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Director General
Bangladesh Bureau of Statistics

PREFACE

Itis my pleasure that the Bangladesh Bureau of Statistics (BBS) presents the final report of the 2025 Health
and Morbidity Status Survey (HMSS). This nationally representative survey provides critical insights into a
wide range of health and demographic indicators, including Non-Communicable Diseases, Chronic
Diseases, maternal and child health, fertility and reproductive preferences, family planning, Environmental
Health, healthcare access and utilization, women’s empowerment and other sexually transmitted
infections.

The core objective of the HMSS is to deliver reliable and timely data to support evidence-based
policymaking, strategic planning, and effective monitoring and evaluation of health-related programs at
both national and sub-national levels. Importantly, the 2025 survey was successfully implemented using
Computer-Assisted Personal Interviewing (CAPI) technology-an important step forward in modernizing our
data collection methods. This report also draws attention to emerging and urgent public health issues,
such as the growing prevalence of non-communicable diseases, mental health challenges, and unhealthy
behavioral patterns. These pressing concerns demand collective, sustained, and coordinated responses
across sectors and stakeholders.

I would like to express my sincere gratitude to the Secretary of the Statistics and Informatics Division for
her continued guidance and support in enabling the successful implementation of the HMSS. Special
thanks are also due to Mr. Mostafa Ashrafuzzaman, Project Director, and his dedicated team at BBS,
whose unwavering efforts ensured the smooth execution of this complex undertaking.

My heartfelt appreciation goes to the field staff whose professionalism and dedication in collecting
accurate data, often under challenging conditions, have been instrumental in this achievement. Most of
all, | extend my deepest thanks to the thousands of respondents who generously shared their time and
information-their participation is the foundation of this report.

| sincerely hope that this report serves as a vital tool for policymakers, researchers, program managers,
and development partners in shaping effective health interventions.

Dhaka W

November 2025
Mohammed Mizanur Rahman
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i. Health and Morbidity Status Survey (HMSS),

ii. National Survey on Elderly Population in

Bangladesh and
iii. Survey on Accidental Injuries in Bangladesh.

Trafde &fR=9teia W4T, Health and Morbidity
Status Survey (HMSS) 03¢ 3TSTIHIZ 7
AR 92 TR S R AW 8 SRSl
GO QI G2 BT O AW F1 |

1.1 BACKGROUND

The Bangladesh Bureau of Statistics (BBS), as the
National Statistical Office (NSO), has been
responsible for collecting and disseminating reliable
statistical data across various sectors since its
establishment. In line with the different plans and
the national commitments to achieve the
Sustainable Development Goals (SDGs), BBS has
been undertaking many initiatives to generate
evidence-based insights that support effective
policy implementation.

Demography and Health wing of BBS is responsible
for producing reliable data on population, health,
nutrition, and socioeconomic indicators. It conducts
inter-censal surveys on vital events and specialized
surveys on health, morbidity, and nutrition. The wing
also compiles gender statistics to support inclusive
development. lts work supports by generating
statistics on Demographic, Health and Nutrition for
evidence-based policy making and progress
tracking for national and global goals.

Demography and Health Wing of BBS has
undertaken a project titled ‘Improving Demographic
and Health Statistics of Bangladesh’, approved by
the Planning Commission. Under this project, three
major surveys are being conducted:

i. Health and Morbidity Status Survey (HMSS),

ii. National Survey on Elderly Population in
Bangladesh and

iii. Survey on Accidental Injuries in Bangladesh.

Among these, the Health and Morbidity Status
Survey (HMSS) 2025 has already been completed,
aiming to provide updated and accurate information
on selected health and morbidity indicators.

Health and Morbidity Status Survey (HMSS) 2025
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4 Health and Morbidity Status Survey (HMSS) 2025

Bangladesh Bureau of Statistics (BBS) has played a
key role in generating health-related Statistics
through various national surveys. One of the major
initiatives in this regard was the Health and
Demographic Survey Project (HDSP), implemented
from 1994 to 1998, which aimed to understand the
country’s health and demographic profile. This
project involved comprehensive data collection on
critical issues such as fertility, mortality, morbidity,
disability, contraceptive use, treatment-seeking
behavior, and healthcare expenditures. Recognizing
the importance of updated data for effective health
planning, BBS subsequently conducted follow-up
surveys in 2000, 2012, and 2014 to align with
evolving policy frameworks and address the
emerging needs of the health sector. These surveys
were instrumental in supporting the Ministry of
Health and Family Welfare and were linked with
national programs like the Health, Nutrition, and
Population Sector Programme (HNPSP).

The Health and Morbidity Status Survey (HMSS)
2025 continues this important legacy with a broader
and more strategic focus. Unlike previous surveys,
HMSS 2025 places specific emphasis on monitoring
health-related Sustainable
Development Goal (SDG) indicators. By addressing
existing data gaps and generating robust,
disaggregated health statistics, this survey aims to
provide essential evidence for informed decision-
making and effective policy formulation. It also

the progress of

serves to strengthen the national health information
system, ensuring that health sector planning and
interventions are grounded in accurate and up-to-
date data.

1.2 RATIONALE

The government of Bangladesh continues to
prioritize  the achievement of Sustainable
Development Goals (SDGs), with particular
emphasis on improving national health outcomes
and reducing disease burdens. In alignment with
this commitment, the Health and Morbidity Status
Survey (HMSS) 2025 has been undertaken to
provide reliable, disaggregated, and up-to-date
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data on key health indicators critical for evidence-
based policy making.

Bangladesh has a long history of health sector
reform through the Sector-Wide Approach (SWApD),
initiated in 1998 and implemented in phases under
HPSP (1998-2003), HNPSP (2003-201), and
HPNSDP (2011-2016). These programs reflect the
government's  broader development vision,
including the Constitution of Bangladesh, Vision
2041, the Eighth Five-Year Plan, and national health,
population, and nutrition policies.

Despite  past achievements, health-related
vulnerabilities persist-particularly in the areas of
communicable diseases, maternal and child health,
and non-communicable health risks such as
tobacco use and road injuries. HMSS 2025 is
designed to monitor specific health indicators,
including SDG indicators:

3.3.2:  Tuberculosis incidence
population

3.3.3: Malaria incidence per 1,000 population

3.3.4: Hepatitis B incidence per 100,000 population
3.a.1: Age-standardized prevalence of tobacco use
among persons aged 15 years and older.

per 100,000

As the National Statistical Office (NSQO), the
Bangladesh Bureau of Statistics (BBS) is mandated
and well-equipped to generate such data through
scientifically designed household surveys. In line
with the guidance of the World Health Organization
(WHO) the custodian agency for many of these
indicators. BBS is implementing HMSS 2025 to
strengthen the national data system and monitor
SDG progress effectively.

The findings from previous health and demographic
surveys such as in 1994-2000, 2012, and 2014 have
significantly contributed to understanding health
trends in Bangladesh. As no such survey has been
conducted since 2014, a notable data gap has
emerged. Therefore, conducting another
comprehensive survey has become imperative.

Health and Morbidity Status Survey (HMSS) 2025
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6 Health and Morbidity Status Survey (HMSS) 2025

HMSS 2025 aims to fill this gap by collecting vital
information on morbidity patterns, disease
prevalence, treatment-seeking behavior, out-of-
pocket healthcare expenditure, maternal and
reproductive health, tobacco and substance use,
and physical and mental impairment.

Regular and continuous implementation of such
surveys is essential to track progress, identify
emerging challenges, and inform future strategies.
HMSS 2025 will serve as a foundational tool for
setting baselines, reviewing progress, and aligning
national efforts with international health targets. The
data generated will be instrumental for policy
formulation, resource allocation, and the design of
targeted interventions to achieve “Health for All”
and fulfil Bangladesh’'s national and global
commitments.

1.3 OBJECTIVES

The main objective of the Health and Morbidity
Status Survey (HMSS) 2025 is to assess and monitor
the current health and morbidity conditions of the
population of Bangladesh. This assessment aims to
support the formulation, evaluation, and
strengthening of national health policies and
programs, in line with national development plans
and global health commitments such as the
Sustainable Development Goals (SDGs).

The specific objectives of the survey are:

» To determine the current morbidity status
across different age groups, including infants,
adolescents, youth, reproductive-aged
individuals (women aged 15-49), working age
population and the elderly;

» To assess the prevalence and distribution of
both communicable and non-communicable
diseases in the population;

» To analyze healthcare-seeking behavior, type
of treatment received, and health-related
expenditure;

» To understand the prevalence of physical and
mental impairments;

» To generate comprehensive data on tobacco
and substance use;
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»  To contribute to the development of a national
health database for planning and policy-
making;

» To understand trends and changes in health

indicators compared to previous year;

To support evidence-based decision-making in

the health sector at national and sub-national

levels.

v

1.4 STRUCTURE OF THE
REPORT
The HMSS 2025 report is organized into eight main

chapters along with an Executive Summary and
supporting annexes. The chapters are as follows:

» Introduction
»  Survey Methodology
» Population and Household Characteristics
»  Morbidity
Treatment  Status and  Medical/Routine

Checkup and Expenditure

»  Fertility Status, Delivery Care and Maternal
Health Expenditure

» Tobacco and Narcotics Consumption Pattern
»  Physical and Mental Impairment Status

This structure ensures comprehensive coverage of
the key health and morbidity issues surveyed.

1.5 INSTITUTIONAL CONTEXT

The survey was implemented by the Bangladesh
Bureau of Statistics (BBS). In designing the
questionnaire and survey tools, technical input and
validation were sought from a range of relevant
organizations, including the Directorate General of
Health Services (DGHS), icddr,b, NIPSOM, NIPORT,
and subject matter experts in public health and
statistics. Their collaboration ensured the content's
relevance and alignment with national health
priorities.

1.6 SIGNIFICANCE AND USE OF
THE SURVEY

The HMSS 2025 plays a critical role in updating the
national database on health and morbidity,

Health and Morbidity Status Survey (HMSS) 2025
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particularly for Sustainable Development Goals
(SDGs) monitoring. The data generated will support
policymakers in evidence-based planning and help
track progress on key SDG health indicators.
Furthermore, the findings will inform future
strategies aimed at reducing morbidity, improving
maternal and child health, and addressing physical
and mental health challenges in Bangladesh.
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2.1 SAMPLE DESIGN

The sampling design for the Health and Morbidity
Status Survey (HMSS) 2025 was developed to
generate accurate and reliable estimates for key
health and morbidity indicators at the national level,
as well as for urban and rural areas within each of
Bangladesh’s eight administrative divisions. The
sampling frame utilized the Population and Housing
Census 2022 to ensure comprehensive and up-to-
date coverage.

A total of 1,568 primary sampling units (PSUs) and
47,040 households were selected for the survey.
Urban and rural areas within each division were
designated as the domains, and PSUs were
allocated equally in each domain. A two-stage
sampling approach was adopted. In the first stage,
PSUs were selected using probability proportional
to size (PPS) in each domain. A household listing
operation was then conducted within the selected
PSUs. In the second stage, 30 households were
selected from each of the selected PSU using
systematic random sampling.

2.2 SAMPLE SIZE
CALCULATION AND
ALLOCATION

The sample size was determined using a
statistically rigorous formula that accounts for the
expected prevalence of key indicators, design
effect, response rates, and desired precision.

The following formula was applied for the
calculation of the required sample size:

_ (2ep2)**p(1—p)
n=

d? * RR * deff
T, Where,
n = Y1 AP, n = Required Sample Size;
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Zqy2 = Critical value of a standard normal
distribution with a% level of significance (95% level
of confidence) =1.96;

p = predicted or anticipated value of the indicator,
expressed in the form of a proportion

Here, Prevalence of morbidity per 1000 population,
HMSS 2014 is 0.172<0.5, so we used relative margin
of error (r) for the sample size determination for this
survey. We know, d=rp. Here. So, the modified
formula is

(rp)? * RR
- 1 = P (Za;2)2 4

deff

p " 72+ RR
_§t=m)_

deff

1% r

Q9IT, p = 0.59 (2f$ 3,000 G TSR AMSN,
HMSS 2014 SHEIT);

r = SCARES god A = 0.d

deff = f&I3H 3T = d.¢

RR = &7 2MI"1 T4 = 5¢%
A R S Sample Size 4% domain-«
2

37 ! d
K —
Tl

Where, p=0.172 (Prevalence of morbidity per 1000
population, HMSS 2014);

r=Relative Margin of Error=0.1

deff=Design effect=1.5; and

RR=Response rate=95%;

Based on this value, sample size of every domain
will be-

196, 1

B (1-0.172)

0172

=2920 = 2940
(AT T 9FF-(F ACFBL Tl IR 992 St
ATFT 2SI Gy SHATII T 29 T CACR)

*
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0100 *095 1

(For rounding the PSU size consider the upper limit
for better estimation)

If 30 households are selected from each PSU, the
number of PSUs per domain is (2,940 + 30) = 98.

Considering each rural and urban area within a
division as a separate domain, the total number of
PSUs becomes 98 x 16 = 1,568. Therefore, the total
number of households across Bangladesh would be
1,568 x 30 = 47,040.



O g S, Al SINeEE &= SrErEaE PSU
(Primary Sampling Unit) 2451 fR<ifie zoaez sub
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(ST Bl FIH! WP b x 9o = 3,580
(FTTCRT) 932 ST (WG T SAFTF T D600 x
wo = 89,080 b (TE(TT) |

According to the formula, we determined the
number of PSUs for each domain is 98 (rounded up).
Therefore, the final number of PSUs for the survey
was 98 x 16 = 1,568. The final sample size for each
domain was 98 x 30 = 2,940 (Household), and the
total sample size for the survey was
1568x30=47,040 (Household).

Allocation of Primary Sampling Unit (PSUs) and sample households to sampling strata, HMSS 2025

e Sample HHs HMSS 2025 Sample PSU
Total Rural Urban Total Rural Urban
Barishal 5800 2940 2940 196 98 98
Chattogram 5800 2940 2940 196 98 98
Dhaka 5800 2940 2940 196 98 o8
Khulna 5800 2940 2940 196 98 o8
Mymensingh 5800 2940 2940 196 98 98
Rajshahi 5800 2940 2940 196 98 98
Rangpur 5800 2940 2940 196 98 98
Sylhet 5800 2940 2940 196 98 98
Total 47040 23520 23520 1568 784 784

2 P52 EIvmE=E 993 A
feaea
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GEIPTR W AL A=A sAfzdaees [’
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5-30 S(BIRF, 2038 SIfFY ey 6 FrEs 71y
FCEA

orere s fAIfoe P93t gy IreTd o=
AfAfwe ol At 932 6 9 FIRAR T L
fererRele el fH1a9338-(o SRfE® Fe A1 AT BT
27 ¥92 a3t «eety e Ty AT @
ANV 6 WA S PA T, TS TOW AR
A9 Ty 996 ocfiel ¢ e % @
faf*e w41 T

2.3 LISTING OPERATION AND
SELECTION OF HOUSEHOLD

To account for possible changes in household
numbers since the Population and Housing Census
2022, an updated household listing operation was
conducted in each selected PSU prior to the
household selection for HMSS 2024. Trained staff
from the Bangladesh Bureau of Statistics (BBS)
conducted the listing operation from 9 to 20
October, 2024.

Each listing personnel, referred to as a lister, visited
the selected PSUs equipped with detailed
directions and a sketch map to ensure accurate
navigation and efficient coverage of the assigned
area. They meticulously counted all households
within the PSU and updated the sketch map,
providing a comprehensive and accurate listing
frame for the second stage of sampling.
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Based on the updated lists prepared by the field
listing teams, the households in each PSU were
sequentially numbered. A systematic random
sampling procedure was then employed to select
30 households from each PSU.

2.4 SCOPE AND COVERAGE

The Health and Morbidity Status Survey (HMSS)
2025 was a nationally representative household
survey. The survey encompassed both urban and
rural areas within each division, forming a total of 16
domains. An equal number of Primary Sampling
Units (PSUs) were selected from each domain, and
an equal number of households (referred to as
khanas) were surveyed from each PSU. Within each
khana, information was collected from eligible
individuals, covering a wide range of topics
including household characteristics, assets,
electricity and fuel usage, sources of drinking
water, sanitation facilities, and proximity to
healthcare facilities. Individual-level data on
education, occupation, morbidity, treatment costs,
tobacco and narcotics use, reproductive health (for
women aged 15-49), and physical and mental
impairments were also collected.

2.5 SURVEY TIMELINE

Data collection for HMSS 2025 was conducted
between November 16, 2024 and January 12, 2025.
A total of 38 field teams were deployed, each
consisting of one supervisor and five enumerators.
Monitoring activities were coordinated by a central
team based at the BBS headquarters, which
conducted regular field visits to ensure the quality
of the data. Additionally, representatives from BBS,
the Statistics and Informatics Division (SID), and
other relevant institutions also participated in
monitoring the data collection process.

2.6 METHODS OF DATA
COLLECTION

The Health and Morbidity Status Survey (HMSS)
2025 adopted the computer-Assisted Personal
Interviewing (CAPI) method to ensure efficient,
accurate, and streamlined data collection. The
digital data collection system was developed using
Census and Survey Processing System (CSPro)
version 8.0, which incorporates a dedicated
application for interviews along with a centralized
data management platform.
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To validate the performance and usability of the
CAPI application, a pretest activity was conducted
in  both rural and urban settings. The
implementation of CAPI significantly improved the
quality and timeliness of data collection, minimized
manual errors, and enabled real-time monitoring of
field activities.

2.7 QUESTIONNAIRE

The HMSS 2025 questionnaire was divided into
four main sections to capture both household level
and individual level health information.

Section 1 focused on general household
characteristics, including dwelling type, assets,
electricity and fuel sources, water and sanitation,
and hygiene facilities.

Section 2 collected information on all household
members, including their age, education,
occupation, and recent illness experience, serving
as a filter for follow-up questions.

Section 3 targeted members who had been ill and
included modules on disease details, treatment
received, healthcare expenses, and routine
checkups.

Section 4 covered special health topics, including
tobacco and substance use, reproductive health of
women aged 15-49, and information on physical
and mental impairments.

The structured approach of the gquestionnaire
ensured comprehensive and reliable data
collection on health and morbidity conditions
across the population.

2.8 PRETEST ACTIVITY

To ensure the effectiveness of the tools and
procedures for HMSS 2025, a pretest was
conducted prior to the main survey fieldwork. Prior
to the pretest, comprehensive training was
provided to the pretest team, which included both
supervisors and data collectors.

The pretest was conducted in two selected
locations: a rural area in Keraniganj upazila of
Dhaka district and an urban area in Mirpur under
Dhaka City Corporation. These sites were chosen
to represent both rural and urban settings. The
pretest aimed to evaluate the clarity and flow of the

Health and Morbidity Status Survey (HMSS) 2025 15
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questionnaire, the interview techniques, the
functionality of IT equipment, and the data
transmission processes.

Valuable feedback from the pretest was used to
refine the questionnaire, improve the CAPI
application, and update training manuals and field
protocols. These improvements helped strengthen
the overall quality and reliability of the survey
implementation.

2.9 TRAINING

To ensure high-quality and consistent data
collection, a comprehensive training program was
organized for all field staff involved in HMSS 2025.
The training was conducted over a period of six
days, from 6 to 11 November 2024, A total of 38
survey teams were formed, each comprising one
supervisor and five data collectors.

To ensure high-quality data collection, a team of
Master Trainers comprising BBS officials was
formed to deliver the core training sessions.
Additionally, training was facilitated by experts from
the Statistics and Informatics Division, Directorate
General of Health Services (DGHS), and other
public health specialists. In particular, the modules
related to disease-specific topics were conducted
by medical professionals representing the DGHS to
ensure that the data collectors could gather
accurate information on disease-specific topics.

The training curriculum was designed to cover both
theoretical understanding and practical application.
Participants received in-depth instruction on the
structure and content of the survey questionnaire,
as well as proper interviewing technigues.
Additionally, dedicated sessions were held on the
use of the Computer Assisted Personal Interviewing
(CAPI) system, which was employed for data
collection.

To reinforce learning, the training included mock
interviews and field practice using both paper-
based and digital tools. This approach enabled the
field staff to become thoroughly familiar with the
survey instruments and data entry procedures,
thereby ensuring efficiency and accuracy during
the main survey operations.
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2.10 FIELD WORK

Fieldwork for the HMSS 2025 survey was
conducted from November 16, 2024, to January 12,
2025. A total of 38 field teams were deployed, each
team comprising one supervisor and five
enumerators. These teams operated
simultaneously across all eight divisions, covering
both rural and urban domains.

Data collection was conducted using tablet devices
programmed with a CSPro-based CAPI application.
Enumerators were able to send data directly to the
central server in real time, ensuring timely and
secure data transmission. This direct uploading
system reduced delays and improved data
monitoring efficiency.

Daily coordination was maintained through

WhatsApp messages and phone calls, allowing
survey managers to provide rapid feedback and
address field issues as they arose. The integration
of digital tools and real-time data transfer ensured
a streamlined and efficient field operation.

2.11 FIELD QUALITY CONTROL
AND QUALITY ASSURANCE
MEASURES

For HMSS 2025, the IT team developed and
deployed a fully programmed CAPI-based
questionnaire on handheld devices. The
application was carefully designed to incorporate
pre-coded and optional responses, automated skip
patterns without redundancy, a call-back registry,
and built-in tracking of interview time and duration
to ensure both efficiency and data integrity.

To maintain rigorous quality control throughout the
data collection phase, Field Check Tables (FCTs)
were generated every week. These were analyzed
promptly and shared with field teams for necessary
follow-up and corrections.

Supervising officers, who received comprehensive
training before field deployment, played a key role
in ensuring data quality. Their responsibilities
included verifying field logistics, coordinating with
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local authorities, observing interviews, and closely
monitoring the work of enumerators.

Additionally, officials from the Statistics and
Informatics Division (SID) of the Bangladesh Bureau
of Statistics (BBS), as well as its headquarters, field
offices, and the central survey management team
conducted multiple visits to the survey sites. These
visits were crucial in monitoring adherence to the
data collection protocol, verifying interview
procedures, and ensuring timely and accurate data
transmission.

2.12 DATA MANAGEMENT,
EDITING AND ANALYSIS

Data collected during the HMSS 2025 survey were
transmitted directly from the field to the central
server through an integrated CAPI based system.
Synchronization with the server was carried out
regularly to ensure timely data reception and to
facilitate communication between the central office
and field teams, including updates to the
application when needed.

Both during and after fieldwork, the data underwent
a structured editing process, following predefined
guidelines for primary and secondary editing, to
ensure accuracy and consistency. All data analyses
and tabulations were performed using STATA
software, based on a standardized syntax and
tabulation plan developed by BBS.

2.13 EXPLANATION OF
DISEASE IDENTIFICATION

In the HMSS 2025 survey, information on morbidity
and other related aspects was collected based on
the responses provided by the respondents. In Part
2 of the questionnaire (Household Members’
Information), a filter question was used to first
determine whether a person was sick. For those
identified as sick, morbidity-related information
including diseases or symptoms was then collected
through Part 3 of the questionnaire, directly from
the affected individuals. If the sick person was
unable to respond, information was obtained from
another adult household member who was well
informed about the illness. In the case of children,
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responses were collected from the mother or the
primary caregiver.

During the reference period of the survey,
information was collected on a total of 45 specific
diseases, 12 symptoms or conditions, and any other
illnesses not covered under these categories
through an open-ended question on other
diseases/symptoms.

The selection of diseases, symptoms, and related
supplementary questions included in the survey
questionnaire was based on expert opinions from
the Directorate General of Health Services (DGHS),
National Institute of Population Research and
Training (NIPORT), National Institute of Preventive
and Social Medicine (NIPSOM, International Centre
for Diarrhoeal Disease Research, Bangladesh
(ICDDR, B), and various universities.

After data collection from the field, expert opinions
from the aforementioned institutions and specialists
were used to determine scoring criteria for each
disease based on the responses to supplementary
questions. For every reported illness, information
was collected on whether the respondent had a
doctor’'s prescription, whether they sought
treatment, and other disease-specific
supplementary questions. To assess whether an
individual was considered to be affected by a
particular disease, two key criteria were applied: a
“Yes” response to either having a doctor’s
prescription or having sought treatment was
considered sufficient to classify the individual as
having the disease. Additionally, each “Yes”
response to the remaining supplementary
questions was assigned equal weight in a scoring
system. If the total score for a specific disease
reached at least 70%, the respondent was classified
as having that disease. In other words, if a person
either had a doctor's prescription or sought
treatment and scored at least 70% based on their
“Yes” responses to the supplementary questions,
they were considered to be affected by that
disease.

2.14 CALCULATION OF SAMPLE

WEIGHTS
Health and Morbidity Status Survey (HMSS) 2025
sample is not self-weighting because population of
different domain are not the same. For this reason,
sample weights were calculated, and these were
used in the subsequent analyses of the survey data.
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The major component of the weight is the
reciprocal of the sampling fraction employed in
selecting the number of sample households in that
particular sampling domain (h) and PSU (i):

1

fhi
The term fu;, the sampling fraction for the i-th sample
PSU in the h-th stratum, is the product of

probabilities of selection at every stage in each
sampling stratum:

fni = Pini X D2ni X Pani
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where pshi is the probability of selection of the
sampling unit at stage s for the i-th sample PSU in
the h-th sampling domain. Based on the sample
design, these probabilities were calculated as
follows:

ny X Mhi

My,
ny = number of sample PSUs selected in stratum h

Mu = number of households in the 2022 Census
frame for the i-th sample PSU in domain h

M, = total number of households in the 2022
Census frame for domain h

pzwi = proportion of the PSU listed the i-th sample
PSU domain h (in the case of PSUs that were
segmented); for non-segmented PSUs, p,;,; = 1.

In this survey, there is no segmented PSU was
present, so pap; = 1.

= number of households listed in the i-th
sample PSU in domain h

Since the number of households in each
enumeration area (PSU) from the 2022 Census
frame used for the first stage selection and the
updated number of households in the enumeration
area from the listing are generally different,
individual overall probabilities of selection for
households in each sample enumeration area (PSU)
were calculated.

A final component in the calculation of sample
weights takes into account the level of non-
response for the household interviews. The
adjustment for household non-response in each
stratum is equal to:
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where RR, is the response rate for the sample
households in stratum h, defined as the proportion
of the number of interviewed households in stratum
h out of the number of selected households found
to be occupied during the fieldwork in stratum h.
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2.15 LIMITATIONS

The data was collected between 16 November
2024 and 12 January 2025, using a reference
period of the previous 90 days (in some cases 12
months) from the interview date. Because this
period coincides with the winter season, the
morbidity data are primarily characterized by
illnesses associated with cold weather. However,
disease patterns typically vary throughout the year.
Furthermore, as the survey was not conducted over
a full calendar year, it may not fully capture seasonal
variations in morbidity.

Another key point is that the data collectors did not
have prior medical training, which may have limited
their ability to identify diseases symptoms
accurately. To mitigate this, the questionnaire
included supplementary questions (e.g., whether a
doctor’s prescription was available), and medical
doctors provided specialized training on the
disease modules. This was intended to support the
accurate identification and classification of self-
reported illnesses.

No medical tests were conducted during the
survey; respondents provided their own answers to
the questions. Based on whether they had a
doctor’'s prescription, whether they received
medical treatment, and their responses to various
supplementary disease-related questions, the
prevalence of each disease was estimated using a
scoring method guided by doctors and experts.
The HMSS 2025 survey differs significantly from
previous rounds in terms of methodology,
questionnaire structure, and scope. As a result, the
findings—particularly on morbidity and certain
related indicators—may not be fully comparable
with those of earlier surveys.
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For instance, the Health and Morbidity Status
Survey conducted in 2014 did not include any
question on whether the diagnosis was supported
by a doctor's prescription. Moreover, no scoring
system was applied based on the responses to the
supplementary  questionnaire to determine
morbidity. As a result, prevalence estimates in the
2014 survey were based solely on respondents'
affirmative responses. Therefore, the findings of the
current survey are not fully comparable with those
of the previous round.
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In the Health and Morbidity Status Survey 2025,
only general households were selected for the
interview. Here, general household refers to the
collective of individuals who live together living in a
house and taking food cooked together. A
household might occupy more than one house or
more than one household residing in a house. The
adult member of the household who is well-
informed about the household and its members
were considered as the respondents for the
household questionnaire in this survey.

During interviews, the head of the household, their
spouse, or another relevant household member
(depending on the module of the questionnaire)
served as respondents. If the specific individual
could not be reached despite repeated visits, an
alternative respondent (a well informed and capable
member of the household) was selected.

This chapter presents data on several key
demographic and household indicators, including
the age and sex composition of the population,
household size, housing conditions, living space,
sources of drinking water, lighting and cooking fuel,
toilet facilities etc. It also includes the distribution of
respondents, households with selected
characteristics, population by education level,
marital status, and the use of preventive measures

against mosquitoes.

Table 3.1: Distribution of population & average size of household by division and residence

S—_— Total Rural Urban

n Size of HH n Size of HH n Size of HH
National 189986 4.01 96361 4.03 93625 3.99
Barishal 23766 an 12078 413 11688 4.03
Chattogram 25351 4.42 12896 448 12455 432
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Division e Rural. . Likan . -

" n Size of HH n Size of HH n Size of HH
Dhaka 21892 383 11268 3.84 10624 38
Khulna 2215 3.81 11166 3.82 10949 3.79
Mymensingh 23019 4,05 11684 4.07 1335 3.99
Rajshahi 21874 3.83 10960 3.82 10914 3.87
Rangpur 23742 4.06 11813 4.05 11929 412
Sylhet 28227 4.9 14496 4.96 13731 4.74

n= Survey population

In table 3.1 present the population and average
household size by division and residence. According
to the table total population covered in the current
survey was 189,986, comprising 96,361 from rural
areas and 93,625 from urban areas. Furthermore, the
average household size was found to be 4.01
nationally, with a slight variation between rural (4.03)
and urban (3.99) households.
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Figure 3.1: Male and female headed household distribution (in percentage)

Sylhet
Rangpur
Rajshahi

Mymensingh
Khulna
Dkaha

Chattogram
Barishal

National

0

L=
—
o
~
L]
(¥E)
o
=
o
un
(=]
o
L]
|
o
co
o
o
Lo ]
—
=

f5d ©.5 (AT (T T, (eeT 51 FRe1ei? o7 24
QR AT @M, TH A 727F @ AGHYCS @3
e ARG @M S, R A4 QWS
S GO @ (A2 A GIFT @ HBATT
e

26 Health and Morbidity Status Survey (HMSS) 2025

The figure 3.1 shows that most households in all
divisions are male-headed, with the highest
proportions in Rangpur and Rajshahi. Female-
headed households are more common in Dhaka
and Chattogram compared to other divisions.



Table 3.2: Percentage distribution of population by age group, sex and sex ratio

Total Male
Age Group
n %

Total 100.0 189,986 100.0
00-04 9.6 18,191 10.0
05-09 9.2 17,482 9.1
10-14 9.6 18,296 12.1
15-19 9.7 18,405 9.5
20-24 8.5 16,225 71
25-29 1.7 14,540 6.4
30-34 6.5 12,402 5.5
35-39 17 14,565 75
40-44 6.1 11,550 6.3
45-49 5.7 10,899 6.2
50-54 5.0 9,447 4.2
55-59 4.2 7,932 3.7
60-64 3.8 7,152 43
65-69 3.0 5,624 4.1
70-74 1.8 3,496 21
75-79 0.9 1,747 12
80 & above 11 2,033 0.9

Female
Sex ratio n

n % n
93,403 1000 96,583 96.4 96,583
9,272 9.3 8,919 103.8 8,919
8,729 9.3 8,753 94.4 8,753
9,317 8.7 8,979 133.9 8,979
9,188 10.2 9,217 90.2 9,217
7,481 8.7 8,744 78.0 8,744
6,442 85 8,098 727 8,098
5,490 6.9 6,912 76.0 6,912
6,705 9.1 7,860 79.4 7,860
5,665 5.7 5,885 105.8 5,885
5,597 5.2 5,302 115.8 5,302
4,606 4.5 4,841 89.4 4,841
4,016 43 3,916 824 3,916
3,791 3.5 3,361 119.4 3,361
3,132 25 2,492 158.4 2,492
1,989 1.8 1,507 1104 1,507
1,036 0.6 Al 185.2 VAl
947 12 1,086 69.5 1,086
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It is found in Table 3.2 that 12.1% of the male
population falls under the 10-14 years age group,
compared to 8.7% of the female population in the
same group. Similarly, 9.1% of male and 9.3% of
female are in the 05-09 years category, showing a
slightly higher proportion of female in that specific
group. In the 00-04 years group, male constitute
10.0% while female account for 9.3% of their
respective populations.
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The age groups 20-24, 25-29, and 30-34 years show
a noticeable lower proportion of male compared to
female. For instance, 7.1% of male are in the 20-24
years category compared to 8.7% of female; in the
25-29 years group, 6.4% of male are recorded
against 8.5% of female. A similar scenario continues
in the 30-34 years group, with 5.5% of male and 6.9%
of female.

