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3.Summary

Bangladesh Health Watch (BHW), established in 2006, is a multistakeholder civil society platform
advocating for health system improvements through evidence-based actions. BHW operates eight
Regional Chapters (RCs) across eight divisions—Manikganj, Khagrachari, Chapainawabganj,
Bagerhat, Barguna, Sunamganj, Netrokona, and Kurigram—amplifying the voices of communities,
especially in remote areas, while engaging local health providers in problem-solving. RCs include
diverse stakeholders such as NGOs, CSO activists, youth leaders, and citizens, with each chapter
hosted by an NGO/CSO and supported by a Health Rights Forum (HRF) of active forum members.
This report presents findings from the third phase of a multi-year study (2022-2024) evaluating
primary healthcare service delivery across Community Clinics (CCs), Upazila Health Complexes
(UHCs), and District Hospitals (DHs) in Bangladesh. It assesses trends in accessibility, quality, and
equity, identifies challenges, and proposes actionable recommendations for improvement.

Using a mixed-method approach, both qualitative and quantitative data were collected between
November and December 2024 from all eight RC districts. Combined with trend analyses from
previous years, the study provides key insights into progress and persisting challenges in healthcare
services.

Some progress has been observed in key areas, particularly in delivery care at UHCs and DHs and
improved patient flow at CCs.
e Delivery care services at UHCs have shown notable improvements, with institutional
deliveries increasing from 6 out of 7 UHCs in 2023 to all 7 UHCs in 2024.
e Similarly, DHs have enhanced maternity services, with better access to skilled birth
attendants in all 7 DHs in 2024, compared to 6 out of 7 DHs in 2023.
e Additionally, CCs have reduced patient waiting times, with 82% of patients receiving care
within 15 minutes in 2024, up from 70% in 2022. (Table -3)
These improvements highlight the positive impact of numerous voluntary initiatives undertaken by
the Health Rights Forums (HRFs) of BHW, such as regular meetings with service providers,
collaboration with like-minded civil society organizations working in the same area, and facility
monitoring by youth forums.
While improvements are evident, challenges persist. Service availability has declined, with only 64%
of CC users, 83% of UHC users, and 74% of DH users reporting consistent access in 2024, compared
to higher rates in previous years. Financial barriers remain substantial, as the proportion of
consultation fees less than 5 TK decreased to 51% in CCs and 0% in both UHCs and DHs in 2024,
compared to 62%, 47%, and 14% respectively in 2023 Patient satisfaction levels have also declined,
with only 66% of CC users, 47% of UHC users, and 31% of DH users expressing satisfaction in 2024.
This is in contrast to 82%, 65%, and 65% in 2023, and 84%, 81%, and 74% in 2022. Resource
shortages, including staff, diagnostic tools, and medicines, continue to impact service quality. While
CCs have improved efficiency, with 82% of patients attending within 15 minutes, DHs still struggle
with long waiting times.

Key recommendations include:

e Affordable or subsidized healthcare services to alleviate financial burdens.

o Strengthening workforce capacity through recruitment, training, and retention strategies.

e Improving resource allocation and supply chain management to ensure consistent availability
of medicines and diagnostic tools.

¢ Expanding infrastructure to meet growing demand and enhance service quality.

e Implementing monitoring systems to ensure accountability and guide evidence-based policy
decisions.

This report provides actionable insights for policymakers, healthcare administrators, and stakeholders
committed to advancing equitable and high-quality healthcare in Bangladesh. Addressing the
identified gaps and leveraging opportunities for improvement will be critical in building a resilient
and inclusive healthcare system for the future.



4. Introduction

Bangladesh has made remarkable progress in its healthcare sector, as evidenced by
improvements in life expectancy, reductions in maternal and child mortality rates, and
expanded access to primary healthcare. Despite these achievements, equitable access to
quality healthcare remains a substantial challenge, particularly for rural and underserved
populations.’

The primary healthcare system in Bangladesh relies heavily on Community Clinics (CCs),
Upazila Health Complexes (UHCs), and District Hospitals (DHs). These facilities
collectively form the backbone of healthcare delivery, addressing the health needs of
millions, especially in remote and economically vulnerable areas. However, resource
constraints, operational inefficiencies, and increasing patient loads continue to strain their
capacity to deliver consistent, high-quality care.

Given these, BHW initiated the Regional Chapters (RC) initiative by forming eight regional
chapters across Bangladesh's eight divisions to amplify citizens' voices, particularly from
hard-to-reach and marginalized areas, and to improve accountability and transparency in the
health sector. This initiative aimed to address poor governance, inequitable healthcare access,
and service quality issues by engaging civil society and grassroots platforms in active
advocacy and evidence-based action. The District Health Rights Forums (HRFs) and District
Health Rights Youth Forums (HRYFs) play a crucial role in this structure by acting as local
watchdog bodies that monitor healthcare services, gather public opinions, engage in
advocacy, and organize campaigns to raise awareness about health rights and entitlements.
Additionally, they collaborate with other civil society organizations to strengthen the
movement for equitable and high-quality healthcare. This report examines the performance
and accessibility of these healthcare facilities over three consecutive years (2022-2024). By
analyzing trends, identifying systemic gaps, and exploring opportunities for improvement, the
study provides actionable insights to inform policy and strengthen healthcare delivery. The
findings aim to support stakeholders in advancing equitable, efficient, and sustainable
healthcare systems across Bangladesh.’

Objectives
The objectives of this study were to:
e Assess demand-side challenges by examining patient perspectives on accessibility,
affordability, and satisfaction with healthcare services.
e Analyze supply-side challenges, including resource availability, staff performance,
infrastructure, and operational inefficiencies.
e Identify service gaps across CCs, UHCs, and DHs and propose targeted
recommendations for improvement.
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assess the positive impact of HRFs activities on improving primary healthcare services at the
local level. Scope
This report covers:
o Trends Analysis (2022-2024): A comparative evaluation of healthcare service
delivery, patient satisfaction, financial accessibility, and resource availability.
o Demand-Side Challenges: Insights into patient experiences, including service
availability and waiting times.
o Supply-Side Constraints: Examination of systemic issues such as staftf shortages,
medicine and diagnostic tool availability, and infrastructure gaps.
o Recommendations: Evidence-based strategies to enhance healthcare delivery and
equity.

5. Methodology

This study adopted a mixed-methods approach in its first two phases (2022 and 2023) to
provide a comprehensive understanding of healthcare service delivery. Quantitative data was
collected through patient exit interviews, while qualitative insights were gathered from focus
group discussions (FGDs) and key informant interviews (KIIs).

In 2024, the study methodology shifted to focus on strengthening the capacity of BHW RCs
to independently assess healthcare services. Data collection activities were conducted by the
DHRYF members, who were selected and trained with support from the BHW Secretariat
research team. Each RC has a host organization responsible for providing administrative
support to the activities of the forums based on guidance from the BHW Secretariat to drive
improvements in local healthcare facilities. These host organizations were contacted before
data collection to help identify forum members. The number of forum members per RC
varied from 2 to 6, depending on the data collection strategy and the distance to health
facilities.

Before data collection, a day-long training was conducted at the host organization office in
each RC. Forum members were introduced to theoretical concepts to enhance their
understanding of the research project and objectives. They were trained on data collection
methods, including patient exit interviews, and on using tablets for digital data entry. Ethical
considerations, such as obtaining informed consent, ensuring participant confidentiality, and
maintaining privacy, were emphasized.

Structured qualitative (Observation Assessment) and quantitative (Exit Interviews) methods
were used, following a mixed-method approach. The sample included 432 respondents, with
54 exit interviews conducted per division. However, in Barguna, data collection was limited
to Community Clinics (CCs) and District Hospitals (DHs) since no Upazila Health Complex
(UHC) was included in the BHW Regional Chapters there. The final survey covered 414
patients (aged 18—69 years) through exit interviews to assess their satisfaction with healthcare
services. Additionally, 23 health facilities were assessed using a structured checklist,
covering one CC, UHC, and DH from each catchment area.

This approach aimed to enhance sustainability by equipping RCs to conduct assessments

independently, reducing reliance on external support. The study covered the eight RCs across
Manikganj, Khagrachari, Chapainawabganj, Bagerhat, Barguna, Sunamganj, Netrokona, and

2



Kurigram, ensuring diverse regional representation. By leveraging local resources and
strengthening RCs’ capacity, this initiative fosters a sustainable, community-driven
evaluation of healthcare services.

To ensure data quality, multiple measures were implemented. Trained supervisors monitored
data collection, verifying responses for accuracy and consistency. Tablets with built-in
validation checks minimized errors in digital data entry. Additionally, periodic cross-checks
were conducted with healthcare facility records to validate reported service delivery trends.
These steps ensured reliability in both qualitative and quantitative findings.

Data Collection Process

Data collection was conducted using KoBo Toolbox, an open-source online platform that
enables real-time data capture and validation.” Field teams received extensive training to
ensure accurate data collection. The use of digital tools not only enhanced data quality but
also streamlined the data entry process, reducing errors and improving efficiency.

Data Analysis

The data collected was analyzed using SPSS and Microsoft Excel. Descriptive statistics were
employed to summarize key findings, including percentages, frequencies, and averages.
Comparative analysis across the three years (2022, 2023, and 2024) was performed to
identify trends in healthcare accessibility, affordability, and quality.

Ethical Considerations

The study adhered to strict ethical standards to ensure the rights and well-being of
participants. Ethical approval was obtained from institutional review boards. Participants
were briefed on the study's objectives and provided informed consent before participation.
Confidentiality was maintained throughout the study, and data was anonymized to protect
participants' identities.

