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KEY FINDINGS 
 

The Health Facility Survey (HFS) is the first survey in the 4 ADOHEARTS districts of Bangladesh to 

provide information on the availability of basic and essential health care services for adolescents and 

the readiness of health facilities to provide quality services to adolescents. Data was collected from 56 

health facilities from Gazipur, Tangail, Jamalpur and Khulna districts. Information was collected by 

trained data collectors using facility inventory questionnaire and interview questionnaire of health care 

providers.  

 

The survey was designed to provide information on availability of adolescent health services, general 

service readiness, equipment, and medicines related to adolescent health services. The information 

gathered can be used to asses the capacity of health facilities to provide good quality services and to 

identify the strength and weakness of the health services infrastructure.  

 

The HFS provides information for the various types of facilities: this includes District Hospitals 

(DHs), Mother and Child Welafare Center (MCWCs), Upazila Health Complex (UHCs) and Union 

Health and Family Walfare Center (UHFWCs) from 4 districts. The HFS was conducted under the 

authority of Department of Public Health and Informatics, Bangabandhu Sheikh Mujib Medical 

University (BSMMU), with funding from The Embasssy of The Kingdom of the Netherlands. 

UNICEF Bangladesh provided tehnical support.  

 

Key findings of the HFS 

Service readiness, Waiting area, Training, Communications materials and recording and 

reporting 

• All health facilities from 4 districts offer services for adolescents. Most of the health facilities 

are providing services to adolescents 6 days in a week. 

• Guideline for adolescent health services is available at one in two MCWCs and a few 

UHFWCs and UHCs and there is no guideline in the DHs. 

• Only one UHC and one UHFWC has staff trained on AH health in the last 24 months. 

• Majority of the health facilities except DHs have five basic equipments necessary for 

delivering adolescent health services. 

• Most of the facilities were equipped with Iron and Folic Acid tablets except MCWC. However, 

Butapen tablets were less available in DHs and MCWCs. 
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• Seventy percent of public health facilities have common waiting space for adolescents with 

other patients while only 7 percent have a separate waiting space for adolescents. 

• Eighty-nine percent of public health facilities don’t maintain privacy during consultation. Only 

7 percent facilities have separate room for adolescent health services while 2 percent maintain 

auditory privacy and another 2 percent maintain visual privacy. 

• No BCC materials on adolescent health have been displayed in the waiting area except only 

one UHC. 

• Signboard on AFHS was available in one MCWC and one UHFWC. Only one UHFWC also 

displayed logo on AFHS. 

• Half of the service providers of MCWCs ever received training on Adolescent health but only 

20 percent of providers from other type of facilities ever received this training. Status of ever 

receiving training on mental health, nutrition and counseling is less than 20 percent. 

• UHCs don’t use separate register for adolescent health. Only 4 out of 29 UHFWCs use 

separate register for adolescents. 

• DGFP facilities (MCWCs and UHFWCs) use separate reporting form for adolescent health 

services. However, such reporting system is almost absent in DGHS facilities (District 

Hospitals and UHCs). 

 

Service provider category: 

• Specialist posts are filled-up in DHs. Out of 23 UHCs, 14 UHCs have Consultant Gynae & 

Obs and only 8 UHCs have Consultant Pediatrics. RMO posts are filled-up in DHs. Out of 23, 

11 UHCs have filled-up posts of RMO. MO clinic posts are filled-up in MCWCs. 17 UHCs 

(family planning unit) out of 23 have filled-up posts of MO (MCH-FP). All DHs and UHCs 

have nurses for adolescent health services. Most of the UHCs and UHFWCs have filled-up 

posts of SACMO. All MCWCs have FWVs and 20 out of 23 UHCs and 27 out of 29 UHFWCs 

have filled-up positions of FWVs.   

 

Basic amenities for client services 

• DHs have pipe water supply while MCWCs have pipe water or tubewell. 

• Most of the UHCs (12 out of 23) have pipe water while 8 UHCs have tubewell and another 

three UHCs have other arrangement including public tape or surface water. 14 % UHFWCs 

have no water supply. 

• Equal number of UHFWCs has pipe water or tubewell (12 out of 29). However, 5 out of 29 

UHFWCs have no water supply.     

• DHs and MCWCs have functioning client latrine in outdoor. 
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• Out of 23 UHCs, 18 have functioning client latrine in outdoor of the health facilities. However, 

five UHCs have no functioning client latrine in the outdoor.  

• 26 UHFWCs have functioning client latrine and only 3 have no client latrine.   

• DHs and MCWCs are connected with national electricity grid and there is no interruption of 

power supply. 

• All UHCs are connected with national electricity grid but 12 out of 23 UHCs have regular 

electricity. 

• Out of 29 UHFWCs, 24 are connected with national electricity grid and none of them have 

regular electricity.  

Supportive Management Practices for Providers: 

• All facilities have supportive management practices for providers. 

 

Recommendations 

The survey documented the following recommendations for immediate action: 

• Service providers need to have regular (once in every 2 years) training on Adolescent health. 

• Maintainence of privacy during consultation should be emphasized. 

• Health facilities should be equipped with guideline and communication materials. 

• Proper recording and reporting system need to be installed. 
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OVERVIEW OF THE HEALTH STATUS AND ADOLESCENT                       1 

HEALTH IN BANGLADESH 
 

1.1 Health status of Bangladesh 
 

Over the past decade Bangladesh has showed considerable improvement in the health status of 

country’s population. Life expectancy at birth increased by 6 years from 2000-2012 (BBS 2014). This 

was due to the sturdy decline in childhood and maternal mortality. Between 1999-2003 and 2010-

2014, under-5 mortality declined from 88 to 46 deaths per 1,000 live births (NIPORT et al. 2015). 

Bangladesh has achieved its MillenniumDevelopment Goal (MDG) 4 target for under-5 mortality (48 

deaths per 1,000 live births). 

 

1.2 Adolescence  
 

Adolescent is defined as a period of human growth and development that occurs after childhood and 

before adulthood and according to the UN, includes those persons between 10 to 19 years of age 

(WHO 2014). Adolescence is a period of transitional changes involving biological, psychological, 

mental and social changes (UNICEF, 2006). Biologically, adolescents are experiencing pubertal 

changes and changes in the brain structure. They have developed critical thinking skills 

psychologically and cognitive capacities grown-up mentally. Due to social changes they are expected 

to play multiple roles in the family, community and at school. These changes occur simultaneously but 

at a different pace for each adolescent depending on her/his gender, socio-economic background, 

education and exposure to various other structural and environmental factors (UNICEF, 2006). 

Adolescence is further divided into early adolescence (10-14 years) and late adolescent (15-19 years) 

during their developmental phase. These sub stage of development during adolescent is essential for 

understanding the perspective and planning as well as designing. Furthermore, implementing in 

adolescent health related programmes.  

 

1.3 Adolescents in Bangladesh 
 

Bangladesh has significant adolescent population. Adolescents constitute more than one-fifth of the 

total population of Bangladesh distributed almost equally between boys and girls (BBS 2017).  The 

significant adolescent population presents a demographic window of opportunity, which if well 

harnessed and invested in, will contribute to the development of the country. The sustainable 

development especially goal 3, 4, 5 and 8 reveals that, ensure healthy lives and promote well-being for 

all at all ages, ensure inclusive and equitable quality education and promote lifelong learning 

opportunities for all, achieve gender equality and empower all women and girls and promote 
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sustained, inclusive and sustainable economic growth, full and productive employment and decent 

work for all. Investments in adolescent health will help to achieve Bangladesh’s health goal and on the 

achievement of SDGs.     

 

1.4 The Health System Response to Adolescent Health 

Interventions of the Government Sector 

The Ministry of Health and Family Welfare (MoHFW) has the principal responsibility for addressing 

the health needs of adolescents and providing quality services for them. To address the adolescent 

health, The Directorate general of health Services and Directorate General of Family planning both 

has an Operational Plan.  Under the purview of MoHFW there are many programmes related to 

adolescent health including the provision of Adolescent Friendly Health Services (AFHS), school 

health programmes, counseling and raising awareness among adolescents on reproductive health 

issues and preventing STIs and HIV/AIDS through education and treatment services and many others 

programmes. Overall goal is to improving the in general health of adolescents. Not only MoHFW but 

also a number of other ministries are also directly responsible for addressing adolescent health issues.  

Role of Development Partners 

Bangladesh has a long working history in the area of adolescent health, including UN agencies and 

other bilateral and multilateral donors. Among UN agencies, UNFPA, WHO, UNICEF and UNAIDS 

particularly have played a key role in working together with the MoHFW to address adolescent health 

issues. Though the focus of these agencies differs, but together they cover all facets of adolescent 

health, including education, nutrition, rights, empowerment as well as systemic issues such as 

monitoring progress and promoting adolescent participation. The primary role of bilateral donors has 

to provide technical support as well as financial support through their partners. Also they have played 

a valuable role in highlighting the importance of adolescent health issues and ensuring the availability 

of services to meet the health needs of adolescents.   
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METHODOLOGY                                                                                    2 

 

2.1 Overview 

 

The government of Bangladesh (GOB) is committed to strengthening health system and improving the 

quality of care for providing basic health services to the population through an extensive network of 

public, private and nongovernmental organization (NGO) facilities. In the past 15 years, access to 

quality care has improved and health facilities have also expanded their health services due to much 

investment. Consequently, Bangladesh has achieved enormous success in increasing health service 

coverage and utilization.  

 

The HFS of ADOHEARTS is an assessment of health care facilities in the public sector of 4 districts 

of Bangladesh. The survey provides information on the availability of basic and essential health care 

services for adolescents and the readiness of health facilities to provide quality services to 

adolescents.The HFS focused primarily on the service readiness indicators that were jointly developed 

and proposed by World Health Organization (WHO), the U.S. Agency for International Development 

(USAID), the World Bank, the International Health Facility Assessment Network (IHFAN), and other 

stakeholders (WHO 2012). The HFS assessed whether components considered essential for 

adolescents for quality service delivery were present and functioning or not. In general, the 

components that were assessed are those that are commonly considered important to various 

adolescent health programs supported by the government and development partners. 

