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Introduction

Bangladesh is one of the South Asian countries with a high NMR of 20 per 1,000 live births in
2022 with slower rates of decline. As a result, newborn deaths now account for 65% of all

under-five deaths as compared to 63% in 2017.

The National Newborn Health and Integrated Management of Childhood Illness (NNHP &
IMCI) Program of DGHS, with assistance from icddr,b in collaboration with Bangladesh
Pediatric Association, Bangladesh Neonatal Forum and other development partners, identified
signal functions to categorize health centres and hospitals based on their newborn health service
functionality. The National Newborn Health Program updated the national facility monitoring
checklist based on the newborn signal functions, known as the NNHP monitoring checklist. An
e-monitoring checklist and online dashboard in DHIS2 have been developed based on the
hardcopy monitoring checklist. However, there are gaps in effective implementation of the
monitoring checklist at facility levels. The awareness and expertise of district and upazila level
managers and facility-level providers regarding the newborn signal functions are sub-optimum.
The exposure and experience of district and upazila level managers regarding newborn signal
functions as a planning and monitoring tool for improving priority newborn health services are
inadequate. Moreover, at the national level, necessary data analysis is not conducted timely and
there are substantial gaps in the appropriate analysis of the data received from different
facilities through this monitoring checklist. Therefore, gaps in newborn signal functions
readiness and functionality are not measured on time, suitable decision-making from the
national level is impeding and eventually, newborn signal functions are not implementing at
the facility level effectively. Besides, the total effort of NSF implementation is concentrated in
the central level, however, the essence of successful implementation of newborn signal
functions depends on facility-level involvement and buy-in by the local level health care

providers.
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Figure 1: The finalized set of newborn signal functions of Bangladesh

To address these research gaps, we propose to develop, implement and test a district model for
planning and monitoring of newborn health services using the NNHP monitoring checklist

using the already developed e-monitoring checklist and dashboard.

Objective

General objective

To assess the feasibility of developing and implementing a model of district-level planning and
monitoring of newborn health services using the national Newborn Signal Function in selected

districts of Bangladesh.
Specific objectives

1. Todevelop and implement model of district-level planning and monitoring of newborn
health services using the national Newborn Signal Function
2. To assess the feasibility of implementing model of district-level planning and

monitoring of newborn health services using the national Newborn Signal Function



Method

Study design

An implementation research was conducted to develop and implement a model of district-level
planning and monitoring of newborn health services using the national Newborn Signal
Function. The National Newborn Health and IMCI Program, under DGHS, led the design and
development. This study was conducted in Kushtia and Dinajpur district of Bangladesh. Total
12 health facilities were included in this study (1 district hospital, and 5 upazila health

complexes from each district).

I Kushtia
I Dinajpur
I Districts

I Study Upazila of Dinajpur

Il Study Upazila of Kushtia

Fig 2: Study sites; Kushtia and Dinajpur.

Study participants

¢ National level policy makers and health managers (NNHP&IMCI)
e District & sub-district level health managers

e Newborn service providers



Development and implementation of model of district-level planning and monitoring of

newborn health services using the national Newborn Signal Function

e Sensitization workshop

In August 2023, the National Newborn Health Program conducted two sensitization
workshops in Kushtia and Dinajpur with technical support from icddr,b. The Kushtia
workshop had 23 participants, while the Dinajpur session had 22 attendees. These
workshops commanded the presence of influential healthcare authorities, notably the
Civil Surgeon, District Hospital Superintendent, and Upazila Health Complex Officers
representing each district's upazilas. Furthermore, the Program Manager of NNHP &

IMCI, Dr. Md. Jahurul Islam, and his deputy Program managers played a pivotal role

by emphasizing the importance of practicing the NNHP e-monitoring checklist.

Fig 3: Sensitization workshops led by PM and DPM of NNHP & IMCI, DGHS in Kushtia

and Dinajpur



e Monitoring visits

Selected health facilities from Kushtia and Dinajpur, underwent three rounds of
monitoring visits in July, August, and September 2023, led by facility managers and
consultants/medical officers. The NNHP e-monitoring checklist via the Kobo toolbox
app was employed. Two dedicated medical personnel from icddr,b, assigned by NNHP,

DGHS, aided facility managers in checklist completion.

Fig 4: Monitoring visits by Facility managers, Consultants and Medical officers in health

facilities

e Discussion in facility monthly meetings

The findings from the monitoring visits were deliberated upon during the facility's
monthly meetings. Subsequently, resolutions were established to enhance newborn
facility services, guided by the insights gained from the monitoring visits. This
proactive approach underscores the commitment to continual improvement and the

implementation of necessary measures to better serve newborns and their families.



