


 

Year Book 2008 primarily reports achievements of 
Health, Nutrition and Population Sector Program under 

The Directorate General of Health Services for the year 2008 
 

 

















 



 





BANGLADESH: BASIC INFORMATION 2008 
Name   Source  

A. GEOGRAPHY     
1  Location   Between  
   20°34' and 

26° 38' north 
latitude and 

between 

Staistical Pocket Book of 
Bangladesh  

   80°01' and 2008  
   92° 41' east  
   longitude  
2  Boundary   North: India 

West: India  Staistical  
   South: Bay  Pocket Book  

   of Bengal 
East: India & 
Myanmar  

of Bangladesh 2008  

   147,570 Staistical  
3  Area (Sq.Km.)   Sq.Km. 

(56977 Sq. 
miles)  

Pocket Book of Bangladesh 
2008  

4  Territorial Water   12 Nautical 
miles  Do  

5  Standard Time   GMT + 7 hrs   
6  Rainfall   203mm/month  
B. ADMINISTRATION     
7  Division   6 

Statistical Pocket Book 
Bangladesh 2008, BBS 
Health MIS, 2009 BBS, 

2008  

 City Corporation   6 
 Metropolitan City   4 
 Municipality   308 
8  Districts   64 
 Upazila   482 

9  Union   4,498 
10  Mouza   59,229 
11  Village (approximately)   87,310 
12  Household   2,54,90,822 
13  Average size of Household   4.7 SVRS, 2007  
C. DEMOGRAPHY   

14  Population (2001 Census)  

Total 124.355 
million  

Statistical Pocket Book 
Bangladesh 2008, BBS  Male 64.091 million 

Female 60.264 million 

15  Population Projected July 2007  
Total 143.91 million 

Statistical Pocket Book 
Bangladesh 2008, BBS  Male 74.09 million 

Female 69. 81 million 

16  Sex Ratio (Male per 100 Female)   106.0 Statistical Pocket Book 
Bangladesh 2008, BBS  

17  Under 5 Population (in %)   11.7 SVRS, 2007, BBS  
18  Under 00-14 Population (in %) Both sexes   35.1 SVRS, 2007, BBS  
19  Female Population (15-49 yrs in %)   53.0 SVRS, 2007, BBS  
20  Population (60 yrs + in %) Both sexes   6.6 SVRS, 2007, BBS  
21  Population Density per sq.km.   966 SVRS, 2007, BBS  

 











 



 

Table 1: HNSP priority objectives and indicators with benchmarks and targets 

  Benchmark  Achievement  Projected  

HNPSP Priority 
Objectives  

Units of 
Measurement  

(with Reference 
Period and  

with reference 
period & source  

Target Mid 
2011  

  Source)    
Reducing  Proportion of  15.5% (BDHS  18% (BDHS  40%  

Maternal  births attended  2004)  2007)   
Mortality  by skilled health     
 personnel     
 Maternal deaths  3.2 (BMMS,  2.75 (ESD,HS  2.4  

 per 1,000 live  2001)  2005)   
 births     
Reducing the Total 
Family Rate  

Lifetime number of 
births per woman at  

3.00 (BDHS 2004)  2.7 (BDHS 2007)  2.2  

 current period age -
specific fertility rates  

   

Reducing  % of underweight  50.9% (Child   36%  
Malnutrition  children age 6 to 59 

months  
Nutrition Survey of    

 (weight -for -age Z -
score <-2)  

Bangladesh 2000)    

 

 





                   Development Partners Support from 2005 to 2011: 
 

SL. 
No  

Source  
(In million 
US$) Pooled  

(In million 
US$) Non 
Pooled  

Total  

In million 
US$  

In lakh Taka  

1  IDA  320.74   320.74  222,914.30  

2  DFID &EC  194.80  14.58  209.38  145,519.10  

3  EU  108.37   108.37  75,317.15  

4  The Netherlands  45.00   45.00  31,275.00  

5  SIDA  75.87   75.87  52,729.65  

6  CIDA  5.05  193.76  198.81  138,172.95  

7  KFW  55.07  9.00  64.07  44, 528.65  

8  GTZ   1.53  1.53  1,063.35  

9  UNFPA  1.00  10.00  11.00  7,645.00  

10  UNICEF   14.68  14.68  10,202.60  

11  WHO   82.01  82.01  56,996.95  

12  Japan Govt.   7.06  7.06  4,906.70  

13  USAID   90.40  90.40  62,828.00  

14  GFATM   76.07  76.07  52,868.65  

15  GAVI   41.83  41.8 3  29,071.85  

16  SFD   1.05  1.05  729.75  

17  ARC   3.77  3.77  2,620.15  

18  IDB   3.00  3.00  2,085.00  

19  JICA   6.14  6.14  4,267.30  

20  GFD   2.60  2.60  1,807.00  

21  ORBIS   0.33  0.33  229.35  

22  Sight Saver   1.08  1.08  750.60  

23  Investment Income  10.35   10.35  7,193.25  

 Total  816.25  558.89  1,375.14  955722.30  

 
 
Currently the OPs for fiscal year 20082009 are being 
implemented. We must know the progress of 
implementation of HNPSP so that we understand how 
much momentum we should provide to implement of 
the new OPs (20082009 and onward). All the OPs, 
collectively, result in a gigantic program with 
hundreds of activities under different Line Directors.  
 
 
 
 

 
A Year Book can partially help to meet the purpose. 
The Year Book will also help to know if any redirection 
would be needed in the program activities. These 
experiences would be very much useful and in 
shaping the Government's and development partners' 
vision for the future. This Book principally focuses on 
programs and future plans.  

































 
Achievement during July 2007 -June 2008  

Activities  Target  Achievement  

Expansion of Facility IMCI  100 (No.)  100 (No.)  

IMCI Clinical Management    

Training for Doctors &  1500 (No.)  1480 (No.)  

Paramedics    

Facilitators Training for  
One batch (24)  One batch (23)  

Doctors    
Orientation & Planning    

workshop for Health  5 workshops  5 workshops  

Managers    
 Procurement &   
Procurement & distribution of   Procured and  

 Distribution to all   
essential drugs  

upazillas  
dis tributed  

Expansion of C -IMCI  10 upazilas  10 upazilas  

TOT on Basic Health Workers  
1 batch (30)  1 batch (28)  

Package    

Training Basic Health Workers  1000 (10 upazilas)  
984 (10  

  upazilas)  

TOT Village doctors training  1 batch (30)  1 batch (30)  

Village do ctors training  1800 (10 upazilas )  
1790 (10 upazilas)  

District review meeting on  
10 (No.)  10 (No.)  

IMCI    

Follow up visit after IMCI Training  
20 upazilas  20 upazilas  

Printing & distribution of IMCI training 
materials, job aids and logistics  

Printing and distribution  

Printed & distributed  

Printing & distribution of  
Do  

Printed &  

Students Hand books for the    
  distributed  

Medical students    
 

















 
Color code for different containers for segregation, collection, storage and 

transportation of different medical wastes at UHCs: 

 

Goods in process of procurement and distribution for Medical Waste Management 

Name of Item  Total Quantity (No.)  
Quantity to be supplied in 

each UHC (No.)  

General Waste Bin  5985  45  

Infectious Waste Bin  3990  30  

Sharps Waste Bin  3325  25  

Gum boot (pair)  2394  18  

Heavy duty gloves (pair)  2394  18  

Hand tray  3192  24  

Drain brush  3192  24  

Mug (plastic)  6650  50  

Bowl/Gamla (plastic)  13300  100  

Bucket (plastic)  3990  30  

Needle crusher  2660  20  

Belcha  1330  10  

Spade  1330  10  

Apron/macintosh  1995  15  

Mask  6650  50  

Waste carrying Trolley  266  02  

 
              The target: To establish a sustainable medical waste management system in all the UHC's by  

              2010-11 fiscal year.  

 





























 
Activities, Targets and Achievements in 2007 

Activities  Targets  Achievements  

1. Mass Drug  To cover the entire  MDA was carried on  
Administration (MDA)  population of 17 districts  among 27.0 million  
by two drugs (Tab DEC   population of 17 districts  

and Tab Albendazole)    
(> 2years and older)    
2. Social Mobilization Action 
(SMA)  

To create awareness on filariasis and 
its elimination in 17 districts  

Carried on MDA program area  

3. Morbidity Training  To train 7908 LF patients on 
morbidity control management  

7908 LF patients were trained  

4. Hydrocele Operation  To perform hydrocele   
 operation among 9884   
 patients   
5. Kit Box D9884 Hydrocele 
patients were operatedistribution 
(KBD)  

To distribute kit box among LF 
patients of 10 districts  

Kit boxes were distributed 
among LF patients of 10 
districts  

6. Micrfilaria Survey  To conduct MF survey in  MF survey were  
(MFS)  10 districts  conducted in 10 districts  

7. Post MDA Coverage  To conduct post MDA  Carried on 9 districts  
Survey (PMDACS)  coverage survey in 15   
 districts   
8. STH Control activities  * To de -worm 6-16 years school 

students of 24  
* 6-16 years school students of 
24 districts  

 districts.  were de-wormed.  

 * To conduct training on STH 
control, sanitation  * 20119 teachers  

 and hygiene among 20119 teachers  were trained  

 
advertisement, news paper advertisement, 
etc. Bangladesh has a sound healthcare 
infrastructure which enabled to carry out 
house to house treatment and achieve over 
80% coverage every year.  

Recommendations  

• Allocation of adequate and timely release of 
fund  

• Provision of sufficient drugs and logistics  

• Strong monitoring and supervision system to 
develop  

• Strengthening of coordinated multi-sectoral 
approach for successful implementation of STH 
activity  

• Home and abroad training is needed to share 
the experiences  

• More operational research to be conducted on 
LF and STH control activities  

• Creation of awareness regarding LF, de-
worming, sanitation and hygiene practice, etc.  

• Adequate official and supporting staff to be 
posted / recruited  

• A time bound parasitic disease control policy 
and strategy is to be approved  

• Appropriate and adequate IEC activities and 
materials need to be developed  

Future plan  

• To cover 74.0 million population (at risk) of 34 
endemic districts  

• Morbidity control as well as hydrocelectomy 
operation will be carried out among 4 million 
clinically  























Major Activities and Achievements of Emergency Preparedness and Response Program in year 2008 
 

Sl. 
No.  

