
Observation of Safe Motherhood Day during COVID-19
Every year, the Government of 

Bangladesh’s Health, Population 

and Nutrition Sector Program 

along with its development partners 

collaboratively take different initiatives 

to observe the day on May 28, and 

raise awareness on this issue. This 

year Safe Motherhood Day’s theme 

has been set around the ongoing 

pandemic situation - ‘Stay at home 

during COVID-19 and save mothers 

and newborns’. Due to the pandemic, 

the nationwide observation was 

carried out on a lower scale.

USAID’s MaMoni MNCSP supported 

the government through the 

production of the Safe Motherhood 

Day poster and published a special 

supplement containing the statements 

of government officials in one of the 

leading Bangla newspapers, Daily 

Shamakal for national coverage.

In addition to these, MaMoni MNCSP 

also hosted a highly successful and 

interactive Live Q/A Session on 

“Experiencing Motherhood during 

COVID-19” on its Facebook page, 

gathering over 18,600 views and 

reaching over 60,000 people. We also 

published an English opinion piece by 

the CoP in The Daily Star, for the 

same occasion.
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Wear mask Wash hands Cough or 
sneeze into 

elbow

Don’t touch 
eyes, nose 
or mouth

6 feet

Maintain a 
distance of 

6 feet

Call 333 or 16263 if you 
have cough, cold or fever

To know more about 
COVID-19

visit: www.corona.gov.bd

COVID-19

Poster for Safe Motherhood Day
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28 †g 2020
wbivc` gvZ…Z¡ w`em

wb‡Pi ¯^v¯’¨wewa †g‡b Pwj:

K‡ivbvi Kv‡j N‡i _vwK
gv I wkï‡K wbivc` ivwL 

International Nurses Day 2020
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“I have been in this profession for the last 22 years. I perform 

3-4 normal deliveries each day. We always had daily struggles, 

but now the situation is more intense with the spread of 

COVID-19. Sometimes we don’t have the proper equipment 

or supplies and we are also at risk of infection. But to us, the 

lives of our patients are greater. We are living one day at a 

time and making do with the best of our abilities. I am hopeful 

that we will overcome this situation, as long as it takes.”

 Minara Begum
 Senior Staff Nurse and certified midwife

 Manikganj District Hospital
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Over the last few years, the 

government of Bangladesh has been 

making efforts to achieve SDGs by 

ensure promptness and accountability 

of work in every sector of the country 

through the digitalization of activities. 

Subsequently, plans were made to 

bring all the government departments, 

including the Ministry of Health and 

Family Welfare (MOH&FW) under a 

paperless, digital system. 

Subsequently, the electronic 

management information system (eMIS) 

under the Directorate General of Family 

Planning (DGFP) has been working 

towards making the health facilities 

under different districts paperless. 

USAID’s MaMoni MNCSP has been 

facilitating and providing technical 

support to DGFP for implementing eMIS 

initiatives at the community and health 

facility levels for mothers and newborns. 

One of the initiatives is the recording of 

patient information on a database via 

handheld tablets. Using the tab-based 

e-register, service providers like can 

easily identify and search recipients 

using the patient ID and quickly find 

information like their health visit 

schedules, expected delivery dates and 

so on. Family Welfare Visitor (FWV) 

have been maintaining the e-register 

at the facilities and conducting satellite 

clinics at community as well.

Since late March 2020, the government 

of Bangladesh had declared a general 

holiday and lockdown across the 

country due to COVID-19. This has led 

to a drastic decrease in service coverage 

for mothers and children in health 

facilities, as both service providers and 

service recipients were alarmed and 

feared becoming infected by the virus. 

This brings us to the Char Kakra Union 

Health and Family Welfare Center 

(UH&FWC), in Companiganj upazila 

under Noakhali district. Before the 

onset of the pandemic, the center had 

an average of around 52 deliveries in 

January and February. 

Forecasting an inevitable decrease in 

service coverage, the MaMoni team at 

Noakhali followed up with the service 

providers at the health facility and the 

government health officials as well, 

to motivate them to continue their 

services and follow-up with service 

recipients through mobile phone. 

