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PREFACE

In.résponse to the request of the Government of the People's Republic
of Bangladesh, the Government of Japan has decided to conduet a basie
design' study on the Project for the Medical 'Equipment- Supply to the
Bangladesh Institute of Research and Rehabilitation in Diabetes,'Endoefine
and Metabdlic Disorders and the Tuberculosis Céntrol Facilities, and

entrusted the study to the Japan International Cooperation Agency (JICA),

‘JICA sent to Bangladesh a study team headed by Dr. Sadasﬁige KAMIYA,
Director, Chiba Branch Qffice, Tokyo Quarantine Station, Ministry of Health
and Welfare from January 14th -to Feburary 5th, 1988. '

The tean had a _Series_ of discussions on the Project with the
officiais concerned of the Go?ernment of.Bangladesh, conducted a field
survey and collected relevant data and information. After the teanm
réturnéd to Japan; further studies were made and the présent report has

been prepared.

I hope that this report will serve for the development of the Project
and contribute to the promotion of friendly relations between our two

countries.

I wish to express my deep appreciation to the officials concerned of
the @overnmeni of the People's Republic of Bangladesh for their close

'cooperation extended to the team.

March, 1988

Kensuke YANAGIYA
President

Japan International Cooperation Agency
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_t: of ‘eeonomy}f upgradlng of soclal welfave and attalnment 'of-

";;mortallty of the residents under severe 11v1ng conditléﬁs that compose 85

7‘- nto 90 per cent of the total populatlon.hfi_;;ﬂ e

T'.Qgthe implementatlon of all health programmes.ﬁ Total numbers of medlcal

-fmanpower, mé 1cal faclliuies and 1npat1ent beds .are 76 52H 1 821 and'f

compllcatlons,_ unknown fever,— asthma, jaundlce, tetanus, skln;

'indiseases ohild death due _to prematurity and perlnatal causes, SWorm:-

infectlon, gastrle ulcer,-typhoid eto.;'“j_j 1;’,-,.;5fa

s .____.Total amount of Japanese Government' Grant Aid rendered to
'Fl_Bangladesh between 1979 to ?986 was Yen 6 503 milllon for 10 projects 1n 



the. health seotor. The techniocal oooperation to the oardiovaseular diseese-"

eontrol projeots was. also rendered by the Japanese Government during the

fiscal years 1979 ‘to. 1985

. Internatlonal organlzatlons suoh as WHO, 'NIEEF:and'UNDP'as°ﬁell*asf

many - oountrles ‘have also been renderlng assmstance to the health seetor of

: Bang_l adesh:’ .

~In Bangladesh, it 1s estlmated that about 2% of adult populatlon"
{about 2~ mlllion people) are’ sufferlng from troploal diabetes,_endoorlne‘
- and . metablolo dlSOPdePS.. Although a small peroentage of ehildren are also
affedted by these dlseases, most patlents belong to the age group 1n whleh
the produetive perlod of llfe 1s experlenced., It ean be said, therefore,
--that’ these dlseases oause a SePlOUS 300131 problem as one of the elements.

bstruotlng economlo development of the oountry As“regards tubereulosis,

together w1th other dlseases of ehest and resplratory organs, it is the__

. second most 1mportant publlo health problem._ Tuberculosis is ranked at. the_"

seeond hlghest follow1ng diarrhoeal in terms_ of both morbidlty and_
'_mortality.. Currently there are about 3 5 mlllion tuberouloeis oases in
'Banéladesh of whleh about 500 000 ‘are . sputum posltive oases that spreadfi
the diséase ‘all. ovar the eountryr_ There are about 150 000 new eases of-

) tuberoulos1s ang 80 000 people die of this disease every year...'tg'

) .'E};Ihf'view 'of the above-mentloned sltuetlon, the Government' of
';Bangladesh,' whlle serlously taekling the problem by 1ncorporat1ng the-
'programmes for oontrollng the troploal diabetes and allled dlseasee and'
rtuberou1031s 1nto 1ts second and third five»year plans, “set up the Projeet
for- Medlcal Equlpment Supply in the Bangladesh Institute of Research and,'
Rehabllitation 1n Dlabetes, Endoerine and Metabolio Disorders (herelnafter
-referred to ras “the "BIRDEM“) and Tuberoulosis COntrol Faelllties at both
the national and dlstriot levels,: 1nolud1ng Natlonal Tuberculosis and
Leprosy Control Proaeet iand requested the Government of Japan for grantd:

aid in order to 1mp1ement the ProJect

i



In response to: the above request of the Government of Bangladesh the
'_Government of Japan deeided ‘to: conduot Ja basxc deslgn study on thls Progect

“hand sent “a basic deslgn study team “to Bangladesh from' the Japanf

- Internatlonal Cooperatlon Agency (JICA) from January 1Mth to February 5th, -

_1988 The team” had a, serles of dlscussions on “the - Proaect w1th the
7officials concerned of the. Goverment of Bangladesh ,conoluded the mlnutes'
wlth the Mlnlstrles concerned (Mlnlstry of Soclal Welfare -and- WOmen's _
JIAffairs for ‘the BIRDEM and- Minlstry of Health and Famlly Plannlng for
tuberculos1s control), conducted site survey and collected necessary data
and. informatlon. After returnlng to Japan, the team nade further studies
fand prepared ‘the: b331c des1gn based on ‘the analySLS of ‘the flndlngs of the
'f,survey_.and taklng lnto account “the results of the 'above~ment10ned

N disedSsions._

BIRDEM is a natlonal 1nst1tute of. whlch operational respon31b111ty
-'rests w;th the Natlonal Councll under the- superV1s1on of - the Mlnlstry of
Soc;al Welfare and WOmen‘s Affalrs. _Wlth_.752 personnel, 1nelud1ng the
':'president, as of February 1988, BIRDEMfis‘iéperating with_:t_hr_ee divisions
of ellnlcal serv1ces, educatlcnf and-“researchl__ As - regards"recurriné
_';expendlture the Government of Bangladesh eontrlbutes grant-ln-ald of about
- usg of this’ expenditurer¢ The remaining part of the expend1ture has. thus
hfar been funded by BIRDEM 1tse1f through fund-ra1s1ng aot1v1t1es. It may_
Vbe added, 1n this connectlon, that BIRDEM renders, free of charge, cllnlcal

~and educatlonal serv1ces to all patlents of dlabetes and allied dlseases.

Wlth regard to the Further Development of TB Control Projeot, under
the Dlrector General of Health Serv1ces, Mlnlstry of Health and.. Famlly :
Plannlng who has .final respon31b111ty for the implementatlon of the 7
Project the Natlonal Tubercu1051s and - Leprosy Control PrOJect ano the
Tuberculosis Control and. Tralning Instltute at the nat10nal level as well
as TB Hospltals; TB Segregatlon Hospltals and TB Clinics at the dlStPlCt

level are the main subJected facllltles. The Government of" Bangladesh

"intends to cover belated TB oontrol measures by promotlng treatment and

infectlon preventlve serV1ces of TB through prov151on of’ medloal equlpment

to. these fac1litles..

- ii—



: With regard to the : Proaeet for BIRDEM, the basio deeign for the_
:supply of - medleal equipment was prepared taking into full aeeount the faetl
“that’ BIRDEM is the sole central institutlon oonoernlng tropical diabetee'
and allied diseaeee, and " that BIRDEM is belng telied upon and utilized by_
‘the other medical facilltiee as a referral centre beoause of ltS advaneed
technolegical oapaclty of" laboratory work, and further, in keeping w1th the

guidelines set out: below' f

(1) The medlcal equlpment to be supplied shall be fully utlllzed for

upgradlng ‘the - funetlonal eapabilltles of BIRDEM on aocount of---r

“the balance between the onwgoing rexpansion programme of

- bulldlngs and the present medlea] equ;pment installed. ;VL=«

(2) Malntenanee and repair serv1ees ‘to’ the equlpment are available
- not’ only from the Malntenanee D1v1310n of BIRDEM but also from

.;'supportlng agents of manufaeturers looated 1n Bangladesh or in

'-nelghbourlng eountrles.

=_Ma1n equlpment thue proposed 1n the ba31e desxgn are shown below--

Summary of Proposed Hedlcal Equlpment

.'DiVieion s _'L., . Equipment to' be. supplied Qﬁantifx

.i Cr Sea# & i-ﬁéy L ;CT Scanner h = AL 1
- B * | X-Ray unit witn ‘nglograph | 1
o . _ 'Ultrasound Scanner e = 1
Hospital s ':_Gperating Lamp N T
: ' S . ,Endoseopic Apparatus Set 1 1
. .etc'. . L . . :
General Lab. .’ S 'Clinieal CHemistry Analyzer e Te
: '_3 . . o - 'Blood Gas. Analyzer _—
iﬁiochemistry L :Gel Electrophoresis ST o 1 i:4
o o eer SRR R
Library & Video Projection with Cameraf Y

Hedical Photography | eta.- S
) - | Gamma Scintillation

o S iUltra Centrifuge
_Heéeareh &'Leﬁobatefyi fLiquid chromatogpaph -
T . +|. Amino Acid Analyzep-_-e

L. S.-Spectrophotometer

etc.

Others R Stand by Generator o - ﬂ. 1.

ete. |

—iv—



With regard +o’ the Medical Equ1pment Supply Progect for the: Further |
';DeVelopment of Tubercu1051s Control PPOJect, the follow1ng basic pr1n01ple
fffor selection was establlshed plaelng importance on the equ1pment useful
';for the detectlon and treatment of the disease as well as the health:

3;education of the people 1n rural areas, and - for the tralnlng of the -

5personnel concerned¢w1th-the Project.

_(1) 'Prov1s1on of equlpment WhlGh requlres a comparatlvely short
' “perlod of tlme in acqulrlng Sklll for Operatlon and is. essential
'f;for the promotlon of .the Progect shall be ‘made. to the facllltles

) in: rural areas.
;(é)"Durable equlpment w1th very little p0351b111ty of breaklng down
- whlle operatlng 1n the rural facllltles and . PGQUlPlng less

_"expense for malntenanee and consumables.,

Main eQﬁipmentzthus proposed in the basic design is shown below: .

