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Shishir Moral, 
Journalist, Prothom 
Alo

A civil society 
movement in favour 
of reducing the prices 
of medicines is crucial 
to reducing out-of-
pocket expenditure 

in the healthcare sector. We also need 
to strengthen Essential Drugs Company 
Limited (EDCL) because if the government 
starts producing essential drugs, the prices 
are bound to go down, ultimately reducing 
out-of-pocket expenditure. Simultaneously, 
corrupt officials who are still dealing with 
the healthcare sector need to be removed 
from their posts. 

Dr Shams El Arifeen, 
Senior Director and 
Senior Scientist, 
icddr,b

I don’t think having 
our policymakers 
treated here at home 
will solve the issues in 
our healthcare system. 

In our country, the “VIP culture” takes 
precedence over everything, so those in 
important positions will be prioritised 
over the common people. Ultimately, they 
will never get to realise the struggles these 
people have to face while trying to access 
healthcare. 

We need to revolutionise and reform 
our healthcare system from within. 
Unfortunately, we don’t see healthcare 
being discussed in political discourses. 
Bureaucracy will never get the system to 
change, that is a job for political leaders.

Samia Afrin, Project 
Director, Naripokkho 

We need to strengthen 
our monitoring 
mechanisms and 
ensure accountability 
to make our healthcare 
system work. Hospital 
m a n a g e m e n t 

committees usually have a wide array of 
representation of public representatives at 
all levels. However, they do not prioritize the 
issue of healthcare. The common people 
need to be involved to hold our institutions 
accountable. 

In every five-year plan, there is usually a 
huge chapter on healthcare the timely and 
effective utilization of the allocations are in 
need to be ensured with close monitoring 
and the expenditure should be reviewed 
by civil society  instead of increasing the 
budgetary allocation in the sector, so that 
the learnings can be incorporated into the 
next plans. 

Kaosar Afsana, 
Professor, James 
P Grant School of 
Public Health, BRAC 
University

We need a proper review 
of public expenditures 
right after the budget 
proposals every year. 

Our healthcare system is not only about 
the doctors. We need to work as a team, 
including other healthcare workers as well. 

Our government should invest more in 
science policy interfacing so we can identify 
the gaps in our system, research how we 
can address the gap and compare our 
situation with other sectors. We can engage 
in dialogue with members of parliament 
to discuss health issues and involve them. 
The essential drug policy is an important 
agenda that needs more focus to reduce 
out-of-pocket expenses.

SM Shaikat, Executive 
Director, SERAC 
Bangladesh

We must realise the 
difference between 
need and right. 
Since healthcare is 
not recognised as a 
fundamental right in 

our Constitution, we cannot ask for legal 
help if we are denied medical treatment. The 
state can only try to make it more accessible 
for us, but it does not have a liability to 
ensure access to healthcare.

Our politicians also need some more 
literacy when it comes to health issues. 
They need to focus on policies that aim 
towards making people healthier rather 
than building infrastructures. 

Sharif Mostafa Helal, 
Executive Director, 
BWHC

I agree that health 
service  would improve 
if political leaders , 
MOH officials and other 
VIPs started availing 
the services offered to 

the common people from the public health 
facilities. Unfortunately, that is not how 
things work in our country. Recently I saw 
the news that a VIP went to a government eye 
hospital to seek treatment. While we were 
busy applauding the move, we conveniently 
forgot to address how common people 
seeking treatment at that facility might 
have been deprived of necessary medical 
assistance at the time the VIP was there. 
The reality is that the institutions active at 
the grassroots levels don’t have adequate 
human resources to treat every patient. 

Prof. Dr Sameena 
Chowdhury, Past-
President,OGSB 

Hospitals must provide 
appropriate and 
necessary facilities 
and create an enabling 
environment to 
encourage women to 

seek services. The lack of quality in hospital 
services often discourages recipients from 
seeking care. Improving service quality 
requires not only equipment and medicines 
but also changes in the overall system and 
in the behavior and practices of service 
providers.

