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Community Clinic: Health Services at the door-steps of rural people
Dr. Makhduma Nargis

Additional Secretary & Project Director, RCHCIB

] Background: _ _ ; :
’ In 1971 we achieved independent & sovereign Bangladesh through our great hberation war
/ under the leadership of Father of the Nation, the greatest Bangalee of thousand years,
Bangabandhu Sheikh Mujibur Rahman, at the cost of three million
Smce independence, Bangladesh took different pragmatic steps to rebuild the war-tom country including the
or. Bangabandhu's government took initiative for decentralization of health services through establishment
n[ Thana {Upam]a} Health Complex with a vision to extend health services to the grass root level in phases. Bangladesh
was one of the signatories in WHO's "Alma-Ata Declaration” in 1978 with a pledge to ensure Health for All (HFA) by
2000 through Primary Health Care. Accordingly Bangladesh was moving forward with its own strategy to achieve
HFA. But it was observed in 1996 that Bangladesh is quite behind the target in different parameters. The notable
reasons were unavailability of resources & inaccessibility of PHC to the vast rural community which comprises of
three quarters of population. Community participation was not also satisfactory. But these were the important
rinciples of PHC. In this context in 1996 Govt, of Bangladesh planned to establish Community Clinics to extend
sential Service Package of PHC to the door steps of rural community.

So government i 1998 planned to establish 13500 Community Clinics (CC), one CC for around 6000 population in
rural Bangladesh. 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 and 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 situation continued till 2008.

Inauguration:

On 26 April 2000 the then Hon'ble Prime Minister Sheikh Hasina inangurated Gimadanga Community Clinic of Patgati
union at Tungipara upazila under Gopalgon;j district. 26th April is observed every vear as the CC establishment day &
is being observed.

Revitalization:

Due to long closure for more than 7 years, people were disappointed as they were deprived of CC's services. The
current govt, after getting responsibility im 2009 started revitahzation 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 CCs 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. Later on Project duration has been extended for | year with an additional 361 CCs for

very difficult to reach and isolated areas with new target of 13861,

Community Clinic is the lowest tier 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
atlments, first aid for minor injunies, identification of emergency and complicated cases with referral to higher facilities
for proper management,

Service Delivery:

Service period: 9 AM-3 PM (Daily except Friday & Govt. holidays)

Providers: Community Health Care Providers (CHCP), Health Assistant (HA),

Family Welfare Assistant (FWA)

Services provided from CCs:

o Maternal and Neonatal services

o Integrated management of childhood illness (IMCT)
0 Wucﬁve Health services and Family Planning

0

o Registration of newly married couple, pregnant mothers, birth and death; preservation of EDD

0 Nutritional education and micronutrient supplementation

0 Health, Nutrition and FP education & counseling

0 Treatment of common discases and problems & first aid for the minor injuries

o Screening of Diabetes, H sion, Autism, Club feet and referral to higher facilities

0 Normal delivery with the avmlablhty of Hwnad manpower & other facilities

0 Identification of emergency and complicated cases with referral to higher facilities

o Establishing an effective referral linkage.

o Establishing an effective MIS and database of community

Service Providers:

Community Health Care Provider (CHCP) the main provider, works 6 days and HA and FWA work alternatively 3
days in a week.13839 CHCPs have been recruited out of 13861 (1 for each CC). They are of the same locality and
majonty are female (53%). Most of them are graduates though their eligible qualification was HS5C with computer
|ltﬂ1'ﬂf.'-_'5|' They have undergone basic training for 12 weeks (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. CHCPs are
being provided CSBA (6 months) in for conduction of normal deliveries along with effective ANC &
PNC. Till to date 937 female CHCPs have been Impa.tte:d CSBA tramning & providing services in own working CC.
Besides this they received some other training i.e. Nutrition, Computer, Autism, Arsenicosis, Tuberculosis, Non
communicable disease, MIS etc,

Community Engagement:

Community Clinic is a unique example of Public Private Partnership (PPF) as all CCs are constructed on community
donated lands; construction, medicine and all necessary logistics, service providers are from government but the
management is done by the Community, Government renders only the technical support. So mmmumc% pation,
engagement and ownership are the vital factors for smooth & effective functioning and monitoring of CC in I?Iddlllﬂ-l‘l to
its sustainability,