This systematic approach, combining rigorous data collection and analysis techniques,
ensured the reliability and validity of the findings. By leveraging both qualitative and
quantitative methods in the earlier phases and focusing on quantitative rigor in 2024, the
study offers a comprehensive and nuanced understanding of the evolving healthcare
landscape in Bangladesh.

6. Results

The findings highlight key trends in service availability, patient satisfaction, accessibility, and
operational performance.

a. Demographics of the Respondents

Gender distribution
The gender distribution of participants in the research across three types of health facilities

® KoBo Toolbox (2024). "KoBo Toolbox User Manual." Retrieved from https://www.kobotoolbox.org



Figure I Participant Distribution by Type of Health Facility and Gender
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A total of 414 participants were surveyed, with female participants consistently outnumbering
males across all facility types. The gender distribution was most balanced at DHs (52%
female, 48% male), while CCs showed the highest female representation (67%) (Figure 1).

Residential locations
The residential locations (rural or urban) of participants by type of health facility

Figure 2: Residential Locations of Participants (rural & urban) by Type of Health Facility
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Figure 2 illustrates that most participants were from rural areas, with CCs serving primarily
rural populations (99%). In contrast, DHs exhibited a more balanced rural-urban participant
distribution (59% rural, 41% urban).

Percentage

83
59
41
17
1 .
DH

C UHC
Health facility

m Rural mUrban

b. Demand-Side challenges

Service Availability
This section shows service availability reported by the participants.

Table 1: Comparison of Health Service Availability Whenever Needed by Patients (2022—
2024)

Service always available Sometime available Not available
Health

Facility |2022 [2023 [2024 [2022 [2023 [2024 [2022 [2023 | 2024
N(%) | N(%) | N(%) | N(%) | N(%) | N(%) |N(%) | N(%) | N (%)

114 109 91 . oo |30 s 2 21

cc 84%) | 80%) | (64%) | SC7 | 2% | Q1o | (11%) | (18%) | (15%)
100 12 100 . oo |20 2 16 ,

UHC 80%) | 34%) | 83%) | T | 3@ 1 Gron | 6wy | (12%) | 767

- 119 128 107 s |2a% |37 2 17 Lo

(80%) | (87%) | (74%) (25%) | (15%) | (12%)

Community Clinics have experienced a decline in consistent healthcare availability over recent
years. The percentage of patients reporting access to healthcare whenever needed fell from 84% in
2022 to 64% in 2024. Meanwhile, reports of sometime or occasional access increased dramatically
from 5% in 2022 to 21% in 2024. While the proportion of patients unable to access healthcare peaked
at 18% in 2023 but declined to 15% in 2024.

UHC:s have shown progress in reducing instances of unmet healthcare needs, with the percentage of
patients unable to access healthcare dropping steadily from 16% in 2022 to just 6% in 2024. However,
‘occasional’ access cases rose from 4% in 2022 and 2023 to 11% in 2024. Despite this, consistent



healthcare availability remained relatively stable, with a slight increase from 80% in 2022 to 83% in
2024, reflecting a mixed but generally positive trend.

District Hospitals have made progress in minimizing reports of unmet healthcare needs, which
dropped from 15% in 2022 to just 1% in 2024. However, consistent healthcare availability declined,
falling from 80% in 2022 to 74% in 2024 after peaking at 87% in 2023. Simultaneously, occasional
access cases rose sharply from 1% in 2023 to 25% in 2024. These findings suggest a shift in service
consistency, with fewer patients receiving care consistently despite improvements in addressing
unmet needs.

Across all facilities, consistent access to healthcare whenever needed has declined between
2022 and 2024, particularly in Community Clinics and District Hospitals. Reports of
occasional access increased notably in 2024, Cases of no healthcare access have decreased in
UHC:s and District Hospitals, indicating progress in addressing critical access gaps.

Figure 3: Service Unavailability as Reported by Participants
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The above figure shows a decline in service unavailability across all facilities from 2022 to
2024. While CC saw an increase from 11% in 2022 to 18% in 2023, it slightly improved to
15% in 2024. UHC showed improvement, from 16% in 2022 to 6% in 2024. DH had the most
improvement, decreasing from 15% in 2022 to just 1% in 2024. Overall, service availability
has improved, especially in UHC and DH, despite a temporary rise in unavailability at CC.

Availability of Medicine

In 2024, out of 414 respondents, 33 (23%) at CCs, 30 (24%) at UHCs, and 35 (24%) at DHs
reported that no medicines were prescribed by the doctor. The remaining 316 respondents
indicated that medicines were prescribed. The table below presents a comparative analysis



of the availability of prescribed medicines in healthcare facilities for 2023 (n=414) and 2024

(n=316)."

Table 2: Prescribed medicines available in the health facilities

Amount of
the required
medicines
available in
the health
facilities

Health Facility Type

CC

UHC

DH

2023
N (%)

2024
N (%)

2023
N (%)

2024
N (%)

2023
N (%)

2024
N (%)

100% of all
prescribed
medicine
available

17 (16%)

38 (35%)

11 (18%) 7 (7%)

7 (6%) 8 (7%)

More than 50%
prescribed
medicine
available

35 (32%)

37 (34%)

22 (37%) 32 (33%)

46 (41%) 50 (45%)

Less than 50%
prescribed
medicine
available

56 (52%)

34 (31%)

27 (45%) 58 (60%)

58 (53%) 52 (48%)

Total

108 (100%)

109 (100%)

60 (100%) 97 (100%)

111 (100%) 110 (100%)

The table presents data on the availability of prescribed medicines in different types of health
facilities—Community Clinics (CC), Union Health Centers (UHC), and District Hospitals
(DH)—for the years 2023 and 2024. In terms of 100% availability of prescribed medicines,
Community Clinics saw an increase from 16% in 2023 to 35% in 2024, while Union Health
Centers improved slightly from 5% to 7%, and District Hospitals increased from 6% to 7%.
Regarding the availability of more than 50% of prescribed medicines, Community Clinics
experienced a minor rise from 32% to 34%, whereas Union Health Centers showed a more
significant increase from 20% to 33%. District Hospitals also saw an improvement, with
availability rising from 41% to 45%. Conversely, for less than 50% availability, Community
Clinics improved from 52% in 2023 to 31% in 2024, indicating a positive trend. However,
Union Health Centers experienced a decline, increasing from 45% to 60%, while District
Hospitals showed a slight improvement, decreasing from 53% to 48%. Overall, there is a
noticeable trend of improvement in the availability of prescribed medicines in Community
Clinics and District Hospitals, while Union Health Centers exhibit mixed results.

Figure 4 : Availability of All Prescribed Medicines in Health Facilities
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This trend in Figure 4 suggests that the availability of all prescribed medicines in health
facilities showed a mixed trend from 2023 to 2024. CC experienced improvement, rising
from 16% in 2023 to 35% in 2024. In contrast, UHC saw a sharp decline from 18% to 7%,
while DH showed a slight increase from 6% to 7%. This indicates better medicine availability
in CC, but a notable drop in UHC, with DH remaining relatively stable. To address these,
better planning is needed to ensure the availability of medicines, especially in higher-level
facilities.

Waiting Times
Waiting times improved at CCs, with 82% of patients being attended within 15 minutes.
However, DHs continued to struggle with long waiting times, with 52% of patients waiting

over 30 minutes in 2024.

Table 3: Reported waiting times across study phases (2022—2024)

Type of Health facility
Waiting
time to get CC UHC DH
healfh o, o o,
services

2022 | 2023 | 2024 (2022 (2023 (2024 (2022 |2023 |2024

Less than o o ) o o . o o
15 min 70% 68% 82% 45% 38% 40% | 4% 6% 279

16-30 min | 24% 14% 15% 38% 32% 41% | 13% | 51% | 21%

more  than | 18% 3% | 17% | 30% | 19% | 83% | 43%
30 min 52%

Total 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%




Community Clinics (CCs) have improved efficiency, with 82% of patients waiting less than 15
minutes in 2024, up from 70% in 2022. Patients waiting 15-30 minutes dropped from 24% to 15%,
and those waiting over 30 minutes declined from 6% to 3%.

Upazila Health Complexes (UHCs) showed minor improvements, with 40% of patients waiting less
than 15 minutes in 2024, up from 38% in 2023. While long waits (over 30 minutes) decreased from
30% to 19%, moderate waits (15-30 minutes) slightly increased from 38% in 2022 to 41% in 2024.

District Hospitals (DHs) reported notable improvements in short waits, rising from 4% in 2022 to
27% in 2024. However, long waits (over 30 minutes) surged to 52% in 2024, despite a decline in 15—
30-minute waits from 51% in 2023 to 21% in 2024.

Figure 5: Trend of Waiting Time Under 15 Minutes to Receive Services Across Study Phases
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In Figure 5 CC showed an overall improvement trend, rising from 70% in 2022 to 82% in 2024,
despite a slight dip to 68% in 2023. UHC experienced a decline from 45% in 2022 to 38% in 2023 but
slightly recovered to 40% in 2024. DH showed the most improvement, increasing from just 4% in
2022 to 27% in 2024. This shows better service efficiency in CC and DH, while UHC remained
relatively stable with minor fluctuations.