Service providers should treat recipients 
with due respect and dignity, promptly 
providing necessary treatment. Recipients 
must be informed of all essential information 
in a timely manner, enabling them to 
make informed decisions and express their 
preferences regarding their treatment. 
Government initiatives are necessary to 
ensure ‘women-friendly’ services and to 
encourage recipients to seek care from 
public health centers, thereby reducing 
out-of-pocket expenses. Additionally, the 
government should allocate the necessary 
budget to support these initiatives.

Dr Esrat Jahan, 
Regional Inclusive 
Health Specialist - 
South Asia, Handicap 
International

In Bangladesh, chronic 
illness accounts for 51 
percent of the current 
mortality rate, and 42 

percent of persons with disabilities suffer 
from chronic illness. Consequently, out-of-
pocket expenditure is higher for persons 
with disabilities than for other groups, with 
most living below the poverty line and facing 
unmet healthcare needs three times greater 
than the general population. Chronic 
illness is closely linked to life expectancy, 
with persons with disabilities having a life 
expectancy 10-20 years shorter than others. 
They often cannot access health centres, 
private health facilities are unaffordable, 
and government facilities are inaccessible. 
Service providers are not trained to meet 
their needs.

Our proposed health budget lacks 
information on facilities for persons with 
disabilities. Moreover, there is no health 
insurance policy for them, and pregnant 
women with disabilities do not receive 
their allowances. We need to ensure a 
multidisciplinary approach to create an 
inclusive health budget.

Farhana Jesmine 
Hasan, Senior 
Technical Advisor, 
SGBV, Ipas Bangladesh

Gender budgeing is 
addressed at the policy 
level in our country’s 
health budget,but the 
current infrastructure 

and system are not gender friendly. The 
health budget is divided into four categories: 
empowerment, participation, access, and 
public service, but the allocation is heavily 
skewed towards public service. We need 
to enhance the monitoring system from a 
gender perspective to ensure better public 
service for women.

Dr. Imran Ahmed 
Chowdhury, 
Programme Head, 
BRAC

Looking at the last 
20 years, significant 
achievements have been 
made in the health 
sector. However, in 

recent years, major health indicators have 
stagnated. Investment in the health sector 
has also been stagnant for the past 10-15 
years. To improve the health sector and  align 
with both the Sustainable Development 
Goals (SDGs) and our national plan, the 
government must increase efficiency in 
resource utilization  and boost budgetary 
contributions to healthcare Without these 
changes, the maternal mortality rate (MMR) 
won’t drop from 194 to 70 by 2030, and out-

of-pocket costs won’t fall to 30%.
The private sector plays a crucial role in 

the health sector.  It’s time they are brought 
under government regulations and laws.  
This will help to ensure quality control, 
define their roles, and guide their operations. 
It can also help partially control costs , 
and  reducing out-of-pocket expenditures. 
The reluctance to collaborate between the 
Directorate General of Family Planning 
(DGFP) and the Directorate General of 
Health Services (DGHS) must be overcome. 
Their budget allocation and utilization have 
been decreasing, as seen in past budget and 
health expenditure analyses. To address 
this issue, alongside the government’s 
initiatives, the government should also play 
a significant role in the planning phase and 
in utilizing additional funding in the health 
sector for strengthening the health system 
through bilateral agreements within the 
development sector.  The right skill mix must 
be considered. It’s not just about increasing 
the number of nurses or doctors; it needs 
to be ensured that we have the pipeline to 
meet our targets. Investment in this area is 
crucial. Nationally, there are approximately 
12-12.4 health related professionals per 10-
12,000 people. This number decreases in 
rural areas and even more in hard-to-reach 
areas like Char and Haor. We need to move 
beyond just talking about “leaving no one 
behind” without a comprehensive plan for 
the well-being of these communities. This 
demand should not remain at the planning 
level; there are opportunities to raise this 
demand from the community itself.  Lastly, 
with 41 districts now climate-vulnerable, 
compared to 19 coastal areas five years ago, 
there is a significant opportunity to address 
climate and health issues together, as health 
issues in these vulnerable areas will become 
more severe in the coming days.

