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Bangladesh Nursing & Midwifery Council (BNMC)

Bangladesh Nursing & Midwifery Council

The Bangladesh Nursing & Midwifery Council is a Body Corporate constituted by Parliamentarian Law of
People’s Republic of Bangladesh under BNMC Act No. 48 of 2016.

Purpose of the BNMC

To ensure standards of nursing and midwifery education and practice in order to protect the vulnerable
public, acts as a Registration Issuing & Renewal Authority as well as conducting Licensing Examination of
nurses, midwives and other allied professions.

It acts as a National Education Board to ensure quality of education for nurses, midwives & other allied
course curriculum authority and professions which regulates practice for maintaining clinical standards.

How is the BNMC constituted?

Nursing & Midwifery Council consists of 22 members. Among them two-third are from Nursing profession,
others are from MoHFW, DGHS and DGNM. The members are from various disciplines like nurses, doctors,
representative of professional associations and others. The President is the Secretary, Medical Education
and Family Welfare Division, Ministry of Health & Family Welfare, the Vice President is Additional Secretary
(Nursing Education), Ministry of Health & Family Welfare, the Director General, Directorate General of
Nursing and Midwifery the Secretary is the Registrar and the Treasurer is the Director (Education),
Directorate General of Nursing and Midwifery. Beside this, the Council employs three officers, i.e. a
Registarar and two Deputy Registarar. Among them one Deputy Registarar deals with administration and
the other with education. In addition there are IT Assistant Programmer, Administrative Assistants, Driver,
Night guard, Office peon and Cleaners.

Activies of the BNMC

o Assessment of existing nursing care standard and comparing with desirable standard against set
criteria

. Revising and improving admission standard and the examination system

o Reviewing & revising the existing Nursing & Midwifery Curriculum Periodically

. Introducing examination for renewal of Registration

. Conducting workshops/seminars on Rules & Regulations powered by BNMC Act 2016

o Preparation of future leaders for the professional development

. Establishing monitoring system of Nurses’ & Midwives’ competencies throughout the country

o Organizing and improving e-record keeping system of the BNMC

o Providing of Students Registration & RNM Database

o Conducting Licensing Examination for all the courses of Nursing and Midwifery

o Securing grant-in-aid and other financial resources to strengthen the BNMC

Future Plan of BNMC

. Launching pilot project on nursing and Midwifery standard
. Conducting Registration renewal examination

. Quality control of education and services

. Introducing teachers’ training cell
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WHO Representative a.i.

Message

Midwives can play a central role in providing care for pregnant women, mothers and newborns,
contributing with their skills and motivation to the wellbeing of families. By observing each year the
international Day of the Midwife, we are acknowledging the crucial role of this professional category to health
and well-being. The theme of this year ~Midwives leading the way with quality care” emphasizes that
adequate qualification is a prerequisite for the overall success of midwives and stress the importance of
continuous training programmes in order to achieve the desired quality level of midwifery services across the
country.

$

&
-

Bangladesh is moving towards achieving the Sustainable Development Goals commitment: to reduce
the maternal mortality ratio from 196 to 70 per 100 000 live births by 2030.

According to the recent Bangladesh Maternal Mortality and Health Care Survey 2016, 50 percent of
deliveries were attended by trained health personnel (compared to 27 percent in 2010) and 47 percent of
deliveries take place in health facilities (compared to 23 percent in 2010). To ameliorate this situation,
combined efforts of all major stakeholders are required. Government, non-government organizations,
development partners, and civil society have a shared responsibility to increases access to professional
midwifery services and thus a collective is needed to augment the number of trained midwives.

We commend the Government of Bangladesh for the training and deployment of qualified midwives
against the almost 3,000 midwifery posts in the public health system. We also commend it for introducing a
dedicated three year "Diploma in Midwifery’ course in different colleges and institutes which shows progresses
against the “Every Woman Every Child Strategy” of the United Nations. The initiative of formulating a national
midwifery policy also signifies the government’s commitment to improve midwifery services in the country.

WHO is committed to provide technical support to the Directorate General of Nursing and Midwifery
and to the Bangladesh Nursing and Midwifery Council to strengthen their capacity and service quality. WHO
supported the Ministry of Health and Family Welfare to conduct a mapping study of various health
professional education institutions including midwife. This study emphasizes the importance of strengthening
education data management information systems for evidence-based planning and deployment of midwives
along with other professionals. WHO also supported the revision of the three year Diploma in Nursing Science
and Midwifery course curriculum and the examination system.

Since midwifery is a growing profession in Bangladesh, supportive supervision, career development
opportunities, and a sound working environment including logistical support are needed to produce the
highest quality of care. WHO is fully committed to extend its support to improve and expand midwifery
services to thus contribute to the health and wellbeing of the people of Bangladesh including all pregnant
women, mothers and newborns.

Dr Bardan Jung Rana
WHO Representative a.i.




