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I. Introduction 

Bangladesh, a South Asian small country with a large number of population is inflicted with chronic and 

endemic poverty. Nearly after forty years of independence from the then Pakistani rulers, Bangladesh is still 

striving for the mainstream of development for a variety of reasons. Growing mass poverty, rapid population 

growth, low literacy rate, malnutrition and ill health of the poorer section of the society accompanying with 

natural calamities and governance crisis are the glaring examples of these problems. Most of the people in our 

country live in village and they are completely deprived from the quality health services. They are unaware 

about the process keeping good health. Our rural people suffer a lot in minor diseases as they have no primary 

knowledge about health. 

Government of Bangladesh declared a vision of Digital Bangladesh by the year 2021 to provide government 

services at the door of the common people. The concept of Digital Bangladesh aims to secure such system 

which enables public services to reach the people instead of the people going to seek services. As part of this 

vision, the government has been established Union Information and Service Centre (UISC) in different remote 

areas of Bangladesh. Now Bangladesh has launched Union Information and Service Center (UISC) in all 4,501 

unions across the country to disseminate information and deliver government services to all citizens. The Union 

Parishad based information centers, equipped with computers and wireless Internet, will offer various online 

services to people at nominal charge (Khan, 2011). These are newly established one-stop service outlets of the 

country well known as local knowledge center. The centers can be made a positive impact on rural areas by 

providing e-Services to rural people. It has now a challenge for the citizen to carry out the benefits of UISC’s 

and make this sustainable which will meet the hassle free citizen demand. It also reduces digital gap between 

core and periphery. UISC is able to bring various types of information related to the government services for the 

welfare of the rural people. It helps the rural people to get real information on the health services from the Union 

Abstract: The Government of Bangladesh is constitutionally committed to supply the basic medical 

requirements to all levels of the people in the society and the improvement of public health status. But a 

large number of people of Bangladesh, particularly in rural areas get health care facilities with low quality 

and remain with no or little access to better health. The objective of this study is to investigate the 

importance of the Union Information and Service Centre (UISC) to promote the rural health care facilities. 

This study is conducted following both qualitative and quantitative research approach based on primary 

and secondary data. To validate research data methodological triangulation is applied for the collection of 

field data. An in depth interview guide, some case studies and observation have been considered in this 

study as the most important and befitting  data collection tools. Sample populations have been selected 

employing simple random sampling method. Secondary data meaning document study (Hodson, 1999) 

collected from different published materials like books, articles, repots by academics and regular internet 

surfing has been maintained to serve the purpose of the study. The study findings revealed that information 

systems are increasingly important for improving the quality and coverage of health services. Union Health 

Centre (UHC) & Union Health and Family Welfare Centers (UHFWC) are the only means for proving 

health services to the rural community, but there exist some problems such as- lack of man power & 

infrastructural facility, unavailability of medicine& doctors in time, lack of modern tools and technologies, 

lack of adequate fund, lack of awareness of general people about the health services. So, an effective Union 

Information and Service Centre (UISC) system is essential to promote the rural health care facilities in 

Bangladesh. 
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Health Centre (UHC). Union Information &Service Centre (UISC) has been established at all union Parishads 

which helps to promote health facility in rural area through Union Health Centre. Health is one of the most 

important indicators of rural development.  UISC play a great role to make rural people conscious about the 

normal diseases. The rural people work hard, so they need to maintain good health. If they can work hard 

properly the rural development will be ensured which will foster the national development. 

In case of health service, UISC promote the health facility in rural area by providing information’s about the 

health services of Union Health Centre (UHC) or other union level health institutions. UISC informed the rural 

people about the day when doctors are available in the Health Centre and helps the rural people for online 

tickets of specialist doctor. People also get various health related information through searching internet. UISC 

also informed the rural people about the immunization provided from the Union Health Centre. Thus, the Union 

Information and Service Centre (UISC) bring a great change in the health care facilities for rural people in 

Bangladesh. 

II. Statement of the Research Problem 

Bangladesh is a small country with vast unexplored resources. She has large number of population and most of 

them are living in villages. These huge numbers of population need a proper communication system and 

advanced knowledge about health services to make them productive human resource which is an important 

component for development and growth. 