Table 3.3: Percentage distribution of population by age group, sex and residence

Rural
Age Seatp Total Male
Total 100 100
00-04 9.7 10.0
05-09 9.3 941
10-14 10.7 12.9
15-19 10.0 9.5
20-24 7.6 6.8
25-29 7.2 6.1
30-34 5.8 il
35-39 8.3 ]
40-44 5:9 6.2
45-49 5.7 6.2
50-54 42 3.9
55-59 4.0 36
60-64 4.0 4.5
65-69 3.5 4.4
70-74 23 2.2
75-79 1.0 1.3
80 & above 11 0.9
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Urban
Female Total Male Female
100 100 100 100
9.3 9.6 10.0 9.2
9.4 9.0 9.0 8.9
8.6 9.5 10.0 9.1
10.4 9.4 93 9.4
8.4 8.9 7.9 9.8
8.3 8.2 7.3 9.0
6.5 7.3 6.4 8.0
9.3 8.1 7.8 8.4
56 6.4 6.7 6.1
5.1 57 6.2 53
4.4 4.9 5.0 4.7
45 3.8 3.9 37
3.6 34 37 3.2
2.6 2y 2.9 2.2
2.0 1.6 1.8 1.3
0.7 0.8 1.0 0.6
1.2 0.9 0.8 1.0

In Table 3.3, it is worth stating that 9.3% and 10.7% of
the rural population fall under the 05-09 years and 10-
14 vyears age groups respectively, while the
corresponding figures in the urban population are
9.0% and 9.5% respectively indicating a slightly higher
concentration of early adolescents in rural areas. It is
also found that among the rural population, 9.7% are
in the 0-4 years age group, 10.0% in 15-19 years, and
7.2% in 25-29 years. On the other hand, in urban
areas, the distribution shows 9.6% for 0-4 years, 9.4%

for 15-19 years, and 8.2% for 25-29 years.



Table 3.4: Percentage distribution of marital status of population by Residence

Residence Total Never Married  Currently Married  Widowed Divorced  Separated
National 100 28.6 64.8 5.7 0.6 0.3
Rural 100 28.3 65.2 5.7 0.6 0.3
Urban 100 289 64.4 5.7 0.7 0.4
Division

Barishal 100 27.0 66.1 59 0.6 0.3
Chattogram 100 325 61.7 5.0 0.5 0.2
Dhaka 100 275 66.1 5.5 0.6 0.4
Khulna 100 243 69.2 53 0.8 05
Mymensingh 100 28.0 64.5 6.5 0.6 0.4
Rajshahi 100 243 69.1 5.5 0.8 0.3
Rangpur 100 26.0 67.8 5.4 5 03
Sylhet 100 374 55.8 6.2 0.8 0.3
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The table 3.4 presents the percentage distribution of
the population by marital status across residence
types (national, rural, urban) and divisions. Nationally,
about 28.6% of the population has never been
married, while 64.8% are currently married. Widowed
individuals account for 5.7%, and the remaining are
divorced (0.6%) or separated (0.3%). The rural-urban
breakdown shows minimal variation, though urban
areas have a slightly higher proportion of never
married individuals (28.9%) and separated/divorced

persons compared to rural areas.

Across divisions, Sylhet shows the highest proportion
of never married individuals (37.1%) and the lowest
proportion of currently married (55.8%). In contrast,
Khulna and Rajshahi have the highest percentages of
currently married individuals (around 69%) and the
lowest never married (24.3%). The percentages of
widowed, divorced, and separated persons are
relatively low in all divisions, though Khulna, Rajshahi,
and Sylhet have slightly higher rates of divorce and

separation than others.
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Figure 3.2: Marital status of population aged 10 years and above
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In Figure 3.2, nationally 65.3% people are currently
married as opposed to 28.3% never been married.
Additionally, 5.7% population are widowed and 0.5%
are divorced.

Table 3.5: Percentage distribution of educational status of people age 3 years and above by Residence

Educational Status _ National
Total Male
Total 100.0 100.0
No Schooling 2351 22.23
Primary incomplete 18.94 20.03
Primary complete 158 12.01 117
JSC incomplete 8.20 6.77
JSC complete 6.73 6.22
Secondary incomplete 6.89 6.20
condary complete 8.93 8.75
Higher Secondary Complete 7.79 8.36
Graduate/B.A/B.Sc/B.com 3.58 451
Masters and above 1.97 2.62 1.34
Diploma in Nursing 0.27 0.39 0.15
Sub Formal Education 0.20 0.28 0.12
Others 1.41 1.63 1.20
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Female
100.0
24.74
17.90

9157
7.21
T:55

7.23
2.68

Rural Urban
Total  Male Female Total Male Female
100.0 100.0 100.0 100.0 100.0 100.0
26.67 25.37 27.92 20.27 1898 21.51
19.77 21.05 18.53 181 1897 17.26
12.03 12.35 nn 113 11.66 10.62
846  6.90 297 7.93 6.63 9.17
6.63 6.10 715 6.83 B35 7.28
6.81 6.12 7.47 6.97 6.28 7.64
8n 8.08 8.14 9.78 9.43 10.11
6.23 7.06 5.43 9.39 9.7 9.07
2.29 3.03 1.58 4.89 6.05 3.79
113 1.62 0.66 2.82 3.65 2.03
019 030 009 035 049 0.22
020 0.29 0.12 0.19 0.27 0.12
1.48 173 1.23 1.34 1.52 117

The Table 3.5 shows the percentage distribution of
level of education among the population aged 3 years
and above by educational status and locality. It is
observed that 23.51% of the total population had no
schooling, with a higher proportion in rural areas
(26.67%) urban (20.27%).

compared to areas



Afewifas fRrm a2 Jt IR T FEFSIE
QM1 9=oTe, Sb.58 *SL* AT AARF et v
SR FACS ACE | QUGS LT I SR Qo
Afe @afrre @ 27 %01 @ @ 719 Afare 55,24
ATOI¥ G MR dbr.do *SILH|

Additionally, 18.94% of the population could not
complete primary level education, again slightly more
prevalent in rural areas (19.77%) than in urban settings
(18.10%).

Table 3.6: Percentage distribution of occupation of population aged 10 years and above by sex and residence

National Rural Urban

Occupation

Total Male Female Total Male Female Total Male Female
Total 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00
Agricultural work 6.48 12.73 0.5 9.18 17.94 073 0 330 %538 0.27
House wife 32.85 0 6424 3374 0 6624 3194 0 6222
Students studying 21.03 2197 2014 2039 2157 19.25 2168 2237 21.03
Agri. And Non-Agri day labour 8.47 15.79 148 9.64 17.8 177 729 1373 1.18
Self-employed business 8.17 15.97 0.73 6.31 12.35 0.5 10.06 19.68 0.95
Govt. service 153 227 0.83 0.89 1.4 0.41 219 3.16 12
Non-Govt. service 6.62 1.1 2.34 518 8.99 1.51 8.09 13.27 3.18
Housework 1.06 0.6 1.49 122 0.74 1.68 089 045 13
Housekeeper 0.52 0.03 0.98 0.29 0.02 056 075 0.05 1.41
Rickshaw /van driver 0.6 1.23 0 056 1.14 0 0.65 1.33 0.01
Auto rickshaw/CNG Driver 1.71 3.5 0] 173 3562 0 1.69 348 0
Ride sharing 0.05 01 0 0.05 0.1 0 0.05 01 0
Construction worker 0.91 1.82 0.04 0.98 195 0.05 0.84 1.69 0.04
Non-Govt. driver 0.43 0.88 0O 035 072 0] 0.51 1.04 0
Govt. driver 0.01 0.02 0 001 0.01 0.01 001 0.03 0
Bus/Track Helper/Supervisor 014 0.28 0] 041 0.19 0 018 0.38 0
Seeking work 0.76 1.4 015 0.69 1.27 014 0.84 1.54 017
Unable to work 1.21 1.47 0.97 1.31 1.58 1.05 11 1.35 0.89
Retired/Elder person 315 343 288 3.05 3.7 295 324 369 2.82
Unpaid family worker 0.5 046 0.52 056 0.57 055 043 035 0.5
Doesn't work 292 363 225 296 3.72 223 288 353 2.26
Others 0.88 1.33 0.45 0.81 124 039 0.95 1.42 0.51
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According to Table 3.6, 32.85 percent of the
population aged 10 years and above identified
themselves as homemakers, with the proportion
being 33.74 percent in rural areas and 31.94 percent
in urban areas. In terms of educational engagement,
21.03 percent of the population are currently
students—20.39 percent in rural areas and 21.68

percent in urban areas. Additionally, 6.48 percent are
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1%, (LA qsﬁmﬁ RIEEREIGIC IF SR involved in agricultural work, while 8.47 percent are
et Tag fMrared .89 =erex A engaged as agricultural or non-agricultural laborers.

Table 3.7: Percentage distribution of selected household characteristics by Residence
Household Characteristics Total Rural Urban
Tenureship of Dwelling Unit

Own 88.7 95.9 68.3
Rented (Single) 93 2.6 28.4
Rented (Sub-let) 0.7 03 1.7
Without rent 1.3 1.2 1.6
Wall materials

Cement/Concrete/Brick/Adobe 43.60 36.1 64.87
Mosaic/Tiles 017 0.08 0.43
Clay 4.77 5.58 2.47
Wood 0.44 0.46 0.40
Bamboo/Mat/Palm Tree/Betel Tree Trunk 2.58 2.78 2.02
Corrugated Tin/Metal Tin/Cl Sheet 48.2 547 29.6
Straw/Thatch/Foliage/Palm Leaf/Bichali/Polythene 0.18 0.20 0.13
Hand-made Tiles/Tile 0.02 0.02 0.03
Wall/Roof/No Canopy 0.01 0.01 0.01
Others 0.03 0.04 0.03
Roof materials

Cement/Concrete/Brick/Adobe 17.8 12 34.28
Wood 0.01 0.01 0.01
Bamboo/Mat/Palm Tree/Betel Tree Trunk 0.16 0.13 0.25
Corrugated Tin/Metal Tin/Cl Sheet 80.72 86.57 64.1
Straw/Thatch/Foliage/Palm Leaf/Bichali/Polythene 0.63 0.65 0.59
Hand Made Tiles/Tile 0.31 0.35 0.21
No Wall/Roof/Canopy 0.17 0.08 0.43
Others 0.19 0.21 0.13
Floor Materials

Total 100 100 100
Cement/Concrete/Brick/Adobe 46.86 4212 60.33
Mosaic/Tiles 6.47 43 12.65
Clay 459 52.85 26.18
Wood 0.52 0.51 0.53
Bamboo/Mat/Palm Tree/Betel Tree Trunk 0.21 0.2 0.27
Others 0.03 0.03 0.04
Average bed room size (Sq. ft) 162.6 164.2 158.1

Type of Kitchen room usage
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Household Characteristics
Single family usage
Joint family usage
N/A
Type of dining room usage
Separate usage
No Separate usage
Type of drawing room usage
Separate usage
No Separate usage
Toilet sharing
Single
Shared
Hand washing Facility (with soap and water) after using toilet
Yes
No
Hand washing Facility (with soap and water) except toilet using
Yes
No
Main Source of drinking water
Supply
Tube-well (deep/shallow/submersible)
Bottled water/water jar
Protected well/well/well/ring-well
Unprotected well/well/well/ring-well
Pond/river/canal/lake
Fountain/stream/river
Other
Main Source of water for household and other purpose
Supply
Tube well (deep/shallow/submersible)
Protected well/well/well/ring well
Unprotected well/well/well/ring well
Pond/river/canal/lake
Spring/stream/river
Rainwater
Others
Main Source of Cooking fuel
Supply Gas
LP Gas (LPG)

Total
75,5
9.6
14.9

19.8
80.2

1.2
88.8

701
299

65.6
34.4

721
28.0

5.0
924
0.7
0.2
0.4
0.4
0.2
0.8

6.38
82.4
0.22
0.36
9.98
0.23
0.43
0.01

83
10.3

Morbidi I‘"-:.-'

Rural
76.8
8.6
14.6

16.6
834

8.5
91.5

735
26.5

62.5
375

70.8
29.2

96.5
0.3
0.2
0.5
0.4
0.2
0.8

122
86.29
0.27
0.45
11.09
0.18
0.5

23
6.7

Urban
71.6
12.6
15.8

28.8
712

18.9
81.1

71.0
29.0

74.5
255

75.7
24.3

16.0
80.7
1.8
041
0.1
0.2
0.3
0.9

21.03
71.32
0.09
0.1
6.83
0.37
0.23
0.02

252
20.7

Status Survey (HMSS) 2025
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Household Characteristics Total Rural Urban

Biogas 0.1 01 0.3
Wood/Chalk/Wood-chips 56.5 62.1 40.7
Straw/Leaves/Chaff/Husse 15.2 17.8 7.6
Charcoal/Charcoal/Dried Cow Dung/Briquettes 02 10.8 45
Kerosene/Paraffin 0.0 0.0 0.2
Electricity 0.3 0.1 0.8
Others 0.1 0.0 0.1
Main source of electricity facility

National Grid 977 97.8 97.5
Mini Grid 0.5 0.3 0.8
Solar Power 13 12 1.2
Mini Solar Grid 0.0 0.0 0.0
No Power Facility 01 01 01
Other 0.4 0.5 0.4
Toilet facility

Flushed and disposed of through pipes into the sewerage

S 2.99 0.44 10.26
Flushed and stored in a safe tank 23.81 18.88 37.84
Flushed and stored in a safe pit (pit latrine) 29.36 3218 21.34
Flushed and disposed of in an open drain 2.58 2.74 213
Flushed and disposed of unknown 0.41 0.26 0.83
Ventilated Improved Pit (VIP) Latrine 3.29 3.99 1.31
Single pit latrine with slab 29.09 32.36 19.78
Twin (double) pit latrine with slab 4.7 5.08 3.67
Pit without slab/open pit latrine 257 2.78 1.97
storm/field 1.04 118 0.66
Others 0.15 0.12 0.22
Preventive measures adopted against mosquitoes among Population (Multiple response)

Total 172.3 176.6 173.5
Mosquito net 98.1 96.1 97.6
Coil 71.9 69.2 7.2
Electric bat 0.8 4.2 1.7
Mat 0.1 0.6 0.2
Refiller 0.1 14 0.5
Aerosol/Spray 0.6 3.7 1.4
Incense (smoke) 0.4 0.9 0.5
None 03 0.6 0.4
Asset quintile (%)

Poorest 20 26 14
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Household Characteristics
Poorer

Middle

Richer

Richest
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Total Rural Urban
20 25 15
20 23 17
20 17 23
20 9 31

With regard to household characteristics, Table 3.7
shows that 88.7% of household have their own
houses, revealing a sharp contrast between rural
(95.9%) and urban (68.3%) areas. In terms of drinking
water sources, 5.0% of households rely on supply
water, with a significant disparity between urban
(16.0%) and rural (1.1%) households. A dominant
majority (92.4%) depend on tube-wells, especially in
rural areas (96.5%) compared to urban areas (80.7%).

In terms of toilet use, 29.9 percent of the population
use shared toilets. Additionally, the rates of
handwashing after using the toilet and at other times
are 65.6 percent and 72.1 percent, respectively.

Figure 3.3: Percentage distribution of Tenureship of Dwelling Unit by residence

100

BF v.0 S, SfF 9T de.> TSR AR
ey ITeR TR, @I SLEEE 93 UH v
2| *FRF AW GFF AT TR et {a
PR FAMR 27O S @ (Jp.8 *MLH), (@R
Afite @3 2T T b TOMH| aF2SIE, AR-E6
TR STSIR YE (a8 MR QeHFPSIE @
(5.9 #O1eH), (T 2AfFHCS @ 2F AF 0.9 =O1LH|

~ 9
T
[=4]
(2]
80 )
(V=]
60
40
. :
20 & @
o~
. A m_|
Oown

Rented (Single)

28.4

= Total
= Rural
Urban

~ m o~ e
—

™~ m
o o — = =

Rented (Sub-let) Without rent

In Figure 3.3, 95.9% of rural households own their
dwelling compared to 68.3% in urban areas. Urban
households (28.4%) are far more likely to rent (Single)
than rural households (2.6%). Rented as Sub-let is
also more common in urban areas (1.7%) vs. rural

(0.3%).

Table 3.8: Percentage distribution of household reported distance in kilometers from household to health care facility
Distance in kilometers from household to health facility

Type of Healthcare facility

<1
District Hospital 5
Upazila Health complex 25

1to<5 5to<10 10to<15 15t0o<20 20 & above
9.8 15.9 320 214 204
411 299 15.5 8.1 3.0
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Distance in kilometers from household to health facility

Type of Healthcare facility

<1
Union Health Centre 7.5
Community Clinic 16.9
Private Hospital 1.8
Clinic 41
NGO Clinic 8.4
Govt. Medical College Hospital 0.6
Non-Govt. Medical College Hospital 1.7
Specialized hospital
1B 1.9
Cancer 6.8
Kidney 5.7
Eye 0.8
Paralyzed 43
Child 1.9
Chest 21
Heart 4.0
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1to<5 5to<10 10to<i5 15to<20 20 & above

83.6 7, 0.9 041 0.2
79.3 2.7 0.7 0.4 0.2
37.5 30.8 15.0 8.7 53
46.8 254 14.5 54 3.7
33.0 2041 16.9 10.0 1.6
7.1 1.1 401 258 15.4
303 1.9 16.9 29:9 9.4
6.9 14.3 0.2 252 514
4.4 8.1 0.2 12.9 67.6
4.8 10.0 0.0 13.4 66.2
1.8 209 17.4 285 20.7
4.5 6.6 5.7 10.2 68.8
7.6 72 17.0 19.7 46.6
6.8 9.4 9.8 173 54.6
4.8 55 5.5 1.4 68.9

Table 3.8 shows the percentage distribution of
households based on their reported distance to
various types of healthcare facilities. Community
Clinics and Union Health Centers are generally the
most accessible; respectively 79.3% and 83.6% of

households report them being within 5 km.
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CHAPTER 04: MORBIDITY
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In the Health and Morbidity Status Survey (HMSS)
2025, morbidity data were collected through direct
household interviews. Information was gathered from
30 households in each of the 1,568 selected Primary
Sampling Units (PSUs).

Diseases and related supplementary questions were
determined through a technical team comprising
representatives and experts from institutions working
in the health sector of Bangladesh, such as the
Directorate General of Health Services (DGHS), the
National Institute of Preventive and Social Medicine
(NIPSOM), the International Centre for Diarrhoeal
Disease Research, Bangladesh (icddrb), and the
National Institute of Population Research and Training
(NIPORT), among others. The concerned institutions
and experts emphasized on 45 specified diseases, 11
additional diseases/symptoms, and questions related
to mental health assessment in the questionnaire. For
each disease, essential supplementary questions
were incorporated so that even if a respondent could
not show a doctor’s prescription, the supplementary
answers could help verify the disease. Based on
expert recommendations, the questionnaire included
an option for ‘other’ diseases in addition to the listed
45 diseases and 11 diseases/symptoms. For every
reported disease and symptom, respondents were
also asked whether they sought treatment for the
condition and whether they had a doctor's
prescription. Nationwide field data collection was
carried out from 16 November 2024 to 12 January
2025.

To identify eligible respondents for the morbidity
section, a filter question was included in Part Il of the
questionnaire, titled ‘Household Members
Information.’ If a household member reported having
suffered from any diseases in the filter questions of
Part Il of the questionnaire, that person was selected
as the respondent for this section. The enumerators
collected information directly from the person
affected by any diseases.
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Disease’s name ICD-10+H17:K22
Peptic Ulcer K (25-26)
Arthritis K06.9
High Blood Pressure 110
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The morbidity section of diseases and symptoms
categorized into three groups. For 56 diseases,
diseases/symptoms and ‘Others’ option the reference
period was 90 days (three months). For Hepatitis B,
Tuberculosis, and Malaria, the reference period was
extended to 12 months (one year). However, for these
three diseases, additional questions were included to
gather data for the 90-day period as well. Data related
to mental health status were also collected with a

reference period of 90 days.

During the survey period, the reference time included
the winter season, which means that the collected
morbidity data also reflects diseases commonly
associated with the winter months.

Morbidity data were presented in tabular and
graphical formats across various population
subgroups, including age-specific and wvulnerable
groups such as children, adolescents, women of
reproductive age, youth, the working-age population,
and the elderly.

All individuals who reported suffered from any
diseases during the reference period were included in
the data. In households where multiple members were
sick, information was collected separately from each
affected individual. If the sick person was unable to
respond, data were collected from another adult
household member who was well-informed about the
illness. For children, data were collected from the
mother or the primary caregiver in her absence.

The list of diseases and disease symptoms included
in the survey questionnaire, along with their ICD 10
codes, is provided below:

Details
Gastric ulcer
Polyarthritis notbelsewhre classified

Primary Hypertension



Disease’s name

Acute Respiratory Infection

Diabetes
Diarrhoea
Dysentery
Heart/Chest Pain
Cataract
Conjunctivitis
Asthma

Skin Disease

Ear inflammation

Urinary tract infection

Thyroid

Goiter

Polio

Epilepsy
Chicken pox
Night blindness

Osteoporosis
Stroke

Arsenicosis
Cancer/Malignancy
Kidney disease
Neonatal Problems
Dengue

Measles

Whooping Cough
Tetanus

Mumps

Diphtheria

Pregnancy Problems

Uterine disease

ICD-10+17:K22
Joo
E10.9
R19.7
A03.0
R0O7.9
H25.9
H10.9
j45.9
LOO
H60.9
N39.0
EO3
E04.0
A80.0
A40.9
BO1.0
H3.6
M81.0
163.9, 163.0, 163.9, 164,
199
T57
C00-c98
N18
P (00-960
A90
BO5.1
A37.0,
A35
B26.9,
A36.0,

010-016,

N8O

Details
Common cold
Type 1 diabetes
Unspecified Diarrhea
Shigellosis
Pain in throat and chest
Age related cataract
Conjunctivitis
Asthma
Staphylococcal Skin syndrome
Otitis Externa
Nonspecific UTI
Other hypothyroidism
other non-toxic goiter
Acute Poliomyelitis
Focal partial epilepsy
Varicella
Retinitis pigmentosa

Age related osteoporosis
Cerebral Infraction

Toxic effect of Arsenic
Cancer non specific

CKD

Newborn affected by disorder
Classical Dengue

Measles

Pertussis

Tetanus

Mumps

Diphtheria

Pregnancy, Child birth, Peuperium with
complication

Endometriosis

Health and Morbidity Status Survey (HMSS
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Disease’s name
Sexually transmitted
Disease
Hernia

Gall bladder stone
Tumor

Bronchitis
Appendicitis
Typhoid

Hepatitis
Tuberculosis
Malaria

Anemia

Symptoms
Fever
Cough
Cold Fever/Influenza
Migraine pain
Toothache
Allergy
Back pain
Tonsillitis
Abdominal pain
Accidental illness

Animal bite

Other’s symptoms/ diseases

ICD-10+17:K22

A54-A56,

K (40-46)

K80

C00-C97

J20.9

K35.8, k35.2, K 35, K32
EO3

B (15-19)

A15.0, A 15.4, A16.0

B (50-53)

D64

ICD-10+17:K22

R50
RO5

Joo

G43
KO8

R21, L27, L23-25, J30, j45

M54
J.02
R51
T78
AB2.0

R69
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Details

Gonococcal infection

Inguinal hernia

Calculus of GB

Malignant neoplasm

Unspecified Acute Bronchitis

Acute Appendicitis
Another hypothyroidism
Acute hepatitis A
Confirm TB of lung

Plasmodium Falciparum Malaria

Unspecified Anemia

Details

Influenza

Cough

Influenza
Migraine pain
Disorder of tooth
unspecific Allergy
Back pa pain
Acute Pharyngitis
Abdomen pain
Accidental illness

Rabies

Other's diseases
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1 PREVALENCE OF MORBIDITY AMONG RESIDENCE

Table 4.1.1: Prevalence of morbidity per 1000 population by residence during the last S0 days prior to the survey

Residence
Rural n
National 333.3 96361
Barishal 3544 12078
Chattogram 310.6 12896
Dhaka 281.3 11268
Khulna 343.0 1166
Mymensingh 375.0 11684
Rajshahi 365.1 10960
Rangpur 3256 11813
Sylhet 3176 14496
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Prevalence

Urban n Total n
331.0 93625 332.2 189986
352.3 11688 353.4 23766
3394 12455 3247 25351
277.3 10624 279.4 21892
334.6 10949 338.9 22115
353.0 11335 364.1 23019
3496 10914 3573 21874
330.7 11929 328.2 23742
311.6 13731 314.7 28227

Table 411 presents the prevalence of morbidity per
1,000 population by place of residence during the
90 days preceding the survey. The overall morbidity
prevalence was 332.2, with rural areas reporting a
slightly higher rate (333.3) compared to urban areas
(331.0).

At the divisional level, the highest morbidity
prevalence was observed in Mymensingh (364.1),
followed by Rajshahi (357.3) and Barishal (353.4).
The lowest prevalence was recorded in Dhaka
division at 279.4. In most divisions, morbidity
prevalence was marginally higher in rural areas than
in urban areas.
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Figure 4.1.1 Prevalence of morbidity per 1000 population by Division
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Figure 4.11 illustrates the prevalence of morbidity
per 1,000 population across divisions. The highest
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Rei, sfae SRy gverR AAffefe 23 o prevalence was reported in Mymensingh, while
faetret | Dhaka recorded the lowest.

Table 4.1.2: Prevalence of morbidity per 1000 population and Proportion by residence and sex during the last 90
days prior to the survey

Sesiiatice Prevalence Proportion

Male N Female n Total n Male Female Total
Total 3091 93403 354.6 96583 3322 189986 45.7 54.3 100
Rural 309.8 47564 356.2 48797 333.3 96361 45.9 541 100
Urban 308.3 45839 352.9 47786 331.0 93625 45.6 54.4 100

Division
Barishal 317.9 11653 387.5 1213 3534 23766 441 55.9 100
Chattogram 3034 12335 344.9 13016 3247 25351 45.5 54.5 100
Dhaka 254.7 10655 302.7 1237 2794 21892 44 .4 55.6 100
Khulna 307.0 10923 370.0 1192 3389 22115 44.7 55.3 100
Mymensingh 3465 11357 3813 11662 364.1 23019 46.9 53.1 100
Rajshahi 3294 10851 384.8 11023 357.3 21874 45.7 543 100
Rangpur 315:3 11920 3411 11822 328.2 23742 48.2 51.8 100
Sylhet 2981 13709 330.3 14518 314.7 28227 46.0 54.0 100
Rural
Barishal 317.6 5951 3901 6127 3544 12078 442 55.8 100
Chattogram 289.8 6270 330.2 6626 310.6 12896 45.4 54.6 100
Dhaka 2515 5460 309.4 5808 281.3 11268 433 56.7 100
Khuina 3N1.6 5527 373.8 5639 343.0 11166 45.0 55.0 100
Mymensingh 355.8 5812 393.9 5872 375.0 11684 47.2 52.8 100
Rajshahi 338.2 5520 3923 5440 365.1 10960 46.7 533 100
Rangpur 314.2 5962 337.2 5851 3256 1813 48.7 51.3 100
Sylhet 300.9 7062 3335 7434 317.6 14496 46.2 53.8 100
Urban

Barishal 3181 5702 384.9 5986 3523 11688 44.0 56.0 100
Chattogram 317.6 6065 360.1 6390 3394 12455 45.6 54.4 100
Dhaka 2581 5195 295.6 5429 2773 10624 455 54.5 100
Khulna 302.3 5396 366.1 5553 334.6 10949 445 555 100
Mymensingh ~ 336.7 5545 368.6 5790 353.0 11335 46.7 53.3 100
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Prevalence
Residence
Male N Female n
Rajshahi 320.2 5331 377.6 5583
Rangpur 316.4 5958 345.0 5971
Sylhet 295.0 6647 3271 7084
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Proportion

Total n Male Female Total
349.6 10914 44.7 55.3 100
330.7 11929 47.8 52.2 100

31.6 13731 45.9 541 100

Table 4.1.2 presents the prevalence of morbidity per
1000 population and the corresponding proportion
by residence and sex during the 90 days preceding
the survey. At the national level, morbidity prevalence
was higher among female (354.6) than male (309.1),
with female accounting for 54.3% of total cases. This
gender pattern remained consistent across both rural
and urban areas, with rural female recording a
prevalence of 356.2 compared to 309.8 among rural
male, and urban female at 352.9 compared to 308.3

among urban male.

Among the divisions, the highest female morbidity
prevalence was observed in Barishal (387.9) and the
lowest in Dhaka (302.7), while for male, Mymensingh
recorded the highest (346.5) and Dhaka the lowest
(254.7). In all divisions, female consistently exhibited
higher morbidity rates than male. The proportion of
reported morbidity cases also showed a female
majority in all areas, with the most pronounced
difference in Dhaka rural, where female accounted
for 56.7% of total cases. These findings underscore a
notable gender disparity in reported morbidity
throughout the country.
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Figure 4.1.2 Prevalence of morbidity per 1000 population by Sex and Residence
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Figure 4.1.2 shows that the prevalence of morbidity
is notably higher among female compared to male
across all residence types. Rural female recorded
the highest prevalence. In contrast, male showed
lower and relatively similar prevalence rates in both
rural and urban areas.



VALENCE OF MORBIDITY BY DIFFERENT AGE GROUP

Table 4.2.1: Prevalence of morbidity per 1000 population and Proportion by age group and Residence during the

last 90 days prior to the survey

Age oD Rural n
ol 3333 96361
<lyear 237.7 1763
01-04 166.7 7672
05-09 128.2 9074
i S 148.0 9437
15-19 157.8 9560
20-24 193.3 7953
25-29 247.8 7050
30-34 312.8 5904
35-39 396.3 7123
40-44 464.0 5644
45-49 527.8 5443
| 50-54. 5854 4783
55-59 629.7 4199
60-64 662.0 3772
65-69 707.0 3102
| 70-74 7131 1868
7579 7395 956
' 80 & above 690.9 1058
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Prevalence
Urban n National n
3310 93625 3322 189986
226.6 1571 2525 3334
159.1 7185 163.0 14857
12.7 8408 120.8 17482
129.9 8859 1393 18296
148.9 8845 153.5 18405
179.9 8272 186.4 16225
2457 7490 246.7 14540
319.9 6498 316.6 12402
3901 7442 3931 14565
4749 5906 469.6 11550
536.3 5456 532.1 10899
6139 4664 599.4 9447

666.5 3733 647.0 7932
689.1 3380 674.8 7152
728.4 2522 716.6 5624
756.1 1628 7331 3496
750.9 791 7447 1747
713.8 975 701.9 2033

The table 4.2.1 presents the prevalence of morbidity
per 1000 population by age group and residence
during the last 90 days of the survey. Overall,
morbidity prevalence increases with age (specially
from age 5 years and above) across both rural and
urban areas. The lowest prevalence is observed
among children aged 5-9 years (120.8), while the
highest is among individuals aged 75-79 years
(744.7 per 1000).

In rural areas, morbidity rises steadily from 237.7
among infants (<1year) to a peak of 739.5 among the
75-79 age group. A similar trend is observed in
urban areas, where prevalence increases from
226.6 in infants to 750.9 among the elderly aged
75-79.
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Figure 4.2.1: Prevalence of morbidity per 1000 population by age group and Residence
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The figure 4.21 shows that morbidity prevalence
increases consistently with age, reaching the highest
levels among those aged 75-79 years. It also indicates
that urban elderly populations tend to have slightly
higher morbidity rates than their rural counterparts.

