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Mr.Jun Kukita,Senior Program Coordinator
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Dr.Ahamed Kabir, Civil Surgeon

Chff{&é‘:};l—é_bisf- Civil Surgeon Otlice
Companiganj THC.Noakhali Dist{C-EOC)FE
Noakhali Dist. Civil Surgeon Office .
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Dr.M.A Hassan, MO
Dr.Shafiqul Alam,UH&FPO
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Dr.MD Mozaftar Hossain, Civil Surgeon
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Dr.MD Janligul Islan, UH&TPO
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Dr.Amarendoa Nath Dewri, MO
Dr.MD.Rezwanul Haque, UH&FPG
Dr.Subodh Kumar Kundu,UH&FPO

200159 H 2B (8)

Manitampur THC,Jessore Dist(B-EOC)fH &
Koyra THC, Khulna Dist{C-EOC)#H £
Bauphal THC,Patuakhali Dist(C-EOC)## &

Dr.Dilip Roy,Resident MO
Dr.MD.Asadul Haque, UH&FPO

20014E9 8 38 ()

Mathbaria THC, Pirojpur Dis(C-EOC)#H 7
Bhandaria THC, Pirojpur Dist{B-EOC)il #
Betagi THC,Barguna Dist{ C-EOC)FH #

Rajapur THC Jhatokathi Dist(B-EQC)#. %4

Dr.Gekul Chandra Mondal, UH&FPO
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Manager, Reproductive Health ESP

Dr.Ataur Rahman, Asst.Project Ofticer
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B E R
MOHFW,DGHSE 24 # 575

Engr.Mohd.Mahbubar Rahman, Technical Manager
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Ms.Tahera Ahmed,Asst, Representative

Dr.Yasmin Ali Haque,Project Officer
Dr.Ataur Rahman,Asst.Project Otficer
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Dr.MD.Abdul Jalil Mondal,Deputy Program
Manager,Reproductive Health ESP
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Dr.Abdul Falil Mondal, Dty Program Manager
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DrYasumin Ali Hague, Project Otficer
Dr. Ataur Ralman, Asst.Project Olficer
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Dr.Shahadat Hosseain, Program Manager(REP)
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WEAEI TS H Dr.Abdul Jalil Mondal,Dty Program Manager
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*Nasirwagar THC, B.Baria Dist
2001 11 A 21 BEK) | XREEFENEE

Dr.MD.Nazabat Hossain, UH&FPO
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Dr.Shahadat Hosseain, Program Manager(RHP)
Dr.Abdud Jalil Mondal, Dty Program Manager
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*Hatiya THC Noakhali Dist
*Noakhali Givi} Surgeon Office
*Npakhali DEMEW

*Raipur THC, Laxmipur Dist
*Hatmchar THC, Chandpur Dist

Dr.Motiuddin Ahmed, UH&FPO
D Nasir Abhmed,Medical Officer-MCH/FP
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*Khagrachar District Civil
Surgeon Office

Dr Suvash Das, Civil Surgeon
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Bandarban District
*Bandarban District Civil
Surgeon Office
*Bandarban DEMEW
THCChittagong Dist
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*Boalkhali THIC
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Dr.Suvendu Das, UH&FPO
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Dr.Alxlul Jalil Mondal, Dty Program Maoager
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Dr.Alxdul Jalil Mondal, Dty Program Masager

EHHRE TS hE Dr.Ataur Rahroan, Asst.Project Ollicer
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Mr.Muniru ZZaman,Superatendent
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*Mymensingh DEMEW Mr.Muniru ZZaman,Superintendent
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Sherpur Dist
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MINUTES OF DISCUSSIONS
BASIC DESIGN.STUDY
ON
THE PROIECT FOR SUPPORT TO STRENGTHENING OF EMERGENCY QBSTETRIC CARL
SERVICE IN Tt PLOPLE'S REPURLIC OF BANGLADESH

In response to a request of the Government of the People’s Republic of Bangladesh, the Government of
Japan' decided to conduct a Basi Design Study on THE PROJECT FOR SUPPORT 0
STRENGTHENING OF EMERGENCY OBSTETRIC CARE SERVICE IN BANGLADESH ( heremalter
referred to as “the Project” ), and entrusted the study to Japan Intemational Cooperation Agency ( JICA),

JICA sent the Basic Design Study Team { hercinafter referred to as “the TEAM™ }-to Bangladesh,
headed by Mr. Kazumi Jipami, Director, Second Project Management Division, Grant Aid Management
Department, JICA from August 5 1o September 12, 2001

The Team had a series of discussions with the officials concerned of Bangladesh and conducted field
SUIVEYS .

As the result of discussions and field surveys, both parties have confinmed the main items described on

the attached sheets  The Team will proceed to further works and prepare the Basic Desim Sty Report.

Dhaka, Banaladesh, Augus: 16, 2001

yalli P

ﬁ KazMigamL Mr. A KM Nashirul Hug
Leader Deputy Secretary

Basic Design Study Team Economic Relations Division
JICA ‘ Ministrv of Finance

Mr. Md. Mozammel Haque.
Deputy Chiel (Planning)

Ministry of Health and Family Welfare

Dr. Belavel Haossam
Program Manager (CDC and RHP)

Directorate Gieneral of Health Services

#H-13



ATTACHMENT

Objective

The objective of the Project is to strengthen Emergency Obstetrie Care (EOC) service system by

procuring and installing Medicai Equupmient requiced for comprehensive BQC (C-EOC) facdities and

basic EOC facilities (B=EQC) facilities of Upanlla Health Complexes.

Project site

Project sites are Upazilla Health Complexes in Bangladesh deseribed m ANNEX-1.

Responsible and Executing Agency

Responsible Agency :  Ministry of Health and Family Welfare, Government of the People’s
Republic of Bangladesh

Executing Agency: Directorate General of Health Services, Ministry of Health and TFamily
Welfare, Government of the People’s Republic of Bangladesh

Equipment requested by the Govemment of the People’s Republic of Bangladesh.

After discussions with the Team. equipmeant described in ANNEX-2 was finally requested by the

Govemment of the People’s republic of Bangladesh to be provided undar the Grant Aid

Horvever, equipment to be included in the Project will be decided after further studies

Cnitena to select the Equipment.

Criteria to select the Eguipment described tn ANNEX-3 was mutually agreed, on the condition that the

final components of the Project will be decided after further studies.

fapan’s (Grant Aid Svstem

{1} The Government of the People’s Republic of Bangladesh has understood the system of Japanese
Grant Aid explained by the Team.  The details are described in ANNEX-4,

{2) The Government of the People’s Republic of Bangladesh will take necessary measures described
i ANNEX-5, for smooth implementation of the Project on condition that the Grant Aid by the
Govermnment of Japan 15 extended to the Project.

