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Ministry of Health and Family Welfare Performance Report (2009-2010)

Constitutionally Government of Bangladesh is obligated to ensure provision of
basic necessities of life including medical care to its citizen, to raise the level of nutrition
and to improve public health. Bangladesh is committed to acheive the Millenium
Development Goal(MDGs) by 2015 and has been pursuing various programs to translate

these goals into reality.

Health Nutrition and Population Sector Program (HNPSP) is being implemented
for 2003-2011 with the goal to acheive sustainable improvement in health, nutrition and
family planning status of the citizen’s of Bangladesh with the ultimate aim of poverty
reduction. With the revised estimated cost of Tk. 37,384.11 crores, this is the largest
sector wide approach in the world. Ministry of health and family welfare continuouly
pursuing sector wide approach as its development policy with the objective of increase
availabilty and utilization of user-centered services for a essential services package

delivery along with other health, nutrition and population services.

Providing improved health care services for all through developing health,
nutrition and population sector to ensure a healthy and productive life for the citizens is
one of the main election manifestos of the present Government. To this end, the
Government has introduced a number of programs to benefit the people. The
Government has so far brought major changes in the sector through initiating measures
like ensuring transparency and accountability, invigorating human resources
development, filling up the vacant posts, increasing the number of hospital beds at
district and upazila levels, setting up medical colleges and nursing institutes, revitalizing
community clinics and augmenting reproductive health care and nutrition services.
Because of the intensified supervision and monitoring of the Government, we have
accomplished significant successes in this sector. Bangladesh won the UN Award in
2010 for achieving the MDG-4 target in reducing child mortality. The Government has
also decided to pilot a Health Insurance Scheme to introduce health insurance/protection
program like developed countries at community level to raise people’s awareness, to
ensure accountability of the service providers, to establish community partnership and
participation, to increase the health care demand of the users and to improve the quality

of care.



Improvements in infrastructure development and construction of new facilities are
continuing in the HNP sector through required investment. 198 health complexes out of
419 have been upgraded to 50 bed. Up gradation 103 upazila health complexes is
continuing. Rest of upazila health complexes will be upgraded gradually. DPP of a new
medical college and hospital in different district is under process. Up gradation of 250
bedded Kurigram and Barguna district hospital is under process. At union level to serve
health care 3,780 health and family welfare centre have been established. Rest of 322
union health and family welfare centre to established. Bangabandhu Sheikh Mujib
Medical University is to be converted as centre for excellence. To ensure eye service
Sheikh Fazilatunnessa Mujib eye hospital is going to be set up in Gopalgonj. Through
expansion of existing hospitals, four medical colleges and three IHT have been set up.
Setting up new specialized hospital and institutes provide opportunity for medical
education and research. As well as Present government allocated 180 ambulances in
different hospitals and health institutes. A construction unit CMMU under the ministry of

health has been converted to directorate of health engineering.

On the basis of principle of establishing one community clinic for every 6,000
population in rural areas, government is establishing 13,500 community -clinics.
Measures have taken to operational 10,723 community clinics. A project has been
undertaken for ensuring health services to the rural people through community clinics by
constructing another 2,876 new community clinics. Appointment of 13,500 Community
health care providers is under process. This will result not only improvement of health
care at rural level but also employment opportunity at local level. Initiatives have been
taken to set up Solar panel for uninterrupted electricity supply to ensure health services at

community clinic.

For the aim of nursing sector development, BSC in nursing course has been
introduced. In 2009-10 session along with student admission educational activities has
been launched in newly set up 11 nursing institutes. Three new nursing colleges has been
set up and initiatives taken to convert three nursing institutes to college. Recently 1445
nurses have been appointed. The government has efforts to set up an international

standard nursing institute with the financial support of Japan.

In order to overcome economic barrier for accessing care during pregnancy and
delivery by the poor women, maternal vouchers scheme is under implementation in 35
upazilas. These vouchers pay for the poor women to access required health care during

pregnancy and delivery in any government facilities or non government ones activated



by the government. EPI coverage at present are All dose of vaccine given (under
lyear):75.2%. All dose of vaccine given (under 2 year):92%. Amongst its BCG-99%,
DPT-3:93%, Polio-3:93%, Hepatitis-B-3: 93%, Measles-83%. Vitamin A+ program is on
operation for the mother and children. Area based community nutrition program is being
implemented 109 upazila under national nutrition program for reduction of malnutrition.
The same program is planned for expansion in 60 poverty affected upazilas and hard-to-

reach areas by 2011.