Diagnostic and Specialized Services

Qualitative findings show that CCs had limited diagnostic services, restricted primarily to
basic blood sugar tests. UHCs and DHs offered more comprehensive diagnostic capabilities,
but advanced services such as ECG and ultrasonograms were not universally available. It is
worth mentioning that Community Clinics (CCs) offer primary healthcare, including
immunization, maternal and child health care, family planning, basic disease prevention, and
treatment for common illnesses. Upazila Health Complexes (UHCs) provide secondary care,
such as treatment for more complex conditions, minor surgeries, emergency care, diagnostic
services, and referrals from CCs. District Hospitals (DHs) offer comprehensive services,
including specialized medical care, surgery, inpatient care, diagnostic testing, and treatment
for advanced conditions. They also serve as referral centres for UHCs and CCs.

Table 4: Availability of health services by type of health facility (2023 — 2024)

Available health services at the ‘ Health facility type




facility ccC UHC DH
2023 2024 2023 2024 2023 2024
N=8 N=8 N=7 N=7 N=8 N=8
1. Antenatal care 7 7 6 7 8 8
2. Postnatal care 7 7 6 7 8 8
3. Delivery care N/A N/A 6 7 8 8
Caesarean section N/A N/A 3 4 7 6
Assisted normal vaginal delivery N/A N/A 5 6 8 7
4. New-born care 6 7 5 7 8 8
5. EPI vaccination 6 6 6 6 5 7
6. Nutritional counselling 6 8 5 5 4 5
7. Family planning services 8 8 6 7 8 8
Short-term temporary family 4 4 6 6
planning services
Long-term temporary family N/A 3 4 6 6
planning services
Permanent family planning services 3 3 5 5
8. Health education through a 5 ] 4 4 4 4
community outreach program
9. Diagnosis and management of N/A
) . 3 3 6 6

sexually transmitted diseases
10. Diagnosis and management of

: . 5 5 6
non-communicable disease
11. Mental health services N/A N/A 4 5
12. Eye care 4 4 4 4
13. Dental care 4 4 6 6
14. Emergency healthcare 7 7 8 8
15. Outpatient services 7 7 8 8
16. Inpatient services 5 7 8 8
17. Coronary Care Unit (CCU) N/A N/A 1 5
18. High Dependency Unit (HDU) N/A N/A 1 4
19. Intensive Care Unit (ICU) N/A N/A 2 4
20. Referral services 8 8 4 4 4 4
21. Ambulance services N/A N/A 5 4 8 5

Table 4 is generated from the qualitative facility assessment data, here in Community
Clinics antenatal, postnatal, and family planning services, maintaining performance over the

years. Health education through outreach programs also saw progress, expanding from 5 CCs
in 2023 to all 8 CCs in 2024. Referral services have consistently maintained progress.
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UHCs demonstrated progress, particularly in delivery care, which increased from 6 in 2023
to all 7 in 2024. Services such as antenatal and postnatal care, along with outpatient and
inpatient services, remained consistently strong. However, there has been limited progress in
providing specialized services such as eye care, dental care, and nutritional counseling. These
are routine services that should be available in all Universal Health Care (UHC) systems, yet
not all UHC facilities offer these essential services at that time.

District Hospitals continued to provide antenatal, postnatal, and delivery care services, with
improvements in procedures such as Caesarean sections and assisted normal vaginal
deliveries in 2024. Despite these gains, advanced care units such as CCU, HDU, and ICU
were limited in 2023. However, in 2024, there has been an increase in these services, with
half of the facilities now offering them. It is important that not all facilities are equipped with
all of these advanced care options. Meanwhile, emergency, outpatient, and inpatient services
have consistently performed well.

Primary care services are generally accessible; however, specialized and advanced services
require further enhancement. Community Clinics (CCs) and Universal Health Care (UHC)
facilities are demonstrating improvements in care delivery and health education.
Unfortunately, specialized services and mental health care are not uniformly available across
all facilities. CCs are transforming into essential hubs for preventive care and community
outreach. It is crucial for UHCs and District Hospitals (DHs) to prioritize the expansion of
advanced care and mental health services.

Infrastructure and Equipment

According to the qualitative findings, Universal Health Care (UHC) facilities and District
Hospitals (DHs) have well-maintained infrastructure, including consultation rooms and
emergency facilities. In contrast, Community Clinics (CCs) are facing limitations, with a
noted decrease in the availability of counseling rooms and essential medical equipment
between 2023 and 2024.

Table 5: Availability of Materials and Equipment by Type of Health Facility (2023-2024)

Materials .
and Community Clinic Upazila Health District Hospital
. Complex
Equipment
2023 2024 2023 2024 2023 2024
N=8 N=8 N=7 N=7 N=8 N=8
Blood
pressure 6 7 8
machines
Weight scales, 6 7 8
Thermometers 8 7 8
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Stethoscope 7 4 7 7 8 8

Laboratory

equipment 7 7 8 8
and supplies

ECG machine 7 5 8 8
Xray machine 7 6 8 7
USG machine 5 5 6 6
Operation

theatre 7 7 7 8
equipment

In Community Clinic basic equipment like blood pressure machines, weight scales, and
stethoscopes showed a slight decline in availability from 2023 to 2024. Thermometers were
consistently available in all eight clinics across both years.

Upazila Health Complexes consistently equipped with blood pressure machines, weight
scales, thermometers, laboratory equipment, and operation theatre equipment were fully
available in all seven UHC:s for both years. Advanced Equipment availability of ECG
machines dropped slightly (2024: 5 out of 7), while X-ray and USG machine availability
remained stable (2023-2024).

District Hospitals are well-equipped and ensure the availability of basic diagnostic tools in
all of the DHs. (e.g., thermometers, ECG machines, and operation theatre equipment).
Advanced diagnostics show minor improvements in X-ray machines (2024: 7 out of 8), along
with a steady availability of ultrasound (USG) machines and laboratory equipment in more
than half of the facilities, indicating a gradual enhancement in diagnostic capabilities across
the board.

CCs lack basic equipment, requiring urgent support. UHCs saw a decline in advanced tools
like ECG and X-ray in 2024, while DHs remain well-equipped with minor gaps.
Strengthening equipment availability at all levels is essential for better healthcare.

Patient Satisfaction

Patient satisfaction with medical care declined across all facility types. There was a marked
shift towards average satisfaction ratings, indicating a need for quality improvements.

Table 6:Status of Patient Satisfaction with Medical Care by Type of Health Facility Across
Study Phases (2022—-2024)

Health Well Satisfied Moderately Satisfied Not Satisfied

Facility [72022 2023 2024 2022 | 2023 | 2024 2022 2023 2024
N@®%) |[N@©) |[N@©) |[N@©) |[N@%) |N@©%) |N@®%) |N@®%) | N%)
115 108 94 11 5 45 11 19 3
(84%) | (82%) | (66%) | 8%) | (4%) | (32%) | 8%) | (14%) | 2%)

CC
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UHC 102 |86 60 2 6 63 22 40 4
(81%) | (65%) | (47%) | 2%) | (5%) | (50%) | (17%) | (30%) | (3%)

DH 11 |95 45 4 8 95 34 44 5
(74%) | (65%) | B1%) | 3%) | (5%) | (66%) | (23%) | 31%) | (3%)

Patient satisfaction at CCs declined from 84% in 2022 to 82% in 2023 and further to 66% in
2024. Meanwhile, Moderate satisfaction increased from 8% in 2022 to 14% in 2023 and 32%
in 2024. Dissatisfaction, however, improved, decreasing from 14% in 2023 to just 2% in
2024, indicating some progress in addressing concerns despite the overall decline in
satisfaction.

At UHCs, satisfaction dropped steadily from 81% in 2022 to 58% in 2023 and 47% in 2024.
Moderate satisfaction rose sharply from 2% in 2022 to 12% in 2023 and 50% in 2024.
Dissatisfaction peaked at 30% in 2023 but later dropped to 3% in 2024, showing shifting
patient perceptions.

DHs experienced the steepest decline in satisfaction, from 74% in 2022 to 55% in 2023 and
just 31% in 2024. Moderate satisfaction increased from 3% in 2022 to 15% in 2023 and 66%
in 2024. Additionally, the dissatisfaction situation improved, decreasing from 30% in 2023 to
just 3% in 2024. This suggests that overall patient satisfaction has increased across all
facilities.

Figure 6. Decrease in Patient Dissatisfaction with Medical Care Across Study Phases (2022-
2023)
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Figure 6 illustrates that patient dissatisfaction with medical care rose from 2022 to 2023
across all facilities but then experienced a significant decline by 2024. This trend suggests an
overall improvement in the quality of medical care and patient satisfaction across all facilities
by 2024.
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Financial Burdens

The financial strain on patients has intensified. Patients now face higher consultation fees,

compounding their economic challenges.

Table 7: Cost Incurred to Avail Health Services in Different Health Facilities Across Study

Phases (2022-2024)

CC UHC DH
Cost
Incurred to
avail health 2022 2023 2024 2022 2023 N 2024 2022 2023 2024
services % N (%) N (%) N (%) (%) N (%) N (%) N (%) N (%)
o 81 72 62 20
0 (0%) 0 (0%)
62% 51% 47% 14%
0% (62%) | (51%) 0% (47%) 0% (14%)
Less Than 5
Tk 96% 46 55 58% 49 88 799, 95 90
(35%) | (39%) (37%) | (69%) (65%) | (62%)
oI 12 20 17 31 40
0, (o) 0, 0,
A% 1 2R%) | gy | 3T | (15%) | (13%) | 2°% | @1%) | (28%)
More than 15 . . . . . 22 . . 15
Tk 0% 1(1%) | 3 (2%) 5% 1 (1%) (17%) 8% 1 (1%) (10%)
Total 130 142 132 127 147 145
100% (100%) | (100%) 100% (100%) | (100%) 100% (100%) | (100%)

Over the past three years, service costs at Community Clinics, UHCs, and District Hospitals
have shifted notably. Community Clinics saw a rise in free services (0 Taka) from 0% in
2022 to 62% in 2023, but this declined to 51% in 2024. Patients paying less than 5 Taka
dropped sharply from 96% in 2022 to 35% in 2023, rebounding slightly to 39% in 2024,
while those paying 615 Taka steadily increased. UHCs experienced a sharp decline in free
consultations, from 47% in 2023 to 0% in 2024, with a rise in those paying less than 5 Taka
(37% to 69%) and a notable increase in payments over 15 Taka (1% to 17%). Similarly,
District Hospitals saw free consultations drop from 14% in 2023 to none in 2024, while the
share of patients paying 6—15 Taka rose from 21% to 28%, and those paying over 15 Taka

increased from 1% to 10%. These trends indicate a shift toward fewer free services across all
facilities, with more patients being moderate to higher costs.

