjects of the curricula are very extensive  12(36.4%) 81(53.6%)
There is no scope in incorporating the concept  2(6.1%) 14(9.3%)
of ‘Gender’ in medical curricula
Inclusion of the concept of ‘Gender’ is not 0(0%) 5(3.3%)
important
Burden for students 4(12.1%) 4(2.6%)
No challenges 14(42.4%) 27(17.9%)
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(Multiple responses)

Table 19 demonstrates the probable challenges in the process of integration of 'Gender' in
medical/dental curriculum that respondents thought. About 42% service providers mentioned
that there is no challenges in this process but about 64% medical students thought huge syllabus

of medical curricula can be the big challenge of further inclusion of 'Gender’ in it.

Majority of the respondents (qualitative) think that integrating gender in medical curriculum will
not be so challenging. Society has a culture not to accept a new thing easily, so it may be difficult
to change the existing social norms and attitudes at the beginning, but it can be managed with
time. Respondents (teaching staffs) think that initially some people may not give importance on

that issue, and some of them may not accept it.

Respondents also discussed about another hindering factor. According to them, the existing
medical curricula is burdened for students. So, authority may think adding a new issue in existing

curricula will add extra burden for medical students.

From administrator perspectives main hindering factor to integrate gender in medical curricula
is to coordinate with different divisions. Medical sector is managed by four different divisions’
e.g. BMDC control curriculum, university take exam, officials in medical sectors are controlled by
ministry. It will be difficult to work together. Beside those administrators mentioned that huge
content in existing medical curricula, lack of gender sensitivity, male dominated society can

create obstacle to include gender issue in existing curricula.

3.12 Suggestion to overcome challenge regarding integrating gender in medical/dental
curriculum

Table 20: Gender inclusion in medical/dental curricula: suggestion regarding overcoming the
challenges (N=184)

Variables Service Provider Medical students
(n=33) (n=151)
Frequency (%) Frequency (%)
Suggestions Discussion in the health sector 22(66.7%) 111(73.5%)
Government can play the main role 24(72.7%) 105(69.5%)
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Involvement of Non-governmental 21(63.6%) 123(81.5%)
organization

Involvement of other regulatory 19(57.6%) 95(62.9%)
organization

Advertisement on Gender issue 25(75.7%) 126(83.4%)
Policies for women, men and children 6(18.2%) 0(0%)

friendly environment in medical sector

(Multiple responses)

Table 20 demonstrates the suggestions of respondents about how to overcome the challenges

regarding integrating 'Gender' in medical/dental curriculum.

About 76% service providers and 83% medical students suggested that more advertisement on

gender issue can overcome the challenges.

To revise medical curriculum, key informants (qualitative) emphasized on collaboration among
different divisions of health sector. There must be an effort; understanding and participation of
all level of authority who are mainly responsible for development and evolution of medical
curricula. Here everybody should work in a group. According to administrators, all respective
body (e.g. BMDC, BMA, SWACHIP, CME, MOHFW, DGHS, Medical University) need to work
together to update/ revise curriculum. Before updating/ revising curriculum need to sensitize all

levels of stake holders.

Government’s decision is important to make any changes, so there need to take a political
decision. Discussion should start from workshop, seminar, medical collage academic level, after
that from district and sub district levels. Later need to compile all discussions, and send the report

to center, decision will come from DGHS and DGFP and MOHFW.
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4. CONCLUSION, AND RECOMMENDATIONS

An investment in medical education is legitimized by future benefits for future patients, and puts
responsibility on medical schools to actively reflect on this future. Gender bias has been inherent
in medical and public health education, research, and clinical practice. ‘Gender analysis of
Curricula of Medical Education project’ aimed to intervene at the level of education of future
healthcare providers so as to contribute to the training of gender-sensitive healthcare
professionals who will be able to take up their role in addressing issues through gender lens. It
will take some time to completely bring this change in present structure of medical education.
‘Gender analysis of Curricula of Medical Education’ has taken an initiative in this regard, and it
will bring a significant impact on the medical community and health system. A positive beginning
has been made.

Moving forward will require the following initiatives

e All available ‘gender differences and gender-based inequities’ related evidence need to
be reviewed for relevant findings and experiences

e There is a lack of evidence on approaches to, and the impact of integrating gender in
health policies and programs and in the training of health professionals, urgent efforts
are needed to fill this gap in knowledge through detailed documentation of the existing
initiatives.

e Assess and critically evaluate new information, research, policies and programs through
a “gender lens”: identifying gender biases and gaps; and adopt best practices that
incorporate knowledge of sex and gender differences in health and disease.

e Present evidence on the outcome of integrating gender into medical/health
professionals’ curricula as this is important to gaining support for integrating gender and
for sustaining initiatives.

e Involve key stakeholders to support/participate in the program /initiative. Build alliances
and create partnerships among individuals and institutions working on integrating gender
into medical curricula. Engage students, especially those who recognize the value of this

material and who will lobby for more.
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Ensure that gender is included within the curriculum, and in the assessments. If gender
topics are not graded in some way students will not be considered as important.
Develop an outline of the gender module prepared as per plan based on the finding from
the study.

Design new research, develop policies, and arrange programs that integrate gender

perspectives and are gender transformative.
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This informed consent form is for respondents who are invited to participate in the research titled
“Gender Analysis of curricula of Medical Education”.

ofI:

AT e RP /AR, A A JYIYYYYILYILLL] A GIPR IF0 0015
o4 e @fe [RRwiery (1€ -1eiTole) (I 9OIR| TISERE JYIAT0
SRBR 9 BIFICRT eWASIE o’ TF IYERT T & Aq7 =791
ot Siace 513 wEEt ‘9a.R.R.9% 8 Girtaiigat @feEa ol i@ 3
B IPTICTT IR SO T [0 IO A O A0 bR | G O BYAG FFINT IS

T I @ YR TEIF 8 ARIAT TS G =T 977 G TA0 A1={E 71|
B[ ERCICT S

IRATIT G ROH MTFE @OF TRAF o T-(fGFIT o
‘q9.R.R.97 8 ‘CIFPagRD @R Arad (FHFAH) ITTA ol RS
FIFOTI! ST 150 0 Tl 8 BIRFSTNERR G Bfist fasmsia 5]

I SRATITFIR

S 93 ARIN ST o [ARiP0 QA 9Ed 9@ IE, 96T Afow
Mo /| Pooe / ga /[ 2RgIE aeEs Re@ S+ AR afseor SEed
NIINHIE el G|

SN SRR STHO (e B PO IR

R e 1o 0 Sogmrot fRETE WA g [RIG Jo<1d 027 el S ) Ay
PIQI| 92 TPFRFIT @SR & ATAAF 80 ([ Yo AAGT 7O T3 Ao |
SR 3P 93 R4

SR AR IR FIRC A=A @I 57 T8t (3] Gfb =« FRwi@ @A
YT Ao (FAR T

QIR DIENW) P

A (31 STeT O T TSI N 7141 E| @ 0 QYA FEINT IS I

T @ | TRIF 8 AR TS 7S] 2Tt qqy @ ©f A 2R Tl
58




S AR T SifoFe:

q S SRR 5, FoIE Wi=Ar IR T fres 9| @3 &y i o=/ oy
SR ERIRGE]

SRAARY I It AOHAT P WIS

o 93 SR SR FIC0'8 AMEF Al “@d| weifd et @117 78 P~

oAt 5 SIrpiestsis Mo sTwo Siea? J D a R

i 5 Q49 ATFIFIT @JF ¥IF I A LD qa o
PSP O FI5A

TIARIPIRNT AF: YLYLIYYIYYIYYIYLYLY T (I AT 2H):

AYYYYYYYY OIfY: IYIIYLIIYY

IUEICO A W I 2 AT iR RFoPe I FI T F 0K A94ifq To
ats o AEH|

59



ANNEX 1.2

Informed Consent Form

This informed consent form is for respondents who we are inviting to participate in research titled

“Gender Analysis of Curricula of Medical Education”

Hello. My name is . | came from Bangabandhu Sheikh Mujib
Medical University (BSMMU) of Dhaka. We would like to discuss about | am doing research on the Gender
Analysis of curricula of Medical Education which is very important for improving quality of health care in

Bangladesh. | would like to ask you some questions about adolescent health, available health service, and
adolescent health program. All of the answers you give will be confidential and will not be shared with
anyone other than members of our study team. We will be grateful if you take part in this interview.

Why the study being done: Quality health care to all in Bangladesh is essential. Government of

Bangladesh is keen for gender inclusion in all aspect of health as a priority concern in this regard. We

want to learn about the different ways that people try to have gender equity. We also want to know

more about local practices in undergraduate and postgraduate medical studies / health care because

this knowledge might help us to learn how to better integrate gender in the curricula of medical

education. We want to learn what people know about the causes of these disparities and why it happens.

Who is involved in the study: You have been selected for this study as a participant. You can help us by
telling us what you feel about gender parities during medial education / local health practices in general.
What will you have to do if you agree to participate: Since you have been selected as respondents in

this interview, | shall be thankful if you provide your valuable response on certain issues. If some

guestions cause you embarrassment or make you feel uncomfortable, you can refuse to answer them.

The discussion usually takes between 15 and 20 minutes to complete.

What are the risks and benefits of this study: By providing information you will not have any risk what so
ever, rather this will help the government and policy planners.

Confidentiality: Whatever information you provide will be kept strictly confidential. It will be used for
research purposes and will be seen only by staff and researchers of the survey team.

Is there any compensation for participating in the study: Your participation in the study is voluntary and
promises no financial benefit.

Right to refuse or withdraw: Participation in this interview is voluntary and you can choose not to answer
any individual question or all of the questions. However, we hope that you will participate in this survey
since your views are important.

Who do | contact if | have a question or problem: If you wish to know more about your rights as a

participant in this survey you may contact with Dr. Fariha Haseen, Associate Professor, Department of

Public Health and Informatics, Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka-1000,

Cell:01711-066908. ¥
May | begin the interview now? Yes 1 No 2 END

Participants Name: Signature: Date:
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Participants Mobile No:

Name of witness: Signature: Date:

Name of person obtaining consent: Signature: Date:
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Annexure 2

Guideline for Curricula Review

ANNEX 2

D THT N Yo  feFse [Rfwser

Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka, Bangladesh

Guideline for Curriculum Review

Protocol Title: Gender Analysis of Curricula of Medical Education

General Information:

Name of the Undergraduate | 1%

document Curricula 2nd
(MBBS) 3rd

4t

5th

Postgraduate Public Health

Curricula Obstetrics and
Gynecology

Urology

Neonatology and
Pediatrics

Residency core

curricula

Year

Course / Subject

Reviewer's name

Review starting date

Review ending date
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Guideline for Curricula Review (Contd.)

Guideline for reviewing MBBS and Postgraduate curriculum (Public Health, Obstetrics and
Gynecology,-Urology, Neonatology and Pediatrics); whether or not the curricula encompassed

any module related to following topics.
Topic 1

Introduction - defines sex (biological) and gender (sociocultural)

Topic 2

Signal and Information Systems - functions that are sexual steroid hormone dependent and
gender specific symptoms of diseases

Topic 3

Human Beings and Society
- Reflects on the influence of gender specific roles on the doctor patient relationship

Topic4

Scientific Approaches
- Explains the strategic planning of a scientific study using the example of new therapies
taking aspects like sex, gender, age and comorbidities into consideration

Topic 5

Diseases specific gender influences: explains the possibilities of support and the different

needs of the patient taking gender and sex aspects into account; Examples'

- Name the most important psychosocial and gender-specific risk factors for
cardiovascular diseases

- Name the clinical forms of manifestation of myocardial infarction including gender-

specific differences
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- Explain the possibilities of primary prevention of neoplastic diseases taking age and
patient gender into consideration

- Explains gender differences on a cellular level for type 2 diabetes mellitus, lung cancer
and cardiovascular diseases

- Conducts gender sensitive diagnosis and therapy

Topic 6

Physiology and Pharmacokinetics

- Explains gender-specific differences in pharmacokinetics

- Explains the gender bias as far as the development of pharmaceuticals and their
admission to the market and its possible consequences are concerned

- Explains gender differences in pain perception on an anatomic and functional level

Topic 7

Scientific Approaches
- Explains gender differences in health behavior
- Takes diversity aspects like gender, age and ethnicity into consideration when

interpreting and communicating the study results

Additional information :

Levels of sex and gender medicine integration into a medical curriculum

1. Single courses involving Sex and gender aspect

2. Multiple stand-alone courses on sex and gender

3. Integration of sex and gender in multiple teaching courses as learning objectives of

teaching content

4. Integration of sex and gender in all teaching format throughout the curriculum
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5. Integration into assessment

Annexure 3
Guideline for Qualitative Study

ANNEX 3.1

Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka, Bangladesh
Protocol Title: Gender analysis of curricula of Medical Education

Key Infromants Interview for Teaching Faculty

ID No:
Recording basic information of participant and interview
The following information should be recorded:

AT A IR T4 AR IR (5)
eI AfGEe TSt ()
TIFARIR @Sl et (0)
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ANNEX 3.2

2l AT I e i i

i

Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka, Bangladesh

Protocol Title: Gender analysis of curricula of Medical Education
Key Infromants Interview for Teaching Faculty

Recording basic information of participant and interview
The following information should be recorded:

Name of the Institution Bangabandhu Sheikh Mujib Medical University (1)
Bangladesh Medical College (2)
Mymensingh Medical College (3)

Name of Person Interviewed
Sex

Age

Education Level:

Designation

Date of interview

Interview starting time
Interview ending time
Recording number of interview
Interviewer’s name

Instruction for data collectors

All the steps that should be kept in mind:

* Give thanks to the participant for participating in the discussion
* Introduce yourself (facilitator) and the other members of the team

* Ethical consent: The study will be explained (Moderator or note taker can read out
synopsis of study on consent form) and ethical points - these include that their

participation is voluntary, that they can refuse to answer any question, that they may
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withdraw from the study at any point and that their information will be kept confidential.
Participants will be informed that their discussion will be audio recorded and notes will
be taken. Moderator will give time for participants to ask any questions. Moderator will
collect written consent from participant. Take signature of the respondents at the right

place in the consent form
* Write a unique number for the respondent
* Invite respondent in the discussion to talk

* This guideline helps the facilitator understand when he/she has to ask probing question,

and will help respondent to provide more information.
» Start discussion on the agenda and to keep in mind about time constraint

* At the end of the discussion, give thanks to the respondent again

Participants: Teaching Staff who are involved in teaching to undergraduate and postgraduate

study

Equipment: Note paper and pens, digital recorder, copies of consent form. Paper copies of Kll

guideline.
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Key Informant Interviews Guideline
Questions for teaching staff

Question 1
Please share your perception regarding ‘gender’.

- What is gender, how is it different from 'sex'?

- Is gender an important issue, do you think? In society? In health care settings?
Question 2
Do you think people face gender barriers in accessing health care services?

- If yes, what are these barriers? Please explain with example (s).

- If no, why do you think there are no such barriers? Can you explain with example (s)?
Question 3

Have you received any introductory training or orientation on gender issues?
- If yes, when, where, duration, main topic of the training/ orientation.

Question 4

Have you introduced any discussion on gender issues in your teaching?
- How do you integrate gender issues in your classes? Which classes?
- What has been the students' response?

Question 5

What are your suggestions to integrate gender in medical curricula of medical college?
- Which gender issues do you think require more attention in your own classes?
- Which gender issues do you think require more attention in other classes?

- Which gender issues do you think physicians should know about when practicing clinical
work?

Question 6
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In your opinion, what are the challenges to integrate gender in medical curricula of medical

college and how can we overcome these challenges?

- What would facilitate you integrating gender issues into your classes?
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ANNEX 3.3

AT M o (feter Rnfwsters

Bangabandhu Sheikh Mujib Medical University

Shahbag, Dhaka, Bangladesh

Protocol Title: Gender analysis of curricula of Medical Education
Key Infromants Interview for Administrator/Representative of MoFHW

/DGHS/BMDC/CME/ME

.

Recording basic information of participant and interview
The following information should be recorded:
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ANNEX 3.4

W

=Zn| IAT Y e (wfeier fnifwsters

?

Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka, Bangladesh

Protocol Title: Gender analysis of curricula of Medical Education
Key Infromants Interview for Administrator/Representative of MoFHW

/DGHS/BMDC/CME/ME

DNe: 1]

Recording basic information of participant and interview
The following information should be recorded:

Name of the Institution Bangabandhu Sheikh Mujib Medical University (1)
Bangladesh Medical College (2)
Mymensingh Medical College (3)

Name of Person Interviewed
Sex

Age

Current Designation

Date of interview

Interview starting time
Interview ending time
Recording number of interview

Interviewer’s name
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Instruction for data collectors

All the steps that should be kept in mind:

* Give thanks to the participant for participating in the discussion

* Introduce yourself (facilitator) and the other members of the team

* Ethical consent: The study will be explained (Moderator or note taker can read out
synopsis of study on consent form) and ethical points. Participants will be informed that
their discussion will be audio recorded and notes will be taken. Moderator will give time
for participants to ask any questions. Moderator will ask for verbal and written consent
from participant. Take signature of the respondents at the right place in the consent form

* Write a unique number for the respondent

* Invite respondent in the discussion to talk

* This guideline will guide facilitator. Although the facilitator will understand when he/she
has to ask probing question? Generally it will help respondent to provide more
information.

