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Inaguration of Community Clinic :

On 26 April 2000 the then Hon'ble Prime Minister Sheikh Hasina inaugurated Gimadanga
Community Clinic of Patgati union at Tungipara upazila under Gopalgonj district. We can
consider declaring 26th April as "Community Clinic Day".

Revitalization:

The present govt. after getting responsibility in 2009 started revitalization of Community
Clinic as flag-ship program through the project "Revitalization of Community Health Care
Initiatives in Bangladesh", with project duration of 5 years. Under this project
Community Clinics built during 1998-2001 have been made functional after necessary
repair, deployment of service providers, supply of medicine & other logistics support.
Besides these, new CCs constructed under the project have also been made functional.
Community Clinic is the one-stop service outlet for health, population and nutrition services
at the grass root level. It is preventive biased and basically meant for health education,
health promotion, treatment of minor ailments, first aid for minor injuries, identification of
emergency and complicated cases with referral to higher facilities for proper management.

Service Delivery:
Time: 9 AM-3 PM (Daily except Friday & Govt. holidays)
Provider: Community Health Care Provider (CHCP), Health Assistant (HA),
Family Welfare Assistant (FWA)
Services provided from CCs:
» Maternal and Neonatal services
» Integrated management of childhood iliness (IMCI)
e Reproductive Health services and Family Planning
= EPI
» Registration of newly married couple, pregnant mothers, birth and death; preservation
of EDD
» Nutritional education and micronutrient supplementation
» Health, Nutrition and FP education & counselling
* Treatment of common diseases and problems & first aid for the minor injuries
» |dentification of emergency and complicated cases & referred to higher facilities
» Establishing an effective referral linkage.
» Establishing an effective MIS

Service Providers :

Among the service providers CHCP works 6 days and HA and FWA work alternatively 3 days in a
week. CHCP is a new class of health care provider under the project. 13240 CHCP have been
recruited out of 13500 (1 for each CC). Many of them are of the same locality and majority of them
are female. Most of them are graduates and post graduates, though their eligible qualification was
HSC with computer literacy. They have undergone basic training for 12 weeks of which 6 weeks is
theoretical and 6 weeks is practical. For this training WHO and JICA extended their support. We
express our gratitude and thanks to them. Besides this they received some other training i.e.
Nutrition, Computer, Autism, Arsenic, Tuberculosis, Non communicable disease, MIS etc.

Community Engagement:

Community Clinic is a unique example of Public Private Partnership (PPP) as the land is donated by
community, construction, medicine and all necessary logistics, service providers are of government
but the most important issue-management is basically of the Community. Government is
providing only the technical support. So community participation and community engagement is
the vital factor for smooth and effective function of CC in addition to its sustainability.

Community Goup (CG ) :

Community Group is the heart of Community Clinic. For each CC there is a community Group (CG)
consisting of 9-13 members, headed by local UP member that in true sense represents the
population of its catchments area from different segments of life, of which at least 1/3 rd must be
female. Concemed UP Chairman is the Chief Patron for all the CCs of the union. The main
responsibility of CG is to ensure security, cleanliness and most importantly management of CC. They
will try to uphold the well-being of service seekers as well as of the service providers and community
in respect of health. They will raise fund and utilize it for betterment of service. A 2-Day Training at the
Union Parishad Complex Bhaban was given to the CG members all over the country by the TOT
holding trainers following the approved specific manuals with JICA support.
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Community Clinic: A Pro-People Health Initiative in
Bangladesh

Dr. Makhduma Nargis
Additional Secretary & Project Director,RCHCIB

Background:

Bangladesh got independence in 1971 under the dynamic leadership of our father of
the nation Bangabandhu Sheikh Mujibur Rahman through a liberation war with loss
of 3 million lives . Since independence, Bangladesh took different pragmatic steps to
reconstruct the war-torn country including the health sector. Bangabandhu's
government took initiative for decentralization of health services through
establishment of Thana Health Complex with a vision to extend health services up to
the grassroot level in phases. Bangladesh participated in WHO organized Alma-Ata
summit in 1978 and was a signatory to its declaration along with other countries of
the world to ensure "Health for All by 2000" through Primary Health Care (PHC).
Bangladesh adopted its own national strategy to reach the goal. But in 1996
reviewing the parameters it was observed that Bangladesh remained far behind its
destination due to many factors. It couldn't make Primary Health Care easily available
to the vast rural people & community participation was not up to the desired level
though these were the key principles of Primary Health Care. So government in 1996
planned to establish 13500 Community Clinics (CC) to provide essential service
package, one Community Clinic for around 6000 population in rural Bangladesh,
where three fourths of total population lives. From the very beginning of this
unprecedented initiative community participation was ensured as Community Clinics
were constructed on community donated land. During 1998-2001 period 10723
Community Clinics were constructed & majority were made functional. But in 2001
due to the change of government these clinics were closed just after the beginning of
its journey and this status continued till 2008.
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All stake-holders were involved in the training. Participants attended the training with great
enthusiasm and the turn-out was almost 100%.

