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Improving Maternal Health Measurement Capacity and Use Multi-
stakeholder Dialogue | 16th February 2019 | Dhaka, Bangladesh 
  
Dialogue Report 
 
Background  
The latest report of “Trends in Maternal Mortality: 1990-2015” notes the stark reality that, despite 
dedicated progress, maternal mortality was reduced by only 44% globally from 1990-2015, far short 
of the 75% target in the Millennium Development Goals (MDGs).1 As of 2015, 25 countries have a 
Maternal Mortality Ratio of 420 per 100,000 live-births or greater. Ending preventable maternal 
mortality and correcting unacceptable levels of disparity are essential to achieving Sustainable 
Development Goal (SDG) Three, which focuses on ensuring healthy lives for all.  
 
In 2015, WHO released “Strategies toward ending preventable maternal mortality (EPMM)” (EPMM 
Strategies), a direction-setting report outlining global targets and strategies for reducing maternal 
mortality in the 2015-2030 SDGs era. The targets and strategies, which are the result of extensive 
consultations with stakeholders worldwide, are grounded in research and a human rights approach 
to maternal and newborn health and focus on eliminating significant inequities that lead to 
disparities in access, quality, and outcomes of care within and between countries.  
 
Following the launch of the EPMM Strategies report, the global EPMM Working Group initiated 
efforts to develop a comprehensive monitoring framework to track progress toward achievement of 
the EPMM strategic objectives and priority actions. It was determined that a strong monitoring 
framework can aid national governments in making their strategic planning decisions and 
demonstrate the return on investment.  
 
Supported by the Bill and Melinda Gates Foundation and led by the Women and Health Initiative 
(W&HI) at the Harvard T.H. Chan School of Public Health, on behalf of the EPMM working group, 
the Improving Maternal Health Measurement Capacity and Use (IMHM) project is working to 
advance maternal health measurement capacity through the development and validation of 
indicators to inform global standards and encourage the adoption and use of those indicators 
through targeted engagement and support to countries.  
 
The dialogue in Bangladesh is part of a series of seven being organized by the White Ribbon Alliance 
(WRA) and the Family Care International Program of Management Sciences for Health2 (FCI-MSH) 
under the IMHM project. The aim of these dialogues is to collect input from a range of stakeholders 
on national priorities for adoption of EPMM indicators and to also support their integration and use 
to foster achievement of the EPMM Strategies. Additionally, the dialogues bring much needed 

                                                           
1 Trends in maternal mortality: 1990 to 2015: estimates by WHO, UNICEF, UNFPA, World Bank Group and the 
United Nations Population Division. Geneva: World Health Organization; 2015. 
2 FCI-MSH is organizing consultations in Francophone Africa and the Latin American and Caribbean Region.  

https://www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2015/en/
https://apps.who.int/iris/bitstream/handle/10665/153544/9789241508483_eng.pdf;jsessionid=F72F552CB4A8888F4EDEA470CD7369B1?sequence=1
https://www.hsph.harvard.edu/women-and-health-initiative/projects/improving-maternal-health-measurement-capacity-and-use/
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attention to critical social and systemic determinants of maternal health and survival within 
national policies, plans and frameworks. 

Dialogue Objectives  
WRA Bangladesh and W&HI as well as research partner, International Centre for Diarrhoeal 
Disease Research, Bangladesh (icddr,b), hosted a dialogue on driving progress toward ending 
preventable maternal mortality through improving maternal health measurement in Dhaka, 
Bangladesh on Saturday, 16th February 2019. The 40 meeting participants3 represented a wide 
range of maternal health stakeholders in Bangladesh, including representatives of the government, 
development partners, professional bodies, advocacy groups, and research institutions. Participants 
were multi-sectoral in nature representing the health, gender and economic sectors.4 
 

Specific objectives of the dialogue were to:  
• Review the EPMM Strategies and related indicators and their potential to advance maternal 

health in Bangladesh. 
• Identify opportunities to integrate or strengthen focus on social determinants of maternal 

health within relevant national policies, plans and programs. 
• Identify ways to strengthen monitoring and use of data from distal and social indicators in 

Bangladesh to help measure progress and identify areas for improvement in maternal 
health. 

• Build on the availability and use of robust monitoring data to identify key advocacy needs 
and opportunities for advancing maternal health and enhancing policy, programmatic and 
resource-related decision-making in Bangladesh. 

 
Dialogue Agenda5  

• Opening remarks by meeting organizers 
• Overview of EPMM Strategies, IMHM project, and EPMM Phase II core and additional 

indicators 
• Plenary Discussion on Ending Preventable Maternal Mortality: More than healthcare 

services, and the role of measurement  
• Remarks from government officials and dignitaries 
• Small group and individual work and plenary debrief: Prioritizing Phase II core and additional 

EPMM indicators 
• Plenary Discussion on Research to Advocacy: Elevating Maternal Health and Multi-sectoral 

Action  
 

Opening Remarks 
Meeting organizers, Dr. Mahbub Elahi Chowdhury, Scientist, Health System and Population Studies 
Division, icddr,b; Dr. Farhana Ahmad, National Coordinator of WRA Bangladesh; and Kristy Kade, 
Deputy Executive Director, WRA Global Secretariat, welcomed and facilitated introductions of 

                                                           
3 Participant list can be found in Annex 1. 
4 Participants had an option to complete a pre-workshop survey to inform the development of the workshop 
agenda. Results are included in Annex 2.   
5 Final agenda can be found in Annex 3.   
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meeting participants. The organizers thanked everyone for attending and acknowledged their 
expertise and dedication to saving mothers’ lives. 
 
The organizers touched briefly on the status of maternal mortality. Worldwide, approximately 
300,000 women and girls die during pregnancy and childbirth every year. Even more concerning, 
gains in progress have started to plateau in some countries and even slide backward in others. In 
Bangladesh, there has been tremendous progress in reduction of maternal deaths. However, the 
country still loses 14 mothers a day due to complications of pregnancy, delivery and post-partum 
period. Significant inequities exist across geographical regions and between different wealth 
quintiles. 
 
The organizers stated that as we transition from MDGs to the SDGs, the convening was intended to 
spark critical dialogue on new ways and means to address the unfinished agenda of ending 
preventable maternal mortality. This includes expanding focus beyond clinical interventions to the 
social determinants of maternal health and survival as well as deliberate focus on improvement of 
the overall status of women. It also includes meaningfully addressing equity concerns to ensure 
efforts reach the most marginalized women and girls.   
 
The organizers spoke to how the dialogue was also intended to explore the role of measurement in 
helping to refine focus. Enhancing monitoring and evaluation, including potentially introducing new 
indicators into national or subnational monitoring frameworks, will provide a more complete 
picture of the challenges women and their families face and will help to design strategies and make 
investments that have even greater impact.  
 
The organizers thanked the participants once more and spoke to how encouraging it was to see so 
many from different sectors coming together to tackle maternal health as ending all preventable 
maternal deaths will require multi-sectoral solutions. They ended by expressing hope that today’s 
dialogue will inform efforts in Bangladesh and beyond. The perspectives and opinions debated in 
the room today would be captured and shared with other countries seeking to further develop their 
frameworks for monitoring EPMM and those working to advance maternal health around the globe. 

EPMM Strategies, EPMM Monitoring Framework, and the IMHM Project   
Dr. Rima Jolivet—Principal Investigator of the IMHM project—began by providing an overview of 
the EPMM Strategies.6 

• The EPMM Strategies is a direction-setting report released in 2015 that outlines global 
targets and strategies for reducing maternal mortality in the SDG period.  

• These strategies are unique in that they not only apply to the immediate causes of maternal 
death and disability but aim to address risk factors that begin long before delivery. These 
include social determinants such as place of residence, socioeconomic status, 
empowerment and gender dynamics, as well as institutional factors such as national 
resource allocation, data availability, health system infrastructure and political 
accountability for evidence-based health system performance. 

                                                           
6 EPMM IMHM Presentation by Dr. Rima Jolivet, Women & Health Initiative, Harvard T.H. Chan School of Public 
Health can be found in Annex 4.   

https://www.who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/
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• The EPMM strategies are comprised of guiding principles, cross-cutting actions and strategic 
objectives.  Together, they make up the 11 Key Themes (Table 1. EPMM Key Themes). 

