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BR.:\C has ~lementcd the Reproduc!ive :Se~ and I:1se3Se Controi ?rcg:r.ur.me 

(RHI)C) in the ncmb.em :md central regions ofBangindesh to improve h~<U't!l ~ of1h\:: 

people. AI&on.g the v:nicus components of !he ;rogr:mnne, BRACh~ c~ (3HC) is 

m impor+..ant :tCtivity to re!lCh basic md secondary health care to the community. T..li.s 

Stl](.fy .lSSeSSed qu.:iliiy of U:e 3HC3 par.iC"~ with regards to structural eieme:us :::nd 

lllili.z3tion of se:r'•~C~. >rme of tile :4 BECa were purposiveiy selected based on the 

duration o! BEC esta.bli.slm:ent, cost recovery ofEHCs md attendance oflhc patients. 

Data were ccile::ed m Oc:ober 1997 through review of!)I'ogrammc recor~ oOser-lation of 

the BHD and interview of rhe BHC ~Wlff. 

Finci.inqs reveJkd thai among ~e pruien.m who attended the BHCs, 74% )Vete 

mc:n.be::s oi3R.!..C's "''iilage Qf'3ilni:;u:ions (V·Os). At!l:ndance of the patients at the BHCs 

was :fcc~ by tile lengrlt cf ~ca!th. :striPs rrresence at the BHCs, number of principal 

fuc-Jitie:l ~i~. ~en of paramecics, lcc.1lion of doc:or's residence lmd 

invol:\--emem 0:f ~illistllo s~etikzs in pacie:lt ref~ In the BECJ whcr: medical ~ctors 

were ~ :vr : 0- l: .r::.on~ acen~ce af the ~riems was higher than :hzt ::cr 3-6 

months. S~ ~dh:gs w~ l!:lo obse:'vcd in the ~..c:: of par:m1eCica. V:lnen ·.:wo 

types of .1erv~c~ we:e ddi .. -er-..-d, t!'j~ attend..anc.: per momh l t the EECJ was 464 

( OutpaCC<lt and cie!ivecy) J.T.d 585 ( OU!f-atient and ~orj), whereas a WCS :93 if only 

one type of ae:vi~ was w:n1'iliie. In ~he SHCs wn~ -p~edics were :righly e.:~.!Cated. 

attendance of til~ Fatients "NilS also 1rig!-... Mon:over, a:ver...ge attencianc~ per JGC\~.J. .a :he 

BHCs was 3':10 when rile Jocrcrs' ~d...--:1c~ was Jtt:lclled m the 3HCs con:p:n-ed ·to 310 
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when ir was outside. Hlgher attendan~ was also observed wne:~ more than i1alf of li;¢ 

patients were :efet:""..d ro the BJlCs by the sha!tho shebikas. 

~h :OHC was 1~ by tm; ~de af the p~ road md not lCli:S than 10 ~ ~! 

from some villages. Out-patient ser~ces WCR offered to an 3ECs, however, delive:-j 

9Ct'Vice3 began :n ociy two. Of the three l.abaratories available in the BHCs, only one ~d 

bcilities to per:orm routine pathoiogic:ll test& for blood, stoolmd urine, and spu:twn -.ear 

fur rubet'cu!osis. :n !he :::tine BHCs, smctioncd positions were o~ to be cccupied ·'Y 

!he: :zpp:ropriai.e ~.:>Onnd The :nedic.:ll officers (MO) in the observed BHC3 obtained 

MEBS ~ m1dying 5ve years in the medical colleges ; six female parameCics had 

completed two years education ac the university level obtained BNB.Sc. degree whereas 

six male had ?..SC ~ after c~Jetion af 12 years·of schooling. Only one MO 

rec...-ived ~in clinic management and two in development mauagemcnt None ~ 

ever rec...oi-Jed ~ in maternity C3I'e either during their internship in the hospital or in 

3RAC. All .:"e:':laie JDd seven mule paramedics :rcceiwd par.m1cdic training .:n BRAC. 1v!cst 

family weifa:r~ ·Ji..iirors had tr~g .in ~cy rc1atcd care. Moreowr, out of four 1ao 

~hr.ic~, orJ:r C":'\e received t:-..r:..ng :n pathological tests :md tccbniqucs. 

S~~' -:.7:· :quipment tho~ ;ound to be lower than the ~ leve.i it see::".ec 

.u!equat-! :er :he -:~ out-pari~t a.ctiviti.ea of the BHCs. Unfortunately, :m.~cy 

mcilic.:ll m~pii<!S w~ found onl<! ;n :wo BE:Cs, one in the ccnsu!btion room md the od::.:r 

in the stor: ~ :;n the labour ream, oxygen was availablet but no ~-tr~ mckc' w:.s 

~ in the !.abour :oom. Only consultation rooms are scpar:tte)y av3J1ablc in the observed 

BHCs. A.ithough ~pace and ""Clltil.arion were adequate in the consultation l"'OOI'..s of most 

BHCs, a.cie~re light was availabie in only fuur. Of the two de.livery rooms surveyed 
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adequate light and ventilation was observed in one. Only one labour room had attached 

toilet which was also being used by the out-paticnm. Moreavcr, BHC waste was found to 

be~ of in1o opc;n grmmd ~hen:. 

Concerning supervision, the regional managers were found to ~ eight BHCs and 

sector specialists six BHCs in the previous month before data collection. In each BHC the 

MOs mmtioned supervising the activities of the BHC staff through review of prescriptions 

and through informal discussion. Six male paramedics, two female paramedics and two 

female welfare visiUm were foWld to mairJain action plan for their monthly activities. 

While checking consistency between patient registers and prescription notes, diagnosis of 

the diseases was found to be similar in 84% of the cases. Of the patients who fulfilled the 

criteria for follow-up at home, only 48% were recorded in the follow-up registers. Of the 

patienrs who were recorded in the follow-up registers, about 79% were physically followed 

up at home. While reviewing prescriptions, very litde information was written in the 

prescription notes. In most centres non-physicians were found to preacn'bc antibiotics. 

Based on the findings, following recommendations were made to improve quality 

oftbe BHCs: 

1. SupctVisory system should be strengthened at the BHCs. The supervisors should be 

tccJ:micaDy skilled to supervise the activities of their subordinates. Usc of supcrvisoty 

checklists would help supervisors give immediate feedback so the staff can amend tbeir act 

accordingty. 