_;Sﬁmméry of Proposed Medical quipment

'.Eg_;pment o ' lQuantlgy
.'.-X-Ray Unit i i 2
X~ Ray Unlt with TOmm Camera- , '5”
Mlcroscope [ 50
IICentrifuge I kg -
_'Réfrigérator ' l 62
. Others |

?:The Government of Bangladesh has agreed on the addltlonal allocatlon
of revenue budget for eaeh Projeot in order to cover: 1ncreased expenses to
be ineurred for. the manpower and maintenance of equlpment in the faeilltles '
iconcerned. As regards the maintenance and repalr of the equlpment to be.
1supp11ed, reSpon31b111ties shall be placed on the Malntenance D1v131on for
3-BIRDEM and the Natlonal Equlpment Malntenanoe Organlzatlon (NEMO) and/or
the Central Medlcal Store Depot (CMSD) belong to the Mlnistry of Health

and Famlly.Plannlngrfor the Tuberculqsis Control Pro;ect, reaspectively.

v



- standard of‘ medleal researe

'C“Japanese experts in: the adminlstratlve'a

The equipment propeeedjin the baeie designiie indispensable for the o

malnly at the natlonal 1eve1,rand b l‘ e

f development of cllnlcal serv1cee espeoially An .thef rural eommunitles

'fthrough the Tubercu1051s Control Proaect. Aceordlngly,ffthe Progeot 13}'
fcon31dered to be extremely signlflcant to implement under the Grant Aidf_'

' Programme.- B

':Progeet for Further Development of Tubereu1031s_00ntrol Servlces, earnestly;'t

de51re “to promote the Proaect by rece1V1ng teehnlcal eooperation from the.

.;Pro;ect,_ ete.r. It 1s recommendable, therefore,:: it
: _eratlon. be. glven if the requeet w1ll be repeated by the Government of'

'Bangladesh in th;e_regard._.f
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* CHAPTER I. INTRODUCTION






CHAPTER I
YNTRODUCTION

© Since. its ihdependence'in5Maréh 1971, the GoVernment'offBangladesh
has continuously. been observiﬁg'the-poliéy‘to rénder indispensable health
services especially to-the résidents of rural areas who{occupy”85 td'90
_péreentfof-éntire_population of ‘the country. In recefit years, this policy
has been“incpfporated into its énd:5;year plan (1980-1985) and 3rd:5—year
'plan~(1985m1990);1both of which give higher_priority to the peinforcement

of manpower:and equipment of pedical facilities.

- -There still exist the réquiremeﬁys for ~ economic and soecial
'dé#elopment éslﬁell'as necessity ‘of establishiﬁg”self—Suffiéient conditions
' in Bangladesh. The - Government of-Bangladesh, however, has been faeing

:serious-fiﬁancial'difficulties due teo unfavobable balance of international

trade to meet these requirements.

In  view of the above-mentioned situation, the Government of
Bangladesh requested the Govéfnment of Japan'fOP_Grant Aid in order to
implement'the Project for Medical Equipment Supply. to BIRDEM and to the
Tuberculosis Conﬁrol Facilities drawn up as one of its programmes under the

Third Five~Year Plan.

In compliance with the above requést,-the.Govérnment of Japén decided
to conduet a basic design study on this Project, and sent to Bangladesh a
basic design study team from the Japan International Coopefation
Agency(JICA), from January 1lth to,Fepruéry Bth 19088, The team had a
series of discussions with the officials of the Government of Bangladesh
concerned, eonfirmed the cohtents, objectives and implementation plans of
the Project, surveyed subject facilities and other .related medical

institutions and mutually signéd the minutes of understandings.



After peturning to Japan the team:analysed'the data, the information
oolleeted and results of the study. In>the process of the analysis, the
team prepared the basic design: coneentratlng importance on the supply of
equlpment to be. directly used for the curative serv1ees and researoh and'
educational divisions. . The equipment- for the kitohen and 1aundry as well .
as the cargo lifts were excluded “from . the supply 1ist for .BIRDEM .
accordingly. As for the equlpment for the’ Tuberculosis Control Fac1lit1es,
hlgher prlorlty was given maioly. .to those Tor - tubereu1051s detectlve
purposes and, therefore, sophlstlcated and electronioal equ1pment such as
blood analyser and - computer were excluded from the . list. - This report
describes project components, scope, implementation plan, 1mblementétion'

schedule and estimated'cost of the operation and maintenance work.









CHAPTER IX

BACKGROUND OF THE PROJECT

2.1 - General Situation of Bangladesh

Bangladésh became indépendent on 26 March 19?1. It is located in
‘the eastern-most part of the Indian Subcontinent and borders on the South-
east Asia. The history . of this country reflects these special

~charidcteristics of topography.

“More than 85% of the total population is Muslim, while Bengalese is
the national and official language. English is widely used among

intelligentsia.

2.1.1 Geography and Population .

(1) The Area of Bangladesh is 143,998 square kilometers(0.38 times
of Japan), most of it located in the delta area defined by the
Ganges and'BrahmépUtra rivers that originate¢ from the Himalayas
and Tibet, respectively. Annual average rainfall is 2,300mm;
the eclimate is tropical monsoon.. The capital of Bangladesh is
Dhaka. Administratively that country is divided into four (1)
Divisions, 'sixﬁy—four (64} Districts, Ffour hundred and sixty
(460) Upazila and about forty-five hundred (4,500) Unions.

{2) Total population in 1985 was about 100.6 mnillion, of which
85~90% 1live  in rural areas. Population per one sguare
kilometer is about 700 persons, and the annual increase rate is

2.6%.



2.1.2 National Kconomy

(1) As regards the economlc situatlon of Bangladesh, agriculture_:

(2)

occupies more than 50§ of GDP (Taka"ze 136 million during the
year 1985~1986) While rlce is the blggest agrloultural produot"
in the country, it does not yet ensure self-suffioiency.
Bangladesh has to depend on the ;mpqntat;pn_qf:pioe of more
than 100 million tons, one of the reasons for. its  deficit
balanée of international trade.  On the otﬁer hand Jute and
Jute products are the most 1mportant export items, occupylng '
more than 58% of the total’ exporps_ in 1984a1985. ‘Mineral

resources are = not- sufficient except = for natural gas.

During fiscal 1985-1986 there were indications of smooth
growth in the economy of Bangladesh. The aetual growth rate of
Ghbe agalnst teh prev1ous year was U, 9%, ma1n1y because of the
10% growth in crops and manufaotured products, the. highest

rate. On .the other_hand,-estlmated_tpadg def;git in fisoal

_ 1986-1987Hwas $1,543 million (the eﬁtimayed‘éﬁpunﬁ of exports

gnd,imports_b@ihgl$950 miliipn §$?39'millioq in ‘the previous
year) and $2,H93’miilion'($2,67h million in the previous year),

re@pectively).

In spite of the aBove-mentioﬁed:traQe_defieit, estimated total
surplus was $112 million because of rémittanpgs from migrant
wérkers in various foreign countries ($570 millipn) ~and
finaﬁoial ‘assistance rendered by the foreign countries and

international organizations etc.



.(3) -As for _the foreign ~aid in fiscal . 1985-1986, - estimated

'..commitments;and‘disbubsements were. $1,870.8 million ($1,972.9

million. in’ the. previous - year) and $1,361.6  mi11i0n ($1,267

_mi;lioﬂ;ih_the'pretious year), respectively; the breakdown of

' disbursements was.$726-milli6n-in project aid, $394 miilion in

_ commodity aid and $241.6 million in food aid(L4.55% for grant
and 55.45¢ for ‘loan). = .

Breaksdown of the Japanesé-Government's grant ald to Bangladesh

by fiscal year is as follows:

1981 : ¥1,087.7 million (¥250 million in health sector)

1082 :.¥1,156.8 million (¥290 million)
1983 : ¥1,142.7 million (¥1,838 million) -
1984 : ¥1,379.3 million (¥2,512 million)
1985 : ¥1,478.8 million (%610 million)

(4) National Budget in fiscal 1986-1987 was Taka 48,400 million for
income and Taka 37,200 million for expenditure, balance. of which
will be used for funding the'annual five—jean developmeﬂt plan.

- Expenditures. include Taka 6,970 million for . education, Taka
6,590 million for national defense, and Taka 2,410 million for
health and population control. Expenditure for the development
of domestic economy such és industry and public works are

financed by the annual development plan.

2.1-.3 National Develcopment Plan

(1)'Thé Government of Bangladesh’s first 5-year plan began in 1973,

" followed by the Second 5-Year Plan in 1980 aimed at securing
national.economic and social development., The present Third 5-
Year Plan started in 1985.



(2) Total alloeation in the Third Five-Year Plan (1985-1990) is

Taka 386 million (resourses from domestic and foreign sectors

are

Taka 177.52 million and Taka 210.28 million, respectively),

‘which ineludes (a) Taka 13.7 million for Education and Religious

Affairs, (b) Taka 6 million for Health; (c) Taka 9.4 million for
Population Control and Family Planning, and (d) Taka 12.5

million for Social Welfare and Women's Affairs.

The

(a)
(b)
(e)
(d)

(e)
()
(g)
(h)

‘major objectives of the Third Five~Year Plan are as follows:

Reduction of population ngwth

Expansion of productive employment

Universal primary edudatiqﬁ and Human resource development
Development of technological base for bringing about long-
term structural change '

Food self-sufficiency

Satisfaction of minimum basic needs of people

Acceleration of economic growth

Promotion. of self-reliance ,

(The Appendix 2, 2-2, Table{l) Shows'"Developmént_EXpendi—
ture of the.Goﬁefnment by Sector® during fiscal 1977-78 to
1984-85. ) | -



2.2 General Situation of Health Services

2.2.1 Basie Data on the Health Conditions

Most of BéngladeSh is low-lying area less than:10m_above sea level,
flooded by the swollen” rivers in the rainy season from March to October.
In addition to this sanitary dangef, high temperature . and humiﬁity make
disease-causing bacteria and parasfio worms breed. These.factors are the

main causes of the poor health situation prevailing throughout the country.

In spite.of the efforts of the'Government of Bangladesh to tackle
.the problem by developing and strengthening the health services mechanism,
no satisfactory result has yet been achieved, It is hopéd, therefore, that
rapid and effective measureé should -be taken for the betterment of health
situation exﬁecially in rural areas ﬁhere the peoplé occupying 85 to 90

ercent of entire population reside under severe living conditions.
(1) Statistical Pata on Births and Deaths etce.
(a) Life expectancy at birth

There is a declining tendency from 56.9 years old in 1980 to

55;1 yeafs old in 1985 as shown below:

Year Life Expectancy at Birth

_ National Male | Female
1980 56.9 57.0 57. 1
1981 54,8 - I 85,3 - 55,k
1982 54,5 54,5 54.8
1983 53.9 {42 - 53.6
1984 | s4.8 | su.g | osh.y
1985 | - 55.1 ' 55.6 54,9

Source: Statistical Year Book of Bangladesh, 1986.