 

2.2 Objective of the 2017 HFS: 

The main objective of the 2017 HFS was to: 

• Assess adolescent health service provision in government health facilities 

2.3 Data collection methods: 

The HFS used two types of data collection tools: 

 

• Facility Inventory questionnaire 

• Health Services Provider Interview questionnaire 

 

The Facility Inventory questionnaire obtained information on the availability and preparedness of the 

facilities to provide adolescent health services. The questionnaire collected information on the 

availability of specific items, components of support systems (e.g., logistics, maintenance, and 

management), and facility infrastructure, including the service delivery environment. The data 
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collectors interviewed the health service manager of the facility and/or the most knowledgeable 

provider of each service. If another person or provider needed to provide some specific information, 

the data collectors consulted that person or provider to obtain the information. However, the data 

collectors considered only observed items as available in the facility. 

 

The Facility Inventory questionnaire was organized into two modules: 

Module 1 collected information on adolescent health service availability. 

Module 2 collected information on general facility readiness. This module included twelve sections 

that covered topics such as facility infrastructure (i.e., sources of water, electricity and toilet), staffing, 

health management information systems, External supervision, quality assurance, health statistics, and 

availability of basic equipment, medicines and general cleanliness. 

 

The Health Service Provider questionnaires collect information from a sample of health service 

providers. The data included qualifications, training, experience and supportive policies. 

 

 

2.4 Survey Implementation 

2.4.1Questionnaire Adaptation 

The 2017 HFS questionnaires are based on generic questionnaires developed by the DHS Program. 

After being prepared in English, both the Inventory and Health Service Provider questionnaires were 

translated into Bangla.  

 

2.4.2 Pre-test 

The pretest was conducted on 7 August at Raipura Upazila Health Complex (UHC) in Narshindi 

district.  

 

2.4.3 Main Training 

Training of HFS was conducted on 2nd to 3rd August, and 8th to 9th August, 2017. Four data collectors 

were recruited who had previous experienced on conducting health facility survey and trained them. 

The training included classroom lectures and discussions, practical demonstrations, mock interviews, 

role-plays, and field practices. The trainees were also given daily homework to conduct mock 

interviews among themselves with the survey tools. 

 

2.4.4 Data Collection 

After the training, two teams were formed with two interviewers in each team. According to the field 

plan each teams were assigned in each survey district. The survey strictly followed research ethics 
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including ethical approval of Institutional Review Board (IRB) of BSMMU, informed consent was 

taken before interview and confidentiality during interview. Data collection was conducted in the 

month of August and September. Field supervision teams from BSMMU periodically visited and 

monitored the data collection activities. 

 

2.4.5 Data Management 

After completing data collection in each facility, the team checked thoroughly the filled-in inventory 

and health service provider questionnaires for any inconsistency. The survey team kept these 

questionnaires with care. After completion of field work they submitted all questionnaires to the 

project office at BSMMU.   

 

2.4.6 Data Analysis 

Statistical data analysis was done using SPSS software version 21.0. After initial editing data entry 

was done. Then data cleaning and data analysis was performed. Data analysis was summarized in form 

of percentage and frequency tables for categorical variables. 

 

2.4.7 Sampling 

It was a census of public health facilities from district to union level identified for implementation of 

ADOHEARTS programme. Altogether 61 public health facilities plan to have an adolescent health 

programme in the next one year. 

 

2.4.8 Sample Design 

The sample for the 2017 HFS was designed to include facilities in all four districts (Gazipur, Tangail, 

Jamalpur and Khulna) of the country. All four types of public health facilities—district hospitals 

(DHs), maternal and child welfare centers (MCWCs), upazila health complexes (UHCs), and union 

health and family welfare centers (UHFWCs) were included in the survey. 

 

2.4.9 Sample of Health Facilities for Inventory 

Out of 61 facilities selected for facility inventory 56 has been successfully surveyed. It was not 

possible to complete the survey in 5 UHFWCs due to flood. 
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Table 1 Result of facility survey 

Distribution of sampled facilities according to result of visit of the survey team to the facility, HFS 2017 

Name of district Types of facilities Number of facilities 

surveyed 

 DH MCWC UHC UHFWC  

Gazipur    3 5 8 

Tangail  1 1 7 12 21 

Jamlapur  1 1 5 4 11 

Khulna   8 8 16 

Total 56 

 

2.4.10 Sample of Health Service Providers 

The sample of health service providers was selected from providers who were present in the facility on 

the day of the assessment and who provided services to the adolescents. In the HFS, the health service 

provider was defined as a person who provides health services, consultation services, counseling and 

health education to adolescents. 

 

Table 2 shows the distribution of health service providers who were interviewed with the Health 

Service Provider questionnaire. A total of 134 providers were interviewed. 

 
Table 2 Distribution of interviewed service providers 

Number of interviewed providers, by background characteristics and provider qualification, HFS 2017 

 

Provider type Types of facilities Number of 

service provider 

surveyed DH MCWC UHC UHFWC 

Consultant Gynae 

& Obs 

2  7  9 

Consultant 

Pediatrics 

1  2  3 

RMO   2  2 

MO 2  24  26 

MO Clinic  1   1 

MOMCH-FP 1  3  4 

Nurse 1  13  14 

SACMO 1  17 8 26 

FWV 2 5 20 22 49 

Total 134 
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RESULTS                                                                                                    3  

 

3.1 Facilities Providing Adolescent Health Services  
 

Service providers of all facilities (100 percent) reported that they provide services to the adolescents. 

Most of the health facilities (46 out of 56) are providing services to adolescents 6 days a week.  

 

3.2 Service Readiness 
 

The HFS assessed the availability of four basic components (guidelines, trained staff, equipment and 

medicine) in compliance with the service readiness indicator proposed by WHO (WHO 2012).Table 2 

shows that a guideline for adolescent health services is available at one in two MCWCs and a few 

UHFWCs and UHCs. There is no guideline in the DHs.The survey assessed whether the facility has 

staff trained on adolescent health in the last 24 months. Since the training on adolescent heath has not 

been started, it was found that only one UHC and one UHFWC has staff trained on AH health in the 

last 24 months.The basic equipment for adolescent health was assessed through examining whether the 

facility has weight machine, height scale, thermometer, stethoscope and blood pressure machine in 

functional condition. Majority of the health facilities except DHs have five basic equipments necessary 

for delivering adolescent health services. Unavailability of height scale is a problem in substantial 

number of all types of facilities. None of the DHs have weight machine for adolescent health services. 

About one-third of UHFWCs also don’t have thermometer.Consistent availability of essential 

medicines is crucial to the delivery of quality health services. The HFS assessed the availability of two 

essential medicines for adolescents: Iron and folic acid tablet, and Butapen tablet. Most of the facilities 

were equipped with Iron and folic acid tablets except MCWC. However, Butapen tablets were less 

available in DHs and MCWCs. 

 

Table 3: Number of facilities by service readiness components 

 

Components DH MCWC UHC UHFWC 

Guideline 0 1 1 3 

Trained staff 0 0 1 1 

Equipment 

Weight machine 0 2 21 24 

Height scale 1 1 15 11 

Thermometer 2 2 23 18 

Stethoscope 2 2 23 28 

BP machine 2 2 23 27 

Medicine 

Iron folic acid tablet 2 1 19 26 

Tablet Butapen 1 1 16 26 

Number of facilities 2 2 23 29 
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3.3 Waiting Arrangement 
 

Figure 1 shows that only 7 percent of public health facilities have a separate waiting space for 

adolescents while 70 percent of facilities have common waiting space for adolescents with other 

patients. 

 

Figure 1: Waiting arrangement for adolescents 

 

 
 

3.4 Privacy during Consultation 

 

The HFS assessed privacy during consultation based on three criteria: separate room, no separate room 

but maintains auditory privacy and no separate room but maintains visual privacy. Each of the health 

facilities should have at least one of three criterions for privacy. Figure 2 shows 89 percent of public 

health facilities do not maintain this criterion that is they don’t maintain privacy during consultation. 

Only 7 percent facilities have separate room for adolescent health services while 2 percent maintain 

auditory privacy and another 2 percent maintain visual privacy. 

 

Figure 2: Privacy during consultation 
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3.5 Communication Materials 

 

Availability of communication materials for Adolescent Friendly Health Services (AFHS) is poor in 

public health facilities. Table 4 reveals no BCC materials on adolescent health have been displayed in 

the waiting area except only one UHC.Signboard on AFHS was available in one MCWC and one 

UHFWC.Only one UHFWC also displayed logo on AFHS. 

 

Table 4: Number of facilities by availability of communication materials 

 

Components DH MCWC UHC UHFWC 

Displays BCC materials in the 

waiting area 

0 0 1 0 

Have signboard on AFHS 0 1 0 1 

Displays logo on AFHS 0 0 0 1 

Number of facilities 2 2 23 29 

 

3.6 Capacity of Service Providers 
 

The mean year of experience of the service providers on adolescent health (AH) is more than 10 years. 

Overall, status of receiving any training on adolescent health including mental health, nutrition and 

counseling is poor. Half of the service providers of MCWCs ever attendedtraining on adolescent 

health but only 20 percent of providers from other type of facilities ever received this training. Status 

of ever receiving training on mental health, nutrition and counseling is less than 20 percent. (Table 5) 

 

Table 5: Service providers’ capacity on adolescent health issues 

 

Components DH MCWC UHC UHFWC 

Mean years of services 

on AH 

14.4 19.7 12.5 16.3 

Ever received training on (%) 

AH 20 50 23 20 

Mental health 0 17 13 13 

Nutrition 10 17 17 20 

Counselling 20 17 13 10 

 

 

3.7 Recording and Reporting 
 

In general, there is no separate registration system for adolescents. One out of 2 DHs and 2 MCWCs 

and only 4 out of 29 UHFWCs useseparate register for adolescents. None of the UHCs has separate 

register for adolescents.  MCWCs and UHFWCs use separate reporting form for adolescent health 

services. However, such reporting system is almost absent in DHs and UHCs. 