Table 4.2.2: Prevalence of morbidity per 1000 population and proportion by age groups and sex during the last 90

days of the survey

YORRORGLEC SOOI .. WU OO o A
Male n Female n Total n Male Female  Total
: National
Total 3091 93403 354.6 96583 3322 189986 4574 5426 100
<year 2546 1693 2096 1641 2325 3334 5561 4439 100
0104 1743 7579 1513 7278 1630 14857 5456 4544 100
£ 05-09 1304 8729 M2 8753 1208 17482 5395 4605 100
1014 1446 9317 1338 8979 1393 18296 5286 4714 100
15419 1519 o188 1551 9217 1535 18405 4938 5062 100
12024 1609 7481 2083 8744 1864 16225 3982 6018 100
2529 2048 6442 2801 8098 2467 14540 3677 6323 100
30-34 2630 5490 3591 6912 3166 12402 3679 6321 100
13539 3347 6705 4430 7860 3931 14565 3919 6081 100
40-44 4056 5665 5312 5885  469.6 11550 4237 5763 100
4549 4627 5597 6052 5302 5321 10899 4467 5533 100
5054 5256 4606 6697 4841 5994 9447 4275 5725 100
 55.59 586.7 4016 7089 3916 = 647.0 7932 4591 5409 100
 60-64 6273 3791 7284 3361 6748 7152 4927 5073 100
6569 6823 3132 7596 2492 7166 5624 5303 4697 100
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Prevalence Proportion

Male n Female n Female Total
70-74 706.4 1989 768.4 1507 4516 100
75-79 1365 1036 756.7 m 4135 100
80 & above 712.8 947 692.4 1086 52.70 100

Rural
Total 309.8 47564 356.2 48797 541 100
<lyear 264.9 872 211.0 891 449 100
01-04 176.1 3930 156.9 3742 45.9 100
05-09 1363 4563  119.9 4511 46.4 100
10-14 151.3 4805 144.6 4632 47.9 100
15-19 154.7 4854 161.1 4706 50.3 100
20-24 166.4 379N 217.7 4162 59.0 100
25-29 2014 3148 285.2 3902 63.7 100
30-34 269.2 2593 347.0 331 62.2 100
35-39 3439 3228 439.8 3895 60.7 100
40-44 396.8 2712 526.3 2932 ; 58.9 100
45-49 456.9 2747 600.1 2696 56.3 100
50-54 515.5 2293 649.8 2490 57.8 100
55-59 564.2 2Mm 695.9 2088 55.0 100
60-64 617.0 2008 713.2 1764 504 100
65-69 677.2 1744 745.2 1358 46.1 100
70-74 691.0 1068 742.5 800 44.6 100
75-79 729.8 570 753.9 386 41.2 100
80 & above 685.0 527 696.8 531 50.6 100
Urban

Total 308.3 45839 352.9 47786 54.4 100
<1year 243.6 821 208.0 750 43.8 100
01-04 172.4 3649 145.4 3536 45.0 100
05-09 123.9 4166 101.8 4242 45.6 100
10-14 137.4 4512 122.2 4347 46.2 100
15-19 148.8 4334 149.0 451 51.0 100
20-24 155.3 3690 199.7 4582 61.4 100
25-29 208.0 3294 275.3 4196 62.8 100
30-34 2575 2897 370.2 3601 64.1 100
35-39 326.1 3477 446.2 3965 61.0 100
40-44 413.8 2953 536.1 2953 56.4 100

Age group




Prevalence
Female n
610.5 2606
690.8 2351
723.7 1828
7451 1597
776.9 134
797.7 707
7600 325
688.3 555

Proportion
Total n Male Female Total
536.3 5456 456 54.4 100
613.9 4664 43.3 56.7 100
666.5 3733 46.8 53.2 100
689.1 3380 48.9 51.1 100
728.4 2522 52.0 48.0 100
756.1 1628 542 45.8 100
750.9 791 58.4 416 100
7138 975 45.1 54.9 100

Age group Male n

468.4 2850
5357 2313
611.5 1905
638.8 1783
688.8 1388
724.2 921
744.6 466
747.6 420

45-49
50-54
55-59
60-64
65-69
70-74
75-79
80 & above
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The table 4.2.2 presents the prevalence of morbidity
per 1000 population and the proportional distribution
by age group and sex over the last 90 days of the
survey. Nationally, the overall morbidity prevalence
stands at 332.2 per 1000 population, with a higher
rate observed among female (354.6) compared to
male (309.1). The prevalence increases steadily with
age, peaking in the 75-79 age group (744.7 per 1000),
before slightly declining among those aged 80 and
above. Notably, younger age groups under 15 years
exhibit lower morbidity rates, with a relatively
balanced sex distribution in proportions.

When dis-aggregated by residence, both rural and
urban areas show similar overall morbidity
prevalence rates, 333.3 and 331.0 per 1000
population respectively. However, female
consistently report higher morbidity than male across
almost all age groups in both settings. The highest
prevalence in rural areas is found among the 75-79
age group (739.5), while in urban areas, it peaks
slightly higher at 750.9 per 1000 population for the
same age bracket. The proportional distribution
reflects a slightly higher burden of morbidity among
femals, particularly in the reproductive and older age
groups, emphasizing the need for targeted health
interventions addressing gender and age-specific
health challenges.




Table 4.2.3: Prevalence of morbidity per 1000 population and Proportion by selected diseases and broad age group

during the last 90 days prior to the survey
Both Sex

Diseases Prevalence Proportion
Total <iyear 14y <Syears 1019y 1549 15-64 65 & above Total <5 years 10-19y 15-49 15-64 65 & above

Total 33219 232.45 163.02 | 17575 14643 307.48 373.09 72256 100 100 100 100 100 100

High Blood Pressure 78.28 | 030 | 0.00 | '0.05 | 0.95 | 52,57 | BGA3 | 28837 : 15,76 ; 0.59 1244 16.05 22.43

Peptic Ulcer 63.79 360 276 291 1262 6896  B225 136.74 12.84 : . : 779 1632 | 1476 10.28

Diabetes 4315 | 030 067 0.57 30.79  51.80 138.91 8.69 i : 035 | 729 | 930 10.44

— 13975 000 040 183 2593 4442 15760  8.00 113 614 797 185

 Skin Disease 37,23 | 36,68 | 35.47 4744 3471 35.2% 37.36 7.50 . 8.21 6.33 2.81

| Heart Diseases 3132 | 150 114 f 316 2458  36.66 104.50 ; 5 7.86

S— 3094 660 196 2541 3225 10419 6 ; : ; : . 7.83

Osteoporosis 22.30 | 0.00 079 1643 2693 703 ; 5.29

2230 3149 : 21.85 2573 | 25.02 19.69 . 148

| He patitls

Diarthea 15.89  47.69 768 1084 183 2364 320 4 . ; 178

Conjunctivitis 1400 570 f i 747 1350 | 16.53 27.60

Urinary tract infection] 1041, | 0.60 550 1208 1244 1884

' Dysentery 893 1770 300 771 876 1884

Ear inflammation 8B3 | 210 828 758 @788 1n.ie

| Tumor 8.n _ 997 899

Cataract 7.55 6,22 50.85

| Thyrold 6558 : 70 | 925 | 636

Kidney disease 5.98 . 7.03 18.91

' Stroke 5.92 : | i *: : 5.26 36.51 . M| A ; , ] g 275

Ui Hiskaes 592 | 0. . ; : .07 863 380 . i : : . . : 0.29

Male
Prevalence Proportion
<lyear 14y <Syears 10-19y 1549 15-64 65 & above Total <lyear 14y <5years 10-19y 15-64 65 & above

Total 254.58 17430 189.96 148.23 268.32 333.16. 701.01 100 100.00 100.0 100.0 | 100.0 100.00 100.0

High Blood Pressure 000 OM 065 3949 7053 25760 1433 020 000 005 040 (1475 2033

Peptic Ulcer 3.69 3.88 113 6777 B8OB6 13232 1394 163 |193 185 6.82 16.91 10.44

TS 079 075 032 2519 4486 13105 859 020 O. 020 718 938 1034

Skin Discaga 3866 3872 b52.63 34.62 351 38.99 853 1341 32.26 | 9. 7.35 3.08

i 1227 154 1324 2165 3082 12317 | 725 285 6. : 812 | 617 | 6. 9.72

Ueait Diseases 1.32 1.62 335 2169 | 3591 1m.49 7.06 | 1.02 . . 2.05 8.80

ARiritis 053 043 119 1690 3101 13260 667 000 0. 073 : 10.47

| Hepatits 1029 1531 2443 2905 2750 2154 542 1301 5. 30 | 1497 828 5 170

CHsihis 4816 4886  B16 | 114 1238 2407 375  17.89 500 318 2. 190

Osteoporosis 0.00 | 0.00 081 | 923 155 47.30 0.00. 050 263 3. 373

| Conjunctivits 409 421 821 M8l W12 2266 273 163 2 503 336 179

Dysentery 13.99 | 1467 | 3.89 | 988 | 11.48 23.51 i 6.10 : / 238 | 281 . 1.86

Ear inflammation 7.65 6.69 816 | 670 | 7.02 10.42 . 0.81 i R 5.00 | 191 E 0.82
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Prevalence Proportion

<lyear 14y <5years 10-19y 15-64 65 & above Total <lyear 14y <5years 10-19y 15-49 15-64 65 & above
| Cataract 0.00 0.00 000 022 576 47,72 164  0.00 .0.00 0.00 013 0.62. 1.21 377

Stroke 059 1013 0.22 0.16 ; 6.10 44.34 162 | 020 [0.07 010 0.10 064 1.28 3.50

Urinary tract infection 118 2.61 2.26 3.78 : 714 22,52 1.60 . 041 | 1.3 1.08 232 . 168 | 149 1.78

i 378 6. : 915 : 041 145 1. 232 198 | 164 072

Kidney disease 1.08 i 20.97 : 020 | 021 0.66 | 128 | 151 166

Acute Respiratory . 184 0. 5 422 ; 3252  14.81 113 026 024 033
Infection

Dengue 1.97 : 0.00 062 i 242|157 | 110 0.16

Female

Prevalence Proportion

Total <iyear 14y <5years 1019y 1549 15-64 65 &above Total <5 years 10-19y 15-64 65 & above
Total 135456 209,63 15128 162.01 14450 342,54 409.82 74896 100 100.0 | 100.0 10000 100.0
High Biood Pressure | 9189 000 000 000 126 6429 10680 34834 1690 000 079 16.95 2475
Peptic Ulcer 6510 244 179 191 1412 7001 8353 14247 1198 107 | 880 1326 1010
Arthritis 4928 0.00 022 247 3401 5675 18823 9.07 013 | 154 | 6 201 1338
Diabetes 4765 0.00 045 082 3580 5817 14855 876 025 | 051 | 736 923 1056
Skin Disease 36.26 3413 3251 4215 3480 3538 3537 667 18.26 | 2626 | 7. 561 | 251
Heart Diseases 3104 000 O 078 297 2716 3734 | 9593 @ 571 044 | 185 | 5. 593 682
Osteoporosis 3085 0.00 O oM 077 2288 3744 9852 568 0.06 | [a 5.94
Asthma 2946 488 | 886 1066 2878 3357 8092 542 : 497 664 | 533
Hepatitis 2037 24.98 1200 1923 2276 2275 1743 375 ; 674 | |4 361
Conjunctivitis 1570 670 2. 303 670 1501 1874 3364 289 2. : 170 | 4. 2.97
| Diarrhea 15.00 4327 4799 720 1057 M32 2312 276 | 448 217 180
Urinary tract infection  13.54  0.00 292 725 1763 1732 1432 249
Uterine disease 160 000 O. oN 319 1717 1654 828 213
Thyroid 133 000 041 034 242 1492 1572
Tumor 955 0.6 258 178  1.94
Ear inflammation 9,16 1.83 7.8 2 836 867
Cataract 773 000 O. o.M 233 664
Dysentery 659 17.67 9. 121 577 | 625 § : i ; 130 | 119
| Kidney disease 564 000 014 0N 0. 523 688 [ 027 | 107 |

Pregnancy Problems = 535 061 014 022 500 988 801 3 | 312 | 203

AR 8.3.0 SN, AT AT Spgerd

According to table 4.2.3, the overall morbidity
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prevalence is 33219 per 1,000 population, rising
sharply to 722.56 among those aged 65 and above.
High blood pressure (78.28), peptic ulcer (63.79),
diabetes (43.15), and arthritis (39.75) are the most
common diseases, especially in adults aged 15-64
years. Diseases like diarrhea (15.89) and hepatitis
(22.30) are more prevalent among children under
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five, with diarrhea affecting 48.43 per 1,000 in this
age group.

Skin diseases show a high and consistent
prevalence across all age groups at 37.23 per 1,000
population. Heart diseases (31.32), asthma (30.94),
and osteoporosis (22.30) increase with age, while
elderly people aged 65 and above experience
particularly high rates of high blood pressure
(298.37), diabetes (138.91), arthritis (157.60), and
cataract (50.85).

Figure 4.2.2: Prevalence of morbidity per 1000 population by top 10 diseases and broad age group
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This line graph (Figure 4.2.2) depicts the
prevalence of morbidity per 1000 population for
selected diseases, segmented by broad age
groups. It allows for an analysis of how the
prevalence of specific conditions varies across

different age demographics.
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ALENCE OF MORBIDITY BY DISEASES, SEX AND RESIDENCE

Table 4.3.1: Prevalence of morbidity per 1000 population and proportion by diseases and residence during the last
90 days prior to the survey

Type of diseases Prevalence Proportion

Rural Urban Total Rural Urban Total
Total 33330  331.04 33219 100.00 100.00 100.00
High Blood Pressure 70.25 86.55 78.28 14.25 17.30 15.76
" Peptic Ulcer 65.26 62.27 63.79 13.24 12.44 12.84
 Diabetes 33.45 53.13 4315 6.79 10.62 8.69
Arthritis 44.50 34.86 39.75 903 6.97 8.00
Skin Disease 39.92 34.46 37.23 8.10 6.89 7.50
‘Heart Diseases 31.29 31.36 31.32 6.35 6.27 6.31
' Asthma 30.15 3175 30.94 6.12 6.35 6.23
Osteoporosis 23.87 20.69 22.30 484 413 4.49
' Hepatitis 24.92 19.60 2230 5.05 3.92 4.49
' Diarrhea 16.27 15.49 15.89 3.30 3.09 3.20
'~ Conjunctivitis 15.03 12.95 14.00 3.05 2.59 2.82
' Urinary tract infection 10.92 9.88 10.41 221 | 197 | 210
e _ = e T ™
Ear inflammation 9.27 7.97 8.63 1.88 1.59 174
 Tumor 8.85 735 8 180 147 163
' Cataract 8.30 677 | 755 168 135 152
' Thyroid 4.46 8.76 6.58 0.91 175 132
Kidney disease 5.73 6.24 598 116 1.25 1.20
' Stroke 5.32 6.54 592 108 131 119
| Uterine disease 5.86 5.97 5.92 ! 1.19 ' 1.19 1.19
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Table 4.3.1 presents the prevalence and proportion of
various morbidities per 1,000 population by rural and
urban residence over the last 90 days prior to the
survey. The overall morbidity prevalence is nearly
equal in rural (333.30) and urban (331.04) areas,
totaling 33219 per 1,000 population. High blood
pressure is the leading condition with a prevalence of
78.28, higher in urban areas (86.55) than rural (70.25),
accounting for 15.76% of all morbidities.
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Peptic ulcer (63.79), diabetes (43.15), arthritis (39.75),
and skin disease (37.23) follow, with diabetes notably
more prevalent in urban populations (5313 vs. 33.45).
Communicable diseases such as hepatitis (22.30),
diarrhoea (15.89), and conjunctivitis (14.00) show
slightly higher prevalence in rural areas. Other
conditions like heart diseases, asthma, osteoporosis,
and cataract display relatively balanced urban-rural
prevalence.

Figure 4.3.1: Prevalence of morbidity Per 1000 Population by top 10 diseases and residence

*HBD: High Blood Pressure
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The chart in figure 4.3.1 illustrates the prevalence of
morbidity per 1000 population, categorized by
residence (rural, urban, and total), across the top 10
diseases. It facilitates a comparative understanding
of disease prevalence based on geographic setting
for various conditions.
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Table 4.3.2: Prevalence of morbidity Per 1000 Population and Proportion by top 20 diseases, Sex and residence

during the last 90 days prior to the survey
National

Type of diseases Prevalence Proportion

Male Female Total Female Total
Total 309.06 354.56 332.19 100 100

High Blood Pressure 64.21 91.89 78.28 16.90 15.76
Peptic Ulcer 62.43 65.10 63.79 11.98 ' 12.84
Diabetes 38.49 47.65 43.15 8.76 8.69
Arthritis 29.89 49.28 39.75 9.07 = 800
Skin Disease 38.23 36.26 37.23 667 750
Heart Diseases 31.62 31.04 31.32 571 6.31

Asthma 32.47 29.46 30.94 5.42 6.23
Osteoporosis 13.46 30.85 22.30 5.68 4.49
Hepatitis 24.29 20.37 22.30 375 4.49
Diarrhea 16.80 15.00 15.89 2.76 3.20
Conjunctivitis 12.25 15.70 14.00 2.89 2.82
Urinary tract infection 7.16 13.54 10.41 2.49 210
Dysentery 11.36 6.59 8.93 121 180
Ear inflammation 8.07 9.16 8.63 1.69 ' 1.74

Tumor 6.63 9.55 8.1 1.76 1.63
Cataract 7.36 7.73 7.55 1.42 1.52
Thyroid 1.67 11:33 6.58 2.08 1.32

Kidney disease 6.33 5.64 5.98 1.04 1.20
Stroke 7.27 4.62 5.92 0.85 119

Uterine disease 0.04 11.60 592 213 119

Type of diseases Prevalence Proportion

Female Total Female
Total 356.21 333.30 100

High Blood Pressure 84.53 70.25 15.69
Peptic Ulcer 66.36 65.26 12.31
 Arthritis 54.10 44,50 10.04
Skin Disease 39.10 39.92 7.26
Diabetes 38.12 33.45 7.07
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Type of diseases

Heart Diseases
Asthma
Hepatitis
Osteoporosis
Diarrhea
Conjunctivitis
Urinary tract infection
Dysentery

Ear inflammation
Tumor

Cataract

Uterine disease
Kidney disease
Stroke

Acute Respiratory Infection

Type of diseases

Total

High Blood Pressure
Peptic Ulcer
Diabetes
Arthritis

Skin Disease
Asthma

Heart Diseases
Osteoporosis
Hepatitis
Diarrhea

Conjunctivitis

Male
308.30
73.15
60.65
48.69
24.96
35.60
3272
32.68
11.58
21.49
16.67
11.26

Prevalence

Female
31.97

28.12
22.89
32.26
15.64
16.80
14.06
7.03
933
9.90
8.20
11.52
5.31
4.51
4.26

Prevalence
Female
352.86

99.40
63.83
57.38
44.36
33.36
30.82
30.09
29.42
17.79
14.36
14.56

Total
331.04
86.55
62.27

5313
34.86
34.46

3175

31.36
20.69
19.60

15.49

12.95

Proportion

Female
5.93

5.22
4.25
5.99
2.90
3.12
2.61
1.30
1.81
1.84
1.52
214
0.98
0.84
0.79

Proportion
Female
100
18.12
11.64
10.46
8.09
6.08
5.62
5.49
5.36
3.24
2.62
2.66
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Type of diseases

Male
Urinary tract infection 6.61 13.02
Thyroid 242 14.84
Dysentery 10.56 6.13
Ear inflammation /.33 8.58
Tumor 5.43 9.19
Cataract 6.26 7.26
Stroke 8.42 473
Kidney disease 6.50 599
Uterine disease 0.02 11.68
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Prevalence

Female

Proportion
Total Male Total
9.88 1.47 2.37 1.97
8.76 0.54 2.70 1.75
8.30 2.35 112 1.66
Tl 1.63 1.56 1.59
735 1.21 1.67 1.47
6.77 1.39 1.32 1.35
6.54 1.87 0.86 1.31
6.24 1.44 1.09 1.25
5.97 0.005 213 1.19

Female

Table 4.3.2 shows the prevalence and proportion of
morbidity per 1,000 population by top 20 diseases,
sex, and residence during the last 90 days prior to
the survey. Nationally, the overall morbidity
prevalence is higher among female (354.56) than
male (309.06). High blood pressure leads with a
prevalence of 78.28 per 1,000 population, higher in
female (91.89) than male (64.21), accounting for
15.76% of total morbidities. Peptic ulcer follows with
a prevalence of 63.79, slightly higher among male,
while diabetes shows a higher prevalence among
female (47.65) compared to male (38.49). Arthritis
and osteoporosis also affect female more, with

prevalence rates of 49.28 and 30.85 respectively.

In rural areas, total morbidity prevalence is 333.30
per 1,000 population, slightly higher in female
(356.21) than male (309.79). High blood pressure
(70.25) and peptic ulcer (65.26) remain the most
common diseases. Diabetes and arthritis show

considerable gender differences, affecting female
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more. Urban areas exhibit a similar pattern with a
total morbidity prevalence of 331.04, female again
showing higher prevalence (352.86) than male
(308.30). High blood pressure (86.55) and diabetes
(5313) are more prevalent in urban residents.
Notably, thyroid disease and stroke show a higher
prevalence in female nationally and across both rural
highlight

significant gender and residence-based variations in

and urban settings. These results

morbidity patterns across Bangladesh.

Figure 4.3.2: Prevalence of morbidity Per 1000 Population by top 10 diseases and Sex

H Male  mFemale

*HBD: High Blood Pressure
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The bar chart above presents the prevalence of
morbidity per 1000 population, disaggregated by
sex (male, female, and total), for the top 10 diseases.
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ALENCE OF MORBIDITY ACCORDING TO WEALTH QUANTILES

Table 4.4.1: Prevalence of morbidity per 1000 population by wealth quintile, Sex and Residence during the last 90
days preceding the survey

Waslti Prevalence

 Wed | N vt s SN .
 Quintile Rural Urban National |

5 Male Female  Total Male Female  Total Male Female  Total
Total 309.8 3562 3333 3083 3529 3310 309.1 3546 3322
Poorest 3171 3498 3335 3140 3402 3273 316.1 3466 3314

" Poorer 303.8 3584 3310 298.2 348.8 3235 3018 3549 3283

" Middle 301.9 3510 3266 299.3 357.6 3287 3008 3538 3275
Richer 3144 3669 3414 2982 3513 3253 3051 3580 3322
| Richest | 217.8 3586 3395 3239 3580 346 322.4 3581 3411

AR 8.8.0-9 iR FRE o futA erEe Table 4.4 presents the prevalence of morbidity per
20139 fojel @ RPefes A4fe 3,000 TIHLYH 1000 population by wealth quintile, sex, and
WW@W"WWWI quw residence during the last 90 days of the survey.
m R gt 1T, S ELCUIE W Across wealth quintile, the richest group records the
ST SO WO 8. o, T JrgIETe 7 highest total prevalence (3411), followed closely by
& *ZAEETA 4T (ifres Afewhie 2| the richest rural and urban populations.

AATe SIBTET SPTESI 27 NN iR T 0w, (ATF In rural areas, morbidity prevalence ranges from
f 326.6 in the middle wealth quintile to 339.5 among

g A ©0Os.¢ AT Al E3yl

*HHIPES gl HIEr @2 T, @A A S 2R the richest. Urban prevalence shows a similar pattern,

(985.1) 4T IfiTe @SS T4 3| 4B sume with the richest group experiencing the highest rates

W & SRrTSTeT WWWW (341.6). Female consistently have higher morbidity
o S rates than male across all wealth quintile and

AW Sy fRafeei @

residences.
Figure 4.4: Prevalence of morbidity per 1000 population by wealth quintile
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The line graph (Figure 4.4) displays the prevalence
of morbidity per 1000 population across different
wealth quintiles (Poorest to Richest). It illustrates
variations in morbidity rates for rural, urban, and

national populations within each wealth group.

Table 4.4.2: Prevalence of morbidity per 1000 population by wealth quintile and Residence in the last 90 days prior

to the survey

Diseases
Poorest Poorer

Total 331.4 3283
High Blood Pressure 54,24 62.66
Peptic Ulcer 63.06 63.96
Diabetes 17.42 23.97
Arthritis 51.60 45.09
Skin Disease 39.14 42.07
Heart Diseases 25.67 30.24
Asthma 29.17 29.90
Osteoporosis 19.51 21.87
Hepatitis 34.81 26.89
Diarrhoea 20.97 16.20
Conjunctivitis 17.82 14.27
Urinary tract infection 10.40 10.30
Dysentery 11.58 10.58
Ear inflammation 11.80 8.87
Tumor 10.14 9.88
Cataract 9.51 7.44
Thyroid 1.35 3.28
Kidney disease 4.38 478
Stroke 427 5.20
Uterine disease 5.76 6.01
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Prevalence
Middle Richer Richest Total
327.5 332.2 3411 332.2
71.51 85.50 114.76 78.28
63.21 68.14 60.49 63.79
33.75 501 87.46 4313
40.29 34.03 29.05 39.75
3913 35.93 30.03 37.20
32.56 33.47 34.08 31.32
30.80 31.85 32.75 30.93
22.30 23.64 23.89 22.30
22.79 17.46 10.81 22.28
16.20 13.95 12.61 15.88
14.32 12.03 1.97 14.00
1.37 10.33 9.63 10.41
8.84 8.31 5.65 8.93
8.94 7.85 5.96 8.62
7.83 7.18 5.75 8.1
7.05 7.03 6.91 755
4N 20T 15.80 6.58
6.00 6.54 8.01 5.98
6.41 6.33 722 5.92
6.54 5.90 5.37 5.92

Table 4.4.2 shows the prevalence of morbidity per
1000 population by wealth quintile for various
diseases during the last 90 days prior to the survey.
The total morbidity prevalence increases with
wealth, from 331.4 in the poorest group to 341.1in the
richest. High blood pressure and diabetes show a
marked rise in prevalence among the richer and
richest groups, with rates of 85.50 and 114.76 for high
blood pressure, and 5011 and 87.46 for diabetes,
respectively.
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Conversely, diseases such as arthritis and skin
disease tend to decrease in prevalence as wealth
increases, with arthritis dropping from 51.60 in the
poorest to 29.05 in the richest quintile. Infectious
diseases like hepatitis, diarrhoea, and dysentery also
show higher prevalence in poorer groups compared
to richer groups.
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4.5 MORBIDITY PREVALENCE BY SYMPTOMS

Table 4.5.1: Prevalence of morbidity per 1000 population by symptoms and residence during the last 90 days prior
to the survey

Prevalence
Residence Rural Urban National

Male Female Total Male Female Total Male Female Total

Total 5031 4954 499.2 4889 4903 489.6 4961 4929 494.5
' Barishal 4813 4619 4714 4669 468.6 4677 4742 4652 4696
Chattogram 6226 6219 6223 5990 5986 5988 61.0 6105 610.7
' Dhaka 4139 4125 432 4212 4148 M79 M75 4136 415.5
' Khulna 4854  468.2 4767 4576 4455 4515 4717  456.9 464.2
' Mymensingh 5791 5708 575.0 556.2 @ 556.0 5561 567.9 5635 565.7
' Rajshahi 4866  466.5 4766 4673 4639 4655 4771 46522 4711
" Rangpur 4440 4447 4443 4431 4580 4506 4435 4514 447.5
Sylhet 4982  496.9 4975 4879 4984 4933 4932 4977 4955

7 8.¢.> @ fae, g (fF @ #zF), 932 Table 4.5.1 presents the prevalence of morbidity by
ﬁ@ﬁ%@?ﬁﬁb,ooovﬂ.ﬂ@ﬁﬁ@ﬁwm symptoms per 1,000 population by sex, residence
® e I (rural and urban), and division, offering a
AT Al IR, W WG AAraon S comprehensive overview of regional and gender-
fasifsfes afoay 9E A o o GG based disparities in health outcomes. Nationally, the
(CIREERICIERCIE] f® S,000 G 858.¢ G-, (TLIH overall morbidity prevalence stands at 494.5 per
ST TSI AT O 1,000, with slightly higher rates among male (496.1)
Cﬂ:ﬁT(S;?aQ k)lj.%?ﬂ:a:‘;;ﬂﬁﬁﬁ\g ] :]:IE than female (492.9). A marginal rural-urban
’ : ’ difference is also evident, with rural areas showing a

) PR AW oM AW (855.0) @RISR T slightly higher prevalence (499.1) compared to urban

AT (8b-d.\b) GEIH fFROT (4| areas (489.6).

ey o it R & @grast @St ¢ At the divisional level, Chattogram reports the
BB (Ldo.q) ST, LI 2FF @ AWM AKy highest morbidity prevalence (610.7), with nearly

] ’ o identical male and female rates. Mymensingh (565.7)
A o R 2Bl R (@A) 9 and Sylhet (495.5) also show higher-than-average
et (85¢.¢) fReITte @MeResT & =1 I prevalence rates. In contrast, Dhaka (415.5) records
RPN, 61T fROTTe A T 209 (85¢.€) 7757 T4l the lowest overall morbidity. Notably, in most
| ST o3 2iff 960 *2g ILET SR divisions, rural areas have higher morbidity than their

urban counterparts. The gender differences, though
@RS 7w @B wfe s sidw P 7 2

generally narrow, highlight the importance of

PHIFEFSI FF, ©Y8 HYAS e sjarer disaggregated analysis in health policy planning.
Reszd a1 s+
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Figure 4.5.1: Prevalence of morbidity per 1000 population by symptoms and residence

?.
S
@Z*
mRural ®Urban m National

Baft 2f® 000 GE2yY Sopsifefas CHESES The figure above illustrates the prevalence of
WWW@W"H T3, 1 *2F 3 75 G morbidity per 1000 population, categorized by
\TFfITﬁT fafimre) are Aol seE &= W@Tﬂ, symptoms and urban/rural residence, across various
AP @ AP SPTEOIF L SIS AT regions. It disaggregates national, urban, and rural
QR morbidity rates for each specified location.

Table 4.5.2: Prevalence of morbidity due to symptoms per 1000 population by age group, sex and residence

A g Rural Urban National
(AOSOIOUP - Male Female  Total  Male  Female Total  Male  Female  Total
Total 5031 4954 4992 4889 4903 4896 4961 4929 4945

<lyear 6135 609.4 6115 6224 6400 6308  617.8 6234 6206
| 01-04 6949 6785 6869 6821 6745 6784 6887 6766 6828
| 05-09 5275 5070  517.3 5425 5236 5329 5347 5150 5248
1014 4210 4408 4308 4648 4513 4582 4422 4459 4440
' 15-19 4176 4284 4229 4179 4496 4340 4177 4388 4283
' 20-24 4318 4447 4386 4312 4590 4466 4315 4522 4427
2529 4476 4828 4671 4469 4812 466.1 4472 4820 4666
3034 516.4 5047 509.8 4705 4949 4840 4922 4996 4963
$35-39 514.9 510.1 5123 4849 5125 4996 4993 513 505.8
' 40-44 5151 505.8  510.3 495.1 4978 4964 5047 5018 5032
' 45-49 5461 5030 5247 4835 4728 4784 5142 4881 5015
 50-54 5286 4807 5037 4808 4330 4567 5046 4576 4805
5559 5201 500.5 5104 4593 4486  454. 4913 4763 4839
60-64 5040 4705 4883 4823 4383 4615 4938 4552 4757
'65-69 ' 507.5 4867 4984 4647 4321 4500 4885 4619 4767
- 70-74 4963 4650 4829 4311 417.3 4251 466.1 4426 4559
5140 4482 4874 4528 4369 4463 4865 4430 4688
80&above 4383 4444 4414 4524 4541 4533 4446 4494
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The prevalence of morbidity due to symptoms per
1000 population is shown in table 4.5.2 by age
group, sex, and place of residence during the last
90 days of the survey. At the national level, the
overall prevalence was 494.5 per 1000 population,
with male at 4961 and female at 492.9. The
prevalence was slightly higher in rural areas (499.2)
compared to urban areas (489.6). Children under
five years of age, especially those aged 1-4 years
(682.8) and infants under 1 year (620.6), showed the
highest morbidity rates, reflecting their greater
vulnerability to iliness.

As age increases, morbidity prevalence tends to
decline, reaching below 455.9 per 1000 population
among those aged 70 years and above. The rates
were fairly similar between male and female across
most age groups, with only minor differences.
Overall, the data indicate a higher burden of
symptoms-related morbidity among younger age
groups and in rural populations.

Figure 4.5.2: Prevalence of morbidity due to symptoms per 1000 population by age group and

sex

700.0

650.0

600.0

550.0

500.0

450.0

400.0

==@==Urban === National

w=@==Rural

<1 01-04 05-09 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80 &

year

above

Health and Morbidity Status Survey (HMSS) 2025 65



fora 2fS 5,000 TR Tpieifsfes SprEe™
AMSII TAYHAN Tl R GUS @A W (¥, Afa
G W4 SRRSO BT IUETS %IRRT
eI @R AR A >-8 IR I PR
AT o) 1 A | 1) 330 wfowcag 217 337 3fas
e e SPFFOI A4Sl qtd qd I GE18, 39
T IBICSR SrELTA A SEe! AR
2

Figure 4.5.2 shows the prevalence of morbidity
among population by symptoms. The prevalence of
morbidity is generally higher among rural
populations compared to urban, with the highest
rates observed in children aged 1-4 years. Overall,
morbidity tends to decrease gradually with age
after early childhood but remains significant across
all age groups.