Table 1. EPMM Key Themes 
Guiding Principles Empower women, girls, and communities 

Integrate maternal and newborn health, protect and support the mother-baby 
dyad 

Ensure country ownership, leadership, and supportive legal, regulatory, and 
financial frameworks 

Apply a human-rights framework to ensure that high-quality reproductive, 
maternal, and newborn health care is available, accessible, and acceptable to all 
who need it 

Cross-cutting 
Actions 

Improve metrics, measurement systems, and data quality to ensure that all 
maternal and newborn deaths are counted 

Allocate adequate resources and effective health care financing 

Five Strategic 
Objectives 

Address inequities in access to and quality of sexual, reproductive, maternal, 
and newborn healthcare 

Ensure universal health coverage for comprehensive sexual, reproductive, 
maternal, and newborn healthcare 

Address all causes of maternal mortality, reproductive and maternal 
morbidities, and related disabilities 

Strengthen health systems to respond to the needs and priorities of women 
and girls 

Ensure accountability to improve quality of care and equity 

 
Next, Dr. Jolivet explained the development of the EPMM monitoring framework.  

• Work to develop the EPMM indicators—which occurred in two phases—was co-led by 
Harvard T.H. Chan School of Public Health and USAID, with support from WHO and Maternal 
and Child Survival Program (MCSP).  

• Phase I sought to reach consensus on a “minimum data set” of core maternal health metrics 
that every country, at a minimum, should collect and report for global comparisons.  These 
are the most common indicators for tracking progress toward addressing the direct causes 
of maternal death. Phase 1 was completed in October 2015.  
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• The EPMM Strategies, however, take a much broader look at the factors that impact 
maternal health and survival across the lifecycle and across the continuum of care and even 
at the societal and health system levels.  

• Therefore, Phase II was undertaken to provide a supplemental set of indicators that 
countries and development partners can use to drive and track progress toward addressing 
the full spectrum of determinants of maternal survival. Phase 2 was completed in 2016.  

Dr. Jolivet also provided an in-depth overview of the IMHM project.   

• Three-year project funded by the Gates Foundation with in-kind support from the EPMM 
Working Group. 

• Led by W&HI at Harvard T.H. Chan School of Public Health with specific work done by WHO 
and White Ribbon Alliance/FCI Program of MSH. 

• The goal of the project is to further develop and promote adoption and routine use of a 
robust, research-validated, field-tested monitoring framework for the EPMM Strategies 
whose key themes highlight the social determinants of maternal health and survival, to 
better support global and country level improvement efforts.  

• Specifically, the project seeks to test and validate a subset of core indicators and further 
develop a subset of additional indicators based on national-level priorities and to foster 
multi-stakeholder dialogue in countries on the importance of addressing the broad 
spectrum of determinants of maternal survival and the value of monitoring as a mechanism 
to drive improvement in these areas.  

• The countries participating in the IMHM project national dialogues are Kenya, Cote d'Ivoire, 
Bangladesh, India, Mexico, Pakistan and Nigeria.   

Dr. Jolivet explained that indicators that need validation come from Phase II of the EPMM indicator 
development process, since indicators from Phase I, which are more focused on the proximal (e.g. 
facility-based) determinants of maternal health and 
survival, are routinely collected and reported at national 
and global levels. EPMM Phase II indicators cover the broad 
range of social, political, economic and health system 
determinants of maternal health and survival, and there is 
less experience tracking many of them at national and 
global levels. These indicators generally fall into three 
categories: policy, health system strengthening and 
financing, and service quality (Availability, Accessibility, 
Acceptability and Quality, or “AAAQ”). Up to 10 measures 
(9 indicators and 1 stratifier) will be tested and validated in 
three research settings through partnerships with the 
Instituto de Efectividad Clínica y Sanitaria (IECS, Argentina), 
Population Council (PopCouncil, India), and the University 
of Ghana School of Public Health (Ghana).  

As part of the Bangladesh dialogue, participants 
deliberated which of the EPMM key themes are most relevant and important to address in the 

About the Phase II Indicators  

The Phase II process was designed to 
engage stakeholders worldwide to reach 
consensus on the most important, relevant, 
and useful indicators for monitoring 
national and global progress related to the 
distal determinants of maternal health. 
Through a series of 12 webinars, a public 
comment period, and a final expert 
meeting, more than 150 experts discussed 
and debated, ultimately agreeing on a set of 
25 ‘core’ indicators and six stratifiers that 
correspond to each of the 11 key themes 
outlined in the EPMM Strategies report. 
Also, as part of this process, a set of 
‘additional’ indicators were suggested to be 
potentially refined and included. 
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Bangladesh context and which EPMM indicators (Figure 1. Phase II indicators by key theme) would 
be most useful and feasible to track in Bangladesh to drive and measure progress in these areas. 
Participants also provided their input to help prioritize set of suggested additional indicators for 
future development through the IMHM Project.  

Figure 1. Phase II indicators by key theme 

 

 

Dr. Elahi Chowdhury then joined Dr. Jolivet to provide a brief update on the status of the IMHM 
indicator validation research that he hopes will take place in Bangladesh in collaboration with the 
IMHM Project research team.7 He shared that a joint research protocol is under development in 
consultation with the global research group, and that selection of potential study settings at the 
regional and district level is underway for Bangladesh, using maternal mortality and other process 
indicators to identify high and low performing districts. Finally, Dr. Elahi shared that initial funding 

                                                           
7 The presentation on indicator research in Bangladesh by Dr. Elahi Chowdhury can be found in Annex 5.  



 7 

was in process of being obtained from the Research for Decision Maker’s project of USAID to icddr,b 
for indicator prioritization and protocol development. 

Dr. Elahi explained that the following five core indicators are to be validated in all IMHM research 
countries including Bangladesh:    

• If fees exist for health services in the public sector, are women of reproductive age (15-49) 
exempt from user fees for [MH-related health] services 

• Health worker density and distribution (per 1,000 population) 
• Density of midwives, by district (by births)  
• Midwives are authorized to deliver basic emergency obstetric and newborn care  
• Demand for family planning satisfied through modern methods of contraception 

These common indicators were prioritized by consensus among all IMHM research partners, taking 
into account the results of an expert technical consultation held in June 2018 in Washington, DC. 

In addition, each country research team has worked with key stakeholders in their context to 
finalize the choice of three more indicators to be validated alongside the other five from the 
following options:  

• Presence of laws and regulations that guarantee women aged 15-49 access to sexual and 
reproductive health care, information, and education 

• Presence of a national set of indicators with targets and annual reporting to inform annual 
health sector reviews and other planning cycles 

• Civil registration coverage of cause of death 
• Availability of functional Emergency obstetric and newborn care (EmONC) facilities 
• Geographic distribution of facilities that provide basic and EmONC 
• Maternal death review coverage 

Dr. Elahi is convening a core group of key technical stakeholders to confirm the selection of country-
specific indicators for testing and validation in Bangladesh, identify data sources, and assist in 
research site selection in preparation of receiving funding to carry forward the work.   

Presentation Debrief   
Following the presentations, there was a facilitated question, answer, and comment session with 
participants. Some themes that emerged from the conversation are: 

• Recognition of the political priority that has been placed on saving mother’s lives in 
Bangladesh and the large strides the country has made in reducing maternal mortality, in 
large part because of the successful implementation of the Essential Service Package (ESP) 
at grassroots level. At the same time, there is recognition that more can be done and 
hunger for what may be new or different to move the needle even further.   

• Strong support for the comprehensive nature of the EPMM Strategies, including emphasis 
on women’s empowerment. It was felt this is a topic the health sector can more deliberately 
take on and prioritize in Bangladesh, while recognizing that it is difficult.  
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• Community empowerment, not just women’s empowerment was also seen as key, with 
more emphasis needing to be placed on social and behavior change communication, 
including relevant data.  

• Recognition that there is not a ‘one-size-fits all’ strategic or measurement approach even 
within Bangladesh. Anything that is adopted or adapted must be viewed through a long-
term development lens as well as a humanitarian emergency lens. Additionally, the plight of 
urban mothers must be uniquely considered alongside women and their families in remote 
areas with limited services. Different measurement priorities and approaches may also exist 
for low and high performing areas.  