Representative
UNFPA-Bangladesh

. Message i

Every year we celebrate International Day of the Midwife on 5 May. The theme for 2018 is, “Midwives Leading the Way with
Quality Care!” As such, it resonates fully with the remarkable efforts and progress that Bangladesh has made in rolling out and
accelerating the midwifery profession, thereby making a critical contribution to women’s health, and also that of newborn
children.

Indeed, professional midwives are increasingly stepping into their role as leaders and providers of high quality sexual and
reproductive health care for women and girls in Bangladesh. There are currently 1,883 registered diploma midwives and 1,600
certified midwives in the country.

Three hundred and sixty five days a year, twenty four hours a day, midwives are courageously providing frontline care to girls
and women, delivering our future generations.

Because of the quality of care and commitment they provide globally, professional midwives are able to avert about two-thirds
of all maternal and newborn deaths.

We extend our warm congratulations to Bangladesh for becoming a “Developing Country’, building on some of the remarkable
growth that has already happened. While we applaud this achievement, we also gather energy to solve and fill the remaining
gaps to secure maternal and newborn health now and in the future.

Still today, only one in two women use a skilled birth attendant at the time of delivery, and women who are furthest left
behind, have particularly low access. This accentuates their risk of morbidity and mortality.

However, midwives can provide the solution as with them, more women will have access to lifesaving care. Midwives' role in
the health system is essential in ensuring equity in health care services for all women and girls, as they provide a continuum of
sexual and reproductive health care, including family planning, maternity care, newborn care, sexually transmitted infection
and cervical cancer screenings, adolescent-friendly services, and gender-based violence prevention and response.

In addition, midwives are role models in their communities and societies and in Bangladesh at large, and the midwifery
profession can also empower women economically, offering an opportunity to enter the labour market as wage earners,
inspiring others at the same time.

The Government of Bangladesh, with the support of UNFPA, is working tirelessly to provide quality sexual and reproductive
health care. As part of these efforts, midwives have been deployed to remote rural health facilities as well as to contexts with
humanitarian crises including floods, cyclones and influxes of refugees and displaced persons.

In order for Bangladesh to achieve the best health outcomes and SDG 3 and 5 targets related to reducing maternal mortality,
promoting gender equality, and ensuring universal access to sexual and reproductive health services, midwives must be
integral part of the whole health care system and available everywhere — from public to private facilities, from communities to
referral hospitals — and we shall work to ensure the value is widely known.

Bangladesh’s current health care policies set a clear agenda for midwives to take the lead and become role models for
empowerment of women and gender equity in education, health care, at the workplace, and in society in general. In order for
midwife-leaders to bring about the needed transformations, enabling environments must be further assured. Midwives need
to be recognized as autonomous experts when caring for healthy women, operating in safe work spaces, and functioning as
part of a team with other health care service providers to ensure also rapid emergency response for those with life-threatening
complications.

Midwives are heroines bringing lifesaving health services to all women and particularly to vulnerable women and girls,
promoting gender equality and ensuring no one is left behind. They are real proof and realization of both the SDGs in action as
well as UNFPA's mandate of ensuring reproductive health and rights for all.

UNFPA would like to commend the Government of Bangladesh, in particular the Ministry of Health and Family Welfare, for its
hard work and dedication in promoting the health of girls, women, mothers, and newborns by ensuring a strong midwifery
profession to safeguard good health for all. In addition, UNFPA thanks all of the midwives who have bravely stepped forward to

fulfill leadership roles for women’s empowerment. ‘%’/__,_

Dr. Asa Torkelsson
UNFPA Bangladesh Representative
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New techniques to birthing

Dr. Nusrat Azrin Mohsin, Clinical Mentor, Save the Children

Khatiza is 35 years old and a mother of two. After two Intra Uterine
Deaths (IUDs), Khatiza is in labour again. This is a very precious
moment for Khatiza and her family. Accompanied by two of her
relatives Khatiza arrived at the hospital at the early hours of dawn. Her
water broke soon after the dawn prayers and since then her pain had
been increasing. Midwife Rahima Khatun, attended Khatiza since her
arrival at the hospital. Rahima got to know that Khaitiza had two IUDs
before this pregnancy, hence this pregnancy could take a critical turn.

Midwife Rahima has received guidance and support from Save the
Children’s Clinical Mentor Nusrat. Previously Midwife Rahima had not
seen the birthing positions in practical life, she had only studied
about it in books and theories. Clinical Mentor Nusrat supported and
guided Rahima by demonstrating the different birthing techniques,
birth positions and after-birth care by showing her videos, providing her with materials. Under the clinical men-
toring of Nusrat, Rahima is now very confident in undertaking normal vaginal delivery.

After a lengthy time in labour, Khatiza was finally in full contraction and started feeling extreme levels of pain.
Midwife Rahima asked her to sit on the birthing tool and get ready for the baby to come out. However, because
of lack of awareness and available knowledge on birthing positions, the idea of sitting on a birthing tool was not
well accepted by Khatiza and her relatives at all. Khaitiza’s mother in law was shocked to hear about the possibili-
ty of sitting and giving birth.“I have never heard about such a technique. None of my past generation used this
way of birthing. | will not accept this. | should not have come here,” she mentioned showing full concern. Khatiza
was also panicked at the thought of sitting on a tool for birthing; she had never heard or even seen anyone in
her neighborhood do this. Khatiza also panicked! Khatiza’s mother in law became furious and suggested that
leave the health complex immediately and deliver at home.

