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Editorial Note
The Ministry of Health and Family Welfare initiated development of cadre of internationally standard
midwives in the health care system of Bangladesh, as a response to the commitment by the Honorable
Prime Minister Sheikh Hasina in the United Nations General Assembly in 2010 during the “Every Woman
Every Child Initiative”. In response, 3000 midwives post has been created in the public sector. A three-year
Diploma in Midwifery course started in 2013 and currently functioning in 38 existing public and 16 private
nursing and midwifery institutions.
Maternal and newborn mortality is particularly high in Bangladesh when compared to other developed
countries. The big challenge is to improve the quality of maternal and newborn care, especially
addressing the Sustainable Development Goal’s target.
It is evident from the diﬀerent parts of the world that midwives can bring the desired changes of reducing
the maternal and newborn mortality and morbidity through improving the availability, accessibility and
quality of care. Midwives globally play an essential role in promoting maternal and neonatal health.
Bangladesh is one to initiate the eﬀort to bring changes in the health care system to provide safe,
eﬀective, patient centered, timely, eﬃcient and equitable maternal and newborn care by the midwives in
the community and hospital setting.
Bangladesh must maximize the success of these new midwives by ensuring strong national regulation,
quality education and by enabling environments for midwifery-led care to be established.

Message
Bangladesh has entered into the status of “Developing Country”
from “Least Developing Country”. We are growing each and every
day. Every change and every new thing needs some time to be
established. Similarly, Midwifery is growing day by day as a very well
deserved profession. Most of the people don’t know much about this
profession and they tend to confuse it with nursing. This profession
pertains to the practicing of maternal and newborn health as well as
all aspects of sexual and reproductive health.
We are looking forward to a country where no mother or child shall
die during the time of delivery. Every mother needs a midwife for
safe delivery and for emergency situation management. On behalf of
DGNM, I wish and hope for their success for our country. Because
only midwives can ensure safe delivery and healthy babies. I wish
them all the very best.

Tandra Sikdar
(Additional Secretary)

Director General
Directorate General of Nursing and Midwifery
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DGNM
The Directorate General of Nursing and Midwifery (DGNM) under the Ministry of Health and Family
Welfare (MoH & FW) is responsible for producing the nursing and midwifery workforce. This workforce
constitutes a signiﬁcant force in the health care delivery system that is congruent with the national health
goals of Bangladesh. The DGNM has similar responsibilities in terms of executive authority to other
directorates under the MoH & FW. It is the central body and focal point directly responsible for overall
administration of public sector nursing and midwifery education and service management.
The current form of DGNM was upgraded from Directorate of Nursing Services (DNS) in November 2016
to accommodate the increased expansion of its structure and function to all educational institutions
including Masters program in nursing and midwifery. Currently a workforce of nearly 28,000 nurses and
midwives are working in the public sector.
The Government of Bangladesh initiated and introduced a 6 months post-basic Certiﬁcate course in
Midwifery to scale up the nurses and midwives to ICM standard. They have been deployed as midwives
in UHC & USC and they have also been working in diﬀerent district and medical college hospitals as
functional midwives. It was the ﬁrst step in meeting the need to reduce maternal and neonatal mortality
and morbidity. In addition, DGNM had also introduced a 3 year direct entry Diploma in Midwifery
education in 2013 January for producing a separate cadre of midwives for supporting normal birth and
pregnancy management. Besides, 3,000 Midwifery posts have also been created.
The website address of DGNM: www.dgnm.gov.bd

BNMC
Bangladesh Nursing and Midwifery Council (BNMC) is the regulatory body for nursing and midwifery.
Though regulation of nursing and midwifery education and practices is the main responsibility of the
BNMC, it works closely with the DGNM and MoH & FW in managing Nursing and Midwifery education.
The council provides the license for practicing nursing and midwifery in Bangladesh.
The Bangladesh Nursing Council (BNC) was established in 1972 as a regulatory body for nursing education
and services. It was renamed as the Bangladesh Nursing and Midwifery Council (BNMC) in 2016.
Website Address: www.bnmc.gov.bd, Email address: info@bnmc.gov.bd
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BMS

The Bangladesh Midwifery Society
(BMS) was founded in August 2010 to advocate for
the midwives in Bangladesh. As a professional midwives’
Society in Bangladesh, BMS has got the International
Confederation of Midwives (ICM) membership. The BMS are working
closely with Bangladesh Government, national and international
organizations and professional bodies. The responsibilities of BMS is to
ensure the right of all women to access professional midwifery care,
promote research and development on midwifery services,
establishing evidence-based practices to reduce maternal
and new born mortality and ensuring safe child birth
and healthy mothers.
www.bmsone.com
www.bmsbdorg.net

ICM
The International Confederation of Midwives (ICM) works with Midwives and midwifery Societies/
Associations globally to secure women’s rights and access to midwifery care before, during and after
childbirth. The ICM has worked alongside the Government, UN agencies and other partners for decades.
Evidence shows that expanding midwifery care is one of the best ways to combat maternal and newborn
morbidity and mortality. The drive for safer motherhood continues to gain strength as more women
worldwide achieve access to midwifery care.
internationalmidwives.org

Who are the Registered Midwives?
A midwife is a person who has successfully completed a midwifery education programme that is
recognized in the country where it is located and that is based on the ICM Essential Competencies for
Basic Midwifery Practice and the framework of the ICM Global Standards for Midwifery Education; who
has acquired the requisite qualiﬁcations to be registered and/or legally licensed to practice midwifery and
use the title ‘midwife’; and who demonstrates competency in the practice of midwifery.
03

Let’s talk about the Role of Midwives

Midwives as care provider

A midwife is a manager, researcher, communicator, advisor, maternal and neonatal service provider and
has many more relevant roles to play. Qualiﬁed midwives can identify the problem before and after
delivery and they can take proper step to save the baby and to protect the mother from maternal
complications. Midwives can identify the complications, provide initial management and refer the cases
as needed. Pregnant mothers and young women feel free to talk to midwives about their problems. So in
this situation a midwife needs to play a vital role where she needs to be friendly with the people who
come to her seeking help, as her friendly and sympathetic behavior will make them feel comfortable in
seeking any kind of support.