Community Group (CG):

Community Group is the pivotal element of Community Clinic. For each CC there is a community Group (CG)
consisting of 13-17 members, headed by local UP member, having at least 1/3rd female that in true sense represents its
catchment pﬂpulauun of different segments. The CG ensures security, cleanliness, local fund generation with
transparent utilization i.e. the overall management of CC. The CG members of all the functional CCs have been trained
for 2 days following specific training manual & trainer's guide. CHCP is the member secretary of CG. CG meets once
i a month, Concerned UP Chairman is the Chief Patron for all the CCs of the union.
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Community Support Group (CSG): :
Besides this, in the catchments area of each CC there are 3 Community Support Groups (C5G) comprising of 13-17

members with at least 1/3rd female members. 1 CG memberWho resides at the respective CSG catchments area 18

member secretary as hefshe can keep constant liaison with CG. The €5G-is-helping-CG.in the management of CC,
awareness rising of the community in respect.of the servaces available in CC along with the common health, family
planning and nutrition related messages. [t also helps CG in raiging fund. CSG members have beén wained all over

the country following specific training manual & trainer's guide. Tt was supported by JICA too.

Medicine Supply:

Very commen 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. During the project period medicine worth about Tk. 6.6 billion has
been supplied to CCsandon an average cach CC gets medicine of around Thk.0.11 million per yvear. All the medicine
is supplied by government owned Essential Drug Company Limited (EDCL).

Utilization of Services:

At present 13006'CCs are on-board & the number is increasing successively. All sections of vi particularly the
poor, mothers and children are getting services from the nearby CCs. From 2009 - June 2015 more than 405 million
visits were made by the service seekers to get services from CCs and around 8.7 million have been referred to higher
facilities for better management. In addition normal deliveries are bemg canducted in 948 CCs with the availability of
trained provider and from where ts can be referred easily if nece . New facilities are being added in this
list. Bromi2011 to 2015 June, 15419 normal deliveries have been conducted in CCs without any casualty, The rural
people are highly satisfied with CC services & their satisfactionis-from 80% -98% as-per different studies.

Health Education: _ >

For health education with UNICEF supported bunch of flash ‘cards titled ®Sopah Alo" comprising of pictorial
on ANC, Delivery plan, PNC, Child Health and Nutrition 18.being conductéd in CCs all over the countrys

Growth moni of children is also being done by using GMP card, MUAC tape.

a9 LR

Advertisement and Publicity:
For mass awareness on E-::muuumt:,' Clinic three TV
signboards have been installed in City, Division, District, Upazila and CC. leyqls. ﬂp& T‘{ gerial of 13

shown in 2 TV channels. Voice Call of Hon'ble Prime Minister has been sent to the mobile phone users

different forums at home and abroad. A nationwide mass campaign on dlfferm; aspects” of CC has
through miking, branded cars, leaflet distribution, show with TV spot, doumentary, songs of emingnt artists and
speeches of local govt, represeniatives & district and U Nazi
Monitoring: i
Monitoring is important but more difficult compaged'!
head quarters as the CCs are located in remote @feas.

[0 the facilities of I{gﬁnqﬂpmla and other levels ngamr io
spite of this, monitoring of the OCs i being done regularly
by using specific checklists.

The activities of CCs are being supervised @nd monitored from different lmﬂs Hauunai _DI"-’ISH:I]; District and
Upazila levels. Hon'ble Minister, MoHFW; Hon'ble State Minister, MoHEW; Hon'ble Secretary, MoHFW and ]'ug'h
officials of other relevant ministries visit CCS 8l »dﬁmmt times. Project Director, RCHCIB visits CCs regalarly all
over the country. Other officials of the projectire also visiting CCs. DD, Health of Division cum DPD of 7 divisions
are also visiting CCs of respective divisions, DGHS @nd DGFP have i uﬂil’:l.!ﬁ.llar having sh‘ﬂc:l‘u:ed_,'inslmc:l‘.mn for
different level (national - Upazila) managers & Supervise CC. who wisit CCs are/wsing specific
checklists. Under WHO support 7 Field Monitors (1 in each di ﬁl mm,mnmmnng cC
activities 1n & rotating manner (3 months in 1 ﬂiﬂmnt} where perfumm 1% ln-w ing CC for in
depth monitoring. ﬂmyalsnuscthﬁspﬁmﬁnchmkhst f ltwﬁnduigsmmlhﬁ'ﬁhjacmﬂmumﬂhﬂmdﬁs
this DMCH&IOs under GAVI-HSS visit CCs in addition to other tasks.