Major Activities  Target  
Batch (Person 
trained)  

Achievement  

01  TOT on Preparedness & 
Response in Emergency (Natural 
& Man-made)  

04* (120)**  04* (120)**  100%  

02  Conduct vulnerability & Capacity 
assessment for peripheral heath 
personnel.  

21* (630)**  21* (572)**  91%  

03  Workshop on Mass Casualty 
Management for hospital level 
staffs.  

6* (180)**  6* (169)**  94%  

04  Workshop on Preparedness & 
Response in Emergency (Natural 
& Man made), for District level 
Health Managers  

10* (600)**  10* (588)**  98%  

05  Procurement of drugs including 
Bleaching powder & WPT for 
Emergency Response  

3438 (Released) 
(Tk. In Lakh)  

3068 (Expensed) 
(Tk. In Lakh)  

90%  

Programs of BAN EHA up to June 
2008  

   

06  Mass Casualty Management  06* (210)**  06* (198)**  94%  

07  Psychosocial Support  03* (135)**  03* (133)**  99%  

 
               * Batch, ** Person  







 
            Targets 

Indicator(s)  
Unit of 
Measurement  

Benchmarks 
(with Year 
and Data 

Source) 2002  

Projected Target  

Mid-2003 
(Projected)  

Target 
for Mid-
2006  

Target 
for Mid-
2010  

 Percentage of 
smear  

    

Case  positive TB cases  
34%  41%  65%  75%  

Detection 
Rate  

detected among      

 100,000 population      

 Percentage of 
smear positive 
cases cured  

    

Cure Rate  among the smear 
positive cases  

84%  84%  85%  95%  

 detected      
 Number of cases      
Number of       
 under treatment  525  534  654  800  
DOTS Center  /10000 pop.      

 
Current global and Country Situation with 
respect to each program / activity (Indicators, 
targets, etc)  

In 2007 NTP has achieved over 92% treatment 
success rate against the target of 85% and the case 
detection rate has increased from 38% cases (sputum 
positive) in 2003 to 71% in 2007 against the target of 
70%. Considering the above scenario in case 
detection and treatment success rate in Bangladesh 
continued and effective health education effort is 
crucial to sustain high case detection rate to reach 
global MDG target within 2015.  

Medical care through hospital service at upazilla, 
district and tertiary level are essential for complicated 
extra-pulmonary TB, severe form of pulmonary TB, 
MDR-TB and HIV/TB co-infection. So, hospital services 
at these various levels are crucial for increasing the 
treatment success rate and reducing the morbidity 
and mortality related to Tuberculosis which is closely 
linked to the objectives and components of Health 
Sub-sector  

Program of HNP.  

Collaboration with NGO partners  

Almost 100% of the country's population now lives in 
areas where DOTS services are available. The 
extensive NGO network participating in TB control 
activities has contributed to a significantly increase in 
case detection and treatment success within a 
relatively short time period. The contributions of 
community health volunteers (shasthya shebikas), 
village doctors and other community members in the 
referral of TB suspects, as well as DOTS provision 
have been significant along with MOHFW staffs. In 
addition, NGOs have extended their activities to 
capacity building and operational research, social 
mobilization and communication, financia building and 
operational research, social mobilization and 
communication, financia management & health care 
financing. A number of operational research studies 
are being conducted by ICDDR'B, Damien Foundation 
and BRAC. These studies are  









 
Achievements (In quantitative and qualitative terms) future plan  



 
Performance of National Tuberculosis Control Program Period -July 2007 to June 2008  

Sl No.  Activity  Target  Achievement  Comment  

1  
Case Detection among 
suspects (SS) (No.)  

1,44,975  1,04,517 (72 %)   

2  ACSM  

Material development, 
printing, airing and 
displaying of ten 
different items  

All Material developed, 
printing order given, airing 
planned and display 
started  

By the 2nd 
week of 
August 100% 
will be done.  

3  Treatment success  >90%  92%  
100% 
Achieved.  

4  

Training (Modular 
Management Training , data 
management, Field level 
worker, Factory Worker, 
Graduate and Non-graduate 
PP, Govt. doctors' training.) 
(No.)  

65,000  67408 (105%)  
17 different 
courses at 
different level  

5  Training modules  
Revision of management 
, Lab Technology , TB -
HIV and MDR-TB  

Finalized and under printing.  

 

6  
Procurement Medicine and 
others Equipment  

Medicines and other 
MSR items of Tk. 744.00 
(Eleven crore forty lac)  

Medicines and other MSR 
items of Tk. 3,32,33,000.00 
(Three crore thirty two lac 
thirty three thousand) have 
been procured  

87% achieved 
Rests of the 
things are 
under process.  

7  
Digital X-ray Photocopier 
machine  

4 digital X-ray 44 
Photocopier machine  

4 digital X-ray 
44Photocopier machine 
procured  

92% 100% 
100%  

8  Computer  125 computers  
125 computers procured and 
distributed in 64 districts.  100%  

9  
TB related report and 
publication  

Annual Report of 2007 
and 2008, Quarterly 
Report (4 Quarter) to be 
published  

Annual Report of 2007 
Quarterly Report 1st, 2nd 
and 3rd of 2008  70% 

completed  

10  Research and Survey  15 Operational Research  
15 Operational Research is 
underway  

70% 
progressed  

11  Supervision and Monitoring  
703 DOT Centre 
Monitoring meetings 64 
Quarterly meeting  

National, Divisional, District 
and Urban teams did 
monitor 630 DOT Centers 5 
divisional annual meetings 
completed. 64 Quarterly 
meeting completed  

90% DOT 
Centre 95% 
100%  

12  

National Strategic Plan  Development and 
Printing  

Developed, Printed and 
Disseminated  100% 

completed  

13  
External Quality Assurance 
center  Establishment  33 Established  

 

 



 
PROGRESS IN TB CONTROL TOWARDS 
ACHIEVING THE MDG 

Since introduction of DOTS in Bangladesh, 
remarkable progress in TB control has been 
made in terms of DOTS coverage, detection of 
TB cases and treatment success, especially 
among new smear-positive cases. In order to 
consolidate the gains made and achieve the TB 
targets set under the Millennium Development 
Goals, Bangladesh is in the process of 
expanding the scope of services in line with the 
new stop TB strategy.  

DOTS Coverage  

Bangladesh adopted the internationally 
recommended DOTS strategy and field 
implementation was piloted in November 1993 
in four upazilas. An expansion plan was 
designed and coverage of all upazilas was 
achieved by June 1998. Expansion to include 
also the metropolitan cities took place 
subsequently and at present the coverage is 
100% (Figure 1).  

 

Case Detection  

After the introduction of the DOTS strategy in 1993, 
the case-detection rate for new smear-positive cases 
increased gradually and reached 28% in 1998. Until 
2001 only marginal progress was achieved in terms of 
further increasing the case-detection rate. This may 
possibly be explained by the health sector reforms 
with virtually disappearance of TB as a separate 
national program as well as uncertainties in funding. 
From 2001 onwards, case detection accelerated to 
reach 46% in 2004 and further increased to 61% in 
2005 and 71% in 2006, thereby reaching the global 
target. At the end of December 2007 the case 
detection was further increased to over 72% (Figure 
1). This phenomenal increase in case detection would 
not be possible without strong commitment from all 
stakeholders, consistent funding and a strengthened 
and expanded collaboration between governmental 
and nongovernmental allied organizations.  

Progress in DOTS implementation and case detection under DOTS  

 
 













 

 



 



 

 
 



 

 
 



 

 
 



 
 









 



 
 
 
 
 
 
 



 
 
 

 
 
 



 

   

 



 



 

 

 



 
 



 









 
 
allopathic medicine. In USA, Australia, 
Canada and United Kingdom annual TM 
expenditure is estimated at US$ 2700 million, 
US$ 800 million, US$ 2400 million & US$ 2300 
million respectively. In Uganda, the ratio of TM  
 
 
 

 
 
practitioners to population are between 1: 200 and 1:  
400. (Ref. WHO Traditional Medicine Strategy 
2002-2005, WHO, Geneva)  

Process of implementation: The activities of 
the program are being implemented as per 
implementation mechanism mentioned in the 
Operational Plan (OP).  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Activities  Coordinated by  Supervised by  Implemented by  Remarks  

Upgradation of Under Graduate 
curriculum, development of PG 
course -curriculum & process for 
opening.  

LD  PM  DPM  

With the help of CME, member of course 
curriculum development committee, DU, 
BSMMU a nd related teachers of GUADC 
and GHDC.  

Orientation Workshop  LD  PM  DPM  

With the help of related health managers 
from division, district and upazilla.  

B.C.C activities  LD  PM  DPM  w ork may be contracted out to NGO’s  

Evaluation of Alternative Medical 
Care Services.  

LD  PM  DPM  

W ork may be contracted out to reputed 
GOB/NGO institutions  

Preparation of A.M.C 
Pharmacopoeia.  LD  PM  DPM  Partly contract out i.e.; Laboratory works  

Formulation of standard 
treatment guidelines and criteria.  

LD  PM  DPM  Expert opinion will be taken by doing 
some workshops.  

Procurement of Medicine.  LD  PM  DPM  Respective authority will purchase.  

Fellowship for P.G Studies  LD  PM  DPM  As per Govt. rules  

Survey of AMC services.  
LD  PM  DPM  Director office will do.  

Creation & Maintenance of 
Herbal Garden  LD  PM  DPM  Respective authority will do as per Govt. 

rules.  

Purchase of Furniture, 
Computer& accessories, Office 
equipment, MSR, etc.  

LD  PM  DPM  Respective authority will do as per Govt. 
rules.  

Purchase of vehicles.  LD  PM  DPM  With the help of CMSD  

Creation of herbal garden at 
central level  

LD  PM  DPM  LD office will do with the help of CMMU  



























 



 















 
 



 



 

 



 





















Basic information of the OP/ Project: CMSD  

 
 

 



Achievement in 2006-2007 and 2007-2008 and target for 2008-2010 

Description  2006 – 07  2007-08  Target: 2008-10  

Physical 
Qty.  

Financial 
(Tk. in 
Lakh)  

Physical 
Qty.  

Financial 
(Tk. in 
Lakh)  

Physical 
Qty.  

