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This year, the proposed budget for
thee heabth ministry is Tk god crore,
which was Tha1, 407 crore last year.
That's an Increase of Thso crome
from the previous vear, comprising
5.3 of the total national budget.

The Health Reform Commssion
had recommended allocating 5%
of the national hadiet to the health
sector, but we do not sea that rec-
ammendation reflected heve.

W nwoedd bo prioritise early invest-
ment, starting from childhood to
edolescent health, where every 51
mvestment retuns Sio.

Greater emphasis s needed

ROUNDTABLE - DHAKA
TES REFORT

The health sector is facing
major budgetary chatleng-
es due to flawed prepara-
tion processes that fail to
#dentify priorities, leading
to mefficlent fund alloca-
tion and poar wiifistion,
experts said,

They also sid thera is a
fack of managerial efficien-
cy.aswell, in implementing
the health budget.

These  insights  were
shared at a roundtable
discussion  titled “Health
Budget 075 Expectations
and  Healities,"  organised
by ARK Foundation at The
Business Standard office on
& June, and moderated by
Sharier Khan, senior execu-
thve editor 2t TES,
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Tivesting one dollar i primary
healthcane yields abenefis of eghteen
diollars, yet despite o much discus-
slon, we have not been ahle to fores
adequately an primary health cane.,

The inability to spend effectively
I= also & key reason why the health
budger is nod Increasing. Currently,
From field level 1o the mingstry, i
nancial capaciry s weak.

What we now need are skilled
managers- those who ane trained
In admingtration. With profession-
ala who have undergone manage-
rial training, meaningful ch i
the health sector will be possible.

on  preventive and i
care, especially in urban primary
health care. We hope these initia-
tives will be taken seriously.

year's budged, there & a proposal to
waive import taxes on maw materials
for anti-cancer medicines. Ther i
also @ proposal for VAT exempéion
on sanitary napkins, and tax reduc-
tiong on insulin, wiich & welcome,

Farticularly in the develop-
ment budget, we should avoid
eonstructing unnecessary  infra-
structure,

Ii's @ positive step that in this =
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There & a significant gap in our
managerial capacity when it comes
1o implementing the budget
Fecent steps such as tax ex-
emptions for insulin and cancer
medications, along with tax reliel
lor hospitals, are commendakble,
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It is a common narrative that the
health sector falls to spend its
allocated budger, and therefore
receives lower allocations. But
there ks little discossion about
how the health budget & actually
reduced in the revised badgel,
For example, this year the al-
lecation for the health sector has
been set at 5.3%, but in the e
vised budget it could drop 1o as

other mingsties
use funds in the name of health.
This year, Tkqoo0 crore has
been allocated for the eatment
of poor patients, but there is no
clarity on how that money will be
spent. My guess is, it will end up
being handed over to the social
welfare ministry,
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Evpactatians & Apalities

DR MAHBUB ELAHI
CHOWDHURY
SEMIOR SCIENTIST AT ICDDRB

A vigitante group can be formed
for the prepatation and imple-
mentation of the health budger.

Only those who can afford, are
accessing services from the private
apctor - hut what about the poor?

In 208, the government pi-
toted the “Shasthyo Shurokhsha
Karmasuchi (55K)" and saw pos-
ithve outcomes, yet It was never
sealed up nationally.
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We need to reimagine urban infra-
atructure with & focus on Incluston,
safiery, and health equity - partic:-
farly for women, children, the el
dethy. and persons with disabilithes.

Such measures inchsde devel-
oping wormen-friendly recreational
spaces with a geen envirsnment,
ranipe, seating arves with wofing, a
drimking water cistern, well-designed
washrooms with a continuous watey
supply, special walkways, and othes
amenities for specific groups such as
physically challenged  individuals
and senlor cltlzens.

Developing  well-designed  and
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In our country, maternal monal-
Ity & =il high, yet the budget for
women's and child health has de-
creased. Most women still do not
recefve the four antenatal care vis-
its. The budget should be allocated
For those peaple whosa lives are at
risk If they do not get the service,

.
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Seventy one percent of Bang-
ladesh's  population  die  from
non-communicable diseases

spite this, only 4% of the
health budget is allocated to
NCDg, which s Inadequate, At
the NCD cormers, we supply med-
irines, but due to delays in time-
Iy hudger allocation, we cannot
ensure the timely supphy of those
medicines.

wide Footpaths with amps and oy
dling lanes forall commamities, ensur-
g they aree vesed exchesvely forwalk-
ing or physical activity, and removing
mformal markets or street vendors
Fresam thesse spaces i abso crickl.
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By utilizing the tech-zawvwy youth
of Bangladesh, it bs possible 1o
reduce the pressure on urban
primary health care. For minor
issues, the use of Al can help de-
crease referrals o ertiary cane.
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Foretgn investment is essential in the
lealth sector, but unfosrunatedy, 1ts
often locked - sometimes by med-
il professionals themselves. Many
top doctors own hespltals and form
a kil of lobly that resists foreign
investment, including hiring forign
nurses. We must break these barniess.