• The importance of harmonization was emphasized, particularly with the Every Newborn 
Action Plan and WHO Quality of Care standards, and how data sets must speak to each 
other. Discussion is needed on how best to do this. It was further elaborated that both the 
Directorate General of Health Services and the Directorate General of Family Planning each 
collect a plethora of data, but there is an incomplete picture due to a lack of a coordinated 
and comprehensive data analysis plan between the two main directorates of the Health 
Ministry.  

• Issues related to workforce competency and behaviors, as well as workforce distribution 
were viewed as a critical priority for measurement, particularly as Bangladesh strengthens 
its focus on the role and potential of midwives to enhance care throughout the health 
system. Similarly, a focus on EmONC functionality and readiness was also suggested as a 
critical measurement priority.  Overall, there were calls for increased focus on quality of 
care alongside access to care.  

• The need to strengthen civic registration, including birth and death registration was 
spotlighted. It was suggested documenting maternal death cases was particularly poor. 
There are ongoing initiatives to improve maternal death registration and the group should 
examine how the IMHM project can further complement these efforts.    

• Additional topics that were raised as important for future work included the high burden of 
eclampsia and support for maternity leave.  

Special remarks 
The participants were enthusiastic to be joined by several government dignitaries, who highlighted 
the importance of, and the political commitment being placed on, saving mother’s lives and 
improving the health and well-being of women and girls in Bangladesh. They made short remarks 
offering their reflections and areas for prioritization.   

Special Guest, Md. Abdul Hakim Majumder, Additional Secretary and Project Director, Urban 
Primary Health Care Service Delivery Project (UPHCSDP) 
Md. Hakim highlighted the incomparable role a mother plays within a family and the ripple effects 
of a maternal death on those closest to the woman, as well as the larger impact her death may have 
on a community’s and country’s development. As such, he stated, it is society’s responsibility to 
help ensure a mother’s health and well-being. He stressed there is no legitimate reason for women 
to be dying during childbirth, there is only lack of meaningful commitment to saving their lives.  
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Md. Hakim called for greater focus on generating mass awareness about how to protect against 
maternal death, and the need to engage communities as a social force for good, as the government 
alone cannot the solve the problem. He suggested the concrete step of integrating more 
information on maternal health and related topics into school curricula.   

He concluded his remarks by reaffirming his commitment to work with all present to further 
transform the picture of maternal health in Bangladesh.  

Special Guest, Mr. Susanta Kumar Saha, Additional Secretary and Director General, NIPORT, 
Ministry of Health and Family Welfare 

Mr. Saha began his remarks with a rousing call to action, highlighting how the issue of maternal 
mortality and morbidity is the responsibility of everyone, including not only the government, but 
the private sector, NGOs and donors.  

Mr. Saha reiterated the Government of Bangladesh’s (GOB) commitment to maternal health and 
highlighted the country’s success relative to the MDG. Now as they work towards the SDGs, Mr. Saha 
sees great potential for the EPMM Strategies and related indicators, including helping to further 
evaluate performance in maternal health and, most importantly, ensuring accountability.  

Mr. Saha concluded by stating how he has expressed many times that people who are working in 
maternal health must work hard to reduce maternal mortality and can never let up. He reminded 
participants that NIPORT is responsible for not only research, but the capacity building of health service 
providers and they would like to continue to collaborate with stakeholders to further this work in service 
of maternal health.   

Special Guest, Dr. Mohammad Sharif, Director MCH Service and Line Directorate MCRAH, as 
represented at the dialogue by Dr. MD. Jaynal Haque, Program Manager (Adolescent and 
Reproductive Health), MCH Service Unit, Directorate General of Family Planning 

On behalf of Dr. Mohammad Sharif, Dr. Haque opened by stating that the maternal death situation 
continues to improve in Bangladesh, but they do not want to slow down. The current 4th health sector 
wide program calls for a fixed MMR of 121 per 100,000 live births (now 196/100,000 live births). He 
stressed this is a big task for the country and continued the theme of it requiring commitment 
across a range of government, private sector and NGO actors. While encouraging further debate 
and dialogue, Dr. Haque indicated he sees value in the EPMM Strategies and the related indicators 
in helping to achieve their ambitious goal. He supports integration into relevant national plans and 
strategies aimed at realizing the SDG targets. Dr. Haque called for increased coordination, 
developing a concrete plan of action to advance the outcomes of the consultation, and to being 
receptive to modifying targets if appropriate. 

Before concluding, Dr. Haque reminded participants that many mothers in Bangladesh cannot make 
decisions for themselves and how efforts must also be made to encourage greater agency within 
the larger society.  

Chair of the Dialogue, Prof. Abdul Kalam Azad, Director General, Directorate General Health 
Services (DGHS), as represented at the dialogue by Prof. Dr. Nasima Sultana, Additional Director 
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General  
On behalf of Prof. Abdul Kalam Azad, Prof. Dr. Sultana concluded the event by also affirming the 
GOB’s dedication to improving maternal health and lauding success to date. In 2010, MMR was near 
320. Today, it is 196 per 100,000 live births. The coverage of facility delivery has rapidly increased 
from 12 percent (2004) to 37 percent (2014). She stated that while, these figures reflect positive 
trends, significant work is left to be done.  

One area for future improvement surrounds child marriage. The rate of child marriage is 
unacceptably high and has a direct correlation with maternal mortality. While there is a law to 
protect against child marriage, it is not being effectively implemented. Legal age of marriage needs 
to be enforced and more efforts to prevent adolescent pregnancy would enable girls and young 
women to not only survive but also to participate more fully in education and the workplace. She 
also called for more light to be shined on the issue of inadequate nutrition for mothers.  

Prof. Dr. Sultana echoed her colleagues regarding the urgent need for more mass awareness. 
Additionally, she highlighted the difficulties faced by the Ministry of Health and Family Welfare in 
delivering services, in hard-to-reach areas, namely the hill and haor (water body) areas, and the 
need for more support in these regions. While the Ministry of Health and Family Welfare (MOHFW), 
of which she is a part, is primarily tasked with health services for rural populations, she underscored 
the importance of also paying attention to urban mothers and the need for closer coordination 
between the MOHFW and the Ministry of Local Government and Rural Development (MOLGRD)—
the ministry tasked with urban health—to tackle the topic effectively.  

Prof. Dr. Sultana concluded her remarks by showing her appreciation for the 11 themes captured 
within the EPMM Strategies but reminded the participants their significance will vary from country 
to country. She charged the participants with focusing on the themes and indicators most relevant 
for improving knowledge and circumstances in Bangladesh. 

Prioritization of Core EPMM Indicators Group Scoring Exercise8 
In the afternoon, the participants were divided into four small groups to help illuminate priorities 
for advancement of the EPMM key themes, and potential adoption of associated core indicators, 
within the national MNH monitoring framework and other related plans and strategies. Each group 
was asked to evaluate the 11 EPMM themes according to the following criteria in Bangladesh: 1) is 
the theme relevant 2) is the theme important 3) is the theme useful 4) is the theme feasible to 
monitor and 5) is the theme a high priority driver for ending preventable maternal deaths. The 
criteria were scored using a 4-point scale from strongly disagree (-1) to strongly agree (2). For each 
of the themes, each group was asked to choose from among the core indicators associated with 
that theme the one they felt most important for Bangladesh to monitor.   

Participants were asked report back to the wider group on the top three themes that they chose as 
well as the associated priority indicator for each theme, and to share their rationale and the 

                                                           
8 The worksheet template and instructions, scoring criteria for EPMM key themes, and list of all Phase II core 
indicators by key EPMM theme can be found in Annex 6.  
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highlights of their discussions. Each group submitted their completed worksheets. (Table 2. Small 
group prioritization exercise worksheet summaries). The EPMM themes that rose to the top: 

• Three of four groups prioritized Theme 5: Improve metrics, measurement systems, and 
data quality to ensure that all maternal and newborn deaths are counted 

• Two of four groups prioritized Theme 3: Ensure country ownership, leadership, and 
supportive legal, regulatory, and financial framework 

• Two of four groups prioritized Theme 10: Strengthen health systems to respond to the 
needs and priorities of women and girls 

Table 2. Small group prioritization exercise worksheet summaries 

 THE THREE HIGHEST SCORING KEY THEMES, 
IN PRIORITY ORDER 

MOST IMPORTANT INDICATOR FOR 
MONITORING PROGRESS IN EACH KEY 
THEME  

Group A Theme 5: Improve metrics, measurement 
systems, and data quality to ensure that all 
maternal and newborn deaths are counted  

Indicator: Set of indicators with targets and 
annual reporting to inform annual health 
sector reviews and other planning cycles  

Theme 6: Allocate adequate resources and 
effective health care financing  

Indicator: Percentage of total health 
expenditure spent on reproductive, 
maternal and newborn and child health  

Theme 8: Ensure universal health coverage 
for comprehensive sexual, reproductive, 
maternal, and newborn healthcare  

Indicator: Coverage of essential health 
services (specified)  

Points of discussion:  
Group A felt all 11 themes have relevance in the Bangladesh context, but focused on 
themes they did not feel were currently being adequately addressed. If there was an 
option for a fourth theme to be prioritized it would be theme three: ensure country 
ownership, leadership and supportive legal, regulatory and financial frameworks. This 
theme speaks to the issue of political will and commitment, in which further strides must 
still be made.   
 
