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Sl # Question Code Direction 

 FACILITY IDENTIFICATION (¯̂v ’̄¨‡K›`ª mbv³Kib)  

1.  Facility Number  
(¯̂v¯’¨ †K› ª̀ bv¤^vi)  

 

2. Location  
(¯̂v¯’¨ †K› ª̀i Aeš’vb) 

icddr,b service area (AvBwmwWwWAviwe cwi‡lev GjvKv) ….… 1 

government service area (miKvwi cwi‡lev GjvKv) …….…  2  

3. Type of Facility  
(¯̂v¯’¨ †K› ª̀i aib ) 

Upazila Health Complex (Dc‡Rjv ¯^v ’̄¨ Kg‡cø·)……..….. 1 

 Private Clinic  (cÖvB‡fU wK¬wbK) ……………………….… 2 

Diagnostic/Consultation Center (WvqvMbw÷K / civgk© †K›`ª)  3 

Union Sub-center (BDwbqb  ¯^v ’̄¨ Dc-‡K› ª̀ ) …………….... 4 

Union Health & Family welfare center (BDwbqb  ¯̂v ’̄¨ I 

cwievi Kj¨vb ‡K› ª̀)  ……………………………………… 5 

Community Clinic (KwgDwbwU wK¬wbK)…………………….. 6 

Other (Specify) [Ab¨vb¨ (D‡jøL Kiæb] ……….………..    99 

 

4. Managing Authority  
(cwiPvjb KZ„©cÿ) 

Government/Public (miKvwi) …………………… 1 

NGO/Not-For-Profir (GbwRI) …………………… 2 

Private-For-Profit (‡emiKvwi) ………………………3  

Other (Specify) [Ab¨vb¨ (D‡jøL Kiæb] ………………….…99 

 

5. Type of services (‡mevi aib) Outdoor only (ïaygvÎ ewn©wefvM) ……………………….… 1 

Indoor only (ïaygvÎ Af¨šÍwib) ……………………….…  2 

Both inpatien & outpatient Services  (ewn©wefvM I Af¨šÍwib 

DfqB) ……………………………………………….… 3 

 

 GEOGRAPHIC COORDINATES  (‡fŠMwjK ’̄vbv¼)  
6. Altitude (D”PZv) 

 Meters (wgUvi)  

7. Latitude (Aÿvsk) 

N/S (DËi/`wÿb) ……….            
                                      

a   Degrees/DEC  (wWwMÖ) 

 b.  Minute (wgwbU) 

c.  Second (‡m‡KÛ) 

8. Longitude ( ª̀vwNgvsk) 

E/W (c~e©/cwðg) ……….            
                                      

a   Degrees/DEC  (wWwMÖ) 

 b.  Minute (wgwbU) 

c.  Second (‡m‡KÛ) 

 SERVICE AVAILIBILITY (¯^v¯’¨‡mevi cÖvc¨Zv)  
9. Staffing (¯̂v ’̄¨ ‡mev`vbKvwi):  

Please tell me how many staff with each of the following qualifications are currently assigned to, 

employed by, or seconded to this facility. Please count each staff member only once, on the basis of the 

highest technical or professional qualification. For doctors, I would also like to know, of the total 

number, how many are part-time in this facility. (`qv K‡i Avgv‡K Rvbv‡eb, wb¤œD‡jøwLZ ¯^v¯’¨‡mev`vbKvwi‡`i g‡a¨, 

KZRb GB cªwZôv‡b wbhy³/Kg©iZ Av‡Q| m‡e©v”P KvwiMix ev †ckv`vi †hvM¨Zvi wfwË‡Z, ïaygvÎ cÖwZwU ¯^v ’̄¨‡mev`vbKvwi‡K GKevi 

MYbv Kiæb. Wv³vi‡`i †ÿ‡Î, Avwg Rvb‡Z PvBe KZRb LÛKvwjb|) 

  A) Assigned/Employed 
(wbhy³/Kg©iZ) 

B) Part Time 

(LÛKvwjb)  

 9.1. Generalist (non-specialist) medical 

doctor (mvaviY (A-we‡klÁ) Wv³vi)    



 9.2. Specialist Medical doctor (we‡klÁ  

Wv³vi)    

 9.3. Cardiologist (KvwW©IjwRó/ü`‡ivM 

we‡klÁ)    

