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DHIRA] KUMAR NATH
Bangladesh Maternal Mortality
and Health Care Survey 2016
conducted by National Institute
of Population Research and
Training (NIPORT) with the
support of Measure Evaluation,
International Centre for
Diarrhoeal Disease Research,
Bangladesh (icddr,b), United
States Agency for International
Development (USAID),
Department for International
Development (DFID).

The survey report has presented
some striking strengths and weak-
nesses of the health care delivery
system in Bangladesh in their
preliminary findings that gener-
ated sensation in the health and
family welfare sector as a whole.

The findings posed challenges
to the claims of the government
in attainting successes in the
health sector for which the
Directorate General of Health
Services (DGHS) has instantly
contradicted some data as old
and expressing their firm convic-
tion that Bangladesh will achieve
the targets of Sustainable
Development Goals (SDG) 2030
within coming years.

The Maternal Mortality Rate
(MMR) stalled during last few
years arriving to 196/1000 live
births in 2016, almost identical
to the estimate of BMMS 2010.
Between BMMS 2001 and BMMS
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2010, MMR declined from 322 to
194 per 1000 live births indicat-
ing a significant progress whereas
since 2010, the findings of 2016
survey indicates a challenge to
achieve the target of 105 by 2022
as planned by the 4th The Health
Nutrition and Population Sector
Program (HPNSP) 2017-2022
and SDG goal of reducing the
MMR to 70/1000 live births by
2030. It is quite impossible to
bring down the MMR from 196
to 70 by 2030 within next 13
years while facts tell the story of
commercial attitude of facilities
supported with money earning
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Maternal mortality stalled!

It indicates improving quality of care

tendency of services providers.

Besides, delivery by cesarean
section increased dramatically
from 12% in 2010 to 31% in
2016 indicating to competition to
earn money and profit by the
facilities offering the opportuni-
ties. Cesarean section is becom-
ing a common practice in private
clinics accounting for 83% of the
delivery whereas in government
clinics, it is 35% only. At the
same time, facility based care for
maternal complications has
increased from 29% in 2010 to
46% in 2016.

With this dismal scenario, one

very encouraging finding is the
remarkable increase of the medi-
cally trained personnel reaching
to 50% of births are being
attended by medically trained
personnel in 2016 in comparison
to 27% in 2010.

At the same time, the percent-
age of women receiving the com-
plete continuum of maternity
care (ANC, PNC and delivery
care) has increased significantly
from 19% in 2010 to 43% in
2016. It indicates a better quality
of care being delivered in com-
parison to five years ago which is
fundamental to improve mater-
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Worldwide, nearly 6% of
cancers are attributable to
diabetes and high BMI

Diabetes and high BMI (a BMI over 25 kg/m2) were
the cause of 5.6% of new cancer cases worldwide in
2012 — equivalent to 792600 cases, according to the
first study to quantify the proportion of cancers attrib-
utable to diabetes and high BMI published in The
Lancet Diabetes & Endocrinology journal.

Estimates suggest that 422 million adults have
diabetes and 2.01 billion adults are overweight or
obese, globally. Both high BMI and diabetes are risk
factors for various types of cancer, potentially due
to biological changes caused by diabetes and high
BMI — such as high insulin, high sugar levels,
chronic inflammation, and dysregulated sex hor-
mones such as oestrogen — having adverse effects
on the body.

Most of the cancer cases attributable to diabetes
and high BMI occurred in high-income western
countries (38.2%, 303000/792600 cases), and the
second largest proportion occurring in east and
southeast Asian countries (24.1%, 190900/792600
cases).
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nal health outcomes.

But Bangladesh Health Facilities
Survey of 2014 showed substantial
deficiencies in the readiness of
both public and private health
facilities to provide high quality
maternity care that contributed
much to stall the MMR. Only 3%
of the facilities had service readi-
ness to provide quality normal
delivery services. The study indi-
cated that only 46% of Upazila
and higher level public facilities
and 20% private hospitals had at
least one staff member who ever
received training on Emergency
Obstetric Care (EmQOC).

