P
/ot ’J,‘_ N
/LT
[ XN

[N)

/4 ™ \
REFERENCES W=

Ali, Q.L. Cost of Treatment for Diarrhoea! Patients at District Hospital and Thana Health
Complex: A Case Study of Manikgonj District in Bangladesh Unpublished
M.Sc. thesis Faculty o fEconomics, Chulalongkorn University, 1998.

American Dental Association, Bureau of Economic and Behavioral Research. The 1989
survey of dentistry; Employment of dental practice personnel. Chicago: the
Association 1989.

American Dental Association, Bureau of Economic and Behavioral Research House of
Delegates. Resolution 77H- 1984, Am Dent Assoc 1984;125:537-38.

Bangladesh Bureau of Statistics, Statistics Division,Ministry of Planing,Government of
Peoples Republic of Bangladesh., Statistical Pocket Book 1998 Dhaka,
Bangladesh, June 1999.

Beaglehole, R. Bonita, R. and Kjellstrom, T.. Basic epidemiology. WHO Geneva 1997

Begum, S.A. Cost Analysis of Childnood Diarrhoeal Inpatients: A Case Study of
Naravanganj District Hospital Unpublished M.Sc. thesis Faculty of Economics,
Chulalongkorn University, 1995,

Burt, B.A. and Eklund S.A. Dentistry, Dental Practice, and the community, 4th edition,
Philadelphia, USA :B. Saunders Company, 1992.

Bayford, . and Raftery, J. Perspectives in economic evaluation. B M J 16 M ay1998,

Carrin G and Kodjo E, A methodology for the calculation of health care costs and their
recovery. World Health Organization, Geneva, Switzerland, 1998.

Creese, A and Parker, D. Cost analysis in primary health care. World Health
Organization, Geneva, Switzerland, 1994,

Cynthia, M.p. (editor). Community Oral Health. Bath Press, Great Britain, 1997.

Directorate General of Health Services, Bangladesh Health Bulletin 1996, Published in

November 1998 Dhaka Bangladesh.
Douglas, E.v. Managerial Economics: Analysis and Strategy. 4th Edition. NJ: Prentice-
Hall International Editions,. 1992.



Drummond, M.F., Bemie, .. O'B., Gerg, L. and George,W.T. Methods for the
Economic Evaluation of Health Care Programmes, 2nd edition. New York:
USA Oxford iversity Press, Inc, 1998.

Forrester, 3.w. Urban dynamics. Cambridge, M A: MIT Press, 1969,

Gift, H.c. Utilization of professional dental services. In Cohen L K, Bryantp , eds.
Social science and dentistry: a critical bibliography. Vol 1. London:
Quintessence'Federation Dentaire Internationale, 1984, pp. 202-66.

Helderman, W.H.V.P., Jjoarder, M.AAK. and Begum, A. Prevalence and severity of
periodontal disease and dental caries in Bangladesh. International Dental
journal (1996), 46, 76-81.

Jeffers, J.R., Bognanno, M.F. and Bartlett, 3.c. On the demand versus need for medical
services and the concept of "Shortage" Am JPublic Health, 1971;61:46-63.

Kamalratanakul, p. Class Notes. Economic Evaluation course. M.Sc. in Health
Economics Course 1999/2000, Chulalogkorn University Bangkok, Thailand

Kay, E.J. How Often Should We Go to the Dentist? British Medical Journal,07/24/99,
Vol. 319 Issue 7204, p204, 2p.

Lewis, M.A., La Forgia G.M. and Sulvetta, M..B. Measuring Public Hospital Costs:
Empirical Evidence from the Dominican Republic. Elsevier Science Ltd.
Great Britain 1996,

Ministry of Health and Family Welfare, Government of Peoples Republic of Bangladesh.
Bangladesh National Health Accounts 1996/97 Final Report November.

1998 Dhaka, Bangladesh, and April 1998,

Ministry of Health and Family Welfare, Government of Peoples Republic of Bangladesh.
Bangladesh National Health Policy 1999. Dhaka, Bangladesh, April 1998.

Ministry of Health and Family Welfare, Government of Peoples Republic of Bangladesh

Program Implementation Plan of Health and Population Sector Programme,
Part 1.Dhaka, Bangladesh, April 1998.

Moen, B.D. Realism in maintaining the present population ratio in the next seventeen

years, J Am Coll Dent 1959;26:146-48.



National Institute of Population Research and Training (NIPORT), Ministry of Health
and Family Welfare, Government of Peoples Republic of Bangladesh.
Bangladesh Demography and Health Survey 1996-1997.Dhaka Bangladesh,
December1997.

Orcutt, G.H., Caldwell, . and Wretheimer, R, Policy exploration through microanalytic
simulation. Washington DC: Urban Institute, 1976.

Oscarson, N., Kallestal, C. and Karlson, G. Methods of evaluating dental care costs in the
Swedish public dental health care sector. Community Dentistrly and Oral
Epidemiology 1998; 26: 160-5. Mmunksgaard, Sweden.

Philips, M. Mills, A. and Dye, C. Guideline for Cost Effectiveness Analysis of Vector
Control PEEM Secretariat, WHO, Geneva, Switzerland, 1993.

Shepard, D.S., Hodgkin, D. and Anthony, Y., Analysis of hospital costs: A manual for
managers. Institute For Health policy, Heller School, Brandeis University,
Waltham, USA. 1998.

Spencer, A J., The estimation of need for dental care,J Public Health Dent 1980; 40:311
27

Tannner, M. Class Notes. Health Planning. Epidemiology. Economics and Priority
Settings course. M.Sc. in Health Economics Course 1999/2000,
Chulalogkorn University Bangkok, Thailand.

US Public Health Service, National Center for Health Statistics. Use of dental services
and dental Health. United States. 1986. DHHS Publication No. (PHS) 88-
1593, Series 10 No 165. Washington DC: Government Printing Office,
1988.

World Bank. ‘Financing Health services through user fees and Insurance’ case studies
from Sub-Saharan Africa World Bank discussion papers, 294. Edited by R.
Paul Shaw and Martha Ainsworth. The World Bank, Washington D.C.

1995,

World Health Organization, Prevention at Low Cost. World Health, Jan/Feb94, Vol. 47

Issue 1, pl9, I/3p.



World Health Organization WHO Policy System, Geneva, Switzerland, Updated:
Thursday, October 14,1991,

World Health Organization Report ofthe International Conference on Primary Health
Care. Alma-Ata in 1978 and Declaration of AIma-Ata. WHO, Geneva,
Switzerland.