 

Table 6: Number of facilities having register for adolescents and providing monthly report  

 

Components DH MCWC UHC UHFWC 

Maintains separate register 1 1 0 4 

Shows monthly reporting form 0 2 2 25 

N 2 2 23 29 
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3.8 Availability of Human Resources for Health: 

The HFS obtained information on filled posts of physicians and other service providers who are 

providing services to adolescent. Among public facilities, specialist (consultant) were expected and 

only found in DHs and UHCs. All specialist posts are filled in DHs.Out of 23 UHCs, 14 UHCs have 

Consultant Gynae & Obs and only 8 UHCs have Consultant Pediatrics. RMO posts are filled up in 

DHs while 11 out of 23 UHCs have RMOs.The positions of MO clinic in MCWCs were filled-up. Out 

of 23 UHCs (family planning unit) 17 positions of MO (MCH-FP) have filled-up. The positions of 

Nurses are filled up in DHs and UHCs. Most of the UHCs and UHFWCs have filled-up positions of 

SACMO. The positions of FWVs are filled-up in MCWCs and 20 out of 23 UHCs and 27 out of 29 

UHFWCs. 

Table 7: Number of facilities with fiiled-up posts  

 

Service provider types Number of facilities with filled-up posts 

 DH MCWC UHC UHFWC 

Consultant Gynae & Obs 2  14  

Consultant Pediatrics 2  8  

RMO 2  11  

MO 2  23  

MO Clinic  2   

MOMCH-FP  1 17  

Nurse 2  23  

SACMO   22 25 

FWV  2 20 27 

Counselor  0 0 0 0 

Total number of facilities  2 2 23 29 
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3.9 Basic Amenities for Client Services 

Source of water in the health facility: Figure 3 shows that all DHs have pipe water inside the 

facility. In case of MCWCs, there is pipe water supply inside one MCWC and another has tubewell. 

Out of 23 UHCs, 12 UHCs have pipe water supply inside the facility, 8 UHCs have tubewell and 

another 3 UHCs use pipe water inside the corridor, public tape or surface water. Out of 29 UHFWCs, 

12 have pipe water inside the facility and another 12 have tubewell. However, 5 UHFWCs have no 

source of water supply. 

Figure 3: Source of water 
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Client toilet: Figure 4shows DHs and MCWCs have functioning client latrine in outdoor. Out of 23 

UHCs, 18 have functioning client latrine in outdoor of the health facilities. However, five UHCs have 

no functioning client latrine in the outdoor. Regarding 29 UHFWCs, 26 have functioning client latrine 

and another 3 have no client latrine.  

 
Figure 4: Toilet facility 

 

The facility has a functioning flush or pour-flush toilet 

 

Source of electricity: 

Electricity: The HFS collected information on the connectivity of the facilities with the national 

electricity grid line and the availability of regular electricity. Three criteria are considered for the 

regular source of electricity at a facility: facility is connected to a central power grid and power supply 

was not interrupted for more than two hours at a time during normal working hours in the seven days 

before the survey or the facility has back-up solar power. Figure 5 shows that DHs and MCWCs are 

connected with national electricity grid and there is no interruption of power supply. All UHCs are 

connected with national electricity grid and 12 have regular electricity. Out of 29 UHFWCs, 24 are 

connected with national electricity grid and no of them have regular electricity.  
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Figure 5: Source of electricity 

 

¹Facility is connected to a central power grid and there is no interruption in power supply lasting for more than two hours at a time during normal working 

hours in the seven days before the survey, or facility  has a functioning generator with fuel available on the day of the survey, or else facility has back-up 

solar power. 

 

3.10 Supportive Management Practices for Providers: 

 

Criteria’s are used to review if a facility has supportive management practices. The facility had an 

external supervisory visit during six months and used of checklist for quality standard. Table 8 shows 

all facilities have supportive management practices for providers.  

Table 8: Supportive management and policies 

 Number of facilities  

Facility types Facilities with supervisory 

visit during the six months 

before the survey 

Use of checklist for 

quality standard 

Total number of facilities 

DH 2 2 2 

MCWC 2 2 2 

UHC 23 23 23 

UH&FWC 29 29 29 

Total 56 56 56 
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Discussion                                                                                                     4  

 

The provision of adolescent health services is adequate. Service providers from all level provide 

services to adolescents 6 days in a week. Guideline is essential for providing quality health services to 

adolescents. Therefore, it is found less in the health facilities. Adolescent specific training such as 

training on nutrition, adolescent mental health, counseling is poor among health service 

providers.Specialist (Gynae & Obs and pediatrics) are less available in UHCs. On the other hand, most 

of the health facilities are filled-up with service providers.  Most of the health facilities are equipped 

with five basic types of equipment and essential medicine. Most of the health facilities do not have 

waiting space for adolescent; they share general waiting space with others. Privacy during consultation 

is essential for delivering quality services. Most of the health facilities do not maintain privacy during 

consultation. Availability of BCC materials is poor in public health facilities. Signboard and logos is 

less displayed. Recording and reporting system for adolescent health is not in place. Most of the health 

facilities do not have separate register. Reporting of adolescent health services information is absent in 

DHs and UHCs.Overall supportive management and policies are good in all health facilities.   
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Conclusion& Recommendation                                                                 5 

 

The Survey found huge opportunity for better health for adolescents, the readiness of public health 

facilities for delivering adolescent health services is poor mainly due to absence of routine training 

provision on adolescent health for service providers. Furthermore,  

• Service providers need to have regular (once in every 2 years) training on Adolescent health 

• Maintainence of privacy during consultation should be emphasized. 

• Health facilities should be equipped with guideline and communication materials. 

• Proper recording and reporting system need to be installed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



26 
 

REFERENCES 

Adolescent Development: Perspectives and Frameworks- A Discussion Paper © United Nations 

Children’s Fund (UNICEF), New York, May, 2006 https://www.unicef.org/ADAP_series_1.pdf 

 

Bangladesh Bureau of Statistics (BBS). 2014. Population and Housing Census 2011: Statistics 

andInformatics Division. Ministry of Planning. 

 

BBS. 2017. Report on Bangladesh Sample Vital Registration System 2016. Dhaka. Bangladesh Bureau 

of Statistics, Statistics and Informatics Division.Ministry of Planning. 

 

National Institute of Population and Training (NIPORT), Mitra and Associates, and ICF International. 

2015. 

Bangladesh Demographic and Health Survey 2014: Key Indicators. Dhaka, Bangladesh and 

Rockville,Maryland, USA: NIPORT, Mitra and Associates, and ICF International. 

 

World Health Organization (WHO). 2014. Trends in Maternal Mortality: 1990 to 2013: Estimates by 

WHO, UNICEF, UNFPA, the World Bank and the United Nations Population Division. Geneva, 

Switzerland, WHO. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 
 

Person involved in the survey                                                    AppendixA 

 
Research Team Members 

 

Dr. Fariha Haseen, Associate  Professor, Department of Public Health &Informatics, BSMMU & 

Project Coordinator, ADOHEARTS Study 

 

Dr. Dilip Kumar Basak, Research Officer, ADOHEARTS Study 

 

Mr. Subrata Kumar Bhadra, Research Associate, NIPORT 

 

Ms. Sabrina Sharmin, Sr. Research Officer, ADOHEARTS Study 

 

Dr. A M Zakir Hussain, Independent Consultant 

 

Nusrat Sharmin, Research Assistant, ADOHEARTS Study 

 

Prof. Syed Shariful Islam, Dean Faculty of Preventive & Social Medicine, Chairman, 

Department of Public Health & Informatics, BSMMU and project Director, ADOHEARTS 

Study 

 

 

 

 

Members of the Technical Review Committee 

 

Dr. Md. Ziaul Matin, Health Manager, UNICEF 

 

Dr. Riad Mahmud, Health Specialist, UNICEF 

 

Dr. ASM Sayem, Health Specialist, UNICEF 

 

Dr. Farhana Shams Shumi, Health Officer, UNICEF 

 

Dr. Minjoon Kim, Health Officer, UNICEF 

 

Dr. Shahana Nazeen, Adolescent Health Consultant, UNICEF 

 

 

 

 

 

 

 

 

 

 

 

 

 

Training Team 



28 
 

 

Dr. Fariha Haseen, Assistant Professor, Department of Public Health &Informatics, BSMMU & 

Project Coordinator, ADOHEART Study 

 

Mr. Subrata Kumar Bhadra, Research Associate, NIPORT 

 

Ms. Sabrina Sharmin, Sr. Research Officer, ADOHEARTS Study 

 

Dr. Dilip Kumar Basak, Research Officer, ADOHEARTS Study 

 

Dr. Shahana Nazeen, Adolescent Health Consultant, UNICEF 

 

Dr. Shimul Koli Hossain, Public Health Specialist, Freelance Consultant & Researcher  

 

 

 

Interviewers 

 

Md. Shahidul Haque 

 

Md. Shahidul Islam 

 

Md. Samsuzzaman 

 

Md. Abdur Rahman 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Questionnaires                                                                             AppendixB 



29 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Baseline Survey of ADOHEARTS 



30 
 

 Program Areas 
 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Facility Inventory  
(District Hospital, MCWC, UHC and UH&FWC) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Bangabandhu Sheikh Mujib Medical University  
(BSMMU) 

Department of Public Health and Informatics 
 
 
 
 
 
 
 

IDENTIFICATION 



31 
 

IDENTIFICATION 

 

DISTRICT ................................................................................................................  
 
UPAZILA ..................................................................................................................  
 
UNION .....................................................................................................................  
 