Ayesha Akhter, Legal 
Specialist, Gender 
Justice & Women 
Empowerment Cluster, 
Blast

BLAST in a public 
interest litigation, 
highlighted a statistical 
report indicating that 

95 percent of doctors at upazila-level Health 
Complexes do not stay at their workstations 
and instead reside in cities, primarily Dhaka. 

Therefore, increasing the number of doctors 
and facilities is no enough, raher strong 
monitoring and accountability is required. 
Article 18.1 of Bangladesh Constitution   
focuses on public health necessitates 
giving importance to various components, 
paricularly  food and nutrition being critical 
among them. However, the general trend 
among the lower middle class in our country 
is to allocate a larger portion of their budget 
to medical expenses, often at the expense of 
their food and nutritional budget. As both 
medical and food costs continue to rise, this 
approach is unsustainable unless we balance 
these two essential areas.

Mayisha Kabir, 
Executive Board 
Member, RTMI

Addressing both 
communicable and 
n o n - c o m m u n i c a bl e 
diseases simultaneously 
presents a significant 
challenge. Many medical 

students from neighbouring countries study 
here and contribute to their own countries, 
indicating that our problem is not rooted 
in education. Solutions from abroad are 
unlikely to apply to our unique health sector 
challenges; instead, we need to develop our 
own strategies to address these issues.

Santa Islam, Project 
Officer, Ain O Salish 
Kendra

The 5 percent budget 
allocation for health has 
remained unchanged 
for over a decade, and its 
utilisation is not being 
effectively managed. 

Civil society can play a crucial role in properly 
monitoring the health budget, particularly 
in hard-to-reach areas and at the upazila 
level. We need to engage in evidence-based 
advocacy at the policy level, which requires 

accurate and comprehensive data.
The private health sector has grown 

significantly, but the lack of data from 
this sector creates a persistent gap in 
health sector discussions. After Covid-19, 
we anticipated emergency funds and 
preparations to handle future health crises, 
but a critical review of our health budget is 
needed to see if it meets these expectations.

Dr Wahida Siraj, 
Director -Heath, Ipas 
Bangladesh

Our health system’s 
workforce structure 
is not proportionate 
to the demand for 
health care. We need to 
evaluate whether our 

system is prepared to meet this demand. 
While our infrastructure, from the central to 
the community level, is excellent compared 
to neighboring countries, our workforce and 
support team are not sufficient in number 
and simultaneously lacks the necessary skills 
to effectively utilize  resources and carry out 
their  functions.

Currently numerous  programmes being 
implemented in the upazila and higher-level 
health facilities. . However, the management 
workforce has remained the same at the 
Upazila and district level since the British 
era. It is difficult to manage and supervise 
with this limited workforce and more 
personnel should be allocated for effective 
management. Otherwise unrealistic 
expectations can hinder progress.

I pose this question to the media and  
civil society and other stakeholders who 
have grave responsibilities: Instead of solely 
scrutinising doctors for healthcare quality, 
how conducive are the infrastructures and 
health management systems in place for 
them to succeed in providing quality services 
at minimum cost?

Dr Makduma Nargis, 
Vice-President, 
Bangladesh Mohila 
Parishad

Despite many intended 
healthcare reform 
projects, bureaucratic 
obstacles and 
inefficiencies persist, 

hindering our system’s efficacy. If these 
fundamental issues are not addressed, our 
healthcare delivery will never reach its full 
potential.

During my tenure as joint secretary at the 
health ministry, I have noticed the continued 
existence of bifurcated service delivery and 
family planning systems in Bangladesh. 
This approach contributes to duplication 
and inefficiencies. Given our constrained 
health sector budget, maximising resource 
utilisation is paramount. This requires 
cohesive collaboration among all healthcare 
professionals, from doctors to primary 
caregivers, within a unified framework. 