A Union Health Centre (UHC) is the focal point for providing the health services to the population of a union. It 

is the only means for the rural people for taking the health services but in our country Union Health Centre 

(UHC) is not properly performed due to poor management, insufficient human and financial resources, 

infrastructural problem etc. in order to achieve its goal. Central government monitoring is very poor to ensure 

better health facility at union level. Recently, the government has started a program of Union Information and 

Service Centre’s (UISC)which are providing information including health, education, agriculture, law, human 

rights, environment, industry and commerce at free of cost. If the goal of Union Information and Service Centre 

(UISC) are fulfilled then the development of health services in rural areas as well as in national level will be 

improved. UISC’s and its scope are very new in Bangladesh but a major number of people of rural area are not 

educated and their areas of interests are limited. Such kind of internet services  at the remote  areas  will help  to 

change the  living  status  of  the rural poor  through making a close  network   with the regional and national 

levels for promoting overall development towards the digital  Bangladesh. 

III. Rationale of the Study 

This research sets out to investigate how Union Information and Service Centre (UISC) promote health care 

facility for the rural people in Bangladesh. Many research works on health sector have been conducted in our 

country. Unfortunately, no research is found regarding to promote health care facility to rural people in 

Bangladesh. Furthermore, considering the issue from development perspective it has been an academic interest 

to find out the functions of UISC to promote health care facilities of the rural people who are the building blocks 

and life lines of our country. Moreover, by revealing the findings obtained through the present study 

government, academics, development specialists, local authorities and stakeholders will be generally 

acknowledged to be aware of the rural health care facilities in Bangladesh which would thus be conducive to the 

promotion of welfare and well-being of the impoverished people working in the significant economic sector. We 

believe  that he study findings will hopefully  be a guideline  for future researchers  and academicians for 

opening up  the horizon of original knowledge  which is assumed to pave the way for further  study on the very 

issue  in a different angles  calling attention to policy makers regarding the  health problems  of the country 

people. 

Health is the basic need of human being and it is the moral duty of the state to provide health facilities for all 

citizens. The human rights approach to health provides clear and specific guidelines for promoting and 

protecting people’s right to health. The government of Bangladesh has been giving special allocation to the 

population that resides in the rural areas in case of strengthening the health and family planning services in the 

country. It takes various initiatives on health sector for providing better facility to the people. In this case, Union 

Information and Service Centre’s (UISC’s) plays a great role for the rural people by providing various services 

to them including health care facilities. UISC at a time will be a milestone not only within Bangladesh but also 

in the whole world in terms of innovation in information and service delivery especially in health sector in order 

to promote health care facilities at citizen’s doorsteps. If it is happened then the human rights approach will be 

established which is grounded in international and national human rights laws and declarations. So, this study 

will help us to find out the real situation of the health system in our country and the effectiveness of union level 

health care facilities and to take related measures for the development of UISC enhancing the local services. 

 

IV. Objectives of the Study 

The broad objective of the study is to find out how the Union Information and Service Centre (UISC) help to 

promote health facility for rural local people in Bangladesh. To obtain the broad objective the study makes an 

attempt to address the following research questions: 
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a. What type of services provided by the Union Information and Service Centre for the welfare of the 

rural people? 

b. How much are the rural people satisfied with the health care services provided by the union health 

center regarding its quality? 

c. Why are the Union Information and Service Centers facing a number of challenges in providing better 

services for the country people?  

d. What are the constructive measures to make UISC more effective for providing better health services at 

the local level?  

V. Reflection from Relevant Literatures 

The literature review helps the research to investigate different dimensions of health facility that are promoted 

by Union Information and Service Centre (UISC).It also describes some of the contradictory findings in relation 

to the subjects. Some books and documents related to the study have been reviewed for the purpose of better 

understandings which are as follows: 

The local people receive the services from “Union Health and Family Welfare Centre” are- personnel illness, 

Antenatal care (ANC), Postnatal care (PNC), Child care, seeking new Family planning method, Immunization, 

Menstrual regulation etc. The service recipient’s satisfactions with the services are generally good. More than 

three quarters of the recipients are satisfied with the services that are provided, behavior of the member of the 

staff, respect of privacy and treatment. But most of the people in rural area are not aware of services provided 

from Family Welfare Centre (FWC).Awareness building program and training are the two most important 

measures to make the Union Health and Family Welfare Centre effective (Khanom, Haque,&Juncker, 1996). 