Table 4.5.3: Prevalence of morbidity per 1000 population by symptoms, Sex and
residence during the last 90 days of the Survey

Type of synipionis Prevalence
Male Female

Total 496.1 4929
Cold Fever/Influenza 2334 214.5
Fever 107.5 943
Allergy 86.9 99.5
Cough 76.0 bb.7

- Back pain 26.9 425
Toothache 30.2 317
Abdominal pain 16.3 235

- Migraine pain 12.8 246
Accidental illness 18.9 8.5

' Tonsillitis 9.5 13.0
Animal bite (Rabies) 0.5 0.2
Other symptoms/diseases 50.4 62.1
Tybe ot yrribloms Prevalence

Male Female

Total 5031 4954
Cold Fever/Influenza 238.0 215.2
Fever 110.2 96.3

| Allergy 833 95.5
Cough 77.7 56.2
Back pain 302 47.2
Toothache 31T 338
Abdominal pain 17.9 243
Migraine pain 12.5 22.6

- Accidental illness ' 19.4 8.7
Tonsillitis 95 13.2
Animal bite 0.5 0.2
Other symptoms/diseases 527 64.4
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National
Proportion
Total Male Female Total
4945 100 100 100
223.8 349 32.0 334
100.8 16.1 141 151
93.3 13.0 14.9 13.9
65.7 1.3 83 9.8
34.9 4.0 6.3 5.2
31.0 45 4.7 46
19.9 2.4 35 3.0
18.8 1.9 3 2.8
13.6 2.8 1.3 2.0
1.3 1.4 1.9 1.7
0.4 0.1 0.0 0.1
56.3 5 93 8.4
Rural
Proportion
Total Male Female Total
499.2 100 100 100
2264 34.8 31.8 333
103.1 16.1 14.2 15.2
89.5 12.2 14.1 13.2
66.9 1.4 83 9.8
38.8 4.4 7.0 5.7
32.8 4.6 5.0 4.8
211 2.6 3.6 a4
17.6 1.8 3.3 2.6
14.0 2.8 1.3 2.1
1.4 1.4 2.0 1.7
0.4 0.1 0.0 0.1
58.6 il 9.5 8.6



Fype of SmpIoms Prevalence
Male Female

Total 488.9 490.3
Cold Fever/Influenza 228.7 213.9
Fever 104.8 923
Allergy 90.6 103.6
Cough 741 552
Back pain 235 37.7

' Toothache 28.6 295
Migraihe pain 13.2 26.6
Abdominal pain 14.5 22.7

* Accidental illness 18.3 8.2
Tonsillitis 9.6 12.8
Animal bite 0.48 0.21
Other symptoms/diseases 48.0 59.7
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Urban

Proportion

Total Male Female Total

489.6 100 100 100
221.1 35.0 323 33.6
98.4 16.0 13.9 14.9
97.2 13.8 15.6 14.8
64.5 1.3 8.3 9.8
30.8 36 5.7 4.7
29.1 4.4 ' 45 4.4
20.0 2.0 4.0 3.0
18.7 22 3.4 2.8
13.2 238 1.2 2.0
1.2 15 19 17
0.34 0.07 0.03 0.05
53.9 7.3 9.0 8.2

Table 4.5.3 shows that, national prevalence of
morbidity due to various symptoms during the last 90
days was 494.5 per 1000 population, with a slightly
higher rate among male (496.1) compared to female
(492.9). The most common symptoms reported were
cold, fever, and influenza (223.8 per 1000),
accounting for 33.4% of all morbidity cases, followed
by fever (100.8 per 1000; 15.1%) and allergy (93.3 per
1000; 13.9%). Other symptoms like cough, back pain,
and toothache had lower but notable prevalence

rates.

When analyzed by residence, rural areas showed a
marginally higher overall prevalence (499.2 per 1000)
than urban areas (489.6 per 1000). Cold, fever, and
influenza remained the leading symptoms in both
rural (226.4 per 1000) and urban (2211 per 1000)
populations. Similarly, fever and allergy showed
consistent prevalence patterns across rural and
urban residents. Symptoms such as back pain and
abdominal pain were more frequently reported by

female in both settings.
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Table 4.5.4: Prevalence of morbidity per 1000 population and Proportion by symptom and broad
age group during the last 90 days prior to the survey

Both Sex
Symptoms Prevalence Proportion
<5 65 & <5 65 &
Total <lyear 14y years 10-19y 15-49 15-64 above Total <lyear 14y years 10-19y 15-49 15-64 above
Total 4944 6206 682.8 6714 4361 4732 4746 4653 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Gald 2238 4895 50014982 2004 1876 1814 1499 334 630 577 5863 355 289 276 226
Fever/Influenza
Fever 1008 945 1332 1261 941 951 949 928 151 122 154 1484 167 147 144 140
 Allergy | 933 522 674 646 940 1020 1014 923 139 67 78 760 166 157 154 139
Cough 657 128 1146 1143 493 542 573 836 98 145 132 1345 87 84 87 126
Back pain 349 03 00 01 48 386 459 715 52 00 00 001 08 59 70 108
Toothache 310 00 91 74 175 306 353 406 46 00 10 087 31 47 54 61
Abdominalpain  19.9 27 96 83 232 228 219 192 30 03 11 098 41 35 33 29
Migraine pain 188 00 01 01 139 273 261 125 28 | 00 002 001 25 42 40 19
mﬁ‘;;’:“ta' 136 | 18 79 68 98 142 148 222 20 02 09 08 17 22|22 33
Tonsillitis 113 06 48 40 199 19 106 28 17 | OFf |06 |047] 35 {18 | 16 | 04
i 04 00 03 03 05 03 03 04 0.1 00 00 003 01 005 005 01
(Rabies) | i !
ey 563 225 188 195 374 641 675 768 84 29 22 230 66 99 103 116

symptom/diseases

Male
Symptoms Prevalence Proportion
<5 65 & 65 &
Total <lyear 1-4y years 10-19y 15-49 15-64 above Total <1year 1-4y <5years10-19y 15-49 15-64 above
Total 4960 617.8 6887 6758 430.0 4667 4731 4761 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
| Cold ' ' '
o 4938 5019 5004 197.3 197.4 1929 1608 349 633 571 5815 357 312 296 237
Fever/influenza 233.4
Fever 1075 862 1379 1285 995 1032 1035 959 161 11 157 1493 180 163 159 142
' Allergy 869 555 656 637 881 909 O1.8 898 130 71 75 741 160 144 141 133
Cough 760 M40 1195 185 540 641 693 1014 N3 146 136 1377 98 101 106 150
Toothache ap2 00 |86 70 |2 {986l 344 407 45| 00 | 10 | 081 | 298 | 45 | 53| 60
Back pain 269 00 00 00 39 285 355 572 40 00 00 000 07 45 55 84
Rogidental 06 94 78 159 218 218 239 28 01 | 11 | 090 29 34 33 35
illness 18.9

Abdominal pain 16.3 3.0 10.0 8.7 14.8 175 174 19.0 24 04 11 1.02 27 28 27 2.8
Migraine pain 12.8 0.0 00 00 22 (180 W77 106 1.9 0.0 .0.0 0.00 1.7 28 | 27 16

' Tonsilitis o | 12 |50 43 1180 |88 78 | 18 | 14 | 02 |06 | 050 | 33 | 14 12 | 03
ROIR) B 00 05 04 08 04 05 03 01 00 01 005 01 01 01 00
_(Rables} 05
| Other symptom/
j 504 | 954 [2021 211 | 347 (534 583 759 75 | 33 | 23 | 246 | 62 | 84 |90 N2
diseases
Female
Prevalence Proportion
Symptoms <5 65 & <5 65 &
Total <lyear 14y years 10-19y 15-49 15-64 above Total <lyear 1-4y years 10-19y 15-49 15-64 above
Total 4928 6234 6766 666.8 4423 4789 4759 4522 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Proportion

Prevalence
Symptoms <5
Total <lyear 14y vyears 10-19y 15-49 15-64

Cold Fever/ 2145 4851 4982 4958 2035 1788 1708
Influenza

Allergy 99.5 488 692 655 999 1119 1102
Fever 943 1030 1283 1237 887 878 869
Cough 557 M5 1095 109.9 446 453 463
Back pain 425 06 00 01 656 476 555
Toothache 317 00 96 78 189 324 361
Migraine pain 246 0.0 03 02 : 185 | 357 3239
Abdominal pain 235 2.4 a1 78 318 275 260
Tonsillitis 13.0 00 | 45 | 37 219 | 147 | 130
Accidental 85 30 | 65 | 58 36 | 75 | 84
iliness

Aaimal bie 02 00 01 01 03 02! 02
(Rabies)

Oth tom/

ersymplony. B g2 195 174 178 408 737 759
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65 & <5 65 &
above Total <lyear 1-4y years 10-19y 1549 15-64 above
1366 320 627 584 5914 352 270 258 210
954 149 63 81 781 173 169 166 14.7
89.0 141 133 | 15.0 | 1475 | 153 | 13.2 | 131 13.7
619 83 144 128 131 7.7 6.8 7.0 9.5
89.0 63 01 00 001 10 72 84 137
405 47 00 11 | 094 | 33 | 49 | 54 6.2
14.8 371 00 1003} 003 | 32 5.4 51 23
195 | 35 | 03 11 094 55 41 39 3.0
40 19 00 05 044 38 22 20 06
202 {13 | 04 | 08B | 070 | 06 | 11 13 3.1
05 003 00 002 001 005 003 003 01
780 | 931 25 |20 | 243 | 71 |11 | N3 12.0

The table shows the overall morbidity prevalence to
be 494.4 per 1000 population, highest among
children under 5 years (671.3). Cold, fever, and
influenza were the most common symptoms,
especially in young children with prevalence around
498 per 1000. Fever and allergies were also
common, affecting 100.8 and 933 per 1000
respectively, mostly in adults aged 15-64. Back pain
was more prevalent in older adults (71.5 per 1000),
while cough affected 65.7 per 1000 overall.

Male showed slightly higher overall morbidity
(496.0) than female (492.8). Cold and influenza were
more common in male, while allergies and migraine
were higher in female. Back pain and abdominal
pain were notably more frequent in female,
especially in older age groups. These differences
highlight gender-specific morbidity patterns in the
population.

Age group pattern highlights (Both Sexes):

® Prevalence is generally the highest in infants (<1
year) and young children (1-4 vyears) for
respiratory symptoms like cold, fever and
cough.

e Allergy, back pain, migraine, and abdominal
pain tend to increase in older age groups
(especially 15-64 and 65+).

Accidental illnesses and other symptoms also rise in

the elderly.

)25 69

Health and Morbidity Status Survey (HMSS) 20



B.\b NSEHHP Q2 CINSTIHS @I S
3.6 PREVALENCE OF MORBIDITY OF CDS AND NCDS

Table 4.6.1: Prevalence of morbidity of top 10 Communicable and Non-Communicable diseases by sex and residence
per 1000 population during the last 90 days prior to the survey

Communicable Diseases (CDs)

Tosd ol isassns Prevalence | Proportion

Rural Urban Total Rural Urban Total
Total 33330 33104 332.19 100 100 100
' Hepatitis 24.92 19.60  22.30 5.05 3.92 4.49
' Diarrhea 16.27 1549 1589 3.30 309 320
" Conjunctivitis 15.03 12.95 14.00 3.05 2.59 2.82
- Urinary tract infection 10.92 988 1041 = 221 197 210
' Dysentery 955 830 893 194 1.66 1.80
Y — 927 797 863 1.88 159 174
é'Acute Respiratory Infection 513 527 520 = 104 105 = 105
Typhoid 408 398 = 403 083 = 080 081
Dengue 257 355 = 305 = 052 071 061
' Tuberculosis 2.07 164 186 0.42 0.33 0.37
Non-Communicable Diseases (NCDs)

i ] Prevalence Proportion

- Type of diseases . o _ . -
Rural Urban Total Rural Urban Total
Total 33330 33104 332.19 100 100 100
' High Blood Pressure ~ 70.25 86.55  78.28 1425 1730 1576
' Peptic Ulcer 526 6227 6379 13.24 1244 1284
 Diabetes 3345 5313 4315 679 = 10.62 8.69
Arthritis 4450 3486 3975 903 = 697 800
' Skin Disease 3992 3446 3723 810 = 689 750
e — P e g — st P
' Asthma 3015 375 3094 6.12 635 6.23
- Osteoporosis 2387 2069 2230 4.84 413 4.49
| Thyroid 446 876 658 0.91 175 132

' Stroke 532 6.54 5.92 1.08 1.31 119
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Table 4.61 above presents the prevalence and
proportion of the top 10 communicable and non-
communicable diseases in rural and urban areas
during the last 90 days of the survey. The overall
morbidity prevalence for communicable diseases
was approximately 332 per 1000 population, with
hepatitis (22.3 per 1000) and diarrhoea (15.9 per
1000) being the most common. For non-
communicable diseases, the total prevalence was
similar at about 332 per 1000, with high blood
pressure (78.3 per 1000) and peptic ulcer (63.8 per
1000) leading the list.

The distribution shows some urban-rural differences,
such as higher urban prevalence of high blood
pressure (86.6 per 1000) and diabetes (53.1 per 1000),
while communicable diseases like hepatitis and

diarrhea had slightly higher prevalence in rural areas.
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ALENCE OF DIARRHEA & DYSENTERY BASED ON DRINKING

Table 4.7.1: Prevalence of diarrhea & dysentery per 1000 population by drinking water facility & toilet facility

Toilet facility |
Drinking WaterFacilify: i i i v s s g s T SN
Improved Un-Improved Open Defecation Total
National
Total 227 ! 277 222 : 244
- Safe water 226 ! 279 25.2 ! 24.4
' Unsafe 29.2 ! 21.0 ' 9.0 233
Rural
Total 233 285 251 25.4
' Safe water 23.2 ! 28.8 | 27.8 ! 255
' Unsafe 25.8 19.1 | 12.8 21.0
Urban
Total 221 26.5 15.4 233
' Safe water 22.0 ! 26.5 | 19.0 ! 232
" Unsafe 337 247 0.0 271
Age 0-4
Total 571 66.0 64.0 60.4
' Safe water 56.7 ! 66.6 | 722 | 60.4
'~ Unsafe 85.5 ! 46.4 ' 35.7 59.7
Age 5-9
Total 15.6 20.8 18.2 ! 17.5
' Safe water ' 15.5 ! 212 | 235 17.6
'~ Unsafe ' 211 ' 6.3 | 0.0 1.0
Age 10-14
' Total 10.0 13.3 72 ! 1.1
- Safe water ! 10.0 ! 13.4 ' 8.7 1.2
s s ] = ]

A 8.4.5 (A (Al AW (¥, AR € SN The table shows that the prevalence of diarrhea and
ﬁrrém oiig o e @ SATYE 490ig Qo dysentery are notably influenced by both drinking
TrEdEaeE s m@m, EEE G water and toilet facilities. Nationally, individuals using
FITAFTAHR NCHF ST @ SN« S 3T un-improved toilets report a higher prevalence (27.7
& (Eﬂ% S000 G 2.4 &), e . per 1000) compared to those with improved
JRFIIAWR (2.9 &) 91 SrALCTSIR @)

sanitation (22.7). Similarly, individuals with access to
unsafe drinking water show a prevalence rate of
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29.2 per 1,000—higher than those with safe water
access (22.6). This pattern is consistent across rural
and urban areas, with rural regions experiencing a
slightly higher burden overall. Notably, urban
residents with unsafe water show the highest
prevalence (33.7).

Children, particularly those aged 0—4 years, are the
most affected group, with a significantly higher
prevalence of diarrhea and dysentery (60.4 per
1,000), especially among those using unsafe drinking
water (85.5). The burden decreases with age, with
5-9-year-olds reporting a prevalence of 17.5 and 10—
14-year-olds at 11.1 per 1,000. This tells us, access to
safe drinking water and improved sanitation plays a
vital and effective role in reducing disease
prevalence across all age groups. These findings
emphasize the strong link between water and
sanitation infrastructure and child health outcomes,

particularly in vulnerable age groups.

Table 4.7.2: Prevalence of diarrhea & dysentery per 1000 population by drinking water & hand washing

facility after using toilet

Main Source of drinking

Status of washing hands with soap and water after using toilet

National

Rural

Urban

water Yes
Total 222
Safe water 222
Unsafe 252
Total 227
Safe water 227
Unsafe 20.2
Total 21.8
Safe water 21.7
Unsafe 30.5

A 8.9.% (ATF (Y W (¥, TSI @ AT
ASIEA CFCa AT G T-H @ AT JI2

No Total
28.4 244
287 24.4
21.4 233
293 254
29.6 25:5
21.4 21.0
27.2 233
273 232
214 27

The table shows that the prevalence of diarrhea and
dysentery is influenced by both the source of
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drinking water and hand washing practices.
Nationally, individuals who reported washing hands
with soap and water after using the toilet had a lower
prevalence rate (22.2 per 1,000) compared to those
who did not have such a practice (28.4 per 1,000).
This pattern remains consistent across both rural and
urban settings.

Among people with access to safe drinking water,
the difference in prevalence based on hand washing
practices is more pronounced, with 22.2 per 1,000
for those who wash hands and 28.7 per 1,000 for
those who do not. Interestingly, individuals relying on
unsafe drinking water had a slightly higher
prevalence when hand washing facilities were
present (25.2) compared to when absent (21.4),
which may be influenced by other environmental or
behavioral factors. Urban residents using unsafe
water without proper hand washing practices
showed the highest prevalence (30.5), underscoring
the compounded risk of poor water quality and

inadequate hygiene practices.

Table 4.7.3: Prevalence of diarrhoea & dysentry per 1000 population by drinking water & hands washing

with soap and water except using toilet

Main Source of

Status of washing hands with soap and water except using toilet.

drinking water Yes No Total
National

Total 231 27.2 24.4

Safe water 231 274 244

Unsafe 239 225 233
Rural

Total 242 27.6 254

Safe water 24.3 279 255

| Unsafe 20.4 215 21.0
Urban

Total 22 26.7 233

Safe water 22.0 26.7 23.2

Unsafe 282 25.0 271
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The table highlights that hand washing with soap
and water except using toilet, such as before eating
or handling food, or after handling children, has a
significant impact on the prevalence of diarrhea and
dysentery. Nationally, individuals who reported
practicing regular hand washing in such situations
had a lower prevalence rate (231 per 1,000)
compared to those who did not (27.2 per 1,000).

Among those with access to safe drinking water, the
prevalence was 231 per 1,000 for those who
washed hands and 27.4 per 1,000 for those who did
not. A similar trend is observed for users of unsafe
water sources. In rural areas, the overall prevalence
was slightly higher than in urban areas. However, in
both settings, the absence of proper hand hygiene
practices was associated with a higher disease
burden. Notably, in urban areas, individuals using
unsafe drinking water and lacking proper hand
washing habits showed the highest prevalence
(28.2 per 1,000). These findings emphasize that
regular hand hygiene practices beyond toilet use
are crucial in reducing the risk of diarrheal diseases.
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4.8 INFANT MORBIDITY

Table 4.8: Prevalence of Infant (<1 year) morbidity from the selected diseases and proportion during the last 90 days
prior to the survey

Diseases . P_rev'alence-. - P

Male Female Total Male Female Total
Total 25458 20963 23245 = 10000 10000  100.00
Acuteﬂespuratomnfectmn945171918338325231053188
o — e S = EE BE
‘Skin Disease 3898 3413 3659 1341 1474 1399
Hepatitis 3780 2498 3149 1301 1079 = 1204
Dysentery e 17.67 1770 610 763 677
Measles 1004 7.92 900 346 342 344
Neonatal Problems 650 9.14 780 224 395 298
Asthma 827 4.88 660 285 211 | 252
‘Conjunctivitis 473 670 570 163 289 218

Peptic Ulcer 4.73 244 360 163 105 138
Typhoid 236 3.05 270 o8 132 103
‘Ear inflammation 23 18 210 o8 079 080
Heart Diseases 205 0.00 150 102 000 057
Chicken pox I 148 1.22 120 041 053 046
Hernia 118 0.61 090 04 026 034
Tumor I 118 0.61 090 041 026 034
Urinary tract infection 118 0.00 060 041 000 023
High Blood Pressure . 05 000 030 = 020 000 oM

el 8. @ wfdrelg 91?1’?1@’[ so T 9% 3533 F9 ITA Table 4.8 shows the prevalence and proportion of
ﬁT‘IW Wy e @ 2]1’1_\51? 8 SATS RIS various diseases among infants under 1 year old
during the last 90 days prior to the survey. The
TR 4 000 W (A1 ATRE AR Rt 20,86 - overall morbidity rate for infants was 232.45 per
AT (R ﬁl*lcw—q RISIRUES ?[ (:¢8.¢b) (I ﬁ"‘IC‘W 1000 population, with male experiencing a higher
prevalence (254.58) than female (209.63). Acute
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Respiratory Infection was the most common
condition, affecting 83.38 per 1000 infants (32% of
total infant morbidity), followed by diarrhea (47.69
per 1000; 18.2%) and skin diseases (36.59 per
1000; 14%).

Hepatitis and dysentery were also notable
contributors, with prevalence of 31.49 and 17.70

per 1000 respectively.

Other less prevalent conditions included measles,
neonatal problems, asthma, and conjunctivitis.
Diseases such as heart disease, chickenpox, and

urinary tract infections were rare among infants.

Figure 4.8: Prevalence of Infant (<1 year) morbidity from the selected diseases
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The chart shown in figure 4.8 reveals that infant
morbidity is higher among male than female, with
ARI, diarrhea, and skin disease being the top three
illnesses.
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9 MORBIDITY AMONG CHILDREN AGED 1—4 YEARS

Table 4.9: Prevalence of children (1-4 year) morbidity from the selected diseases and proportion during last 90 days

prior to the Survey

b Prevalence

lgeages Male Female

Total 174.30 151.28
Diarrhea 48.16 49.05

'~ Skin Disease 38.66 32.15
Acute Respiratory Infection 28.37 . 21188
Dysentery 13.99 976
Asthma 1227 976
Hepatitis 10.29 9.07
Ear inflammation 7.65 8.38
Typhoid 3.69 3.16
~ Conjunctivitis 409 220
Urinary tract infection 251 357
Tumor 2.7 3.02
Peptic Ulcer 3.69 1.79
Chicken pox 2.64 1.79
Measles 185 179
Anemia 2M 1.37
Heart Diseases 1.32 0.96
Epilepsy 119 0.96
Dengue 119 082
Hernia 1.19 0.27
Diabetes 0.79 0.55
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Proportion
Total Male Female Total
63.02 100 100 100
4860 2514 | 2955 27.14
3547 2018 1937  19.81
2517 = 1481 | 1316 1406
11.91 730 588 6.65
104 = 640 588 6.17
969 = 537 = 546 541
8.01 399 = 505 4.47
3.43 1.93 190 1.92
3%6 | 213 | 132 | 177 |
303 | 131 215 1689
2.89 145 182 1.62
2.76 1.93 . 108 1.54
222 138 1.08 1.24
182 09 = 108 1.02
17 110 083 098
114 069 058 0.64
1.08 062 058 0.60
100 062 050 056
0.74 062 = 0417 0.41
067 041 | 033 0.38

Table 4.9 presents the prevalence and proportional
distribution of selected diseases among children
aged 1-4 years during the 90 days prior to the survey.
The overall morbidity prevalence in this age group
was 163.02 per 1000 population, with boys showing
a slightly higher rate (174.30) than girls (151.28).

Diarrhea was the most common condition, with a
prevalence of 48.60 per 1000 and accounting for
2714% of total reported morbidity. Skin diseases
(35.47 per 1000; 19.81%) and acute respiratory
infections (2517 per 1000; 14.06%) were also among
the leading contributors.
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Other frequently reported conditions included
dysentery, asthma, hepatitis, and ear inflammation.
Less common but still notable conditions were
typhoid, conjunctivitis, urinary tract infections, tumors,
and peptic ulcers. Rare cases of measles, anemia,
epilepsy, dengue, and diabetes were also reported.

Figure 4.9: Prevalence of Child (1-4 year) Morbidity from the Selected Diseases
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The chart in figure 4.91 shows that overall
morbidity among children aged 1-4 years is higher
in male than female, with diarrhea being the most
common illness for both sexes. Other leading
ARI,

dysentery, with most diseases showing higher

conditions include skin disease, and

prevalence among boy.
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| MORBIDITY AMONG CHILDREN AGE LESS THAN 5 YEARS

Table 4.10: Prevalence of child (<5 year) morbidity from the selected diseases and proportion during the last 90 days

prior to the survey

Dlsekass Prevalence
; Male Female
Total  188.96 162.01
' Diarrhoea 48.86 47.99
ﬁ;::i::splratory 40.44 31.06
- Skin Disease . 3872 32.51
Hepatitis 1531 12.00
i S
- Asthma 11.54 8.86
' Ear inflammation . 6.69 7.18
' Conjunctivitis A 3.03
' Typhoid 345 314
Measles . 334 2.92
' Peptic Ulcer 388 191
Urinary tract infection | 2.26 292
Tumor 248 258
" Chicken pox | 2.37 1.68
' Neonatal Problems 129 1.68
" Anemia 173 112
Heart Diseases 162 ' 0.78
 Epilepsy 097 0.78
Dengue ' 0.97 0.67
' Hernia 119 0.34
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Proportion
Total Male Female Total
175.75 100.0 100.0 100.0
48.43 23.30 26.95 24.94
35.84 19.29 17.44 18.46
35.68 18.47 18.26 18.37
13.69 7.30 6.74 7.05
o - e = -
10.22 5.50 4.97 5.27
693 319 4.03 3.57
363 201 1.70 I 187
330 | 165 176 170
313 1.59 1.64 1.61
291 185 1.07 150
258 1.08 1.64 133
253 118 145 130
2.03 113 094 105
1.48 0.62 0.94 . 076
143 082 0.63 0.74
= 077 0.44 062
088 046 0.44 0.45
0.82 0.46 0.38 0.42
077 057 019 0.40

Table 410 presents the prevalence and proportion
of selected diseases among children aged under
five years during the 90 days preceding the survey.
The overall morbidity prevalence in this group was
175.75 per 1000 population, with a higher rate
among boy (189.96) than girl (162.01).

Diarrhoea was the most frequently reported illness
(48.43 per1000; 24.94% of cases), followed by acute
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respiratory infections (35.84 per 1000; 18.46%) and
skin diseases (35.68 per 1000; 18.37%).

Other notable conditions included hepatitis,
dysentery, asthma, and ear inflammation. Several
other illnesses such as typhoid, measles, peptic
ulcers, urinary tract infections, tumors, and chicken
pox also contributed to the disease burden in this
age group. Although less prevalent, neonatal
problems, anemia, heart diseases, epilepsy, dengue,

and hernia were also identified.

Figure 4.10: Prevalence of child (<5 year) morbidity of top 10 Diseases
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Figure 410 above shows the prevalence o

f

morbidity of children age less than 5 years of top 10

diseases. Chart shows that boy are more prevalent

than girl.
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Table 4.11: Prevalence of adolescent (10-19 year) morbidity from the selected diseases and proportion during the last

90 days prior to the survey
P Prevalence

: Male Female
' Total 148.23 144.59
- Skin Disease 52.63 4215
' Hepatitis 24.43 19.23
Peptic Ulcer 1113 14.12
- Asthma 13.24 10.66
Ear inflammation 8.16 8.4
Diarrhoea 8.16 7.20
' Conjunctivitis 8.21 6.70
Urinary tract infection 3.78 7.25
~ Tumor 378 5.94
" Typhoid 4.05 4.51
rTira— - =

Dysentery 3.89 2.09
' Dengue 3.46 1.87
' Pregnancy Problems 0.00 5.00
e s =y
; Uterine disease 0.00 349

Acute Respirato

Infection e 184 115
' Thyroid 0.49 2.42
' Appendicitis 0.59 2.20
~ Anemia 0.54 2.20
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Proportion
Total Male Female Total
146.43 100.0 100.0 100.0
47.44 32.26 26.26 29.31
2185 14.97 11.98 13.50
12.62 6.82 8.80 7.79
11.96 8.12 6.64 7.39
8.28 5.00 5.24 5.12
7.68 5.00 4.48 4.75
7.47 5.03 418 4.61
5.50 232 452 3.40
4.85 232 3.70 3.00
4.28 2.48 2.81 2.64
_______ T -~ .
3.00 238 1.30 1.85
267 212 116 1.65
2.48 0.00 3.12 153
1.83 0.73 1.54 113
1.58 0.00 1.99 0.98
1.50 113 0.72 0.93
1.44 0.30 1.51 0.89
1.39 0.36 137 0.86
1.36 0.33 1.37 0.84

The adolescent population showed a morbidity
prevalence of 146.43 per 1000 population over the 90-
day reference period, with male slightly more affected
(148.23) than female (144.59). The leading health issue
was skin disease, with a prevalence of 47.44 per 1000,
accounting for 29.31% of total reported adolescent
ilinesses.

Other major conditions included hepatitis (21.85 per
1000; 13.5%), peptic ulcer (12.62 per 1000; 7.79%),
asthma (11.96 per 1000; 7.39%), and ear inflammation
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(8.28 per 1000; 5.12%). Communicable diseases like
diarrhea, conjunctivitis, and typhoid also had notable
prevalence rates.

In Gender perspective, pregnancy-related problems
(5.00 per 1000), uterine diseases (3.19), and thyroid
disorders (2.42) were reported exclusively or more
prominently among female. On the other hand,
dysentery, dengue, and hepatitis were more common
among male.

Figure 4.11: Prevalence of adolescent (10-19 year) morbidity of top 5 diseases
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The chart in figure 4.11 shows that skin disease and
hepatitis are more prevalent among male, while
peptic ulcer is slightly higher prevalent in female.
Overall, male have a marginally higher total disease
prevalence than female.
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Table 4.12: Prevalence of morbidity per 1000 of women age 15-49 years and proportion during the last
90 days prior to the survey

; Diseases Prevalence Proportion
Total 342,54 100.0
P i —
High Blood Pressure 64.29 13.21
' Diabetes 35.80 7.36
' Skin Disease ' 34.80 7.15
PR i i o
~ Asthma 28.78 5.91
' Heart Diseases 27.16 5.58
e S5 T3
' Hepatitis ' 22.76 468
Urinary tract infection 17.63 3.62
' Uterine disease 17.17 353
~ Conjunctivitis 15.01 3.09
' Thyroid | 14.92 3.07
' Tumor 1 178 242
Diarrhoea 10.57 217
| Pregnancy Problems 9.88 2.03
' Ear inflammation ' 8.36 172
' Dysentery 5.77 119
' Kidney disease 5.23 1.07
'~ Typhoid 1 4.46 0.92

Wﬂmkomwm’ww During the 90-day reference period, women of

(5¢—8> %) R W TSR W foet #if® reproductive age (15-49 vyears) experienced a
morbidity prevalence of 342.54 per 1000.
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SIEICE, T m f?@[ 90,05 & Af® Sooo G prevalence of 70.01 per 1000, representing 14.39%
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g o5 high blood pressure (64.29 per 1000; 13.21%) and
AR IS0 (L8135 5000; >9.35%),
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Other notable morbidities included: Skin diseases
(34.80 per 1000), Arthritis (34.01), Asthma (28.78),
heart diseases (2716), Osteoporosis (22.88),
Hepatitis (22.76; 4.68%).

Reproductive health conditions were also
significant, with urinary tract infections (17.63 per

1000) and uterine diseases (17.17).

Additionally, pregnancy-related problems were
reported at a rate of 9.88 per 1000, comprising
2.03% of total cases.