* Start discussion on the agenda and to keep in mind about time constraint

* At the end of the discussion, give thanks to the respondent again

Participants: Administrator( who works directly with undergraduate and postgraduate students
in the medical institutions), and who works on behalf of MOHFW, and certification authority like

BMDC, Directorate of Continuous Medical Education and Directorate of medical education.

Equipment: Note paper and pens, digital recorder, copies of consent form. Paper copies of Kll

guideline.
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Key Informant Interviews Guideline

Questionnaire for Teacher, Service Providers, Administrator and Representative,

MOHFW/DGHS/BMDC/CME/ME

Theme 1: Concept of Gender

It is well known that in society gender has its own role which is different from sex of a person. It
influences at every stage of human life in almost all aspect and it has effect on health of a

person.
Would you please share your opinion why gender is an important issue in health of a person?

Theme 2: Gender role in health service utilization

Why gender role is important in health care services?

Do people (male and female) currently experience gender barriers in accessing health care

services?

- (If yes) please tell us in brief with few example (s). How these barriers can be overcome?

- (If no) why do you anticipate that there are no barriers? Please give us some example (s).

Question 3

Please share your opinion about why gender is an important issue in medical education.

Question 4

How do you see the feminization of medical education in Bangladesh and elsewhere?

Question 5
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Undergraduate (MBBS and BDS) Medical Curricula in Bangladesh are already voluminous and
cover a range of different topics. How pertinent is to incorporate gender related information in

existing curricula? Why?

Question 6

What are the particular gender related topics and/or information you suggest embrace in the
existing medical curricula? How? (All classes/Few classes/ Special classes? Single

topic/Integrated into other topics?)
Question 7
Do you think any gender information that should not be incorporated?

Question 8

As per your opinion Who else (providers and staffs) in health systems in Bangladesh require

‘Gender education’? What would be procedures?

Question 9

What kind of challenges you anticipate integrating ‘Gender’ in MBBS, BDS AND/OR postgraduate

medical curricula?

Question 10

How would you define your contribution as an influencer of medical education to integrate

‘Gender’ in medical curricula?

81



Annexure 4
Questionnaire for Quantitative Survey

ANNEX 4.1

) AT I TR ST Rt

| T . .
c= Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka-1000, Bangladesh

Protocol Title: Gender Analysis of curricula of Medical Education

Questionnaire for Medical Student

L -

Recording basic information of participant and interview
The following information should be recorded:
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=J' Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka-1000, Bangladesh
Protocol Title: Gender Analysis of curricula of Medical Education
ANNEX 4.2
Questionnaire for Health Medical Student
ID No: | | | | |
Recording basic information of participant and interview
The following information should be recorded:
Name of the Institute Bangabandhu Sheikh Mujib Medical University (1)

(Note- Circle the code indicating the | Bangladesh Medical College (2)
name of the institute, from which data

is collected) Mymensingh Medical College (3)

Name of the Interviewee

Date of Interview

Interview starting time

Interview ending time

Name of the Interviewer
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Serial Question Answer Code No.
No.
1. Can you please tell me your
approximate age?
2. Sex (Please observe) Female .iceeereneeirreneennns
01
Male .erveenerennncenennnnn. 02
3. Which year are you studying | 1.....ccooeviverinennne. 01
in?
2™ e, 02
3 e 03
B0 e, 04
w5 05
4, What is your current
designation?
5. Have ever heard the word YES e 01
‘Gender’ (Male, female and
NO o oeveveree e, 02
third gender)?
| do not know ....... 77
6. If the answer is yes, then do YES ciiiiiiiiiieeeeeeen, 01
you know what ‘Gender’
NO o oeverere e, 02
(Male, female and third
gender) is? | do not know ....... 77
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7. Can you please tell me what
‘Gender’ (Male, female and
third gender) means?
8. Do you think ‘Gender’ is YESuuiiiiiiiiiiieeiieeeeeiennns 01
related with women’s health?
[N [ TR 02
| do not know............. 77
9. If the answer is Yes, then how | Has very high
does the idea of ‘Gender’ influence...................... 01
have influence on women’s
Has moderate
health?
influence..................... 02
(Interviewer: Please read out
Has good amount of
the answers)
influence......ccccoeeeene. 03
Does not have that much
of good influence ....... 04
Has a bad influence...05
Others......ueeeeeeeveennnnne. 99
(Please mention............. )
10. Do you think ‘Gender’ is YESuuiiiiiiiiiiieeiieeeeeiennns 01
related with men’s health?
N[ TR 02
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| do not know............. 77

11. If the answer is yes, then how | Has very high
does the concept of ‘Gender’ | influence...................... 01
have influence on men’s
Has moderate
health?
influence..................... 02
(Interviewer: Please read out
Has good amount of
the answers)
influence........ccccccuunns 03
Does not have that much
of good influence ....... 04
Has a bad influence...05
Others....eeeeeeeeeeeennnn. 99
(Please mention............. )
12. Do you think, men and YES.uiiiiiiiiiiiiiiieeeees 01
women have different health
NO o otvereree e, 02
related needs?
| do not know............. 77
13. If the answer is yes, then To maintain privacy and

what are men’s health

related needs?

(Interviewer: Please read out

the answers)

confidentiality......... 01

To give maximum

To provide healthcare at

minimum cost......... 03
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To provide better

healthcare.............. 04

To listen to the patient

attentively.............. 05
Others........ccuc...... 99
(Please mention............. )
14. If the answer is yes, then To maintain privacy and
what are women'’s health confidentiality......... 01
related needs?
To give maximum
(Interviewer: Please read out | time......cccceveueneee. 02
the answers)
To provide healthcare at
minimum cost......... 03
To provide better
healthcare.............. 04
To listen to the patient
attentively.............. 05
Others......ccccuu..e. 99
(Please mention............. )
15. Do you think that men and YES.uiiiiiiiiiiiiieieeieeiias 01
women’s responses to ill
NO o oevereree e, 02
health are influenced by
gender? | do not know............. 77
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16.

If the answer is yes, then how
does the concept of ‘Gender’
have influence on women'’s ill

health?

(Interviewer: Please read out

the answers)

Informs the family about

the illness................. 01

Does not inform the
family about the

illNess....cccovevvevennne 02

Gets motivated to seek
treatment from the

hospital.......ccceu... 03

Does not get motivated to
seek treatment from the

hospital.......ccceu..... 04

Takes treatment from the

hospital............. 05

Does not take treatment

from the hospital...... 06

Asks a lot of question

regarding the illness...07

Asks less questions

regarding the illness...08

Others....cooveveenene. 99

(Please mention............. )

17.

If the answer is yes, then how

does the concept of ‘Gender’

Informs the family about

the illness................. 01
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have influence on men’siill

health?

(Interviewer: Please read out

the answers)

Does not inform the
family about the

illNess....cccovevvevennne 02

Gets motivated to seek
treatment from the

hospital.......ccceu.... 03

Does not get motivated to
seek treatment from the

hospital.................. 04

Takes treatment from the

hospital............. 05

Does not take treatment

from the hospital...... 06

Asks a lot of question

regarding the illness...07

Asks less questions

regarding the illness...08

Others....coooeeeeeene. 99
(Please mention............. )
18. If the answer is no, then tell Shows same
me how it does not have influence................ 01

influence on the ill health of

women.

Does not show the same

influence............... 02
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(Interviewer: Please read out | | do not know......... 77
the answers)
Others........ccc...... 99
(Please mention............. )
19. If the answer is no, then tell Shows same
me how it does not have influence................ 01
influence on the ill health of
Does not show the same
men.
influence............... 02
(Interviewer: Please read out
| do not know......... 77
the answers)
Others......cccouu..e. 99
(Please mention............. )
20. Do you think that people face | Yes......cocvvvrveune. 01
‘Gender’ (Male, female and
N\ AR 02
third gender) related barriers
to access health care | do not know........... 77
services?
21. If yes, what are the barriers? | Problem in getting

(Interviewer: Please read out

the answers)

transportation to

healthcare center...... 01

Problem in standing in the
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Problem in entering the
room of the healthcare

provide........ceuen.... 03

Inadequate separate

seating facilities ....... 04

Problem in getting

separate toilet........... 05

If the doctor is male, then
problem for the female
patients in receiving

treatment... 06

(Please mention............. )

22.

How do you think the women
are treated while receiving

treatment?

(Interviewer: Please read out

the answers)

They are attentively

listened to............. 01

They are not attentively

listened to.............. 02

They are given much

They are given less

amount of time......... 04

They are given proper

treatment................ 05
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They are not given proper

treatment....... 06

Privacy and confidentiality

is maintained............ 07

Privacy and confidentiality

is not maintained..............

08
They are treated
well....oooiiee, 09
They are treated
rudely......ccveeeenee. 10
Others.....cccceuenueee. 99
(Please mention............. )
23. Do you think that counseling | Yes.....ooovvvvveereereeeeieeennn. 01
of a woman about issues like
NO o oevereree e, 02
reproductive right, safe
abortion and contraceptive is | do not know............. 77
a part of medical professional
job?
24, Do you have any idea about YESuuiiiiiiiiiiieeiieeeeeiennns 01
‘Gender sensitive’
N\ o T 02
healthcare?
| do not know............. 77
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25. According to you what are the | Barriers for healthcare
existing barriers regarding the | provider............... 01
provision of ‘Gender’ (Male,

Rush of excessive
female and third gender)
patients................. 02
sensitive health care?
Lack of ‘Gender sensitive’
(Interviewer: Please read out
perspective...03
the answers)
Lack of knowledge about
‘Gender................ 04
Others.....ccoeuvueueee. 99
(Please mention............. )

26. Do you think that, there is YES.uiiiiiiiiiiiiieieeeees 01

provision of equal healthcare

NO o oevereree e, 02
for everyone (Male, female
and third gender)? | do not know............. 77

27. Please explain

28. Do you think that genderisa | YeS...coovvvvvveererreeeereeennn. 01
social determinant of health?

N\ o T 02
| do not know............. 77
29. Please explain.
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30. Do you think that present YeS.ooiivrieeeeeenen 01
medical/ dental curriculum
1\ A 02
has given better
understanding of sex and | do not know.......... 99
gender medicine?
31. Please explain.
32. Do you think that medical/ YES.ioiieeeeerenen, 01
dental students have idea
N\ [o J 02
about ‘Gender sensitive
healthcare’? | do not know.......... 99
33. Why do you think it is Gender sensitive

important to have knowledge
about the difference between
‘Sex” and ‘Gender’ in the
current medical/ dental

curricula?

(Interviewer: Please read out

the answers)

attitude......oovueee. 01

To provide better quality

health service.......... 02

To be a better doctor..03

To be a better human
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To be able to provide
gender sensitive health

SEIrVICeS...covvvrrrrnnenn 05

To attain health related

global standard......... 06

To ensure people’s health

related rights... 07

To reduce workload... 08

To be respectful towards

the patients............. 09
Others.....ccceeuen.e. 99
(Please mention............. )
34. Have you had any chapter or | Yes......ccccecvvveune. 01
orientation on ‘Gender’
[N\ [o J 02
(Male, female and third
gender) issues in your | do not know.......... 99
medical/ dental academic
curricula?
35. Have you had any chapter or | Yes......cccecvvveune. 01
orientation on gender issues
1\ A 02
in your postgraduate
academic curricula? | do not know.......... 99

(Not applicable for M.B.B.S
and B.D.S. students)
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36. Have you received any YESiiiie et 01
training on ‘Gender’ related
N\ [o J 02
issues while being in medical/
dental college/ university? I do not know.......... 99
37. Do you think our current YeS.ooiirireireerenen, 01
health system is ‘Gender’
[N\ [o J 02
(Male, female and third
gender) sensitive? | do not know.......... 99
38. How is it possible to establish | By including this concept
‘Gender (Male, female and in medical/ dental
third gender) sensitive’ academic curricula.... 01
medical/ dental curricula?
By having discussion
(Interviewer: Please read out | about the concept of
the answers) ‘Gender’ within the health
sector............ 02
By organizing ‘Gender’
oriented trainings...... 03
By organizing ‘Gender’
oriented workshops... 04
Others.....cceveeevenns 99
(Please mention............. )
39. What do you think is the role | By conducting review of

of medical/ dental college to
integrate ‘Gender’ (Male,

female and third gender) in

medical/ dental

curricula....coueeee...e. 01
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the curricula of medical/

dental college?

(Interviewer: Please read out

the answers)

By observing the
importance of ‘Gender’

inclusion..........c...... 02

By organizing ‘Gender’

oriented meetings..... 03

By consulting with
medical/ dental
educational curriculum

board members........ 04

(Please mention............. )

40.

What kind of assistance is
needed from the government
to integrate ‘Gender’ (Male,
female and third gender) in
medical/ dental curricula of

medical/ dental college?

(Interviewer: Please read out

the answers)

Government playing the
main role in ‘Gender’
related issues.........ccoueu...

01

Government conducting
advertisement of ‘Gender’
related issues.........ccoueeu...

02

By including non-
government organizations
in these acts......cccvevveunnns

03
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By including other
regulatory

organizations........... 04

By reviewing medical/

dental curricula........ 05

By creating intention
module of ‘Gender’
inclusion in medical/

dental curricula........ 06

By measuring the

(Please mention.............

41.

In your opinion, what are the
challenges to integrate
‘Gender’ (Male, female and
third gender) in medical

curricula?

(Interviewer: Please read out

the answers)

The medical curricula

itself is huge............. 01

The subjects of the
curricula are very

extensive................ 02

There is no scope in
incorporating the concept
of ‘Gender’ in medical

curricula...... 03
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Inclusion of the concept of

‘Gender’ is not

important............... 04
Others.....cceceeuens 99
(Please mention............. )
42. What is your opinion/
suggestion regarding
‘Gender’ (Male, female and
third gender) inclusion in
medical curricula?
43, What are the positive effects | It will bring change in

of ‘Gender’ (Male, female
and third gender) inclusion in

medical curricula?

(Interviewer: Please read out

the answers)

human behavior....... 01

It will bring change in
‘Gender sensitive’

attitude.................. 02

It will provide provision of
good quality

treatment................ 03

It will ensure people’s

health rights............ 04

Health service recipients

would be satisfied...... 05

Work load would be




The health service
providers would be

respectful towards the

patients.................. 07
Others......ccceeune. 08
(Please mention............. )
44, What are the Negative effects | There will be no change in
of ‘Gender’ (Male, female the attitude of health
and third gender) inclusion in | service providers....... 01
medical curricula?
People will not take it
(Interviewer: Please read out | positively................. 02
the answers)
The work load will
increase......cueeuenn. 03
| do not know........... 04
Others.....ccccuenuee. 99
(Please mention............. )
45, Do you think, inclusion of YeS.oirireirecreenen, 01
‘Gender’ (Male, female and
[N\ [o T 02
third gender) in medical
curricula can bring changes in | | do not know.......... 99

the present situation of our

healthcare system by?
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46.

If the answer is yes, then
what changes in health
system can be brought by the
inclusion of ‘Gender’ (Male,
female and third gender) in

medical/ dental curricula?