Bangladesh is a densely populated country in this world. Misappropriation distribution of health care facilities in 

rural and urban areas suffers from inadequate health infrastructure as well as trained manpower to meet the 

demand of the vast population. Health care system comprises of both public and private sectors. Most of the 

hospitals and clinics are established in the urban areas. So, overall health care system in Bangladesh suffers 

from scarcity of resources, inadequate number of trained manpower, poor quality of services and corruption. 

Government should give importance on decentralization of health care services. Otherwise vast majority of rural 

will be deprived of curative care (Rahman, 2011). 

There are four types of static health facilities at the union level. These are Rural Health Centers (RHC’s, 10- to 

20-bed hospital), Union Sub-centers (USC’s)/ outdoor dispensaries, Union Health and Family Welfare Centers 

(UHFWC’s) and Community Clinics (CC’s). Number of USC is 1,362; that for UHFWC is about 4,200. Under 

Health and Population Sector Programme (HPSP), Government planned for establishing one Community Clinic 

for every 6,000 rural populations. Number of CC’s so far built is 10,723. But, most of these became 

dysfunctional. Recently Government has decided to start the CC’s again and over 8,000 CCs have started 

functioning. The main health workforce in the rural level is comprised by the domiciliary staffs called health 

assistants. They are placed in each ward, which is the lowest and smallest administrative unit of the public 

sector. They visit the homes of the local people for providing primary health care services and collection of 

routine health data. The health assistants routinely organize satellite clinics for immunization services and try to 

solve various problems at the rural level (Bangladesh Country Report, July 2009). 

The pattern of Bangladesh’s public health information system is hierarchically structured from the National 

level to the village level. At the Union level, a Union Sub center (USC) is managed by one medical officer, one 

medical assistant, one pharmacist and other support staff. The main theme of this paper is that the health service 

providers are not fully aware of the importance of information for improving the health status of the people they 

serve. The government campaign for providing health information service such as- program of immunization is 

not very satisfactory. There is also lack of qualified and competent health professionals who will be able to 

disseminate information among the rural people. The telecommunication facilities especially internet 

opportunity is not quite good in the rural areas of Bangladesh (Akanda&Hoq, 2012). 

This study examines the process of decentralization of rural health services and actual outcome or performance 

with the help of a common analytical framework. Poor health remains one of the major problems of the country. 

A significant portion of the population of the country remaining below the poverty line, is suffering from high 

prevalence of disease and health hazards. This study found the optimistic correlation between the coordination 

process of national health system and place of residence of the respondents. It presented a disappointing picture 

of rural level health care delivery system. It also indicates that poor decentralization could ensure maximum 

achievement in public health sector in the real sense (Uddin and Hamiduzzaman, 2009). 

Bangladesh has made significant gains in many areas of health and social development since independence. 

Perhaps the most critical challenge faced by the health system in Bangladesh is in the arena of human resources 

for health. Most upazila health complexes suffer from inadequate human resources, especially physicians and 

nurses. Bangladesh has a bourgeoning private sector for providing health services. Pharmacies, clinics, 

diagnostic centers and modern tertiary care hospitals constitute the landscape for a robust for-profit private 

sector in health. In spite of such a fast growing private sector, Bangladesh does not have a comprehensive health 

policy with a vision for the totality of the health sector. Clearly, our health system is faced with the challenge of 
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a dynamic, proactive stewardship – leadership at the highest level with a vision for the entire health system 

(Islam, 2009). 

VI. Conceptual Framework 

It is a figure which represents the research paper at a glance. By this figure, the relationship between dependent 

and independent variable is shown.  

So it is essential to know about dependent and independent variable. The variable that is assumed to depend on 

or be caused by other is called dependent variable. An independent variable is a variable whose effect upon the 

dependent variable. It causes change in the dependent variable. This is also known as explanatory variable. 

 

 
 

Figure: Conceptual Framework 

Proper functioning of Union Information and Service Centre (UISC) can ensure good health services to the rural 

people. Financial support, infrastructural facilities, manpower, technological support, people's participation, 

training, planning and coordination are the main parts for promoting health facility in rural area. 

