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Remote areas in Bangladesh have the lowest access to healthcare and historically 
have been left behind. The Bangladesh Health Population and Nutrition Sector Pro-
gramme  from 2017-2022 has adopted a mechanism which is contextual in nature and 
would address the most deprived and marginalized. This design is sensitive to the 
excluded groups and Save the Children expects to support the implementation techni-
cally so that the health systems approach can benefit the ‘left behind’ in line with SDGs
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Progress has been particularly impressive in indicators such as the under-five mortality rate (was 151/1000 live birth in 1990 
and 41/1000 live birth in 2013) and Maternal Mortality Ratio (went from 322 per 100,000 live birth in 2001 to 194 in 2010, a 40 
percent decline in nine years) as per the Bangladesh Millennium Development Goals (MDG) Progress Report 2015.
  “Strengthening Union Level Facilities to Improve Institutional Delivery”, Joby George
  This impact story analyses the contribution of Save the Children, particularly its advocacy work, to the inclusion of differentiated programming in the health sector budget for the next five years. It examines the dynamics of 
collaborating with different partners working on health in Bangladesh and explores the key success factors in this achievement. The story’s methodology corroborates desk review using interviews with key Save the Children 
stakeholders involved in the programming and advocacy work that contributed to this accomplishment.

B A N G L A D E S H
Bangladesh has made significant progress in lowering maternal and child mortality over the 
last decade, particularly on reducing child mortality and improving maternal health . 
Despite impressive achievements, the results have not been uniform across the country. 
Due to weaknesses in the health system, inadequate health human resources and lack of 
technical skills, the most vulnerable sectors of the population are not yet reached by quali-
ty maternal, reproductive, newborn, and child health services which contributes to 
geographic and socio-economic inequity. This imbalance takes different forms across the 
Bangladesh society: harder to reach districts are lagging behind other areas, poorer popu-
lations behind richer ones, and women behind men when it comes to access to quality 
health services. To address the inequalities excluded groups of the population face, Save 
the Children in Bangladesh (SCIBD) together with their partners have been advocating for 
differentiated programming in health services, meaning health responses are designed for 
each region according to their needs instead of a one-size-fits-all solution. This call has 
been confirmed by national survey data showing significant variations in health access and 
utilization across the country. This contradicts the perception that Bangladesh is a homog-
enous country. Survey data shows inequality in access in areas of the country which has 
historically lagged behind the rest of the country and continue to do so. 
      
For example, the 2014 Bangladesh Demographic and Health Survey showed that inequities 
in the utilization of maternal health services among different population groups and regions 
are evident. While 55 percent of women in Khulna delivered in a health facility, only 23 
percent did in Sylhet. Nationwide, only 15 percent of the poorest women gave birth in health 
facilities compared to 70 percent of the richest women. This survey clearly showed that 
Bangladesh’s eastern divisions, Sylhet and Barisal, are lagging behind, and that life-saving 
services do not yet reach the poorest people. Furthermore, the 2010 Bangladesh Maternal 
Mortality Survey identified that amongst the most commonly cited reasons for not deliver-
ing at a health facility were perceived high costs, distance to the facility and transport 
issues. The need for a health plan that covers the hardest to reach and poorest families is 
therefore clear . 

Using survey data to show that uniform approaches to  programming does not adequately 
address inequality. Save the Children advocated for the Government to create differentiat-
ed programming that includes special measures to tackle the issues faced by the lowest 
performing areas in the country. Recognising the inherent challenges of developing a 
Government-led budgeted programme, Save the Children opted for a continuous and 
sustained advocacy and presenting evidence-based arguments for differentiated 
programme. The Government of Bangladesh has adopted differentiated programming in the 
health sector plan for the next five years. This was possible due to the  combined efforts 
from Save the Children and a number of other agencies and individuals working on health 
in Bangladesh.