TYPE OF FACILITY .................................................................................................  
(District Hospital=1; MCWC=2; UHC=3; UHFWC=4) 
 
NAME OF MAIN RESPONDENT ______________________________________  
 
DESIGNATION OF MAIN RESPONDENT _______________________________  
 

 

 
 

 
 
 

 

 
 

 
 

 
 

 

 
INTERVIEWER'S NAME 

 
DATE 

 
OFFICE EDITOR 
 
DATE 

 
KEYED BY 
 
DATE 

 
   

 



32 
 

 

f~wgKv I m¤§wZ cÎ 

 

f~wgKv: 
Avm&mvjvgy AvjvBKzg/Av`ve, 

Avgvi bvg:______________|Avwg XvKvq Aew ’̄Z e½eÜz †kL gywRe †gwWK¨vj wek¦we`¨vjq ev c~‡e©i wcwR nvmcvZvj †_‡K  

G‡mwQ| Avgiv Avcbv‡`i GjvKvq wK‡kvi-wK‡kvix‡`i ¯̂v ’̄¨ wel‡q GKwU Rwic cwiPvjbv KiwQ| G Rwi‡ci Z_¨ miKvwi ¯̂v ’̄¨ 

†K‡›`ª wK‡kvi-wK‡kvix ¯̂v¯’¨ †mev Kvh©µg †Rvi`vi Kivi †ÿ‡Î miKvi Ges cwiKíbv cÖYqbKvix‡`i mnvqZv Ki‡e|G Rwi‡ci 

AvIZvq eZ©gv‡b Avgiv miKvwi ¯̂v¯’¨‡K‡› ª̀ cÖ̀ Ë wK‡kvi-wK‡kvix ¯̂v ’̄¨ †mev Ges †mev cÖ`v‡bi cȪ ‘wZ m¤ú‡K© Z_¨ msMÖn 

KiwQ|GRb¨ Avgiv Avcbvi cÖwZôv‡bi wewfbœ wel‡q Z_¨ Rvb‡Z PvB| G Z_¨ ïaygvÎ M‡elYvi Kv‡R e¨envi Kiv n‡e Ges M‡elK 

I mswkøó ÷vd Qvov Ab¨ †KD Rvb‡Z cvi‡e bv|Avcwb G Rwi‡c AskMÖnY Ki‡j Avgiv LyeB K…ZÁ n‡ev| 

 

Rwi‡ci D‡Ïk¨: 
GB Rwi‡ci D‡Ïk¨ n‡jv evsjv‡`‡k wK‡kvi-wK‡kvix ¯̂v ’̄¨ †mevi e¨envi m¤ú‡K© Z_¨ msMÖn Kiv| 

 

Rwi‡c AskMÖnYKvix: 
GB Rwi‡ci Rb¨ Avcbvi cÖwZôvb‡K wbe©vPb Kiv n‡q‡Q| Avwg Avcbv‡K Ges mswkøó Ab¨vb¨ Kg©KZ©v‡`i †mev`v‡bi cÖ¯‘wZ m¤ú‡K© 

wKQy cÖkœ wRÁvmv Ki‡Z PvB| 

 

Rwi‡c AskMÖn‡Y m¤§Z n‡j Kx Ki‡Z n‡e: 
†h‡nZz G Rwi‡c DËi`vZv wn‡m‡e Avcbv‡K wbe©vwPZ Kiv n‡q‡Q| ZvB we‡kl wKQy wel‡q g~j¨evb Z_¨ cÖ̀ v‡bi Rb¨ Avwg Avcbvi 

wbKU K…ZÁ _vKe| hw` †Kvb cÖkœ Avcbvi Kv‡Q weeªZKi ev A¯̂w¯ÍKi g‡b nq Z‡e Avcwb DËi bvI w`‡Z cv‡ib| mv¶vrKvi 

†bIqvi Rb¨ me©‡gvU 1 N›Uvi gZ mgq jvM‡Z cv‡i| 

 
Rwi‡ci SzuwK Ges myweav: 
Rwi‡c Z_¨ †`qvi Kvi‡Y Avcbv‡`i †Kvb SuywKi m¤¢vebv †bB eis Avcbv‡`i KvQ †_‡K Avgiv †h Z_¨ cve Zv miKvwi ¯^v ’̄¨ †K‡› ª̀ 

wK‡kvi-wK‡kvix ¯̂v ’̄¨ †mev Kvh©µg †Rvo`vi Kivi †ÿ‡Î miKvi Ges cwiKíbv cÖYqbKvix‡`i mnvqZv Ki‡e| 

 

‡MvcbxqZv: 
Avcbv‡`i †`qv mKj Z_¨ m¤ú~Y©fv‡e †Mvcb ivLv n‡e| G Z_¨ ïaygvÎ M‡elYvi Kv‡R e¨envi Kiv n‡e Ges M‡elK I mswkøó ÷vd 

Qvov Ab¨ †KD Rvb‡Z cvi‡e bv| 

 
Rwi‡c AskMÖn‡Yi Rb¨ ÿwZc~iY: 
G Rwi‡c AskMÖnY m¤ú~Y©fv‡e Avcbvi B”Qvi Dci wbf©i K‡i Ges Gi Rb¨ ‡Kvb Avw_©K myweav †`qv n‡e bv| 

 
AskMÖnY Kiv ev cÖZ¨vnvi Kivi AwaKvi: 
G Rwi‡c AskMÖnY Avcbv‡`i B”Qvi Ici wbf©i K‡i Ges Avcbviv B”Qv Ki‡j †Kvb GKwU cÖ‡kœi ev m¤ú~Y© cÖkœgvjvi DËi bvI w`‡Z 

cv‡ib| ZviciI Avwg Avkv Kie Avcbviv GRwi‡c AskMÖnY Ki‡eb, KviY Avcbv‡`i gZvgZ LyeB ¸iæZ¡c~Y©|    

 

G Rwi‡c AskMÖnYKvix wn‡m‡e hw` Avcwb AviI wKQy Rvb‡Z Pvb Zvn‡j G wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| Aa¨vcK ˆmq` kixdzj 

Bmjvg, Wxb, Rb¯̂v ’̄¨ Abyl`, e½eÜz †kL gywRe †gwWK¨vj wek¦we`¨vjq (weGmGgGgBD) Ges ‡Pqvig¨vb, cvewjK †nj_ I 

Bbdi‡gwU· wefvM, weGmGgGgBD, XvKv-1000 ev Wv. dvwinv nvwmb, mnKvwi Aa¨vcK, cvewjK †nj_ I Bbdi‡gwU· wefvM, 

weGmGgGgBD, XvKv-1000, †gvevBj: 01711-066908| 

 

Avwg wK GLb mv¶vrKvi ‡bqv ïiæ Ki‡Z cvwi?             nu¨v    1                bv      2mv¶vrKvi ‡kl Kiæb 
 

 

 

AskMÖnYKvixi bvg: ________________________  ¯̂v¶i: _____________ ZvwiL: __________ 

 

 

m¤§wZ MÖnYKvixi bvg: _______________________ ¯̂v¶i: _____________  ZvwiL: ___________ 
(Aek¨B mvÿvrKviMªnYKvix ) 
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101 G ¯^v ’̄¨‡K‡›`ª wK wK‡kviwK‡kvix‡`i ¯̂v ’̄¨‡mev cÖ`vb 

Kiv nq? A_ev, G ¯̂v ’̄¨‡K‡›`ª wK †Kvb ’̄vb Av‡Q 

†hLvb †_‡K wK‡kviwK‡kvixiv ¯̂v ’̄¨‡mev ‡c‡Z 

cv‡ib? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 
 

111 

102 wK‡kviwK‡kvix‡`i ¯̂v¯’¨‡mev ‡`qvi Rb¨ wba©vwiZ 

†Kvb K¶ ev RvqMv Av‡Q wK? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

104 

103 ch©‡eÿY: wK‡kviwK‡kvix‡`i †mev †`qvi K¶/RvqMvi 

cwi‡ek eY©bv Kiæb 

Avjv`v/c„_K Kÿ ........................................................ 1 

Avjv`v Kÿ bq Z‡e wKQz †`Lv bv hvIqv I bv †kvbvi gZ  

   †MvcbxqZvi e¨e ’̄v i‡q‡Q. ........................................ 2 

Avjv`v Kÿ bq Z‡e ïaygvÎ wKQz †`Lv bv hvIqvi gZ      

   †MvcbxqZvi e¨e ’̄v i‡q‡Q ......................................... 3 

‡MvcbxqZv iÿvi e¨e ’̄v bvB. ........................................ 4 

 

104 mßv‡n Kqw`b G¯̂v ’̄¨‡K›`ª †_‡K wK‡kviwK‡kvix‡`i 

¯^v ’̄¨‡mev ‡`qv nq? 

w`b ...........................................................................  

 

mßv‡n GKw`‡bi Kg. ................................................... 0 

 

105 AvR GLv‡b wK wK‡kviwK‡kvix‡`i¯^v ’̄¨ ‡mev welqK 

†Kv‡bv MvBWjvBb ev g¨vbyqvj Av‡Q? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

107 

106 Avwg wK G  MvBWjvBbevg¨vbyqvjwU †`L‡Z cvwi? 

Ab¨ MvBWjvBb ev g¨vbyqv‡ji Ask n‡jI MÖnY‡hvM¨ 

‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 
 

107 AvR GLv‡b wK  wK‡kviwK‡kvix‡`i¯^v ’̄¨ ‡mev welqK 

†Kv‡bv Re GBW Av‡Q? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

109 

108 Avwg wK G Re GBWwU †`L‡Z cvwi? ‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 
 

 AbyMÖn c~e©K ch©‡eÿY Kiæb   

109 ˆK‡kvievÜe ¯̂v ’̄¨‡mevimvBb‡evW© ‡`‡LwQ ....................................................................... 1 

‡`wLwb. ...................................................................... 2 
 

110 ˆK‡kvievÜe ¯̂v ’̄¨‡mevi †jv‡Mv cÖ̀ k©b Kiv n‡”Q ‡`‡LwQ ....................................................................... 1 

‡`wLwb. ...................................................................... 2 
 

111 ¯^v ’̄¨‡meviZvwjKv Uv½v‡bv n‡q‡Q ‡`‡LwQ ....................................................................... 1 

‡`wLwb. ...................................................................... 2 
 

112 wPwU‡Rb PvU©vi  Uv½v‡bv n‡q‡Q ‡`‡LwQ ....................................................................... 1 

‡`wLwb. ...................................................................... 2 
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GENERAL SERVICE READINESS 

• SOURCE OF WATER 

 

• POWER SUPPLY 

• TOILET 

201 G¯^v ’̄¨‡K‡›`ª GLb Lvevi cvwbi cÖavb Drm Kx? 

 

ch©‡eÿY: cwi`k©‡bi w`b ¯̂v¯’¨‡K‡›`ª wba©vwiZ Drm 
†_‡K cvwb mieivn wQj| cvB‡ci cvwb n‡j, Zv mPj 
wQj| 