Schedule of the study

(1) The consultants will proceed to further studies in Bangladesh until September 12, 2001

(2) JICA wnll prepare the draft report in English and dispatch a mission in order to explain the contents
of the report around November 2001

(3)In case the contents of the report are accepted i principle by the Bangladesh side. JICA will
complete the final report and send it to the Government of the People’s Republic of Bangladesh by

March, 2002, . e
T \
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ANMNEX- |

Project Sites of Comprehensive EOC facilities

31 No, Name of Division Name of District Name of Facilities remarks
i Rajshahi Panchagarh Tetulia
2 -do— . Thakurpaon Baliadangia
3 ~do— Dinajpur Birgony
4 —~do— Lalmonirhat Kaliganj
5 -do- . Roumari
Kurigram -
6 ~do— Nepgeswari
7 ~do— L Chowhali
8 ~do~— | Sirajgen) Taras
g ~do- Bogra Sariakandi
|10 ~do— Natore Larpur
11 ~do— Naogacn Patinitola
BE ~do- . Nawabbonj Shibgon;
13 Khulna Kushtia Daulatpur
14 ~dao— Chuadanga Alamdanga
13 ~do— Jhenaidah Harinakunda
15 “do— Magura Shalika
17 ~do— Jessore Jhikargachha
18 ~do— Satkhira Kalarea
18 ~do— #hulna Koyra
20 Barisal Perojpur Mothbaria
21 ~do— Barguna Betag
= 22 —do— Patuakhali Bauphal
23 ~do- Bhola Manpura
24 Dhaka Shariatpur Gos,.halrhat
29 —do~ Zazira
26 —do— Madaripur Shibchar
27 —do- Gopalgonj Tungipara
28 ~do- Narshingdi Maonohordi
29 —do~— Gazipur Kaligonj
30 -do— Tangail Nagarpur
31 ~do— Jamalpur Sharishabari
32 —do- Sherpur Jhenaigati
33 —do— Mymensingh Nandail
34 -do— . . Karimgan]
|- 5 - Kishoreganj Brairab
36 —do- Netrokona Kendua
37 Sylhet Habigonj Chunarughat
38 Chittagong Bancharampur
39 -do— Bramanbaria Nasir Nagar
40 -do— Sarail
41 —do— Chandpur Faridgon)
42 —do- Laxmtpur Ramganj
43 -do-— Noakhali Hatia _
44 -do- Companigani
45 —do— Feni Parsuram
46 -do-— Khagrachari Fanchhari
47 ~do— Rangamati Rajesthali
48 —do— Chittagong Sandwip
49 —do- Bandarban Ruma
50 -do— Cox's Bazar Teknaf
Total No. 43 districs 50 facilities .

Ciaanl
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For Basic-EOC Facilities

Division

District

Sl. No. T

Upazila

Priority

Rajshahi

Panchagarh

Debigonj

Boda

%

Atowari

Thakurgaon

Ranishankail

Pirgonj

L

Dinajpur

Bochagonj

Birol v

Kaharal

<o)

Khansama

v

Chirirbandar

A
Q

-—h
—

Parbatipur

A
X}

Fulbari

L
w

Nawahgonj

A
~

Hakimpur

Rangpur **

—
w

Pirgen]

-
8]

Pirgachha

—
~J

Gangachara

—m
—ty
ac

Badargonf

Y
48]

Taragon]

*

Nisphamarn *

]
<

Saidpur

A%
-

Kishorgen;j

MY
[\

Domar

[
(@8]

Oimla

Lalmonirhat

Hatibandha

ha
FLY

N
[%)]

Aditmari

Kurigram

no
o)}

Rajarhat

h
~J

Fulbari

b
03]

Bhurungamari

Ulipur

[T RS
O (W

Chilmarni

W
%

Rajibpur

x> xlx>000loololonlo»x =z »rxx x>

Gaibandha

o8]
[3¥]

Fulchharn

o8}
W

Shaghata

48]
oy

Sadullapur

(%]
[6)]

Polashbari

Joypurhat

Panchbibi

@8]
(%3]

[6%]
~4

Kalai

o]
w

Khetlal

—

Bogra

48]
@O

Adamdighi ¥

40|Dupchachia

v

e

41Kahaioco
Wd
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Division

- District

Sl No.

' _Upazila

| Priority |

Rajshahi

Bogra

42

Nandigram

43

Sherpur

v

l

44

Dhunut ¥

—2

45

Gabtali v

|
J

Shibgon)

Sirajgonj *

47

Raigonj

48

Ullapara

49

Kamarkhand

50

Belkuchi

b= = i i N i - R = L =S i o
o

Pabna

51

Sathia

52

Bera

53

Sujanagar

54

Faridpur

- 55

Chatmohar

56

Atgharia

|

Natore

57

Bagatipara

58

Baraigram

59

Singra

Nagaon

50

Atrai

51

Raninagar -

62

Manda

63

Mohadebpur

64

Badalgachhi

65

Dhamurhat

66

Sapahar

67

Forsha

C. Nawabgonj

66

Gomastapur

65

Bholahat

Rajshahi

70

Godagari

1

Tancre

72

Mohanpur

73

Durgapur

74

Puthia

75

Bagha

Khulna

Kushita

76

Mirpur

77

Kumarkhali

78

Khoksha

Chuadanga

X 79

Alamdanga

80

Damurhuda

e

Jhenaidaha

81

Maheshpur

82

Kotchadpur

1

83

Kaligonj

e b b B bl b bl oo el {eehTuol (ot {=s RN b Db B DY D DA oY Do b b b oY Lol 7ul Lo Lol Sl Lo

Magura

84

Shreepur

Narail

85

Lohagara

(e BT
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Division

District

'SI. No. Upazila

e e m——

~Priority

Khulna

Jessore

§6|Bagerpara

A

871Sharsha

88| Monirampur

89lKeshobpur

Satkhira

901 Debhatta

g1|Kaligonj

g2 |Ashashuni

93| Tala

Khulna

94|Paikgachha

95|Batiaghata

96| Fultola

97 Daulatpur

- 98|Rupsha

© 99{Terokhada

Bagerhat **

1001Mollahat

101 Chitalman

102{Kachua

103}Maralgonj

104 |Rampal

1045 Mo&ql%

106 |Sharznihola

Barishal

Pirojpur

107 |Bhandaria

108 | Swarupkathi (Nesarabad)

109 |Kaowkhali

Jhalokathi

110|Rajapur

111|Kathalia

Barguna

112{Bamna

T131Amtali

Patuakhah

114|Galachipa

115{Mirzagony

116|Dashmina

Bhola *

117|Lalmohan

118 | Tajumuddin

119|Borhanuddin

120|Daulatkhan

Barishal **

121|Bakergonj

122|Babugonj

123|Uzirpur

124 Gauranadi

125]Agailjhara

126 |Muladi

127|Mehendigonj

128|Hizla

Dhaka

Shariatpur

129|Damuddya

I=o0oololololciz |z (x> >rixloopz{rl0lclololololalzizEyrrrisixiriz»|>
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i Di'\kuiSEm

District

Dhaka

Shariatpur

T Upaziln
MNaria

[ Priority ]

A

tadaripur

Rajoir

Kalkini

Gapalgonj

Kashiani

|

Mokshedpur

Fardpur

Sadarpur

Charbhadrasan

|

Nagarkanda

Boalmari

|

Modhukhal)

Rajbari

Pangsha

Goalanda

Manikgon;

Daulatpur

1

Ghior

Singair

Saturia

Dhaka

Dhamrai

Savar

Kazranigon)

[Mohar

Munshigon)

Sireenagar:

l_auhajong

Tungibar

Garzaria

Narayangon]

Sonargaon

Araihazar

Narshingdi

Polash

Raipur’

Belabao

Shibpur

Gazipur

Kapashia

Shreepur

Tangail *

Mirzapur

Delduar

J

Bashail

Kalihati

Ghatatil

Jamalpur

Mathargon)

Melandaha

Islampur

Bakshigonj

Sherpur

Sreebadi

Nakla

Nalitabari -

1
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L Division

District

S1. No.

