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Executive Summary

Government of Bangladesh has taken up different strategies and activities for mother and

child health care in line with National Health Policy 2011. Due to improvement of

;Mother and child care servrces system the target of the Child mortahty Rate has ~already
* been achieved and’ Maternal Mortahty Rate has 51gn1ﬁcantly reduced to reach MDG

- (Millenium. Development Goal) But in post -MDG era there is consensus in health sectors

in-Bangladesh to ach1eve Sustamable Development Goal (SDG) 3. W1th the of this the .

* .. gvaluation report was- to review ‘the ground reality of the Natlonal Health-Policy, 2011 o

> about the mandate of reducing Maternal and Chrld Mortahty and Morbidity accordmg to

. the target of - Seventh F1ve Year Planmng, 4th HNP SWAPS the Govemment S V1s1on‘

2021 and Sustainable Development Goal (SDG) 3 mcludmg achlevmg Universal Health AR

Coverage by the year 2030.

Updating the existing National Health Policy,IZOll is needed consistency with global
improvements in medical scienee, environmental health issues and with emphasis on
Maternal, Child and Reproductive Health Targets and Approaches of SDG 3 including
universal access to sexual and reproductive health care services. Modification of
National Health Policy, 2011 also f;é done to achieve universal health coverage, including
financial risk protection, access to quality essential health care services, and access to

- safe; ~ effective, quality, and affordable - essential mediemes -and - vaccines - for all.

*_ Redefinition of poth objectives and’ of rnatemal and ch1ld health Care Services: goals

ot and updatmg ‘of Prlmary Principles and Strategles are now need based and demand for -

- A:'t1me regardmg Maternal Newborn, Child- and Sexual and Reproductlve Health ‘Care -

Services. _ o e L



Chapter: 1 -

General Introduction:
1.1 Background and context
Policy is a law, regulatron procedure administrative actron incentive or voluntary

practice of governments and other mstrtutrons Within the context of public.health, policy

- development - includes advancmg and 1mplement1ng publlc health law, regulat1ons or

. -voluntary practices , that ‘influence systems development,“ organ1zat10nal change, and

" individual behavipr to promote 1mprovements in health. Evaluation is the systernatm.

“collection of information about-the activities,- characteristics, and outcomes of programs’

-+ (which may include interventions, policies; and ‘specifi¢ projects) to make judgments =

~ about ‘that. program; irhprove ‘program -effectivéness, or inform - future decisions ‘about

" - - program development. -

Policy evaluatiom is the systematic collection and analysis of information to make
Judgments about contexts act1v1t1es characteristics, or outcomes of one or more
domain(s) of the Pohcy Process Evaluation may inform and improve policy
development, adoption, implementation, and effectix;eness, and-builds the evidence base
for policy interventions. The World Health Organization (WHO) defined health policy as
an agreement or oonsensus on tl&e health issues, goals and objectives to be addressed, the
priorities among those objectives, and the main directions for achieving them.l The

WHO?’s approach to publio health policy puts health on the agenda of policymakers in all

sectors and at all levels directing them to.be aware of the health consequences. of the1r

. ‘ decrslons and to accept their responsrhﬂrtres for health? 2

' "How'ever' health policy'deci'sions “aré not 'a‘lvvays ‘the’ result of "a"'rational prooess of
- discussion and evaluation of how " part1cula1 objective should be met: The contextin -
which the .decisions. are made is often h1ghly political-concerning: the degree of public
provision of health care and who pays for it Health policy decisions also depend on value
judgements, . Wthh in any society are 1mp1101t but are very important to understand 1n‘
“order for policy to be implemented, for example, the value placed on women and their
health.3 Pal offered a broader but brief deﬁnition of policy analysis: ‘the disciplined

application of policy analysis: ‘the disciplined application of intellect to public



problems’.4 According to Bardach, policy analysis is more art than science. It draws on
intuition as much as method. Bardach proposed a practical framework for public policy
analysis, which he referred to as the ‘eight-fold path’. The following eight steps form the
bases of the path: (1) define the problem; (2) assemble the evidence; (3) construct the

alternatives; (4) select the criteria; (5) project the outcomes;, (6) confront the trade offs;

(7) dec:1de -and (8) tell your story 50

: ey

oy,
“l

"+ The provision of basic, health serv1ce hil Bangladesh is a const1tut10nal obllgatlon of the

© ~Government. Article 15 of the . const1tut10nal Stlpulates that.it:shall be.a fundamental,- _

responsibility of the state to secure for its citizens prov1s1on of the basic-necessities. of life

.+ - including food, clothes, shelter, educat1on and medieal. care In add1t1on Art1cle 18 of the
const1tut1on asserts the state shall raise the level Gf numnon of 1ts populatlon and i 1mprove -

- the pubhc health. Despite the constltutlonal obligation, the scenarios of the health sector

have not satlsfaetory success except CMR (Child Mortality Rate) and MMR (Maternal
Mortality Ratio). In line with thls_broad legal framework and‘c'onsidering the important
declaration of the Alma Ata Declaration (1978), the World Summit for Children (1990),
International Conference on Population and Development (1994), Beijng Women
Conference (1995) the Government,of Bangladesh and Millennium' Development Goal
(l\EDG) the National Health Policy, 2011 has’ been approved by Government of the
People s Republic of Bangladesh

12 Statement of prohlem ' ‘
The main - objectwe of the Health Pohoy of 2011 is"To ensure Prlrnary Health Care for

. ‘every szen Th1s obJectwe of the pohey encompasses const1tut1ona1 obhgatmns and
L 1nternat1onal convent10ns of ensurmg health for all consequently achieve the ta;rget of

reducmg Mother and Child Mortahty Rate.

1.3 Purpose of Evaluation:
To understand how policy options were analyzed including contextual support or
opposition, and potential public health and economic and budgetary impacts. Evaluation

ﬁndmgs from the policy analysis domain may be used to inform policy developmen‘c,
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enactment, and implementation by providing a clear picture of potential public health

impacts, political and operational feasibility, and economic and budgetary impacts. This

information can be used to drive decisions about policy content” and roles and

responsibilities related to enactment and implementation.

