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Objective of this Newsletter

The main objective of this newsletter is to analyze
the status of EmOC performance of designated
public facilities and finding out the progress. The
spedific objectives are:

1. To assess performance and monitor progress of
individual facility and compare performances
between years and geographical regions;

2. To analyze the trend of performance of EmOC
facilities among geographical divisions over a
defined time period.

3. To provide analytical report on availability and
utilization of EmOC services to the Program
Managers, Administrators and Service Providers.
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Perfnrm nces of the Emoc Facilities and their Trend

Introduction

Bangladesh has achieved a substantial progress in the
fleld of health during the last three decades despite
axisting poverty and inadequate health services. Maternal
Mortality Ratho (MME] and Infant Mortality Rate (IMRA) have
decreased moderately over the years. Although MMR
declined 22% over the past 15 years, Bangladesh still
having relatively high maternal mortality ratic (MMR) in
the world, le, 320-400/103,000 live births. The
Government is committed to improve the health services
of the common people particulardy of the mothers and
children and also taken various programs on Reproductive
Health, especially strengthening comprehensive EmidC
services at Medical College Hospitals, District Hospitals
and Upazila Health Complexes to ensure safe delivery and
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Diirexcior General
Directorate General of Health Services
Mahakhal, Dhaka
May, J008

Ower the past decade there has been substantial progress
in maternal mortality reduction in Bangladesh. Howewver,
the matemal health situation in the country as reflected
by the maternal mortality ratio is still very high. To over
come the situation, Emergency Obstetric Care (EmOC) has
been accepted as the key intervention at the facility level
for reducing the high rate of maternal mortality. It is
indeed a great pleasure for me to know that the 4" issue
of “"Voice of MIS® on Reproductive Health EmOC
performances is going to be published by MiS-health in
collaboration with UNICEF. Still the major challenge is how
to strengthen the EmOC program for further reduction of
maternal mortality and maorbidity in the country. Let us
take this challenge with renewed zeal, courage, hope and
enthusiasm. | hope that the persons concerned with
EmC interventions, the planners and the managers of
different levels will find this report useful and helpful in
strengthening the existing EmOC program. | wish to offer
my thanks to UNICEF for their technical and logistic
support in such an important area of health development.
Finally, | would like to thank every one who worked hard
directly and behind the screen for publishing this

newsletter successfully. W

{Prof. Dr. Md. Abul Faiz)




Director PHC & Lire Director ESD
DiGHS, Mohakhali, Dhaka
May, J008

| am happy to know that the MI5-Health
of DGHS has taken anm initiative in
publishing the 4th issue of Violce of MIS
with support from UNICEF Bangladesh
highlighting the EmOC performances.
Maternal mortality still remains a public
health concerm in  Bangladesh. To
Achieve the MDG of reducing MMR by
three quarter within 2015, EmOC has
been set as ane of the priority chjectives
in the strategic document of Health
Nutrition amd Population Sector
Program. Kt is expected that this
Newsletter will give some programmatic
directions to the development partners
and policy makers for further providing
specific EmOC services to the women of
Bangladesh.

| congratulate the MiS-Health monitoring
teamn for their efforts. | would like to
thank every one who worked hard to
publish this Newsletter.

G L

{Dr.5aleh Muhammad Rafiguse)

College and joined
MIS (Health) on 27
Health Infarmation

Traumatology and

Director & Line Director, MIS-Health
DGHS, Mohakhali, Dhalka.
May, 2008

| am very happy that the 4th issue of the "Newsletter' of MIS-
Health in 2308 is geing to fecus on the EmOC performances
and itz analysis with the help of UN process indicators. The data presented hera
were not collected in a research setting but extracted from the facility registers
and records filled in by staff nurses, Mainly four out of sid process indicators have
been mentioned here to measure the pregress of EmOC interventions. A special
effort was given by a group of gualified manitering tearm of MiS-Health to collect
and analyze the data. Monthly reporting forms were also used to collect data.
Maternal Moartality Ratio (MME) s now used as a global indicator of overall
health status of women in any givan country. In matarnal and child health cara
services, Bangladesh has made a sulestantial progress in recent time, But still the
MMR is wery high, which is a major public health concern. Maternal Health
Services and Maternal Mortality Survey estimated that MMR In Bangladesh
ranges from 320 0o 400 per 100000 live Births. ErOC has been recognized as an
accepted intervention for reducing the high rate of maternal mortality. take this
opportunity te thank the MIS-Health monitering team on their efferts and
endeavors, | would alse ke to express my sincere thanks to doctors, nurses and
other staffs who helped In extracting the data from facility records and reglsters.
| am very much grateful 1o the Director General of Health Services, Dr. Md. Abul
Faiz who requasted me to do this job. UNICEF deservas special thanks for
fundimg Em2C programs as well as Technical Assistance and funding support for
printing this newsletter. | am grateful te Dr 5 M. Asib Masim and Dr. Monira
Parveen, Project Officer, UMICEF, Bangladesh for thelr continuous support and
assistance. | gratefully acknewledge the efforts made by the Editarial Board, who
have provided their time to review this newsletter to bring it to the prasent
shape in many sittings. Spacial thanks are due to Mr. Md. Ashraful Islam Babul