However, it is important to mention that there is no ticket fee at CCs for any patients, while
the ticket fee is BDT 5 at UHCs and BDT 15 at DHs, as per government protocol. The
possible reasons for ticket fees at CCs or higher ticket fees at other health facility types were
not explored in this study. However, they could be investigated through future research using
other methods
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Figure 7: Decrease in Cost to Avail Health Services in Different Facilities Across Study
Phases (2022-2024)
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Figure 7 shows varying cost trends for healthcare services across facilities from 2022 to
2024. CCs had the lowest cost, rising slightly from 96% in 2022 to 97% in 2023 before
dropping to 90% in 2024. In UHCs, costs increased from 58% in 2022 to 84% in 2023 and
88% in 2024. Meanwhile, DHs saw a gradual decline, with costs from 72% in 2022 to 65% in
2023 and 62% in 2024.

c. Supply-Side challenges

Referral Rates

Referrals play a crucial role in the healthcare system by ensuring patients receive appropriate,
specialized care while optimizing resources at different levels of service. An effective referral
system helps reduce the burden on higher-tier hospitals, improves patient outcomes, and
enhances overall healthcare efficiency. In 2024 referral systems showed variability across
facilities. While CCs maintained a low referral rate (1%), indicative of their effective
management of primary health issues, DHs exhibited a higher referral rate (10%) due to their
role in handling complex cases compared to UHC and CC.

Table 8: Patient Referral System Across Three Types of Health Facilities in 2024

Health Facility Referred Patient Total

Type Not referred Referred N (%)
N (%) N (%)

CC 140 (99%) 2 (1%) 142 (100%)

UHC 118 (93%) 9 (7%) 127 (100%)

DH 131 (90%) 14 (10%) 145 (100%)
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Total

| 389 (94%)

| 25 (6%)

| 414 (100%)

|

Referral rates were low across all facilities, with CCs having the least referrals (1%) and DHs
the highest (10%). Most of the patients (94%) were treated directly at the point of care, with
only 6% requesting referrals. This suggests that most healthcare needs are being addressed
within the initial facility, particularly in CCs and UHCs, which had the lowest referral rates.

Information Dissemination

Table 9: Information Dissemination Process by Type of Health Facility (2023—2024)

Information Community Clinic Upazila Health Complex District hospital
dissemination
Process 2023 2024 2023 2024 2023 2024
N=8 N=8 N=7 N=7 N=8 N=8
Citizen Charter/ Information board
Multiple charters | Multiple charters | Multiple Multiple
Eﬁi‘:gfg;;{lﬂ;f Five Six at different at different charters at charters at
the facilit places of the places of the different places | different places
y facility facility of the facility of the facility
Language and Thzcl}ar}tgers alr ¢ Thc:ic}}arltgers alr ¢ | Written in Written in
wording of the understandable made In Bangia | made 1 Bang a Bangla and Bangla and
and English, the | and English, the 1 1
charters/ boards . . English, in English, in
font size and font size and . . LS .
visible big visible big
F : colors are colors are
ont size and letters letters
colors Visible readable readable
Missing
charters
should be Old boards need | Old boards need | Old boards need | Old boards need
Overall condition installed, Very old need to to be replaced to be replaced to be replaced to be replaced
and outdated | be updated and requires and requires and requires and requires
charters and improvement improvement improvement improvement
boards need
replacement.
Posters/ banners related to health conditions
ezl o INfels 2 i Available at three Pos.ters are Posj[ers are Seen in all the Seen in all the
posters at the many of the of the facilities available in all available in all facilities facilities
facility CCs UHCs UHCs
The language The language Written in Written in
idviliﬁ?;ge and and writing are and writing are Bangla and Bangla and
& in black and in black and English, and in English, and in
Font size, colors, white big letters, | white big letters, | Black and white | Black and white
easy to read easy to read fonts fonts

and pictures
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More Average, Average, Overall Overall
.\ More posters i, .
Overall condition posters required Improvement Improvement condition was condition was
required d required required quite good quite good
Digital monitors
Placement of the Seen in three of | Seen in three of | Seen in four out | Seen in four out
monitors the UHCs the UHCs of eight DHs of eight DHs
. . Health services, | Health services,
Completeness of Ava}lable Ava%lable statistical info statistical info
. . services were services were
the information .. X : and awareness and awareness
No digital . displayed displayed
. No digital messages shown | messages shown
monitors at monitors at CCs Quality was Quality was
Sound and quality | CCs Y ty Moderate Moderate
okay okay
Moderate, more Moderate, more Good in three .
. . . .. . DHs, but DHs, but
Overall conditions digital monitors | digital monitors | . .
1mprovement 1mprovement

required

required

required in most

required in most

a. Community Clinics (CCs):
Citizen Charter: Improved slightly from 5 to 6 facilities with charters by
2024. The language is understandable, but old charters require updates or
replacement.
Posters/Banners: Limited availability in 2023 and 2024, with more posters
needed for better health awareness.
Digital Monitors: None available in CCs across both years, highlighting a gap
in digital communication tools.
b. Upazila Health Complexes (UHCs):

o

o

Citizen Charter: Multiple charters are available in prominent places, written
in Bangla and English. However, most are old and need replacement.
Posters/Banners: Posters are present in all UHCs with easy-to-read language
but require updates to improve overall quality.

Digital Monitors: Limited to three UHCs, displaying services and health
information with moderate quality. More monitors are needed.

c. District Hospitals (DHs):

@)

Citizen Charter: Well-placed charters in all facilities, written in Bangla and
English with visible fonts. Old boards require replacement.

Posters/Banners: Available in all DHs with good overall condition and easy-
to-read language in Bangla and English.

Digital Monitors: Seen in 4 out of 8 DHs, displaying diverse information
(services, stats, awareness) but require further improvement and expansion.

Old or outdated citizen charters need replacement across all facility types. Limited use of
digital monitors and inadequate poster availability in CCs and UHCs. District Hospitals lead
in the use of posters and digital monitors, but there is still room for improvement.

Feedback Mechanisms

Table 10: Assessment of feedback mechanism by type of health facility (2023-2024)

Criteria

Community Clinic Upazila Health District hospital
Complex

2023 2024 2023 2024 2023 2024

N=8 N=8 N=7 N=7 N=8 N=8
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No complaint No complaint
At least one | boxes were seen | boxes were seen | Observed in = Observed in Seen in seven | Seen in seven
complaint in any of the in any of the two out of THREE out out of cight out of cieht
box at the CCs during the CCs during the seven of seven DHs & DHs &
facility facility facility UHCs UHCs
assessments assessments
AT the AT the
Placement The qugs The bO.X.eS entrance, in entrance, in
of the were visible | were visible | front of the front of the
complaint - and placed and placed OPD, and OPD, and
box at the at the placed at a placed at a
entrance entrance visible visible
location a location a
Two of the one of the
Not good, Not good, boxes are not boxe§ is not
. locks of the | locks of the working, working,
Condition - boxes are boxes are anyone can anyone can
broken broken put put
complaints in | complaints in
there there

a. Community Clinics (CCs):

o Complaint Boxes: None observed in 2023 or 2024, indicating a complete

absence of formal feedback mechanisms.

b. Upazila Health Complexes (UHCs):
o Complaint Boxes: Increased from 2 out of 7 UHCs in 2023 to 3 in 2024.

o Placement: Boxes are visible and located at the entrance.

o Condition: Poor maintenance, with broken locks making the system

ineffective.

c. District Hospitals (DHs):
o Complaint Boxes: Available in 7 out of 8 DHs in both years.
o Placement: Boxes are strategically located (entrance, OPD) and visible.

o Condition: Slight improvement, but 1 box remains non-functional, reducing

system reliability.

Community Clinics have no complaint boxes, showing no progress in this area. Existing

boxes at UHCs and DHs are poorly maintained, with broken locks and non-functional units

reducing effectiveness.

Introduce complaint boxes in CCs to establish basic feedback mechanisms. Increase the
number of complaint boxes and ensure regular maintenance in UHCs to restore functionality.
Repair non-functional boxes and implement regular monitoring in DHs for better system

reliability.

Cleanliness of health facilities

The table below shows cleanliness of health facilities over the years.

