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National Newborn Health Program

Speaker’s Corner

Complications of prematurity and low birth weight are now the leading causes of neonatal 
deaths worldwide. In Bangladesh, 29.8% of newborns die due to preterm-related complications 
(source: UNIGME 2018). The Government of People’s Republic of Bangladesh has a strong 
mandate to address the issues of prematurity. National Newborn Health Program (NNHP) 
has prioritized implementation of evidence-based best practices to reduce the neonatal 
mortality due to prematurity and low birth weight. Documenting and sharing of lessons from 
initial implementation and advancing these interventions for impact at scale are important 
for reaching the Sustainable Development Goals.

 
 Professor Dr. Abul Kalam Azad

Director General
Directorate General of Health Services (DGHS)

 Ministry of Health and Family Welfare

Editorial Note

I am delighted to share the 7th National Newborn Health Program Newsletter, focusing on  
the issue of prematurity and low birth weight. This newsletter provides an excellent 
opportunity to highlight the initiatives taken by the NNHP & IMCI, DGHS.

The objective of this newsletter is to publish up-to-date activities, alongside relevant  and  
insightful reviews  of status of NNHP implementations. Specifically, the current issue covers 
the recent nationwide launch of NNHP as well as highlights the care of premature 
newborns including Kangaroo Mother Care (KMC). World Prematurity Day is observed on 
November 17 to bring more attention and urgency to address preterm birth.

We acknowledge the contribution of all development partners to the National Newborn 
Health Program Newsletter. The newsletter is a collaborative effort. We expect your valuable 
feedbacks and invite more write-ups as we accelerate our efforts to reach more newborns.

Dr. Md. Moklesur Rahman
Program Manager, NNHP& IMCI

Directorate General of Health Services (DGHS)
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National Newborn Health Program (NNHP) formally launched

National Newborn Health Program (NNHP) was 

launched on 5th September 2018 with an array of vivid 

programmes     from   district   to    national    level. The 

Honorable Minister, Ministry of Health and Family 

Welfare (MOHFW), People’s Republic of Bangladesh, Mr. 

Mohammed Nasim, MP, inaugurated the program at 

Bangabandhu International Conference Center (BICC) 

in the capital.

The Honorable Minister mentioned, “The achievements of 

Bangladesh in primary healthcare is globally recognized. 

We should emphasize on institutional delivery, and care   

of sick newborns including special care unit for newborns. 

Professor Dr. Abul Kalam Azad, Director General of Health Services (DGHS), presided over the launching ceremony. The 

chair of the program said, “Successful implementation of National Newborn Health Program will accelerate the pace of 

achieving the Sustainable Development Goals (SDGs).”

The program was simultaneously launched in all 64 districts of the country. In marking the day, different programmes were 

organized, such as, rally, discussion session, press briefing etc. The main objective of the day was to raise awareness on 

various life saving proven interventions. A call for action titled ‘National Newborn  Health Program: Bangladesh’s Call  for 

Unified Action’ was  announced  and  later was  endorsed  by the MOHFW.  The declaration is included at the end of this 

newsletter. 

Logo of NNHP 
MOHFW formally introduced a logo for National 

Newborn Health Program. It was first displayed at the 

NNHP launching ceremony.
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Logo of National Newborn Health Program

Figure: The Honorable Minister, MOHFW, Mr. Mohammed Nasim, MP, launches the 
national newborn health program at BICC

Figure: Honorable MP, MOHFW, respected program persons of NNHP and others 
professionals celebrate the inauguration ceremony; and formally introduce a logo 
for NNHP
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Journey of KMC service in Bangladesh: from policy to implementation

The above trajectory is showing the evolution of Kangaroo Mother Care (KMC) in Bangladesh. In 2013, the 
National Core Committee of Neonatal Health (NCC-NH) under the MOHFW adopted a policy that integrated 
KMC as part of newborn and maternal health programs. The Government of Bangladesh (GOB) in 2013 
declared its commitment through the ‘A Promise Renewed (APR)’ Declaration to introduce and scale up of KMC 
at the facility level with continuation at home (NCC-NH, Minutes of the 6th meeting, 2013).