World Health Organization Report of an expert committee on auxiliary dental personnel,
Tech Rep Series No 163. Geneva : the Organization, 1959.

World Health Organization Inter-regional seminar on the training and utilization of dental
personnel in developing countries. New Delhi, India. Dec 1967. WHO Doc
DH/68.2. Geneva : the Organization, 1967.

World Health Organization Health through oral health. Guideline for planning and
monitoring for oral health care. London: Quintessence, 1989,

World Health Organization. Oral Health.(Ref: info@ who. ch) WHO Web Site, January
2000

World Health Organization. Main Oral Diseases and Global Goals. ORH Home Page,
WHO Web Site, January,2000

World Health Organization. WHO Estimates of Health Personnel - physicians, dentists,
and nurses/midwives - around 1993 (Reference: http:/lwww. who. int/
whosis) WHO Web Site. May, 2000.


http://www

APPENDICES



APPENDIX A

Allocation Basis for Common or Shared Costs at Narsingdi District Hospital:

l. Building:

Allocated on the basis of space
Total space of the building = 21,716 square feet
Total space ofadministration department =2942 sq. ft. = (2942/21716)* 100=13.55%
of total hospital space.
Total space of pharmacy = 280sq. ft. = (280/21716)* 100 =1.29 % of total hospital
space.
Total space of dental department = Direct space + Allocated waiting space =320.00
sq. ft. + 105.02 sq. t.=425.02 sq. ft.=(425.02/21,716)*100=1.96 % of total hospital
space.

Note:

1 No space allocated to housekeeping because there is no housekeeping
department in the hospital and housekeeping staffs work under supervision of
administration department. The direct space occupied by administration
department is used by the administrator and his support staffs for administrative
purpose. No space of administration department is used by the housekeeping
staff,

2. Allocation of waiting space: Total waiting space 1786.00 sq. ft (Table ¢. 1) is the
waiting space for out-patients. So that waiting space is allocated on the basis of
number of OPD patients. Total OPD patients in 1998 was 124817 among the
OPD dental patients was 7340 = (7340/124817)*100=5.88 % of total OPD
patients .So, allocated waiting space allocated to dental department = 1786.00 sq.
ft. *0.0588= 105.02 sq. ft.

3. Total pharmacy space 280 sq. ft. includes the waiting space for pharmacy.
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IL Jeep:

Allocated on the basis of proportion oftime served

Jeep is exclusively used by the hospital administrator i.e. it served whole of its time to the
admin, department. So, the total cost of Jeep is allocated to the administration.

In. Water Pump Machine:
Allocated on the basis of space same as building cost.

V. Administration Department's Costs
Allocated on the basis of number of personnel. Allocation basis for administration cost to
other department is the proportion of the number of staffs of that departments to
remaining total staff (Total staff of the hospital - Total staff of administration of
department) which is calculated as follows.

Total staffof the district hospital = 78.

Total staffof administration of department = 6.

Total staffof housekeeping (Cleaning, security & gardening)= 13

Total staff of the pharmacy/ drug store = 3

Total staff of the dental department = 3

S0, allocation basis for housekeeping =13/(78-6) = 0.1805

S0, allocation basis for pharmacy =3/(78-6) =0.0417

S0, allocation basis for dental department =3/(78-6) =0.0417

V. Housekeeping ( Cleaning, Security & Gardening)
Allocated on the basis ofthe space occupied, same as building cost.

VL  Costs of Pharmacy:
Allocated on the basis of volume of served (V/ ). The cost of pharmacy is allocated to final
service producing centers on the basis of the quantity of services they provided or volume
served. Here it is assumed that 1 in-patient days equal to 1 out-patient visits. Total volume of
served (V/S) is calculated as follows:

Total OPD patients = 124817 = 124817 out-patient visit



Total OPD dental patients = 7340 =7340 out patient visits

Total IPD patients=4304

Average length of stay = 3.45days.

Total IPD patients day = 4304 * 3.45 = 14849days

S0, total volume served (V/S) =Qut patient visits +Inpatient days = 124817 + 14849
= 139666 outpatient visits or in patient days.

Percentage of volume served dental department to total volume served
= (7340/139666)* 100 % = 5.26 %

. Electricity & Water:
Allocated on the basis of the space occupied, same as building cost.

Vffl. Fuel & Maintenance of Jeep:
Same as cost of Jeep the cost of fuel & Maintenance of Jeep is allocated. Total cost of
fuel and maintenance of Jeep is allocated to administration department

IX.  Telephone:

There is no telephone in the dental department. But the telephone hill of the
administration department is totally allocated to administration department. Then the cost
is reallocated to other department such as other administration costs are allocated.
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APPENDIX B

Allocation Basis for Common or Shared Costs at Shibpur Thana Health Complex:

l. Building:
Allocated on the basis of space
Total space ofthe building =11912 square feet (sq. ft.)
Total space of administration department =1748 sq. ft. = (1748/11912)* 100=14.67 %
oftotal hospital space.
Total space of pharmacy = 220 sq. ft. = (220/11912)*100=1.85 % of total hospital
space
Total space of dental department = Direct space + Allocated waiting space
=290.5.ft.+ 31 sq. ft.=321 sq. ft. (321/11912)* 100=2.69 % of total hospital space.
Note:

1 No space allocated to housekeeping because there is no housekeeping
department in the hospital and housekeeping staffs work under supervision of
administration department. The direct space occupied by administration
department is used by the administrator and his support staffs for administrative
purpose. No space of administration department is used by the housekeeping
staff,

2. Allocation of waiting space: Total waiting space 1296 sq. ft (Table D. 1) is the
waiting space for out-patients. So that waiting space is allocated on the basis of
number of OPD patients. Total OPD patients in 1998 was 77776 among the OPD
dental patients was 1852 = (1852/77776)* 100 = 2.38 % oftotal OPD patients
% of total OPD patients -So, allocated waiting space allocated to dental
department = 1296sq. ft.*2.38% =30.84sq.ft. =3150.ft.

3. Total pharmacy space 220 sq. ft. includes the waiting space for pharmacy.

n. Water Pump Machine:
Allocated on the basis of space same as building cost.
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Nl Administrative Department’s Costs:
Allocated on the basis of number of personnel. Allocation basis for administration cost to
dental department and pharmacy is the proportion of the number of staffs of these two
departments to remaining total staff (Total staff of the hospital - Total staff of
administration of department) which is calculated as follows.