Figure 4.12: Prevalence of morbidity per 1000 of women age 15-49 years of top 5 diseases
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The pie chart above presents the morbidity among
female aged 15-49. The chart shows that Peptic
Ulcer, High Blood Pressure, and Diabetes are the top
three reported diseases, together accounting for a

significant portion of the total morbidity.
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Table 4.13: Prevalence of morbidity per 1000 population of age 15-64 years and proportion during the Last 90 days
prior to the Survey

T Prevalence Pro_portlo_n
_ Male Female Total Male Female Total
Total 333.16 409.82 373.09 100.00 100.00 100.00
" High Blood Pressure 7053 106.80 89.43 14.75 16.95 16.05
" Peptic Ulcer 80.86 8353 8225 16.91 1326 1476
e — B M s ot S
' Arthritis 3101 56.75 44.42 6.49 901 797
Heart Diseases . 391 3734 3666 751 593 658
' Skin Disease 35.11 35.38 35.25 7.35 561 633
e — e o St S o
' Osteoporosis 1551 37.44 26.93 3.25 594 483
" Hepatitis 2750 2275 25.02 5.75 3.61 4.49
' Conjunctivitis 1412 18.74 653 295 = 297 297
| Urinary tract infection 714 17.32 12.44 1.49 275 2.23
' Diarrhea . 1238  MN32 = 183 259 180 212
' Tumor 78  M94 997 164 190 179
" Thyroid | 222 15.72 9.25 0.46 249 166
' Dysentery 148 6.25 8.76 2.40 099 157
' Uterine disease 003 1654 863 ge1 1| @262 . 155
' Ear inflammation - 7.02 867 788 147 138 14
' Kidney disease 7.21 6.88 7.03 1.51 09 126
Cataract 576 6.64 6.22 1.21 105 112
' Stroke 610 4.49 526 128 071 094

The overall morbidity prevalence among individuals
aged 15-64 years was 373.09 per 1000 population
during the 90-day reference period, with higher rates
observed among female (409.82) compared to male
(333.16). This highlights a greater reported health
burden among women in this age group.
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16.05% of total cases (14.75% in male, 16.95% in
female), Peptic ulcer: 82.25 per 1000; 14.76%, (slightly
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more common among male), Diabetes: 51.80 per
1000; 9.30%, Arthritis (44.42 per 1000; 7.97%), with a
notably higher burden among female (56.75)

Among communicable diseases, the prevalence
rates are as follows: diarrhea — 11.83 per 1000
population (2.12%), dysentery — 8.76 per 1000 (1.57%),
and conjunctivitis (eye infection) — 16.53 per 1000
(2.97%).

In terms of gender-based distribution, thyroid
disorders are significantly more prevalent among
female, with 1572 cases per 1000 population
compared to 2.22 per among male. Among female,
the prevalence of uterine diseases is 16.54 per 1000
population. On the other hand, the prevalence of
hepatitis (male: 27.50; female: 22.75) and diarrhea
(male: 12.38; female: 11.32) is slightly higher among
male.

Figure 4.13: Prevalence of morbidity per 1000 population of age 15-64 years
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This graph (Figure 4.13) illustrates the prevalence of
morbidity per 1000 population aged 15-64 years,
categorized by male, female, and total. It indicates
that "High Blood Pressure" is the most prevalent
condition in this age group, with a significant drop
in prevalence for other diseases.
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Prevalence
Diseases
Male Female
Total 701.01 748.96
High Blood Pressure 257.60 348.34
Arthritis 132.60 188.23
Diabetes 131.05 148.55
Peptic Ulcer 132.32 14217
Heart Diseases 111.49 95.93
Asthma 12317 80.92
Osteoporosis 47.30 98.52
Cataract 4772 54.69
Skin Disease 38.99 3537
Stroke 4434 26.92
Conjunctivitis 22.66 33.64
Diarrhea 24.07 2312
Hepatitis 21.54 17.43
Kidney disease 20.97 16.39
Dysentery 23.51 ! 131
Urinary tract infection 2252 | 14.32
Ear inflammation 10.42 12.08
Tumor 9.15 8.80
Tuberculosis 999 2.93
Thyroid [ om 1.56
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Proportion
Total Male Female Total
722.56 100.0 100.0 100.0
298.37 20.33 2475 22.43
157.60 10.47 13.38 11.85
138.91 10.34 10.56 10.44
136.74 10.44 10.10 10.28
104.50 8.80 682 786
104.19 9.72 575 | 7.83
7031 | 373 | 700 | 529
e A o S
37.36 308 251 281
36.51 3.50 191 | 275
2760 @ 179 | 239 | 207
23.64 1.90 164 178
19.69 170 124 148
1891 @ 166 | 116 | 142
1884 18 = 093 142
18.84 178 102 142
116 082 08 084
8.99 0.72 0.63 0.68
6.82 0.79 021 051
6.36 017 = 082 048

According to the table 414, among individuals aged
65 years and above, the prevalence of morbidity
was 722.56 per 1000 population over the 90-day
reference period 701.01 for male and 748.96 for
female indicating a notably high disease burden in
this age group, especially among female.

The top five conditions accounted for more than
60% of total morbidity:

High blood pressure — 298.37 per 1000 (22.43% of
all morbidity cases) higher among female (348.34)
than male (257.60)

Arthritis — 157.60 per 1000; 11.85%

Diabetes — 138.91 per 1000; 10.44% and

Peptic ulcer — 136.74 per 1000; 10.28%, slightly
higher in female (148.55 and 142.17)
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Heart diseases — 104.50 per 1000; 7.86% more
common in male (111.49)

The data reveal that the elderly population is more
affected by non-communicable diseases such as
hypertension, arthritis, diabetes, and peptic ulcers.
Among this age group, women experience higher
levels of illness, particularly in the cases of
osteoporosis, arthritis, and thyroid disorders.

Figure 4.14: Prevalence of morbidity of top 10 diseases per 1000 population of age 65 years and
above
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The bar chart shown in figure 414 illustrates the
prevalence of the top 10 diseases per 1000
population aged 65 years and above, broken down
by total, female, and male cases. It clearly shows
"High Blood Pressure" as the most prevalent
conditions, with female generally exhibiting higher
prevalence for most listed diseases.
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4.15 PREVALENCE OF ANIMAL BITES

Table 4.15: Prevalence of animal bites per 1000 population during the last 90 days prior to the survey by sex and

residence
Division _ Rurel . o
_ Male Female  Total Male
Total 05 02 04 05
Barishal 03 | 0.5 0.4 1.4
'~ Chattogram 06 00 0.3 0.3
' Dhaka 07 | 02 0.4 0.4
' Khulna 0.0 0.2 0.1 0.2
Mymensingh 09 07 08 05
Rajshahi 09 02 05 0.8
Rangpur 05 00 03 02
Sylhet 04 03 03 0.2
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Urban National

Female  Total Male  Female  Total
0.2 03 05 0.2 0.4
03 09 09 04 06
0.3 03 05 0.2 0.3
0.0 02 = 06 0.1 0.3
0.4 03 o1 03 0.2
03 04 07 05 06
02 | 05 | 08 | ©2 | 05
00 | o1 | 03 | 00 0.2
o1 | o1 | ©3 | 62 | 02

During the last 90 days preceding the survey, the
national prevalence of animal bites stood at 0.4 per
1000 population, with a higher rate among male (0.5)
than female (0.2). The prevalence was similar in both

rural (0.4) and urban (0.3) areas.

Among the eight divisions, Barishal and
Mymensingh recorded the highest prevalence at 0.6
per 1000, followed by Rajshahi (0.5). Divisions like
Sylhet, Khulna, and Rangpur showed the lowest

rates (0.2 or below).

The highest reported animal bite prevalence was
male (1.4 per 1000) in urban areas of Barishal
division. Overall, male were more affected than

female in almost all divisions.



Figure 4.15: Prevalence of Animal Bites per 1000 Population
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4.16 ACCIDENTAL ILLNESS

Table 4.16: Prevalence of accidental iliness per 1000 population by sex and residence during the last 90 days prior

to the Survey

Division Lo

Male Female Total Male
o — L - o
Barishal 213 95 153 231
Chattogram 15.2 8.3 1.6 143
' Dhaka 17.9 8.3 13.0 12.5
Khulna 250 122 185 254
| Mymensingh 246 10.6 17.5 213
Rajshahi 185 57 12.1 15.6
" Rangpur 15.3 65 109 175
' Sylhet 18.5 85 134 17.0
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Urban National

Female Total Male Female Total
82 132 189 85 136
82 155 = 222 88 154
7.8 1m0 148 = 81 1.3
6.1 92 153 12 1.1
1.0 181 252 M6 183
76 143 230 9.1 15.9
8.1 "7 | 170 6.9 1.9
65 120 164 6.5 15

10.3 35 178 94 135

Table 4.6 shows the national prevalence of
accidental illness being recorded at 13.6 per 1000
population during the 90 days preceding the survey,
with male (18.9) being more affected than female
(8.5). This pattern held true across both rural (14.0)
and urban (13.2) areas.

Among the divisions, Khulna (18.3), Mymensingh
(15.9), and Barishal (15.4) had the highest overall
prevalence, while Rangpur (11.5) and Chattogram

(11.3) had the lowest.

The highest male prevalence was observed in
Khulna (25.2) and Mymensingh (23.0), while the
highest female prevalence was reported in Khulna

(11.6) and Sylhet (9.4).



Figure 4.16: Prevalence of accidental iliness peri000 population
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Figure 416 shows the Prevalence of Accidental
lliness per 1000 Population. The prevalence of
accidental iliness is significantly higher among male
compared to female across both rural and urban

areas.
Rural populations show a slightly higher overall

prevalence than urban areas, with Barishal and

Khulna reporting the highest rates.
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4.17 MENTAL HEALTH STATUS

HMSS 2025 S N Mg &<l I0S Jie!
@A IR T Gged IERA O @, q
Generalized Anxiety Disorder (GAD-7) scale <J9%I<
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In the HMSS 2025 Survey, mental health status
refers specifically to the level of anxiety experienced
by individuals, measured using the Generalized
Anxiety Disorder (GAD-7) scale. The GAD-7 is a
standardized tool that assesses the frequency and
severity of core anxiety symptoms reported by

respondents over the preceding 90 days.
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Based on respondents’ GAD-7 scores, mental health

status is categorized into four levels:

Score 0-4: Minimal Anxiety
Score 5-9: Mild Anxiety
Score 10-14; Moderate Anxiety

Score greater than 15: Severe Anxiety

In addition to the four standard categories of the
GAD-7 scale, this report presents the results using
two additional groupings — 0-5 and 614 — to allow
comparison with findings from other surveys
conducted in the context of Bangladesh. This
classification provides an estimate of the prevalence
and severity of anxiety symptoms within the
population covered by the survey.

Table 4.17.1: Percentage distribution of mental health status of population aged 18 years and above by
type of anxiety and residence

Type of Mental Anxiety

Residence 04 05 59 10-14 6-14 15-21 L
Total 67.5 72.2 225 8.4 26.3 16 100
Rural 67.0 1.5 229 8.7 276 1.5 100
Urban 69.1 74.0 215 77 242 1.7 100
Male
Total 683 727 214 86 | 257 17 100
Rural 67.9 71.9 215 9.0 26.4 1.7 100
Urban 69.6 74.7 20.9 7.8 236 1.7 100
Female
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Type of Mental Anxiety

o chas o6& 05 59 10-14 e w2 o
Total 66.8 7.7 23.6 8.2 26.9 14 100
Rural 66.2 711 241 8.4 27.6 1:3 100
Urban 68.5 73.4 22 7.6 24.8 1.8 100
Division
Barishal 72.6 76.6 21.3 5.1 224 1.0 100
Chattogram 63.6 70.5 27.6 7.6 28.2 1.2 100
Dhaka T2d 76.8 21.5 5.2 224 0.7 100
Khulna 62.4 66.8 20.5 14.3 304 2.9 100
Mymensingh 63.6 68.3 233 1.2 299 1.9 100
Rajshahi 68.8 73.9 211 7 g 23.8 2.4 100
Rangpur 57.3 60.6 240 159 36.7 27 100
Sylhet 70.7 74.5 18.9 8.7 239 1.6 100
Barishal 73.0 76.9 20.8 5.2 221 1.0 100
Chattogram 64.0 71.2 27.9 71 207 1.1 100
Dhaka 71.4 75.3 22.8 5.3 243 05 100
Khulna 62.2 66.6 20.2 14.7 30.5 3.0 100
Mymensingh 63.9 68.6 231 1.1 295 19 100
Rajshahi 69.1 74.2 20.7 7.9 234 2.4 100
Rangpur 56.0 59.2 243 17.0 381 2.7 100
Sylhet 70.2 74.0 19.3 8.8 243 1.4 100
Urban
Barishal 71.4 75.7 22/ 4.8 23.2 1.1 100
Chattogram 62.7 69.1 27.2 85 293 1.6 100
Dhaka 76.1 81.0 17.9 4.7 17.6 1.4 100
Khulna 62.8 67.3 213 13.3 3041 2.6 100
Mymensingh 62.5 67.3 24.0 1.7 31.0 1.7 100
Rajshahi 67.9 72.8 22.6 7.2 24.9 2.3 100
Rangpur 62.2 65.5 232 121 319 2.5 100
Sylhet 2.8 F{SHc) 175 8.3 223 14 100
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Table 4.171 present the data of mental anxiety using
both the standard GAD-7 categories and the
additional groupings (0-5, 6—-14). The data show that
nationally 72.2% of adults aged 18 years and above
scored between 0-5, while 26.3% scored between
6-14, and only 1.6% scored between 15-21, indicating
severe anxiety. Minimal anxiety (0—4) is slightly higher
in urban areas (691%) compared to rural areas
(67.0%), while the share in the 6-14 score range is
higher in rural areas (27.0%) than in urban areas
(24.2%). Patterns are consistent for both men and
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women, with women showing slightly higher
proportions in the 6-14 range compared to men.

Across divisions, Barishal and Dhaka have the
highest proportions of people in the lowest anxiety
range (0—4) at over 72%, while Rangpur reports the
lowest at 57.3% and the highest share (36.7%) in the
6-14 score range, suggesting greater mental health
concerns. Khulna, Mymensingh, and Rangpur also
report relatively high percentages in the moderate
anxiety range (10-14), while severe anxiety (15-21)
remains low across all divisions, peaking at 3.0% in

rural Khulna and 2.9% in Khulna overall.

Table: 4.17.2: Percentage distribution of mental health status of population aged 18 years and above by type of

anxiety and age group

Type of Mental Anxiety

Aae Group 0-4 0-5 5.9 10-14 6-14 15-21 o)
Total 67.5 72.2 225 8.4 263 1.6 100
18-19 88.2 90.6 9.0 2.4 91 03 100
20-24 791 82.6 16.0 4.2 16.8 0.6 100
25-29 71.9 75.8 213 58 23.2 1.0 100
30-34 66.7 710 24.4 7.5 27.6 14 100
3539 611 65.2 283 9.0 333 16 100
40-44 68.0 72.6 216 8.8 25.8 16 100
45-49 547 62.4 315 1.8 35T 1.9 100
50-54 627 68.4 238 1 293 23 100
5559 65.1 69.7 224 10.4 281 22 100
60-64 64.3 68.9 205 131 291 2.0 100
65-69 70.2 74.2 18.4 91 235 23 100
70-74 554 66.9 334 8.8 30.7 2.4 100
75-79 52.2 BEh 35.3 9.4 403 3.2 100
80 & above 57.3 61.2 171 229 36.1 2.7 100
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Table 417.2 presents data on anxiety by age group.
The findings indicate that among adults, particularly

those aged 18-19 years, the prevalence of anxiety is
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the lowest. In this age group, a vast majority (88.2
percent) experience minimal anxiety (score 0-4),
while the prevalence of moderate (score 6-14) and
severe (score 15-21) anxiety is very low, at 9.1 percent
and 0.3 percent, respectively. However, a clear trend
of increasing anxiety is observed with advancing age.
That is, as age increases, the proportion of individuals
with minimal anxiety (score 0-4) tends to decline,
while the prevalence of moderate and severe anxiety
tends to rise. Data analysis reveals that among
individuals aged 75-79 years, the prevalence of
moderate (Score 6-14) and severe (Score 15-21)
anxiety is higher, at 36.1 percent and 3.2 percent,
respectively, reflecting a significant increase in

anxiety levels with age.
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4.18 SDG INDICATOR

Table 4.18.1: Incidence of Hepatitis B, Tuberculosis per 100000 population and malaria per 1000 population by sex
during the last 90 days prior to the Survey. [SDG Indicator; 3.3.2, 3.3.3, 3.3.4]

 Diseases

: Hepatitis B
: Tubercolosis

Maleria

Incidence*
Male Female Total
104.4 78.4 91.2
144.8 73.2 108.4
0.48 0.29 0.38

Table 4.18.2: Incidence of Hepatitis B, Tuberculosis per 100000 population and malaria per 1000 population by sex
and residence during the last 90 days prior to the Survey.

Residence Hepatitis B
Male Female Total Male
?'Total 1044 784 912 1448
' Rural . 83 796 829 1474
Urban  156.5 747 114.7 137.2

*Data based on self-reporting.
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Incidence*
Tuberculosis Malaria

Female Total Male Female Total

732 1084 0.48 0.29 0.38
679 1070 045 029 037
88.5 1123 = 058 0.29 0.43

The incidence rates of Hepatitis B, Tuberculosis, and
Malaria during the last 12 month of the survey show
notable differences by sex (see table 4.18.1). Hepatitis
B incidence was 91.2 per 100,000 population overall,
with male (104.4) affected more than female (78.4).
Tuberculosis incidence was higher than Hepatitis B,
with a total of 108.4 per 100,000 population. Malaria
incidence was much lower, at 0.38 per 1000
population nationally, with male (0.48) slightly more

affected than female (0.29).

When considering by residence (see table 4.18.2), the
incidence of Hepatitis B was higher in urban areas
(114.7) than in rural areas (82.9), especially among

urban male (156.5).
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Tuberculosis incidence was somewhat higher in rural
male (147.4) compared to urban male (137.2), but urban
female had a higher rate (88.5) than rural female
(67.9). Malaria incidence was also higher in urban
areas (0.43 per 1000) compared to rural areas (0.37),

primarily due to higher male incidence in urban

settings.

Figure 4.18.1: Incidence of Hepatitis B, Tuberculosis and Malaria per 100000 population
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Tuberculosis

Rural, 107.0
Urban, 112.3

Total, 38.30
Rural, 36.72
Urban, 42.83

Figure 418.1 shows the Incidence of Hepatitis B,

Malaria

Tuberculosis, and Malaria per 100,000 Population.
The incidence of Hepatitis B and Malaria is notably
higher in urban areas, while Tuberculosis shows a
slightly higher rate in urban compared to rural
areas. Overall, urban populations face a greater
burden of these infectious diseases than rural

populations.
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Prevalence of Blood Pressure per 1000 Population by Division
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Prevalence of Peptic Ulcer Per 1000 Population by Division
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Prevalence of Diabetes Per 1000 Population by Division
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Prevalence of Heart diseases Per 1000 Population by Division
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Prevalence of Skin diseases Per 1000 Population by Division
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Prevalence of Asthma Problem Per 1000 Population by Division
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TREATMENT STATUS,
MEDICAL/ROUTINE CHECKUP
AND EXPENDITURE
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CHAPTER 05: TREATMENT STATUS, MEDICAL/
ROUTINE CHECKUP AND EXPENDITURE
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This chapter provides a comprehensive analysis of
treatment-seeking behavior among the population
over the past 90 days, disaggregated by age, sex,
residence, type of healthcare provider, and source of
medical expenditure. It explores the extent of
healthcare utilization, the types of institutions and
treatment methods used, and the financial
mechanisms by which individuals accessed care. Key
findings of survey include notably higher treatment-
seeking rates among young children and the elderly,
a predominant reliance on pharmacies and informal
providers over public healthcare services, and
significant differences in care preferences based on
gender and residence. Additionally, the chapter
highlights of allopathic treatment, the use of
alternative therapies, and the engagement in routine
health checkups. Patterns in expenditure and the
sources of healthcare financing further reveal
disparities in access and affordability, particularly

between rural and urban populations.
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5.1 TREATMENT STATUS

Table 5.1.1: Percentage distribution of sick persons received treatment by age groups, sex and residence

Age group Male
Total 62.3
<lyear 80.2
01-04 53.6
05-09 551
10-14 55.0
15-19 55.1
20-24 60.7
25-29 62.3
30-34 64.7
35-39 60.8
40-44 62.0
45-49 62.1
50-54 65.1
55-59 67.1
60-64 68.9
65-69 72.0
70-74 77.4
75-79 86.3
80 & above 85.1
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National
Female Total
60.4 61.3
80.5 80.3
55.2 54.4
55.2 55.1
54.7 54.8
54.5 54.8
55.4 57.7
56.7 59.0
58.0 60.8
54.7 57.3
61.1 61.6
62.2 62.2
63.9 64.5
67.8 67.5
70.3 69.6
73.9 72.8
80.6 78.8
87.0 86.6
82.1 835

At the national level, it is observed that 61.3% of sick
individuals sought treatment, with the rate being
62.3% for male and 60.4% for female. Age-wise
analysis shows that children under one year had the
third-highest treatment-seeking rate (80.3%), and the
rate generally declines with age, particularly from 1to
19 years. After the age of 20, the treatment-seeking
rate gradually increases and becomes more
pronounced after the age of 50. It rises significantly
after 65 years and peaks at 86.6% in the 75-79 age
group. However, it slightly decreases to 83.5% among
those aged 80 and above. This trend indicates that
young children and the elderly are more active in

utilizing healthcare services, whereas the treatment-
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Figure 5.1: Sick persons received treatment during the last 90 days prior to the survey
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Figure 5.1.1 shows that the proportion of sick
individuals received treatment varies slightly by
gender, with male (62.3%) having a slightly higher
percentage than female (60.4%), averaging 61.3%

overall.

Tab 5.1.2: Percentage distribution of sick persons received treatment in rural area by age groups

. Male
Age group %
Total 63.1
<1year 79.3
01-04 53.6
05-09 55.5
10-14 55.7
15-19 545
20-24 61.1
25-29 63.4
30-34 66.3
35-39 614
40-44 64.1
45-49 64.2
50-54 68.0

Female Total
% %
61.8 62.4
78.7 79.0
55.4 54.5
55.5 55.5
54.9 55.3
55.4 54.9
57.8 59.4
58.9 60.7
60.3 62.8
56.9 58.8
63.5 63.8
64.3 64.3
65.5 66.7
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Age group

55-59
60-64
65-69
70-74
75-79
80 & above
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Male Female Total
% % %
68.3 67.5 67.9
69.5 7.3 70.4
71.0 74.7 72.6
77.0 811 78.8
87.1 85.0 86.3
84.0 84.5 84.3

In rural areas, the average treatment-seeking rate is
62.4%, slightly higher than the national average
(61.3%). The rate for children under one year is 79.0%,
marginally lower than the urban rate (81.8%). Among
the 1-19 age group, the treatment-seeking rate
remains between 54-55. Among those aged 20-39,
the rate gradually increases, ranging between 59—
63%. After age 50, it rises rapidly and reaches 86.3%
in the 75-79 age group. Among rural elderly aged 80
and above, the treatment-seeking rate is 84.3%,
slightly higher than in urban areas (82.7%).

Table 5.1.3: Percentage distribution of sick persons received treatment in urban area by age groups

OerTa fReT @ (2.9 *ore) |

Age group Male
Total 61.5
<1 year 81.2
01-04 53.6
05-09 54.6
10-14 54.3
15-19 559
20-24 60.2
25-29 61.4
30-34 63.2
35-39 60.2
40-44 60.2
45-49 60.1
50-54 62.0
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Urban
Female Total
59.0 60.2
82.4 81.8
55.1 543
54.8 54.7
54.4 54.3
53.6 54.7
53.2 56.2
54.6 57.4
55.9 58.9
52.5 55.9
58.8 59.5
60.0 60.1
62.4 62.2



Age group Male Female Total
55-59 65.9 68.2 67.1
60-64 68.3 69.3 68.8
65-69 73.2 72.9 731
70-74 78.0 80.1 78.9
75-79 85.2 89.5 87.0
80 & above 86.4 79.8 82.7
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In urban areas, the average treatment-seeking rate is
60.2%, slightly lower than the national and rural
averages. The rate for children under one year is the
highest at 81.8%. For the 1-19 age group, the rate is
around 54-55. Among urban residents aged 20-39,
the treatment-seeking rate is low (between 56-58%).
After age 50, the treatment-seeking rate increases
notably and reaches 87.0% in the 75—79 age group.
Notably, among this age group in urban areas, women
have a higher treatment-seeking rate (89.5%) than
men. Overall, the treatment-seeking rate among urban
youth and middle-aged people is somewhat lower

than in rural areas.

Table 5.2: Percentage distribution of treatment recipients by symptom, disease and treatment provider during the

last 90 days prior to the survey

Type of treatment provider
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Symptom/Diseases I o Rim: Zi E: 5w w8 B8 2 ©
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g_-’ 0 (U] S ©
5] @
o o
Total 1.4 9.5 03 197 09 01 14 15 04 21 496 1.0 /16 0.5  100.0
Peptic Ulcer 8.3 10.6 0.0 12503 0.0:04 | 0.1 10.0i 2.3 163.6;0.7 10.9: 0.3 [ 100.0
Arthritis 111 14.7 0.2 156 10 00 16 55 0.2 15 46.009 11 0.8 100.0
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High Blood Pressure 14.3 16.2 0.2 2950601010100 1.8 |35.7/0.5/0:6] 0.5 [100.0
Acute Respiratory Infection 29.4 23.0 0.2 132.7{1905/04:03 | 0.3 0.0] 1.7 | 8710.7 0.9 0.3 |100.0
Diabetes 202 | 155 0.2 39306 01 02 01 0.0 0.7 22.00.3 0.6 0.3 100.0
Diarrhea 18.8 48 02 106 13 0.0 04 0.2 01 29 54324 31 0.8 100.0
Dysentery 11 43 00 | 71:i20/00;18 10 014065111213 11 [100.0
Heart/Chest Pain 228 240 03 321050004 0100 09 179 03 05 04 100.0
Cataract 243 186 26 40612 01 02 02 0.0 05 102 0.6 0.8 04 100.0
Congunctivitis 21.8 15.0 11 319 10 0.2 1.7 03 01 16 238 0.7 0.6 04 100.0
Asthma 166 207 52 2640500 14 05 00 23 24806 04 05 100.0
Skin Disease 10.3 4.2 01 42107 041 25 03 0.0 18 36.4 0.5 05 0.3 100.0
Ear inflammation 14.4 10.9 0.2 36908 00 46 06 0.0 1.5 284 0.5 0.5 0.8 100.0
Urinary trac infection 18.5 204 03 327 11 0.0 40 05 0.0 1.8 186 0.8 11 0.3 100.0
Thyroid 143 326 03 3710300 04 00 00 0.0 142 05 0.2 0.0 100.0
Goitre 17.8 224 00 351 0.0 00 102 00 0.0 0.0 114 0.0 0.0 3.2 100.0
Polio 10.7 8.5 0.0 261 0.0 0.0 211 0.0 0.0 0.0 273 0.0 63 0.0 100.0
Epilepsy 274 21.9 0.0 22.0/0.0/0.0/ 0.1 |36 1.0 09 19.2{1.8 0.0; 2.5 |100.0
Animal bite (Rabies) 56.8 0.3 00 NM627/1.700|82 67 45|22128/26! 0.0 |100.0
Chicken pox 10.7 5.4 0.0 122!00/0.0/154 49 10313 4177111 0.0 |100.0
Night blindness 31.6 375 00 M6 13 0.0 0.0 0.0 0.0 0.0 180 0.0 0.0 0.0 100.0
Osteoporosis 2024 223 01 36.003 01 09 03 00 11 172 04 0.8 0.4 100.0
Stroke 325 | 2500 | 02 1263{04(02:107 |03 02 0.7 {11.5/0.2,0.8; 1.0 100.0
Arsenicosis 284 0.0 0.0 672 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 44 100.0
Cancer/ Malignancy 309 | 295 | DO 2990.0/0.0:04 | 0.0 0.0} 13 | 61 1.0 ,0.0; 1.0 1€0.0
Kidney disease 169 464 00 2800200 20 02 0.0 00 58 0.0 02 0.2 100.0
Neonatal Problems 40.8 193 0.0 37 0000 64 0.0 0.0 0.0 29.7 0.0 0.0 0.0 100.0
Dengue 346 158 03 398110110100 006 0148 08|25 0.0 1600
Measles 19.9 4.0 00 (215/00/00i26:5 1.9 0.0 0.0 |12112.6(76| 40 [100.0
Whooping Cough 18.6 12.9 43 16.8 0.0 38 0.0 0.0 0.0 14 40.0 0.0 0.0 2.2 100.0
Tetanus 333 398 | 00 (12 |00/00{00!00i17:00241.0.0/0.0! 0.0 [100.0
Mumps 21.9 6.6 0.0 174 0.0 0.0 74 0.0 0.0 10.6 30.5 0.0 0.9 47 100.0
Diphtheria 0.0 1000 00O 0.0 00 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0
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Pregnancy Problems 22.0 234 1.3 416 3316 10 0.0 0.0 00 38 04 14 04 100.0
Uterine disease 202°4 29.0 06 366 11 00 18 0.7 03 05 80 04 01 09 100.0
Sexually transmitted diseases = 12.8 181 0.0 321 18 0.0 91 93 0.0 18 124 1.5 08 0.3 100.0
Hernia 224 21.4 0.0 25000 00 68 17 26 13 188 0.0 0.0 0.0 100.0
Gall bladder stone 6.1 15.6 03 7370000 09 04 00 00 28 01 0.0 01 100.0
Tumor 13.4 15.1 0.2 24604 00345 11 06 03 76 04 0.7 11 100.0
Bronchitis 16.7 14.5 36 182 2.0 0.0 0.0 0.0 0.0 6.7 316 66 0.0 0.0 100.0
Appendicitis 14.8 254 03 4790000 19 00 00 11 86 0.0 0.0 0.0 100.0
Typhoid 293 19.9 03 34612 01 01 0.0 0.0 20 1.0 0.0 06 1.0 100.0
Accidental illness 28.0 14.1 02 26604 01 06 22 04 32 22308 05 06 100.0
Hepatitis 52 3.8 01 15.0 0.2 01 50 46498 04 93 25 14 09 100.0
Tuberculosis 58.0 4.4 147 86 36 64 07 00 0.0 0.0 1.7 0.1 15 0.4 100.0
Malaria 249 211 40 30812 46 0.0 0.0 0.0 0.0 129 0.6 0.0 0.0 100.0
Fever 6.1 2.6 01 89 08 01 04 01 00 22 750 14 2.0 0.5 100.0
Cough 6.9 2.9 01 {76 [12101[08 | 01 0.0} 1.8 |75:0{1.5 |15 0.6 {100.0
Cold fever/Influenza 5.4 21 00 80 14 00 06 0.1 0.0 28 746 14 31 05 100.0
Migraine Pain 10.1 13.2 01 154 07 01 06 04 00 16 526 27 17 0.8 100.0
Toothache 53 49 00 256/07/0.0/09|04 01 7.7 512/1.0 16 0.8 |100.0
Allergy 1.0 71 02 151 14 00 19 02 0.0 1.6 575 11 25 0.4 100.0
Anemia 224 19.3 09 3410000 20 00 00 14 171 05 1.2 1.2 100.0
Back pain 10.4 10.2 01 16.2/15/0.0 19 05 01 35 53.20.8 0.8 0.9 100.0
Tonsil Inflammation 9.3 9.0 01 193 06 01 62 06 02 21 497 0.8 14 0.8 100.0
Stomach pain 12.7 8.4 02 142 14 01 14 04 04 23 54318 11 11 100.0

Other Symptom/Disease 14.3 12.4 02 22406 01 53 54 3.8 25 305 10 08 0.8 100.0

AR ¢.x SR, affedn <S8 so M D According to Table 5.2, over the past 90 days, the
85.b *ores @M TG, ey R A highest proportion of patients (49.6%) sought
FGTIEF Pitr DfeATER [Htce, 7o 993 treatment from pharmacies, dispensary staff, or
AR (R BfFTa (d5.4 #eieH) u3e IR compounders—making this the single most utilized
dfovt (s Bfesre) @ ffeicrr az source. Private doctors were the second most
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consulted (19.7%), while public doctors in government
institutions provided care in 11.4% of cases. Public
doctors practicing privately treated 9.5% of patients.
Disease-specific analysis shows that 63.6% of gastric
ulcer patients relied on pharmacies, and only 8.3%
visited public doctors. For hypertension, 35.7% relied
on pharmacies, 29.5% on private doctors, and 14.3%
on public doctors. In diabetes cases, 39.3% sought
private doctors, 22.0% relied on pharmacies, and
20.2% visited public doctors. For common illnesses
like fever, cold, and flu, nearly 75% sought treatment
from pharmacies. For kidney disease, 46.4%
consulted private doctors, while public doctors
accounted for 16.9%. In sexually transmitted diseases,
traditional or Unani healers were used in 9.3% of
cases, while public and private doctors accounted for
12.8% and 32.1%, respectively. In tuberculosis, 58.0%

received care from public doctors.