The achievements of family planning programme of Bangladesh has become a
model to the Least Development Countries of Asia, Africa and Latin America. The users
of family planning method are increasing in our country from 1975 in an average of
1.5% instead of various unavoidable circumstances. At present total population of
Bangladesh is nearly 14 crore 66 lacs. Population growth rate is now 1.39%. According
to vision 2021, the government is continuing her initiatives and efforts to increase the
rate of family planning method user to 80 and average age to 70, to reduce the morbidity

rate to 1.43 and to reduce child death rate to 15.

The pharma sector of Bangladesh has been turned into a fast growing one due to
the appropriate policy and incentives of the present Government. At present the
pharmaceutical sector is meeting the 97% local demand which is amounting to Taka
7000 crore. This is gradually increasing & expected to reach 8500 crore within next 2-3
years. After meeting 97% of local demands of medicine we are exporting our pharma
products to 79 countries of the world including USA & UK. Very specialised product
like Anticancer, Hormone, Insulin etc are produced locally. Bangladesh will be able to
produce human vaccine very soon. If this trend of growth continues it is expected that the
growth rate in the pharma sector will increase upto 15% from 13.5%. It is needless to
mentioned here that the present Government has given utmost importance to the drug
sector. Therefore, assuming the power the Government raised the status of the
Directorate of Drug Administration to that of Directorate General of Drug
Administration. To raise the Drug Administration to an international standard training
has been conducted by WHO consultant to the officers of Drug Administration. Action
has been taken to update the National Drug Policy 2005. To make the country self
sufficient in Raw material productions & to decrease import dependence, Government
has taken initiative to establish an Active Pharmaceutical Ingredient (API) Park which is

under process.



To transform the vision 2021 into reality as per its election manifesto present
government has initiated various program and started its implementation. By this time
starting from national level tertiary hospital to upazila health complex is connected
through computer network and internet connection. Government is starting e-health
services through this. All the district hospitals and upazila health complexes now have

mobile phones and doctors are providing medical advice through these phones.

Government established eight Telemedicine Centers in different part of the

country in order to provide specialist service to the remote area people free of cost.
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Vacancies:

Steps have been taken to fill up the vacant post of health sector. Already 3551 assistant

surgeons have been appointed on ad hoc basis. Beside that 706 no. of assistant Surgeon

and 97 Dental Surgeon are appointed in 28 BCS (health) cadres. 6931 no. of people have

been appointed health assistants posts of class 3 grade. Appointment procedures of 4217

posts in class 3 and 4 category are the final stage.

New Project:
New Projects included in the revised ADP of FY 2010-2011 are as Follows:-

1.

9.

Establishment of Sheikh Lutfur Rahman 50 bedded Dental college at Gopalgonj.
(Implementation Period July 2010- June 2013)

Extension of Shaheed Sheikh Abu Naser Specialized Hospital, Khulna.
(Implementation Period July 2011- June 2012)

Establishment of Trauma Centre at Gonapara, Gopalgan;.

(Implementation Period January 2010- December 2013)

Establishment of Sheikh Fazilatunnessa Mujib Medical college and Hospital &
Nursing

Institute (Implementation Period January 2010- December 2013)

Establishment of Khulna Medical College & Hospital.

(Implementation Period January 2010- December 2013)

Development of E-health for digital Bangladesh. (Implementation Period January
2010- December 2013)

National Institute of Laboratory Medicine of Referral Centre.

( Implementation Period July 2010- June 2013)

. National Institute of digestive Diseases of Research ( NIDDR).

( Implementation Period July 2010- June 2013)
Extension of Dhaka Shisu (clinic) Hospital at Shre-Bangla Nagar, Dhaka.
(Implementation Period July 2010- June 2013)

10. Satkhira Medical college & Hospital

(Implementation Period January 2010- December 2013)

11.Establishment of Health centre at various ward in Dhaka city.

(Implementation Period January 2010- December 2013)

12.Shaheed Syed Nazrul Islam Medical college & Hospital, Kisorgonj

(Implementation Period January 2010- December 2013)

13. Establishment of Faridpur Medical College & Hospital.

(Implementation Period January 2010- December 2013)



14.Central Ambulance Service Management.
(Implementation Period July 2010- June 2013)
15. Specialized Training for Health service Providers.

(Implementation Period July 2010- June 2013)

In response to International urge for assistance following devastating flood in Pakistan in
2010, the Government of Bangladesh sent a Medical Team Comprising 40 doctors to
Pakistan along with medicines worth BDT 3,96,71,586.54 (Three core Ninety six lakh

seventy one thousand five hundred eighty six and fifty four paisa)

A Ten member Medical Team along with medicines worth BDT 22,16,476.80 (Twenty
two lakh sixteen thousand four hundred seventy six & eighty paisa) was sent to Haiti for
treating the victims affected by the earthquake.

More over 27 ambulances allocated in different hospital and health institute.