Total staff of the thana health complex = 47.

Total staffof administration of department = 5.

Total staff of housekeeping (Cleaning, security & gardening” 8

Total staffofthe pharmacy/ drug store = 2

Total staff of the dental department = 3

S0, allocation basis for housekeeping =8/(47-5) =0.1905

S0, allocation basis for pharmacy =2/(47-5) =0.0476

S0, allocation basis for dental department =3/(47-5) = 0.0714

IV.  Housekeeping ( Cleaning, Security & Gardening):
Allocated on the basis of the space, same as building cost.

V.  Costsof Pharmacy:
Allocated on the basis of volume of served (V/S). The cost of pharmacy is allocated to final
service producing centers on the hasis of the quantity of services they provided or volume
served. Here it is assumed that 1 in-patient days equal to 1 out-patient visits. Total volume of
served (V/S) is calculated as follows:

Total OPD patients = 77776 = 77776 out-patient visits.

Total OPD dental patients = 1852 =1852 out patient visits

Total IPD patients =1778

Average length of stay = 3.78 days.

Total IPD patients day = 1778 * 3.78= 6721 days

S0, total volume of served (V/S) =Out patient days + Inpatient days = 77776 + 6721

= 84497 outpatient visits or in patient days.

Percentage of volume served dental department to total volume served

= (1852/84497)*100 = 2.19 %



VI.  Electricity & Water:
Allocated on the basis volume of service

Same as the cost of administration department i.e. 2.19 % of total cost allocated to dental
department.

. Telephone:

There is no telephone in the dental department. But the telephone hill of the
administration department is totally allocated to administration department. Then the cost
is reallocated to other department such as other administration costs are allocated.



APPENDIX ¢

Table c.I: Space under Different Department of Narsingdhi District Hospital

(Built in 1981 with 30 years life and building cost with furniture and fixtures was 180,00,000 Taka, Building Space: Total area =21,716 square feet.
Hospital Building space 1 2

Administration : Area (Sq. ft). Remarks
Superintendent's office room 550%00 Space directly under the zhdministration department
Head assistant/Accountanfs and other staffs room 420.00
Store 840.00 *
Library 660.00 1
WMroom 280.00 "
Garage 192.00 t
Subtotal 2942.00
Patients service 1 2
(Area) Sg. ft Remarks

Waiting Space for outpatients 1786.00 Used by OPD patients
Doctors room ~ (9*240) 2160.00 Not used by the dental department
Doctors room ~ (9*240) 800.00 Not used by the dental department
Pharmacy 280.00 Used by dental department and other OPDs & IPDs.
Laboratory 409.00 Not used by the dental department
Phatohlogist’s Room 380.00 Not used by the dental department
Radiology Department 816.00 Not used by the dental department
Operation Theatre 935.00 Not used by the dental department
Dental Department 320.00 Fully used by the dental department
Ward (50 Beds) 7870.00 Not used by the dental department
Kitchen 1416.00 Not used hy the dental department
Cabin 384.00 Not used by the dental department
Dissection Room 248.00 Not used by the dental department
RMQ’s Room 180.00 Not used by the dental department
Nursing super and nurses Room 140. Not used by the dental department
Emergency 650.00 Not used by the dental department
Subtotal 18774.00
Total of space the hospital 21716.00

Notes:

Information in the above table provided by the superintendent of the district hospital and dental surgeon ofthat hospital.



Table C.2: Average Annual Capital Costs Related to Dental Department at District Hospital, Narsingdi. In 1998

1 2 3 4 5 6 7
Costs Items Lifetime Buying Interest ~ Annualization Original price/ Value at 1998  Annual cost
(Years)* /I\\/I(gl;;gg rate** Factor cost (Tk) (Tk) (Tk.)

Shared Items (Not allocated)**
Building 0 19 14% 7003 18,000,000.00 166,976,355.54 23,843,546.41
Jeep 0 199 14% 5216 100000000 2194"97262  420,815.30
Water pump 0 199 14% 5216 100000000 2,502,268.79  479,729.45
Subtotal 24,744091.16
Direct Items
Dental unit(Chair + light + spittoon + compressor) 0 1993 14% 5.216 150,000. 288,812.19 55,37043
Examination set (Dental probe, Dental mirror, Twizen etc, 5 stes) 3 1998 14% 2.322 1,000.00 1,000.00 430.66
Dental cartridge shirring (2) 2 198 14% 1647 400.00 400.00 2287
Forceps (12) 3 1997 14% 2322 3,000.00 342000 LAT287
Hand pieces 3 19% 14% 2322 6,000.00 7,797.60 3,358.14
Subtotal 60,874.97

Notes:

Column 1,2, & 5=Information provided by the superintendent of the district hospital and dental surgeon ofthat hospital.
Column 3=Economic Trends, Monthly, December 1998, Bangladesh Bank (The central bank of Bangladesh), GOB.
Column 4=0btained from the annualization table.

Column 6=Column 5 * (1+ Column 4)sto[ts= 1998 & to = Year of purchase or making]

Column 7= Column 6/ Column 4.

**Shared items are allocated to different cost centers in Table C.3



Table C.3: Allocation of Annual Capital Costs (Shared Items) at District Hospital, Narsingdi in 1998,

Building Water Pump Machine Jeep Reallocation of Reallocation of Reallocation of Total
_ , , _ Administration Housekeepln? _PharmacP{ Annual cost
Cost Centers Allocation ~ Allocated ~ Allocation Allocated Allocation  Assigned  Allocation  Allocated Allocation  Allocated  Allocation ~ Allocated
Basis Cost Basis Cost Basis Cost Basis Cost Basis Cost Basis Cost
% of Total Tk %ofTotal Tk %ofUse/ Tk Proportion of Tk. % of Space Tk %ofTotal Tk Tk.
Space Space Served Personnel v/s
1 2 3 4 5 6 7 8 9 10 il v 13
Support Ceers
Admlnlstraplon 13.55% 3,230,800.54  13.55% 65,003.34 100% 420,815.30 3,716,619.18
Housekeeping 0.00% 0.00 0.00% 0.00 0% 0.00 0.1805  670,849.76 670,849.76
Egarmac 129% 307,581.75 1.29% 6,188.51 0% 0.00 0.0417  154,983.02 129%  8,653.96 0.00% 000  477,407.24
[VICe
Dental department 1.96% 467,333.51 1.96% 9,402.70 0% 0.00 00417 154,983.02 1%% 1314866  526% 2511162  669,979.50
Note