For the past five years, Save the Children’s health team has been working to incorporate 
their strategies, model demonstrations and learnings into the health sector programme of 
the Government. The donor support is tracked through disbursement linked indicators 
which prioritize the two underserved divisions in Bangladesh. Every activity in the 
programme has an associated budget which is a very important commitment and is an 
indicator of the Government’s will to lead on the implementation. The Project Implementa-
tion Plan with all activities and associated budget has been approved,  31 Operational Plans 
which will guide implementation have been developed. This is an impact story which charts 
the strategy and process of this achievement .
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2013 2014 2015 2016 2017

A PROMISE RENEWED-A CALL FOR ACTION
MAMONI HEALTH SYSTEM STRENGTHENING 
PROJECT COMMENCED 

NATIONAL STAKEHOLDER’S CONSULTATION     
ON STRENGTHENING HEALTH FACILITIES TO    
INCREASE BIRTH OUTCOMES
  
NATIONAL REVIEW OF MATERNAL,       
NEWBORN, CHILD HEALTH AND FAMILY 
PLANNING INTERVENTIONS IN BANGLADESH
  
RECOMMENDATIONS ON BANGLADESH DEMO 
GRAPHIC HEALTH SURVEY AND BANGLADESH 
MATERNAL MORTALITY SURVEY

MONI BEGUM CHILD CHAMPION    
REPRESENTATIVE AT UNITED NATIONS 
GENERAL ASSEMBLY

A NEWBORN HEALTH CHAMPION PROFESSOR 
DR. MOHAMMOD SHAHIDULLAH AT WORLD 
HEALTH ASSEMBLY 

NATIONAL CONSULTATION ON STRENGTHEN-
ING HEALTH FACILITIES TO IMPROVE BIRTH 
OUTCOMES

NATIONAL MEETING ON STRENGTHENING 
HEALTH FACILITIES TO IMPROVE 
INSTITUTIONAL DELIVERY 

STAKEHOLDER’S CONSULTATION IN 
ADDRESSING HEALTH INEQUITIES IN 
BANGLADESH  

PRESS CONFERENCE TO VOICE HEALTH  
INEQUITIES IN BANGLADESH AT BANGLA-
DESH SHEIKH MUJIB MEDICAL UNIVERSITY

SAVE THE CHILDREN CONTRIBUTED TO THE 
DEVELOPMENT OF NATIONAL SECTOR 
PROGRAM 

INTEGRATION OF HEALTH EQUITY AS A 
PRIORITY AGENDA IN THE BANGLADESH 
POPULATION AND NUTRATION SECTOR 
PROGRAMME 2017-2022

TIMELINE
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Details of the programmes including funded and member support is provided in Annex 14

HOW DID SAVE THE CHILDREN 
CONTRIBUTE TO THIS ACHIEVEMENT? 
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DEMONSTRATED EQUITY ENHANCING APPROACHES
In developing their strategy Save the Children took into account how policies are framed 
in Bangladesh with multiple stakeholders often acting divergently. One of the key stake-
holders in this process is the Government of Bangladesh. Having a strong evidence base 
to support recommendations was key to engaging policy and law makers. Evidence and 
lessons learned from Save the Children’s programming were the foundation of the advo-
cacy and influencing work. Save the Children advocated with the Government and also 
supported in strengthening the Government health system to build their capacity so that 
they can manage the pressure and meet the demand of healthcare of the country. By 
demonstrating their work on the ground through their projects namely Mamoni, Mamota, 
Saving Newborn lives, Clinical Appeal and Local to Global.  Save the Children established 
how inequity can be reduced. Within Bangladesh, Save the Children selected the low 
performing divisions, within which they selected the low performing districts. 

They further detailed their analysis to develop customized strategies for the most under-
served populations- this was the development of a differential programming approach. 
Before moving to scale they implemented their work as pilot programmes in a few of the 
most underserved areas of Bangladesh. The programme tailored inputs to district condi-
tions and improved performance and capacity of the district health service system to 
ensure that interventions result in increased access by the most vulnerable. The positive 
evidence driven results from the projects proved the success of differentiated program-
ming in improving health access and quality to the most vulnerable children and mothers 
and helped push for national-level scale up, led by the Government. 
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COMMUNITY ENGAGEMENT 
AND MOBILIZATION

Save the Children’s strategy also included engaging with the harder to reach 
communities to increase awareness. While Save the Children has increasingly 
shifted towards national level interventions it has always had a footing rooted 
firmly in its community level work. It has worked directly and through the local 
government institutions with the community to engage and mobilize them. For 
instance the projects have developed a large army of community volunteers to 
directly reach out to the community members, engage them into conversations 
and impart knowledge through community action group meetings and motivate 
them to shift attitude by exposing them to information and  knowledge regarding 
maternal and child health. Most importantly, local government engagement is an 
effective method of ensuring a two way accountability mechanism within the 
community leading to increased coordination and long-term sustainability. 