(Interviewer: Please read out

the answers)

The quality of health

service will change..... 01

Everyone will get
satisfactory health

SEIrVICeS...covvvnrennnne. 02

Everyone’s rights of
receiving health services

would be ensured..... 03

Others......ccouueen... 99

(Please mention............. )
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Protocol Title: Gender Analysis of curricula of Medical Education

Questionnaire for Health Care Recipient

ID No: IR

Recording basic information of participant and interview

The following information should be recorded:

AT A Y, 14 @fea [ (o)
JieTor™ @S FETs ()

TIHAAPRR @G TS ()

MOHFT ARSI AT

TGP T oifFe

FBNRPIT OFIFS A3

KIS AENG G ERILE

K ISSACERRIERIGIGEE

131



FPIHF ARVFIT A

132




uwgK bs cOkoe DEi KvW bs
0)| Avcwb ejfeb wK eZ/gvtb Avcbvi
AvbygvwbK eqm KZ? (wjLyb)

03| | T (1F4eDib Kizeb) et
...................................... 01
(V7 = =] 02

09 Avcwb KZ'~i tjLvcov KtifQb? KLibv “«z¥j hvb bvB ............ 01
cOV_WgK ....ccevreiieirencrancnanne 02
F=AVE BTV -{ | N 03
D”P gva"wgK ....cceeeerirrrnnnnne. 04
o 1774 | Q. 05
"RVZAKVEI .uceeeeeeeeeeeneene 06
FAY ¢ IRV/ « N 929
(DEjoL Kiyb.........ovvvueneeneeenen. )

08| | eZgvih Avewb wK Ktib (tckv)? | MrWnbX
............................... 01
PvKzwiRxex
......................... 02
(=T 11 Y e 03
W b-BRYi ceeevrrrreenerennnnnens 04

133




7Y o Y/ « R, 99
(DEj@L Kiyb.....coveeeeeerennncnnns )
o¢| Avcwb wK KLEbv £ROvi (bvix, nu“v
cyial I Z...qu ij) kawU ---------------------------------------- 01
kytb(Zb ? bV
02
oiify
Lo | P
aq
06] | zfy; TwafG &1 7, OE Avewb | MV o1
wK Rvibb $ROvi (bvix, cyiael | by
Z..2xq wj%) wk? 02
oIy
L | PO
aq
07| | Avewb wK ejieb ¥ROvi
(bvix, cyizel 1 Z..Zxq wjX) ejiz
wK tevSvq ?
08| | oify 5 A sEA G | VY
........................................ 01
IR bvixd JETT T F T
02
JA®?

134




09|

hw' nuv nq, wKfvie $ROviii
aviYv bvixd “Avi™""i Dci cOfve

tdtj?

135




0] | oy 5 I sEA EoEs |V

........................................ 01

IR cyietli TIHT T F T
02

1A®?
wifq
[ | PO
aq

111 hw' nu”v nq, wKfvie $ROvzii ‘Qﬁ‘fi Ol cHfve

aviYv cyieetli “Avi™"i Dci cOfve

fdi]? 1'(:H:j ................. 0>
130T cOfve
LI kO, o
O+l cOfve
LI TR 0]\
+31 O cOfve tdij by
............ 04
I cOHfve
L £ 5 TR o¢
Ab“vb

136




12|

it i35 963 FGEA, buix |
cyieetli T%y {537 pift

NUGILat

13|

% 63D JT W, OR cyietli
pifzmec 55 2

137




141 | gf% Soefs iy, 9199 i ATot Toi
HifmeE | A 0d

138




el | I P A P, nuv ................................. 01
RO AGIEIT ST | by oo
02
(bvix, cyizel 1 Z...Zxq wj%) bvix | -
cyizetli Dci (RIT AOR BCET? | Al.vvieeereeeeeeeeecveeenn.
.4
16l | Sorls It o, ol (A1, | O ki ARG
*[959 ¢ poi form) RIRE | &iam.....00
SPTYOH AT, IETold KT ARG
119 o9 el el IDIK
CGH L3 | PO
..... o
ATOICE fHiesTieTRT
MO FEO SHIRG
LT PN 09
AATGICE PRt
MORT FE© T1fRD =
Lo | PO 08

139




IAIGIE fHIRPSTICTRT
MORY
16 [ SRR
..... o¢
R T A1 A AATONCE
HRFTERT MORY FEA
ql........ oY
7ol [N AT cBkee
$EA.......09
S1RIOT fAGT cOkee Kg
IEM........0b"
Ab“vb
................................. 99
(Dijol
T T )
71| Sorft It o, et (A1, | SEIoIR k] ARRRG
*[755 ¢ QUIF o) RARFE | &wAM.....00

140




o9 ol dek e

AR ko |1 (G AT R AN (G B

MOZYT IR BHIZo

AR o |10 (G AT R AN (G B

MORT FE® TeHITo TF

AR o |10 (G AT R AN (G B

MORY

43 oY 1 X A

PRTIER MORT FEF

141




1EIo! fAQ WEAP cOkee

PEA...... o9
S1RIOT fAGT cOkee Kg
PHEA........ ob-
Ab"vb
................................. 99
(DtjoL
11T )
ser| | 3% Seaft ar =¥, v® Q33 Afofert

oI AIFF BT 2SR & | CLvGeveeneeennnee. 0d

I 933 STt CLvg
[V o
Giifq
L3 SRR
Qq
Ab"vb
................................... 99
(DHBL Kiyb..eereerreerreearenen. .

142




55| hw" DEiwU 'bv' nq, Zte wKfvie G2 AR
cyiaetli Dci c2fve tdtj bv ejyb|
CLVOueenrinrnrennnnnns 0
932 AfSFEFIT CLvg
bV..ovevnennnn.. o
orifq
L | N
.9
Ab"vb
................................... 929
(DHBL Kiyb..eueeereererecrcannne. )
0| | oifd 5 57 @A, nuv o1
TSIOITO (bvix, cyizel 1 Z..ZXq | BV oo
02
WEIAREUGE RG]
orifq
ASTFTTT @AM | Al
aq
@I 9T ST O W

143




|

SO T =0, et i
2

WvSIT cyiael (T
foRPTIeTRT Mo FfRET:
A5 ) A oY
Ab"vb

144




(D@L Kiyb....oeeveererrerernannnns .

]| | BfEeieRt @szig T 9w AAIAN wly KITTHAL
97 o4fS @I ABIt | F.......... 0d

391 7 I AN 9@ F@Ear

130 ST g 7t

o3 0V

AT 70

o o8

SI+Al O+ DI

LIS E)|

ol+al 47 HieeTiEt

L ISR Y|

145




DV.eeeeeeeereeeeeceooennnnnnnnnnes

......... oY

(&1 DIR ) K Iv2) S et

.............. oq

TIARo! TSI by I W

bv........ ob

SIS IPEREE

L2 P 0®

A ABITFA T

DV.uerrerrnnnns 20

Ab“vb

................................... 99

(DijoL

() < e )
Wﬂﬁ' ﬁg ERGI] Wm MUV cereeererecrereceerecensesenens 01

bV .o, 02
ST AT ol (bvix,

wify

[ | TR

Qq




cyizel | 2...2xq wjT) TIT) 9

IBEEEICIIG OF:
24| TSI (bvix, cyizel | Z...2xq
wi%) @Y 93 IR R
3 i+ifq =5 333t
feRETA?
25| Wﬂﬁ %W (bvix, cyizel | [ I Y 01
bV .., 02
Z...Zxq wj%) JTJOI ISR
orifq
P Alererrererererernnseesenes
Qq
QY| e"vL v Kizeb |
271 | eifS 5 I @A, mkdji | YV o1
RbJ (bvix, cyizel 1 Z...Zxq wjyf) BV e
02
mgvb TIBICI]T AviQ? -
L |
.QA

147




28| A AT SN0, TR NUV oeeeeeeeeeeeeeeeeeenneceeeeeeenns 01
bV .., 02
(bvix, cyieel 1 Z..Zxq wj%) 0T
oifq
AT AT Q4T AR qp Qq
31 @R Pt 2
29 | zf% &1t =7, o 5 S @R
?e"vL v Kiaeb|
30|

AT J0O, TSI (bvix,
cyizel | Z...2xq wi¥) TTF
JMY GR qeA 5 5 731

QO AFICET JAIFEA ?

148




3 | %1919 J0O, TSI (bvix,
cyizel 1 Z..2xq wj¥) TP
7 1A S 5 5 it/
Af6IHPO! TAR?

SIS TN ST (RGT ST 4

149




P

Bangabandhu Sheikh Mujib Medical University

Shahbag, Dhaka-1000, Bangladesh

Protocol Title: Gender Analysis of curricula of Medical Education

ANNEX 4.4

Questionnaire for Health Care Recipient

pNe: L]

Recording basic information of participant and interview

The following information should be recorded:

Name of the Institute Bangabandhu Sheikh Mujib Medical University (1)

(Note- Circle the code indicating the | Bangladesh Medical College (2)
name of the institute, from which data

is collected) Mymensingh Medical College (3)

Name of the Interviewee

Date of Interview

Interview starting time

Interview ending time

Serial number of interview

Name of the Interviewer
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Serial Question Answer Code No.
No.
1. Can you please tell me your
approximate age?
(Please write)
2. Sex (Please observe) Female .cccveereenncrennnn.
01
Male ceeueeeeenniiiiiinnnnee 02
3. What is your educational | have never been to
qualification? school................... 01
Primary............... 02
Secondary............... 03
Graduate............... 04
Post graduate........... 05
Others......ccoceeunene. 99
(Please mention............. )
4, What do you currently do House wife............... 01

(Occupation)?

Service Provider....... 02

Businessman............. 03
Day laborer............. 04
Retired.....cccovvuueeenen. 05
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(Please mention............. )
Have ever heard the word YES oveieieiiieiieeeeeeeeeneans 01
‘Gender’ (Male, female and

NO. e, 02
third gender)?

| do not know .......... 77
If the answeris yes, thendo | YeS .cccccevvviieeeiiinnnnn. 01
you know what ‘Gender’

NO. oo, 02
(Male, female and third
gender) is? | do not know .......... 77
Can you please explain, What
‘Gender’ means?
Do you think ‘Gender’ is YES.uttrereieiiieeieeeieeeeeiennn 01
related with women’s

NO v, 02
health?

| do not know............. 77

If the answer is Yes, then
how does the idea of
‘Gender’ have influence on

women’s health?

Has very high

influence.....cccccoveeereens 01

Has moderate

influence......ccooeeeveeenee. 02
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(Interviewer: Please read out

the answers)

Has good amount of

influence......ccoceuuneeenn.. 03

Does not have that much

of good influence ....... 04

Has a bad influence...05

Others....cccceeevvveeeeenns 99
(Please mention............. )
10. Do you think ‘Gender’ is Y@S.uiiiiiiiiiiiieeieeeeee e, 01
related with men’s health?
NO e, 02
| do not know............. 77
11. If the answer is yes, then Has very high

how does the concept of
‘Gender’ have influence on

men’s health?

(Interviewer: Please read out

the answers)

influence.....ccccevveeereenns 01

Has moderate

influence......ccoceeeeeenee. 02

Has good amount of

influence......ccoceuuneeen... 03

Does not have that much

of good influence ....... 04

Has a bad influence...05

Others....ccccveeeerveeeennnn. 99

(Please mention............. )
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12. Do you think, men and YES.uutiiiiiiiiiieeeeeeeieeiiians 01
women have different health
N[0 T 02
related needs?
| do not know............. 77
13. If the answer is yes, then To maintain privacy and
what are men’s health confidentiality......... 01
related needs?
To give maximum
(Interviewer: Please read out | time.......cceverveee. 02
the answers)
To provide healthcare at
minimum cost......... 03
To provide better
healthcare.............. 04
To listen to the patient
attentively.............. 05
Others.................. 99
(Please mention............. )
14. If the answer is yes, then To maintain privacy and

what are women’s health

related needs?

(Interviewer: Please read out

the answers)

confidentiality......... 01

To give maximum

To provide healthcare at

minimum cost......... 03
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To provide better

healthcare.............. 04

To listen to the patient

attentively.............. 05
Others.....ccovuunne. 99
(Please mention............. )
15. Do you think that men and YES.uutiiieiieiieeeeieeieeieinns 01
women’s responses to ill
NO..coiiirciie e 02
health are influenced by
‘Gender’ (Male, female and | do not know............. 77
third gender)?
16. If the answer is yes, then Informs the family about

how does the concept of
‘Gender’ have influence on

women’s illness?

(Interviewer: Please read out

the answers)

the illness................. 01

Does not inform the family
about the

illness.....ccceeeennenene. 02

Gets motivated to seek
treatment from the

hospital.......ccceuveun. 03

Does not get motivated to
seek treatment from the

hospital.......ccceuveun. 04

Takes treatment from the

hospital............. 05
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Does not take treatment

from the hospital...... 06

Asks a lot of question

regarding the illness...07

Asks less questions

regarding the illness...08

Others.....ccoueeeenne.. 99

(Please mention............. )

17.

If the answer is yes, then
how does the concept of
‘Gender’ have influence on

men’s health?

(Interviewer: Please read out

the answers)

Informs the family about

theillness................. 01

Does not inform the family

about the

Gets motivated to seek
treatment from the

hospital.......ccceuveun. 03

Does not get motivated to
seek treatment from the

hospital.................. 04

Takes treatment from the

hospital............. 05

Does not take treatment

from the hospital...... 06
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Asks a lot of question

regarding the illness...07

Asks less questions

regarding the illness...08

Others.....cccoeuenee. 99
(Please mention............. )
18. If the answer is no, then tell Shows same
me how it does not have influence................ 01
influence on the ill health of
Does not show the same
women.
influence............... 02
(Interviewer: Please read out
| do not know......... 77
the answers)
Others......cueeeu.... 99
(Please mention............. )
19. If the answer is no, then tell Shows same
me how it does not have influence................ 01

influence on the ill health of

men.

(Interviewer: Please read out

the answers)

Does not show the same

influence............... 02

| do not know......... 03
Others......ccceueuee. 99
(Please mention............. )
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20. Do you think that people face | Yes.....cccovrvevennenn. 01
‘Gender’ (Male, female and
1\ [0 DO 02
third gender) related barriers
or discriminations to access | | do not know........... 77
health care services?
21. If yes, what are the barriers? | Problem in getting

(Interviewer: Please read out

the answers)

transportation to

healthcare center...... 01

Problem in standing in the

Problem in entering the
room of the healthcare

provide.........coo...... 03

Inadequate separate

seating facilities....... 04

Problem in getting

separate toilet........... 05

If the doctor is male, then
problem for the female
patients in receiving

treatment... 06

Others.....ccoueeeennee. 99

(Please mention............. )
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22.

How do you think the
women are treated while

receiving treatment?

(Interviewer: Please read out

the answers)

They are attentively

listened to............. 01

They are not attentively

listened to.............. 02

They are given much

They are given less

amount of time......... 04

They are given proper

treatment................ 05

They are not given proper

treatment....... 06

Privacy and confidentiality

is maintained............ 07

Privacy and confidentiality
is not maintained..............

08

They are treated

rudely.....ceeveeenee.. 10
Others......cueun.... 99
(Please mention............. )
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23. Have you ever faced ‘Gender’ | Yes.....cooevvvrrvvveveeeeneennn. 01
(Male, female and third
N[0 T 02
gender) discrimination while
receiving health service? | do not know............. 77
24, After facing ‘Gender’ (Male,
female and third gender)
discrimination, what
measures did you take?
25. Do you believe in ‘Gender’ YES.uutiirieiiiiieeeeeeeieeieinns 01
(Male, female and third
NO e, 02
gender) equality?
| do not know............. 77
26. Please explain
27. Do you think there is equal Y@Suiiiiiiiiiiiieeieeeeee e, 01
health service for all (Male,
N[0 T 02
female and third gender)?
| do not know............. 77
28. According to you, has there YES.uutiiiieiiiiieeeeeeeieeieinns 01
been anything done or not to
N[0 T 02
establish ‘Gender’ (Male,
female and third gender) | do not know............. 77

equality?
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29.

If yes, then what has been

done? Please explain.

30

In your opinion, what can be
done to establish a ‘Gender’
(Male, female and third
gender) sensitive health

system?

31.

According to you what are the
existing barriers regarding the
provision of ‘Gender’ (Male,
female and third gender)

sensitive health care?
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l_-J Bangabandhu Sheikh Mujib Medical University

Shahbag, Dhaka-1000, Bangladesh
Protocol Title: Gender Analysis of curricula of Medical Education
Questionnaire for Health Care Provider

ID No:

Recording basic information of participant
and interview

The following information should be

recorded:
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2 IHIF R e S R

i

Bangabandhu Sheikh Mujib Medical University

Shahbag, Dhaka-1000, Bangladesh

Protocol Title: Gender Analysis of curricula of Medical Education

Questionnaire for Health Care Provider

ID No:
Recording basic information of participant and interview

The following information should be recorded:

Name of the Institute Bangabandhu Sheikh Mujib Medical University (1)

(Note- Circle the code indicating the | Bangladesh Medical College (2)
name of the institute, from which data

is collected) Mymensingh Medical College (3)

Name of the Interviewee

Date of Interview

Interview starting time

Interview ending time

Name of the Interviewer
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Serial Question Answer Code No.
No.
1. Can you please tell me your
approximate age?
(Please write)
2. Sex (Please observe) Female .iceeeremeirreneennns
01
Male .ereeenerennnceennnnn. 02
3. What is your educational M.B.B.S...cvvrrvrvrrernnen. 01
qualification?
F.CPS.iieieeee, 02
M.D. oo, 03
M.S. e, 04
M. Phil ....oooeennnne. 05
(01 01T 99
(Please
MeNtioN..cceeeeeennees )
4, What is your current Medical Officer .......... 01
designation?
Registrar......ccceuuvuuneneee. 02

Assistant Registrar ...03

Assistant Professor ...04

Associate Professor....05
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(Please mention............ )
Have ever heard the word YES i 01
‘Gender’ (Male, female and
third gender)? NO..vvereerererreererereeee, 02

| do not know .......... 77
If the answer is yes, then do YES oot 01
you know what ‘Gender’
(Male, female and third N C YO 02
gender) is?

| do not know .......... 77

Page | 178



7. Can you please tell me what
‘Gender’ (Male, female and
third gender) means?
8. Do you think ‘Gender’ is YESuuiiiiiiiiiiieeiieeeeeiennns 01
related with women’s health?
N\ [o T 02
| do not know............. 77
9. If the answer is Yes, then how | Has very high
does the idea of ‘Gender’ influence.......ccccccunnnns 01
have influence on women’s
Has moderate
health?
influence..................... 02
(Interviewer: Please read out
Has good amount of
the answers)
influence......cccceeeuvnnnnns 03
Does not have that much
of good influence ....... 04
Has a bad influence...05
Others....eeeeeeeeeeeennnn. 99
(Please mention............. )
10. Do you think ‘Gender’ is YESuuiiiiiiiiiiieeiieeeeeiennns 01
related with men’s health?
[N\ [o T 02
| do not know............. 77
11. If the answer is yes, then how | Has very high

does the concept of ‘Gender’

influence......ccoveuueeeen.. 01
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have influence on men’s

health?

