Survey on
Current Status of Maternal & Neonatal
Health Initiatives in Bangladesh

Implemented by
Ministry of Health and Family Welfare (MOHFW)

swoesry 2o unicef@ @i

Conducted by
.

HDRC

Human Development Research Centre
www.hdrc-bd.com

Dhaka: November 2013



Survey on
Current Status of Maternal and Neonatal
Health Initiatives in Bangladesh

Implemented by

Ministry of Health and Family Welfare (MOHFW)

Supported by
UNFPA, UNICEF and WHO

Conducted by

Abul Barkat, Ph.D*
Murtaza Majid, MBBS, MPH?
Golam Mahiyuddin, MBBS, MPH?
Avijit Poddar, Ph.D?
Matiur Rahman, Ph.D?

N
HDRC Human Development Research Centre

November 2013

! Professor, Department of Economics, University of Dhaka &Team Leader of the Study
2 Senior Consultant, Human Development Research Centre (HDRC)
* Former Professor, Department of Statistics, University of Dhaka and Senior Consultant, HDRC



ACKNOWLEDGMENT

The Government of Bangladesh (GoB), United Nations Population Fund (UNFPA), United
Nations Children’s Fund (UNICEF), and World Health Organization (WHO) have been
working together to implement the project entitled ‘Maternal and Neonatal Health Initiative
(MNHI)* since 2007. The MNH Initiative targeted 11 districts in two phases, 4 districts
(Jamalpur, Moulvibazar, Narail and Thakurgaon) in Phase | and 7 districts (Bagerhat,
Panchagarh, Sunamganj, Sirajganj, Barguna, Patuakhali and Rangamati) in Phase Il. A
baseline survey for the 4 first phasedistricts was carried out in 2008. Recently, UNFPA
assigned the Human Development Research Centre (HDRC) to conduct a “Baseline & End-
line survey on Maternal & Neonatal Health Initiative in Bangladesh” which is a Baseline in
Phase-I1 districts (7 districts) and an End-line survey in Phase-I districts (4 districts). Reports
on Baseline survey in Phase Il districts, and End-line survey in Phase | districts has been
submitted in separate to UNFPA, and the accompanying one is report on “Current Status of
Maternal and Neonatal Health Initiative” in 11 MNHI project districts.

We are grateful to the relevant officials of MOHFW, DGHS, DGFP, UNFPA Bangladesh,
UNICEF and WHO for entrusting us, The Human Development Research Centre (HDRC), to
carry out this important survey of the MNHI project.

We are grateful to M.M. Neaz Uddin, Secretary, Ministry of Health and Family Welfare
(MOHFW), Government of Bangladesh, and Niru Shamsun Nahar, Joint Chief (Planning),
and Shaila Sharmin Zaman, Senior Assistant Chief, also from MOHFW for their valuable
support provided for the study.

We are specially indebted to Dr. Syed AJM Musa, Director, PHC and Line Director,
MNC&AH, and Dr. Abdul Hoque, Program Manager, MNH from DGHS and their team, Dr.
Mohammed Sharif, Director, MCH Services and Line Director, MCRAH Services, and Dr.
Taposh Ranjan Das, Deputy Director, MCH & Program Manager, MHS, from DGFP and
their team, and Mr. Rafiqul Islam Sarker, Director, Research, and Mr. Ahsanul Alam,
Monitoring Specialist, NIPORT for their all out support towards the study.

We highly appreciate the enthusiasm of Pornchai Suchitta, Officer-in-Charge, UNFPA, and
Mr. Arther Erken, Former Country Representative, UNFPA for facilitating the survey. We
are particularly grateful to Dr. Prasanna Gunasekera, Chief, Reproductive Health, Dr. Pierre
Claquin, Former Interim Project Coordinator, MNHI, Robert Thomas, Monitoring and
Evaluation Specialist, MNH, Dr. Sanchoy Kumar Chanda, Technical Officer, RH/MH, and
Loshan N. Moonesinghe, Family Planning Specialist, and Aminul Arifeen, Former Technical
Officer, M&E/Research, all from UNFPA, and Ms. Luzma Montano, Monitoring and
Evaluation Specialist, and Dr. Riad Mahmud, Health Specialist, Maternal and Newborn
Health, both from UNICEF, and Dr. Rabeya Khatoon, National Professional Officer,
MNCAH, WHO for their valuable inputs at all stages of this research.

We are truly indebted to Dr. Abbas Bhuiya, Deputy Executive Director and Principal
Investigator of MNHI activities, Dr. Mahbub Elahi Chowdhury, Scientist, and Dr. Shamima
Akhter, Senior Research Investigator, all with ICDDR’B for their invaluable research inputs
and monitoring support towards the study at different stages.

We are grateful to the Civil Surgeons and Deputy Directors of Family Planning of all project
districts, and upazila authorities of the sample upazilas, without whose support, successful
completion of the study could not have been possible. We are thankful to the Chittagong Hill



Tracts authority for their support provided in data collection.We are grateful to the key
informants who provided us with lot of valuable information on the subject.

We are thankful to the field team for their commendable work done with utmost sincerity.
The Research Associates and in-house staff members of HDRC worked untiringly at all
stages. We thank all those lovely souls at HDRC.

Above all, we will remain ever grateful to the respondent women of the survey without
whose profound cooperation, the implementation of the study would have been impossible.

Abul Barkat,
Murtaza Majid, Golam Mahiyuddin, Dhaka, November, 2013
Avijit Poddar,and Matiur Rahman



Abbreviations

AIDS
ANC
BDHS
CNP
CSBA
CSG
DGFP
DHS
ELCO
EmOC
ENC
FGD
FP
FwcC
GOB
HDRC
HIV
IUD
Kll
LAM
LBW
MDG
MIS
MMR
MNH
MNHIB
MOHFW
MR

NC
NGO
NIPORT
PCA
PNC
PPS
RTI

STI
TBA
TWG
UHC
UHFWC
UNFPA
UNICEF
VGD
VGF
VLBW
WHO

Acquired Immune Deficiency Syndrome
Antenatal Care

Bangladesh Demographic and Health Survey
Community Nutrition Promoter
Community Skilled Birth Attendant
Community Support Group

Directorate General of Family Planning
Demographic and Health Survey
Eligible couples

Emergency Obstetric Care

Essential Newborn Care

Focus Group Discussion

Family Planning

Family Welfare Center

Government of Bangladesh

Human Development Research Centre
Human Immunodeficiency Virus
Intrauterine Device

Key Informant Interview

Lactational Amenorrhea

Low Birth Weight

Millennium Development Goal
Management Information System
Maternal Mortality Rate

Maternal and Neonatal Health

Maternal and Neonatal Health Initiative in Bangladesh
Ministry of Health and Family Welfare
Menstrual Regulation

Neonatal Care

Non-Government Organization

National Institute of Population Research and Training
Principal Component Analysis

Postnatal Care

Probability Proportionate to Size
Reproductive Tract Infection

Sexually Transmitted Infection
Traditional Birth Attendant

Technical Working Group

Upazila Health Complex

Union Health and Family Welfare Centre
United Nations Population Fund

United Nations Children’s Fund
Vulnerable Group Development
Vulnerable Group Feeding