Secondly, decentralisation is often 
discussed but centralised decision-making 
remains dominant. This causes delays and 
gaps in addressing local issues promptly, 
impacting service delivery. Another crucial 
issue is the absence of policymakers in 
our current discourse. While grassroots 
and mainstream sectors engage in vital 
conversations, the absence of policymakers 
undermines the effective implementation of 
proposed solutions.

I have encountered situations where 
evidence-based studies compiled were 
overlooked by policymakers who wield 
the authority to act. Conversely, those 
implementing policies lack decision-
making authority despite having immense 
knowledge of the issue derived from 
experience. This disconnect perpetuates 
unresolved issues.

Budget shortages are a reality, yet over-
budgeting on certain programmes is also 
prevalent. During my tenure at a community 
clinic, significant funds remained unspent 
despite project completion, highlighting 
inefficiencies in budget utilisation. Pragmatic 
budgeting could mitigate such discrepancies 
and optimise resource allocation effectively.

As hypertension and diabetes rates 
surge in our country, timely provision of 
medicines in community clinics is crucial. 
However, interruptions in training due 
to conflicting government priorities have 
hindered progress. Effective integration of 
supervision, monitoring, and training across 
all levels is essential for improving service 
delivery and health outcomes.

In conclusion, addressing workforce 
limitations and enhancing training 
programmes are critical steps. Realistically, 
achieving comprehensive healthcare reform 
requires overcoming systemic challenges 
and aligning resources efficiently. Given 
the current state of our workforce and 
the practical constraints of our training 
programmes, I must realistically say that 
achieving this goal is not feasible at the 
moment.

Dr Farhana Dewan, 
Co-Convenor, CSO 
Forum and President, 
OGSB

Today, we discussed 
a critical issue: 
health expenditure. 
Drawing from my 
extensive experience 

across various medical colleges during 
my government service, I reflect on who 
typically relies on public hospitals—the most 
vulnerable population who have no other 

options. The dedicated service provided 
by doctors in these institutions often goes 
unnoticed on a broader scale.

To address medication costs, it is crucial 
not only to reduce prices but also to 
ensure their widespread availability. For 
instance, coordinating a comprehensive 
care plan for pregnant women over nine 
months could optimise medication 
usage, aligning specific needs with each 
trimester. Regarding community clinics, 
while impressive infrastructure exists 
at various levels, coverage gaps remain. 
Although doctors are required to serve in 
rural areas for two years post-MBBS, there 
should be provisions for promotion to 
encourage sustained commitment to these 
underserved regions.

To enhance service quality, we must 
focus on robust planning and training 
for healthcare providers. While many 
essential medications are now accessible, 
gaps persist in availability, for instance, 
leading to substitutes like Magsulf, a very 
simple medication. Addressing out-of-
pocket expenses for patients, especially for 
essential surgeries, is crucial and it becomes 
so difficult for ordinary people to pay such 
hefty amounts. 

It is important to note that efforts 
to minimise operation costs are 
essential, ensuring affordability without 
compromising quality. By optimising 
budget allocations and refining service 
delivery strategies, we can bridge these gaps 
in our healthcare system effectively. 

Syed Abdul Hamid, 
Professor, Department 
of Health Economics, 
University of Dhaka

For budget allocation, 
we are supposed to 
receive 12-15 percent, 
but instead, we only 
get 5.2 percent. This is 

nearly 10 percent less than what is needed. 
Why is it so low? Why can we not spend the 
allocated amount effectively? 

The finance ministry sets a budget 
ceiling for each ministry, typically a 5-10 
percent increase from the previous year. The 
health minister cannot exceed this ceiling 
unless an emergency, such as Covid-19, 
arises. This macro-level budgeting process 
means that the actual needs of patients 
and doctors are not fully reflected or met. 
Despite the Medium-Term Budgetary 
Framework (MTBF) process, where projects 
are supposed to be planned and budgeted 
for over three years, this ideal scenario often 
does not match reality.

