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1. Background 

Despite the tremendous efforts in reduction of maternal deaths, Bangladesh still loses 14 mothers a 
day due to complication of pregnancy delivery and post-partum period and largely due to delivery by 
unskilled birth attendants at home and lack of appropriate care for obstetric complications from a 
skilled provider at facilities. Experiences show that if women-friendly services can be made available 
nearer to the communities, the utilization of services can be increased. Significant inequities exist 
across geographical regions and between different wealth quintiles. Maternal mortality ratio (MMR) 
is the highest in Sylhet division (425 per 100,000 live births) and the lowest at 64 per 100,000 live 
births in Khulna division (Bangladesh Maternal Mortality and Healthcare Survey-BMMS 2010).  
There was an increase in the rate of facility delivery within the past decade, mostly in the private 
sector. Notably, 23 percent of all deliveries are conducted through caesarean section (CS). About 
four fifths of the deliveries in the private sector are by CS. This is quite expensive for the poorest 
and the quality of care in these facilities is poorly monitored.  

To address the current challenges regarding maternal health in Bangladesh, the government and 
development partners are determined to design and implement better maternal health programs. 
Under this backdrop, the USAID’s Research for Decision Makers Activity (RDMA), implemented 
by icddrb, organized a consultation on July 30, 2018 at the IMCI conference room, EPI Bhaban, 
Mohakhali, Dhaka that brought together twenty nine participants including policy makers and 
stakeholders working in the field of maternal health to discuss the current situation based on 
available data and exchange views and opinions regarding how to address these challenges.   

2. Objective 

To discuss about the scopes of improvement of the Maternal Health Program in Bangladesh taking 
into account the key lessons learnt from BMMS – 2016 and Bangladesh Health Facility Survey-
BHFS.  

3. Session-wise description of the event 

3.1 Welcome address 

The event was chaired by Dr. Mushair Ul Islam, Program Manager, Maternal Health, Directorate 
General of Health Services (DGHS). He welcomed and thanked everyone for joining the 
consultation, and requested to introduce themselves. After the introduction session, Dr. Mushair 
shared the objectives of the consultative discussion. He also shared that following the presentations 
open discussion would take place where stakeholders would be able to share their views on the 
maternal health program – the challenges and possible ways to address the challenges.  
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3.2 Presentation on current status of MMR and causes of maternal death 
in Bangladesh 

Dr. Shams El Arifeen, Senior Scientist and Senior Director, Maternal and Child Health Division, 
icddr,b and Chief of Party, USAID’s RDM Activity presented current status of MMR and cause of 
maternal death in Bangladesh based on the BMMS – 2016. Alongside MMR estimated by BMMS – 
2016, he also shared the UN estimates related to MMR for the same period. Then he shared that 
most of the maternal deaths were occurring in the postpartum period. Following that discussion he 
also presented the sustainable development goals (SDG) targets related to maternal death which is 
70/100, 000 live births. Dr. Shams presented the distribution of causes of maternal death that 
hemorrhage and eclampsia were the two prime causes of maternal death which are preventable. He 
also presented a significant finding of the maternal mortality survey that most of the deaths due to 
hemorrhage and eclampsia were taking place in health facilities.  

3.3 Presentation on coverage, service availability and readiness of key 
Maternal Neonatal Health services in health facilities 

Dr. Mushair Ul Islam gave the next presentation where he underscored on the readiness and 
availability of service providers and facilities so that service recipients receive quality routine and 
emergency services. Dr Mushair also discussed about the current health seeking practice among 
women related to ANC, place of delivery, medical emergencies, etc. Following these, he also 
discussed about the facility readiness criteria to provide antenatal care (ANC) services as per WHO. 
At the end of the presentation session, Dr. Mushair presented the maternal health program of 
Bangladesh as per the Program Implementation Plan (PIP) of 4th sector program. He also presented 
possible way forward towards achieving the SDG targets and shared that main focus should be 
given on hemorrhage and eclampsia cases. 