Financial 
(Tk. in 
Lakh)  

Physical works     
 Equipment & 

Accessories  
Photocopier, 
Laminating 
Machine,  

28.00  Photocopier, 
Laminating 
Machine,  

26.00 Photocopier, 
Laminating 
Machine,  

14.00 

 Computers  4.00  27.00 16.00 

 Accessories  computer,   computer,   computer,   
 Software  Furniture etc.  - Furniture etc. 6.00 Furniture etc.  13.00 

 Furniture & 
Fixture  

are procured.  2.00  are procured. 2.00 are 
procured.  

4.00 

 Tele 
communication  

0.50  0.50 1.00 

 Others  33.00  51.50 107.00  
Sub-total (a)   67.50   113.00   155.00  
Non-Physical 

Works  
   

 Supplies & 
Services  

Ex. Factory 
VAT, Bank  

545.15  Ex. Factory 
VAT, Bank  

940.00 Ex. Factory 
VAT, Bank  

2,050.00 

  Charge for 
LC,  

 Charge for 
LC,  

 Charge for 
LC,  

 

  C&F agents’ 
commission  

 C&F agents’ 
commission  

 C&F agents’ 
commission  

 

  transport 
charge  

 transport 
charge  

 transport   

  paid.   paid.   charge paid.   
 Storage & 

Distribution  
Printing done 
Logistics 
Management  

15.00 Printing done 
Logistics 
Management  

5.00 Printing done 
Logistics 
Management  

160.00 

  System 
developed  

 System 
developed  

 System 
developed  

 

 Repair & 
Maintenance  

Repairable 
Motor  

24.00 Repairable 
Motor  

39.60 Repairable 
Motor  

86.30 

  Vehicle,   Vehicle,   Vehicle,   
  furniture &   furniture &   furniture &   
  Computer 

repaired  
 Computer 

repaired  
 Computer 

repaired  
 

 Import Tax & 
Vat  

All the goods 
Cleared from 
the  

4,360.00 All the goods 
Cleared from 
the  

3,500.00 All the goods 
Cleared from  

8,000.00 

  Port in time.   Port in time.   the   
      Port in time.   
Subtotal (b)   4,944.15  4,484.60  10,296.30 

Total (a+b) (taka 
in lakh)  

 5,011.65  4,597.60  10,451.30 

Total (a+b) (taka 
in millions)  

 501.17   459.76  1,045.13 

 
 
 
 
 
 
 
 
 
 















COMPONENET-WISE ACTIVITIES AND ACHIEVEMENTS IN FY 2007-2008  

Component  Activity  Achievement  

 % of tertiary hospitals provided data  50%  

 % of district hospitals provided data  85%  

 % of upazila hospitals provided data  80%  
Service MIS  Data on service MIS analyzed and report 

prepared  
Yes  

 
No. of software developed for service MIS  6  

 PMIS database updated  Yes  

Personnel MIS  

PDS of class I officers under DGHS maintained  Yes  

Data of health personnel & staff analyzed, 
report prepared and distributed  Yes  

Information collection 
on useful health 
system indicators  

Geographical reconnaissance for population 
information conducted  

Yes  

Process of geographical reconnaissance 
reviewed and plan for future GR prepared  Yes  

Facility statistics collected, analyzed and report 
published  

Yes  

Standardized  Types of tools reviewed and resigned  29  
recording and 
reporting tools  

Printing and distribution of tools among 
facilities  

Done  

 Computers procured and distributed (No.)  250  
Development of ICT 
network  

Computer servers procured and distributed 
(No.)  

8  

LAN and WAN established in specified places  Yes  

 
No. Of persons given 2 days’ training PMIS  300  

Development of human 
resource  No. Of persons given 1 day’s training on SSMIS  102  

 No. Of persons given training on use of 
computer  

407  

 Health Bulletin 2007 and 2008 published  Yes  

 Year book 2007 published  Yes  

Information and  
Newsletters on Emergency Obstetric Care 
published  

Yes  

communication  PMIS report published and distributed  Yes  

Web site maintained and developed to dynamic 
web portal  

Yes  

Use of emails expanded and encouraged  Yes  

 



















 
 



 
 



 



 
 









Activities of HRM program under HNPSP of DGHS & the Targets  
 

Sl 
No.  Activities  Completed  Target for mid 2009  

01  Job description  Job description of 
all categories of 
employees 
reviewed, updated 
in June’ 07.  

Job description of all categories 
of employees in District 
Hospitals, Civil Surgeons 
offices, Upazila Health 
Complexs, Medical Colleges will 
be prepared by June ‘09  

02  Gradation list  Draft completed.  Final draft G-list up to 25th BCS 
will be complied by 2008-09.  

03  Individual performance 
management training for 
improving performance 
and accountability.  

Completed in 
District level (22) 
and Upazila Level 
(60).  

Piloting implementation will be 
completed quarterly in 48 
upazilas by June ’09.  

04.  Recruitment rules of 
cadre & non cadre 
employees.  

Revised and sent 
to MOHFP revised 
on 31 Dec. 2007 
for finalization  

Revisit of BCS Health Cadre 
recruitment rules by 2008-09  

05.  Cadre composition under 
process  

On going process  Cadre composition will be 
completed by 2008-09.  

06.  Recruitment of Medical 
Assistants  

In 1st phase 1460, 
in 2nd phase 320. 
Appointment 
letters issued or 
they have already 
joined  

By 2008-09  

07.  Recruitment of Medical 
Technologists in different 
categories, Pharmacists 
Dental Technologists, 
Physiotherapists.  

On going  

2008 – 09  

08.  a. Training on office 
management b. Training 
on Financial Management 
c. Training on Various 
disciplinary Procedure d. 
Workshop on regulatory 
low e. IPM Module 
review, updated & Printed 

 2008 – 09  

 
 

 













Priority activities of the Operational Plan  

Major Components  Priority Activities  Other Activities  

Strengthening of finance 
section  

Output: properBudget will be 
prepared  supply and services  

Output: Computerized Finance MIS 
Repair and Maintenance  

  Acquisition of assets  

Capacity building of 
officers and staffs  

Output : Awareness about 
Financial management Output : 
Up-to-date job description Output : 
trained personnel will be available 
under DGHS (Finance wing)  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 















Indicators  

Benchmark 
with 
reference 
period  

Status  Target  

2004  2007  2010  

b) Output Indicators     

8. TB Case Detection Rate (%)  
41.0 NTP 
2003  

46 NTP 
2004  

72 NTP 
2007  75  

9. TB Cure Rate (%)  
83.7 NTP 
2003  

85 NTP 
2004  

91.5 NTP 
2007  

95  

10. % children (under 1 yr) fully 
immunized  

52.8 CES 
1999/00  

73 CES 
2003  

78 CES 
2006  85  

11. % of newborn protected at birth 
against tetanus  

83 CES 1995  
86 CES 
2003  

93 CES 
2006  

95%  

12. % Children 1–5 receiving Vita-A 
supplements in last 6 months  

73.3 BDHS 
1999-00  

81.8 BDHS 
2004  

88.3 BDHS 
2007  

>90%  

13. Utilization rate of ESD of the two 
Lowest  

    
Income Quintiles      

Totala) % of births attended by  
12.1 (1999-

06)  13.4  17.8  50%  
skilled personnel (by wealth      
quintiles) Lowest Quintile  3.5 (1999-06)  3.3  5.2 (2006)  3% 

increase  

Total b) % ANC by medically trained  
33.3 (1999-

06)  
48.7  51.7  75  

providers (by wealth quintiles) Lowest Q 
(% of Total)  

19.4 (1999-
06)  

24.9  
23.4 USED 
2006  

3% 
increase  

14. Contraceptive Prevalence Rate – CPR 
(modern methods) (%)  

43.4 (1999-
06)  

47.3  47.5  
72 (any) 60 
(modern)  

15. % eligible coupls/women on long 
lasting birth control methods  8.9 (1999-06)  7.2  7.3  9.3  

 



 

        



      i) National                        Essential Service Delivery 

 

 

 



           ii) OP  

 
 
 
 



 
 
 
 
 



          ii) OP 
 

Indicators  
Unit of 

Measurement  

Benchmark (with 
year & data 

source)  

Present Status  Projected Target  

2004  2007  
2008 -
2009  

2009 -
2010  

2010 -
2011  

A. Malaria & VBDC:     
1. Confirmed Malaria 
Cases.  

Number of confirmed 
Malaria Cases  

54653 
(2003,M&PDC)  

58773  52466  144363  108272  72182  

2. Falciparum Cases  
Number of reported 
Falciparum Cases  

41356 
(2003,M&PDC)  

46318  39425  98320  70500  50200  

3. Case fatality rate 
due to Dengue  

Case fatality rate (%) 
due to Dengue  

0.25 (2003,DGHS)  1.24%  0%  <1%  <1%  <1%  

B. Filarisis 
Elimination: 

 
      

1.Mass Drug 
Administration 
(MDA)  

Number of district 
covered with MDA  

6 (2003,DGHS)  10  17  20  25  34  

2.District under STH  
Number of district 
under STH program  

NA (2003,DGHS)  - - 64  64  64  

C. Kala-azar 
eliminat 

ion :        

1. Kala-azar cases  
Number of reported 
Kala-azar cases  

6113 (2003,DGHS)       
D. Emergency Preparedness and 
Response  

   
1. Health Personnel 
Trained on disaster 
management  

Number of health 
personnel trained on 
disaster management  

Nil (2003, DGHS)  - 1000  2000  3500  5000  

E. Emerging and Re-emerging Diseases     
1. Hand Hygiene in 
Hospital  

Number of hospitals 
under hand hygiene 
initiative  

Nil (2003, DGHS)  - 1  20  50  500  

F. Avian Influenza         
Capacity building of 
health related 
personnel regarding 
Avian Influenza  

Number of health 
personnel trained on 
management 
prevention and control 
of Avian Influenza.  

Nil((2003, DGHS)  - 1000  2000  3500  5000  

 
 

Micobacterial Disease Control 

National & OP  

National Tuberculosis Control Program  

 

Indicator(s)  Unit of Measurement  

Benchmarks 
(with) Year 
and Data 
Source) 2002  

Projected Target  

Mid-2003 
(Projected)  

Target for 
Mid-2006  

Target for 
Mid-2010  

(1)  (2)  (3)  (4)  (5)  (6)  

 Percentage of smear positive 
TB  

    
Case Detection 

Rate  
cases detected among 
100,000  

34%  41%  65%  75%  

 population      
 Percentage of smear positive 

cases  
    

Cure Rate  cured among the smear 
positive  

84%  84%  85%  95%  

 cases detected      
Number of DOTS 
Center  

Number of cases under 
treatment/10000 pop.  