Service readiness for maternal
care is poorer in private facilities
compared to district and Upazila
level public facilities. In the
urban areas, maternity care is
available but beyond the reach of
the poor segment of the society
and slum dwellers.

With this scenario, it might be
very much challenging to achieve
the SDG goal 3 which is to
ensure healthy lives and promote
well-being at all ages with 9
targets to attain by 2030. This
study in fact has indicated the
government to review their strat-
egy and get prepared much well
ahead of time to achieve the
targets of SDG goal 3 by 2030.

The writer is a former advisor to
the caretaker government.
E-mail: dknath888@gmail.com

Increase of contraceptives
in the poorest countries
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Family Planning 2020’s (FP2020)
annual progress report charts prog-
ress in 2017 towards enabling 120
million more women and girls in
the world’s poorest countries to use
modern contraceptives by the year
2020. As of July 2017, more than
309 million women and girls in the
69 FP2020 focus countries are using
a modern method of contraception.

This is 38.8 million more than
were using contraceptives in 2012
when FP2020 was launched.
According to the new report, the use
of modern contraception in FP2020
focus countries from July 2016-July
2017 prevented 84 million unin-
tended pregnancies, 26 million
unsafe abortions, and 125,000
maternal deaths.

More than half of the girls and
women who are considered "addi-
tional users” are in Asia: 21.9 mil-
lion. Asia includes four of the five
most populous FP2020 countries -
India, Indonesia, Pakistan, and
Bangladesh - and progress in these
countries has a large influence on
the total number of additional
users.

Because modern contraceptive
use rates are already higher in Asia,
the rate of contraceptive use is grow-
ing more slowly than in Africa. In
2017, it is estimated that 38% of all
women of reproductive age in Asia
are using a modern method.

“FP2020 is a country-led move-
ment to empower women and girls

by investing in rights-based family
planning. We believe that every
woman and girl must be empow-
ered to shape her own life,” explains
Beth Schlachter, Executive Director
of FP2020. "Family planning is
both a basic right and a life-
changing, transformational health
service with the potential to acceler-
ate progress across all our develop-
ment goals.”

Over the past five years, FP2020
has pioneered a country-led, glob-
ally-backed development partner-
ship that brings together govern-
ments, policymakers, program
implementers, service providers,
and donors to ensure that health
systems in participating countries
are becoming better aligned to meet
the needs of an ever-increasing
number of women and girls.

The partnership, which embraces
a shared responsibility for creating a
world where all women and girls
can freely determine their own
futures by deciding whether and
when to have children, and what
size family is best in their particular
circumstances, continues to expand
year by year.

This was evident at the 2017
Family Planning Summit in July,
when a total of 74 commitment-
makers stepped forward with new
and renewed commitments to fund,
expand, and support rights-based
family planning - including 25 new
partners making FP2020 commit-
ments for the first time.

With new commitments this year

from Chad, Haiti, and South Sudan,
the FP2020 partnership now
includes 41 of its 69 countries.

FP2020: The Way Ahead contains
a much-anticipated section on
measuring progress through the
monitoring of family planning data
across the 69 countries. This section
is designed to help family planning
stakeholders assess progress at the
global, regional, country and even
local levels. Many countries rely
heavily on this data as they develop
and refine their efforts to advance
rights-based family planning pro-
grams.

The report reveals that injectables
are the most common contraceptive
method in use in 28 of the focus
countries, followed by pills in 16
countries, condoms in 9 countries,
and IUDs in eight countries.
Implants and injectables are contin-
uing to increase in prevalence.

Rights-based family planning
programs have a greater ripple effect
than almost any other development
investment, from saving lives and
improving health to strengthening
economies, transforming societies,
and lifting entire countries out of
poverty.

If FP2020 is to meet its ambi-
tious goals, the report concludes,
then commitment-makers must
honor their promises; country
governments must do more to
provide health care for their citi-
zens; and those citizens must con-
tinue to hold public officials to
account.