————— T

Up aml_a_ T Pri ority;- ' |

Dhaka

Mymenshingh

174

Dhobaura

A

|

175

Fhulpur

L

176

Gauripur

il

177

[shwargon)

178

Muktagachha

179

Fulbaria

180

Gafargaon

181

Trishal

Kishoregon)

182

Hossainpur

183

Pakundia

184

Katiadi

185

Kuliarchar

l

188

Bajitpur

187

Austagram

188

Tarall

189

ltha

Netrokcona

190

Khaliajhurt

191

Madan

192

Atpara

193

Mohangen]

~ 194

Barhatta

- 185

Purbadhala

186

Durgapur

Syfhet

L4

Sunamgonj *

197

Dharmapasha

198

Taherpur

199

Bishwamvarpur

200

Jamaigonj

201

Derai

202

Sullah

203

Jagannathpur

204

Chhafak

Sylhet

205

Companigonj

206

Bishwanath

|

207

Balagonj

208

Fenchugonj

|

209

Joyaniapur

210

Zokigon]

211

Bianibazar

Maulavibazar

212

Kulaura

213

Rajnagar

214

Kamalgonj

215

Shreemongal

Hobigonj

216

Nabigonj
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Division

Oistrict

Sl. No. Upazila

Priority";

Sylhet

Hobigon|

217|Bariachong

218|Lakhai

219|Bahuba!

220|Madhabpur

Chittagong

B. Baria

2211Akhaura

222]|Kashba

223|Nabinagar

Comilia **

224|Homna

225{Chandina

226 [Muradnagar

227 |Debidwar

228|Burichong

229|Barura

230|Chauddagram

231|Langolkot

232|Laksam

Chandpur

233{Hazigon;

224 1Kachua

235 Haimchar

Laxmipur

225|Raipur

Noakhali

237{Chatkhit

238|Begumgonj

238|Senbag

Feni "

24C|Sonagazi

241|Daganbhuiyan

242;Chagazlnayan

Khagrachhari

243{Manikchhari

244tRamgarh

l

245|Matiranga

246 (Laxmichhari

247 |Mohalchhari

248{Dighinala

Rangamati

249|Bagaichhari

250|Langadu

251 |Naniarchar

252 |Kawkhali

253|Barkol

2541 Jhuraichhari

255|Belaichharti

256|Kaptai

}

Chittagong

254 |Rangunia

25BtRawzan

253|Hathazari
W
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Division District St. No. Upazila Priority

260 Sitakunda
ZG61{Boealkhali
262|Patiya

263 |Chandainish
2641 Anowara

265 [Satkania

| 266|Rowangchhari
267 | Thanchi
Bandarban 268 |Alikadam

269 | Nakongchhari
270jl.ama
271|Chakaria

272 Kutubdia
Caox's Bazar 273 Moheshkhal;
274|Ramu

| 275} Ukhiya

Chitagong —

Chittagong

P2 (e[l

-

MNote.

A = District with C-ECC faoilities to be equipped by Japan Cr- -4 JG)

B+ = District where C-EQC is not included but is most importi.at for B-EOC by JG
B = District where C-EOC is not included but is impartant for £-E0C by JG

-C = Cther B-EOC facilities

© = Cesiret under former 1VHT Projest

** = District under former T5IPFE Project

No ¢f UHCs as per priortiy category
A =180

B+ =10

B =37

C =48

Fler Nl
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Reguestad Equipment List for ;

Equipment for C-EQC Facility Equipment for 1~ E‘.E—)C Faciii_tuy"u” T
k- Narme of Equipmant SL# Name of Equipment lemarks

C~1 Anaesthesia Machine B-1 Lahour Table
_01—1 OxygenCylinder Pin~index Type -2 Laryngoscope

G1-2 NitreusOxide Cylinder Pin-Index Type 8-3 Autoclave

c-2 Labour Table B-4 Sterlising Drum

G-3 Laryngoscope 8-5 instrument Steriliser

Cc—4 OT Tabla 8-6 Elactric Suction pump

C-5 OT Light 8-7 Ambu Bag

c-6 Autaclave B-8 Cylinders {with Oxygen Therapy Unit)

c-7 Sterilising Drum B-9 Baby Weighing Scale

-8 Instrument Steriliser B-10 Episiotomy Set

G-8 Efectric Suction pump 6-11 Negnatal Resuscitator/Laryngoscope

C-10 Ambu Bag B-12 Uterine Evacution Set

C-11 Cylindarg {with Oxygen Therapy Unit) B-13 Instrument Trally

c-12 Baby Waighing Scale B-14 Instrument Table (Mayo type}

~~13 Episiotomy Set B-15 Instrumant Tray i
C~14 Laparotomy Set including Caesarian Section Set B-16 Revolving Stool .
C-15 Neonatal Resuscitator/Laryngoscope B-17 Stand (Bowl) _?E
C-16  |Uterine Evacution Set 8-18 Basin (/5 Bowl) |
C-17 Anaesthesia Table B-19 Stabilizer .
C-1B Instrument Trolly B-2¢ Examination Light

c-19 Instrument Table (Mayo type) B8-21 Vacuum Extractor -1
G-20 Instrument Tray B-22 Patient Examination Table

21 Revolving Stool B8-23 Stretcher with Trolly

C-22 Stand (Bowl) B8-24 Wheel chair

c-23 Basin {5/5 Bowl)} B-25 Marcury Sphygmomanometer.Stand type

C-24 Blood Transfusion Equipment ; B-26 Stethoscope !
G~24—1 {Centrifuze Machine Table Top B-27 Fatal Stethoscope j
0-24-2 [Hematocrit Centrifuge B-28 Instrument Cabinet j
C-24-3 {Binocular Microscope B-2% Partition (3 Pannels)

C-24-4 |Blood Cell Counter B-30 Portable Weighing Scale

"—-24-5 |photo Colarimetear B-31 Portable Weighing Machine

U-24-6 |Refrigerator for Reagents

C-25 Stabilizer

c-26 Examination Light j
c-27 Yacuum Extractor

G-28 Patisnt Examination Table

c-25 Stretcher with Trolly

C-3¢ Whea! chair

C-31 Mercury Sphygmomanometer Stand type o
c-32 Stethoscope

C-33 Fatal Stathoscope

C-34 Air Conditioner

¢-35 Generator

C-36 instrumeant Cabinet

c-37 Pulse Oxymeter

c-38 Fatal Dopplar

c-39 Exhaust Fan

G40 Partition (3 Pannals)

C-4 Height and Weighing Scale

C-42 Portable Weighing Machine )

C-43 Infant Warmer _ < % —23 \ﬁ
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ANNEX-3  Criteria to select the Fopmient

. Criteria for giving high prionty:

(3)
(6)

7

Equipment that is to be replaced for existing old/decrepit equipment

Equipment that is 1o be supplemented for the equipment lacking distinetly in its quantity
Equipment that 1s required for basie hospital treatment/diagnosis.

Equipment that is easy 1o operate and maintain

Equipment that mav give big benefit‘eftect to hospital

Equipment that 1s highly cost-effective.

Equipment that i1s proven for its medical usefulness (necessity)

2. Criteria for giving low priority

(1)
(2)

{5)
(&)
N
(8)
(%)

Equipment that requires high eperation and maintenance cost.

Equipment that has hinited benefit/efTect to hospital.

Equipment that 1s lowly cost-offective.

Equipment that 1s not for treatment/diagnosis use. but for academic research purpases.
Equipment that can be substituted with a simple ones

Equipment that may cause environmental pollution by tts medical waste cte.
Equipment that is not proven for its medical usefulness (necessity)

Equipment that 1s for personal usage by hospital staff (not medical use)

Equipment whose quantity is more than necessity (inefficient, duplicated equipment)




Addinonal Criteriator Seleeting the Lauipment Gifter field sonvey snd cansidering o thic conditions.

[ Additional Criteria for giving high pniority.
(1) Cquipment that can be operated by hospital's current technical capatnlities
(2) Equipment that can be operated/maintained by hospital staff assigred or to be assigned.
(3) Equipment that matches with hospital’s social position/function (referral svstem. local needs)

{4) Equipment that can be expected useful with the one provided by ather donors.