525  534  654  800  

 
 



Achievements (In quantitative and qualitative terms) future plan: 

Sl.No.  Major Activities  Achievements   Future Plan(upto2010)  

01.  TB case detection rate  72%   Sustain over 70%  

02.  TB treatment success rate  92%   Sustain over 85%  

03.  
Capacity building for health managers 
and field level staff  

24618   250000  

04.  
Management of drug resistant TB cases  DOTS-Plus committee is 

functioning. DOTS-Plus manual 
has been developed.  

 MDR Drugs are ready for 50 
patients for 1st year. Total700 
pts for next five years.  

05.  
Continuity of Advocacy, Communication 
and Social mobilization(ACSM)  

Community involved with Public 
Private Partnership  

 Strengthening of ACSM 
activities  

06.  
Linkages with the NASP-NGO with NTP to 
function TB-HIV co-infection  

Collaboration meeting, 
workshop activities done  

 Involvement of other 
organization working with 
HIV/AIDS  

07.  

Involvement of Govt. field staff, Private 
Medical Practitioner, cured TB patients, 
Sasto Sebika, Village Doctors and other 
Health Volunteers for providing DOTS  

Case detection and success rate 
increased.  

 
For achieving the MDG target  

08.  PPM  
Case detection and success rate 
increased.  

 For achieving the MDG target.  

09.  
TB Control in Special situation (Work 
places, prison, Refugees.  

Case detection and success rate 
increased.  

 For achieving the MDG target.  

 
Performance of National Tuberculosis Control Program Period – July 2007 to June 2008 OP Components with 

Outputs, Indicators and Annual Targets  

Sl 
No.  

Activity  Target  Achievement  Comment  

1.  
Case Detection among 
suspects (SS).  

1,44,975  1,04,517 (72 %)   

2.  ACSM  

Material development, 
printing, airing and 
displaying of ten different 
items  

All materials developed, 
printing order given, airing 
planned and display started .  

By the 2nd week of 
August 100% will 
be done.  

3.  Treatment success  e" 90%  92%  100% Achieved.  

4.  

Training ( Modular 
Management Training , data 
management, Field level 
worker, Factory Worker, 
Graduate and Non-graduate 
PP, Govt. doctors trainings)  

65,000  67408 (105%)  
17 different courses 
at different level  

5.  Training modules  
Revision of management, 
Lab-Technology, TB-HIV 
and MDR-TB  

Finalized and under printing.  
 

6.  

 
Medicines and other MSR 
items of Tk. 744.00 
(Eleven crore forty lakh)  

Medicines and other MSR 
items of Tk. 3,32,33,000.00 
(Three crore thirty two lakh 
thirty three thousand) have 
been procured  

87% achieved Rest 
of the things is 
under process.  

7.  

Procurement Medicine and 
others Equipment Digital 
X-ray Photocopier 
machine  

4 digital X-ray 44 
Photocopier machine  

4 digital X-ray 44 Photocopier 
machine procured  

92% 100% 100%  

 
 
 
 
 
 
 
 

 
 



 





 

 



OP 
Component  

Output  

Objectively 
Verifiable 

Indicator/Target  

2003-
2004 

Target  

2004-
2005 

Target  

2005-
2006 

Target  

2006-
2007 

Target  

2007-
2008 

Target  

2008-
2009 

Target  

2009-
2010 

Target  

20102011 
Target  

 service 
providers 
towards users 
of 
comprehensiv 
e services.  

feasibility of 
prevention, 
control, and cure. -
Service providers 
provided more 
empathetic and 
client oriented  

10% (of 
the 
Program 
Managers)  

15% (of 
the 
Program 
Managers)  

20% (of 
the 
Program 
Managers)  

30% (of 
the 

Program 
Managers)  

Managers) 
40% (of 

the 
Program  

Managers) 
70% (of 
the 
Program  

  

  services.          

Strengtheni  Strengthened  Different  30%  40%  50%  60%  70%  80%  90%  100%  
ng of inter-
sectoral  

multi-sectoral 
and private  

coordination & 
advocacy  

(among 
the  

(among 
the  

(among 
the  

(among 
the  

(among 
the  

(among 
the  

(among 
the  

(among the  

collaboration  sector 
activities in 
support of  

meeting for the 
relevant 
Government &  

relevant 
agencies)  

relevant 
agencies)  

agencies) 
relevant  

agencies) 
relevant  

agencies) 
relevant  

agencies) 
relevant  

agencies) 
relevant  

agencies) 
relevant  

 health  Non-government          
 promotion  Organizations held.          

 
Improved Hospital Services Management 

i) National  

Indicator(s)  Unit of Measurement  
Benchmark (Status 
in 2003 and data 

source)  

Present 
Status  

Projected 
Target  

Mid-2011  

Maternal death rate  
Maternal death per 1,000 live 
births.  

3.2 (BMMS 2001)  
2.75  2.4  

Infant mortality rate  Infant death per 1000 live birth  
65 (BDHS 2004)  52 (BDHS 

2007)  
37  

Under 5-mortality rate  
Death in children under 5 year 
per 1000 live birth  

88 (BDHS, 2004)  65 (BDHS 
2007)  

52  

Proportion of birth attended by 
skilled health personnel  

Percentage of deliveries attended 
by skilled person  

15.5% (BDHS 2004)  18% (BDHS 
2007)  

43%  

 
ii) OP  

Indicator(s)  
Type of 
Indicator  

Unit of Measurement  
Benchmark 

(Status in 2003 
and data source)  

Present 
status  

Projected 
Target  
-Mid 2011  

Continuation of public sector hospital services      
# of hospitals provided pay 
and  

  7    

allowance of the officers and  Input  # of District hospitals  (AOP of LD.Hosp. - 7   
staff    02-03)    
# of DH, MCH and specialized 
hospitals provided recurrent 
cost.  

Input  
# of DH, MCH & # of 
Specialized hospital.  

21 (AOP of LD.Hosp. 
-02-03)  21  30  

# of DH, MCH and specialized 
hospitals provided budget for 
repair and maintenance.  

Input  
# of DH, MCH & # of 
Specialized hospital.  

21 (AOP of LD.Hosp. 
-02-03)  21  30  

# of DH, MCH and specialized   # of DH, MCH & # of  13    
hospitals provided recurrent &  Input  Specialized  (AOP of LD.Hosp.  38  116  
capital cost.   hospital/Activities.  02-03)    

 

 



Indicator(s)  
Type of 
Indicator  

Unit of 
Measurement  

Benchmark (Status in 
2003 and data 

source)  

Present 
status  

Projected 
Target  

Mid -2011  
# of coordination meeting 
held at Ministry/Cost center 
level  

Process  
# of coordination 
meeting held  no  no  8  

Introduction of standard waste management at selected district hospital   

Number of hospitals 
introduced standard in-house 
waste management  

Output  

Number of 
Government 

hospitals introduced 
standard waste 
management.  

1(one) District hospital 
(AOP of LD.Hosp.-02-

03)  

4-MCH, 
3_Spec, and 
13-District 
hospital  

46-DH, 14-MCH, 
10-Spcl Hosp.  

Piloting and rollout of Referral procedure at selected District Hospitals   
# of district introduced 
structured referral system.  

Output  # of District Hospital  
Nil  

Piloting is 
going on in 3-
DH & 2 -MCH  

30 District  

Strengthening of Women and Baby friendly hospital   
# of hospital providing 
services as women friendly 
hospital.  

Output  # of district hospital.  Nil  
4-DH & 3-
Upazilla 
Hospitals  

21-District 
Hospitals  

   13-MCH, 59    
   DH    
# of hospital providing 
services as Baby friendly 
hospital.  

Output  # of Medical college 
Hospital and # of 
district hospital.  

Bangladesh Breast 
Feeding Foundation  

13-MCH, 59-
DH  

14-MCH, 59-DH  

   (2003)    
Action plan for Hospital based EOC and Gender sensitivity   
# of hospital developed EOC 
micro plan.  

Process  
# of district 
hospitals  

42-DH UNICEF (2004)  
42-DH  

52 DH  
# of DH & MCH Strengthened 
for EOC services  

Input  
# of district 
hospitals, MCH  

-- 
14-MCH, 59 -
DH  

14-MCH, 59 DH  

# of hospital service provider 
developed gender sensitivity  

Output  
# of district 
hospitals, MCH  

-- 
4-District 
Hospital  

21-District Hospi 
tal  

Hospital based Eye care (Sight Saver International)   
This program is supported by the OP (National Eye Care)   

Strengthening of National Electro Medical Workshop (NEMEW)   

Equipment repaired / 
installed  

Output  

# of X-ray machine/ 
film processor/air 

coo ler/dental 
equipment repaired  

- - 
As per demand 
of Govt. Hospital  

Capacity developed for 
medical equipment repair of 
concerned personnel  

Process  
# of batch trained  

Nil  Nil  18  

Hospital Accreditation and Medical Audit   

Document review and 
upgradation for the 
improvement of process 
(Registration, renewal, 
monitoring of private clinics, 
hospitals and lab.)  

Process  
# of checklist 

upgraded  
Previously developed 

checklist  
Upgraded of 4 
-Checklist  

6-Document  

Draft proposal prepared & 
introduced hospital 
accreditation system in 
Bangladesh for Pvt. Clinics/ 
hospital/Laboratories.  

Process  
# of workshop 
conducted  

Nil  

Document 
developed and 

send to 
MOH&FW for 

approval  

1-Document  

# of orientation completed 
for the  

     

service providers working at     Service   
Private hospital, clinics. 
Laboratory on registration,  

Input  
# of orientation 
conducted  

Nil  
providers are 
oriented in 6 

10institution  

renewal, monitoring, 
hospitals,  

   Division   

lab and QA.       

