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Bangladesh is committed to Millennium Development
Goal (MDG) for goal 4 - reduction of child mortality by
two third from the 1990 rate, though it is on right track
but needs reduction of neonatal mortality to achieve
it. During the last decade there has been a substantial
reduction in infant mortality rate in Bangladesh.

The fifth Millennium Development Goal (MDG) is to
reduce maternal mortality by 75% between 1990 and
20151. An intrapartum care strategy, preferably
delivered in health centers and supported by referral-
level facilities, is the key to achievement of MDG-5.2
This strategy would fit well within a district-health-
system approach, and most interventions that make
up the package of intrapartum care could be delivered
by a skilled attendant. However, research to quantify
the effectiveness of such a strategy for maternal
mortality is scarce: with no randomized controlled
trials to compare an intrapartum care strategy with
alternative strategies, and only a few time-series
studies from resource-poor countries to inform the
magnitude of effect2. Many poor countries, especially
those in South Asia, are undergoing rapid economic
growth, with associated improvements in women’s
education and empowerment. Economic growth
clearly contributes to a reduction in maternal mortality,
but does not fully explain variations between
countries3. Inequalities within poor countries, both in
access to obstetric care and in maternal survival,
persist4,5. However, the effect of overall improvements
in social and economic indicators on access to care
and maternal health outcomes is not yet known.

According to the report of Bangladesh maternal
mortality survey, 2011 76.7% of deliveries occur at
home. By the end of first week of postnatal period
more than half of all maternal deaths6 and three quarter
of neonatal deaths occur7. Postnatal care is needed
to reduce deaths of mothers and neonates, and to
support adoption of healthy behaviors. By comparison
with the large trials and detailed guides for
implementation of antenatal care, postnatal care has
been neglected, or fragmented into postpartum care
for the mother and newborn care for the baby. However,
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new evidence is shaping the development of the
postnatal package8,9,10. The postnatal package for
mothers and babies should include routine visits in
the first days after birth, when risk is high, to promote
healthy behaviors, to identify complications, and to
facilitate referral. Some mothers or babies will need
extra support, especially for preterm babies or HIV-
positive mothers. Delivery strategies for postnatal care
should be context-specific. If a woman gives birth in a
facility, she and her baby should receive a pre-
discharge postnatal visit, with an early follow-up visit
at home and return visits to the facility11. Even in
settings where most births happen in a facility, most
mothers and babies go home within a few hours and
are unlikely to return in the first few days because of
transport, costs, and cultural constraints11. If a woman
gives birth at home, as is the case for 50 million women
every year, a trip to the health facility on the first or
second day after childbirth is even less likely. We
need to investigate, test, and adapt integrated
postnatal home visit packages in various settings, with
appropriate health workers and linking referral care8.

A community based postnatal care package has been
designed to deliver in two locations through two different
service delivery mechanisms in Bangladesh through
Govt. Health System (GO) and GO-NGO system. The
core content of the package is to deliver services by
the community health care providers through six main
contacts with the mother and the newborn at household
level. The first two contacts are to provide antenatal
care counseling to the pregnant women at home during
second and third trimester. The third contact is for
caring of mothers during delivery. The fourth, fifth and
sixth to provide postnatal care of mothers and
newborns at home within 24 hours, 2-3 days and 4-7
days respectively. Additional visits will be made to
LBW babies on the 14th and 28th days. Also, an
opportunistic visit will take place on the 42nd day at
the EPI centre. During these contacts the community
health care providers offer some simple but lifesaving
care.
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An independent surveillance system was designed in
order to monitor community level activities, in addition
to the regular monitoring system, The findings of the
surveillance would provide an opportunity to find out
any gaps in the antenatal, delivery and postnatal care
over time, provide quarterly feed back of progress of
activities, and evaluate the effectiveness of the PNC
package.
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