(b) Crude Birth Rate and Crude Dea*h Rate per 1, 000
Both Birth Rate and Death Rate show inoreasing tendeney from
33.4 and 10.18 in 1980 to 34.2 andx1g,00.1n-1965,,respec-
tively, as shown in the table below: |

Year .{ Crude Birtﬁ Rate | - -Crude Death Rate
1980 1 33.8 . 10.18

1981 34.6 L s 11.50
1982 . 34.8 : 1190

1983 35,0 12.30

1984 | 3.8 12.30

1985 3.2 . 12.00

Source: Statistidal Year Book of- Bangladesh, 1386

(ea) Populatlon Growth Rate
There is a declining tendency from 2.31 in 1981 and 2.22 in
1985 as shown below:

Year Population Growth Rate:
1981 . T 2.31
1982 ‘ 2,26
1983 2.27
1984 ' 2.25
1985 2.22

Source: Statistical Year Book of Bangladesh, 1986

{d) Infant Mortallty Rate per 1,000 Live Births
There was an increasing tendency from 101.4 in 10R0 to 121.8
in 1984, but declined to 109.2 in 1985 as shown below:



o | Tt Norttty Rete
1980 T ot

1981 | 111.5

1982 121,9

1983 - o1r.s

1984 121.8

1985 109.2

Source: Statistical Year Book of Bangladesh, 1986
(2) Leading.Causes of Death (1984)

In 1984, diarrhoeal (17.3%), 2lung and respiratory diseases
including tuberculosis (13.4%), old age complications (9.6%) and
unknown fever (5.8%) were outstanding as the leading causes of

death as shown the table below:

Cause : _ - Z
1. Stomach diseases, including diarrhoeal diseases 17.3
2. Lung and respiratory diseas including TB -13.4
3. 01d age complications _ . 9.6
4. Unknown fever ) 5.8
5. Asthma 3.8
6. Jaundice ' 3.8
7. Tetanus _ 3.8
8. Skin.diseases ' 3.8
9, Child death due to prematurity and perinatal 3.8
causes
10. Worm infestation 1.9
11. Gastric ulcer 1.9
12. Typhoid 1.9

Source:; Health Report of the Regional Office for South East Asia
of WHO, 1986



(3) Leading Causes of Morbidity (_1981)-

In 1981. dlarrhoea (22 3%), oolds, ooughs and other infections
including tuberou1031s (19 7%), malnutrition and anaemla {17. 6%)
and skin diseases {13. 0%) ere outstanding as the leading causes

of morbldlty as shown the tablé below: -

Cause R U
1. Diarrhoea ' ' ' 22,3
2. Colds and coughs, and other respiratory infections 19.7
‘including TB | |

3. Malnutrition and anaemia 17.6
4, Skin disease’ ' o 13.0
‘5, Night blindness : . ] 3.5
6. Worm infection ' : : 3.5
T. Malaria ' . 2.5
8. Measles - ' : | 1.1
q. Goi@fen. : : - _ 0.8
10. Poliomyelitis o 0.7
11. Tetanus . | o | 0.04
12, Neonatal tetanus = - o 0.02
13. Leprosy ’ . o 0.02
14. Other conditions ' _. 15.22

Source' Health Report of the Reglonal Offiee for South Fast Asia
of WHO, 1986 '



(%) Medical Personnel

Number of medical pepsonnel-was 76,524 in 1986 as shown in the
- table below:

Categdry of Personnel ‘rNo.=sanotioned No. in position
1. Medical (Doctors) - 7,175 | 6,161
2. Dental Surgeons e 539 _ 238
3. Nurses | " 5,134 4,288
&, Other  Officers: (Non-Medicals) 615 | 505
5.,Médical'AssiStants 2,069 1,931
6. ?éra-Megicais .

(a) Pharmagi?ts : 2,596 7 _2,268

{b) Techniciéhs ' H,Obﬁ . 35290

(¢) Radiographers : i 6&5 : | 257
7. Domicillary Staff |
(a) Health Inspector . 1,400 906
{b) Assistant Health Inspector 4,200 2,612
“-(¢) Health Assistant | 21,000 13,759
8. Adminisﬁrative Support Personnel _6,332. _ 4,030
9. Menial Staff 20,815 | 19,008
' Total - 76,52H : 60,153

Source: Health Services ‘Report, Ministry of Health and Family
Planning, 1986.



(5) Medical Facllities, Bads ahd Patients

. In -1985, about 43,25 million patients receiVed'-treatmentl at

l,821-vafious medical facilities 160ated-throughout the country.

Detailed figures are shown in the.tahle below: -

L Né.'ofi

 No. of

o Ner of | ine | oube
' Medical Facilities . No. beds  |patients .| patients
S o (1,000) - (1,000)
National Institution 51,5000 30 32l
Medical College Hospital 8 %,511 | 178 2,740
general Hospital " 61 3,803°1 207 122
Upazila Health Complex 3u 10,685 273 16,753
Mental Hospital 1 ko | 3 10
TB Hospital 125660 '3 -
I.D. Hospital 180 13 30
Leprosy Hospital 130 1 9
TB Clinic - - 436
School Health Centre 23 - " 155
Urban'Clinic/Dispéhsary 39 - - _997
TD/UHC/SC/RD/C1intc/HFHC 1,275 - - 16,929
Dental College Hospitéi_' 1 - - 30
Total 1,821 22,874 | 7,080 42,545
Source: Health Services Report, Hiﬁistryﬂdffﬁéélﬁﬁ:aﬁd FémilyiPlanning,

1986




(6) Medical Education and Research

(a)

To increase medical manpower in the field of treatment,

importance has been attached to medical institutions. There

‘were 8. medical = colleges, one " déntal college, 6

poét—graduates ‘medical _institutes; '8.'mediéai  assistant

training sehool,- one college of nursing, 2 para-medical

: 1nst1futes and 38 nur51ng tralnlng institutes:in 1985. 'By

(b)

(c)

fiscal 1986-1987 the eumulatlve number of qualified doctors

stoods at 18,102 in a populatlon of 100 mllllon,.thereby

-glVlng a doctor- populatlon ratio 1: 5, 52k,

(Attached Table(T) ‘shows - annual 1ntake ‘of the 1nst1tutes

mentioned above and output_ln 1985.)

The medical education ‘system’ and  the system of
education for fields other than the medical field is shown
in the Attached Table(2).

Thé héalth. policy. ol the Government of Bangladesh also
léyé.importanee on health system research and bio-medical
research 'felevant to the prevailing health situation.
Bangladesh 'Medical  Research. Council 'i=s resbonsiﬁle for
coordinating and promoting bio-medical research activities
in the'eountry. However, because of financial'limitaﬁions
the Government of Bangladesh is hoping for active foreign.

assistance in this field.



Attached Table(1)

Annual intake and output of medical institutes

(1985)

- Type ofﬁInsfitute' EAﬁnug% '_Ng.apa§s$d

T ~intake (1985)
1. Medical College (8) 1,188 1,322
2. Dental College {1) - 53 56
‘3. Post-Graduate medical Institute (6) - 152 _112_
4. Medical Assistant Training School (8) 240 117
5. College of Nursing (1) 54 37
6. Paramedical Institute (2) 356 - 113
7. Nursing Training Institute (1) - Y 626

— 14—




Attached Table(2)

" EDUCATION SYSTEY

Entry in the School

© 7 " Primary School
; ' at the age of 5 years

Secondary School At the age of 10 years

{Secondary School Certificate
o - Examination .
1 . 1
Yursing Training Paramedical Institute : Higher Secondary
Centre- : - Certificate, HSC
2-Yr. . Course

' At the agé'of 15‘years

(3 yrs. Course-)
{-Ray Tech., Lab,Tech.,
Pharmacist, Sanitary [nspector

_(4¥yf. Course)

Engfnsefing Cdliege
Graduate Level
4-yr... Course

Graduate Course
Arts, Science Commerce
2-yr. Graduate Level

Medical College 5 Vrs Course
Graduate Level MBBS.
under University & I Yr.

[nternship . - under University
b
Spgcralls?d EduF3t10ﬂ I : len' s Graduate
[ . E IR - 'l o _1-Yr. Course under
Universily

~ Medical Council University

r : —— _. . :l_.rj _ ,

[ Fellowship Member “Diplona Y Master Degree
4 s, Nedicine Ophthal . iptona under University
| Course Hidwifery Skin |
| Hedicine. Surgery Orthepaedic ¥.Phill Chest
| Surgery , . Di .
J Hidwi fery L Yr. Child Health Patholggy ;s$:ses =
ete. Bacteriology 1T Higher Research
2 Yrs, ¥.D. ¥.53., Ph.D.
(3 Yrs.)




2.2.2 General Situation of Related Sectors of-the Project

(1) Treatment of Dlabetes and Allied Diseases

Similar to developlng countrles in Southeast Asia and part of

South America and Africa, there are many patients in Bangladesh_

sufferlng from the malnutrition—related #Diabates Mellitus“
so-called tropical diabetes, which is not seen in the_advanced
countries. The number ‘of -the patiéﬁts'is”estimated’at-about 24
of the adult population (about 2 milllon) Although a small
percentage of ehlldren are also afflxoted from the discase, most.
of the patlents belong to the age group of produetlve activities
in their 11ves, ‘thereby constltutlng a major obstruetlon to ‘the

economic development of the country.

Troplcal diabetes can be divided broadly into two

categorles, the features of which are as follows:

(a) Malnutrltlon—related diabetes
1) Onsets in youth (usually between the age of 1H - 40 years)
2) Insulin r951stanee (requires large doses of . 1nsulin)
3) Ket051s re31stance (absenee of ketoacldosis even when
_ insulln 1n3eet10ns are withdrawn for long’ perlods of tlme).
4) Results from a history of undernutrition in infancy
~or childhood, _ _ '
5) In addition te the above ihe followiné‘featefes'are seen:
i) History of pecurrent abdominal pain from childhood. .
ii) Pancreatic clarification and/or fibros of the gland

1ii) Evidence of exocerine pancreatic insuffieiency.



(b) Proteinndefieienﬁ Péncreatic Diabetes
-1). Onset  of symptoms before: the age of 35 years (usually
. between the .ages of 15 = 25),
- 2): Underweight and has clinical stigmate of present or past
_malnutritlon and of other deficiency status.
3} Absence of a history of recurrent abdominal pain.
4) Absence qf-fadiographic or other‘evidence.of intraductal
-panereatic ca1Cifieation 6n3dilation_of the ducts,
5)"Absenée_ﬁf—demonstiableﬂmaiabsorption of nutrients caused
by exocrine pancreatic insufficiency.
Men patients_ofutfopioal'diabetes outnumber women by 3 to
L. Since_this_diseaSe has a positive correlation with
. coronary -héart - diseases, neurophathy, retinopathy etc.,
. and many infections are 1ﬁtensified'in:this disease, the
patients will die in 15 years from the onset of the

disease if they -are not given proper care.

