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Abstract 

Poor women, in both rural and urban areas in the northern region of Bangladesh, suffer from 

high maternal mortality rates (MMR), and compared to other regions, this group also has a low 

proportion of births assisted by skilled attendants. This thesis critically examines the 

availability of and accessibility to primary, particularly maternal, healthcare services, provided 

by government and non-government organisations in Bangladesh.  The broader purpose of this 

thesis is to probe the gap between the national MMR in Bangladesh and the target set by the 5th 

Millennium Development Goal (MDG). It also explores ways of reducing the gap, especially given 

that the country’s MMR is very high compared to other South Asian countries. The study is 

significant because it has gone beyond the bio-medical approach (with the focus on human 

patho-physiology and emphasis on cure over prevention) and develops a bio-social approach to 

improve maternal health. The latter encompasses strategies to reduce high MMR from 

sociological and public health perspectives.  

The study used both primary and secondary data to meet its objectives. Triangulation of 

methods (questionnaire interviews of service users and providers, focus group discussions 

[FGD] and direct observations) were employed to collect primary data. A large number (160) of 

mothers who delivered at least one baby during the last ten years and the heads of relevant 

health centres were interviewed. Eight FGDs were conducted during the research. An 

assortment of articles, reports, theses and books were consulted in complementing and 

substantiating the arguments in this study.  

The thesis developed two interrelated analytical frameworks. The first addresses both direct 

(eclampsia, haemorrhage, obstructed or prolonged labour) and indirect (age at marriage, 

anaemia, malnutrition, financial and other costs) causes of MMR. It highlights both potentials 

and weaknesses of different bio-medical interventions (proposed in different national and 

international forums for addressing direct and indirect causes of MMR) to understand how 

sound maternal health can be achieved. The other framework explores the effectiveness of 
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healthcare reform policies that attempted to introduce public private partnerships (PPP) and 

different healthcare financing mechanisms to increase poor women’s access to primary, mainly 

maternal, healthcare services. 

The main findings of the thesis suggest that there has been an increase in the availability of and 

accessibility to primary, particularly maternal, healthcare services. However, the increment 

varies across regions and social groups. Rural, poor and less educated mothers have less 

availability and access compared to urban, non-poor and better educated women. It has also 

been found that the PPP model has been able to increase mother’s access. However, poor 

women are unable to use comprehensive maternal healthcare services due to higher costs and 

exclusion errors. Supply side problems and demand side constraints are potential barriers to 

making healthcare services easily available and increasing people’s access to these. 

The government-initiated interventions in Bangladesh address both direct and indirect 

medically-related causes of MMR. Social and organisational reasons (barriers of access to these 

interventions) have been neglected. No interventions have been effective in reducing MMR 

independently. The thesis therefore proposes both short-term (training of lower level health 

workers and task delegation) and permanent (building a strong integrated healthcare system, 

adopting a national health policy and introducing behavioural change communication activities 

at mass level) measures to help improve maternal health. Greater emphasis on a bio-social 

rather than a bio-medical approach to improving maternal health will perhaps assist in 

achieving the 5th MDG.  
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