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Summary of Program 

Program Name    District Public Health Network (Online Platform) 

Category A1 

Abstract of Program 

The District Public Health Network (DPHN) is an innovative online 

platform designed to revolutionize the coordination, accessibility, and 

delivery of public health services at the district level in Bangladesh. 

Developed as a collaborative digital ecosystem, DPHN connects healthcare 

institutions, public health professionals, grassroots health workers, and 

citizens to promote real-time communication, data sharing, health 

monitoring, and community-based interventions. 

A key strength of the platform lies in its integration with academic institutions 

through the active participation of Master of Public Health (MPH) students 

from diverse districts across Bangladesh. These students serve as both 

contributors and field coordinators, collecting data, supporting 

implementation, and evaluating health outcomes in their respective localities. 

Their involvement bridges academic knowledge with real-world public 

health practice, fostering a dynamic model of learning, service, and 

innovation. 

DPHN supports evidence-based decision-making by offering district-wise 

dashboards that integrate epidemiological data, service availability, and 

public feedback. It facilitates critical public health functions such as outbreak 

response, immunization tracking, maternal and child health monitoring, and 

non-communicable disease management. The platform is accessible through 

mobile and web applications, available in regional languages, and tailored for 

low-resource settings. 

Aligned with the Sustainable Development Goals (SDG 3: Good Health 

and Well-being), DPHN reflects the values of equity, digital inclusion, and 

social innovation. Its participatory model—uniting academic institutions, 

local governments, and communities—demonstrates how higher education 

can lead impactful health interventions at scale. 

By involving MPH students as district-level change agents, the platform also 

functions as a living laboratory for applied public health education, 

preparing future leaders while addressing urgent health needs. The initiative 

exemplifies the mission of the WURI Ranking by transforming education 

into a driver of measurable social impact through cross-sector collaboration 

and technological innovation. 

 

Details of Program 

Planning 

Objectives Long-term Goals Nationwide Expansion 
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Scale the DPHN platform to all districts in Bangladesh, covering both urban 

and rural populations. 

 

Integration with National Health Systems 

Collaborate with the Ministry of Health and relevant agencies to align 

DPHN data with national health databases and surveillance systems. 

 

Sustainable Model for Public Health Education 

Institutionalize DPHN as a practicum or field component in MPH curricula 

nationwide. 

 

Advanced Analytics and AI Integration 

Introduce predictive analytics and AI tools for early outbreak detection, 

resource planning, and decision support. 

 

Regional Collaboration 

Position DPHN as a model for neighboring countries facing similar health 

system challenges, enabling cross-border learning and public health 

diplomacy 

Short-term Targets 

Pilot Implementation in Selected Districts 

Deploy the DPHN platform in 5–10 diverse districts with support from 

MPH students and local health authorities. 

 

Capacity Building of MPH Students 

Train MPH students on digital health tools, community health data 

collection, and platform use, making them active agents in local health 

planning. 

 

Community Health Data Collection 

Establish a system for real-time data input on disease outbreaks, vaccination 

coverage, maternal health, and NCDs. 

 

Stakeholder Engagement 

Build partnerships with local government health departments, NGOs, and 

academic institutions for platform support and adoption. 

 

Public Awareness and Literacy 

Launch public health awareness campaigns using the platform’s digital 

outreach capabilities in local languages. 

Rationale 

Bangladesh faces significant public health challenges at the district level, 

including fragmented service delivery, poor data coordination, and unequal 

access to healthcare—especially in rural and underserved areas. There is 

also a gap between academic public health training and real-world 

application. The District Public Health Network (DPHN) was created to 

bridge these gaps through a digital platform that integrates community 

health data, health worker networks, and academic expertise, with 

active involvement from MPH students across multiple districts. This 

collaboration aims to improve district-level health outcomes while 

strengthening practical public health education. 