So the purpose-of this evaluation is to review the ground reality of the National Health
Policy, 2011 about the mandate of reducing Maternal and Child Mortality and Morbidity

- '-aceordmg to -the. target of beventh Flve Year Plannmg, 4th -HINP “SWARPs, "the.
- .Government’s - Vrs1on 2021 -and. Sustamable Development Goal . (SDG) 3 including
achieving Unlversal Health Coverage by the year 2030 .

1. 4 Justlflcatlon of the evalnatuon ;
* ‘Policy ‘analysis 1nvolves.‘1dent1fy1ng 'potential policy options'- that -could" address -the =

problém; then using quantitative and 'qualitat'ive methods to evaluate those options to™
determine the most effective, efficient, and feasible option. This involves describing: A)
how the policy will impact morbidity and mortality (health impact), B) the political and
operational factors associate“d with adoption and implementation (feasibility), and C) the
prospective costs to implem\ent the policy and how the costs may with the prospective

benefits (economic and budgetary impact).

.

- So the Justification of the evaluation are as follows-

e Overall health care delivery system (Inst1tut1onal or organizational structures and
_ management systems) in Bangladesh . ‘ |
o “Strengths and Weakness of existing health.care delivery system o o
.Q-~._-..OverV1eW of the ex1st1ng Nat1onal Health Pohcy, 2011 1nclud1ng pohcy obJectwes .
" and maternal and ch1ld health Care Serv1ees goals and related Pr1mar’y Prmmples

and Streteg1es -

T ~"'Human resource’ capac1ty development for ‘Maternal, C'hli'd' -and- sexual and

' ‘reproductwe health’ care services
e Universal health coverage including financial risk protecuon access to quality
essential health care services, and access to safe, effective, quality, and affordable

essential medicines and vaccines for all.



» About discrepancies in patient-doctor and doctor-nurse ratios and about number
of spec1ahsts d1agnost1c and laboratory services and adequate number of patient
beds . '

s Streamlining and expansicn of the access -ahd quality of Matetnal , Newborn and
Child Health (MNCH) services- | | |

e Facilities readiness and referral linkage for MINCH services

e Soc1al detcrmmants of Growmg and- Contmumg Inequlty within- the Health. .

o System:- - T T e on 0T L N T

A L . . . : .
- e -Quality. MNCH ‘services* including matérnal, pefi-natal -death surveillance -and - -

- . review (MPDSR)

o . Functional .co-ordination" 6f"MNCH services, incorporating  expertise and. facility :

sharing between DGHS and DGFP; - - ' . CTwnlien
e Maternal and child- health-related MIS -

1.5 Scope of Evaluation: A

As a part of the 78th SSC Trammg schedule, we are required to do Health Policy
Analysis as a member of Meghna i‘\G]foup. I have selected this about reducing Maternal
and Child Mortality and Morbidity according to the targel of Seventh Five Year Planning;
4th HNP SWAPs, the Government’ﬁg;Vision 2021 and Sustainable Development Goal
(SDQG) 3 including achieving Universal Health Coverage by the year 2030.The purpose

and. scope of my pol1cy analys1s is to cr1t1cally examine the role of the Health Pohcy to

I's " .- . . "
‘.t e Ve ., . - . - . - N -+ -~ »y - LES & A

achieve the de51red goals
- . N ERN RS €T e IV D T 20 VL - s

16L1mltat10ns : . L SO w4

,Shortage of t1me was the blg challenges The quest1onna1re prepared for collect1on of T
L 111f0rmat1on was ot up to the marks Due to time constram all necessary data could not"'“ o
" been- collected We had to collect some- data from I\/_[lmstry, DGHS DGFP and le' o

-

Surgeon s ofﬁce and D1str1ct Famlly Plannmg ofﬁces




Chapter: 1.

Evaluation methodoﬂogy/ Approach :

2.1 Data collection process
At first review of the policy was ‘done, then related literatures rev1evved after developrng

a questronnalre ‘we visited Mankgonj drstr1ct for data collection. Thereafter data was

S analyzed in the hght of e‘ﬂstmg pohcy and SDG- 3 1nclud1ng Unlversal Health Coverage

»(UHC) Flndrngs report 1nclud1ng reeommendatlon (Whether any change modlﬁca’rron

- or updatmg of the ex1st1ng pohcy if any) was composed and submltted to the Instituuon

-

l\i/Iethodo_]ofgi‘y-‘of’: the study was designed to achieve the objectives set;forf' the _fstudy.

- Primary and secondary data/ information was collected on following issues:

o Reproductrve health care serv1ces

" Overall health care delivery system (Institutional or organizational structures and

management systems) in Bangladesh.

Strengths and Wealmess of extsting health care delivery system

Overview of the exist‘ing National Health Policy, 2011

Policy objectives and maternal and child health Care Services goals in National
Health Policy,2011 %

Primary Principles and Stretegies regarding Maternal, Chlid and sexual and;

,reproductrve health care serv1ces

:Human resource capacrty development for Maternal Chhd and Sexua] and_'

.

: _Un1versa1 health coverage, 1nclud1ng ﬁnan01a1 rlsk protectlon access to quanty

o - essential-health care services, and access to safe effectlve quahty, and affordable

. essent1al medicines and Vaccmes for all.
About discrepancies in patient-doctor and doctor-nurse ratios and about number

. of specialists, diagnostic and laboratory services and adequate number of patient

beds .

Stréamlining and expansion of the access and quality of MNCH services

8



o Facilities readiness and referral linkage
- o Social determinants of Growing and Continuing Inequity within the Health
System |
» Quality. MNCH services 1nclud1ng maternal, peri-natal ‘death survelllance and

reV1ew (l\/IPD SR)

o, Functlonal ¢o- ordmatton of 1\/1NCH serv1ces mcorporatmg expert1se and fac1l1ty S

h sharmg between DGHS and DGFP p _ v

. - v AT R 2.
Lol P P Ve s e et YA P

. _ e__qMatemal and chtldf" health related MIS

RS Je R SN TR TR
2.2 Literatu“re _ReView

fixa T T L PR R
.vq"-- . A "' “s et L2 - PP PO TP -

Health Policy of. Bangladesh

. Every citizen has the basrc right to adequate health care. Health is deﬁned

as "A:state. of .complete physical, mental -and social well-being and not merely the
absence of disease or infirmity.". The State and the government are constitutionally

‘obliged to ensure health care for its citizens.