who worked hard to prepare this newslatter.

[Professor Dr. Abul Kalam Azad)

TRIBUTES

The Editorial Board of Voice of MIS gratefully remembers Dr M. Abdul Jalil PK, the former
Director of MIS (Health), DGHS, who went to LPR on 03 March 2008. Born im 1951, Dr. Jalil hailed
fram a respaected Muslim family of Bogra. He completed his MBBS in 1974 from Rajshahl Medical

the Government Health Services in Movember 1974, He became Director of
August 2006, Before that he served in MIS (Health) in the capacity of Chief,
Uinit (HIL) from 2 July 2005, Before joining MIS (Health), Dr Jalil also served

the health services in important capacities, like Deputy Director National Institute of

Orthopedic Rehabilitation (NITOR) (07-04-2004 to 02-07-2005), Assistant

Divectar (Discipling), DEHS (13-03-97 to 07-04-2004) and vision Chief, Institute of Public Health

Mutriticon (IPHN) (24-02-1997 ta 12-03-1997), We acknowledge the contributions of Dr Jalil for his excellent dynamism in
adding momentum to activities of MIS [(Health). He was the Chief Editor of Voice of MIS from 2006, We wish healthy,
active, peaceful and successful life of Dr. Jalil.
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managing chstetric complications. Reduction af maternal
mortality has been set as one of the pricty objectives in
the strategic document of ongoing Health, Mutriticn and
Papulation Secter Program (HMPSF) to achieve the MDGs,

Tor ensure 24 hours availability, geographical accessibility
and affordability of EmOC services to those who are not
currently receiving, DGHS with suppaort from UNICEF has
strengthened 191 facilities (59 district Hospitals and 132
Upazila Health Complexes) with equipments, capacity
development and positioning of skilled human resources,
Management Information System of EmOC facilities has
been  strengthened, Monitoring  and  supervision
mechanism  at  different  tiers  has  also  been
institutionalized. This Newsletter focuses on the statistical
data of EmOC performances of the designated facilities
such as Medical College Haspitals, District Hospitals and
Upazila Health Complexes under the [Nrectorate General
of Health Services (DGHS). I has consolidated and
analyzed service data from facilities during the period
fram January to December 2007 and compared it with the
data from January to December 2006 This allowed 1o
measure change over time. It alsa states briefly the
menitoning procedure of Emergency Obstetric Care
services through estimation of the UN pracess indicators,
The articke also covers the tremd of current ssues and
future nesedds of the program,

Coverage of facilities

Data frem 12 Medical College Hospitals, 59 District
Hespitals (DHs) and 132 Upazila Health Complexes (LIHCs)
weere analyzed. It i to be noted that all are public facilities.
Type and number of facilities were mentioned division-
wise for the purpose of the analysis, Data represent the
time period of Jan-Dec 2006 and Jan-Cec 2007,

Sources of data

In crder to standardize the service
statistics of EmOC of different
facilities, two other secondary
sources of data were collected from
the population censuses of 1991 and
2001, The later were used to estimate
the growth rates for each division.
The exponential methods were
applied for this purpose. Populations
for the year 2006 and 2007 were
projected on the assumption of a
constant growth rate (148 per
hundred). The crude birth rate (CBR)
was calculated as constant 2000
births per thousand populations
(Bangladesh Bureau of Statistics
2005). Finally, the CBR and the
projected population of year 2006
and 2007 by division, district and
upazila were used to generate the
expected number of births for each area. These numbers
of births were used ta calculate the process indicators.

Process Indicators for performance analysis

To measure the coverage of EmOC program, evaluation of
the present status of EmOC services is essential. In this
EmOC Mewsletter, process indicators have been used for
monitoning the progress. These indicators are provided
very useful informaticn than those of impact indicators.