 

Subject 

(Leader) 
Initiator(s) Zohra Fathema Tuz 
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Champion(s) Zohra Fathema Tuz  

Major team member(s)  Swapan Kumar Sarkar, S.M. Mahmudul Hasan  

Environment 

Nature/Society 

The DPHN platform must operate in resource-constrained and disaster-

prone environments, where natural calamities (e.g., floods, cyclones) and 

low health literacy can affect adoption and data collection efforts 

Industry/Market 

While Bangladesh’s health-tech industry is emerging, collaboration with 

private sector players remains limited. Market readiness for digital health in 

remote areas is still growing, and the affordability of tech-based tools can 

be a barrier 

Citizen/Government 

Government interest in digital public health has increased due to COVID-

19. Citizens are receptive but require localized training and trust-building. 

Bureaucratic delays and policy constraints may slow formal integration at 

the national level 

Resources 

Human resources 

The program draws on MPH students, faculty members, and local health 

workers. Though sufficient for pilot stages, scaling will require more 

dedicated staff, tech developers, and local facilitators 

Financial resources 

Initial funding is limited, relying on university support and voluntary 

contributions. External funding (grants, CSR, government aid) will be sought 

for national rollout 

Technological resources 

DPHN uses cloud-based systems, dashboards, and mobile interfaces. The 

technological framework is adequate for current needs but needs 

strengthening (e.g., AI integration, offline mode, cybersecurity) for large-

scale operations 

Mechanism 

Strategy 

(Weight/Sequence) 

1.Environment – High priority: Engage districts and communities first 

2.Resources – Medium: Train human resources and upgrade tools 

3.Subject – Medium: Strengthen academic and research inputs1 

Organization 

The university’s academic structure supports interdisciplinary programs. 

Collaboration among public health, IT, and field research units ensures 

alignment 

Culture 

World University of Bangladesh fosters innovation and community 

engagement. Faculty and students are encouraged to participate in field-

based programs, supporting DPHN's objectives 

Doing 

Launch date January 2025 (Pilot Phase) 

Responsible organization 
Faculty of Biomedical Science and Engineering, World University of 

Bangladesh 

Program content and process 

DPHN is a digital platform developed to improve district-level public 

health delivery through data integration, community engagement, and 

academic collaboration. The program began as a pilot in selected 

districts with the involvement of MPH students from those areas. 

Students were trained to collect data, report health challenges, and 

interact with local health departments using the DPHN dashboard and 

mobile tools. 

The platform tracks key indicators like disease outbreaks, 

immunization coverage, and maternal-child health. Localized 

educational content was deployed to improve public awareness. 
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Public health faculty supervised students remotely, reviewed reports, 

and coordinated interventions with local authorities. 

Through this hybrid academic-public health model, DPHN provides 

real-time, district-specific insights while preparing students for 

leadership in community health. The program is now expanding its 

dashboard to include AI-driven analytics and aims to become a 

national model for public health education and service delivery. 

 

Key highlights of the content/process 

Content: 

 

1.Integration of student-led health data and field reporting 

2.Region-specific public health dashboards and analytics 

3.Mobile-friendly, multilingual platform 

 

Process: 

 

1.Field training and deployment of MPH students 

2.Academic supervision and policy feedback loop 

3.Partnership with local health authorities for impact 

 

. 

Differences from traditional approaches 

Traditional public health training in Bangladesh is classroom-based. DPHN 

replaces this with field immersion, digital tools, and real-time community 

engagement—making students active health leaders, not just observers 

Progress as of today 
Piloted in 7 districts, with trained MPH cohorts, functional dashboards, and 

positive feedback from local authorities and communities 

Problems in implementation 

1.Inconsistent internet in rural areas 

2.Limited funding for hardware (tablets, mobile data) 

3.Resistance from some local health officials 

Approaches to solve the problems 

1. Developing offline-first app features 

2.Applying for grants and university CSR partnerships 

3.Community engagement sessions to build trust 

Completion date, if completed 
Ongoing; pilot phase expected to complete by December 2025; national 

scale-up projected for 2026 

Seeing 

Impacts on students  

1.Practical Field Experience 

 Real-World Application: Students apply theoretical knowledge 

directly in district-level health settings, bridging the gap between 

classroom learning and public health practice. 

 Immersive Learning: Working in diverse socio-economic and 

epidemiological contexts deepens their understanding of health 

disparities and local health system challenges. 

2. Leadership and Problem-Solving Skills 

 Local Health Champions: As district focal people, students take 

leadership roles in planning, data analysis, community engagement, 

and reporting. 
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 Crisis Management: Involvement in outbreak responses, vaccine 

drives, or health education campaigns cultivates adaptive and 

strategic thinking under pressure. 

3. Digital and Data Literacy 

 Health Informatics Exposure: Students gain hands-on experience 

with dashboards, digital surveillance systems, and analytics tools 

(e.g., DHIS2, GIS). 