In 2015, the Bangladesh Every Newborn Action Plan (BENAP) was developed, with benchmarks aligned with the 
APR. In the APR, the targets for KMC initiation were set at 50% for public health facilities at the UHC and above 
level to provide KMC services by 2020 as a management of complication of prematurity.

In 2015 ‘National Guideline on KMC’ developed and approved by Technical Sub Group (TSG) under NTWC-NB. In 
2016, KMC was first introduced in public health facilities as an essential service for management of complication 
of preterm/low birth weight newborns. 

Encouraging experience of KMC services give confidence to the GOB to introduce KMC in Maternal Neonatal 
Child and Adolescent Health (MNC&AH) Operational Plan (OP) of DGHS and Maternal, Child, Reproductive 
and Adolescent Health (MCRAH) OP of Directorate General of Family Planning (DGFP) under 4th HPNSP in 
2017. 

GOB has set the technical and implementation standards for KMC that was included subsequently in ‘National   
guideline of KMC’ and in ‘NNHP Implementation Toolkit’. National guidelines, training manuals, reporting tools 
and job aid help to standardize the countrywide KMC scale up with consistency at all levels of service delivery. 

KMC first introduce 
in six Public facili es 
in 2016 and now 98 
facili es are read to 

start KMC

2013

Policy 
Adop n 

By NCC

Na onal 
Guideline 
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2014

Na onal training 
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Developed by 
TSG of NTWC

2015

2015 2016- Till 
to date
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Job aid, TVC 
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Figure: Timeline showing evolution of KMC in Bangladesh
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NNHP managers participated at international level workshop 

NNHP managers attended at different international workshops to build the capacity  of national trainers and also  to 

orient on the updated information on different level of newborn care for the successful implementaion of the NNHP & IMCI 

program in Bangladesh. Dr. Sabina Ashrafee Lipi, Deputy Program Manager -Training and Child Injury, Dr. Md. Jahurul Islam, 

Deputy Program Manager -Newborn Health, Dr. Md. Emdadul Hoque, Deputy Program Manager -Admin and Finance, and 

Dr. Md.  Abdul Wadud, Deputy Program Manager -Monitoring and Data Quality of NNHP & IMCI, DGHS  attended different 

international workshops and shared their implementing experience with other countries of Southeast Asia region.

Figure: NNHP representatives participate KMC workshop in Kathmandu, Nepal  and Delhi, India 

Figure: Participants take group photo after the workshop in Delhi, India Figure: At the end of the workshop in Japan, participants of different 
countries holding completion certificates 

Photo Credit: NNHP, DGHS Photo Credit: NNHP, DGHS 

Photo Credit: NNHP, DGHS Photo Credit: NNHP, DGHS 
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The  national momentum for advancing newborn health interventions led by national level champions and the 
experience of number of institutions such as BSMMU, Dhaka Shishu Hospital, ICMH, LAMB hospital  in  
Parbatipur and the research implementation by icddr,b  at Matlab Hospital. Since 2016, DGHS has established 
KMC services in several tertiary hospitals in Dhaka as well as in selected districts and upazila level facilities.   
DGFP highlighted the importance of the service in their next five-year operational plan (2017-2022), and  will 
ensure this service at MCWCs. The focus is to build capacity of providers, ensure preparedness, and enforce 
monitoring mechanism to facilitate implementations. DGHS will standardize facility preparedness for 200 
facilities and DGFP will work for 70 facilities by 2022. Currently, 98 facilities are equipped and ready to provide 
KMC service. However, not all facilities are reporting through MIS.