Column I=From Appendix A

Column 2 =Column 1*Annual building cost (From Tahle C.2)

Column 3 =From Appendix A

Column 4=Column 3*Annual cost of Water pump machine (From Table C.2)
Column 5= From Appendix A

Column 6= Column 5*Annual cost ofJeep (From Table C.2)

Column 7= From Appendix A

Column 8 = Column 7* Tot annual cost ofadministration (From Column 13)
Column 9 =From Appendix A

Column 10 = Column 7* Total annual cost ofhousekeeping (From Column 13)
Column 11 = From Appendix A

Column 12 = Column 9* Total annual cost of pharmacy (From Column 13)
Column 13 = Column 2 + Column 4 + Column 6 + Column 8 + Column 10 + Column 12



Table C4: Salary of Personnel of Administration at District Hospital, Narsingdi inl998

~—— Salary 1 2 3 4 5 6
Number saIarBa/%% " TOtasla[I];(r)gthly Salary fyear ~ Bonus/ year  Total salary

Personnel e 1% In 1998

Administrator & his support staff of administration

Superintendent 1 9,500.00 13,500.00 162,000.00 19,000.00 204,000.00
Office Assistant 1 2,500.00 3,690.50 44,286.00 5,000.00 55,476.50
Accountant 1 3,755.00 5,262.00 63,144.00 1,510.00 79,671.00
Storekeeper 1 3,755.00 5,262.00 63,144.00 7,510.00 79,671.00
Orderly/MLSS 1 1,500.00 2,150.00 25,800.00 3,000.00 32,450.00
Jeep Driver 1 2,145.00 3,097.00 37,164.00 4,290.00 46,696.00
Total 6 23,155.00 32,961.50 30553800 4631000  497,964.50

Note:
Information in the above table provided by the superintendent ofthe district hospital

Column 1= Number of personnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 = Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column 4 + Column 5



Personnel

Table C5: Salary of Housekeeping Staff at District Hospital, Narsingdi in!998

Salary

Number

Housekeeping/Cleaning, Security & Gardening )
Gardener/ Mali (1)
Gardener/ Mali (2)

Sweeper(l)
Sweeper(2
Sweeper(3
Sweeper(4
Sweeper(5
Sweeper(6
Sweeper(7
Guard/1)
Guard(2)
Guard(3)
Guard(4)
Total

)
)
)
)
)
)

Note:

Information in the above table provided by the superintendent of the district hospital

Column 1= Number of personnel.
Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance

Column 4 =Column3*12
Column 5= Festival Bonus = 2* Basic salary.
Column 6= Column 4+ Column 5

1

D s s s e b s s s s s s

2
Basic

salary/month
in"1998

2,450.

2,450.00
1,550.00
1,550.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.

2,1 .00
2,100.00
2,100.00
2,100.00
23,900.

3

Total monthly
salar
In 1998

3,875.00
3,875.00
2,525.00
2,525.00
2,150.00
2,150.

2,150.00
2,150.00
2,150.00
3,350.

3,350.

3,350.00
3,350.00
36,950.

4

Salary fyear

46,500.00
46,500.00
30,300.00
30,300.00
25,800.00
25,800.
258 .00
25,800.00
25,800.00
40,200.00
40,200.00
40,2 .00
40,200.00
443,400.00

5

Bonus/ year

4,900.00
4,900.00
3,100.

3,100.00

47,800.00

b

Total salary

57,725.00
57,725.00
37,475.00
37,475.00
32,450
32,450
32,450.00
32,450.00
32,450.00
49,850.00
49,850
49,850
49,850.00

552,050.00



Table C6: Salary of Direct Personnel of Pharmacy/Drug Store at District Hospital, Narsingdi 1998

~—~—— Salary 1 2 3 4
Personnel - Number  Basic salary/  Total monthly  Salary/ Year
month ,salar%/

. in 1998 in 1998
Pharmacist (1 1 3,205.00 4,847.25 58,167.00
Pharmacist (2 1 2,105.00 412225 49,467.00
MLSS 1 1,550.00 2,525.00 30,300.00
Total 3 7,460.00 11,49450 137,934.00
Note:

Information in the above table provided by the superintendent of the district hospital

Column 1=Numberofpersonnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 =Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column 4 + Column 5

5
Bonus/
Year

6,410.00
5,410.00

6
Total salary/
year

12,629.25
61,704.25



Table C.7: Salary of Direct Personnel of Dental Department at District Hospital, Narsingdi in 1998

- Salary 1 2 3 4 5 6
D Number  Basic salary/ Monthly Salary/ Bonus Total
Personnel —+ m(igtghsm ,sall%r A Year salary/ year
in
1 7,275.00 1038500 12462000 1455000  156,830.00
| 3,320.00 352145 4225740 664000  55738.85
1 1,650.00 185150 2221800  3,300.00  29,019.50
3 12,245.00 1575795  189,09540  24,490.00  241,588.35

Dental Surgeon
Medical Technologist (Dental)
MLSS

Total

Note:
Information in the above table provided by the superintendent of the district hospital

Column 1= Numberofpersonnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 = Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column 4 + Column 5



Table C8: Allocation of Lahor/Manpower Costs at District Hospital, Narsingdi. In 1998,

Direct Personnel Reallocation of Administration Reallocation of Housekeeping Reallocation of Pharmacy Total annual labor
Cost Centers Direct Cost Allocation basis ~ Allocated Cost ~ Allocation Basis ~ Allocated Costs ~ Allocation Baiis Allocated Cost cost/ Cost centers
Tk Proportion of Personnel Tk. % of Total Space % of Total VIS Tk. Tk.
2 3 4 5 6 7 8
Stpport Centers
Administration 497,964.50 497,964.50
Housekeeping 552,050.00 0.1805 89,882.59 641,932.59
Pharmac 171,808.50 0.0417 20,765.12 1.29% 8,280.93 200,854.55
Service Carter
Dental department 241,588.35 0.0417 20,765.12 1.96% 12,581.88 . 5.26% 10564.95 285,500.30
Note:

Column 1=From TableC4,C5 C6&C.7

Column 2 = From Appendix A

Column 3 = Column 2* Total labor cost of administration (From Column 8)
Column 4 = From Appendix A

Column 5= Column 3* Total labor cost ofhousekeeping (From Column 8)
Column 6 = From Appendix A

Column 7 = Column 6* Total labor cost of pharmacy (From Column 8)
Column 8 = Column 1+Column 3+ Column 5+ Column 7



Table C9: Direct Material Cost of Dental Department, at District Hospital, Narsingdi in 1998,

ltems Taka.