National Health Policy, 2011 \
L.

To ensur¢ an effective health care system that responds to the need of a healthy nation,

health policy prov1des the vision and mission for development Pursuit of such pohcy will

*fulﬁll the dem.eu.frdq of the people of the eountry, ‘while health’ servree provrders thl be ;
) C,eneouraged and msp]red On basrs of th1s Natronal Health Pohcy, 2011 was approved by ;"
:' ;-Government of the People S Republlc of Bangladesh W1th 3 (three) speorﬁo objectlves:’:
and l9 (Nmeteen) mam goals The Health Pollcy acknowledges ‘health’ as, a rlght and 1ts‘

- :stated Ob_]eCthCS are ‘to strengthen prnnary health and emergeney care for all to expand
g.‘::ava1lab1l1ty of cllent-centered equ1ty _focused and h1gh quality health care serv1ces and,
to motivate people to seek care based on their rlghts to health. It advocates for equ1table

access to health care by gender, disability and poverty to achieve better health for all.



The National Health Policy, 2011 and 7% Five Year Plan, 2016-2021 and 4™ HPN SIP,
2017-2022 dealt with maternal and child mortality and morbidity primarily through the

policy of delivering.comprehensive reproductive health care services. The Maternal and

‘Child health component of the Essential Service Package (ESP) would deal with maternal
* mortality and morbidity issues including safe pregnancy and delivery and that services.

" This .evaluation ;report is for analy51s of maternal and ch1ld health related part of the

<

.+ National Health Policy; 2011 R e AN

LN

Specnﬁc Objectwes of Nat10nal Health Polley, 2011 are:

1) To. enisure aece531b1l1ty of prnnary health services and emergency medical services for

all. . ". '

.+..2) To increase and expand the easy availability of ‘quality-ba‘séd,--elient—oriented quality-

health care services.

"~ 3) To encourage people in receiving services based on right and dignity in order to

prevent and limit diseases. _ .
Out of 19 (Nineteen) main goals, maternal and child health Care Services goals are as
follows- - “‘ __
Fifth- To reduce child mortahty and maternal mortality rate a rational level by 2021, on
the occasion of the Golden Jub1lee of Independence.

Seventh- To take satisfactory actions to improve child and maternal health and to ensure

.. the best poss1ble safe dehvery servrces 1n every V1llage -To, ach1eve .the Goals and

. .,objectlves of the: Natlonal Health Pohcy, 4'2011 the. MOH&FW has 1dent1ﬁed l6 Prlmary_ -

| «Prinmples and 39 Streteg1es

-;-The M1nlstry of Health and F amrly Welfare (MOH&F W) is the lead agency respon31ble

for formulatmg natronal level pol1cy, planmng, and dec1510n-mak1ng in the prov1s1on of .

L healthcare and educatlon The nat1onal level pol101es plans, and dec1s1ons are translated

2

into actions by various implementing author1t1es and healthcare dehvery systems across
the country from national to the community level through different service delivery

points like medical college hospitals, specialized hospitals, district hospitals, Upazila

10



Health Complexes (UHC), Union Health and Family Welfare Centers (UHFWC), rural

dispensaries and community clinics (CCs).

* Now we need to have a gllmpse of the health policy scenario of Bangladesh to
' under-stand and evaluate the inﬂuence and impact of the policy in the decline of child and
fmaternal mortality rfate according to the target of :Seventh Five Year Planning, 4th HNP
. .SWAPS ‘the- Government’s Vision 2021 and Sustamable Development Goal (SDG) 3 . |
e mcludmg ach1ev1ng Unlver51ble ‘Health Coverage by.. the year 2030 The Maternal and..'
* ?Child ‘health component of the Essentral Service, Package (ESP) would deal W1th maternal -

mortahty and morbrdlty issues 1nclud1ng safe’ pregnancy and: dehvery and that services.." -

- “Thlb concept paper ‘is for "analysis of maternal and .child health: related ;part -of the:
'Nat1onalHealthPohcy, 2011. T LTy ST _ -

Vision 2021

Over the past few decades, Bangladesh has made remarkable progress in raising incomes,
reducing poverty and impr_oving'é‘ social indicators. The Government’s Vision 2021
defines séveral economic and social outcomes for Bangladesh to achieve by 2021. To
convert this Vision into long-term development targets, a Perspective Plan 2010-2021
was prepared to be achieved through the implementation of the Sixth Five Year Plan
(2011-15) and the Seventh Five Year Plan (2016-2020). Under the 6™ EYP solid

-+, “progtess has been made in reducing poverty through a strategy"of pro-poor -economic

" growth. The 7th FYP outlines new strategies, 'i'ngtitt_rt'ions‘ and.policies 10 complete the

'rernaMing agenda of achi'eving the social and ec:(")"nomic. outcomes of the Vision2021. . ..

Sustamable Development Goal (SDG) :
** The'17new Global Goals of - SDG replace and expand the prevrously agreed Millennium

"Development Goals. Goal 3 — Good Health and Well-being — ‘aims to ensure healthy
Tives arid promote well- belng for all at all ages. Maternal, Chlid Health and Reproductive
" Health Targets and Approaches ( 3 out of 9) of SDG (Sustainable Development Goal)

-3 : are-

11




o

3.1 Reduce global maternal ,mortaliﬂy ratio to under 70 per 100,000 live births

3.2 End preventable deaths of newborns and under-five children
(By 2030, end preventable deaths of newborns and children under 5 years of age, with all

countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births

-~ and under-5 mortality to at least as low as 25 per vl,'OOO live births)

3. 7 ‘Ensure universal access o sexual and reproductwe health care. serv1oes o
- It-also aims to aehleve umversal health coverage; and prov1de access to safe. and effectwe

' ‘med1c1nes and Vaccmes for all 'lhe other SDGS have -an 1mportant bearmg on health and
. Wellbemg through 1mprovements in hunger, food secur1ty and nutr1t1on (SDGZ) mcluswe |
:.‘ and equ1table quahty education (SDG 4), Water and san1tat10n (SDG 6), env1ronments ’ ..