2. Additional Cnteria for giving low priotity.
(H Equi;ﬁment that is difficult to procure its spare parts and consumable locally
{(2) Equipmcntrthat cannot be operated by hospital's current technical capability
(3] Equapment ‘Sat seem to be difficult to operate/maintained by present hosputal” s staff

{4} Equipment that does not match with hospital’s social position/function (referral system, local

needs)

(3} Equpment that requires large scope of mfrastructure woris (water, electmicity supply. drainage,

etc.) for its installation.
{6) Equpment that can be substitited by existing equipinent,
(7) Equipment that 1s duplicated with other donors™ assistance.
(8) Equipment that has already decidedto procure or secured the budget.

(9) Equipment that is easily purchased from the local market by own budget

Standard of WHO (ex. X-ray equipment, etc) 1s applicable on case by case basis
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ANNEX-4  Japan’s Grant Aid Scheme

L.

1

2)

2.

Gran{ Aid Procedure

Japan's Grant Aid Program is executed through the foliowing procedures

Application (Request made by a recipient country)
Study (Basic Design Study conducted by JICA)
Appraisal & Approval {Appraisal by the Government of Japan and Approval by Cabinet)

Determination of Implementation (The Notes exchanged between the Government of Japan and
the recipient country)
Firstly, the application or request for a Grant Aid project submitted by a recipient country is exantined
by the Govemment of Japan (the Ministry of Foreign Affairs) to determine whether or not 1t s eligible
for Grant Aid. If the request is deemed appropniate, the Government of Japan assigna JICA (Japan
International Cooperation Agency) to conduct a study on the request.

Secondly, JICA conducts the study (Basic Design Study), using Japanese consalting firms,

Thirdly, the Government of Japan appraises the project to.2e whether or not 1t 15 suitable for Japan's
Grant Aid Program, based on the Basic Design Study réport prepared by JHCA. and the results are
then subrmitted to the Cabinet for approval.

Fourthly, the project, once approved by the Cabinet, becomes official with the Exchange of Notes
signed by the Govermment of Japan and the recipient country.

Finally, for the implementation of the project, JICA assists the recipient country in such manners as
preparing tenders, contracts and so on.

Basic Design Study

Contents of the Study

The aim of the Basic Design Study (hereafter referred to as "the Study"). conducted by JICA on a
requested project (hereafter referred to as "the Project”) is to provide a basic document necessany for
the appraisal of the Project by the Govemment of Japan.  The contents of the Study are as follows

a) confumation of the background, objectives, and benefits of the Project and also institutionat
capactty of agencies concerned of the recipient country necessary for the Project’s implementation,

b) evaluation of the appropriateness of the Project to be implemented nder the Grant Aid Scheme
from a technical, social and economic point of view;

c) confirmation of items agreed on by both parties concerning the haste concent of the Praject.

d) preparation of a basic design of the Project, and

e) estimation of costs of the Project. <

2 |
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The contents of the onginal request are not necessarily approved in their wnttial form as the contents of’
the Grant Aid project.  The Basic Design of the Project is conlirmed considerning the cuidelines of
Fapan's Grant Aid Scheme.

The Government of Japar requests the Governinent of the recipient country to take whatever measures
are necessary to ensure its self-reliance in the tmplementation of the Project. Such measure must be
guaranteed even though they may fzll outside of the junisdiction of the orgamization in the recipient
country actually tmplementing the Project.  Therefore, the mmplementation of the Project 1s
confirmed by all relevant organizations of the recipient country through the Minutes of Discussions.

Selection of Consultants

For smooth implementation of the Study, JICA uses 2 consultant firm selected through its own
procedure (competitive proposal) . The selected firm participates the Study and prepares a report
based upon the terms of reference set by JICA.

At the beginning of implementation after the Exchange of Notes, for the services of the Detailed
Design and Construction Supervision of the Project. ITCA recommends the same consulting firm
which participate in the Study to the recipient country, in order to maintain the technical consistency
between the Basic Design and Detasled Design as well as to avoid any undue delay caused by the

selection of 2 new consulting firm.

Japan's Grant Aid Scheme

What (s Grant Aid?
The Grant Aid Program provides a recipient country with non-reimbursable funds to procure the
facilinies, equipment and services {engineering services angd transportation of the products, ele) for
economic and social development of the country under principles in accordance with the relevant laws
and regulations of Japan. Grant Aid is not supplied through the denation of matenals as such.
Exchange of Notas (E/N)

Japan's Grant Aid 1s extended in accordance with the Notes gxchanged by the two Govermments
concerned, in which the objectives of the project, peried of execution, condittons and amount of the
Grant Aid, etc., are confumed.

"The period of the Grant" means the one fiscal year which the Cabinet approves the Project for
Within the fiscal year, all procedures such as exchanging of the Notes, concluding contracts with
consultant firms and contractors and final payment to them must be completed

However, in case of delays in delivery, installation or construction due to unforeseen lactors such as
weather, the period of the Grant Atd can be further extended tor a maxamum of one fiscal year at most
by mutual agreement between the two Governments.

Under the Grant, in principle, Japanesc produets and services including transport or those of the
recipient coundry are to be purchased.

When the two Govemnments deem it necessary, the Grant Aid may be used for the purchase of the
products or services of a third country.

However, the prime contractors, namely, consulting, constructing and procurement firms, are limited
to “Japanese nationals”. (The term "Japanese nationals” rneans persons of Japanese nationality or
Japanese corporations controlled by persons of 1 apanese nationality )

ﬁﬁm
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7)

8}

)

Necessity of’ "Verification”

The Government of the recipient country or its, designated authority will conclude contracts
denomtnated in Japanese yen with lapanese nationals. Those contracts shali be venfied by the
Govemnment of Japan  This "Vertfication" is decmed necessary to secure accountability to Japanese
taxpayers.

Undertakings required of the Government of the recipient country

a) to secure 2 lot of land necessary for the construction of the Project and to clear the site.

b) to provide facilities for distnibution of electricity, water supply and draimage and other mcidental
facilities outside the sites.

¢} to ensure prompt unloading, customs clearance at the port of disembarkation and  intemal
transportation therein of the products purchased under the Grant Aid;

d} to exempt Japanese nationals from customs dufies, internal taxes and other tiscal fevies  which
will be imposed in the recipient country with respect to the supply of the products and services
under the verifted contracts. '

e} to accord Japanese nationals whose services may be required in connection with the supply of the
products and services under the verified contracts such as facilities as may be necessary for their
entry into the recipient country and stay therein for the performance of their work;

f) to ensure that the facilities constructed and products purchased under tihe Grant Aid be
maintamed ... used properly and effectively for the Project; and

g) to bear all tlie expenses. other than those covered by the Grant Aid,  necessary for the Project.

"Proper Use"”
The recipient country is required to mamtain and use the facilities constructed and equipment
purchased under the Grant Aid property and effectively and to assien the necessary siall for operaton
and maintenance of them as well as to bear all the expenses other than those covered by the Grant Aid.
“Re-export”
The products purchased under the Grant Aid should not be re-exported from the recipient country.
Banking Arrangements (B/A)
a) The Government of the recipient country or its designated authority should open an account in
the name of the Government of the recipient country i an authorized foreign exchange bank in
Japan (hereinafter referred to as "the Bank"). The Government of Japan will exccute the
Grant Aid by making payments in Japanese yen to cover the obligations mcwred by the
Government of the recipient country or its designated authority under the verified contracts.
b} The payment will be made when payment requests arc presented by the Bank to the
Government of Japan under an authorization to pay (A/P) issued by the Government of the
recipient country or its designated auth(ority.