2. Necessary training should be arranged for the staff to impro-w their performance, for 

example, manging training for lhe medical docto~ in clinic managcmcnt and labour 

191 



man<1ge::nent Refreshen' training should be orgaci;o:d ;er!cdicaily. Post-:r~g _"c.ilow-up 

of the BHC staff ne::ds to be emphasized. 

3. ~.ciequmc nett: writing :n ~om inciuding :;:;ii::T;U !len; ::nu:rt be c::::?:....m;:o::! te 

improve oppcrr...m:ties for ccmmucication between ~ealth provi.c!ers. A ciear-c:rt 

instr..ietion should be g!Ye:t both to medical doc;tors and ~eilics as :o how t.J wr:te ~ 

useful prescr!prior~ 

4. Rxord-ke~ system ne--..ds to be improved as the:-e ::."cists inconsist...'"DCies in registers. 

5. F:nphasis must be placed on r:tticnal drug usc to minimin: UI!Il.CCessat)' use of antibiotics 

and other mt:dicine as practiced by medical docrors and paramedics. Howe-~et, c!inical 

guidelines should be :nade :w.Wable to each staff and effective supervision must be 

~Location-or doctors-' rcsi~ attached to BHC-should-also-be-ccruidered for 

close supervision and ~~ inter:Jction with staff. 

6 . . As sbasthc shebi.kas' invo!vem~t m patient reterrai to the BHCs is c:rr~ in~~ 

thci:r ince&tives ana ::ecaguiticn of woa should be considcr-...d. Simulbneousiy, :5cid 

~r...scr.! .:!muid ~u~~cn ib.cir ~n iVith shast:ho :Uteb-b ifu:uugh :nfar.nai 

diag;\OOs w;.:s rc:;cr~d fer ~~ ~uc:!t even !hough :he patient was fcun<! :0 have 

muitipie d!se:IS.:s. 

8. Each "tiE .ilicclrl illive oricntaricn to BEC cOj~~;s and gciC....-!inl;!; oefcre ~~~ :hdr 

jcb. 

9. Servi~ facilities shouid be made availilbie .u ~~.n SHC as -e:.rly as ~qok;. ";1~1:.'1 !oc.-ll 

initiative, some limitm:lcns can ~ ~e cverc...'!lle, !:'or ~x.ampie, ,ower ~u~lies can Je 
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made available through the use of generators; available houses can be rearranged for 

further SCIVice provision. Supply of emergency medicine and provision of services should 

be c:nsured at each BHC from the start of i13 operation. 

10. Provision of hygienic toilet scrviC4::3 and waste disposal should also be CODSidcrcd. 

Pertinent training should be ammged follo-wing a curricula that must contain dctaiJB of 

environmental hazards of improper waste disposal and hygienic practices. More 

importantly, eff~tive supervision must be concurrently ensured at the same field 

11. Emphasis should be placed on organizing rubccntres to inaccessible population. 

However, if BHCs were inaccessible to VO members, they should be mobilized to accept 

services from the nearest health centm~ not always from the BHCs. MOl"CC''er, 

transportation between the BHCs and the referral centres (g~ent hospital), 

particularly for the emergency cases must be considered. 
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QCALITY ASSESS~.ITl'i~ O:F BR.\ C HE~.:li.TS C~~ 1 ~S 

ABS::::<A.CT 

This srudy lSSeSsed ~equality of the 3R.-\C :-=:ealth Centres (3HC3) prim~rjy with ~d 

to strJCtural elements and utilization of st=rvices. Xme of the 24 BHC3 were purposrv~i:y 

selec:ed for ±c study :,ased on the ciuntion of :rs establlsiunent, cost recover-/ :mci 

attendan~ of t..'l.e patients. Data were collected in Ccrober ~997 thro~ :eview of 

programme records~ obser-.rarion of !he BECs, and intexview of the :SHC suif. Findings 

revealed that serv.ic~ facilities ?¥ere not yet available in ~~ch BHC. Even w:il!t tte :xis-ring 

strengths of ~e ?'fCgl.un, lAck of qu.ility has be:n observed in various ;;spec: of the BHC 

activiti~. :vforeovc:r~ ~n..-ndanc::: of dlc ~ent! at the 3ECl WM affected by the ~ength of 

health staff's presence at ~e 3fiC3, :1umber of principal :<\Cilities availzble, educ:u:i.on of 

?at:mtedica, loc:ltiou of doctor's .-esidence :md involve:r.ent cf sb.astho :>heOlkas :n patient 

::eterr:tl In s!'ite of regu!.:lr ·Jisit of the ~·isors to BHC.:;. ~:t~.;isor:t n~: ~ 

I!'Vident in registCTS . .reconis and ?rescuprions. :1ris stll.C-J ~ciudcs :bar ther-e is a t1~ to 

im¥rcve quaiity of :he 3EC.:; :md th~b:; its Jervice ~on by tabl:g ii..:rther :n~. 
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INTRODUCTION 

Quality of care bad been neglected for years in the health policies of developing countries. 

However, in Bangladesh along with changes in the ~ent health policies in the fourth 

five year plan, BRAC has addressed issues of quality in its health programme (1,2). 

BR.AC, the largest national non-governmental development organization, established 

BRAC Health Centres (BHCs) in the northern and central part ofBangladcah to extend 

basic and second3ry health C3l'e to the community (1). Services provided through these 

health centres are relatively new and so is the introduction of user fees to the commwtity. 

While the government services are free of charge, most challenging for BRAC is the 

introduction of user fees. As the donor assistance has gradually been withdrawn from the 

developing countries, achieving financial sustainability has been impossible without 

charging user fees. (Quality of care, therefore, has been a serious issue of concern for the 

programme to enhance patient satisfaction which leads to increased utilization of health 

care and improved health starus (3). As a consequence of better health, improved quality of 

health care ultimately reduces overall expenditures in ~ carc(3, 4 ). ) 

Applying Donabedian and Bruce's approach as widely used in other studies, the 

quality assessment has been addressed in the BHCs (5,6). The study on BHCs' quality 

assessment is a large one being conducted in two phases. Despite the structural elements 

having recognized as poor indicator of the quality, the fim phase of the study assessed 

structural elements of the BHCs, because it is easier, faster and more objective oriented 
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( S, 1i. Implying strUCtural assessment critet.a, a srud"J :n r.u-ai ciinics of ?~t!a "New Ccinea 

revealed managerial weakness attn1mtable to ;?COr quality of care (3). !..ack of 5:mdcrull 

mised issues for corm:ting process lkf~'"l! (9). 