For any issue communicate with: Dr. Md. Jahurul Islam, Deputy Program Manager-Newborn Health, NNHP & IMCI, 
DGHS, Mobile number: 01714088058, Email: badhan148@gmail.com

MOHFW is gradually expanding KMC services through capacity building and institutionalization

Figure: Dr. Md. Moklesur Rahman, Program Manager, NNHP & IMCI, 
DGHS, visiting KMC corner at SSMC & Mitford Hospital

Figure: Dr. Md. Moklesur Rahman, Program Manager, NNHP & IMCI, DGHS, 
distributes completion certificate to the participants

Photo Credit: NNHP, DGHS 

Photo Credit: NNHP, DGHS 

Photo Credit: NNHP, DGHS

Figure: Supervision and monitoring visit by Dr. Md. Abdul Wadud, DPM-Monitoring and Data Quality, NNHP & IMCI, DGHS of KMC training in Institute 
of Child and Mother Health (ICMH) Matuail, Dhaka
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NNHP has taken initiative to incorporate  the KMC monthly  progress   
report  in DHIS2 and on February 2018, it has  lived  for reporting.  Health   
facilities, those are  ready  to  provide  KMC service,  can   now   report  their  

data through government HMIS.  
Furthermore, in some facilities, the  
government   supplied  service registers 
to  capture  the individual record in   
some    facilities. According  to   DHIS2 
report,  38  facilities  share   monthly   
KMC service data. Few  of the tertiary 
facilities are  private or autonomous in nature, the monthly  progress  
report  is still not coming  to DHIS2. In coming months, NNHP   and DGHS   
MIS unit will include the monthly progress report of another 46 facilities.The  

figures below  are showing  the facilities with high number of KMC babies and the number of premature  and 
low  birth weight babies that received KMC services during September  2017 to July 2018, based on the available 
report in DHIS2. On average, 43 babies  born in the facility received  KMC services during this time period.

Source: KMC monthly progress report, DHIS2

KMC monthly progress report in DHIS2
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Figure: Screenshot of KMC register distributed 
by NNHP, DGHS

Figure: Screenshot of KMC monthly report 
available in DHIS2
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Priority activities of NNHP includes capacity development of all staffs and manager to increase equitable services for 
newborn. In this aspect, NNHP has taken initiatives to establish the national training center and KMC unit at Dhaka Medical 
College and Sir Salimullah Medical College Mitford Hospital (SSMC Mitford Hospital). Program Manager, NNHP & IMCI 
presented the key notes on national newborn health interventions with new initiatives to achieve SDG.

Inaugural ceremony of national training center for newborn health and KMC unit of 
Dhaka Medical College and Sir Salimullah Medical College Mitford Hospital 

Figure: The inaugural ceremony at Dhaka Medical College Hospital

Photo Credit: Kabirul Abedin, Save the children

Figure: The inaugural ceremony of training center at Dhaka Medical
College Hospital

Photo Credit: Kabirul Abedin, Save the children

Figure: The inaugural ceremony at Sir Salimullah Medical College Mitford 
Hospital

Photo Credit: Save the children

Figure: The inaugural ceremony of training center at Sir Salimullah Medical
College Mitford Hospital 

Photo Credit: Save the children
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MaMoni Learning, Sharing and Launching Event

On 20 September 2018, the MOHFW,  Government of Bangladesh, with support from USAID’s MaMoni project, hosted   

the  learning, sharing  and  launching  event, “Strengthening  Health Systems for Maternal, Newborn, Child Health and 

Family Planning”, at the Bangabandhu International Conference  Center  (BICC). The event highlighted the results and 

lessons learned from the USAID’s MaMoni Health Systems Strengthening (HSS) project that was implemented during the 

last five year.  Until now, the government has established 98 KMC facilities and of them MaMoni supported 47 facilities 

with the logistics, reporting and capacity building. A new five-year initiative, USAID’s MaMoni Maternal and Newborn 

Care Strengthening Project (MaMoni MNCSP), was launched at the event. The project will support NNHP to scale up 

newborn health interventions in selected 10 districts. At the launching event, The Chief Guest, Honorable State Minister, 

MOHFW, Mr. Zahid Maleque, highlighted the importance of improving facility-based services for mothers and newborns, 

and called for greater attention to ensuring minimal levels of quality in all public and private health facilities.