In order to tackle the -above-mentioned situwation, the
Governmént'of Bangladesh has been supporting the activities of
BIRDEM, which is sole natiomal institute in the .country, -by
rendering  financial assistance to it. In order to achieve the
objective to further -upgrade the functions of BIRDEM, the
Government has. initiated1.the: development programme of BIHKDEM
incorporating into it the 2nd and 3rd-five-year plans by which
the expansion of physical facilities of BIRDEM has been financed
by the Government., Due to financial limitations, however, the
Government -of Bangladesh faces difficulties in providing
necessary equipment for the betterment of clinical, educational

and research activities of BIRDEM.



(2) Further Development of TB Control Services

Tuberculosais, together with the other diseases of chest and

respiratory - organs, is the very important public health
problem “of which both morbidity. andT'mohtalityy.aré 'next
highest to diarrhoeal disease. There”aré:about 3.5 million
TB cases throughout the country, of whioh about 500 000 -are
sputum positive cases’ that- spread the dlsease all over the
oountry; Currently, estimated-incidence of new case “is

150,000, and about 80,000 people die of TB every year.

In spite of the above~mentioned -situation, nowever, . the TB
oontrol:programﬁe of the Government of Bangladesh_initiatéd

in. 1976 and being incorporated in the second and the third
five-year plans seems to be rather behlnd other programmes
in the health sector. Especially, manpower in the TB
control is too little to tackle the problem. Total number
of personnel directly concerned throughout the couhtry is
only 413 includidng 168 medical doctors, 150 nurses and 95

home-visit social workers.

It is necessary, therefofe; to take effective measures
of prevention, detection, - treitment of ‘TB- cases and
" appropriate teaching/training of personnel toncerned as soon

as possible.



2.2.,3 Present Situation of Hational Administration on Health Services

2.2.3.1 National Health Policy

The Ministry of Health and Family Planning is mainly responsible

_ifor health services in Bangladesh, of which major policy objectives

‘are’ as follous:

(1

(2)

(3)

(4).

A5 .

(6)

(7)

(8}

To.provide,priméhy health, including treatment of ‘simple ail-
meﬂté of children, imprbvement_of facilities for mothers during
pregnancy and. child birth, family planning services, protection
from communicable _diseases,. environmental sanitation, applied
nutrifion_and health education.

To promote the education and - training of appropriate health

personnel to meetl tﬁe needs of the entire population.

To .strengthen and integbabe.natiohal epidomiclogical surveil-

“lance, . control and containment activities against all communi-

cable diseases. - o

To. impfove ‘tHe .specialized services and other health care
faéilities both qualitatively and quantitatively.

To’ enqourage"systematic improvement in the practice of the

indigenous system of medicine -and to utilize the additional

‘manpower available in that sector.

To'-provide special health care  services to the industrial

workers to minimize -occupational hazards and accidents and to

_enhance  the efficlency of industrial labour for increased

productivity.

To -develop people oriented national health services, so that

‘maximum . possible community inveolvement in the health service

participation will be ensured, _

Close collaboration will be maintained with national agencies
entrusted with health services such as community water supplies
and disposal of wastes, and also with other health-related

sectors.



(9) . To encourage . .medical = services research relevant  to

the health preblems of the country.

2.2.3.2 Organlzation of Health Serv;oes _ .
The health serv1ees organization of Rangladesh follows the

general adminlstration division of the country. Admlnlstratively,.
the Ministry of Health and Family Plannlng is responsible for. pollcy
and plannlng at the natlonal level. Under the Mlnlstry, there are
twoe Directorates. General, one for health and’ the other for family
planning. The Directorate General of Health Services: is responsible
for implementatibn of all programmes and for.providing‘technical

guidance to the Ministry.

- The Civil Surgeon under the Deputy. Direetor is -responsible
for superv131on and coordlnatlon of health services in all. districts
-6f the division (malnly for tertiary - health: oare and secondary
.health care). The Upaz1la Health and Family. Plannlng:Offlcer.ls in
charge of the Upazila Health Complex and: is respehsible for all
‘health service activities including domieiliary'serviees'by field
workers, . At the Uhioﬁ level, there-are Health .and Family Welfare
Centres/Sub-Centresg'and_one Medieal‘Officer/Medieal.Assistant'is.in
charge of this Unioﬁ'facility. In eddition, there - are a number of
field workers and field supervisors in each union who are
responsible for‘their eetivitiesl Total Staff strength of different .
categoriee in the health services is 76,524 as of June 1986,

The following chart gives an outline of the above-mentioned

-health services organizabion:



Ministry of Health
and Family Planning

- Directorate General
of ) .
Health Services

Deputy Director
or
Health

| Civil Surgeon{

Upazila- Health -and Family
Planning Officer
Upazila Health Complex -

Medical Offioer/Medioai Assistant
Union.Fagilities
Field worker/Field Supervisor

_ The Project for Further Deyelopment of TB Conprol Services is
implementéd under :the supervision and guidance of the Ministry of Health
and Family  Planning, while the Ministry of Social Welfare and Women's
Affairs.is in charge of the Equipment Supply ?roject to the BIRDEM, and the
Joint Secretary of the Ministry is responsible for the supervision on and

consultant for this Project.

In this  connéetion, WHO 'Regional Office for South East Asia

indicates basic health structure in Bangladesh as the following table:

—2]—



Level of

Administrative

. Population

Village Health Volunteers

“fiealth Facility
Care “Unit N _covered
Tertiary Division (%) Teaching Hospital (8) 10-15
Health or Distpict (400-1,000 beds each) million
Care : e - o o
Secondary ‘ ' : .ﬁiétrict_ﬂOSPital:(SQ) C1-2
Health |District (64) (50-200 beds each): million
Lgfre - o
Upazila (460) Upazila Health Complex: 200,000~
Primary (344) 450,000
Health T ——
Care e e Union Health & Family : L
and _ Union (4,500) Welfare Centre (2,500) ' 21,000
First Contact — = — ) :
with Health |Community Level | Family Welfare Assistant(l) 7,000
Care (13,500) | Health Assistant (1) P
| - |'Traditional Birth Assistant | 1,000~
Village (86,000) and 1,500

)




'2.2.3.3 Health Allocations of National Budget
Liké 'éther national development prbgbammes, health service
pfqgfammes:_in' Qangladésh_ are financed from two budget sources,
némely :Révenﬁs Budget and Development Budget. The operation and
méihtéﬁan&efof the health facilifies and on-going programmes are
ndrmélly.fiﬁénﬁed through the mechanism of the Revenue Budget, while
the.develoﬁment programmes under 5-year plans are financed from the

Dévalopment.ﬁudget;

Since. the Development Budget is mainly used for the building
zef qaw“physiéal-facilities, programmes requiring additional supply
dh _fépiadement of -+ equipment Shall1 often  be supﬁlemented by
-aésistance from foreign  countries or interhational Ofganizations.
Health allocations of national budget. from fiscal 1980-81 to 1986-87
are Shown”in the Attached Table(3).-

. WHC Regional Office.for South East.Asia compares the national
health expenditures devoted to primary health care in the couniries

of the region in 1985 as follows:

- Country Expenditure on Primary Health Care (%)
Bangladesh' ' : . . B0.0°
Burma : : ' .GM.S
India 33.3
Indonesia ' 25.0
Maldives : 100.0
Mongolia 0.0
| Nepal | 68.8
Sri Lanka 31.5
Thailand _ 38.8




<

S°q°¢ 49 pPa{1duQg @ 39IN0g

L07Ly o |zetTe | 88TIe 162792 12707 182781 78791 (S3011d JU3IINY 1BYBINYIPUIGND 2]1dBOIAg
8570 48870 | RO 20 7970 860 g8t 409 JO % se sInjrpuadxa [BIQ]
i18e . 188z - | Ig% - 881 . 881 182D R354 Xepuj
BTE 90078 | 288 ERY L | SRS RITCE | TL9TGVG T | LEBTBES T | GLV VLT | 18V FIST leje] pueln
008°648°2 | TL6"980°2 | L9G 262" T [ 6FG BT T | THE 008 | 008°27L | 008°8%9 MOTIED0TTY 4GV 1230l
R23°078°8 1 1627081 T 1 @21 078°T 1’62078 "1 | QTS 180 T | 6477786 | 181 948 9In31puUsdXy anUsARY [B10]
8ET'0RT | 986°CYT | TR 98T - - - - . 830430
2907666  EYT'TY gLi'eve | - oo - - _ T2}1dsOf BlTzedy
0001 000°L 107°¢ 2707 2LT'T 170°7 202°02 SS1{1ATI0Y UIOJBY DUB Yioy
0¥8°7 - [ BSRUE. G¥8°% ¥80°8 18177 Lo~ - WWPY 3In0) §nJq pue 8nig
- -~ - = - 190°2 899 ‘78 uotTiesIueI) Y37es 01[qng
502°98 | 600°TY 97v'0% . | 16'22. 1 €697 60687 120707 , osoding yjjeaf JoJ sjuery
007°907 | TL8°86 LBRB8T 1 LTPUEST  199F7°¥2T1 | @TU'GET | 1887720 ByTuURT4 A{TUe4 PUT T0JJH0) UOT3ETNAOY
00607 [€28°8T | 8L8'8T 0807 - | 680°F 870'¢.  |g88'8 yoJeesay UYj[2oY pue sjnjlysuj pazlinaisey
18781 267" ¥1 G606 | SLeTeeY 11987128 | 999°7M7 | R0E°TLT arque) yijeay
o= - - 28074 8891 7289 £95°¢ yolessay §iles|]
8IF'9 © 18¥2'¢ 10861 LEiger 4 RRECLT 8RRST | BYELS 1019¥0) 21USPIdY
81274 7889 §68 ") 18078 176°9 7928 $85°¢ S[e}1dsof [B)udy
906707 | 896°¢8 2iL'zs - | 588718 AN 8Yo'gy | 86T°¢9 S[00Ydg pue $5339((0)
0Z1°G46°€ | LOOT6OE | LYT'88%  [#08'LET | 188°%8% [ Z¥L'66T | 482°2.T saiJesuads]q pue [ejldsoy
00°48F 1 Z8Y'G8E . | 86G'TPP. [ 948'07% | G607iEF | £EV'9Z% | 181°8§07 UOT|BZTURSIO Y)[eay
BV R iV o R
18-988T .| 986881 | ¢8-786T | ¥B-E8T | £2-2981 | 28-TBBT | T8-086T 101935 @Y JO suey

(eXel puesnogl)

mmﬂgw>m“um_nmumwmu pue

G128y UO BIN}IPUBAXd 21[qng

(8) @198l peydely



2.3

2.3.1

Presont Situation ‘of the Project Concerned

(1)

- Development Programme of Health Services

'_The Government of Bangladesh has been making efforts

. in. developlng and upgradlng its health services programmes in

the five-year plans.- During the périod of. .the Second Five-Year

" Plan ‘the Government-allocated Taka 14,130 willion (2.6% of total

'.expediture allocations); 59% of health'expenditures amounting to

- more: than Taka: 370 million was spent for ‘the development of

rural sector. Out of 93 programmes planned during the period,

'12'progfammes-were'eaneeled and 46 programmes were completed;
.the . remaining 36 programmes weére carried over to the Third Five

_Year,Plan. A review of performance of main health programmes is

described. below.
(a) Rural Health Infrastructure
of the.planned,356 Upazila Health Complexs, as many as
-3Hl_were made functional and 100 UHCs were fully completed.
And, 2, 330'Union level establishments were made available
agalnst ‘the . target of 4,500 in the Second Five- Year Plan.
(b).HOSpltal and Speelalized Health Care Serv1ces
There wWere. 15,343 hospital - veds in 1980. During the
Second: Five-Year Plan 14,318 beds were added making a total
‘of 19,661 beds as egaihst'targetted 25,382 beds.
Establishment of 250 bed hospitals -in Khulna and
Comilla could not be completed while most of the work of a
2b0-bedr-hospital at Narayangonj -was completed through

- Japanese a331stanee.