Fig 5: Resolutions regarding NNHP monitoring checklist in monthly meetings arranged by

health facilities
Data collection

The research was carried out during a three-month period from July 1, 2023, to September 30,
2023. Data collection method included process documentation, data extraction from the NNHP
monitoring checklist and qualitative interviews of national level policy makers and health

managers, district & sub-district level health managers, and newborn service providers.
Data analysis

This study assessed the implementation model’s two primary outcomes: utility of the
implementation model, and barrier and challenges faced during implementation. To assess the
utility of the implementation model, we assessed the functionality of newborn services
provided in the participating by measuring the newborn signal functions by facility by month,
presented in percentage. We explored the barrier and challenges faced during implementation

through qualitative observations and interviews.
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Results

After the implementation of e-monitoring checklist by NNHP Program, 876 monitoring visits

were occurred till present.

Submission by facility

735

128
T : :
UHC District Hospital Govt. MCH Specialized Institute

Fig 6: Total monitoring visit number throughout the country, by facility

Submission by Division

259
172
145
88 87
73
I I I - -

Dhaka Chattogram Khulna Mymensingh Sylhet Rangpur Barishal Rajshahi

Fig 7: Total monitoring visit number throughout the country, by division
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During our study spanning from July to September 2023, facility managers conducted a total
of 36 successful monitoring visits across 2 District Hospitals and 10 Upazila Health Complexes

located in Kushtia and Dinajpur.
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Facility DH (N=2) UHC (N=10) Total (N=12)
type Visits Visits Visits
Newborn
Jul- Aug- Sep- Jul- Aug- Sep- Jul- Aug- Sep-
Signal
23 23 23 23 23 23 23 23 23
Function
1 50 100 100 100 100 100 92 100 100
2 50 100 100 100 100 100 92 100 100
3 50 100 100 100 100 100 92 100 100
4 50 100 100 100 100 100 92 100 100
5 50 100 100 100 100 100 92 100 100
6 50 100 100 100 100 100 92 100 100
7 50 100 100 100 100 100 92 100 100
8 50 100 100 100 100 100 92 100 100
9 50 100 100 100 100 100 92 100 100
10 50 100 100 90 100 100 83 100 100
11 50 100 100 100 90 90 92 92 92
12 50 100 100 100 100 100 92 100 100
13 50 50 50 40 80 70 42 75 67
14 50 100 100 100 100 100 92 100 100
15 50 50 50 0 0 0 8 8 8
16 50 50 50 0 0 0 8 8 8
17 0 50 50 0 0 0 0 8 8
18 100 100 100 90 90 90 92 92 92
19 50 100 100 80 50 60 75 58 67
20 50 50 50 0 0 0 8 8 8

Table 1: Newborn signal function observations done by facilities through NNHP e-monitoring

checklist, in percentage
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Table 1 focuses on facilities (DH and UHC) and their observations of Newborn Signal
Functions during the months of July, August, and September 2023. Each row corresponds to a
specific signal function, and the columns represent the percentage of successful observations
for each function during the three respective months. The analysis of Newborn Signal Function
observations over the course of three visits, reveals a notable trend. Most signal functions
exhibited higher availability percentages in the second and third visits compared to the first
visit, indicating a consistent improvement over time. This observation underscores the positive
impact of regular monitoring visits on enhancing the availability of essential newborn signal
functions in healthcare facilities. Such progress is a promising indicator of the potential for
overall enhancement in the quality of newborn health services. It emphasizes the value of
continuous monitoring and underscores the need for sustained efforts to ensure optimal care

for newborns, thereby promoting improved health outcomes for this vulnerable population.

Challenges

Facility managers encountered several challenges during the use of NNHP e-monitoring
checklist through Kobo toolbox, which we learnt from our qualitative exploration. Limited
visits to Union Sub-Centers due to doctor shortages prompted suggestions for training
SACMO:s. iPhone compatibility issues with the Kobo app affected some doctors, and there
were functional problems with the app, particularly skipping issues. Insufficient expertise and
awareness among district and facility managers, along with partial and irregular submissions,
hindered effective monitoring. A positive response bias and a lack of follow-up actions based
on monitoring findings also posed challenges. These issues collectively impact the quality and

effectiveness of newborn health services.
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Conclusion

In conclusion, the study has highlighted the pressing need for improved planning and
monitoring of newborn health services in Bangladesh. The analysis of Newborn Signal
Function observations underscores the positive impact of regular monitoring, showing
increased availability over time. To address the gaps identified, the proposed district-level
model for planning and monitoring using the NNHP monitoring checklist appears promising
and can contribute to enhancing newborn health services and reducing neonatal mortality rates

in the country.
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Disclaimer

This protocol paper was produced with the support of the United States Agency for International
Development (USAID) under the terms of USAID’s Research for Decision Makers (RDM)
Activity cooperative agreement no. AID-388-A-17-00006. Views expressed herein do not
necessarily reflect the views of the U.S. Government or USAID. icddr,b is also grateful to the
Governments of Bangladesh, Canada, Sweden, and the UK for providing
unrestricted/institutional support.
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