Experience of Implementing KMC in Bangladesh
Findings from the ‘deep dive’ in Bangladesh
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* Where is Bangladesh with regard to MDG4 and
their target towards under-5 survival?

* What are the causes of neonatal mortality in
Bangladesh?

* What is the coverage of KMC services in
Bangladesh?

* What is the state of implementation of KMC in
facilities with KMC services?
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Bangladesh already achieved MDG4 mortality reduction targets
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* Only 2 private facilities at time of ‘deep
dive’ — part of:

 LAMB Integrated Rural Health and
Development — Christian NGO — 40
years’ community health experience

e Rural North-West Bangladesh — District

Dinajpur — near town Parbatipur

Matlab Health Research Centre — 3
branches: Matlab Hospital, community
research; health & demographic
surveillance (220,000 population)

* Matlab: sub-district of Chandpur — 56km
southeast of capital Dhaka BAY OF BENGAL
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* Dhaka Shishu
Hospital not
included —
presentation
Tuesday

* Scoring of LAMB
and Matlab
hospitals with
standardized
tool
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Facility name LAMB Hospital Matlab Hospital

Organization

Level of care
KMC initiated
KMC space
Number of beds

Baby-friendly status
Type of KMC

Structured community

follow-up

* KMC also introduced in delivery ward (10 beds), pediatric ward (35 beds) & neonatal ward (11 beds)
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LAMB Matlab
Hospital Hospital




* Best practices from these facilities can be adopted
and incorporated into national guidelines and
scale-up strategies

* Both facilities can be used as national KMC
training centers to ensure first-hand KMC

experience to service providers unfamiliar with
KMC