ANNEX-5  Major Understandings to be taken by Each Govemment

ltems

Grant Ai_(ju

To bear the following commissions to a hank of Japan for the banking

services based upon the B/A

[ To be covered by

Advising commission of AP

To he covered by
|...Recipient

side

Payment commission

disembarkation in recipient country

Marine (A1r) transportation of the products from Japan to the

Recipient country

Tax exemption and customs clearance of the products at the port of

disembarkation

ol

Internal transportation from the port of disembarkation to the project

(@)

To accord Japanese nationals whose services may be rcquir{:c‘_in

connection with the supply of the products and services under the
verified contract such facilities as may be necessary for their entry
into the recipient country and stay therem for the performance of their

work;

To exempt Japanese nationals from customs duties, mnternal taxes and

other fiscal levies which may be imposed in the recipient country
with respect to the supply of the products and services under the

venfied conract

To maintain and use properly and effectively the facilities constructed

and equipment provided under the Grant Aid

To bear all the expanses, other than those to be bome by the Grant

Aid, necessary for the transportation and installation of the equipment

e
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MINUTES OF DISCUSSIONS
ON
BASIC DESIGN STUDY
ON
THE PROJECT
FOR
SUPPORT TO STRENGTHENING OF EMERGENCY OBSTETRIC CARE SERVICE
IN
THE PEQPLE’S REPUBLIC OF BANGLADESH
{ EXPLANATION ON DRAFT REPORT )

In August 2001, the Japan Intemational Cooperation Agency ( hereinafter referred to as “JICA™ )
dispatched a Basic Design Study Team on The PROJECT FOR SUPPORT TO STRENGTHENING OF
EMERGENCY OBSTETRIC CARE SERVICE IN BANGLADESH (hereinafter referred to as “the
Project” ) to The People’s Republic of Bangladesh ( hereinafter referred to as “Bangladesh™ ), and through
discussion, field survey, and technical examination of the results in Japan, JICA prepared a draft report of
the study.

In order to explain and to consult the Bangladesh side on the components of the draft report, JICA sent
to Bangladesh the Draft Report Explanation Team (hereinafter referred to as “the Team™ ), which is headed
by Ms Noriko Tanaka, Grant Aid Division, Economic Cooperation Burcau, Ministry of Foreign Affairs,
from November 16 to December 14, 2001,

As a result of discussions, both parties confirmed the main items described on the attached sheets.

Dhaka, Bangladesh, December 12, 2001

48 g% A @_%r (s

Ms. Noriko Tanaka Mr.Md. Mogsed Alt

Leader Deputy Secretary

Draft Report Explanation Team Economic Relations Division
~ Japan International Cooperation Agency Ministry of Finance

Mr. Md. Mozammel Haque
Deputy Chief (Planning)
Ministry of Health and Family Welfare

e
Dr. Md. Shahadat Hossain
Program Manager ( RHP)

Directorate General of Health Services
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ATTACHMENT

1. Components of the Draft Repant
The Government of Bangladesh agreed and accepted in principle the components of the draft repont
explained by the Team,

2. Japan’s Grant Aid Scheme
The Bangladesh side understands the Japan's Grant Aid Scheme and the necessary measures to be
taken by the Government of Bangladesh as explained by the Team and described in ANNEXN-4 and
ANNEX-5 of the Minutes of Discussions signed by both partics on August 16,2001,

3. Schedule of the Study
HNCA will complete the final report in accordance with the confirmed vem and send 1t 1o the
Government of Bangladesh by May 2002.

4.  Other relevant issues

4-1. Term’s Period Arrangement
4-1-1.The site and the equipment
Both sides have confirmed the following issues;
-The Project i3 composed of the Term-1 and the Term-2. The sites for the Term-1 1s described in
Annex-1 and the sites for the Term-2 i5 described in Annex-2.
-The equipment fist for Comprehensive Emergency Obstetric Care (C-EQC ) facilities and Rasic
Emergency Obstetric Care (B-EOC ) facilities is described in Annex-3.
4-1-2. Implementation of the Term-2
Implementation of the Term-2 shall be considered after confirming below mentioned elements;
a} assignment of obstetric gynecologists and/or anesthesiologist to 27 C-EOC facilities of the Term-1
b) personnel assignment plan of obstetric gynecologist and/or anesthesiologists to 30 C-EOC
facilities of the Term-2 and their participation in the technical training cotirses
c) preparedness and capacity for receiving the equipment at each site of Term-1
4-1-3.The revival of the site
The Bangladesh side requested to revive the sites which dropped due te unavailability of the
Information. The sites for requested to revive is described in Annex-4.

(20
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4-2. Delivery of the Equipment
The Bangladesh side requested that the equipment shall be installed and delivered with training at each
site described 1n Annex-1 and Annex-2.
The Bangladesh side confirmed that they take necessary measures to receive and use the equipment
properly at each site .
Both sides have confirmed that the Project is consisted with so many sites, the supplier of the
equipment sha!l be selected considering his capability and experience at the implementation stage

4-3. Operation and Maintenance
4-3-1. The Operation and Maintenance System
Both sides have confirmed that the Bangladesh side shall establish the Operation and Mawntenance
System (hereinafter referred to as “the system™ ) for the Project and agreed as follows |
- -The Bangladesh side assigns necessary staffs at each site for operation and maintenance of the
equipment provided by the Project as well as to bear all the expenses other than those covered by
the Japan Grant Aid.

-The Bangladesh side assigns necessary staffs of National Electro-Medical Equipment Maintenance
Workshop & Training Center (hereinafter referred to as “NEMEW?™ ) and District Electro-Medical
Equipment Maintenance Workshop (hereinafter referred to as “DEMEW™ ) in the process of the
delivery inspection of the equipment at each site.

4-3-2. Supply of tool! kits, spare parts and manuals for the system to NEMEW and DEMEW
The Bangladesh side requested supply of tool kits, spare parts and manuals which is necessary
for the operation and maintenance of the equipment described in Annex-3 to NEMEW and DEMEW
The Japanese side confirmed that they consider the request in order to support the system..

4-4. Monitoring and Evaluation

~ Both sides have confurmed that it is necessary to implement the monitoring and evaluation of the
Project. The Bangladesh side has made a commitment to implement the momitoring and evaluation of
the results of the Project soon after completion of the Term-1 in cooperation with UNICEF by using
monitoring and eval‘uati‘on system named “EQC-MIS” developed by Line Director UMIS of the
Ministry of Health and Family Welfare.
The Bangladesh side also made 2 commitment that they should report and submit the above mentioned
results including the conditions of facilities which supplied the equipment by Japan’s Grant Aid
together with data of “EOC-MIS™ to the Embassy of Japan in Bangladesh and copy to JICA office in

Bangladesh at quarterly basis. \ V
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The Sites for Term-1

Annex-1

i

"

233

Division District | C-EOC Facility | B-EOC Facility | Ref
TRajshahi Panchagarh | LTetulia ~ 1 Exclude
Anesthesia Unit
3 Pulse Oxymeter
Lalmonirhat | 1.Kaliganj 1.Hatibandha
. 2. Aditmari o
Kurigram L.Roumari 1.Ragjarhat
2 Negeswari 2. Fulbart
3.Bhurungamart
4. Ulipur
5.Chilmari
6.Rajibpur ,
Sirajganj 1.Chowwhali For Taras exclude
2.Taras Anesthesia Unit.
_I| Pulse Oxymeter
Bogra 1.Sariakand: 1.Adamdight
2.Dupchachia
3.Kahaloo
4,Sherpur
5.Gabtali
8.Shibgonji
C.Nawabganji | 1.Shibgomn 1.Gomastapur
2.Bholahat .
Khulna Jhenaidha 1.Harinakunda 1.Moheshpur
2.Kotchadpur
3.Kaligoni
Magura 1.Shalika Ixclude
Anesthesia Unit
| Pulse Oxymeter
Jessore 1.Jhikargacha 1.Bagerpare
2.Sharsha
3.Monirampur
4.Keshobpur
Satkhira 1. Kalaroa 1.Debhatta
2. Kaligonj
3Tala