Results

The proportion of all births that take place in a public
EmOC facilities serves as a crude indicator for the
utilization of EmOC facilities, In Bangladesh from January
to December 2006, the proportion of all births is 5.14%
{Annex-1, Table-2) bat in 2007 {Jan-Dec), this indicator s
6.69% (Annex-1, Table-1). Charts-1 and 5 (Annex-23) show
the propartion of births in EmOC facilities in different
divisions from lanuary to December 2006 and from
January to December 2007.The highest percent of birth s
found in Sylhet division (7.33% and B.60% respectively)
while the lowest s in Barisal division (3.16% and 4.3%%
respeactively].

The proportion of wamen with obstetric complication
who were treated at different EmOC facilities during the
period of January to December 2006 and in 2007 (Jan-
Dech is 22.87% and 237.17% respectively. Met need by
dlivigion is shown in Charts-2 and & (hnnes-2),

In the same period of 2006 and 2007 (Januvary to
December), there 15 a varlation of Met Meed from division
o division, It varies from as low as 1647% and 23.40% in
Rajshahi division to as high as 27.70% in Khulna division.
In the pericd of lanuary to December 2007, the highest
rate Is in Sylhet divisian (50.81%),
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The indicator of Cesarian section shows the proportion of
wormen im the population giving births by C-section In public
EmaC facilities. It is cne of the important indicators for
manitoring access to critical EmOC services, OF the total
expected numizer of births in the country, as can be seen
fram Tables 1 and 2 (Annex-1), Cesarian sactlon delivery was
about 1.57% and 2.21% in public EmOC facilities during the
same perlod (January to December) of 2006 and 2007
respectively, The highest percentages are found {2.25% and
167%} In Sylhet division, while the lowest In Rajshahl division
{1165 and 1.90%),

Casa fatality rate gives rough Indicatlen of quality of EmOC
sarvices, The case fatality rate s found to be 1.50% (Annex-1,
Table-11, which is higher than the minimum accepted value
{<1%). Chart-4 (Annex-2) shows the percentage of case
fatality By division. The highest case fatality s found In Barlsal
division (2.65%), while the lowest in Khulna division [1.05%).
However, this does not necessarlly reflect the performance
gap in any facility, because many cazas attended the facilities
late that hampered patlent managemenit.

Mational trend of EmOC Performance

Charts-1a and 1b show 31.79% increase in total births in
EmOC facilities, 20.71% increase in number of complicated
cases managed at these facilities and 42.80% increase in
Cesarian sections during Jan-Dec 2007 comparned o Jan-Cec
2006,

Chart-2a shows that the total births in EmoC facilities
Increased moderately by division. The highest percentage
increase (41.03%) is found in Rajshahi division, while the
lowest in Dhaka diision (25 44%).

Murnber of total complicated cases reated in EmOC facilities
has also increased moderately over the same peried. Chart-
b shows that treated complicated cases in 5 divisions
(Barizal, Chittagong, Khulna, Rajshahi and Sylhet) increasad
but treated complicated cases in Dhaka division decreased
during the same comparison period.

Chart-2¢ indicates that the percentage of Cesarian section
perfermead in EmOC facilities in all divisions during the
comparisen peried has increasad.

Key findings

P Qut of the total expected births during the period Jan-Dec
2006 and lan-Des 2007 (~2.79 millien and ~2.83 millien),
5.14% and §55% hirths ook place in the EmOC facilities
(Annex-1, Tablas-1 and 2);-

P Total births, complications treated and Cesarian sections in
EmOC facilities were increased moderately during the
pericd of Jan-Dec 2007 comparad to Jan-Dec 2006 (Annex-
2, Chart-1bj;:

F The EmdC facllitles met 27.17% of the need of obstetric
complications for the perlod of January-December 2007
{Annex-1, Table-1), Findings of met need warled
significantly by divisions (Annex-2, Chart-6). 1t ranged from
as low as 23.40% In Rajshahl division to as high as 50.81%
In Sythet division; -

W Cesarian sections contributed 2.21% of all births taken

place during the period of lan-Dec 2007, The varlatlons
arnang the divisions are also significant, The highest rate of
Cesarian births is found in Sylhet division {2.67%) whila the
lowest In Rajshahi division (1.90%);

B Qutcorne of deliveries shows that more than 7% and 8%
stillbirths tock place at EmOC facilities in Jan-June 2007
and Jan-Dec 2006 respectively, while 92.73% and 92.06%
respectively wara llve births In the sarme perlods;

P Case Fatality Rate (CFR} among women, who came with
obstetric complications te EmOL fadlities, was 1.50%
during the perlod of Jan-Dec 2007, The varations amang
the facilities are alio significant. The highest rate of case
fatality is found in Barisal Division {2.16%) while the lowest
in Khulna Divislon (1.03%).

