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FOREWORD

Save the Children is pleased o share our report, The Statnr of Comevanrty Bared Health Workerr o Raral
Bangladerh, This report has been prepared as part of Save the Children’s Saving Newborn Lives (GNL)
program together with Save the Children's EVERY ONE campaign. Save the Children’s SNL program
has provided healthcare professionals with cutting-edge research that has led to lifesaving
interventons. The EVERY ONE campaign is advocatng globally and in Bangladesh for more mained
health workers to save the lives of children dying from treamble illnesses and diseases. As part of the
research efforts of SNL and topgether with the EVERY ONE campaign, the ultimate goal of this
report is to provide solid data that wAll serve as a useful wool for the Bangladeshi Government and
development parthers when they make decisions shout the funding, the training and the deployment
of community health workers across Bangladesh,

The Yiatwr .u_,f f__.ﬂ.ﬂ'.ﬂ'l'ﬂ.l:ff Hased Health [Farkerr v Raral Harrg.l'a.ﬂi-.r&' prllvirlﬁs, for the first dme,
comprehensive, research-based evidence about the state of community health workers in Bangladesh.
It shovws thoee areas which need mone community health workers generally and demonsirates the need
foor more health care workers who are trained in essental newrborn care EEN{:},

The call to deploy, train and equip moee health workers s 2 key component of the Saving Newbormn
Lives program and for the EVERY OME campaign in both Banpladesh and globally, Save the
Children's programs in Bangladesh work largely through training and empowering health workers to
deliver lifesaving interventions for children, and its advocacy issues redate to the availability and
capacity of bealth workers o save lives.

The povernment of Bangladesh™ Health, Populstion and Nutdtion Sector Development Program
(HPNSDP) includes ENC as a key component and calls for universal coverage of postnatal care home
visiL within 48 hours of birth. We will not see effective implementation of these policy decisions in the
areas of nutrition, newbomn health and poeumondia withoot 2n adequare number of trained health
workers- particulardy community health workers reaching the most remote areas. With 4 national
averapge of 13,6 1.'l::-|"n|h|.|.|'|i1'_l.' health workers per '||.-I:_f.|'|:||-.| |_'.|-::||:':-u|.il'j|.|:|!|r aric -::ll:ﬂ].' 5.2 s lﬂ,m':l:l trained i
essential newborn care, Bangladesh badly needs more community health workers to provide lifesaving
and life changing healthcare in local eommunites. This dara supports Save the Children’s experience
an the g'l.:-un.r] whbch SLgraEsLy that the mumber of health workers in Hanghﬂt:sh is far less than the
need, and that the distribution of mained health workers 15 inequitable, with remore arcas having fewer
health workers per capita.

This report is a call to action, asking for more health workers with the appropriate training, partcularhy
in the worst-off arcas, With this report i hand, we ask for the support of health professionals and civil
society to make policy and investment decisions that will ultimately result in berter healthcare for
millions of Bangladesh’s mothers and children.

crg of contact Save the Children in

For more informanon please, please visit
Bangladesh I.'l'}' phone ar —380 2 £EZR03].
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INTRODUCTION

In developing countries arcund the world, community healdh workers (CHWS) are on the front lines,
providing vital healthcare for mothers and children. Properdy trained, they can promote shilled
attendance at delivery while ensuring women have a clean delivery with referral level care for chatetric
and postpartum complicacons, Essenoal newbom care, hand washing and management of sick
newboms are key elements of the healthcare thar can be provided by commuonity health workers.
CHWSs also refer to health facilities for complications and manage the care of sick newborns. Tdeally,
maternal and newbomn care is often Hnked with a family planning component to promote healthy

proctices and behaviors.

Stodies have shown that home-based newbomn care interventions can prevent 30-60% of newhbom
deaths in high mortality settings under controlled conditions (1,Z), Therefore, the World Health
Opanization (WHO) and the United Mations Children’s Fund (UNICEF) now recommend home
visits in the baby's first week of life to improve newborn survival. In a Joint Declaration (3) entided
"Home vigits for the newborn child: A stratepy to improve survival”, the WHO and UUNICEF focus
on the need for health workers trained in essental newbom care. The Joint Statement recommends
home visits by workers trained in essential newborn care in the first week of a baby’s life o improve
newbomm survival, BNC is comprised of very simple behaviours and practices for all newhaorns (e,
thermal fhygienic care, breastfeeding, etc.), that can easily be implemented at home. ENC is incloded in
Bangladesh’s National Neonatal Health Strategy, and integrated into Bangladesh’s recent Health
Population and Nutrbtion Sector Development Program 2001 = 20106,

Bangrladesh has made tremendous serides in matermal and child health over the last thitty years. Sull
more than 7,300 mothers and 113,884 newboms died in Bangladesh in 2008 mainly due to inadequate
care around the ime of childbirth (4). The country does not have enough skilled birth attendants and
T3% of deliveries occur at home without proper assistance. About half of the neonatal deaths ocour in
the first day of life and about three quarters in the first week, mostly from preventable canses. In
addition, Bangladesh has one of the world's highest malnutrition eates, and coverage for treatment of
common diseases is low,

The scenario in Bangladesh is complicated by the fact that donor partners and oon-governmental
organizations with the support of the povernment also provide community based health services, bat
often on a project basis. While the Government's coverage is more or less evenly distibuted — albeit at
# loar level = project work undertuken by non-governmental organizations (NGOs) and supported by
the Bangladeshis government and donor partners is often concentrated in specific arcas,

For example, the data gathered as part of this report, shows that specific projects such as the larre scale
maternal, neonatal and child survival programs {ie. MNCS and MNCH) are making an appreciable
difference in the availability of community based health workers for rural Bangladesh, The tisk iz that,
onoe the projects are fAndshed, the numbers of health workers will fall and the health of those who
rely on them will suffer. These projects are largely concentrated in northern Bangladesh, in

Rangpur division,

Marernal and neonatal health searistics show that thete i3 2 peed for more health workees serving their
local communities across Bangladesh, but there has never been a clear, comprehensive picture of how
many community health workers there are in Bangladesh, what their relative capacities are, who
deploys them, of where they operate. This report, entitled "The Siatur of Comomnnily Based Health Workers
ir Barad Bangladect” 15 a first step towards identifying the pumber of roral community health workers in
Bangladesh and providing data on those trained in essential newborn care, It provides dat on the
number of workers and identifies them by type. The report includes breakowts for government and
non-government workers and identifies those funded by large tme-bound programs (Le. large-scale,



government supported mother and child health programs) in addition to routine and sustaned
community-level workers, Above all, the goal of this report is 1o identify needs in roral Bangladesh, 1o
aid the Government of Bangladesh {GoB) and donors in futere program planning to reduce maternal

and newborn morrality.

The report findings are based on secondary data analysis, The Ministry of Health (MOHS&FW) has
endorsed this dara collection process which relied entirely on the cooperation of the GoB, NGOs and
other stakeholders, The focus was on rural, community-based health wotkers; urban areas have not
been included. Trained ENC workers in this analysis are defined as those health workers receiving a
minimum 2-day ENC rraining, often part of more comprehensive training. The analysis did not include
volunteers or untrained community mobilizers as CHWS,
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BACKGROUND: ANALYSIS AND METHODOLOGY

Rationale

Studies have shown that home-based newborn care interventions can improve newborn health
outcommes; Therefore, in a Joint Declaration (3) entitled "Home visits for the newbormn child: A serategy
to improve survival”, the WHO and UNICEF focus on the nesd for health workers trained in essential
newborn care. ENC s comprised of very simple behaviours and practices for all newboms (e
thermal /hygienic care, breastfeeding, etc), that can easily be implemented at home, ENC is included in
Bangladesh's MNativnal Neonatal Health Strategy, and integrated into Bangladesh’s recent Health
Population and Nutrition Sector Development Program 2011 — 2016. In order to deliver home based
EMNC, planning requires an understanding of the availability and capacity of community-based health
worker deployed throughout the country. This seport 15 an initial attempt to quantfy the availability of
government and pop-povernment CHWS in Bangladesh, as well as those trained in essential
newbom care,

Data segregation

The report provides the numbers of community based health workers in rural Bangladesh by division,
district and upazila. The data is disaggregated by different types of community health workers:
government, NGOs and those working for large povernment and NGO dme-bound programs {ie.
MMNCS and MMNCH), The analysis also qualifies those community health workers who are trained in
essential newborn care. In order to provide an overview of the density of the community health
workers in specific areas, and in order to compare their density across Bangladesh, a proporton of
CHWs per 10,000 population was used to penerate maps. These maps show the peopraphic coverape
and density of community health workers by population.

Population calculation

Bangladesh's estimated population of 150 million was used to calcolate the density. The estimated
population was based on the 2001 census and was caleolared incloding o national common growth rate
available through 2008 (source: Sample Vital Registration System (SVRS) 2008 report), For 2009, the
population was estimated based on the 2009 growth rare from the SVRS-200% report. The 2009 groarth
rate was also wsed to estimate the 2010 and 2011 population.

Data sources

Save the Children relied on partners, including the Directorate General of Health Services (DGHS),
Directorate General of Family Planning (DGFP), BRAC, UNICEF, 35FP, Plan, CARE, JICA, and
others, to supply the data. The Government, the Director Primary Health Care of DGHS, endorsed
the analyais.

Types of health workers included in the data

The type of community based health workers incloded in the analysis included Family Welfare
Agsistants [FWAS), Health Assiseants (HAS) Commuenity Health Care Prometers [CHCPs), Shasta
Shabika (55) & Shasta Kormi (3K) of BRAC, Community Service Promoters (CSPs) of S5FP and other
NGO community health workers, as well as UN agencies and BRAC supported MNCH/MNCS
promoters, Volunteer cadres were not incuded in this initial analysis because of the vatiation in roles
and capacities.




Essential newbormn care

This report defines an ENC-trained health worker as one who has received at least tao days of ENC
eraining, a5 stand alone or as part of integrated training, pre- of in-service curriculum. An example is
Integrated Management of Childhood Ilnesses (IMCI) in-service training,

An ENC trained worker is tmained in the following elements of essential newbom care including:
Faclitating a clean and safe delivery

Preventing and managing hypothermia

Aszessing breathing seatus

Assisting in early breasefeeding

Providing appropriste wmbilical cord care

Providing appropriate eye care

Giving special care to preterm and /or low birth weight babies

Identifying, managing and referring complications

Limitations of the study
This report has a number of limitations as follows:

Save the Children relied on partners to supply data, it is thus secondary analysis

The secondary analysis did not incude a validation of health worker depleyments

There are few international standards for community health worker density to use

This report has a rural focus and excledes the urban areas, for example Chittagong City

Corporation and Dhaka City Corporation — among others — have not been included in the data

#  There iz no standard definition for CHWS in Bangladesh; therefore there iz some vadation in
the qualifications, capacities and scopes of work for community based health workess in this
analysis.

# There may be small NGOs operating in Bangladesh, deploving community based health
workers in maral areas, not captured in this analysis. However, it is believed that the analysis
inchades the significant programs and any omissions would have only marginal affect on
findings.

®  MNewly formed uparilas were not captuted in the mapping software

Report Structure

This reportt is divided into three parts, In the first section, the dat on community health workers is
reviewed from the division perspective, followed by a discussion of the district level and the upazila
level. The maps which accompany the text serve a5 o powerful tool showing where there are the most
and the fewest healthcare workers, Additional maps and tables identdfying the divisions and upazilas
with the most and fewest community health workers per 10,000 population are also provided.

The second section examines those community health workers trained in essential newbomn care at the
division, district and wpazila levels, and as in the general community health worker section includes
breakouts for all community health workers, government workers and health workers, both
government and NGO, who are involved in large, time-bound programs. In this section, maps and
tables also help provide insight into those upazilss where there are the most and fewest workers trained
in essential newborn care.
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The report finishes by providing an overview of the study, together with recommendations aimed at
helping the Government of Bangladesh and Bangladesh's development partners aeger their investment
to those areas where it is needed most.

COMMUNITY HEALTH WOREKERS IN BANGLADESH'S SEVEN DIVISIONS

All Community Health Workers
In rural Bangladesh, the Ministry of Health and Family Welfare (MOH&FW) provides around
Diistribution of Community Health Workers fu.ﬂﬂ'ﬂ'] : [ﬂl:id] ; ther ;z,m (30%)

Mumber Percent  temporary community health workers via

Crovernment 53592 % the donor mp]mﬂ-:d MMCS and

integrated MMNCH Programs, Apart from

MNCS & MNCH 21,554 2% MMNCH program BRAC deploys around

BRAC 6301E 3654 63,000 CHWS incloding SK and 55

- through routine BRAC health programs

el SRR L T i (36%), and other NGOs around 6,000 or
Total 174,490 100% 4%

Table 1;: Distribation of Community Health Workers
This map shows the density of Ministry of

Health and Family Welfare per 10,000 popula-
tion by division, The study found that perma-
nent GoB health workers like Health assistant,
Family Welfare Assistant and newly the Com-
munity Clinic Health Care Providers
{pectuitment under process) are deploved in an
equitable way across Bangladesh, albeit at 2
generally lovar level,

The map shows the even-handed manner in
which government (MOH&FW) health workers
are deployed across Bangladesh, Dhsparities in
the density of community health workers
among divisions are generally caused by specific
programs, especially the larpe-scale MNCH and
MMCE programs.  Those programs were
primarily designed to address the high mortality
areas of the country,

The MMNCS Program is formally dided "An
Integeated Package of Marernal MNeonatal and
Child Survival (MNCS) Interventions™. The
overall goal of the MNCS Program is to reduce
' matemal, neonatal and under-five mortalicy in
e Map1: Density of MOHEFWs selecred low-performing districes that will acceler-

CHWs by Division ate achievement of the Millennium Development
Goals (MDG) 4 and 5. The project is funded by
AusAID and implemented via the Government of




Bangladesh’s [DGHS, the Ministy of Health and Family Welfare and UNICEF. The project is
implemented by MGO: on-the-ground incleding Concern Worldwide, Parmers in Health &
Development (PHD), Bangladesh/VARD , Unnyan Sangha (Sherpur) and ICDDR,B.