Table 11: Waste Management Systems by Type of Health Facility (2023—-2024)

Waste Community clinics Upazila Health Complex District Hospital
gqgjrﬁzmem 2023 2024 2023 2024 2023 2024

y N=8 N=8 N=7 N=7 N=8 N=8
Separate bin N/A N/A 4 4 7 7
for medical
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wastes

Colour
coded waste N/A N/A 3 4 5 6
disposal bins

Integrated
Solid Waste
Management N/A N/A 1 1 5 5

Upazila Health Complexes (UHCs) showed minimal progress in waste management over the
two years, with separate bins for medical waste consistently available in 4 out of 7 facilities,
reflecting no improvement from 2023 to 2024. However, color-coded waste disposal bins
increased slightly from 3 UHCs in 2023 to 4 in 2024, though Integrated Solid Waste
Management remained lacking, with only 1 UHC having such facilities. In contrast, District
Hospitals (DHs) exhibited relatively better waste management systems, with separate bins for
medical waste available in 7 out of 8 facilities across both years. Color-coded waste disposal
bins showed modest improvement, rising from 5 DHs in 2023 to 6 in 2024, while Integrated
Solid Waste Management remained stable but inadequate, consistently available in 5 out of 8
DHs.

Infrastructure of health facilities

Table 12:Facility Infrastructure by type of Health Facility (2023-2024)

Community Clinic Upazila Health District Hospital
. Complex
infrastructure
2023 2024 2023 2024 2023 2024
N=§ N=8 N=7 N=7 N=8 N=8
Outdoor consultation 7 7 8 8
room
Emergency room 7 7 8 8
Patient examination 7 7 8 8
room
Counselling room 5 8 6 7 6 8
ANC/ PNC room 6 g L L
Labor room 7 7 8 8
Delivery room 7 7 8 8
Operation theatre 7 7 8 8
Male ward 7 7 8 8
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Female ward ) 0 . .
Waiting room 4 & 6 / 7 8
Breastfeeding corner > 6 7 7
Nutrition counselling 7 7 6 7
corner

Pregnancy OPD 6 6 J &
Psychosocial 3 3
counselling room

Adolescent 3 3
counselling room

VIA/PAC room 3 3
USG room e &
Laboratory 8 8
Blood transfusion 8 8
room

Pharmacy 7 7 S 8
Handwashing 5 6 8 8
facilities

Washroom 8 8 7 7 8 e

Community Clinics demonstrated consistency in the availability of basic facilities, with
washrooms available in all eight clinics in both 2023 and 2024. Improvements were seen in
the availability of counselling rooms, which increased from 5 out of 8 clinics in 2023 to full
coverage (8 out of 8) in 2024.

Upazila Health Complexes consistently maintained essential facilities across all seven
centers, including outdoor consultation rooms, emergency rooms, patient examination rooms,
labour rooms, delivery rooms, and operation theatres. Improvements were noted in the
availability of female wards and breastfeeding corners, both achieving full coverage in 2024.
However, partial gaps persisted in handwashing facilities, which increased slightly from 5 out
of 7 1n 2023 to 6 out of 7 in 2024, and in breastfeeding corners, which showed a similar
increase over the same period. These findings highlight progress in addressing gender-
sensitive and hygiene-related facilities, though further enhancements are needed to bridge
existing gaps.

District Hospitals consistently provided critical facilities, including USG rooms,
laboratories, blood transfusion rooms, and pharmacies, across all eight hospitals in both 2023
and 2024. Despite this, specialized rooms for psychosocial counselling, adolescent
counselling, and VIA/PAC remained limited, with availability stagnant at 3 out of 8 hospitals
in both years. Improvements were observed in nutrition infrastructure, as nutrition
counselling corners increased from 6 out of 8 hospitals in 2023 to 7 out of 8 in 2024. While
District Hospitals offer a range of essential services, the limited availability of specialized
facilities indicates an area for targeted development.
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Across the three types of healthcare facilities, notable improvements were observed in
specific areas such as counselling rooms in Community Clinics, gender-sensitive and
hygiene-related facilities in Upazila Health Complexes, and nutrition infrastructure in District
Hospitals. However, gaps remain, particularly in specialized services and facilities at both the
UHC and DH levels.

Behaviour of Healthcare Providers

Table 13: Patients' Perception of Healthcare Providers' Behavior Across Facility Types
During Study Phases (2022-2024)

Type of Positive Behavior Average Behavior Negative Behavior

Health

Facility 2022 2023 2024 2022 2023 2024 2022 2023 2024

N(%) | N(%) | N(%) | N(%) | N(%) | N(%) | N(%) | N(%) | N (%)

127 104 131 . . . .

CC %) | (78%) | ©2%) 4OW 6(%) 8(6%) 6(%) 2307 %)
107 112 119 . . . 16 19 .

UHC 6% | 84%) | (5% %W 2% 6% | a0 | (14 | 20%)
104 96 127 o 13 16 42 37 o

DH 70%) | (66%)  ©0%) G 0y %)  (8%) @ (25%) 207

Community Clinics (CCs) displayed fluctuating levels of patient satisfaction regarding
healthcare providers’ attentiveness over the three years. In 2022, almost everyone (93%) felt
they got positive behavior from their service providers'. In 2023, that number dropped to
78%. Things got better in 2024, with 92% of people feeling well-checked by their providers.
Reports of providers checking patients only sometimes increased slightly, from 3% in 2022 to
5% in 2023 and 6% in 2024. Notably, the percentage of patients who felt they were not
checked at all rose sharply to 17% in 2023, but this was reduced to just 2% in 2024. These
trends indicate that while Community Clinics experienced a temporary setback in 2023, they
made strides in restoring patient trust and satisfaction by 2024.

Upazila Health Complexes (UHCs) showed consistent improvement in patient perceptions
of attentiveness. The proportion of patients who felt they were carefully checked by providers
increased steadily, from 86% in 2022 to 84% in 2023 and 95% in 2024. Reports being
checked only sometimes remained low, fluctuating between 2% and 4% over the three years.
Meanwhile, instances where patients felt neglected decreased, from 12% in 2022 to 14% in
2023 and further to just 1% in 2024. These findings highlight the success of UHCs in
progressively addressing patient concerns and enhancing the quality of care provided.

District Hospitals (DHs) demonstrated the most remarkable improvement in healthcare
providers' attentiveness. In 2022, only 70% of patients reported being carefully checked, and
this number declined to 66% in 2023 before surging to 90% in 2024. Reports being checked
sometimes increased marginally, from 2% in 2022 to 9% in both 2023 and 2024. Most
reports not being checked at all dropped dramatically, from 28% in 2022 to 25% in 2023 and
just 1% in 2024. These trends suggest that District Hospitals have made substantial progress
in addressing patient concerns and ensuring better provider attentiveness.

Across all facility types, the percentage of patients who felt they were carefully checked by
providers increased in 2024 compared to 2023, reflecting an overall improvement in
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healthcare attentiveness. Reports being checked only sometimes remained stable or showed
minor increases, while reports of them not being checked declined in all types of facilities.
District Hospitals achieved the largest improvement, with a sharp reduction in patients
reporting neglect, underscoring their commitment to improving patient satisfaction.

7. Discussion

The findings from this study highlight significant progress in key areas of primary healthcare
service delivery across Community Clinics (CCs), Upazila Health Complexes (UHCs), and
District Hospitals (DHs) from 2022 to 2024. While challenges remain, it is essential to
recognize the positive strides made in service efficiency, infrastructure, and patient
experience. These improvements reflect the impact of initiatives undertaken by the BHW
Regional Chapters' Health Rights Forums (HRFs), which have played a crucial role in driving
local-level changes in primary healthcare services. Through community engagement,
advocacy, and monitoring efforts, HRFs have contributed to increasing accountability,
improving service availability, and ensuring more equitable access to quality healthcare,
particularly in hard-to-reach areas.

Key Insights
Notable Progress

a. Improved Service Efficiency
o Community Clinics have significantly reduced patient waiting times, with
82% of patients receiving care within 15 minutes in 2024, compared to 70% in
2022.
o District Hospitals have improved patient flow, with a notable reduction in
reports of excessive waiting times.
b. Advancements in Maternal and Child Health Services
o All seven UHCs now provide institutional delivery services, compared to six
in 2023, ensuring safer childbirth experiences.
o DHs have expanded access to skilled birth attendants, covering all facilities in
2024.
c. Enhanced Availability of Medicines in Community Clinics
o The percentage of patients receiving all prescribed medicines at CCs increased
from 16% in 2023 to 35% in 2024, marking significant progress.
d. Expansion of Critical Healthcare Infrastructure
o District Hospitals have improved access to essential services such as Intensive
Care Units (ICUs) and Coronary Care Units (CCUs), ensuring better
management of critical patients.
o UHCs have expanded delivery rooms and female wards, strengthening
maternal and newborn care.
e. Positive Trends in Healthcare Provider-Patient Interaction
o Patient-reported positive behaviour from healthcare providers increased across
all facilities, with DHs improving from 70% in 2022 to 90% in 2024.
o Reports of negative behaviour significantly declined in all facility types.

Remaining Challenges
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a. Declining Service Availability in Some Facilities
o Consistent service availability has decreased in CCs (from 84% in 2022 to
64% in 2024) and DHs (from 87% in 2023 to 74% in 2024), requiring
attention to resource allocation.
b. Persistent Resource and Equipment Gaps
o While some improvements were observed, shortages of diagnostic tools (e.g.,
ECG, X-ray, ultrasonogram) and medical supplies continue to affect service
quality in UHCs and DHs.
o Basic medical equipment, such as blood pressure monitors and stethoscopes,
remains insufficient in CCs.
c. Need for Strengthened Feedback Mechanisms
o Complaint boxes are still absent in CCs, and their maintenance at UHCs and
DHs is inconsistent, limiting patient engagement in service improvement.
d. Medical Waste Management Requires Urgent Attention
o CCs still lack a structured waste disposal system, and color-coded waste bins
remain unavailable in most UHCs and some DHs.
Limitations

While this study provides valuable insights, several limitations must be acknowledged:

Regional Variability: Although the study covered all eight divisions, differences in
healthcare infrastructure and resources across regions may not be fully captured due
to sample size constraints.

