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ABSTRACT

Background

Rigorous evidence of the effectiveness of integrated maternal and newborn care packages at community-level is scant. We examined trends in stillbirths and early and late neonatal deaths in a rural area of Bangladesh over a period of 28 years to provide insights into the effectiveness of integrated maternal and neonatal health services in improving perinatal and neonatal health. 

Methods
We conducted a historical cohort study in Matlab, Bangladesh between 1975 and 2002, using routinely collected demographic surveillance data. The surveillance area is divided into a Maternal and Child Health and Family Planning (MCH-FP) area which has received extensive health and family planning services since 1978, and a Comparison area which continues to benefit from routine Government health services. 

Findings
The sample consisted of 185,993 live and stillbirths between 1975 and 2002. The overall stillbirth and neonatal mortality rates were 36.0 and 54.2 per 1,000 live births respectively. There was a small reduction in stillbirth rate over time (1% per year) and the rate of decline in the MCH-FP area was slightly faster than the Comparison area (p=0.06). Mortality in the first week of life declined by 2% per year and the reduction was more pronounced in the MCH-FP than in the Comparison area (p=0.035). Considerable reductions in late neonatal mortality (5% per year) occurred in both areas. Adjusting for socio-economic and demographic factors did not alter trends over time or between areas. 

Interpretation
The dramatic decline in neonatal mortality in the MCH-FP and Comparison areas was largely the result of late neonatal mortality reductions, in part due to a fall in deaths from tetanus. Reductions in perinatal mortality were slower, though far from negligible in the area receiving in! tense maternal and child health interventions. Trends persisted after taking account of the changing socio-economic and demographic profile of births, suggesting that overall socio-economic progress or fertility decline do not explain the findings. 

Policy implications
The distinct patterns of mortality over time and between areas for the perinatal and late neonatal period underline the different mechanisms bringing about these deaths, and reinforce the need to design specific public health interventions addressing these differences. Late neonatal deaths are greatly responsive to community-based interventions whilst perinatal mortality reduction requires comprehensive maternity care including skilled attendance at birth and immediate postpartum care available and accessible for all women.