At that time, Clinical Mentor guided the midwife to provide counseling to the mother and the family. Together,
they explained the advantages of positioning the baby in a sitting or squatting position. They explained the
benefits of it to the mother and child. Together they reassured and convinced Khatiza to do a trial. If she faces
any difficulty, she was to be removed immediately. Finally Khatiza was on the birthing tool and within minutes
she was further dilated. Her contractions increased and she felt a push downwards. To her surprise, Khatiza felt
much more comfortable in this position than in any previous deliveries. The clinical mentor and midwife asked
her if she wanted to change it, but Khatiza felt confident. They both provided her with reassurance, mental
support and strength to go through with this.

In a very short time, Khatiza delivered a beautiful baby girl in that
sitting birthing position. Right after the birth, the Clinical mentor |
guided Midwife Rahima to cut the cord in time and do skin to skin
care. The entire process was not scary at all. Infact, the experience will
always be very memorable to Khatiza. “| was very sacred of trying a
new position for delivering my third child. | have been told by my
elders to deliver in the traditional ways, but the sitting birthing
position really helped me. It was quick and less painful. | felt comfort-
able and confident after listening to the Midwife under the guidance
of the Clinical Mentor. Midwife Rahima even helped me with feeding
the baby for the first time,” says Khatiza at the time of her release just
a few hours after birth.

After her experience, Khatiza has full confidence in the midwives. She hopes to encourage her neighbors, break
the traditional taboos of delivery and spread awareness amongst her friends. She realizes that birthing can be a
memorable process if it is done under proper guidance and support.
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Training Evaluation Report of Pre-Dispatch Training for Cox’s Bazar Refugee Camp Nurses

Dr. Md. Mofiz Ullah
BSc (DU), MSc (Edin UK) PhD (USA)
Fellow (Jcu, Aus), Member of APEDNN
Lecturer
Khulna Nursing College, Khulna.

Introduction

The estimated number of migrated Rohingya refugees exists in Bangladesh is over 900,000 which includes
about 671,000 estimated new arrivals since 25 August 2017 and 212,000 estimated refugee population before the
influx. The speed and scale of the influx resulted in a critical humanitarian emergency. They are now reliant on
humanitarian assistance for food, shelter and other life saving needs. The people are severely traumatized
because they are forcefully displaced from their home. They are now living in extremely difficult conditions.

The influx of refugees to Bangladesh has already created a social problem in terms of safety, security, economy,
health and environment. If they are not immediately return to their home Bangladesh has to face a great trouble
and the adverse effects of the disaster will go beyond its control.

Despite knowing the consequences of the influx Bangladesh government has extended its hands humanly for
surviving the Rohingya people. The country has been strongly maintaining a political lobbing with International
communities to settle down the issue. For this dedication Honorable Prime Minister Sheik Hasina is recognized as
the “Mother of Humanity” by International Community.

Nurses are assumed a number of roles and responsibilities when they provide care to the clients. The variation of
nurses’ roles and responsibilities depends on the nature of jobs. Nurses in Bangladesh, play an important role in
emergency and disaster situation because they are the main part of health care system. Nurses do their practice
very informally to meet the crisis caused to disasters.

From this perspective, Directorate of Nursing and Midwifery organized a three day pre-dispatch training for
nurses with the technical support of JICA, Bangladesh. The goal of the pre-dispatch disaster nursing training
program is to develop the capacity of the nurses that would enable them to provide care effectively in the Rohin-
gaya Refugee Camps in Cox's Bazar.

Brief Discussion about the Training:

* A draft training manual has been developed which includes Goal of the course, courseobjectives, training
schedule and 12 modules.

* On the first day of training registration of trainee were done from 8:30 a.m.-09:00a.m. The training sessions
were started with an inaugural session where DGNM & Civil Surgeon of Cox'Bazar chaired the occasions.
Both the batches followed the training schedule successfully. During the closing session post evaluation of
the training were held (a post evaluation format was distributed to every participant), training completion
certificate was given to every participant.

* A jacket and one kit bag containing: (1) Disposablemask, (2) Handwash, (3) Alcohol hand sanitizer, (4)
Disposable globes, (5) vest made by Gabardinecloth, (6) sanitary Napkin (7) Torch light with battery were
distributed to each participant.

Feedback from Participants: 3rd& 4thBatch (every last day):

* A structured feedback form had been given to every participant after completion of all 12 modules. The form
consists of 12 subjects/topics/areas and a column for scoring (maximum 05) against every area/subject.

* All feedback forms' score have been compiled according to each question and showed the average score
against each question. The compiled result has been shown below both in numerical and in chart.