WINTER SKIN CARE TIPS

A dermatologist can analyze your skin type, troubleshoot your current skin
care regimen, and give advice on the skin care products that you should be

using.

MOISTURIZE MORE

Use an "ointment" moisturizer that's oil-based, rather than water-based, as
the oil will create a protective layer on the skin that retains more moisture

than a cream or lotion.

SLATHER ON THE SUNSCREEN

Sunscreen isn't just for summertime. Winter sun can still damage your skin.
Try applying a broad-spectrum sunscreen to your face and your hands (if
they're exposed) about 30 minutes before going outside.

GIVE YOUR HANDS A HAND

Wear gloves when you go outside, if you need to wear wool to keep your
hands warm, slip on a thin cotton glove first to avoid any irritation the wool

might cause.

AVOID WET GLOVES AND SOCKS

Wet socks and gloves can irritate your skin and cause itching, cracking,

sores or even a flare-up of eczema.
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The U1.S. obesity epidemic markedly affects pregnant
women, but its consequences have not been well
quantified. To explore the relation between pre-
pregnancy body mass index (BMI) and severe
maternal morbidity (stroke, renal failure, sepsis,
shock, uterine rupture, intensive care unit admis-
sion, and maternal death), investigators analysed
the outcomes of 743,630 singleton births in
Washington state from 2004 to 2013. BMI distribu-
tions were 3% low (<18.5 kg/m2), 48% normal
(18.5-24.9), 26% overweight (25.0-29.9), 13%
obesity class 1 (30-34.9), 6% obesity class 2
(35-39.9) and 4% obesity class 3 (=40).

Rates of severe maternal morbidity per 10,000
women were 172 (low BMI), 143 (normal BMI),
160 (overweight), 168 (class 1 obesity), 178 (class 2
obesity) and 203 (class 3 obesity). Adjusted odds
ratios relative to normal BMI were 1.1 (low BMI),
1.1 (overweight), 1.1 (class 1 obesity), 1.2 (class 2
obesity) and 1.4 (class 3 obesity), all significantly
different. These odds ratios were not adjusted for
cesarean delivery rates, which ranged from 19%
(low BMI) to 49% (class 3 obesity).

United Hospital starts
telemedicine service
for Chittagong residents

United Hospital has started telemedicine service for the
residents of Chittagong from December 2017, says a
press release. Patients can communicate with the
UInited Hospital physicians of chosen specialty through
video conference by taking prior appointment.

Patient’s previous documents of investigations and
reports will be shared with the doctor through e-mail
prior the tele-consultation. Continuity of care for these
patients will be carried forward, when the doctors go for
their weekly visit to the Chittagong centre next or when
the patient visits the Dhaka hospital for a follow-up.

Anyone can call Chittagong Information Centre at
+8801914001210 or United Hospital's central
appointment desk at +88029852466 to book a
telemedicine appointment. United Hospital plans to
expand this Telemedicine service in other cities of the
country as well.

Farrer Park Hospital
organised seminar
in Dhaka

Recently, Farrer Park Hospital’s three specialised doc-
tors delivered speeches on "Health above Wealth” and
advice regarding treatments at a public seminar in
Dhaka, according to a press release.

Dr Peng Chung Mien, CEO of Farrer Park Hospital
has given welcome speech at the seminar.

Farrer Park Hospital is the newest private tertiary care
hospital of Singapore. They have recently opened an
office at Dhaka to serve Bangladeshi patients more
conveniently.

HYDRATE FOR YOUR HEALTH, NOT FOR YOUR SKIN

_Drinking water helps your skin stay young looking. Water is good for your
: overall health.
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GREASE UP YOUR FEET

Use lotions that contain petroleum jelly or glycerine and use exfoliants to
get the dead skin off periodically.

BAN SUPERHOT BATHS

The intense heat of a hot shower or bath actually breaks down the lipid
barriers in the skin, which can lead to a loss of moisture.
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