Very Low Birth Weight

World Health Organization



CONTENTS

SI. No. Title Page #
Acknowledgement
Abbreviations
EXECULIVE SUMMAIY oottt e et e et e st e e b et e e st e s beete e st e sbeeneesbeaneestesteeneenreares i-v
CHAPTER 1: INTRODUGCTION ....otititiieitesieieieee sttt ssestesaessessessesaesaasessassessessessessessns 1
11 BaCKGrOUNG e 1
1.2 SUPVEY LOCALIONS ...viiiiitiiie ittt ettt ettt et st e et e e e e st e s ta e s e sbease e besaeestesteeseesaeateentenres 2
L.2.1  SUIVEY ODJECHIVES ....uiiieiee ettt sttt sttt e e st e te et s teenaesbesneeneenre e 2
1.2.2  SUrVEY MELhOUOIOGY .....coviiiiiieie e 2
R BT 11010 [T 7SS 3
1.2.4  Selection of villages and Mahallas.............cccceieiiiiiiieciic e 3
1.2.5 Selection of target NOUSENOIT.............coviiiiiiii e 4
1.2.6  Selection Of target WOMEN ..........coeiiiiiiiieiee e 4
1.3 Data COlECTION TOOIS ....oviieieieiece bttt b e enes 4
14 Fieldwork Preparation, Pilot Test and Training ........c.cocerereiiieininsesese e 5
15 151 [0 1Y ¢ PR 5
1.6 DL 1 W 0 Tor=ars] [ SO 5
17 Statistical INFEreNCE ANAIYSIS ......uiiiiiiiiii e e e e et sre s 6
18 Construction Of WEAITN INAEX ........ciiiiiiiiie ettt eraennenre s 6
CHAPTER 2: DEMOGRAPHIC AND SOCIO-ECONOMIC CHARACTERISTICS ... 7
2.1 DemographiC CharaCteriStiCS ..........oiiiiiriiieieieie et 8
2.2 EdUCatioNal AAINMENT ......cviiieiie ettt ste et et sre s e nbesreestesraeeeneeenes 9
2.3 (@ ToToT Vo 14 o] USSR 10
2.4 [ [oTURT=] o] [0 M@0 4 o To 1YL o] A S PR SSSPRRN 10
25 Household ACCESS T0 EIECTICITY ......c.eiiiiiiieieieee s 11
2.6 Household Access to Mass Media and INfOrmation ...........ccocoveiriniiiineneneseees e 11
2.7 Household Access to0 ADeqUALE FOOM ..........ccccveiiiiiiiiiiiie et sbe et sae s 12
2.8 Membership of Microcredit Organization and other NGOS ...........ccooviirinineieeeesese e 12
29 Perceived Relative Wealth STALUS ........cccoiviiiiie i 13
2.10  WEAITN INUBX oot ettt sttt et e et e b nbe st e e e e enes 13
211 VUINErADIILY INAEX ..ottt 14
CHAPTER 3: REPRODUCTION AND LAST PREGNANCY OUTCOME........cccooeiiieiiinenienenieenes 16
3.1 Pregnancy and 1S ONSEL ..o s 16
3.2 Live-birth and Still-birth during Whole Life Period............ccceoeiiiiiiinineneieesesesc e 18
3.3 Siblings Currently Living and Died after Live-Dirth ... 19
34 Outcome of Last Pregnancy within Last One Year and Current Live Status of Baby................... 19
CHAPTER 4: ANTENATAL CARE (ANC) ..cuiiiiieiiiee sttt sttt neenes 21
4.1 Knowledge on Recommended Minimum Number of ANC and Sources of Knowledge .............. 21
4.2 Number and Timing 0F ANC VSIS ......vciiiiiiiii ittt sre st sbesae s 22
4.3 Background Characteristics - Related Inequalities in Receiving ANC ..........ccooeiviniiinenenenns 23
4.4 Place of ANC and Services Received during Pregnancy ..........cccecvvveerenenenieneisesese e 24
4.5 Food and Rest during Last PregNanCY ........coccoueiereaieie ettt eees 25
4.6 Birth PrePar@aeSS .........oiviiieieieieise sttt ettt 26
CHAPTER 5: DELIVERY CARE ..ottt sttt ettt e stte e st e e s tae e snte e s stae e snbaeenee e 28
5.1 e LT Y O 1 - SR 28
5.1.1  PIACE OF UEIIVEIY ..ottt 28
5.1.2  MOAe OF AEIIVEIY ...ttt e nee e 28

5.1.3  ASSISANCE AL AEIIVEIY ...cvviieieiie et e e s e et e st e s re e e neeeneeeeeesree e 28



Sl. No. Title Page #

5.2 Background Characteristics-related Inequalities in Birth Attendants ............cccooevviiiiiiincnenns 29
5.3 Background Characteristics-related Inequalities in Institutional Delivery ...........ccccvvvviviieinnnnns 30
5.4 Expenditure in Facility Delivery and source of FUNGING .........cccooiiiiiininineceee e 31
CHAPTER 6: POSTNATAL CARE (PNC) OF THE MOTHER AND NEWBORN ........cccccoevviennnieninn 33
6.1. Lo g L L O T -l (] N S PST 33
6.1.2  Post-natal care for the MOhErs ..o 33
6.1.3 Background characteristics-related inequalities in receiving PNC of the respondents .... 34
6.1.4  Postnatal care for the NEWDOIN.........ccooiiiiiiie e 35

6.1.5 Background characteristics-related inequalities in receiving postnatal care of the
Q30T oo o o OSSPSR 36
6.2 N LT Lo g o TP SO PRPR PP 37
6.2.1  BIrth WEIGNT ..o 37
6.2.2  Thermal care 0f NEWDOI .........oiii e 38
6.2.3  Source of knowledge on thermal care of NEWDOIN ........c.cccoevviiiiiiiiie e 38
6.2.4  Cord Care Of NEWDOIN .......ooviiiiiiice e 39
6.2.5 Management of Dirth aSPhYXia ......c.coviiiiiiiiie e 40
6.2.6  Other NEWDOIM ITINESS .....viiieieiice sttt nae e nee e 41
CHAPTER 7: POST-ABORTION CARE ..ottt sttt nenes 42
7.1 Whether done Induced ADOIION OF MR .......oiiiiiie e 42
7.2 Places of Induced ADOIION OF MR ..o 43
7.3 Reason for not doing Induced Abortion or MR in Hospital or Clinic ..........c.cccccovvviiiviieiicnenn 43
7.4 Whether had any Incidence of Miscarriage or Spontaneous ADOITION ..........cccevvviirinineneniennennns 44
75 Whether Visited any Service Provider for Post Miscarriage Care.........cccccvvevvveveseeieesesnesenneas 44
7.6 Place of Meeting with Service Provider for Post-miscarriage Care .........cccoceevvevevenveeveseevee e 44
7.7 POSt-ADOrtion COMPICATIONS. .......ccviiiieieieee e 45
7.8 Whether Sought any Health Service/Hospital Care for Post-Abortion Complications ................. 45
7.9 Places of Treatment for Post-Miscarriage/Abortion/MR Complications............c.cccceeveveiveviennenne. 45
7.10  Whether Received Treatment from Medically Trained Provider ...........cccoevviviniinininenenennn 46
7.11  Status of Improvement after Treatment of Post-miscarriage/Abortion/MR Complications.......... 47
7.12  Status of Satisfaction Regarding Treatment..........cccceiiiiiieiiiie e 47
7.13  Reasons for not Seeking Treatment for Complications of Miscarriage, Abortion or MR.............. 48
7.14  Consultation With any SErviCe PrOVITET ...........cuoiiiieriiiiieieese e 48
7.15  Types of Advice/Consultation Received from Service Provider ...........ccccovoviiiniiiinincneneienn 48
7.16  Place 0or Person CONSUITEA .......cciuiiiiieieieiieisiee sttt sttt eenes 49
7.17  Post Abortion Care Clients Received Counseling after ADOrtion.............coceoeiiiiiiiininenenennn, 49
7.18  Use of Family Planning Method after Miscarriage, Abortion or MR..........cccceoviiiiiinincnenenne 50
7.19  Types of Family Planning Method USEd ............ccoveiiiiiiiiiieecce et 50
CHAPTER 8: QUALITY OF CARE ..ottt sttt sttt nne e eenes 51
8.1 Receipt of Treatment of Obstetric and Neonatal Complications ...........cccccovevvivieveieenese e 51
8.2 Delays in Seeking Medical Care during Complications ...........cccoceeveiiiiieeiiiece e 53
8.2.1 Time taken to take decision for treatment of complications............cccceoevvviiniiiincncnennnn. 53
8.2.2 Reasons behind delay in taking decision for treatment ...........c.ccoceveiiiiinininncneee 53