The MMNCH Program 15 formally otled "Improving Maternal, Neonatal and Child Survival: A
partership Approach to Achieve Millenniom Development Goals in Bangladesh”. The objecave is 1o
reduce maternal neonatal and child mortality and morhidity, particularly, amaong the poor and socially
excluded population. The MNCH Project is funded by the Australian Government Owerseas Aid
Program{AuwsAID), the UK's Department For International Development (DFIDY), and the Embuasay
of the Kingdom of the Methedands, and is implemented viz the Government of Bangladesh’s
Directorate General of Health Services and the Ministry of Health and Family Welfare. BRAC,
UNICEF and the Government of Bangladesh carry out the work in local communities.

The graph below, Companinon sf Ll Commuenity Health Warkers af the Divison Lawsl, compares the acroal
density of all community health workers by division. The density of community health workers in
Bangladesh's seven divisions ranges from a high of 22 CHWs per 10,000 in Rangpur Division to a low
of 9.3 community health workers per 10,000 in neighbouring Rajshahi Division. Barizal and Dhaka
divisions with 13,7 CHWs per 10,000 and 15.0 CHWs per 10,000 respectively, are in line with the
national average of 13.6 CHW's per 10,000 population, Chittagong, Khulna and Sylhet Divisions trail
them with a density of berween 11 and 12 CHWs per 10,000 population,

Comparison of All Health Workers at the Division Level

35

CHW Deneaisy per 1460 Populadon
e & B LR =
1 | 1 1

Ln

.llllllli

Mational  Badssl  Chisageng Dk Khulia  Rajabahi  Hangpur

Graph 1: Comparison of All Community Health Workers at the Divigion Level

Ministry of Health and Family Welfare Community Health Workers

The Government of Bangladesh has deployed health care workers providing permanent on-going care
in local communities across Bangladesh, The table below shows that the GoB's Ministry of Health and
Family Welfare has around 4.3 health workers per 10,000 population working in nural Bangladesh.
Health workers have been deployed by the GoB in an equitable fashion; the lowest density is in
Rajshahi Division (4.1 per 10,000) and the highest density of health workers is in Barisal division (4.8
pes 10,000).




MOHE&FW Community Health Workers Density by Division
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Geaph 21 & FW Community Healch Workers Diensicy by Division

NGO Community Health Workers

Many of the community health workers in rural Bangladesh are deployed as part of time-hound
programs that were developed in response to specific needs and include health workers who are
employed by the large scale MMNCH and MMNCS Programs, For example, Rangpur Division which has
the highest average density per 10,000 of these time-bound health workers (18.1 per 10,000} also has a
high infant mortalicy rate relative to the rest of Bangladesh,

This map shows NGO community health workers
by division, These CHWS are generally tied o time-
bound programs that have afsen as 3 result of a
need, for example, high infant mortality in specific
divisions,

Table 2: Density of NGO CHWS by division

Density of NGO community health o
workers I'r:,r division
Division Diensity i
Tiatizal A
Chit gy .0
Dhaka 10.8 = iy
Khulna 74 Fla rial
Rajshahi 52
Rangpuar 18]
Sylher .65
National avetage 9.3 -
§.=0
Naticnally, on average, these are around 9.3 of .;’_:Ié':-‘.

these programmatic community health workers per

10,000 population but these are highly concentrated Aliapdk. Ky ik PICRET LEHOM v rlabian

in cermain divisions. With 5.2 communiry health workers per 10,000, Rajshahi Division has the fewest
NGO community health workers per capitn and Rangpur Division, with around 18 CHW's per 10,000
population has the most.
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COMMUNITY HEALTH WORKERS IN BANGLADESH'S 64 DISTRICTS

All Community Health Workers

The districts with the fewest healtheare wotrkers are in Rangpur, Dhaka and Rajshahi Divisions.
Lalmonhirat District in Rangpur Division has 5.1 CHWs per 10,000, Tangail, Narayangan), Moagoan
and Rajshahi Districts have berween 7 and 7.9 community healtheare workers per 10,000, The diserict
with the most health workers are largely found in Chittagong and Rangpur Divisions, Bandarban and
Rangpur Districts have respectively 35.0 and 31.3 CHWs per 10,000,

This map shows  all
COMMNITY health
wotkers per 10000
population by distict. ; :
The concentragon of nkahs i Bla.ivildin
CHWs in  Rangpur s 2 gy,

District is largely a result .rﬂﬁ'-ulllhﬂ-

of integrated MNCH
and MMNCS
programmatic work
being rolled out in
Rangpur division, In the
hill tracts in Chittagong
Division, the higher
density is due to a lower
general population
density, which results in
higher proportion of
bealth  wotkers 1o
population.

Legend

;D--‘-L
Bl - <5
T 5. =g
_18-=15
| REER
—

Map 3 : Demity of gl CHWs per 10000 populabon by deader




Ministry of Health and Family Welfare Community Health Workers

The picture at the district level shows o slighty diffesent pictere of government deployment of
community health workers from the division level analysis, Diata at the distoct level shows that while
permanent government community health workers are relatively evenly spread across Bangladesh,
some districes have a higher density of MOH&FPW CHWa. This is especially apparent in southeast
Bangladesh, where Bandarban and Rangamat Distocts with 8.7 and 7.1 CHW's per 10,000 have nearly
double the national average of 4.3 GoBh CHW's per 10,000

This map shows the density
of govemnment COmIMLNILY
health workers per 10,000
populaton by distrct. The
high density of permanent
EUVernment CoOmmnmity
health workers in the

Chittagong  Hill  Tracts

population of the hill tracts
The lowest  government
MOHETE community

health worker density is in
MNarayangan district of Dhaka
division, which has the fewest
permanent povernment
CHWs= 27  community
health  workers  per 10,000
population. All other districts,
MOH&FW have more than
33 CHWs per 10,000

p-:rpulﬂnuﬂ_ Rajshahi Division
districts  and

[ mgnmd
- L

Cl‘utuguu:lg has three districts } ‘:;
with fewer than 4 community o< b
health workers per 10,000 =;i=-m-:u

populaton.  Districts
Rangpur and Sylhet Divisions
Gl in the list of botom 20 Map 4 Denaisy of guvernment CHWa per 10,000 populagion by distria,
districts of community health worker density are relatively close vo the national average of 4.3 per
10,000.While government health workers are relatively evenly spread across Bangladesh, the
government has deployed more workers percapita to the Chittagong Iill Tracts, specifically to
Bandarban and Rangamari. These districts have 8.7 and 7.1 CHWs per 10,000 a8 compared to the
government national average of 4.3, Considering the difficultes of communication and loar density of
population in the hilly districts, these relative higher densites of CHW's give the impression of a well
judge decision of deployment.




MOH&FW community health worker density per 10000 population in by districts

SL Division  Diswet oo f M s Division  District Dm -
1 | Chittagong | Bandarban | 8.7 13 _Ha_ishahi Naoagroan 43
2 | Chistagong | Rangamati | 7.1 34 | Chiragong | Brahmanbaria 13
% | Barisal Betgaim G0 35 EKhulma Chuadanga 43
4 | Dhaka Gopalganj | 5.8 36 Rajshah: Bogra 43
5 | Chittagong 5.6 37 | Rangpur Kungram 43
6 | Barizal Perojpr B.5 38  Dhaka Gazipur 4.3
7 | Khulna | Khalna | 5.4 39 | Hangpur | Panchagharh 43
B | Dhaka Madasipur | 5.3 40  Diaks Jamalpur 42
9 | Khulna Marail 5.2 41  Barsal Bhola 4.2
10 | Dhaka Sariatpur | 5.1 42 |Rangpur | Dinsjpur 42
11 | Barisal Thalakati | 5.0 43 Rangpur | Rangpur 42
12 | Khulna | Bageshar | 49 44  Rajshahi | Sirsiganj 42
13 | Khulns | Magura | 48 45 Rangpur | Thakurgoan 4.2
14 | Chirtagong | Feni 4,8 46 | Sylhet Sunamgan) 4,2
15 | Dhaks Manikgan] | 4.8 47 | Dhaka Mymensingh 42
16 | Chittagong | Lakshmipor| 4.7 48  Sylhet Moubvi Bazar 4.1
17 | Rajshahi | Joypurhat | 4.6 49  Dhaks Rajbari 4.1
18 | Rangpur | Gaibandha | 4.6 50 Chiragong | Comilla 4.1
19 | Dhaka Metrokona | 4.6 51 | Khulna Jessore 4.0
20 | Basisal Pamakhali | 4.6 52 | Dhaka Sherpur 4.0
21 | Khulna | Jhenaidash | 4.3 53 | Khulna Kushtia 39
22 | Barisal Barisal 4.3 54  Rajshahi | Nawsbgani 38
23 | Chittagong | Chandgar | 4.5 55 | Rajshabi | Pabea 18
24 | Dhaka Faridpur | 4.5 56 | Rajshahi | Rajshahi 1.8
25 | Sylhet Habiganj | 4.4 57 | Dhaka Munshigan] 38
26 | Sylhet Sylhet 4.4 58  Rajshahi | Narore 37
27 | Rangpur 4.4 59 | Chittagong | Moakhali 3.6
28 | Dhaka Tangail 4.4 60 | Dhaka Narsingdhi 34
29 | Rangpur Milphamari | 4.4 61 Chimagong | Cox's Bazar 3.4
30 | Khulna Mcherpur | 4.4 62 | Chittagong | Chirtagong 33
31 | Khulna Satkhira | 4.3 63 | Dhaka Dhalksa 3.3
32 | Dhaka Kishoreganj| 4.3 64 Dhaks Marayangani 27




NGO Community Health Workers

Time-bound programmatic community health workers are unevenly spread across Bangladesh, generally
in response to need and specifically as a result of implementanon of different comprehensive maternal
newborn and child health programs. The majority of MNCH and integrated MNCH programs are located
in Rangpur and Dhaks Divisions. Community health promaoters are working under different NGOs for

the implementation of these programs,
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Map 5 Dueneity of WGO Commuandty Health Workers in 65 diatrics

This map shows the
density of NGO health
workers  per 10000
populaton by distoct.

density of NGO workers in
Rangpur Dhivision,
Lalmonhirat Dstrict
(located in  Rangpur

Division) has the lowest
density of NGO health
workers  with L7 per
10,000 population.

The natonal average for
NGO community health
workers per 10,000 is 9.3,
Drae to the fact that the
povernment  and  the
NGOs  have  assigned
priorities to specific areas
aceording o needs, the
density of these health
workers wares from more
than 27 in Rangpur diserice
in Rangpor division to
fewer than 1 Jone) in
Lalmonithat = alse  in
Rangpur Drivision,
Rangpur Division is also
whete moch of the MMCH
and MMNCS programmatic

work is taking place-




NGO community health worker density per 10000 population in by district

Sl. Division Dristrict m Sl. Division Dristrict 'E‘.NHG;
1 | Rangpur | Rangpur 27.1 33 | Chittagong | Lakshmipur T3
2 | Rangpur | Gaibandha 26.4 3 [Khulna | Khulna T
S Chltiaguing | Butatbant 26.3 35 | Khulna | Satkhira 68
4 | Rangpur | Nilphamari 253 36 | Khulna Meherpur 6.8
5 | Dhaka Mymensingh 233 37 | Dhaka Munshiganj 6.8
6 | Khulna Magura a3 38 | Khulna MNarail 6.5
7 | Rangpur | Kurigram 222 39 | Khulna Bagerhar 6.5
B | Chittagong | Rangamati 2 g 4 | Chittagong | Brahmanbaria a3
9 | Dhaks | Faridpue 221 41 | Khulna | Jhenaidsh 6.2
10 | Dhaka Hajbari 2 42 | Chittageng | Chittagong 6.1
11 | Dhaka Madaripur 21.4 43 | Dhaka Marsingdhi 6.1
12 | Dhaka Sherpur 154 44 | Chittagong | Comilla 3

13 | Chittagong | Khagrachan I 14 45 | Khualna Kushtia 5.9
14 | Sylhet Sunamgani 125 46 | Syihet Habigan) 5.7
15 | Dhaka Gopalgan) 12.1 47 | Khulna Jessore 57
16 | Rangpur Dinajpur 115 48 | Dihaka Dhaka 5.6
17 | Barisal Bhola 112 49 | Chittagong | Noakhali 53
18 | Barisal Barisal 9.6 50 | Rajshahi Natare 53
19 | Barisal Barguns T 51 | Chittagong | Chandpur 53
20 | Dhaka Metrokona B.5 52 | Bansal Jhalakat 5.2
21 | Rangpur Thakusgoan B4 53 | Rajshahi Pabna h2
22 | Rajshahi Joypurhat B2 54 | Dhaka Marayanging 4.6
23 | Dhaks Manikgani 5.2 55 | Dhaka Jamalpur 44
24 | Rajshahi | Bogea .1 56 | Rajshahi Nawabgani 43
25| Dhaka | Kishoreganj | 7.9 57 | Rajshahi | Sirajgani 42
26 | Khulna Chuadanga 7.8 58 | Rajshahi Bajshahi 4.1
27 | Barisal Patizakhali T8 59 | Sythet Moulvi Bazar 41
28 | Barisal Petojpur T 60 | Sylher Sylhes 39
29 | Rangpur | Panchagharh | 7.4 61 | Dhaka Sariatpur 15
30 | Dhaka | Gazipur 74 62 | Rajshahi | Noagoan 32
3 | Chittagong | Fem 7.3 63 | Dhaka Tangail 2.6
32 | Chittapong | Cox's Bazar 73 &4 | Rangpur Lalmonirhat 0.7
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COMMUNITY HEALTH WORKERS IN BANGLADESH BY UPAZILAS
All Community Health Workers

e
10000 population by upazila, Tt is clear that largely as el

a result of dme-bound NGO programs together N ' !

