
Basic Medical Care

Objectives:
Improvement of health condition of the vulnerable people especially children, women and
older people.

Context:

The Bangladeshi Constitution commits to address inequalities in access to health in rural areas,
and the country joined the global community in committing to achieve UHC by 2030 under the
SDGs. Catastrophic health expenditure forces 5.7 million Bangladeshis into poverty. Inequity is
present in most
of health
indicators across
social, economic,
and demographic
parameters.

Bangladesh
suffers from both
a shortage of
and geographic
mal-distribution
of HRH. There
are an estimated
3.05 physicians
per 10,000 population and 1.07 nurses per 10,000 population (estimates based on MoHFW HRD
2011). There is a severe gap between sanctioned and filled health worker positions: 36%
vacancy in sanctioned health worker positions and only 32% of facilities have 75% or more of
the sanctioned staff working in the facilities (World Bank, 2009). 28% of treatment provided in
government health facilities is through alternative medicine (Ayurveda, Unani, and
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Homeopathy), yet as of June 2011, there was a 50% vacancy rate for alternative medicine
providers (MoHFW AMC 2011).

Health workers are concentrated in urban secondary and tertiary hospitals, although 70% of
the population lives in rural areas (Country Case study (GHWA, 2008). Major challenges include:
an overly- centralized health system, weak governance structure and regulatory framework,
weak management and institutional capacity in the Ministry of Health and Family Welfare
(MoHFW), fragmented public service delivery, inefficient allocation of public resources, lack of
regulation of the private sector – which employs 58% of all physicians, shortage of HRH, high
turnover and absenteeism of health workers, and poor maintenance of health facilities and
medical equipment

Bangladesh lags behind in the ratio between patients, and their doctors and nurses,
when compared to other neighboring countries, thereby hindering proper, and timely
healthcare.

Bangladesh also falls behind in maintaining the minimum threshold of doctors, and
nurses for every 10,000 population as set by World Health Organization.

The country has only 6 doctors, nurses, and midwives for every 10,000 population,
according to the latest report of health bulletin published yearly by the Health Ministry.

The current doctor-patient ratio in Bangladesh is only 5.26 to 10,000, that places the
country at second position from the bottom, among the South Asian countries ,
according to the WHO

In 2018, under-5 mortality rate for Bangladesh was 31.52 deaths per thousand live births.
Between 1969 and 2018, under-5 mortality

rate of Bangladesh was declining at a moderating rate to shrink from 244.68 deaths per
thousand live births in 1969 to 31.52 deaths per thousand live births in 2018.

Deaths under age five per 1,000 live births. Both sexes combined. Probability of dying between
birth and exact age 5. It is expressed as deaths per 1,000 birt



Strategy to achieve the objective:

I. Addressing preventive health care services:Keep people apart from disease through improved
hygiene practices, balanced food habit and maintaining occupational safety nets is the objective
of preventive health care services.

II. Access to primary health care services:Create access to primary health facility for the children,
women and elderly people

III. Nutritional food support:Providing food and nutrition support to malnourished children and
mothers.

IV. Advocacy: Advocacy with government to improve the facility of health care service

i. Preventive health care services:
Household members’ awareness and capacity onpreventative measures will be

increased and monitored through monthly household visits, quarterly health
sessions, and half-yearly health campaigns including Patient identification, after

treatment follow-up. Different types of information, education and behavioral

change materials will be used. A group of community health volunteers will be
formed, developed and engaged with the above activities considering

sustainability issue.

ii. Access to primary health care services:
Through this programme, Care in Need will develop inclusive health services in

some of the poorest areas of Bangladesh. The impact on individual people will
include access to health assessments and a range of treatments, including

restoration of sight for those receiving for example, cataract surgery, and

increased ability to live and work independently. Care in Need will take the

following initiatives to create access to primary health care service:

 Sustainable partnership with government and non-government health service
provider

 Human resource development in health sector

 Community health facility upgrading

 Health promotion in local communities



iii. Advocacy:
Advocacy with government to improve the facility of health care service.