Limitations

#* EmOC data of designated 13 Medical College Hospitals, 59
District Hespitals and 132 Upazila Health Complexes were
consldered for analysls, Data of one Medical College were
not used due te incompleteness,

® |n calculating process indicators for the divisions, data of
MOWEs and other private/NGD hospitals were not
inchuded.

#= Only EmOC facilities of primary, secondary and tertiary
level hospitals under DGHS (public sector] were Included
in this analysis.

® Data were collected by the facilities themsehses and not by

the MIS team of DGHS. So, validation of data could not be
possible.

Recommendations

1.Make the present number of designated EmOC facilities
fully functioning as CEOC to meet substantial amount of
the Unmiet Heed of EmOC services;

2. Strengthen monitoring and supervision by concerned
authaority at different tiers and carry out periodic review of
EmC performances regulary to vield improvement in
performances;

3. Strengthen and develop capacity of divisional MIS
system

4, For effective EmOC services, accurate and complete
record keeping is necessary. For complete analysis of UN
process indicators, EmOC performance report from MOWCE,
WGOs arvd Private Clinic's performan ce are needed ta be
included in future.

5. Continuous training’ orlentation’ refresher training
needs to be ensured for the service providers as well as
data recorders of the facilities;

&, Ensure 24 hours availability of quality EOC services
through uninterrupted availability of the consultants (Obs
& Gyn / Anesthesia) andfor traimed MOs in the District
Hos=pitals and Upazila Health Complexes;
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Annexure-1
Performances of designated EmOC facilities during the period of January to December 2007

Taltle-1 represents the performance statistics by division and facilives. It provides the acmal statistics of performances for the
period January 2007 @ December 2007, Performance of EmOC Fcilites in six divisions based on fonr process imlicaters ie.
proportien of all births, met need, proportion of Cesaran sections as percemtage of all births and Gcility based case fuality rte,

Table-1: Statistical Data during January to December, 2007 by facilities (total 203 facilities)
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Sowrce: MIS-Health, DGHS, Mohakhali, Dhaka.
Performance of designated EmOC facilities during the period of January to December, 2006 by divisions,
Table-2: Statistical Data during the period of Janunary to December, 2006 by divisions (total 6 divisions)
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Charts

Performance of 2006

Chart-1: Propartion (% )of all birth in Em(C
fucilities by division (Jan-Dec 2006)
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Chart-3 : Cesarian Scction as %o of all
births by division (Jan-Dec 2006)
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Performance of 2007

Annexure-2

Chart-2: Met need (%) in EmO/C facilities by
division {Jan-Dhec 2006)
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Chart-4 ; Case Fatality Rate (%) in EmiO:C
Faciolities by division (Jan-Dec 2006)

Chart-5: Propartion(%) of all birth in Em(:C
facilities by division (Jan-Dec 2007)
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Chart-6: Met need (%) in EmQC
fadlities by division (Jan-Dec 2007)
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Chart-7 : Cesarian Section as % of
all births by division (Jan-Dec 2007)
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Scmarcn - M1S-Fralth, KNGS, Mobakbali, Cibaka, Febrany 200,
Trend in EmOC performances in designated facilities (Jan-Dec 2006 and Jan-Dec 2007):

The following charts show positive trends of EmOC performance in the designated facilities during the period of
Jamuary to December, 2007, when compared with performance of January to Decembser 20086,

Chart-§ : Case Fatality Rate(%)in EmOC
Facillities by division (Jan-Dec 2007)
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Chart-1 a : Comparison of total birth, complication treated and cesarian section performed in
EmOC facilities by period of time

2O
180000
1ECHI
T4{ICHK])

1B0CH
10000
BOCD
SO
0N
0O
0




Chart-2a: Percentage increase of Total Births in EmOC Facilities by Divisions during Jan-Dec 2007 compare to Jan-Dec 2006
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Chart-2b: Pe of Complicated Cases Treated in EmOC Facilities by Divis|
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Chart-2c: Percentage Increase of Cesardan sectionin EmOC Facllifies: by Divisions duting Jan-Dec 2007 compare to Jan-Dec 2006
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