Group A intimated that for theme five—improve metrics, measurement systems, and data 
quality to ensure that all maternal and newborn deaths are counted—the indicator focused 
on maternal death coverage is also essential. 
 
Regarding theme eight—ensure universal health coverage for comprehensive sexual, 
reproductive, maternal, and newborn healthcare—the group felt the indicator on coverage 
was insufficient and an indicator that speaks explicitly to the topic of quality must be 
developed.  
 
The group also highlighted the need to work more on issues related to demand, voice and 
participation, and social accountability. They see this is as a gap in strategy in Bangladesh, 
as well as in the indicators from which they could select. They called for development of 
indicators to help drive attention towards these focus areas. 

Group B  
 

Theme 3: Ensure country ownership, 
leadership, and supportive legal, regulatory, 
and financial framework  

Indicator: Midwives are authorized to 
deliver basic emergency obstetric and 
newborn care 

Theme 5: Improve metrics, measurement 
systems, and data quality to ensure that all 
maternal and newborn deaths are counted  

Indicator: Maternal death review coverage 
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Theme 10: Strengthen health systems to 
respond to the needs and priorities of 
women and girls  

Indicator: Percentage of facilities that 
demonstrate readiness to deliver specific 
services: family planning, antenatal care, 
basic emergency obstetric care, and 
newborn care 

Points of discussion: 
Group B provided feedback that while the themes overall resonated, the associated 
indicators did not truly capture the themes. They suggested additional work needed to be 
done by the IMHM project to provide more meaningful measures. They also intimated that 
if different indicators existed for different themes, their prioritization of themes may have 
shifted. For example, theme three--ensure country ownership, leadership, and supportive 
legal, regulatory, and financial framework—rose to the top because it included an 
indicator focused on midwifery which is becoming an increasing priority focus area within 
Bangladesh.  A theme that may have risen to the top if for different indicators, was theme 
nine: address all causes of maternal mortality, reproductive and maternal morbidities and 
related disabilities. However, they felt the listed core indicators: 1) legal status of abortion 
and 2) demand for family planning satisfied through modern methods of contraception, 
were not those most important for the Bangladesh context.   
 
While it did not rise to their top three priority themes, the group underscored the 
importance of theme one: empower women, girls and communities. They recognized many 
of the indicators they debated under other themes related to empowerment, which 
highlights the significance of the topic as a cross-cutting theme and the need to place focus 
there. 
 
Group B also reiterated the importance of amplifying women’s voices, particularly in 
humanitarian emergencies, and would like to see indicators that speak to these topics. 
 
The group also felt the specific indicator on maternal death review coverage was 
inadequate. They would like to see newborn deaths captured in the indicator, as well as 
have the indicator speak to the quality of the data being captured and if the maternal 
death review process is working, not that it simply exists.   
 
The group provided support for the IMHM project overall and the potential to shine light 
on current strategic gap areas. If things are made reportable, they believe people will get 
on board. 

Group C  Theme 3: Ensure country ownership, 
leadership, and support legal, regulatory, 
and financial frameworks  
 

Indicator: Costed implementation plan for 
maternal, newborn and child health 

Theme 5: Improve metrics, measurement 
systems, and data quality to ensure that all 
maternal and newborn deaths are counted  

Indicator: Maternal death review coverage 

Theme 7: Address inequities in access to and 
quality of sexual, reproductive, maternal and 
newborn healthcare 

Indicator: National policy/strategy to 
ensure engagement of civil society 
organization representatives in periodic 
review of national programs for MNCAH 
delivery 

Points of discussion: 
Group C came to consensus regarding their top three priority themes easily. However, 
there were several “hot topics” that were debated and discussed as part of the group 
work. In reference to theme six—allocate adequate resources and effective healthcare 
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financing—they discussed what should be the appropriate total health expenditure to 
RMNCH and how best to allocate it. There was disagreement about if increasing the total 
budget was the ultimate solution. Instead some felt a focus on accountability was more 
important and needed indicators that enabled the country to better capture and track the 
amount of resources that go directly to patient care.  
 
The group also wanted to elevate the importance of civil society engagement through 
adoption of indicators that deliberately encourage it. They believe having civil society serve 
as intermediaries for more vulnerable communities is critical for addressing issues of 
inequity, including urban rural disparities. 
 
Another key issue that emerged was the importance of referrals to theme seven: address 
inequities in access to and quality of sexual, reproductive, maternal and newborn 
healthcare. The group felt universal health coverage (UHC) would not be achieved without 
a robust referral system and would like to see related indicators. 
  
Finally, the group felt theme 11: ensure accountability in order to improve quality of care 
and equity was a key cross-cutting theme. Most of their debates centered on the need to 
make information more readily available and transparent to increase evidence for decision-
making and to ensure the tough questions are being asked and answered. 

Group D  Theme 1: Empower women, girls, and 
communities  
 

Indicator: Presence of laws and regulations 
that guarantee women aged 15-49 access 
to sexual and reproductive health care, 
information, and education 

Theme 2: Integrate maternal and newborn 
health, protect and support the mother-
baby dyad  
 

Indicator: Presence of protocols/policies on 
combined care of mother and baby, 
immediate breastfeeding, and observations 
of care 

Theme 10: Strengthen health systems to 
respond to the needs and priorities of 
women and girls  
 

Indicator: Percentage of facilities that 
demonstrate readiness to deliver specific 
services: family planning, antenatal care, 
basic emergency obstetric care, and 
newborn care 

Points of discussion: 
Group four found all themes to have relevance and import for Bangladesh, with themes 
five and six--improve metrics, measurement systems, and data quality to ensure that all 
maternal and newborn deaths are counted, and allocate adequate resources and effective 
healthcare financing, respectively—also being high-scoring. Many of the themes that did 
not rise to the top lost points given the perceived lack of feasibility to monitor them. If it 
felt more feasible to monitor themes four and seven—apply a human-rights framework to 
ensure high-quality reproductive, maternal and newborn healthcare is available, accessible 
and acceptable to all who need it, and address inequities in access to and quality of sexual, 
reproductive, maternal and newborn healthcare, respectively—would have been given top 
three priority. They believe there is a research agenda in helping to identify how to make 
these themes more feasible for meaningful data capture.  
 
Group four also would have like to see more themes and indicators reflect issues related to 
access to health information and health workforce performance.  
 
For theme two—integrate maternal and newborn health, protect and support the mother 
baby dyad—the group would prefer to see indicators focused on funding and 
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implementation more so than presence of policies. There are plenty of policies, what is 
needed is advocacy to ensure accountability.  
For example, the government has granted robust maternity leave, but it is not well-
respected or promoted by other sectors and women who use it often face discrimination. 
 

 

Prioritization of Additional EPMM Indicators Group Scoring Exercise 
Participants participated in a second exercise to help evaluate a set of additional indicator topics 
that were requested by stakeholders worldwide who participated in the development of the EPMM 
indicators to fill maternal health monitoring gaps at both global and national levels and drive 
further improvements in the areas of the EPMM key themes. This exercise was conducted through 
Poll Everywhere, an online survey system. The perspectives captured in this exercise are intended 
to help inform the selection of a set of topics to be developed into additional EPMM indicators 
through the IMHM project.  

Participants were asked to weigh in on the importance of the topic for stakeholders in Bangladesh. 
For the purpose of this exercise, importance was defined as the indicator “makes a difference” for 
improving maternal health and survival in Bangladesh and in various other contexts and that the 
topic resonates and will be valuable to country decision makers and stakeholders. There were 29 
additional proposed indicators in all, and each was evaluated using a 4-point scale from not at all 
important (1) somewhat important (2) very important (3) and no opinion/I don’t know (4). 