(Interviewer: Please read out

the answers)

Has moderate

influence.....ccocouuneneen... 02

Has good amount of

influence......ccoveuueenennn. 03

Does not have that much

of good influence ....... 04

Has a bad influence...05

Others....veeeeeeeeeeennnn. 99
(Please mention............. )
12. Do you think, men and YES.uiiiiiiiiiiiiieieeieeiias 01
women have different health
[N\ [o T 02
related needs?
| do not know............. 77
13. If the answer is yes, then To maintain privacy and

what are men’s health

related needs?

(Interviewer: Please read out

the answers)

confidentiality......... 01

To give maximum

To provide healthcare at

minimum cost......... 03

To provide better

healthcare.............. 04

To listen to the patient

attentively.............. 05
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Others....coocvevneen. 99

(Please mention............. )
14. If the answer is yes, then To maintain privacy and
what are women’s health confidentiality......... 01
related needs?
To give maximum
(Interviewer: Please read out | time........cccueueee. 02
the answers)
To provide healthcare at
minimum cost......... 03
To provide better
healthcare.............. 04
To listen to the patient
attentively.............. 05
Others........ccuc...... 99
(Please mention............. )
15. Do you think that men and YESuuiiiiiiiiiiieeieeeeeieeinns 01
women’s responses to ill
NO o oevereree e, 02
health are influenced by
gender? | do not know............. 77
16. If the answer is yes, then how | Informs the family about

does the concept of ‘Gender’
have influence on women’s ill

health?

the illness................. 01

Does not inform the

family about the
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(Interviewer: Please read out

the answers)

Gets motivated to seek
treatment from the

hospital.................. 03

Does not get motivated to
seek treatment from the

hospital.......ccceu.... 04

Takes treatment from the

hospital............. 05

Does not take treatment

from the hospital...... 06

Asks a lot of question

regarding the illness...07

Asks less questions

regarding the illness...08

Others....coooeveeneene. 99

(Please mention............. )

17.

If the answer is yes, then how
does the concept of ‘Gender’
have influence on men’siill

health?

(Interviewer: Please read out

the answers)

Informs the family about

theillness................. 01

Does not inform the
family about the

illNess....cccovevvevennne 02
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Gets motivated to seek
treatment from the

hospital.................. 03

Does not get motivated to
seek treatment from the

hospital.......ccceu.... 04

Takes treatment from the

hospital............. 05

Does not take treatment

from the hospital...... 06

Asks a lot of question

regarding the illness...07

Asks less questions

regarding the illness...08

Others.....ooeeeuunee.. 99
(Please mention............. )
18. If the answer is no, then tell Shows same
me how it does not have influence................ 01

influence on the ill health of

women.

(Interviewer: Please read out

the answers)

Does not show the same

influence............... 02
| do not know......... 77
Others....coevevnee.. 99
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(Please mention............. )

19. If the answer is no, then tell Shows same
me how it does not have influence................ 01
influence on the ill health of
Does not show the same
men.
influence............... 02
(Interviewer: Please read out
| do not know......... 77
the answers)
Others.....ccceueuens 99
(Please mention............. )
20. Do you think that people face | Yes......cccvvvvrunee. 01
‘Gender’ (Male, female and
NO e, 02
third gender) related barriers
to access health care | do not know........... 77
services?
21. If yes, what are the barriers? | Problem in getting

(Interviewer: Please read out

the answers)

transportation to

healthcare center...... 01

Problem in standing in the

Problem in entering the
room of the healthcare

provide.......cceuun.... 03

Inadequate separate

seating facilities ............ 04
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Problem in getting

separate toilet........... 05

If the doctor is male, then
problem for the female
patients in receiving

treatment... 06

Others......ccuue...... 99

(Please mention............. )

22.

How do you think the women
are treated while receiving

treatment?

(Interviewer: Please read out

the answers)

They are attentively

listened to............. 01

They are not attentively

listened to.............. 02

They are given much

They are given less

amount of time......... 04

They are given proper

treatment................ 05

They are not given proper

treatment....... 06

Privacy and confidentiality

is maintained............ 07
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Privacy and confidentiality

is not maintained..............

08
They are treated
Well.ieiceceas 09
They are treated
rudely......ccveeeenee. 10
Others.....ccevevevnns 99
(Please mention............. )
23. Do you think that counseling | YeS...cccoovvuveeeeiiiiinnennnn 01
of a woman about issues like
[\ Lo TR 02
reproductive right, safe
abortion and contraceptive is | do not know............. 77
a part of medical professional
job?
24. Do you have any idea about YES.iiiiiiieee e 01
‘Gender sensitive’
NO o oerereree e, 02
healthcare?
| do not know............. 77
25. According to you what are the | Barriers for healthcare

existing barriers regarding the
provision of ‘Gender’ (Male,
female and third gender)

sensitive health care?

provider............... 01

Rush of excessive

patients................. 02
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(Interviewer: Please read out

the answers)

Lack of ‘Gender sensitive’

perspective...03

Lack of knowledge about

‘Gender'................ 04
Others....ccceeeeneeenn. 99
(Please mention............. )
26. Do you think that, there is YESuuiiiiiiiiiiieeiieeeeeinnns 01
provision of equal healthcare
N\ [o T 02
for everyone (Male, female
and third gender)? | do not know............. 77
27. Please explain
28. Do you think that genderisa | YeS...ccoovvoeeeeviiiinnennnn 01
social determinant of health?
NO o iererereeeeeeeeereeccerrniea, 02
| do not know............. 77
29. Please explain.
30. Do you think that present YeS.oiivrreeeeeenen 01
medical/ dental curriculum
N\ [o J 02
has given better
understanding of sex and | do not know.......... 99

gender medicine?

Page | 187



31.

Please explain.

32. Do you think that medical/ YeSi o, 01
dental students have idea
N\ [ TR 02
about ‘Gender sensitive
healthcare’? | do not know.......... 99
33. Why do you think it is Gender sensitive

important to have knowledge
about the difference between
‘Sex” and ‘Gender’ in the
current medical/ dental

curricula?

(Interviewer: Please read out

the answers)

attitude......oocoueen.n 01

To provide better quality

health service.......... 02

To be a better doctor..03

To be a better human

To be able to provide
gender sensitive health

SEerViCes....cccovverennnn. 05

To attain health related

global standard......... 06

To ensure people’s health

related rights... 07
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To reduce workload... 08

To be respectful towards

the patients............. 09
Others.....ccceeueu.e. 99
(Please mention............. )
34. Have you had any chapter or | Yes......cccevvveuene. 01
orientation on ‘Gender’
1\ O 02
(Male, female and third
gender) issues in your | do not know.......... 99
medical/ dental academic
curricula?
35. Have you had any chapter or | Yes......cccevvveuene. 01
orientation on gender issues
1\ O 02
in your postgraduate
academic curricula? | do not know.......... 99
(Not applicable for M.B.B.S
and B.D.S. students)
36. Have you received any YeS.oiivrreeeeeenen 01
training on ‘Gender’ related
[N\ [o J 02
issues while being in medical/
dental college/ university? I do not know.......... 99
37. Do you think our current YEeS.iiiiie e, 01
health system is ‘Gender’
N\ [o J 02
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(Male, female and third

gender) sensitive?

| do not know.......... 99

38. How is it possible to establish | By including this concept
‘Gender (Male, female and in medical/ dental
third gender) sensitive’ academic curricula.... 01
medical/ dental curricula?
By having discussion
(Interviewer: Please read out | about the concept of
the answers) ‘Gender’ within the health
sector............ 02
By organizing ‘Gender’
oriented trainings...... 03
By organizing ‘Gender’
oriented workshops... 04
Others.....ccccuenuee. 99
(Please mention............. )
39. What do you think is the role | By conducting review of

of medical/ dental college to
integrate ‘Gender’ (Male,
female and third gender) in
the curricula of medical/

dental college?

(Interviewer: Please read out

the answers)

medical/ dental

curricula....coueeee...e. 01

By observing the
importance of ‘Gender’

inclusion.......c........ 02

By organizing ‘Gender’

oriented meetings..... 03
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By consulting with

medical/ dental

educational curriculum

board members........

Others....cooeeveenene. 99

(Please mention........

40.

What kind of assistance is
needed from the government
to integrate ‘Gender’ (Male,
female and third gender) in
medical/ dental curricula of

medical/ dental college?

(Interviewer: Please read out

the answers)

Government playing

the

main role in ‘Gender’

related issues.............

01

Government conducting

advertisement of ‘Gender’

related issues........ccooeue....

02

By including non-

government organizations

in these acts...............

03

By including other

regulatory

organizations........... 04

By reviewing medical/

dental curricula........

By creating intention

module of ‘Gender’
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inclusion in medical/

dental curricula........ 06

By measuring the

change......coevveuene 07
Others.....cccceueuneee. 99
(Please mention............. )
41. In your opinion, what are the | The medical curricula
challenges to integrate itself is huge............. 01
‘Gender’ (Male, female and
The subjects of the
third gender) in medical
curricula are very
curricula?
extensive......c.ouuue... 02
(Interviewer: Please read out
There is no scope in
the answers)
incorporating the concept
of ‘Gender’ in medical
curricula...... 03
Inclusion of the concept of
‘Gender’ is not
important............... 04
Others.....ccecveuens 99
(Please mention............. )
42. What is your opinion/

suggestion regarding

‘Gender’ (Male, female and
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third gender) inclusion in

medical curricula?

43.

What are the positive effects
of ‘Gender’ (Male, female
and third gender) inclusion in

medical curricula?

(Interviewer: Please read out

the answers)

It will bring change in

human behavior....... 01

It will bring change in
‘Gender sensitive’

attitude.......coouee.. 02

It will provide provision of
good quality

treatment................ 03

It will ensure people’s

health rights............ 04

Health service recipients

would be satisfied...... 05

Work load would be
reduced.................. 06

The health service
providers would be

respectful towards the

patients.................. 07
Others.....ccoeeveuens 08
(Please mention............. )
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44, What are the Negative effects | There will be no change in
of ‘Gender’ (Male, female the attitude of health
and third gender) inclusion in | service providers....... 01
medical curricula?
People will not take it
(Interviewer: Please read out | positively................. 02
the answers)
The work load will
increase.......ccoee.... 03
| do not know........... 04
Others.....ccevevevnns 99
(Please mention............. )
45, Do you think, inclusion of YESiiiiirieeiiieenn, 01
‘Gender’ (Male, female and
1\ A 02
third gender) in medical
curricula can bring changes in | | do not know.......... 99

the present situation of our

healthcare system by?
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Annexure 5
Findings
Findings of Healthcare Service Providers

ANNEX 5.1

Table 1: Distribution of socio-demographic characteristics of respondents (Health Care Service
Provider) (N=33)

Variable Frequency Percentage (%)

Name of the Institute

BSMMU 10 30.3
MMCH 10 30.3
BMCH 13 394
Age (years)

25-30 3 9.1
>30 30 90.9
Sex

Female 14 42.4
Male 19 57.6

Educational qualification

M.B.B.S 10 30.3
F.C.P.S 4 12.1
M.D 2 6.1

Page | 196



M.S 7 21.2
MPH 3 9.1
MCPS 3 9.1
Others 4 12.1
Current designation

Consultant 3 9.1
Professor 3 9.1
Associate Professor 2 6.1
Assistant Professor 7 21.2
Lecturer and Head of the department 1 3.0
Lecturer 5 15.2
Register 1 3.0
Assistant Register 5 15.2
Medical Officer 3 9.1
Intern doctor 3 9.1

Table 1 demonstrates the socio-demographic characteristics (Institution, age, sex, educational
qualification and current designation) of Health Care Service Providers and total 51 data has
been collected from the three institutes. Most (39.4%) of the data has been collected from
BSMMU.

Among 33 respondents most (90.9%) of them were more than 30 years old, maximum (57.6%)

were male and 42.4% were female. Most (21.2%) of them were carrying the post of Assistant
Professor.
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Table 2: Distribution of respondents (Service Provider) who heard about the word 'Gender’

(N=33)
Variable Service Provider (N=33)
Frequency Percentage (%)
Yes 33 100
No 0 0
Don't know 0 0

Table 2 demonstrates the numbers of respondents who heard about the word 'Gender'. Among
33 service providers all (100%) told that they heard about the word 'Gender'.

Table 3: Distribution of respondents (Service Provider) who knew what 'Gender' is (N=33)

Variable Service Provider (N=33)
Frequency Percentage (%)
Yes 33 100
No 0 0
Don't know 0 0

Table 3 demonstrates the numbers of respondents who knew what 'Gender' is. Among 33 service

providers all (100%) told that they knew what 'Gender’ is.
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Table 4: Distribution of respondents’ (Service Provider) explanation of 'Gender' (N=33)

Variable Service Provider (N=33)

Frequency Percentage (%)
Male and Female 14 42.4
Male, female and 3rd gender 15 45.5
Sex 3 9.1
Chromosomal determinant 1 3.0

Table 4 demonstrates the respondents' explanation of 'Gender'.Most (45.5%) of the respondents
explained 'Gender' as ' Male, female and 3rd gender' and about 42.4% respondents thought
gender means 'Male and Female'

Table 5: Distribution of respondent's (Service Provider) knowledge about the relationship of

gender and health (N=33)

Variables Frequency | Percentage
(%)

Influence Frequency | (%)

of gender

on Yes | 31 93.9

women's

health Highly good 1 3.0
Moderate 2 6.1
Good 6 18.2
Not much of good 6 18.2
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Bad 15 45.5
Others 1 3.0
No |2 6.1
Influence | Yes | 28 84.8
of gender
on men's Highly good 12 42.9
health
Moderate 5 17.9
Good 8 28.6
Not much good 2 7.1
Bad 1 3.6
No |5 15.2

Table 5 demonstrates the knowledge of respondents about the relationship of gender and
health.

Among 33 respondents, most (93.9%) of them thought that gender influence on women's health
and most (45.5%) of them thought this influence is bad on women's health.

Among 33 respondents, maximum (84.8%) thought that gender has the influence on men's health
and most (42.9%) of them thought this is highly good influence.
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Table 6: Distribution of respondent's (Service Provider) knowledge about human's health

needs (N=33)

Variables

Yes

No

Fre

%

Fre.

%

Fre.

%

Health
needs

Differ
ent

27

81.8

Health
needs of
men

To maintain
privacy and
confidentiality

To give maximum
time

To provide
healthcare at
minimum cost

To provide better
healthcare

To listen to the
patient
attentively

Want more
preference

Others

15

15

15

20

15

55.6

55.6

55.5

74.1

55.5

21.2

12

12

12

12

26

44.4

44.4

44.4

25.9

44.4

78.8
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21.2

26

78.8

Health
needs of
women

To maintain
privacy and
confidentiality

To give maximum
time

To provide
healthcare at
minimum cost

To provide better
healthcare

To listen to the
patient
attentively

Female doctor
preference

Others

24

14

12

18

15

88.9

51.9

44.4

66.7

55.6

21.2

13

15

12

26

111

48.1

55.6

333

44.4

78.8
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27.8

24

72.7

Equal

18.2

Table 6 demonstrates the knowledge of respondents about human's health needs.

Among 33 respondents, most (81.8%) of them thought that health needs of human being is
different and only 18.2% thought these needs are equal.

About Health needs of men, most (74.1%) of the respondents thought it is 'To provide better

healthcare'.