 

VII. Materials and Methods 

Research methodology is a way to systematically solve the research problems.  Exploratory -descriptive 

research design will be employed in this study to get in depth analysis. To validate the research data, a 

methodological triangulation will be applied for the collection of data. The study followed both the qualitative 

and the quantitative approach based on primary and secondary data. However, this study is mainly based on 

survey data. Quantitative data will be essential to understand the process and phenomena of numbers under the 

study. The number of sample Union Information and Service Centers were five 5 which have been selected 

randomly from grater Sylhet division of Bangladesh. Simple random sampling technique has been used to select 

one hundred (100) respondents, 20 from each empirical site for interview. Qualitative data are applied in the 

view that it has much to offer in research into holistic understanding of the research issue. Besides, qualitative 

research provides information in a particular but meaningful context and this method is also suitable to policy 

context (Todlock, 2000). 
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Moreover, some case studies have been conducted to have the greater understanding about the respondents. It 

enabled the researchers to have the picture of health care facilities provided by the UISC and the satisfaction 

level of the rural poor. In addition, some Focus Group Discussion (FGD), interview and observation were 

considered as the most effective and befitting data collection tools. Secondary data meaning document study 

(Hodson, 1999) collected from different published materials like books, articles, reports by academics and 

regular internet surfing also maintained to serve the purpose of this study. Besides the workers, opinions of the 

different stakeholders such as, development workers, local authorities, concerned government officials, 

intellectuals, politicians and NGO officials will also be sought. 

 

VIII. Findings 
Table 1 represents that maximum portion of the respondents (80%) are known about union information and 

service center. Only (15%) of the respondents have little knowledge about UISC, and little portion of the 

respondents (5%) have no knowledge about UISC. 

According to table 2, about (50%) respondents said that the quality of services from UHC (Union Health 

Centre), USC (Union Service Centre) and UHFWC (Union Health and Family Welfare Centre) are good and 

(20%) said that the services are very good and another (30%) are dissatisfied about the services. 

Table 3 shows that (73%) respondents opined Union Parishad provides proper support to the Union Health 

Centre (UHC) and Union Health and Family Welfare Centers (UHFWC) but another (35%) said that Union 

Parishad doesn’t provide enough support and remaining (2%) was silent to answer the question. 

From table 4 it depicts that that maximum portion of the respondents (90%) received health care services from 

Union Health Centre (UHC) and only (7%) of the respondents received no health services and (3%) have no 

comment. 

From table 5 it is clear that major percent of the respondents (65) % said, doctors are available at all time in the 

health complex. On the other hand, small portion of the respondents (10%) said that doctors are not available at 

all time in the health complex and (25%) said at times doctors are available in the health care Centre. 

In table 6, in response to the question of  the level of  rural people’s satisfaction regarding the doctor response 

(85%) respondents answer that they are satisfied from doctors response in case of providing health services and 

(15%) express that they are dissatisfied from doctor’s response in time of providing services. 

According to table 7, majority of the respondents(95%) are satisfied with doctors as they maintain privacy of the 

patients, only (5%) respondents  said that  they are not satisfied  with the doctors of Union Health Centre in case 

of maintaining  privacy of the patients. 

Table 8 represents that health related services like: checking blood pressure, temperature measurement and birth 

control process are available in UISC. But most of the people (80%) are not informed about it. Only a small 

portion of the respondents (20%) are known about this service. Among the respondents no one can take this 

service because this service has not yet been started in these unions. Equipment is not available here for health 

related services. 

In table 9, in response to the question of availability of modern technology providing better health care service 

about (25%) of the respondents answer that UHC use modern technology to ensure proper health services to the 

rural people, but (70%) said that there is no availability of modern technology in UHC and the remaining (5%) 

was  silent. 

From table 10, it depicts that the major percent of the respondents (68%) said that they have easy access to 

medicine from UHC, UHFWC and about (32%) of respondents respond that they have no access to medicine   

of Union Health Centre and Union Health and Family Welfare Centre. 

Table-11 represents that majority of  the respondent (75%)  said that they never faced any political interference 

in case of  receiving services from UHC and (15%) said they face political interference and another (10%) have 

no comment in this regard. 

From table 12 it is clear that (57%) respondents said that the behavioral pattern of hospital employee of UHC 

and UHFWC are good and (33%) respondents said that the behavioral pattern of hospital employee of UHC and 

UHFWC are very good. On the other hand,  only (5%) respondents said that the behavioral pattern of hospital 

employee are moderate but remaining (5%) respondents said that the behavioral pattern of hospital employee are 

poor. 

Table 13 shows that (23%) respondents are satisfied with the hospital environment and (62%) respondents are 

dissatisfied with the hospital environment, (13%) respondents said that the hospital environment is moderate and 

the remaining (2%) was answerless. 