Elevator(6) 800.00
Needle (disposable) and other surgical items 5000.00
Bars (18) 1800.00
Filling material (temporary) 10590.00
Permanent filling material 4995.00
Drug 121110.00
Laundry 2976.00

Total 147271.00

Note:
Information in the above table provided by the superintendent ofthe district hospital.



Table C.10: fAnnu FEecurrent Cost of Electrici% Teleggone, Fuel and Maintenance
0 :

Vehicle (Jeep) at District Hospital, Narsingal in 1998
Cost Items Taka
Electricity & water bill 75,995.00
Telephone bill 13,123.00
Fuel and maintenance of Jeep 53,823.00

Total 142,941.00

Note:
Information in the above table provided by the superintendent of the district hospital.



Table ¢.11: Allocated Electricity &Water, Telephone and Fuel & Maintenance cost of Vehicle (Jeep) District Hospital, Narsingdi in 1998

Electricity & Water Telephone Fuel and Maintenance of Reallocation of

Cost Centers _ , _Jeep Administration
Allocation ~ Allocated ~ Allocation ~ Allocated ~ Allocation ~ Allocated ~ Allocation — Allocated
Basis Cost Basis Cost Basis Cost Basis Cost
% of Total Tk. % of Use Tk % of Use Tk. Proportionof Tk
Sp%ce ) . . ‘ ‘ Persgnnel

Support Centers

Administration 13.55% 10297.32  100.00% 13,123.00 100%  53,823.00

Housekeeping 0.00% 0.00 0.00% 0.00 0% 0.00 01805 1394242

Pharmac 1.29% 980.34 0.00% 0.00 0% 0. 0.0417 322105

vice

Dental Department 1.96% 1,489.50 0.00% 0.00 0% 0.00 0.0417 322105

Note:
Column L= From Appendix A
Column 2 = Column 1 * Total Annual Electricity & W ater Cost (From Table C. 10)
Column 3 = From Appendix A
Column 4= Column 3 * Total Annual Telephone Cost (From Table C. 10)
Column 9= From Appendix A

Reallo&ation of
Housekee

Reallocation of ~ Total Annual

_ ing Pharmac cost
Allocation  Allocated Allocatio  Allocated
Basis Cost Basis  Cost
% of Total %of TK. Tk.
Space Total VI/S
9 il 2 13
77,.243.32
13,942.42
1.29% 179.86 4381.24
19%% 2713271  526% 23045 521427

Column 6 = Column 9 * Total Annual Fuel and Maintenance Cost ofJeep (From Table C. 10)

Column 7 = From Appendix A

Column 8 = Column 7* Total Annual Cost of Administration (Column 13)

Column 9= From Appendix A

Column 10 = Column 9* Total Annual Cost of Housekeeping (Column 13)

Column 11 = From Appendix A

Column 12 = Column 7* Total Annual Cost of Pharmacy (Column 13)

Column 13 = Column 2+ Column 4+ Column 6+ Column 8 + Column 10+ Column 12



APPENDIX D

Tade D.l: Soece under Different Deppartirent of Shibpur Thana Health Conplex
(Built in 1986 with 30 years life. Building cost with furlniture anc fixtures = 1,76,0000% Tk Area ofthe Health

Hospital Building Space

Administration: Area (Sg. ft).
THFPO office room 390.00
Head assistant/Accountant's and other staffs room 220.00
Store 440.00
Library 340.00
WM room 166.00
Oarage 192,00
Subtotal 1748.00
Patient Service: 1
Area (sq. ft)
Waiting Space for out-patients 1296.00
Doctors room (220*7) 1320.00
Dental Department 290.00
Pharmacy 220.00
Laboratory 340.00
Phatohlogist’s Room 242.00
Radiology Department 483.00
Operation Theatre 680.00
Ward (31 bed) 3565.00
Kitchen 780.00
Cabin 0.00
Nursing super and nurses Room 223.00
Dissection Room 140.00
RMO’s Room 240.00
Emergency 340.00
Subtotal 10164.00
Total space of the hospital 11912.00

Note:

Remarks
Space directly under the a’Pministration department

Remarks
Used by OPD patients
Not used by the dental department
Fully used by the dental department
Used by dental department and other OPDs & IPDs.
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department
Not used by the dental department

Information in the above table provided by the Thana Health Administrator Shibpur, Narsingdi



Table D.2: Average Annual Capital Costs Related to Dental Department at Shibpur Thana Health Complex, Narsingdi. In 1993

Cost Items 1 2 3 4 5 6 7
Lifetime ~ Buying  LoanRate Annualization _Original Valueat 1998  Annual cost
IMaking year Factor  Price/cost (Tk.) (Tk.) (Tk.)
Shared Item (Not allocated)**
Building Kl 1986 14% 7003 1760000000  84795124.83  12108399.95
Water pump 10 1993 14% 5216 1000000.00 192541458 369136.23
Subtotal 12477536.18
Direct Item
Dental unit (chair + light + spittoon 10 1994 14% 5216 150000.00 253344.02 4857056
++COMPressor etc)
Examination sets(dental probe 3 1998 14% 2.322 1000.00 1000.00 430.66
dental mirror, twizen etc, 5 sef)
Dental cartridge shirring 2 1997 14% Le47 400.00 456.00 216.87
Forceps(12) 3 1997 14% 2.322 3000.00 3420.00 147287
Hand pieces 3 1997 14% 2.322 6000.00 6840.00 2045.74
Subtotal 53696.69
Notes:

Column 1,2, & 5=Information provided by the Thana Health Administrator and dental surgeon ofthat hospital.
Column 3-Economic Trends, Monthly, December 1998, Bangladesh Bank (The central bank of Bangladesh), GOB
Column 4=0btained from the annualization table.

Column 6=Column 5 * (1+ Column 4)tst0 [ts= 1998 & to = Year ofpurchase or making]

Column 7= Column 6/ Column 4.