Table 5.3: Percentage distribution of treatment recipient's response (multiple) by type of treatment provider and sex

Treatment Provider

Total response (multiple) on treatment provider
Total

Government doctor (in government institutions)
Government Doctor (Private Practice)

NGO Doctor

Private Doctor

Government health workers
NGO health workers

' Homeopathic doctor
Kabiraj/Unani/Ayurvedic
Pir/Fakir/Tantrik/Ojha/Bady
Paramedics/Medical Technologists

' Pharmacy/Dispensary Employee/Compounder
Family Treatment
Own treatment
Other providers

116 Health and Morbidity Status Survey (HMSS) 2025

Male Female Total
94,121 103,588 197,709
100 100 100
10.41 12.26 11.39
9.01 9.85 9.46
0.46 0.19 0.31
1721 21.93 19.71
0.74 1.06 0.91
0.07 0.07 0.07
1.39 1.49 1.44
1.29 1.67 1.49
0.58 0.22 0.39
2.34 1.97 215
53.45 46.17 49.6
1.01 1.02 1.01
1.52 1.57 1.55
0.52 0.53 0.53
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According to Table 5.3, over the past 90 days,
treatment-seeking behavior shows some gender
differences by provider type. Most treatment was
received from pharmacies or compounders—53.45%
for men and 46.17% for women, averaging 49.6%.
Private doctors were consulted more by women
(21.93%) than men (17.21%), with an average of 19.71%.
Public doctors at government institutions provided
services to 10.41% of men and 12.26% of women
(overall 11.39%). There was no significant gender
difference in the use of public doctors practicing
privately (men: 9.01%, women: 9.85%). Use of
traditional or Unani/Ayurvedic healers was slightly
higher among women (1.67%) than men (1.29%), while
use of homeopathic practitioners was almost equal

(men: 1.39%, women: 1.49%).

Figure 5.2 Treatment provider status during the last 90 days prior to the survey
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According to figure 5.2 the majority of patients
received treatment from pharmacy/dispensary
employees (49.6%), followed by private doctors
(19.7%). Government doctors (institutional and private
practice) accounted for a combined 20.9%. Traditional
and spiritual providers (Kabiraj, Pir/Fakir) were used by
a smaller proportion (about 2%).

Table 5.4.1: Percentage Distribution of Treatment Recipient's Response (multiple) by Type of Medical Institution

During Last 90 Days

Medical Institution

Total

Government

Specialized

Private

NGO

Self/Pharmacy/Dispensary
' Doctor's Chamber

Rural Doctors

Other treatment Facilities
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Male Female Total
100.0 100.0 100.0
10.9 12.1 TS
0.4 0.3 0.4
17.6 219 18.8
0.2 0.2 0.2
544 48.4 51.2
8.0 8.7 83
5.0 4.7 4.9
3.6 37 3.6

Table 5.4.1 shows that the type of healthcare
institution used over the past 90 days varies by
gender. Most treatment was received through
pharmacies, dispensaries, or self-medication (men:
54.4%, women: 48.4%, overall: 51.2%). Use of private
health institutions was higher among women (21.9%)
compared to men (17.6%), averaging 19.9%. Public
institution usage was also slightly higher among
women (12.1%) than men (10.9%), averaging 11.5%.
Chamber-based doctor consultations were higher

among women (8.7%) than men (8.0%). Use of village

doctors was nearly equal (men: 5.0%, women: 4.7%).



Figure 5.3: Treatment Recipients Response on Treatment Provider
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respondents,

Self/Pharmacy/Dispensary were the most utilized

(51.2%), followed by private institutions (19.9%).

Treatment seeker went to government facility

(11.5%) stand third in the row and Doctor’s chamber

onward (8.3%).

Table 5.4.2: Percentage Distribution of Treatment Recipient's Response (multiple) on Medical Institution by Wealth

Quintile and Sex

Medical Institution Poorest
Total 100.00
Government 12.43
Specialized 0.42
 Private 8.03
NGO 0.23
Self/Pharmacy/Dispensary 60.34
' Doctor's Chamber ' 77
" Rural Doctors ' 5.97
'~ Other treatment Facilities ' 4.88

Poorer
100.00
10.68
0.25
13.82
0.15
58.73
6.98
5.87
3.51

Health and Morbidity Status Survey (HMSS) 2025

Middle

100.00
10.68
0.32
27.47
0.18
45.06
7.42
4.84
4.03

Richer
100.00
12.64
0.38
19.95
0.2
49.72

9.75

4.54
2.81

Richest
100.00
11.75
0.4
27.89
0.2
43.52

10.52
275

297

Total
100.00
153
0.35
19.88
0.19
51.23
8.34
4.85
3.64

19
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Table 5.4.2 also shows differences by income group.
The highest use of treatment was through pharmacies,
dispensaries, or self-care (51.23%), with this being
60.34% among the poorest and 43.52% among the
richest. Private healthcare use was significantly higher
among the rich (27.89%) but only 8.03% among the
poor. While the average use of public healthcare was
11.53%, it was relatively higher among both the poorest
and richest groups. Usage of specialized, NGO, and
other health centers remained very low across all

income groups.

Table 5.5: Percentage distribution of treatment recipient's response (multiple) on type of treatment

Treatment Types
Total
Allopathic

' Homeopathic
Herbal (Plant)
Unani/Ayurvedic
Religious/Traditional System
Other
S ¢.¢ @ (741 T @, 71© So e BfFes azewa
G M FRIRF ETRT 220 F91 AR @eEipifae
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Male Female Total

100.0 100.0 100.0
95.6 96.1 95.9
19 1.7 1.8
1.4 14 1.4
0.9 ! 0.5 0.7
0.2 0.1 0.1
0.1 0.2 0.2

Table 5.5 shows that among those who received
treatment in the past 90 days, 95.9% used allopathic
medicine. Both women (96.1%) and men (95.6%)
showed high usage of this method. Use of
(1.8%), (1.4%),
Unani/Ayurvedic treatments (0.7%) and Use of

homeopathy herbal/plant-based

religious/traditional methods and others was

negligible.



Figure 5.4: Type of Medicine Prescribed
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Figure 5.4: Allopathic treatment overwhelmingly
(95.9%)
alternative treatments like homeopathy (1.8%), herbal
(1.4%), and unani/ayurvedic (0.7%) are minimally used.

dominates among respondents, while

Table 5.6: Percentage distribution of treatment recipient's response (multiple) on source of collected Medicine by

sex during

Source of collected Medicine

Total

Government Health Center

NGO Health Center

Private Health Center

Other Service Providers
P'harmacyflf)'fspensary

Other Shops

No need to collect medicine

Others source of collected medicine

AT ¢.v: IR &y @4 7129027 CF g SR
FE (bb.95%) T 31 Eeoeifzm eaw fea
FCACKA, (U AT T 2 b5.3% 932 AR
T bb.29% | T Y (™ (@ 9FY AR
PERA TG €.¢9%, 932 AP T o= afers,
ATCSE (T CFBA @ W) FAIARI AR (A
@YY AT AN (AR SFY 2947 werz e
IR 5.5% |

Total Male Female
100 100 100
5.57 5.21 5.89
0.1 0.12 0.1
0.74 0.73 0.74
0.91 0.94 0.88
88.71 89.2 88.27
1.95 1.95 1.95

1.1 1.06 114

0.92 0.8 1.02

According to Table 5.6, 8871% of individuals
collected medicines from pharmacies or
dispensaries, with slightly higher use among men
(89.2%) than women (88.27%). Only 5.57% collected
medicines from government health centers, and the
role of NGOs, private health centers, and other
suppliers was very limited. About 11% received
treatment without collecting any medicine.
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Figure 5.5: Collection of Medicine from Different Sources
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FICIT A MR (A e 27 I medicine from Pharmacy/Dispensary (88.71%)

and government health centers (5.57%). This is
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evident from figure 5.5 above.

Table 5.7: Average treatment expenditure (BDT) of treatment recipient by type of expenditure

Average Expenditure (BDT)
Type of expenditure
Total Male Female
Total (average expenditure) 2487 2387 2576
Medicines 1343 1316 1367

Tests 2998 2769 3179
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Type of expenditure

Surgery

Hospital stays charges
Travel (patient)

Stay and food (patient)
Other (patient)

Travel (Attendant)
Stay (Attendant)

Food (Attendant)
Other (Attendant)
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Average Expenditure (BDT)

Total Male Female

28854 28306 29223
6956 9988 5072
228 221 234

451 512 402

504 599 429
225 262 202
948 1266 748

549 663 466

351 397 314

Table 5.7 shows that the average medical

expenditure over the past 90 days was BDT 2,487 —
BDT 2,387 for men and BDT 2,576 for women. The
highest cost was for surgeries, with an average of
BDT 28,854 (men: BDT 28,306; women: BDT 29,223).
The second-highest expense was hospital stays,
averaging BDT 6,956, with men spending nearly
twice as much (BDT 9,988) as women (BDT 5,072).
For diagnostic tests, the average cost was BDT 2,998
(higher for women at BDT 3,179, men at BDT 2,769).
Medicine  purchases averaged BDT 1,343,
representing a significant portion of total expenses.
Additional expenses included patient transport,
accommodation, meals, and attendant costs (e.g.,
transport: BDT 225, accommodation: BDT 948,
meals: BDT 549). These findings suggest that
although women had slightly higher total costs, men
incurred more in hospitalization, and major expenses
were mostly due to medicines, diagnostics, and
surgeries.

Table 5.8: Percentage of the morbid persons got admitted in the hospital by residence and sex

Residence Male
Total 31
Rural 29
Urban 3.8

Female Total
3.4 33
3.5 22
3.3 35
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Table 5.8: In the past 90 days, the national
hospitalization rate among the sick was 3.3%, with a
slightly higher rate among female (3.4%) compared
to male (3.1%). The rate was slightly higher in urban
areas (3.5%) than in rural areas (3.2%), indicating a
relatively higher tendency to use hospital services in
urban settings. Additionally, in rural areas, the
hospitalization rate for male (2.9%) was significantly
lower than that for female (3.5%)

Figure 5.6: Morbid person got admitted in the hospital in the last 90 days prior to the survey

4
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3.5 38 3.5
33 ' 3.2 3.3 !
3.1 I I | I I I I
0 I I I

Rural Urban

® Male = Female = Total

5@ ¢.b (A (4 Y, IAATSITE ©fS 27 *ZAIR
©.¢ *oreH | A QFIFIT ©.% 2T ¥ TIeIeIE
0.9 *Se| AfF TR FNWI ©fex 2R FJFIMR

Figure 5.6 shows that Hospital admission was slightly
more common in urban areas (3.5%) compared to
rural (3.2%), with female admission slightly higher in
rural areas. The national average admission rate is
3.3%, indicating limited hospital-based treatment

overall.
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Table 5.9: Average days staying in hospital due to iliness by residence and sex
Residence Male
Total 6.2
Rural 6.1
Urban 6.3
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Female Total
5.4 5.8
5.4 57
5.6 6.0

Table 5.9: During the survey period, the average
duration of hospital stay due to illness over the past
90 days was 5.8 days per person. For male, the

average stay was 6.2 days, while for female it was 5.4
days. The average duration in urban areas was 6.0

days compared to 5.7 days in rural areas.



Figure 5.7: Average days of Hospitalization due to illness
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foa ¢.q \“’ﬁ?ﬁ I 1T IASIE SR Figure 5.7 shows that Patients stayed in hospitals for

FFI ¢.b o= A (FCa @ T e .3 e @92 an average of 5.8 days, with male patients having a
slightly longer average stay (6.2 days). Female

IR CFCa @ T ¢.8 e tended to stay (5.4 days) shorter than male.

Table 5.10.1: Percentage of treatment recipient's response (multiple) for meeting medical expenses by locality

Sources of money for medical expenses Total Rural Urban

| Total 100.0 _ 100.0 100.0
Own 295 | 28.6 32.2

" Husband/wife 24.9 251 245
| Father/mother 2 21.9 21.3
| Brother/sister 1.1 _ 1 _ 11
Family 18.6 | 19.1 | 17.1
' Sale of assets 0.3 0.4 0.2
' Relatives 19 2 1.8
' Friends 0.1 | 0 0.1
- Neighbor 0.3 _ 0.3 _ 0.2
: Borrowed/lent (interest-free) 0.7 0.7 0.6
. Borrowed/lent (interest-bearing) ! 03 _ 03 _ 0.2
~ Remittance 0.2 _ 0.2 L 0.1
Government Support 03 _ 0.3 _ 03
' Other 0.2 0.2 0.2
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Table 510.1 shows that nationally, the main sources of
financing treatment expenses were one's own
income (29.5%) and support from spouse (24.9%).
Parental support accounted for 217%, while
assistance from other family members was also
notable (18.6%). The share of using one’s own income
was higher in urban areas (32.2%) compared to rural
areas (28.6%), while rural residents relied more on
family support. Other sources such as asset sales,
support from relatives and friends, and loans were

used to a much lesser extent.

Table 5.10.2: Percentage of treatment recipient's response (multiple) for meeting medical expenses by sex

Sources of meeting medical expenses
Total
- Own
Husband/wife
Father/mother
. Brother/sister
| Family
Sale of assets
' Relatives
Friends
Neighbor
Borrowed/lent (interest-free)
Borrowed/lent (interest-bearing)
Remittance
" Government Support

' Others
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Total Male Female
100.0 100.0 100.0
29.5 54.4 77
24.9 3.0 442
217 24.8 19.0
1.1 1.0 11
18.6 13.0 235
03 0.4 03
1.9 15 23
0.1 0.1 0.0
0.3 0.2 0.3
0.7 0.8 0.6
0.3 0.3 0.2
0.2 0.1 03
0.3 0.2 03
0.2 0.1 0.2

Table 5.10.2: There is a significant gender difference
in sources of healthcare financing. For men, the
primary source was their own income (54.4%),
whereas for women, the main source was their
husband’s income (44.2%). Women were also more
dependent on support from family (23.5%) and
parents (19%).



Figure 5.8: Sources of Medical Expenses.
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Figure 5.8 shows that Respondents mostly used their
own income (29.5%) or spousal support (24.9%) to
cover medical expenses. Parental support was also

significant (21.7%).

Table 5.11.1: Source of medical expenses received by residence

Source of medical expenses
Total
Domestic
~ Abroad
Both

SR @.50.> WA Gf7et pentena Ko o fuew
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Rural Urban Total
100 100 100
85.0 90.4 86.5
10.7 5.9 ' 9.5
43 3.7 ' 4.1

Table 5.11.1: Nationally, 86.5% of treatment expenses
during the past 90 days were financed from domestic
sources. In rural areas, 85% of healthcare costs were
met domestically, while in urban areas, this figure was
higher at 90.4%. Foreign sources contributed 9.5% of
total costs, with urban residents relying less (5.9%)

than rural residents (10.7%).
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Figure 5.9: Distribution of source of medical expenses by residence.
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Table 5.11.2: Source of medical expenses received by sex

Source of medical expenses
- Total
Domestic
Abroad
Both
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Figure 5.9.1 shows that Domestic sources accounted
for the majority of medical expenses (86.5%
nationally), with urban areas more dependent on
domestic sources than rural. Support from abroad
was slightly more relevant in rural areas (10.7%),
though still limited overall.

~ Male  Female  Total
100 | 100 100
________ 896 87 865
| 7.0 1.6 95
3.4 47 41

In terms of gender, 89.6% of men’s treatment
expenses came from domestic sources, compared to
83.7% for women. Women relied more on foreign
sources (11.6%) than men (7.0%). See table 511.2

above.
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TREATMENT STATUS OF MEDICAL/ROUTINE CHECKUP

Table 5.12: Percentage distribution of medical/routine checkup persons by residence and sex

Residence/Division

Total
Rural

~ Urban
Division
Barishal

- Chattogram

- Dhaka

~ Khulna

~ Mymensingh
Rajshahi

~ Rangpur

- Sylhet

AR @.5% SRR, oS So T 5.8 =orext g
I A s e s e FRms
TLHAZ (R.5¢%) ATIWA (5.55% ) Qe AT et
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Male Female Total

11 215 1.64

1.04 2.20 163

1.30 2.01 _ 1.66

093 204 149

118 1.97 _ 1.57

136 314 :_ 2.28

0.79 135 1.07

0.53 ; 0.77 0.65

ws 195 185

0.88 1.05 : 0.96

0.99 137 s L
Table 5.12 ‘In the past 90 days, only 1.64% of
people participated in routine or medical
checkups. Female participation (2.15%) was

nearly double that of male (1.11%). Although the
rates in rural (1.63%) and urban (1.66%) areas were
nearly the same, a regional analysis reveals that
Dhaka Division had the highest checkup rate
(2.28%), while Mymensingh had the lowest
(0.65%).

Figure 5.10: Percentage distribution of medical/routine checkup by residence and sex
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Figure 5.10 shows that routine checkups were more
common among female (2.15%) than male (1.11%),
especially in rural areas. Overall, only 1.64% of people
reported having routine checkups.

Table 5.13.1: Percentage distribution of routine checkup who have consulted a doctor by sex

Status of consulted a doctor
Total
Yes

' No

SR €.d0.> SR, @R Afe oGP
PACRA, IR (T 90.5¢ *ore= B o=rsn
SR oA GFS FECRA| HFIAME T @ 2
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Male Female Total
100.00 100.00 100.00
77.51 70.99 7315
22.49 29.01 26.85

Table 513.1: Among those who underwent routine
checkups, 7315% sought advice from a doctor. For
routine checkup the consultation rate was higher
among men (77.51%) whereas rate of women is
70.99%.

Figure 5.11: Percentage distribution of population consulted a Doctor for Routine Checkup

® Yes, consulted a doctor

5@ ¢.5 -a et Trw, At BT Gt FEES,
SIMA W qu.5¢ #ored fseaers [ [

130

Health and Morbidity Status Survey (HMSS) 2025

= No

Figure 511 shows that Among those who had a
routine checkup, 73.15% consulted a doctor. This
indicates that a notable minority (26.85%) engaged



GIAS FECRA| AT G v b¢ TSI G in checkups without professional consultation,

o FAcRA BfeesTEd s ers, eifae possibly relying on self-assessment or informal
advice.

Tottcn o<t e Soaptest |

Table 5.13.2: Percentage distribution of medical/routine checkup of persons showing checkup
report to doctor by sex

Status of showing result a doctor Male Female Total
Yes ' 54.79 ! 72.61 66.69

No 45.21 ' 27.39 33.31

ST @50, SR, T GwsieR werea B Table 543.2: In terms of showing checkup results to a
IR ATAGIA (LG AWM S2HADd (A2Ld *ST2) doctor, female participation (72.61%) was significantly
SRR @R, @A SR A ¢8.95 TSI higher than that of male (54.79%).

Figure 5.12: Percentage of People Showed Check-Up Report to doctor

® Yes, showing result to a doctor = No

ffa  e>xy oy @t 3w, &6 oA Figure 5121 shows that Among those who had a
GCIIAFIAME A& Lb.bd ¥ W4F routine checkup, 73.15% consulted a doctor.
fofeesree Rl mfRicas|

Table 5.14.1: Proportion of Medical/routine checkup response on symptom/diseases by sex during the last 90 days
prior to the survey

i Symptoms/diseases Male Female Total
- Total response(multiple) 100 100 | 100
- Peptic Ulcer 1.1 0.6 _ 0.7
 Arthritis 16 0.6 _ 0.9
- High Blood Pressure 16.9 221 | 20.7
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Symptoms/diseases Male Female Total

Acute Respiratory Infection 0.2 0.2 0.2
Diabetes 28.2 271 27.4
Diarrhea 0.7 03 0.4
Dysentery 0.1 0.0 0.1
Heart/Chest Pain 10.5 3.1 51
' Cataract 0.2 0.4 0.3
- Conjunctivitis 0.8 0.5 ! 0.6
Asthma 1.5 0.8 1.0
Skin Disease 0.7 0.2 0.3
Ear inflammation 01 0.2 0.2
Urinary trac infection 1.0 0.9 0.9
Thyroid 1.9 2.1 21
Goiter 0.0 0.0 0.0
Polio 0.0 0.0 0.0
Epilepsy 0.0 0.0 0.0
Animal bite (Rabies) 01 01 01
Chicken pox 0.0 0.0 0.0
Night blindness 0.0 0.0 0.0
Osteoporosis 11 0.9 1.0
Stroke 1.8 03 0.7
Arsenicosis 0.0 0.0 0.0
Cancer/Malignancy 0.9 03 0.5
Kidney disease 5.2 13.8 1.5
Neonatal Problems 0.1 0.2 0.1
Dengue 1.4 0.2 0.5
- Measles 0.0 0.0 0.0
Whooping Cough 0.2 01 0.1
Tetanus 0.0 0.0 0.0
Mumps 0.0 0.0 0.0
Diphtheria 0.0 0.0 0.0
Pregnancy Problems 0.0 8.4 6.1
Uterine disease 0.2 1.3 1.0
Sexually transmitted Disease 0.0 01 0.1
Hernia 0.2 01 0.1
Gall bladder stone 0.5 0.6 0.6
Tumor 0.6 0.2 03
Bronchitis 0.2 0.0 0.0
Appendicitis 0.2 0.1 0.1
Typhoid 0.6 0.2 0.3
Accidental illness 25 0.6 1.1
Mental Problems 0.0 0.0 0.0
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Symptoms/diseases

Hepatitis

. Tuberculosis
Malaria

Fever

 Cough

' Cold fever/Influenza
. Migraine Pain
Toothache

Allergy

Anemia

Back pain

Tonsil Inflammation
Stomach pain

Other Symptom/Disease
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Male Female Total

0.6 0.1 0.3
1.0 0.3 0.5
0.0 0.0 0.0
1.0 0.9 | 0.9
13 0.5 0.7
0.5 0.4 0.5
0.3 0.4 __ 0.4
1.1 0.9 0.9
1.1 0.8 0.9
0.3 0.4 0.4
0.7 0.6 0.6
0.3 0.2 0.2
0.8 1.0 1.0
9.6 6.9 77

Table 5.14.1 shows that in the last 90 days, diabetes

accounted for the highest proportion of
consultations/routine checkups at 27.4%, with male
(28.2%) slightly higher than female (27.1%). High blood
pressure was the second most common reason,
representing 20.7% of visits, higher among female
(221%) than male (16.9%).

consultations were reported by 13.8% of female

Kidney disease

compared to 5.2% of male. Pregnancy-related issues
represented 8.4% of total female consultations. For
heart/chest pain, male reported a higher rate (10.5%)
than female (3.1%). Conditions such as thyroid
problems (2.1%), asthma (1.0%), arthritis (0.9%), and
accidental injuries (11%) were reported in relatively
lower proportions, with slight male predominance in
several categories. Cancer, stroke, and mental health
conditions accounted for negligible proportions in

both sexes.

Table 5.15.1: Average expenditure for medical routine checkup per persons during the last 90 days prior to the

survey
Type of checkup Expenses

Average of Total Checkup expenditure
Doctor's fee

Medicine Expenses

Total Male Female
2557 2965 2354
256 246 261
890 875 898
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- Type of checkup Expenses
Medical Test Cost
' Cost of transporting patients
Patient stay expenses
Patient meal expenses
~ Other expenses for the patient
Travel expenses of persons accompanying the patient
Stay expenses accompanying the patient
| Meal expenses accompanying the patient

Other expenses accompanying the patient
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Total Male Female

1316 ' 1492 ' 1215
191 257 158
83 167 M
40 52 34
25 40 17
63 59 ' 65

6 1 4
17 28 1
1 18 7

Table 5151 The average cost of a routine checkup
was BDT 2,557. Male expenditures (BDT 2,965) were
significantly higher than those of female (BDT 2,354).
The largest portions of expenses went toward
medical tests (men: BDT 1,492; women: BDT 1,215),
medication (men: BDT 875; women: BDT 898), and
patient transport (men: BDT 257; women: BDT 158).

Figure 5.13: Average expenditure (In Taka) for medical routine checkup per persons during the

last 90 days prior to the survey
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Figure 5131 shows that medical test costs (1,316
BDT) formed the largest component of checkup
expenses, followed by medicine (890 BDT) and
doctor’s fees (256 BDT).

Table 5.16.1: Percentage of medical checkup recipient's response (multiple) for meeting checkup expenses by sex

Type of meeting medical expenses
Total
Own income
From husband/wife
| From father/mother
From brother/sister
From other family members
Sale of real assets
Sale of movables assets
Help from relatives
Help from friends
From Neighbor
Borrowed/lent(interest-free)
| Borrowed/lent(interest-bearing)
Money given by an expatriate

Others

AR ¢.50.> S, oA GEFEA FAR (Fg I
CIBTEATR 2419 T RO gl e o (ub.
wWIeH) P IFCARA, A M N A@ 9.0
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Total Male Female
100 100 100
27.7 68.9 7.0
311 43 44.7

5.1 6.4 4.4
0.8 1 0.7

28.8 1.8 374
0.4 0.7 0.2
0.1 0.4 0.0
1.8 14 2.0
0.1 0.2 0.0
0.2 0.4 0.1
0.4 0.7 0.3
0.2 0.5 0.1
0.3 0.3 0.4
29 3.1 2.8

Table 5.16.1: Regarding sources of financing for
routine checkups, 68.9% of men used their own
income, compared to only 7.0% of women. Women
primarily relied on their husband's income (44.7%)

and family support (37.4%).
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Figure 5.14: Sources of Expenses for medical checkup
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Figure 5.14 shows that the main sources were spouse
(31.1%) and own income (27.7%). Parental support was
less common (5.1%).

Table 5.17.1: Source of medical checkup expenditure received in last 90 days prior to the survey by residence

Source of medical expenses received

Total
Domestic
Abroad
Both
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Rural Urban Total
100.0 100.0 100.0
815 90.6 83.8
17.4 7.0 14.7
1.2 2.4 1.5

As shown in table 5.171, an analysis of healthcare
financing sources shows that in urban areas, 90.6% of
expenses came from domestic sources, while in rural
areas this dropped to 81.5%. Rural populations
depended more on remittances from abroad (17.4%)
compared to only 7.0% in urban areas.



Figure 5.15: Source of Medical Checkup Expenses Received by residence
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Figure 5.15 shows that a large majority relied on
domestic sources (83.8%), with rural residents
receiving more from abroad (17.4%) compared to urban
(7%).

Table 5.17.2: Source of medical checkup expenses received in last 90 days prior to the survey by sex

Source of medical expenses received
Total
Domestic
Foreign

Both

AR ¢.59.% T, I BIFA R 58,9
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Male Female Total
100.0 100.0 100.0
943 78.7 83.8
4.4 19.7 14.7
1.3 1.6 1.5

Table 517.2 shows that, among men, 94.3% of

healthcare expenses financed
domestic sources, compared to 78.7% for women.

Women received significant support from foreign

were through

sources (19.7%), whereas men accounted for 4.4%.

137

Health and Morbidity Status Survey (HMSS) 2025






FERTILITY STATUS, DELIVERY CARE
AND
MATERNAL HEALTH EXPENDITURE







3 oW: FEAA B, SN SH6H QI3 RPGIEA 1) I
CHAPTER 06: FERTILITY STATUS, DELIVERY

CARE AND MATERNAL HEALTH EXPENDITURE
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Women aged 15-49 who were married and either
currently pregnant, had experienced an abortion, or
had given birth in the 12 months preceding the survey
were considered eligible respondents for collecting
information on place of delivery, type of birth
attendant, mode of delivery, delivery expenditure,
antenatal care, postnatal care, and various aspects
related to pregnancy.

Table 6.1: Percentage distribution of pregnancy status of married women aged 15-49 years

Pregnancy Status

Pregnant
" Not Pregnant

- Don't Know
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___________________________________________ 1 0000 s
518 5.18 :
194.59 %447 |
0.23 0.34

Table 6.1 presents information on the pregnancy
status of women. According to the survey findings,
5.18 percent of women reported being pregnant
during the reference period. The proportion of
currently pregnant women is the same in both rural
and urban areas. A very small proportion of women
were found to be uncertain about their pregnancy
during the survey period. At the national level, 0.26
percent of women were not sure about their
pregnancy status, with the rate being 0.23 percentin
rural areas and 0.34 percent in urban areas.

Figure 6.1: Pregnancy status of married women aged 15-49 years (in percentage)

5.18

Total Rural

W Pregnant

m Not Pregnant

80
60
40
20
5.18 5.18
0.26 0.23 0.34
0

Urban

m Don't Know

14

Health and Morbidity Status Survey (HMSS) 2025



Ba .Y (AF @A AW, d¢—8> I7F ITN {[fTe
AT T @50 o Fo39 o= fa @
2P TO (FCa2 0.¢ MOILRE FN I O
FS1R! FE Sff*® fRra=|

Figure 6.1 shows that 5.18 percent of married women
aged 15-49 years reported being pregnant. Less
than 0.5 percent were uncertain about their
pregnancy status across rural and urban areas.

Table 6.2: Percentage of married women age 15-49 years reported giving birth to a child in the last 12 months

Birth Status (Last 12 month) Total Rural Urban
Total 100.00 100.00 100.00
- Given birth 6.87 7.15 6.10
' Not given birth 93.13 92.85 93.90
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Table 6.2 provides data on women who gave birth in
the last 12 months, with responses categorized by
place of residence. Nationally, 6.87% of women
reported giving birth in the past year, while the
remaining 93.13% did not. When broken down by
location, the proportion of women who gave birth
was slightly higher in rural areas (7.15%) compared to
urban areas (6.10%).
modestly higher birth rate among women in rural

These figures suggest a

areas relative to their urban counterparts.

Table 6.3: Percentage distribution of delivery types by place of residence during the last 12 months prior to the

TR GAMICE 219 Ay &

survey
Types of delivery Total
Total 100
Normal 50.67
Caesarean 49.33
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Rural Urban
100 100
51.88 46.73
4812 53.27

The table presents the distribution of delivery
types—normal and cesarean—among women by
place of residence. Nationally, 50.67% of deliveries
were normal (vaginal), while 49.33% were cesarean.
A closer look reveals that normal deliveries were
more common in rural areas (51.88%) compared to
urban areas (46.73%). On the other hand, cesarean
deliveries were more prevalent in urban areas
(53.27%) than in rural areas (48.12%). The survey
findings reveal a clear difference between urban
and rural areas in terms of delivery methods, with a



HA1Fy7 SAfFEFe o0, @A @A T SW=JWE higher prevalence of caesarean deliveries in urban
e swfoq 39 @™ areas.

Table 6.4.1: Percentage distribution of birth attendants at the last delivery of women aged 15-49 years

Residence Total Doctor :-nr::;:v?fg Nurse mit:r U;:;:L?fzd Others n
Total 100.00  66.62 15.89 10.99 1.87 410 0.53 2,865
Rural 100.00  67.07 15.69 10.25 1.96 4.58 0.45 1,535
Urban 100.00 65.16 16.54 13.38 1.58 2.54 0.80 1,330
Division
Barishal 100.00  46.90 18.43 21.58 3.60 9.01 0.48 368
Chattogram 100.00 56.17 22.19 141 150 413 1.90 413
Dhaka 100.00 82.29 9.60 5.39 112 1.50 on 345
Khulna 100.00 76.58 10.28 11.39 0.00 1.75 0.00 271
Mymensingh 100.00 47.79 22.42 15.73 1.86 12.06 0.14 356
Rajshahi 100.00 63.66 13.09 15.34 2.38 5.37 0.16 296
Rangpur 100.00 57.94 17.85 12.74 5.34 5.64 0.48 326
Sylhet 100.00 39.22 3551 14.27 2.9 7.22 0.87 490
Rural
Barishal 100.00 43.61 19.86 22.24 3.97 9.73 0.60 200
Chattogram 100.00 54.23 2418 1251 1.84 5.51 1.73 233
Dhaka 100.00 87.33 6.75 3.54 0.84 1.55 0.00 190
Khulna 100.00 74.95 10.80 12.65 0.00 1.60 0.00 135
Mymensingh 100.00 44.51 23.87 16.98 1.84 12.80 0.00 175
Rajshahi 100.00 60.60 14.26 16.53 2.60 6.01 0.00 160
Rangpur 100.00 56.79 18.63 12.48 6.00 5.48 0.62 156
Sylhet 100.00 37.42 36.97 13.39 3.27 8.01 0.94 286
Urban
Barishal 100.00 59.29 13.07 19.11 221 6.32 0.00 168
Chattogram 100.00 61.15 17.10 18.21 0.61 0.61 232 180
Dhaka 100.00 66.07 18.78 11.37 2.02 1.31 0.45 155
Khulna 100.00 81.60 8.66 7.53 0.00 2.21 0.00 136
Mymensingh 100.00 58.91 17.50 11.49 1.94 9.56 0.60 181
Rajshahi 100.00 75.30 8.63 10.79 155 2.96 0.77 136
- Rangpur 100.00 61.75 15.27 13.61 3.17 6.19 0.00 170
Sylhet 100.00 49.16 27.44 19.13 0.90 2.87 0.49 204

AR ©.8.> (I ML W (T, L. by S qF From the table 6.4.1, it is observed that 66.62% of the
S AT ANY T©I@EEd AZTSIE S mothers consider doctor, 15.89% of the mothers
m,aﬁfmaag wef*fFe 1o 1% (@A 2994- reported trained midwife and 4.10% untrained
Nerae! AR TAFCT D¢ b TO12* 8 8.50 WS12%| midwife as the type of birth attendants during
1 #fE @I LA, 0q *STex I TieFd A9 5¢.L5% delivery. 67.07% and 15.69% of the mothers from rural
W af¥fFe 4raE T @ Al ATeTd T reported doctor and trained midwife as the birth

A SN, MeqieE sies @ df¥ifEe attendance during the last delivery. On the other
| hand, 65.16% and 16.54% of the mothers from urban
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reported doctor and trained midwife as the birth
attendance during the last delivery.