3.4 Open discussion 

Following the presentation sessions, stakeholders shared their opinion regarding current situation of 
maternal health in terms of services, challenges and way forward. Here are some of the key points 
highlighted in the discussion: 

Challenges:  

• Facility is not ready: low availability of standard operating procedures (SOP) and guidelines    
• ANC content and  quality  is not adequate 
• Quality and coverage of PNC is very poor 
• Lengthy system of procurement for essential medicine and logistics 
• Lack of coordination between DGHS and DGFP regarding procurement of maternal and 

newborn health related drugs and logistics 
• Monitoring and supervision is not well functioning: Specially for private sector health 

facilities 
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• HR-Population ratio in Bangladesh is very poor (8.3 per 10,000) in comparison to other 
countries 

• Referral system is not well functioning: Tendency of de shouldering    
• leadership is very low: lack of motivation among managers  
• Inadequate community awareness regarding maternal and newborn health needs 

Suggestions: 

• Making SOPs and guidelines available, dissemination of SOPs and guidelines  
• The mothers assembly can be a platform for community awareness and engagement 
• UH & FPOs should have ownership of the maternal health program. They can manage a 

poor fund. 
• Establishing procurement mechanism for emergency situation 
• Establishing coordination between DGHS and DGFP regarding maternal health related 

programs  
• Branding of Basic and Comprehensive Emergency Obstetric Care facilities  
• Developing effective and functional monitoring mechanism in both local and central level 
• Establishing monitoring mechanism for private health facilities 
• Developing Eclampsia management kit and ensure availability 
• Developing guideline for management of eclampsia and hemorrhage in emergency situation 

including specific clarification of roles of  health workers 
• Need to find champions, they could be sent to low performing areas 
• Organizing a consultative workshop between DGHS and Directorate General of Nursing 

and Midwifery (DGNM) for effective and efficient utilization of the midwives 
• Increasing SBCC in community level 

3.5 Closing session 

Chair thanked everyone for joining the consultation. Dr. Mushair also proposed that a follow up 
workshop would be organized after line director, Dr. S. M. Shamsuzzaman returns Bangladesh. In 
that workshop the key outcomes of this workshop would be discussed and areas that require 
immediate attention would be identified. Following that steps and procedures to improve the 
situation of these areas would be designed.   
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Dr. Mushair Ul Islam, PM, Maternal Health, DGHS is presenting at the event 
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Name Position & Organization 

1.  Dr. Sultan Md Shamsuzzaman Director, DGHS and Line Director, MNC&AH, DGHS 

2.  Dr. Mushair Ul Islam PM, Maternal Health, DGHS 

3.  Dr. Md.Yusuf PM, Adolescent and School Health, DGHS 

4.  Dr. Md. Jahurul Islam DPM, Newborn Health, NNHP & IMCI, DGHS 

5.  Dr. Sabina Ashrafee Lipi DPM, Training and Child Injury, NNHP & IMCI, 
DGHS 

6.  Dr. Md. Mokhlesur Rahman DPM, Coordination and Logistics, NNHP & IMCI, 
DGHS 

7.  Dr. Md. Abdul Majid DPM, EOC, MH, DGHS 

8.  Dr. Nasima Khatun DPM, Monitoring, MH, DGHS 

9.  Dr. Pradip kumar saha DPM, DSF, MH, DGHS 

10.  Dr. Noor Rifat Ara DPM,CSBA and Midwifery, MH, DGHS 

11.  Dr.Mahfuza Akhter MO,NNHP & IMCI, DGHS 

12.  Dr. Kanta Jamil Senior Monitoring, Evaluation and Research Advisor, 
USAID 

13.  Ms. Shahin Sultana Senior Research Associate, NIPORT 

14.  Md. Ahsanul Alam Evaluation Specialist, NIPORT 

15.  Dr. Ahmed Al Sabir Senior consultant, RTM International 

16.  Dr. Shams El Arifeen Sr. Director & Sr. Scientist 

17.  Dr. Jesmin Pervin Deputy Project Coordinator, icddr,b 

18.  Dr. Fauzia Akhter Huda Project Coordinator, MCHD, icddr,b 

19.  Dr. Anadil Ahmed  Assistant Scientist, MCHD, icddr,b 
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20.  Ms. Tazeen Tahsina Sr. Research Investigator, MCHD, icddr,b 

21.  Dr. Ahmed Ehsanur Rahman Assistant Scientist, MCHD, icddr,b 

22.  Mr. Tapas Mazumder Research Investigator, MCHD, icddr,b 

23.  Dr. Sojib Bin Zaman Medical Officer, MCHD, icddr,b 

24.  Dr. Goutom Banik Study Physician, MCHD, icddr,b 

25.  Dr. Shafiqul Ameen Study Physician, MCHD, icddr,b 

26.  Dr. Sabrina Jabeen Project Research Physician, MCHD, icddr,b 

27.  Ms. Shema Mehjabin Research Trainee, MCHD, icddr,b 

28.  Dr. Tamatun Islam Tanha Project Research Physician, MCHD, icddr,b 

29.  Mr. Md. Mohsiur Rahman Research Officer, MCHD, icddr,b 
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