Midwives as health educator
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Midwives provide health education to pregnant mothers on reproductive health
and rights, nutrition, family planning, immunization, menstruation problems,
adolescent care as well as gender based violence and child marriage.

Diﬀerent roles of a Midwife
Sexual &
Reproductive
Health Care
Provider
Researcher

Communicator

Counselor

Midwife

Educator

Promoter
of
Women’s
Rights

Decision
Maker
Manager

The goal of the education
for professional midwives is
to
reduce
maternal
mortality and to provide
maternal and new born care.
In addition, to prepare an
expert workforce of the
highest quality who will
function
autonomously
within the competencies
and scope of midwifery
practices.
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Post-Partum Haemorrhage
(PPH) is one of the major
life-threatening problems
mothers face after delivery.
Registered midwives can
prevent
PPH
through
evidence based care, such
as: active management of
the 3rd stage of labor, skin to
skin care, initiation of early
breastfeeding and close
observation after delivery.
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A group of 3rd year Midwifery students

GKRb wgWIqvBdvwi wkÿv_©x n‡Z n‡j wK wK †hvM¨Zv _vK‡Z n‡e?
1. Av‡e`bKvix‡K evsjv‡`‡ki ¯’vqx evwm›`v I my¯^v‡¯’¨i AwaKvix n‡Z n‡e|
2. weMZ 3 mv‡ji GBP.Gm. wm. ev mggv‡bi cixÿvq b~¨bZg wRwcG 2.50 cÖvß gwnjv cÖv_©xMY Av‡e`b Ki‡Z cvi‡eb|

fwZ©i Av‡e`bcÎ, cixÿv c×wZ:
1. fwZ© cixÿvi Av‡e`bcÎ cÖwµqvKiY, wbqš¿Y Ges djvdj PzovšÍKiY BZ¨vw` Kvh©µg Kw¤úDUv‡ii gva¨‡g m¤úbœ Kiv nq|
2. cixÿv n‡e MCQ c×wZ‡Z|
3. †gvU Avm‡bi g‡a¨ 20wU Avmb gyw³‡hv×v cwiev‡ii Kb¨v mšÍvb‡`i Rb¨ msiwÿZ _vK‡e Ges Aewkó Avm‡b 60% RvZxq †gav
†KvUvq I 40% †Rjv †KvUvi wfwË‡Z wbe©vPb Kiv n‡e|
4. cÖv_©x †Kvb cÖwZôv‡b fwZ© nIqvi my‡hvM cv‡eb Zv wbf©i Ki‡e wjwLZ cixÿvq cÖvß b¤^i Ges Zvi †`Iqv cQ‡›`i µgvbymv‡i|

†Kv_vq †Kv_vq wgWIqvBdvwi wkÿv †bqv hv‡e?
wgWIqvBdvwi wkÿv evsjv‡`‡k bZzb| 38wU miKvwi bvwm©s K‡jR I BÝwUwUD‡U wgWIqvBdvwi wkÿv Pvjy i‡q‡Q| miKvwi Avmb msL¨v
975wU| Avi †emiKvwifv‡e 16 wU wgWIqvBdvwi BÝwUwUD‡U 540wU Avmb i‡q‡Q| †emiKvwi fv‡e wgWIqvBdvwi wkÿvi my‡hvM Av‡Q|
eZ©gv‡b miKvwi bvwm©s K‡jR¸‡jvi g‡a¨-

bvwm©s K‡jR mg~n
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1.

XvKv bvwm©s K‡jR

7.

ewikvj bvwm©s K‡jR

2.

ivRkvnx bvwm©s K‡jR

8.

e¸ov bvwm©s K‡jR

3.

gqgbwmsn bvwm©s K‡jR

9.

†dŠR`vinvU bvwm©s

4.

PÆMÖvg bvwm©s K‡jR

10.

gvwbKMÄ bvwm©s

5.

iscyi bvwm©s K‡jR

11.

wm‡jU bvwm©s K‡jR

6.

w`bvRcyi bvwm©s K‡jR

bvwm©s Bbw÷wUDU mg~n
1.

wgU‡dvW© bvwm©s Bbw÷wUDU XvKv

11.

RqcyinvU bvwm©s Bbw÷wUDU

2.

gywÝMÄ bvwm©s Bbw÷wUDU

12.

e¸ov bvwm©s Bbw÷wUDU

3.

†MvcvjMÄ bvwm©s Bbw÷wUDU

13.

wSbvB`n bvwm©s Bbw÷wUDU

4.

nweMÄ bvwm©s Bbw÷wUDU

14.

wmivRMÄ bvwm©s Bbw÷wUDU

5.

Puv`cyi bvwm©s Bbw÷wUDU

15.

wK‡kviMÄ bvwm©s Bbw÷wUDU

6.

ivRevwo bvwm©s Bbw÷wUDU

16.

†gŠjfxevRvi bvwm©s Bbw÷wUDU

7.

Kzwgjøv bvwm©s Bbw÷wUDU

17.

mvZwÿiv bvwm©s Bbw÷wUDU

8.

‡bvqvLvwj bvwm©s Bbw÷wUDU

18.

†dbx bvwm©s Bbw÷wUDU

9.

UvsMvBj bvwm©s Bbw÷wUDU

19.

KzwoMÖvg bvwm©s Bbw÷wUDU

10.

Lyjbv bvwm©s Bbw÷wUDU

20.

wc‡ivRcyi bvwm©s Bbw÷wUDU

21.

h‡kvi bvwm©s Bbw÷wUDU

25.

bIMvu bvwm©s Bbw÷wUDU

22.

Kzwóqv bvwm©s Bbw÷wUDU

26.

cUzqvLvwj bvwm©s Bbw÷wUDU

23.

cvebv bvwm©s Bbw÷wUDU

27.

ivOvgvwU bvwm©s Bbw÷wUDU

24.

dwi`cyi bvwm©s Bbw÷wUDU

†emiKvwi: wW‡cøvgv Bb-wgWIqvBdvwi Bbw÷wUDU: 16 Ges Avmb msL¨v: 560
eª¨vK wek¦we`¨vj‡qi Awa‡b wWcvU©‡g›U Ae
wgWIqvBdvwi cÖwZôvb

Ab¨vb¨ †emiKvwi wgWIqvBdvwi cÖwZôvb

1.

j¨v¤^ †K›`ª, cve©Zxcyi, w`bvRcyi

8.