A .liter:ltUI"e survey revealed paucity of mfcrmarion .in ·the= BHCs j)ar.:iculariy -:W:h 

regard to a.uality of care. T.ae present study, ~fore. 3SSeS8ed quaDrf of tile :3ECs :c::ia1ed 

to structur:U elements, and un1iz:uion of services. Like other studies, this study :Usa used 

various ::ncthods ranging !rom oilser1ati.on to review of progr.nnmc records (10,1! ). 

Moreover, qwility bas been judged in the BHCs by using explicit criteria. Lessons !e-.arncd 

from the stUdy ~ill be used to improve quality of the BHCs to enhmce its ~C?tabililY to 

the community. 

Organization of the BRAC Bes!t!l Centns 

Since: l97:Z BR.AC has been woricing :n Barg:acc::m, parTicularly in rural 3l'eaS to ~ 

the quaLity of life !Jy !mpiementin~ various deve!opmen: ac:i\.ities. Using iis diverse 

e;~ence from ~eaitb :merveuticns. in 199:5 3RAC !cirared ::3HCJ :n <!lc nonhcm .md 

I In the oJCJCond piua.M, quaiity of Ml'Vi.ca dai.iVet"f snQ ~ ~ ~ VlUUDwtity ;wve ~ ~.._t 'lf1lllicia 
I'C'Tea1 ..1oii.mc pic:tzre Of tile ~e2Wh .:3cilii=, ~O'W1:'11:r, mtpact ~'!:~Smc:tt 1n!s Xe::l :lVOJCied 0a ":D ~ 
.:ottB. 
z [n ~991 .:om~;.ensive !leail:h care had belm llrid.~ :n 'the '!.i -:;r-en.• J !ie&i%h .mci Dev~ ?:-::-;:auw 
(WHIJP). ~ i995 ·;v-qi)p ·~JU1JUied its ~e :~.JtCaC:l.mu -Nc1·;~J 'll "-."'!!:C. :t ~y ·~-.ct:m31ea 
on BRAC'l t=;et group arui :mr .. :o improve :tellii!l ..m.:na olf OA! :JO~"l :,Y :=ro~ sc.~ ~ 
commwuty-Oue<l ~ snd throu¢ .3HCI. 
3 The Rum! Dt:ve.~c:m ?:'oiJr.IDlliie-C::mentia.l neBitll Can ('R£P-~~~. 1 ~ of ~th = ~ed 
pnmanly .tr.h p:r~v;wtive ileaitll ~er-;ices iB exrended to ':!:e ~mrn~=v :!!rough~? Jf:SRAC. •Je.:..~ 
aUrmru.trarive and ful&ncia.l re.ource~ oi the R..9 DC pro~..:rune. 3.HCJ .have Oe<:n esm.bli!Wea iA :ll)p.;a..; 
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services of the BHCs are available to the whole community, families of the members of 

BRAC credit programme, particularly women and children receive much more benefits 

from the BHC!!. 

The BHC is equipped with multiple services (12). However, due to various reasons, 

services are yet to start in each BHC. SetVices provided in the BHCs are: i) Out-patient 

services include treatment of common ailments, family planning, antenatal care service, 

immunization, etc.; ii) Obstetric care comprises of antenatal care. delivery services for 

normal Ll.bour and postnatal care; and iii) Laboratory services include routine tests for 

blood, urine and stool and spurum test for tuberculosis (TB). If patients are non-a-eatable 

in the BHCs, they are referred to government health centres for further care . 

.:Viedical and non-medical personnel are employed in the BHCs with particular 

responsibilities (12). A medical officer (?v10) is accounted for the overall activities of a 

BHC. Two paramedics, a male and a female are assigned to work in the BHCs: they assist 

the MO. and also consult the patients. A week-long paramedic training is offered by the 

t:r:U:n.ing unit of the He3lth and Population Division of BRAC to build the capacity of the 

paramedics. One family welfare visitor (FWV), posted in each BHC, is responsible for the 

obstetric care and occasionally help in out-patient setVices. Each FW\i bas training in 

obstetric care which they obtain during their diploma course. One lab technician is 

employed in each laboratory. One-month tr:Uning in pathological tests is arranged for the 

lab technicians. A female attendant, posted in each BHC, is seleGted from among the 

area. m which basic and secondary servicea are given to the commumty. However, the shaltho shebik.u ofRDP 
accvely parocipat:! m soclBl mobllization and 9eTV!Ce delivery at the commun:rty leveL 
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commu.i"l.ity health workers; she we!ccmes patie:1ts ar..d makes tht:m f~l ccrnicr.soi~ in ;o 

new ~vironment. 

sector-specialists :md MCs. !n tlle ~ommunity, sec=~ mobili.z:lti.on and follow-u;> of ilie 

patients are c:mied out by BRA.C staff and the community heaith worke:-3. The community 

he~th workers refer patie:tts to the BHC& and receive little remuneration :instead. The 

BHCs proviee subsidized :>..~ces !:o members of :ORAC's village orqani;:uion (VO)~ and 

som<: poor non-V 0 members, but non-VO members receive services at reUriv'-.Jy hlgner 

costs. 

Conc!!ptual fr:lmeworlt 

The stUdy atte:npted to denne quality by looking into a conc~rual !Ilodei that includes me 

strucrure-pro~-outcmne trilogy. T..'lis model has bee:l based on the 5-amework 

formulated by Donabecfuln md Br~. Such modei was wiC.ely usee :n the srucies vf other 

deveio9ing cowu:r:es. As :he activities of BECs :ll'e unlike others. quality oi 3EC3 iws 

been ass-."'SSed !Jy changing soffie eie:nents of me fr.lrnewon.. Tne framewol'X is presenred 

below. 