Another issue is that budget requests 
must be tied to specific items. In the 
health sector, we have a high demand 
for human resources, including doctors, 
nurses, and technologists, down to the 
supporting staff. Timely recruitment in 
the health ministry is essential, yet it 
involves multiple layers of approval from DG 
Health, public administration, and finance. 
This bureaucratic process often delays 
recruitment and hampers budget allocation.

Critical sectors such as maternal care, 
neuroscience, and cancer care are severely 
understaffed. For instance, we have around 
200-250 oncologists when we need 
approximately 1,500. By creating positions 
and recruiting more professionals in these 
vital areas, we can justify higher budget 
allocations. Additionally, many clinical 
centres need upgrades, we lack dedicated 
medical stores, and facilities are often 
inadequate. Addressing these deficiencies 
requires a bottom-up approach and 
comprehensive improvement plans.

Why can we not spend the budget 
effectively? There are three main reasons. 
First, factors like finance, procurement, 
and audit processes are often beyond the 
Health Ministry’s control. Second, internal 
issues within the health ministry itself 
contribute to inefficiencies. Third, poor 
communication between facilities and DG 
Health exacerbates these problems.

A significant issue is the lack of training 
for facility managers and administrators. We 
have repeatedly advocated for a dedicated 
training programme for these roles, 
focusing on procurement, accounting, and 
finance from day one in the BCS. Proper 
training would bridge knowledge gaps and 
improve efficiency.

Our current procurement system is 
flawed, designed more for engineering and 
construction than health. Addressing these 
malpractices and managing procurements 
effectively is crucial for improvement in 
the health sector. Only by tackling these 
fundamental issues can we hope to see 
substantial progress.

Tanjim Ferdous, 
In-Charge, NGOs & 
Foreign Missions, 
Business Development 
Team, The Daily Star

Today’s discussion will 
shed light on the budget 
allocation for the health 
sector of this fiscal year, 
which is Tk 41,407 crore 

out of a total budget of Tk 7,97,000 crore. 
We will try to identify the areas within 
the health sector where this allocation is 
being directed, assess the efficient usage 
of the allotment, and determine what can 
be done to make the usage more efficient. 
Additionally, we will discuss how the 
current scenario supports the effectiveness 
of the sexual and reproductive health and 
rights (SRHR) ecosystem.
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Increase Budgetary Allocation: The 
budgetary allocation by the government for 
the healthcare sector needs to be increased 
to meet the growing demands and ensure 
adequate resources.

Ensure Efficient Utilization: Proper and 
timely utilization of budgetary allocations 
for healthcare must be ensured to maximize 
impact and efficiency. The management 
capacity for budgeting, implementing health 
programs, ensuring accountability and 
delegating authority to local level is key for 
effective utilization of resources. 

Reduce Out-of-Pocket Expenditure: 
Efforts should be made to lower out-of-
pocket health expenditures for individuals, 
making healthcare more affordable. Prices 
of essential drugs need to be reduced; EDCL 
needs to be strengthened to reduce.

Universal Health Insurance: The 
government should provide universal health 
insurance coverage to ensure that all citizens 
have access to essential health services.

Improve Data Management: Proper 
management and accessibility of health data 
from both public and private sectors should 
be ensured for better decision-making and 
policy formulation.

Address Climate Change: Climate 
change issues should be integrated into 
the upcoming health budget to address the 
health impacts of environmental changes.

Gender-Sensitive Budgeting: Health 
budgeting needs to address issues from a 
gendered perspective, ensuring equitable 
access and addressing specific health needs 
of all genders.

Support for Persons with Disabilities: 
The health budget should adequately address 
the needs of persons with disabilities, 
ensuring they have access to necessary health 
services and support. 

Civil society and mass media must push 
for a review of development plans and 
budgetary allocations for the healthcare 
sector.


