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Summary and Conclusion
It was found that almost all of the farmers received some sorts of animal health services in respect of treatment and availability of medicines. Three types of common veterinary service providers were found in the study areas, namely ULO/VS of DLS, VFA of DLS and local private practitioner. In the areas far from UVH, local private practitioners were found to provide almost all types of veterinary services. On the other hand, in the area around UVH, the ULO/VS were found to provide general veterinary services (treatment, operation and consultation) to the majority of villagers. However, villagers near to UVH also procured most of their medicines from local practitioners followed by drug stores. They also received general consultation from the specialist veterinary doctors and taken part on vaccination program.

The respondent villagers were asked to indicate the major problems faced by them while tackling animal health problems. The results indicated that the major problems were: Unavailability of veterinary doctors in time, high cost of treatment in terms of medicines and vaccines, cost for VS/ULO/Specialist veterinarians during visiting and consultation, insufficient services from veterinary hospitals (including not supply of medicines and vaccines), distance from the veterinary hospitals, unavailability of doctors in the locality and lack of awareness of the farmers in receiving animal health services were the major constraints. The other mentionable problems included ineffectiveness of supplied vaccines, lack of understanding of the severity of problems and ineffective treatment from the doctors or local practitioners. It is revealed that, majority of small and marginal farmers in the study area received animal health services from the local private practitioners.

Appropriate measures should be initiated to solve those problems. According to the perception of the respondent villagers, need assessment on veterinary services. The major needs for ensuring effective veterinary services are: provide treatment by veterinarians in locality, availability of veterinary clinics at union level, supply of medicine at free of cost or at reduced price, introducing community based services by the local practitioners and training on preliminary health management and hygiene. Other needs are: doorstep service for insemination and other reproductive needs, training on fodder and feeding, and technical services (Training and input support) on general production aspects.
Recommendations
In order to take the benefits of quality veterinary services to all spheres of rural people, the following recommendations have been put forth:

· Appropriate measures should be taken by the DLS so that the farmers, living both near and far from the veterinary clinics in Upazila headquarter, can have access to all types of veterinary services. Due to distances from Upazila headquarter, expensive treatment cost and lack of service facilities in villages, the farmers can not secure quality treatment for their livestock. Therefore, the present veterinary service should have good organized structure especially in the grassroots level (union and village levels). It should be consisted of appropriate number of veterinarians, veterinary assistants, compounder, dressers, union & village doctors and small team prevention doctors. Through establishing veterinary clinics, providing logistic supports and appointing support staff in union levels, doorstep and emergency services can be ensured for the villagers of remote localities.

· In a typical Upazila, only one VS is appointed and he is usually busy with many of his official works and duties in hospital. It is really difficult to provide proper field level services throughout the Upazila by only one VS. Therefore, like in Department of Agricultural Extension (DAE), more VSs should be appointed in Upazila level so that efficient service could be provided to the common villagers at union levels and remote areas. In case of two VSs in a UVH, one can take care of hospital and the other can provide service in field level.

· The small and ordinary farmers of the Bangladesh mainly depend on local private practitioners to receive veterinary services. These local practitioners used to provide all types of treatment including operations and prescribing sophisticated medicines. This situation is not expected. However, these community base practitioners could be incorporated and properly utilized by the state run veterinary services by appointing them as “village doctor” or “small team prevention doctor”. The group of village doctors and small team prevention doctors can be termed as “Community Animal Health Workers’ (CAHWs). These CAHWs are successfully working in many developing countries (Catley et al, 2004). They can provide primary animal health care services to the village people and can work as a communication link between DLS and the villagers. They should be self-employed. They will provide services to the farmers for which they will charge a minimum and reasonable fee. This fee s may be fixed by the local government in consultation with the local livestock officer of the DLS.

· Many of the poor farmers did not understand the importance to take a quality service from a professional veterinarian or they were not ready to spend money for quality treatment. In order to encourage poor farmers to receive the public sector veterinary services in UVH, appropriate awareness building campaign should be undertaken.

· Many NGOs of Bangladesh are working with livestock related programmes. In many of these NGOs merely provide micro-credit to the farmers and almost no technical supports are provided. Actually no livestock related programme should be executed without proper monitoring and supervision by technical staff. The government should take appropriate steps so that the NGOs supervise animal production and health management related activities to the dairy farmers.

· Careful purchase of medicaments, adequate medicament storage rooms, transportation and communication facilities for staff are important for a successful animal care system. Apart from manpower, medicines and vaccines should be supplied to the villagers at a reduced price, in good quality and maintaining high quality. Therefore, laboratory and storage facilities of Upazila veterinary hospitals should be strengthens and modernized.
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