Division District C-EQOC Facility | B-EQC Tacility | Ref
Barisal Patukhali 1.Bauphal Exclude
Anesthesia Unit
. Pulse Oxymeter
Dhaka Madaripur 1.Shibchar Exclude
Anesthesia Unit
Pulse Oxymeter
Gopalgan) 1. Tungipara Sxclude
Anesthesia Unit
: Pulse Oxvmeter
Narshungdi 1.Monohordi 1.Raipur
2.Shibpur
Gazipur 1.Kaligonj 1.Kapashia
2.Shreepur
Sherpur 1.Jhenaigati Exclude
Anesthesia Unit
Pulse Oxymeter
Mymensingh | I.Nandail 1.Dhobaura
2.Fhulpur
3.Gauripur
4. Ishwargon)
5 Muktagachha
6.Fulbaria
7.Gafargaon
8.Trishal
Kishoreganj 1.Bhairab For Bhairab

2. Karimganj

exclude
Anesthesia Unit
Pulse Oxyvmeter

W




Division

[ District

C-EQC Facility

B-EQC Facility |

Ref

-~

Chittagong

| B.Baria

1.5arail
2.Bancharampur

For Bancharampur
exclude
Anesthesia Unit
Pulse Oxymeter

Chandpur

1.Faridganj

Exclude
Anesthesia Unit
Pulse Oxymeter

Laxmipur

l.Ramgany

1.Raipur

Khagrachari

1.Panchari

1.Manikchhart
2 Ramgarh
3.Matiranga

4. Laxmichhari
5.Mohalchhari
8.Dighinala

Rangamati

1.Rajsthali

1.Bagaichhar
2. Langadu
3.Naniarchar

4 Kawkhali
5.Barkol
6.Jhuraichhari
7.Belaichhari
8. Kaptai

Bandarban

1.Rowangchhari
2. Thanchi
3.Alikadam

4 Naikongchhari
9.Lama

6.Ruma

Change from C-EOC |

Total

P

27

59

v
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The Sites for Term-2

Annex-2

Dhvision

District

C-EOC THC

B-EOC THC

Ref

Rajshahi

Panchagarh

1.Tetulia

1.Debigan;

For Tetulia
Anesthesia Unit
Pulse Oxymeter

Thakurgaon

1.Baliadanga

1.Ranishankail
2. Pirgonj

Dinajipur

1.Birgony

1.Bochagonj
2.Birol
3.Khansama
4.Chirirbandar
5.Parbatipur

6. Nawabgonj

Sirajganj

1.Taras

7.Hakimpur
1.Ullapara
2.Belkuchi

For Taras
Anesthesia Unit
Pulse Oxymeter |

Naogaon

1. Patonitala

1.Manda

2 Mohadebpur
3.Badalgachht
4, Dhamurhat
5.Sapahar
H.Porsha

Natore

L.Larpur

1.Bagatipara
2.Singra

Gaibandha

1.Shaghata
2.Sadullapur
3.Polashbari

Pabna

1.5athia

2. Bera
3.Sujanagar
4. Faridpur
5.Chatmohar
8.Atghania

Khulna

Kushtia

1.Daulatpur

1. Kumarkhali
2 Khoksha

Chuadanga

1. Alamdnga

Magura

1.Shalika

1.Shreepur

For Shalika
Anesthesia Unit
Pulse Oxymeter

khulna

1.Koyra

1.Paikgachha
2.Batiaghata
3.Fultola
4 Rupsha

o




Division

District

C-EQOC THC

B-EOC THC.

Ref

Barisal

Perojpur

1.Mothharia

1.Bhandaria

2 Swarupkathi
(Nesarabad)

3.Kaowkhali

Barguna

1.Betagn

1.Bamna
2. Amtali

Patukhali

1.Bauphal

1.Mirzagon)
2.Dashmina

For Bauphal
Anesthesia Unit
Pulse Oxymeter

| Bhola

1.Lalmohan

2. Tajumuddin
3.Borhanuddin
4.Daulatkhan
5.Monpura

Change from
C-EOC

PDhaka

Shariatpur

1. Goshairhat
2. Zazira

Madaripur

1.Shibchar

1.Rajoir

For Shibchar
Anesthesia Unit
Pulse Oxymeter

Gopalganj

1.Tungipara

1.Kashiani
2.Mokshedpur

Anesthesia Unit.
Pulse Oxymir

Tangail

1.Nagarpur

i.Mizapur
2.Delduar
3.Bashail
4. Kalthati
5.(Ghatail

Jamalpur

1.Sharishabari

1.Mathargonj
2.Melandaha
3.Islampur

4.Bakshigonj

Sherpur

1.Jhenaigati

1.5reebadi
2.Nakla
3.Nalitabari

For Jhenaigati
Anesthesig Unit
Pulse Oxymeter

Kishoreganj

1.Karimganj

1.Hossainpur
2.Pakundia
3.Katiadi

4, Knliarchar
5. Bajitpur
6.Austagram
7.Tarail

8 Itna

For Karimgan;
Anesthesia Unit
Pulse Oxymeter

Netrokona

1. Kendua

1. Khaliajhuri
2.Madan

3. Atpara

4 Mohangonj
5.Barhatta
8.Purbadhala

e
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Divisien

District

C-EOC THC

I

B-EOC THC

Ref

Sylhet

Hobigonj

1.Chunarghat

1.Bahubal
2.Madhadpur

Chittagong

B.Baria

1.Bancharampur
2. Nasinagar

1.Akhaura
2.Kashba
3.Nabinagar

For Bancharampur
Anesthesia Unit
Pulse Oxymeter

Chandpur

1.Faridganj

1.Hazigonj
2. Xachua
3.Haimchar

For Faridganj
Anesthesia Unit
Pulse Oxymeter

Noalkhali

1.Hatiya
2.Companiganj

1.Chatkhil
2. Begumgonj
3.Senbag

Feni

1.Parsuram

1.Sonagazi
2.Daganbhuiyan
3.Chagalnayan

Chittagong

1.Rangunia

2. Rawzan
3.Hathazari
4,Sitakunda
5.Boalkhali
6.Patiya
7.Chandainish
8. Anowara
9,Satkania
10.Sandwip

Change fromC-EQC

Cox's Bazar

1. Teknaf

1.Chakaria

2 IKutubdia
3.Moheshkhali
4 Ramu
5.Ukhiya

Total

30

106
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Annex-3

The Equipment List for Comprehensive Emergency Obstetric Care ( C-EOC) Facilities
and Basic Emergency Obstetric Care ( B-EQC ) Facilities

SI.No | SL.No Name of Equipment Quantity C-ROC | B-EOC Remarks
C-1 Angesthesia Machine 1 Unit O B Subject to availability
with O2 & N20 Cylinder of Anesthesiologist
C-2 B-1 Labour Table 1 Unit O Q)
C-3 B-2 Laryngoscope 1 Unit O @]
C-4 Operation Table 1 Unit O
C-b Operation Light (mobile} | 1 Unit O
C-6 Autoclave, electric 1 Unit QO
C-7 Sterilizing Drum 1 Set Q
( for C-6)
C-8 B-5-1 | Instrument Sterilizer, 1 Unit Q
Electric
B-5-2 | Instrument Sterilizer, 1 Unit For
Kerosene non-Electricity facility
B-6-1 | Electric Suction Pump For C-EOC
C-9 Big-1Unit,
Small- Unit @ O
For B-EQC
Big-1 Unit
B-6-2 | Foot Pedal Suction Pump | 1 Unit O For
' non-Electricity facility
C-10 {B-7 Ambu Bag 1 Unit O O
Cylinder { with Oxygen | 1 Unit O O
C-11 B-8 Therapy Unit and
Trolley )
C-12 B-9 Baby Weighing Scale 1 Unit O O
B-10 Episiotomy Set For C-EOC
C-13 2- Sets O @
.For B-EOC
1-Set
Laparotomy Set 2 Sets
C-14 including O
Caesarean Section Set
C-15 B-11 Neonatal Resuscitator/ | 1 Unit O O
Laryngoscope
C-16 B-12 Uterine Evacuation Set | 1 Set @ O