¯‹v‡ev bvwm©s K‡jR, gqgbwmsn

2.

Gd.AvB. wf.wW.we †K›`ª, wm‡jU

9.

wW.WvweøD.Gd wgWIqvBdvix Bbw÷wUDU, cUzqvLvjx

3.

mxgvwšÍK †K›`ª, wm‡jU

10.

AvBwmGgGBP wgWIqvBdvwi Bbw÷wUDU, gvZzqvBj, XvKv

4.

IwRGmwe nvmcvZvj-XvKv †K›`ª, wgicyi, XvKv

11.

cjøex bvwm©s Bbw÷wUDU, wgicyi, XvKv

5.

†R.we.wm-wm.GBP.wc †m›Uvi, gqgbwmsn

12.

mv‡niv nvmvb wgWIqvBdvwi Bbw÷wUDU, gvwbKMÄ

6.

wc.GBP.wW †m›Uvi, Lyjbv

13.

wUGgGmGm bvwm©s K‡jR, †V½vgviv, †MvKzj, e¸ov

7.

†nvc dvD‡Ûkb, K·evRvi

14.

cÖvBg bvwm©s K‡jR, avc, iscyi
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b_© B÷ bvwm©s K‡jR, `wÿY myigv, wm‡jU

16.

AviwUBGgAvB wgWIqvBdvwi Bbw÷wUDU, wm‡jU
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Midwifery education expanded rapidly from 20 to 38 institutions in the public sectors starting
from 2013. Certiﬁed midwives (registered nurse-midwives who completed 6 months of
advanced midwifery course) are prepared to manage the initial stage.
Besides this, 1,200 registered midwives have already passed the examination conducted by
the Bangladesh Public Service Commission (BPSC) and are waiting for deployment. The
Bangladesh government is keen to uphold the image of midwives and midwifery services.

Scope of Midwifery Practice

The midwife has a
special responsibility to
have an impact on the
maternal and Newborn
health and to make
motherhood safe for
all women

The scope of practice
of midwives is the
management and
ensurance of the normal
physiological processes
of Pregnancy, Labour,
Birth and Postpartum
periods

The midwife may
practice in facilities and
the community with
professionalism
and leadership

Scope of
Midwifery
Practice

The midwive's scope
of practice will include
but is not limited to
skills and prescription
of drugs in relation to
complications as per
delegated authority
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Midwives are teachers
and they have an
important professional
role within their scope of
practice to pass on their
knowledge and skills

Midwives have an
important task in
education and the
promotion of health for
the woman, her family
and the community

National Guidelines for Midwives
National Guidelines for Midwives will be available in the DGNM website
which covers the following contents:
1. Job Description for Midwives
2. Standard Operating Procedures (SOP) for the Practice of Midwives in
Bangladesh
3. Midwifery Care Model

Faculty development through online Master’s Program
• On January 2013, Diploma in Midwifery Program has been introduced in the Nursing Institutions with
few existing nursing faculty. One of the biggest challenge was the development of midwifery faculty. The
Directorate General of Nursing and Midwifery has introduced blended web-based master’s program on
Sexual and Reproductive Health and Rights (SRHR) in Bangladesh in 2016 with the technical support from
Dalarna University, Sweden. Thirty students from the ﬁrst batch graduated in December 2017. Second
batch (30) is going to complete on December 2018 and the third batch (30) has been enrolled in March
2018. This online program development and implementation is the joint success of MOHFW, DGNM,
Dalarna University and UNFPA.
• This program has been designed in such a way that the student will deepen their knowledge on Sexual
and Reproductive Health & Right in relation to diﬀerent perspectives. In addition, they learn pedagogic to
teach diﬀerent midwifery programs, how to lead the profession and professional liability.
• The overall goal of the master’s program is to build capacity of midwifery faculty to teach students
properly and produce quality midwives and also to increase the global acceptance of midwives for
maternal, newborn and adolescent care and introduce midwives as new health professionals in
Bangladesh; which are both exciting and challenging.

1st Graduation Ceremony of Web Based Masters Program
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Speech by the Master’s Graduates
I feel proud to be a part of this web based and on-site master’s program under the Dalarna University,
Sweden supported by the UNFPA. The introduction of the program is very timely. All midwifery
educational program are run by the nursing faculty. This Master’s program is a drive for dedicated
midwifery faculty to ensure production of quality midwifery workforce to serve maternal and neonatal
care including adolescent health.
Initially, I was not conﬁdent enough at the onset. However, within a short period we were able to cope
with the system. We did not realize that we were outside of the university campus. We always had the
opportunity to communicate with the faculty and students and sharing experiences with all through the
web mail, forum and meeting room. We had access to the library of Dalarna University where we had the
opportunity to get lots of articles, reading materials and resources.
We are grateful to all faculty members who provided direct support in Bangladesh and those who
provided support from University campus; especially IT support.
All lectures were pre-recorded and we had access to them at all times. It was very important for us, as we
were studying along with our regular work without any leave or deputation for this study. This program
helped to develop ourselves not only in theoretical knowledge on SRHR but also to use technology and
understand the ways of learning such as searching database, use of online library, skill lab training,
mentorship support and close supervision in writing our thesis.
Moreover, we had countless opportunities to be a part of BSc curriculum development, mentorship
program and skill lab training supported by Dalarna University which advanced our skills and capacity to
contribute towards proper implementation of midwifery curriculum and strengthen our teaching
capacity.

Merry Chowdhury
Graduate, 1st batch of Web Based Masters Program

10

Message
“Midwives are the heartbeat of the health systems of Bangladesh.
Midwifery faculties are the heartbeat of midwifery education.
Quality midwifery practice needs quality midwifery education and
quality midwifery education needs quality midwifery faculty. This is
the roadmap for improving the quality of maternal health services
and towards a sustainable future for Bangladesh. It is a matter of
great joy that I am a part of the Midwifery development in
Bangladesh and hope that we can make a maternal and newborn
death free Bangladesh”
Dr. Sathya Doraiswami
Chief of Health, UNFPA

Midwives stay beside the women in the time of their
need in many diﬀerent ways, even in the most remote
and hard to reach areas. Welcome the registered
midwives in the health care delivery system who need
conducive environment to provide quality maternal
and newborn care including adolescent health.
Shuriya Begum
Registrar, BNMC
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A short Flashback
On December 2017, a launching ceremony held
on competency based training for the
registered
graduate
midwives
on
Comprehensive Reproductive Health at the
Auditorium of DGNM. There were 160
registered midwives who received this training
to enhance the skills of midwives to provide the
quality services.