(SDG 11 &' 16), reducing mequahty (SDG 10) gender equlty and empowerment of

“ women and girls (SDG 5). The Goal 3 targets are numerous and wide- -ranging and cover

issues of communicable and non-communicable drseases, 11festyle and healthy

environments and provide a holistic framework for development of national responses.
3

12



Chapter 1T
3.1 Present health system in Bangladesh
Pluralistic governance exists in the Bangladesh health system i.e. different stakeholders
with their respective roles are -working in .Various competitive and collaborative
combinations. - There is at least four such stakeholders First is the existence of a
" government sector with a mandate to ot only set pohcy and regulate but also to provide

i comprehens1ve health serv1ces Almost two thrrds of total +health - expendrture is

) household expendlture mﬁthe prlvate (formal ancl mformal) sectors Th1rd 1s the Vibrant i AN

and large non-government orgamsatlon (N GO) sector that focuses resources on the health .~ =

needs of the poor often as part of a broad array of development

1ntervent10ns Fourth is the donor commumty that exercisés: d1sproport10nate mﬂuences-

| in determmmg policy and programmatic prrorltles, orchestrates “téchnical assistance; and
directs delivery strategies e.g. urban primary health care.6

A\
Bangladesh has low ratios of cred\"entialed professionals-only 0.5 doctors and 0.2 nurses
per 1000 people far less than the minimum standard of 2.28 p'er 1000 recommended by
WHO.  Bangladesh also has a shortage of skilled health workers with twice as many
doctors as nurses clustered d1sproport1onately in urban areas. There are high levels of out-

f—pocket and informal payments for health services and med1cmes that are exhaustmg

mlllrons of households Desp1te these endemrc shortfalls 1n key areas of the health

- system pronounced and raprd progress in. the most 1mportant health measurements e. g

" infant. and Chlld mortahty, maternal ‘mortality, fertrlrty, and contraceptwe prevalence—are o

remarkable.7 “~-7 ¢ SRR Z':f- U T e e et

Bangladesh needs a three pronged approach to 1ntroduce and sustain umversal health-

' coverage for all based on a- prudently fashioned essential package of services. First, the
country must significantly increase its public funding for health. care so that the poor are

never deprived of essential health care services. Second, Bangladesh needs to invest

13
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‘ mechamsm for reducmg chﬂdhood mortahty 7

“heavily” in improving.the infrastructure of health facilities so as to enhance the quality
of services offered. Such initial ‘ '

Investment (donors can play a critical role in this) is essential to improve quality of

‘services and thereby attracting the well-to-do classes to publicly funded health system.

Third, on a pilot basis Bangladesh should experiment with various kinds of health

' insurance'schemeé' includihg cornmunity based social health insurance to generate much

i fneeded additional resources from the well to-do classes: Lessons learned-from such. pilct- ~.
- projects’ could be r‘ephcated widely..- Such a three pronged approach could be p1votal in
" désigning,. unplementmg and sustaitiing unlversal..health coverage in Bangladesh on the

" basis-of an essential package of services: Clearty' sigﬁiﬁcant scaling of public funding for

© health care is-the" fundamentai bu11d1ng block: of such a three-pronged approach tor

.- ushering in universal health care in Bangladesh.8

3.2 Present situation of Maternal and Child Mortality in Bangladesh:

Bangladesh stands out as a country that has taken giant steps in healthcare and has made

significant improvement in health sector, which make it an example for other developing
countries even though being a resource poor country. Over the last decades, key health
indicators such as life expectancy and coverage of nnmumsatlon have 1mproved notably,

whilst 1nfant mortality, maternal mortality and fertility rates have dropped srgmﬁcantly

o Long before the emergence. of contemporary global health 1n1t1at1ves the government

"»:'placed strong empha31s on the 1mportance of chﬂdhood 1mmunlsat1on as. a key'

-iBangladesh’s 1nfant mortahty, under—S mortallty, and maternal mortahty rates are also‘
superror 6 those for the other nelghbourlng countrres and reg1ons except for West

' -Bengal..Bangladesh is: ahead of Pakistan in all education and health 1nd1cators. ‘Thus,

Bangladesh is a so-called positive. deviant in terms of its superior health performance

relative to other countries and regions.9

14



The decline in Maternal Mortality Rate (MMR) between 2001 and 2010 and further
projeeted decline to 170/100,000 live births (UN interagency estimate) indicates
remarkable progress. This is linked to fertility reduction, access to qualified maternal
health care; and overall care seeking during the antenatal period.

Accordmg to the Bangladesh l\/laternal Health Services and l\/laternal Mortahty Survey '
(BMMS) 1

2010 major d1rect .causes . of maternal deaths Ain. Bangladesh 1nclude postpartum,‘

hemorrhage, eclampsra, obstructed or prolonged labor compl1cat1ons of unsafe; abortlon ge

and’ other direct -and: 1nd1rect causes (35%) Hemorrhage and eclamps1a are respon31ble
-for more: than half of all maternal deaths. According to ‘the recent estlmates of the Global
" Burden of Disease study (20 1.3);. the maternal .mortality rate. has deehned from.333.1.per--;.’
100 000 births in 2003;.and in 2013 Ml\/[R has been estimated at 176.00 per 100 000 live -. |
births. There have 'been reductions in deaths during pregnancy -during the delivery and -
postpartum periods. A | |
. i"‘ .

The reduction in neonatal mortality is still less than the desired level and stands at around

24 per 1000 live birth. Bangladesh has been able to reduce the under-five mortality below

the MDG 4 target, and the rate now stands at'46, against the target of 48 per 1000 live
births by the year 2015. Bangladesh has reduced the under-five mortality by 72% since
ﬂ199'0’ with an annual rate. of reﬂuction of over 5.4%, which stands hlghest in the SAARC. "
countries.: The rnfant mortallty rate is 38 deaths per- 1,000 live births, and "the chrld T .’
'mortahty rate is 8 per L OOO ch1ldren Bangladesh has ach1eved a lot.in health seetor but
“has.alot to be achieved alsoln future. A national human resourees pohcy and action plan,

a national health: i.nsur_ance-syste_'m drd an interoperable electronic health information .- -

system are among the necessities in future.7

R} .
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Chapter: 4.