 

 
 

Indicator(s)  Type of Unit of Measurement  Benchmark Present status  Projected Target  



Indicator  (Status in 2003 
and data source)  

Mid -2011  

# of DH personnel 
developed knowledge 
on Clinical governance  

Output  # of District Hospitals  Nil  
Service providers 
are oriented in 9-

DH & MCH  
25 –District Hospital  

Orientation of the 
service providers, 
development of 
toolkits and finally 
piloting of the hospital 
risk management 
program  

Output  # of District Hospitals & MCH  Nil  

Developed toolkits 
an piloting started 
in 2-DH & 2MCH  

10-DH & 10 -MCH  

# of DH introduced QA 
program  

Output  # of District Hospitals  
5-DH (June -03,QA 
cell, DGHS)  

1-DH under 
piloting program  20–DH  

Strengthening of TEMO  
# of Different type of 
vehicle repaired  

Output  # of vehicle repaired  Nil  255  465  

Strengthening of Artificial limb replacement workshop at NITOR  
Program Completed  
Specialized Clinical services (Reconstructive surgery) at NITOR & Burn unit-DMCH  
Specialized clinical 
services provided to the 
patient ( NITOR part))  

Output  
# of reconstructive surgery 
provided by the hospital  

Nil  530  1430  

Specialized clinical 
services provided to the 
patient through holding 
camp ( DMCH part))  

Output  # of camp  Nil  52-camp  1350  

Strengthening of Maternal & Child Health at secondary and tertiary level Hospitals  

# of Support provided 
to secondary and 
tertiary level hospital 
for MCH Care.  

Input  

Number of DH and MC Provided 
MSR Support  

Nil.  
6  

59-DH  

Number of MCH and District 
Hospital provided equipment for 
MCH Care.  

Nil.  - 14-MCH  

Strengthening of Rheumatic fever and Heart Diseases institution  
# of services providers 
are trained for capacity 
development those who 
treating rheumatic 
fever patients  

Output  Number of batch oriented  Nil  2 batch  21 batch  

Amount of budget are 
expenses for acquisition 
of assets and medicine 
support for 
improvement of patient 
care  

Input  
Number of 
instrument/equipment supplied  

Nil.  Nil  100%  

Support provided to Non-government organization (BSMMU, Ahsanea Mission Cancer Hospital, NHF,NKF, SH-Khulna , OSH-
Denajpur, SH-Dhaka, RCH-Jessore etc)  
# of Institution 
provided support  

Output  # of institution  Nil  2-Institution  6-Institution  

Establishment of Central Medical Gas Pipe line and Suction unit at Secondary & Tertiary level hospital  
# of hospitals provided 
with medical gas pipe 
line  

Output  # of Hospital  Nil  1 (One)  10 (Ten)  

Strengthening of Postmortem services at DH  
# of hospital 
strengthened for 
postmortem services  

Output  # of District Hospital  Nil  Nil  59-DH  

Establishment of Poisoning management at Secondary & Tertiary level hospital  
# of hospital 
strengthened for 
poisoning management 
services  

Output  # of Hospital strengthened  Nil  Nil  59-DH  

Support provided to Government Secondary level hospital, who are giving autonomy  
# of hospital 
strengthened  

output  # of Hospital strengthened  Nil  Nil  6  

 



Alternative Medical care 

i) National  
 

Impact/Outcome 
Indicators(s)  

Unit of 
Measurement  

Benchmark (Status in 
2003 and data Source)  

Present status  
Projected target 
Mi20011  

Treatment coverage with 
AMC  

% of population 
provided with AMC 
treatment.  

31% (Study conducted, 
WHO 2001).  

About 10%(2007-
08) (Average AMC 
Service Delivery)  

About 32% (Total 
AMC Service 
Delivery)  

 
d-ii) OP  

Impact/Outcome Indicators(s)  Unit of Measurement  
Benchmark 
(Status in 2003 
and data Source)  

Present 
status  

Projected 
target Mid-

20011  
1. Evaluation of AMC Service delivery  No. of Evaluation  - 3  9  

2. Survey of AMC services  
No. of survey to be 
conducted  

- 3  9  

3. Service providers skill 
Development  

No. of workshop No of 
orientation  

- 46  90  

4. Fellowship for PG studies  
No. of person provided with 
fellowship.  

- 01  24  

5. Procurement of Medicine & Medical 
Requisites.  

No. of Institutions provided 
with Medicine & Medical 
Requisites.  

- 49 Institutions  64  

6. Overseas Training.  
No. of Overseas Training 
conducted.  

- - 20  

7. District Hospitals providing AMC 
Services.  

No. of District Hospitals  - - 64  

8. Establishment of Graduate College.  
No. of Graduate College to 
be processed.  

- - 3  

9. Establishment of Registration 
Council.  

No. of Registration Council 
established.  

- - 3  

10. Preparation of AMC 
Pharmacopoeia  

No. of Pharmacopoeia  - 
03 (1st part)  

3  

11. Creation of herbal garden at 
central level  

No. of herbal gardens  - - 1  

12. Establishment and functioning of 
research unit of GUADCH & GHDCH.  

No. of institutions  - - 3  

 
Public Health Interventions and Non Communicable Disease Control

 
i) National  

Indicators(s)  
Unit of 
Measurement  

Benchmark (Status in 
2003 and Data Source)  

Present Status  Projected Target 
Mid -2011  

(1)  (2)  (3)  (4)  (5)  
Smokeless Tobacco use in 
adults  

Prevalence  20.9%(WHO 2004)  NA  15%  

Smoking in adults  Prevalence  19.7%(WHO 2004)  NA  15%  
Screening for early 
detection of 
Cancer(Cervix, Breast 
and oral) through self 
examination  

Percent of eligible 
women  

NA  NA  30%  

 

 

Indicators(s)  
Unit of 
Measurement  

Benchmark (Status in 2003 
and Data Source)  

Present Status  Projected Target 
Mid -2011  

Detection of Hypertension 
with awareness raising  

Detection rate  NA  NA  20%  

NCD prevention Strategy 
Developed and 
Implemented (Strategy 
Developed)  

Strategy 
Development stage  

NA  
Strategy 

Developed  

Developed Strategy 
is in full 

implementation  



ii) OP  

Indicators(s)  Unit of Measurement  
Benchmark (Status in 

2003 and Data Source)  
Present 
Status  

Projected Target 
Mid-2011  

(1)  (2)  (3)  (4)  (5)  

Percentage of Good Practice 
Factories  Percent of Factories  

Not known  10%  20%  
Mass awareness development 
on EOH  Percent of workers  

Not known  10%  25%  
Capacity development on 
Occupational Health Safety  Percent of workers  

Not known  10%  20%  
Trained on Care for Senior 
Citizen.  Number of Upazilla covered  

N/A  25%  40%  
Improved Health care of Senior 
Citizen  Percentage of IHC SC  Not Known  15%  30%  

  1,20,00,000 (8% a    
Number of outdoor patients  Percentage of patients  proximally of total  %  5%  
  population)    

Doctors, Paramedics and      
health workers trained on all 
NCD, Arsenicosis, health  No. of Upazilla covered  NA  

200 Upazilla  
All Upazila  

hazards of senior citizen      

Arsenicosis Patient identified 
and Managed  

No. of Pt. identified and 
managed  

15,000 (DGHS,DPHE 2003)  24,389  
100% patient 
identified and 

managed  

Percentage of Good Practice 
Factories  Percent of Factories  Not known  10%  30%  

Mass awareness developmenton 
EOH, Arsenicosis  Percent of workers Percent 

of People  
Not known  

15%  
40%  

Strengthen PHI  Strengthen No. of PHI  Not known  1  3  

Modernization of Laboratory  
Modernization of No. of 
Laboratory  

None (IPH) Not yet  
1  8  

Strengthen Existing Laboratory  No, of Lab. Strengthened  
None (IPH)  1  8  

Updated Food Safety Laws  Up dated  None (IPH)  1  Up dated  

Improved Health care of Senior 
Citizen  Percentage of IHC SC  Not Known  15%  30%  

Action Against Women and 
Children  

Percentage of People 
Developed Awareness  Not Known  20%  50%  

Public Health Intervention  
Percentage of People 
Developed Awareness  None  2%  20%  
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National AIDS/STD Program (NASP) & Safe Blood Transfusion Program (SBTP) 

i) National  

Indicators  
Unit of 
Measurements  

Source  Benchmark2  
Projected Target  

Mid 2007  Mid 2010  

HIV prevalence among 
sex workers  

%  BSS  <0.5% (2001-02  <0.5%  <0.5%  

HIV prevalence among 
MSM  

%  BSS  <0.2% (2001-02)  <0.2%  <0.2%  

HIV prevalence among 
IDUs  

%  BSS  <1.7%  <4.5%  <4.5%  

 
ii) OP  

Indicators  
Unit of 
Measurements  

Source  Benchmark2&3  
Achievement 
Mid 2007  

Projected 
Target Mid 

2010  

Activity 1: HIV prevention services to the most vulnerable groups    

% IDU who passively shared 
needles past week  

%  BSS  65-80  60-78  30  

% of SW 
who used 
condom  

Brothel-based  %  BSS  1.7-2.4  45.6  60  

Street-based  %  BSS  1.6-2.7  24-82  40  
with last 
client  

      

Hotel-based  %  BSS  2.9-4  25-30  40  

Prevalence 
of active 
syphilis 
among sex 
workers  

Brothel-based  %  Survey  1.7-10.7  3.25  0.5-2.5  

Street based  %  “  6.2-7.5  7.1-10.1  3-4  

Hotel based  %  “  1.6-6.1  4.2-8.3  0.5-2  

Prevalence of active syphilis 
amonMale sex workers  

g %  “  4.9-5.6  4.9-6.5  1.5-2.5  

Activity 2: HIV prevention among the general population    

% married men/ women who have ever heard of HIV    

Men  %  DGHS  50  81  95  

Women  %  DGHS  31  60  80  

% general population who correctly identify all ways of preventing HIV 
transmission  

  

women  %  DGHS  7.2  29  55  

men  %  DGHS  18  31  95  

Activity 4: To provide care and support services for people living with HIV/AIDS    

Medical personnel trained in HIV  # of person  
NASP 
progress 
reports  

NA  5455  75  

Health facilities with capacity to 
deliver care  

Number  
NASP 
progress 
reports  

NA  - 50  

 
 
 
 
 
 

Indicators  
Unit of 
Measurements  

Source  Benchmark2&3  
Achievement Mid 
2007  

Projected 
Target Mid 

2010  



% of treatment of 
opportunistic 
infections  

%  
Health 
facility 
survey  

NA  - 75  

% of psychosocial 
support for PLWHA & 
their families  

%  
NASP 
progress 
reports  

NA  - 50  

% district hospital 
providing VCT  

%  
NASP 
progress 
reports  

NA  
 

50  

Activity 5: To minimize the impact of the HIV/AIDS epidemic    

Political commitment  
# of policy adopted I 
updated for impact 
minimization  

Special 
survey (API)  