The following indicators were found to be very important by more than 50 percent of participants:9  

• An indicator verifying that the national health plan includes the right to Respectful 
Maternity Care (RMC) 

• An indicator verifying that the national pre-service education curriculum for maternal health 
workers includes standards for Respectful Maternity Care (RMC) 

• An indicator that tracks the availability of services for mothers and newborns provided in 
the same setting 

• An indicator that measures women's decision-making power about timing and number of 
births 

• An indicator that holds local and district governments accountable for monitoring maternal 
health outcomes at the community level 

• An indicator that tracks the presence of a national defined minimum benefits package for 
Reproductive, Maternal and Newborn Health (RMNH) 

• An indicator that tracks the percentage of health facilities with water, sanitation, and a 
power source 

• An indicator tracking facility readiness to deliver BEmONC that includes a measure of 
functioning emergency transport, essential commodities, and WASH 

• An indicator that tracks the completeness and quality of responses within the national 
MDSR system 

                                                           
9 The full list of indicator topics upon which meeting participants voted can be found in Annex 7. 
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• An indicator that tracks use of Maternal Newborn Health (MNH) data by health workers for 
decision making 

• An indicator verifying that the national information system links births and maternal and 
perinatal deaths, and includes causes of death 

• An indicator that tracks coverage of death and birth registration 
• An indicator that tracks the capacity of the national information system to record and report 

maternal and newborn cause of death data 
• An indicator that tracks intersectoral coordination in the formulation of national maternal 

newborn health policies, strategies and action plans 
• An indicator that tracks engagement of civil society representatives in national planning for 

maternal newborn health programming 

Elevating Maternal Health and Multi-sectoral Action  

The dialogue closed with a facilitated debrief in which participants brainstormed potential actions 
for continuing the conversation and for turning the meeting outcomes into meaningful outcomes 
for mothers. These included:  

• Development of an advocacy strategy to highlight how upstream issues, like health 
workforce, health financing, health system strengthening and women’s empowerment 
impact maternal health and to increase political will to better support Bangladesh’s 
mothers.  

• Integration of the EPMM strategic framework indicators into the “SDG tracker app” being 
used as part of the Access to Information project within the Prime Minister’s Office.  

• Engage with local government officials and develop, adapt and monitor indicators that 
speak to local government ownership and accountability for improvements in maternal and 
newborn care. 

• Organize a follow up workshop with multi-sectoral stakeholders after conclusion of the 
research to prioritize analytics/indicators and develop a joint action plan to advance the 
findings.  

• Conduct more awareness building of the EPMM Strategies and related indicators through 
publications, capacity building and policy formulation.  

• Create a strong, ongoing mechanism to ensure more data sharing and coordination across 
stakeholders. 

• Conduct a mapping exercise to identify appropriate and timely policy vehicles in which to 
incorporate and align the EPMM Strategies and priority indicators, including the 
government operational plan on MNCH and the Bangladesh Demographic and Health 
Survey. 

• Support a research agenda that validates indicators related to women’s decision-making 
and agency and their implications for maternal health.  

• Conduct a baseline assessment of a larger selection of workshops to have a better sense of 
what is both meaningful and feasible within Bangladesh.  
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• Support legislation that calls for coordination among maternal health stakeholders and 
forge an integrated maternal health tracking system for all service providers. 

• Organize a dialogue specifically for policymakers to review the indicators in advance of the 
planned update of the health and population sector programme plan in 2022. While many 
of the EPMM indicators are already included, there are others of value and import that are 
not yet being considered.  
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Annex 1: EPMM IMHM National Dialogue Participant List: Bangladesh  

Stakeholder Consultation Meeting on  
“Improving Maternal Health Measurement (IMHM) in Bangladesh” 

Venue: Lakeshore Hotel, Road 41, House 46, Gulshan 2, Dhaka 

Date:16 February, 2019 

 Name Designation and Organization Contact 
1.  Md. Abdul 

Hakim 
Majumder 
 

Additional Secretary and Project Director 
Urban Primary Health Care Service Delivery Project 
(UPHCSDP) 
Ministry of Local Government and Rural development and 
Cooperative Division 

E-mail: 
pduphcsdp@gmail.com 
 

2.  Mr. Susanta 
Kumar Saha 

Additional Secretary & Director General 
NIPORT 
Ministry of Health and Family Welfare 

E-mail: 
dg.niport77@gmail.com; 
dg.niport1977@gmail.com 
Mobile: 01733074900 
Phone : 9662495, 9662496 

3.  Ms. Ismat Jahan Clinical Psychologist and Head 
National Trauma Counselling Center, 
Multi-Sectoral Programme on Violence Against Women  
Ministry of Women and Children Affairs 

ntccbd@yahoo.com 
02- 8321825, 01713-
177175 

4.  Prof. Dr. 
Nasima Sultana 

Additional Director General (Admin) 
Directorate General of Health Services 

E-mail: 
snasima62@yahoo.com 
Mobile: 01715992188 
Phone: 880-2-55067170 

5.  Brig Gen Md 
Zakir Hassan 
 

Chief Health Officer 
Dhaka North City Corporation 
Ministry of local government and Rural development 

E-mail: cho@dncc.gov.bd 
Mobile: 01716400263 
Phone: 9894089 

6.  Engr. Mr. 
Sukhendu 
Shekhor Roy 

System Analyst, MIS 
Directorate General of Health Services 

E-mail: 
sukhenbd@hotmail.com, 
sukhendu@mis.dghs.gov.b
d 
Contact: 01712-214539, 
8813875 

7.  Dr. Md.Jaynal 
Haque 
 

Programme Manager 
Adolescent and Reproductive Health 
MCH Services Unit  
Directorate General of Family Planning 

E-mail: 
jaynalhaque3@gmail.com 
Mobile: 01764915038 

8.  Dr. Sharmin 
Mizan 
 

Deputy Director (Service Delivery) 
UPHCP 

01711824796 

9.  M. Rafiqul Islam 
Sarkar 

Director (Research) & Joint Secretary 
NIPORT 
Ministry of Health and Family Welfare 

E-mail: 
directorresearch.niport@gm
ail.com 
Mobile: 01811032529 
Phone: 880-2-58611206 

10.   Mr. Mohammad 
AhsanulAlam 

  

Evaluation Specialist (Deputy Director), Research, Survey & 
Dev. 
NIPORT 
Ministry of Health and Family Welfare 

E-mail: 
alam.niport@gmail.com 
Mobile: 01552356842 
Phone: 880-2-9630005 

mailto:pduphcsdp@gmail.com
mailto:ntccbd@yahoo.com
mailto:sukhenbd@hotmail.com
mailto:sukhendu@mis.dghs.gov.bd
mailto:sukhendu@mis.dghs.gov.bd
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 Name Designation and Organization Contact 
11.  Ms. Farhana 

Habib 
 

Data Access Coordinator 
Bloomberg Philanthropies 

E-mail: 
fhabib@dataforhealth.org 
Contact: +8801713330973 

12.  Dr. Benazir 
Ahmed 

Consultant, DGHS dbenazirahmed@yahoo.co
m 

13.  Sadia Afrose Project Assistant, A2I Sadia.shampa@a2i.gov.bd 
14.  Mahmudur 

Rahman 
Results Management Officer, A2I Mahmudur.rahman@a2i.go

v.bd 
15.  Dr. Mahmuda 

Ali 
AHO, Dhaka North City Corporation piu.uphcpsdp.dncc@gmail.

com 
16.  Fatema Uddin Deputy Team Leader, HISP Bangladesh fatemacse@gmail.com 
17.  Dr. Shah Ali 