Evaluation and Flndﬁngs:

Filed Visit:

As Part of National health Pohcy Review, BPATC has sent our Meghna team to
Manrkgonj District for collectrng pr1mary data and for of secondary data we have visited
'DGHS DGFP and - Mrmstry of Health and Fam1ly Welfare. Durmg visit at Man1kgonj

) :-Dlstrlct we met Civil Surgeon, Deputy Director (Famlly vPlannlng) Doctors aid’ “other

- ofﬁc1als We haVe v1srted Man1kgonJ Sadar hospltal

L K

Findings: E

By all respondents’it was wisely felt essential to update the existing National Health
- Policy, 2011 _to maintain consistency with the drarnat1c 1rnprovements 1n medical
science, particularly in treatment and d1agn051s changes in global and env1ronrnental

health, requrrements of addressing occupation health and climatic health hazards.

3
As there are 3 out-of 9 Maternal,- Chlid Health and Reproductive Health Targets and
Approaches of SDG (Sustainable Development Goal) -3 namely 3.1 Reduce global
X o
maternal mortality ratio to under 70 per 100,000 live births 3.2 End preventable deaths of

newborns and under-five children and 3.7 Ensure universal access to sexual and -

. _~‘_»‘1eproduct1ve health care services. Most of the respondents e‘<pressed that the chstlng .

o ?..Natronal Health Pohcy, 2011 - 1s not sufﬁ01ent therefore needs to modlfy 10 achrcve B

.;‘umversal health coverage 1nclud1ng ﬁnanc1al risk protect1on access to qual ity essentlal

. ‘Ahealth care: servrces -and access to safe effectwe quallty and affordable essenﬁal .

med1c1nes and Vaccmes for all.

: MaXImum respondents mentloned that Spec1ﬁc Objectrves of Natlonal Health Pohcy,
2011 -(1) To ensure access1b1l1ty of prrmary health services and emergency medical
services for all. (2) To increase and Expand the easy availability of quahty-based, client-

oriented quality health care services. (3) To encourage people in receiving services based
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on right and dignity in order to prevent and limit diseases; to be redefined for guality,

efficient and equitable maternal and child health care services.

- In the National Health Policy,‘ out of 19 (N ineteen) main goals, maternal and child health

Care Services goals are - Fifth- To reduce child. mortality and maternal rnoi'tality rate a

‘ f~'_.4rat1onal level by 2021 on the occaswn ‘of the- Golden Jubilee of Independence Seventh—

- To take sat1sfactory actions to 1mprove child and maternal health and to-ensure the -best. :
j {-vposs1,ble safe del1very zservwes in; every V1llage To ach1eve the Goals and objectives of:. .
-+ - the . National Health Pohcy, 2011 the MoH&FW has 1dent1ﬁed 16 Prlmary Principlés and"".,':'

" 39, Streteg1es Most of respondents suggested in, favour of Redeﬁmng of maternal and" e

)

. child health Care Serv1ces goals and Pr1mary Pr1nc1ples and Streteg1es

: - .« ¢
i ° ~ - - - FLIS Pt e
. . . 30l LR v

: Maximum respondents commented for reorganization or streﬁgthening_ of the present-

_ health care delivery system'(Institutional or organizational structures and management

systems) and improving its performance.
- 3

The Constitution of Bangladesh, Article 1.5 (a) and Article 18(1), has provided top priority
to public health and nutrition asa state policy of governance. As a steward for the health

systems, the Ministry of Health and Family Welfare is yet to come up.with an

overarchmg strateg1c d1rect1on for the health sector as a Whole encompassmg both the

,_A.pubho and the prwate sector Most of respondents suggested a. comprehenswe health -

o pohey 1nclud1ng prtvate sectors/ NGOs W1th a vision for. the totahty of the health sector

R A-}'-All_q-of,,fthe~'~-respondents agreed - that -although Bangladeshﬂ ‘has- exp"er:ie_need--'a' rapid-- -
- ~expansion of the secondary and tertiary care networks, all over-the -oou:ntry,'ther‘eiare'. :

. -discrepancies in. patient-doctor and doctor-nurse ratios with limited number of specialists,”

“diagnostic and laboratory services and public hospitals ‘do not have adequate number of
| patient beds..
Most of the respondents suggested a meaningful community participation in the planning

and provision of health care services at all level of service delivery points.

17
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'readdress th1s issue in the Health Pohcy

Growing and Continuing Inequity within the Health Sj/stem (Poor and the disadvantaged
groups' still have sig'niﬁcantly less access to health care services than the rich and the

pr1v1leged) For many reasons, The MOH&FW could hardly take any effective measures

over the years to carefully assess the somal determinants of such 1nequ1t1es and to come

S up Wlth effectlve correctlve measures. So, ma,omum of them said that 1t is essentlal to

.o
"\

BT P

" Rehable and Up-to-date health—related 1nformat1on is essent1al for developmg an efﬁc1ent

health system Only collectmg raw data is not enough those - data must be managed

‘~analyzed and- -disseminated systemat1cally to the appropnate authorlty to fac1l1tate
N dec131on making-and to take prompt act1ons By followmg such un1ﬁed and standardized

* health information system, Bangladesh can improve the efﬁmency of all other

components of its health system.

From.the field visit, we have known that peoples are getting medicine & advices through
Community Clinic, Satellite clinic, UH&FWC, Upazilla Health Complex | and Sadar
Hospital.: Peoples perception 15 like that- UH&FWC should be more strengthened

~ through proper trammg and supplymg sufficient Medicine.

4
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Chapter: 5

- Revisit of the ol‘oj]eetuves and a brief overview of ﬁndnngs

Objectives : _
The main objective of Health policy is to ensure pr1mary health services to all and

.. encompass Wlth the reducing CMR and Ml\/JR The Government has taken drfferent

g -:"A'.rnrtratrves to achieve the target To rev1evv the ground reahty of Health Pohcy, 2011 :‘
-.“mandate of reducmg Maternal and Ch11d rnortahty rate accordrng to the target of MDG'
;‘Sand4 AR e ez

: 'ov‘ -To understand the overall health system in Banéladesh ‘

. To review of the current process of Mother and Chrld care system

0 e To evaluate Child and maternal rnortahty 31tuat10n 1n Bangladesh

° To 1dent1fy the health services avarlable in grass root level

e ' To identify the success Ifailure of the ongoing program

® To overcome the Situation what should be the next action plan
"‘ \

Overview or‘])iscussion on findings:

To maintain consistency with the dramatic improvements in medical science, particularly
" in treatment and diagnosis, changes% in global and environmental health, requirements of
addressing. occupauon health and climatic health hazards, it was wisely felt essentral to
‘_'“update the eX1st1ng National Health Policy, 2011. ? ?{ s 5?-; = ".‘-‘:3 ‘;,'~"‘3:'= S

e :;"‘As we knovv Maternal Chrld Health and Reproductrve Health Targets and Approaches

a '(3°0ut ot 9) of SDG (Sustalnahle Development Goal) 3 are

3l ‘Redu‘ee'global maternal-‘rnortalrty ratio to under v/ O:perf 100',0002 live?'b‘irths .

