Social Security Initiatives
of Gonoshasthaya Kendra(GK)

Presentedy:
Aklima Khatun
Director GK

Address: P.QO Mirzanagar, via Savar Cantonment,
Dhaka- 1344,Bangladesh




GK is a norgovernmental

organization. Located at Savar, Dhaka.
Registered in 1972, Under Public
Charitable Trust Act.

0 G o meais PeopléShasthaya
means Health) K e n dtandsdor
Centre. Therefor&onoshasthaya
Kendra meansiPeoples Health
Centreo
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GK hasstartedits activities by establishinga 48(
beds Field Hospital namedin Ba n g | &i@lc
Ho s pi fora Injared freedom fighters an
Bangladeshrefugeesduring the liberationwar ir
1971
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After the independencef Bangladeshsome of
the volunteersof 6 B a n g | Faettl eHsohs p
cametogetherandformed GonoshasthayKendr:
(GK) to provide healthcarein rural communitie
as part of the national effort to rebuild the war-
torn country




dGrame Cholo, Gram Goro0
(Let us go to the village and build the village)

Vision
1) Fate of the poor decides fate othe country
) Development of the country depends on the developmeoit women.




Major Objectives:

C To find ways to providing comprehensivehealth care deliverysystem,;

C To sponsor projects for the social and economical development for poor people
and particularly to restore control by women and attempt to preserve the
rights and privileges of the majority population;

C To launch someexemplary activities for the upliftment of the fate of the
general public which would influences on all public or private future
deyelopmentplanning;

C To promote more selfreliance to reduce the tendency to depend on others



verage of, 50/000-people in’’

The doctors andolunteers:résided in:6:tents:to-make  health:care:se
accessible topeople indhe rural-areas.



In the pas#é7years, GK has increased its coverage under its
basic health care services from 50,000 people in 50 villages
over one million people in 614 villages.

The program is currently running across the country thrd&gh
Health centersin 20 districts(30Upazillas, 54 unions)with 5
referral hospitals.

GK is now one of the largest service providers in the
healthcare sector outside the Government of Bangladesh.



GK and The Alma Ata declaration (1978)

O It was the first international declaration underlining the
Importance of Primary health care.

OGKOs innovative program was
main background papers for Alma Ata declaration.

OGKO6s overall objective is t
entry point to work with the people, for the people, and to

develop the society



GKOs Health Care Mod

- Educateand train village girls/women ashealthcareworkers.

- Provide maternal and child health care (MCH) services,i.e.,
ANC, PNC, Childbirth, Immunization, Health education,
- Treatments of common ailments, Referral, Provision of
essentialdrugs, etc.

- Provide servicesin the community and at doorstep through
health workers and specializedhealth camps

- Refer complicated casesto tertiary level hospitals through a
developedreferral system




Soclal Security Initiatives of GK

O GK health care program

O Specialized Health Camp:Health ServiceDelivery to reach
unreached area to minimize travel and hospital stay cost.

O RMG Workers Health Insurance program.
O Community BasedElderly Care Program

Comprehensiveprimary health care for Rohingya population in
Cox0s Bazar

O Gonoshasthayadialysis center
O Seasonal credit Program & Agriculture cooperative

P

O GonoshasthayaDriving Training program & Nari Kendra



GKOs Heal
Programs




Component of Primary Health Care

Provide maternal and child health care (MCH)
services:

Ante-natal care (ANC)
Delivery at home
PostNatal Care (PNC)
Newborn and child care

O O O O O

Immunization
Health education

O O

Treatments of common ailments, Referral,
Provision of essential drugs

O

Care for the destitute

O

Care for the elderly

O

Community physiotherapy

O

Care for disable



Ante natal care (ANC)




Delivery at Home
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Yard meetmg regardmg maternal death




Immunization Care




Paramedics are going to village
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SocicEconomic status based Health Insurance

The premium is fixed by socieconomic status of the people. The destitute and poor people have to p
no or less premium than other groups of people. But all the mendbers ¢lasse¥ will get equal

guality health services. There are six types of social class according to theiecmeomic condition as
given Below;

Category of Socieeconomiccondition-

Group Population No of Family
1. Destitute and Ultrgooor 8,358 3,034
. Poor 6,04,187 1,28,976
. Lower middleclass 3,52,662 73,422
. Middle class 1,43,301 32,680
. Upper middleclass 68,554 15,725
. Upper class oRich 31,281 7,219

12,08,343 2,61,056

*** Non-smoker clienthave to pay less premium compatedgmoker clientin all respects.

In whatever case,
GK Hospitals never refused any patient whether they could pay or not.