¯^v¯’¨‡K‡›`ªi wfZ‡i cvB‡ci cvwb ...................................... 01 
¯^v¯’¨‡K‡›`ªi PZ¡‡i/Avw½bvq cvBc ..................................... 02 
miKvwi (cvewjK) U¨vc/¯’vqx cvBc ................................... 03 
wUDeI‡qj (bjK~c) ...................................................... 04 
msiw¶Z K~c/Bu`viv ....................................................... 05 
Amsiw¶Z K~c/Bu`viv ..................................................... 06 
msiw¶Z SiYvi cvwb ..................................................... 07 
Amsiw¶Z SiYvi cvwb .................................................. 08 
e„wói cvwb ................................................................... 09 
‡evZ‡ji cvwb .............................................................. 10 
‡QvU U¨v¼ ev Wªv‡gi Mvwo ................................................ 11 
U¨v¼vi UªvK ................................................................. 12 
f~-c„‡ôi cvwb (b`x, Lvj, cyKzi, †jK) ................................ 13 
Ab¨vb¨____________________ ............................... 96 

                            (wbw ©̀ó Kiæb) 
Rvwbbv ....................................................................... 98 
cvwbi e¨e¯’v bvB .......................................................... 00 

 
203 

 
 
 
 
 
 
 
 
 

203 
 
 
 
 
 

203 
301 

202 G cvwbi e¨e ’̄v Kx¯̂v¯’¨‡K‡›`ªi 500 M‡Ri g‡a¨ bvwK 

500 M‡Ri evwn‡i? 

 

¯^v ’̄¨‡K‡›`ªi wfZ‡i ...................................................... 1 

500 M‡Ri g‡a¨. ........................................................ 2 

500 M‡Ri evwn‡i. ...................................................... 3 

 

203 G¯^v ’̄¨‡K‡›`ªwK wbqwgZfv‡e eQ‡ii †Kvb GK mgq 

cvwbi eo ai‡bi mgm¨v nq? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

204 G¯^v ’̄¨‡K‡›`ªKx †ivMx‡`i wbivc` Lvevi cvwbi Rb¨ 

cvwb wdëvi Kivi e¨e ’̄v Av‡Q?  
 

ch©‡eÿY: cvwb wdëvi Kivi e¨e ’̄v ch©‡e¶Y Kiæb| 
j¶¨ Kiæb cvwb wdëvi Kivi e¨e ’̄v mPj Av‡Q wKbv? 

‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 

wdëv‡ii e¨e ’̄v bvB..................................................... 3 
 

301 G¯^v ’̄¨‡K›`ªwU wK RvZxq we` ÿr wMÖ‡Wi mv‡_ mshy³? 

(cjøx we` ÿrmn) 

nu¨v ............................................................................ 1 

bv. ............................................................................ 2 

Rvwbbv. ...................................................................... 8 

 

 
303 
303 

302 MZ 7 w`‡b ¯̂v¯’¨‡K› ª̀ †Lvjv _vKv Ae¯’vq we` ÿr 

mieivn e¨ve ’̄v wK mPj wQj A_ev 2 NÈvi †ewk 

mgq a‡i we` ÿr mieivn eÜ wQj?  

 

2 NÈvi Kg mg‡qi Rb¨ we` ÿr mieivn eÜ n‡j we` ÿr 
memgq _v‡K e‡j MY¨ Kiv n‡e| 

memgq _v‡K .............................................................. 1 

gv‡Sg‡a¨ eÜ _v‡K. ..................................................... 2 

Rvwbbv. ...................................................................... 8  

303 G ¯^v ’̄¨‡K‡›`ª Kx Ab¨ Dcv‡q we` ÿr mieiv‡ni e¨e ’̄v 

†hgb: †Rbv‡iUi ev †mvjvi wm‡÷g Av‡Q? 

nu¨v ............................................................................ 1 

Ab¨ †Kvb e¨e ’̄v bvB. .................................................. 2 

 
401 

304 we` ÿr mieiv‡ni Ab¨vb¨ Kx Kx ai‡bi e¨e¯’v Av‡Q? 

 

‡cÖvwes Kiæb Ges mKj DËi e„ËvwqZ Kiæb| 

R¡vjvbx PvwjZ †Rbv‡iUi ...................................................A 
e¨vUvix PvwjZ †Rbv‡iUi ................................................... B 
‡mvjvi wm‡÷g ............................................................... C 
Ab¨vb¨____________________ ................................. X 

                            (wbw ©̀ó Kiæb) 

 

401 G ¯^v ’̄¨‡K‡›`ª ewn© wefv‡Mi †ivMx‡`i Rb¨ †Kv‡bv mPj 

Uq‡jU Av‡Q wK? 

 

nu¨v n‡j, Kx ai‡bi Uq‡jU, †`‡L DËi wjwce× 
Kiæb| GwU Aek¨B ewn© wefv‡Mi †ivMx‡`i e¨env‡ii 
Rb¨ ewn© wefvM GjvKvq Aew ’̄Z n‡Z n‡e| 

d¬vm j¨vwUªb 
d¬vm K‡i cvB‡ci gva¨‡g AcmviY ............................... 11 
d¬vm K‡i U¨vs‡K aviY ............................................... 12 
d¬vm K‡i M‡Z© (j¨vwUªb) aviY ...................................... 13 
d¬vm K‡i Ab¨ †Kv_vI AcmviY ................................... 14 
d¬vm K‡i †Kv_vq AcmvwiZ nq Rvwbbv ........................... 15 

wcU j¨vwUªb 
evqy PjvP‡ji e¨e¯’vmn DbœZ gv‡biwcU j¨vwUªb ................. 21 
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• STAFFING 

• EXTERNAL SUPERVISION 

wcU j¨vwUªb (¯ø¨vemn) ................................................ 22 
wcU j¨vwUªb (¯ø¨vewenxb)/†Lvjv MZ© ................................ 23 
K‡¤úvw÷s j¨vwUªb ..................................................... 31 

ev‡KU j¨vwUªb .............................................................. 41 
‡Lvjv/SzjšÍ j¨vwUªb ........................................................ 51 
j¨wUªb bvB/†Svc-Svo/gvV ............................................... 61 

 
 
 
 
 
 

501 

402 ch©‡eÿY: ewn© wefv‡Mi †ivMx‡`i e¨env‡ii Rb¨ ewn© 
wefvM GjvKvq Aew ’̄Z Uq‡jU ch©‡eÿY Kiæb Ges 
GwU e¨envi Dc‡hvMx wKbv Ges †MvcbxqZvi Ae ’̄v 
wjwce× Kiæb| 

‡MvcbxqZv 
e¨envi bv Kiv Ae¯’vq `iRv †Lvjv _v‡K ..........................A 
e¨envi Kiv Ae¯’vq wfZi †_‡K `iRv jvMv‡bv hvq ............. B 
Uq‡j‡Ui †`qv‡j eo †Kvb wQ`ª/duvK bvB .......................... C 

e¨envi Dc‡hvMxZv 
cvwbi e¨e¯’v Av‡Q ..................................................... D 
mvev‡bi e¨e¯’v Av‡Q ................................................... E 
Uq‡j‡Ui †g‡S‡Z †Kvb dvUj ev wjK bvB ........................ F 
MZ© ev cvBc eÜ bq .................................................. G 

 

403 gwnjv †ivMx‡`i Rb¨ Avjv`v Uq‡jU-Gi e¨e ’̄v Av‡Q 

wK? 

nu¨v Avjv`v Uq‡jU Av‡Q ............................................... 1 

Avjv`v Uq‡jU †bB, mevB e¨envi K‡ib. ........................ 2 
 

 AbyMÖn K‡i ejybt 

a.G ¯̂v¯’¨‡K‡› ª̀ ............................(c`ex) Aby‡gvw`Z c‡`i msL¨v KqwU? 

b.eZ©gv‡b  KZRbG c‡` Kg©iZ Av‡Qb ev †mev cÖ`vb Ki‡Qb(mshy³ ev LÛKvjxb wb‡qvMcÖvßmn)? 

c.G‡`i g‡a¨ KZRbmshy³ Av‡Qb Ges KZRb LÛKvjxb KvR Ki‡Qb? 
 

c`ex A. Aby‡gvw`Z c` msL¨v B1. Kg©iZ c` msL¨v B2. mshyw³ C.  LÛKvjxb 

501 Kbmvj‡U›U MvBbx     

502 Kbmvj‡U›U wkï †ivM     

503 AvevwmK †gwW‡Kj Awdmvi     

504 †gwW‡Kj Awdmvi     

505 wmwbqi ÷vd bvm©/bvm©     

506 mvK‡gv     

507 Gg I- wK¬wbK     

508 Gg I (GgwmGBP-Gdwc)     

509 Gd WweøD wf     

510 KvDwÝji     

601 G ¯^v ’̄¨‡K‡›`&ª wK evwn‡i †_‡K EaŸ©Zb KZ…©c‡ÿi †KD 

Z`viKx cwi`k©b K‡ib? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

701 

602 ‡klevi KLb  EaŸ©Zb KZ…©c‡ÿi †KD Z`viKx 

cwi`k©b K‡iwQ‡jb? MZ 6 gv‡mi g‡a¨ bvwK 6 gv‡mi 

Av‡M| 

MZ 6 gv‡mi g‡a¨ ....................................................... 1 

6 gv‡mi Av‡M............................................................. 2  
701 

603 MZ 6 gv‡m G ¯̂v¯’¨‡K‡› &̀ª EaŸ©Zb KZ…©c‡ÿi †KD 

‡gvU KZevi Z`viKx cwi`k©b K‡i‡Qb? 

 

Z`viKx cwi`k©‡bi msL¨v .............................................  

 

Rvwbbv. ..................................................................... 98 

 

 MZ 6 gv‡mi g‡a¨ ‡klevi cwi`k©‡bi mgq evB‡ii 
†Kvb Kg©KZ©v wK............... 

nu¨v bv Rvwb bv  

604 ¯^v ’̄¨ †mev Z‡_¨i gvb hvPvB Kivi Rb¨ †PKwj÷  

e¨envi K‡i‡Qb? 