Community Support Group ( C5G ) :

Besides this, in the catchments area of each-CCthere are 3 Community Support Groups (CSG)
comprising of 13-15 members.Thereis Convenar, 2 Jt.Convenars, Member Secretary and others
are members. Member secretary has been made to a CG member who resides at the respective
CSG catchments area with an idea to make constant liason with all the committees. The-C5G.is
helping CG in the management. of CC, awareness raising of the community in respect of the
services available in CC along with the common health, family planning and nutrition related
messages. [t will also help CG in raising fund. CSG members have been trained by the TOT holding
trainers in more than 50% upazilas following the specific manuals. This training also held at the
Union Paishad Complex Bhaban involving all the stake-holders. Participants attended the training
with great enthusiasm and the turn-out was excellent. It was supported by JICA too.

Besides this local elected representatives -Upazila Parishad Chairman,Vice Chairmen, UP
Chairman and members are also involved with CC activities.

Medicine Supply:

Very common but essential medicine is supplied to CCs. Initially the list was of 25 items.
But as per need and reality the list has been enlarged to 30 items of drugs. All the medicine
supplied by government owned pharmaceutical Essential Drug Company Limited (EDCL).
During the last 4 years medicine worth about 400 crore (4000 mn) Taka has been supplied
to CCs and on an average each CC gets around 1 lac Taka medicine per year.

Utilization of Services:

Revitalization of Community Clinic after a long closure & abandonment was a great challenge
which has been well addressed through sincerity, co-operation & active participation of all the
stakeholders. Currently 12393 CCs have been made functional. The villagers particularly the poor,
marginalized and vulnerable group of people - mothers and children are getting services from the
nearby CCs. From 2009 - June 2013 more than 170 million visits were made by rural people to get
services from CCs and around 3.5 million have been referred to higher facilities for better
management. In addition to this no iveries are being conducted in 232 community Clinics
where SBA/cSBA are available :? from patients can be referred easily if needed. New

facilities are being added in this Jist From 2011 till June more than 3500 normal deliveries have

been conducted in CCs without any casualty anywhere.

Utilization of Fund : .

Since beginning of the Proje d utilization is satisfactorily high.
FY ADP tion iﬁ”ﬁxp&mﬂtum Utilization

(in Lac Taka ) ( in Lac Taka )

2009-10 5000.00 4756.34 95.13 %
2010-11 21000.00 20326.31 96.76 %
2011-12 35005.00 33760.09 96.44 %
2012-13 y ¢ 3917755 ¥ 38028.83 97.07 %

Health Education:

For health education with UNICEF supported bunch of flash cards titled "Sonali Alo" comprising of
pictorial messages on ANC, Delivery plan, PNC, Child Health and Nutrition is being conducted in
CCs all over the country. Other |IEC materials of different programs of Health, family planning and
Nutrition are being used for conductionof health education session in the Community Clinics.

Advertisement and Publicity:

For mass awareness on Community Clinic 3 TV spots have been developed and airing is going on.
Bill boards and signboards have been installed in City, Division, District and Upazila levels. One TV
serial of 13 episodes on CC titled "Amader Nishchintapur” has been developed with the
participation of eminent artists of the country and airing will be started soon. Besides this Voice
Call of Hon'ble Prime Minister has been sent to the mobile phone users all over rural Bangladesh
requesting them to seek services from CCs,

Monitoring:

Community Clinics are located in the rural area all over the country including the hard-to-
reach and remote areas. Monitoring is important but more difficult in comparison to the
facilities of Union, Upazila and other levels nearer to head quarters. In spite of this,
monitoring of the CCs is being done regularly by using specific checklists.