Self-Reported Data: The reliance on patient exit interviews introduces potential
biases, such as recall bias or social desirability bias, particularly in reporting
satisfaction and financial burdens.

8. Recommendations

Based on the study findings, the following strategies are proposed to address healthcare
challenges and improve service delivery across Community Clinics (CCs), Upazila Health
Complexes (UHCs), and District Hospitals (DHs):

a. Strengthen Workforce Capacity

Recruit and train additional healthcare staff, including doctors, nurses, and
technicians, to address workforce shortages.

Implement regular training programs focused on patient communication, cultural
competency, and operational efficiency.

Enhance staff retention in rural and underserved areas through targeted incentives and
support mechanisms.

Ensure consistent, high-quality care across all facility types through continuous
training for healthcare providers and regular patient feedback.
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b. Optimize Resource and Supply Chain Management

o Ensure consistent availability of essential medicines, diagnostic tools, and other
resources through improved supply chain systems.

o Develop contingency plans to manage resource shortages during crises or increased
demand.

e Address gaps in medical waste management to reduce health risks and protect the
environment. Immediate intervention is needed for basic waste management systems
in CCs, with a focus on color-coded bins and proper disposal in UHCs.

c. Upgrade Healthcare Infrastructure

e Expand and maintain healthcare infrastructure, including diagnostic facilities, waiting
areas, and counseling rooms, to support growing demand.

e Equip UHCs and DHs with advanced diagnostic tools (e.g., X-ray and ultrasonogram
machines) to improve service scope and quality.

e Introduce digital monitors and increase poster placement in Community Clinics (CCs)
and Universal Health Care (UHC) facilities. Update charters and invest in additional
digital monitors in District Hospitals (DHs).

e Prioritize infrastructure expansion in CCs to provide a broader range of services.
Ensure universal availability of handwashing facilities and strengthen maternal and
child health infrastructure in UHCs.

e Address basic equipment shortages in CCs, ensuring access to essential tools like
blood pressure monitors and stethoscopes.

d. Improve Patient Experience and Satisfaction

o Reduce waiting times by optimizing patient flow through digital scheduling systems
and improved staff allocation.

o Establish continuous feedback mechanisms, including functional complaint boxes and
regular patient surveys, to monitor and address service quality.

o Implement quality assurance programs to ensure consistent, patient-centered care.

e. Foster Community Engagement and Awareness

e Conduct awareness campaigns to educate patients about available services and their
rights within the healthcare system.

o Engage local communities in healthcare planning and decision-making to ensure
services meet their specific needs.

o Strengthen outreach programs to improve health education and preventive care,
especially in rural areas.

f. Establish Monitoring and Accountability Systems
e Develop and implement monitoring frameworks to track service quality, resource
utilization, and patient satisfaction across facilities.

o Leverage digital tools for real-time data collection and performance analysis to guide
evidence-based decision-making.
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o Regularly audit facility operations to identify and address gaps in service delivery.
g. Advocate for Policy Reforms and Partnerships

e Advocate for evidence-based policy reforms to address systemic healthcare inequities
and inefficiencies.

e (Collaborate with government bodies, NGOs, and private sector partners to mobilize
resources and drive comprehensive improvements.

By implementing these recommendations, Bangladesh can address critical gaps in its
healthcare system and move closer to achieving equitable, efficient, and high-quality
healthcare for all.

9. Conclusion

This study provides a detailed analysis of evolving trends in primary healthcare delivery
across Community Clinics (CCs), Upazila Health Complexes (UHCs), and District Hospitals
(DHs) in Bangladesh from 2022 to 2024. The findings reveal systemic challenges, including
declining service availability, increasing financial burdens, and persistent resource shortages,
particularly in rural and underserved areas. These issues highlight the need for immediate,
targeted interventions to ensure equitable and efficient healthcare delivery.

Despite these challenges, there are encouraging signs of progress. Community Clinics have
improved waiting times, while infrastructure enhancements at UHCs and DHs have expanded
the scope of services available, particularly in maternal and child health. These advancements
demonstrate the potential for replicating successful interventions across the healthcare
system.

Addressing these gaps requires collaborative efforts from policymakers, healthcare
administrators, and stakeholders. Key strategies include restoring free or subsidized services,
strengthening workforce capacity, optimizing resource allocation, and implementing
monitoring systems to ensure accountability. Investments in infrastructure and community
outreach are critical to improving patient satisfaction, restoring trust, and ensuring consistent,
high-quality care.

The broader implications of these findings underscore the importance of aligning healthcare
policies with Bangladesh’s commitment to universal health coverage. Strengthening primary
healthcare systems will not only address immediate service delivery challenges but also
contribute to better public health outcomes and resilience in the face of future health crises.

Future research should explore the long-term impacts of interventions highlighted in this
study and examine healthcare delivery in private and specialized facilities to provide a more
comprehensive understanding of the sector. Additionally, community involvement in
planning and implementing healthcare strategies should be prioritized to ensure that services
meet the diverse needs of populations across regions.
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Through sustained and evidence-based efforts, Bangladesh can make substantial strides
toward achieving its vision of equitable, high-quality universal healthcare access, fostering a
healthier and more resilient nation.

10.
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11. Annex

Annex 1

FMZTETL NCNFICN WIS F AR - Exit Interview (2024)

1of7

https://ee kobotoolbox.org/preview/i/wimjyZyJ7

FTEICHAT NITANTF NN WOINO AR - Exit Interview (2024)

THTIFT 9T - General information

Volunteer Name and ID
in English

wIfa4 - Date

yyyy-mm-dd

faer e CGTHI - Location
TIET - WNE518 / Dhaka - Manikgan]
BBSIT - AI5TGIZ[G / Chittagong - Khagrachori
A - SN / Sylhet - Sunamganj
ATGERL - BIATR N1 / Rajshahi - Chapainawabganj
THNAIHLE - (RGTHIAT / Mymensingh - Netrokena
Jf=IET - I8 / Barisal - Borguna
eI - ARG / Khulna - Bagerhat
R - TGN / Rangpur - Kurigram

TATGT - Upazilla
in English

CTa1 (_THS T - Health Facility Type
FGHIG s / cc
GG FZS SN / UHC

(Gl *PATSTET / DH

WT#WF@?TW Socio-economic condition

A1, SUAIA ATV 3?2 - Patient Name
in English

3/19/2025, 2:58 PM

27



FMEZICAIE NITNRECN TS AR - Exit Interview (2024)

20f7

A2. GgAnTeTA {51 - Address
oA - Village
*1=d - City

A3. TN TIA T97 - Age
in English

A4.ﬁ'5f'- Gender
HAPI-M
=T - F
WA - Other

A5, (AT 79K - Mobile No
in English

AG. BIHAT (BT 4xf A1 B/IIA? - Religion
BTETS - Islam
2% - Hinduism
f&BI - Christian
g - Buddhism
WA - Others

TTEY T - please specify
in English

https://ee. kobotoolbox. org/preview/i/wmjyZyJ7

3/19/2025, 2:58 PM
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FMEZICAIE NITNRECN TS AR - Exit Interview (2024)

3of7

A7. AT TfSsre Afaew 32 - Ethnicity
AT - Bengali
CCAE - Meitel
{4671 - Tripura
AT - Marma
OB - Tanchanga
IS - Khasia
BIFNT - Chakma
IANAT - Garo
{89 - Santal
=14t - Bihari
WIS - Others

T4 T2 - please specify
in English

https://ee. kobotoolbox. org/preview/i/wmjyZyJ7

A8. B (FTToRGT B[ATZ 3657 - Education
=7 - Yes

o -No

A9. TN (I T *ref@ AT« JLAT? - Education Level
%N (4 - Class 5
AR/ TN - SSC/ Equivalent
ARG SANT/STNNA - HSC/ Equivalent
I[IT - Others

TTEY T - please specify
in English

JIEILHTHA ATTHN / WGTATT - Accessibility to health care

B1. WIS 35 W=7 (201 J1o27 CTATEAT=Ierat / G g (AT £ 4TI ATSINT TUATY? - Referred Patient

=i - Yes

«I-No

3/19/2025, 2:58 PM
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FMEZICAIE NITNRECN TS AR - Exit Interview (2024) https://ee.kobotoolbox.org/preview/i/wmjyZyJ7

4of7

B2. T FET (ST AE G {35 (T JIET 071 oAt §o1f@ f&te=? - Healthcare provider availability
O =T - Yes
() A-No

B3. (PN HATAA FIEICHAT SR SIS (AT SN FHTATRLAN? - Type of Healthcare Provider
SEBRIG (e (@3- ASRUE - CHCP
(2T SIE5G - HA
N STRATFRIR SHHPEG - FWA
SR - Sacmo
A5 - Nurse
(IRBLaeT WIG - Doctor
BT - Other

TTEY TF - please specify
in English

B4. 7T TS THT WA T5S 61 AT WTHHT TATS FUAQUET? - Waiting time
Minute in English

B5. SIS (AN (4T 6 (1 eFYF ST / (RIS A1 TCAGLAT? - Prescribed any medicines
= - Yes

ol -No

B6. COTTE=1STTN (A1 A1 AT T5aT $39 STeT I35 S Hrertary (4= (HUiEian? - Get the prescribed medicines
= - Yes

«l-No

B7. TN 35 *To1s*T 8 WA FEIT97 (AT CATAGLAN? - Amount of the medicines
2% ¢ [T - Less than 25%