A total of 110 midwives have been working in
a number of humanitarian crisis health
centres including cyclones, ﬂoods, and
refugee camps; they are working hard even in
remote areas and in unfavorable
environments. Their devoted work will help
to uphold their professional dignity and
raised demand for midwifery services
day-by-day.
In 2017, Jessore Nursing College received teaching
learning aids for midwifery education funded by DFID
through UNFPA under the Strengthening National
Midwifery Project (SNMP) through DGNM, which
were distributed to all 38 nursing and Midwifery
institutions. The list of aids includes; Midwifery
books, Shelves, Mama Natalie, Resuscitation Dolls,
Adult and infant weighing scale, Family Planning
models, Thermometer, Birthing tools, balls and many
other things.

On February 2018, the DGNM
provided scholarship to 5 students
from marginalized group for a 3 year
Diploma in Midwifery education
with the support of UNFPA.
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Midwives – For Humanitarian Response
Rondi Anderson, International Midwifery Specialist, UNFPA
On 2015 the ﬁrst diploma midwives graduated in Bangladesh, they were the fruition of a long standing
program through the Director General of Nursing and Midwifery Services to develop a midwifery
profession in Bangladesh. Bangladesh chooses to introduce midwives to respond to persistent high
maternal mortality rates. Midwives are known to be experts in respectful evidence based care for healthy
woman as well as being able to ﬁll gaps in emergency response and comprehensive reproductive health
care services. These graduates passed their licensing exam on February of 2015 and in the following May
a cyclone struck the southern coast of Bangladesh.
Twenty diploma midwives were deployed to rural
government facilities in remote coastal areas as
part of a UNFPA supported humanitarian
response. The services that they oﬀered to these
very vulnerable people were appreciated by the
community and by the local health authorities.
This deployment kick-started a series of
deployments of midwives in to humanitarian
crises; including landslides, ﬂoods, and refugee
inﬂux. As a result, a SRH rapid response training
based on the Reproductive Health (RH) and
A midwife is giving skin to skin care after delivery
Minimum Initial Service Package (MISP) was
developed to better prepare the midwives for the extreme circumstances they might encounter. Currently
the non-communicable disease branch of the Director General of Health Services is considering adding
sexual and reproductive health implemented through midwives to the national rapid response team. A
total of 110 midwives have been deployed in a number of humanitarian crises including cyclones, ﬂoods,
and refugee inﬂux. Forty ﬁve rural health facilities have been strengthened, and countless lives have been
saved. In the past two years midwives responding to humanitarian crises have provided over 40,300 ANC
visits, 3000 facility deliveries, 6,200 PNC visits, 18,644 Family Planning visits, and managed and or referred
875 high risk or complicated pregnant and post-partum women. As this is written, over 100 midwives are
responding to the large refugee inﬂux in Cox’s Bazar.