About Health needs of women, most (88.9%) of the respondent thought that it is 'To maintain
privacy and confidentiality'

Table 7: Distribution of respondent's (Service Provider) knowledge about gender influences

on responses of illness of men and women (N=33)

Variables Yes No
F | % F % F %
Yes |31 |93.9 | Responses | Informs family about | 2 6.5 29 93.5
of illness illness
of women
Not inform family 23 74.2 |8 25.8
about illness
Motivated to seek 6 19.4 25 80.6
Gende treatment from
r hospital
influen
ceson
res
pon Not motivated to
ses of
. seek treatment from | 17 54.8 |14 45.2
iliness . ’ )
hospital
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Takes treatment
from hospital

Does not take
treatment from
hospital

Asks lot of questions
regarding illness

Asks less questions
regarding illness

Familial negligence

They are not
concerned about
their own health

Others

23

13

12.1

74.2

41.9

194

194

16.1

25.8

27

18

25

25

26

23

87.1

25.8

58.1

80.6

80.6

83.9

74.2
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Responses
of illness
of men

Informs family about
illness

Not inform family
about illness

Motivated to seek
treatment from
hospital

Not motivated to
seek treatment from
hospital

Takes treatment
from hospital

Does not takes
treatment from
hospital

Asks lot of questions
regarding illness

Asks less questions
regarding illness

Others

22

19

20

10

71.0

194

61.3

16.1

64.5

16.1

29.0

32.3

25

12

26

11

26

22

21

29.0

80.6

38.7

83.9

35.5

83.9

71.0

67.7
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11 355 |21 67.7

No |2 |6.1 Free of Shows same 2 100.0 | O 0
gender influences
influences
on women
Free of Shows same 2 100.0 | O 0
gender influences
influences
on men

Table 7 demonstrates the knowledge of respondents about gender influences on responses of
illness of men and women.Among 33 respondents, most (93.9%) of them thought gender
influence is present on response of illness of men and women and only 6.1% thought gender
influence is absent on response of illness of men and women.

About response of illness of women, most (74.2%) of the respondent thought that women does
not inform family about their illness and not take treatment from hospital.

About response of illness of men, maximum (71%) respondents thought men Inform family about

their illness.

Page | 206




Table 8: Distribution of knowledge of respondents (Health Care Service Provider)
aboutgender barriers to access health care services (N=33)

Variables

Yes

No

Gender barriers
to access health
care services

Frequency

(%)

Fre.

%

Fre.

%

Yes

29

87.9

Transportation/
communication

Problems in
standing in queue

Problems in
entering healthcare
providers room

Inadequate
separate seating
facilities

Problems in getting
separate toilet
facilities

Problems of female
patients in
receiving
treatment from
male doctors

Hesitancy of male
patients in
receiving

17

12

14

15

21

58.6

41.4

24.1

48.3

51.7

72.4

12

17

22

15

14

41.4

58.6

75.9

51.7

48.3

27.6
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treatment from
female doctors

Female are
dependent on male
for decision making

No separate
facilities for
transgender,
pregnant and
lactating mother in
hospital

Expensive
treatment
procedure and
rude behavior of
health
professionals

Others

15.2

12.1

9.1

6.1

9.1

28

29

30

31

30

84.8

87.9

90.9

93.9

90.9

No

12.1
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Table 8 demonstrates the knowledge of respondents about gender barriers to access health care

services of men and women.

Among 33 respondents, 87.9% thought gender barrier is present in access healthcare services

and only 12.1% thought there is no gender related barrier in getting healthcare services.

Among 87.9%, most (72.4%) of them thought Problems in receiving treatment from male doctors

and 58.6% thought transportation or communication problem is the gender barriers to access

health care services.

Table 9: Distribution of respondent's (Service Provider) knowledge about attitude towards

women while receiving treatment (N=33)

Variables Yes No
(Attitude towards women) Frequency Percentage (%) | Frequency Percentage (%)
Attentively listen to 19 57.6 14 42.4
Not attentively listen to 5 15.2 28 84.8
Given much time 18 54.5 15 45.5
Given less time 8 24.2 25 75.8
Given proper treatment 25 75.8 8 24.2
Not given proper treatment 3 9.1 30 90.9
Privacy and confidentiality is 11 33.3 22 66.7
maintained
Privacy and confidentiality is

27 81.8 6 18.2
not properly maintained
Treated well

19 57.6 14 42.4
Treated rudely

6 18.2 27 81.8
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Doctors treat all patients |7 21.2 26 78.8
equally

5 15.2 28 84.8

Others

Table 9 demonstrates the knowledge of respondents about attitude towards women while
receiving treatment. Among 33 respondents, most (81.8%) of them thought privacy and
confidentiality is not properly maintained for women in Bangladesh and 75.8% respondents
thought women are given proper treatment by doctors in Bangladesh.

Table 10: Distribution of respondent's (Health Care Service Provider) perception about
counseling of a women about their reproductive issues is a part of medical professional job
(N=33)

Variables Frequency Percentage (%)
Yes 31 93.9
No 2 6.1

Table 10 demonstrates that perception of Healthcare service provider about counseling of a
women about their reproductive health issues like reproductive right, safe abortion and
contraceptives is a part of medical professional job. About 93.9% respondents agreed with this
statement.

Table 11: Percent distribution of respondents’ (Health Care Service Provider) who have idea
about 'gender sensitive healthcare’ (N=33)

Variables Frequency Percentage (%)
Yes 8 24.2
No 21 63.6
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Don't know 4 12.1

Table 11 demonstrates the percent distribution of Healthcare service provider who have idea
about gender sensitive healthcare. About 63.6% respondents did not have any idea about gender
sensitive healthcare.

Table 12: Distribution of respondent's (healthcare service provider) knowledge about barriers
regarding the provision of gender sensitive healthcare (N=33)

Variable Variables Yes No
® F % F %
Presenc F %
e of
Gender | No 24 72.7
sensitive Barrier for healthcare 4 12.1 29 87.
heélthca provider 9
rein
Banglad
esh 21 63.6 |12
Rush of excessive 36.
patients 4

19 576 |14

Lack of gender sensitive 42.
perspective 4

17 515 |16

Lack of knowledge
about gender

48.
5
6 18.2 |27

Lack of man power,

equipment and

adequate infrastructure

in hospital 81,
8
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Lack of Gender friendly | 3
healthcare service

system

3
Lack of knowledge
about health rights

6

Others

9.1 30
9.1 30
18.2 |27

90.

90.

81.

Yes 8 24.2
Don't |1 3.0
Know

Table 12 demonstrates the knowledge of the respondents about presence of Gender sensitive
healthcare in Bangladesh and barriers regarding the provision of gender sensitive healthcare.

About 72.7% service providers did not agree with the statement of 'Current health system of
Bangladesh is gender sensitive'

Most (74.5%) of the respondents thought due to the rush of excessive patients it is difficult to

provide gender sensitive healthcare.

Table 13: Distribution of respondent's (Health Care Service Provider) knowledge about
presence of equal healthcare services for everyone in Bangladesh (N=33)

Variables

Frequency

(%)

Explanation

Frequency

(%)

Yes

14

42.4

Bangladesh Government
took initiatives to

maintain equal

10

71.4
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healthcare services for

everyone

No discrimination has

observed in Bangladesh 6 42.8
No 19 57.6 Transgender population | 10 71.4
Female population 4 21.0
Male population 1 5.3
Poor people 2 10.5
Others 4 21.0

(Multiple responses)

Table 13 demonstrates the thoughts of the respondents about presence of equal healthcare
services for everyone in Bangladesh. Maximum about 57.6% respondents thought in Bangladesh,

there is absent of equal healthcare services for everyone and most (71.4%) respondents thought
that transgender people mostly get deprived. About 42.4% respondents thought in Bangladesh
there is no discrimination among people in health sector and among them about 71.4%

respondents thought Bangladesh Government took initiatives to maintain equal healthcare

services for everyone.

Table 14: Distribution of respondent's (Health Care Service Provider) perception about the
statement of ‘gender is a social determinant of health (N=33)

Variables Frequency | (%) | Explanation Frequency | (%)
Yes 23 69.7 | Gender is mainly determined by 12 36.4
family and society
11 33.3
Discrimination mainly start from
family and society
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No

27.3

Everyone should be treated as a
human being

27.3

Don't know

3.0

Table 14 demonstrates the perception of the respondents about the statement of 'gender is a
social determinant of health'.

Maximum about 69.7% respondents agreed with the statement of gender is a social

determinant of health and among them 36.4% explained it as 'Gender is mainly determined by
family and society' and 33.3% explained gender as 'Discrimination mainly start from family and

society'.

About 27.3% respondents did not agree with the statement and they all thought that 'Everyone

should be treated as a human being

Table 15 : Percent distribution of (Health Care Service Provider) who thought that they have
better understanding of sex and gender medicine in medical or dental curriculum (N=33)

Variables

Frequency

(%)

Explanation

Variables

Frequency

(%)

Yes

No

23

18.2

69.7

There are no specific
chapter regarding sex
and gender in medical
science

Not discussed
elaborately about
gender in medical
science

Gender is learnt in
postgraduate level but
not in undergraduate
medical curricula

15

45.5

15.2

6.1
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Adequately taught
about sex and gender
in medical education 2 6.1
Others
5 15.2

Don't know 4 12.1

Table 15 demonstrates that percent distribution of medical students who thought that they have
better understanding of sex and gender medicine in medical or dental curriculum.

About 69.7% respondents thought they did not have better understanding of sex and gender
medicine in medical or dental curriculum.

About 45.5% respondents thought there are no specific chapter regarding sex and gender in
medical science and 15.2% thought Gender is not discussed elaborately in medical science.

Table 16: Percent distribution of Health Care Service Provider who have idea about 'gender
sensitive healthcare’ (N=33)

Variables Frequency Percentage (%)

Yes 8 24.2
No 21 63.6
Don't know 4 12.1

Table 16 demonstrates the percent distribution of Healthcare service provider who have idea
about gender sensitive healthcare. About 63.6% respondents did not have any idea about gender
sensitive healthcare.
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Table 17: Percent distribution of Health Care Service Provider who thought the difference

between sex and gender is important to know in medical or dental curriculum (N=33)

Variables

Yes

No

Importance
to know
about the
difference
between sex
and gender

Frequency

(%)

Fre.

%

Fre.

%

Yes

33

100.0

For the
development of
gender sensitive
attitude

To provide better

quality health
service

To be a better
doctor

To be a better
human being

To be able to
provide gender
sensitive health
services

To attain health
related global
standard

To ensure people’s
peop

health related
rights

19

21

20

19

21

16

57.6

63.6

60.6

57.6

63.6

48.5

14

12

13

14

12

17

42.4

36.4

39.4

42.4

36.4

51.5
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To reduce
workload

Workload will
increase

To be respectful
towards the
patients

Ensure to maintain
patient's privacy
and confidentiality

To reduce
discrimination and
increase
awareness

Others

15

14

45.5

12.1

9.1

42.4

12.1

12.1

18 54.5
29 87.9
30 90.9
19 57.6
29 87.9
29 87.9
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3 9.1 30 90.9

No 0 0

Table 17 demonstrates the percent distribution of medical or dental students who thought it is
important to know the differences between sex and gender in medical or dental curriculum.
About 63.6% respondents thought it's important to know the differences because to provide
better quality health service and to be able to provide gender sensitive health services.

Table 18: Percent distribution of medical or dental students who found any chapter or
training regarding gender in their medical curriculum (N=51)

Variables Yes No Don't know

F % F % F %
Undergraduate 7 21.2 25 75.8 1 3.0
curriculum

12 36.4 13 39.4 8 24.2

Postgraduate curriculum
7 21.2 26 78.8 0 0

Training

Table 18 demonstrates percent distribution of medical or dental students who found any chapter
or training regarding gender in their medical curriculum.

About 75.8% healthcare service provider did not find any chapter in undergraduate curriculum,
39.4% did not find any chapter in postgraduate medical curriculum and 78.8% did not get any
opportunity of gender related training in their medical career.
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Table 19: Distribution of health care provider Current health system of Bangladesh is gender

sensitive (N=33)

Variables Frequency Percentage (%)

Yes 8 24.2
No 24 72.7
Don't Know 1 3.0

Table 19 demonstrates the percent distribution of medical students about the statement of

'Current health system of Bangladesh is gender sensitive'.

About 72.7% health care service provider did not agree with the statement of 'Current health

system of Bangladesh is gender sensitive'.

Table 20: Distribution of health care provider establishment of gender sensitive medical/

dental curricula (N=33)

Variables Yes No

Frequency Percentage (%) Frequency Percentage

(%)

By including this concept in 24 72.7 9 27.3
medical/ dental academic
curricula
By having discussion about the 22 66.7 11 33.3
concept of ‘Gender’ within the
health sector
By organizing ‘Gender’ oriented
meetings 26 78.8 7 21.2
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By organizing ‘Gender’ oriented
workshops

26
By organizing 'Gender' oriented
seminar and symposium

4
Arranging clinical orientation
session in 5th year

3
By adding 'Gender' from first year
course curriculum

3
By adding 'Gender'in
Community Medicine and
Forensic Medicine syllabus

2

78.8

12.1

9.1

9.1

6.1

29

30

30

31

21.2

87.9

90.9

90.9

93.9

Table 20 demonstrates the medical student's suggestion about establishment of gender sensitive

medical/dental curricula.

About 78.8% suggested that Gender sensitive medical/dental curricula establishment is possible

by including by organizing ‘Gender’ oriented meetings and by organizing ‘Gender’ oriented

workshops. About 72.7% respondents suggested that Gender sensitive medical/dental curricula

establishment is possible by including this concept in medical/ dental academic curricula.
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Table 21: Distribution of health care provider Role of medical/dental college to integrate

gender in the curricula of medical/dental college (N=33)

Variables Yes No

Frequency Percentage (%) Frequency Percentag

e (%)

By conducting review of medical/ 63.6 12 36.4
dental curricula

21
By observing the importance of
‘Gender’ inclusion

17 51.5 16 48.5
By organizing ‘Gender’ oriented
meetings

20 60.6 13 394
By consulting with medical/
dental educational curriculum
board members

23 69.7 10 30.3
Conduct training, workshop and
seminar for teachers and
students

12 36.4 21 63.6
Others

1 3.0 32 96.9
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Table 21 demonstrates the medical student's suggestion about role of medical/dental College to

integrate gender in the curricula of medical/dental College.

About 69.7% healthcare service provider suggested the role of medical or dental college is consult

with medical/dental educational curriculum board members and 63.6% suggested that the role

is conduct review of medical/ dental curricula. About 60.6% respondents suggested that the role

is by organizing 'Gender' oriented meetings.

Table 22: Distribution of health care provider's thinking about Government's assistance to

integrate gender in medical/dental curricula of medical/ dental college (N=33)

Variables Yes No

Frequency Percentage (%) Frequency Percentag

e (%)

Government playing the main 24 72.7 9 27.3
role in ‘Gender’ related issues
Government conducting
advertisement of ‘Gender’
related issues 24 72.7 9 27.3
By including non-government
organizations in these acts

21 63.6 12 36.4
By including other regulatory
organizations
By reviewing medical/ dental 19 57.6 14 42.4
curricula

19 57.6 14 42.4
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By creating intention module of
‘Gender’ inclusion in medical/
dental curricula

By measuring the change

Policies should be taken to create
women, men and children
friendly environment in medical

sector

Arranging seminar, symposium,

workshop and training on Gender

Supplying adequate number of

trainer and logistics

Curriculum of primary education

should be reviewed

24

12

1

72.7

36.4

18.2

12.1

9.1

3.0

21

27

29

30

32

27.3

63.6

81.8

87.9

90.9

96.9

Table 22 demonstrates the medical student's suggestion about assistance of Government to

integrate gender in medical/dental curricula.
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About 72.7% students suggested about the assistance of Government to integrate gender in

medical/dental curricula that government can play the main role in ‘Gender’ related issues,

government can conduct advertisement of ‘Gender’ related issues and can create intention

module of ‘Gender’ inclusion in medical/ dental curricula.

Table 23: Distribution of health care provider Challenges to integrate gender in medical/dental

curricula (N=33)

Variables Yes No
Frequency | Percentage (%) Frequency | Percentag
e (%)
The medical curricula itself is 12 36.4 21 63.6
huge
12 36.4 21 63.6
The subjects of the curricula are
very extensive
There is no scope in incorporating
the concept of ‘Gender’ in 2 6.1 31 93.9
medical curricula
Inclusion of the concept of
‘Gender’ is not important
0 0 33 100
Burden for students
4 12.1 29 87.9
Religious challenges
3 9.1 30 90.9
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Time limitation
2
No challenges
14
Others
3

6.1

42.4

9.1

31

19

30

93.9

57.6

90.9

Table 23 demonstrates the medical student's thought about challenges to integrate gender in

medical/dental curricula. About 100% health care service provider did not think inclusion of the

concept of ‘Gender’ is not important. About 42.4% respondents thought there is no challenges

to integrate gender in medical/dental curricula.