“We are continuing our services but 
it was necessary to encourage the 
service recipients to return to the 
facility and avail services again. 
Even the mothers are pleasantly 
surprised when they receive our 
calls, and eagerly enquire about 

when to visit the facility.” 

    Nupuri Das

Nurpuri Das, FWV at Char Kakra 

UH&FWC elaborates that by using the 

e-register, she can easily find all the 

necessary information of all the service 

recipients of the union at a glance. 

During a follow-up phone call, Nupuri 

and her colleague provide counseling 

service or necessary information to the 

mothers; as well as counsel them to 

visit the UH&FWC for health services. 

She reiterates that it is especially 

important for pregnant mothers to 

come for facility deliveries. 

Through the motivation of the 

FWVs, service recipients gradually 

started returning to the Char Kakra 

UH&FWC. To further strengthen 

the service coverage at the facility, 

monitoring by the government health 

officials was also necessary. The 

Upazila Family Planning Officer (UFPO) 

of Companiganj upazila, Md. Mostofa 

Kamal explains, “Upazila managers 

can observe the overall scenario of the 

services by using eMIS monitoring tools. 

They can help to take evidence-based 

decisions about the service provider’s 

performance easily and provide further 

instruction for gradual improvement. 

Data shows that an average of 48 

deliveries took place in March and April 

and 53 normal deliveries have taken 

place in May and June. It is remarkable 

that a major decrease in deliveries was 

prevented through MaMoni’s innovative 

approach of over-the-phone follow up 

and counseling.”

Technology Plays a Key Role in Maintaining Health Services 
during the Pandemic

Nupuri Das calls a service recipient after viewing details on the e-register
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The Indomitable Spirit of the Frontline Health Workers 

OUR CHAMPION

COVID-19 pandemic has poignantly 

highlighted the critical role that 

midwives and other health workers 

play in protecting peoples; health 

and saving lives. This is a story of a 

midwife who is working in a remote 

healthcare center of Char Chandia 

Union Health and Family Welfare 

Center (UH&FWC) under Sonagazi 

upazila of Feni district since 2019. 

Even in the current crisis situation, 

Shilpi Rani Bormon (24) is continuing 

services despite obstacles from her 

family, society and the life-threatening 

corona virus risking her life. At times 

she feels disorganized and helpless 

on deciding her course of actions too.  

Most of the residents here are not 

well-educated and have less awareness 

on maintaining the safety instructions 

to prevent contracting this deadly 

virus. Yet, they mostly depend on this 

center for their essential medical 

care. Shilpi has never experienced 

a pandemic before thus has less 

confidence in being fully prepared to 

save these people. 

“Being a part of this noble 

profession, I cannot keep myself 

away from these people who 

now needs me more than ever. 

We are going through a crisis 

time, but we are frontline health 

worker, if we don’t give our best 

now, then what is the point of 

choosing this profession?” 

     Shilpi Rani

This healthcare center falls under 

the purview of USAID’s Maternal 

and Newborn Care Strengthening 

Project’s (MaMoni MNCSP) project 

areas. The project has been working 

closely with the Bangladesh 

government in providing technical 

support to ensure quality maternal 

and newborn healthcare services. 

As part of which, building capacities 

for the service providers has been 

playing a crucial role from the 

beginning. Hence, service providers 

like Shilpi and others are always 

in close contact with the project 

officials which she capitalized during 

this challenging time. She sought 

for guidance and support from the 

MaMoni MNCSP team as well as 

from her supervisors in continuing 

the regular services. She soon 

learned about the safety guidelines 

for different stages of caregiving and 

using personal protection equipment. 

With the project’s support, she also 

managed to set up a handwashing 

corner with necessary amenities at 

the entrance of the center. During 

her counseling sessions to mothers, 

she emphasizes on proper hand 

washing method, wearing masks, 

maintaining personal hygiene and 

social distancing too.