Specialized Health Camp (SHC)

GK arrange speciali zed health camps
professional s6 at the outside of cl
traditionally in different hardo-reach (HTR) areas.

The Specialized Health Camp (SHC) conducted in two way:

(a) Base campwhich integrated medical services for different minor and
majoroperations throughout the camp duratiori(Rdays),

(b) Outside the camp:which incorporated medical services with regular chgak
screening patients for further management, and for surgical procedure. Creating
referral.



Eye Operation




Blood transfusion
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Health Insurancefor RMG Workers in Bangladesh

Objectives

O Increased availability and accessibility of primary and secondary
health care services through GK clinics and hospitals.

O Awareness raising on occupational health and safety, nutrition
through campaign, and counseling.

O Maintain a database of the insured workers.




O Project duration: 4 years

O Beneficiaries: 20,000 workers

O Contracted FactoryEchotexLtd.

Key features of O Donor: WEAVE OUR FUTURE

this Insurance O Premium: 600 Taka per ye@i8/year)
(50% by Donor, 50% Factory)

O Services available: Consultancy, Diagnostic, Surg:
Physiotherapy, Dental, and Free Medication on
admission.




Contribution to human development and
economic growth & poverty allivation

Better health of the RMG workers

Healthy man power for the
development and production.

o O

O

Smooth running of the development
activities and increase production.

Reduce absenteeism.

O

O

Increase the economic capacity of the
community.

O

Reduce poverty.

Prevent OOP (Out of Pocket)
expenditure

O




Lessons | earnt and Reco

Lessons learnt, if any:

O Integration of the health care services along with
others social wellbeing activities.

OGKo6s health insurance pi l
In Bangladesh is not an ordinary insurance. It is a
holistic health package for RMG workers.

Recommendations, if any:

0s Apil ot projectRM&GN he
orkersi n Bangl adesho as a m
for the development of sustainable health care of RMG
community.

O In this project GK will serve 20,000 RMG workers in
four years. Current coverage 17,878 workers under
this project.




Community Based Rehabilitation ofSenior Citizen

Objectives:

O The objective of the project is to empower the elderly by
Ing health care, psyckswcial support, physical
rcise, iIncome generation and sports.

0 personal movement transferred to social movement on
elderly issues.



GK already formed 10 Elderly Club
Report

Center Name Village name Name of Elderly Club Number of senior citizen Elderly Club committee
Reqgitration in Villages member

Female Male Total Female Male Total

Lasmanpur GK Doripara Daripara Probin Unnoyon Clul 157 134 291 3 14 17
2 ShreepuGK Tengra Tengra Probin Seba Unnoyon 212 235 447 2 9 11
Club
3 SunagazGK Dokhin chor  Bismillah Char Chandia Probi 87 77 164 6 9 15
chandia Club
Chorfashion GK Kossopia 115 105 220 3 14 17
Norshingd GK Shekher gau Shekher Gaw Probin Club 56 41 97 5 12 17
n Shibgonj GK Bonkul Bonokul Probin Unnoyon Clut 82 91 173 2 8 10
Kashinathpur GK Shib pur ~ Shibpur Probin Seba Unnoyor 78 85 163 5 5 10
Club
Gaibandh&GK Dhankura Uttor Dhangora Probin 77 73 153 5 7 12
Unnoyon Club
Shimulia GK Notun bondor Notun Bondor Probin Unnoyo 23 29 52 2 8 10
Club
Nauga Hazratpur Hazratpur Probin Club 51 99 150 2 9 11

Total 951 969 1920 35 95 130



Elderly Club meeting

< P
GONOSHASTHAYA KENDRA
SATAYEs




Lasmanpur GK has organized a grand
festival for Older person




International day observation of older person 2018
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Agriculture Co -operative
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