Table 6.4.2: Percentage distribution of birth attendants at last delivery by age groups of women (15-49 years)

Trained

Health Untrained

Age group Total Doctor mlchitfe Nurse Worker midwife Others
Total 100.0 66.62 15.89 10.99 1.87 410 0.53
15-19 100.0 56.29 17.69 19.03 2.65 3.55 0.78
20-24 100.0 70.78 12.48 9.67 2.36 425 0.47
25-29 100.0 70.55 15.01 8.80 0.98 3.97 0.69
30-34 100.0 59.87 21.26 12.24 1.87 4.39 0.36
35-39 100.0 58.26 24.10 10.69 2.39 455 0.00
40-44 100.0 66.82 29.16 4.02 0.00 0.00 0.00
45-49* 100.0 38.65 8.69 32.57 0.00 20.09 0.00
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The data presented in Table 6.4.2 highlights the
distribution of birth attendants during the most recent
delivery among women aged 15-49, across different
age groups. Overall, 66.62% of births were attended
by doctors, followed by 15.89% by trained midwives
and 10.99% by nurses. Only 410% of deliveries were
conducted by untrained midwives, while a small
proportion (1.87%) involved health workers and 0.53%

were attended by others.

Age-wise, women aged 20-29 were most likely to be

attended by doctors (around 70%), whereas
adolescent mothers (15-19) and women aged 30-39
showed more varied attendance, with higher reliance
on midwives and nurses. Notably, women in the 45—
49 age group-though few in number-had the lowest

doctor attendance (38.65%) and the highest rate of

PR PIHCCRA (Ob.b¢%) @R FAIGHE G untrained midwife involvement (20.09%).
SR <1QIF FRIEST AR (20.05%) |
Table 6.4.3: Percentage distribution of mothers by birth attendant and asset quintile of the survey
Trained Health Untrained
Asset quintile Total Doctor Flelie Nurse Weiker midwife Others
Total 100.00 66.62 15.89 10.99 1.87 410 0.53
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s Trained Health Untrained
Asset quintile Total | Doctor el Nurse \Worlies midwife Others
Poorest 100.00 3854 3257 11.36 278 12.86 1.89
Poorer 100.00 6915  14.96 10.55 1.24 3.56 0.54
Middle 100.00 71.08 13.72 9.42 2.10 351 0.17
Richer 100.00 67.22 13.36 14.99 253 1.66 0.23
Richest 100.00 79.34 9.01 9.54 0.92 0.89 0.29

According to table 6.4.3, the survey results reveal
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that 38.54% of the mothers (aged 15-49) belong to
poorest asset quintile while 79.34% of the mothers
belong to the richest quintile in case of seeking birth

attendants from doctor. Further, it is found that
32.57%, 1.36%, 2.78%, 12.86% and 1.89% of the
mothers (aged 15-49) of the poorest asset quintile
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receive delivery services from doctor, trained
midwife, nurse, health worker, untrained midwife and
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Table 6.5: Percentage distribution of place of delivery at the last birth among women aged 15-49 years.

Place of Delivery Rural Urban Total
Total 100 100 100

. Community/ Satellite Clinic 0.86 1.85 1.09
Upazila Hospital/Health complex 5.02 3.38 4.64
Zila/Sadar hospital 3.83 6.61 4.48
Medical college hospital 13.41 1.88 10.71
MCH welfare center 1.44 1.68 1.50
Union health & family welfare center 0.69 1.48 0.88
Other government hospital 0.86 3.06 1.37
NGO 1.62 2,03 1.71
Non-government hospital/clinic 481 51.99 49.02

 Home 24.05 25.89 _ 24.48
Others 0N 0.16 0.12

Table 6.5 presents information on the place of
delivery for the most recent childbirth among women
aged 15-49 years. Table shows that 48.88%, 24.41%,
10.68%, 4.62% of the mothers reported their last
delivery places are in non-government hospital/clinic,
Home, Medical college hospital, Upazila
Hospital/Health complex respectively.
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For rural area, 48.05% of the mothers reported their
delivery places in non-government
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hospital/clinic. Whereas 24.01% of the rural mothers
reported their last delivery places are in house and
13.39% Medical college hospital.

In the case of urban area, it is also found that 51.59%
of the mothers reported their last delivery places are
in non-government hospital/clinic.

Table 6.6: Average expenditure (In BDT) on maternal health care by residence during the 12 months preceding

the survey
Last 12 months expenditure in BDT for Total Avg.
Residence ANC Delivery care PNC Expenditure
(BDT)
Total 5658 13060 3959 22677
Rural 51M 12634 3809 21554
Urban 7453 14456 4451 26360
Division
Barishal 8298 13049 4229 25577
Chattogram {92 12890 3871 24353
Dhaka 4355 14024 3542 21921
Khulna 9158 15996 7145 32299
Mymensingh 5307 11579 2763 19649
Rajshahi 4724 11156 4298 20178
Rangpur 4613 1324 3661 19598
Sylhet 5456 M36 4036 20627
Rural
Barishal 8220 12273 4122 24616
Chattogram 6773 12219 3635 22627
Dhaka 3683 13842 3347 20873
Khulna 8436 15044 7200 30680
Mymensingh 4863 11323 2562 18747
Rajshahi 4646 10517 4292 19455
Rangpur 4453 11388 3620 19461
Sylhet 5225 10620 3835 19681
Urban
Barishal 8593 15950 4629 29171
Chattogram 9710 14624 4481 28815
Dhaka 6549 14618 4178 25345
Khulna 11363 18899 6976 37237
Mymensingh 6816 12452 3450 22718
Rajshahi 5021 13592 4320 22932
Rangpur 5142 13 3797 20051
Sylhet 6727 13975 5141 25843
AR b b-q SR "jﬁ’?@ 5% WA (9F 9%20H) Table 6.6 provides information on the average
ATQRF R &) T T HAFIT O oo ST expenditure incurred by women over the last 12
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months for maternal healthcare services, specifically
antenatal care (ANC), delivery care, and postnatal
care (PNC), across rural and urban areas. Nationally,
the average total maternal healthcare expenditure
was 22,677 BDT, with the largest share spent on
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delivery care (13,060 BDT), followed by ANC (5,658
BDT) and PNC (3,959 BDT).

In urban areas, spent an average total expenditure of
26,360 BDT on maternal care. This includes 7,453
BDT for ANC, 14,456 BDT for delivery care, and 4,451
BDT for PNC. In contrast, women in rural areas spent
a lower average of 21,554 BDT, with 5,11 BDT on
ANC, 12,634 BDT on delivery care, and 3,809 BDT on
PNC.

Table 6.7: Average expenditure (In BDT) for Caesarean and normal deliveries by residence during the 12 months

preceding the survey.

Delivery Expenditure (in BDT) for

Residence

Total
Rural
Urban

Barishal
Chattogram
Dhaka
Khulna
Mymensingh

_Rajshahi

. Rangpur

- Sylhet

Barishal
Chattogram
Dhaka
Khulna
Mymensingh
Rajshahi
Rangpur
Sylhet

Barishal
Chattogram
Dhaka
Khulna
Mymensingh
Rajshahi
Rangpur

Normal

Total Expenditure

Caesarean (BDT)
4688 21630 13060
4657 21208 12634
4798 22881 14456
Division
3467 25184 13049
6019 24753 12890
5274 21494 14024
5064 2103 15996
2948 22790 11579
3239 16803 1156
3339 19135 1324
3362 27646 m36
Rural
3399 25147 12273
6227 23339 12219
5409 21130 13842
4537 20168 15044
3083 23671 1323
2739 16542 10517
3245 19541 11388
3316 27520 10620
Urban
3809 25284 15950
5427 27875 14624
4820 22655 14618
6883 23805 18899
2332 20619 12452
5689 17652 13592
3668 17857 113
Health and Morbidity Status Survey (HMSS) 2025 147



Residence
Sylhet
TR L.9-9 TS 33 T (@il CGRIF T I
Tofgo 4 AR, I AEE 494 (A9 @A
FrefRame) @32 I (+ifa ¢ =127) P R[S
8,ubb GBI, Sface Freifae cfereifia oaw am
X SradcmareE @ TrE A AE *d,ve0
GI=eT| Wl (F791en) (ofersify ssfors @+ 991
AAAFSICE T TH WFECACR do,080 BT

el QTP A1 (Cfereifiy e % 2o 8,0¢4 Gt
932 Fraifaae cfaelfta e I7 T 0,300 5
GG o W d3,v08 BIFt S=ifuce, *dieeE
Froilfe cofeelfza o1e 7 e 8,95y BIFl @dg
rerfaam fereifdm o1 e 3,bbd b3t T
strfae e 37w e 38,8¢w Bl

Delivery Expenditure (in BDT) for
Normal

Total Expenditure
(BDT)

Caesarean

3666 | 28144 13975

The table 6.7 provides the average expenditure on
delivery care over the last 12 months, categorized by
type of delivery-normal or caesarean-and by
residence. Nationally, the average cost for a normal
delivery was 4,688 BDT, whereas a caesarean
delivery cost substantially more, averaging 21,630
BDT, bringing the overall

expenditure to 13,060 BDT.

average delivery

In rural areas, normal deliveries cost 4,657 BDT, while
caesarean deliveries averaged 21,208 BDT, leading
to a total average of 12,634 BDT. In urban areas, the
costs were slightly higher, with 4,798 BDT for normal
deliveries and 22,881 BDT for caesarean deliveries,
resulting in an overall average of 14,456 BDT.

Figure 6.2: Average expenditure for Caesarean and normal delivery by residence.

Total, 21630

Total, 4688
Rural, 4657
Urban, 4798

NORMAL
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Rural, 21208

CAESAREAN

Urban, 22881

Urban, 14456

Total, 13060
Rural, 12634

TOTAL

Figure 6.2 shows that the average expenditure for
caesarean delivery is significantly higher than for
normal delivery across all areas. Urban households
incurred the highest costs for caesarean delivery (Tk
22,881), compared to rural (Tk 21,208).
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CONSUMPTION PATTERN

Table 7.1.1: Percentage distribution of tobacco and tobacco products user of age 15 years and above by
locality/division and sex in the last 30 days prior to the survey

Division Total
Total 26.7
Rural 273
Urban 241
Barishal 34.6
Chattogram 25.7
Dhaka 23.3
Khulna 238
Mymensingh 38.7
Rajshahi 244
Rangpur 28.8
Sylhet 387
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I | FIGCY FH OIAF 9429 Fal 2 6= [{eie
(R0, *STLH); FFF 0.5 S 8 T So.5 oL

Male Female
37.9 16.5
39.2 172
34.2 14.7
374 32.0
34.7 17.6
37.9 10.9
371 1.0
455 32.0
37.4 1.7
36.8 20.8
43.4 344

According to Table 711, 26.7 percent of individuals
aged 15 years and above used tobacco or tobacco
products in the last 30 days, with usage rates of 37.9
percent among male and 16.5 percent among female.
Tobacco use was higher in rural areas (27.7 percent)
compared to urban areas (241 percent). In all
localities, the tobacco use rate among male was
more than double that of female. At the divisional
level, the highest usage was observed in
Mymensingh and Sylhet (both 38.7 percent), with
female usage notably high at 32.0 and 34.4 percent
respectively—well above the national average. The
lowest usage was found in Dhaka division (23.3
percent), where male use was 37.9 percent and
female use was 10.9 percent.

Figure: 7.1.1 Tobacco and tobacco products user of age 15 years and above in the last 30 days by

locality and sex
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Figure 711 indicates that Tobacco use is significantly
higher among male (37.9%) compared to female
(16.5%). Rural areas show a slightly higher prevalence
(27.7%) than urban areas (24.1%).

Table-7.1.2: Percentage distribution of narcotics users of age 15 years and by residence and sex

Division Total

Total

Rural

Urban
Barishal
Chattogram
Dhaka
Khulna
Mymensingh
Rajshahi
Rangpur
Sylhet

Male Female
0.8 1.0 0.5
0.8 1.0 0.6
0.7 1.0 0.4
01 0.2 0.0
443 13 0.7
0.3 0.5 0.1
0.2 04 0.0
2.2 2.4 2.0
0.3 0.7 0.0
(D)% 0.5 0.0
1.6 2.0 1.2

Note: Narcotics = Alcohol Gaza Charash, Dandy, Heroin, Phensidyl, Injections, Lead and Yaba
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According to Table 7.1.2, only 0.8 percent of individuals
aged 15 years and above reported using narcotic
substances (such as alcohol, cannabis, heroin,
phensidyl, etc.) in the last 30 days. Among them, 1.0
percent were male and 0.5 percent were female.
Usage in rural areas (0.8 percent) was slightly higher
than in urban areas (0.7 percent). Mymensingh
showed the highest rate (2.2 percent), with 2.4
percent among male and 2.0 percent among female—
markedly higher than other divisions. Sylhet also had
elevated use (1.6 percent overall), including male 2.0
percent and 1.2 percent among female.

Figure: 7.1.2 Narcotics users of age 15 years and above in the last 30 days by locality and sex
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According to Figure: 7.1.2, Overall narcotics use is low
at 0.8%. Among male, it is 1.0%, while among female it
is 0.5%. There is no major difference between rural
and urban usage rates.

Table 7.2.1: Percentage distribution of tobacco and tobacco products users of age 15 years and above by age groups

and sex
Age group Total
Total _ 26.7
15-19 4.0
1 20-24 7.8
| 25-29 16.3
30-34 231
| 35-39 26.8
40-44 35.9
| 45-49 341
50-54 423
55-59 441
60 & above 48.4
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Male Female
37.9 16.5
7.6 0.8
14.5 2.0
30.6 58
39.2 10.9
431 13.8
497 213
41.3 25.7
552 30.8
524 SV3
56.4 38.2

According to Table 7.2, tobacco use increases with
age. Among individuals aged 15-19 years, the usage
rate was 4.0 percent, which gradually increased to
42 .3 percent in the 50-54 age group and peaked at
48.4 percent among those aged 60 and above.
Across all age groups, male tobacco uses far
exceeded that of female. For example, in the 30-34
age group, usage among male was 39.2 percent
compared to 10.9 percent among female; and in the
45-49 age group, the rates were 41.3 percent for
male and 25.7 percent for female. Among those aged
60+, 56.4 percent of male and 38.2 percent of female
used tobacco.

Figure: 7.2 Tobacco and tobacco products users of age 15 years and above by age groups
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Table7.2.2: Percentage distribution of intoxicating products

Age group Total
Total 0.8
15-19 0.0
20-24 0.5
25-29 1.7
30-34 2.2
35-39 1.4
40-44 1.0
45-49 0.5
50-54 0.1
55-59 0.1
60 & above 0.2
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Figure: 7.2 show a clear upward trend in tobacco and
tobacco products use with age. Usage begins
modestly at 4% among the 15-19 age group, increases
to 7.8% in the 20-24 bracket, and rises significantly to
16.3% in the 25-29 group. The highest prevalence is
observed among those aged 60 & above, at 48.4%.

users of age 15 years and above by age groups and sex

Male Female
1.0 0.5
0.0 0.0
0.6 0.4
27 0.9
35 1.2
2.0 0.9
1.1 0.8
0.4 0.5
0.2 0.1
0.0 0.1
0.3 0.1

According to Table 7.2.2, drug use varies with age and
is generally more prevalent among youth and middle-
aged groups. Among individuals aged 15-19 years,
usage was virtually zero, but rose to 1.7 percent in the
25-29 age group, 2.2 percent in the 30-34 group,
and 1.4 percent in the 35-39 group. Usage declined
again with age—dropping to 0.1 percent among those
aged 50-54, and 0.2 percent among those aged 60+
Male had higher rates in nearly all age groups,
particularly 3.5 percent in the 30-34 group compared
to 1.2 percent among female. In all age brackets,
female usage remained relatively low.

Table 7.3: Percentage distribution of Tobacco and narcotics user (15+years) by sex

Type of Tobacco and narcotics

% of response(multiple)

Smoking

154 Health and Morbidity Status Survey (HMSS) 2025

Total Male Female
100.0 100.0 100.0
40.7 61.4 34



Type of Tobacco and narcotics

' Tobacco leaves
' Zorda/Gul
Hookah

Cigar

Alcohol

Gaza

Others

Total Male Female
14.2 | 7.2 26.8
416 279 66.3

1.0 0.9 1.2
0.1 0.2 0.0
0.4 0.6 0.0
0.4 0.6 0.0
1.5 1.2 2.2

Note: Others => Charash, Dandy, Heroin,Phensidyl, Injections, Lead and Yaba
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According to Table 7.3, the most commonly used
substance among tobacco and drug users was
zorda/gul (41.6 percent), which was highly prevalent
among women (66.3 percent) compared to men (27.9
percent). The smoking rate was 40.7 percent overall,
with 61.4 percent among men and only 3.4 percent
among women. Tobacco leaf use was 14.2 percent
overall—26.8 percent among female and only 7.2
percent among male.

Figure: 7.3 Percentage of Tobacco and Narcotics User
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Figure: 7.3 shows that the most commonly used
products are Zorda/Gul (41.6%) and smoking tobacco
(40.7%). Tobacco leaf use accounts for 14.2%, while
hookah use is minimal (1%).
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Table 7.4: Percentage Distribution of Smoker of Age 05 Years and Above by Age of Smoking Initiation

Age at smoking initiation Total Male Female

~ Total _ 100.0 100.0 100.0
| 59 0.2 | 0.2 0.1
1014 41 | 4.9 2.4
15-19 294 _ 35.6 16.4
20-24 30.6 319 27.9

| 25-29 i 19.3 | 15.9 26.4
| 30-34 _ 115 7.7 19.6
35-39 3.9 | 25 7.0
40-44 0.5 0.6 0.1

| 45-49 0.3 | 0.3 0.1
' 50 & above 0.3 0.3 0.1

Y 9.8 SIPAIE, AR 5T AT IR According to Table 7.4, the age of smoking initiation
30-38 JTF TG (wo.b *SILH), aF 2T ICACZE S¢- was the highest in the 20-24 age group (30.6
S T=F T (3.8 *ISI*) | ATHWR N 5¢-5d I percent), followed by 15-19 years (29.4 percent).
O {TAN N FAR T 0¢.b [N, (REIE Among male, 35.6 percent started smoking between
AATME W @2 A dL.8 MOiRH| A

figure was 16.4 percent. Women tended to initiate
2 P T AR T IE 305 T smoking later than men, as evidenced by the fact that
TACT AT L “TEF 2 2.8 *TOIRA, [ IR 26.4 percent of women started at 25-29 years
(5¢.5 *1o1) P Q@ YA [ ¢-> TR A (compared to 15.9 percent of men). Smoking initiation
S ©f YIR T (VNG 0.8 01| wo IHI o before age 10 was extremely rare (0.2 percent). After

TSI YA % FaF AR e<erof (a4t =07 age 30, the rate of new Initiation declined
significantly.

ages 15-19, while among female the corresponding

Figure: 7.4 Age of smoking initiation at different age group
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Figure: 7.4 shows, the majority of users start smoking
between ages 15-24. Specifically, 29.4% start at 15—
19 and 30.6% at 20-24. Very few begin before the
age of 10.

Table 7.5: Number and percentage distribution of tobacco and tobacco product user by age at tobacco initiation

and sex

Age at tobacco initiation Total
Total 100.0
5-9 0.2
10-14 5.6
15-19 18.1
20-24 221
| 25-29 18.8
30-34 15.8
35-39 6.0
40-44 B
45-49 22
50 & above 6.0
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Male Female
100.0 100.0
0.1 0.4
6.1 4.6
19.9 14.4
233 19.5
201 16.2
15.7 15.9
4.3 9.7
32 9.7
1.2 3.9
6.1 5.8

According to Table 7.5, the initiation of tobacco use
(smoked or smokeless) occurred primarily between
ages 15—24. In total, 181 percent of users started at 15—
19 years and 221 percent at 20-24 years. Among
male, these rates were slightly higher at 19.9 and 23.3
percent respectively. Female initiation tended to occur
later—16.2 percent began at 25-29 years and 15.9
percent at 30—-34 years, both higher than for male in
the same age groups. Notably, 9.7 percent of women-
initiated use at both 35-39 and 40-44 vyears,

compared to only 4.3 and 3.2 percent of male.
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Figure: 7.5 Percentage distribution of tobacco and tobacco product user by age at tobacco

initiation
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Figure: 7.5 shows, tobacco use most commonly
begins between ages 15-24 (40.2%). A smaller
percentage (5.6%) begin at 10-14 years of age.

Table-7.6: Number and percentage distribution of narcotics using initiation by age and sex

Age at tobacco initiation Total
____ e S SR s s
59 ' 0.2
- 10-14 7.8
15-19 237
20-24 24.0
25-29 19.6
30-34 12.0
35-39 6.2
40-44 1.7
45-49 0.4
' 50 & above 4.4
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Male Female
100.0 100.0
0.0 0.5
737 8.1
27.0 17.7
25:6 21:
18.5 216
10.2 15.2
3.5 1.2
1.2 2.6
0.2 0.7
6.1 1.4

According to Table 7.6, drug use typically begins
between ages 15-24. Among all users, 23.7 percent
started at 15-19 years, 24.0 percent at 20-24 years
19.6 percent at 25-29 years. Male rates were even
higher—27.0, 25.6 and 18,5 percent respectively;
while for female, the corresponding figures were 17.7,
211 and 21.6 percent. The proportion of new users
declined sharply after age 30, with only 4.4 percent
starting after age 50.



Figure: 7.6 Age at narcotics initiation
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According to figure: 7.6, most users start using
narcotics at ages 20-24 (24%) and 15-19 (23.7%).
Children under the age of 15 are also becoming
addicted to drugs, although the rate is comparatively
much lower.

Table-7.7: Percentage distribution of narcotics user by type of treatment status

~ Treatment status 5
g"TotaI Bl
Received treatment

Not received treatment

" Treatment not required

S 9.9 SRR, IPHIE e I Mg 2o
*ore* fer BT o2 SRl =B @ 29
(8.0 *OI2*) AfH SBTETH (3.5 *NOILH) QAP
Q| FICECT T =LA (¢¢.8 *OILH) NP GNP
@1e ot e g 83,5 *orex wifactes @
oI fHfeeaTa Frre=rTe! @14 FEA|

Total

Rural Urban
R E— —
26 19 | 43
55.4 58.5 47.3
421 39.6 48.4

According to Table 7.7, only 2.6 percent of all drug
users received treatment, which is remarkably low.
Urban users had a slightly higher treatment rate (4.3
percent) compared to rural users (1.9 percent). A
significant portion (55.4 percent) did not receive any
treatment, while 421 percent stated that treatment
was not necessary.
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Figure: 7.7 Narcotics user by type of treatment status

421

554

mReceived treatment m{Not received treatment M Treatment not required

fog 9.9 @ (2T W @, GG TSP AP 5T g Figure: 7.7 shows, only 2.6% of users have received
3.6 *eres fpfees fRrare| ¢e.8 *fores @it treatment. A majority (55.4%) have not sought
fofFesr @afq «3e 83,5 *©Tex = FRAEA (T S treatment, while 42.1% reported that they did not feel

fofseals awew @31 the need for it.
Table 7.8: Average Narcotics treatment expenditure by locality (in BDT)
Treatment expenditure Total Rural ‘Urban

Average expenditure 4427 4763 3966

srEfY o Wﬁt Greed Jmase Ifeme According to Table 08, the average cost for drug

areas (4,763 BDT) than in urban areas (3,966 BDT).

GeTI AAfH ST @ T (8avw BT fFgbl @f¥)
Table 7.9: Average Monthly expenditure for smoking, tobacco/ tobacco products and narcotics
Types of tobacco/ tobacco products and narcotics Total Rural Urban
Total . 6924 6175 9334
- Smoking 9933 | a17.9 1202.8
- Tobacco/Tobacco products 2208 = 213 2556
~ Narcotics _ 1323 | 556 | 1427.7

SR a5 S, d¢ IRF @ YK TN YA, According to Table 7.9, the average monthly

ST @ WWWWW%%EQ 8 Grael| expenditure on smoking, tobacco, and narcotics
among users aged 15 years and above was 692.4
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BDT. Smoking accounted for the highest cost—993.3
BDT overall, with urban smokers spending an
average of 1,202.8 BDT compared to 917.9 BDT in
rural areas. The average expenditure on tobacco
products was 220.8 BDT, slightly lower in rural areas.
For narcotics, the average monthly cost was 732.3
BDT, with urban users spending significantly more
(1,427.7 BDT) than rural users (556.0 BDT).

Figure:7.8 Avg. Monthly expenditure for smoking, tobacco/tobacco products and narcotics
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According to Figure:7.8, Average monthly
expenditure is highest for smoking (BDT 993.3),
followed by narcotics (BDT 732.3), and other tobacco
products (BDT 220.8). The overall average
expenditure stands at BDT 692.4.
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This Chapter presents a comprehensive analysis of

the prevalence and distribution of physically or

mentally impaired persons in Bangladesh based on
data collected through the Health and Morbidity
Status Survey (HMSS) 2025. The chapter explores
impairment patterns by age, sex, residence (urban-
rural), and administrative division, and provides
disaggregated statistics across adult and child
populations. It also covers specific types of difficulties
such as vision, hearing, mobility, communication, self-
care, and cognitive issues. In addition, the chapter
sheds light on treatment-related expenditures for

impaired individuals over the past 90 days.

Table: 8.1 Prevalence of physmally or mentally impaired persons per 100 populations by residence

Division Total
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Table 8.1 presents the prevalence of physically or
mentally impaired persons per 100 populations
across the eight administrative divisions of
Bangladesh, disaggregated by total, rural, and urban
populations. The prevalence of physical or mental
impairments in Bangladesh varies notably by division
and by urban-rural residence. At the national level,

Overall prevalence rate is 5.2 per 100 persons, in
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urban areas 5.6 per 100 persons and in rural areas 5.1
per 100 persons. The highest overall prevalence rate
(7.8%) and the

in Mymensingh lowest overall

prevalence rate in Dhaka (4.2%).

Figure 8.1: Physically or mentally impaired persons per 100 populations
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In figure 81 The national physically or mentally
impairment rate is 5.2%, with division-wise variation
ranging from 4.2% in Dhaka to 7.8% in Mymensingh.
Barishal (6.2%) and Rajshahi (6.0%) are also above the

national average.

Table 8.2 Prevalence of physically or mentally impaired persons per 100 populations by sex and division

Division Total : Female Male §
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Table 8.2 presents the prevalence of physically or
mentally impaired persons per 100 populations in
Bangladesh,  disaggregated by sex and
administrative  eight divisions. Nationally, the
impairment rate stands at 5.2%, with a slightly higher
prevalence among female 5.3% compared to male
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5.1%. This gender disparity is evident across most
divisions. For instance, in Mymensingh, which
records the highest overall prevalence (7.9%), female
show a notably higher rate (8.1%) than male (7.6%).
Similarly, divisions like Khulna 6.1% for female and
5.8% for male and in Rajshahi 6.2% for female and
5.8% in male reflect this trend. The only exception is
Rangpur, where the rates are identical for both sexes
4.9%. Dhaka reports the lowest overall prevalence at
4.2%, with only a marginal difference between
women 4.3% and men 4.1%.

Table 8.3: Prevalence of physically or mentally impaired persons per 100 populations by sex, residence

Rural

Division Both Male

Total 51 5.0
Barishal 6.3 6.2
Chattogram 53 5.1
Dhaka 3.8 3.8
Khulna 6.1 2.9
Mymensingh 7.6 75
Rajshabhi 6.0 5.8
Rangpur 5.0 5.0
Sylhet 5.7 5.7
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Female Both Male Female
5.2 5.6 5.4 5.9
6.4 . 60 | 62 5.8
5.4 5.2 4.9 5.4
38 5.5 52 5.8
6.3 . 56 5.5 5.6
7.8 8.6 8.0 93
6.2 6.1 6.0 6.2
5.0 47 47 4.7
5.8 5.9 5.4 6.3

Table 8.3 provides a detailed breakdown of the
prevalence of physically or mentally impaired
persons per 100 populations by sex, residence
(rural/urban), and division in Bangladesh. Nationally
female 5.9% in urban area and 5.2% in rural area
consistently showing higher rates than male 5.4% in
urban area and 5.0% in rural area. This gender
pattern is reflected in most divisions. Mymenshing
stands out with notably high urban impairment rates,
particularly among women 9.3%, compared to rural
women 7.8%. Similarly, Sylhet shows higher urban
female prevalence 6.3% than rural women 5.8%. In
contrast, Dhaka’s rural areas have equal rates for

male and female 3.8%, while urban women 5.8% have
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Figure 8.2: Physically or mentally impaired persons per 100 populations by residence
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Table 8.4 Prevalence of physically or mentally impaired persons per 100 population of age 18 years and above by

residence
: Division Total Rural Urban
ot ——— o 76
Banshal858682
' Chattogram 76 7.9 T q2
Dhakal BB e g ———————— [ RAC e eB
Khulna77 P 71
Mymensmgh b 109 119
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Division Total
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Table 8.4 represent the prevalence of physically or
mentally impaired persons per 100 individuals aged
18 years and above across different divisions and by
place of residence in Bangladesh. Nationally, the
prevalence is 7.1%, with urban areas 7.6% exhibiting a
higher rate than rural areas 6.9%. Mymensingh
stands out with the highest overall prevalence at
11.1%, with both rural 10.9% and urban 11.9%. Dhaka, in
contrast, shows the lowest overall rate 5.5%, but with
a notable urban-rural divides: urban areas report
7.4%, substantially higher than 4.8% in rural area.
Uniform prevalence is observed in Sylhet, where
both urban and rural areas have an equal rate of
8.3%.

Figure 8.3: Physically or mentally impaired persons per 100 population of age 18 years and above
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According to the figure 8.3: National physically or
mentally impairement rate stands at 71% for the
population of age 18 years and above, with slightly
higher rates in urban (7.6%) than rural (6.9%) areas.
Mymensingh exhibits the highest total (11.1%), with a
peak of 11.9% in urban areas. Chattogram displays an
unusual pattern where rural disability (7.9%) slightly
exceeds urban (7.2%).

Table 8.5 Prevalence of physically or mentally impaired persons per 100 population of age 18 years and above by

sex and division

Division Total
Total A
Barishal 8.5
' Chattogram 7.7
Dhaka 5.5
Khulna T
' 'M'ymensi'ngh § 11
Rajshahi 8.0
Rangpur 6.4
Sylhet 8.3
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Female Male
7.4 6.8
8.6 84
7.8 7:5
6.0 4.9
8.0 7.4
1.4 10.7
8.1 7.8
6.6 6.3
8.5 8.1

In the table 8.5 highlights the prevalence of
physically or mentally impaired persons per 100
populations among individuals aged 18 years and
above, disaggregated by sex and division in
Bangladesh. Nationally, the adult impairment rate
stands at 7.1%, with female 7.4% consistently showing
a higher prevalence than male 6.8%. This gender gap
is observed across all divisions. Mymensingh again
reports the highest overall prevalence at 11.1%, with
11.4% of female and 10.7% of male affected indicating
a significant burden in this region. In contrast, Dhaka
reports the lowest rates overall 5.5%, 6.0% for female
and 4.9% for male. Other divisions like Barishal 8.5%,
Sylhet 8.3%, and Rajshahi 8.0% also report above-
average prevalence, with female consistently more
affected.



Table 8.6 Prevalence of physically or mentally impaired persons per 100 population of age 18 years and above by

sex, residence

Rural
Division
Both Male
Total 6.9 67
Barishal 86 85
Chattogram 79 : 8.0
Dhaka 4.8 4.1
Khulna 7.9 7.6
Mymensingh 10.9 ' 10.7
Rajshahi ' 8.0 7.9
Rangpur 6.5 6.4
Sylhet 8.3 8.2
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Urban
Female Both Male Female

7.2 7.6 71 8.0
8.8 ' 8.2 8.2 8.1

7.8 72 6.6 76
5.3 7.4 6.9 7.8
8.2 7.1 69 7.4
1. 19 1.0 127
8.1 7.8 7.4 8.1

6.7 6.1 6.0 6.3
8.4 8.3 7.7 8.9

Table 8.6 provides the prevalence of physically or
mentally impaired persons per 100 population aged 18
years and above, broken down by sex, residence
(rural/urban), and division in Bangladesh. Nationally,
the prevalence is higher in urban areas 7.6%
compared to rural areas 6.9%. Women (7.2% rural,
8.0% urban) more affected than men (6.7% rural, 71%
urban) across all areas mirroring trends seen in
previous tables. Mymensingh emerges with the
highest prevalence, reaching 11.9% in urban areas and
10.9% in rural areas. Dhaka has the lowest rural rates
(4.8%), whereas the lowest urban rates is in Rangpur
(6.1%).