Akbar Astrafi 
Country Coordinator 
CRVS Secretariat  
Cabinet Division 

01713140842 
aashrafi@dataforhealth.or
g 

18.  Dr. Monira 
Parveen 

CIDA 01711548550 
parveenmonira@gmail.com 

19.  Ms. Yukie 
Yoshimura 

JICA 01787028038 
yoshiboubd@gmail.com 

20.  Mr. Ward 
Jacobs 

UNFPA 01872656276 
wjacobs@unfpa.org 

21.  Dr. Asib Nasim GFF 018192606499 
asibnasim@gmail.com 

22.  Dr. Mahbub 
Elahi 
Chowdhury 

ICDDRB  

23.  Prof. Tahera 
Ahmed 

Advisor to the Executive Committee  

24.  Dr. Ikhtiar Uddin 
Khandaker 

Plan International 01713336308 

25.  Ms. Stacy Saha Lamb Hospital 01715614650 
26.  Dr. Reena 

Yasmin 
Marie Stopes Bangladesh 01713102767 

27.  Dr. Selina Amin Brac School of Midwifery 01713236101 

28.  Dr. Fatema 
Shabnam 

Pathfinder International  

29.  Mst. Farhana 
Akter 

Terre Des Hommes Netherlands 01711239667 

30.  Dr. Avijit Poddar HDRC 01996522423 

31.  Prof. Sameena 
Chowdhury 

President 
Obstetrical and Gynaecological Society of Bangladesh 
 

01715055175 

32.  Ms. Runu 
Momtaz 

President 
Bangladesh Midwifery Society 

runumomtaz@gmail.com 

33.  Ms. Samia Afrin NaariPokkho 01819216744 

34.  Mr. Faisal Bin 
Kamal 

Brand Manager 
Square Toiletries 

01755653646 

35 Dr. Julia Ahmed Independent Consultant 01755606822 
36. Mr. Sk. 

Towhidur 
Rahaman 

Save the Children International 01726884909 

mailto:dbenazirahmed@yahoo.com
mailto:dbenazirahmed@yahoo.com
mailto:Sadia.shampa@a2i.gov.bd
mailto:Mahmudur.rahman@a2i.gov.bd
mailto:Mahmudur.rahman@a2i.gov.bd
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 Name Designation and Organization Contact 
37 Dr. Mohammad 

Shahidul Alam 
BCCP salam@bangladesh-ccp.org 

38. Dr. Jebun 
Rahman 

Jhpiego 01713255898 
Jebun.rahman@jhpiego.org 

39 Mr. Tanvir Alam Square Toiletries Ltd. 01675495246 
40. Dr. Selina Amin Brac School of Midwifery 01713236101 

selina.amin@bracu.ac.bd 
41 Dr. Farhana 

Ahmad 
National Coordinator 
White Ribbon Alliance, Bangladesh 

FAhmad@whiteribbonallian
ce.org 
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Annex 2: EPMM/IMHM Bangladesh Dialogue pre-meeting survey 

WRA Bangladesh and the WRA Global Secretariat, icddr,b, and W&HI asked all participants invited to the 
dialogue to take an anonymous opinion survey before the meeting. Survey responses were used to help 
organizers understand what was important to participants, while also helping participants understand 
what was to be discussed at the dialogue. A total of seven individuals took the survey and their 
responses are featured below.  

1. Which sector does your organization represent?  

 

2. Which issues areas does your organization work on?  

57.14%
14.29%

14.29%

14.29%

Sectors Represented

Non-governmental organization Development partner

United Nations Body Other
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3. Please rate each EPMM key theme from 1 to 5, with 1 = not at all important for Bangladesh and 5 = 
very important for Bangladesh.        

 

 

 

 

 

 

 

 

 

 

 

 

 

14%

29%

43%

57%

57%

71%

71%

71%

86%

100%

Other

Political and civic participation

Economic Empowerment

Water, Sanitation, and Hygiene

Data and measurement

Nutrition

Education

Human Rights/women's rights

Policy, advocacy, and accountability

Sexual, reproductive, maternal, newborn, child, and adolescent
health

Issue areas participants work on

4.43

4.57

4.57

4.57

4.71

4.71

4.86

4.86

4.86

4.86

5

Apply a human-rights framework to ensure that high-quality reproductive, maternal,
and newborn health care is available, accessible, and acceptable to all who need it

Ensure country ownership, leadership, and supportive legal, regulatory, and financial
frameworks

Allocate adequate resources and effective health care financing

Ensure universal health coverage for comprehensive sexual, reproductive, maternal,
and newborn healthcare

Empower women, girls, families and communities

Integrate maternal and newborn health, protect and support the mother-baby dyad

Improve metrics, measurement systems, and data quality to ensure that all maternal
and newborn deaths are counted

Address all causes of maternal mortality, reproductive and maternal morbidities, and
related disabilities

Strengthen health systems to respond to the needs and priorities of women and girls

Ensure accountability in order to improve quality of care and equity

Address inequities in access to and quality of sexual, reproductive, maternal, and
newborn healthcare

Weighted Average

EPMM Key Theme Ratings
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4. Which of the following are ways that EPMM indicators could be most useful in Bangladesh? Check 
all that apply and provide specific examples if any come to mind: 

1. To drive programmatic and resource-related decision-making (7/7 responses) 
2. To advance maternal health policy (6/7 responses) 
3. To support key advocacy needs and opportunities (5/7 responses) 

 

5. What are you hoping to get out of your participation in this dialogue? 

• Greater understanding of reporting mechanisms and monitoring systems 
• “I would like to know which innovative reporting mechanisms can be used to track all maternal deaths in 

Bangladesh, but also in the refugee setting looking at the Rohingya refugee crisis.” 
• “Be part of the national dialogue on indicators for decreasing maternal mortality. Better understand GOB 

and other monitoring systems, their value, and how they can be strengthened.” 
• Ways to use maternal health monitoring to prevent maternal death  

• “Future policy to prevent maternal and neonatal death with effecting monitoring and evaluation criteria.” 
• “Well orchestrated comprehensive coordinated action for effective implementation of preventable 

pregnancy mortalities and morbidities.” 
• Clarity on roles and strategies to advance EPMM  

• “Clear outline of how above mentioned key themes will be addressed in Bangladesh and how GOB, NGO, 
private sectors and other roles will be defined.” 

• “To clearly understand current strategy, achievements, and challenges and how to overcome them.” 
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Annex 3: EPMM IMHM Bangladesh Dialogue Agenda 

Ending Preventable Maternal Mortality: Improving Maternal Health Measurement Capacity and Use 

Bangladesh Multi-stakeholder Dialogue 

February 16, 2019 | Lakeshore Hotels Gulshan – Ikebana Room 

Agenda 

Objectives 
- Review Strategies toward ending preventable maternal mortality (EPMM) and related 

indicators and their potential to advance maternal health in Bangladesh. 
- Identify opportunities to integrate or strengthen focus on social determinants of maternal 

health within relevant national policies, plans and programs. 
- Identify ways to strengthen monitoring and use of data from distal and social indicators in 

Bangladesh to help measure progress and identify areas for improvement in maternal 
health. 

- Build on the availability and use of robust monitoring data to identify key advocacy needs 
and opportunities for advancing maternal health and enhancing policy, programmatic and 
resource-related decision-making in Bangladesh. 
 

Timing  Session Speaker(s) 
0930-
1000 

Tea and registration   

1000-
1005 

Welcome address  Dr. Mahbub Elahi 
Chowdhury, 
International Centre 
for Diarrhoeal Disease 
Research, Bangladesh 
(icddr,b) 

1005-
1035 

Dialogue overview  
- Review objectives, agenda, meeting logistics and 

introductions 

Dr. Farhana Ahmad, 
White Ribbon Alliance 
(WRA) Bangladesh and 
Kristy Kade, White 
Ribbon Alliance Global 
Secretariat 

1035-
1120 

Ending Preventable Maternal Mortality: More than health 
care services and the role of measurement 
 
PowerPoint presentations 

- Presentation on the EPMM strategies, including 
its emphasis on the broad spectrum of 
determinants for maternal health and survival, 
and the importance of advancing multi-sectoral 
approaches to improving maternal health  

Rima Jolivet, Women 
and Health Initiative 
(W&HI), Harvard T. H. 
Chan School of Public 
Health  

http://apps.who.int/iris/bitstream/handle/10665/153544/9789241508483_eng.pdf;jsessionid=F72F552CB4A8888F4EDEA470CD7369B1?sequence=1
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- Presentation of the EPMM Monitoring 
Framework, Indicators from Phases I & II  

- Presentation on the Improving Maternal Health 
Measurement Capacity and Use Project (IMHM) 
project, including goals and objectives, Phase 2 
indicators – organized by key themes  

- Presentation on indicator validation research 
project in Bangladesh  

1120-
1210 

Remarks from key government officials/dignitaries 
• Special Guest, Md. Abdul Hakim Majumder, 

Additional Secretary and Project Director, Urban 
Primary Health Care Service Delivery Project 
(UPHCSDP) 

• Special Guest, Mr. Susanta Kumar Saha, 
Additional Secretary & Director General, NIPORT, 
Ministry of Health and Family Welfare 

• Special Guest, Dr. Mohammad Sharif, Director 
MCH service and Line Directorate MCRAH 

• Special Guest, Dr. A. E. Md. Muhiuddin Osmani 
Joint Chief (Planning), Ministry of Health and 
Family Welfare 

• Chief Guest, Mr. Mohammad Ashadul Islam, 
Secretary, Ministry of Health and Family Welfare 

 

1210-
1220 

Remarks from the Director General of Health Services, 
Chair of the dialogue 
 

Prof. Abul Kalam Azad  
Director General,
  
Directorate General 
Health Services 
(Prof. Dr. Nasima 
Sultana, ADG will 
deliver the speech on 
behalf of the DG) 

1220-
1300 

Ending Preventable Maternal Mortality: More than health 
care services and the role of measurement Q&A and 
debrief 
 
Plenary discussion 

- How is Bangladesh taking a wider view on 
addressing maternal health in alignment with the 
EPMM strategies? 