**Shared items are allocated to different cost centers in Tahle C.3



Table D.3: Allocation of Annual Capital Costs at Shibpur Thana Health Complex, Narsingdi in 1998,

Building Water Pump Machine  Reallocation of administration Reallocation of Housekeeping Reallocation of Pharmacy ~ Total Annual

Cost Centers _ _ _ _ _ Capital cost/

Allocation ~ Allocated  Allocation ~ Allocated ~ Allocation ~ Allocated ~ Allocation ~ Allocated ~ Allocation ~ Allocated  Department

basis Cost basis 0S basis Cost Basis Costs Basis Cost

% of Total Tk. % of Total Tk. Proportion of Tk. % of Total Tk. % of Total Tk. Tk

Space Spézce . P rsgnnel ; Sp?ce ] vés 0 1
Stpport Centers
Administration 14.67% 1,776,302.27 14.67% 54,152.29 1,830,454.56
Housekeeping 0.00% 0.00 0.00% 0.00 01905  348,658.01 348,658.01
gg?\rnne%c 1.85%  224,005.40 1.85%  6,829.02 0.0476  87,164.50 185% 645017 324,449.10
Dental department 2.69% 325,715.96 269%  9,929.76 00714 130,746.75 2.69% 9,378.90 219%  7,10544 482,876.81

Note:

Column I=From Appendix B

Column 2 =Column 1*Annual building cost (From Table D .2)

Column 3 =From Appendix B

Column 4=Column 3*Annual cost ofwater pump machine (From Table D.2)
Column 5= From Appendix B

Column 6 = Column 5* Total annual cost of administration (From Column 11)
Column 7= From Appendix B

Column 8 = Column 7* Total annual cost ofhousekeeping (From Column 11)
Column 9= From Appendix B

Column 10 = Column 9* Total annual cost of pharmacy (From Column 11)
Column 11 = Column 2 + Column 4 + Column 6 + Column 7.



Table D4: Salary of Personnel of Administration at Shibpur Thana Health Complex in 1998

- Salary 1 2 3 4 5 6
Number saIarBlﬁqsi)%th 0 Total rlnonthly Salary fyear ~ Bonus/year ~ Total salary
\ | salar
Personnel o gt i 188
Administrator & his support staff of administration
Thana Health Administrator
Head Assistant /Accountant

8,760.00 1246400 149,568.00 17,520.00 188,312.00
3,755.00 564475 67,737.00 7,510.00 84,646.75

1

1
Office Assistant-cum-Typist 1 2,500.00 3825.00  45,900.00 5,000.00 57,225.00
Storekeeper 1 3,755.00 564475 67,737.00 7,510.00 84,646.75
Orderly/MLSS 1 1,500.00 245000 29,400.00 3,000.00 36,350.00
Total 5 2027000 30,02850  360,342.00 4054000  451,180.50

Note:
Information in the above table provided by the Thana Health Administrator, Shibpur, Narsingdi

Column 1=Number of personnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 = Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column 4 + Column 5



Table D.5: Salary of Housekeeping Staff at at Shibpur Thana Health Complex in 1998

----- Salary 1 9 3 4 5 6
Number Basic . Total monthly Salary/year Bonus/year  Total salary
Personnel salary{%%nth in laallag A

Housekeeping(Cleaning, Security & Gardening )

Gardener/ Mali 1 2,340.00 371000 44,520 4680.00 55,250.00
Sweeper(l) 1 1,500.00 245000 29,400, 30 . 36,350.00
Sweeper(2) 1 150000 245000 2940000  3,000.00 36,350.00
Sweeper(3) 1 1,500.00 245000 29,400, 3,000. 36,350.00
Sweeper(4) 1 1,500.00 245000 2940000  3,000.00 36,350.00
Sweeper(5) 1 150000 245000 2940000  3,000.00 36,350.
Guard (1) 1 2,100.00 3350.00  40,200. 4,200.00 49,850.00
Guard 2) 1 2,050.00 327500 39,300, 4,100.00 48,725.00
Total 8 1399000 2258500  271,020. 2798000  335575.00
Note:

Information in the above table provided by the Thana Health Administrator, Shibpur, Narsingdi

Column 1= Number of personnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 = Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column4 + Column 5



Table D. 6: Salary of Direct Personnel of Pharmacy/Drug Store at Tliana Health Complex, Shibpur Narsingdi 1998
~—— Salary 1 o2 3 4 5
Number ~ Basic salary/ ~ Total monthly — Salary/ Bonus  Total
Personnel " month in 1998 salar Year salary/ year
n

Pharmacist 1 206000 434700 5216400 572000 6509100

MLSS 1 160000 260000 3120000 320000 3860000

Tota 2 §46000 694700 8336400 892000  10,3691.00

Note:

Information in the above table provided by the Thana Health Administrator, Shibpur, Narsingdi

Column 1=Number ofpersonnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 = Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column 4 + Column 5



Table D.7: Salary of Direct Personnel of Dental Department at Thana Health Complex, Shibpur, Narsingdi in 1998
— Salary

1 2 3 4 5 6
Number ~ Basic salary/  Total monthly  Salary/ Bonus Total salary/
Personnel — m%g18|n salar Yeaf year

- in 1993
Dental Surgeon 6,150.00 881000  105,720.00  12,300.00 132,980.00

1
Technologist 1 2,705.00 4122.25 4946700  5410.00 61,704.25
MLSS 1 1,550 00 2,525.00 3030000  3,100.00 37.475.00
Total 3 10,405.00 15,451.25 185487.00  20,810.00 232,159.25
Note:

Information in the above table provided by the Thana Health Administrator, Shibpur, Narsingdi

Column 1= Numberofpersonnel.

Column 2 = Basic Salary

Column 3 = Basic Salary + Medical allowance + House rent allowance
Column 4 = Column 3*12

Column 5 = Festival Bonus = 2* Basic salary.

Column 6 = Column 4 + Column 5



Table D.8: Allocation of Labor/Manpower Costs at Shibpur Thana Health Complex, Narsingdi in 1998

Direct Personnel Reallocation of administration Reallocation of Housekeeping Reallocation of Pharmacy Total Annual Cost/

Cost Centers Direct Cost Allocation Basis ~ Allocated Cost Allocation Basis Allocated Costs  Allocation Basis ~ Allocated Cost Dgggtftcn;ﬁ?grgf

Tk Proportion of Personnel Tk %of Total Space Tk. %of Total v/s Tk. Tk.

1 2 3 4 5 6 7 8
Support Centers
Administration 451,180.50 451,180.50
Housekeeping 335,575.00 0.1905 85,939.14 421,514.14
Pharmacy 103,691.00 0.0476 21,484.79 1.85% 7,798.01 132,973.80
Service Center
Dental Department 232,159.25 0.0714 32,221.18 2.69% 11,338.73 2.19% 2,912.13 218,637.29
Note:

Column 1= From TableD.4, .5, .6& .?