* All participants expressed their satisfaction about the training except the period of training which they
expressed that it was too short and some trainee also noticed that the control of sessions by resource persons
should be more efficient.
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Feedback from Participants (3rd Batch):

SLNumber Subject/topics/area Average score (1-
S)
1. The objectives of the training were clear. 4.6
2. Participation was encouraged. 4.7
3. Training topics was relevant. 4.5
4. The contents were easy to understand/follow. 4.5
5. The provided materials were helpful. 4.4
6. This training is useful for my work. 4.7
T The trainer was knowledgeable aboutthe topics. 4.4
8. The time is sufficient. 2.5
9. The room/ facilities were adequate. 4.3
10. Class works were appropriate to meet the objective 4.1
11. The trainer was handle question nicely 4.6
12. Control over class was sufficiently 3.8
Training evaluation: 3rd Batch
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Feedback from Participants (4th Batch):

SlL. Number Subject/topics/area Average score (1-5)
1, The objectives of the training were clear. 4.6
2 Participation was encouraged. 4.7
3 Training topics was relevant. 4.5
4 The contents were easy to understand/follow. 4.5
5. The provided materials were helpful. 4.4
6. This training is useful for my work. 4.7
7 The trainer was knowledgeable aboutthe topics. 4.4
8 The time is sufficient. 2.5
9 The room/ facilities were adequate. 4.3
10. Class works were appropriate to meet the objective 4.1
I1. The trainer was handle question nicely 4.6
112¢ Control over class was sufficiently 3.8
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Training evaluation : 4th Batch
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DG,DGNM & Civil Surgeon with Participants

1. Training Follow-up (on 15" January,2018):
A training follow-up visit was conducted by a joint team (DGNM and CBNS):
Ms. Bilkis Akter, Nursing Officer, JICA Focal Point person of DGNM
Dr.Mofiz Ullah, Lecturer, Khulna Nursing College, Khulna
Mr.Md.Masud Parvez,SSN,UHC,Bashkhali,Chittagong
Ms. Golapy Kulentulu Tereza, DPHN,Civil Surgeon Office,Cox’s Bazar
Dr.A.B.M.Jahangir Alam, Technical Advisor in Nursing Administration, CBNS,JICA
Dr.Naoko Ueda,Chief Advisor,CBNS,JICA
Dr.Mizue Hiura,Nursing Education Expert, CBNS,JICA
Ms.Trina Hasan,Project Officer, CBNS,JICA

PN s B e

The team members were divided into two groups: one group for Ukhiya and other group
for Teknaf. The Ukhiya group visited Ukhiya UHC and some camps (met 20 nurses who
got 3 days pre-dispatch training and deputed by DGNM) and the Teknaf group visited
Teknaf UHC (met 12 nurses who got 3 days pre-dispatch training and deputed by
DGNM).

All 32 trained nurses filled the supplied questionnaire. The team also visited the accom-
modation facility in TeknafUHC, got information about their transport facility for going
to and from the camp/ vaccination centers, any challenges or facility, etc.

SSN working in Refugee camp, Ukhia

Result of Training follow-up visit:

During the field visit a structured questionnaire was given to every trained nurse who is working in Ukhiya and
Teknaf. They were requested to put number against each module (from 01 — 13) according to priority or module
which helped them much. The result shows that out of 13 modules: the modules on Nurse Role in Disaster, communi-
cable diseases, Diphtheria, counselling, concept of disaster, helped them lot during their task in camps. Importance of
other modules has been shown in mean table.(Chart and the comments for Questions 2-5, see below)
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Question 2: Is there any specific knowledge of that you have used on your work after the training?

v Counseling about RH, Diphtheria and communicable diseases, Safe water and personal hygiene, FP,
Management of acute watery disease, prevention method (for nurses and people) like masks, handwashing,
bath and so on. Prevention and management of ARI, triage, EPI, STD

Question 3: Is there anything which has changed your perception, attitude or behavior as a result of the training?

v We were afraid of Rohingya but no more, changed perception; we can deal with them with confidence. We can
deal with different personal. Disaster management was new that changed our attitude and behavior.

v’ Excited and motivating. Internalized Rohingya issues and accordingly we engaged to serve the people. In

future, we will be able to apply this knowledge that acquired in training. CPR, Triage were most effective.

Training set our mind and sad to see Rohingya situation. Changed mind about think about vulnerable people

like children as nurse role. Counseling procedure, RH and FP suggestion to refugees. Be able to

understanding about refugee’s severe situation. We started to understand Rohingya language.

Question 4: Do you have any recommendation or other comments on the training course?

Thank you,we were very much benefited. Need to continue. Longer days.

Better to add basic idea about EPl/vaccination, schedule should be included. Diphtheria (how to Q&A4). with

refugees, how to asses Diphtheria —like patient. Disaster management Dr may be good trainers.

Accommodation problem.

All vaccination should be secured.

Need more masks and gloves (hand rub is enough, sanitary napkin is not needed).

SN NN

Question 5: What kind of follow up support would help you do your work better?
Accommodation, facility, sanitation, transportation of nurses should be improved.
DGNM and local administration should visit weekly or bi-weekly.