"village IJr:;anis::u.on ·sa :nzna..7 ~..sacion 0i :-drn.i d.eve!cpmem ?-"-~ ,,f "3R..l..C 'Niu~ ·:onsuts ·~i:O 
members $e:ec:ea !ram :he w.r:;:t popuiarioa . Target ;::ol?lilimon .::1clna.es ilo03eilo!c.5 ~; -~ -= :o 
de..-unws •Jf!anu :Rnd anci a housenold :nemoer (1::+ years Old) ·Nho sells manual labour fur 'lt .~ :co days a 
;--ear iOr >1li'V1Val 
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Fig 1. ConceptuaJ framework for BHCs 

Structure Immediate outcome 

Human resources lnfoonalion given Knowledge 

Mao:rial ~urce-3 Competence ~ty 

lnfrutruc~ ~ relariO!l.f 

Management and Continuity of care 
8Uperviaton 

This paper emphasized on the strucrural elements in terms of human and material 

resources, infrastructure and management. and acceptability in terms of sexvice utilization. 

Human resotttees included the number of personnel employed for providing senlices, their 

educational background and the number of training received. Material resources are the 

number of service facilities provided to the patients and the physical facilities. Programme 

management primarily focused on the supervisory system which includes wit to BHCs by 

regional managers and sectors specialists, supervision of BHC staff by medical officers, 

maintenance of record-keeping system, etc. The process and outcome elements are 

presenrcd in the box but not discussed in this paper. 
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:VlETHODS Al'iD M..<\.TER!ALS 

This study was part of a larger study on the quality as...~cnt of the BHCs :'ianr.ec to :X 

cmied out in two piwes. The daia were collected in the first ?base of tbe gruciy :n :SEC a 

located in B~ I:'!najpl.!r and :Viymensingh region in October 1997. N'me oi :.+ BECs 

w~ pmposiveiy setec~c assurcing that an overall pic::ure of :he BHC3 would be revealed. 

Eight BECs were seleca:d in the :REI:C programme areas. The length of BEC 

estabiish:nent. cosHecovery of the 3HCs and mendance a1 the BHCs wt:re consid~d fer 

sampling to have ;m equal distribution of the characteristics 3ID.Ong the selec:ed 36Cs. !n 

RDP areas. from liDCngst three BHC.s, LJ.kmipur was seiec:ed based on its hisYl c.ost-

recovery and i>'ltient attendance. 

Table l. S~!ieca:d BECs in !UillC ~ 

3l~C .;e!ec:e~ .. ~endance .u BHCs .-1.ge cf 3HCs Cost ::e-;.;,-..:e:-:; 

Boucr. ':ucWFri >.300 >: ye:xn >400.<> 
F :~S..1i:Iai.a. ::? au!ar.di >.3(./0 <:year >a.oo...., 
:<.u:par:l, :U£nigcnj <300 > :: years <300~ 

?ft.rbowur. :'.Jec.1ua .-.::;oo <1 vear <300."1 

The investigators ::~!!at 1 dzy cr two :n ·!3Cb BHCs to gar!!er dau. Using a sn-..u;t'.JI"ed 

c.heck!ist (e;:oi:ic:~ -:~..:~. c:!at:l Wt:r'! ccJlec:ed through interview ofBEC Stai:: r~vie-:.r of 

the prcgr..!Qle :e~ords .!!lC regi.ste:"S. :md observation oi :he 3ECs. !nitiaily ~J 

tai>ie w~ :nade. Si&ce ::10 nctic~ble ctiiference was obse:-;ed !>etween the c...o:tt:es daLl 

wert: :nergerl coge::1er fer :!Unher anciysis. 
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programme's targeted achievement and far more was assessed by looking at the level of 

care expected in the health centres as determined by literarure review and discussion among 

the ~tors. For instance, the programme is expected to provide an service facilities, 

such as out-patient services, obstetric care and laboratory facilities to each BHC. A 

consultation room would be expected to have adequate ventilation and Hght and a labour 

room emergency medical supplies. 
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L Fv"MA!'i RESOL""RCZS 

A. Staffing 

FINDINGS 

Even with regular tum-over of the medical doctors in the BHC.:;, the .sanctioned pcsitions 

were oosexved to be occupied by The appropriate per:;onnel. Positions cf paramedics ;md 

fam:iiy wcifar-: visitcrs were also nearly filled in (Table 1 ). 

B. J:duotion 

All -.he :VlOs in the observed BHCs were medical gr:tduates; six female par.unedics 

obuined .3A/B.Sc. <!egree compieted two years education at the university !evei whereas 

l>ix..male had FiSC degree ~..er completion of 12 ye:on schooiing. Eight :wv· s oblained 

SSC/S~C degrees: six of them h:ld dipioma h"l nur.;ing wb.ile two had F0l~.; tr3ining (1 3-

:noruh diploma). :1t....-oee lab tec.imic:azts had 3.Sc. degree. )..1ost !em.ale J.rteru:iams n..a no 

fcrmal education (-:-:1bie 2~. 

B. Tnining of !he 3HC stai!' 

We were Jble :o nrer,iew seven our of :tine :V1Cs. Cn.iy one :v10 ~-ived tr.n:r.:ing in c!mic 

n:anag~CT't J.fi.U ~JO ll deve!C!_)rn.ent tr..mtagement :frct:J. liilCDg :!le ~..gi:t -:ra:inin.g 

me~t.:or.ed hy :..'l.e 3~-:c surr. 7:1e auljority bad ~ nining in T3 ar.d leprosy :ontrol 

:nanagem:=t:t (6}, CUt <1 Ver:"f few :1ad ~...ining in -:fulic.li COntr3C..opticn (l) 3DC :nenstr..l.'li 

regulation(: ). In :.':le 3HC:; the number vf tr.licing ·v·af.ed amcng :llc :viCs Jne :o :-e-~ 

drop-Qut of ;r.rb.ed Jcc:ors, .-e~1::r.ent of :1cw ~~ors :md org:mi.::;lricn :1f ~ 31 :: 

particuiar time wricll .:r.ay :lOt aiways :,c: .waild :0 lll. It :.s WCft·..:l~ri~ '±:-.ur .:l~e .}I 
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the ::V!Os had ever received training in maternity care either dwing their internship in the 

medical hospital or in BRAC (Table 3). 