- What areas are we potentially overlooking? 
- How could focusing on and monitoring the 

indicators in the EPMM framework be helpful at 
advancing progress, given the current status of 
maternal health in Bangladesh? 

Dr. Farhana Ahmad, 
WRA Bangladesh and 
Kristy Kade, WRA 
Global Secretariat 



 25 

1300-
1315 

Group photo 
 

 

1315-
1400 

Lunch break  
 

 

1400-
1445 

Country Priorities for National Monitoring of Maternal 
Health: Exchange on the Adoption of Core Indicators of 
the EPMM Framework 
 
Group exercises  

- Participants will discuss and prioritize key themes 
in the EPMM framework and related core 
indicators they feel are most important for 
national monitoring of maternal and newborn 
health  

Rima Jolivet, W&HI 
and Kristy Kade, WRA 
Global Secretariat  

1445-
1530 

Country Priorities for National Monitoring of Maternal 
Health: Exchange on the Adoption of Core Indicators of 
the EPMM Framework, continued  
 
Report-out and discussion in full plenary  

- Identify which EPMM Framework key themes rose 
to the top as the most important for improved 
national monitoring in Bangladesh 

o Areas where there is current monitoring 
with existing indicators that could be 
strengthened 

o Areas where it would be desirable to 
adopt additional EPMM Framework 
indicators  

Rima Jolivet, W&HI 
and Kristy Kade, WRA 
Global Secretariat 

1530-
1600 

Country Priorities for Adoption of Additional Indicators 
 
Voting exercise in full plenary 

- Which additional indicators would participants 
like to develop based on Bangladesh’s current 
needs related to EPMM? 

Rima Jolivet, W&HI 
and Kristy Kade, WRA 
Global Secretariat 

1600-
1630 

From Research to Advocacy: Elevating Maternal Health 
and Multi-sectoral Action 
 
Plenary discussion  

- How can we leverage the research to drive 
attention to and accelerate action on social 
determinants of maternal health? 

- Who do we need to better convince to ensure 
maternal health and related social, economic and 
political factors are a top priority for action and 
investment?  

Dr. Farhana Ahmad, 
WRA Bangladesh and 
Kristy Kade, WRA 
Global Secretariat  



 26 

- What are short-, medium and long-term actions 
we can take to strengthen multi-sectoral dialogue 
and action? 

1630-
1700 

Closing Ceremony 
- Facilitator will recap the day, highlight for 

participants the commitments that have been 
made through the day and brainstorm 
accountability mechanisms to take today’s work 
forward. 

- Concluding remarks by the Director General of 
Health Services, distinguished guests, and 
meeting organizers  

Dr. Farhana Ahmad, 
WRA Bangladesh 
 
Prof. Dr. Nasima 
Sultana, 
Additional Director 
General,  
Directorate General 
Health Services 
 
Dr. Arefin Islam, 
Chairperson Executive 
Committee, WRA 
Bangladesh 
 
Prof. Tahera Ahmed, 
Advisor to WRA 
Bangladesh Executive 
Board and former 
Acting SRHR Chief and 
Assistant 
Representative at the 
United Nations 
Population Fund 
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ANNEX 4: EPMM IMHM presentations, Dr. Rima Jolivet, Women & Health Initiative, Harvard T.H. Chan 
School of Public Health  
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Annex 5: Indicator Research in Bangladesh 
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Annex 6: Prioritization of Core EPMM Indicators Group Scoring Exercise 

Worksheet:  
Understanding Priorities in Bangladesh for Adoption of Core EPMM Indicators 
into the national MNH monitoring framework 
 
You have been asked to review the CORE EPMM indicators for each Key Theme below over the next 45 
minutes. As you review each Key Theme, take note if monitoring progress in this area is relevant, 
important, useful, feasible, and a priority for stakeholders in Bangladesh, using the scoring criteria 
found below.  
 
Indicators for each EPMM Key Theme are grouped together, and each Key Theme has its own scoring 
section where you can input scores. Reflect on each EPMM Key Theme and weigh each criterion 
according to the following scale: 

• -1 strongly disagree 
• 0 disagree 
• 1 Agree 
• 2 Strongly agree 

 
Then decide which indicator to track progress in the area of the Key Theme, if any, is a top priority for 
monitoring in Bangladesh. You will then be asked to share back your findings with the larger group.  
 
BEFORE YOU START 
Before you start, select a: facilitator, note-taker, and reporter.   
The Facilitator will be responsible for facilitating group work and discussion for the 45-minute session, 
ensuring each indicator is reviewed and scored, and that all voices in the group are heard.  
The Note-taker is responsible for completing the worksheet(s) and handing back in a copy of the 
assignment to meeting organizers.  
The Reporter will report back to the wider group at the end of the session, on the following: 

1. Your top scoring Key Themes in order of priority (top 3) 
2. The most important indicator to track progress in the area of each top priority Key Theme 
3. Summary highlights of your group’s conversation, including rationale for choices 
4. Any major areas of disagreement/lack of consensus  
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SCORING CRITERIA 
1) This Key Theme is RELEVANT. 

For example: 
• You believe that tracking progress in this area is significantly associated with improved maternal 

health and survival in your country 
• You believe tracking progress in this area would address an important knowledge or 

measurement gap in your country 
• You believe tracking progress in this area directly supports EPMM strategies for reducing 

preventable maternal mortality in your country 
 

2) This Key Theme is IMPORTANT. 
For example: 
• You believe tracking progress in this area resonates, and will be valuable to decision makers and 

stakeholders in your country 
• You believe there is likely to be political will to support for tracking progress in this area, e.g., 

adopting and making progress in this area would be a political win in your country 
• You believe tracking progress in this area “makes a difference” for improving maternal health 

and survival in your country and across the region in various contexts 
• You believe the availability of global comparisons of progress in this area would drive 

improvement 
 
3) This Key Theme is USEFUL.  

For example: 
• You believe that tracking progress in this theme will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this key theme calls attention to is still a big enough problem that 
tracking it is likely to spur change in your country 

 
4) Monitoring this Key Theme is FEASIBLE. 

For example: 
• You believe there are available data of acceptable quality to collect the data to measure the top 

indicator in this area in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely manner 
• You believe that collecting these data would not overly increase the reporting burden on your 

country directly supports EPMM strategies for reducing preventable maternal mortality in your 
country 

 
5) This Key Theme is a PRIORITY in Bangladesh. 

For example: 
• You believe that, compared to the other Key Themes, this one is among the most important to 

implement and monitor in your country 
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Figure 1. 
Phase II Indicators 
by Key Theme 
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INSTRUCTIONS: PART 1 
Below you will find individual tables that will help you prioritize monitoring in the area of each EPMM 
Key Theme using the criteria provided. The Key Theme is bolded and italicized, the point system is to the 
right of the indicator, and the associated indicators are below.  
 