8.2.3 Time taken to seek treatment after decision was made for treatment of complications ... 54
8.2.4 Facilities visited and delays in different phases for treatment of complications of

ANTENATAL PEITOU ...ttt b et 55
8.2.5 Facilities visited and delays in different phases for treatment of complications of

0 L=] 1 =T YR 55
8.2.6  Facilities visited and delays in different phases for treatment of complications of

POSENALAL PEITOM. ...ttt bbbttt nb b 56

8.2.7 Sought treatment within 45 minutes of obstetrical complications:
FUITNEE QNATYSIS .....eieieeise bbbt 57



Sl. No. Title Page #

8.3 Satisfaction with ANC, Delivery and PNC SEIVICES .....c.cccovovveereiieeiineneeseseenee e see e 58
8.4 Satisfaction with Treatment of Obstetric Complications ...........ccccoceiiiiiici i 58
8.5 Counseling during Antenatal and Postnatal CheCKUpS ............ccociiiiiiieieicce e 58
8.5.1 Counseling 0N PregnanCy CAIE ..........ociirerirerierieieeieesesre e ss e 58
8.5.2  Counseling on delivery Preparations ..........cccceoeiveeieseeseseeieesieseesseseeseesreseeseesneeaeseeans 59
8.5.3  Counseling 0N NEONALAI CAME ........c.cviiieiiiie et ee e 59
8.5.4  Counseling 0N POStNALAl CAIE ..........ccoiiiriiiiireieiee e 59
8.5.5 Counseling on breastfeeding ........cccocvcviiiiicicce e 59
8.5.6  Counseling on maternal NULITION ........c.coviiiiiiie e 60
8.5.7 Counseling on danger signs 0f MOLNET ..........cccooiiiiiiiiiii e 60
8.5.8 Counseling on keeping the NEONAte Warm ..........cccooeieiiiniiineneeeeee e 60
8.5.9  Counseling on danger signs 0f NEONALES .........cccviveieiieieiice e 60
8.6 Receipt of Tetanus Toxoid Injections and Iron Tablets during ANC .......cccooviiiiviieneveeenees 61
8.7 Vitamin A Coverage among Postpartum MOhErS ...........ccooiiiiiiiiiieeeee e 61
8.8 Receipt of Items from Health/FP Workers Related to Pregnancy and Delivery ...........c.ccccceevenee. 62
CHAPTER 9: KNOWLEDGE ABOUT OBSTETRIC COMPLICATIONS AND DANGER SIGNS ..... 63
9.1 0o 14T ] o PSS 63
9.2 Knowledge about Complications during Pregnancy, Delivery, and after Delivery ..................... 64
0.2.1  OVEIAIl AWAIENESS ... eeevierteiieeiesteeiesteetee e ste e eestesseestestaeseesteesaestesseesaesseeseesaeaseessesseensenseans 64
0.2.2  SPECITIC AWAIEINESS ......evitieieeieieeie ettt bbbt b bbb 66
0.2.3  S0Urces OF KNOWIEAQGE ......ooveiiiieiie ettt sttt s re et be s re e e 67
9.3 Knowledge about Complications 0f NEWDOIN ... 68
0.3.1  OVEIAlIl AWAIEINESS .....veevieveiiieiesteeie st etee e steeseestesseestestees e steesaestesseestesseeneesteaseessesneeneenseans 68
0.3.2  SPECITIC AWAIEINESS ... .ecvievieiieiiesteeie sttt te e te s et e st e et esbeessesbesae e besbe et e sbeateesbesaeeneenreans 68
0.3.3  S0Urces OF KNOWIEAQGE ......oouveiiiieiie ettt sttt s te et et s ae e e 69
9.4 Knowledge about EOC ServiCe PrOVIAEIS .......cccoviiiiiiniieiieieieesese st 69
9.4.1  State Of KNOWIEBAGE.........ociiiiieiicie e 69
9.4.2  SoUrCeS OF KNOWIBAGE .......oouieiiiiece ettt sttt s re e e 70
CHAPTER 10: BREASTFEEDING ......ccotiiiiiieieieest ettt sttt st st 71
00 R [0 T [0 Tod 1 o o SRRSO 71
10.2  Knowledge of Initiation of Breastfeeding.........ccccovvviiiiiiiic i 71
10.3  Initiation Of BreastfeeaiNg .........ccocooiiiriiiiieiis s 71
10.4  Colostrums Feeding after Birth...........ccoooiiiiiiiii e 73
10.5  EXCIUSIVE BreastfEUING.......ccoveiiiiiiii ettt sttt sbe et et reerenre s 73
CHAPTER 11: FAMILY PLANNING AND DESIRED FAMILY SIZE ......ccccooviiiiieeienese e 75
11.1  Use of Family Planning Methods before Last Pregnancy.........ccccccoeveveiiiiecieiiece e 75
11.2  Types of FP Methods Used before Last PregnancCy .........cccccoecveieieeiene e 75
11.3  Time-span of Continuous Using of FP Methods after Starting...........c.ccocevereiviniininineneens 76
11.4  Reasons for Discontinuation of FP Method USE...........ccooeiiiiiniiiinine s 76
11,5 Time Span Required to Become Pregnant after Stopping Use FP Method ............ccccoeviivenenen, 76
11.6  Use of Family Planning Method after Last Birth............cccooeiiiiiniieee e 77
11.7  Time-span in Months to start FP Method .............coiiiiiiii e 77
11.8  Use of Modern Family Planning Methods within 7 Months after Last Birth............c.cccceveneen 77
11.9  Use of Specific FP Method after Last DeliVery ... 79
11.10 Use of Family Planning Methods at PreSent............cooiiiriiiiiniiisese e 79
11.11 Specific FP Methods USiNg CUITENTIY ..o 79
11.12 Future Plan to Use Family PIaNNiNG ..........ccoooi oo 79
11.13 Specific FP Methods Will USE iN FULUIE ..........cocciiiiiiiieeeeesese e 80
11.14 Desired NUMDBEr of Chilaren.........cccvoiiiiic et 80
11.14.1 Whether discussed with husband about number of children they want to have............. 80

11.14.2 Desired number of children as agreed with husbhand.............cccoeiiiiiiiiiiiie 80



Sl. No. Title Page #
11.14.3 Expected number of children if they could start married life again without having