() Health Manpower

“The cumulatlve number of medical graduates by dJune,
1985 was 16y 000 against the target of 17,000. Origlnally it

was  planned to establish 20 Medical Assistant Treining

s



Sehools and 18 of these were aetually started.- The nurses
trainlng programme was also strengthened during the plan

period, Total number of Lralned nurses was 6,500 as againat

the target of 6, 865.

{(d) Prlmary Health Care (PHC)
Quality and coverage of PHC are not up: to expectationa.

.Health care facilities have so far covered 30% of total
populatlon. -+ BCG 1mmunlsat1on against TB hag covered 60% of
children under 15 years, while DPT. 1mmunlsat10n covered only

. 2% of children under .2 years-and l¢ss. than 5% Qf mothers
received ante—natal care before deliveries. _ .

Facilities at the UHCs and UHFHCs ~are inadequate in
terms of diagnostlc means like X-ray and path010g10a1 ex-
amination, suppl;es of essential drugs, vacclnes, sera,
services for émepgency and life- savihg surgery and medical
care. '

{e). In-patient and Out-patlent Care - _

In- 1983, there ‘were 5? miliion adm1551on cases in
public  sector hospitals; - 133 NGOs are also providing
health care. Presént bed-pobulation' ratio stands at
1:3,589., - And -there are 1, 406 out-patient faeilltﬁes under
the Health Serv1ees and nearly 51 mllllon patients attended_
these facilities in 1983. There are 218 out-patient facili-
ties in other Ministries and 313 such facilities in the

private sector.,

(2) In the Third Five;Year Plan, Taka /550 crore -has beenrallocated
for financing the development programmes of health sector in-
cluding 35 spill-over projects mentioned above. While primary
health care activities have been gi#en priority with a share of
73.6% of the totai allocation,. emphasis is also given on the

Qevelopment of health manpower and medical facilities.

Pfogramme allocation is shown in the table below:
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Programme Allocation

(Takarinlmiilion)

e _ : -| Percentage
- Programme Area Allocation distribution
' ' ' of total
~Allocation
(1) PHC and Aneillary Séb?ices 2,750.8 50,02
(2) PHC Supportive Programmes 1,295.7 23.56
(3) Health Manpower Development 558.3 10.15
|'(4) Hospitals and Clinies 804.3 14.62
(5) Programmes of General Nature 90.9 1.65
Total 5,500.0 100.00

2.3.2 Major Programmes in Health Sector

The Government of Bangladesh has put emph331s on the polley to
prov1de all the populatlon 1iv1ng under severe condltlons, 90% of whom live
in the rural areas, w1th prlmary health care, whlch includes strengthening
of networks among various medical fa0111tles at the v1llage, union and

upazila levels, tralnlng of social workers, and inecreasing interest and

awareness Qf'rupal population with regard to the health problems., Major

programmes being-pursued by the Government are as follows:

(1) Educéﬁion 'éoﬁeernihg prevéiling 'health problems_ and methods
| . of preventlng and controlllng them |

To organlze workshops at the upazila level for the rural

leaders suoh as Mosques Imams, school teachers, social workers

with a view to promoting community

PHC

and women representatives,

involvement and multisectoral collaboration in the

activities.

) .



(2)

Maternal and child health care, including family planning

To ensure, under the Third Five Year-Plan, - functional in-

tegratlon of health and family plannlng services at the upazila

level and below. The objectives of " these programmes are as

below:

(a) To ensure aceess of women to care during pregnancy and
delivery by trained persons;

(b) To reduce mortality, morbldlty and dlsability from early
childhood infections diseases through immunization;

(¢) To reduce morbidity and mortality due to_diarrhoeal
diseases and malnutrition;

(d) To reduce erude’bifth rate throhgh family planning; and

(e) To develop self-sufficient MCH;éafe as. a part of primary
health care and increase coverage of comprehensive

services to mothers and children.

(3) Expanded immunization against major infections diseases

()

This programme was first intiated in 1979.  Although the
1mmunlzat10n coverage of infants was very marginal . by 1984 less
than 2% of infants were fully' 1mmunized 'Wlbh “B. <. G., b.P.T,
0.P.V. and Measles vacecine, The pr1or1ty target‘populatlon for

immunization was changed to the children under 1 year of age.

Control of diarrhoeal diseases

Diarrhoeal diseases are ‘the highest both in"terms of
morbidity and moftality due tb-géographieal characteristics and
climatic conditions as well as poverty, malnutrition, inadequacy
of safe drinking Waﬁer, and - poor sanitary conditions of
Bangladesh, The Governmeﬁt-has,iﬁherefore; besn taking large-
scalé measures for trainihg‘cf'medicaitand'parémedical personnel
and strengthening'of surveilance systems comprised of curative,

prevention and contrbl activities.



(6) Mycobacterial disease control
The following activities were éarried out during the year
1985 o
(a) One national and two divisional seminars were organized for
stféngthéning this programmeL In total, 78 medical
offieers participated, '
(b) - 47 laboratory ‘technicians were trained in ‘sputum
mieroscopy. '
(e) 350 Imams were given orientation in TB control program;
The mycobacterial disease control programme is also taken

up in the -Third Five-Year Plan.

(6) Malaria control
The Government of Bangladesh has been tackling this

programme with the collobaration of WHO,

(7) Provision of essential drugs
The Government of 'Bangladesh has put emphasis on the
increased local production of the essential drugs. In 1985, the
value of local production of drugs and medicines stood at Taka
310 crore, of which Y45 drugs for primary health care accounted
for- 66%. Loeal production of vaccine and serum is also

encouraged.

(8) Safe water supply and sanitation
It is estimated that ‘nearly 80% of all illnesses in
Bangladesh are directly or indirectly linked with poor hygiene
- arising from inadequate uses of safe water and insanitary
- disposal of human waste. Children are the most vulnerable group
and diarrhoea accounts for. the death of nearly 30%-32% of the
population in the 1-9 age group.

The Government of Bangladesh, with the close collaboration

of WHO and UNICEF, has been endeavouring to better this

situation under the sanitation programme.



{9) Health education
‘In order to promote this programme, ‘the Government of

BangladeSh'completely re-organized and strengthened in 1981 the
"Health Education Bureau" established in.1958.

present  health education . covers (a) training and
ohientation and workshop/seminor for field workers and other
medical pefsdnnel, (b) production of health education materials
such - ag posters -and hand ‘bills, (c) usage of: TV and radio
programmes,r(d).pﬁblication off "health-related newsletter® and

{e) observance of "World Health Day" etc.
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2.4  Foreign Assistance to the Health Sector

2.4,1 World Health Organization (WHO)

-WHC has been positively assisting théTGbVennment of Bangladesh
since its independence in 1971. It has collaborated in both planning

and management activities of the national health programmes.,

f'Primary health care, the highest ‘priority programme, has received
the;fuil atteﬁtion of WHO. It has been helping in strengthening of
service. delivery and management system of primary health care, the
student selection process process and the development  of curriculun
utilized by medical colleges, nursze training schools and para-medical
institute as well as expanding the knowledge of PHC at the periphery and

in promoting'community participation in the health activities.

_ " Some of the important areas in which WHO is elosély involved with
the Government is as follows:

(a)LCoﬁntry-Heélth Programning _

(b) ObganizétiOh-of Health Services based on PHC

{c) Repair and Maintenance of Electro-Medical Equipment

{d) Nﬁfsing.Advisory Sefvices'and Training

Ke)ﬁHeélth Manpower' Development

(f) Community Water Supply and Training

{(g) deal Pfoduction of Essential Drugs and Vaccines

(h) Promotion of Immuninzation

(i)'Mélaria Control

The Attached Table(%) in the next page shows WHO allocabtion for
fiscal 1986 - 87.
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‘Attached Table (4)

Y. i 0. ALLochloﬁ_FoR THE BIENYIUM 1986-87
UNDER THE REGULAR BUDGET.

- BANGLADESH:- s
o o {Figures in US Dollars]
: “Allocation
Programme Area _ . S| tor 1986787
Health Situation & .Tr'end Assessment Co - 181,100
Country Health Programming- . ' 68_0,000, :
Health Systems -‘Research i 113.909”
Organization of Health Services Based on Primary Realth Care : ) -.1.057,800 |
"Health Manpower Developmeat 2,115,500
Development of Realth ﬁd.ﬁcation Services : - o 151,000
" Research Promption % Development . .75..5(}_0 _
Natrition o 37,800
Accident Prev'enti_én and Control o | ‘ 37,800
Yeternal and Health inc_luding.l"ami'l_y Planning - . 113,400
" Qceupational Health 37,300
Preveniion.& Treatment of Mental and }iem:‘oiogical Disorders. . . . 74,600
Community Yater Supply & Sanitation : '505;40ﬂ
Food Safety - e
Clinical, Lab. & Radiological for Health Systems Based ol PRC - 188,200
Bssential Drugs and Yaccines .. ) o R I 302,200 .
Drugs & Yaccine Qoality, Safety and Efficacy _ _ _ _ Tﬁ,ﬁﬂﬂ_
Rehabilitation of the Disaﬁled _ _ _ ._ . :3?:._330_0_
fanunifation _ - 377,800
Malaria Conirol N _ . B . , .. 504..40:0.
Cont-rél of Diarrhoeal Diseases o _ . _2‘25,:700: .
Tuberculosis | _ ‘ . ?S!lﬁﬂ_.ﬂ
Leprosy o : 75. 6500
Prevention of Blindness o o 75,600
Prevention & Control of Cancer : . 15_;696
Cardiovascular Piseases _ 15,._5-(]0 ‘
Other Non-Communicable Diseases-Prevention & Control Activities 75,600
Total - 5 7,555,400

Source : Health Services Report 1985, Directorate General

of Health Services, Government of Bangladesh
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2. 4.2 United Nations Children's Fund (UNICEF) = -

UNICEF. bas. been cooperating ‘with the Government of _Bangladésh
since its indépeﬁdenee in 1971, Partioularly;'its contribution in the
pehabilitation of malnourished children and mothers. is ‘significant. It

.also,playszan important role in literacy edﬁcation-bf women in rural

areas.