 According to table 14, about (23%) respondents said that the quality of treatment of UHC and UHFWC are 

very good and (48%) respondents said that the quality of treatment is good. On the other hand, (27%) 

respondents said that the quality of treatment of UHC and UHFWC are moderate but remaining (2%) 

respondents said that the quality of treatment is poor. 

In table 15, in response to the question of service cost regarding the health services provided by UHC and 

UHFWC(5%) respondents said that the service cost of UHC and UHFWC are very high and (25%) respondents 
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said that the service cost is high but (50%) respondents said that the service cost is moderate. Another (20%) 

respondents said that the service cost is low and bearable. 

IX. Discussion of the Findings 

The constitution of Bangladesh mandates that it shall be a fundamental responsibility of the state to attain a 

constant increase of productive forces through planned economic growth and a steady improvement in the 

material and cultural standard of living of the people with a view to serving its citizens: the provisioning of basic 

necessities of life, including food, clothing, shelter, education and medicine (Chowdhury & Osmani, 2010). 

Concern to health is a burning issue in the current world. In this regard, the quality of health care management is 

very important because no man in this world is without having diseases. But for better management of health 

care system it is crucial to provide better health care facilities in rural areas. The government of Bangladesh, 

since independence, has been investing substantially for strengthening of health and family planning services in 

the country, giving special allocation to the population that resides in rural area. 

Government of Bangladesh has established UISC in all Union for ensuring e-Governance in the rural area. UISC 

also help to promote the services of Union Health Centre (UHC) and Union Health and Family Welfare Centers 

(UHFWC). By proper activation of this Centre we can achieve a prosperous status of health facilities in rural 

area. In the procedure of UISC it is said that there have must two young entrepreneurs in each UISC. One is 

male and other is female. But in most of the Union Information and Service Centre have only one entrepreneur 

and is male. So there have a gap in providing services and proper information to the rural people.  

The findings of the study reveal that most of the people are known about Union Information &Service Centre 

(UISC) and about the services that are provided from here and the quality of services from Union Health Centre 

(UHC), Union Sub Centre (USC) and Union Health and Family Welfare Centers (UHFWC) are almost good to 

them. The Union Parishad also provide necessary support to the Union Health Centre(UHC), Union Health and 

Family Welfare Center (UHFWC) which helps them to provide better services to the rural people but the 

support is not enough, specially the  financial support is very poor which is the basis for providing quality health 

services to the rural community. Most of the beneficiaries are satisfied about doctor’s availability and 

responsibility and their privacy also kept by the doctors. The doctors are very cordial to the patient; they spent a 

good time to understand the real problem which brings a remarkable satisfaction among the rural people. 

From the field study it is found that in the rural area Union Health Centre (UHC) and Union Health and Family 

Welfare Centers (UHFWC) are the only means for taking health services for the rural people, but there exist 

some problems such as lack of man power, lack of infrastructural facility, unavailability of medicine, 

unavailability modern tools and technologies and equipment proving services effectively. Political influence has 

a bitter influence in order to ensure a quality health service in the Union Health center (UHC). Sometimes for 

the conflict of village politics a particular group of people do not get health care facility.  Moreover, lack of 

money, lack of logistic support, lack of skill of service provider and lack of awareness of general people about 

the health service are also creating problem in taking services from Union Health Centre. The services are given 

in a traditional way and only primary medical services are provided which cannot fulfill the demand of general 

people. Besides the hospital environment is not so good and comfortable. 

From this study it is also found that the doctors are not always present on time. Sometimes the patients have to 

wait for a long time for doctor which makes them boring.  Women face a great problem as there is no waiting 

room for the patients and there is no separate bathroom for women. The bathroom is common to all and very 

dirty often found in lock. So the main demand of general people is to ensure availability of doctor and proper 

environment of the Union Health Centre. The main aim of Union Health Centre (UHC) and Union Health and 

Family Welfare Center (UHFWC) is to provide health care facility to the every people of our country and for 

this they have taken various initiatives in rural level. But the aim is partially full filled due to poor management 

systems.  Union Information and Service Centre (UISC) help to promote health facility in rural area by 

providing information about the health and the services of Union Health Centre (UHC) and Union Health and 

Family Welfare Centers (UHFWC).For ensuring better services at the Union Health Centre (UHC) necessary 

equipment should be ensured which are not at satisfactory level. For this, the local people can’t do their various 

pathological and emergency tests in union health center. 