Par.unedic training was given both to male and female paramedics. Two male 

paramedics not received paramedic training in the BHCs, were trained in the same field in 

Sull.a 31ld :N!anikgonj. Few of them had training in syndromic management of sexually 

transmitted diseases/Reproductive tract infections (STDIRTI) (2), clinic management (3), 

delivery C3Se management (2) and menstrual regulation (2). Most family welfare visitors 

were trained nurse and likely to have knowledge about simple treatment; seven of them 

received training in pregnancy related care from BRAC. Unfortunately, out of four lab 

technicians. only one received training in pathological tests/techniques; the rest were trained 

~arlier in techniques of spurum test for tuberculosis (TB). The BHC staff mentioned need 

for providing orientation to BHC guidelines at the beginning of their job. 

IL MATERIAL RESOURCES 

A. Service provision 

In the nine BHCs, out-patient services were offered to all. However, delivery services were 

begtm in two BHCs. Although laboratory facilities were likely to begin in aD the BHCs, 

virtually only three BHC~ were equipped with it 
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Fig l. Principui ser,ice facilities availa.bi~ at the BHCs 

No. afBHCs 

B. Equipment. IEC materials 3Jld laboratory te5ts 

Supply of equipment thcug.tt found to be lower than the approved levei, it seemed 

3dequat~ ~or the CUITP.:It: om-patient :1c:ivities of ~e BHC3. However. inad~ suypiy 

sometimes c:e:ued ?fOOi;mtS. I! has been found in :1 3EC that ihe:mom~.er was :10t 

reccraed. "2r.1ergency medicJl :rupplies J1"'': invar.ab(y ~~ed m the :abcur :-oom. On 

testS. such as ~owine olocd.. 3tcol and ut.ne testS were sLr.eG :n one 3CiC. In:c~ .. 

education .mci ~cmmunicaricn (!EC) m..ate:i.a.i.s, rue~ as ~Ost::S, :lice~ bcoki~ 

s .-\<1eqoate :nea.."l.:l aVlllialni,;ty of!ZC :natenals on :nunumz:lllon. :ux:<~on. .iyg~e:~" !f:lC':lces. JWT:lcea. ~-miy 
plannul!!. )te1plancy .:::1re. aW,1esc<:m :amily .lie eo.iucauvn. .u;-:u.; :e:.-~u-..wry -=act l."Uec':lons. -;ub.,rc:ci~. --tc. 
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llL L'i"'FRASTR"CCTURE 

A. Location of BHCs 

The BHCs were located by the side of the paved road and five were situated adjacent to 

bazaar. However. some villages in the programme areas were located at least 10 km 3WCJ'f 

from the BHC which put a barrier to BHC accessibility. In the observed centres, distance 

between BHC and thana health complex was maintained at more than 6 km as per policy, 

but due to shift in policy distance would not be considered further. The distance of six 

BHCs was more ~ 16 km from the district or medical college hospital. Having no 

support for the tr311Sport, such a distance causes problem particularly to emergency cases. 

About half of the BHCs were located more than 2 krn away from other govanment health 

facilities, such as family welfare_ centres andrura.l dispensaries (Table 6). 

B. Status of the BHCs 

Only consultation rooms are separately available in the observed BHCs. Although space 

and ventilation were adequate in the consultation rooms of most BHCs, adequate light was 

available in only four rooms (fig 2). However, registration. waiting and counseling rooms 

were not separate in all observed BHCs. Adequate light and ventilation was quite variable 

in those rooms. Two BHCs also lacked power supply even with locaDy available electricity 

(Table 7). 
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Fig 2. Facilities available in consuitation room 

0 2 4 5 7 a 9 

No. ofBHCs 
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Delivery ser\lices were started in two BHCs. Of me two delivery rooms swveyed, 

adequate light and ventilation was observed in one. One has got attached toilet which was 

also being ~d by the out-paticn~ (Table 7). 

Fig 3. Facilities available in labour room 

Adequate space 

Separately available 

0 0.5 1.5 2 

No. of EliC$ 

Of the 18 sanctioned dwnping holes, 10 were available but four of them were 

found to be functional. Unfortunately, BHC waste was found to be disposed into open 

ground in an BHCs and the BHC staff seemed to be quite unaware of the environmental 

hazards. Eight toilets were seen in the BHCs, however, soap was available in only one 

(Table 1). 
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IV. SUPERVISION 

The MOs did not maintain any monthly action plan for their activities. Although the others 

in the BHCs were liable to keep action plan, only 6 male paramedics and 4 FWVs were 

found to have action plan. The regional managers were found to visit 8 BHCs and the 

sector-specialists 6 BHCs in the preceding month. The MOs supervised the activities of the 

BHC staff through inform.ll discussion. It has been observed only in one BHC that the MO 

actually checked prescriptions written by the paramedics and FWVs and allowed the staff 

to prescribe drugs in his presence. 

While checking consistency between patient registers and prescription notes, 

diagnosis of the diseases were found to be similar in 84% of the cases. Among the patients 

who fulfilled the criteria.for recording in the follow-up registers,_ only 48% were recorded~ 

Of the patients who were recorded in the follow-up registers, about 79010 were physically 

followed up at home. Moreover, variation between monthly performance report and 

disease profile had still been observed in some BHCs even after the feedback in the last 

review meeting. 

Besides, we looked at the prescriptions written by the MOs and other health staff. 

Very little information was written in the orescription, in most cases duration of symptoms 

was not even mentioned. Clinical diagnosis was made with little and sometimes with no 

clinical information in the prescription notes. Some errors were also observed in 

prescribing medicine. In most centres non-medical personnel were found to prescribe 

antibiotics. Misuse of antibiotics and other medicines was also observed. For example, an 

FWV prescribed both amoxycillin and cotrirnoxazole for a simple respiratory tract 

infection. In certain cases, no consistency existed between the complaints and the 
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treannent, for example, a patient was treated with antihehn.inthics wlule diagnosis was 

secondary sterility and referral note was ignored in that prescription. Rd"erral note was 

hardly found in any registers though it was noted in some: prc:scription.s and :rcft:rral slips. 

More than half of the patients were: referred to the BHCs by the: community hc:alth 

workers, particularly shastho shebikas (Fig 4). On the contrary, about one-fourth of the 

patients attended the BHCs through self-motivation and patient-to-patient motivation. 