 9.4. Neurologist (wbI‡ivjwRó/ œ̄vqy‡ivM 

we‡klÁ)    

 9.5. Non-Physician clinicians/Paramedical 

Professions (c¨viv‡gwWKm&)    

 9.6 Nursing Professionals (bvm©) 
   

 9.7. Pharmacists (dvg©vwm÷) 
   

 9.8. Laboratory technicians (medical and 

pathology) [j¨ve‡iUwi †UKwbwkqvb (‡gwW‡Kj I 

c¨v_jwR)] 
   

 9.9. Community Health workers (KwgDwbwU 

¯^v ’̄¨Kg©x)    

10. How many inpatient beds in total does this 

facility have (Excluding delivery bed)? [GB 

¯^v ’̄¨‡mev‡K› ª̀wUi Avf¨šÍwib †mev KZ kh¨v wewkó 

(cÖmekh¨v Qvov)?] 

# of inpatient beds   
kh¨v msL¨v 

 

 10.1. Of the inpatient beds in this facility, 

how many are dedicated for 

cardiac/vascular/neurology emergency? 
[Avf¨šÍwib †mevi kh¨v¸‡jvi g‡a¨ KZ¸‡jv kh¨v  

KvwW©qvK ev ü`‡ivM/ i³bvjx/ œ̄vq‡iv‡Mi Riæix †mevi 

Rb¨ eivÏ?] 

# of inpatient beds  (kh¨v msL¨v)  

Cardiaovascular (ü`‡ivM/ i³bvjx)            

Neurology (¯œvq‡ivM)                                 

Emergency (Riæix †mev)                      
Working Emergency bed (Kvh©Kwi Riæix †mevi 

kh¨v)  

 

11.  Does this facility have a functioning land 

line/cellular telephone that is available to 

call outside at all times client services are 

offered? [memgq †ivMxi †mev cÖ`v‡bi Rb¨ GB  

¯^v ’̄¨‡mev‡K› ª̀wU‡Z †Kvb Kvh©Kwi ‡Uwj‡dvb/‡gvevBj 

†dvb Av‡Q wK ?] 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

12. Does this facility have a functional 

ambulance or other vehicle for emergency 

transportation for clients (Stationed at this 

facility or operates from this facility)? 
[†ivMx‡`i Riæwi wfwË‡Z ’̄vbvšÍ‡ii Rb¨ GB 

¯^v ’̄¨‡mev‡K‡› ª̀ †Kvb Kvh©Kvwi A¨v¤^y‡jÝ ev Ab¨ †Kvb 

hvbevnb Av‡Q wK? (hv GB ¯̂v¯’¨‡mev‡K‡› ª̀ mve©¶wYK 

_v‡K ev GLv‡b e¨eüZ nq)] 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

 12.1 Does this facility have access to an 

ambulance or other vehicle for emergency 

transportation for clients (Stationed at this 

facility or operates from this facility)? 

[cÖ‡qvR‡b †ivMx‡`i Riæwi wfwË‡Z ¯’vbvšÍ‡ii Rb¨ GB 

¯^v ’̄¨‡mev‡K‡› ª̀i wK †Kvb Kvh©Kvwi A¨v¤̂y‡jÝ ev Ab¨ 

†Kvb hvbevnb e¨env‡ii my‡hvM Av‡Q ? (hv GB 

¯^v ’̄¨‡mev‡K‡› ª̀ mve©¶wYK _v‡K ev GLv‡b e¨eüZ nq)]  

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

Source (Drm) ………………………….....  

13. Does your facility have electricity? [Avcbvi 

¯^v ’̄¨‡mev‡K› ª̀wU‡Z we`¨yr mieivn Av‡Q wK?] 

 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  



 13.1. What is the facility’s main source of 

electricity? [¯̂v ’̄¨‡mev‡K›`ªwUi we`¨yr mieiv‡ni cÖavb 

Drm Kx?] 