Column 2 = From Appendix B

Column 3= Column 2* Total labor cost ofadministration (From Column 8)
Column 4 = From Appendix B

Column 5= Column 3* Total labor cost ofhousekeeping (From Column 8)
Column 6 = From Appendix B

Column 7 = Column 6* Total labor cost of pharmacy (From Column 8)
Column 8 = Column 1+Column 3+ Column 5+ Column 7



Table D.9: Direct Material Cost of Dental Department, Thana Health Complex, Shibpur, Narsingdi in 1998

les Taka
Elevator(6) 800.00
Needle (disposable) and other surgical items 5,000.00
Bars (10) 1,000.00
Filling material(temporary) 1,580.00
Permanent filling material 1,830.00
Drug 26,391.00
Laundry 2,480.00
Total 39,081.00

Note:
Information in the above table provided by the Thana Health Administrator, Shibpur, Narsingdi



Table D.10: Annual Recurrent Cost of Electricity, Telephone, at Shibpur Thana Health Complex, Narsingdi in 1998,

Cost Hars Taka
Electricity 52,000.00
Telephone 7,200.00
Total 59,200.00

Note:

Information in the above table provided by the Thana Health Administrator, Shibpur, Narsingdi



Table D.I1: Allocated Electricity &Water and Telephone Cost of at Shibpur Thana Health Complex, Narsingdi in 1998

Electricity & Water Telephone Reallocation of Reallocation of Reallocation of Pharmacy ~ Total annual cost/
Cost Centers Administration Housekeeping _ Department or Cost
Allocation ~ Allocated ~ Allocation ~ Allocated ~ Allocation ~ Allocated ~ Allocation Allocated Allocation  Allocated centers
hasis Cost hasis Cost basis Cost Basis Costs Basis cost
%of Total Tk %ofUse or Tk Proportion of Tk % of Total Y%of Total v/s Tk Tk
Space Served Personnel Space
1 2 3 4 5 6. 7 8 9 10 u
Support Centers
Administration 1467%  7,628.40 100.00%  7,200.00 14,828.40
Housekeeping 0.00% 0.00 0.00% 0.00 0.1905 2,824.46 2,824.46
Pharmacy 1.85% 962.00 0.00% 0.00 0.0476 706.11 1.85% 52.25 1,72037
Service Center
Dental department 269%  1,398.80 0.00% 0.00 0.0714 1,059.17 2.69% 75.98 2.19% 37.68 2,495.65
Note:

Column 1= From Appendix B

Column 2 = Column 1 * Total Annual Electricity & W ater Cost (From Table c. 11)
Column 3 = From Appendix B

Column 4 = Column 3 * Total Annual Telephone Cost (From Table ¢. 11)
Column 5= From Appendix A

Column 6 = Column 5* Total Annual Cost of Administration (Column 11)
Column 7= From Appendix B

Column 8 = Column 7* Total Annual Cost of Housekeeping (Column 11)
Column 9 = From Appendix B

Column 10 = Column 9* Total Annual Cost of Pharmacy (Column 11)
Column 11 = Column 2+ Column 4+ Column 6+ Column 8 + Column 10



APPENDIXE

In the following figures (Figure E.I, E.2, E.3 and E.4) allocation of cost items (related to dental services) is shown.

Figure E 1: Allocation of Building Space
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Figure E 2: Allocation of Capital Costs
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Direct Salary

Figure E 3: Allocation of Recurrent Cost: Salary
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Figure E 4: Allocation of Other Recurrent Costs
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APPENDIX F

Management of Patients Attending with Dental Problems at THC and DH

Dental Problems

Dt Caries: [t is defined as the decay of tooth bones. Many risk factors like
age, sex, race and ethnicity, familial and genetic patterns and diet are associated
with development of canes Constant bathing of the teeth with sugar containing
diet leads to caries. The inflicted bacteria first causes fermentation of the sugars
with consequent production of hydrochloric acid. Dental caries is the number
one dental health problem affecting the tooth of the children and adolescents.
Decidual teeth are most atrisk of canes.

Raiacontd Diseses The term periodontal disease is recognized as a
nonspecific term used to describe a group of diseases. Two of them that were
usually found at the Sub-district and District level are QoMb and
periacortitis

Gingivitis: Gingivitis is defined as the inflamatory process of the gingiva in
which the junctional epithelium, although altered hy the disease, remains
attached to the tooth at its original level. Cardinal features of the disease are
swelling ofthe gum, foul smelling from the mouth and spontaneous bleeding or
bleeding with trivial trauma. Most forms of gingivitis are plague-induced
resulting from specific or non-specific bacterial infections.

Periodntitis: Periodontitis is also an inflammatory condition of the gingival
tissues, and is found when the attachments of the periodontal ligaments and
some bony supporthave been lost. Periodontitis is developed as an extension of
gingivitis. The bacteria associated with the rate of tissue destruction, disease
activity, and host resistance, but spirochetes and gram-negative rods most
frequently dominate plaques associated with periodontitis.

Tooth Abscess: Peridontitis sometimes leads to tooth abscess.

Ddayed or Painful Bryption of Toothe In many cases eruption of permanent
teeth in children or eruption of wisdom teeth in case of adult is delayed or
painful.

Dayed Fall of Deddlel Teettt Sometimes decidual teeth persist beyond
normal limit. In that case permanent teeth begin to erupt beside the decidual one
with malformation. It then becomes urgent to extract the previous one by

surgical interference.

Management

Filling (temporary & permanent) is the
treatment of choice in case of early
caries.

But where tooth hbone is severely
affected tooth extraction is preferred.

Scaling of teeth to remove the plaque.

Treatment is almost same as for
gingivitis except the use of antibiotics
and antiamoebics like metmidazole for
5-7 days.

In case oftooth abscess tooth extraction
and treatment with antibiotic are done.

In these cases operculactomy are deme
for easy eruption of teeth.

Extraction of decidual tooth by surgical
method

[Source: Civil Surgeon Narsingdi , THA Shibpur and Dental Surgeons ofboth the hospitals]
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APPENDIX G

l. Administrative Tiers /Units of Bangladesh

Administratively, the country is divided into 6 divisions, 64 districts, 460 thanas [(sub-
districts) of which 397 are rural (outlying) & remaining 63 are sadar (urban) ] and 4403
unions. Each union, on and average 3 wards and four to five villages constitute a ward. A
ward has an average of 7,000 population and it is the lowest administrative tier of the

government, Each has elected representative.