ANY CHIL .o e ettt re e re s 81
11.14.4 Expected number of children by sex, if they could start married life now without
having any Child.........coooiii s 81
11.14.5 Whether discussed/planned with their husband to use FP method for birth spacing..... 82
11.15 Desire for More Children and Son/Daughter Preference........cccvvvvveiiii i 82
CHAPTER 12: AWARENESS ABOUT HIV/AIDS........ocooiiiiiiiiiiiesee st 83
12,1 Knowledge Of HIV/AIDS ...ttt sttt sttt re e nne e 83
12.2  Sources of KNnowledge Of AIDS ..o 83
12.3  Knowledge about Modes of Transmission 0f AIDS ... 84
12,4 Knowledge of Ways t0 AVOid HIV/AIDS ..ot 84
12.5 Discussion with Husband Regarding Ways to Avoid HIV/AIDS ... 85
CHAPTER 13: COMMUNITY INVOLVEMENT IN HEALTH ACTIVITIES ..o 86
13.1  Awareness about MNH Related Community ACLIVIIES ......ccccveiiiiiiiiiiiiicce e 86
13.2  Awareness of Functional Community Health Activities in Union ... 87
13.3  Awareness about Specific Types of Activities of Community Health Activities ..........c..ccccuene.n. 87
13.4  Participation in the Community MNH ACHVILIES .......cecviiiiiicici e e 88
13.5 Knowledge about System of Identifying and Providing Support to Pregnant Women ................ 89
13.6  Transportation System fOr MINH SEIVICES ........ccoiiiiiiriieieisiese e 90
13.7  Financial Support/Emergency Fund System for MNH SEervices .........ccccocviiiiiiinieciicse s, 91
13.8  Blood Donation Club in the COMMUNILY .......ccoiiiiiiiiiiiic e 92
13.9  Exposure to MNH Message in the Preceding 3 MONNS ..........ccocoiiiiiiineneicese e 93
13.10  Action Taken Based 0N IMESSAQE .......ccueiueeviiieeieiteseeste e seeste s e e stesteereestesseestestaessesbeeteesresseeseesseens 94
13.11 Participation in Activities Related to Birth Preparedness Plan/Emergency Plan ...........cc.ccccue.e.e. 95
13.12 Awareness of Community Support Group (CSG) on Various MNH ISSUES ............ccocvvirinienienns 95
CHAPTER 14: WOMEN’S RIGHTS IN DECISION MAKING.......ccoiiiiiiiiiiiiee e 96
14.1  Decision Making Regarding Birth Preparedness..........ccovevveieeeeiiiecie i 96
14.2  Discussion with Husband Regarding Family Size ... 97
CHAPTER 15: CONSTRAINT INDICATORS ... .coiiiiiititeit ettt nee e 99
15.1  Reasons for NOt SEEKING ANC .......cciiiiiiiiei et 99
15.2  Reasons for Not Being Delivered at Health FaCility............ccccooiiiiiiniiinccceee 100
15.3  Reasons for Not Seeking PNC at Health Facility ...........cccccovveiiiiiiiciic e 101
15.4  Reasons for Not Seeking Newborn Care at Health Facilities ..........c.ccccooveviiiiiiciiicccceee e 102
15.5 Reasons for Not Seeking Health Facility Service for Induced Abortion or MR..............ccccveeee. 102
15.6  Overall Constraints of MNH Service SEEKING........coccvviiiiiiiieiicie s 102
List of Figures

Figure 2.1: Percentage distribution of respondents by age group .......ccccocveereneneieinieie e 8
Figure 2.2: Trends in age differential DEIWEEN SPOUSES .....ccveivveiiiiiiie ettt 8
Figure 2.3: Mean age (year) at first marriage by diStriCt .........cccooiiiiiiiiiiieeee s 8
Figure 2.4: Percentage distribution of respondents and their husbands by educational attainment .....9
Figure 2.5: Percentage of respondents who are involved gainful employment by district ................. 10
Figure 2.6: Distribution of husbands by their occupation by diStrict ..........ccccoooieiiiiiiiiiee 10
Figure 2.7: Distribution of respondents by household size by diStriCt...........ccocevviiiiiininiiiicieen 11
Figure 2.8: Distribution of households having access to electricity by district ............cccccoveviernnenn. 11

Figure 2.9: Distribution of households by ownership of different mass media and information
AEVICES DY TISIIICE ...ttt 12
Figure 2.10:  Percentage distribution of respondents by food adequacy status by district .................... 12
Figure 2.11:  Proportion of respondents involved with Microcredit Organization and Other NGO ..... 12

Figure 2.12:  Percentage distribution of respondents by their perception on their wealth status .......... 13



SI. No.

Figure 2.13:
Figure 2.14:
Figure 3.1:
Figure 3.2:
Figure 3.3:
Figure 3.4:
Figure 3.5:
Figure 3.6:
Figure 3.7:
Figure 3.8:

Figure 4.1:
Figure 4.2:
Figure 4.3:
Figure 4.4:

Figure 5.1:
Figure 5.2:

Figure 6.1:
Figure 6.2:

Figure 7.1:
Figure 7.2:

Figure 7.3:

Figure 7.4:
Figure 7.5:
Figure 7.6:
Figure 7.7:
Figure 7.8:
Figure 7.9:
Figure 7.10:

Figure 7.11:
Figure 7.12:
Figure 7.13:
Figure 7.14:
Figure 7.15:

Figure 7.16:
Figure 7.17:

Figure 8.1

Figure 8.2:

Title Page #
Percent distribution of the surveyed households by wealth quintiles by district............... 13
Vulnerability index value of the surveyed diStriCtS ........cccoveviveiiiiviicicece e 15
Percentage distribution of women by number of ever pregnancy by district ................... 16
Average age at first pregnancy of the respondents by diStrict..........cccccoocvviveveiieniiernnnnn, 17
Percentage distribution of women by age at first pregnancy by district.............cc.cceeuenee. 17
Percentage of respondents ever experiencing live birth by district .............ccccevvviiiienns 18
Percentage of respondents ever experiencing live birth by district ............ccccociiiinenen. 18
Percentage distribution of respondents by number of currently living children .............. 19
Percentage of repondents experiencing live birth by district ............ccoocvviiiiiiiiiis 19
Percentage distribution of respondents by nature of health problem her last baby had
before death DY diSTIICT ..o 20
Percentage distribution of respondents who took more food than usual during last
[S1 0T | ATV g (e3PPSO PP PR 25
Percentage distribution of respondents who took less food than usual during last
O] T | 1T T3 SRS 25
Percentage distribution of respondents who took more rest than usual during last
[S1CTo | 1TV g (e3PPSO T TSRO 26
Percentage distribution of respondents who took less rest than usual during last
Q110 =T oy PRSP 26
Average cost of facility delivery by diStriCtS ..........ccoooiiiiiiiiiiicee 32
Percentage distribution of sources of fund for the expenditure of facility delivery of
T T =T | T oy Y SRRSO 32
Percentage distribution of Newborn by body-weight by district ............cccccooviviiiinennn. 37
Percentage distribution of 3 major Newborn illness together with percentage of
respondents sought treatment for Newborn illness from qualified MBBS doctor ........... 41
Incidence of induced Abortion or MR during last pregnancy (%) ......ccccccoeveveveveeiienenn, 42
Distribution of women by place of induced Abortion or MR during last pregnancy
() OSSPSR 43
Distribution of women by reasons for not seeking facility service for induced
ADOMION OF MR (20) ettt 43
Unwanted incidence of miscarriage or spontaneous Abortion (%) ........cccceevvevnereniennen. 44
Visiting any service provider for post miscarriage care (%0)........cccocevvveveveiieevieneeveesnene 44
Visiting place and service provider for post miscarriage care (%) .....c.ccccevvevveveiveviennenne. 44
Experience of complications after miscarriage, Abortion or MR (%) ........ccoovvvrerenienen. 45
Seeking of health facility / hospital care for post miscarriage, Abortion or MR (%) ...... 45
Place of treatment for post miscarriage/Abortion /MR complication (%) .........ccccceeeunen. 45
Status of improvement after treatment for post miscarriage / Abortion / MR
COMPIICATION (0).+.. ettt ettt 47
Status of satisfaction regarding treatment for post miscarriage/ Abortion / MR
COMPIICALIONS (Y0) vttt sb et 47
Reasons for not seeking treatment for complications of miscarriage, Abortion or MR
() OSSOSO 48
Whether consulted any service provider after the miscarriage, Abortion or MR (%) ...... 48
Distribution of women by types of advice received from the service provider (%) ......... 48
Distribution of women by place or person where consulted after miscarriage, a
Bartion OF IMR (20) ....eo ettt ettt et nee e 49
Start of using FP method after miscarriage, Abortion or MR (%) .....cccceevvivviiiicninienns 50
Distribution of women by type of FP methods used after miscarriage, Abortion or MR
() P 50
Average time taken to take decision for treatment after the onset of complication(s)
during antenatal period by district (in MINUEES) .......ccovviiiriiiiiiecce e 53

Average time taken to take decision for treatment after the onset of complication(s)
during delivery by district (i MINUEES) ......cceeveeiieie e 53



Sl. No.
Figure 8.3:

Figure 8.4:
Figure 8.5:
Figure 8.6:
Figure 8.7:
Figure 8.8:
Figure 8.9:
Figure 8.10:
Figure 8.11:
Figure 8.12:
Figure 8.13:
Figure 9.1:
Figure 9.2:
Figure 9.3:
Figure 9.4:
Figure 9.5:
Figure 10.1:

Figure 10.2:
Figure 10.3:

Figure 10.4:
Figure 10.5:

Figure 10.6:
Figure 11.1:
Figure 11.2:
Figure 11.3:
Figure 11.4:
Figure 11.5:

Figure 11.6:
Figure 11.7:

Figure 11.8:
Figure 11.9:

Figure 11.10:
Figure 11.11:
Figure 11.12:
Figure 11.13:
Figure 11.14:

Title Page #
Average time taken to take decision for treatment after the onset of complication(s)
during post partum period by district (in MINULES) .......cccooivviieieiiiiie e 53
Average time taken to seek treatment after decision for treatment of complication
during ante-partum period (MINUEES) ......ccocvieiirrerieieisiserese e 54
Avrerage time taken to seek treatment after decision for treatment of complication of
AElIVERY (MINUEES) ..viivieieiiece st sttt e be et et e s be e b e sre e e e reenes 54
Average time taken to seek treatment after decision for treatment of complication
during post-partum period (MINULES) ......cccvcveieiieie e 54
Mean time taken (in minutes) to reach the 1* health facility from home for treatment
of ante-partum complication(s) DY iStFICE ..........ccoveieiiiiiiiii e 55
Mean time taken (in minutes) to reach the 1°* health facility from home for treatment
of delivery complication(s) DY diStriCt .........c.cocveiiiiiii e 56
Mean time taken (in minutes) to reach the 1°* health facility from home for treatment
of post-partum complication(s) DY diStFICE ..........ccoverieiiiiiiii e 56

Percentage of women by 2 and more TT vaccine received during last pregnancy by

011 1 [ SO O SOROO USSP 61
Percentage distribution of women by number of iron tablet consumed during last
PregnanCy DY AISIFICES .....ccvciiiiiic e r et reereesreere s 61
Percentage distribution of women by intake of Vitamin A capsule after last delivery/
pregnancy OUtCOME DY QISTIICES ......ccveveiiiiiiieierie e 61
Percentage distribution of women by types of item(s) related to pregnancy received

from the health provider during ANC ViSitS .......ccccoviiiiiiiiic e 62
Sources of knowledge on complications during antenatal period (%) ........ccoovvvrererenns 67
Sources of knowledge about complications during delivery (%) ........ccccoovvriviiinenenenns 67
Sources of knowledge about complications during postnatal period (%) .......cccccvevveneeee. 67
Sources of knowledge about danger signs in neonate (%, multiple response) ................ 69
Sources of knowledge about EOC service providers (%0) ......ccooeverereieninienenenenennenns 70
Distribution of respondents by reporting about time of starting breastfeeding to

N o Lo ¢ (T ) TSSO 71
Distribution of respondents reported whether breastfed their last Barn baby (%)............ 71
Distribution of respondents by reporting about the time span to start breast feeding to
thEir 1aSt DADIES (0) c.veveiie et st e e b r e reens 71
Distribution of respondents reporting whether colostrums was given to the baby
immediately after DIrth (90)........ooviiiiii e 73
Distribution of respondents reporting whether any food/liquid was given to the

Newborn before starting breastfeeding ..........cccvveieiiiciiiiiic e 73
Duration of exclusive breastfeeding to the last Barn babies (in month, %)...................... 73
Distribution of women use of FP method before last pregnancy (%) ........ccccocvverenennen. 75
Distribution of women by use of specific FP method before last pregnhancy (%) ............ 75
Distribution of women by time-span of continuous use of FP methods in months (%) .. 76
Distribution of women by reasons for discontinuation of FP method (%) ...........cccv...... 76
Distribution of women by time-span required to become pregnant after stopping use

OF FP (20) .ttt ettt bbbttt n et e e b nenne et 76
Whether women started using FP method after last birth (%) .......ccccooeveiiiiniiiiiin 77
Distribution of women by time-span in months to start FP method after the delivery

() P 77
Distribution of women by use of specific FP method after birth of last baby (%) .......... 79
Distribution of women by status on current practice of FP method (%) .........ccccovrneneee. 79
Distribution of women by use of specific FP method (%) .......ccooevovrieie i 79
Distribution of women by intention to use FP method in future (%)........c.cccovvnirenienen 79
Distribution of women by use of specific FP method in future (%) ........cccccoovvinvienienne. 80
Discussed with their husbands about number of children they want to have (%) ........... 80

Discussed/ planned with their husbands to use FP method for birth spacing (%) ............ 82



SI. No.

Figurel2.1:
Figure 12.2:
Figure 12.3:
Figure 12.4:
Figure 12.5:
Figure 13.1:
Figure 13.2:

Figure 13.3:
Figure 13.4:
Figure 13.5:
Figure 13.6:
Figure 13.7:
Figure 13.8:
Figure 15.1:
Figure 15.2:
Figure 15.3:
Figure 15.4:
Figure 15.5:
Figure 15.6:
Figure 15.7:

Figure 15.8:
Figure 15.9:

Figure 15.10:
Figure 15.11:

Figure 15.12:
Figure 15.13:

List of Tables

Table 2.1;

Table 2.2:
Table 3.1;

Table 4.1;

Table 4.2:
Table 4.3;

Table 4.4:
Table 4.5;
Table 5.1;

Title Page #
Heard the Nname Of HIV/IAIDS ...ttt 83
Source of information of HIV/AIDS (90) ....ccciviieieieeece e 83
Mode of Transmission Of HIV/IAIDS ........oeoiiieii ettt 84

Knowledge of prevention of HIV/AIDS ..o 84
Discussed with husbands about ways to avoid HIV/AIDS
Awareness of existence of any local community activities on MNH at their areas (%)... 86
Distribution of women by their awareness on existence of any community support

programme /community mobilization system at their union/ward by districts (%) ......... 87
Distribution of respondents by their participation in community activities related to

MNH DY dISTFCES (90) .veveeeiiieiee e 88
Distribution of women by whether there is system of identification of pregnant

women and provision of necessary help in their community by districts (%) ................. 89
Availability of financial system/fund under local community activities to support the
MNH Services DY diStriCtS (20) .....oviiireririerieee e 91
Distribution of women by whether received financial assistance from the community
support fund/programme by diStrCtS (20) ..cccvvvvevveiiiiie e 92
Distribution of women by hearing of any message on MNH in last 3 months by

o LTS o S () USRS 93
Distribution of women by whether responded positively in response to the MNH

related messages DY diStrCES (%) ....oveveiriiiiiieieee e 94
Reasons of not visiting service provider for ANC check-up (%) ......cccovvvriiininincnenn. 99
Reasons of not visiting any hospital/clinic for ANC (%) ..o, 99
Reasons of not seeking treatment of complication during ante-partum period in by

QISTIICT (20) ettt 100
Reasons of delay in taking decision for treatment after complication during ante-

partum period at pregnancy (%0) oo e 100
Reasons for not seeking services of clinic/ hospital for delivering baby (%)................. 100
Reasons of not seeking treatment of complication of delivery (%) ......c.ccocovvvnenennne. 100
Reasons of delay in taking decision for treatment after complication during delivery

() SRS 101
Reasons of non-utilization of health facility for the post natal care (%) ........c.cc.cceenee. 101
Reasons of not seeking treatment of complication during post-partum period (%)........ 101
Reasons of delay in taking decision for treatment after complication during the

POSENALAL PEFTOU (Y0) ...ttt 101

Reasons for not taking their Newborn babies to health facility for health check-up (%)102

Reasons for not seeking health facility service for induced Abortion or MR (%) ......... 102
Reasons for not seeking treatment for complication of miscarriage, Abortion or
Y ) ISP 102

Percentage distribution of respondents by mean age at first marriage by residence,
ethnicity, education and €CONOMIC SLALUS .........verveiriiere e 9

Dichotomization of the indicator variables for the vulnerability indeX ............c.ccocovenennnnn. 14
Percentage distribution of respondents by mean age at first pregnancy by residence,
ethnicity, education and €CONOMIC SEALUS............oiiiieririeeiere e 18
Percentage distribution of respondent’s knowledge on recommended minimum number