Monitoring is also being done through mobile tracking of
monthly meeting of different levels.

Support from DPs & UN Agencies:
During our revitalization journey the following DPs & -ﬂgcnniﬁs have extended their support with Finance and or
TA. Itincludes WHO, JICA, GAVI-HSS, UI"‘IICEF UE . TIKA, DFID. We express our gratitude & thanks to
them s

Collaboration with NGOs:

For effective implementation of CC activi ﬂluﬁm’aﬂnn with the following NGOs. Plan International,
VS0, CARE, DASCOH, ARK, PHD, M- CH G, Walk for life, World Vision, Terre des homes, Save the,
Children, ICDDRB, BRAC, VERC, ARAM Fﬂundahmﬁﬂ Alive & Thnve_ BADAS - PCP, ACDI-VOCA & PCL,
Action Aide. We also express gratitude to our partners.

Contribution for building digital Bangladesh:
Govt. of Bangladesh has been working to make digital Bangladesh with"Vision 2021%. In accordance with this,
RCHCIB is also working. ‘All the CCs have been with Lap Top & Modem. At present 85% CCs are
reporting on line. E-learning-for CHCPs will be inaugurated by Hon'ble Prime Minister on August 22, 2015. In near
future E health program will be startéd encompassing CC. Community Clinic has now become an "Information Hub”
for Health, Family Planning ;Nutrition and general information.

Strategy for selection of best Communmity Clinjes:

Community engagement is the most im factor for effective functioning and sustainability of Community
Clinics. Through Upazila Parishad, Union parishad, Community Gronp; Community, Support Grogp, around | million
elected and non-elected representatives of the community is directly involved with CC activities. It can be observed
where this engagement is strong and that particular Clinic is running better in comparison 10 others. We wanted to
identify and endorse the best-CCs to encourage them and also that others can follow. ing this in mind we
planned to identify the best CC of the Upazila, District, Division and National levels.In this respect WHO supported
us both technically and financially. Specific checklists have been developed to evaluate the CCs on different aspecis-
e.g. infrastructure, premises, service providers, services, health education, use of IEC materials, supervision; record
keeping, involvement of CG,CSG,UP & Upazila Parishad; local fund generation, local level planning, any innovative
local initiative, client satisfaction etc, Through physical visit with specific checklist and considering all other relevant
information Upazila managers under the leadership of UHFPO selected Upazila best CC. District managers under the
leadership of Civil Surgeon, through physical visit and
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reviewing the checklists of the Upazila best ones, selected the district best. 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 the list to
the Project Office. These best 7 Community Clinics will receive award on August 22, 2015 from the Hon'ble Prime Minister.
Congratulations to all the stakeholders for their grand success!

List of Divisional best 07 Community Clinics:

5L No. | Name of CC Union Upazila District Division
1 Vatgaon Rashidabad Kishoreganj Sadar| Kishoreganj Dhaka
2 Sandip Para Aziznagar Lama Bandarban Chittagong |
3 Mallikpara Pakshi Ishwardi Pabna Rajshahi
4 Fatepur Daulatpur Hannakundu | Jhenaidah Khulna
3 Amtalipara Baliatala Kalapara Patuakhali Barisal
6 Gungadiva Muria Beanibazar Sylhet Sylhet
1 Hakerhat Khamar Para Khansama Dinajpur Rangpur
Conclusion:

Now community clinic is an integral part of Bangladesh Health System particularly of Upazila Health services. 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 for all in
true sense and we will be able to achieve the MDGs specially 4 and 5 within the stipulated time. This is our expectation.
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