A midwife is giving ANC to a mother
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GKRb wgWIqvB‡di hvÎv
Zvwbqv Av³vi
Avwg GKRb wgWIqvBd| †QvU‡ejv †_‡K gvby‡li †mev Kivi B”Qv †_‡KB wgWIqvBdvwi †ckvq Avmv| hw`I GB †ckvq Avmvi Av‡M
wgWIqvBd ev wgWIqvBdvwi m¤ú‡K© †Zgb aviYv wQj bv| 2012 mv‡j fwZ© cixÿvq DËxY© n‡q Avwg XvKv bvwm©s K‡j‡R wZb eQi †gqvw`
wW‡cøvgv Bb wgWIqvBdvwi †Kvm© Kivi my‡hvM cvB| ax‡i ax‡i Rvb‡Z cvwi, wgWIqBdvwi wK, wgWIqvBd wK? wK Zv‡`i KvR? AviI
Rvb‡Z cvwi ¯^vaxbfv‡e wgWIqvBdvwi cÖ¨vKwUm evsjv‡`‡k bZzb| Gi Av‡MI wgWIqvBdvwi †mev cÖ`vb Kiv nZ, wKš‘ ¯^vaxbfv‡e
wgWIqvBd wn‡m‡e gvbm¤§Z wgWIqvBdvwi †mev cÖ`v‡bi j‡ÿ¨ wgWIqvBdvwi †Kvm© Pvjy Kiv nq, hv‡Z K‡i I evsjv‡`‡k gvZ…g„Zz¨ nvi
I wkïg„Zz¨ nvi Kgv‡bv hvq|
cÖ_g cÖ_g me welq¸‡jv eyS‡Z GKUz Kó n‡jI ax‡i ax‡i welq¸‡jv eyS‡Z cvwi Ges Avwg Me©‡eva Ki‡Z ïiæ Kwi GB †f‡e †h, Avwg
Ggb GKwU †bv‡ej cÖ‡dk‡bi 1g e¨vP wn‡m‡e hvÎv ïiæ K‡iwQ| 2015 mv‡ji wW‡m¤^i gv‡m mdjZvi mv‡_ Avwg wgWIqvBdvwi †Kvm©
m¤úbœ Kwi| 2016 mv‡ji †g gv‡m UNFPA Ges BMS Gi mnvqZvq Avwg †Wbgv‡K©i †Kv‡cb‡n‡Mb G ÒWomen Deliver 2016Ó
Kbdv‡i‡Ý evsjv‡`‡ki wgWIqvBdvwi †K cÖ`k©b Kivi my‡hvM cvB| Ggb my‡hvM †c‡q Avwg mwZ¨B Lye Avbw›`Z I Mwe©Z n‡qwQjvg|
2016 mv‡ji RyjvB gv‡m UNFPA & RTMI ms¯’vi mnvqZvq mvB‡K¬vb 'Roanu aﬀected area' KzZzew`qv Dc‡Rjvi DËiayiæs
BDwbq‡bi GKwU UH & FWC †Z wgWIqvBd wn‡m‡e †hvM`vb Kwi| Gi Av‡M †mLv‡b †Kvb wgWIqvBdvwi †mev †`qv nZ bv| `xN©w`b
eÜ _vKvi Kvi‡b †m›UviwU †`L‡Z A‡bKUv f~‡Zi evwoi gZ g‡b nw”Qj Avgvi| A‡bK wPwšÍZ n‡q cwo Avwg| wKfv‡e KvR Ki‡ev wKQzB
eyS‡Z cviwQjvg bv| ZeyI Avkv Qvwowb| cwievi cwiKíbv cwi`k©K‡K mv‡_ wb‡q KwgDwbwU‡Z †Mjvg| ¯’vbxq †jvKRb Ges †Pqvig¨vb
Gi mv‡_ K_v ejjvg Ges Rvbv‡Z †Póv Kijvg †h, Avwg ‡K, wK Avgvi KvR, wKfv‡e Avwg Zv‡`i‡K †mev w`e| cÖ_‡g GKUz Kg mvov
†c‡jI ax‡i ax‡i Avwg fv‡jvB mvov †c‡Z _vwK| GKRb `yRb K‡i A‡bK Mf©eZx gv Av‡mb Mf©Kvjxb †PKAvc Kiv‡bvi Rb¨| Av‡¯Í
Av‡¯Í bigvj †Wwjfvwi I cÖme cieZx© †mev Ges cwievi cwiKíbv c×wZ †mevI Pvjy n‡q hvq wKQz w`‡bi g‡a¨| w`‡b w`‡b †PKAv‡ci
Rb¨ Avmv Mf©eZx gv‡qi msL¨v evo‡Z _v‡K| gv‡S gv‡S Avwg KwgDwbwU‡Z wM‡q m‡PZbZvg~jK mgv‡ek Kwi| †dwmwjwU †Wwjfvwi
Kiv‡bvi myweavi mv‡_ mv‡_ GKRb `ÿ wgWIqvBd Øviv †Wwjfvwi Kiv‡bvi myweav Rvbv‡Z _vwK| GB c_Uv Lye mnR nqwb Avgvi Rb¨|
ZeyI nvj Qvwowb| Av‡kcv‡ki †jvKRb Av‡¯Í Av‡¯Í wek^vm Ki‡Z ïiæ K‡i Avgv‡K| †mev cvIqvi ci Zv‡`i mcwievi hLb A‡bK Lywk
nb Ges Avgv‡K gv ev †evb e‡j m‡¤^vab K‡ib ZLb wgWIqvBd wn‡m‡e Me©‡eva Kwi| wKQzw`‡bi g‡a¨B eÜ †m›UviwU cy‡iv`‡g Pvjy n‡q
hvq| GKiKg ejv hvq ÒwR‡iv †_‡K wn‡ivÓ|
cy‡iv 1 eQi KvR Kivi ci 2017 mv‡ji †m‡Þ¤^i gv‡m Avwg "Emergency Rohingya Crisis" G DwLqv Dc‡Rjvq wgWIqvBd
wn‡m‡e †hvM`vb Kwi| bZzb cwi‡ek, bZzb RvqMv, Zvi Dci Avevi Bgvi‡RwÝ Ae¯’v, †mB mv‡_ †ivwn½v gv‡q‡`i gg©vwšÍK Ae¯’v †`‡L
cÖ_‡g GKUz Nve‡o hvB| †mev w`‡Z wM‡q Zv‡`i KiæY Kvwnbx ï‡b nZevK n‡q hvB| GLv‡b Avmvi ci Avm‡j mvaviY w`b ej‡Z wKQzB
‡bB| 24/7 KvR Ki‡Z nq| †h‡Kvb mgq †h‡Kvb Bgvi‡RwÝ n‡Z cv‡i ZvB me©`v Avgv‡K cÖ¯‘Z _vK‡Z nq| †ivwn½v gv‡qiv
gvbwmKfv‡e LyeB wech©¯Í nIqvi Kvi‡b gv‡Sgv‡S Zv‡`i‡K KvDwÝwjs Kiv LyeB KwVb n‡q c‡o| ZeyI †_‡g _vK‡j Pj‡e bv| me K‡ói
c‡iI Zviv Avgvi KvQ †_‡K †hb GKUz fv‡jv †mev cvq †mB †Póv KiwQ memgq|
fwel¨r G Avwg wgWIqvBdvwii Dci D”P wkÿv MÖnb K‡i evsjv‡`‡k wgWIqvBdvwi cÖ‡dkb‡K AviI GwM‡q wb‡q †h‡Z PvB|
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Midwifery Led Care Model
Strengthening the National Midwifery Program (SNMP) through Save the Children International (SCI) is
being implemented to provide technical assistance to the Government to implement midwifery led
continuum of care at public health facilities in Bangladesh supported by UNFPA. The main focused areas
are; strengthening clinical training opportunities for student midwives, ensuring quality of evidence
based clinical care by midwives at the work place, and creating an enabling environment by advocating
with stakeholders for establishing midwifery led care (MLC) model.
Geographical location: SCI is currently providing technical support in 38 Districts and Medical College
Hospitals attached to 38 Nursing institutes and colleges for clinical midwifery education and 62 Upazila
Health Complexes (UHCs).
Mentoring of Midwives to improve quality of care: SNMP through Save the Children has introduced a
clinical mentorship program in order to ensure that the midwives are delivering high quality clinical care
at upazila level facilities. Clinical Mentors provide technical assistance to health facility managers to
better organize services at their health facilities. They also provide on-the-job training and technical
guidance to the midwives and other relevant service providers and to those who work with the project
to facilitate midwifery-led care. Clinical Mentors support organization of low dose high frequency
trainings by experts for the midwives and other service providers at UHCs on topics of felt need i.e.
partographs, evidence based best practice and standards etc. Along with routine Sexual, Reproductive,
Maternal and Newborn Health (SRMNH) care, midwives are also able to perform initial stabilization of
emergencies before making appropriate referrals. Midwives are hired and deployed in UHCs by SCI in
order to act as catalysts for initiating and establishing evidence based best practice and standards of
SRMNH care in the respective facilities.