OF ANC ettt ettt r R e Reere et et e neens 21
Percentage distribution of respondents’ number and timing of antenatal visits................... 23
Percentage of women who received ANCs from trained medical provider at least four

times by certain DaCKgrouNd STALUS ............ccuiiiiiiiiiiieecs e 24
Percentage distribution of respondents by places of last ANC and services received ........ 25
Percentage distribution of respondents who had birth plan during last pregnancy.............. 27
Percentage distribution of respondents by place, mode and attendance at delivery ............ 29



SI. No.
Table 5.2:

Table 5.3:
Table 5.4;

Table 6.1:
Table 6.2;

Table 6.3;
Table 6.4:

Table 6.5;
Table 6.6:

Table 6.7:
Table 6.8:
Table 7.1
Table 7.2:
Table 8.1:
Table 8.2:
Table 8.3:
Table 8.4:
Table 8.5:
Table 8.6:
Table 9.1:
Table 9.2:
Table 9.3:
Table 9.4:
Table 9.5:
Table 9.6:
Table 9.7:
Table 9.8:

Table 9.9:
Table 10.1:

Title Page #
Percentage distribution of respondents who were assisted by medically trained
providers by background characteristics of the respondents ...........cccoceveveveiiiiic i, 30
Percentage distribution of respondents who had child birth at health facility by
background characteristics of the reSPONAENTS ..........cccoovviiiiiiiieiecee e 31
Percentage distribution of respondents by expenditure for facility delivery during last
PregnanCy DY dIiSIFIC........c.iii it te e sreeraesaeare s 32
Percentage distribution of respondents by PNC Check-Up .........cccoeiiiiiiinininnence 34
Percentage distribution of respondents who received PNC from medically trained
providers within 2 days of delivery by background characteristics.........c.cccoeveveiivevieniennns 35
Percentage distribution of respondents by seeking of Newborn care after live-birth .......... 36
Percentage distribution of respondents sought postnatal care from the medically trained
providers within 2 days of delivery by background characteristics.........c.cccoeveveiiveiieniennns 37
Percentage distribution of Newborn by practice of thermal care............cccccoovvvviiniiicnnnn. 38
Percentage distribution of the respondents by source of knowledge on maintenance of
body temperature 0f NEWDOIN ........coviiiiie e e 39
Percentage distribution o respondents by cord care practice ...........cccoevevevevieeiieiesecseeseenn, 40
Percentage distribution of Newborn experienced birth asphyxia and management ............ 41
Percentage distribution of women received treatment from medically trained provider
for post- Abortion COMPLICALIONS ..........ccciiiieii i e 46
Percentage distribution of post-Abortion care clients who received counseling after
AN a0 1 1o o TSR 49
Percentage of women suffered from complications and received treatment during their
last antenatal, delivery and postnatal Period .............cccooviiiiiiiiineneee s 52
Percentage distribution of women by type of health facility visited first for treatment of
complication(s) during pregnancy period by diStriCt .........cccoceviiiiiiiiiecic e 55
Percentage distribution of women by type of health facility visited first for treatment of
delivery complication(s) DY GiStriCt  .....cveiiiiiieee e 55
Percentage distribution of women by type of health facility visited first for treatment of
post-partum complications By diStriCt ..o 56
Percentage of women who sought treatment from a health facility for obstetrical care
WILHIN 45 MINUEES ©.oveeice ettt st et s e aeste et e nrennes 57
Percentage distribution of women by advice on breastfeeding received during ANC
AV LIS S o)A 1Y 1 Tod AP SR 60
Distribution of respondents who are aware of at least 2 danger signs during pregnancy
by background CharaCteriStiCS ........c.ciiiiiiiii et 64
Distribution of women who are aware of at least 2 danger signs during delivery by
DACKGround ChAraCtErISTICS ........veeeiieiiiiiitire et 65
Percentage of women who are aware of at least 2 danger signs during postnatal period
by background CharaCteriStiCS ........c.ciiiiiiiiicice st 66
Percentage distribution of women by their knowledge on life threatening complications
during antenatal period (MUItiple reSPONSES) ......ccveiverieieiiiririre e 66
Percentage distribution of women by their knowledge about life-threatening
complications during delivery period (multiple reSPoNSES) ......ccccovveveveeiieiiesieere e 67
Percentage distribution of women by their knowledge about life-threatening
complications during postnatal period (multiple reSPoNSES) .......cccvevevveienieiieere e 67
Distribution of women who are aware of at least 2 danger signs of Newborn by
DACKGrouNd CharaCteriSTICS ......cveeeiieiiiiiiteri ettt 68
Percentage distribution of women by their knowledge of life-threatening illness or
signs/symptoms of the neonate (MUltiple reSPONSES) .....ccvevviieriiieie e 69
Percentage distribution of women by their knowledge about EOC service providers ........ 70

Percentage of women who breastfed the child within 1 hour of delivery...........ccccccooenenn. 72



SI. No.
Table 10.2:

Table 10.3:
Table 11.1:
Table 11.2:
Table 11.3:
Table 11.4
Table 11.5:
Table 11.6:
Table 13.1:
Table 13.2:
Table 13.3:
Table 13.4:
Table 13.5:
Table 13.6:
Table 13.7:
Table 13.8:

Table 13.9:

Table 13.10:

Table 13.11:

Table 13.12:

Table 13.13:

Table 13.14:

Table 14.1:

Table 14.2:

Table 14.3:

Title Page #
Percentage distribution of women by reporting about continuation of breastfeeding and
FOr More than 6 MONTNS ........ooiiiiic b 73
Distribution of women who have exclusively breastfed their last Barn babies up to 6
months of age by background CharaCteristiCs .............ccoovvirinineneieeeee e 74
Percentage distribution of women started using any modern contraceptive by 7 months
E (= 0 [T LT Y SR 77
Percentage distribution of currently married women by number children as agreed by
husband and wife together by diStriCtS ........ccoeiiiiieiii e 80
Percentage distribution of women by number of children by sex as desired by their
hushands DY ISTIICES .........oiuiiiee e 81
Percentage distribution of women by expected number of children, if they could start
married life now without having any child by diStrictS...........ccccoviviiiiiiici e 81
Percentage distribution of women by expected number of children by sex, if they could
start married life now without having any child by diStricts ... 81
Percentage distribution of women by their preference as regard to have son or daughter
010 1)1 o =SSR 82
Percentage distribution of women by their awareness about those who are managing the
functional community system by diStriCtS.........ccooveiiiiiie i 87

Percentage distribution of women by their awareness of existence of specific types of
activities/services in the existing community support programme on MNH by districts .... 88
Percentage distribution of women by the time of their last participation in community

activities on MINH BY diSEHCES .....ccviiiiicic e 88
Percentage distribution of women by their participation in major community activities

DY GISTIICES ..t 89
Percentage distribution of women by how the pregnant women are identified in their
10CAlILY DY QISIFICLS ...viiuiieeciece e bbbt r et s re e re e 89
Percentage distribution of women by availability of emergency transport facilities for
women during pregnancy or childbirth, or for neonates under community activities.......... 90
Percentage distribution of women by reporting on availability of most common

transport under MNH community activities to go to UHC/hospital by districts ................ 90
Percentage distribution of women by reporting on how financial support is provided to
pregnant women when required under community support system by districts ................. 91
Percentage distribution of women by reporting about the organizations or programmes

who offer financial support for MNH by diStriCtS .........ccooviiiiiiiiieccee e 92

Percentage distribution of women by their reporting on the purpose for which they
received financial support from the community support fund/programme by districts........ 92
Percentage distribution of women by reporting on existence of blood donor club in their

community for any complication related to pregnancy by diStricts .........cccccovviniienenen. 93
Percentage distribution of women by key messages out of the messages they heard/seen
ADOUL IMINH DY GISTIICES ...ttt 94
Percentage distribution of women by specific actions taken in response to messages

they heard from community support system by diStricts ........c.ccccoveviiiiieviiiiccc e 94
Percentage distribution of women by their participation in specific community activities

DY GISTFICES ..ttt 95
Percentage distribution of women by someone who mainly made the birth plan during

last pregnancy DY iSTrCE .........ooov o 97
Percentage distribution of currently married women by whether discussed with their
husbands about number of children they want to have by diStricts..........cccoovvviiniienennnn. 98

Percentage distribution of currently married women by whether agreed with their
husbands about specific number of children they want to have by districts ....................... 98



SI. No.