3 - 1 Chimsgong Kangamad Hergaman fadar 750
with MNCS and MNCH programs, the density of all 2 Chimgong  Bandirban ~ Thanchi 567
. ] i 3 Chinsgeng  Bandarban Hardarban Sadar 472
mmmﬂwﬂmgs@mﬂma&wﬁnﬁt i G paie m——r b
arean, largely to upazilas in Rangpur, Dhaka and 5 Cuisgeng  Bandsdmn Rums 411
E}&ungnngl][ﬂsinm- & FRanppur Ciaihandha Cagbacwdhs Sadas 354
T Chittsgueng Fatichper Alfadanga 354

¥ Rangpur Rangpur Himgrpur Sadss 53

% Rangpuar Rangpuor Pirgan| 350

1 FRangpur Gialbindha Sdulkaprosr 127

11 Rangpor Rangpuor Tarags iz4

12 Rangpur Kuripmm Kungram S 323

13 Rangpur Gaihandha Sundarganj 3E3

1 Dhaka Biymensi Bhaluka 3z

15 Chinsgoog M Abkeadam 23

16 Dk Elajlrarl g leaci Saer 34

17 Rangpar Milptaman ~ Jaldhaks na

18 Rangpur Eangpur Mithapulbur ny

1% Rangpur Eangpur Radzrpani A

By Chimgong Khagrechben  Khlogrchboes Ssdar 313

Latgely as a result of NGO programming and
largre seale mother and child health programs

MMNCS and MNCH), the density of all
community workers is skewed to s fow specific
areas, largely Chittagong and Kangpur Divisions.
Four upazilas of 3 different have an averape
density of fewer than 5 community health
workers per 10,000 population, Chittagong
Division has 5 upazilas with an average density
of more than 41 community health workers per
10,000,

Map & Denslry of all Communlyy Healrh Worlkess by Upazlla

BRSNS e
health workers is 13.6 CHWs per 10,000, All of

Diwisben  Digtsicy Upaeita Densing

?‘ Rsjshshi  Mames am:‘ 42 the upazilas in the bottom 20 have 6 or fewer
A “‘"ﬁhf' R o 5 community health workers per 10,000 suggesting
; m‘mﬂw Chandpus Blachu, g? that there is lirde NGO health workers present in
6 Rangpur  Ksrignm Char Rajibipar 51 their  wparilas. The averape density of
A T I e sy mﬂq 2 MOH&FW permanent workers, which is fairly
5 Dl i Deagapir 53 even across Bangladesh, is 4.3 CHWs per 10,000,
I Rangpor  Labwcairbs  Limosibs Sube 55 The upazilas with the highest density of CHWs
1: .!]J:I'E: EE:' E";.T‘.bf!""t gg per 10,000 are largely clustered in Chittagong
14 Selher Miahs Baxar  Mauheibarar Sadar fi and H.u'lgput' Drivisions.

15 Dhaka Toergzpil Beraapar fi

0 Gphee  Spbe  Hansghu o

18 Dsaks Bushosegan| Mithimain 6.2

19 Ksjshahi  Hajshato Charghar 62

0 Dhaks Barampr Cizmmorhat 6.3




MOHEFW CHWs Denabry per 10000 Popudacion by Upealla

TOP 20 Upaxilas
5L Trivimiom
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Ministry of Health and Family Welfare
Community Health Workers

This map depicts the density of MOHEFW
community health worlkers per 10000 popula-
tions, the map shows the relatively even
deployment of MOH&FW health workers
across Bangladesh.

It's worth noting that MNarayangan
Sadar in Dhaka Division has 1.9
MOH&FW health workers per 10,000,
Three other upazilas;  Kemnigan
(Dhaka Division), Kachua (Chittagong
Division) and Marsingdi Sadar (Dhaka
heatth workess  per 10,000, Three
upaxilis in Bandarban district have
mote than 9.8 permanent povernment
CHWs per 10,000, One, Thanchi
Upazila, has more than 17 and one,
Rerorangehhari, has neardy 11,

The national povemnment community
health worker average 15 4.3 CHWs per
10,0, The upazilas with the lowest
density of government  community
health workers are largely clustered in
the western portion of the Chittagong
Division and in Dhaka Division.




These tables are followed by maps and short analysis of the situation of MOHS™W community health
workers density. The op 20 upazilas are situated mostly in the three hilly districss of Chimagong
Diviston. On the other side the most of the bottom 20 upasdllas where the MOHE&FWs CHWs density
is lowrest Dihaka and Chittagong division but they are situated in 11 different districts of all divisions
except Sylhet and Khulna. The lowest density of CHW is in Marayanganj Sadar..

Bottom 20 Upazilss

SL Division  Disrict Upaxila Diensity

1 Dhaka Marmmaogani  Warsyangani Sadar 186

2 Dhala Dikaka Keranigan| 209

3 Chitagong  Chandpur Kachna 220

4 Dhan Marsingdhi  Marsingdi Sadur 24

5 Chinageng oo Baear  Chakasa 233

& Chitagong  Chitsgrog =~ Hathazani P

7 Chitagong  Chitegeog  Siakunda L56

&  Chitagong  Chitisgoog Lohagara ZAa0

¥ Dhaka Maravargas) Bandar Zhd

10 Chitagong  Comilla — 267

11 Dhks Maraysrgsei  Begygan] 272

12 Rangpur  Dimajpur Biral 275

13 Chittageeng  Uhittsgroegy Banskhali 278

14 Dhaa Munshigan|  Mueskigenj Sader 288

15 Dhaka Dikaka Savar m

16 Bariml Jhalkakati Rajapur 2595

17 Kajshahi Manorg Gurndaspur A

18 Fareal Bhola Manpura LI

1% Chiteagong  Chittsgoog Ranzan o

20 Chimagong  Chimgoeg  Sarkania 9 Mup inap shews the density of NGO community health

workers per 1000 population by updls

Hea

m NGO Community Health Workers
SL Division  Dismicr Upazila Deensiry The Government's MOH&FW deploys only
1 Chisagnng  Rangamati Rangamati Sadar AR 3% of the permanent health care workers
1 Chimagong  Bandarhen Thanchd w3 across Banpladesh. Most of the community
} Chimgong Paudeiwe  Pudebee Sede e health workers are deployed to carry out
4  Chittagnng  Bandashas Beroanprhhari 314 - : %
5 Rargper Rangpur Rangpur Sadar 15 time-bound, programmatic work, generally in
i  Chiagong  Fandashan Birma 3.3 response to specific needs, MMCH and
7 Risgpe T Uil Salas ek MMNCS program workers account for aroand
e Fridpur  Alfadanga 2 29% of all community health workess and
Il Rargpes Krigram mwu— 284 BRAC's routine health program deploys 36%
1l Dhals Mymessingh  Bhaluka FR of all eommunity health workers.

11  Facgpor Gaibandha Sadullapur el

1} Dhaks Rajhari ihasi Sadar g .
i ) G e 77 The NGO health worker average density
15 asgper Kangpur Mhapukit e across Bangladesh is 9.3 CHWs per 10,000,
16 Rusgpor Milphameri  Juldbaks 7 As the map shows, their deployment across
17 Rasgpes Rangpur Tariggan) 1 Bangladesh is uneven as these workers are
18 Rasgpur Bangpus Badasgan| i

19 Rangpor K urigram Boajahan 246

M Deaka Mymezsingh  Midkragachha 2.4




deployed as part of specific programs, While the uparilas with the most NGO health workers are largely
chastered in the western portion of the Chittagong Division and in Rangpur Division, it is worth noting
that Bagaopara upazila in Rajshahi Division kas a CHW density of ( as does Char Rajibpur (Rangpur
Division) and [halakathi Sadar (Barisal Division). Toro upazilss in Lalmonichar District in Rangpus
Division, Adittmar and Patgram with densities of 0.4 and 0.5 respectively, found out the bottom Gve,
Eleven upazilas have fewer than one NGO health worker per 10,000, They include Bagatipara
(Rajshahi) fhalakathi Sadar (Barisal), Bhedarganj, Zanjia (Dhaka), Hatibandha, Aditmari,
Patgram Chauhali Char Rajibpur, Kaliganj and Lalmonirhar Sadar (Rangpur). Rangamati Sadar in
Chitragong Division tops the Top 10 Upazilas Table with an average density of 63.8 NGO health work-
ers and is followed by Thanchi Upaxila with a density of 39.3.

Rangpur, which has four upazilas with a density of more than 28 NGO health workers per 10,000 also
has T upazilas with fewer than one NGO health worker per 10,000, Three of these are in Lalmonichat
District. The maps following this table show the situation in Rangpur, Dhaka and Sylhet Districts, the
three districes with the most upazilas in the bottom 20 upazilas.

Ministry of Health and Family Welfare Community Health Workers in Chittagong
Division

Chittagong Division is home to eight (8) of the 20 upazilas with the lowest density of

MOH&FW health workers but also has nine (%) of the 10 upazilas with the highest
density of MOH&FW health workers.

density of health workers Chittagong DHvislon
Diistrict Upazila Diensity
Bandarban Thanchi 17.4
Kangamati Ranpaman Sadsr 11.1
Bandarban Rowangchhar 1kt
Chandpur Matlak 14
Bandarban Buma 4.8
Bandarban Bandarban Sadar 97
Khagrachari Khagrachhari Sadar %3
Rangarmati Juraichhari 9.1
of health workers Chittagong Division

Diiairict Upazila Dienainy
Chandgpur Kachua it
Chitragong Hathazari 2.4
Chittagmng Sitakunda 24
Chitmagong Lohagara 2.6
Chittagong Banskhali 2.3
Chittagong Kanzan 3.0
Comilla Laksam 27

Cox's Bazar Chakaria 23




Ministry of Health and Family Welfare Community Health Workers in Dhaka Division

With only 1.9 CHW: per
10,000 population, MNaray-
angan] Sadar in Dhaka
Division has one of
Bangladesh's lovarest
MOHE&FW COEunity
health worker  densites,
Sixother upazilas in Dhaka
division have fewer than
three {3) communiry health
wotkers  per 10,0600 weell
below the national avernge
of 4IMOH&FW commu-
nity health workers per
10,000, Narayanganj District
is home to three (3) of the
upaxilas with the lowest
CHW density per 10,000
Narayanganj Sadar (1.9),
;a%da: (26) and Rupgaan)

T B

e,

Map shows the density of MOH&FW community health woskers per 10080 population
upesila in Dhaks Division = ol

MOH&FW CHW Density, /10000 pop by Upazila Lowest dengity of health workers

Dhaka Division

District Upazila Density
Dhaka Keraniganj 21
Dhaka Savar 29
Munshigan] Munshiganj Sadar 9
Narayanganj Marayanganj Sadar 1.9
Narayanganj Bandar 26
Narayanganj Rupgaanj 27




NGO Community Health Workers in Dhaka Division
[¥haka Ddivision is home to eight upazilas with the lowest density of NGO community health woriers.
This map shows the density of NGO community health workers per 10008 population by upazila in

Dhaka Division has eight upazilas in the bottom 20
uparilas, Four of these have 2 density of one (100 or
lower, two are around 1.5 and the remaining tero over
near a CHW density of two (2). This is well below the
national average of 93 NGO Health Workers
pet 10,000

NGO Community Health Workets per 1000 population

Lowest density of health workers Dhaka Dividion

Metrokons Durgapur 1.0
Sariatpur Bhedarganj 0.7
Sariatpur Zanjira 08
Sariatpur Guosairhat 1.4
Sariatpur Damudya 1.5
Tangail Bhuapur 1.9
Tangail Kalihati 20
Tangail Cihatail 2.0
Baocom 20 Upazilas
51 Division Diserict Upasila Deaikey
1 Rajshahi Nazore Bagaripara )
2 Rangpar Kurigram Char Rajibpur 0.0
3 Barisal Jhalakari Thalakarhi Sadar i)
4 Rangpuar Labmonirhar Adioman 0.4
5 Rangpuar Labmwenirhar Pargram 0.5
& Rajshaki Srajgan] Chauhall L
7 Hangpar lakmonirhar Kahgani 07
8 Dihala Sariapur Bhedarganj 0.7
g Dihaka Sariatpur Fanjira 0.8
n Rangpic Lakmonichaz Hadlbandha 0.9
11 Rangguar Labmsoenizhas Lalmomirhat Sadas i
1z Dhalea Megrukona Drurgapar 1.0
1% Drhalea Suriatpur Grosairbar 1.4
14 [¥haka Sariatp Drasadya 1.5
1% Syllser Sylher Bennibazar 1.5
16 Syllet Sylhet Kan aighas 1.8
17 [¥halea ‘Tangail Bhusapir 1.8
18 Sylhet Mokl Bazar Masbvibiazar Saclar 20
19 Dihaka Tangail Kakihari 20
20 Drhalea ‘Tangail harsil 2.0




NGO Community Health Workers in Rangpur Division

This map shows the
density of NGO health
workers  per 10000
populatdon by upazila
in Rangpur Division.
Rangpur Division has
upazilas in both the
bottom 20 density table
and the top 10 density
table,

NGO health worker per

Dhietrict Upazila Themaisy 10,000, Five of the aix
Fusrigram Char Rajihpar oo upazilas are in
Lalmardrhat Adizmari 04 Lalmondirhat District
Ladmasirhat Pulgram 0s (Table A). Table (B}
Ladmanirhat Kallgani 03 shows that Rangpur also
Fabmandrhat Hatiband} s has four upasilas with
Ladmandrhat Lalmanbra Sadar in more  than 28 NGO
health  workers  per
. e
Rangpur Division (B) result of the large-scale
Dilstrict Upazila Dremainy ongoing MNCH  sod
Rangpar Rangpus Sadar s Eci S "hi
Gaitbandha Gaibandha Sadar o1 m. i ik
Rangpur Division.
Rangpar Pirgani 2R.5
[ — Kusigrasm Sulas 4




NGO Community Health Workers in Sylhet Division

Density of NGO health workers per 10000 population by upazila in Sylhet Division
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Sylhet Division has three upazilas with an average density of 2 or fewer NGO health workers per
10,000. They include Maunlvibazar Sadar, Beanibazar and Kanaighat

NGO Community Health Workers /10000 Population
Lowest density of health workers Sylhet Division

Moulvi Bazar Mavlvribazar Sadar 20
Sylhet Beanibazar 1.5
Svlhet Kanaighat 18




NGO Community Health Workers in Chittagong THyvision

Density of NGO health workers by upazila in Chittagong Division

The Chittagong Hill Tracts have some of the highest NGO health worker densities in Bangladesh due to
u levaver peneral population density, which results in a higher proportion of health workers o population.