Though in the beginning of this 

pandemic, a sudden decline in 

patients was seen, soon this 

changed, thanks to her constant 

awareness raising sessions and 

safety measures taken in the 

center that build confidence among 

the patients to overcome fear of 

contracting this virus on their visit 

to the center. Shilpi Rani Bormon 

is hopeful that the trust she has 

gained over the last couple of 

months dedicating herself here 

would motivate her patients to 

resume visiting soon. She is already 

seeing mothers coming back to 

seek antenatal, delivery, postnatal, 

family planning and newborn related 

healthcare services. Another hero 

who is fighting all odds to ensure 

safe motherhood in Bangladesh.

Shilpi Rani Bormon checks a patient at Char Chandia UH&FWC

Shilpi Rani Bormon
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Right now Bangladesh like other 

countries of the world is battling 

its fight against COVID-19. Entire 

health system is heavily occupied 

in meeting the rising demands 

of health services for COVID-19 

patients and continuing their 

emergency medical services. There 

is decline in demand of seeking 

healthcare services from general 

patients fearing contraction of the 

virus. The question remains, what 

would the expectant mothers do 

in such a scenario? Do they still 

go to healthcare centers for their 

checkups and deliveries? 

In the beginning of this pandemic, 

number of visiting mothers started 

reducing. Mostly because they had 

no directions on what to do. As well 

as, service providers themselves 

were not yet ready to prepare their 

facilities and themselves following 

the measures required to continue 

maternal and newborn care 

services. But they did not have time 

to pause. Midwives, paramedics, 

Family Welfare Visitors, nurses and 

doctors in the public facilities all 

around the country soon geared 

up to continue their services. Many 

came up with their own initiatives 

to encourage women and their 

families in visiting healthcare 

centers. Some went farther to 

make one to one calls for follow-

up checkups. Some engaged local 

elected members or government 

bodies to raise awareness on their 

open service centers and their 

safety measures taken.

In Lakshmipur, four such midwives 

are working in the Ramgonj 

Upazila Health Complex (UHC).  

One of them, Kazol Rani Paul, has 

been working here for last 17 years. 

Starting her career as a nurse 

she soon graduated as a certified 

midwife offering antenatal, normal 

delivery, postnatal, family planning 

and newborn care services. In her 

entire career, Kazol has never 

experienced a pandemic as such 

where she equally feared for own 

life and that of her patients. 

There were already COVID-19 

positive patients identified in this 

upazila. Residents were panic 

stricken. Mobility restrictions and 

economic vulnerabilities became 

major concerns for them. Despite 

their families concerns for their 

lives, Kazol and three other 

midwives stayed back in their work 

station and continued their services. 

Very recently she even performed a 

complicated case of child delivery 

on a 19-year-old mother who did 

not want to come to the health 

center fearing the virus contraction. 

When she entered and saw that 

sufficient health safety measures 

have been taken here, she gradually 

calmed down. Kazol maintained all 

the protocols herself too to ensure 

a safe journey of motherhood. She 

provided mask for the mother; and 

ensured hygienic passage to the 

delivery room and wash area. She 

herself had her protective gears 

during the whole process. Kazol 

even was able to help the baby 

receive skin-to-skin care from the 

mother and being breastfed within 

the first crucial hour of birth. 

Efficiently handling this patient 

gave confidence to more women in 

visiting the healthcare center.  

This UHC generally provides an 

average of 100 antenatal care, 30 

deliveries and 40 postnatal care 

services per month. During this 

pandemic, these numbers went 

down almost to halves in April. But 

Kazol is hopeful as gradually these 

numbers started increasing after 

raising much awareness in the area 

on their preparedness to tackle 

COVID-19 situation. Midwives like 

Kazol knows this is high time that 

their roles become evident in saving 

lives. Fear of the virus is high, so is 

the number of preventable maternal 

deaths in our country. As frontline 

health professionals, she believes it 

is now her duty to fight these two 

together. Her counselling sessions 

now include two-folded information 

on preventing COVID-19 and 

ensuring a safe motherhood 

experience for all.

Kazol Rani Paul

Kazol Rani Paul with a patient who recently gave birth at 
Ramgonj UHC
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Beauty Akhter, an infinitely 

courageous midwife, is providing 

uninterrupted healthcare services 

to the helpless and destitute people 

in the remote chars (riverine 

islands) of Bangladesh. Initially 

working in a different upazila, 

Beauty took it as a challenge and 

transferred to Jonaki Guccha 

village of Nilkomol union in 

Haimchar upazila of Chandpur in 

December 2019.