The local government and community mobilization work further ensured that 
the health facilities at the local levels are not just functional but also linking the 
facility healthcare services with the community. This creates demand for health-
care and increases  the accessibility as well- thereby reducing overall inequity for 
the underserved populations. Community mobilization including holding commu-
nity advocacy meetings not only help to create the demand for healthcare, it sets 
up the social norms associated with health service provision.  It strengthens the 
supply side mechanism of health services as well by demystifying the concepts 
and conditions on available treatments at health centers. Thereby, leading to 
significant increases in the number of patients seeking treatment. As a matter of 
fact, Save the Children’s community mobilization strategy has also been integrat-
ed into the National Programs. Currently, Directorate General of Family Plan-
ning, Ministry of Health and Family Welfare are undertaking community level 
advocacy meetings with the local government in all the Upazillas of Bangladesh, 
with their own specific funding for the upgradation and functionality of the health 
centers, especially in the underserved regions of Sylhet and Chittagong.
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In developing their strategy Save the Children acknowledged the bureaucratic red-tapism that makes policy change lengthy and cumbersome. Again there are often a 
number of government departments involved besides the NGOs and the civil society . To address this, the advocacy approach included demonstrating recommendations 
based on programme driven evidences and a sustained approach targeting decision makers at every opportunity available. Once the evidence from the programmes 
demonstrated stark improvements in health system and the health care of the underserved populations, Save the Children advocated for the integration of similar strate-
gies into the National Sector Programme as a way forward to reaching the hard to reach populations. Hence on one hand, they advocated for overall health system 
strengthening at the national and sub-national level, on the other hand they worked with the programmes at the upazilla  level to underline the current status of healthcare 
provision in that area, the reasons for health deprivation and developed specialized strategies to serve the most underserved areas. Furthermore, Save the Children partici-
pated in the  health sector design process, so that they were able to not only share but actually influence discussions and finally integrate the strategies into the overall 
Sector Programme and have them budgeted. The entire advocacy process was not a one-off event. Between 2013 and 2017, Save the Children’s advocacy journey was a 
part of and have significantly contributed to numerous high profile National and International advocacy events in the presence of the Minister of Health and Family Welfare 
along with other key policy influencers. 

In many instances, Save the Children accommodated and organized events at the national and sub-national levels with key policy makers and politically influential people 
and organizations. These events presented opportunities to discuss Save the Children’s evidence driven equity enhancing approaches and presented recommendations and 
lessons learnt. Save the Children used a multi-dimensional, continuous and sustainable advocacy stance of influencing the state and non-state actors with sway on the 
policy making process in various discussions relating to semi-formal smaller settings to much more formal environments.  Furthermore, Save the Children promoted the 
national-level dialogues on health services that aimed to further enhance the capacity of the Ministry of Health and Family Welfare to change policies at national and local 
level. They partnered with multiple professional bodies in building capacity of public health staff and increasing the provision of technical assistance as well. 
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WORKING WITH HEALTH SYSTEMS AT NATIONAL AND SUBNATIONAL LEVELS
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Upazila is a geographical region in Bangladesh used for administrative or other purposes. They function as sub-units of  districts and is the second lowest tier of regional administration.5



Right from the outset Save the Children has prioritized and engaged in sustained efforts to engage with the Government of Bangladesh, especially with the relevant minis-
tries. This has enabled them to contribute to the different stages of policy development at the national and global level. Hence, Save the Children maintains a good relation-
ship with the Government which has elevated the entire advocacy process. Save the Children is respected as a pioneer in public health programming in the country, particu-
larly with respect to new-born and maternal health. Based on the above, Save the Children along with other development organizations have co-authored various policy 
briefs which integrated the inclusion of health equity and pressed on the urgent need for health facility functionality in the lowest performing divisions by a differential 
budgeting approach. Save the Children also presented this evidence based approach as recommendations in national and international policy documents. They provided 
technical support in several other policy pieces such as the Bangladesh’s Maternal Mortality Survey, Bangladesh Maternal Health Standard Operating Procedure, Bangla-
desh Demographic Health Survey, 2011 & 2014 etc.  As part of its influencing national policy and programmes, Save the Children held the Government accountable for 
previous commitments made at international and national forums. One example was the 2013 Call to Action to End Preventable Child Deaths, in which 80 countries includ-
ing Bangladesh pledged to take action. Also, in 2013 the Government officially declared its commitment for ending preventable child deaths in the country by 2035 at an 
event chaired by Save the Children. The organization was very involved in developing this call for action, bringing programming experience to the discussions and presenting 
evidence-based recommendations, which were welcomed by the Government. Following up on this commitment was thus a key element of the advocacy work. 