NGO Community Health Workers /10000 Population
Highest density of health workers Chittagong THyigion

Rmp]mtl " 63b

Bandarban Thanchi 303
Bandarban Bandarban Sadar van
Bandarban Rowangehhar 354

Bandarban Ruema 3.3



ESSENTIAL NEWBORN CARE

INTRODUCTION

Community bealth workers, especially those trained in essential newborn care can save the bves of children,
A Joint Declaration (3) published by the WHO and UNICEF supports the need for health workers trained
in easental newborn care. As a result of studies (5-9) that have shown that home-based newborn care can
substantially lower newborn mortality rates in high-mortality, developing country settings by 30 to 61%, the
WHO and UNICEF recommend home visits in the first week of a baby’s life to improve newborn survival.
The Joint Statement concludes “Home visitations after birth is a sttategy to deliver effective elements of
care to newborns and increase newborn survival. This strategy has shown positve results in high mortalicy
1 i

Essential newbotn cane

This report defines an ENC-trained health worker as one who has received at least two days of ENC train-
ing, as stand-alone or as part of integrated training, pre- or in-service curticolum, An example is IMCI
in-sefrvice training,

An ENC trained worker is trained in the following elements of essential newhormn care including:

* Facilitating a clean and safe delivery

* Prevennng and managing hypothermia

* Assessing breathing status

* Assisting in easly breastieeding

* Providing appropriate umbilical cord care

* Providing approptiate eye care

* Giving special care to preterm and/or low birth weight babies
* ldentfying, managing and referring complications

The folloodng section of the report will examine community health workers trained in essental mewbotn
care, simple yer effective interventdons that can save babies' lives,




ESSENTIAL NEWBORN CARE IN BANGLADESH'S SEVEN DIVISIONS

All Community Health Workers trained in Essential Newbom Care

The national average of ENC trained eommunity health workers is around 5.2 per 10000, With one [1.00)
community health worker per 10,000 trained in essential newborn care, Chittagong division has the
fewest CHWs per 10000 and Rangpur, with 16 ENC trained workers per 10,000 has the most, There are
arcund 67,000 community health workers trained in essenmal newborn care with most of them (51,000)
concentrated in Dhaka and Rangpur Divisions. Thirty-eight percent of Bangladesh's 176,000 communiry
health workets ave teained in cssential newborn care.

Among government healtheare workers, around
1.2 per 10,000 are trained in ENC. On average,
there are 3.9 ENC trained NGO health workers
per 10,000 population.

Much of the disparity betaeen the divisions can
be traced to the fact there are no MMNCS or
MMCH projects in Badsal, Chittagong and
Rajshalu Divisions. Much of the MRNCS and
MMCH program work is concentraved in north-
ern Bangladesh, which explaing the relatively high
density of community health workers in Rangpur
Division.

There is a huge varance of ENC trained commu-
nity bealth workers across Bangladesh, largely as 2
result of the time-bound program wotk, Govern-
mient MOH&FW health workers trained in ENC
are relatively evenly spread across Bangladesh,
albeit ar a low level

Map Dhenaity of All ENC trained healih
wentkira
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ENC Trained Ministry of Health and Family Welfare Community

Health Workers

Few MOHSFW health workers are trained in essential newbomn care. Government levels of trained ENC
workers per 10000 are relatively even across Bangladesh, but remain at a low natonal level of 1.2 per
10,000 nationalky.

This map shows the density of ENC trained
MOH&FW community health workers per
100 population by division

The spresd from division to division is quite marked.
Chittagong Division has fewer than 1 community
health worker per 10,000 trained in essendal
newhorn care. Barisal, Dhaka, Khulna, Rajshakhi and
Rangpur Divisions have betaeen 1 and 1.4 perma-
nent povernment community health workers per
10,000 trained in ENC. Sylhet is notable in that it has
around 24 community health workers per 10,000
trained in essential newborn eare.
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ENC Trained NGO Community Health Workers

The naticnal average density for ENC Trained NGO health workers is 3.9 per 10,000 with Rangpur (14.9)
and Dhaka Division (6.1) leading the way. This map shows the density of ENC trained NGO community
health workers per 10000 population by division.

B Thowr jraue

At the division level, the impact of the NGO
and MNCH/MNCS programs not only in
Rangpur but also in Dhaka Division are

appare fit.
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ESSENTIAL NEWBORN CARE IN BANGLADESH'S SIXTY FOUR DISTRICTS

All Community Health Workers trained in Essential Newborn Care

The national average for all commaunity workers trained in ENC is around 5.2 per 10000, Nine districts
have fewer than one ENC trained CHW per 10,000 and 33 districts have fewer than 2 ENC trained CHW's
per 1,000, This means that around owo-thirds of Bangladesh's 64 distncts have fewer than 2 ENC trained
CHWs per 10,000. Studics show that early interventions such as wrapping and drying a baby after birth
and working with a mother to initiate breastfeeding saves babies” care. Delivering essential newborn care
tor mewhorns saves lives; there is a dire need to train CHWS in ENC across Bangladesh as o whole,

This map llustrates the
density of all community
health workers trained in ENC
per 10000 population by
district.

Marayanganj District in Dhaka
Dhvision has the fewest ERNC
tained  community  health
workers and is closely followed
by Chandpur District  in
Chittagong Division. Sherpur
(Dhaka Diviston) and |halakan
and Bhola Districts in Barisal
Diivigion have fewer than 1 CHW
pet 1000 trained in ENC

Half of the districts in the bottom taenty have one or fewer ENC trained CHW per 10,000 population.
Owverall, thirty-three (33} districts have fewer than 2 ENC trained CHWs per 10,000,

Only nine districts have more than 20 ENC trained CHWs per 10,000, They are found largely in Dhaka
and Rangpur Divisions and inclede Madaripur, Rajbari, Kurigram, Faridpur, Magura (Khulna District),

Mymensingh, Nilphamari, Gaibandha and Rangpur disericts and appear to be dee to the heavy concen-
tration of NGO and MNCHS/MNCS community health workers in these areas,




All CHW: Trained in EMNC
Density per 1000 population by distrd

Bottorm 20 Top 10

Drivision Dhistrict Density Dhvision Dhistrict Density
Dihaka Marayangan| 0.4 Rangpur Rangpur 8.2
Chittapong | Chandpuoe 0.5 Rangpur Craibandha 274
Dihaka Sherpur 0.6 Rangpur Milphamari 26,0
Barisal Jhalakas 0.8 Dihaka Mymensingh 24,1
Barisal Bhola 0.3 Ehulna Maguara 239
Chimagong | Chimagong 0.3 Dihaka Faridpur 3.1
Chittspong | Khagrachari 09 Rangpur Klurigram 23.0
Chittagong | Rangaman 0.9 Dhaka Rajbari 226
Barisal Perojpur 1.0 Dhaka Madanpur 218
Chimagong | Comilla 1.0 Svlhet Moulvi Bazar B30
Dhaka Munshigan; 1.0 Khulnz Marail 4.41
Dhaka Dhaka 1.0 Sylhet Habigani 421
'Chiﬂaﬂl_mg '.a.kshmipu: 1.1 5-}'|]'||:t Sf]hl:t 1495
Chittagong | Noakhali 1l Drhaka Jamalpur 392
Dhaka Tangail 1.1 Rajsahi C. Nawabganj 300
Barisal Patuakhali 1.1 Rangpur Thakurgoan 245
Rajzhahi Matore 1.1 haka Sararpur 274
Khulna Jhenaidak 12 Svlhet Sunampanj 2,66
Chittagong | Brahmanbana | 1.2 Rajsahi Joypurhar 232
Barisal Barsal 1.3 Dhaka Masnikganj o b

An interesting comparnson can be dawn between those distocts with fewer than one ENC trained
community health worker and that district’s corresponding community health worker density. Rangaman
district which has fewer than one ENC trained CHW per 10,000 has over 29 CHWs per 10,000, Sherpur
Diistrict has more than 19 CHWs per 10,000 but fewer than one ENC trained community health workes.

Districts with fewer than one ENC trained CHW per 10000 population compared to the
mumber of CHWs in that district

DHvision IHatrict CHW density ENC tained CHW denaity
Brarisal Blala 155 0.4
[halakaz 10 (L4
Pefojpur 132 1.0
Chittagong Chandpur L.k 05
Chittagong B4 k]
Fhagrachati 19.45 0.4
Ranpamat 3 (.9
Drhaka Marayanyan T3 0.4
Sherpur 194 5




ENC Trained Ministry of Health and Family Welfare Community Health Workers

This map illustrates the density of ENC
traincd MOH&FW community health
workers per 10000 population by district.
Few MOH&EFW government health
wotkers are  tralhed in essential
newhorn care,

Government levels of mained ENC workers
per 10000 are relatively even across
Bangladesh, ranging from 3 CHWs trained in
ENC per 10,000 in MNawabganj District
(Rajshai) to 0.4 per 10,000 CHW's trained in
ENC in Narayanganj (Dhaka Division) but
remain ot 4 low level of 12 per 10,000
nationally.

‘The wble below shows thar the bomom 20
disericts have fewer than one MOHSFW
wotker trained in essential newhorn care, Even
the district with the highest density of the top
10 distrdcts only has 3 MOH&PE health
workers trained in ENC per 10,000,

ENC Trained GoB CHWs

CHWs density per 10000 population by district

Bottom 20 Top 10

Division District Density Diivision Diistrict Density
Dhaka Marayangan] | 0.4 Rajshahi MNawabgani 30
Chirmagong | Chandpur 0.5 Sylher Sunamgan) 27
Dihaka Munshiganj 0.5 Sylhet Habigani 2.6
Hajshalu Matore 0.5 Svyihet Moulet Bazar | 2.5
Dhaka Rajbari 0.6 Rajshahi Jovpurhat 22
Dihaka Sherpur 0.6 Dhaka Faridpur 20
Dhaka Dhaka 0.7 Sylhet Svlhet 2.0
Chitmagong | Comilla 0.7 Khulna Meherpur 2.0
Chitmagong | Chiragong 0.8 Khulna Kushua 1.8
Barisal Jhalakas 0.8 Dhaka Jamalpur 1.7




EMC Trained NGO Community Health Workers

Twenty-three distdcts have no NGO
health workers per 10,000 trained in
EMNC. This is likely due to a lack of
newbom program in the community
implemented by NGOs in these districts,

Diwision has three districts with
more than 24 NGO health workers per
10,000 trained in ENC Dhaka and
Ehulna Divizsion each have one diserict
with more than 22 NGO health workers
per 10000 trained in ENC. This is due to
MMCH and MMNCS programs in these

aAPCAS.

Mlap shoews the low ovenll densicy of EMC oened B0 commueicy health
workers per [0 population by distict. The green districts are usually those
districes wiach hae MMEH/ MMNCS commeannty bealth workere.

ENC Trained NGO CHWs Density per 10000 population by district Top 5

Drivisdon Dristrict Density
Rangpusr Rangpur 270
Rangpur Cratbandha 26.4
Ranigmus Milpharmari 24.5
Dihaka Mymensingh 221
Khulna Pelagrera 224

The table beloar shoars that numbers for EMC Trained NGO health workers are generally lows All of the
bortom 20 districts have 0 CHWS per 10,000, Nine (%) of the districts with the highest density of CHWS
have a density of more than 20 per 10,000 ENC trained NGO health workers, but this sumber abroptly
fallz in the 10th distrtict. This suggresis a high concentration of ENC trained NGO health workers, likely
due to MNCH and MNCH programs in these districts,




ESSENTIAL NEWBORN CARE IN BANGLADESH'S FOUR HUNDRED AND
SIXTY-FOUR UPAZILAS

All Community Health Workers trained in Essential Newbom Care

This map shows the vatianee of all
community health wotkers trained in ENC
across Bangladesh per 10000 population by
wpazila and the concentration in specific
time-bound program areas, particulady in
Rangpur and Dhaka Division

The table below highliphts the upasilas
which have the most and least CHWs per
10,000, The bottom five upazilas are Biral
{(Rangpur), Laksam (Chittagong), and
Delduar, Marayangan] Sadar and Bandar
{Dhaka Division). They all have 2 density
of MOH&EPW ENC guned CHW: below
0.2 per 10,000, Four of the five upasilas
with the most ENC wained MOH&FW
health workers are in Rangpur Division.

All CHW s tralted in ENC
Density per 10000 population by upaxila

Bottom 5 Top 5

Division | District Upazila Density || Division | Distrier | Upazila Density
Rangpur | Danajpur Hiral 0o Rangpur | Rangpur | Rangpur Sadar | 32,5
Chittapong | Comilla Lak=am .1 Rangpur | Gaibandha | Gaibandha Sadar | 315
Dhaka | Tangail Delduar 0.2 Dhaka | Faridpur | Alfadanga 35
Dhaks Marayanganj | [N.ganj Sadar | 0.2 Rangpur | Rangpur | Pirganj 294
[hakea Marayanganj | Bandar 0.z Rangpur | Karigram | Kuarigram Sadar | 29,




ENC Trained Ministry of Health and Family Welfare Community Health Workers

The national avernre for MOH&FW government workers trained in ENC is 1.2 per 10,000, As has been
noted at the division and district levels regarding the density of ENC trained communiry health workers,
the numbers of MOH&IW health workers trained in ENC are equitable across Bangladesh, bur aside

from a few notable exceptions (as shown in the sccompanying table) are uniformly low. The areas with the
fewest trained CHW workers in ENC are clustered in Chittagong and Dhaka Divisions.

Map Gshows the density of EMC irsined MOH&FW
community health woroers per 10000 popolation by upasdls




There i5 little variance for MOT&EW Health Workers trained in essential newborn care among the bottom
rorenty upazlas. Biral Upazila in Rangpur division has the fewest with 0 per 10,000 MOHSW rrained in
ENC. Chirtagong and Dhaka Divisions cach have 8 upazilas which appear in the botom 20, Upazilas in the
top 10 are ranged fairly tightly from Roewangehhari Uparila in Bandarban disteict which has 4.2 MOH&FW
workers trained in ENC per 10,000 to MNachole Upazila in Rajshahi District with around 3 MOH&FW
workers trained in ENC per 10,000 population.