Figure: Honorable State Minister, MOHFW, Mr. Zahid Maleque, MP and other respected representatives launch MaMoni MNCSP

Photo Credit: Kabirul Abedin, Save the children
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Care of low birth weight in Mithapukur Upazila Health Complex

“Without this support (KMC), it was not possible for me to 

survive my baby. We are very happy to get KMC from here, 

and Nurse Apa is very helpful and caring to our baby.” – 

Kohinur Begum

As part of the effort to accelerate  achievements in the Every 

Newborn  Action  Plan, Born  On Time  project of  Plan 

International Bangladesh,  funded by  the  Global  Affairs 

Canada   and  Johnson & Johnson, will contribute to the 

reduction of preterm birth rates in targeted  communities of 

Bangladesh. LAMB hospital is implementing the project in six 

upazila of Rangpur   district, with technical support from Plan 

International Bangladesh.

Born On Time  project  established   its first KMC  corner at Mithapukur upazila health complex  of Rangpur district, in 

October 2017.The project provided training on KMC to 16 service  providers (Residential Medical Officer, Medical Officer, 

Midwives, Nurse  and Family Welfare Visitor)  of the  facility, followed by ensuring required logistics support. The  upazila 

health complex   started to provide KMC   services  from April  2018, under  the  supervision   of  Dr. Hirombo  Kumar Roy, 

Upazila Health  and Family Planning Officer (UH&FPO),  Mithapukur upazila health  complex. Six preterm babies, in total, 

have received KMC services from this KMC corner, since April 2018, and these babies returned to their home safely. The 

project has plan to establish KMC   corner in other upazila health complexes of Rangpur district.

Improving Newborn Survival (INS) project: A new initiative in newborn health 

The Improving Newborn Survival (INS) project of Save the 

Children, funded by Johnson & Johnson, started its journey in 

March 2018. This project will be implemented in three tertiary 

level hospitals to facilitate the management of preterm 

services that have a catchment area coverage of urban slums 

and their adjacent peri-urban areas with a good number 

slum population. The project would  facilitate to  establish the 

management of complication of prematurity including 

Kangaroo Mother Care services (KMC) at  the facility level, 

build capacity of the service providers, improve quality of 

care, and enhance record keeping, MIS reporting, and 

establishment of referral pathways and post-discharge  

follow-up  mechanism. The project will be implemented in 

Dhaka   Shishu Hospital (DSH), Sir Salimullah Medical College & Mitford Hospital (SSMC&MH), Mohammadpur Fertility 

Services and Training Centre (MFSTC), Dhaka. This two years project will continue support till 2020.

For more information, please contact wahida.siraj@savethehildren.org

Photo Credit: Save the Children

Figure: Senior Manager of the INS project provides overview of the project 
to the senior official of the DGFP, MOHFW

Photo Credit: Plan International Bangladesh

Figure: Trained nurse monitors the mother and newborn in KMC corner 
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Afiya is nine months old and the most rambunctious of the preemie kids back for their monthly checkups at the 
Institute of Child and Mother Health (ICMH) in Dhaka. Bouncing about on her mother’s lap, you could not tell 
that she has been in and out of hospital every month since her birth, which was 11 weeks early. She weighed in 
at 870 grams—the same weight as a basketball. “Everybody said she wouldn’t survive,” remembers Shima Islam, 
Afiya’s mother, “I’d had a painful pregnancy. So when my water over a month before I was due, we took an 
ambulance to a hospital in Dhaka for the birth. But when Afiya came, our hearts sank—she was tiny, crinkled 
and blue. She could hardly breathe.” 