The ability to collaborate and partner with key public actors and civil society organizations had been critical in the entire advocacy process. Our partners range from local 
authorities to the national government, which helps to overcome the bureaucracy of public institutions. Collaborating with other actors working on health was also vital 
in this process, namely NGOs, INGOs, UN bodies, local government, government departments, professional bodies and academia. The media and journalists was a vital 
partner in this process and were actively engaged in disseminating and highlighting Save the Children’s advocacy work. Because the message shared was evidence based, 
there was news value to it. Save the Children prepared the data analysis and packaged it in different ways, which made it more appealing to the journalists. Linking national 
policies to global recommendations, using evidence from programmes was commendable and gave Save the Children its merited traction. Save the Children represented 
their advocacy stance at World Health Assembly 2016, United Nations General Assembly 2015, UN Summit and various other international platforms in the presence of 
world leaders and policy makers of the world. These approaches immensely uplifted the advocacy efforts at home as well. 11

ENGAGING AND INFLUENCING NATIONAL POLICY AND PROGRAMES
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RESULTS

The inclusion of differentiated programming in the health sector programme, will mean that the under-

served areas will have specialised strategies to address the needs of their population, including children. 

Therefore, if implemented at scale by the Government, the potential impact for children is high. This mile-

stone is a result of a combined effort by different agencies and individuals. Save the Children was a critical 

actor in this process and led a number of initiatives, which indicates that without their engagement this 

success would not have happened as quickly as it did.



Right from the outset Save the Children has prioritized and engaged in sustained efforts to engage with the Government of Bangladesh, especially with the relevant minis-
tries. This has enabled them to contribute to the different stages of policy development at the national and global level. Hence, Save the Children maintains a good relation-
ship with the Government which has elevated the entire advocacy process. Save the Children is respected as a pioneer in public health programming in the country, particu-
larly with respect to new-born and maternal health. Based on the above, Save the Children along with other development organizations have co-authored various policy 
briefs which integrated the inclusion of health equity and pressed on the urgent need for health facility functionality in the lowest performing divisions by a differential 
budgeting approach. Save the Children also presented this evidence based approach as recommendations in national and international policy documents. They provided 
technical support in several other policy pieces such as the Bangladesh’s Maternal Mortality Survey, Bangladesh Maternal Health Standard Operating Procedure, Bangla-
desh Demographic Health Survey, 2011 & 2014 etc.  As part of its influencing national policy and programmes, Save the Children held the Government accountable for 
previous commitments made at international and national forums. One example was the 2013 Call to Action to End Preventable Child Deaths, in which 80 countries includ-
ing Bangladesh pledged to take action. Also, in 2013 the Government officially declared its commitment for ending preventable child deaths in the country by 2035 at an 
event chaired by Save the Children. The organization was very involved in developing this call for action, bringing programming experience to the discussions and presenting 
evidence-based recommendations, which were welcomed by the Government. Following up on this commitment was thus a key element of the advocacy work. 

The ability to collaborate and partner with key public actors and civil society organizations had been critical in the entire advocacy process. Our partners range from local 
authorities to the national government, which helps to overcome the bureaucracy of public institutions. Collaborating with other actors working on health was also vital 
in this process, namely NGOs, INGOs, UN bodies, local government, government departments, professional bodies and academia. The media and journalists was a vital 
partner in this process and were actively engaged in disseminating and highlighting Save the Children’s advocacy work. Because the message shared was evidence based, 
there was news value to it. Save the Children prepared the data analysis and packaged it in different ways, which made it more appealing to the journalists. Linking national 
policies to global recommendations, using evidence from programmes was commendable and gave Save the Children its merited traction. Save the Children represented 
their advocacy stance at World Health Assembly 2016, United Nations General Assembly 2015, UN Summit and various other international platforms in the presence of 
world leaders and policy makers of the world. These approaches immensely uplifted the advocacy efforts at home as well. 

EVIDENCE
Mamoni, Mamota, Saving Newborn Lives and Clinical Appeal programmes were the different stages of proof of concept, from which we translated our projects 
into real life situations. After scaling up the facilities to 100, we engaged with the government through national level advocacy. Our recommendations were 
then finally included in key documents such as the 5 year Health Population and Nutrition Sector Programme, the Programme Implementation and Operation-
al Plans, which further stated commitment of resources, and the 10 year Maternal Health Strategy. By engaging national level ministers, we demonstrated our 
data and work on the ground. This evidence was used for primary policy advocacy and for policy buy in. Through these meetings, we presented our theoretical 
approach to the ministers and followed up with evidence showing the actual results from our programmes. 