All CHWs trained in ENC

Density per 10000 population by upazila

Bottom 5 Top 5

Division | District Upazila | Density | | Division | District | Upazila Dengity

Rangpur | Diinajput Biral 0.0 Rangpur | Rangpur | Ranpgpur 35
Sadar

Chittagong | Comilla Laksam | 0.1 Rangpur | Gaibandha| Gaibandha | 31.8
Sadar

Dihaka Tangnil Deldvar | 0.2 Dhaka | Faridpur | Alfadanga | 31.5

Dihaka Maravanganj | Nganj | 0.2 Rangpur | Rangpur | Pirganj 29.6

Saclar

Dihaka Maravanganj | Bandar | 0.2 Rangpur | Kurigram | Kungram | 20.]

Sadar




ENC Trained Ministry of Health and Family
Welfare Community Health Workers in Chir-
tagong Division

Chittagong Division has eight upazilas in the bottom
20 vpazilas ranked by the density of ENC trained
MOHE&FW community health workers per 10000, All
cight upazilas have fewer than 04 ENC trained
MOHE&FW eommunity health workers per 10000

ENC Trained MOH&FW CHWS

Lowest densiry/ 10000 pop of health workers

Chittagong DHvision
Dristrict Upazila Density
Comilla Laksam 0.1
Chandpuar Fandpran; 0.2
Chandpuar Kachua 0.2
Chittapong Hathazan 0.2
Chittagong " Raozan 0.3
Chandpur " Hajigani 0.3
Chiragong Banskhali 0.3
, : Map shows the density of ENC rained MOH&SFW
Rangamati Kaptal 0.4 community bealth workers per 10000 population by

wpazila in Chittagong Division,

ENC Trained Ministry of Health and Family
Welfare Community Health Workers in
Dhalea Dhivision

Like Chirtagong Division, Dhaks Division has eighe
upazilas in the bottom 20 upazilas ranked by the density
of ENC trained MOH&FW community health workers

per 10000, They all have fewer than 0.4 ENC trained
MOH&IW CHWs per 10000,

ENC Trained MOH&FW CHWs in Dhaka

Diivision

Lowest density /10000 population
District Upazila Density
Dhaka Keranigan; 0.1
MNarayanganj Bandzr 0.1
Mlunshigan| Munchiganj Sadar 0.2
Tangnil Dichduar 0.2
Marayangan; Marayangan) Sadar 0.2

o e S Bt il Narsingdi Sadar 02
Dhaka Dohar 0.3
Munshigani Lohajang 0.4




ENC Trained NGO Community Health Workers
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Map shows the density of EMNC mmined NGO commernity hesfth workers

The density of ENC Trained NGO commu-
nity health workers per 10000 is spread much
less equitably across Bangladesh when taking
into aceount MNCH and MNCS programs as
well as tme-bound NGO programs. As the
map shows, MMCS and MMCH programs are
largely concentrated in Dhaka and Rangpur
Divisions. Barisal Division has virmally no
ENC Trined NGO community health work-
ers a8 can be seen from the bomom 20 mble
and from the Barsal Division map, Rangpur
Division kas four upazilas in the top five, all
with more than 2B ENC Trined NGO
commmunity health workers per 10,000,

ENC Trained NGO Community Health Workers
Deengity per 10000 population by upazila

Top 10 Upazilas
Drivision Dristrict Upazila Diensity
Rangpur Rangpur Rangpur Sadar 3.5
Rangmpur Gaibandha Gaibandha Sadar H.6
Dhaka Fasidpur Alfadanga 29.1)
Rangpur Kurigram Kurigram Sadar 26.4
Rangpur Rangpur Pirgani 26.2
Rangmur Craibandha Sadullapur 28,0
Diiuaka Rajbari Rajbari Sadar LT
Bangpur (Faibandha Sundargani 277
Dihaka Mymensingh Bhalulka 5
Rangpur Rangpur Mithapukur 213




ENC Trained NGO Community
Health Workers in Rangpur Division
Rangpus division has 7 of the uparilas
with the most ENC Trained NGO health
workers, Bach of these upazilas has maore
than 27 ENC Trained NGO health work-
ers per 10,000,

This is cdearly the result of the NGO
programs and the MMCH and MNCS
programs which are beinp rolled out in
Rangpur Division,

Mlap sberors the denslty of BN teined NGO comrsniry bealth wastken
et TOIMHK projeabatics by wasls @ Rasgrpor Divisian

ENC Trained NGO Commundty Health Workers -Rangpur Division

Density per 10000 population by upsacila
5 highest density Upazilas of Rangpur Division
[ District Upazila Denaity

Rangpur Rangpur Sadar .5
Gaibandha Graibandha Sadar 306
Fluiijgrram Flurigram Sadar ZB.4
Rangpur Pirgan; 282
Gaibandha Sadullapur 280

Barisal Division has virtually no ENC
Trained NGO community health workers.

Map showrs the denstry of FRC trained NGO community healts werdoers per 10000 popalation by upazila
in Barisal Divisinn. Barisal Division bas. virualy no EMC Trined MO comemnity health sockers
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CONCLUSIONS & SUMMARY OF FINDINGS

The study showed that Ministry of Health & Family Welfare health workers are deploved in a relathvely
cauitable manner in rural Bangladesh, albeit at a low level, NGO workers and those whoe are employed as
part of large-scale, government supported mother and child health programs (for example MNCH &
MMCS programs) are generally emploved in large numbers in specific areas. As a result, the overall density
of community bealth workers in rural Bangladesh ranges from 22,5 CHWS per 10,000 population in
Rangpur to 9.3 CHWs per 10,000 in Rajshahi.

With 4 few exceptions that are apparent largely at the wpazila level, MOH3:I™W government health
wotkers are deploved in an even handed manner across Bangladesh (Map A). Disparities in the density of
eommunity health workers among divisions and upazilas are generally cavsed by apecific programs Map
B, especially the large-scale maternal and neonatal health programs run by the government in conjunction
with multilateral donors, UM agencies and BRAC,

[engdry of permament MOH&FW health worless per Densley of NGO community healih workers per
10,000 population {MMap 10,004 population (Map

Community Health Workers Trained in Essential Newborn Care

Studies show that home based EMC can redece neonatal mortality, In rural Bangladesh, around 67,000
community health workers are trained in ENC. As 2 result of NGO programs (eg BRAC) and
povernment-led maternal and child health programs, 51,000 of these ENC tmained health workers are
concentrated mostdy in Dhaka and Rangpur Divisions. Matsomoade, only thirty-eight percent of CHW: in
rural Bangladesh are trained in essential newhorn care.




Density of All ENC trained Community Health Workers per 10000 population
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All Community Health Workers, Including Those Trained in Essential Newborn Care

The chart beloor provides a summary of the density of all community health workers in Bangladesh.
There are 4.3 MOHE&FW CHWs per 10,000 population. Taking into account programmtic, tme-bound
workers, this number climbs to 9.3 CHWSs per 10,000, spread unevenly across rural Bangladesh. The
density of MOHSFW health workers rained in ENC, at 1.2 workers trained in ENC per 10,000 is
relatively low, When factoring in tgme-bound, programmic health workers, this number tises to 3.9 ERC

tradned CHW's per 10,000,
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Recommendations
The Statwr af Community Bared [Health Warkers in Rural Bargladest constiates an initial actempt to quanofy

the availability of community based health workers in Bangladesh. It provides only a snap shot of the

current status of health worker deplovments; as programs change over time the practcal value of these
data will diminish. Based on the findings of this report, Save the Children makes the following
recomimendations to take immediate action, and to make future analyses more meaningful,

To move the issue of community based health workers forward, the Governsrment

Ensure that the commitments made by the government to provide EMC and other community
based services are operationalized as part of implemenmation of HPMNSPD

Routinely track the availability of community based health workers (Government and NGO,
by supporting future health worker mapping and integrating CHWS into other mapping
exercises conducted in Banpladesh

Dievelop operational definitions/canegones of CHWe, with respect to capacity and services
provided, so that future analyses and geographic comparisons are more meaningful

Develop a standard opumal coverage of HWs per populaton, and set targets for HW
availability

Develop puidance /atrategy for equitable, needs-based deployment of HWs o achieve equity
of health outcomes throughout Bangladesh

Conduct similar mapping exercises for other sectors (gg, nutrition]

t r mn tan 1 nt Partn

Conduct a needs assessment of lowest density wparilas, and target the poorest
performing  for immediate deployvement of CHW: in partnership with NGOs in
coordination with MOHAFW

Proritize lowest density upazilas for futere comprehensive matemal pewbomn child
health program implementation and resources allocation.

Review HW job descriptions and terms of reference to ensure adequate performance of
home based ENC, ANC/PNC

Plan fior ENC in-serviee training for existing untrained health woskers

Ensare ENC is integrated into pre-service for new HWs

Future health worker should include:

Utban analysis
Distinction between health positions and actieal deployments on the ground
Gender distribution among health workers



Abbreviations and Acronyms

Soas ALY

CHW

DIID

DGFP

DGHS

ENC

FWA

Gob

HA

IMCI

MMNCH

MMNCS

MDG

MoH

MOHaFW

MWGO

FHD

SNL

35FF

SVRS

UNICEE

WHO

Australian Government Overseas Aid Program
Community health worker

UK Department for Internatonal Development
Directorate General Family Planning
Diirectorate General Health Services

Essenunal newborn care

Family welfare assistant

Government of Bangladesh

Health assistant

Integrated management of childhood illnesses
Maternal, neonaral and child health

Marernal, neonatal and child survival

Millennium development goal

Ministry of Health
Ministry of Health and Family Welfare
Non-governmental organization
Partners in Health & Development
Saving Newborn Lives Program
Smiling Sun Franchise Program
Sample Vital Registration System
United Nations Children's Fund

World Health Organization
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Annexure |

Density of Community health workers per 10ooo population by Upazilas,
Districts and Divisions

MOH&EFW
CHWs NGO CHWs All CHWSs
Density /10000 Diensity /10000  Density,/ 10000
Division Drigtrict Upaxila Population Population Population

43
.19
Bhargriancs Sader 5.59 .42 15.1
Betapi 564 L] 1376
Pathasghaia 4.94 7.53 1292
Barguna Mean 5.9 &T7 14.74
Barisal
Agniljhara 1.58 833 12.%
Babuganj 148 1579 0T
Bakerganj 4.57 14.TE 123
Banaripara 512 7.8 1L9%
Barisal Sadar 4,61 5.1% wTe
Gaurnadi 133 T.53 12.15
Hizla 4.3 653 10.BG
Mehdigani 1.3 &TT nun
Muladi 4.33 1520 1%.73
Wazirpur 4.35 T2 147
Harisal Mran 4,51 i) B
Bhisla
Bhinla Sacdar 4.35 1364 18,19
Hurhanudilin 4.6 1z.m 1627
Char Fasgion 375 648 10.E%
[auladkchan 4.0 13,13 1754
Lalinaiham 4,66 1464 13
Manpura 193 fi, 10 FAOR
Tazumuddin 4.66 1164 1652
Bhoda Mean 4.1 1123 1546
Jhalakari
Jhalakarhi Sadar 650 (1] Gk
Eanuhalia L] (4] 1158
Malchiey 442 T.407 1159
Hajapur 196 (%71 .81
Jhalakati Mean 4,58 518 10,16
Paruakhali
Bauphal 4.T5 710 1166

Diashimina 4.5 B 1362




Galachipa 426 H.A3 1314
Kalupara 425 1062 1487
Mirzaganj 514 7.7% 12.E9
Pataak®ali Sadar 503 5,02 1656
Patsakiall Mean 459 .79 1238
I"ﬁﬁirlul-
Hhandaria 475 fi. 6 1081
Kawkhali 4487 T 1165
Mathbaria 554 .2z 1375
Mazinpuar 509 fi.63 11.72
PMenarabal L) 7.07 1251
Firojpusr Sadar T.24 1084 1808
Pesajpur Mean EEY TH 1524
480 E5l 13.71
Bamsdartan
Alikesdan ahd 2563 3237
Bamsdashan Sadar 2K 37.56 4724
Lairas 314 2146 9.59
Padlben pehhar a3 17.74 2z
Rowangchiiasi 1062 3ias 4400
Huina a7y 3134 41.14
T lasiuehi 1756 ik ] LT
Bardarban
Mliea .6 .32 Hag
HBrahamanhariaz
Akbuers 506 fi,62 1168
Hanchharampr 4T3 .57 1330
Brahmanharia
Saslar 104 573 AT
Kasha 4.2 348 TAER
Mahinagar 450 6,93 1162
Manimagar 400 577 10,77
Sarail 4. 06 7.33 11,40
Bealsmanharia
Moean 4.3 i, 26 10,57
Chandpur
Chandpur Sadar 464 4.98 LT3
Faridgani 454 4.9 028
Tadmchiar &2 4.24 10,50
Hajigang LA 844 105G
Eachua v || .75 454
Matlah 1058 15.458 oL
Ehakirasti 4.1 599 1041
Chandpur Mean 44T 5.33 B0
Chittagung
Anowars LEE 569 SET
HBarakhali LTH B.67 EAR



HEaalklusli A75 .25 .58

Cleandanaiah 250 573 .33

Fasikchlasi 534 .04 443
Hathaxari 2.37 5.33 i |
Labsgasa 2501 f.22 .32
Mignliarad 3,36 7.39 TS
Patizva 4,63 .05 1285
I'I.ﬁ.u_gl.u'Hi 3,92 613 10
M 2.0 .07 0.1
Sandip .52 516 H.64
Badlaiiia A.02 5.34% H.41
Bitikaida 2.50 Al 16

Chittagong

Aleaiy 5.29 614 943

Comilla
Harura 4,09 5.8% ]
Hrahmman Para 4,73 59 164
Burichang 4,55 fi.34 5%
Chandina 3,99 802 12.m
Chanicldagram 4107 4.78 895
Comilla Ssdar &M .73 12.42
Diauslbeandi 4,54 6,65 111%
Diwhidarar LT 6,76 147
Hamna 4,22 4.0% 830
Lakean 2,67 5.42 804
Muradinagar 4,49 5.0% 5T
Mangalkot 3,93 4.2 B.14

Coendlla Mean &0 5.498 1007

Cox's Basas
Chakaria 2.33 697 T30
Coa's Bazar Ssdas 07 7.82 105%
Kurtuhslia 4,58 769 1227
Maheabikhali 4,22 fi, 80 .02
Hama 4,20 747 11.6&
Trknaf 3,37 fi, 65 102
LUkhia 4.0 LR 1220