Table 24: Distribution of respondent's suggestion regarding gender inclusion in

medical/dental curriculum (n=33)

Variables Frequency Percentage
(%)

Should be included in Undergraduate Curriculum 23 69.7
Should be included in Postgraduate Curriculum 6 18.2
Should be included in Community Medicine 7 21.2
Should be included in Forensic Medicine 3 9.0
Should be included in Anatomy 2 6.0
Should be included in Physiology 2 6.0
Should be included in Pediatrics 1 3.0
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Should be included in Psychiatry 1 3.0

Should be included in Gynecology 1 3.0
Should be included in Dermatology and Venerology 1 3.0
Should be included in Clinical Medicine 1 3.0
Should be included in Public Health 2 6.0
Should be included in Behavioral Science 2 6.0
Should be included from school level 3 9.0
Curriculum should be reviewed 2 6.0
Should be included as concise form and make interesting for 3 9.0
students

Meeting should be arranged with teaching staff and members

2 6.0
of curriculum review board
Training, workshop, symposium, seminar should be arranged
for students and intern doctors 3 9.0
Training should be arranged for teaching staff
There is no scope of inclusion of gender in curriculum 1 3.0
1 3.0

Table 24 demonstrates that about 69.7% respondents suggest that, Gender should be included
in undergraduate medical curriculum and 21.2% respondents suggest that it should be included
in Community Medicine subject.
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Table 25: Distribution of health care provider positive and negative effects of gender inclusion

in medical/dental curricula (N=33)

Variables Yes No Variables Yes No
Positive effects | F % F % Negative F % F %
effects
It will bring 22 66.7 11 33.3 Attitude of the 6 18.2 27 | 81.
changein providers will 8
human behavior not change
24 72.7 |9 27.3
It will bring e will
change in Peop e‘W| not
‘Gender accept it 4| 121| 29
sensitive’ 26 788 |7 21.2 positively 87.
attitude 9
Work pressure
twillprovide 151 1636 |12 |364 |willincrease 7| 22| 26
provision of
good quality 78
treatment i
. 8
No negative
22 66.7 11 33.3 effects
20| 60.6 13
It will ensure
people’s health
rights .
8 242 |25 |75.8 |Dontknow 0 ol 33| 39
4
Health service
recipients would Others 4 121 29
be satisfied 22 66.7 11 33.3 100
.0
Work load would
be reduced
87.
7 21.2 |26 |788 9
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The health
service providers

would be 3 9.1 30 90.9
respectful

towards the

patients

Decrease 2 6.1 |31 |93.9

disease burden,
mortality and
morbidity

Decrease
discrimination
against women
and transgender
population

1 3.0 32 96.9

Increase
awareness
among mass
people about
healthcare

Others

Table 25 demonstrates the service provider's thought about positive and negative effects of
gender inclusion in medical/dental curricula. About 78.8% service providers thought if gender is
included in medical/dental curricula then it will provide provision of good quality treatment,
72.7% respondents thought it will bring change in ‘Gender sensitive’ attitude and 66.7%
respondent thought it will bring change in human behavior, health service recipients would be
satisfied and the health service providers would be respectful towards the patients.

About 60.6% respondents thought there is no negative effects of gender inclusion in
medical/dental curricula, 21.2% thought work pressure will increase and about 18.2% thought if
gender is included in medical/dental curricula then attitude of the providers will not change.
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Table 26: Percent distribution of Health Care Service Provider about Inclusion of gender in
medical/dental curricula can bring changes in the present situation of our healthcare system
(N=33)

Variables Yes No

Gender inclusion F (%) Fre. % Fre. %
in medical

curricula can Yes |27 |81.8 |Thequality 21 778 | 6 |22.2
bring the of health
changes of service will
health system improve

15 55.6 12 44.4

Everyone will
get good
healthcare
services

15 55.6 12 44.4
Everyone’s
right of
receiving
health
services
would be
ensured

3 11.1| 24 88.9

Patient will
be satisfied

2 74| 25 92.6

Improved
quality of
health

professionals
2 7.4 25 92.6
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Increase
awareness
about
healthcare
services
among mass 6 22.2 21 77.8
people

Others

No 6 18.2

Table 26 demonstrates the medical student's suggestion about the statement of 'inclusion of
gender in medical/dental curricula can bring changes in the present situation of our health
system'.

Most (81.8%) of the respondents thought gender inclusion in medical/dental curricula can bring
the changes of health system and among them about 77.8% respondents thought the quality of
healthcare services will be improved if gender is included in medical or dental curricula, about
55.6% respondents thought Everyone will get good healthcare services and everyone’s right of
receiving health services would be ensured.
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Findings of Medical Students

ANNEX 5.2

Table 1: Distribution of socio-demographic characteristics of respondents (Medical Students)
(N=51)

Variable Frequency Percentage (%)
Name of the Institute

BSMMU 30 58.8
MMCH 11 21.6
BMCH 10 19.6
Age (years)

<20 2 3.9
20-25 18 35.3
>25 31 60.8
Sex

Female 28 54.9
Male 23 45.1
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Educational qualification

1st year 4 7.8
2nd year 5 9.8
3rd year 4 7.8
4th year 4 7.8
5th year 4 7.8
Residents of Gynaecology 3 5.8
Residents of Paediatrics 2 3.9
Residents of Urology 5 9.8
Postgraduate students of Public Health | 6 11.8
Residents of Dentistry 14 27.5
Current designation

Undergraduate student 21 41.2
Postgraduate student 30 58.8

Table 1 demonstrates the socio-demographic characteristics (Age, sex, educational qualification
and current designation) of Medical students and total 51 data has been collected from the three
institutes. Most (58.8%) of the data has been collected from BSMMU.

Among 51 respondents most (60.8%) of them were more than 25 years old, maximum (54.9%)
were female and 45.1% were male, most (58.8%) data were collected from postgraduate medical

students and about 41.2% data were collected from undergraduate medical students.

Table 2: Distribution of respondent's (Medical students) knowledge about the relationship of

gender and health (N=51

Variables

Frequency

Percentage
(%)

Frequency

(%)
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Influence of | Yes 49 96.1

gender on

women's Highly good 2 4.1

health
Good 3 6.1
Moderate 2 4.1
Not much good 5 10.2
Bad 33 67.3
Both good & bad | 2 4.1
Depends on 2 41
socio-economic
status

No 2 3.9

Influence of | Yes 48 94.1 Highly good 16 31.7

gender on

men's health Good 11 21.6
Moderate 11 21.6
Not much good 4 7.8
Bad 4 7.8
Both good & bad | 2 3.9

No 3 5.9

Table 2 demonstrates the knowledge of respondents about the relationship of gender and

health.

Among 51 respondents, all (96.1%) of them thought that gender influence on women's health

and most (67.3%) of them thought this influence is bad on women's health.
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Among 51 respondents, maximum (94.1%) thought that gender has the influence on men's health

and most (31.7%) of them thought this is highly good influence.

Table 3: Distribution of respondent's (Medical students) knowledge about human's health

needs (N=51)

Variables Yes No
F % F % F %
Differen |43 | 84.3 | Health To maintain 19 43.2 24 54.5
t needs of privacy and
men confidentiality
To give maximum
time 26 60.5 |17 |39.5
To provide
healthcare at
minimum cost 34 79.1 9 20.9
To provide better
healthcare 36 837 |7 |163
Health To listen to the
needs patient
attentively 29 67.4 14 32.6

Page | 234




Others

20.5

35

79.5

Health
needs of
women

To maintain
privacy and
confidentiality

To give maximum
time

To provide
healthcare at
minimum cost

To provide better
healthcare

To listen to the
patient
attentively

Others

42

30

32

35

32

97.7

69.8

74.4

81.4

74.4

13

11

11

2.3

30.2

25.6

18.6

25.6
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15

34.9

28

65.1

Equal

15.7

Table 3 demonstrates the knowledge of respondents about human's health needs.

Among 51 respondents, most (84.3%) of them thought that health needs of human being is

different and only 15.7% thought these needs are equal.

About Health needs of men, most (83.7%) of the respondents thought it is 'To provide better

healthca

re'.

About Health needs of women, all (97.7%) the respondent thought that it is 'To maintain privacy

and confidentiality'

Table 4: Distribution of respondent's (medical students) knowledge about gender influences
on responses of illness of men and women (N=51)

Variables Yes No
F % F % F %
Yes 47 | 92.2 | Responses | Informs family 8 17.0 39 83.0
of illness about illness
of women
Not inform family
about illness
37 78.7 10 21.3
Motivated to
seek treatment
Gende from hospital
r 13 27.7 34 72.3
influen
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ceson
respon
ses of
illness

Not motivated to
seek treatment
from hospital

Takes treatment
from hospital

Does not take
treatment from
hospital

Asks lot of
questions
regarding illness

Asks less
questions
regarding illness

Others

32

38

19

21

12

68.1

14.9

80.9

40.4

44.7

25.5

15

40

28

26

35

31.9

85.1

19.1

59.6

55.3

74.5
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Responses
of illness
of men

Informs family
about illness

Not inform family
about illness

Motivated to
seek treatment
from hospital

Not motivated to
seek treatment
from hospital

Takes treatment
from hospital

Does not takes
treatment from
hospital

Asks lot of
questions
regarding illness

Asks less
questions
regarding illness

Others

35

35

32

12

25

74.5

17.0

74.5

8.5

68.1

25.5

53.2

12

39

12

43

15

35

22

25.5

83.0

25.5

91.5

31.9

74.5

46.8
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16 34.8 30 65.2
7 14.9 40 85.1
No 4 7.8 Free of Shows same 4 100.0 0 0
gender influences
influences
onh women
Free of Shows same 4 100.0 0 0
gender influences
influences
on men

Table 4 demonstrates the knowledge of respondents about gender influences on responses of
illness of men and women.

Among 51 respondents, most (92.2%) of them thought gender influence is present on response
of illness of men and women and only 7.8% thought gender influence is absent on response of
illness of men and women.

About response of illness of women, most (80.9%) of the respondent thought that women does
not take treatment from hospital.

About response of illness of men, maximum (74.5%) respondents thought Men Inform family
about their illness and they get motivated to seek treatment from hospital.
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Table 5: Distribution of knowledge of respondents (Medical students) about gender barriers
to access health care services (N=51)

Variables Yes No
Gender Frequency | (%) F % F %
barriers to
access health | yes 46 90.2 | Transportation/ | 36 783 |10 |21.7
Care services communication

Problems in 33 71.7 13 28.3

standing in

gueue

33 71.7 13 28.3

Problems in

entering

healthcare

providers room

Inadequate

separate | 3g 76.1 |11 |23.9
seating facilities

Problems in 38 1826 |8 |[17.4
getting

separate toilet
facilities

Problems in
receiving
treatment from
male doctors

34 73.9 12 | 26.1

Others
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21 44.7 26 |55.3

No 5 9.8

Table 5 demonstrates the knowledge of respondents about gender barriers to access health care
services of men and women.

Among 51 respondents, 90.2% thought gender barrier is present in access healthcare services
and only 9.8% thought there is no gender related barrier in getting healthcare services.

Among 90.2%, most (82.6%) of them thought problems in getting separate toilet facilities is the
gender barrier of getting healthcare services, about 78.3% thought gender barrier is
transportation or communication problem and 76.1% thought it was inadequate separate seating
facilities.
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Table 6: Distribution of respondent's (medical students) knowledge about attitude towards
women while receiving treatment (N=51)

Variables Yes No
(Attitude towards women) | Frequency Percentage (%) | Frequency Percentage
(%)

Attentively listen to 34 66.7 17 333
Not attentively listen to 13 25.5 38 74.5
Given much time 20 39.2 31 60.8
Given less time 18 35.3 33 64.7
Given proper treatment 36 70.6 15 294
Not given proper treatment | 7 13.7 44 86.3
Privacy and confidentiality is | 29 56.9 22 43.1
maintained
Privacy and confidentiality is

33 64.7 18 35.3
not maintained
Treated well

25 49.0 26 51.0
Treated rudely

11 21.6 40 78.4
Others

11 21.6 40 78.4

Table 6 demonstrates the knowledge of respondents about attitude towards women while
receiving treatment.

Among 51 respondents, about 70.6% medical students thought women are given proper
treatment from the hospital and about 64.7% respondents thought privacy and confidentiality is
not maintained in Bangladesh.
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Table 7: Distribution of respondent's (medical students) knowledge about barriers regarding
the provision of gender sensitive healthcare (N=51)

Variabl Variables Yes No
es

F % F %
Presenc F % Barrier for healthcare 18 35.3 33 64.7
e of provider
Gender | No |46 90.2
sensitiv 37 |725 |14 |275
€ Rush of excessive patients
healthc
arein
Banglad 38 745 |13 | 255
esh Lack of gender sensitive

perspective

Lack of knowledge about 36 706 |15 1294

gender

Others 18 |353 |33 |647

Yes 5 9.8

Table 7 demonstrates the knowledge of the respondents about presence of Gender sensitive
healthcare in Bangladesh and barriers regarding the provision of gender sensitive healthcare.

About 90.2% medical students did not agree with the statement of 'Current health system of
Bangladesh is gender sensitive'

Most (74.5%) of the respondents thought lack of gender sensitive perspectives among people is
mostly the barrier in the provision of gender sensitive healthcare.
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Table 8: Distribution of respondent's (medical students) thoughts about presence of equal

healthcare services for everyone in Bangladesh (N=51)

Variables Frequency Percentage (%)
Yes 9 17.6
No 42 82.4

Table 8 demonstrates the thoughts of the respondents about presence of equal healthcare

services for everyone in Bangladesh.

Maximum about 82.4% respondents thought in Bangladesh, there is absent of equal healthcare

services for everyone.

Table 9: Percent distribution of medical students who thought that they have better
understanding of sex and gender medicine in medical or dental curriculum (N=51)

Variables Frequency Percentage (%)
Yes 9 17.6

No 40 78.4

Don't know 2 3.9

Table 9 demonstrates that percent distribution of medical students who thought that they have
better understanding of sex and gender medicine in medical or dental curriculum.

About 78.4% respondents thought they did not have better understanding of sex and gender
medicine in medical or dental curriculum.

Table 10: Percent distribution of medical or dental students who have idea about 'gender

sensitive healthcare’ (N=51)

Variables Frequency Percentage (%)
Yes 13 25.5
No 38 74.5
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Table 10 demonstrates the percent distribution of medical or dental students who have idea

about gender sensitive healthcare.

About 74.5% respondents did not have any idea about gender sensitive healthcare.

Table 11: Percent distribution of medical or dental students who thought the difference
between sex and gender is important to know in medical or dental curriculum (N=51)

Variables

Yes

No

Importance
to know
about the
difference
between sex
and gender

Frequency

(%)

F

%

F

%

Yes

51

100.0

For the
development of
gender sensitive
attitude

To provide better

quality health
service

To be a better
doctor

To be a better
human being

To be able to
provide gender
sensitive health
services

To attain health
related global
standard

41

41

37

41

40

80.4

80.4

72.5

80.4

78.4

10

10

14

10

11

19.6

19.6

27.5

19.6

21.6
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To reduce
workload

To be respectful

towards the
patients

Others

39

13

41

12

76.5

25.5

80.4

23.5

12

38

10

39

23.5

74.5

19.6

76.5

No

0

Table 11 demonstrates the percent distribution of medical or dental students who thought it is

important to know the differences between sex and gender in medical or dental curriculum.

About 80.4% respondents thought it's important to know the differences because for the
development of gender sensitive attitude, to provide better quality health service, to be a better

human being and to be respectful towards the patients.

Table 12: Percent distribution of medical or dental students who found any chapter or

training regarding gender in their medical curriculum (N=51)

Variables Yes No Don't know

F % F % F %
Undergraduate 9 17.6 41 80.4 1 2.0
curriculum

9 30.0 21 70.0 0 0
Postgraduate

3 5.9 48 94.1 0 0
curriculum
Training
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Table 12 demonstrates percent distribution of medical or dental students who found any chapter

or training regarding gender in their medical curriculum.

About 80.4% medical students did not find any chapter in undergraduate curriculum, 70.0%

students did not find any chapter in postgraduate medical curriculum and 94.1% students did not

get any opportunity of gender related training in their medical career.

Table 13: Distribution of medical student's suggestion about establishment of gender
sensitive medical/dental curricula (N=51)

Variables Yes No

Frequency Percentage (%) Frequenc | Percentage

y (%)

By including this concept in 47 92.2 4 7.8
medical/ dental academic
curricula

44 86.3 7 13.7
By having discussion about the
concept of ‘Gender’ within the
health sector
By organizing ‘Gender’ oriented 47 92.2 4 7.8
trainings
By organizing ‘Gender’ oriented 45 88.2 6 11.8
workshops
Others 13 25.5 38 74.5

Table 13 demonstrates the medical student's suggestion about establishment of gender sensitive

medical/dental curricula.
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About 92.2% medical students suggested that Gender sensitive medical/dental curricula
establishment is possible by organizing ‘Gender’ oriented trainings and by including this concept
in medical/ dental academic curricula.