.. -Somé of thé important areas of activities in which UNICEF helped
dﬁring'thely§ar 1985 include the following:
; (a)'Growth'monitqringf.a
(b) Breastgfeedihga
(c) Family planning
{d) Food supplementation programme, ineluding supporting
aotiﬁities of home . vegetable gardéning and * training for
- rural mothers and village volunteers '

{e)} Child immuinization

2.4.3 United Hations Development Programme (UNDP)

UNDP -in collaboration .with WHO.and other. agencies has been
providingrassistanee to various institutions to upgrade the training of
'medical-personnel, through long-term as well as short-term techincal
assistance, ahd supply of equipment, especially.for 1aboratory use. It
has -also been involvéd in the training of medical assistants and senior
nurses,. as well.as:the regional projects in.the prevention .of blindness,
primary health care, -control of rabies and prevention of diarrheal
diseases. The total allocation of ‘UNDP to the -health sector is
US$6,314,000 over twelve years.



2.5

2.5.1

Outline of Subjected Facilities of the Project

BIRDEM

2.5.1.1 Organlzatlon and Act1v1tles

- BIRDEM consists: of " three d1v1s;on5' “clinical services,

 pesearch and educatlon and had a staff’ totalllng 572 as of

February 1988, including 57 medical’ dOOtOPSg 59" nurses, ik
paramedicals, 67 teaching staff, 169 scientists -and technicians
and 353 othér saff such as clerks, ward assistants, X<ray
assistants, - gate keepers ahd sweepers ebtc. with over 64,000

patients listed on ité registry as of December 1987.

Activities of each_division.are as follows: .

(1) €linical Services.
Clinical sérvices ‘include  identification, treatment,
prevention and cpntrol of diabetes metlitﬁs and related
endocrine and mebtabolic disorders. There are fadilities for
both out-patients and in-patients including an ophthalmology

department and operation theatres.-.

(2) Education
Tn addltlon to its education programmes 1nclud1ng workshops
- and semihars for doctors, nurses, paramedicals, non—medlcal
health administratiors and community leaders, the Educatlon
Division provides regular appropriate education for patients
and theif families such- as daily eclassroon lectures and
-demonstrations, whicli include urine examination anpd insulin
injection, foot care and diet demonstrations. It also

provides vocational training to some patients for self-care.



2.5.1.2

In" 1986 ° a university course “was initiated under the
- Post-graduate Medical Faocalty of Dhaka University to provide
higher'level education in diabetes; endocrine and metabolic
disorders with the courses for degree/diploma including M.D.
in DEM(3 yers), M.Phil in DEM(2 vyears), Ph.D. in DEM(}
years): and- Diplbmé“ in DEM(1 year) with 13' students, 9
govenment medical officers, 1 foreigner and 3 private

-participants. -

(3) Research

Facilities exist for comprehensive and fundamental research,
with full ‘collaboration of  WHO. BIRDEM is conducting
anthropological ‘study of- social causes of diabetes,

_ pancreatic malnutrition diabetes and others.

It should be added, in this connection, that in
recognition'of'itsasignificanﬁ activities WHO designated in 1982
BIRDEM -as its collaborating Centre for diabetes health-care
delivery programme - and fthe  International _Diabetes Federation
also recognized BIRDEﬁ-as a model institution of Southeast Asia
in -1985. ° Thus BIRDEM hés been internationally recogized as an
authoﬁitative curative, heSearoh'and educational institute for
diabetes and allied diseases not only in Bangladesh but the

whole of Southeast Asia.

Organization and Budget

(1) Although the Ministry of Social Welfare and Women's Affairs
supervises the activities of BIRDEM, actual management of
it rests with the '"National Council®™ "of the Diabetic
Assoeciation of Bangladesh (organizational system is shown in
the Attached Table (5)).
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(2) Funding.of.BIRDEM is divided into  two oategories, namely,

nDevelopment Budget" and YRevenue Budget.

Development _costs such as building :equipment are
entirely met from allocation from the "Developnent Budge;",

_ whieh is included in the five-year plans of the Government.

As  regards funds for recurring = expenditure the
Government provides about U5% from 1its :"RévenUe Budget!,
The remaining - portion -of the  expenditure Hisf funded by
donations from nbn-governmental'organizatidné, fund raising
activities of BIRDEM itsélf and - income. from services
rendered to non-diabetics such as -laboratory'-examination,
X-ray and ultrasonography, etc. Estimated budget of BIRDEM

. for 1987-1988 stands at Taka 39.77 million, of which Taka
17.00 million will be financed from the "Revenu Budget™ of
the Government, while remaining Taka 22.77 million will be

financed from the resources of BLRDEHM.

_ As' for the total amount of budget for.this Equipment
Supply Project; which. is supposed to be completed during
fiscal year 1988-1989, is Taka 737.20 million, of which Taka
280.00 milljonis be  financed from the "Development Budget®
of the Government, while the remaining Taka 457.00 million

is éxpected from the Japanese Government®s Grant Aid.



Juuun{y £]fuey iny-y
- AssROUN AN | 3 ALystuaysetg 3 JHaejredag
wlmwo?unﬁmﬁ .f ] wa.wﬁosE 0L _ A30101q-0T31) o1pey azejqeg 191208 -qu7 Jes0uny sess 19 TS IT
! - i 1 B
X i : i " ) ,ua.m.fqt. yor1eyeH 1051710 sydeas0y0L) [Ra1pOf sI10] 4y .
Tucu_._ﬁﬁ.nxi Tuouw.f _‘.p.s..m .au._wnwm.i 31381 321 A135K] 5114R4 BO7ydassy (EIELEET L B SLELHY steapesy 243 ~ arjetalq _ Tn:%o:
n T T L I - i —

UOYSTAI] AoIEBSAY

‘pEAY § JUR][NSUO)

%

YO11RONPY I090211]

10}2011Q 1e21pBY

[BI8U8Y-I0]28I1(

pue

n=m“ﬁsw=oo Jo1y)

NIautrg

() °1GE] Payoeliy




2.5.1.3 Activities .
BIRDEM, following the principles of the Diabetic
Association, has been providing comprehensive and quality health
care, training and education, free of cost, for all patients of
diabetes and allied  diseases, pegardless of uprban or- rural
areas, educated  or uneducated, - rich or poor. ‘The main

activities in 1985 were as follows:

{a) 6,350 diabetics had been registered brlnging the total to
49,510 upto that year;

(b) 97,712 diabetic patients in total had visited OPD for
peribdie'eheekup} '

{c) Ophthalomology Department had examined 15,660 patients,
including'fundus photography and laser treatment;

(d) 18,720 radiographic diagnoses had been done;

{e) Laboratory investigations of various biochemical tests
‘were carried out on 105,770 persons; '

(f) 9, 426 new and old patlents received dietary advice;

(h) 48, 650 patlents and their family members were given

_ edueatlonal training;

{1) 166 regular classes were held for- doctors and sc;ent;sts on
recent advances in ireatment of diabetes;

{J) Regular training classes on medical science for paraﬁedics
of -the Government. Primary Health Care Services were
educated for:

- 209 medical officers

19 health education officers

137 para«profe351onals

- 148 nurses

121 village social workers



(k)

2.5.1.4 Exi

1)

The Social Welfare Department

-~ interviewed 7,057 patients to assess their socio-economic
conditions,:

~ #ave motivational counselling to 13,275 irregular
patients, |

- made 126 home visits in.Dhaka,

- undéfﬁdbk social case=studies on 200 juvenile and7231
adult ﬁatiénts,

~ distributed 18,429 vials of insulin free of cost and

14,862 at subsidized rate,

- wrote 556 letters to defaulting patients;

- gdve vocational training'to 7 juveniles,

- found employment for 10 diabetics, and

- followed up 101 patients employed by the Association.

sting Facilities

Physical facilities of BIRDEM .= are located in  the

1.5 hectare square area facing the Airport Rbad'(Mymensingh

Road) - running the central part of municipality of Dhaka,
Three—étoried old building and presently six-storied new

building are connected by a corridor with stairs. The old

Vbuilding was constructed seven years ago and new buildihg,

now being expanded, is fully used up to the sixth story
without any obstruections by the construction work going on.
(See the following "Main data of each floor of new and old

buildings")

In addition %o these two buildings, another five-storied
building is being constructed as the 1living quarters of
nurses and staff personnel of BIRDEM. The construction work
of the new building is scheduled_to expand up to a ninth
story by the end of 1988, thus the expansion plan up to 1U
astories shall be achieved in the near future., (See Appendix

2. 2-1 Figure(1) and Figure(2).)



Main data of each floor of new and old buildings

are as follows:

Floor

Square
meters

Ceiling |

height (m)

0ld building

New building

1st Floor

3,836.43

3.88

Out-patients .-
Department

-Radiography,
'Maintenanee and
‘1 Workshop

2nd Floor

3,836.43

3.88

Meeting aﬁd'
staff rooms

Genéral Research,
Physiotherapy

,and-Laundry

3rd Floor

3,836.43

3.88

Research and-

t Laboratories

|“Library, Seminar

Rooms and
Auditorium

4th Floof

1,909.29

3,88

1. Opgration, I.C.U.

and General Ward -

{34 beds)

5th Floor

1,307.06

3.07

Céﬁéral.Ward (40

"beds) and Single

Ward (7 beds)

6th Floor

. 1;307.06

3.07

General Ward (36
beds) and Single

‘Ward (7 beds)

Total

16,032.70

Third
_Period:

3,481.00

Tth: to: 14th Floer

will be used for
general ward and
others.. .