Ftg ~- Patient referral to the BHCs by sources 

Self 
17% 

V. UTILIZATION OF SERVICES 

BRACstaff 
14% 

51~ 

In all the observed BHCs, 74°~ of th~ patients were: VO members (Ftg 5). However, in one 

centre, almost half of the attendants were VO members. 
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Fi2 5. Attendance of the patients at the BHCs by membenhip to VO 

Presence of professionals in the BHC in tenn.s of their length of stay affects 

attendance of the patients (Fig 6). In the BHCs where medical doctors stayed for 10-12 

months. attendance of the patients was higher than that for 3-6 months. Similar findings 

were also observed in the presence of paramedics. However, the data failed to show an 

association between attendance of the patients and mere presence of MOs and paramedics 

at the BHCs. 
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Fig 6. Attendance of the patients at the BHCs by the 1~ of stay of health providers 
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Attendance of patierus at the BHCs was also influenced by the number of principal 

facilities available~ education of the paramedics, location of doctor's residence and 

involvement of the shastho shebik.as in patient referral In two BHCs, attendance was -M4 

and 585 where number of setVices available were two, however, it was 293 where only 
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Fig 7. Attendance of the patients and the availability of the service facilities 

585 
000 

• 
i 
~ 

500 

i <400 
i 
c 300 
.! 
'I c. 

200 • Cl c ... • 100 > 
C( 

0 
OR>+Oeiiv«y OfiO+.Lab CPO 

S.nlice CIMiilele in the IIHCa 

one service was available(Fig 7). Besides in the BHCs where paramedics bad higher 

education, attendance of the patients was also high (Fig 8). Attendance of the patients at 

Fig 8. Attendance of the patients and education of the paramedics 
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the BHCs was 390 when doctors' residence was attached to BHC but was 310 
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Fig 9. Attendance of the patients and location of the doctor's residence 
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when located outside (Fig 9). Moreover, attendance of the patients at the BHCs was fotmd 

to be high when more than 500/o of the patients were referred by the shastbo shebikas (Fig 

10). 

Fig 10. Role of shastho shebikas in patient attendance 
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Discussion 

Structure of the BHCs may not reveal the actual status because even with high quality 

strocrural elements, provision of services may not be of good quality. This study on the 

quality of the BHCs highlighted some strengths and problems of health centre set-up. The 

findings revealed association between service utilization and availability of service facilities, 

length of stay of the BHC staff, educational background of paramedics, location of 

doctor's residence and referral pattern of the patients. 

Providing services through BHCs is an attempt to reach basic and secondary health 

care to rural community, particularly VO members. SCIVice facilities planned to be 

provided were not yet available in all BHCs. Availability of more service facilities enhanced 

patient attendance at BHCs. Inadequate service facilities seemingly discourage patients to 

avail services. and therefore, enforce patients to seek health care elsewhere. Though 

services were likely to begin in each BHC by this time, physical constraints, such as 

scarcity of appropriate houses in the localities, inadequacy of health professionals, lack of 

power supplies, may limit its initiation in due time. Yet some limitations can easily be 

overcome with local initiatives, for example, power supplies can be made available through 

the gener:1tors or available houses can be rearranged for further service provision. 

However, one must think over alternatives to increase service facilities. 

The sanctioned positions for health personnel in BHCs were nearly occupied even 

with regular tum-over of the medical doctors. However, length of stay of health ~in 

BHCs is far more important than their mere presence. More the length of stay of the 

~:10s and paramedics at the BHCs, more were their influence on the increasing attendance 
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of the patients. Moreover, increased education of health staff causing enhanced attendance 

of the patients is likely to be due to the fact that education raises one's capacity of 

\Dlderstanding the tr.xining courses more c:;ffc:;ctivcly and thus build up ability to offer quality 

services. Given that, educational background must be emphasized in recruiting BHC staff 

Even though troining ofBHC staff did not seem to improve attendance of patients, it 

should also be considered. However, our experience showed that one-shot training did not 

improve performance of the health personnel (13). Therefore, apart from one-shot 

training we must emphasize on refresher's, and post-t:raini.ng fonow-up. 

Location of the BHCs near the paved road is an indication of convenient access. 

But some villages within the defined areas of the programme were located at least 10 km 

away from the respective BHC which put a barrier to its accessibility. Under such 

circumstances, it is unethical to mobilize VO members to attend the BHC in their 

respective territories. Therefore, either subcentres or mobile clinics should regularly be 

organized at the villages to make services more convenient and accessible. If not possible, 

from moral point of view, we at least mobilize the VO members to accept services from 

the nearest health centres but not to enforce them to avail inconvenient and inaccesstblc 

services of BHCs. Since distance is an issue between BHCs and referral centres, providing 

supports for transportation, particularly for emergency cases must also be considered. 

In all the BHCs, rooms were available either separate or shared. Making separate 

room for each service may not be practical due to lack of appropriate building in rural 

areas. Considering environmental condition, consultation room was judged to be the best 

among all. though light was adequate only in four BHCs. Since patient e.x;unination 

requires sufficient light, its adequacy needs to be considered particularly in the consultation 
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and delivery room. Environment of other rooms did not receive equal importance. More 

than half of the counseling rooms did not have proper ventilation and light where neither 

the coumclor would happily work with the cliCIIt5 nor the cliCIIt5 feel ~ to the 

advice of the co\.UlSClors. Further the co'llmeting room suffered from lack of adequate IEC 

materials. Even though supply of equipments was lower than what was approved, it did not 

seem to be inadequate for the present activities of the out-patient services, but inadequate 

for the obstetric C3I'C. Absence of emergency medical supplies and equipment is indicative 

of poorly equipped BHCs and essentially raises question whether it can deal with 

~ergency situation. These issues should be carefully highlighted to improve the quality of 

BHCs. 

The.assessmentalso revealcd-somc:..deficiency in waste..disposalandhygicnic 

practices. BHC wastes were still being dumped into the open groWlds even after 

dissemination of the recent study findings on waste disposal (14). To cope with such a 

crisis, only training will not bring a solution to such problems. We must further ensure 

whether the trainers and the managers arc convinced with the importance of training and 

contents of the curricula. The curricula must contain details of wastes including its effect 

on emironrnent and more importantly, effective supervision must be concurrently ensured 

Lack of proper supervision was evident in record-keeping and prescription notes in 

spite of regular visits by the regional managers and sector-specialists to the BHCs. 