| SLNo | SLNo Name of Equipment Quantity C-10C | B-EOC Remarks
C-18 B-13 lnstrument Trolley 1 Unit G O
C-20 | B-15 | Instrument Tray 1 Set G Q
C-21 B-16 | Revolving Stool 3 Units O O
C-22 |B-17 | Stand { Bowl) 1 Unit O O
C-23 B-18 Basin ( 5/S Bowl )} 1 Unit O O
C-24-1 Centrifuge, Table Top 1 Unit Q
C-24-3 Binocular Microscope 1 Unit O
C-244 Blood Cell Counter 1 Unit @]
C-25 B-19 Stabilizer (AVR ) 1 Set For
all Electric Equipment
C-26 |B-20 | Examination Light 1 Unit @)
C-27 Vacuum Extractor 1 Unit o
C-28 | B-22 | Patient Examination 2 Unit G
Table e _ —
C-289 | B-23 | Stretcher with Trolley 1 Unit O O
Mercury 1 Unit
C-31 |{B-25 | Sphygmomanometer, O O
Stand Type
C-32 | B-26 | Stethoscope 1 Set O G
'C-33 | B-27 | Fetal Stethoscope 1 Set O O
C-34 Air Conditioner 1 Unit O For Operation Room
C-35 Generator 1 Unit O
C-37 Pulse Oxymeter 1 Unit O Subject to availability
‘ of Anesthesiologist
C-39 Exhaust Fan 2 Unit (& For Delivery Room and
- Store Room
C-40 B-29 Partition ( 3 Panels ) 3 Unit @) C
C-41 B-30 Height and Weighing 1 Unit G O
Scale
C-42 B-31 Portable 2 Unit O O
Weighing Machine
C-43 Infant Warmer 1 Unit (3 1 |

Note : Equipment to be included for each facility will be decided after further studies



The Sites for Requested Revival

Annex-4

Division District C-EOC Facility B-EOQC Facility Ref
Rajshahi Panchagarh 1.Boda
2, Atwari
Dinajipur 1.Kaharol
2 Fulbari ]
Sirajganj 1.Raigonj
2. Kamarkhand
Bogra 1.Nandigram
2.Dhunut
Naogaon 1. Atrai
2 Raninagar
Natore 1. Baraigram
Gaibandha L Fulchari L
Khulna Kushtia 1. Mirpur
Chuadanga 1.Damurhuda
Satkhira 1.Ashashuni |
Khulna 1.Daulatpur E
2. Terokhada
Barisal Patukhali 1.Galachipa
Dhaka Shariatpur 1.Damuddya
2 Naria
Madaripur 1. Kalkini
Narshungdi 1.Polash
2.Belabo
Netrokona 1.Durgapur
Sylhet Hobiganj 1. Wabigonj
2.Baniachong
3.Lakhax
Total 27

o
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Appendices-5. References

No | Reference Originator etc Date

1 Heaith and  Population  Sector | Ministry of Health and | 1998,
Programme 1998-2003 Family Welfare April
Programme Implementation Plan

2 Annual Operation Plan 2001-2002 Ministry of Health and | 2001
Essential Service Packages(ESP) Family Welfare

3 Review of Availability and Use of UNICEF 2001
Emergency Obstetric Care (EQC) {Associates for
Services in Bangladesh Community and

Population Research)

4 Emergency Obstetric Care Services UNICEF 2001,
Monttoring Syatem December
User Manual

5 Strengthening of Reproductive Health | UNFPA 2000,
and Emergency Obstetric Care July
Services at MCWCs in Bangladesh
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Health and Population Sector Programme Summary

Narrative Summary

Verifiable |ndicators

Means of Verification {MOV)

Important Assumptions (1A)

GOAL

(Geal to Supergoal);

Client-centered
provision and
client ulitization
of Essential
Package of
Services (EPS),
plus selected

1. Increased % of the population access ane or more of the ESP
services esp. of women, children and poor, which meet
govt./community quality standards*® and satisfy clients® needs,

2. Cost of delivery service decreased/user over next five years,

3. New ESP usage rate exceeds old usage rale within first year of

MIS/HIS
Baseline and evaluation surveys
utilization, coverage and client

satisfaction

Annual public expenditure reviews

Improved health [1. MMR reduced from 4 in 1957 by 2.6 aver next five years. 1.1 Sample vital registration system 1. Improved education status for
and family 2. MR mvf reduced from 77 in 1997 by 55 over next five years, 2.1 Demographic and Health Surveys women
welfare status 3. <5 MR rmvf reduced from 116 to 70, 3.1 Health and Oemographic Surveys |2, Improved emgloyment stalus and
among the most [4. Malnutrition mvf reduced - wasling from 10 to <5 4,1 Nulrition surveys access lo credil, especially for
vulnerable 5. Communicable diseases centrol m/f- Diarrhoea - from 2 5.1 Disease conlrol evaluation surveys wamen
women, children episodes/childiyr to <1 ARI from 7 episodes/child/year to <3 6.1 Disease surveillance systems 3. Improved legal status and
and poor of &, Active life expectancy m/f increased up to male 62 years and 7.1 Dermographic surveys protection for women
Bangladesh female 62.5 years,
7. Total fenility reduced to 2.5 and age at first birth >13
PURPCOSE (Purpose to Goal):

W=

-

Improved food security

Improved water znd sanitation
Improved environmental eonditions
{e.g. air qualily)

Impraved occupational health
Improved road safely

S.Improved education, employment
and status of women compliments

1.

Sustainable ESP
defined, funded.
promoted and
imglemented

Year 1599 2000 2001 2002
a. % populatin affected 30 40 50 ED
b. # community clinics 1,200 6000
c. # Service providers

trained 900G 1,000 25,000 30000

1.5 CPR 1o be rai;e‘d from 50% to 60%.

2003
80
1,200

36,000

1.3 Reduction in hfh visit and outreach by 20% annually over flive years.
1.4 60% of total MOHFW budget reserves applied to ESP delivery annualty.

Total
a0
13,500

services service delivery.
1. 3.1 MISHIS BCC messages that encaurage
healthy behavicrs
QUTPUTS 1.4 ESP standards for target groups developed and agreed by 9/97 and endorsed by stakeholders ESP gperalional plan

1.2 Community level! delivery peints reach increased percentage of population via revitalized community cenlers:

OYRER G & )
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Narrative Summary

Verifiable Indicators

[vov |

"

management organization
and HR management
delivery mechanism
unified, restructured and
decentrafised

2.4 Phased implementation of unified structure at Thana and below
Year 1949 2000 2001 2002 2003

# of Thanas 50 300 460 460 460

2.2  Tired local hea'th authorities designed and implemented:

Year 1999 2000 2001 2002 2003

# of District 1 1 5 15 20

2.3  Complete restructuring of district, division and central level

a} Secretarial completed by 99
b} Directorate completed by 01
¢) Division completed by 00
d) District completed by Q0