Supply of masks.

FU visit of training should be in the camp, not in the UHC.

NSNS N

Sources:

1. Directorate General of Nursing & Midwifery, 2018

2. Situation Report: Rohingya Refugee Crisis Cox’s Bazar 23 March 2018

3. Ullah MM (2010) A case Study on the ‘Role of Nurse-Midwives ' during emergency and disasters in Bangladesh, 2010
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Midwifery-Led Maternal Healthcare Centre in Dhaka

Sandra Rumi Madhu
Senior Instructor - Midwifery Education Team
Developing Midwives Project, BRAC JPGSPH, BRAC University

Every woman deserves safe, quality, personalised, affordable and respectful care during the most significant
moment - the birth of a life! To create such a platform for women, and also to focus on safety over any other
concern, BRAC University (BRACU)'s ‘Developing Midwives Project’ (DMP) has launched its first midwifery-led
maternal health centre in January 2018.

Partnered with BRAC, DMP converted one of BRAC's maternity centres into Dhaka’s densely populated Mirpur

: 1 in Dhaka. Nicknamed ‘Midwifery Maternity Centre) the transformation is a
result of multi-party initiative that considers midwives as key players in
conducting normal delivery and boosting pre- and postnatal services for
pregnant women, mothers and neonates. The initiative was conceptualised by
BRAC University’s ‘Developing Midwives Project’ (DMP), and endorsed by BRAC
James P Grant School of Public Health (BRAC JPGSPH).

The midwife-led centre adapted a Bangladeshi model of maternity care. Four midwives who graduated from
' 711 BRAC University with a 3-year ‘Diploma in Midwifery’ and were licensed by
- Bangladesh Nursing & Midwifery Council (BNMC), follow GoB and ICM
, Standards of Practice (SoP) in extending midwifery services at the
midwifery-led maternity centre. BRACU's Midwifery Education Team (MET)
monitors service quality and BRAC HNPP extends on-sight management.

The centre keeps midwifery care available 24/7 at the onset of pregnancy, during all three trimesters and
throughout labour, birth and the first six weeks of postpartum period. Services include preventative
measures, promotion of normal birth, detection of complications in both mother and child, any emergency
measures and timely referral. It also offers family planning.

The Midwifery led Care centre is a home-like model of pregnancy and birth facility existing within a
healthcare system. A birthing chair and other tools such as exercise ball etc. have been introduced at the
Centre have generated huge interest in clients. Already, 75 normal vaginal deliveries were conducted since 23
January. As many as 22 deliveries were conducted using the birthing chair. Besides extending midwife-centric
services, the Centre is also expected to provide midwifery faculty and students an opportunity to get
first-hand midwifery-led-care experience and enable them to imbibe this concept in their teaching and
learning process as well as raise awareness of policy makers to promote midwifery profession in this country.

Global evidence suggests that any skilled midwife can contribute to 87 percent of the expected fundamental
care for women and new-born, and can handle almost 50 percent of the deliveries - potentially yielding a 16
fold return on investments in terms of lives saved and costs of caesarean sections averted. It was also found
that midwife-led care was associated with several benefits for mothers and babies. It reduces the use of
epidurals, fewer episiotomies or instrumental births and women’s chances of having a spontaneous vaginal
birth were also increased.

Obstetric care from a trained provider during delivery is critical for the reduction of maternal and neonatal
mortality. Bangladesh has committed to ending preventable child and maternal deaths by 2030. The new
cadre of midwives who are trained and regulated to international standards is seen as a key step to achieving
SDG goal.

BRACU’s first ever initiative for developing midwives in Bangladesh’s private sector envisions the reduction of
maternal and neonatal mortality and morbidity, and increase in the use of family planning methods through
competent and accredited midwives. The midwifery-led maternity care model is a low-cost service. Because it
is located within the community, the facility enhances client satisfaction for quality midwifery service and the
coverage of reproductive healthcare. As a result of the services, the rate of normal delivery would increase.
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An overview of midwifery education and services in Bangladesh

Farida Begum, Project Technical Officer- Midwifery, UNFPA Bangladesh

Background

Maternal and newborn including adolescent health are the priority areas in Bangladesh. The introduction of professional midwives
as per International Confederation of Midwives (ICM) standards who are autonomous for the care of healthy women and
newborns, and consult and refer as needed for the care of complications, is an important step in increasing the health of mothers
and newborns. To achieve the MDGs target, the Honorable Prime Minister Sheikh Hasina committed to the United Nations General
Assembly in 2010 during the “Every Woman Every Child Initiative’, 3000 midwives post has been created in the public sector.
Global standards for midwifery education has been introduced in Bangladesh both a six month post basic advanced midwifery
course for existing nurses in 2010 and a three year direct entry education programme for registered midwives.