26-¢0% - 26- 50%
&1-9&% - 51- 75%
A6- »0% - 76-90%

500% - 100%

3/19/2025, 2:58 PM
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FMEZICAIE NITNRECN TS AR - Exit Interview (2024) https://ee.kobotoolbox.org/preview/i/wmjyZyJ7

Sof7

BS. AETH (ATF ST QA [T W= WA= T B a5 TUATK? - How much did you spend from outside
No=0BDT

B9. FTEITHTH AT A1 Rt WH=Ta TS BT YI0 FACO TCALR? - Spend on Treatment
No=0BDT

B10. T3 & 312w 4% Brar 426 4TS TUNUR? - Breakdown of Treatment Cost
O >fBE fRF - Ticket fee

() wImsia - Other

TTHY TF - Please specify
in English

B11. CTAT AT ST {25 (1 FTFT A6 TATS UAZTA=? - Investigations / Tests
=T - Yes

«r-No

B12. (31T CWWW&WWW ARTTHT GTAT B[LACKA? - Where did you investigate the tests
(G T RITARSICE - DH
GG F1%5 S - UHC
WIS - Other
A =T - Not done

TTg4 5 - please specify
in English

B13. *IAH QT FHATS WA WA TS BIHT U6 TLATK? - How much you spend on your advised
investigations/ tests
No=0BDT

B14. A5 (¥TCF (P AW o[~ 5T TCACK? - Did you get any receipt
=5 - Yes

«l-No

FrIAI A0y @rMa @l - Patient Satisfaction Level

3/19/2025, 2:58 PM
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FMEZICAIE NITNRECN TS AR - Exit Interview (2024) https://ee.kobotoolbox.org/preview/i/wmjyZyJ7

C.1 TRTE 4= TG T, T4 5 {3 wrefS 9% F27ta3 (AU G741 /=7 - Whenever needed
=T - Yes
WA NI - Sometime

o -No

€2. CT ST FFEIHIO (U 433 TH TN, Mﬂﬂﬂ%ﬁswwwqﬁw - Opening and closing time
=] - Yes
AA-No
€3. TSTATSITAR (HABTNE A=t A6 ST (A6 (FIfSTam s1613) Wy, W= {3 o1 5ot fag Tm=me - Citizen
Charter
=¥ - Yes

«l-No

C4.99y GTF\%WW mﬁswm ANIA? - Access of the services from the Citizen charter
RFRGI5T 1 - Yes
(RIFSTST 1ZAT - SN
fdegE AR AT - No

C5. FTET AT MBI WA {35 TTTws CATICG? - Timly access to the healthcare providers
=7 - Yes
AM-No
C6. TISTA/ (AT AT T35 SUAra Y ST IR JLATZA? - Doctors Behavior
=7 - Yes
«[-No
C7. C5TRT WINBTAL FTET AINTHT FATT TNT B (5 W7 (6 ST 5571 2 - Patients Privacy
=7 - Yes

«l-No

C8. OT1 AMFIA SAES g 5 A% 1% ooy f wwHfS FrEtas (4t QIHTS 217 - Information of Doctors

availability
=if - Yes

«l-No

6of7 3/19/2025, 2:58 PM
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FMEZICAIE NITNRECN TS AR - Exit Interview (2024)

Tof 7

C9. (AT ATESHIE G WARITE FTOTHT WLHFR FATO IUACK? Waiting time
3¢ PG - 15
wo TG -30
wo NG a1 @ - 60

€10. (TRANHTHA ALFAG 5 3= SATWN fHTa? - Condition of toilet
=7 - Yes
CTBICAIG - Average
«l-No
STATSE W - N/A

C11. 9% FrFILDH (AT AT (71 FRrw wrAfN {35575 ¥z - satisfaction
= - Yes
CIBICAG - Average
- No

€12. 4% FFIITBTHA (A1 50T WA T (= ToT1S WY ? - Comments
7 - Yes

o -No

BTHY T2 - please specify

https://ee. kobotoolbox. org/preview/i/wmjyZyJ7

Annex 1

3/19/2025, 2:58 PM
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Observation Checklist for Clinical Facilities 2024

10of26

Observation Checklist for Clinical Facilities 2024

A0, JTXT WWWW‘T@%T/ General information about the health
facility
A1. @191 8 (T - Location

BT - W57} / Dhaka - Manikganj

BEATN - «I5TGIRfG / Chittagong - Khagrachori

f3LETG - JATSI51& 7 Sylhet - Sunamgan;

ATGITE - BI=NR 19518 / Rajshahi - Chapainawabgan]

THAAILE - (NATEMT / Mymensingh - Netrokona

IfF*IeT - TS / Barisal - Borguna

eI - ALTARD / Khulna - Bagerhat

AR - PGS / Rangpur - Kurigram

wifa - Date

yyyy-mm-dd

A2. O791 (THA §9°7 - Health Facility Type
HRIGHIG f&f / cC
BHAUTGETT FT%Y SN / UHC

(G =PTHISTET / DH

A3. Y TS TN FFIIIHO BIF ATB? / Days per week
9 =/ 7 Days
& "= / 6 Days
afe/s Days

WIS/ Other

TTE4 [/ Other details

https.//ee kobotoolbox.org/preview/i/WwFOSt38

3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024 https.//ee kobotoolbox.org/preview/i/WwFOSt38

A4.WWE“3TETF1W? / Functioning Hours
() STeTeT BT (s {TseT w1/ 9 AM to 3 PM
O 28 9°G1/ 24 hours

() ===/ Others

B4 T2 / Please specify

A. (AT SROUBAT TR ST - Average / total number

» Fgofie s @ioag sy - cc
A.cCl. offefim stdTe6 @fitm =T Hwer

Acc2. sfefim $afe @it 51 (7ro)

» GOTGEAT ITATSICA (GISNTHT ST - UHC
AUHC1. Gt (@ - afsfim sicdee carsitar smaer sprer

AUHC2. GrEat @ - fsiim Safes @ffta steam (sro)

AUHC3. TfEamsrs carifia S+l - offShim seetss carifi= araer swwrer

AUHC4. FfE=TrS it Gl - offeim Sorfs arfita sium (sro)

AUHC5. BT/ T ATSTTAR AT - i sieaies caritia &3 swerer

20f26 3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024

3of26

a.Hcs, Raerer By wrvrned ol oREE s Belw coffta wow gem

s UOPHT RIS mﬁgﬁmmma B
&0, TR cRrfit . RS vy cor i e wnsy

ADHn weh oert . ol Befry cnfe st o

o efEasrg carPy oy . ofiB oty e s sy

A0 TERew o Belty . oflier Borfre ooile weoam v

AnHE, ERparsrly oreaaE cRT - wFelEe wrdne cofiE wrer et

ADHE, 3T R TToTSEEE (i - oS Bufies rariite e o

B. (741 L= HT9er

https #/ee kobotoclbox. org/preview/I/WwFOSt38

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024 https.//ee kobotoolbox.org/preview/i/WwFOSt38

B1. FhSRfE fFRtea crarsmz - cc
ARG 577 BT [N P

SRR FTES (7T
SIS FTEICT

O AAIG] R

TIGIOLHH FETOT

2 fHwme

syfet smrTf

WiEg TR Es w6l

BN SMGERE (HTSTTNE NEFTH T 5T

CAFRICAT 1T

40f 26 3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024 https.//ee kobotoolbox.org/preview/i/WwFOSt38

B2. BTG TMATSIAR (11 ST - UHC
ARG 577 BT [N P

G AT

JIRAT5T @A I
BTG 1RT

G AT (AT s @G e
SR AT

TEBRAT FIEICAT - BIOTH eI
S IFLS (AT TS FROIATETS
SR (T

EERGIRCE IR

Pronfiarm Ko

TIGOCEH T
GRS T & T
RESREInLE

g fBwmm

T8 e T TEFCTR
SIS (A1 WA A9 T (ARG, 66 a1
TSI TR & Eer =S
(B4R T

witod Ty

FES TSFT A2 BIOCA TR

AP O

ST AR

SNIINY

Ttga T

5of 26 3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024

B3. (T XIS ATOITAR 11 3% - DH
ARG 577 BT [N P

1. Greal FrESOIET
2. afzfdsIeE o
3. wfoFo @IAT GR

4, ST AT OIS

5. SRS ISR S92 SRBLH

6. TP T2 FROTHIeTS
7.1 AN (Gferertd
7.2 Sy Rt

7.3 AR (GleToIfHes STrme) w1

8. HIGMOLFI A]

9.1 FFHCNAR] ©FEI AL A BT AN
9.2 RITAR Sl Al Sy e sk

9.3 %18 AR AR o[
10. CAINT GATST el & gy
1. AR~

12. B fGwmm

13, TSP FrEIRE
14. ST T (51T

15. (BT TF

16. Ritog T]

17. R Al TEHT (=2hES)

18. W Woawr BBG (HDU)

19. SEHIR (TR 28R (*if28)

20. F1E5 FEFT AR BTG
21, (AT ~f[{0Er
22, ST AR

99. TIN5

Ttga T

https.//ee kobotoolbox.org/preview/i/WwFOSt38

C. GIITReS SJfA4r A=

6 of 26

3/19/2025, 2:59 PM

39



Observation Checklist for Clinical Facilities 2024 https.//ee kobotoolbox.org/preview/i/WwFOSt38

¢1. FERB G e srme=ses gfaa gz
ARG 577 BT [N P

1. A& FEILEICGR &
2. S TG B
3. G (oo

WY

Trga I

C2. CTIET TISTATSITE TraIS=Iso=s 7R %
TG T BT (AN P

1. 9% SANSH

2. 957 RME

3. 2hiiG;