1  - 4  

% of lawyers, 
industrialist,  

     

Journalist, teachers 
are aware and 
supportive to 
minimization of  

%  
Special 
survey  

NA  

 

50  

epidemic impact       
Number of people 
from infected and 
affected communities 
are trained for 
livelihood  

%  
Project 
progress 
reports  

NA  

 

1000  

Activity 6: Capacity of NASP to coordinate the national multisectoral response-   

Number of ministries 
incorporating HIV / 
AIDS issues into their 
plan/program  

# of ministries 
incorporating HIV / 
AIDS issu es into their 
plan/program  

NASP 
progress 
reports  

16  16  30  

 
# of NGOs/private  

    

Number of 
NGOs/private 
organizations brought 
under national level 
partnership forum  

organizations brought 
under national level  NASP 

progress 
reports  

107  120  200  

 partnership forum      

 
2 National HIV BSS report 2002 
3 National HIV Surveillance report-6th round 
 

In Service Training  
i) OP  

SL #  Indicators (s)  Unit of  
Benchmark 
(with year and  

Projected Target  

  Measurement  data source)  Mid 
2005  

Mid 
2008  

Mid 
2010  

1  2  3  4  5  6  7  

1  
6 days ESP orientation training for auxiliary 
service providers  

No  150  750  1300  1300  

2  21 days basic ESP training for field service 
Providers  

No  2306  6806  6806  6806  

3  
6 days training on improved financial 
management for Doctors  

No  169  569  969  1319  

4  
6 days training for doctors on violence against 
women and girls  

No  75  475  755  905  

5  
6 days training for nurses on violence against 
women and girls  

No  75  475  755  905  

6  
Advanced programming on visual basic 6, SQL 
server for officer and staff.  

No  10  30  70  100  

 



 
 
 
 



ii) OP  

Indicators  
Unit of 
Measurement  

Benchmark 
(with year & 
data source)  

Present Status  Projected Target  

2004  2007  
2008-
2009  

2009-
2010  

2010-
2011  

1. Establishment of 
monitoring & 
evaluation 
mechanisms for HRD  

No. of doctors  350  

 

350  

  

2800  

2. Residential field 
side Training for 4th 
year Medical students  

No. of students  
1400  

 
1400  

  
11200  

3. English language 
Training(ELT) for 1st 
year Medical & Dental 
students  

No. of students  1400  

 

1400  

  

11200  

 
Procurement, Logistics and Supplies Management  

i) National  

Indictors(s)  Unit of Measurement  
Benchmarks 

(With Year and 
Data Source)  

Mid-2003 
(Projected)  

Target for 
Mid-2010  

(1)  (2)  (3)  (4)  (5)  

% of contracts awarded 
within initial bid validity 
period; a) For NCB b) For ICB  

% of contracts signed 
within the initial bid 
validity period mentioned 
in the bid document.  

  

90%  

 
ii) OP  

Indictors(s)  
Unit of 
Measurement  

Benchmarks 
with Year and  

Present 
status  

Projected Target  

  Data Source   2008-09  2009 -
10  

2010-11  

No. of packages in 
procurement plan  

No. of packages 
prepared by the 
CMSD as per the 
requirement 
submitted by 
different LDs  

 

Mention 
figure with 

year  
74  80  50  

No. Packages  No. of packages    11    
procured  procured within the 

year  
     

Goods cleared from 
port  

Implementation of 
Road map of other 
LD’s. How does it 
will be measured?  

All the required 
goods are 
available.  

    

Improvement of 
Distribution system  

Percentage goods 
distributed to the 
users within 6 
months of 
receiving.  

Targets should 
be in percentage  

 

50%  40%  10%  

Capacity building        
related Indicator-       
Training/workshop on        
Procurement        

 



 
ii) OP  

Indicators(s)  
Unit of 
Measurement  

Benchmark 
(Status in 
2003 and 

Data Source)  

Present 
Status 

(Status from 
2003-2008)  

Projected Target Mid-
2011  

(1)  (2)  (3)  (4)  (5)  
Research capacity strengthening     
No of person trained  No of individual  300 (1998 -03)  222  700  
Research in Selected areas funded     
Nos. of Research 
proposal developed  

No of Research 
Proposals  

515 (1998-03)  300  500  

No of research projects 
funded  

No of Research 
Projects  

166 (1998-03)  240  490  

No of research studies 
completed 

No of research 
studies 

146 (1998-03)   450  

Dissemination of Research Findings     
No of Scientific Reports 
submitted  

No of scientific 
reports  

146 (1998-03)  0  450  

No of scientific 
conferences/ 
seminars/workshops 
conducted  

No of trainings / 
seminars/ 
conferences  

9 (1998-03)  11  30  

No of Journals, 
information bulletins 
etc. published  

No of journals/ 
bulletins  

30 (1998-03)  3  10  

 



 

Management Information System (MIS)  

i) Nationa 

Indicators (s)  Unit of Measurement  
Benchmark (Status 
in 2003 and data 
source)  

Present status 
(2008)  

Projected Target 
Mid -2011  

(1)  (2)  (3)  (4)  (5)  

MIS (health) delivering management information to agreed specifications    

a. Coverage of disease profile 
preparation by upazila and 
district health facilities  

%of upazila and district health 
facilities in public sector from 
which disease profiles are 
received by MIS (health)  

NA  
50% (MIS -
health)  

100%  

b. %Districts with disease 
surveillance reports  

%Districts health facilities in 
public sector from which 
disease surve illance reports 
are received by MIS (health)  

52% (2006) (M&E Unit, 
MOHFW)  

56.5% (M&E 
Unit, MOHFW)  

100%  

 
ii) OP  

Indicators (s)  Unit of Measurement  
Benchmark (Status in 
2003 and data 
source)  

Present status 
(2008)  

Projected Target Mid-
2011  

(1)  (2)  (3)  (4)  (5)  
  Y2003: GR conducted   GR conducted in improved  
  but report not published  Y2008: GR conducted  methodology followed by 

data  
i. GR conducted  Report of GR published  Y2004: Report 

published using data of 
2002 (MIS  

but report not 
published  

updating through routine 
home visits of health 
workers  

  health)   and report published  
 %of upazila and district     
ii. Coverage of disease 
profile preparation by 
upazila and district 
health facilities  

health facilities in public 
sector from which 
disease profiles are 
received by MIS  

NA  50%  100%  

 (health)     
iii. %Districts with 
disease surveillance 
reports (bed occupancy, 
average length of 
hospital stay, # of 
outpatients, # of in-
patients)  

%Districts health 
facilities in public sector 
from disease 
surveillance reports are 
received by MIS 
(health)  

52% (2006) (M&E Unit, 
MOHFW)  

56.5% (M&E Unit, 
MOHFW)  

100%  

    Web based PIMS is in  

iv. Web based PMIS 
developed  

Web based PIMS is in 
operation  

PMIS maintained in 
standalone computer  

PMIS maintained in 
standalone computer  

operation covering all 
classes of public s ector 

health workforce and also 
major categories of private 

sector health workforce  

v. Dynamic web portal  

Dynamic web portal 
developed and content 
updated frequently  

No web site  
Static web site (June 
2008)  

Dynamic web portal present 
serving as information 
warehouse for health 

services  

vi. Web based Logistic 
MIS (page -12)  

Web based Logistic MIS 
developed and is in 
operation  

Paper -based LMIS 
without routine update  

Paper -based LMIS 
without routine 
update  

Web based Logistic MIS 
developed and routinely 
updated at per iodic interval 
(2 months)  

 



 

Indicators (s)  Unit of Measurement  
Benchmark (Status in 
2003 and data 
source)  

Present status 
(2008)  

Projected Target Mid-
2011  

i. Information on OP 
performance of different 
LDs  

No. of LDs whose 
reports on performance 
received  

No such system  
System started but 

inadequate reporting 
in some cases  

100% LDs will send report 
with adequate information 
on respectiv e OP 
performance at least 
annually based on national 
measurement indicator  

    Year Book and Health  

ii. Printing of Health 
Bulletin, Year Book  

Year Book and Health 
Bulletin published and 
distributed  

No report  
Year Book 2007 
Health Bulletin 
(2007)  

Bulletin* (or ot her reports 
optional) published each 
year. Besides, computer 
printed quarterly reports 
“containing 
recommendations and to 
dos  

    in addition to data and  
    analysis” will be published  
iii. Training and 
workshops (page -45)  

No. of planned training/ 
workshops held  

Not available  
5022 individuals 
trained  

No. of the planned training/ 
workshops held  

iv. Monitoring, 
supervision  

Monitoring and 
supervision cell in place  

No cell  Cell just started  
Cell will continue and 
improved  

v. Upazila Health 
Complex Health Line  

Upazila Health C 
omplexes will be 
supplied mobile phone 
for tele -health service  

Not Applicable  Not Applicable  
Upazila Health Complex 
Health Line started and is in 
operation  

*Name may be changed    

 
Quality Assurance

i) National  

Indicator(s)  Unit of Measurement  
Be nchmarks (with 
year and data 
source)  

Projected Target  
Mid -2003  Mid-2010  

(1)  (2)  (3)  (4)  (5}  
1. UHC functioning under 
QA Program  

No of Upazila Health 
Complexes (UHC)  

26 UHC (QAP Records 
June, 2003)  

 242 UHC  

2. functioning under QA 
Program  

No of District Hospital (DH)  9 DH (QAP Records 
June, 2003)  

 35 DH  

3. Workshop for 
formulating accreditation 
process.  

No of workshop at national 
level  

Nil   5 workshops  

4. National steering 
committee meeting  

No of workshop at national 
level  

Nil   5 workshops  

5. Workshops on QA policy 
decisions and strategy 
development.  

No of workshop at national 
level  

Nil   10 ( Ten )  

6. Consultative meetings 
with other organizations 
related to quality issues 
and organizations working 
(GO, Private & NGO) on 
health care quality.  