< 32-End .preventable deaths of néwborns and under-five 'ehﬂd:ren"'('By 2030, end:

: ~_:preventable deathis of newborns- and chrldren under 5 years of age W1th all countries

aiming' to reduce neonatal mortality to’ at least as low as 12 per I, ,000 live births and
under-S mortality to at least as low as 25 per 1,000 live births)

3.7 Ensure universal access to sexual and reprodnetwe health care services.
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So, to achieve universal health coverage, including financial risk protection, access to
quality essential health care services, and access to safe, effective, quality, and affordable
essential medicines and vaccines for all the existing National Health Policy, 2011 is not

sufficient, therefore needs to medify.

We know Specific' Objectives of National Health Policy, 2011 are: (1) To ensure

- ace.eSSibility' of primary: he:a_.lth smer\.ziees‘.‘énd emergency medjcal services for all. (2) To - |

" - increase and EXp"ahd the easy »avaﬂahil-ity of quality-based, elientj,oriented qhality-h_ealth _

’ u - — / ) . . - ° * N . . . .
care services. (3) To encourage people in receiving services based on right and dignity in

" order to prevent and limit diseases. So Redefinition of policy objectives ‘is needed.

-

In the National Health Policy, 2011 o ut of 19 &iheteen) ‘main goals, maternal and child |

health Care Services goals are - Fifth- To reduce child mortality and maternal mortality

rate a rational level by 2021, on the occasion of the Golden Jubilee of Independence.
Seventh- To take satisfactory actions to improve child and maternal health and to ensure
the best possible safe deliverby services in every village. To achieve the Goals and
objectwes of the Nat1ona1 Health Policy, 2011 the MoH&FW has identified 16 Primary
Principles and 39 Stretegies. Redeﬁnmg of maternal and child health Care Services goals
and Prlmary Principles and Stretegies need to be mod1ﬁed

Reorgamzatlon or strengthening of the present health care dehvery system (Instltutlona]_

' 'or orgamzatlonal structures and mana gement qutems) and i 1mprovmg 1ts performance

: The-Constitution of Bangladesh, _,At’t_i‘ele 15(a) and Article 18(1), has provided top priority

to public health and nutrition as a state policy of governance. As a steward for the health

systems, the 'Minist‘ry of Health and Family Welfare is yet to “come up with an

-.overarching strategic direction for the health sector as .a whole encompassing both the

public and the private sector . In spite .of such a fast growing private sector, Bangladesh
does not have a comprehensive health policy with a vision for the totality of the health .

sector.
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Although Bangladesh has experienced a rapid expansion of the secondary and tertiary

care networks all over the country, there are discrepancies in patient-doctor and doctor-

nurse ratios with limited number of specialists, diagnostic and laboratory services and -

public hospitals do not have adequate number of patient beds .

.

" Lack of (*ommumty Empowerment meamngful commumty partlo1pat10n in the plannmg'

and prov1sron of health care seerees at the- local level is lackmg
« Lo ~ ,',/ N - o - . e . N o e e
o N

Growing and Continuing Inequity within the Health‘Sys‘tem.lPoor and the disadvantaged

 groups-still have significantly less accéss to health care sérvices than the rich-and ‘the

“privileged. For many reasons, The MOH&FW could hardly take any effective measures

" over the years to carefully assess the social determinants of such inequitres and to come

" up with effective corrective measyres. So, it is essential to readdress this in the Health
Policy. s

A}

“Reliable and up-to-date health-related information is essential for eletzeloping an efficient

“health system. Only collecting raw ‘data is'not enough; those data. must be managed,
. analyzed and disseminated systematically to the appropriate authority to facilitate

' decrslon-makmg and to take prompt actrons By followrng such unrfied and standardlzed

RN

) ‘health 1nformatron system Bangladesh can_ 1mprove the efﬁc1ency of all other 4

-~ a_

components of its health system

21
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Updating the existing National Health Policy, 2011 consistency with global
improvements in.‘r_nedical science, environmental health issues and with emphasis on

- Maternal, Chlid -and Rep__roductive Health Targets and Approaches of Sustainable
- De.velopment Goal (SDG)-3 including universal access to sexual ‘an:d rep‘roductive‘.

e

B health care servxces ) " VRIS I e
‘ fMod1fy1ng Natlcnal Health Pohcy, 2011 to,. ach1eve universal health coverage, . .
, .1nclud1ng .ﬁnancfal r1sk protecuon access to quahty essent1al health care serv1ces and -
: access to safe effectlve quahtv and affordable essentlal med1c1nes and vaccmes for
all.

Redefining of policy objectives and -of maternal] and child health Care .Services goals-

Moditying ,Prlmary Principles and Stretegies with special attention on Maternal,
Chlid and sexual and reproductive health care services |
Reorganization or strenéthening of sthe present health care delivery system
(Institutional or orgamzatlonal structures and management systems) and i 1mprov1ng
its performance with Human resource capac1ty development

A comprehensive health policy with a vision for the totality of the health sector with

an overarching strateg1c dir ect10n for the health sector as-a whole encompassmg both

: the ‘public and- the prwate/ NGO sector 1nclud1ng strengthemng meamngﬁll" e

. communhity parth1pat10n in the planning and provision of maternal and child health

care services,at all level. ..

Minimize. discrepancies in patient-doctor and doctor-nurse ratios  and. increasing ..