Central Supply of Electricity (e.g.  
National or community grid) (we`¨y‡Zi †K› ª̀xq 

mieivn e¨e ’̄v (‡hgb RvZxq ev GjvKvi wMÖW)......…1 
Generator (Fuel or Battery Operated) 

†Rbv‡iUi (R¡vjvwb ev e¨vUvwi PvwjZ) ………..…..2 

Solar System (†mŠiwe` ÿr e¨e ’̄v) …………….3 

Other (Specify)(Ab¨vb¨ (D‡jøL Kiæb)] ………99 

 

 13.2. Other than the main or primary 

source, does the facility have a secondary or 

backup source of electricity? [cÖavb Dr‡mi 

cvkvcvwk, GB ¯̂v ’̄¨‡mev‡K‡› ª̀i wK we`¨y‡Zi Ab¨ †Kvb 

Drm i‡q‡Q?] 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

 13.2.1 If Yes (Specify) [hw` n¨vu nq, Z‡e D‡jøL 

Kiæb] 
  

14. On average, how many hours per day is this 

facility open? [GB ¯̂v¯’¨‡mev‡K›`ªwU M‡o cÖwZw`b 

KZ N›Uv †Lvjv _v‡K?] 

4 Hours or less (4 NÈv ev Zvi Kg) ............... 1 

5 to 8 Hours (5 †_‡K 8 NÈv) ........................ 2 

9 to 16 Hours (9 †_‡K 16 NÈv)...... ............. 3 

17 to 23 Hours (17 †_‡K 23 NÈv)................ 4 

24 Hours (24 NÈv)...................................... 5 

 

 Services (cwi‡lev mg~n)  
15. Does this facility offer diagnosis 

or management of non-

communicable diseases [GB 

¯^v ’̄¨‡mev‡K‡› ª̀ wK AmsµvgK e¨wa 

mbv³KiY ev wPwKrmv †`qv nq ?] 

A) Diagnosis 

Availability  
(mbv³KiY 

mnRjf¨Zv) 

B)Management 

Availability (wPwKrmv 

mnRjf¨Zv) 

C) Service provider(s) 

received any training in 

last two year (†mev 

cÖ̀ vbKvix/iv MZ 2 eQ‡i †Kvb 

†Uªwbs wb‡q‡Q wK) 

Yes (n¨vu) No (bv) Yes (n¨vu) No (bv) Yes (n¨vu) No (bv) 

 Diabetes (Wvqv‡ewUm) 1 2 1 2 1 2 

 Hypertension (D”Pi³Pvc) 1 2 1 2 1 2 

 Chronic respiratory diseases 

(`xN©¯’vqx k¦vmK‡ói †ivM) 
1 2 1 2 1 2 

 Cervical cancer (Rivqyi K¨vÝvi) 1 2 1 2 1 2 
16. Does this facility offer diagnosis or  

management of acute vascular events such as 

STROKE, Myocardial Infarction [GB 

¯^v ’̄¨‡mev‡K‡› ª̀ wK ü`‡iv‡Mi (‡hgb †÷ªvK, gv‡qvKviwWqvj 

BbdvK©kb) Riæwi wfwË‡Z mbv³KiY ev wPwKrmv †`qv nq ?] 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2  

 If Yes (n¨vu n‡j)   
 16.1. What sort of management you provide? 

(wK ai‡Yi wPwKrmv ‡`qv nq?) 

Screening only [ïaygvÎ w¯Œwbs ] ………… 1 

Screening & management [ w¯Œwbs Ges 

wPwKrmv] ……….. ..................................2 

Screening and referral [ w¯Œwbs Ges †idv‡ij] 

……………. ........................................3 

 
If 3 16.3 

 16.2. Who attend the patient first (†K cÖ_g 

†ivMxi cwiPh©v K‡i) 

Doctor (Wv³vi) ………………………… 1 

Nurse (bvm©) ………………..……….. 2 

Medical Assistant (†gwWK¨vj A¨vwm÷¨v›U)... 3 

Other (Specify) (Ab¨vb¨, D‡jøL Kiæb) …… 9 

 

 If No (bv n‡j)   
 16.3. Do you refer the patient with initial 

screening & referral note [Avcbviv wK †ivMx‡K 

cÖv_wgK w¯Œwbs I †idv‡ij †bvU mnKv‡i †idvi K‡ib ?] 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

17. In case of referral of stroke or MI cases where 

do you usually refer? [†÷ªvK ev gv‡qvKviwWqvj 

BbdvK©k†bi †¶‡Î †ivMx‡K Avcbviv †Kv_vq †idvi K‡ib 

?] 