DG, DGNM visited Midwifery Led Care site at Shibaloy UHC, Manikgonj
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Strengthening Clinical education opportunities for midwifery students: SNMP through Save the children
sensitized the hospital authority, Clinicians and nursing staﬀ at primary clinical education sites i.e.
District and Medical College Hospitals through various formal orientations and communications to create
opportunities and access for student midwives to gain clinical practicum. Mentors bridge the Nursing and
Midwifery Institutes and the respective hospital authorities. They have regular interpersonal
communications with district, Upazila and hospital managers and nursing supervisors to ensure healthy
feedback and oversight.

Supportive supervision by the certiﬁed midwives to the midwifery students
at clinical education sites

Creating enabling environment for Midwives: SNMP through Save the Children ensures that midwives
are dedicated for provision of SRMNH services at designated areas and serve as primary service provider
for the apparently healthy mothers, newborns and new mothers who come for SRMNH services. The
project also sensitized various stakeholders including managers, professional bodies i.e. Obstetrical and
Gynecological Society of Bangladesh (OGSB), Bangladesh Medical Association (BMA) at various levels to
gain their support and ownership on midwifery led continuum of care at UHCs.
SNMP is integrating midwives in all aspects of SRMNH care services including counselling and
management of Gender Based Violence (GBV) as a part of reproductive health services at each UHC
through the Midwives and trained service providers. Relevant service providers and receivers are
oriented on GBV and its management as well as other SRMNH services. Education sessions for service
recipients on GBV were initiated at UHCs to create awareness, disseminate information and provide
available help lines for referrals and further management.
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wgWIqvBd‡`i wb‡q Av‡iv wKQz K_v
GKRb wgWIqvBd GKRb Mf©eZx gv †K Mf©Kvjxb, cÖmec~e©, cÖmeKvjxb Ges cÖme cieZx© me ai‡bi †mev cÖ`vb K‡i _v‡Kb| ïaygvÎ gv‡qi bq,
GKRb wgWIqvBd beRvZ‡Ki Rb¨ cÖ‡qvRbxq me ai‡bi †mev cÖ`vb K‡i _v‡Kb| Avgv‡`i †`‡k wgWIqvBd †ckvwU bZzb n‡jI cÖvPxb wgkixq‡`i
g‡a¨ wgWIqvB‡di cÖPjb wQj| GKRb wgWIqvBd cwievi cwiKíbv, Mf©Kvjxb ¯^v¯’¨‡mev I mšÍvb cÖm‡e mvnvh¨ Kivi †ÿ‡Î `ÿ ¯^v¯’¨Kg©x| GKRb
wgWIqvBd bigvj †Wwjfvwii †ÿ‡Î we‡klfv‡e cÖwkÿYcÖvß|
eZ©gv‡b we‡k^i 113 wU †`‡k wgWIqvBdvwi †mev cÖPwjZ i‡q‡Q| GKRb wgWIqvBd Mf©eZx gv‡qi †PKAvc I Mf©Kvjxb Ab¨vb¨ ¯^v¯’‡mevI w`‡q
_v‡Kb| †hLv‡b evsjv‡`‡ki GK Z…Zxqvs‡ki †ewk Mf©eZx bvix AcÖwkwÿZ Ô`vBÕ Gi Dci wbf©ikxj †mLv‡b GKRb cÖwkwÿZ wgWIqvBd ˆeÁvwbK
Dcv‡q bigvj †Wwjfvwii Rb¨ we‡klfv‡e cÖwkÿYcÖvß| AviI †ewk msL¨K Mf©eZx gv‡q‡`i ¯^v¯’¨‡mevi AvIZvq Avb‡ZB evsjv‡`‡k wgWIqvBdvwi
†mev Pvjy n‡q‡Q| hw` †KD wgWIqvBd n‡Z Pvq Zvn‡j Aek¨B Zvi gvbwmK kw³i mv‡_ mv‡_ gvby‡li †mev KiviI gvbwmKZv _vK‡Z n‡e| GKRb
wgWIqvBd‡K wbwðZfv‡e Zvi Kv‡Q †mev wb‡Z Avmv gv‡q‡`i cÖwZ hZœkxj, ˆah©kxj Ges eÜzZ¡c~b© AvPi‡bi AwaKvix n‡Z n‡e| GKRb wgWIqvBd
hw` g‡b K‡ib ev cÖ‡qvRb g‡b K‡ib Zvn‡j wZwb wb‡RB Zvi Kv‡Q Avmv gvÕ‡K AwfÁ Wv³v‡ii Kv‡Q †idvi Ki‡eb, GRb¨ wPšÍv Kievi ev GKRb
wgWIqvB‡di `ÿZvi Dci m‡›`n Kivi †Kvb AeKvk †bB|
GKRb wgWIqvBd w`‡b 24 N›Uv, mßv‡n 7 w`b Ges eQ‡i 365 w`b †mev cÖ`vb K‡i _v‡Kb Ges Bgv‡R©wÝ †mev cÖ`v‡bi Rb¨ me©`v cÖ¯‘Z _v‡Kb|
A‡b‡KB wgWIqvBd‡`i mv‡_ bvm©‡`i Zzjbv K‡i _v‡Kb ev g‡b K‡ib †h GKRb bvm© †h KvR K‡ib GKRb wgWIqvBdI †mB GKB KvR K‡ib|
wKš‘ GB avibvwU G‡Kev‡iB fzj| GKRb bvm© †h‡Kvb ai‡bi Amy¯’ gvbyl‡K †mev cÖ`vb K‡i _v‡Kb| wKš‘ GKRb wgWIqvBd ïaygvÎ Mf©eZx gv‡K
†mev cÖ`vb Ki‡eb Ges †mB mv‡_ wZwb cwievi cwiKíbv I †hŠb ¯^v¯’¨ m¤ú‡K© civgk© †`‡eb Ges KvD‡Ýwjs Ki‡eb| Kvib GB mKj wel‡q GKRb
wgWIqvBd we‡klfv‡e cªwkÿbcÖvß| GKwU M‡elYv Abyhvqx 2015 mv‡j 83,000 GiI †ewk wkï cÖmeKvjxb mg‡q gviv †M‡Q ïaygvÎ AcÖwkwÿZ
`vB‡qi gva¨‡g mšÍvb cÖm‡ei †Póv Kivi Kvi‡Y| GKRb cÖwkwÿZ wgWIqvB‡di g~j jÿ¨ n‡”Q wbivc` cÖme Ges gv I wkïi my¯^v¯’¨ wbwðZ Kiv|
evsjv‡`‡k wgWIqvBd †ckvwU Lye bZzb nIqvq GLbI ch©šÍ ch©vß Rbej †bB| 2010 mv‡j MYcÖRvZš¿x evsjv‡`k miKv‡ii gvbbxq cÖavbgš¿x †NvlYv