1 2 8  

605 ¯^v ’̄¨ †mev Z‡_¨i wfwË‡Z ¯̂v¯’¨‡K‡›`&ªi Kv‡Ri 1 2 8  
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CLIENT OPINION AND FEEDBACK 

 
 
  

mdjZv Av‡jvPbv K‡iwQ‡jb? 

606 hLb evB‡ii Kg©KZ©v Z`viKx cwi`k©b K‡ibZLb 

Zv‡`i wjwLZ gšÍ‡e¨i †iKW© ivLv nq wK? 

nu¨v, †iKW© ivLv nq ...................................................... 1 

bv, †iKW© ivLv nq bv. .................................................. 2 
 

701 

607 MZ 6 gv‡m Z`viKx Kg©KZ©v‡`i wjwLZ gšÍe¨ ev 

civg‡k©i †iKW© †`L‡Z cvwi wK? 

‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 
 

701 ¯^v ’̄¨ †K›`&ª ev cÖ`Ë †mev m¤ú‡K© ‡ivMx‡`i gZvgZ 

‡bqvi Rb¨ G ¯̂v ’̄¨‡K†›`&ª †Kvb e¨e¯’v Av‡Q wK? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

801 

702 G ¯^v ’̄¨‡K‡›`&ª ‡ivMx‡`i gZvgZ ‡bqvi Rb¨ Kx Kx 

c×wZ e¨envi Kiv nq? 

 

DwjøwLZ mKj c×wZ e„ËvwqZ Kiæb Ges Av‡iv Av‡Q 
wKbv Rvb‡Z Pvb| 

civgk© ev· ................................................................ A 

gZvgZ Rwic dig ...................................................... B 

‡ivMx‡`i mvÿvrKvi dig ............................................. C 

KwgDwbwU †bZv‡`i mv‡_ mfv ........................................ D 

‡ivMx ev KwgDwbwUi mv‡_ AbvbyôvwbK Av‡jvPbv ............... E 

B‡gBj ....................................................................... F 

¯^v ’̄¨‡K‡›`ªi I‡qemvBU ................................................ G 

‡ivMx ev KwgDwbwUi wPwV ............................................... H 

‡gvevBj Gm Gg Gm ..................................................... I 

Ab¨vb¨_____________ ............................................. X 

            (wbw ©̀ó Kiæb) 

Rvwbbv ........................................................................ Z 
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QUALITY ASSURANCE 
 

GLb Avwg †mevi ¸YMZ wbwðZKiY Kvh©µ‡g wb‡q K_v ej‡ev Ges cÖ‡qvRbxq †iKW© ‡`L‡Z PvB‡ev| Avcwb G ai‡bi †iKW© 

†hgb: ¸YMZ gvb wbðqZv mfvi cÖwZ‡e`b ev Kvh©weeiYx, mycvifvBRwi †PKwj÷,  g„Zz¨nv‡ii ch©v‡jvPbv, †iKW© ev ‡iwR÷ªvi 

wbixÿv cÖwZ‡e`b cÖf…wZ Avgv‡K †`Lv‡Z cv‡ib| 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

801 G ¯^v ’̄¨ †K‡›`&ª wK wbqwgZfv‡e ‡mevi ¸YMZ gvb 

‡hgb: ¯̂v¯’¨ †K‡› &̀ª g„Zz¨nv‡ii ch©v‡jvPbv A_ev 

†iwR÷vich©v‡jvPbv cÖf…wZ †`Lv nq? 

nu¨v ............................................................................ 1 

bv. ............................................................................ 2 

Rvwbbv. ...................................................................... 8 

 

 
901 
901 

802 MZ eQ‡ii †Kvb ¸YMZ gvb wbðqZv Kvh©µ‡gi 

Awdwmqvj †iKW© Av‡Q wK? 

nu¨v, †iKW© ivLv nq ...................................................... 1 

bv, †iKW© ivLv nq bv. .................................................. 2 
 

901 

803 Avwg wK ¸YMZ gvb wbðqZv Kvh©µ‡gi †Kv‡bv 

†iKW©†`L‡Z cvwi? 

 

¸YMZ gvb wbðqZv mfvicÖwZ‡e`b ev Kvh©weeiYx, 

mycvifvBRwi †PKwj÷,  g„Zz¨nv‡ii ch©v‡jvPbv, †iKW© 

ev ‡iwR÷ªvi wbixÿv cÖwZ‡e`b M&ªnY‡hvM¨| 

‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 
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HMIS 

¯v̂ ’̄¨ Z_¨ e¨e¯’vcbvi mv‡_ m¤ú„³ Kg©KZ©vi KvQ †_‡K GBP Gg AvB Gm m¤úwK©Z Z_¨ msMÖn Kiæb| 

 

 

 

 

901 G ¯^v ’̄¨‡K‡›`&ª wK wbqwgZfv‡e ¯̂v¯’¨ †mev c&ª`v‡bi Z_¨ 

msM&ªn Kivi e¨e ’̄v Av‡Q?  

nu¨v........................................................................................1 

bv.........................................................................................2 
 

907 

902 G ¯^v ’̄¨‡K‡›`&ª wK‡kvi-wK‡kvix‡`i ¯^v ’̄¨ †mevi Z_¨ 

wjwce× Kivi Rb¨ Avjv`v †iwR÷ªvi Av‡Q wK? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 
 

903 G ¯^v ’̄¨‡K‡›`&ª wK wbqwgZfv‡e wK‡kvi-wK‡kvix‡`i 

¯^v ’̄¨ †mev m¤̂wjZ cÖwZ‡e`b ˆZwi Kiv nq? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 

907 

904 KZ w`b cici G cÖwZ‡e`b ˆZwi Kiv nq? gvwmK ev Kg mg‡q ..................................................... 1 

cÖwZ 2-3 gv‡m. ........................................................... 2 

cÖwZ 4-6 gv‡m ............................................................ 3 

6 gv‡mi AwaK mg‡q. .................................................. 4 

 

905 Avwg Kx me©‡kl cÖwZ‡e`‡bi GKwU Kwc †`L‡Z cvwi? ïaygvÎ cwievi cwiKíbv Awa`ß‡i †cÖwiZ  

   cÖwZ‡e`b †`‡LwQ ..................................................... 1 

ïaygvÎ ¯̂v ’̄¨ Awa`ß‡i †cÖwiZ cÖwZ‡e`b †`‡LwQ ............... 2 

Dfq Awa`ß‡i †cÖwiZ cÖwZ‡e`b †`‡LwQ ......................... 3 

cÖwZ‡e`b †`Lv‡Z cv‡ibwb. ........................................... 4 

 

906 me©‡kl cÖwZ‡e`‡bi Z_¨ wK wW GBP AvB Gm-2 ‡Z 

Gw›Uª Kiv n‡q‡Q? 

nu¨v........................................................................................1 

bv.........................................................................................2 
 
 

 ¯̂v¯’¨ Z_¨   

907 c&ªßeq¯‹ Ges wkïmn MZ gv‡m (K¨v‡jÛvi gvm) G 

¯^v ’̄¨‡K‡›`&ªi ewn© wefv‡M ‡gvU KZRb †ivMx wPwKrmv 

†mev wb‡q‡Qb? 

‡ivMxi msL¨v 9990-Gi †ewk n‡j, 9990 wjLyb| 

 

‡mev MÖnYKvix †ivMxi msL¨v ..........................................  

 

Rvwbbv. ................................................................ 9998 

 

908 MZ gv‡m (K¨v‡jÛvi gvm) G ¯̂v ’̄¨‡K‡›`&ªi ewn© wefv‡M 

‡gvU KZRb wK‡kvi wK‡kvix †mev wb‡q‡Qb? 

wK‡kvi-wK‡kvixi msL¨v 9990-Gi †ewk n‡j, 9990 
wjLyb| 

 

‡mev MÖnYKvix wK‡kvi-wK‡kvixi msL¨v ...........................  

 

Rvwbbv. ................................................................ 9998 

 

 me©‡kl K¨v‡jÛvi gv‡mi cÖwZ‡e`b Abyhvqx   

909 KZRb wK‡kvi-wK‡kvix Avqib dwjK GwmW U¨ve‡jU 

†c‡q‡Qb? 

 

wK‡kvi-wK‡kvixi msL¨v ................................................  

 

Rvwbbv. ................................................................ 9998 

 

910 KZRb wK‡kvi-wK‡kvix Avi wU AvB/Gm wU AvB-Gi 

wPwKrmv †c‡q‡Qb? 

 

wK‡kvi-wK‡kvixi msL¨v ................................................  

 

Rvwbbv. ................................................................ 9998 

 

911 KZRb wK‡kvi-wK‡kvix Avi wU AvB/Gm wU AvB 

wel‡q KvD‡Ýwjs ev civgk© †c‡q‡Qb? 

 

wK‡kvi-wK‡kvixi msL¨v ................................................  

 

Rvwbbv. ................................................................ 9998 

 

912 KZRb wK‡kvi-wK‡kvix kvixwiK I gvbwmK cwieZ©b  

wel‡q KvD‡Ýwjs ev civgk© †c‡q‡Qb? 

 

wK‡kvi-wK‡kvixi msL¨v ................................................  

 

Rvwbbv. ................................................................ 9998 

 

913 KZRb wK‡kvix m¨vwbUvix c¨vW †c‡q‡Qb?  

wK‡kvixi msL¨v ...........................................................  