The availability of some common type of medicine is good so, most of the medicines prescribed by the doctors 

to the patients are to buy from the retail pharmacy.  On the other hand, the occupational facility of the staff 

working in the Union Health and Information Centre is good and they are government paid, but they are not 

satisfied with their salary and other benefits. Therefore, government health workers fail to motivate themselves 

carrying out their jobs effectively. There is also lack of qualified and competent health professionals who are 

able to disseminate information among the rural people. Though, the health care providers take various training 

for increasing their skills, but the doctors are not interested to provide services to the rural remote areas as it is 

not profit oriented and not so much prestigious. Moreover, the government campaign for enhancing health 

information service, such as family planning, safe motherhood, pure drinking water and expanded program of 

immunization are not very satisfactory. As a result the Union Health Centre (UHC) and Union Health and 

Family Welfare Centre (UHWFC) can’t deliver a quality service to the rural people. Union Health Family and 
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Welfare Centre (UHWFC) don’t provide various materials to the children and mothers with free of cost which 

are allocated from government, they demand extra payment for these. Sometimes the chairman and other 

government official use their power and individually use the government allocation. Finally it can be said that as 

most of the rural people are illiterate and they don’t know how to use internet services, they are deprived from 

various health related e-services. But most of the people believe that UISC will bring a positive change in the 

health service of Union Health Centre (UHC) by providing necessary information time to time to promote health 

care facilities for the rural poor in Bangladesh. 

 

X. Limitations of the Study 

To conduct and complete the study we have faced a number of limitations. Such as: 

 As a young researcher, it creates difficulties to conduct a research work due to lack of skill, knowledge, 

and experience. This was happened for personal lacking, time limitations and some other relevant 

causes. 

 We have faced greater problems due to shortage of necessary and relevant books, journals and written 

documents in various libraries and educational institutions regarding the study. 

 Promotion of health facility is a sensitive issue, so the respondents were sometimes unwilling to 

provide necessary information. As a result, it was very much difficult to explore the real situation. 

 The respondents did not want to answer the whole questions, because they were busy in their 

professional and routine work. 

 Wider concept made it difficult to cover the whole area. 

 It was a lengthy process to take permission from the authority. We had to maintain formalities to 

collect data from the Union Health and Information Service Centers. 

 

XI. Concluding Remarks with Policy Implications 

Most of the people of our country live in rural area and they are not very much aware about the health related 

issues. In addition to that, in the current decentralized health system in Bangladesh, the healthcare facilities in 

rural areas are not as good as of the quality services to the urban areas.  Health is the most important and 

fundamental issue of the country people to make them as human resource for promoting overall development of 

the country.  

But health care service in Bangladesh suffers from acute shortage of resources, inadequate trained manpower 

and technology, corruption and poor management system. So this situation is not expected in densely populated 

country like Bangladesh (Seddiky & Ara, 2013). Considering the issue taken into account the government of 

Bangladesh has taken various steps and established various health infrastructures at the rural level to provide 

better health service to the rural people. Union Health Centre (UHC) and Union Health Family Welfare Centre 

(UHFWC) play a great role for the health care services of rural people and these are also promoted by the Union 

Information & Service Centre (UISC).Health status of population in Bangladesh improved quite significantly 

over the last four decades. Ministry of Health and Family Welfare (MOHFW) developed a number of specific 

goals, targets and strategies to achieve the overall goal of meeting the poverty and health-related Millennium 

Development Goals (MDGs). Finally it can be said that although the health facilities in rural area are gradually 

developed but the overall situation is not satisfactory. In view of the present findings and the discussion the 

following recommendations are made: 

 Union Health Centre (UHC) &Union Health and Family Welfare Centers (UHFWC) as the prime 

health service providers in rural areas, the government attention is most crucial for the improvement of 

their services. Government may provide more financial, technical and other supports to the hospitals to 

increase their motivational level. 

 Appropriate health education materials need to be designed, and supplied it to the community women 

and men. 

 Effective training programs should be arranged for the doctor and other staff involved in Union Health 

Centre (UHC), Union Health and Family Welfare Center (UHFWC) in order to give better services. 

 Hospital management should take effective initiatives for awakening the doctors, nurses and other 

staffs in hospitals regarding their responsibilities. 

 Patient welfare society should be established so that all patients can ensure their rights about hospital 

service. 