- number :0f specialists, diagnos‘tic ‘and laboratory services and adequate number of
patient beds . | |

Streamlining and expansion of the access and quality of MNCH services prioritized to
address preconception; Pregnancy, child birth and the immediate postpartum period

by increasing number of skilled birth attendants;
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- revrew (MPDSR)

Facilities readiness with trained staffed and equipped to gradually provide 24/7
services, for appropriate management of complications in delivery with strengthening
referral ﬁnkage to higher faeilities

An area. with high ‘maternal mortality ratio | (MMR) needs to be prioritized for

,prov1d1ng quahty MNH services mcludmg rnaternal permatal death surveﬂlance and

e

Deta11ed gurdehne needs to be prepared for functlonal co- ordrnatron of MNH serv1ces

T -’moorporatmg expertrse and fae111ty sharmg between DGHS and DGFP

Addressrng effectrve measures to assess the so<:1a1 determmants of Growmg and
o Contrnurng Inequity (Poor and the dlsadvantaged Versus rlch and the pr1v11eged)
W1th1n the Health System and takrng correctwe measures. - . G ¥
Updatmg maternal and child health-related information " by systematic”collection of
raw data and by managing, analyzing and disseminating systematically to the
appropriate authority to. facﬂr‘tate decision-making and to take prompt actions for

developing an reliable and efﬁcrent health system.

P E]
”

''''
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Conclusion

Government of Bangladesh has taken up various activities mother and child health care in
line with National Health Policy 2011. Government has already created posts of doctors
- for-gynecology and obstetrics and Anesthesia down from the upazila. level across the

couritry..Monitoring has been strengthened and EPI program. School:health services are

~running properly CSBAs are Workmg in. the rural. areas. Wrth all these intervention of the ,

“government, the target of the Chﬂd mortahty Rate has all ready been- achleved and

* .« Maternal Mortahty Rate has: srgmﬁcantly reduced Due-to. 1mprovement of Mother- and.

- ¢child care SErvices. system the rate of maternaI and chrld mortality has come down to

-meet the target- of MDG .

- This evaluation re'port'is to review the ground reality_ of the National Health’Pollicy,"ZO'l |
| about the mandate of reducing Maternal and Child Mortality and Morbidity according to
the target of Seventh Five"*Year Planning, 4th HNP SWAPs, the Gotfernment’s Vision
2021 and Sustainable Det}elopment Goal (SDG) 3 including achieving Universal Health
Coverage by the year 203’0':’Updating the existing National Health Policy, 2011 is needed
consistency with global 1mprovements in medical science, environmental health issues.
and with emphasis on Maternal Chhd and Reproductive Health Targets and Approaches‘
of Sustainable Developrnent Goal (SDG)-3 including universal access to sexual and

: «reproductrve health care servrces

- ‘Modlﬁcatron of Nat1onal Health Pohcy, 2011 also be done to ach1eve umversal health_‘

" coverage 1nc1ud1ng financial rlsk protectlon access to quahty essentlal health care

S servrces and: access to safe, effectlve quality, and affordable essent1a1 medrcmes and

.. vaccines for all Redeﬁnltlon of policy Ob_] ectives and of maternal and child health Care
. Setvices goals and updating of Prrmary Principles and Stretegles are now need based
and demand for time regarding Maternal, Newborn, Chlid and Sexual and Reproductive

Health Care Services.
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Annex-1.

Questionnare for Analysis on part of National Health Policy, 2011

. To maintain ‘consistency with the dramatic improvements in medical science,
. particularly in treatment and diagnosis changes in global and environmental
,health requlrements of addressing occupatlon health and climatic health hazards,

=R . 1t is w1se1y felt essentlal 10 update the e*qstmg Natlonal Health Pohcy, 2011 Do

T"

‘ '~youth1nkso‘?, ’ et o K
n2. .As we: know” Matemai, Chlid Health‘and Reprodﬁctive'?’Health Tafgets and. .
o Approaches ‘

e ‘(3 outof 9) of SDG (Sustainable Development Goal) -3 are- :
3.1 Reduce global maternal mortaluty ratio to under 70 f per 100 OOO live bn*ths

3.2 End preventable deaths of newborns and under-ﬂve children (By 2030,

~end preventable deaths of newborns and ch11dren under 5 years of age, with all

countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live
births and under-5 mortality to at least as low as 25 per 1,000 live births')

3.7"Ensure universal access to sexual and reproductive health care services.

So, to achieve universal.health coverage, including financial risk- protection,
access to quality essential health care services, -and access to safe' effective,

quality, and affordable essential medicines and vaccines for all the existing

S ) “National Health Policy, 2011 is sufﬁc1ent or need to mod1fy‘?

Do you thmk about Redeﬁnmon of pohcy ob]ectlves‘? ;
Spemfic Objectlves of National Health Pohcy, 2011 -are:.

_(1_)T.o ensure'accessibility of primary health selvices_ and e;hergency medical

services for all.

.- {(2) To increase and expand the eas‘y'availability of qual'it'y-basedgQlient-oriented

quality health care services.
(3) To encourage people in receiving services based on right and dignity in order

to prevent and limit diseases
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4. Do you think about Redefinition of pelicy goals?

Out of 19. (Nineteen) main goals, maternal and child health Care Services goals
are as follows- ' | ‘ |
. ".Flﬂh To reduce chlld mortahty and maternal mortahty rate a ratlonal Tevel by

- 2021 on the occasion of the Golden Jubﬂee of Independence

' Seventh— To take sat1sfactory actlons to 1mprove Chlld and maternal health and to

ehsure the best p0531ble safe dehvery services in every v1llage To ach1eve the -

" " Goals and obJectwes of -the - Natlonal Health Pohcy, 2011 the MoH&FW has

c 1den11ﬁed 16 Primary Principles and 39- Streteg1es

.-Do you thmk about reorganlzatlon or strengthening of the present health care
delivery system (Inst1tut1onal or organlzatlonal structures and management

systems) and improving its ‘performance) ?

. The Constitution of Bangladegh, Article 15(a) and Article 18(1), has provided top

priority to public health and nutrition as.a state policy of governance. As a steward

for the health systems, the Ministry of Health and Family Welfare is yet to come

. ‘g-',""'up with an- overarchmg strategic direction for the health sector as. a whole
e encompassmg both the public and the prlvate sector . In sp1te of such a fast-
' ::tg,rovymg private sectoxj,.Bangladesh does not have, ‘a.c_omprehenswe,‘health.pohcy

+, ¢ . with a vision for the totality of the health sector: Do you agree;it?;Haye you any .