 

Rvwbbv. ................................................................ 9998 
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EQUIPMENT 

DËi`vZv‡K ejyb AvR ¯̂v¯’̈ ‡mev †`qvi Rb¨ e¨eüZ wKQz †gŠwjK hš¿cvwZ Avcwb †`L‡Z Pvb| ewn© wefv‡M Gme hš¿cvwZ Av‡Q 

wKbv Ges e¨eüZ n‡”Q wKbv Zv Avcbv‡K †`L‡Z n‡e| Avcwb ewn© wefvM GjvKv Qvov Ab¨ GjvKvq _vK‡j ewn© wefvM GjvKvi 

hvb Ges wb‡¤œv³ hš¿cvwZ¸‡jvi eZ©gvb Ae¯’v ch©‡eÿY Kiæb| 

 

 

PATIENT WAITING AREA 
 

 

MEDICINES 

 

 

 

  (A) Av‡Q wKbv (B) e¨envi Dc‡hvMx wKbv 

 Avwg Rvb‡Z PvB †h, wb‡¤œ DwjøwLZ hš¿cvwZ¸‡jv 

AvR‡K ¯̂v ’̄¨‡K‡›`&ªiewn© wefvM GjvKvq Av‡Q wKbv 

Ges Zv e¨envi Dc‡hvMx wKbv?  

 

hš¿cvwZ¸‡jv †`L‡Z Pvb| 

‡`wL‡q-

‡Qb 

Av‡Q 

e‡j‡Qb, 

Z‡e 

†`Lv‡Z 

cv‡ibwb 

bvB nu¨v bv Rvwbbv 

1001 c&ªßeq¯‹‡`i IRb cwigvcK †¯‹j 1        B 2        B 3 1 2 8 

1002 D”PZv cwigv‡ci Rb¨  D”PZv cwigvcK hš¿ 1        B 2        B 3 1 2 8 

1103 _v‡g©vwgUvi 1        B 2        B 3 1 2 8 

1104 ‡÷‡_v‡¯‹vc 1        B 2        B 3 1 2 8 

1105 wWwRUvj eøvW †cÖmvi †gwkb 1        B 2        B 3 1 2 8 

1106 g¨vbyqvj  eøvW †cÖmvi †gwkb 1        B 2        B 3 1 2 8 

1107 Av‡jvi Drm (UP©jvBU M&ªnY‡hvM¨) 1        B 2        B 3 1 2 8 

 AbyMÖn c~e©K †ivMx‡`i A‡cÿvi ’̄vb ch©‡eÿY Kiæb   

1101 A‡cÿvi ’̄vb wK‡kviwK‡kvix‡`i Rb¨ Avjv`v ..................................... 1 

Avjv`v †bB, Ab¨‡`i mv‡_ GK‡Î. ................................. 2 

A‡cÿvi RvqMv bvB. .................................................... 3 

 
 

1201 

1102 A‡cÿvi ’̄vbwU wK m~h© Ges e„wó †_‡K myiwÿZ? nu¨v ............................................................................ 1 

myiwÿZ bq. ................................................................ 2 
 

1103 A‡cÿvi ’̄v‡b ch©vß evZvm I Av‡jv Av‡Q wK? nu¨v ............................................................................ 1 

ch©vß bq. ................................................................... 2 
 

1104 A‡cÿvi ’̄v‡b †cv÷vi, wjd‡jU ev Ab¨vb¨ we wm wm 

DcKiY Av‡Q wK? 

nu¨v ............................................................................ 1 

bvB. .......................................................................... 2 
 

1105 A‡cÿvi ’̄v‡b wK‡kvi-wK‡kvix ¯̂v¯’¨ welqK †cv÷vi, 

‡dózb ev Ab¨vb¨ we wm wm DcKiY Av‡Q wK? 

nu¨v ............................................................................ 1 

bvB. .......................................................................... 2 
 

 AbyMÖn c~e©K wb‡¤œi Jla  (†gqv` EËxY© bq) mieivn 
Av‡Q wKbv ch©‡eÿY Kiæb 

  

1201 Avqib dwjK GwmW U¨ve‡jU ‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 
 

1202 Gw›U¯úvR‡gvwWK U¨ve‡jU ‡hgb: eyUv‡cb ‡`wL‡q‡Qb ................................................................. 1 

Av‡Q e‡j‡Qb Z‡e †`Lv‡Z cv‡ibwb. .............................. 2 
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GENERAL CLEANLINESS 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 ‡mev‡K‡›`ªi cwi®‹vi cwi”QbœZv I KvVv‡gv ch©‡eÿY Kiæb:  nu¨v bv 

1301 ‡g‡S: cwi®‹vi Kiv, †Kvb gqjv ev a~jvevwj bvB 1 2 

1302 KvD›Uvi/†Uwej/†Pqvi:  cwi®‹vi Kiv, †Kvb gqjv ev a~jvevwj bvB 1 2 

1303 ‡`qvj: A‡bKUv ÿwZMÖ Í̄/fv½v/m¨vZ m¨v‡Z 1 2 

1304 `iRv:  A‡bKUv ÿwZMÖ Í̄/fv½v 1 2 

1305 Qv`: cvwb c‡o, ÿwZMÖ Í̄ ev fv½v/m¨vZ m¨v‡Z 1 2 

1306 mvaviY eR©¨ ev·: e¨envi‡hvM¨ 1 2 
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Baseline Survey of ADOHEARTS 
 Program Areas 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Questionnaire for Service Provider 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Bangabandhu Sheikh Mujib Medical University  
(BSMMU) 

Department of Public Health and Informatics 
 
 
 
 

 
 
 
 
 



42 
 

IDENTIFICATION 

 

DISTRICT ................................................................................................................  
 
UPAZILA ..................................................................................................................  
 
UNION .....................................................................................................................  
 
TYPE OF FACILITY .................................................................................................  
(District Hospital=1; MCWC=2; UHC=3; UHFWC=4) 
 
NAME OF RESPONDENT ___________________________________________  
 
DESIGNATION OF RESPONDENT ____________________________________  
 

Consultant Gynae& Obs.=01, Consultant Pedi.=02, Consultant Psychiatry=03, 
RMO=04, MO=05, MO Clinic (MCWC)=06, MO MCH-FP=07,  Nurse=08, 
SACMO=09, FWV=10 

 

 
 

 
 
 

 

 
 
 
 

 

 
 
 

Respondent’s 
information 

Current 
Age: 
 
 
Complete 
years 

Sex:  
Male=1 
Female=2 

Duration of services 
in present position: 
 
 
Complete years 

Education:  
Bachelor/MBBS=1 
MBBS with Diploma=2 
Masters/ Postgraduate=3 
Diploma in Nursing/Paramedics=4 
Other (specify………………………...)=6 

 
 

 
INTERVIEWER'S NAME 

 
DATE 

 
OFFICE EDITOR 
 
DATE 

 
KEYED BY 
 
DATE 

 
   

 

 
 
Interview Starting Time: Hour:                    Min  
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f~wgKvI m¤§wZ cÎ 

 

f~wgKv: 
Avm&mvjvgyAvjvBKzg/Av`ve, 

Avgvibvg:______________|AvwgXvKvqAew ’̄Z e½eÜz †kLgywRe †gwWK¨vjwek¦we`¨vjqev c~‡e©iwcwRnvmcvZvj †_‡K  G‡mwQ| 

AvgivAvcbv‡`i GjvKvqwK‡kvi-wK‡kvix‡`i ¯̂v ’̄¨ wel‡qGKwURwiccwiPvjbvKiwQ| G Rwi‡ci Z_¨ miKvwi ¯^v ’̄¨ †K‡›`ª wK‡kvi-

wK‡kvix ¯̂v ’̄¨ †mevKvh©µg †Rvi`viKivi †ÿ‡ÎmiKviGescwiKíbvcÖYqbKvix‡`i 

mnvqZvKi‡e|GRwi‡ciAvIZvqeZ©gv‡bAvgivmiKvwi ¯̂v¯’¨‡K‡› ª̀ cÖ̀ ËwK‡kvi-wK‡kvix ¯̂v ’̄¨ †mevGes †mevcÖ`v‡bicÖ¯‘wZm¤ú‡K© Z_¨ 

msMÖnKiwQ|GRb¨ AvgivAvcbvicÖwZôv‡biwewfbœwel‡q Z_¨ Rvb‡ZPvB| G Z_¨ ïaygvÎM‡elYviKv‡Re¨enviKivn‡eGesM‡elK I 

mswkøó ÷vdQvovAb¨ †KD Rvb‡Zcvi‡ebv|Avcwb G Rwi‡cAskMÖnYKi‡jAvgivLyeB K…ZÁ n‡ev| 

 

Rwi‡ciD‡Ïk¨: 
GB Rwi‡ciD‡Ïk¨ n‡jvevsjv‡`‡k wK‡kvi-wK‡kvix ¯̂v ’̄¨ †mevie¨envim¤ú‡K© Z_¨ msMÖnKiv| 

 

Rwi‡cAskMÖnYKvix: 
GB Rwi‡ciRb¨ AvcbvicÖwZôvb‡Kwbe©vPbKivn‡q‡Q| AvwgAvcbv‡KGesmswkøóAb¨vb¨ Kg©KZ©v‡`i †mev`v‡bicÖ¯‘wZm¤ú‡K© 

wKQycÖkœwRÁvmvKi‡ZPvB| 

 

Rwi‡cAskMÖn‡Y m¤§Z n‡jKxKi‡Zn‡e: 
†h‡nZz G Rwi‡cDËi`vZvwn‡m‡eAvcbv‡Kwbe©vwPZKivn‡q‡Q| ZvBwe‡klwKQywel‡qg~j¨evb Z_¨ cÖ`v‡biRb¨ AvwgAvcbviwbKU K…ZÁ 

_vKe| hw` †KvbcÖkœAvcbviKv‡QweeªZKiev A¯̂w Í̄Kig‡bnqZ‡eAvcwbDËibvIw`‡Zcv‡ib| mv¶vrKvi †bIqvi Rb¨ me©‡gvU 15 

মিমিটেরgZmgqjvM‡Zcv‡i| 

 
Rwi‡ciSzuwKGesmyweav: 
Rwi‡c Z_¨ †`qviKvi‡YAvcbv‡`i †KvbSuywKi m¤¢vebv †bBeisAvcbv‡`i KvQ †_‡K Avgiv †h Z_¨ cveZvmiKvwi ¯̂v ’̄¨ †K‡› ª̀ 

wK‡kvi-wK‡kvix ¯̂v ’̄¨ †mevKvh©µg †Rvo`viKivi †ÿ‡ÎmiKviGescwiKíbvcÖYqbKvix‡`i mnvqZvKi‡e| 