List of Boxes

Box 9.1:
Box 9.2:

Annexure

Annex 1:
Annex 2:
Annex 3:

Annex 4:
Annex 5:
Annex 6:
Annex 7:

Title Page #

Danger SigNS iN MOTNEIS........ccuiii e et sre e 63
Danger SignS iN NEWDOINS .......ccviiiiieee et beera e sresreerenre e 63
Summary INdicators DY DISTICE .........ccooeiiiiiiiiere e 106-109
Summary Indicators DY UPazila...........ccceoeveiiiiiiiieneeeess e 110-137
Current Status by Key Indicators by Place of Residence, Ethnicity, Education, Wealth

QUINTITE et 138-150
Survey-based Data TaDIES.........c.cviiiiiiieicc e 151-232
INferential ANAIYSIS ......ocveiiiece e e 233-242
Data ColleCtion INSTrUMENTS.........coviieieiiiiire e 243-308

Members Of STUAY TEAM ......ooviiiiieeee s 309-311



Executive Summary

As part of extensive efforts motivated towards reducing maternal and neonatal mortality and
morbidity across the country, the Government of Bangladesh and United Nations have
launched the First Phase of ‘Maternal and Neonatal Health Initiatives in Bangladesh
(MNHIB)’ in 2007. The Government of Bangladesh, United Nations Population Fund
(UNFPA), United Nations Children’s Fund (UNICEF), and World Health Organization
(WHO) are working together in order to implement the project. MNHIB aims at reduction of
maternal and neonatal mortality and morbidity. The project is being implemented in two
phases. Phase 1, being implemented in 4 districts (Jamalpur, Moulvibazar, Narail and
Thakurgaon), and rolling out the Phase Il (2011-2016) in 7 more districts (Bagerhat,
Panchgarh, Sunamganj, Serajganj, Borguna, Patuakhali and Rangamati). The accompanying
report is “Survey on Current Status of Maternal and Neonatal Health Initiatives in
Bangladesh” on Phase I & Phase II districts (11 MNHI project districts).

The prime objective of the end-line survey involved collecting data on the current health-
situation, especially maternal and neonatal health indicators that relate to maternal and
neonatal health care access, utilization, quality of care, knowledge, source and demand of
service in project districts. The survey has used representative sample of women having
pregnancy outcome during past one year for each upazila.

Demographic and socio-economic character of the respondents: The mean age of the
respondents is 24.7 years and a little more than 80 percent of them are below 30 years, the
prime reproductive age. Almost three-fifths of the respondents got married before the age of
18 years, with an average age of 17.0 years. Over four-fifths of the respondents are literate
where more than half (53.8%) the respondents has completed primary and 13.6 percent
secondary education. As compared to the respondents, primary completion rate of their
husbands is lower in primary education (41.9%), however, higher in secondary education
(17.3%). The proportion of respondents involved in primary gainful employment is very low
(1.6%), nonetheless, around 20.0 are reportedly engaged in gainful secondary occupation.
About one-fourth (25.1%) of the respondents are involved with any microcredit or non-
government organization. The average household size is 5.5 and most of the respondents
believe that economic condition of their household is same as that of other households in
their locality. According to vulnerability index, Jamalpur is the most vulnerable and
Moulvibazar is the least vulnerable district surveyed.

Reproduction and last pregnancy outcome: Overall, more than three-fifths (62.2%) of
women became pregnant once in their lifetime. The average number of ever pregnancy was
2.4. The mean age at first pregnancy was 18.5 years with a high rate (70.7%) of teenage
pregnancy before the age of 20 years. Outcome of the pregnancies were largely live birth
(96.4%), usually (70.0%) once or twice in number. Overall, 8.35 percent respondents ever
experienced of stillbirth. The pregnancy outcome of the respondents during last one year is
mostly live birth (88.5%), miscarriage (5.6%), induced abortion (1.3%), menstrual regulation
or MR (2.4%), and stillbirth (2.2%). A 3.2 percent of the babies died after they born alive.
More than half of these newborns died within one week and nearly three-fourths within four
weeks of their birth.

Antenatal care: Despite the awareness of majority (82.9 %) of respondents about minimum
number of four antenatal visits to be done by a pregnant woman, merely 30.4 percent of them
received 4 or more ANC from medically trained providers in the surveyed districts. Overall,
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median number of ANC visit in the surveyed 11 districts is 2 and median month of pregnancy
at 1% ANC visit was 5. The most regarded place for ANC was health facility (75.1%),
primarily public facility (43.3%)

Birth preparedness: Most of the respondents had some preparations for the birth of their newborn.
Reported preparations were primarily confined to two issues namely selection of place (89.9%) and
attendance at delivery (79.9%). Conversely, important issues like arrangement of transport, savings
of money, arrangement of delivery kit and identification of blood donor got minimum or no
attention to the most. Overall home is the prime choice for place of delivery (76.9%) and
traditional birth attendant (63.4%) to assist delivery.

Delivery care: The most regarded place of delivery is home (68.6%). Of the facility
delivery, utilization of public and private facilities is almost similar, accounting 14.8 percent
and 15.1 percent respectively. The deliveries attended by medically trained providers were
37.9%, where 17.1 percent deliveries were conducted by caesarean section.

Postnatal care: Overall percentage of 1% PNC from medically trained providers was 32.6;
against 38.5 percent from any providers. Almost all (32.4%) these PNCs from medically
trained provider were largely undertaken within 2 days of delivery. The common places of
PNC were private (16.7%) and public facility (13.2%). However, 7.6 percent received so at
home. On the other hand, percentage of newborn received postnatal check-up from medically
trained providers within 2 days of delivery was 27.2 percent. Alike mother, neonatal PNCs
were mostly taken from private (18.4%) and public (11.1%) facilities and to some extent at
home (6.5%).

Essential neonatal care: Thermal care — the most common practice is wrapping the baby
with clothes or blanket (85.3%) after wiping the baby’s body (65.3%) immediately after birth.
Additionally, 47.6 percent respondents delayed bath to their babies till 3 days of delivery and
56.7 percent mothers shaved the babies scalp after 7 days of delivery.

Care of cord — mostly (57.3%) sterile instrument (sterilized blade from delivery Kkit, boiled
blade and scissor) is used to cut the umbilical cord. Similarly, materials used to tie the
umbilical cord are largely (62.24%) sterile including cord clump (15.6%), sterile thread
(17.1%), and boiled thread (29.5%).

Resuscitation of birth asphyxia — reported occurrence of 5.8 percent birth asphyxia were
largely managed by medically trained providers (52.9%), primarily by
Nurse/Midwife/Paramedic (31.8%) in most of the districts.

Newborn Illness: In addition to birth asphyxia, notable neonatal illnesses reported are
common cold (20.9%), pneumonia (10.3%), and jaundice (6.9%). Public facilities are more
preferable place for seeking treatment of neonatal illness. However, homeopathic doctor’s
chamber is some districts. More so, health professional in general and qualified MBBS doctor
in particular is the most desired provider for most of the reported neonatal illnesses in almost
all the districts.