4. A&

5, SETGICRISTT

99. WIS

THY TN

C3. (T TISTATOITE TSN SB35 3741 Tyg
ARG 577 BT (NN P

1. 9% AMHT

2. #{A14 RME

3. 261G

4. 266

5. -

6. SETGISTCASTT
7. ACHH BlerbId

8. Sf1 BB

EERURNE

Trga T

D. WRIT™NW (AT ARSI AFS ATHE AT

7of 26 3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024 https #/ee kobotoclbox. org/preview/I/WwFOSt38

» vy, TR ey vowe wreyr. oo

pooar. wtRBERE crwy cear ComehETE STYEE SUHPE LU

W ERgNST

noe 2, TR oyey oo commrigT BT TN

it Eppdict
it Ergiish)

D002 BRI HERN ST SR ORI MU
) y

00022, T FETTE] TN Sy

ink:

Donst, TR ST STTETET SR TR S

i1 £

I+

D3 032 STaaTs ey SIS W Wy

i Ergish

% [, TG STCETAT BN SITSTIE SORE Hil - UHC

B2UHCEL. SACMO - SRS STRIRR Wy

gof26 37192025, 2:39 PM
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Observation Checklist for Clinical Facilities 2024

Jof26

DZAHCT2, SACMO - TETR RN

in Eegiish

ink

D2 O, P Srranl . SYERS WRYSST ST

D2UHCEZ FTTY R - T Nl

i ;
i 5

D2ZUHCAY. WTETTRREES . SO AT eI

i1 Erghish

DZUMCAR. STETdE T - A Wowy

s Foeniisfr

DRUHCST, Troeuris - sras sy s

i Frliviy
gt

pzuncsy raeyis b woar

in Engiist

D2UHEET. T . ek S T EAEE I E R 13

https #/ee kobotoclbox. org/preview/I/WwFOSt38

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024 https #/ee kobotoclbox. org/preview/I/WwFOSt38

DrAUHCTY BTN . srane rmER o

in Eegiish

ink

pruHeTz. (i enfint . wbus wony

DZUHCET. TR SIS STATHN W5 WY

i ;

D2uHee?. el . ads Wy

i1 Erghish

D200, WET {'@?’Iﬁ,‘f{’{ Y

s Foeniisfr

» D3, CERFET VRN S Wi - DH

DALMY @‘fiﬁfﬁ‘;"%‘i”‘%ﬁ{% - PTG WWPYR Sy

VKR IT LI X R G o T

i Ehgiish

D prE. s e eEeE - il How

o Engdisn

100l 26 37192025, 2:39 PM
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Observation Checklist for Clinical Facilities 2024

1l ol 26

DE.0H3T. T BT L SRS SRTER Wewny

in Eegiish

ink

pirHa, g o . adany s ey

TSRS T O - SIS TRTRA s 4T/ Geolaryngoiogist

03.DHaz, erEeTETerm e . wduT woun £ Stelsryngologist

i1 Erghish

DE.DM5Y ’\‘-5?'57\.@?"‘@7 - P WRTHA WL

s Foeniisfr

DR.DHEZ TR . wE R

i Frliviy
gt

paowat. (alREenTErG - ppw ST oW

o
g
G

proHez TEgiEed . wdom e

. e ity . eprer o o

https #/ee kobotoclbox. org/preview/I/WwFOSt38

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024

'
DR CERTY BT - R RNy

in Eegiish

ink

DO HE SRSl MRSy . S WIS O

D3.OMEZ. TIRRIG e SRR -

i sk

D3DHIY. SACMO « SRR ST

i1 Erghish

DI.DHIZ. SACKMO - O SEn

s Foeniisfr

D208 1. Broawrdw . oy SMrEs SHou

i Frliviy
gt

prowo . hegwie . ados o

in Engiist

DLOHYY 1 . DR PYRIIE Y

120026

https #/ee kobotoclbox. org/preview/I/WwFOSt38

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024 https #/ee kobotoclbox. org/preview/I/WwFOSt38

DEpH12 1. edibanere (BafAbivasy . pERE RS W

in Eegiish

ink

L2 2 oS (Bl b s

DEDH1T 1 TIRETS - 2SS FRTHN TR

i ;

D30H3 2 welBEeE . wdumr ot

i1 Erghish

TR (BT BE)

s Foeniisfr

E. %7 (U WISISITAT

» B4, whTeWE BRmraweedor .- oo

£V R B H o

it Erptisd)

B2, AN OSSO L

£13. FREmTTE W

Eid, QETTENY R

130026 37192025, 2:39 PM
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Observation Checklist for Clinical Facilities 2024 https #/ee kobotoclbox. org/preview/I/WwFOSt38

w B2, BT RIS I A TRTON « UHE

£ 4 EAERT A LT

W ERgNST

£z ST eravrel @R W Wiy

it Eppdict
it Ergiish)

£23. oo i mry s Sy w

i 1

E24. WTHTRIF B ST

E25 ANC/ PRNO W HIWY

i Engiish

E26. (AT ¥

 Elpedie
ir: Brogdish

£27. (EierEls 990 WUT

»

e, wrsvermers ey wewn

iy

14026 37192025, 2:39 PM
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Observation Checklist for Clinical Facilities 2024

g2t0, Wiy R mown

in Eegiish

ink

g2 1 Bgrayseg sigent

E2t2. GO TR 4 QTR TR HLR

i

g1, wiFE wrBrwiFe wsly W

i1 Erghish

E214, W CATHRE ‘{ﬁ'ﬁé’rﬁ s

s Foeniisfr

E215, GNITRER ST

i Frliviy
gt

E29%. WIORT AT By s

https #/ee kobotoclbox. org/preview/I/WwFOSt38

w EB. (T SIS SRR - DW

£31. Greell e vy

1 el

BETHTE STATE SRR ST

E32

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024

£33, 4B oy BErT @ Wou

in Eegiish

E35. ANC/ PNT T HIUT

i sk

E36. (FYRTH VEE VR

i1 Erghish

37, (e 2T ou

s Foeniisfr

£38. T e moum

i Frliviy
gt

in Engiist

£3 10, WEFY gy LUy

in &5

S50

B3 f%j’f‘}'mﬁ‘"??! R

https #/ee kobotoclbox. org/preview/I/WwFOSt38

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024

17026

F317, LTS HH TR R0 YA

in Eegiish

£313 A arBoedy asli wouy

£315. mrepmATigra wlvefn m Wewyy

i1 Erghish

B34, Lamrg R oS i wg e

i Ervgiisfy

g317. Fowmias pAC WY ST

i Fr

£319, WITH SRR ST RITarHEE wouny

55

https #/ee kobotoclbox. org/preview/I/WwFOSt38

3/19/2025, 2:59 P
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Observation Checklist for Clinical Facilities 2024 https.//ee kobotoolbox.org/preview/i/WwFOSt38

E321. IO S 41

in English

E222. BT CHTHIA SIS o7
in English

E323. SHMTEN AT
in English

E399. TN (WX A GLed Fa)

F. 394

F1. Freffe fafta faameer sgreaare=r
= | - Yes
A (2 - No

F2. GG F19E7 BN A e eguya avagr
=i g - Yes
A1 (72 - No

F3. (T TS0 fA=rseeTr $uea a5y
=i g - Yes
Al (N2 - No

G. TADAT a9 AT

61. BOERSRB fFNta ST 43z ag™
AGHITE (TR
G AT
RIS BIOE]
GO

18 of 26 3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024 https.//ee kobotoolbox.org/preview/i/WwFOSt38

Tt T

G2. BTSN TSI BHFIT 4% TIGTH
AGHICNE (IR
aaw wilowan
RUSIBIOE]
CHTRTH
AP TR
2SS iR
AH - (A7
SN RCADIR TREr

BJINY

Tt T

G3. COT TITATSITA BABIT T TAZIT
AGHICE TR
G Wi
RUIBIOE]
BRI
SJSFTSR RGN
2SR iR
A9 - (@97
S RCEDR SRS
RBAIGT (AN
SIRTAT

T T

iin English

H. sifsfgr off g
» H1. Ssfafe f&fRe- cc

19 of 26 3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024

20 of 26

T arsy
=i g - Yes
A1 (72 - No

SIS A A7 QST / FINNSTH / (ITUTH A4 TTAHG

https.//ee kobotoolbox.org/preview/i/WwFOSt38

ST A A7 o Wty =1
I WIE - Yes
(W2 - No

» H2. SATGIAT JTZT SUCYE- UHC

wferarsrarsy
=T g - Yes
A #HR - No

WISTI9T AST 47 WS STST / FETNNOTD / (AT A4 TG

wfeTTer gy g7 o Wy =1
T WK - Yes
A1 (N2 - No

» H3. (GieT *RTATOTA- DH
wifetarsTaray
= (% - Yes
(% - No

WISTI5Y AST 47 WSSl / FETNNOTD / (/AT A4 TCAG

SGTHIST AEY A7 O Wy =0
=T | - Yes
AT (H2 - No

|. OAT AGICAF (B
» 1. SIS fHEs- cc

3/19/2025, 2:59 PM
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Observation Checklist for Clinical Facilities 2024

AT wBra/ (@G FTem
=i g - Yes
A1 (72 - No

BIGTA/ (@G ©THN 1% ¥4 / TATHA WRTF 35 [3 / S35 S5T

https.//ee kobotoolbox.org/preview/i/WwFOSt38

FHITLE W] ST (ATSBE/a=="
= WIg - Yes
1 (W2 - No

» 12. SATGAT FTEI SACHAH- UHC

AT wBra/ @G Few
=T g - Yes
A #HR - No
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