Cox's Bazar

Mean 337 7.27 1LE3

Feni
Chhagalmaiya 4,55 fi. 36 11.41
Diapranbhuiyan 436 7.22 1.5
Feni Sadar 4,26 768 1.5
FPasshugam 6,50 7.54 14.04
Sanaguai 4.T1 fi,32 11.54

Fenl Mean 4 81 1.27 1208

_BIWgrRchar

Drighinals 397 1nm 15.33
Ehagprachhari
Saxlur 0.2 22.02 3.3

Lakshmishhari B. 7 1903 2078




Muahalchlsri 6,249 14.5% Z1.2R

Manikchhasi 4.2h 14.0% 1836
Matirangs 1uz 112 1504
Panchhari 5.Ra 13.37 1%.21
Raanprarsh f.15 12.21 1516
Ehagrachari
Mean 5.61 13.96 19,57
Lakabmiper
Laksbrmipar
Sadur d.41 183 164
Radmgan| 4.52 [ ] LN
Basmgari 447 (1] ph e
Roypur LIL 1.9% 15,00
Lakabmipusr
Mean 4566 7.7 11495
Penakliali
Heguangunj ER ] 4,53 7.31
Chatkbil 4.56 5.50 1007
Companigan] 365 s (1%
Hutiya 4.2% 4.35 .54
Taaklali Saclar E 5.6 .50
Senhagh 3,56 7.53 108
Moakhall Mean X0 5.50 910
I.-:.nr.rmd
Baghaichhasd &£.49% 16.54 bt B
Hasleal .38 Moz 60
Bl badclsluis T34 | el § ZTh2
Jusadcihas 09 14,84 784
Kapesl 645 17.95 24,41
Kb leadi 542 1830 P ¥
Langad 6.71 19,64 2638
P gendarelias 7.12 1.2 2613
Bujustball 737 2259 30,34
Rangamat] Sadas 112 6343 T4.96
Rangamari
Mlean TAIR 21.18 I0.IT
Chinagong
Mean 4.11 .98 1.4
[haka
Dihaka
Dihamrai 4.20 54l AR
Divhar 3.EE fi. 26 114
Ermaniganj 109 335 A3
Mawabgani 4,72 T.50 122
Savar FA | .87 T
Dhaka Mean e ] 5.600 E.RG
Faridpur
Alfadanga 493 Hr43 35.56

Bl 527 2032 25.59




Hiahrari 3.4949 2107 5008

Char Bhadrasan 5,49 22.4% 7.
Faridguar Saclur 4.23 .42 % 65
Madbukhati £ L2 AR 5
Nagrarkanda 4.31 22.53 589
Faalaspuar 443 LT 32k
Faridpar Meen 4.45 22,10 .55
Wiad i
Ciaifar Smidas 3.42 642 CT T
Kalizkair 4.0 5.50 958
Kaligrani 4.54 .75 1033
Kapasis 5.0 9,74 1482
Srewpur 4.56 905 13.61
Crasipur Mean 4.27 .38 1165
Coarpid i
Cinpralyran Sunakas 7.52 1215 15,88
Kaslhitaid 5.62 1411 1973
Kitalipar 4,98 410 5,08
Mk s 515 14.0% 1923
‘Tungipara 5.0 19.23 o e
Cropalpganj Mean 5.80 1305 17,85
Jamalpus
Baleahl gar 4.04 5.0 505
Diewangan| 145 4.54 L
Y EETT 4.76 144 019
Jadmal pus Sadar 4.33 i 20 1883
Madargan| 4.25 i 018
Meladals 4.0z T 781
Sarlshabari 4.24 3 762
Jamalpur Mean 4.24 4.4 dubb
Kiabaregan)
Al raprian: 4.0 1152 6.0
Balfigpiar 4.76 13.53 1229
Bhaleab 436 4.47 L E ]
Hagaaknpise 4.58 6.2 1084
Iina 4.74 153 1567
Karlmgan| 4.4 G 14.0%
Kariad| 383 942 132
Kiahorepon| Sadar 4.l 4.3% 155
Kisllar Char 385 5.08 450
Mihamakn 352 264 .16
Ml 5.47 291 ]
Palosndia 3.0 (IR 14.8%9
Tarald 4.5l 624 1084
Eishoreganj
Mean 4.54 783 1LE2
Madaripus

Kalkini 5.07 18.05 Zin




Madaripur Sadar £.50 M7 M
Rapoale 445 2041 Py
Shitchar L] 1.7 27.581
Madaripur Mean 5.34 21.3% 5.7
Manilcgani
Diaidarpiar L% | Bar 1388
Ghlor L] | 1288
Harrampus d.04 [ 1140
Manlkgan| Sadar 4.76 p[ 4 1532
Sanarla 4.76 [ 1144
Shibatava 4.7% 1016 1491
Slmgar 4.9 7.01 12 e
Manilcganj Mean 4,80 8.22 1302
Munshiganj
Crazarnia 4.08 784 1195
Lohajang 348 42 .10
Munshiganj Sadar 138 B Ti5s
Serajdibhan 4.42 5492 p [N
Sreenagar 34 .7 L]
Tongibari d.40 B4 AL
Munahiganj
Mean i i 76 gL Y
Mymensingh
Hlaalizka 4,07 =i e
Dilsnlagusa 4. .75 376
Fulbaria 423 P 917
Fulpuer 3.7 124% 1628
GrafFargann 417 348 ol L
Ciiueipuai 4,39 3,74 303
Halisaghat 348 2468 pr S
labiweargrani 541 336 377
Mukragachha 425 .39 e
Mymensingh
Sadas 408 26,01 L0
Mandail a0 33,65 T
“Teintead 3,92 24,30 20,21
Mymensingh
Mean 4,107 23,31 748
Marayangunj
Acraibiazar 337 345 Tz
Bandar .64 419 G.A2
Marayangan
Sadar L& ik T.90
Ruapgaani .72 349 .21
Somargaon 354 &5 5%
Masayanpan]
Mean .7 4,61 T34
Mansingdhi
Bielabo 4.7 6.2 (1R A4
Manohardi 4,67 &.7F 1143



Mamingdi Sadar 114 .03 T2
Palash 349 .30 BT
Hewvpura 185 4.5% LS
Shibpur i3 i, 20 %5
Mataiapdhi
Muean 145 614 .55
N etPninfia
.lq;n-u.lu. 5.34 52 1128
HBarlusiza 434 ri1 A7
Diergapus 433 1,00 533
Kalmakamda 4.58 a4 - X v
HKeimlua 513 433 .61
Hhaliagusi 5.0H} 9. 7% 14.7%
Mudam 4,50 118& 1737
Hrlnu.ngili 4,593 13.42 1835
M esrnkona Sadar 432 14.59 0.1
Purbadhalks 4.03 1443 14.51
Mevrckona Mean .5 484 13,18
Rajhari
Baliakandi 5.4 T2 25TT
Goalandaghat i 16,12 2011
Fangsha 3548 20,15 23.T6
Hajbari Sadar 418 269 ILEE
HRajhari Mean 410 22,01 26,11
Sariacpar
Bheedasgan| 4.55 (L5 52
Diamsdya 5.45 146 691
Crosadrhan 4.77 141 1%
Maria L k] h ] i
Shasiatpur Sadar 545 14.8% 1995
Zanjlra 5.48 .44 [ 7
Sariarpar Mean 5.10 349 B.5%
Shespus
Jhtruls-ﬁ .54 21.73 B.3T
Makla 4,65 h.96 1151
I TI T £ | 13.9% 17.40
Sherpuer Sndar 374 15.74 1947
Srechurdi 4,83 18.83 .Es
Ehespier Mean 4L 15.42 19.4%
Tangail
Basail .03 154 T.57
Bhuapur 418 1.85 §.03
Diel dusar i 113 [
Ghatail 4,85 .02 8T
Gapalpur 4.05 Ais 723
Enlthati 4,54 100 £.53
Madhupur 4.29 Li§ .34
Mirzapnar 4,53 100 7.53




Baparpr E ¥ 90 T.5%

Sakhipar 4LBE 4.1% R
Tangail Sadar LT LE2 D
Tan Mean 4.39 i 7.0
Dihaka Mean 4.1 HLIT 14497
Ehulna
Bagurhat
Bagerhat Sadar 5.5 1058 15.97
Chitalmari 314 563 e
Fakirhat N 719 16l
Eachua TR 653 1228
Mollahat GhAZ 62T 1258
Mongla 554 TAZ 12596
Morrelgani d.61 510 571
Rampal 515 445 6D
Sarankhala 5,45 552 1057
_Bageehat Mean 4.51 B 1138
Chizsdanga
Alamelanga 424 B4 1268
Chuadanga Sadar 306 &5 1350
Damuarckuda ».E2 5T 1060
Fiban Magar 555 TET 1262
Chisadangs
Mean 420 TE 12.13
Jessore
Abhaynagar el 450 o34
Bagher Para 455 5 1587
Chaugachha 407 TiOE 1.1&
Jessoge Loz 4,50 AT
Jhikasgachha 02 ALY 10.58%
Eeshabpur ETIF) %0 1332
Manirampuar 428 L 731
Sharaha L6 LAY B85
Jessore Mean 405 5,71 9. 76
Thenaidah
Farinakunida ER'L] 4.95% 990
Thenaidah Sadar 4.54 Eddh 1.0
Ealiganj &40 6.5 10.%%
Eotchandpur 420 L1 10.14
Maheshpur 4.5 T.14 148
Shalikugpa 459 LA 0.4
Thenaidah Mean 4,51 i, 1% 10 T3
Ehulna
Basiaghara LR ] 13.1% 1917
Diacope BB LY 1085
Dighalia B T.32 1345

Dhamuria 575 Tl 1257




Fultala bk 4.2 15.%1
Eorpra 4.9 252 .20
Pailgachha 4.9 [ ] 1.3
Rupsa LT L] 653 .47
Terokhada .41 6.7 131
Ehuina Mean 3346 i, Tt 12.33
Eushtia
Bheramara 405 TAd 11.18
Diaularcpar 328 656 111
Ehokshia 42T 4.76 .03
Eumarkhal: 442 4.2z B.64
Eushria Sadar kL] 656 1046
Mlirpar A6 5.0 8.24
Eushtia Mean 192 3.50 9,82
Maogura
Magura Sadar £ 2465 9.5
Mohammadpur L.TT 2165 26,45
Shalikha L] 2242 .25
Sreepuar 4.81 2242 2023
_Magura Moean 452 257 7. 7%
Meherpar
Gamgnd A9 578 .25
Meherpar Sadar 404 .39 143
Mujibnagar AR T.Te 12.47
Meherpur Mean 455 f.H1 1.18
Syaidl
Kalia 69 a.04 13,73
Lakagrara 199 .52 LU
Maradl Sadar 5.0 539 1050
Maradl Mean 5.5 651 1171
Gatkhira
Assasuni 477 (A 10.7%
Diebilata 4 48 T2 1.7
Ealaros Lab i L 10,73
Ealiaganj 4.4% -1 1132
Satkhdra Sadar 447 674 1121
Shyamnagar 442 T4l 11.83%
Tala 4.2 -7 1108
Satkhira Mean .35 553 11,18
450 .59 11,90
.
Adamdighi i3 ] 1140
Bogra Sadar 4D ] 12.2%
Dikunat 440 .53 11.52




Dhupchachina 4. T4 03 1277

Caabrali 455 BET 15.28
Eahalon: R L B.2E 12.93
Mandipram L il R L]
Sariakand: 44T &6 .63
Sherpuar 415 T.80 11.95
Shibganj 4.31 D45 15.76
Somanola 4.57 QRS 1441
_Bagra Mean 4.79 BAIT 2,36
Juypierhan
Akkeliar 494 551 14,75
Joypiselian Sadas 462 5,55 1418
Blalla| 403 RhR 14,49
Elhierlal 4.41 T.E1 1202
Papchibihi 444 LN | HLOS
Joypurhar Mean 452 B8 1287
Tlutare
Bagaripara 4.4 0,00 4.4
Baraigram AR6 &.5D 12.36
Gurndaspur 8T 54 LR
Lalpuar 405 a7 5
Tlatare Sadar A2 613 .74
Singra 161 4.2R 7.00
Mlavoee Mewn 370 Lt 9,04
Mawabgani
Bholahat 406 2.8 15.89
Gomastapar j41 4.B5 B.26
Machole 174 .85 10.55
Radar 466 Ly B2
Shibjganj 1ER 22 G20
Mawabyganj
Mlean 154 428 12
Mnaguan
Arrai 45D 407 B.RT
Aasialgnchhi 454 342 B.26
Dihamoirbat 4.43 511 .54
Mahadebpur 4,37 194 T.20
Manda 4,25 2,25 6,50
Mangaon Sadar 43T 4,517 B.A4
Minmatpur 4.00 2.5 635
Patnitals 4.75 2,79 7.54
Pomha 3Rz LEl 663
Raninagar 4.20 317 7.37
Sapahar 36 | 637
N-rnl.Em Mean 4. 3% 3.1 T.5d
Pabna
Anpharia 4.14 7.00 1114

Bexa 15k LR B.H5




Rajahahi Mean

Rangpur

Bharmgara 4% 7.07 11.56
Charmnhar 162 B B.66
Faridpur 478 508 083
[ehwardi 4.01 A% a7
Pabna Sadar 388 51 026
Samthia 158 4.4 T.El
Sujanagar i 141 7.35
Pabna Mean 384 515 B4
H.ijﬂ'li!ﬂ
Haghs M 418 ED2
Ragrhuimara s 4.39 B9
Charghat i 217 616
[hurpraquar 150 154 7.84
Lol 4105 434 H.43
Malmnpuer 353 572 .55
Palss 363 4.56 .51
Putkia i 159 754
Tinene 318 95 h.05
Blzjshabl Mean 1 412 7.04
Sirajgani
Belluschd 4.1 b L 7.8
Chauhali Jaz 0.6 4.45
Eamarkhanda .20 614 10.54
Fazipur i &8 365 B.22
Bloypanj 4. 5% L4 717
Shahjadpur 352 .69 T8l
Sirajpanj Sadar 4.1% 7.2 11.24
Tarash ol ET6 9.79
Ulkapara 447 ez B.AD
Simjganj Mean 4,19 4,15 B.34
4.0% 5.3 9.5
Diinai
Biral L75 653 5.27
Birampur .54 5.548 1042
Birganij A& 5.9 10,35
Bochagani d4.4% .87 11.34
Chirirbandar 407 1745 .52
Dinajpar Sadar .48 1245 16,94
Fulbaria 514 2.1 27.88
Ghoraghat .26 B.20 12.46
Haldmpur 4,19 .59 11.78
Eaharle 434 19.84 408
Ehamsama 4.16 8.8} 1294
Mowabganj 427 B.66 12.92
Parbatipar i 2K 16.77 Z1.05
Dinajpar Mean 4.2z 11.55 15,76