†`b evsjv‡`‡k gvZ…g„Zz¨nvi Kgv‡bvi Rb¨ cÖwkwÿZ wgWIqvBd cÖ‡qvRb Ges wZwb cÖv_wgKfv‡e 3000 wgWIqvBd ˆZwii Rb¨ mswkøó‡`i AvnevY
Rvbvb| †mB †cÖwÿ‡Z cÖv_wgK ch©v‡q 1600 mvwU©dvBW I †UªBbW wgWIqvBd ˆZwi Kiv n‡q‡Q| hv‡`i g‡a¨ 1200 wgWIqvBd wewfbœ Dc‡Rjv ¯^v¯’¨
Kg‡cø· I †mev †K‡›`ª c`vwqZ n‡q‡Qb|
†h‡nZz wgWIqvB‡di msL¨v cÖ‡qvR‡bi Zzjbvq A‡bK Kg ZvB GB Kg msL¨K Kg©x‡`i evsjv‡`‡ki wewfbœ Dc‡Rjv ¯^v¯’¨ Kg‡cø· I †Rjv
nvmcvZvj¸‡jv‡Z µgk wb‡qvM †`qv n‡”Q| Z‡e Avkvi K_v n‡”Q, GLb A‡bK †g‡qivB wgWIqvBdvwi †ckvq Avmvi Rb¨ B”QzK Ges miKvwi I
†emiKvwifv‡e A‡bK Bbw÷wUDU GLb wgWIqvBdvwi GWz‡Kkb Pvjy K‡i‡Q|
GKRb cÖwkwÿZ wgWIqvBd GKRb Mf©eZx gv‡K Zvi Mf©Kvjxb mgq †_‡K mšÍvb Rb¥ cieZ©x mg¯Í wel‡q KvDwÝwjs Kiv †_‡K ïiæ K‡i cÖme
cieZx© 42 w`b ch©šÍ mšÍv‡bi †Lqvj ivLv, wKfv‡e Zvi hZœ wb‡Z n‡e, ey‡Ki `ya LvIqv‡bvi wbqg, cÖme cieZ©x cwievi cwiKíbvi hveZxq me wel‡q
KvDwÝwjs K‡i _v‡Kb| Mf©Kvjxb mg‡q GKRb wgWIqvBd GKRb gvÕ‡qi h_vh_ †PKAvc Kivevi Rb¨I cÖwkÿYcÖvß| gv hw` Mf©Kvjxb mg‡q
nvmcvZv‡j Avm‡Z bv cv‡ib Zvn‡j †m‡ÿ‡Î wgWIqvBd cÖ‡qvR‡b evwo‡Z wM‡q †mev cÖ`vb Ki‡Z cv‡ib|
wK‡kvix‡`i wb‡R‡`i ¯^v¯’¨ m¤ú‡K© m‡PZb Kiv, Zv‡`i cywó †Kb `iKvi †m wel‡q m‡PZb Kiv, gvwmK msµvšÍ RwUjZv wel‡q civgk© †`qv Ges
eqtmwÜKv‡ji ¯^v¯’¨ wel‡q m‡PZb Kiv Ges Zv‡`i bvbv iKg cÖ‡kœi DËi †`qvI GKRb wgWIqvB‡di Kv‡Ri Ask| bvixi cÖwZ mwnsmZv †iv‡a
mevB‡K m‡PZb Kivi †ÿ‡ÎI GKRb wgWIqvB‡di fywgKv i‡q‡Q| GKRb Mf©eZx gv Zvi Mf©Kvjxb mg‡q AšÍZ c‡ÿ †hb 4 evi †PKAv‡ci Rb¨
Av‡m †mB wel‡q †Lqvj ivLv Ges evev gv n‡Z hvIqv `¤úwZ‡K GB wel‡q DØy× KivI GKRb wgWIqvB‡di KvR|
Aíeq¯‹ Ges cÖ_g gv n‡Z hv‡”Qb Ggb gv‡q‡`i we‡klfv‡e †Lqvj iv‡Lb GKRb wgWIqvBd| GKRb wgWIqvBd‡K Aek¨B Zvi Kv‡Q †mev wb‡Z
Avmv cÖ‡Z¨‡Ki mv‡_ eÜzZ¡c~b© AvPiY Ki‡Z n‡e Ges GKRb gv †hb wgWIqvB‡di mv‡_ K_v ej‡Z ¯^v”Q¡›`¨‡eva K‡i †mB RvqMvUv wbwðZ Ki‡Z
n‡e| Kvib GKRb gv A‡bKmgqB Zvi mgm¨v¸‡jv m¤ú‡K© K_v ej‡Z j¾v cvq| GKRb wgWIqvB‡di me‡P‡q eo P¨v‡jÄ n‡”Q Mf©eZx gv‡K Zvi
mv‡_ K_v ejvi Rb¨ mnR K‡i †bqv †hb gv Lye mnRfv‡e Zvi mgm¨v¸‡jv ‡kqvi K‡ib|
ïay gv‡K bq, GKRb Mf©eZx gv‡qi wKfv‡e hZœ wb‡Z nq, Zvi †Kvb †Kvb KvR Kiv DwPZ, †Kvb †Kvb KvR Kiv AbywPZ ‡mme wel‡q, Zvi cwiev‡ii
mevB‡K †Lqvj ivL‡Z n‡e| gv‡K Aek¨B Zvi †Wwjfvwii ZvwiL wbwðZ K‡i Rvb‡Z n‡e| Ges †m Abyhvqx hv hv e¨e¯’v ‡bqv `iKvi †mBme e¨e¯’v
Av‡M †_‡K cwievi †hb wb‡q iv‡L †mB welq wbwðZ KivI GKRb wgWIqvB‡di Ab¨Zg cÖavb `vwqZ¡|
GKRb cÖwkwÿZ wgWIqvBd-B cv‡i wbivc` gvZ…Z¡ wbwðZ Ki‡Z|
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Necessity of Midwifery Education in Bangladesh
Fahima Khatun, RN, PhD
Lecturer, National Institute of Advanced Nursing Education and Research (NIANER)
Midwifery education may refer to maternal health science separated from nursing science. Midwifery
education in Bangladesh is newly introduced to create a new midwifery cadre in health services. The
necessity of midwifery education is recognized in various countries including Bangladesh. In terms of
maternal health, global evidence shows that midwives deliver the most cost-eﬀective interventions and
are able to contribute in preventing morbidity and maternal deaths. Therefore, the necessity of midwifery
education in Bangladesh is urgent to ensure maternal and newborn health well-being.
In the existing situation, it is well known that the roles of nursing personnel are diverse where maternal
and newborn care is concerned. Maternal nurses need to wait for medical decision for any labor
complications such as administering oxytocin, iv ﬂuids or performing episiotomy which may cause fatal
conditions due to delay. Whereas midwifery education is solely focused on women’s health wellbeing that
enable midwives to act decisively and without oversight instead of having to wait for doctors’ orders.
Midwives learn some techniques that may help to avoid costly Caesarian sections. Midwives provide
holistic care specialized in reproductive health, caring from puberty to menopause especially during
pregnancy, childbirth, postpartum and newborn care. Midwifery education enables midwives to further
provide primary care, routine gynacological care, and contraceptive advice to women of all ages, be
advocative of drug-free delivery, more personalized care, and provide longer antenatal appointments. In
real situations, the people of Bangladesh need services at the community levels. As many of them do not