The infant had respiratory distress—the leading cause of death in babies born prematurely—but luckily, was 
taken to ICMH within an hour of her birth. They put in an incubator and got her lungs working. She was reunited 
with her mother only after a full 10 days in the ICU. They named her Afiya, meaning good health, in hopes that 
all would be well at the end of this trial.

But at 1.3 kg, she was still woefully underweight, and premature babies with low birth weight cannot regulate 
their body temperatures. The doctors recommended Kangaroo Mother Care to Shima, which involved carrying 
baby Afiya with skin-to-skin contact. This was vital because, with Afiya in the ICU, the mother-child bonding had 
been delayed. The KMC center at ICMH, launched on October 31, 2016, is the largest of its kind in Bangladesh 
and has had 206 preemie patients till date. They have had excellent results. This is because the simple act of 
skin-to-skin contact transfers warmth from the mother to the child and promotes exclusive breastfeeding.

“Everybody said she wouldn’t survive”

Case study 

Photo Credit: UNICEF

Figure: Afiya, who was 870 grams at birth, is playing with her mother Shima Islam 
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National Newborn Health Program: Bangladesh’s Call for Unified Action

The Ministry of Health and Family Welfare, Government of Bangladesh, along with its partners 

launched the National Newborn Health Program (NNHP) with an aim to improve newborn 

survival. This new program reinvigorates the national commitment to end preventable newborn 

deaths, which is critical to achieve Sustainable Development Goal. The NNHP will focus on 

achieving equitable and effective coverage of high impact newborn services and practices at scale, 

through quality implementation of a package of evidence based newborn health interventions by 

the public health system. The NNHP builds upon Committing to Child Survival: A promise renewed 

(APR). The government of Bangladesh and its partner organizations are determined to reach every 

newborn with quality services and achieve the target to reduce neonatal mortality to 18 per 1000 

live births by 2022 through implementing NNHP under the 4th Health, Population and Nutrition 

Sector Program (HNPSP). This will ultimately lead to our Sustainable Development Goal (SDG) 

target of 12 per 1000 live births by 2030.

The government and the NNHP partners

• reaffirm the commitment to ensure equitable and effective coverage of evidence based 

life-saving newborn health interventions at national scale;

• commit to improve access to high quality services at all levels of service delivery;

• pledge to achieve universal coverage by designing effective models for equitable 

implementation of life saving newborn health interventions.;

• urge to strengthen inter-ministerial as well as stakeholders’ collaboration for reaching the 

marginalized, hard to reach and urban poor population;

• call for continuous generation of evidence and enriching knowledge base to enhance 

newborn survival and development;

• acknowledge the need for engaging private sector in complementing and coordinating high 

quality services as per national standards;

• emphasize to strengthen care during labour, around birth and the first week of life; and care 

for the small and sick newborn when the burden of death is the highest;
 

• seek active collaboration of various ministries, NGOs, academic institutes, research 

organizations, professional associations, media as well as the families and communities to 

promote sustainable newborn health services and adopt standard practices through 

implementing National Newborn Health Program. 
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Editor in chief - Dr. Md. Moklesur Rahman

Editorial board: 
Dr.  A. H. M. Borhan-Ul-Islam 
Dr. Md. Emdadul Hoque
Dr. Mahfuza Akther
Dr. Md. Abdul Wadud
Dr. Md. Jahurul Islam
Dr. Sabina Ashrafee Lipi

National Newborn and Child Health Cell

Design: Kabirul Abedin

List of Controbutors: Plan International Bangladesh, BSMMU, UNICEF, Save the Children, MaMoni MNCSP

For more information please contact:
Dr. Md. Moklesur Rahman
PM, NNHP & IMCI, DGHS
E-mail: imci.phc@ld.dghs.gov.bd
           mokhlesur2003hm@gmail.com

Board of advisors: 
Professor Dr.  Abul Kalam Azad
Professor Dr.  Mohammad Shahidullah
Dr.  A. E. Md. Muhiuddin Osmani

"Working together: Parenting with families in care of small and sick newborns.” 