The present Project requests equipment mainly for the
the 3rd the
old building, as well as the Radiography and Maintenance in

Research and Laboratories in floor of

the first floor, General Research in the 2nd floor, 3eminar

‘Rooms. in the 3rd floor and Operation Theatres and ICU in the
#th floor of the new building.



(2)

Room area of each- facility is spacious and each piece of

equipnent is installed taking into full consideration the

. functional ability of the equipment.

(3)

Stiructure of each’ building is reinforced Rahmen concrete

(rigid form). The old building has two stairewells designed

‘as figure "BW, while thé new building is designed as figure

"HY, . There. is no elevator in the old building, but the new
building has two elevators, each accommodating 18 persons up
to 5th floor. It is designed to have four elevators and one

cargo 1lift in the future.

The following are the resuvlts of study on the facilities

which will be affected "at ‘the time of installment and

operation of large-sized sophisticated equipment.

{a) Air-Conditioning Facilities: _
Direct expahsion system through ducts is adopted.

Covering area of air-conditioning are as follows:

Total frea' . : 3,724.31 m° -
General Research Area - :  655.50 m°
‘Research and Laboratories :. 524.40 n°
Radiography . = SR 524,40 m?
Operation & ICU | . 618.04 nl

Generally speaking, there -are many buildings in
Bangladesh ventilated by féns-hanging_from high ceilings
instead of air-conditioning. eguipment. Only about a
quarter of total area of BIRDEM is equipped with

air-conditioning.



(b) Water Supply and Sewerage Facilitiesy .
Supply source 1 COHdUlt pipe of munieipality (Dhaka
: Waten and Sewenage.Authority_is in

Charge} - _

Consumption 1 13,962 ton/year

.Water pressure 5;0 kg/om? . - o

Conduit pipe = : 50m/m, 3Tm/mj Galmanlzed Iron

Sewerage System: Since the public disposal treatment
in Dhaka 1s‘exeellent,‘direct

draining is possible.

(c) Gas supply - _ _
Natural gas (1,064 Btu per 1,000 cuft) is used.
Consumption was 1,000,000 .Keal in 1986.

{(d) Electricity : .

Blectricity facility is installed in thé_ eentral
part of the first floor of the new bullding. Capacity of
.transformer is presently 800 KVA which is planned to be
1,600  KVA in the future. - Three phases 400 thV
stabiliZed supply of.50Hz'frequency'is'sééured_inside the
whole building. Annual consumption. in 1986 was-898,k6ﬂ

- KWH. '

(e) Quality: of water _
An examznatlon of water was made by the Quality
Control & .Research Division in January. 1984, the results

of which are ds follows:

‘Temperature : 23°C
Color : Colorless
Physical Odor : None -
Examination | Taste : None
' Muddiness -+ 0.69 N.T.U,
Conductivity ¢ 400 MHOS/cm




Aikalinity 1 125 mg/l, GaC03

R _ | Acidity 1.5.0 nmg/L CaCosl

Chemical . " Chloride : 41 mg/l CI- |

Examination | - Solidity : 126 mg/L CaC03
Caleium ¢ 30,46 mg/L Cat++

Iron Content . : 0,36 mg/L Fe
- Phosphoric Acid: 0.8%5 mg/L P04
Oxygen melting : 8.1 mg/L 02

Bacterium : None

() Medical-Gas .
. __Medidal gas is-installed in the central supply roomn,
from where layed bipés are arranged. Although necessary
tests  have -beéh.-finished, .practical uéage will be a

matter of the fubure,
2.5.1.5 Present Situation of Medical Equipment

4s regards the physical facilities of BIRDEM, ‘a new build-
ing is being constructed, . With the expansion of floor space of
the new building, some rooms  to be occupied by each department
are also being changed, - In addition, present loéation of somé
eqﬁipment seems to be inadequate. - However, as the maintenance of
equipnent as a whole is satisfactory excepi some equipment which
has;become_too old ‘for work and some equipment such as CT Scanner
which is not éubjeet to the maintenance contract, operational

ability of eQuipmeht is very significant, -

_ ‘Equipment for clinical services including the Operation
Theatre is not sufficient eﬁough. ~This is. presumably due to:the
‘fact that the capacity of BIRDEM for in-patient services has so
far been poor. On the -other haﬁd,-the equipment for research
pufposes is -adequate. . However, additional equipmeht will be
requested for - strengthening the functions of BIRDEM in the

fature.



A list of existing equipment in BIRDEM, including number,
is shown in the Appendix 2, 2~2, Table(2). '

2.5.2 Further Development of TB Control Services
2.5.2.1 Organization and Activities

_ The National TB & Leprbsy*COntrbl Project as well as the
TB Control and Training Institute are- the *nati0nal level
facilities for - Tuberculosis 'Controlz'.serviceéf_ under = the
supervision of the Ministry of Health and Family Planning. It
started its activities ‘in 1976 and moved into the present
building in 1982, The-[733,stéff -wembers under ‘the Project
Director include 18 medical doctors (11 for medical services, 4
for education and 3 for examinatidn), 5 teachers and lecturers, T

.technieiéns for research, 12 paramedics, -and 3L for élerical and

other services. Main activities of this facility are as follows:

'(l).To orgaﬁize, maintain and asséss thefﬁholé-aetivities
concerned with TB control, and to'establish:énd-maintain
standardized récording and reporting to supervision and
-evaluation; : ' :

(2) To provide diagnosis services mainly by sputum microscopy
up to the Union level;

(3) To-proﬁide treatment for ‘all patients who afe.diégunized;

{4) To promote and assess BCG vaccination programme; ‘and -

(5) To train personnel of: TB Cliniés;9ﬂpaZilﬁ'HéalthaCompleXes
and Hﬁion Welfare Centres to resolve present extreme éhortage
"of personnel concéerned with TB Céhtpol-With_a view to achieve
the objective to develop TB Cdntrol'activities:up to the

Union level.

The TB Control and Training Institute, whose functions are

almost the same as the National TB Control Project, consists of



§3 staff members under its Superinténdent (9 medical doctors, 11
‘labopatoby techniecians etc,, -8 home :visitors, -2 nurses and 15

clerical staff),

In addition to the above, U TB-Hospitals, 8 TB Segregation
Hospitals, HM TB Clinies, 341 Upazila Health Complexes and about
2,500 Union Health Cehﬁre/Family Welfare Centres conduct, under
the supervision ‘and guidance of. the National TB and Leprosy
Control Project, services ‘of detection (including sputum  and
SX-Péy-examinatiohs); and treatment and téaching of TB patients.
They render these services to the out-patients only with the

" ‘exception of TB hosbiﬁals and TB Segregation Hospitals which have
50-150 beds and 20 beds, respsctively,

2.5.2.2 Operational System and Budget

(1) Operational System _

- The Ministry of Health and PFamily .Planning is in
charge of the TB and Leprosy. Control Programme, and the
highest responsibility - for ' the implementation . .of . the
Programme rests on the Directorate General of Health Services
of the Ministry.,: As'for the operational system there are
Institute of the Disease of Chest and Hbspital,-National TB
and:  Leprosy. Centrol Project, 'TB Control and Training
Institute, # TB Hospitals, 8 1B Segregation Hospital; 4y TB
Clinics, 397 Upazila Health Complexes and about 2,500 Union

- Health Centres and Family -Welfare Centres/Rural Health
" Centres, where medical personnel from doctors to home visit

social workers are involved in the TB control activities.

(2} QOperations _
The outline of TB control activities in accordance
with the administrative divisions of the country are as

follows:



{a)

medical manpower  -relating  to . TB  services :

At the national level, the Institute of Disease of the -

Chest and Hospital with 400 TB and- 100 non-TB chest beds
offers spécialized services to TB and non~TB.chest cases.
It is also responsible for _training  of specialized
©and for

undertaking research in the ~ field of TB . and cheSt

diseases.

National TB Control Project is another national agenay

‘which plays an important role in the formulation of

. national TB control policy and. undertakes - short

in-service training 'programme for . both .  medical and

paramedical personnelrengaging*in_the.TB services;

The TB Control and Training Institute, 'which has  the
largest out-patient clinie, is training para-medics like

¥-ray and Laboratory technicians to be utilized: in the TB

- control  programme.

(b}

(e)

At the divisional ‘level, the Deputy Director .of Heaith
Services supervises:the,acﬁivitiesrof all health services
of the divisions including IB services. However, since
the predominate responsibility of the Députy.Director is

for the general  health services, TB services receive

-little of his attention.

At the divisional -and district headquarters there are §¢

medical college hospitals, whose contribution towards TB
patients in the'fopm_of.case-finding and treatment is too
modest, and . communication and cooperation with TB

institutes like TB eclinics and TB hospitals-are few and

far between.

At the district level there are 44 TB Clinics and 8 TB
Segregation Hospitals in addition to 61 distriet:general



hospitals uhder'the'supervision of the Civil Surgéon.- TR
Clinics . and TB Segrégation_Hdspitals-pbovide very modest
serﬁieés in TB control with their limited resources.
General -Hospitals should have -TB units‘with_ﬁonsdltants
«torgffér TB eontfél.serviées'in the-fofm'of case finding,

ambulatory and in-patient treatment.

(d)Hﬂﬁrthe'Uhion level, TB control activities are supposed to
be --undertaken by about 1,300 Union Health and Family
Planning Centre and rural _Heaith Centres/Dispensaries.
'“At-the'villégé 1evel, health workers Selected and tréined

by the'.Bangladesh Rural Developﬁént Commiﬁtee '(BRAC)
' vigit each household to provide basic education on the
 pvevention and treatment of prevailing diseases including
- TR, -

(e) The manpower engaging in TB'dontrolzactivities at - the
abpve-mentiOHEd ‘facilities comprises only 168 medical
doctors, lSD-nurses‘and‘QB health visitqrs. Strengtheh—
ing of sﬁch'manpower as we&l.as'fécilities and equipment

is alsé strongly required by the Government.

TB Controi servicés_system in Bangladesh on the basis of
the administrative divisions is shown in the Attached
Table(6).

{3) Budget .
- The Projeét for Further Development of TB Control
~-Services is saheduled to be compieted in 1990 with the total
budget of Taka 137 million of which Taka 585.5 million is
borne by the  Government of Bangladesh (Revenue Budget:Taka
13.55 million, Development Budget:Taka 45 million), while the
remaining Taka 78.45 million is requested for Japanese

Government's Grant Aid.



Attached Table (6)

TB Control'Systém'on"thérBaSisfof Adminiétfati§e Divisi0n

Faoilitics for 1B Control Services _

Administrative
Leve] :

Responsible Person |-

- “Faellitles -

National

Directorate

-General of
Health Services

Deputy Directer
General

O fnstitute of Diseases of
Chest & Hospital.:
National TB Control Project

. TB. Control and Trainlng

Institute

Divisional

Deputy Director
General

TB Hospital .