 

‡MvcbxqZv: 
Avcbv‡`i †`qv mKj Z_¨ m¤ú~Y©fv‡e †MvcbivLvn‡e| G Z_¨ ïaygvÎM‡elYviKv‡Re¨enviKivn‡eGesM‡elK I mswkøó ÷vdQvovAb¨ 

†KD Rvb‡Zcvi‡ebv| 

 
Rwi‡cAskMÖn‡YiRb¨ ÿwZc~iY: 
G Rwi‡cAskMÖnYm¤ú~Y©fv‡eAvcbviB”QviDciwbf©iK‡iGesGiRb¨ ‡KvbAvw_©K myweav †`qv n‡ebv| 

 
AskMÖnYKivevcÖZ¨vnviKiviAwaKvi: 
G Rwi‡cAskMÖnYAvcbv‡`i B”QviIciwbf©iK‡iGesAvcbvivB”QvKi‡j †KvbGKwUcÖ‡kœievm¤ú~Y© cÖkœgvjviDËibvIw`‡Zcv‡ib| 

ZviciIAvwgAvkvKieAvcbvivGRwi‡cAskMÖnYKi‡eb, KviYAvcbv‡`i gZvgZLyeB ¸iæZ¡c~Y©|    

 

G Rwi‡cAskMÖnYKvixwn‡m‡ehw` AvcwbAviIwKQyRvb‡ZPvbZvn‡j G wVKvbvq †hvMv‡hvMKi‡Zcv‡ib| Aa¨vcK ˆmq` kixdzjBmjvg, 

Wxb, Rb¯̂v¯’¨ Abyl`, e½eÜz †kLgywRe †gwWK¨vjwek¦we`¨vjq (weGmGgGgBD) Ges ‡Pqvig¨vb, cvewjK †nj_ I Bbdi‡gwU· 

wefvM, weGmGgGgBD, XvKv-1000 evWv. dvwinvnvwmb, mnKvwiAa¨vcK, cvewjK †nj_ I Bbdi‡gwU· wefvM, weGmGgGgBD, 

XvKv-1000, †gvevBj: 01711-066908| 

 

AvwgwKGLbmv¶vrKvi ‡bqvïiæKi‡Zcvwi?             nu¨v1bv2mv¶vrKvi ‡kl Kiæb 
 

 

 

AskMÖnYKvixibvg: ________________________  ¯̂v¶i: _____________ ZvwiL: __________ 

 

 

m¤§wZ MÖnYKvixi bvg: _______________________ ¯̂v¶i: _____________  ZvwiL: ___________ 
(Aek¨BmvÿvrKviMªnYKvix ) 
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Interview Starting Time: Hour                   Min  

 
 

 

PROVIDER EXPRIENCE AND TRAINING 

01 AvcwbwKwK‡kvi-wK‡kvix‡`i †mevcÖ`vbK‡ib ? nu¨v ..................................................................... 1 

bv ...................................................................... 2 
 

02a wK‡kvi-wK‡kvix‡`i †mev ‡`qvi Ici Avcbvi 

AwfÁZv KZ w`‡bi ? 

eQi               gvm  

02b আপমি মি কিট োরবোন্ধব স্বোস্থ্যটেবো পমরচোলিো 
েহোমিিো অিুেরণ িটরি?  

nu¨v ..................................................................... 1 

bv ...................................................................... 2 
 

03a wK‡kvi-wK‡kvix‡`i‡K †mev †`Iqvi Ici Avcwb 

†KvbcÖwkÿY †c‡q‡QbwK ? 

nu¨v ..................................................................... 1 

bv ...................................................................... 2 

 
04a 

03b wK‡kvi-wK‡kvix‡`i ‡mev †`Iqvi Ici Avcwb Kx 

Kx cÖwkÿY †c‡q‡Qb  Ges ‡Kvb cÖwkÿYwU 

KZw`‡bi wQj ?  

 

 

 

cÖwkÿ‡Yibvg w`b g‡b †bB =88 

 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

03c wK‡kvi-wK‡kvix‡`i ‡mev †`Iqvi Ici me©‡kl 

cÖwkÿ‡Yi bvg Ges ïiæi ZvwiL ejyb? 

 

1. cÖwkÿ‡Yi bvg:..................................................... 

 
    g‡b †bB .......................................................... 88 

 
2. cÖwkÿY ïiæi ZvwiL…………/…………../…………. 
                                  w`b           gvm              eQi 

     g‡b †bB ...................................................... 888888 

 

04a wK‡kvi-wK‡kvix‡`i gvbwmK ¯̂v ’̄¨ †mevi Ici 

Avcwb †Kvb cÖwkÿY †c‡q‡QbwK ? 

nu¨v ..................................................................... 1 

bv ...................................................................... 2 

 
05a 

04b wK‡kvi-wK‡kvix‡`i gvbwmK ¯̂v ’̄¨ †mevi Ici 

Avcwb Kx Kx cÖwkÿY †c‡q‡Qb Ges ‡Kvb 

cÖwkÿYwU KZw`‡bi wQj ?  

 

 

 

cÖwkÿ‡Yi bvg w`b g‡b †bB =88 

 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
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04c wK‡kvi-wK‡kvix‡`i gvbwmK ¯̂v ’̄¨ †mevi Ici 

me©‡kl cÖwkÿ‡Yi bvgGes ïiæi ZvwiL ejyb? 

 

1. cÖwkÿ‡Yi bvg:..................................................... 

 
    g‡b †bB .......................................................... 88 

 
2. cÖwkÿY ïiæi ZvwiL…………/…………../…………. 
                                  w`b           gvm              eQi 

     g‡b †bB ...................................................... 888888 

 

05a wK‡kvi-wK‡kvix‡`i‡K cywó †mevi Ici Avcwb 

†Kvb cÖwkÿY †c‡q‡QbwK ? 

nu¨v ..................................................................... 1 

bv ...................................................................... 2 

 
06a 

05b wK‡kvi-wK‡kvix‡`i cywó ‡mevi Ici Avcwb Kx Kx 

cÖwkÿY †c‡q‡Qb  Ges ‡Kvb cÖwkÿYwU KZw`‡bi 

wQj ?  

 

 

 

cÖwkÿ‡Yibvg w`b g‡b †bB =88 

 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

05c wK‡kvi-wK‡kvix‡`i cywó ‡mevi Ici me©‡kl 

cÖwkÿ‡Yi bvg Ges ïiæi ZvwiL ejyb? 

 

1. cÖwkÿ‡Yi bvg:..................................................... 

 
    g‡b †bB .......................................................... 88 

 
2. cÖwkÿY ïiæi ZvwiL…………/…………../…………. 
                                  w`b           gvm              eQi 

     g‡b †bB ...................................................... 888888 

 

06a wK‡kvi-wK‡kvix‡`i‡K KvD‡Ýwjs Kivi Ici 

Avcwb †Kvb cÖwkÿY †c‡q‡QbwK ? 

nu¨v ..................................................................... 1 

bv ...................................................................... 2 

 
07 

06b wK‡kvi-wK‡kvix‡`i KvD‡Ýwjs Kivi Ici Avcwb 

Kx Kx cÖwkÿY †c‡q‡Qb  Ges ‡Kvb cÖwkÿYwU 

KZw`‡bi wQj ?  

 

 

 

cÖwkÿ‡Yibvg w`b g‡b †bB =88 

 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

06c wK‡kvi-wK‡kvix‡`i ‡mev †`Iqvi Ici me©‡kl 

cÖwkÿ‡Yi bvgGes ïiæi ZvwiL ejyb? 

 

1. cÖwkÿ‡Yi bvg:..................................................... 

 
    g‡b †bB .......................................................... 88 

 
2. cÖwkÿY ïiæi ZvwiL…………/…………../…………. 
                                  w`b           gvm              eQi 

     g‡b †bB ...................................................... 888888 
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েহট োমিতো িরোর জিয আপিোটি ধিযবোদ 

Interview Ending Time:                 Min  
 

SUPPORTIVE POLICIES 

07 wK‡kvi-wK‡kvix‡`i †mev`v‡bi †ÿ‡Î 

†MvcbxqZviÿviRb¨ wjwLZwb‡ ©̀kbvAv‡QwK? 

nu¨v ..................................................................... 1 

bv ...................................................................... 2 

Rvwbbv ................................................................. 8 

 

08 ¯v̂ ’̄¨ †mevcÖ`v‡bi eZ©gvb 

bxwZgvjvAbyhvqxwK‡kvi-wK‡kvixiv wK Zv‡`i 

gv-evevA_ev †Kvb AwffveK Qvov ‡mev wb‡Z 

cv‡ib? 

nu¨v. .................................................................... 1 

bv. ..................................................................... 2 

Rvwbbv. ................................................................ 8 

10 
 

10 

09 wK‡kvi-wK‡kvixiv†Kvb & †Kvb & †mevAwffveK 

Qvov wb‡Z cv‡ib bv? 

(GKvwaKDËin‡Zcv‡i) 

gvwmKwbqwgZKiY. .................................................. A  

Mf©cvZ. ................................................................ B 

Ab¨vb¨ (wbw`óKiæb). ............................................... X 

 

10 ¯v̂ ’̄¨ †mevcÖ`v‡bieZ©gvbbxwZgvjv‡ZwK‡kvi-

wK‡kvix‡`i †mev †`qvi Rb¨ me©wb¤œ 

‡Kvbeq‡miD‡jøLAv‡QwK? 

nu¨v ..................................................................... 1 

bv. ..................................................................... 2 

Rvwbbv. ................................................................ 8 

 
12 

11 me©wb¤œ KZ eqmD‡jøLAv‡Q? c~Y© eQi 

 
 

12 ¯v̂ ’̄¨ †mevcÖ`v‡bieZ©gvb bxwZgvjv Abyhvqx 

†mev †`qvi †ÿ‡ÎwK‡kvi-wK‡kvix‡`i 

ˆeevwnKAe¯’v we‡ePbvKivnqwK? 

nu¨v ..................................................................... 1 

bv ...................................................................... 2 

Rvwbbv ................................................................. 8 

 