‘comment on.it?

. Although Bangladesh has experienced a rapid expansion vof the secondary and
‘tertiary care networks all over the country, there are discrepancies in patient-

doctor and doctor-nurse ratios with limited number of specialists, diagnostic
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and laboratory services and public hospitals. do not have adequate number of

patient beds . What’s your comment on it ?

-

. Lack of Community Empowerment - meaningful community participation in the

planning and provision of health care‘services at the local level is Ia;:king. What is

your comment on it?

9. Growmg and Commumg I[neqmty wnﬂmm the Healith System -Poor and the’

dlsadvantaged groups still ‘have" s1gn1ﬁcant1y less access to "health care services

than the rich: and the p11V1leged For many redsons, The MOH&FW ¢ould hardly'

i take any effectlve ‘measures - over” the years ‘to carefully assess the social

- determmants of such inequities and to come up wnh effective corrective measures.

How you think it to readdress in the Health Pohcy‘?

10. Weak Health Informatiom System -Reliable and lip—to-date health-related

information is essential for developing an efficient health system. Only collecting
raw data is not enough; those data must be managed, analyzed and disseminated

systematically to the appropriate authority to facilitate decision-making and to take

“prompt actions. By following such unified and standardized health information

?}4(‘“ . .
system, Bangladesh can “improve the efficiency of all other components of its

health system. How we can address this issue in the Policy?
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Annex- 11
A Concept Paper on Analysis of a part of National Health Policy,2011.

Introduction:
Every citizen has the basic right to adequate health caré. The State and the government

are constltutionally -obliged to ensuie health caire f01 its citizens. To enstire an effective’. |

‘health care system that responds to the need’ of a healthy nation health policy provides

the Vision and mission for development Pursuit of sueh policy Will fulﬁll the demands of

-the people of the country; while health sérvice prov1ders will be encouraoed and 1nsp1red

.On basis of this National . Health Policy, 2011 was approved by Govemment of the
Reople-s,Republic‘; of Bangladesh’ w,i_th~3 (three) $pecific. objective,s‘and 19 (Nmeteen)
main goals . The National Health Policy, 2011 and ’/"th Five Year Plan and 4th.'HPN SIP )

dealt with maternal and child mortality and morbidity primarily through the policy of
. delivering comprehensive reproductive health care services. The .Maternal and Child
~ health component of the Essentlal Service Package (ESP) would deal with maternal
. mortality and morbidity issues 1nclud1ng safe pregnancy and delivery and that services.
‘This concept paper is for analysis of maternal and child health related part of the National

%,
Health Policy, 2011. .

iJustiﬁcation' . e -'-'jl S -

: Policy analys1s 1nvolves 1dent1fy1ng potential pohcy options that could address the
problem, t_hen usmg quantitative and qualitanve methods to evaluate those optlons to )
determine ‘the most effective, efﬁment and feas1ble option ThJS mvolves describing AY .'

how the policy will anact morbidity and mortahty (health 1mpact) B) the polltlcal and

operational factors associated with adoption and 1mplementat10n (feas1b111ty) and C) the

prospective ‘costs to -implement the policy and how the ‘costs may compare with the -

prospective benefits (economic and budgetary impact). The aim of this concept paper is
to Analyze part of National Health Policy, 2011 regarding maternal and child health

issues to identify where there are gaps between the issues and the policy and to discuss
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how the policy can be improved to address these issues more effectively and to make

recommendation whether any change, modification or updating of the existing policy.

-

~ Specific Objectives of National Health Policy, 2011 are:

- 4) To ensure accessibility of primary health services and emergency medical ser'vices for

Coallo : SN , :

5)."To increase and B*{pand the easy. avarlabﬂrty of quahty based chent oriented quahty o
. health care servrces : L

: €) To- encourage people'xn recervrng servrces based on 11ght and dlgmty 1n order 0. '. . ':

prevent and limit diseases.

- Out: ot‘»I().(Nineteen) main goals.?._'rnaternal- and child-health Care >S'er.viees goals"are as
follows- .
" Fifth- To reduce child mortahty and 1naternal mortahty rate a rational level by 2021 on

the occasion of the Golden Jubilee of Independence. '

Seventh- To talse satisfactory actions to improve child and maternal health and to ensure
the best possible safe delivery services in every village. To achieve the Goals and
objectives of the National Health Policy, 2011 the MoH&FW has identified 16 Primary

Principles and 39 Stretegies. .
L%

Existing Health Systems in Bangladesh: .
_Bangladesh has a pluralistic health system marked by a very effective collaboration

. between the. GOB and NGOs in supports Wrth Developrng partners. The 1mp1ementatron \

- of health related actrvrtres should be Vrewed Wrthrn the framework of this plurahstm N
health. system wrth many stakeholders mcludlng government and non- government
- organrzatrons Who pursue women —focused equity oriented, nationally targeted
- programmes including maternal andhchrld health. The Ministry of Health and Family
- Welfare : ( MoH&FW) of Bangladesh act_s as the steward of the health sector providing.
overall leadership in policy and program development as well as monitoring and
evaluation. The Ministry is the lead agency responsible for formulating national-level

policy, planning, and decision-making in the provision of healthcare and education. The
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national-level policies, plans, and decisions are translated into actions by Variotls
implementing authorities and healthcare delivery systems across the country from
national to the community leyel through different service delivery points like medical
college hospitals, specialized hospitals, district hospitals Upazila Health Complexes
(UHC), Union Health and Famlly Welfare Centers (UHFWC), rural dlspensarles and
commumty chmcs (CCs).
.Meth@dology At ﬁrst ,reV1eW of the pohcy erl be done, then related literatures Would o

be reviewed ; after developmg a questlonnarre one district would be visited for data.

collectlon Thereafter data will be analyzed in the light of ex1st1ng pohcy and SDG 3.

Amcludmg Umver31ble Health Coverage (UHC) by the year 2030 Findings report - .

including recommendatlon (Whether any change modification or updating -of the existing

" policy if any) would then be comp‘_osed and submitted to the Institution.
v
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