• Review each Key Theme and use the guidance above to help determine whether the criteria 
have been met 

• Score each Key Theme on whether it is relevant, important, useful, feasible, and is a high-
priority to start to implement and monitor using the following scale: 

o -1 strongly disagree 
o 0 disagree 
o 1 Agree 
o 2 Strongly agree 

• After you have scored each Key Theme, total the scores in the space provided and choose the 
most important indicator in this area that you would like to see monitored in Bangladesh 

 

EPMM 11 KEY THEMES AND ASSOCIATED CORE INDICATORS     
  

1. Empower women, girls, and communities 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Presence of laws and regulations that guarantee women aged 15-49 access to sexual and reproductive 

health care, information, and education 
2. Gender Parity Index 
3. Whether or not legal frameworks are in place to promote, enforce, and monitor equality and non-

discrimination on the basis of sex 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
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2. Integrate maternal and newborn health, protect and 
support the mother-baby dyad 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Presence of protocols/policies on combined care of mother and baby, immediate breastfeeding, and 

observations of care 
2. Maternity protection in accordance with ILO Convention 183 
3. International Code of Marketing of Breastmilk Substitutes 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

 

3. Ensure country ownership, leadership, and supportive legal, 
regulatory, and financial frameworks 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Costed implementation plan for maternal, newborn, and child health 
2. Midwives are authorized to deliver basic emergency obstetric and newborn care 
3. Legal status of abortion 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
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4. Apply a human-rights framework to ensure that high-quality 
reproductive, maternal, and newborn health care is available, 
accessible, and acceptable to all who need it 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Proportion of women aged 15-49 who make their own informed and empowered decisions 

regarding sexual relations, contraceptive use, and reproductive health care 
2. Costed implementation plan for maternal, newborn, and child health 
3. Geographic distribution of facilities that provide basic and comprehensive emergency obstetric 

care  (EmOC) 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

 

5. Improve metrics, measurement systems, and data quality to 
ensure that all maternal and newborn deaths are counted 

  

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. set of indicators with targets and annual reporting to inform annual health sector reviews and 

other planning cycles 
2. Maternal death review coverage 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  
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Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

6. Allocate adequate resources and effective health care financing 
 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Percentage of total health expenditure spent on reproductive, maternal, newborn, and child 

health 
2. Out-of-pocket expenditure as a percentage of total expenditure on health 
3. Annual reviews are conducted of health spending from all financial sources, including spending on 

RMNCH, as part of broader health sector reviews 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

 

7. Address inequities in access to and quality of sexual, 
reproductive, maternal, and newborn healthcare 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Health worker density and distribution (per 1,000 population) 
2. of a national policy/strategy to ensure engagement of civil society organization representatives in 

periodic review of national programs for MNCAH delivery 
3. Standard stratification of all measures by: wealth, area of residence, level of education, and age 
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This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

8. Ensure universal health coverage for comprehensive sexual, 
reproductive, maternal, and newborn healthcare 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Coverage of essential health services (specified) 
2. If fees exist for health services in the public sector, are women of reproductive age (15-49) 

exempt from user fees for (specific maternal health) services 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

9. Address all causes of maternal mortality, reproductive and 
maternal morbidities, and related disabilities 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Legal status of abortion 
2. Demand for family planning satisfied through modern methods of contraception 

This Key Theme is relevant  
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This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

10. Strengthen health systems to respond to the needs and 
priorities of women and girls 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Availability of functional emergency obstetric care (EmOC) facilities 
2. Density of midwives, by district (by births) 
3. Percentage of facilities that demonstrate readiness to deliver specific services: family planning, 

antenatal care, basic emergency obstetric care, and newborn care 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

11. Ensure accountability in order to improve quality of care and 
equity 

 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators:  
1. Civil registration coverage of cause of death (percentage) 
2. Presence of a national policy/strategy to ensure engagement of civil society organization 

representatives in periodic review of national programs for MNCAH delivery 
3. Transparency stratifier: “Available in the public domain” 



 58 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Bangladesh  

Total  

Which (if any) is the most important indicator for Bangladesh to monitor in the area of this Key 
Theme? 
 

 

INSTRUCTIONS: PART 2 
• Review the Total scores from each Key Theme above and write your top three, in order of 

prioritization/highest score, in the section below 
• The group’s reporter will then report back to the wider group on the: 

o Top three EPMM Key Themes in order of priority 
o Most important indicator(s) to monitor progress in the area of each of the top three Key 

Themes 
o Summary highlights of your group’s conversation, including cross-cutting reasons 

identified for priority indicators 
o Any major areas of disagreement/lack of consensus  

 
 

Top three EPMM Key Themes Total Score 
1.  
Most important indicator to track in this area: 
 
2.  
Most important indicator to track in this area: 
 
3.   
Most important indicator to track in this area: 
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Annex 7: Full list of topics for EPMM Additional Indicators   

EP
M

M
 

Th
em

e EPMM Additional Indicators (Topics) 

1 

An indicator that measures women's decision-making 
power about timing and number of births 

An indicator that holds local and district governments 
accountable for monitoring maternal health outcomes at 
the community level 

2 

An indicator that tracks the availability of services for 
mothers and newborns provided in the same setting 

An indicator verifying that the national information 
system links births and maternal and perinatal deaths, and 
includes causes of death 

3 
An indicator that tracks the participation of stakeholders 
from multiple sectors in national health sector reviews 

4 

An indicator verifying that the national pre-service 
education curriculum for maternal health workers 
includes standards for Respectful Maternity Care (RMC) 

An indicator verifying that the national health plan 
includes the right to Respectful Maternity Care (RMC) 

An indicator that monitors the proportion of facilities that 
demonstrate the capacity to deliver a minimum package 
of sexual and reproductive health services 

An indicator verifying the existence of legal mechanisms 
to enforce the right to health 
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An indicator verifying regular review of the costed 
national maternal health plan on the grounds of equity 
and non-discrimination through participatory mechanisms 

5 

An indicator that tracks use of Maternal Newborn Health 
(MNH) data by health workers for decision making 

An indicator that tracks coverage of death and birth 
registration 

An indicator that tracks annual reporting on a set of 
national MH indicators that are harmonized with global 
targets to inform planning and accountability 

An indicator that tracks the capacity of the national 
information system to record and report maternal and 
newborn cause of death data 

6 
An indicator that monitors implementation and 
performance of all maternal health financing mechanisms 

7 

An indicator that tracks engagement of civil society 
representatives in national planning for maternal newborn 
health programming 

An indicator that tracks the percentage of the eligible 
population covered under national social protection 
programs 

8 

An indicator that tracks the presence of a national defined 
minimum benefits package for Reproductive, Maternal 
and Newborn Health (RMNH) 

An indicator that provides a composite index of coverage 
for essential Reproductive, Maternal and Newborn Health 
services (RMNH) 

An indicator that tracks the proportion of the population 
pushed into poverty due to maternal healthcare 
expenditures 

9 

An indicator that tracks the maternal "near miss" ratio 

An indicator verifying that the national health plan 
includes the right to Respectful Maternity Care (RMC) 
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An indicator that tracks the percentage of health facilities 
with water, sanitation, and a power source 

10 

An indicator that tracks signal functions for the availability 
of functional, routine obstetric and newborn care in 
facilities 

An indicator tracking facility readiness to deliver BEmONC 
that includes a measure of functioning emergency 
transport, essential commodities, and WASH 

An indicator that tracks intersectoral coordination in the 
formulation of national maternal newborn health policies, 
strategies and action plans 

11 

An indicator that monitors community participation in the 
development and review of the national RMNH strategic 
plan 

An indicator that tracks the resolution of grievances 
related to RMNH care and services through a national 
mechanism 

An indicator that tracks the completeness and quality of 
responses within the national MDSR system 

 

 

 

 

 

 

 


	EPMM IMHM Bangladesh National Dialogue Report_cover
	EPMM IMHM Bangladesh National Dialogue Report_Final_07182019
	E-mail: sukhenbd@hotmail.com, sukhendu@mis.dghs.gov.bd
	System Analyst, MIS
	Engr. Mr. Sukhendu Shekhor Roy
	E-mail: fhabib@dataforhealth.org
	piu.uphcpsdp.dncc@gmail.com
	fatemacse@gmail.com
	01713140842
	1. Which sector does your organization represent?
	2. Which issues areas does your organization work on?
	3. Please rate each EPMM key theme from 1 to 5, with 1 = not at all important for Bangladesh and 5 = very important for Bangladesh.
	4. Which of the following are ways that EPMM indicators could be most useful in Bangladesh? Check all that apply and provide specific examples if any come to mind:
	5. What are you hoping to get out of your participation in this dialogue?