Government tertiary care facilities [ miKvix 

¯^v ’̄¨‡mev‡K› ª̀ ]...........................................1 

District hospital [†Rjv nvmcvZvj ].............2 

Upazila health complex [Dc‡Rjv nvmcvZvj]  

 

 

 



...............................................................3 
Privet Hospital [†emiKvix nvmcvZvj ] ….... 4 

Other (Specify) Ab¨vb¨ (D‡jøL Kiæb) ……...9 

 

 

 17.1. Do you provide logistics support (e.g 

ambulance services, oxygen personnel etc.) 

for referral [†idv‡i‡ji †¶‡Î Avcbviv wK †Kvbfv‡e 

(A¨v¤̂y‡jÝ, Aw·‡Rb mieivnKvix BZ¨vw` Øviv)  

mn‡hvwMZv K‡ib ?]  

 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

 17.2. Do you claim charges for referral note? 

[†idv‡i‡ji †bv‡Ui †¶‡Î Avcbviv wK †Kvb UvKv †bb ?]  
Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

18. Do you keep record of patient with acute 

emergency [GKzBU Bgvi‡RwÝ n‡q‡Q Ggb †ivMx‡`i 

†Kvb †iKW© wK Avcvbiv iv‡Lb ?] 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

 18.1. How do you keep records of patients 

with acute vascular events? [GKzBU fv¯‹zjvi 

mgm¨vq AvµvšÍ †ivMx‡`i †iKW© Avcbviv Kxfv‡e iv‡Lb ?]  

Maintain patient register [†ivMx‡`i †iwR÷vi 

ivLv nq] …………................................... 1 
Electronically capture & upload 

[B‡jKUªwbKfv‡e ivLv nq] ….. ......................2 

Other (Specify) [Ab¨vb¨ (D‡jøL Kiæb)] ....... 9 

 

 18.2. How long do you preserve records? 

(KZw`b ch©šÍ Avcviv †iKW©¸‡jv msi¶Y K‡ib?)  Years [eQi] months  [gvm]  

19. Equipment [miÄvg] 

Please tell me if the following equipment and supplies used in the provision of client 

services are available and functional in this facility today. (`qv K‡i Avgv‡K Rvbv‡eb, wb¤œD‡jøwLZ 

miÄvgvw`i g‡a¨ †Kvb¸‡jv GB cªwZôv‡b Av‡Q Ges Kvh©Ki Ae ’̄vq Av‡Q)|   

 

  A) AVAILABLE (e¨envi‡hvM¨) 

 
B) Functioning 

(Kvh©Kix) 

  
Observed 

[†`‡LwQ] 

Reported 

not seen 

[Av‡Q, Z‡e 

†`wLwb] 

Not 

Available 

[†bB] 

Yes 

[n¨vu] 
No 

[bv] 

Don’t 

Know 

[Rvwb 

bv] 

a. Weighing scale (IRb gvcvi †¯‹j) 1→B 2→B 3 1 2 8 

b. Measuring tape/stadiometre (cwigvc Kivi 

wdZv/ †÷wWIwgUvi) 
1→B 2→B 3 1 2 8 

c. Thermometer (_v‡g©vwgUvi) 1→B 2→B 3 1 2 8 

d. Sthethoscope (‡÷‡_v‡¯‹vc) 1→B 2→B 3 1 2 8 

e. Blood pressure apparatus (may be digital 

or manual sphygmomanometer with 

stethoscope) [i³Pvc cwigvc Kivi hš¿cvwZ 

(†÷‡_v‡¯‹vc Gi mv‡_ wWwRUvj ev g¨vbyqvj 

sphygmomanometer n‡Z cv‡i|)] 

1→B 2→B 3 1 2 8 

f. Intravenous infusion kits  1→B 2→B 3 1 2 8 

g. Oxygen cylinders (Aw·‡Rb wmwjÛvi) 1→B 2→B 3 1 2 8 

h. Flowmeter for oxygen therapy (with  
humidification) [Aw·‡Rb †_ivwc †`Iqvi Rb¨ 

Flowmeter (Av ª̀Zvi mv‡_)] 

1→B 2→B 3 1 2 8 

i. Oxygen delivery apparatus (key 

connecting tubes and mask/nasal prongs) 

[kix‡i Aw·‡Rb mieivn Kivi hš¿cvwZ (wmwjÛv‡ii 

mv‡_ ms‡hvM Kivi bj I gv¯‹/ bv‡Ki KvuUv) 