Pnr:unedics deviating from standard medical practice is an indication of inadequate 

supervision and such practice could be hannful to patients and BRAC's reputation. Regular 

and close supervision should be emphasized to refrain from such practices. 
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Inadequate information in the prescription notes reduces opportunities for 

communication between health providers, and wmecessarily overburdens the health 

providers and the patien~ as wen by J:q)Cating the same procedure. In such circumstances, 

effective supervision would help not only to improve in quality but also better in 

accountability to work. Doctors' residence attached to BHCs was also found to be 

important for patient attendance and is suggestive of close supervision of BHC activities. 

Hence in-house residence of the doctors should also be considered to have better 

supervision if feasible. 

Sb.astho shebikas who are nucleus ofBRAC's programme were quite intricately 

involved in mobilizing patient to BHCs. Involvement of the shastho shebikas in patient 

referral to BHCs reflects community involvement in social mobilization, close interaction 

with BRAC workers and effective supervision by BRAC management at the community 

level. The finding is quite optimistic; more the patients were referred by shastho shebilcas, 

far better was the attendance of patients at BHCs. Vast network of BRAC participating in 

social mobilization is crucial to the success of BHCs. Therefore, involvement of the 

shastho shebikas by increasing their incentives and recognition might enhance ut:ili.zation of 

BHC services. 

PROGRAMME IMPLICATIONS 

To enhance quality of the BHCs some suggestions are made in the light of the study 

findings: 

1. Supervisory system should be strengthened at the BHCs. The supervisors should be 

technically skilled to supervise the activities of their subordinates. Use of supervisory 
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checklists would help supervisors give immediate feedback so the staff can amend their act 

accordingly. 

2. N~ training mould be amm~d for the staff to improve their pcafoxw.mcc, for 

example, arranging training for the medical doctors in clinic management and labour 

management Refreshers' training should be organized periodically. Post-training follow-up 

of the BHC staff needs to be emphasized. 

3. Adequate note writing in prescriptions including referral note must be emphasized to 

improve opportunities for communication between health providers. A clear-cut 

instruction should be given both to medical doctors and paramedics as to how to write a 

useful prescription. 

4. Record-keeping system needs to be improved as there exists inconsistencies in registers. 

5. Emphasis must be placed on rational drug use to minimize unnecessary use of antibiotics 

and other medicine as practiced by medical doctors and paramedics. However, clinical 

guidelines should be made available to each staff and effective supervision must be 

ensw-ed. Location of doctors' residence attached to BHC should also be considered for 

cl~e supervision and enhanced interaction with staff. 

6. As shastho shebikas' involvement in patient referral to the BHCs is ctucia1, increasing 

their incentives and recognition of work should be considered Simultaneously, field 

supervisors should strengthen their liaison with sb.astho shebikas through informal 

discussion. 

7. Reporting in disease profile should carefully be maintained. Occasionally only one 

diagnosis was recorded for each patient even though the patient was found to have 

multiple diseases. 
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8. Each staff should hAlve orientation to BHC objectives and guidelines before starting their 

job. 

9. Service facilities should be made available at e;u;h BHC as early as possible. With local 

initiative, some limitations can easily be 0'\'a"Come, for example, power rupplics can be 

made available through the use of generators; available houses can be rearranged for 

further service provision. Supply of emergency medicine and provision of services should 

be eru;ured at each BHC from the start of its operation. 

10. Provision of hygienic toilet services and waste disposal should also be considered. 

Pertinent training should be arranged following a curricula that must contain details of 

environmental hazards of improper waste disposal and hygienic practices. More 

importantly, effective supervision must be concl.UTeiltly ensured at the same field. 

11. Emphasis should be placed on organizing subcentres to inaccessible population. 

However, if BHCs were inaccessible to VO members, they should be mobilized to accept 

services from the nearest health centres not always from the BHCs. Moreover. 

transportation between the BHCs and the referral centres (govmunent hospital), 

particularly for the emergency cases must be considered. 
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APPENDIX 

Table l. Staffing of the BHCD 

Sanctioned NO. ofBHCs Posted 
Medical Officer 9 9 9 
Paramedics male 9 9 9 
Paramedics female 9 8 10 
FWV 9 7 9 
Lab technician 9 3 4 
PO/PA 9 3 3 
Female attendant 9 9 9 

Table 2. Education ofBHC staff 

Medical Doctors (9) 
-"MBBS 9 
Male paramedic (9) 
-BAIB.Sc. 3 
-HSC/SSC 6 
Female paramedic (10) 
-BAIB.Sc. 6 
-HSC/SSC 4 
Family welfare visitor (9) 
-BA/B.Sc. I 
-HSC/SSC 8 
-Diploma in musing 6 
-Diploma in FWV training 2 
Lab technician (3) 
-BAJB.Sc. 3 
-HSC/SSC 1 
Female attendant (9) 
-No formal education 6 
-Primarv 3 
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Table 3. Trai1Ull2 ofBHC staff 

No. of staff 
Medical officer (7) 
-Clinic management 1 
-Development management 2 
-Clirucal contraception 1 
-Menstrual regulation 1 
-Counseling 1 
-Syndromic management of STDIR.TI 2 
-ARI management 3 
-TB and leprosv control management 6 
Paramedic Male (9) 
- Paramedic training 7 
- TB and leprosy control management 1 
- Svndroouc management of SIDIR.Tl 1 
Paramedic female (1 0) 
- Paramedic traming 10 
- Syndroauc management of SIDIR TI 2 
-Cliruc management 3 
-Pregnancy-related care 5 
-Delivery case management 2 
-Menstrual regulation 2 
-ARI management 1 
-Injectable contraceptive 1 
-Emergencv obstetric care 1 
Family welfare visitor (9) 
-Pregnancy related care 7 
Lab technician ( 4) 
-Patbolog~cal tests/ ~bniques 1 
-TB tests/techruques 4 
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Table 4. SetVlces provided in the BHCs 