 Logistic support should be ensured and served in proper time. 

 Recruit sufficient and proper trained entrepreneur in the UISC. Government can take a policy to pay 

the entrepreneur for their work. 

 Health is an important sector and basic need for all human beings. Political influence should be 

removed from this sector. Government should establish monitoring cell to make the services people 

oriented. 

 Infrastructural facility at rural level should be developed. 
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 Supply of better and available machineries and equipment related to Information and Communication 

Technology (ICT) should be set up for ensuring proper services. 

 Financial and technological resources must be utilized properly with trained and honest officials to 

ensure sustainable services. 

 The awareness of general people should be increased about health and health care services of Union 

Health Centre (UHC) and Union Health and Family Welfare Centers (UHFWC). 

 Union Parishad Chairman and Members can take a measure to aware local people about UISC through 

posturing, announcing, arranging meetings and showing short film at public places. 
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Appendix 

List of Tables 

Table -1: Idea about UISC 
Opinion of  Respondent Number of Respondent Percentage (%) 

Known 80 80 

Little bit 15 15 

Unknown 5 5 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table 2-: Quality of Health Services 
Opinion of  Respondent Number of Respondent Percentage (%) 

Good 50 50 

Very good 20 20 

Poor 30 30 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table -3: Support of Union Parishad 
Opinion of  Respondent Number of Respondent Percentage (%) 

Yes 73 73 

No 35 35 

No comment 2 2 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

Table-4: Reception of Health Services from Union Health Centre (UHC) 
Opinion of  Respondent Number of Respondent Percentage (%) 

Yes 90 90 

No 7 7 

No comment 3 3 

Total 100 100 

http://community.telecentre.org/group/unioninformationandservicecenter


Md.Assraf Seddiky et al., American International Journal of Research in Humanities, Arts and Social Sciences,  8(2), September-November, 

2014, pp. 201-210 

AIJRHASS 14-697; © 2014, AIJRHASS All Rights Reserved                                                                                                         Page 209 

Field data collected from Sylhet, 1
st
 to 24

th
 June 20 

 

Table-5: Availability of doctor’s in health complex 
Opinion of  Respondent Number of Respondent Percentage (%) 

Available 65 65 

Not available 10 10 

At times 25 25 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table-6: People’s satisfaction on doctor’s response in providing services 
Opinion of  Respondent Number of Respondent Percentage (%) 

Yes 85 85 

No 15 15 

No comment 00 00 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table-7: Keeping privacy of the patients 
Opinion of  Respondent Number of Respondent Percentage (%) 

Satisfied 95 95 

Very satisfied 00 00 

Dissatisfied 5 5 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table- 8: Availability of medical services for rural people 
Opinion of  

Respondent 

Number of 

Respondent 

Percentage 

(%) 

Yes 20 20 

No 80 80 

No comment 0 0 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

Table-9: Availability of modern technology for health service 
Opinion of  Respondent Number of Respondent Percentage (%) 

Yes 25 25 

No 70 70 

No comment 5 5 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

Table-10: Rural people’s access to medicine 
Opinion of  Respondent Number of Respondent Percentage (%) 

Yes 68 68 

No 32 32 

No comment 00 00 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

Table-11: Political interference in case of receiving health services 
Opinion of  Respondent Number of Respondent Percentage (%) 

Yes 15 15 

No 75 75 

No comment 10 10 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 
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Table-12: Behavioral pattern of the hospital employee 
Opinion of  Respondent Number of Respondent Percentage (%) 

Good 57 57 

Very Good 33 33 

Moderate 5 5 

Poor 5 5 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table-13: Environment of the hospital 
Opinion of  Respondent Number of Respondent Percentage (%) 

Satisfactory 23 23 

Dissatisfactory 62 62 

Moderate 13 13 

No Comment 2 2 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table-14: Quality of treatment in the hospital 
Opinion of  Respondent Number of Respondent Percentage (%) 

Very good 23 23 

Good 48 48 

Moderate 27 27 

Poor 2 2 

Total 100 100 

Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 

Table-15: Cost of health services 
Opinion of  Respondent Number of Respondent Percentage (%) 

Very High 5 5 

High 25 25 

Moderate 50 50 

Low 20 20 

No Comment 0 0 

Total 100 100 

 Field data collected from Sylhet, 1
st
 to 24

th
 June 2014 

 
 