Nilkomol union has a population 

of 19 thousand, but Jonaki village 

has no modern healthcare facilities 

available. To reach the village, one 

has to travel across the Meghna 

river and then about two and half 

hours on foot. During the rainy 

season, communication is worse 

and travel is risky due to the high 

tides.

The villagers here have heard very 

little of the COVID-19 pandemic, 

mostly from word of mouth and 

the few solar-powered televisions 

that are present. They do not 

understand social distancing and 

are more concerned about earning 

their daily bread.

In the midst of all this, Beauty 

is trying to provide healthcare 

services 24 hours, 7 days a week 

to the women to the best of her 

abilities. Despite all the obstacles, 

Beauty feels that this is the time 

to be brave and if she doesn’t 

continue this service, then who 

will in this time of need? She is 

in this profession by choice and 

will not shy away from her duties. 

She travels from village to village 

and provides essential healthcare 

services to pregnant women. Her 

dream is to see the smiling faces 

of every newborn she is able to 

deliver. In the last one month, 

she delivered one child and has 

provided antenatal care to 20 

pregnant women, along with family 

planning counselling to around 25 

villagers.

These small successes in this 

remote island are part of Beauty’s 

goal to ensure safe motherhood 

for all the pregnant women. She 

is concerned that there are many 

women in this village who are still 

not aware that they need antenatal 

checkups during pregnancy, and 

rely on homebirths done in their 

barns. The COVID-19 situation lies 

heavy in her heart, but she believes 

that brighter days are not far away 

and there will come a time when 

women themselves will visit her in 

her healthcare center for checkups 

and safe delivery. 

Beauty Akhter provides ANC to a patient at Nilkomol UH&FWC

Beauty Akhter
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Hosneara Aktar (24) is battling 

against the race of COVID-19 to 

continue serving the mothers and 

newborns in her community. From 

March till now, she has counseled 

and provided health check-ups to 

over 200 expectant mothers and has 

delivered 22 babies. 

Hosneara completed her Diploma 

in Midwifery course in 2018 and 

joined her current work station at 

Shahebrampur Union Health and 

Family Welfare Center in 2019. Since 

then things were going as usual 

until the first COVID-19 patient 

was identified in Madaripur district 

in mid-March. Like everywhere else, 

families were frightened to go out of 

home for medical assistance. Given 

the number of pregnant women and 

mothers with due dates, Hosneara 

felt the need to continue maternal 

care services for which she needed 

to ensure the families that they are 

in safe hands. She and the Family 

Planning Inspector engaged the 

local Union Parishad Chairman and 

members to raise awareness for 

the mothers on continuing medical 

consultations. Hosneara too kept 

calling mothers on their mobile 

phones reminding them of their 

check-up and delivery dates as well 

as how they should maintain health 

safety instructions during COVID-19. 

She quickly took a step to set up 

a handwashing corner outside her 

healthcare center to maintain hand 

hygiene, use Personal Protection 

Equipment, and keep distance while 

caring for her patients. 

“I am trying to continue my 

services- day and night. My 

family is anxious about me, 

but it’s a commitment that 

I made when I took this as a 

profession to serve mothers 

who need support during the 

most crucial time in their lives”, 

said Hosneara when asked if 

she felt any mental or physical 

stress working in this pandemic 

situation.

Hosneara Aktar

Every day, our frontline healthcare 

professionals like Hosneara are 

trying their best to save lives in 

these difficult times. It is time to 

acknowledge their efforts and help 

build a community of compassion, 

trust, and love.

Hosneara Aktar checks the blood pressure of a patient at Shahebrampur UH&FWC

The Indomitable Spirit of the Frontline Health Workers 

OUR CHAMPION

Hosneara Aktar

“We were preparing for childbirth at home as we anticipated 
there will be no healthcare center open at this crisis moment. We 
were also worried if we could manage things at home without a 

skilled birth attendant. Three days before my due date, Hosneara 
apa called me to say that the center is open. They have taken 
measures to prevent the spread of COVID-19 as well. I was so 

relieved to know this and went for my childbirth.”