One idea - why not link in-
come tax with insurance? NER
can act &3 & collection agent. For
Instance, If someone pays 5,000
taakas i taX, 1,000 cam be for insur
ance. Then that person gains the
right fo use private hospital ses-
vices covered by insurance,
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Abowt o of people seek health-
care from the private sector, so it
must be brought under account-
abilicy.

We need mtional budgeting,
Development budgets build besu-
tiful hospitals, bt revenue budg-
ets don't increase stalf or food
allocations— so how will these
hospitals function?

Without decentralisation, we
can’t be efficient. 1f buying a tire
Tequires going up to the minisory,
ir's not a lunetional system. Also,
assigning a procurement Gask o
an eye specialiss, for instance, Is
nod practical. We must addess
inefficiencies fike this,
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Chur censtiiution mentions ‘treat-
ment” only ence, but it talks about
“public health' four or five times,
Yet, when it comes to health, all
wie focus on s treatment, nof pre:
vention, Public health remains
neglected.

For example, walking can re
duce diabetes, lower blood pres-
sure, and if people start walking
early, non-communicable diseas-
5 [NCIs) can be prevented - and
there will be no need for expen-
sive medicine.

When the raibways  started
transporting mangoes for free,
and as a resule, mango prices in
Dharka started to fall.

But the mailway =aid they're
Incurring a loss — spending Tha
crore on this,

Now, this Tkz crore could be
paid from the health minksty's
nutrition budger to the railway
ministry. That way, il mango
prices aray low, the population’s
nutrition value will increase. The
problem is that there & no com-
munication berween the rail min-
Etry and the health minlstry.

Highlighting the urgent need for reforms in the health sector, experts said allocations to other ministries, disguised as health spending,
further shrink the actual budget, while frequent cuts during the revised budget process leave the sector underfunded. FHo7os uEHED Ha5
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Asalocal government institution,
we are responsible for ensuring
primary healthcare for ciry dwell-
ers Currently, this is being done
under a project set to end on 30
June, now in fts extension phasa,
and partly through NGOs,

Alongside the national badger,
wi have our own. We plan to in-
crease allocatlons for  primeary
healtheane in the next fiscal year,
We've alrepdy submitted our draft
budget forusing om this.

Sin the  current  project
doesn't cover the entire DNCC
area, it Is our responsibility to fll
the gap. Our keadership i aware
and supportive, and we are com-
mitted 1o enhancing the budget
for primary care,
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We must strengthen the skills
and suppart for allied health pro-
fessionals - pharmsacists, nurses,
paramedics - wha carry much
of the primary and secondary
healtheare burden [n Bangkadesh.

Another important issue s pul
lic participation. If the local health
winkers, service users, youth and
COMMMAITY  represeniatves  ane
engaged in budpget preparation, we
can meake it more responsive.

A baedget is not justa financial
plan— ir's a social contract,
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Bangladesh has around 85,000
practicing doctors, but we need
al least 250,000 nurses - vt we
only have 56,000, The number of
pharmacists and technologista ia
even lower,

There's no opporftunity  for
doctors to pursue Phis, yet the
budget talks about PhDs for nurs-
s, Whao will facilitate that?

The raduction in prices of an-
ti-cancer drugs and sanitary pap-
kins is a good step,
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There & a serious lack of coordi-
nation ammong the health mingstry,
the Directorate General of Health
Services, and the Directorate Gen-
eral of Famlly Planning. Often,
multiple agencies work with the
same people in the same aress
without coordination, causing
confusion and aflfecting service
delivery, especially for women.

Tertlary hospltals are over-
whelmed, while upazila and dis-
frict-level facilities are underuti-
ligad- highlighting the nesd for
a better refermal system, Discus-
sions arcund health always focus
on public facilities, but where
i the accountability for private
hospitals?