Type of services 
Outpatient 
Delivery 
Laboratorv 

Table 5. Location of the BHCs 

Dtstance 
Close to paved road 
THC 
~ 6lan 
< 6lan 
FWC 
~km 

< -: km 
RD 
~2km 
< 2lan 

Sanctioned 
9 
9 
9 

Dlstnct hospital/Medical college hospital 
~ l6km 
< 16 km 
Bazaar 
Within 
> llan 
Village 
~10 lan 

Table 6. Status of the BHC 

Con.sultauon room 
-Sanctioned 
-Available 
-Separately available 
-Adequate space 
-Adequate ventilation 
-Adequate light 
-Screened wmdows 
-Adequate seats 
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Available 
9 
2 
3 

No. ofBHCs 
9 

9 
0 

4 
4 

5 
3 

6 
3 

5 
4 

9 

9 
9 
9 
8 
7 
4 
9 
9 



Registration/ dispensini! room 
-Sanctioned 9 
-Available 9 
-Separately available 2 
-Adequate space 3 
-Adequate ventilation 5 
-Adequate light 5 
-Screened windows 7 
-A seats 9 

Waiting room 
-Sanctioned 9 
-Available 9 
-Separately available 5 
-Adequate space 6 
-Adequate ventilation 6 
-Adequate light 6 
-Screened windows 6 
-Adequate seats 7 
Counseling room 
-Sanctioned 9 
-Available g 

-Separately available 1 
-Adequate space 4 
-Adequate ventilation 4 
- Adequate light 4 
-Screened windows 4 
-Adequate seats 8 

Laboratory 
-Sanctioned 9 
-Available 3 
-Separately available 3 
-Adequate space 3 
-Adequate ventilation 2 
-Adequate lillht 2 

Delivery room 
-Sanctioned 9 
-Available 2 
-Separately available 2 
-Adequate space 2 
-Adequate ventilation 1 
-Adequaie light 1 
-Screened windows with net "' .:. 

-Attached toilet 1 
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Store room 9 
-Sanctioned 7 
-AvaLlable 4 
-Separate 
Totlets 
-Sanctioned 18 
-Available 8 
-Separate for male patient 2 
-S-'Parate for female patient 1 

-Joint male and female patient 2 
-Shared with staff 3 
-Soap available 1 
Dumpmg bole for waste disposal 
-Sancuoned 18 
-Avatlable 10 
-Funcuonal 4 
Power SUDDlv available 7 

Table 7. Eqwpment IEC materials and laboratory tests 

No. ofBHCs 
Out-pauent department (9) 
-Inadequate supply of equipment as per approval 9 
-BP machine available 9 
-Thermometer available 8 
-Aural speculum available 9 
-Tongue depressor 8 
-Torch light available 9 
-Emergency medical box available 2 
Delivery room (2) 
-Ir.adequate supply of equipment as per approval 2 
-Sterilize:- .• , :.ilab I e I 
-Oxygen available 2 
-N" L 1C sucker available 0 
IEC materials (9) 
-!EC mau:rials available and adequate 5 
-lEC materials available but inadeQuate 4 
Laboratory (3) 
-Sputum for AFB 3 
-Blood for Hb. TC. OC and ESR 1 
-Unne ar.d stool for R.'ME 1 
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Table 8. Supervision of the BHCs 

No. ofBHCs 
Action plan available in the observed month 
-Medical officer (8) 0 
-Paramedic male (9) 6 
-Paramedic female (1 0) 2 
-FWV (9) 4 

Supervision by RM 
-Visit in last l month 8 
-Discussion with BHC staff 8 
-Records and registers check 2 
-Patient interview 2 
Supervision by sector specialist 
-Visit in last 1 month 6 
-Discussion with BHC staff 6 
-Records and r...md~ check 2 
Supervision of staff by MOs 
-Discussion with BHC staff 9 
-Close supervision ofBHC staff 1 

Table 9a. Nfaintenance of record-keeping system 

No. of cases observed Similar 
Conststency in diagnosis between I registers and prescriptions 225 83.6 (188) 
Follow-up patients recorded in the 
follow-uP r~c:rs 225 47.6 (107) 
Patients followed up at home who are 
recorded in the follow-up registers 107 79.4(85) 

Table 9b. Maintenance of record-keeping syste:n 

No. ofBHCs 
n=9 

Number of patients in disease profile 
exceed the monthly performance repon 33.3 (3) 

(MPR) 
Number of patients similar in the disease 
profile and monthly performance repon 66.1 (6) 

(MPR) 
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Table 11. Attendance of the patients at the BHCs by their status ofVO and non-VO t 

Attendance at the BHCs 
YO members 73.9 
Non-VO members 26.1 
Total 38785 

Table 12. Attendance of the patients at the BHCs by the education statUS of paramedics 

Education 
I 

No ofBHCs (9) Attendance of patients 
( avg. per month) 

Male paramedics i 
BAIB.Sc. 5 402 
<BA/B.Sc. 4 314 
Female paramedics 
BAJB.Sc. 3 473 
<BAJB.Sc. 6 308 

Table 13. Attendance of the patients at the BHCs by the presence of health personnel 

No. of centres (9) Attendance of patients 
( avg. per month) 

Presence ofMOs 
3-0months 1 290 
7-9 months 3 282 
1 0-12 months 5 419 
Presence of paramedic male 
3-0months 1 229 
7-9months 1 347 
10-12 months 7 385 
Presence of paramedic female 
3-0months 0 
7-9months 2 313 
10-12 months 7 372 
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Table 14. Attendance of the patients at the BHCs by the principal facilities available and the 
location of doctor's residence 

Principal facilities available 
OPD and Delivery 
OPD and Lab 
OPD 
Location of doctor's residence 
Attached to BHC 
Outside BHC 

Table 15. Patient referral to the BHCs 

BRACstaff 
SS/SK!TBA 
Patient to patient 
Self 
Not mentioned 
Total 

No. of centres (9) Attendance of patients 

2 
1 
6 

6 
3 

13.8 
51.2 
5.4 
17.0 
12.6 
3521 

(avg. per month) 

464 
585 
293 

390 
310 

Table 16. Attendance of the patients at the BHCs by the referral pattern 

Referred No ofBHCs Attendance of patients 
(9) (avg. per month) 

Patient referred by SS>50% 6 438 
Patient referred by SS<SOO/o 3 299 
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