Gaihanidha

Fulchari h.04 14.82 1984
Gatbandha Sadar 4.79 3064 LR S
Gobindaganj 4.0 206,34 3044
Palaabiban .80 25.33 3034
Sadullapur 4.76 2.9 i
Raghatia 4.72 24.3% 29,11
Zandarganj A462 2069 nm
Gafhandha
Mean 461 26.35 30,94
Eurigram
Bhurangamari 304 23.43 2.3
Char Bajibpar 5,08 000 508
Chilmari 476 17.85 Z2.41
Fulbaria 462 23,5946 28,58
Eurigram Sadar 3095 28.3% 2.3
Mageskrwari 3.7 LM 2501
Rajahat 438 26,64 FL03
Rmzmari 35 23,06 25,87
Ulipur 466 1 25,88
.:I.'iﬂl‘lm Meun .27 22,23 26.51
Lalmnsishar
Atlitnasd &l .37 4.43
Hasihandha £.44 .44 537
Kaligan| 443 .55 507
Lalmomirbar
Saclar 4,49 .94 547
I-‘u.lrtrrl 457 .51 5.0
Lalminmirhiar
Mean 441 11.64 5,10
Milphamasi
Dol 405 20, 1H 3HLOE
[eaenas 4.7 23,35 Pl )
Jabdbaka 4.41 7.4 nn
Klaloregan| 4.2% 4.8 M4
Nﬂﬂu'ﬂ.n' Badar 4.57 26149 LR
Saidpur 417 2.0 2644
Milphamari
Meait 4359 25.27 29 66
Pn.l:u:lui-huh
Hrwasi 480 7.93 1274
Eoda 4.3 7.4 1134
[hehipan) 428 B2 124k
Panichapash Sadar 415 5.78 950
Termulla 173 9.56 134
Fanchagharh
Mean 4.2 TA1 1167
B.l.nnmr
Badarganj 432 27.06 3%
Ganpachara 07 2837 FL LY
Eaunia 67 25,88 27.5%



Mithapakur 4.3 2757 M.
Pirpachis a.28 2596 28.24
Pirganj a.50 2882 A5.02
Ranppuar Sadar 3m Mo 35.2%
Taragan) £.29 X718 LERE
Rangpur Mean 4,200 7.1z 31.33
Thaloargoan
Balisdangi 143 B.02 13.38
Haripur LY 1052 1414
Pirgani 4.41 B4 12.68
Ranisankail L .50 11.48
Thakurgann
Sadar 419 B8 12.24
Thakurgpoan
Mean 418 .57 12.558
432 1B.14 a1
Haldgran
Ajmiriganj 4,08 5.32 .41
Buhutal 4.15 .54 B4
Bandachong 4,49 3.0 H.44
Clunansghat 4,48 in 7.70
Hahigan] Ssdar 458 .77 71,34
Takhai 531 5.52 MILH3
Madhahpur 4,37 304 R
Nuhiganj 4,26 3,74 7.9
Habipan| Mean 4,44 L%y | 1015
Muoulvi Bamar
Barlelcha LR 4,06 .08
Kamalganj 4.07 .08 1E0
Kialaura 126 348 |
Maulvibazar
Sadar 4.05 1.97 6.02
Rajnagar 4.72 573 .46
Sreemangal 380 .86 1.66
Mualvii Basar
Mean 4.13 4.10 .24
Sunamganj
Bishorambarpuar 4.6 1604 20.30
Chhaiak 37 12.03 15.77
Dierad 4.27 16.20 20.48
Dhanmapasha 4.8 .54 0.83
Dinwarabazar 4.0 16.06 20.07
Jagurnaibpur 4.4% 14.97 19.47
Jamalganj 4.28 12.77 17.08
Sulls 4.80 LA 28,90
Sunamganj Sadar 413 .64 nm
Tahirpur 4.2 B.45 12.65
Sunampgaig
Mean 4.18 12.52 16.70




o

Geranad Mean

Balagani 4,50 4.76 536
Heanibazar 428 1.49 im

Hishwanath 44 426 &57

Campanigani ER L) 428 TAT

Funchuaganj 4.24 5.TH o

Golabgani .34 L T£5

Govmainghat 4.1 .33 T44

Joinzapus 3.80 4.0k T8

Kanaighat 4.26 LEO fi.08

Hylhet 463 5T 150

Lakiganj 5,70 17 147

Syiber Mean 4.41 390 o341
4.30 6.62 10.92

4.27 032 1388



Anncxuare 11

Density of Community health wockers per 1) population by Upazilas, Districts and Divisions

Drensity of EMGC
irained MOH&EFW
CHYW 1000
Fopulstion

Daenwity of EMNE
trnimed MG
CHW 1000
Population

Density of Mean
EMC  Hradned
CHW #1000
Population

Barguna Sadar 149 011 L&l
Betagi L L46
Potharghata 132 - 1.3z
Bqun: Mean 1.56 .03 1.5%
Barisal
Agailjhara 1.54 1.54
Bahuganj 1.62 1.62
Bakerpanj 1.21 1.1
!-:lnnripm 1.08 1.08
Barigal Sadar 141 = 1.41
Gawrnadi 1.38 1.38
Hizla 1.458 148
Mehdiganij 1.0 106
Muladi 1.48 1.48
Wazirpur 139 1.39
Borisal Mean 1.33 1.33
Bhola
Blwla Sadar 0,78 - 0.78
Burhamaddin 0.67 - 0.67
Char Fasslon 1.05 - 1.0%
Daulatkhan Q.76 - 0.5
Lalmohan 0,55 - Q.55
Mangara 0,39 - 0.5%
Tazumuddin LUl | - 0.7
Bhala Mean 0.77 [ i
Ihmlth.ﬂ
JThalakathi Sacdar .76 .76
Eanthalin 0.79 - 0.7%
Mulchity 0.77 0.77
Rajapur 0.74 . 0.74
Jhalakati Bean 0,76 - 0.7
Famuakhali
Bauphal 059 0.8y
Diashmimo 1.05 L5
Durmndd 0,56 .56
Gzulachipa 0.56 L.Bh
Ealapara 1.72 172
Mirzaganj 1.44 - 148
Potuakhali Sadar 1.22 0.04 1.3z
Pamakhali Mean 111 .02 113




F-Emu:!u.r

Bhandaria 0.78 - 0.78
Eawkhali .78 .78
Mathbaria 0.7 - 097
Mazirpur 054 - 054
Mesarabad 0.87 - .57
Pirojpur Sadar 100 6 160
Perojpur
Mean 0,89 0.10 0,549
Barisal Mean 109 0.2 L
Chittagong
Bandarban
Alikcadarn 160 - 1.60
Bandarban
Sadar 215 - 213
Larna 1,55 - 1.55
Malkhongeharl .51 - .51
Riowangehharl 4.17 - 4.17
Ruma 0,94 - 0,598
Thanchi 1,55 - 1.53
Bandarban Mean 1.5 = L.&5
Brahmanharia
Alchuea 1.81 - 1.81
Banchharampr 1.248 - 1.28
Brohmanharia
Sadar 116 - 116
Kankia 1,33 - 1,33
Mabinagar 0.8 - 0.8
Maslriagar 1,04 - 1.04
Saradl 1.40 - 1.4
Brahmaribaria MMean 1.M - 1.3
Cleamnadymar
Chandpur Saclat 0,82 - 0,82
Fatbidgaii 0,22 - 0.22
Hatmehar 0.47 - Q.47
Hajlgan| 03 - 0.3
Kachua 0.x2 - 0,22
Martlah 132 - 1.52
Shahrastl 0,45 - 0.45
Chandpur
Mean 0,46 - 0,46
Chittagrong
ATHrwara 0.52 052
Banskhali 0,32 - 0.32
Boalkhali k.51 - .51
Chandanaish .88 - 0.58
Fatikchhari 0,50 - 0.5
Hathazari 0.23 - 0.23
Lohagara l.@5 121 2.26




Mirshatai 1.0 - 1.8
Putiya 0.34 = 0,34
Rudypunia 1.04 - 1.0
Rz 030 - 050
Sandip 1.47 - 1.47
Satkanda a4 - (k44
Slraloanda 114 - 118
Chittagong Mean 7% .07 F.HZ
Coomilla
Harira 0.6l . 61
HBrahman Mara 091 - 091
Burichang 111 1.27 239
Chandina {1 i} 116 1B
Chavddagrarm (1.3 . [ [
Comilla Sadar 1.22 . 1.22
Doudkandi LEZ 0.E4 LAa&
Diehidwar a3 . a3
Homn 43 . 43
Laksam 0.4 . 0.4
Muradnagar L6T .69 1.36&
I angallont 1.0% . L%
Comilla Mewxn L6T 034 L.00
Cox's Bazar
Chakaria 1.53 - 153
Cox's Bosar
Sadaz 115 - 115
Eutubdia 1.55 - 1.55
Maheshkhali 1.6+ - 164
Rarmu 1.59 - 1.59
Teknaf LO7 - L07
Ukhia 137 - .77
Coe's Bawar Mean 1.40 - 140
Feni
Chhagalnaiya 210 = ol i
Daganbhuiyan 1.43% = 143
Feni Sadar ne7 = na7
Parsharam 1.E0 = 150
Bonagazi 1.76 = .76
Feni Mean 148 - 1.48
lﬂ:nﬁm-l:'hn:i.
Diighinala 051 = 0.51
Ehagrachhar
Sadar .45 - .45
Lakshmichhari 1.14 = 1.14
Mahalchbiari .53 = o3
Manikchhari oE = o8
Mariranga 1.14 - 1.14
Panchhari [ = s
R.-amgu'h 1.08 = 1.08
.85 - 8%




Lakshmipus
Sadar .82 - {18
Ramganj .96 . .96
Ramgat .82 - 18 )
Roypur 202 - 202
Lakshmipur Mean Lia - 15
Moakhali
Begumganj 106 = 1.06
Chatlchil 160 = 160
Companiganj 108 - 1.08
Hatiya 133 = 133
Moalkhali Sadar 07 = 073
Senbagh .07 = 1.07
Moakhali
Mean 105 = 108
Rangamati
Baghaichhar .59 - 0.5%
Barkal 1.74 - L74
Belaichhari .49 - .46
Jusaichhiari 105 - 105
Eaptai L35 - 035
Kawkhald .50 - 050
Langadu {1511 - 0496
Maniaschar .43 - 043
Rajasthali 106 - LG
Rangamari
Sadar 315 - 318
Rangamar Mean 0,94 = 0,94
Chittagong Mean .92 0.1y (KL
Dhaka
Dihinkea
Dharmnrai 119 - 1.1%
Dohar 030 142 1.73
Keraniganj 0.1z 037 n4%
Mawahganj 135 .84 219
Savar A2 - 62
Dhaka ¥ean 165 3% 1403
Faridpur
Alfadanga 2 45 2002 349
Bhanga 219 19.03 .22
Boalrmari 1.56 HL26 21.51
Char Bhadrasan 1.87 .43 250
Faridpur fadar 1.69 b | 1 X233
Madhnkhali 3RE X 8% 2543
Magarkanda 1.5& X_aG 2544
Sadarpar 1.52 19.72 21.24
Faridpur

Mean L0 2112 25,12




Gazipur Sadar 0.7% - 0.7%
Enliakair 1.33 = 1.33
Kaliganj L14 : L14
Kapasia 1.53 - 1.53
Sreepur 1.78 100 2.78
Gazipur Mean 1.28 0.21 1.44
_Gopalgenj
Gopalganj Sadar 1.63 " 163
Kashiani 1.68 - L.6B
Kotalipara 1.8% - L8Y%
Muksuodpur 1.24 - 1.24
Tungipara 191 - 191
Gopalganj Mean 1.62 - 1.62
!:.rn:]E
Bakshigamni 1.95 213 4.08
Dewunganj 151 1.62 ENE]
Islammpar 1L.75 1.95 370
Jamalpur Sadax 141 333 4.74
Madarganj 1.54 1.56 340
Meladaha 1.53 20% 362
Sarishabari Z.03 Z.11 4.13
Jamadpar
Mean 1.64% 224 382
I:Ill'l.ﬂr:En.nj
Aunmgﬂ.rn 1.1 = 1.1
Bajitpar 1.58 - 138
Bhairab .98 - .98
'I-I'm.ﬂi.npur 1.63 - 1.63
Tina 1.45 = 1.45
'I!n.rlmg-nnl 1.E1 - 1.E1
Eatiadi 116 - 1.16
Kishoregonj
Aadar 1.0 - 1.0
Eulizr Char 1.55 - 1.55
Mithamain 0651 - 0,61
Mikli 1.45 - 1.45
Pakundia 1.22 - 1.22
Tarail 2,58 - 258
I:Ilhur:Eulj Mean 1.54 = 1.54
Madaripur
Ealkini 1.56 17.41 18,77
Madaripur Sadar 1.0% 2458 2541
Rajoir 1.06 20,15 21.20
Shibchar a7 .09 21,76
Madaripur Mean 1.02 2080 21.82
Manikgani