Post abortion care: Only 3.6 percent of the surveyed women went for any induced abortion
or MR during their last pregnancy. Around half of them reports going to public health
facilities for induced abortion or MR. ‘Inadequate drug supply’ has been mentioned by 43.6
percent women as the main reason for not seeking services from hospital or clinic for induced
abortion or MR. Only 5.5 percent woman went for miscarriage or spontaneous abortion.
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More than half of these women visited medical service provider after miscarriage, abortion
and MR. ‘Home’ is the main place to meet with service provider for post-miscarriage,
abortion or MR service during last pregnancy reported by more than half. Around three-fifths
of women having miscarriage, abortion or MR reported that they didn’t experience any
complication after it. More than half of women having complications after miscarriage or
abortion have reported that they sought treatment or hospital care. More than half of women
did not use family planning method after miscarriage, abortion or MR.

Women’s rights in decision making: Most women in the overall sample (68%) report that
birth initiative has been taken by husband and wife both, whereas only 11 percent of the
respondent women report that they independently made the birth plan during last pregnancy.
Women’s in-laws and other members of their husband’s family refer notice-worthy portion of
the sample (13%) in this regard exhibiting their greater involvement and dominating role in
birth preparedness. More than 70 percent women in most of the districts have discussed with
their husbands regarding the number of children they want to have. In addition, more than 90
percent woman states that they have agreed with their husbands about this issue, which is a
promising scenario of women’s decision making rights in family planning.

Quality of care: ‘Quality of care’ of MNH services that has been assessed here in this study
as to extent of use of MNH services those are dependent on the same. It is reported that, 11
percent women suffered from complications during antenatal period, among which 79 percent
went for treatment. Around 19 percent women suffered from delivery complications, among
which 70 percent went for treatment, and 12 percent women suffered from complications
during postnatal period and 43 percent of them went for treatment. Pre-eclampsia during
antenatal period, prolonged/obstructed labor during delivery period, and severe bleeding post-
delivery period are the major obstetric complications the women experienced. Around half of
them went to public hospitals/clinics for treatment of obstetric complications. On an average
it took 515, 110, and 292 minutes respectively to take decision for treatment for antenatal,
delivery, and post-natal complications. Only 15.4 percent women sought treatment within 45
minutes of onset of obstetric complications. For treatment of antenatal complications, it took
44.8 minutes on average to reach a facility from home since the decision-making moment.
During delivery complications it took 55.6 minutes, and during postnatal complications, it
took 50.2 minutes on average to reach a facility from home. Only 15.4 percent women sought
treatment within 45 minutes of onset of obstetric complications. Most of them reported start
of treatment immediately after they attended facilities. And, in most cases they obtained
required treatment there, expressing satisfaction over the type of medical-services they
received. More than 90 percent women are also satisfied with ANC, delivery and PNC
services they received from health facilities. Overall, 45 percent women reported that they
were counseled on delivery preparations, 34 percent on danger signs of mother, and 29
percent on danger signs of neonates. Around 26 percent women received 2 or more TT
vaccines during last pregnancy. Only 14 percent woman reports consuming 120 or more iron
tablets during antenatal period, and 27 percent reports intake of Vitamin A during post-
partum period.

Knowledge about obstetric complications and danger signs: Overall, 47.0 percent woman
was found aware of at least 2 danger signs of pregnancy, 64 percent of 2 danger signs of
delivery and 58.0 percent of 2 danger signs of postnatal period. The most pronounced danger
sign during pregnancy was convulsion/eclampsia (40.0%), followed by excessive vaginal
bleeding (37.0%), and swelling of feet/pre-eclampsia (26.0%). Reported danger signs during
delivery are- excessive vaginal bleeding (39.0%), convulsion/eclampsia (33%), and retained
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placenta together with rupture of cord (32.0%). The most common danger sign during
postnatal period reported was retained placenta (43.0%), followed by excessive vaginal
bleeding (36.0%) and convulsion/eclampsia as well as tetanus (33.0%). Relatives are
predominant source of knowledge about danger signs, followed by government and NGO
service providers.

The most commonly reported dangers signs of newborn known to the respondents were-
diarrhea (45%), fever with cold and cough (44%), difficulty in breathing with fever (39.0%),
and jaundice (24%). The primary source of this knowledge is relatives, followed by
government, and NGO service providers. Regarding availability of EmOC service, most
commonly pronounced places were district hospital (66.0%), Upazila Health Complex
(44.0%), private clinic (37.0%) and private hospital (27.0%).

Breastfeeding: As high as 99.0 percent respondent offered breastfeeding to their babies.
However, 85 percent started breastfeeding within one hour of delivery. One-fifth of the
women have given liquid to the newborn before starting the breastfeeding. About half of the
women provided exclusive breastfeeding to their babies for 6 months or more.

Family Planning and desired family size: Overall, 54.3 percent of the women used family
planning methods before their last pregnancy. One-fifth (20.6%) of them continued to use the
FP method till 10 to 12 months, however, average time-span of using FP method before last
pregnancy was 22.2 months. The main reason to stop the use of FP method is to become
pregnant. Reportedly, 29.7 percent respondents became pregnant while they were using FP
methods. However, average time taken to become pregnant after stopping FP method is 3.4
months. Overall, 48.8 percent woman started to use FP method after last delivery, where a
considerable proportion of them (48.3%) did so within 1 to 3 months after last delivery.
About one-fourth (24.5%) of women used ‘pill’ after their last pregnancy period. The most
widely used post partum contraceptive was pill (24.5%). Currently, a half (49.8%) of the
respondents is using FP method and pill is the most (26.7%) popular FP methods of all.
Among the non-users, a very large proportion (91.4%) of the respondents intends to use
family planning method in future. Overall, 72.6 percent of the respondents discussed with
husbands about number of children they want and majority (80.2%) of them desired to have 2
children, whatever the sex is.

Awareness about HIV/AIDS: By and large, about 67.9 percent respondent has heard about
HIV/AIDS. The most common source of knowledge about HIV/AIDS is television (56.5%),
followed by relatives (36.4%), newspaper/magazine (15.8%), government service provider
(11.3%) and friends (10.9%). More than half of the respondents know that sexual intercourse
is the most common mode of transmission of HIV/AIDS, followed by needles or blades
(44.1%), and blood transfusions (38.3%). Simultaneously, 76.3 percent of respondents
believe that, abstaining from unsafe sex is the best way to avoid HIV/AIDS. The other
notable best preventive measures known to them are using condoms during sexual intercourse
(41.0%), safe blood transfusion (39.5%), avoiding sharing razor/blade (18.2%), limit sex to
one partner/stay faithful one sex partner (17.1%), and avoiding sharing needles for injections
(15.7%). Less than half (39.4%) of the respondents have consulted with their husband
regarding ways to avoid HIV/AIDS.
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Community involvement in heath activities: Three-fourths of the women reported that
they heard about community activities on maternal and neonatal healthcare in their locality,
however, their participation is fairly low (28%). According to 47 percent of them the existing
functional community system on MNH is managed by the government. Although 64 percent
women report that, some systems exist in their locality to identify pregnant women and
provide healthcare services to them, nonetheless, availability of funds/financial support to
poor women seeking treatment for obstetric complications and existence of blood donor club
is not known to almost all of them. A 55 percent of the respondents have seen the messages
on MNH in the preceding three months, and 84 percent of them have started to execute the
messages in their real life situation. Major (84.0%) source of MNH related information is
interpersonal communication (friends, neighbours and relatives). More than 50 percent
women mentioned receipt of information recently on immunization of children and women
against deadly diseases, through the community support programme and other sources.
Hardly a few (2.3%) received advice on birth preparedness plan.

Women’s right in decision making: More than three-fifths (68.0%) of the women reported
that they prepare birth plan on the basis of mutual understanding between husband and wife.
Moreover, around 73.0 percent of them reported that they have discussed with their husbands
regarding the number of children they want to have, and among those discussed, more than
90 percent reports that, husbands have agreed on the same.

Constraint indicators: Lack of awareness as well as not having clear perception/knowledge
about normal health/ essential needs of a pregnant woman during pregnancy, delivery and
after delivery is the main constraint of seeking MNH care. Besides, economic dependency,
scarcity of transport and distance related issues play a negative role toward receipt of MNH
care. In some instances religious and social norms/misconceptions also act as constraint in
seeking MNH services.