Figure G.I Administrative Tiers /Units of Bangladesh

Central
Government

A\
/ 160 Thans \
e N

(Source: Bangladesh Health Bulletin 1996, Published in November 1998)
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Nn.  Health and Family Welfare Service Network in Bangladesh

In Bangladesh the health care services are presently being provided from both a large
government health delivery system and substantial private sector. Three major parties,
namely, the government, private entrepreneurs and non-government organizations
(NGO), operate the health sector of Bangladesh. Though, like other the developing
countries Bangladesh facing severe scarcity of resources to meet the health needs of the
citizens, and other problems are the inefficiency of government services as well as the
cost-effectiveness, sustainability and quality of services and non functioning referral
system. But a country with a large population in a small area, its public sector health
system is fairly well organized. The Table G.I provides a brief summary of the level of
care and type of facilities available at every level of public administration in the country
and the approximate population coverage each type of facility services.

Table G.I: Health and Family Welfare Service Network

Level of Care Administrative Unit Heslth Fadility Population
. = AN (oproiete)
Tertiary Referral Central, Division and/or ~ Medical University Hospital/ Teaching 10-15 million
Level District (Greater District)  Hospitals/Institute
50-1050 beds each
Second Referral District District Hospital(DH) 1-2 million
Level 50-200 beds each
First Referral Thana (460) Thana Health Complex (THC) 200,000-450,000
Level Rural: 397 31 beds each
Urban:63 (Urban Thanas do not have THC)
First Level Health  Union Union Health & Family Welfare 21,000
Facility Center(UHFW C)/Union Health
Center(UHC)
Ward Community-each with: 7000
-One Family Welfare Assistant(FWA) and
First Contact W ith -One Health Assistant (HA)
Health Providers Village Trained Birth Assistants (TBA) and 1,000-1,500

Village Health Volunteers (VHV)

(Source: Bangladesh Health Bulletin 1996, Published in November 1998, PIP of HPSPApril1998)
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ni.  Basic Policy Principles of the National Health Policy 1999
The basic policy principles of the National Health policy are as follows:;

1. To enable every individual citizen, irrespective of hisiher geographical location in
Bangladesh, income, religion, cast, race, and gender to enjoy the henefits of health,
nutrition and reproductive health services on the basis of the principles of social
justice and equity.

2. To render health services to every citizen, irrespective of the geographical location
within the territory of the State of Bangladesh and to make available the essential
services of Primary Health Care at the grass root of level.

3. To establish equity in the distribution and utilization of available resources with
greater focus towards the less-advantaged, poor and distressed people while
addressing the priority health problems.

4. To involve the people and the communities along with government in health
development and to ensure the responsibilities and assert the right of the people and
the communities in being involved in planning, management and local fund
generation and expenditure, monitoring and review of health services delivery system
with an aim to a decentralized management system.

5. To create opportunities and to extend all policy support to the government
institutions and NGOs in their collaborative efforts to provide effective health
services to all,

6. To assure and to make available the methods of contraception of their choice to the
couple of the reproductive age, by ensuring the services of family planning.

7. To improve and maintain quality of health services and to render the benefits of
health services to all the citizens, through proper and acceptable administrative and
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planning reform of the health services, decentralized logistic support and need based
manpower development strategies.

8. To encourage, adopt and apply effective and efficient technology and methods of
development and research that are of continuous utility in health nutrition and
reproductive health,

9. To provide legal support and shelter of laws to all the citizens, involved with health
services delivery as well as recipients of the services, in the matter of their rights,
privileges, duties, responsibilities and obligations in relation to health services.

10. To establish self-reliance and self-sufficiency as the core principle of health services
development through Primary Health Care with a view to meeting the expectation of

the people to attain a healthy and reproductive life.
(Source: National Health Policy Document)

V. Main Features, Objectives and Targets of Health Population Sector Program
In 1998 Bangladesh Government the Ministry of Health and Family Welfare (MOHFW)
launched the Health Population Sector Program (HPSP) 1998-1-2003 and the
development activities in Health and Family Welfare sector are now being implemented
under this program. It is basically Sector Program Approach or Sector Wide Management
(SWM) Approach.
SWM has four main features:
« Intermsofpolicy and strategy, SWM looks atthe sector as a whole, whether the Government,
the private sector, NGOs or other agencies such as community groups run the services.
Equally, it considers all sources of funding including individuals payments those by
employers, as well as Government and international agencies. And it covers the range of
services, including family planing (FP) as well as health in an integrated way.
« In planing, SWM will enfold all the relevant programs as a single entity rather than having
separates plans individual projects.
e Inimplementation, under SWM, the Government will decide how best to allocate and deploy

all the available resources, by taking a comprehensive view of resources available, and
allocating them as effectively and efficiently as possible to achieve its objectives.
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Management of resources is dealt with in a more comprehensive and integrated way, with line
managers’ responsible foe implementing activities in their area whether these founded by
Government revenue or development budgets or from external sources. Monitoring and
accounting for resources would be integrated rather than different for each funding source.

The main purpose of HPSP is to achieve

Client-centered provision and client utilization ofan Essential Services Package (ESP)
plus selected services.

Some of the key indicators to be used for monitoring of implementation activities of
HPSP with in the stipulated timeframe will include reduction in;

maternal mortality

infant mortality

mortality for female and mail children under five
communicable diseases and

unwanted fertility and reduction of total fertility rate;

and increase/improvement in:

life expectancy for females and mails
age ofwomen at birth of first child
nutritional status

healthy life style

The activities under HPSP will result in the following component outputs:

Essential Services Package defines, funded, promoted and implemented
Services delivery mechanism unified, restructured and decentralized
Integrated support systems strengthened

Hospital level services focused and improved

Sector-Wide program management system established and operational
Policy and regulatory framework strengthened

Other services of public health importance strengthen

Other health and nutrition services strengthened

In this program ESP is the highest important component. Under which as a package;

Reproductive Health Care (RHC),

Child Health Care (CHC),
Communicable Disease Control (CDC),
Limited Curative Care (LCC), and
Behavior Change Communication (BCC),



will be provided and GOB is expecting that it will increase the consumption of health
care.

(Source: PIP of HPSP-1998-2000)

Vv Legislation Regarding Dental Health in Bangladesh
Besides these there are some legislation regarding dental education practice and
registration existing in Bangladesh. These are as follows:
> Bangladesh Medical and Dental Council Act 1980
(Mainly it is legislation on medical and dental education, practice and
registration. ).
> The Government Resolution on Sate Medical Faculty 1947,

(It is also legislation on education and registration of medical and dental
auxiliaries)
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