No of meetings a t national 
level  

Nil   10( Ten )  

7. Workshop on finding out 
Medical audit and 
Benchmarking process.  

No of meetings at national 
level  

Nil   5 ( Five)  

 

 
 



ii) OP  

Indicator(s)  Unit of Measurement  
Benchmarks (with year and 
data source)  

Projected Target  

Mid -2003  Mid-2010  

(1)  (2)  (3)  (4)  (5)  

1. Awareness Workshop  No. of Awareness Workshop  District Hospital & Upazila Health  332  192 +332=524  
(AW) on QA Managers & 
Service providers  

conducted  Complexes( 35 + 297) out of 
524  

  

  (QAP Records June, 2003) 332    
2. TOT on QA and SOP  No. Of TOT conducted  During HPSP period Training of 

Trainer (TOT) was completed in  
140  216+140=356  

  140 District Hospital l& Upazila    
  Health Complexes out of 524 

(QAP Records June, 2003)  
  

3. Training of service  No. of Training at District  During HPSP period Training of  35  216+35=251  
providers of District  Hospital & Upazila Health  Service Provider was completed    
Hospital & Upazila  Complexes  in 35 District Hospital & Upazila    
Health Complexes   Health Complexes out of 524 

(QAP Records June, 2003)  
  

4. Service Provider of  No. of Health Facilities  35 District Hospital & Upazila  35  216+35=251  
Health Facilities  Practicing SOP’s after  Health Complexes out of 524    
Practicing SOP’s  getting AW, TOT & Training  (QAP Records June, 2003)    

5. Monitoring, Evaluation 
and supervision of the 
standards which are on  

Continuous process  -   

implementation.      
6. Small scale yearly hospital 
and community based 
survey for finding out quality 
gaps and level of client  

No. of surveys    5 (Five )  

satisfaction.      
7. Workshops on QA  No. Workshops    10 (Ten )  

policy decisions and      
strategy development.      

8. Consultative meetings 
with other organizations 
related  

No. Workshops    10 (Ten )  

to quality issues and      
organizations working (GO,      

Private & NGO) on health      
care quality.      
9. Workshop on finding out  No of meetings at national  Nil   5 (Five)  

Medical audit and  level     
Benchmarking process.      

 
Sector Wide Program Management  

i) National  

Indicators(s)  
Unit of 

Measurement  

Benchmark status in 
2003 (with Data 
Source)  

Present 
Status  

Projected Target Mid-
2011  

1  2  3  4  5  
1. Pilot on management autonomy 
in 6 district hospitals and 14 UHCs  

No of autonomy 
initiated  

Nil  Nil  
6 district hospitals and 14 
UHCs.  

2. Pilot LLP at 6 districts and its 
Upazilas and FY 2009 budget to 
reflectthese pilots  

No of district LLP 
initiated and budget 
reflected  

Nil  Nil  
6 districts & Upazilas & 
below.  

 
 
 
 

 



ii) OP  

Indicators(s)  Unit of Measurement  
Benchmark (Status in 
2003 and Data Source)  

Present 
Status  

Projected Target Mid-
2011  

1  2  3  5  6  

1. LLP workshop c onducted  
No. of district LLP 
workshops completed  

64 (2003, CLC)  
63 workshop 
completed by 
30th June 2008  

64 district and 475 
upazila workshop 
completed  

2. Upazila Plans prepared  
No. of Upazila plans 
prepared.  

461 (2003, CLC)  
100 upazila 
plan prepared  

475-per year 80% of 
the plans to be 
completed by 31st march 
every year  

3. Community participation 
meeting held  

No. of meetings held  461 (2003, CLC)  100  
475 community 
participation meeting 
held by 15th March  

4. Local and Foreign training for 
capacity building on SWM.  

No. of personnel 
trained  

284  284  

80% of the training to 
be completed by 
February each year  

    3  
5. Data base development  Data base available  1 (2003, CLC)   To be completed by May  

    every year.  

6. Workshop /Seminar for 
Capacity Development of Health 
Personnel at di erent level in 
respect of Planning & 
Implementation.  

No. of workshops 
completed  

0  42  
80% to be completed 
April each Year  

 
Human Resource Management  

Indicators(s)  Unit of Measurement  
Benchmark (Status 
in 2003 and Data 

Source)  
Present Status 2008  

Projected Target Mid-
2011  

(1)  (2)  (3)  (4)  (5)  
Work force  a. Number of personnel 

oriented  
a. About 7000  a. About 2000  a. Refresher training for  

Planning  in HR planning.   personnel.  HR be continued.  

 b.Establishing and utilizing a  b. b. MIS been  b. Steps has been 
taken  

c. PMIS networking  

 management information  institutional  to update all data  be completed by 2009.  

 system (PMIS)     
Workforce 
Deployment  

a. Revised recruitment rules  a. Nil  a. Completed  a. Recruitment rules 
revised  

  b. Available  b. Available  b. No. of vacancies are  

    known, planning  

    supported.  

Improvement of  a. Assessment of training 
needs  

a. Nil  a. Study proposed  a. Assessment of training  

capacity through  for both technical and non-   need will be in place by  

training  technical employees.    the end of 2009.  

b. No. of capacity building  b. Management  b. Management  b. Capacity built and 
foreign  

 training including workshop /  improvement training  improvement training  training for 16  

 seminar / orientation /  done  continue.  personnel be in  

 advocacy meeting locally and    plan by 2009.  

 foreign arranged.     
 



 

Indicators(s)  Unit of Measurement  
Benchmark (Status in 

2003 and Data 
Source)  

Present Status 2008  Projected Target Mid-2011  

 c. No. of orientation on  c. 6  c. 25  c. Individual  
 individual    performance  
 performance    training continue till  
 management    2011.  
 arranged     
 d. IPM module  d. Nil  d. Final stage  d. Published by  
 published    2008.  
 e. Management module for officer 

in plan  
e. Nil  e. Final stage  e. Published by 2008.  

 f. Office management  f. Nil  f. Preparatory  f. Published by  
 Module for staff.   Phases  Feb. 2009.  

Incentive Plan  a. Incentivepar in Plan  a. Nil  a. Steps been taken  a. Be completed by March 
2009.  

Training need 
assessment  

a. Training need assessment plan.  a. Nil  a. Steps been taken   

Skill-mix  a. Skill mix plan in practice  a. In process  a. In process  Skill mix plan be completed by 
June 2009.  

National  a. Nil  a. Nil  a. Process stand  a. By January 2009 our  
consultant     national consultant  
recruitment for     recruited  
career plan      
Job description  a. Need to review  b. Committee  c. Process started  a. By the end of  
of Division &   formulated   2009.  
CS. office & UH      
& FO      
HR Support  a. HR information made  a. Data storing,  a. Minimum data  a. All information of the  
functions.  available and usable  use, and study.  available.  sector will be available  
    and usable by 2009.  
 b. HRM function  b. Process started  b. Process provided  b. HRM function improved  
 strengthened   significant  status will be improved  
   result.  significantly by 2011.  
 c. An effective co- c .Nil  c. Coordination  c. Effective co 
 ordination mechanism of   Committee has  ordination  
 human resources   formulated.  mechanism will  
 development established.    be in place by  
    2009.  
 d. Supplies of goods, materials  d. Not satisfactory  d. Satisfactory  d. Effective supplies be  
 and fund to be made available    ensured by 2010.  
 to employees for improving     
 effectiveness.     
Performance  a. Individual performance  a. Not done  a. Attempt  a. By the end of  
Management  Management   been  2010  
 institutionalized   taken  institutionalized  

b. Reviewing, updating and  b. Not clear  b. Partly completed  b. Job description for all  
 preparing job description for    categories of employees  
 all categories of employees.    will be reviewed, updated  
    and prepared by 2009.  

 
Improved Financial Management  

i) National  

Indicators (s)  
Unit of 
Measurement  

Benchmark (Status in 2005 
and Data Source)  

Projected Target  

Mid-2008 
(20052008)  

Mid-2011 
(20052011)  

ous audit objections(part of      
 report) settled within the  - - 5%  100%  
 months      

 
 
 
 



 



 
ii) OP  

Indicator(s)  
Benchmark with 
reference  

Status 2004  
Projected Target  

2007  2011  

Strengthening advocacy and coordination    
BNCB meeting  

Eye Care capacity 
assessment 2003  

02/yr.  02 meeting  02 meeting  

Formation & functional of 
National Vision 2020 committee  

Eye Care capacity 
assessment 2003  

Nil  
01 committee 
functioning  

01 committee functioning  

Vision 2020 District Committee  Eye Care capacity     
formation & functioning  assessment 2003  05 district committee  05 districts  60 districts  

  Nil at Govt. district level.    
IEC materials  

Eye Care capacity 
assessment 2003  

NGOs have some IEC 
materials in their respective  

Nil  
Poster billboard, leaflets in 
64 districts  

  program districts    
TV spots//Radio spool  

Eye Care capacity 
assessment 2003  

01 radio spool  01 radio spool  06 TV spot 12 Radio Spool  

National/districts level 
observance of world sight day  

Eye Care capacity 
assessment 2003  

Every year observe 
nationally. NGOs observing 
WSD in 20 districts  

Every year observe 
nationally. NGOs 
observing WSD in 20 
districts  

Observe world sight day in 
64 districts  

    01category of booklet  
Booklets containing eye care     developed & 1,00,000  

messages printed & distributed 
to the schools across the  

Eye Care capacity 
assessment 2003  

Nil  Nil  
copies printed & 
distributed among the  

country     primary schools across  

    the country  

National eye care policy 
developed, adopted, printed & 
circulated in line with the policy 
issues addressed in National Eye 
Care Plan  

Eye Care capacity 
assessment 2003  

Nil  Nil  
01 policy document 
developed. 1500 copies 
printed & circulated.  