'Dn.u]n'l:p'l.lr L | = 2H




Giladas 197 - 1497
Hatirampus 1.71 LM 275
Manikganj
Sadaz 129 (.34 165
Sarurin 1412 = 1418
Shibsalaya 1493 1L.a0 3.53
Singair 1.38 1oz 239
Mailkgan| Mean 1.51 el 222
Munaligan]
Grazaria 0.940 - 000
Lohajang .35 - 035
Munehiganj
Swdas 0.15 235 249
Serajdikhan 096 - 096
Sreehagar 040 .40
Tongibari 0.3% - .39
Munahiganj Mean .50 0,53 1.02
Mymensingh
Bhaluka 134 2747 2080
Db 0.94 24.34 25.32
Fulbaria 124 24.58 2586
Fulpais 0.7 140 1312
Geaflaggant 0.79 23,30 24.09
Ceaugipair 087 2374 24.61
Haluaglia 0.83 2443 2521
Ialvovst | 13 2313 24.44
Miikiagachiha 1.18 2614 X752
Mymensingh
Swdas .94 25,47 2683
Bandail 0.87 23.45 24.52
Trishal (%13 24.21 25.06
Mymensimgh Mean 058 2308 2407
Marayanganj
Aralhsear 053 - 053
Baivdar 0.13 07 020
Nuﬂ'!.rﬂ.ngn:rri
Sadas 0,18 - 0,18
Bupygransj 0.45 - 0.45
Saqwarngann 0.8 - 0.4
Hnmyn.nﬂ-mj Mean 040 0.1 0.41
Marsingdhi
Belabo 120 - 120
Mannhardi 112 - 1.12
THarsingdi Sadar 024 213 237
Palash 1.16 1.16
Roypura N85 - [ L3
Shihpur 1.00 - 100
0.7% 63 142

Nmi:rlsdhi Mean




Metrokona

Atpara 1.74 153 368
Barhatta 105 105
Iln.rgnpnr 204 - 204
Kalmokanda 1.73 115 2.R%
Eendua 1.78 178
Khaliajuri .83 - .83
Madan 146 L40 286
Mohangamj 1.23 L& 2.8%
Metrakons
Sadar 150 .55 194
Purhadhala 1.06 .54 2000
Metrokona Mean LAt 073 219
Rajhari
Baliakandi .84 .72 P
Groalandaphat .84 1612 1696
Pangsha .40 2018 HLET
Rajhari Sadar .51 27.69 2830
Rajbari Mean LI 22Mm 2261
Sariarpur
Bhedangan] 1497 - 0.a7
Diamudya 138 - 138
Crosalrha 1.21 - 1.21
Maria .77 - 037
Shariatpaar Sadar 1180 11,60 12.40
Zanjira 1.15 - 115
Sariatpur
Mean 100 1,73 274
Sherpur
Jhenaigati 0.El 0.81
Makla .78 . .76
Malitabari .56 . .56
Sherpur Sadar 1.4% . 4%
Srechardi .70 e 0.7
Sherpur Moan {.63 - .63
Tangail
B asail 1.1& 116
Bhuapur .92 0.9z
Delduar 018 018
Gharadl 160 160
Gapalpur 0.91 0.91
Kalihaii 1.14 114
Madhopur 1.0% 10
Mirzapur 1.62 162
Nﬂ.gnrpnr 0.71 0.71
Salhipur 1.26 126
Tangail Sadar .54 .54
Ta.nEaII Mrean .07 .07
Dihaks 1.10 6.12 7.23

Mean




Eﬂ.Etht
Bagerhat Sadar A9 A2 i
Chitalmari 0.HS - 059
Fakirhat RS - 058
Eachua (181 - 0,54
Maollatas 098 - 058
Maongla .80 . 0,80
Morrelganj 080 - 0.5
Rampal 075 - 0.75
Barankhnla 140 - 110
Bagerhat
Mean L] Ty 156
SR
Alamadanga 037 . 0.77
Chuadamnga
Sadar 078 - 0.78
Damurhuda 191 - 1M
Jiban Magar 192 81 2.73
I:J:uu.dl.nEa Mean 1.29 014 144
Jessare
Abhaynagas 1.63 - 1,65
Baglce Para 1.52 161 ERE]
Chaugachha 1.53 - 1,53
Jessore 141 0x 1,55
Jhikasgachha 140 - 1,44
Ecahabpat 1.43 - 1.43
Manltampa 134 - 1.4
Sharaha 1.0 - 1M
Jessore Mean 139 [ 1.57
Jhenaidalh
Harnakunda 112 - 112
Jhenaiduh Sadar LRI - 0.5
Ealiganj .85 - .85
Eotchandpur 079 - 0.7
Maheahpur 94 124 B c
Shalikupa .87 - 0,87
Jhenaidah
Mean L8] 024 118
Eliulna
Badaghas 219 - 1149
Dacupe 147 - 1.47
Diighalia 166 - 1.6
Dhamarda 1.47 - 1.47
Fuilrala 2,13 - 214
Eoyra 107 - 107
Palkgachha 1.27 - 1.5
Rupss 184 - 1,84

Teroklhada 136 - 1.3




EKhulna Mean 1.53 - 1.53
Kushiia
Bheramars 458 - A58
Daulatpur .08 - 208
Ehokalhs .06 - 206
Eumnatkhali v | - 221
Kuahtia Saclar 1.35 - 1.35
M it 1.05 - 1.05
Kushria Mean 1.81 = 1.51
Mn@m
Mapura Sadar L& 2404 2550
Mohammadpur 140 Z1.29 269
Shalikcha L52 2191 23.43
Sreepur 148 ZL.73 23.21
Hai-un Mgan 1.44 2242 2348
M:h:r[ﬂ.u:
CGrangnd 217 = 217
M:hr.rpur Badar 1.78 1.78
Mujibnagar 1.68 = 145
Meherpur
Mean 1.%5 - 195
Tarwdl
Kalia 1.52 329 522
Lohagara 1.59 2.27 385
Marail Sadar 119 309 4328
BMarwil Mewn 1.54 2HT 4.41
Satkhira
Assasund 135 135
Debihatn L4 . 144
Kalaroa L.26 - 126
Kaliaganj 1.6 . 166
Satkhira Sadar L.56 = 1.56
Shyammnagar L75 - 1.7%
Tala 147 - 147
Satklalsa Mean 1.52 - 1.52
1.40 1.58 2.98
B-nEﬂ.
Adamdighi 126 - 126
Bopra Sadar 09 - 0.91
TDihaman 1.24 = 124
Dhupchachia 118 = 1.1%
Crabaali 108 1.14 222
Kahalsn 1.10 - 1.10
Mandigram 0.78 - .78




Sariakandi 1.34 A 134

H.]'heq'mr .oz - .oz
Bhilyzanj 120 181 300
Lonatnla 143 g 349
B-uﬁ:m Mearn 111 .47 L.57
Joypaet b
Akkelpur 269 - .69
Joypurlar Sadar L4 .34 .62
Ealad La7 - 187
Ehetal 1.9% - 199
Panghhilal L4 - L4
Jeypaerhat
Mean .22 0.10 2.32
Matnre
Bagatipara LB - .99
Baralgram .97 14 239
Guradaspur 017 057 1.14
Lalpur 073 - .78
Matore Sadar 0.5 - 0.51
Singra .23 1m 129
Marnre Mean 53 .60 1.13
N"'“EEH
Bholahat 307 - 3.07
[;I.I-CI'I'I.IIII.FH.I.' 289 - 289
M achole 299 - 295
Sacar 3.5 - 3.5
Shibyrani 289 . 289
Mawahgranj Mean 3,00 - 3,00
Nu_'ﬂEm
Arrai 114 2 1.14
Badalgachhi 118 . 1.15
Diharmmirhat 1.02 1.5 297
Mahadebpuar 104 . 104
Manda 107 - 107
Maogann Sadar 106 LG4 270
MNiamatpaur 106 . 106
Parnicala L0& . 1.06
Porsha RO - L1815
Raninagar .98 . 0.98
Sapahar 0.99 . .95
Moagoah
Mean 105 032 1.37
Pabna
Arghatia 177 - 1L77
Bera 100 - 100
Bhangusa 200 - 2,04
Chatrnolas 1.25 - 1.25
Faridpast 162 - 162

Istvwarcli LM - L4




Pabna Sadar 1.37 104 1.4

Santhia 1.43 1.43
Sujanapar 1.39 - 1.39
Pabna Mean 1.47 020 1.67
Rajahahi
Bagha 1.57 - 1.57
Baghmara i, 54 117 L%
Chargheat 0.67 - 0.67
Drurgapur 1.40 - 1.40
Godagari 1.449 1,44 2,55
Mohanpur 1.24 144 2.7
Paba 1.34 114 2,58
Puthia 1.54 - 1.54
Tanore 0,56 - 0,56
Rajshahi
Mean 1.25 .67 1.9
Sirajganj
Belknchi Lis - Lo
Chaahali 1.0 - 1.0
Kamarkhanda 168 - 168
Kazipuar 1.30 = 1.30
Rovgani 1.88 - 1.88
Shahjadpur 0.55 - 0,55
Sirajpanj Sadar 152 LG5 815
Tarash 1.4% - 1.48
Ulapara 1.49 - 1.49
Sirajganj
Mean 1.38 0,54 1.89
Rajstuhi Mean 137 .39 L7
Rangpur
Drimajpar
Hiral - - -
I'!l'mmpur 1.37 = 1.37
Nirgan] 1.18 - 115
Nochagan] 1.1% - 119
Chirirbandar 1.0 .05 .04
Diinajpur Sadar 107 435 £.40
Fulbaria 1.5 - 1,28
Ghoraghar 113 - 113
Hald mpasr 1,60 - 1,60
Kaharole 0,95 - 0,55
Fheansanmsa 1.25 317 4.45%
Mowahgani 147 1.4 135
Parhatipur 1.48 0, 154
Dinajpur
Mean 110 1.04 211
Craibandha
Fulchari 0.4 1452 15,34

Graibandha 119 30 YLB3




Sadar
Gubindagan] .55 26,34 27,29

Palashbard 1.15 4533 26,44
Saduliaput 1.10 2797 28,07
Sagliata 1.6 4,59 25,45
Sundargran] 0,85 27,69 25,54
Crathandha Mean 1.0z 26,35 2737
L
Bhurongamari .42 23.43 23.B5
Char Rajibpur .55 . .35
Chilmarni 0.74 17.85 1560
Fulbarix L0 23.946 2516
Kurigram Sadar 0.73 Z8.39 2812
Mapeshwari 0.4 21.04 2147
Rajahat i 26, 64 2T.B7
Raomari .51 23.06 23.57
Dkipur L.10 21.22 22.32
Enrlgram
Mean 0.77 22.23 23
Lalbmodrirhai
Aclitrnari 1.34 - 134
Hatibandha 1.9 - 1.94
Ealigumnj 133 - 1.33
Lalenonirhar
Sadar 1.58 0. 56 2.14
Patgram 154 . 154
Labmotirhat Mean 1.59 .13 1.7
'N'EE' harmar
Drimla 0.95 25,05 265,041
Dmar 179 2229 2408
Jaldhalka 1L.77 6. 4R 2828
Kishoreganj 1.58 234,93 25 51
Milphamuri
Sadar 1.47 25,54 el 1) |
Saidpaer 1.28 21,58 2314
Nilphamari Mean 150 24,53 26003
Panchg.‘gharh
Agward 1.75 - 1.75
Baula 1,30 - 1.3
Diebigan] 1,87 - 1.87
Panchapgarh
Saclar 1.18 - .18
‘Tentulia 1.32 - 1.32
Panchagharh Mean 1.47 - 1.47
shgpne.
Badargan L0 26.97 28.02
CGangachara 0.95 25.34 26.30
Eaonin 112 23.50 24.62
Mithapuokur 119 27.30 25.49

Pirgnchha 1.29 23.77 25.05




Pirganj 1.45 2516 29,61
Rangpur Sadar 1.a7 .46 52154
Taragani 1.25 644 2619
Rangpur
Mean 1,18 26,97 .15
.
Baliadangi 184 1.3% 324
Haripusr 1.34 1.02 256
Pirganj 1.446 1,00 248
Ranisankail 1.38 il &8 235
Thakurpaon
Sadar 1,55 1.75 3350
Tlu.l.'u.rgdun Mean 182 1.33 2R
Rangpur Mean 120 14.91 1611
Syihet
Habigamnj
Ajmiriganj E0H 055 4
Bahuhal 262 015 277
Baniachong 218 o8 253
Chunarghat 2,84 012 297
Habiganj Sadar 2E4 11.54 14.08
Lakhai 2. [ Ry | 561
Madhahpur 267 0,21 208
Mahigan] 269 .12 2.8
Habiganj
Mean 2,58 1.65 4.23
Mloulvi Baxar
Barlckha an 2,96 516
Eamalgani 245 2,74 519
Eiunlaura 274 2,59 5.37
Maulvibazar
Sadar .00 4,54 6.55
Rajnagar 2,79 315 5.04
Srecmaiygal .42 2,59 481
Moulvi Bazar Mean 247 2,599 B.A46
Suns i
Bishwambanmar & | - )|
Chhatak .16 - 2,16
Derai Z.48 - 248
Drharmapasha 2,35 - 255
Divorarabazar 2,29 - 129
Jagannathpus 2,85 - 285
Jamalganij .05 - 303
Sulla 114 - 314
Sunamgan
Sadlar 282 - LB
Tahdrpur 116 - 516
2EG = LG

Sunnmgﬂni Mean




Sylhe

Balagunj 2mn 1.49 4.40

Beunibazar .39 100 1.3%

Bishwanath A3 Lal 4.44

Companiguty 21% 1.3% 356

Fenchuganj bl | 1.9 4.70

Golabgani 178 1.78 4.52

Crowatmghat 2.63 1.44 4407

Juintapur 245 1.22 3467

Eanaighat 2.57 0. 278

Sylhet Sadar 0.55 6452 737

Lakigranj 104 0.42 1.4%

Syl Mean 1.97 1.98 345
Sylhet

Mean 2.39 1.59 3.9%
Girand

Mean 124 390 5.15




EYERY OME i1 Save the Children's bigpest
ever, global campaign to stop mothers and
children dying by making healtheare a political
priority. In  Bangladesh we've mcbilized
thousands of people, including urban youth,
schoo! children, media and poficy makers 1o
dermand the healthesre Bangladeshi women
and children desarea.

Save the Children's Saving Mewborn
Lives program, supported by the Bill &
Malinda Gares Foundation, works in partner-
ship with countries including Bangladesh e
reduce newborn mortaliy and  improve
newbiorm health,

For rmore infarmation visis M.hvt:h.a'lﬂn‘:n.ﬁrl