                 Happy Khatun
                     One of the mothers who delivered her second child
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After series of meetings with all relevant stakeholders including Government of Bangladesh 
culminated in the finalization of the UH&FWC SOP extracted from Maternal Health (MH) 
Standard Operating Procedure (SOP) for union level health facilities. The finalization, 
printing and distribution of the SOP has been facilitated at the national and district level 
by USAID’s MaMoni MNCSP. A training package has also been developed for union level 
providers based on the UH&FWC SOP. 

MaMoni Supports Development of UH&FWC SOP

The Government of Bangladesh has set priority 
to ensure routine and emergency services 
for Maternal, Newborn and Child Health 
(MNCH) in the context of COVID-19. Under the 
leadership of Line Director, MNC&AH, DGHS, 
the “National Guideline for Providing Essential 
Maternal, Newborn and Child Health Services in 
the Context of COVID-19 for Bangladesh” was 
developed.  In order to adopt global guideline in 
country context, the MaMoni project collaborated 
with Maternal Health program, NNHP & IMCI 
program, Communicable Disease Control (CDC), 
Community Based Health Care program of DGHS, 
Maternal Child Reproductive and Adolescent Health 
(MCRAH) unit of DGFP, national professional 
bodies like OGSB, BNF, BPA etc. and other relevant 
stakeholders such as UNICEF, UNFPA, WHO, and 
icddr,b. The project also facilitated the translation 
of the guideline and prepared the training material 
for countrywide orientation of the health managers 
and service providers. Front cover of the National Guideline for providing essential MNCH Services in the 

context of COVID-19

BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K‡›`ª gv I beRvZK 
¯^v¯’¨‡mevi Rb¨ ÷¨vÛvW© Acv‡iwUs cÖwmwWDi (SOP)

cwievi cwiKíbv Awa`ßi
¯^v¯’¨ wkÿv I cwievi Kj¨vY wefvM
¯^v¯’¨ I cwievi Kj¨vY gš¿Yvjq

MaMoni Initiates EOC training for DGFP Doctors
For the Directorate General of Family 
Planning (DGFP), the Mother and Child 
Welfare Center (MCWC) in the districts 
levels provides Comprehensive Emergency 
Obstetric and Newborn Care (CEmONC) 
services for mothers and newborns. 
In order to ensure optimal emergency 
services, two person teams of obstetrician 
and anesthetist are mandatory in these 
MCWCs. In this regard, MaMoni MNCSP 
has provided support for a year-long training on Emergency 
Obstetric Care (EOC) for 10 doctors from DGFP. Eight pairs 

have received training on routine and 
emergency obstetric care management 
and another two on anesthesia 
at Shaheed Suhrawardy Medical 
College Hospital and the training was 
completed on June 30, 2020. While 
the training was ongoing, the project 
identified vacancies in the MCWCs in 
MaMoni’s 10 districts and shared the 
list with Line Director-Maternal, Child, 

Reproductive and Adolescent Health (MCRAH) of DGFP to fill 
up the positions with the newly trained doctors. 

Training participants with OB/GYN staff of the Shaheed Suhrawardy 
Medical College Hospital

Front cover of the UH&FWC SOP
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About us

USAID’s MaMoni Maternal and Newborn Care Strengthening Project (MaMoni MNCSP) implemented by Save the Children and 
consortium partners work to advance learning, expand and scale up effective maternal and newborn care (MNC) interventions 
to substantially improve outcomes for mothers and newborns in Bangladesh. We support the Government of Bangladesh’s 
Health, Population and Nutrition Sector Program to achieve its goals of significantly reducing maternal mortality and neonatal 
mortality by 2022. The project catalyzes effective scale up of proven MNC interventions and approaches with quality in 10 
priority districts reaching a population of approximately 22 million, especially for the poor and marginalized for whom the risk 
of dying is greatest. Through evidence based expansion and innovations in selected learning sites, we are also facilitating health 
systems improvements and policy changes for sustained impact at national scale.
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