have access to travel to health centers, having midwives available at the grassroots level will make
midwifery services available and empower mothers to seek help.
In this sense, integration and deployment of a separate midwifery cadre in the Bangladesh health care
delivery system is an eﬀective step for health outcomes which is realized and initiated by the Bangladesh
government. Hence the establishment of the midwifery profession made by the Honorable Prime
Minister Sheikh Hasina in 2010 as part of the UN Secretary General’s “Every Woman, Every Child
initiative” was carried out [1]. In this initiative, primarily 3 years diploma in Midwifery in direct entry and
six months certiﬁed course were introduced in midwifery education which has some similarity with the
American College of Nurse-Midwives (ACNM). According to ACNM, the mission of midwifery services is to
“Promote the health and well-being of women and infants” which may be done through the development
and support of the profession of midwifery as practiced by certiﬁed nurse-midwives and certiﬁed
midwives [2]. In Canada, the midwifery education program is a four year baccalaureate program. In
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addition, there are currently seven midwifery education programs. For Direct entry is not required for
nursing or other credential. Each program administers exams recognized by their respective provincial
regulatory bodies [3]. They have higher education and evidence based practice opportunities that have
enriched maternal health output.
Similarly, Bangladesh midwifery education also needs to have higher education for in-depth
understanding and advanced midwifery practice. Though currently maternal health facilities in
Bangladesh have achieved success in reducing the MMR from 399 in 2000, to 319 in 2005, and to 176 in
2015 [4]. However, according to WHO survey in 2015, the MMR in Bangladesh was still higher than
neighboring countries such as India (MMR 174), Bhutan (148), Sri-Lanka (30), China (27) and Thailand (20)
[5]. In addition, maternal complications (for example: VVF, RVF) hamper women’s social dignity. Hence,
the World Health Organization (WHO) is committed to signiﬁcantly reduce maternal morbidity and
mortality associated with childbirth. In this regard, advanced midwifery education may be able to identify
factors associated with maternal health problems and its resolutions. Therefore, promoting of midwifery
education to baccalaureate and master level is an urgent need. In addition, there must be suﬃcient
well-prepared midwife teachers with required qualiﬁcation and expertise involved in midwifery teaching.
The teacher would be responsible for applying the principles of midwifery education, arrange teaching
practice placement, monitor and assess students’ progress in classroom teaching and clinical practice.
Hence it is expected that Bangladesh Government would continue improvements of midwifery education
along with support of UNFPA, WHO and other donor agencies.
One important thing is noted that, in an International Congress in Toronto, the Director General of
Directorate General of Nursing and Midwifery stated that, midwifery services in Bangladesh has been
included in the new health sector plan as a separate profession.
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†jLv AvnŸvb
AvMÖnx mKj‡K Aby‡iva Kiv hv‡”Q †h, wgWIqvBdvwi welqK mywPwšÍZ iPbv, GB wbDR‡jUv‡i cÖKvwkZ †jLv m¤ú‡K© Avcbvi gZvgZ,
wgWIqvBdvwi †ckvi gvb Dbœq‡b KiYxq, Avcbvi GjvKvi wgWIqvBdvwi m¤úwK©Z Z_¨vw`, mv¤úªwZK mg‡qi NUbvmg~n hv wewfbœfv‡e G
†ckv‡K cÖfvweZ Ki‡Q, wewfbœ Kvh©µ‡gi Qwe, Avcbvi cÖkœ ev gZvgZ evsjvq A_ev Bswi‡R‡Z wj‡L cvVvb|
4
4
4
4
4
4
4
4

†jLv Aek¨B 200- 1000 k‡ãi g‡a¨ n‡Z n‡e|
†jLv Aek¨B cwi”Qbœ I my®úó n‡Z n‡e|
Dfq c„ôvi †jLv MÖnY‡hvM¨ bq|
gvwR©b †i‡L wjL‡eb|
my¯úófv‡e bvg, wVKvbv I †dvb bs/B‡gBj w`‡Z n‡e|
†jLv evQvB I m¤úv`bvi AwaKvi m¤úv`Kxq †evW© KZ…©K msiwÿZ _vK‡e|
AcÖKvwkZ †jLv †diZ‡hvM¨ bq|
†jLv m¤úv`K eivei bx‡P ewY©Z wVKvbvq cvVv‡eb|
†jLv cvVv‡bvi wVKvbv
eivei m¤úv`K,
wgWIqvBdvwi wbDR‡jUvi
bvwm©s I wgWIqvBdvwi Awa`ßi
K‡jR Ae bvwm©s (GKv‡WwgK feb)
†k‡i evsjv bMi, XvKv|
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