1→B 2→B 3 1 2 8 

j. Glucometer (Møy‡KvR cwigv‡ci hš¿) 1→B 2→B 3 1 2 8 

k. Glucometer test strips (with valid 

expiration date) [Møy‡KvR cwigvY cix¶v Kivi 

KvuwV (ˆea †gqv`c~wZ©i ZvwiL mn)] 

1→B 2→B 3 1 2 8 



l. ECG machine (BwmwR †gwkb) 1→B 2→B 3 1 2 8 

m. Echo- cardiography (B‡KvKvwW©IMÖvwd) 1→B 2→B 3 1 2 8 

n. Pulse oximetry (cvjm Aw·‡gwUª) 1→B 2→B 3 1 2 8 

o. Cardiac catheterization (KvwW©qvK K¨v‡_Uvi) 1→B 2→B 3 1 2 8 

p. CT Scan (wmwU ¯‹¨vb)       

19.1 At any time during the past 3 months has 

oxygen been unavailable for any reason? (MZ 

3 gv‡mi †h‡Kv‡bv mg†q ‡Kv‡bv Kvi‡Y wK Ggb n‡q‡Q †h 

Aw·‡Rb  wQ‡jv bv?) 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

 Medicine & Commodities (Jla cÖZ¨vw`)  
20. Does this facility stock medicines, vaccines, 

or contraceptive commodities? (GB ¯̂v¯’¨‡K› ª̀ wK 

Jla, wUKv A_ev Mf©wb‡ivaK cb¨ gRy` K‡i?) 

Yes (nu¨v) ……………………………….. 1 

No (bv) ………………………………… 2  

21 Are any of the following medicines 

for the management of acute 

vascular events available in the 

facility today? [wb¤œD‡jøwLZ Jl‡ai g‡a¨ 

GwKDU fv¯‹zjvi mgm¨vi wPwKrmvi Rb¨ 

†Kvb¸‡jv AvR GB ¯̂v ’̄¨‡K‡›`ª i‡q‡Q ?] 

Observed Available 

[Av‡Q Ges †`‡LwQ] 
Not Observed [†`wLwb] 

At  least 

one valid 

[AšÍZ 

GKwUi 

†gqv` Av‡Q] 

Available 

non valid 

[Av‡Q, Z‡e 

†gqv` DËxY©] 

Reported 

available but 

not seen 

[Av‡Q, Z‡e 

†`wLwb] 

Not 

available 

today 

[AvR‡K †bB] 

Never 

available 

[KLbB wQ‡jv 

bv] 

a. Aspirin  1 2 3 4 5 

b. NSAID  1 2 3 4 5 

c. Metformin  1 2 3 4 5 

d. Insulin regular injection  1 2 3 4 5 

e. ACE inhibitor (e.g. enalapril, 

lisinopril, ramipril, perindopril) 
1 2 3 4 5 

f. Thiazide (e.g. hydrochlorothiazide) 1 2 3 4 5 

g. Beta blocker (e.g.bisoprolol, 

metoprolol, carvedilol, atenolol) 
1 2 3 4 5 

h. Calcium channel blocker (e.g. 

amlodipine) 
1 2 3 4 5 

i. Simvastatin tablet or other statin 

e.g. atorvastatin, pravastatin, 

fluvastatin 
1 2 3 4 5 

j. Omeprazole or alternative such as 

pantoprazole, abeprazole 
1 2 3 4 5 

k. Furosemide  1 2 3 4 5 
l. Prednisolone  1 2 3 4 5 
m. Epinephrine  1 2 3 4 5 
n. Hydrocortisone  1 2 3 4 5 
o. Streptokinase (thrombolysis) 1 2 3 4 5 
p. Glyceryl trinitrate sublingual  1 2 3 4 5 

 We have now completed all of the questions in this module of the survey. Thank you for your 

participation.  [Avgiv GB Rix‡ci me¸‡jv cÖ‡kœi DËi m¤cbœ K‡iwQ | G‡Z AskMÖnY Kivi Rb¨ Avcbv‡K 

AmsL¨ ab¨ev`|  ] 

 Interviewer’s Comments 

 

 

 

 

 

 
Name:                                                            Signature                                                 Date: 

 

 