Table 14: Distribution of medical student's suggestion about role of medical/dental college to
integrate gender in the curricula of medical/dental college (N=51)

Variables Yes No
Frequency | Percentage Frequency Percentage (%)
(%)
By conducting review of 43 84.3 8 15.7

medical/ dental curricula

By observing the importance of | 39 76.5 12 235
‘Gender’ inclusion

By organizing ‘Gender’ oriented | 36 70.6 15 29.4
meetings
By consulting with medical/ 43 84.3 8 15.7

dental educational curriculum
board members

7 13.7 44 86.3
Others

Table 14 demonstrates the medical student's suggestion about role of medical/dental College
to integrate gender in the curricula of medical/dental College.

About 84.3% students suggested the role of medical or dental college is conduct review of
medical or dental curriculaand consult with medical/dental educational curriculum board
members.
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Table 15: Distribution of medical student's suggestion about assistance of Government to
integrate gender in medical/dental curricula (N=51)

Others

Variables Yes No

Frequenc | Percentage Frequency Percentage

y (%) (%)
Government can play the main 38 74.5 13 25.5
role
Government can conduct 44 86.3 7 13.7
advertisement of ‘Gender’ related
issues

46 90.2 5 9.8
Can include non-government
organizations

38 74.5 13 25.5
Can include other regulatory
organizations

40 78.4 11 21.6
By reviewing medical/ dental
curricula

38 74.5 13 25.5
By creating module

36 70.6 15 29.4
By measuring the change 8 15.7 43 84.3

Table 15 demonstrates the medical student's suggestion about assistance of Government to

integrate gender in medical/dental curricula.
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About 90.2% students suggested about the assistance of Government to integrate gender in

medical/dental curricula that can include non-governmental organizations.

Table 16: Distribution of medical student's thought about positive and negative effects of
gender inclusion in medical/dental curricula (N=51)

Variables Yes No Variables Yes No
Positive effects F % F % Negative F % F %
effects
It will bring change 42 | 824 9 17.6 | The behavior 2 3.9 49 | 96.1
in human behavior of the
healthcare
providers will
It will bring change 44 | 86.3 7 13.7 | Mot change
in ‘Gender sensitive’
attitude 11 |216 |40 |784
People will not
45 88.2 6 11.8 accept it well
It will provide
provision of good
guality treatment Work pressure | 12 235 |39 |76.5
42 | 824 9 17.6 will increase
It will ensure
people’s health Don't know
; 0 0 51 | 100.
rights
39 | 76.5 12 23.5 0
No negative
Health service effects 30 8.8 21
recipients would be 13 | 255 38 | 745 41.2
satisfied
Others > 9.8 46
90.2
Work load would be 44 | 863 7 13.7
reduced
The health service
providers would be
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respectful towards
the patients

7 13.7 44 | 86.3

Others

Table 16 demonstrates the medical student's thought about positive and negative effects of
gender inclusion in medical/dental curricula.

About 88.2% students thought if gender is included in medical/dental curricula then advanced
healthcare will be launched and it will provide provision of good quality treatment, 86.3%
respondents thought it will bring change in ‘Gender sensitive’ attitude and the health service
providers would be respectful towards the patients.

About 96.1% medical students thought the behavior of the healthcare providers will change after
inclusion of gender in medical curriculum and 58.8% students thought there is no negative effects
of gender inclusion in medical/dental curricula.

Table 17: Percent distribution of medical student's suggestion about the statement of
'inclusion of gender in medical/dental curricula can bring changes in the present situation of
our health system' (N=51)

Variables Yes No

Gender Frequen | (%) F % F %
inclusion in cy
medical

curricula Yes 49 96. The.quality of healthcare | 45 91.8 |4 8.2
can bring 1 will improve

the
changes of

health Everyone will get good
system healthcare services

37 75,5 |12 24.
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Everyone’s rights of
receiving health services
would be ensured

41 83.7 |8

Others 16.

8 15.7 |43

84.

No 2 3.9

Table 17 demonstrates the medical student's suggestion about the statement of 'inclusion of

gender in medical/dental curricula can bring changes in the present situation of our health
system'.

Most (96.1%) of the respondents thought gender inclusion in medical/dental curricula can bring
the changes of health system and among them about 91.8% students thought the quality of
healthcare will be improved if gender is included in medical or dental curricula.
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Findings of Healthcare Service Recipients

ANNEX 5.3

Table 1: Distribution of socio-demographic characteristics of respondents (Service Recipient)
(N=65).

Variable Frequency Percentage (%)
Name of the Institute

BSMMU 22 33.8
MMCH 22 33.8
BMCH 21 32.3
Age (years)

<20 years 4 6.2
(21-25) years 15 23.1
(26-30) years 19 29.2
<30 years 27 41.5
Sex

Female 44 67.7
Male 21 32.3
Educational qualification

Never been go to school 9 13.8
Primary 14 21.5
Secondary 23 354
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Higher Secondary 4 6.2

Graduate 6 9.2
Post-graduate 9 13.8
Others 9 13.8

Occupational status

Housewife 36 55.4
Service holder 13 20.0
Businessman 5 7.7
Retired 2 3.1
Others 9 13.8

Table 1 demonstrates the socio-demographic characteristics (Age, sex, educational qualification
and occupational status) of healthcare service recipients and total 65 data has been collected
from the three institutes. Most (33.8%) of the data has been collected from BSMMU and MMCH.

Among 65 respondents most (41.5%) of them were more than 30 years old, maximum (67.7%)
were female and 32.3% were male, Most (55.4%) of the female were housewife and 35.4%
completed their secondary education.
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Table 2: Distribution of respondents (Service Provider) who heard about the word 'Gender’

(N=33)
Variable Service Provider (N=33)
Frequency Percentage (%)
Yes 41 63.1
No 21 32.3
Don't know 3 4.6

Table 2 demonstrates the numbers of respondents who heard about the word 'Gender’.

Among 33 service providers all (63.1%) told that they heard about the word 'Gender'.

Table 3: Distribution of respondents (Service Provider) who knew what 'Gender' is (N=33)

Variable Service Provider (N=33)
Frequency Percentage (%)
Yes 37 56.9
No 14 21.5
Don't know 14 215

Table 3 demonstrates the numbers of respondents who knew what 'Gender' is.

Among 33 service providers all (56.9%) told that they knew what 'Gender' is.
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Table 4: Distribution of respondents' (Service Provider) explanation of 'Gender' (N=33)

Variable Service Provider (N=33)
Frequency Percentage (%)
Male and Female 29 43.1
Male, female and 3rd gender 7 10.8
Sex 1 15

Table 4 demonstrates the respondents' explanation of ‘Gender'.

Most (43.1%) of the respondents explained 'Gender' as ' Male and Female' and about 10.8%
respondents thought gender means 'Male, female and 3rd gender'

Table 5: Distribution of respondent's (Service Recipient) knowledge about the relationship of

gender and health (N=65).

Variables Frequency Percentage
(%)
Influence of Frequency | (%)
gender on
women's Yes 44 67.7 Highly 3 6.7
health
good
6 13.3
Good
6 13.3
Moderate
6 13.3
Not much
23 511
good
Bad
No 13 20.0
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Don't | 8 12.3
know
Influence of | Yes 39 60.0 Highly 6 15.8
gender on
men's health good 16 24.6
Good
12 31.6
Moderate
2 5.3
Not much
2 5.3
good
1 2.6
Bad
Others
No 18 27.7
Don't | 8 12.3
know

Table 5 demonstrates the knowledge of respondents about the relationship of gender and
health.

Among 65 respondents, all (67.7%) of them thought that gender influence on women's health
and most (51.1%) of them thought this influence is bad on women's health.

Among 51 respondents, maximum (60.0%) thought that gender has the influence on men's health
and most (31.6%) of them thought this is moderate influence.
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Table 6: Distribution of respondent's (Service Recipient) knowledge about human's health
needs (N=65)

Variables Yes No
F % F % F %
Diff | 61 | 93.8 | Health To maintain privacy | 18 27.7 43 66.2
ere needs of | and confidentiality
nt men
To give maximum | 57 415 |34 |523
time
To provide
healthcare at 54 83.1 6 9.2
minimum cost
To provide better
healthcare
53 81.5 8 12.3
To listen to the
patient attentively
Health
needs Others 46 |708 |15 |23.1
18 27.7 43 66.2
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Health
needs of
women

To maintain privacy
and confidentiality

To give maximum
time

To provide
healthcare at
minimum cost

To provide better
healthcare

To listen to the
patient attentively

Others

50

25

19

52

54

24

76.9

38.5

29.2

80.0

83.1

36.9

11

36

42

10.8

37

16.9

55.4

64.6

13.8

25.6

56.9

Equ
al

6.2

Table 6 demonstrates the knowledge of respondents about human's health needs.

Among 65 respondents, most (93.8%) of them thought that health needs of human being is
different and only 6.2% thought these needs are equal.

About Health needs of men, most (83.1%) of the respondents thought it is to provide healthcare

at minimum cost.

About Health needs of women, all (83.1%) the respondent thought that it is to listen to the

patient attentively.
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Table 7: Distribution of respondent's (Service Recipient) knowledge about gender influences
on responses of iliness of men and women (N=65)

regarding illness

Variables Yes No
F % F % F %
Yes |59 |90.8 | Responses | Informs family 44 67.7 15 23.1
of illness of | about illness
women
Not inform family
about illness
15 23.1 44 67.7
Motivated to seek
treatment from
Gende hospital
r 29 44.6 30 46.2
influen
ceson Not motivated to
respon seek treatment
ses of from hospital
illness
25 38.5 34 52.3
Takes treatment
from hospital
Does not take
treatment from 15 23.1 44 67.7
hospital
Asks lot of
questions 34 52.3 25 38.5
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Asks less
questions

regarding illness 9 13.8 50 76.9
Others
20 30.8 39 60.0
20 30.8 39 60.0
Responses | Informs family 40 61.5 19 29.2
of iliness of | about illness
men
Not inform family
about illness 17 26.2 42 64.6
Motivated to seek
treatment from
. 30 46.2 29 44.6
hospital
Not motivated to
seek treatment
. 24 36.9 35 53.8
from hospital
Takes treatment
from hospital 21 | 323 | 38 | 585
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Does not take
treatment from

hospital 26 40.0 33 50.8
Asks lot of
questions
regarding illness 6 9.2 53 81.5
Asks less
questions
regarding illness 6 9.2 53 81.5
Others 1 1.5 58 89.2
No 3.1 Free of Shows same 1 1.5 50.0 50.0
gender influences
influences
oh women
Free of Shows same 1 1.5 50.0 100.0
gender influences
influences
oh men
Do 6.2
n't
kn
ow

Table 7 demonstrates the knowledge of respondents about gender influences on responses of

illness of men and women.

Among 65 respondents, most (90.8%) of them thought gender influence is present on response

of illness of men and women and only 3.1% thought gender influence is absent on response of

illness of men and women and about 6.2% had no idea about it.
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About response of illness of women, most (67.7%) of the respondent thought that informs family

about their illness.

About response of illness of men, maximum (61.5%) respondents thought Men inform family

about their illness.

Table 8: Distribution of knowledge of respondents (Service Recipient) about gender barriers
to access health care services (N=65)

treatment from
male doctors

Variables Yes No
Gender Frequency | (%) F % F %
barriers to
access he.alth Yes 34 52.3 | Transportation/ 7 10.8 | 28 43.1
care services communication
Problems in
standing in queue 15 23.1 |20 30.8
Problems in
entering healthcare
providers room
5 7.7 30 46.2
Inadequate
separate seating
facilities
17 26.2 | 18 27.7
Problems in getting
separate toilet
facilities
Problems in 16 246 | 19 | 29.2
receiving
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Others

28

13

43.1

20.0

7 10.8

22 33.8

No

30

46.2

Table 8 demonstrates the knowledge of respondents about gender barriers to access health care
services of men and women.

Among 65 respondents, 52.3% thought gender barrier is present in access healthcare services.
Among 52.3%, most (43.1%) of them thought problems in getting problems in receiving

treatment from male doctors is the possible gender barrier.
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Table 9: Distribution of respondent's (Service Recipient) knowledge about attitude towards
women while receiving treatment (N=65)

Variables Yes No
(Attitude towards women) | Frequency Percentage (%) | Frequency Percentage
(%)

Attentively listen to 49 75.4 16 24.6
Not attentively listen to 10 15.4 55 84.6
Given much time 34 52.3 31 47.7
Given less time 8 12.3 57 87.7
Given proper treatment 53 81.5 12 18.5
Not given proper treatment | 6 9.2 59 90.8
Privacy and confidentiality 24 36.9 41 63.1
is maintained
Privacy and confidentiality

41 63.1 24 36.9
is not maintained
Treated well

47 72.3 18 27.7
Treated rudely

4 6.2 61 93.8
Others

16 24.6 49 75.4

Table 9 demonstrates the knowledge of respondents about attitude towards

receiving treatment.

women while

Among 65 respondents, about 81.5% respondents thought women are given proper treatment

from the hospital, 75.4% respondents thought attentively listen to the complaints of women,
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72.3% respondents thought women are treated well and about 63.1% respondents thought

privacy and confidentiality is not maintained in Bangladesh.

Table 10: Distribution of respondent's (Service Recipient) experience of 'Gender' discrimination
while receiving treatment (N=65).

Variables | Frequency | (%) Measures has been taken after | Frequency | (%)
gender discrimination
14 21.5 No action has been taken 10 154
Yes
Did not take any treatment 3 4.6
further from there
No 51 78.5

Table 10 demonstrates the respondent's experience of 'Gender' discrimination while receiving

treatment.

About 78.5% respondents did not experience any discrimination during receiving treatment.

Table 11: Distribution of respondent's (Service Recipient) knowledge about the believe in
'Gender' equality (N=65)

Variables Frequency | Percentage Explanation Frequency | (%)
(%)

Yes 62 95.4 Everyone should be 62 95.4

treated equally
2 3.1 Men will get more

No preference because they 5 31
are the earning member '
of the family

Don't know | 1 1.5

Table 11 demonstrates the thoughts of the respondent’s knowledge about believe in gender

equality. About 95.4% respondents believe in gender equality.
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Table 12: Distribution of respondent's (Service Recipient) knowledge about presence of equal
healthcare services for everyone in Bangladesh (N=65)

Variables Frequency Percentage (%)
Yes 19 29.2

No 41 63.1

Don't know 5 7.7

Table 12 demonstrates the thoughts of the respondents about presence of equal healthcare

services for everyone in Bangladesh.

Maximum about 63.1% respondents thought in Bangladesh, there is absent of equal healthcare

services for everyone.

Table 13: Distribution of respondent's (Service Recipient) knowledge about measures that has
been taken to establish gender equality in Bangladesh (N=65)

Variables

Frequency

(%)

Explanation

Frequency | (%)

Yes

29

44.6

Bangladesh Government has taken
lots of initiatives for achieving
equal rights of transgender
population

Bangladesh government already
has taken policies to establish
gender equality in Bangladesh

Bangladesh Government
established so many government
hospitals, community clinic so

9 31.0

8 27.5

6 20.7
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services

Others

everyone can get equal healthcare

20.7

No 6 9.2

Don't know | 30 46.2

Table 13 demonstrates the knowledge of the respondents about measures that has been taken

to establish gender equality in Bangladesh.

Maximum about 46.2% respondents did not know about it. About 44.6% thought in Bangladesh
to establish gender equality lots of measure has been taken. Among them most (31.0%)

respondents thought that Bangladesh Government has taken lots of initiatives for achieving

equal rights of transgender population.