Introduction of new cadre of professional midwives in Bangladesh

A three-year Diploma in Midwifery course started in 2013 January 2013 with an intake of 525 students in 20 nursing educational
institutes and colleges. Currently 38 existing public and 16 private nursing and midwifery institutions have midwifery programmes
including BRAC University with an annual intake of 975 and 560 intakes in Govt. and private institutions respectively. The total
number of 6 month post basic midwives is 1600. Among them 1200 have been deployed as a midwife in public health facilities at
Upazilla Health Complexes and below, some of them are working as functional midwives in districts and medical college hospitals
where currently there are no midwifery posts.

The total number of three year Diploma Registered Midwives is 1883 (BNMC, March 2018). The registered midwives who have
graduated from first and second batch are waiting for deployment in public health sectors very soon. Currently a number of
registered midwives have been deployed by the UNFPA in the humanitarian crisis areas as Cyclone affected, Rohingya influx and
tea garden to provide a wide range of Sexual and Reproductive Health Services, including antenatal care, safe deliveries,
emergency obstetric care, family planning and clinical management of rape. Besides this, Directorate General Nursing and
Midwifery has been provided training on minimum initial service package for reproductive health in crisis situations and on job
training to the midwives to increase the competencies and skills to provide quality care to the women and newborns. These
midwives will truly make a difference in saving the lives of mothers and their babies and who can provide more than 87% of all
reproductive health services.

Midwifery faculty development

One of the biggest challenge on introduction of professional midwifery education is dedicated midwifery faculty. In response to
the midwifery faculty development, a 28 day Training of Trainers (TOT) is ongoing and blended web-based master program on
sexual and reproductive health and rights (SRHR) with the technical support from Dalarna University, Sweden is introduced. Thirty
students from the first batch graduated in December-2017. Second batch (30) is going to complete in December 2018 and third
batch (30) has been enrolled in March 2018. This online program’s development and implementation is the joint success of
MOHFW, DGNM, UNFPA and Dalarna University.

Regulatory support

Bangladesh Nursing and Midwifery Council (BNMC) as regulatory is working closely with the MoH&FW and DGNM to manage
nursing and midwifery education and services. The council provides license for practicing midwives in Bangladesh. A number of
guidelines, tools including curricula have been developed and introduced under the BNMC with the technical support of UNFPA as
the guidelines for the Licensing and relicensing exam, Midwifery code of ethics as a safe guard for the people and midwives,
Nursing and midwifery act which has approved in December 2016 and developed bylaws. To ensure the quality of midwifery
education around the country, BNMC has developed guideline on standardization of midwifery examination system and
developed accreditation guideline and assessment tools to assess the ability/capacity of each midwifery institution to run the
international standard midwifery programme. A supportive supervision mechanism is has been developed to support the
midwifery faculty and students. To improve the quality of midwifery education and create an opportunity for the higher education
of future midwives, BNMC are working on reviewing Diploma in midwifery curriculum, developed BSc in midwifery curriculum,
and drafted a proposal to introduce MSc in midwifery. BNMC also have been doing advocacy for the midwifery profession as
Celebration of International Day of Midwife (IDM) with the Theme of “Midwives leading the way with quality care”.

Professional body

The Bangladesh Midwifery Society (BMS) was founded in August 2010 as a professional midwives’ Society in Bangladesh with the
aim to provide support and advocate for this young profession. BMS is a member of the International Confederation of Midwives
(ICM). BMS works closely with Government, national and international organizations, and other professional bodies. The
responsibilities of BMS is to ensure the right of all women to access professional midwifery care, promote research, develop
midwifery services, establish evidence-based practices to reduce maternal and newborn mortality.

Challenges and way forward:

Although there have been great achievement for midwifery education and services, there are still gaps which include insufficient
numbers of midwives, inadequate posts for midwives and gaps in quality education as midwifery faculty are not yet midwives and
proper supervision and clinical preceptor ship support for students. The conducive environment for midwifery services need to be
ensured.



Lty RS RS Tgf_:

JOE I TR T O W P WEH-9 #IfG | W IRA-T-S12, W S A FHCS 0 AW 177 T ({0 zeatesy | foE g
TR IR AT FTF AMAe AfGreg AFTew | 9N FF &7 Pregnant, $F s 2fT 4 ates | s e g2l I
SR qF WSTH ALTST | W A AW 12 e eIt TS | W I FFF (0 204, OIS 97 7 (0F; W3 ey i «aafae
TS AR TG | TF (T4 AT T©...., N A7 ©fF G171y $0F T FF TSR A (3 Qrord | Wi W A7 9 ¢
ST e | G TS TS 21T TR - FPITT Tl =, SIS, AT G WA (A1) | W (%G e Wi wifrw fre vars,
SRTHATE BT AT AT PO | (ST 213 SH0S (o1 0 FIT, TO6 T Gt orem Aifere onfar fewe ofy | wiig @6t
T FOPI6 FHITS ©1F AR | W S (@ S35 e Fo A2 o 07 feemw | gy @ wiEe (4@t e Fere! $ong Ty
N | (R BfF (41 T T I i o et a3 o o et e *fivea fowta | oSy Ao 92 e el et it e
TS I 4T3 AT AR 77 | B T IR AT FFCS 616! WA G0GH (VAT O A0S (S0 lfo=et =71 BIosl M |
NZAT (418 I I TS G BT G [ @ A (5B AR | TF O D I % WIS (A 1 (OAr | 6hEw B ey g5
(oI5 (AT TOTSIG &TAT (BT (39 R 0a ST o1 (979 | T (73 DI 0w (7 (574 3309 &9 i FF (514 ety | wnifiy weieat e
T TE FHIFIETT T A (977 HNWR FAA3CE (20 |