Integrated support 31 HR training needs planning and management system operationalized by $/98,
systems strengthened 3.2 HRD Line Directorate providing required skilled resources at all levels of management, professional and field levels on schedulz by 7/39.
" ]33 User and employee "survey/questionnaire review systems implemented for annual review process by 7/99
3.4 Facilities: 2237 numbers of facilities upgraded for use by women throughout system.
35 Logistics & Procurement: LMIS including inventory, staffed and operational by 2003,
3.6 Quality Assurance ;
37 BCC Institute operaticnalised by /99
3.8 Unified MIS cperationalised by 7/88
39 Research on public health generated
. Hospital-leve| services 4,1 Hospitals operating autonomously by (Na. each year)
focused and improved Year 1999 2000 2001 2002 2003
Tertiary 1 10 all all all
Secondary 4 g 12 20 kY
4.2 Integration up and down referral system within and among system and hospnals by 772000
43 Regulatory framework for accreditation by 7/2000
Sector-wide Management |51  Plans and budget done by 6/98 for 1st yeat (detail) and out years.
{SWM) established and £2  Annual operational plan prepared by March.
operational 53  Stakeholder concerns represented on during annual performance review.
Poficy, and Regulatory 6.1  National policy on revenue established by 7/00.
Framework Strengthened |6.2  Regulatory environment and incentive structure conducive by 7/C0.
$.3  Mational Drug Policy revised and reviewed by 7/99.
Other public health 7.1 Arsenic pallution of tubewell water integrated by 7/00.
services strengihened 7.2 National Emergency Preparedness and response mechanism institutionalised by 7/99.
7.3 Sentinel Surveillance system operational by 7/00. )
7.4  Strengthened intersectora! collaboration in health and population services by 12/98.
7.5 Environmental and industrial pollution program integrated by 7/98.
7.6 Integrated HIVIAIDS/STD prevention and conirol programme operalionalised by 10/88.
Other health & nutrition 8.1 Severs malnutrition (-2SD wt. - ht) reduced by 30% within 2003.
servicas intensified 8.2 Cther health care institution established and operationat,




(2) BEEREHR7TIY 7 FOEEBENR
OV 7 POEBAHEIC DT UNICEF 28 1994 SFEIIAN—2 54 VHEEEFERTLI D
WO EZT Y ) Y TRABEEEMLTWDE A, TORREEZRDEB D ER2THES,
&, UNICEF {3 2004 EISREIDE 4 ) » FHABEEM % L Tih b,

Bascline Survey 1994 [ 20D §E BL(Oct/08-Sept/99 S ELIA D
FEANRAEE | Medical College Hospitals(MCH) Moedical College Hospitals(13)
District Hospitals District Hospitals(59)
MCWCs MCWCs(62)(55District, 70thers)
THCs THCs({104,incl 40 C-EOC designated)
FWCs FWCs
Privatc & NGO Clinics/Hospitals{(472)
EOC
#-£" R
LEOC fE5% C-EOC 30 fis% EOC Ak BB RIT RO LB H
B-EOC 99 fiizk C-EOC B-EOC
MCH 100%(13) 100%(13)
DHs 59.3%(35) 13.5%(8)
MCWCs  27.4%(17) 19.4%(12)
THCs
C-EOCEMHE  5%(2) 27.5%(11)
Ftul A4 1.6%(1) 33.9%(23)
PrivINGO  41.7%(197} 5.7%(27)
(RHERRED (265) (81)
ChLDEET 2 L BUTEMKED S & C-
EQOC fE&% I 68. B-BOC Bk IE 151 L1 B,
19984 D A (0 % 126,130 T A ML E R
19.9/F A & LT & L IBTFEE #4528 o0 i 3 8
BhC4E 34 & #3000 A 1C-EOC4B-
EQOC)L T2 LmDEBD,
C-EOC B-EQC
A O B aS Y 68 151
BLHE R T RN 252 1,008
TEE 26.98% 14.98%
R A 184 857
A0 3,938,700 A 1 C-EOC A 1,856,000 AiZ 1 EOC
________ o LAR1312900 AIC 1B-EOC | ALl 835000 AIZ 1B-EOC
2 JteE o iR Institutional Deliveries( i3 43 #) k| Distribution of Deliveries
EHEEEHERD 22% (WS (HEEY (ElE
MCHs 36,908 17.81%
DHs 29,370 14.17%
MCWCs 30,230 14.58%
THCs(C-EOC 3tE]) 4,096 1.98%
THCs(GHE L) 33,316 16.07%
Al GOB % 133,920 64.62%
Priv/NGO 73,329 35.38%
{total) (207,249)  (100.0%)
T~ T, 1998 4£ A 0% 126,130 T A &2
LTHEEERZ 99T AT 2 2 MERE
HE 2,509,988 e 2 2 L ir 5 GOB AR T D
Hald s3%ka s,
SOPrvilNGO fligkid 2.93% 2 5 2 &b,
2R T B 2R
B26% & b, R/NBEHEMD 15%% FHl -
T B, fEECOARINRIZRo 2B
Normal  Assisted 5 T HIBE
MCHs  47.3% 5.1% 47.6%
DHs 79.6% 2.7% 17.7%
MCWCs  86.2% 3.6% 9.9%
THCs  96.2% 3.7% 0.1%
Priv 53.5% 4.2% 42 4%
I | gAY (65.3%)  (3.9%)  (30.6%)
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Baseline Survey 1994 I

2220 §E R (Ocy98-Sept/99 FHEE IR

3 Fae FTTAR

4.7 T

5.Case Fatality
Rate

EOC g i & - TULE & 5% (7
i HAE AN 5.1% T 2D 0.76%

% EUIRAF R HEE S BB
47% TEWERD 0.23%

Case Fatality Rate 2.6

AHEIN T Obs.Complications SEREA K
nRDEBD

Septic and non-septic ahortion 27.9%
Obstructed/Prolonged Labour 16.1%
Eclampsia/Pre-cclampsia 16.1%
Retained Placenta 6.2%
Antepartum Haemorhage 5.9%
Others 27.8%
{total) (100.09%)
Obs.Complications FRMEFRIZ XD B D
MCHs 31.3%
DHs 16.1%
MCW(Cs 7.9%
THCs 17.6%
PriyNGO 27.1%
{total) {100.0%)

Rt JEEl 1o T BRI i Obs.
Complications O {4 99,780 {#(GOB
fE&% 72,505, PriviING027,275 )
S EHEE 2,509,988 D 15% B8
Obs,Complications DEEDPHETH -2 &
MET 2 ERBEOBEFEE 376,498 H L 4
EaIh b,
HoT . REELBEEED26.5%,G0B Mk
DT 193% 8 72 Ba
NLEOC HiERIZ & - TULE % B3 /= S HEAE A1
AR 3979 5,
ThEDHEMIZAT-AIIVHERKOE
51%,070% L DEATEWVW AL OO, H
FEETE->TWS,
FEYHEPOERE BT HE FYHOE
Mk iR b

SR WIYIE %
MCHs 36,908 17,580 31.5%

DHs 29,370 5,191 9.3%
MCWCs 30,230 2,068 3.7%
THCs 37,412 11 0.1%

PriviNGO 73329 31,231  55.4%
(total}  (207,249) (56,081) (100.0%)

-7 . F YL EREEED
203% L HEESH, ThEFEVHES RO
EEEHEEEZSHED 5%(125,499 )&
TALAT%EROBEREL2Z THE>TH
B, X . GOBMiZRIC 2>\ TIX099% & 4 h AT
AAVABRED 07% L hIEIML T 5,

FHEHAL G D Case Fatality Rate (&
MCHs2.24,DHs4.22 MCWCs0.53, THCs1.75,Pri
vINGOD77 LR THE Y DIRTIL 224 &k
EXNTETVWAHLHEHEED 1 #TH-T
Wh, 526 A AR ch DT TR R
DEB

Eclampsia/Pre-Eclampsia 337%
PPH 10.6%
APH 8.4%
Obstructed/Prolonged Labour 7.7%
Rupture Uterus 5.0%
Septic Abortion 37%
Paost-partum/Puerperal sepsis 3.3%
Others 27.6%
(totab) (100.0%)
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