Table 14: Distribution of respondent's (service recipient) thought about measures that can be

taken to establish 'Gender' equality in Bangladesh (N=65)

Variables Frequency (%)
All the medical staff (doctors, nurse) should be well 8 12.3
behaved and given more time to the patients
Establishment of more specialized hospital in everywhere 8 123
Establishment of equal treatment facilities for male, 7 10.8
female and transgender population
Number of doctors, nurse and medical staff should be > 7.7
increased

3 4.6
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Number of health center should be increased

2
Government should arrange adequate bed, separate
toilet, separate seating arrangement in hospital

22
Don't know about it

7
Others

3.1

33.8

10.8

Table 14 demonstrates the thought of the respondents about measures that can be taken to

establish 'Gender' equality in Bangladesh. Maximum about 33.8% respondents did not have any

idea about this, about 12.3% respondents thought all the medical staff (doctors, nurse) should

be well behaved and given more time to the patients and establishment of more specialized

hospital in everywhere should be needed.
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Annexure 6

List of stakeholders

CONTACTS
POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
Mymensingh Medical College
1.| Dt. Md. Adul Director Health Mymensingh | mymensing@i | 017111030
Kashem Division didghs.gov.bd | 76
2.| Brig Gen Md Director Mymensingh Mymensingh | mmch@hospi
Nasir Uddin Medical College | Medical .dghs.gov.bd
Ahamed College
3.| Professor Dr. Principle Professor & Mymensmgh drahossainm 017163446
Md. Anwar Head, Medical mc@yahoo.co 89
Hossain Department of College m
Neonatology
4.| Dr. Kamal Civil Mymensingh Mymensingh | mymensingh
Uddin Ahmed Surgeon Division @cs.dghs.gov. 017111682
bd 9
5.| Dr. Tayee.ba Professor | Dept. of Mymensmgh 017112828
Tanjin Mirza & Medical 38
Chairman | Obs & Gyne College
6.| Dr. Md. Ayub Associate | Department of _
Ali Professor | Neonatology Mymensingh | ayub1162 017180337
Medical mail.com 62
College
7.| Dr. Tanzina Latif | Associate | Dept. of Mymensingh
Zuthi Professor Medical 017111587
Obs & Gyne College 98
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CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
. . . i . i
8.| Dr Md Badar Assistant | Dept. of Urology Mym_ensmgh drshohel@_hot 017111908
Uddin Professor Medical mail.com
E— 86
College
Bangabandhu Sheikh Mujib Medical University
9.| Brig. Gen Dr. A Director Hospital BSMMU
K Mahbubul dhbsmmu@g | 55165612
Hoque mail.com
10 Dr Kanak Kanti | Vice Dept. of BSMMU drbaruak@gm
Barua chancellor | Neurosurgery ail.com
(VC) & o 017115304
Professor ve@bsmmur |, ,
du.bd
11 Dr. Nazmul Additional | Hospital BSMMU Karimnazmull | 017115928
Karim Director 6@gmail.com | 38
12| Dr. Saqui Additional | Inspection BSMMU 015523285
Khandoker Director 86
13 Dean &
Course
Prof. pr. Gazi araelcr:;);n Faculty of - dreazishamim | 017115379
Shamim Hasan of Dentistry @yahoo.com 48
Othodonti
cs
14 Prof. Syed Dean&Cha | Faculty of BSMMU islam.sharif@
Shariful Islam irman Preventive and gmail.com
Social Medicine 017397677
& Dept. of 78
Public
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CONTACTS

POSITION
SL. | NAME Department SEGANIZATI
EMAIL TELEPHON
E
Health &
Informatics
15| Prof. Laila Professor | Dept. of BSMMU
Anjuman Banu | & Genetics &
Chairman | Molecular dr.lailabanu@ | 019113446
Biology, gmail.com 73
Chairman, Dept.
of Anatomy
16/ Dr. Selina ;rofessor Dept. of BSMMU 019798050
Khanom . Pediatrics 20
Chairman
17 E[]of. ’:\,El\f ;rofessor urshiduro 018192169
urshiau Dept. of Urology | BSMMU —@'. 26
Alom Chairman gmail.com
18 Prof. Md. Professor | Dept. of BSMMU )
Zulfiqur & Hepatobilary, khanzulfl. ur 017115440
Rahman Khan Chairman | Pancreatic and @hotmail.co 74
Liver m
Transplantation
Surgery
19 Prof Mabel D Professor | Dept. of Nursing | BSMMU mabelghosh 029634029
Rozario & Head bsmmu.edu.b
d 017877608
58
20| Prof. Dr. Tripti Professor | Dept. of BSMMU 017113541
Das & Head 69
Obs & Gyne
21| Prof. Syed Professor | Dept. of BSMMU hagsyedatiqul
Atiqul Haq Rheumatology @gmail.com | 018192616
96
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CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
22| Dr. Shiuly Associate | Dept. of BSMMU Shiuly07 @yah
Chowdhury Professor 00.com 017555276
Obs & Gyne 98
23| Dr. Bijoy Kumer | Associate | Dept. of Public BSMMU Paulbijoy29@
Paul Professor | Health and gmail.com 017121092
Informatics 40
24 Dr. Sanjoy Associate | Dept. of BSMMU Skdeyl9@yah
Kumar Dey Professor | Neonatology Pa 0o0.com 017112320
ediatrics and
13
Neonatology
25| Dr. Md. Associate | Dept. of Public BSMMU romenraihan 017116022
Khalekuzzaman | Professor @yahoo.com 22
Health &
Informatics
26 Dr. Md. Sayedul | Associate | Dept. of Urology | BSMMU urosaydu@ya
Islam Professor hoo.com 017130632
37
27| Dr. Sadeka Associate | Dept. of BSMMU pds.bsmmu@
Choudhury Professor gmail.com 017162943
Moni Neonatology 71
28| Dr. Kaniz Assistant | Dept. of BSMMU dr.kfzaman@
Fatema Professor yahoo.com 019613493
Obs & Gyne 34
29| Dr. Mohammad | Assistant | Dept. of Urology | BSMMU faruque24th
Salahuddin Professor @gmail.com | 019142924
23
Faruque
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CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
30 Dr. Tanzila Assistant Dept. of BSMMU
Rafique Mithila | Professor | Orthodontics tanzila_rafiqu 017304319
e@yahoo.co |,
m
Bangladesh Medical College
31| Dr. Paritosh Principal BMC BMC dr.pkghosh19
Kumar Ghosh 59@yahoo.co 018192472
m 90
32| Professor Head of Community BMC Sharmeenbm
Sharmeen the Medicine c@yahoo.com | 017118195
Yasmeen Departme 21
nt
33| Dr. Jannatun Assistant BMC, BMC
Naiem Professor 017112884
Forensic
00
Medicine
34 Dr. Nabila Assistant Paediatrics and BMCH 019505649
Zohra Khan 11
Registrar | Neonatology
Centre for Medical Education
35| Prof. Dr. Shaila Director CME CME
Hossain hossain.shaila 019113454
@yahoo.com 83
36/ Prof. Dr. Md. Prof Curricul CME
rof. Dr. Md _ rofessor urriculum 017115347
Humayun Kabir Development hktalukder@y -
Talukder and Evaluation ahoo.com
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CONTACTS

s | NAME POSITION Department g:GANIZATI
EMAIL TELEPHON
E
NIPSOM
37| Prof. Baizid Director NIPSOM NIPSOM baizid roman
Khoorshid Riaz a@yahoo.co
m 0171338
_ 7980
Ministry of Health and Family Welfare
38 Dr. Mohd. Director Health Ministry of dg@heu.gov. | 9586822
Shahadat General Economics Unit, | Health and bd (0),
Hossain GNSPU, Health Family mahmud5212 | 018171241
Mahmud Service Division | Welfare @yahoo.com | 88
39 Director,
(MCH-
Services)
& Line Ministry of 01819-
Dr. Mohammad | Director- DGEP Health and Sharif.md01@ 313861
Sharif MCRAH, Family gmail.com
Directorat Welfare
e General
of Family
Planning
40 MD Asadul Secretary | Health Services Ministry of secretary@hs
Islam Division Health and d.gov.bd
Family secretaryhealt
Welfare hservice@gm | 9577199
ail.com
41| Sheikh Yusuf Secretary | Health Educator | Ministry of secretary@m | 9574490,
Harun and Family Health and efwd.gov.bd 017114082
Welfare Division 34
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CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
Family
Welfare
42 Dr. Md. Anwar | Additional | Medical Ministry of mewing@mef | 017119710
Hossain Secretary | Education Health and wd.gov.bd 12
Howlader &Family Welfare | Family
Division Welfare
43 Zakia Sultana Additional | Hospital Ministry of hospwing@hs | 9577978,
Secretary Health and d.gov.bd 017164867
Family 46
Welfare
44 Siddika Akhter | Joint Nursing Ministry of nursedy@mef
Secretary | Education Health and wd.gov.bd 9545768,
Welfare 54
45 Soleman Khan Joint Medical Ministry of me@mefwd.g | 9540978,
Secretary | Education Health and ov.bd 017863545
Family 02
Welfare
46 Joint Health Ministry of )
Abu Mar‘_ntaz Secretary | Economics Unit, | Health and —Saadud(_:hn625 015523093
Saaduddin . 5@gmail.com
Ahmed GNSPU, Health Family 07
Service Division | Welfare
47 Senior
é;?;s]ctant Health Ministry of
Md. Saidur (Senior Economics Unit, | Health and msrk 6415 017168175
Rahman Khan . GNSPU, Health Family ahoo.com 68
Assistant . L
Service Division | Welfare
Secretary)
& DPM
48 Dr. Ayesha Deputy Health _ . Ministry of
Program Economics Unit, | Health and drayeshadk@ | 018176302
Afroz . .
Manager | GNSPU, Health Family gmail.com 48
Chowdhury . L
Service Division | Welfare
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CONTACTS
POSITION
SL. | NAME Department SEGANIZATI
EMAIL TELEPHON
E
43 Clinical | National Trauma | Ministry Of 017131771
Ishmat Jahan Psychologi Canceling Women and | ijnipa@gmail. 73,
st &Head Centre, Dept. of | Children com 017152979
Women Affairs Affairs 44
North South University
50 Dr. Dipak. me_' & Dept. of Public North South 4@gdm.itra.bd 017150256
Kumar Mitra Chairman Health University mail.com 55
Ibrahim Medical College
51 Prof. & : jilanimsa@gm
Prof. Md. Ibrahim
Shariful Alam Head E/EE:(')E;COIO Medical ail.com (2);7121469
Jilani &Y College
OGSB
Present Ex —Professor, Dr.sameenach
Prof. Sameena President | Dhaka Medical OGSB owdhury@gm 017150551
Chowdhury . 75
College ail.com
Prof. Saleha Present
Begum Secretary 0GSB 018192203
Chowdhury General 80
Honorary | Holy Family Red
. Past
Dr. Rawshan Professor | Cresent Medical . drrowshan@g | 017115218
President of ;
Ara Begum College & OGSB mail.com 24
Hospital, Dhaka
Prof. Laila RRSHIEE | em———— 017115224
. e Past . 0GSB
Arjumand Banu ) President 65
President
Post Graduate
Prof. Kohinoor _ orientation sub 017326566
Begum Chairman | committee OGSB 37

Page | 277




CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
57 Continuing
Prof. Firoza Member Medical OGSB 018192132
Begum Education (CME) 71
58 Violence Against
Pro.f. Parveen Member Women & 0GSB 018192169
Fatima Disaster 27
>3 Prof. Ittat Ara Member 0GSB Iff?tSS hot | 017115639
mail.com, 08
BM&DC
60| Dr. Mohammod | President | Department of BM&DC shahidullahdr 9668785,
Shahidullah Neonatology, @gmail.com 017130031
BSMMU 10
61 Dr. Md. Zahedul | Registrar | BM&DC BM&DC info@bmdc.o | 029555236
Haque Basunia rg.bd
62 Ugf.szgdﬁlB.M. Vlrzzdent Executive BM&DC Ahon ohee@® | 018192169
Alag} P Committee yahoo.com | 29
63| Prof. Dr M. Member Executive igalarslan@vya
lgbal Arsalan . BM&DC hoo.com 029670814
Committee
Bangladesh Society of Medicine
64{ Dr. Khan Abul Professor Dept. Of Dhaka
Kalam Azad Medicine Medical
& Head College prof.kakazad | 9670595,
Dhaka @gmil.com 8;7118905
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CONTACTS
sL. | NAME POSITION Department g:GANIZATI
EMAIL TELEPHON
E
65 Professor Md. Dept. Of Shaheed
Rid Professor o Suh q
idwanur 2 Head Medicine u rjawar Y | ridwanur@ya
Rahman Medical hoo.com 017150083
College - 17
66 Professor Md. Professor Dept. Of Sir Salimullah _
Billal Alam Medicine Medical profbillalalam
& Head College @gmail.com 017162101
21
67| Dr. Quazi Professor | Dept. Of Dhaka 01715299
Tariqul Islam Medicine Medical prof.tarik@g 399 01816
gcr:!iie, mail.com 647835
68| Professor M.A. Professor Dept. Of Ex-DG
Faiz Medicine (Health)
Ex-Principal, | mafaiz@dbn | 8151638,
Dhaka bd.net 017130088
Medical
58
College,
Dhaka
69 Prof. Md. Titu Professor Dept. Of Dhaka
Miah Medicine Medical
titum21@gm
College, t|.t|um21 m 01711-
Secretary al.com 591770
General,
BSM
70| Dr. Ahmedul Associate Dept. Of
Kabir Medicine Dhaka ahmedul 986 029861567
Professor Medical ===
@yahoo.com |’
College' 017209105
Dhaka 41

Bangladesh Society of Surgery
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CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
71 Prof. Dr. A.B.M. | Professor | Dept. Of Surgery | Dhaka
Khurshidul & Head Medical 0171174909
Alam College
72| Prof. A.Z.M. Professor | Dept. Of Surgery | Dhaka
Mostaque & Head Medical mhtuhin60@g | 8120886, 0
Hossain Co”ege mail.com 171504958
0
Bangladesh Pediatric Association (BPA)
73| Dr. Nazneen Professor | Dept. of Bangladesh
Akhter Banu & Head Pet_jlatrlc, Sir Pedla'_crlc? 017116772
Salimullah Association 31
Medical College | (BPA)
74 Prof. Dr. Professor | Dept. of Bangladesh
Sayeeda Anwar | & Head Pediatric, DMC Pediatric 018192294
Association 23
(BPA)
75| Prof. Syeda Professor | Dept. of Bangladesh
Afroza Pediatric, Sir Pediatric s afroza@yah | 017113248
Salimullah Association 00.com 32
Medical College | (BPA)
Medical Students
76| Dr. Zenti Postgradu | Phase B BSMMU 017224865
Majumder ate 00
77, Dr. Fatema MPH Thesis Part BSMMU rups266@gm
Karim ail.com 016366868
6
78 Dr. Armeen MPH Thesis Part BSMMU arminkhanl14 | 017999211
Hossain 5@gmail.com | 41
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CONTACTS

POSITION
SL. | NAME Department g:GANIZATI
EMAIL TELEPHON
E
79 Dr. Shabanti Postgradu | Phase B BSMMU 019227140
Dhar ate 16
80 Dr. Sanjida Postgradu | Phase B BSMMU 017640382
Parvin ate 48
81 Mirza Minhazul | Medical 5th year Medical | MMCH Hridoy shopn
Islam Hridoy Student Student Student il@yahoo.com | 018357096
59
82 Waliur Rahman | Medical 4% year Medical | MMCH 017040050
Bijoy Student Student 53
83 MD Mahfuzur Medical 3" year Medical | MMCH Mrahman.opt
Rahman Student Student imMumS71@g | 517772421
mail.com
—_— 71
84 Sanzana Yasmin | Medical 2" year Medical | MMCH kittysanzana
Student Student @gmail.com | 017501808
05
85 Tahmid Hasan Medical 15t year Medical | MMCH 017678849
Khan Student Student 4
86 Sadia Farzana Medical 5t year Medical | BMCH 017671869
Sejuti Student Student Student 71
87| Mahir Hasin Medical 4% year Medical | MMCH 015213208
Student Student 48
88| Tawhid Zaman | Medical 3 year Medical | BMCH 016898288
Student Student 06
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CONTACTS

POSITION
SL. | NAME Department SEGANIZATI
EMAIL TELEPHON
E
89 Amatul Ferdous | Medical 2"d year Medical | BMCH 016488457
Student Student 44
90 Ummay Salma Medical 15t year Medical | BMCH 018421348
Student Student 46
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Annexure 7

Pictures of Data Collection

Picture 2: Survey Interview with a Service Provider
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Picture 3: Interview with a Key Informant Personnel

N \

Picture 4: Interview with a Key Informant Personnel
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Annexure 8

Pictures of Partial Data sharing Meeting, Mymensingh Medical College, Mymensingh

Picture 1: Partial Data sharing Meeting, Mymensingh Medical College, Mymensingh

Picture 2: Partial Data sharing Meeting, Mymensingh Medical College, Mymensingh
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Picture 4: Professor Dr. Md. Anwar Hossain, Principle, MMCH, giving feedback on the
presentation
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Picture 5: Abu Momtaz Saeduddin Ahmed, Joint Secretary, GNSPU, HEU, giving his valuable
opinion on the Presentation.

Picture 6: Dr. Tanzina Latif, Associate Professor, Department of Gynaecology & Obstetrics,
MMCH, giving her feedback
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Picture7: Dr. Md Kamruzzaman Khan, Lecturer & Head of the Department, Department of
Community Medicine, MMCH, giving his feedback on the presentation
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