SR (BT S35 GIT AR Ty JLEq Y (TS (T 1 | T4 RS A1 T T4T (540% Oae (@Foarzeny | fog fags ware A | v vt
FPETIF 217 1L IART FACR G2 (RO O T2l TR TN NE (AT | S (T Oi2fb @ @ean g2 I a1 @ feirer e Tora
S (ST 200 (3T FE T, O WTF (AR | 92 TR WNAT TG FOLFHIE | W O35 O3 (€ Ty fAret 7 e 71 <t
Tt ey S | SR 8 SR TN 6F WIS (R | Wi Topg ARSI ¢F Ty eI | SiaE S{Ee 19 e A SiNE o ey S
T A2 17 O3B T2 e e g6 9fb wiie, wifthe wAee i 2beT | qaive Fere (U e G (R, SN SR WiKy g
ST 20 VTG wiiTE; Wi o cter fowta firr (af g3 [ wiitg wiféte sivew 207 | <Ny fogeeey o3 wre ifs o 75y o2 sifics
TG TT (TR | ST ST (ST #AfF | SRS AT SR A Y0 SATS #113 +{GT ST TR SITAT Z30% 6T T3 ot Qi
@©, TMEF AT (2T | T @I oy IR ST 52 F0a | Q6T T2t (remes e St (9 9319 07 GSIaE At
STy AT (o1 agE Eew et | e 749 S H.S.C & o 3@ Midwife 7791t wits #if @ Midwifery #t Prenatal
care (ITF 9F¥ w9, Antenatal, Safe Delivery, intranatal @3z Post Natal Care fiwa zremat S fes &e o1 919 |
TR (A% W T Wi 29 @@+ Skilled Midwife.

et e, oF 7€, (84 T5)

frar 3 freeaidwif, vt i e viar |

TSR PR

o e ey fRey (X) e A A

& R N <A I (X) I rer I3 A1

& TeiRT FE T (X) T e get @3 WG IS oI w03 =t
(o A iR e A (X) I 2 G FAI T S A

Q/r S HIAT (T ZOI-541) T (X) eretE @t oS @ 9FY R FIw A

(o TS s B s 3 (X) g @ SferprRet I e e
Gy T e e 2 AT OB T (K) s T 2 SRS A A A
(y TERT ST BT (CF FF e (X) "SRR e © WY R 1 R W AT

N/

qIR © I (A GFSE Eae 8 e v e A
(r IR ST (X) st 7fst @ et A 3w
<& fea wor o fEETe I o8




R )

S AR @ A
Rk i

ST SHRF <7 |
S Wi
EPT AR 1 T 7T &

o il
S I

S SR e |
G 31 eTe-

Gt @ i waCeEE R,
SRS e wiww IR R

< e T @ fire TgE |
S Wi o

¥ GO 7 o m'mm,
ST TN

B — |
ST S, i < fir A
Rl s

il o S
TS

T CoTTE g efewr
e et T = ST Wit ww ke
S I
TS T G o

Tefie o, on <K, (84 1)
feramr 3 freenrwfd, vt i wrae |

Rl o

A G A qrer I eIk |
YR TS 83 @ W Q0T AT,
AR A

Cafere -
& (IR W RSFD A,

SR SRR T S T A |
ot ]

I G T (S (T (AT |
ST} (alTe S TS Siifte- NI BT |

S f STty 1 A @i |
A 7 GCS 13 AW I A,

TSR @31 Y zeeR SN A |
PR A e

1 TR AR U |
AP =ARF oAy e BRI I AT o AR
@RISR 1+ e wifty fRrafeemT s w1,
w[sie SCAMEIN S A0S el T N1 &l |
rETe! i @i “AR” @Ere! T
A T
T cibIeaT wfst comr e o |
SR S (AT -
a%ze wift Reeazwe |

g A, oF 74, (84 A7)
o %’WW‘QWWI




T S AT e
G2 S4PIF ACZ
. T =T e (@ o
@ of¥ Midwife! ek
o et &ffsfB s
Midwife &= ofir? T8 AR
&2 tora “Afama! X1 AT G ABITS Aifer
it offSbr e G TR et
oYt 1 s FoBT S [SIERICR-ER uc]
Face e st Midwifery........! AT SRS TR
@i‘ﬂ%ﬁi% TRE T TS |
ﬁwmgérw e TG | ST TSI, € TS
BT (XY 7 I
Midwife ¢S SI91S.......... 1!
ot | TR
Normal Dilivery wSiq ez | X
B et wife s T fRree oy
T (ST 40T I BT @ JIT AT AT
SRR I RCRR S AR CH firar are =t feretwa
Midwife S &Ifs e | TV G S |
Y CorNTT &fSBr g AT (TS GICT
TP (ST g fRrTa lTaen |
Midwife ©fST 3= 9. ..... | SIETe! ANET @ I
oI W 1y, on 7€, (84 1v) WT@TMQW'
feramt 37 RroeanigwfR, vt Tk e ot | ST Gl G
BIZTAT G FRI SIet
TR AR |
ToTe eenss
T Y ST |
feen2eF 2@ IO AR
«BIE JHIF @ AMETHT =T |