~TB Clinic ..

Medleal College Hospital

Distiict

Civil

* Burgeon

TB Cllnlc

TB Segregation Hospital
District General Hospital.

Upazila

Upazila Health
Family Planning

Upazila Health Complex

Union
and
Below

Officer.

Head of Facility/-

Organization

Union Health Centre/Health
& Family Planning Centre
“Rural Health Centre/
Dispensary

© ‘sgcial wOrker/Health

Visitor




2.5,2.3-Aohicvenents

(1) Atfthejhational_levely the National TB. &. Leprosy Control

~ Project diagnoses an avapage.S,HOO new cases and 22,200 TB

- -and 26,520 non-TB patients annually, while theé TB Control

“Training ~Institute -covers 3,120 cases.

Together, these

facilities have trained, up to- 1987, 316 doectors from

- different"clinich 32&3 laboratory technicians, 62 medical

]féséistants, 28 programme organizers, 60 paramedicals, 106

(2)

‘surveillance team leaders and 680 Imam from different

mosques.

At the other- adminsﬁrative division 1level, U4 TB Clinics

have'diagnosed and treated wost patients, and services of
116 Upazila Health Centres in this field are not regarded to
be satisfactory.
Achievements.of TB Clinies and Upazila Health Centres during
1985-1986 are as follows:
‘(a) TB Clinics
New ._ Sputum _ X-ray 7
Attendants Examination Examination
N T R “Sputum : Xaray .
Number B case Number Positive case Number Vpositive case
1985 (151,897 | 36,772 83,177 | 10,189 50,571 19,113
(24.20%) (27.70%) - (37.80%)
1986 [155,300 | 40,199 | 83,508 11,307 63,581 24,807
(25.88%) (28.37%) (39.01%) .
(b).Upazila Health Complexes .
“Total number of 3,696 (498 i.e. 13.47% was positive)

cases involved a smear examination during 1985.




(3) In addition to the above, 193,209 children between 1=15 years
were prov1ded BCG immunization services, and the_following

activities were carried out during the year 19851

(a) One natlonal and two div1s;onal seminars were organiszed

with a total part101pat10n of 78 medical offieers, and

(b) . 47 laboratory technicians were “trained in Sputum

Microscopy in three groups for & 6-day refresher course.



2.5.2.4 Existing Facilities and Equipment

"The Projeot' eoﬁers Naticnal ' TB and Leprosy Control

Project, TB Control and Training Institute, TB Hospitals, TB

. Segrégation-Hospitals.and-TB~Clinies. (Location of each facility
is -shown in the Appendix 2, 2-1, Figure(3).)

The  request fbr the supply of medical eguipment of the
‘Government. . of Bangladesh is mainly for the National TB and
Leprosy Contgrel Project and TB Control and Training Institute.

The results of the survey of the Study Teas are as follows:

(1) National TB and Leprosy Control Project (See Appendix 2, 2«1,
Figure(l).)

. This faecility is located in the Norih West part of the
munjcipality of. Dhaka. The vast site of it locates not so
far from the 46m.-wide Miruru Road. Structure of two-storied

-18-yeér old building is reinforced concrete of Rahmen form
with brick wall, Veﬁtilation and lighting are fully equipped
through thehigh ceilings and stairwell installed in the
genter of the building. Total area is 2,430 m®, 1,880 m> for
the first floor and 550 m® for the second floor. Window
air-conditioners are installed- in several rooms, but one
installed in X~ray room is broken and replacement is needed

"at the time of eguipment supply. As for electricity, both
three-phase and single-phase is being supplied in a stabled

.way, and -a- 61 KVA transformer is installed. Annual
consumption of eleetricity is 1,500 KWH/year. Cqmplete
severage facilities have been provided by the Government and

natural gas pipes are also installed. Annual consumption of

water is 0.55 million gailons.



(2) TB Control and Training Institute

(3)

(See Appendix 2, 2-1, Figure(5).)

3y

This facility is located in a quiet aréa, although a
1ittle bit .faraway from the central part of -Dhaka. - The
college bulldlngs form a line. The buildings weére constructed
in 1953. Two-story reinforced concrete bullding with partly
extended 3rd floor makes the exterior appearance of it pather
complicated. There. is. an X.ray room and general diagnosis
room attached with vast waiting rooms- on the 1at floor, The
second floor is used for examination and resedch. purposes.
Starf rooms are situated side by side. Generally speaking,
the equipment and facilities are old, and the air-c¢onditioner
installed in the X-ray room is not functloning. Present

request is mainly equlpment for the X-ray room in the first

'floor and for detection and research rooms. As mentioned

above, replacement of air-conditioner is necessary at the
time of installation of equipment. Supply of electricity is
stable, but in view of the fact that.: the switchboard and
other machines are old, it seems necessary to replace them.
Systems of water supply and sewerage are excellent. Natural

gas is also being supplied.
Other Related Institute or Facilities Surveyed

(a) Institute of Disease of Chest & Hospital (IDC & Hospital)
Located in the Mohakhali area of Dhaka, Present
building with 500 beds was. completed in 1972 after three
expansion works undertaken since .its eatablishment in
1953. It ‘has one story, and has been with partly

expanded with reinfored concrete and bricks.



(b) National Equipment Maintenance Organization (NEMO)

' Located in the Mohakhali area of Dhaka. It is a
ﬁhree-stofy building of reihforced concrete 66nstbucted
just two years ago. The first floor is occupied by the
maintenance work-shop and three are rooms for coating,
meter repairing and refrigerator reparing ete. There is
a stairwell to the work-shop, staff room and lecture room
on the second floor. Accommodation facilities for the

‘trainees are located on the third floor.

(¢) ‘Central Mediecines Store Dépot (CMSD)
Located in the Tejgacn area of Dhaka. An old
two-story office building of brick is surrounded by

separate stores for medicines and medical equipment.

2.5.2.5 Situation of Existing Medical Equipment -

Preseht situation of medical equipment installed in the
medical facilities ‘engaging in the Project for the Further
Develbpment of TB Control Services seems to be. insuffioientu

" Many equipment has become too old for work and some'offthém are
completely unusable. There are 'many" Buropean-made equipment
_ineluding X-ray units, while some electrical machines 1like
air~conditioners are made in Japaﬁ; List of main equipment for
the “Further Development of TB Control Services is shown in the

Appendix 2, 2-2, Table(3).



2.6 Background and Contents of the Request

2.6.1 BIRDEM

2.6.1.1

2.6.1.2

Background of the Regquest _ e :

‘The Government of Bangladesh, - deSpifé"its “1imited
finaneial resources, has eontemplated a . project;. integrated in
the Third Five-Year Plan, to. upgrade functions of  BIRDEM by
expanding .its buildings and prov1ding neeessary equlpment and
promote its activities of study on d;abetes and allied,dioeases,
problems which represent the main'barriers[toﬂthe-promotion-of
soeial productivitly of the couhtry. The Government requesied
in April 1986 - the Government of Japan for grant aid to supply
equipment as well as technical éssistance (dispatch of Japapnese

experts to Bangladesh and acceptance of Bangladesh trainees in

Japan).

The original'plan for the siupply of medical egquipment to
the Government of Banglasesh was divided into threse phases,
These were put together by the Bangladesh_side; hoﬁever, when

the Japanese Basic Design Study -Team. visited Bangladesh, the

request for the technical assistance was withdrawn as a result

of negotiations between both sides, and thus an agreement was

reached to supply eguipment only.

Contents of the Request _ _

The maln contents of the request -were conflrmed and
agreed upon by both the Basic Design Study . Team and . the
Government of Bangladesh, and the minutes including  the

following items were signed " on 24 January, 1988.

(1)The objective of the Project is to upgrade functions of
RIRDEM by providing necessary'equipmént and promote the study
-on diabetes and allied diseases,. from whichk a considerable

number of the people of Bangladesh are suffering.



- (2) BIRDEM, undér the supervision and cohﬁrol of the Ministry of
~Social Welfare and Wemen's Affairs, is the executing body of
_ the Project. }

(3) The equipment will -be selected by the Team based on the list
_ submitted by the Bangladish side and the results of the
‘survey conducted by the Team, which includes the following

items; _ '
(a) Diagnostie Equipment

(b) Operation Theatre Equibment

(o)-Laboratdry Equipﬁént

(d4) Equipment for Seminars and Lectures

(e) Equipment for other Departments

2.6.2 Further Development of TB and Leprosy Control Services

2.6.2.1 Background of the Request

in order to prevent the spread of TB by about 0.5 million
sputum positive cases out of about 3.5 million TB cases in the
country, the Government of Bangladesh -has initiated a Project
for Further Development- of ' TB and Leproéy- Control Services,
which nas.been incorporated in the Third Five-Year Plan. ~This
Project aims to supply necesséry equipment to the National TB &
Leprosy Control Project , TB Control and Training Inastitute, TB
Hdspitals(u), TB Segregation Hospitals(8) and TB Clinics(h}).
The - Government of Bangladesh requested the Govermnment of Japan
for ﬁhé Grant Aid in supplying eguipment as well as techincal
assistance (dispatch of Japanese experts to Bangladesh and

acceptance of Bangladesh trainees in Japan}.

Although the official title of this Project had been
"Further Development of TB & Leprosy Control Services", the
Japanese Basic Design Study Team confirmed during discussions on

this Project that the Government of Bangladesh had no intention



2.6.2.2

to provide the Leprosy Contnoi part with any ' aid from the

t of Japan since it recieves enough assistance from
"As for the

Governmen
various domestic and international organizations.

request for the technical assistance, it was also agreed by both

sides that only equipment will be supp;ied'by the - Government of

Japan.
Contents of the Request

The main contents of the Request were gonfirmed and
agreed upon by ‘both the Basic Design: Study’ Team and the
Government of Bangladesh; and the minutes :inclﬁding the
following items were signed on 23 January, 1988. '

(1)The objective of the Project is to provide equipment for
Further Development of Tuberculosis and LeproSY"Control
Services in Bangladesh. _

(2)The Director General of Health Services, Ministry of
Health and Family Planning is the executing agerncy. of the
Project. '

(3)The equipment will be selected by the Team based on  the
list submitted by. the Bangladesh side, which 'includes the
following items, and ‘the results of the survey conducted by
the Team: .

(a) X-Pay'Uhit'

(b) Microscope

{¢) Equipment for the Motivation and Health Education
(d) Laboratory'Equipment

{e) Medical Refrigerators.

(f) Other Equipment
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