 Evidence-Based Decision-Making: Engagement with real-time 

data improves their skills in interpreting trends and informing local 

health interventions. 

4. Career Advancement 

 Enhanced Employability: Graduates stand out with applied 

fieldwork experience, digital skills, and demonstrable impact in 

district health settings. 

 Professional Networking: Collaboration with government 

officials, NGOs, and global health stakeholders expands their career 

opportunities. 

5. Civic Engagement and Empathy 

 Community-Centered Mindset: Working closely with 

underserved populations instills empathy, humility, and a strong 

sense of public service. 

 Health Equity Advocacy: Students emerge as advocates for 

inclusive, culturally sensitive, and equitable health systems. 

6. Academic and Research Opportunities 

 Capstone Projects & Publications: Students can use DPHN data 

for thesis work, policy briefs, or journal publications. 

 Innovation Labs: They can participate in co-designing new 

features for the platform (e.g., mHealth tools or AI-based 

screening), fostering innovation 

 

Impacts on professors  

1.1Enhanced Teaching and Curriculum Relevance 

 Real-World Integration: Professors can incorporate current 

district-level data and case studies into lectures, making teaching 

more dynamic and practice-oriented. 

 Curriculum Enrichment: Insights from the field enable the 

development of updated modules on digital health, health systems 

strengthening, and community-based interventions. 

2. Research and Publication Opportunities 

 Access to Rich Data: DPHN provides mentors with district-level 

public health data for operational research, policy analysis, and 

epidemiological studies. 

 Collaborative Projects: Professors can co-author papers with 

students, health officials, and other academics based on DPHN 

activities and outcomes. 

3. Leadership in Community Engagement 

 Policy Advocacy: Mentors can influence district and national 

health policies by translating field evidence into policy 

recommendations. 

 Institutional Visibility: Participation in a scalable, high-impact 

platform enhances the institution's reputation for community-

engaged scholarship. 

4. Professional Development 
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 Cross-Sector Collaboration: Professors engage with NGOs, 

government bodies, and global health partners, broadening their 

perspectives and networks. 

 Innovation in Public Health Education: Exposure to digital 

platforms and applied learning models support continuous growth 

and innovation in pedagogy. 

5. Mentorship Impact 

 Empowering the Next Generation: Guiding students through real-

world challenges strengthens mentorship bonds and reinforces 

professors’ roles as catalysts for social change. 

 Student Success Reflection: Student accomplishments in the field 

directly reflect the effectiveness of their academic mentoring. 

6. Contribution to National Health Goals 

 Strategic Alignment: Mentors become contributors to 

Bangladesh’s public health priorities (e.g., SDG 3, Universal Health 

Coverage) through education and applied practice 

 

Impacts on university administration 

University leadership recognizes DPHN as a flagship initiative. 

Administrators are proud of student involvement, early policy influence, 

and visibility through national and international platforms. It has boosted 

the university’s reputation as a socially engaged academic institution 

Responses from industry/market 

Public health NGOs and private healthcare innovators have shown interest 

in using DPHN data and collaborating with trained MPH graduates. The 

program is seen as a promising model for workforce development and 

community outreach 

Responses from citizen/government 

Local citizens appreciate improved access to health information and 

student-led awareness efforts. Government officials in participating districts 

have expressed support and are exploring formal integration with existing 

health reporting systems 

Measurable output (revenues) Not Applicable  

Measurable input (expenses) 
Pilot phase costs (training, tech development, operations): approx. 20,000/- 

Estimated scale-up cost: 100,000/- over 2 years 

Cost-benefit analysis for effectiveness High-impact and low-cost model 

Future Planning 

Where does the project go from here? 

The next steps include full-scale deployment in 30 districts by 2026, 

integration with the national health surveillance system, and publication of 

case studies for global learning. DPHN will also be embedded as a 

mandatory practicum in the university’s MPH curriculum. The platform 

will continue evolving technologically, adding AI-driven alerts, voice-

enabled features for the visually impaired, and tools for climate-related 

health risk mapping. Ultimately, it will serve as a national model for 

community-responsive digital health in developing countries 

Addendum 

Exhibits, pictures, diagrams, etc. Will Share 

Reports, mimeos, monographs, books, 

etc. 
Will publish and then share  
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Others which may help explain the 

program (including website links)  

(Include any materials that may help validate the program; links to the 

program's website will be especially useful.) 
  

 

 

 

 