Sfaw @I, oF G
e FeifRve Aifes erore, Bt



- I fOTT 2 MOGHZHR @ AR frer afedt Tres it

¥ T L€|R > 06 LYV

@8

TR A3, TS, BT (NIGTe] FLeTer Qo B
eI W eTer, AIENRT CTewsRrs, AEPNE

BB I Ferer, BT (N5Fsale, HHAN

TR TR T, TAARE (TereRrs, TANAREE
R Tl o o P e U T B o R g 1 o R
Freeis Wit stere, awafd e Ay (rewers, Fiee’
afeitar TIf3fe Frerer, (19-2-TteAl (Tspars, e
e ifie T, *femme, Few

R TAFEHES, wigman ¢ RSwFE gpirer, ser
HiHe BAFEHES, (fSrae Stae QoAieE, aEr
Tiffe TAFGHES, (Emitas T=ireeT, Sresiids

e FAFOHEE, wlwem et sre 2rrerer, Flawe

et FARGRHEE, Iferee Sreter TS, Yo

AR ZAFBHTE, ceritae Zereirer, Jr

AR FAFHHEE, commitae Zr=rer, FEam

e ZAFOHTT, cuferaer were goeirer, frames

ffe TAFGMHTE, craraw St Z-irstT, Jee!

e ZARGHTE, e TeviretE, Yeie

T ZARGHEE, cuframer wtere Ter=irere, (sli=ifesia |

e ZAFEHET, 3wz zFeer, 2Reg

wf5e TAPGHEE, sva T={Tee, bBiveg

e ZAFBHTT, comitae gRyeiTer, Frerie

e TAFHTE, e goerer, gz

it BARGRHES, v Teveirster, sasEa’

Affe rerer/ZAFBHES, Midsa

e FAFHTS, ve goeirer, ferirara

e FAFHHTE, cermita=t ZET=irer, sesimife

Mffe BARGHES, commaer zEeireTe, AharEr

R ZAFEHES, sma Zrriret, Tesht

7T ZAFGHTE, swa Zweiete, ar
(@RI *

(3) TR &9, SIS, e

(;x) ar R, 6.f6.R =g, Fet

() Awfew &7, Fren

(8) sfErawify ZPeTeTE-vIet (g, fimea, o
(¢) & .2 17935 oo, wammfeg

(v) P1.u%s.f@ oo, Yomt

(9) T&I¥ TICTEHH, FHET

% wifge.a % Meenawar 2RFoHTs, sBaerar
H1EFTaN9Es FesadF FAFHLEs, NgaEs, Tl
HieAt 2 freenigwfa G Es, T e
gy wiffe Ferer, o, e, qee!
3% i3 Frere, qeoF

¢ 35 ffe Fere, Fired

ez aNG, Fres

LA AT e, TANAleg

e — S ————_—

¢o
W
W
W
W
Sl
bl
W
W
bl
W
W
3¢
2@
2@
Yo
3¢
2@
2@
3¢
3¢
R
a6
se
se
3¢
ae
ae
se
3¢
3¢
3¢
Ll
3¢
W
Bl
W
2@

o3
09>
09
ond
oy
obrdd
089
o)
09
o)
obrd
0933
o3y
ool
o8)
o83
o9
089>
0993
oG9y
oed

o
oY

oG
oD

[ef@1CTed=100
49¢ 0
Looya9q
G8H
LOILO
qdebEs
239G80%
R
29b 3290
0D add
L8 Gy
LHOED
@898
LB8Y

AL 939
Wbo
wioeé
YOy
LboB
YEodE
BT
Qs0Lae
bbb d9m
LIo@9
YL
YLE
Llbb, LEER
2990
YOGy, GRL8Y

LI
Lo
Yook
@oL28
LHLIY
LOEL
LH8LE
o0l

03953909¢u¢
o3BG rLOqL8
03953399L3b
0395Ld@OER8
0YBGUry 09
039533008bY
0390uBAdIY
03980¢90bbd
4E8IrAY
o883
03935955498
-l

¢odoo

BANGLADESH NURSING & MIDWIFERY COUNCIL: 203, shaheed Sayed Nazrul Islam Sarani, Bijoynagar, Dhaka-1000
Phone : +88-02-9561116, 9564159, 57164326, Mobile : 88-01711-694546, Fax : 9561116, E-mail : info@bnmc.gov.bd, Web: www.bnmec.gov.bd