Planning and research    
Dist. toolkit for eye care  

Eye Care capacity 
assessment 2003  

Nil  Nil  
01 toolkit developed for 
eye care  

District eye care plan  
Eye Care capacity 
assessment 2003  

Nil  Nil  64 districts  

Capacity assessment of eye care 
services in Bangladesh 
conducted, printed & circulated  

Eye Care capacity 
assessment 2003  

01 study report (Eye care 
capacity assessment report-
2003)  

01 study report  01 study  

Development of Monitoring tools 
for eye care performance  

Eye Care capacity 
asses sment 2003  

Nil  Nil  03 monitoring tool  

Publications on eye care  
Eye Care capacity 
assessment 2003  

02 publications per annum 
by NGOs  

Nil  2 publication per annum  

Hospital service utility study for 
eye care  

Eye Care capacity 
assessment 2003  

Nil  Nil  01 study  

Corneal ulcer & treatment 
pattern study  

Eye Care capacity 
assessment 2003  

Nil  Nil  01 study  

 

 
 



Indicator(s)  
Benchmark with 
reference  

Status 2004  
Projected Target  

2007  2011  

Eye diseases pattern study for 
school children  

Eye Care capacity 
assessment 2003  

Nil  Nil  01 study  

Study on pattern of Ocular 
trauma in Bangladesh  

Eye Care capac ity 
assessment 2003  

Nil  Nil  01 study  

Training need assessment of 03 
categories of eye service 
providers (Doctor, MLEP, PEC) in 
order to provide quality eye care 
services  

Eye Care capacity 
assessment 2003  

Nil  Nil  01  

Review & revision of the training 
manuals for the Doctors , Nurses 
and Field Workers  

Eye Care capacity 
assessment 2003  

Nil  Nil  03  

Training manuals for Low vision 
Technician, Bio Medical 
Technician and Counselor  

Eye Care capacity 
assessment 2003  

Nil  Nil  03 Nos  

Standard protocol for modified 
day care cataract surgery  

Eye Care capacity 
assessment 2003  

Nil  Nil  01 nos  

Development of Standard 
protocol for Ocular examination  

Eye Care capacity 
assessment 2003  

Nil  Nil  01 Nos  

Special Activities for eye care   

Establishment of Eye OT&OPD 
developed at district hospitals  

Eye Care capacity 
assessment 2003  

05 district hospital having 
eye OT & OPD facilities  

05 district hospitals 
having eye OT & 
OPD facilities  

54 district hospitals having 
eye OT & OPD facilities  

Establishment of Pediatric 
ophthalmic facilities (OT & OPD) 
at tertiary level hospitals  

Eye Care capacity 
assessment 2003  

05 secondary /tertiary level 
hospitals having pediatric 
ophthalmic unit  

05 secondary 
/tertiary level 
hospitals having 
pediatric ophthalmic 
unit  

16 MCH  

Patient Screening Camp for 
identification of Cataract Patients  

Eye Care capacity 
assessment 2003  

Nil  Nil  80  

Sight Testing for Primary level 
student  

Eye Care capacity 
assessment 2003  

Nil  Nil  200  

Vouchering scheme for cataract 
surgery  

Eye Care capacity 
assessment 2003  

Nil  Nil  1500  

Refraction service in 
district/Upazila Hospital  

Eye Care capacity 
assessment 2003  

Nil  Nil  59 DH and 153 UHC  

Providing special eye care on 
Childhood blindness at 4 tertiary 
level eye care institute 
(GO/NGO) -Establishing the 
centers by procuring & supplying 
the equipment  

Eye Care capacity 
assessment 2003  

01 tertiary hospital having 
facilities for childhood 
blindness prevention  

01 tertiary hospital, 
facilities for 
childhood blindness 
prevention  

04 tertiary level hospitals  

Procurement and supply of capital equipment/vehicles etc.   
Supply/replacement of eye 
equipment at District hospital  

Eye Care capacity 
assessment 2003  

59 DH (partial)  06 Dh complete  46 DH complete  

Procurement of vehicles for 
conducting field visits & mobile 
eye camp  

Eye Care capaci ty 
assessment 2003  

Nil  Nil  04  

Installation of land phone & fax 
for LD office  

Eye Care capacity 
assessment 2003  

Nil  Nil  3 land phone & 01 fax  

 
 
 
 



Indicator(s)  
Benchmark with 
reference  

Status 2004  
Projected Target  

2007  2011  

Procurement of Computer  
Eye Care capacity 
assessment 2003  

Nil  01  59 DH  

Procurement of Photocopier  
Eye Care capacity 
assessment 2003  

Nil  00  01  

Tertiary level hospitals with Low 
vision equipment  

Eye Care capacity 
assessment 2003  

02 hospitals  Nil  13 tertiary hospitals  

Eye training institutes (Go/NGO) 
with standard eye equipment  

Eye Care capacity 
assessment 2003  

03 eye training institutes 
with standard equipment 
support  

03 eye training 
institutes with 
standard equipment 
support  

05 training institutes with 
training equipment 
support  

District hospitals having 
computers for eye care units to 
keep records & generate reports  

Eye Care capacity 
assessment 2003  

Nil  Nil  
59 DH with computers in 
eye units  

Procurement of Vehicle for 
conducting mobile eye camps, 
School sight testing, supportive 
supervision & field training  

Eye Care capacity 
assessment 2003  

Nil  Nil  04 Vehicle procured  

Repair & maintenance of eye care equipment    
Repair & maintenance of the eye 
equipment of secondary eye care 
centers  

Eye Care capacity 
assessment 2003  

Nil  02  40  

Human resource development    
2-3 months local training for 
doctors on microsurgery  

Eye Care capacity 
assessment 2003  

50  65  150  

Mid level eye care personnel 
developed  

Eye Care capacity 
assessment 2003  

618  628  818  

Ophthalmologists trained on 
pediatric ophthalmology (Local 
training)  

Eye Care capacity 
assessment 2003  

05  15  15  

Conduction of training in      
posterior segment ophthalmic      
care for the ophthalmologists 
working at tertiary level  

Eye Care capacity 
assessment 2003  

Nil  Nil  03  

(Foreign training with 6-12      
weeks)      
Nurses trained on OT & ward 
management (4-6 weeks Local 
training)  

Eye Care capacity 
assessment 2003  

20 Nos  Nil  140  

District trainers trained in 
Primary eye Care TOT  

Eye Care capacity 
assessment 2003  

Nil  Nil  64 Districts  

Primary Health Care Workers 
trained on primary eye care  

Eye Care capacity 
assessment 2003  

13000 PHC  15000 PHC  21600 PHC  

MSR support to eye care service centers    
District Hospital for MSR support 
for eye care  

Eye Care capacity 
assessment 2003  

Nil  10  58  

# of centers providing cataract 
(IOL) surgical services  

Eye Care capacity 
assessment 2003  

70  
85  150  

Upazila Health Complex having 
MSR support  

Eye Care capacity 
assessment 2003  

Nil  Nil  292 UHC  

 
 
 
 
 
 
 



 

Indicator(s)  
Benchmark with 
reference  

Status 2004  
 Projected Target  

 2007  2011  

Cataract with IOL 
Surgery in District 
Hospitals under special 
package  

Eye Care 
capacity 
assessment 
2003  

4500 Nos  5000  

 
7000 nos in 59 DH  

Monitoring & supervision     

Annual performance 
review/evaluation 
meeting at 
division/national level 
(in house)  

Eye Care 
capacity 
assessment 
2003  

Nil  Nil  

 
16 meetings 
(1national/yr. & 
01/div/year)  

Incorporation of eye 
care data (GO & NGO's) 
in National MIS.  

Eye Care 
capacity 
assessment 
2003  

Nil  Nil  

 
01 no  

Field visit of the National 
level supervisor for 
performance monitoring  

Eye Care 
capacity 
assessment 
2003  

Nil  Nil  

 
40 visits  

Performance based 
reward for the health 
personnel and 
Institution.  

Eye Care 
capacity 
assessment 
2003  

Nil  Nil  

 
06 nos rewards  

Program review 
(external)  

Eye Care 
capacity 
assessment 
2003  

Nil  Nil  

 
01 review report  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Allocation, Expenditures and Progress of Operational Plans of HNPSP 2007-2008 under DGHS (in lakh 
taka)* 

 



 





 







 



 



 



Contact Details of Line Directors of HNPSP under DGHS  

Name of OP  Line Director  Phone  Mobile  Email  

1.  
Alternative Medical 
Care  

Dr. Md. Jalal Ahmed 
Director (In-charge)  8812134  01819433112  amc@ld.dghs.gov.bd  

2.  
Communicable 
Disease Control  

Dr. A.K.M. Moazzem 
Hossain (Disease 
Control)  

9880948  01716001654  cdc@ld.dghs.gov.bd  

3.  
Essential Service 
Delivery  

Dr. ABM Jahangir 
Alam Director (PHC)  

8811741  01912201579  esd@ld.dghs.gov.bd  

4.  Health Education & 
promotion  

Md. Anwarul Islam 
Khan Chief, Bureau of 
Health Education  

989853  
01715406808 
01552396187  

hep@ld.dghs.gov.bd  

5.  Improved financial  Dr. Md. Nurul Islam     
 Management  (In-charge)  9898780  01716226820  ifm@ld.dghs.gov.bd  

  Deputy Director 
(Finance)  

   

6.  ImprovedHospital 
Services 
Management  

Dr. Md. Akhter 
Hussain Bhuiyan 
Director (Hospital)  

8829493  01712904239  ihsm@ld.dghs.gov.bd  

7.  In-Service Training  Prof. Dr. Hosne Ara 
Tahmin Additional 
Director General 
(Admin)  

8827899  01817561519  ist@ld.dghs.gov.bd  

8.  
Micronutrient 
Supplementation  

Prof. Dr. Fatema 
Parvin Chowdhury 
Director (IPHN)  

8821361  01552202059  ms@ld.dghs.gov.bd  

9.  
MIS Health Services 
& Personnel  

Prof. Dr. Abul Kalam 
Azad Director (MIS)  

8816412  01713018538  mis@ld.dghs.gov.bd  

10.  National AIDS/STD  Dr. Md. Abu Ishaque     
 program & Safe  Khan  8829720  01711205980  nasp@ld.dghs.gov.bd  

 Blood Transfusion  Line Dirrector     
11.  National Eye Care  Prof. Dr. Din 

Mohammad Nurul 
Huq Director (NIO)  

8114807  01711567852  nec@ld.dghs.gov.bd  

12.  Pre–Service 
Education  

Prof. Dr. Khandaker 
Md. Sifayet Ullah 
Director (MEH&MPD)  

8825400  01711591611  pse@ld.dghs.gov.bd  

13.  Procurement of 
Logistics & Supplies 
Management  

Brig. Gen. Abdus 
Shahid Mullick 
Director (CMSD)  

8115479  01923836822  cmsd@ld.dghs.gov.bd  

14.  Public Health  Dr. Masud Alam     
 Intervention & Non-

Communicable  
Line Director, DGHS  

9899207  01711316468  phincd@ld.dghs.gov.bd  

 Disease Control      
 



 



Contact Detail of Project Directors of HNPSP under DGHS  

 
 