  Some of the national policies which Save the Children co-authored or contributed to are as follows:
- Health Population and Nutrition Sector Programme 2017-2022 (January to June)
- Health Population and Nutrition Programme Implementation Plan 2017-2022 (January to June)
- Health Population and Nutrition Operational Plan 2017-2022 (January to June)
- Bangladesh Health Facility Survey Policy Brief 2014
- Bangladesh Demographic Health Survey Policy Brief 2016
- Bangladesh Maternal Health Strategy 2015-2030
- Bangladesh Maternal Health Standard Operating Procedure 2018 
- Kangaroo Mother Care National Guideline 2015
- Chlorohexidine National Guideline 2015
- Antenatal Corticoid Steroid National Guideline 2015
- Community based Prevention and Management of Pre-eclampsia and Eclampsia guidelines 2016
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NEXT STEPS
Looking forward, Save the Children’s role will be to provide technical support to the Government and other 
agencies in implementing the new policy, contributing with our programming experience and expertise and 
presenting different models of implementation. This technical assistance is both thematic and managerial at the 
system level. For example, in Mamoni, health facilities have Management Information Systems (MIS), a highly 
sophisticated technology which was first initiated in union facilities meaning these have a 24/7 delivery care 
along with MIS services. There were no links between these two areas until Save the Children made them cross 
functional and provided a holistic technical facility. Our support also include innovating, experimenting and trial-
ling approaches that can be scaled up in the future.
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ANNEX 1
Evidence and lessons learned from Save the Children’s programming were the foundation of the advocacy and influencing work. The MaMoni, Mamota, Saving Newborn 
Lives, Clinical Appeal, Local to Global projects was particularly important. The details of the projects are mentioned below. 

MAMONI HEALTH SYSTEMS STRENGTHENING (HSS)
The project supports the Ministry of Health and Family Welfare (MOH&FW) to introduce and leverage support for the scale-up of evidence-based practices that have been 
applied and tested in Bangladesh. To support this scale-up, MaMoni HSS is actively engaging with local government structures and nongovernmental organizations (NGO) 
to improve delivery of health services, and strategically partner at the national level to build consensus on policies and standards that positively drive evidence-based inter-
ventions at all levels. 
Project duration: September 2013 to September 2018
Funded by: USAID

SAVING NEWBORN LIVES (SNL): BENDING THE CURVE
Accelerating Progress in Newborn Survival and Health
The SNL Project’s goal is newborn survival and health improved through equitable and effective coverage of high impact newborn services and practices institutionalized 
at scale. The objectives of the programmes are to advocate for and mobilize commitment, resources, and integration for accelerated implementation of newborn health 
programmes. To identify, promote, and support the generation of evidence essential to improve newborn survival and health at scale. Provide state-of-the-art technical 
assistance and catalytic resources to integrate evidence-based newborn care into health systems and programmes. Monitor implementation and outcomes of newborn 
health programmes to promote accountability and action. Manage knowledge to improve global and country level newborn policies and practices.
programme duration: January 2013 – December 2017 (SNL 3); Since 2001 SNL is working (SNL 1 & SNL2)
Funded by: Bill and Melinda Gates Foundation (BMGF)

MAMOTA
Expansion of Maternal Newborn Health-Family Planning Services in Rural Bangladesh
Using the existing Ministry of Health and Family Welfare (MOH&FW) platform, the Mamota Project has been working to ensure availability of quality Maternal, Newborn 
Health-Family Planning services at facility and community levels. The project aims to strengthen the existing health system to sustain maternal and newborn health and 
family planning services. 
Project duration: January 2015 - December 2017
Funded by: Korea International Cooperation Agency (KOICA) and Save the Children Korea.

CLINIC APPEAL
In order to ensure maternal, child and family planning services in the most remote, hardest to reach areas, Clinical Appeal project has constructed and upgraded the Gov-
ernment health facilities at the primary level (Union health and Family Welfare Centers) and later handed it over to the Government. 
Project duration: May 2012 - December 2016.
Funded by: Save the Children UK

Local To Global
The project aimed to abridge the stark inequity and exclusion in the health indicators by calling upon the government for a breakthrough in relevant policies and practices 
in reducing child deaths that dramatically accelerates the Sustainable Development Goals. 
Project duration: January 2014 – December 2016
Funded by: SIDA, Save the Children Sweden
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We will do whatever it takes to reach
#EveryLastChild