The activities of CCs are being supervised and monitored from different levels - National, Division,
District and Upazila levels. Hon'ble Minister, MoHFW: Adviser to the Hon'ble Prime Minister for
Health, Family welfare & Social Welfare Affairs; Hon'ble State Minister, MoHFW; Hon'ble Secretary,
MoHFW and high officials of other relevant ministries visit CCs in different times. Project Director,
RCHCIB visits CCs regularly all over the country. Other officials of the project are also visiting CCs.
DD,Health of Division cum DPD of 7 divisions are also visiting CCs under respective divisions. DGHS
and DGFP have issued circular having structured instruction for different level (national - upazila)
managers to supervise CC. The officials who visit CCs are using specific checklists designed by the
project for this purpose. Besides this DMCH&IOs who have been working in GAVI-HSS supported
districts (Low performing 13 districts in Chittagong, Sylhet, Dhaka, Rangpur & Barisal Division) visit
and monitor CC activities. In addition to these under WHO support 7 Field Monitors are also
supervising and monitoring CC activities ( alternatively for 3 months in 1 district) in 7 districts
where performance is low. They have been visiting CC with in depth monitoring. They also use the
specific checklist and share their findings with the project once a month.

With the support of USAID and through RTM international 14 monitoring specialists are supervising
and monitoring CCs in Sylhet, Chittagong, Dhaka, Khulna, Rajshahi & Barisal divisions where no other
agency is involved. They also use the same checklist and send to the project office. In every month in
the monthly meeting they share their experience with the project.

Moanitoring is also being done through mobile tracking of CCs from project office, analyzing the
manthly report and monthly meeting of different levels.

Strategy of selection of best Community Clinics:

As community participation and community engagement is the most important factor for effective
functioning and sustainability of Community Clinics so through Upazila Parishad, Union parishad.
Community Group, Community Support Group around 1 million elected and non-elected
representatives of the community are directly involved with CC activities. It is observed that where
this engagement is strong that Clinic is running better in comparison to others. For functioning of the
CCs all the stakeholders have come forward. Till date we couldn't provide any sort of incentive to any
CC as we didn't have structured documentary evidence with us. Keeping this in mind we planned to
identify the best CC of the Upatzila, District, Division and National levels. WHO came forward to
support us both technically and financially. Specific checklists have been developed to evaluate the
CCs on different aspects-infrastructure, premises, service providers, services, health education, use of
|EC materials, supervision, record keeping, involvement of CG,C5G,UP & Upazila Parishad, local fund
generation, local level planning, any innovative local initiative, satisfaction of the clients etc. Through
physical visit with specific checklist and considering all other relevant information Upazila managers
under the leadership of UHFPO selected Upazila best CC and sent to respective Civil Surgeon. District
managers under the leadership of Civil Surgeon, through physical visit and reviewing the checklists of
the Upazila best ones, selected the best one in the district and sent to the Divisional Director,Health.
The divisional managers under the leadership of Director, Health through physical visit and reviewing
the checklists selected the best one in each division and sent to the Project Office. For selection of the
best ones at the national level with chronology RCHCIB entrusted faculty of epidemiology, NIPSOM.
The concerned officials of NIPSOM through physical visit with review of the findings of the checklists
and vivid analysis determined the positions in chronological order. These best 7 Community Clinics
will receive national awards on 16.07.13 from the Hon'ble Prime Minister. The rest best ones are 57 at
the district and 476 at the upazila level. Congratulations to all the stakeholders for their grand success.
List of National Best 07 Community Clinics:

Sl No Name of CC Union Upazila District Division
1st Baragati Singasolpur Sadar Narail Khulna
2nd Panbari Kuchlibari Patgram Lalmonirhat Rangpur
3rd Dhopadoho Dhopadoho Sathia Pabna Rajshahi
4th Vogtera Jaifornagar Juri Moulavibazar Syhlet
5th Sha;ifpur Panchthubi Adarsha Sadar Comilla Chittagong
6th Borungerchar Maria Sadar Kishoregong Dhaka
7th Char Chifoli Char Samaia Sadar Bhola Barisal
Web Based Reporting:

Govt. of Bangladesh is working to make digital Bangladesh with a "Vision 2021". In accordance
with this, RCHCIB is working too. For web based reporting from CC, one pilot is going on. As 3500
CCs have got Lap top and internet facilities this web based system is expanded. Within a short
period all the CCs will get lap top and internet facilities.

Conclusion:

Now community clinic is an integral & inseparable part of Bangladesh health delivery system
particularly of Upazila Health System. We hope that the journey of Community Clinic to ensure primary
health care services for the rural community will remain uninterrupted and with active participation
and commitment of all stakeholders will go ahead. Bangladesh will achieve Health in true sense and
we will be able to achieve the MDG 4 and 5 within the stipulated time. This is our expectation.

Revitalization of Community Health Care Initiatives in Bangladesh( Community Clinic Project ); Ministry of Health & Family Welfare