Table 8.7 Prevalence of physically or mentally impaired persons per 100 population of age below 18 years by

residence and division

Division Total
Bangladesh 1.8
Barishal 18
' Chattogram 1.3
' Dhaka 2.0
Khulna 18
{ Mymensingh 2.0
Rajshahi 15
: Rangpur 1.8
Sylhet 17

Rural Urban
1.7 1.9
1.8 1.6
2.0 1.9
1.8 19
2.0 24
1.4 2.0
1.8 1.8
1.7 1.6
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Table 8.7, which presents the prevalence of physically
or mentally impaired persons per 100 populations
under age 18, disaggregated by division and residence
(rural/urban) in Bangladesh

According to Table 8.7, the national prevalence of
physically or mentally impaired persons under the age
of 18 in Bangladesh stands at 1.8 per 100 individuals,
with a slightly higher rate in urban areas 1.9 compared
to rural areas 1.7. Among the divisions, Dhaka and
Mymensingh are the highest total prevalence at 2.0,
while Chattogram records the lowest at 1.3. In Rajshahi,
urban prevalence 2.0 significantly exceeds the rural
rate 1.4. A similar pattern is seen in Chattogram (urban:
1.8, rural: 1.1) and Mymensingh (urban: 2.4, rural: 2.0).

Figure 8.4: Physically or mentally impaired persons per 100 population of age below 18 years
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Urban

Figure 8.4: Among children aged 0-17, the overall
disability rate is 1.8%.). Chattogram stands out with a
notably lower rural rate, while Mymensingh has the

highest urban rate.



Table 8.8 Prevalence of physically or mentally impaired persons per 100 population of age below 18 years by sex

and division
Division Total
Total 1.8
Barishal 1.8
Chattogram 1.3
' Dhaka 2.0
Khulna 1.8
| Mymensingh 2.0
Rajshahi 1.5
' Rangpur 1.8
Sylhet : 1.7
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Female Male
13 23
15 2.0
14 13
0.9 3.0
15 52
19 29
15 15
14 23
15 1.9

In the table 8.8 outlines the prevalence of physically
or mentally impaired persons per 100 populations
under age 18 by sex and division in Bangladesh.

In the national prevalence of physically or mentally
impaired persons under 18 years of age in
Bangladesh is 1.8 per 100, with a marked gender
disparity: 2.3% for male compared to 1.3% for female.
This trend of higher male prevalence is consistent
across most divisions. Dhaka shows the most
significant gender gap, with a male prevalence of
3.0% versus 0.9% for female. Similarly, divisions such
as Khulna (2.2% male and 1.5% female), Rangpur
(2.2% male and 1.4% female), and Barishal (2.0% male
and 1.5% female) also display notable differences.
Chattogram shows a slightly higher prevalence
among female 1.4% than male 1.3%, while Rajshahi

shows equal rates for both sexes 1.5%.

Table 8.9 Prevalence of physically or mentally impaired persons per 100 population of age below 18 years by sex,

residence
o Rural

Division Both Male

Total 1.7 23
Barishal 1.8 2.0
Chattogram 1.1 1.0
Dhaka 2.0 a3
Khulna 1.8 2.0
Mymensingh 2.0 2]

Urban
Female Both """" Male Female
11 1.9 I 22 16
16 16 P 21 12
13 18 2.0 15
0.5 1.9 2.0 17
15 19 25 13

1.8 2.4 2.5 2.2
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Rural

Division Both Male
Rajshabhi 14 1.2
Rangpur 1.8 241
Sylhet 1.7 2.0
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Urban
Female Both Male Female
16 20 2.7 14
15 1.8 2.2 1.3
1.4 1.6 1.6 1.5

Table 8.9 provides a detailed breakdown of the
prevalence of physical or mental impairments among
children under 18 by sex and residence across
different divisions in Bangladesh. Nationally, the rural
prevalence stands at 1.7, slightly lower than the urban
rate of 1.9. However, a gender gap is evident in both
settings, with male 2.3 showing significantly higher
rates than female 1.1in rural areas and male 2.2 female
1.6 in urban areas. This pattern is observed across
most divisions. Dhaka's rural areas show the widest
gender gap, with 3.3 for male and only 0.5 for female.
Similarly, Khulna and Rangpur display higher urban
male prevalence (2.5 and 2.7, respectively) compared
to female (1.3 and 1.4). Chattogram shows a unique
trend in rural areas, where female 1.3 have a slightly

higher impairment prevalence than male 1.0.

Table 8.10 Percentage distribution of physically or mentally impaired persons by age groups and sex

Age Group Total
Total 5.2
0-4 2
' 5-9 14
10-14 1.7
15-19 1.7
20-24 2.0
25-29 2.2
30-34 2.9
35-39 3.6
40-44 6.2
45-49 7.9
50-54 1.3
55-59 1.3
174 Health and Morbidity Status Survey (HMSS) 2025

Male Female
5.1 54
3.6 0.6
1.8 11
1.7 1.8
21 1.4
2.2 1.9
24 2.0
29 2.9
33 3.9
49 7:5
6.8 91

10.4 12.2
1.3 1.3



Age Group Total

60-64 12.9
65-69 15.4
70-74 249

- 75-79 23.2
. 80 & above 27.6
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Male Female

1.2 15.0
12.6 19.7
19.1 314
19.8 29.6
31.0 25.2

Table 810 illustrates how the prevalence of physical or
mental impairments varies across age groups and
between sexes in Bangladesh. The overall prevalence
is 5.2%, with a slightly higher rate among women 5.4%
compared to men 5.1%. Impairment rates are relatively
low in early childhood, starting at 2.1% for the 0—4 age
group, with a notable difference between sexes: 3.6%
among boys and only 0.6% among girls. As age
increases, the prevalence also rises steadily. From
ages 30-34, the rate increases to 2.9%, and continues
to climb significantly in middle and older age groups.
Among those aged 45-49, the rate reaches 7.9%,
rising to 11.3% in both sexes by ages 50-59, and
continuing upward to 27.6% for those aged 80 and
above. Gender differences become particularly
pronounced in older age groups. Interestingly, this
trend reverses slightly in the 80+ age group, where
31.0% of men report impairments, exceeding 25.2% of
women.

Figure 8.5: Percentage Distribution of Physically or Mentally Impaired Persons by Age Groups and Sex
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Figure 8.5 indicates Disability prevalence
increases steadily with age, from 2.1% in the 0-4

age group to 27.6% in those aged 80 and above.

175

Health and Morbidity Status Survey (HMSS) 2025



8o A AT A (AT A @ AFCIA Ny A1y
=>F 7Y, (T Qq0-98 IZd JEH FIWI
ARSI 24 (195.8 *OILH) AFITI QA (55,5

WeeH) S @

Women consistently report higher disability
rates than men from age 40 onward, with the
largest sex difference seen at age 70-74 (31.4%
for women vs. 19.1% for men).

Table 8.1 Percentages of Physically or Mentally Impaired Persons by Sex and Residence

Type of Total

Difficulties Both Male Female

Total 5.2 5.1 5.4

Vision problems 2.8 25 31

Hearing problems/hard of 0.9 0.8 0.9
- hearing

Walking/mobility 14 1.3 15

problems

Difficulty to 0.8 0.9 0.8

communicating others

Difficulty taking care of 0.7 0.8 0.7

yourself

Difficulty 0.6 0.7 0.4

learning/understanding
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Rural Urban
Both Male Female Both Male  Female
5.1 5.0 5.2 5.6 5.4 5.9
26 23 2.8 33 2.8 37
0.8 0.8 0.9 0.9 0.9 0.9
14 13 15 14 14 14
0.9 1.0 08 0.6 0.7 0.6

0.8 0.9 0.7 0.5 0.6 0.5

0.6 0.8 0.4 0.5 0.6 0.4

Table 81 presents the percentage distribution of
different types of physical or mental impairments,
categorized by sex and residence. Overall, 5.2% are
reported to have at least one form of impairment, with
a slightly higher rate among female 5.4% than male
5.1%. Urban areas report a higher overall prevalence
5.6% compared to rural areas 5.1%, with urban female
showing the highest rate at 5.9%. Vision problems are
the most common type of impairment, affecting 2.8%
overall, whereas 3.1% for women and 2.5% for men.
Hearing difficulties affect 0.9%. Communication
difficulties are 0.8%. Mobility problems is 1.4%.
Learning or understanding difficulties affect 0.6%.



Figure 8.6: Percentage Distribution of Physical or Mental Impairment
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59 v.v @ EE & dfsIgeer ¢Yr ¢o® In figure 8.6, Among functional difficulties, vision
m CFCE (b XS, G917 FCACR B problems are most common at 2.8%, followed by

; ’ . mobility issues (1.4%) and hearing difficulties (0.9%).
@?‘[ﬁﬂf (5.8 *912%) @ *I FANAJ (0.5 *IS12*) | T« Other difficulties such as communicating, self-care,
4 2Af ST 2R S *eie @3 faw 7wz and cognitive issues—are reported by less than 1%

each.

Table 8.12 Average expenditure of treatment recipients in last 90 days by locality

Type of Expenses Total Rural Urban
~ Total Cost 6775 7269 5417
Cost of Medicine 4417 4923 2971
Doctor's Fee 644 ! 656 608
Travel expenses 496 ! 4N 571
Cost of diagnostic test 2838 2809 2945
Surgery cost 12259 . 12266 12250
Rent cost for hospita'l'fcfi'nic 5456 ' 4314 7755
Hearing aid cost 1217 ! 1077 1602
..... A e S S R —
Cost for glasses 870 ' 805 940
e — S e Y R v
Medical equipment 991 ' 975 1008

A b.d3-9 TR W yo fu= “fs @ Table 812 provides data on the average treatment-
related expenditures incurred over the past 90 days
*IBTER B A2 BiRressrifFs o : B v

by recipients in rural and urban areas. The overall
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average treatment cost stands at Tk. 6,775, with rural
residents spending more Tk. 7,269 compared to their
urban counterparts Tk. 5,417. The cost of medicine is
the largest component, averaging Tk. 4,417 and again
higher in rural areas Tk. 4,923 than urban Tk. 2,971.
The average expenditure for doctor’s fees is Tk. 644.
The average surgery cost stands at Tk. 12,259, with no
significant difference observed between rural and
urban areas. For diagnostic tests, the expenditure is
also relatively similar across localities; Tk. 2,945 in
urban areas and Tk. 2,809 in rural areas; indicating no
notable rural-urban variation.

Figure 8.7: Average expenditure of treatment recipients in last 90 days
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Type of Expenses

According to the figure 87, The average costliest
health-related expense is surgery (Tk. 12,259), followed
by hospital rent (Tk. 5,456) and medicine (Tk. 4,417).
Diagnostic tests (Tk. 2,838) and assistive devices like
wheelchairs (Tk. 2,162) also contribute significantly to
total medical spending, reflecting varied expenditure
categories.
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Annex I:
CONCEPTS AND DEFINITIONS

Household
A household is defined as a single person or group of persons related or unrelated normally
living together and taking food from the same kitchen.

Household Head
The member of the household who is responsible for managing the family and is recognized by
the members of the household to be their head.

Sex Ratio
The ratio of male to female in a given population usually expressed as the number of male per
100 female.

Primary Sampling Unit (PSU)
The initial area defined and selected for enumeration is called the first stage sample or primary
sampling unit.

Prevalence
Prevalence is defined as the number of affected persons present in the population at a specific
time divided by the number of persons in the population at that time.

Prevalence
Prevalence refers to the total number of existing cases of a disease or condition in a population
at a specific point in time or over a specific period.

Formula
Prevalence= (Number of existing cases/ Total population at risk) *100% (or per 1,000, etc.)

Period Prevalence
Period prevalence is defined as how many people have had the disease at any time during a
certain period. In this report prevalence refers to period prevalence.

Period Prevalence of morbidity per 1000
(Number of cases of a disease at any time during a certain period in the population /Number of
persons in the population at that specified time) x 1000.

Proportion

A part considered in relation to the whole. Proportion is a type of ratio where the numerator is
part of the denominator. It shows how a part relates to the whole.
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Formula
Proportion= (Number of cases or events/ Total number in the group)x100%

Communicable Diseases (CD)
Communicable diseases (CDs) are infectious diseases that can be spread from one person to
another, or through vectors (like mosquitoes) or contaminated food, water, or surfaces.

Examples: Tuberculosis, dengue, COVID-19, influenza, cholera.

Non-Communicable Diseases (NCDs)

Non-communicable diseases (NCDs) are not infectious and cannot be transmitted from person
to person. They are usually chronic and develop over a long period, often due to lifestyle,
environmental, or genetic factors.

Examples: Diabetes, hypertension, cancer, heart disease, chronic respiratory diseases.

Acute Respiratory Infection (ARI)
Acute respiratory infection (ARI) refers to an infection of the respiratory tract (nose, throat,
airways, or lungs) that develops suddenly and typically lasts a short duration.

Comorbidity
Existence of two or more diseases or conditions in the same individual at the same time.

Drinking Water Facilities

Safe water: Supply, Tubewell (deep/shallow), Bottled water/water jar, protected well/well/ringwell, Reverse
osmosis plant/PSF, Water ATM booth (drinking well)

Unsafe water: Unprotected well/well//ringwell, Pond/river/canal/lake, Fountain/stream/river, Rainwater, Tanker-

truck

Toilet Facilities

Improved toilet facilities: Discharge stool with pipe by the sewerage system -1, Safety tank/Preserve stool in the
ditch-2, Pit Latrine (Water Sealed)-3, Ventilated Improved Pit latrine (with slab)-6, Single Pit Latrine with slab-7, Twin
pit latrine with slab-8, Composting toilet-10

Unimproved toilet facilities: Flushing and disposal into an open drain-4, don't know where it is removed after
flushing-5, Pit latrine without slab /Open pit-9

Open defecation: Bucket-11, Hanging toilet / Hanging latrine-12, No facility / Bush / Field-13, Other-96
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Table 4.3.1: Prevalence of morbidity per 1000 population and proportion by diseases and residence
during the last 90 days prior to the survey

Prevalence Proportion
Diseases
Rural Urban Total Rural Urban Total
Total 333.30 331.04 332.19 100 100 100
High Blood Pressure 70.25 86.55 78.28 14.25 17.30 15.76
Peptic Ulcer 65.26 62.27 63.79 13.24 12.44 12.84
Diabetes 3345 53.13 43.15 6.79 10.62 8.69
Arthritis 44.50 34.86 39.75 9.03 6.97 8.00
Skin Disease 39.92 34.46 37.23 8.10 6.89 7.50
Heart Diseases 31.29 31.36 31.32 6.35 6.27 6.31
Asthma 30.15 31.75 30.94 6.12 6.35 6.23
Osteoporosis 23.87 20.69 22.30 4.84 413 4.49
Hepatitis 2492 19.60 22.30 5.05 3.92 4.49
Diarrhoea 16.27 15.49 15.89 3.30 3.09 3.20
Conjunctivitis 15.03 12.95 14.00 3.05 2.59 2.82
Urinary tract infection 10.92 9.88 10.41 2.21 1.97 2.10
Dysentery 9.55 8.30 8.93 1.94 1.66 1.80
Ear inflammation 9.27 1.97 8.63 1.88 1.59 1.74
Tumor 8.85 7.35 8.1 1.80 1.47 1.63
Cataract 8.30 6.77 7.55 1.68 1.35 1.52
Thyroid 4.46 8.76 6.58 0.9 1.75 1.32
Kidney disease 53 6.24 5.98 1.16 1.25 1.20
Stroke 5.32 6.54 5.92 1.08 1.31 119
Uterine disease 5.86 5.97 5.92 119 1.19 1.19
Acute Respiratory Infection 5.13 5.27 5.20 1.04 1.05 1.05
Typhoid 4.08 3.98 4.03 0.83 0.80 0.81
Dengue 2.57 3.55 3.05 0.52 0.71 0.61
Pregnancy Problems 3.01 2.44 273 0.61 0.49 0.55
Anemia 2.09 210 2.09 0.42 0.42 0.42
Tuberculosis 2.07 1.64 1.86 0.42 0.33 0.37
Hernia 1.87 1.58 1.73 0.38 0.32 0.35
Gall bladder stone 1.63 1.77 1.70 0.33 0.35 0.34
Cancer/Malignancy 1.04 1.01 1.03 0.21 0.20 0.21
Epilepsy 0.99 0.87 0.93 0.20 017 0.19
Sexually Transmitted Disease 0.86 0.87 0.86 0.17 0.17 0.17
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Prevalence Proportion
Diseases
Rural Urban Total Rural Urban Total
Appendicitis 0.81 0.82 0.82 0.16 0.16 0.16
Chicken pox 0.7 0.51 0.61 0.14 0.10 0.12
Malaria 0.56 0.46 0.51 0.1 0.09 0.10
Goiter 0.35 0.43 0.39 0.07 0.09 0.08
Measles 0.34 0.41 0.37 0.07 0.08 0.08
Mumps 0.33 0.38 0.36 0.07 0.08 0.07
Whooping Cough 0.30 0.41 0.35 0.06 0.08 0.07
Neonatal Problems 0.39 0.29 0.34 0.08 0.06 0.07
Bronchitis 0.29 0.31 0.30 0.06 0.06 0.06
Polio 0.09 0.18 0.14 0.02 0.04 0.03
Tetanus 0.10 0.15 0.13 0.02 0.03 0.03
Night blindness 0.08 0.05 0.07 0.02 0.01 0.01
Arsenicosis 0.06 0.04 0.05 0.01 0.01 0.01
Diphtheria 0.00 0.02 0.01 0.00 0.00 0.00
Table 4.3.2: Prevalence of morbidity Per 1000 Population and Proportion by diseases, Sex and
residence during the last 90 days prior to the survey
National
Prevalence Proportion
Diseases
Male Female Total Male Female Total
Total 309.06 354.56 332.19 100 100 100
High Blood Pressure 64.21 91.89 78.28 14.33 16.90 15.76
Peptic Ulcer 62.43 65.10 63.79 13.94 11.98 12.84
Diabetes 38.49 47.65 43.15 8.59 8.76 8.69
Arthritis 29.89 49.28 39.75 6.67 9.07 8.00
Skin Disease 38.23 36.26 37.23 8.53 6.67 7.50
Heart Diseases 31.62 31.04 31.32 7.06 5.71 6.31
Asthma 32.47 29.46 30.94 7.25 5.42 6.23
Osteoporosis 13.46 30.85 22.30 3.00 5.68 4.49
Hepatitis 24.29 20.37 22.30 5.42 375 4.49
Diarrhoea 16.80 15.00 15.89 3.75 2.76 3.20
Conjunctivitis 12.25 15.70 14.00 2.73 2.89 2.82
Urinary tract infection 7.16 13.54 10.41 1.60 2.49 2.10
Dysentery 11.36 6.59 8.93 2.54 1.21 1.80
Ear inflammation 8.07 9.16 8.63 1.80 1.69 1.74

Health and Morbidity Status Survey (HMSS) 2025 191



Prevalence Proportion
Diseases
Male Female Total Male Female Total
Tumor 6.63 9,55 8.1 1.48 1.76 1.63
Cataract 7.36 £l 3 755 1.64 1.42 152
Thyroid 1.67 11.33 6.58 0.37 2.08 1.32
Kidney disease 6.33 5.64 5.98 1.41 1.04 1.20
Stroke 7.27 4.62 5.92 1.62 0.85 119
Uterine disease 0.04 11.60 5.92 0.01 233 119
Acute Respiratory Infection 5.93 448 5.20 1.32 0.82 1.05
Typhoid 3.79 4.27 4.03 0.85 0.78 0.81
Dengue 3.92 222 3.05 0.87 0.41 0.61
Pregnancy Problems 0.01 5.35 2.73 0.00 0.98 0.55
Anemia 1.01 3.15 2.09 0.22 0.58 0.42
Tuberculosis 2.40 134 1.86 0.54 0.25 Q.37
Hernia 2.97 0.53 1.73 0.66 0.10 0:35
Gall bladder stone 1.07 2.31 1.70 0.24 0.42 0.34
Cancer/Malignancy 0.85 1.20 1.03 0.19 0.22 0.21
Epilepsy 1.09 0.77 0.93 0.24 0.14 0.19
Sexually Transmitted Disease 0.73 0.99 0.86 0.16 0.18 0.17
Appendicitis 0.64 0.98 0.82 0.14 0.18 0.16
Chicken pox 0.71 0.52 0.61 0.16 0.10 0.12
Malaria 0.58 0.45 0.51 0.13 0.08 0.10
Goiter 0.1 0.66 0.39 0.02 0.12 0.08
Measles 0.41 0.34 0.37 0.09 0.06 0.08
Mumps 0.32 0.39 0.36 0.07 0.07 0.07
Whooping Cough 0.48 0.23 0.35 0N 0.04 0.07
Neonatal Problems 0.20 0.48 0.34 0.05 0.09 0.07
Bronchitis 0.41 0.20 0.30 0.09 0.04 0.06
Polio 0.12 0.16 0.14 0.03 0.03 0.03
Tetanus 0.12 0.13 0.13 0.03 0.02 0.03
Night blindness 0.05 0.08 0.07 0.01 0.02 0.01
Arsenicosis 0.04 0.06 0.05 0.01 0.01 0.01
Diphtheria 0.01 0.010 0.01 0.002 0.002 0.002
Rural
Prevalence Proportion
Diseases
Male Female Total Male Female Total
Total 309.79 356.21 333.30 100.00 100.00 100.00
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Prevalence Proportion
Diseases
Male Female Total Male Female Total
High Blood Pressure 55.59 84.53 70.25 12.47 15.69 14.25
Peptic Ulcer 64.15 66.36 65.26 14.39 12.31 13.24
Arthritis 34.65 54.10 44.50 7.77 10.04 9.03
Skin Disease 40.77 39.10 39.92 9.14 7.26 8.10
Diabetes 28.66 38.12 33.45 6.43 7.07 6.79
Heart Diseases 30.59 31.97 31.29 6.86 5.93 6.35
Asthma 32.23 28.12 30.15 7.23 5.22 6.12
Hepatitis 27.00 22.89 2492 6.06 425 5.05
Osteoporosis 15.26 32.26 23.87 342 5:99 4.84
Diarrhoea 16.92 15.64 16.27 3.80 2.90 3.30
Conjunctivitis 13.20 16.80 15.03 2.96 3.12 3.05
Urinary tract infection 7.69 14.06 10.92 173 2.61 2.21
Dysentery 12.13 7.03 9.55 2.72 1.30 1.94
Ear inflammation 8.79 9.73 9.27 1.97 1.81 1.88
Tumor 7.78 9.90 8.85 1.75 1.84 1.80
Cataract 8.41 8.20 8.30 1.89 1.52 1.68
Uterine disease 0.06 11.52 5.86 0.01 2.14 119
Kidney disease 6.16 5.31 5.73 1.38 0.98 116
Stroke 6.16 4.51 5.32 1.38 0.84 1.08
Acute Respiratory Infection 6.01 4.26 513 1.35 0.79 1.04
Thyroid 0.95 7.89 4.46 0.21 1.46 0.9
Typhoid 3.85 4.30 4.08 0.86 0.80 0.83
Pregnancy Problems 0.00 5.94 3.01 0.00 1.10 0.61
Dengue 3.66 1.52 2.57 0.82 0.28 0.52
Anemia 1.26 2.89 2.09 0.28 0.54 0.42
Tuberculosis 2.61 1.54 2.07 0.58 0.29 0.42
Hernia 3.34 0.43 1.87 0.75 0.08 0.38
Gall bladder stone 1.03 2.2 1.63 0.23 0.4 0.33
Cancer/Malignancy 0.86 1.21 1.04 0.19 0.22 0.21
Epilepsy 1.20 0.78 0.99 0.27 0.14 0.20
Sexually Transmitted Disease 0.69 1.02 0.86 0.16 0.19 0.17
Appendicitis 0.61 1.00 0.81 0.14 0.19 0.16
Chicken pox 0.74 0.68 0.71 0.17 0.13 0.14
Malaria 0.67 0.45 0.56 0.15 0.08 0.1
Neonatal Problems 0.21 0.57 0.39 0.05 on 0.08
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Prevalence Proportion
Diseases
Male Female Total Male Female Total
Goiter 0N 0.59 0.35 0.02 0N 0.07
Measles 0.32 0.37 0.34 0.07 0.07 0.07
Mumps 0.32 0.35 0.33 0.07 0.06 0.07
Whooping Cough 0.38 0.23 0.30 0.08 0.04 0.06
Bronchitis 0.40 0.18 0.29 0.09 0.03 0.06
Tetanus on 0.10 0.10 0.02 0.02 0.02
Polio 0.15 0.04 0.09 0.03 0.01 0.02
Night blindness 0.06 0.10 0.08 0.01 0.02 0.02
Arsenicosis 0.06 0.06 0.06 0.01 0.01 0.01
Diphtheria 0.00 0.00 0.00 0.00 0.00 0.00
Urban
Prevalence Proportion
Diseases
Male Female Total Male Female Total
Total 308.30 352.86 331.04 100.00 100.00 100.00
High Blood Pressure 73.15 99.40 86.55 16.25 18.12 17.30
Peptic Ulcer 60.65 63.83 62.27 13.47 11.64 12.44
Diabetes 48.69 57.38 53.13 10.81 10.46 10.62
Arthritis 24.96 44.36 34.86 5.54 8.09 6.97
Skin Disease 35.60 33.36 34.46 7.9 6.08 6.89
Asthma 32.72 30.82 31.75 7.27 5.62 6.35
Heart Diseases 32.68 30.09 31.36 7.26 5.49 6.27
Osteoporosis 11.58 2942 20.69 2.57 5.36 413
Hepatitis 21.49 17.79 19.60 4.77 3.24 3.92
Diarrhoea 16.67 14.36 15.49 3.70 2.62 3.09
Conjunctivitis 11.26 14.56 12.95 2.50 2.66 2.59
Urinary tract infection 6.61 13.02 9.88 1.47 2.37 1.97
Thyroid 242 14.84 8.76 0.54 2.70 1.5
Dysentery 10.56 6.13 8.30 2.35 112 1.66
Ear inflammation 7.33 8.58 7.97 1.63 1.56 1.59
Tumor 5.43 9.19 7.35 1.21 1.67 1.47
Cataract 6.26 7.26 6.77 1.39 1.32 1.35
Stroke 8.42 4.73 6.54 1.87 0.86 1.31
Kidney disease 6.50 5.99 6.24 1.44 1.09 1.25
Uterine disease 0.02 11.68 597 0.005 233 1.19
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Prevalence Proportion
Diseases
Male Female Total Male Female Total
Acute Respiratory Infection 5.85 47 5.27 1.30 0.86 1.05
Typhoid 373 423 3.98 0.83 0.77 0.80
Dengue 4.19 293 355 0.93 0.53 07
Pregnancy Problems 0.02 4.75 2.44 0.005 0.87 0.49
Anemia 0.74 34 210 0.16 0.62 0.42
Gall bladder stone 1m 2.4 1.77 0.25 0.44 0.35
Tuberculosis 218 113 1.64 0.48 0.21 0.33
Hernia 2.57 0.63 1.58 0.57 on 0.32
Cancer/Malignancy 0.83 1.19 1.01 0.18 0.22 0.20
Epilepsy 0.98 0.75 0.87 0.22 0.14 0.17
Sexually transmitted. Disease 0.76 0.96 0.87 017 0.18 0.17
Appendicitis 0.68 0.96 0.82 0.15 0.18 0.16
Chicken pox 0.68 0.36 0.51 0.15 0.06 0.10
Malaria 0.48 0.44 0.46 0.1 0.08 0.09
Goiter 0.1 0.73 0.43 0.02 0.13 0.09
Measles 0.50 0.31 0.41 0.1 0.06 0.08
Whooping Cough 0.59 023 0.41 0.13 0.04 0.08
Mumps 0.33 0.44 0.38 0.07 0.08 0.08
Bronchitis 0.41 0.21 0.31 0.09 0.04 0.06
Neonatal Problems 0.20 0.38 0.29 0.04 0.07 0.06
Polio 0.09 0.27 0.18 0.02 0.05 0.04
Tetanus 0.13 0.17 0.15 0.03 0.03 0.03
Night blindness 0.04 0.06 0.05 0.01 0.01 0.01
Arsenicosis 0.02 0.06 0.04 0.00 0.01 0.01
Diphtheria 0.022 0.021 0.021 0.005 0.004 0.004
Table 4.4.2: Prevalence of morbidity per 1000 population by wealth quintile, Sex and Residence in last
90 days prior to the survey
Prevalence
Diseases Poorest Poorer Middle Richer Richest Total
Total 3314 3283 3275 332.2 341.1 332.2
High Blood Pressure 54.24 62.66 71.51 85.50 14.76 78.28
Peptic Ulcer 63.06 63.96 63.21 68.14 60.49 63.79
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Prevalence

Diseases Poorest Poorer Middle Richer Richest Total
Diabetes 17.42 23.97 33.75 50.1 87.46 4313
Arthritis 51.60 45.09 40.29 34.03 29.05 39.75
Skin Disease 39.14 42.07 39.13 35.93 30.03 37.20
Heart Diseases 25.67 30.24 32.56 33.47 34.08 31.32
Asthma 29.17 29.90 30.80 31.85 32.75 30.93
Osteoporosis 19.51 21.87 22.30 23.64 23.89 22.30
Hepatitis 34.81 26.89 22.79 17.46 10.81 22.28
Diarrhoea 20.97 16.20 16.20 13.95 12.61 15.88
Conjunctivitis 17.82 14.27 14.32 12.03 1.97 14.00
Urinary tract infection 10.40 10.30 1.37 10.33 9.63 10.41
Dysentery 11.58 10.58 8.84 8.31 5.65 8.93
Ear inflammation 11.80 8.87 8.94 7.85 5.96 8.62
Tumor 10.14 9.88 7.83 7.18 5.75 8.1
Cataract 9.51 7.44 7.05 7.03 6.91 7.55
Thyroid 1.35 3.28 4M 737 15.80 6.58
Kidney disease 4.38 478 6.00 6.54 8.01 5.98
Stroke 4.27 5.20 6.41 6.33 722 592
Uterine disease 5.76 6.01 6.54 5.90 5.37 5.92
ﬁ?;i‘;::w”awry 5.99 5.12 535 5.36 424| 520
Typhoid 4.67 4.94 3.98 3.44 321 4.03
Dengue 1.66 2.34 1.99 3.87 5.24 3.05
Pregnancy Problems 235 2.76 2.95 2.74 2.80 2.73
Anemia 2.4 2.08 1.83 1.51 2.67 2.09
Tuberculosis 2.41 2.44 2.07 1.28 1.16 1.86
Hernia 1.86 1.77 2.14 1.67 1.21 1.73
Gall bladder stone 1.29 1.33 2.07 2.08 1.70 1.70
Cancer/Malignancy 0.72 0.94 0.83 118 1.44 1.03
Epilepsy 1.29 0.81 1.09 0.92 0.57 0.93
gfsx;aas'g transmitted 1.38 0.81 0.67 0.77 074| 0.86
Appendicitis 0.83 0.88 0.78 0.87 0.72 0.82
Chicken pox 0.49 0.70 0.62 0.56 0.67 0.61
Malaria 0.83 0.62 0.44 0.38 0.31 0.51
Goiter 0.37 0.47 0.49 0.33 0.28 0.39
Measles 0.46 0.47 0.31 0.38 0.26 0.37
Mumps 0.46 0.29 0.28 0.44 0.33 0.36
Whooping Cough 0.63 0.39 0.31 0.26 0.21 0.35
Neonatal Problems 0.40 0.34 0.28 0.44 0.26 0.34
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Prevalence

dicases Poorest Poorer Middle Richer Richest Total
Bronchitis 0.34 0.36 0.21 0.21 0.39 0.30
Polio 0.20 0.08 0.13 0.13 0.15 0.14
Tetanus 0.09 0.16 0.08 0.10 0.21 0.13
Night blindness 0.09 0.08 0.13 0.05 0.00 0.07
Arsenicosis 0.00 0.10 0.10 0.00 0.05 0.05
Diphtheria 0.00 0.00 0.00 0.00 0.05 0.01

Table 4.8: Prevalence of infant (<1 year) morbidity from the selected Diseases and Proportion
during last 90 daysprior to the survey

Prevalence Proportion
Diseases Male Female Total Male Female Total

Total 254,58 209.63 232.45 100 100 100
Aglite Resplalary 94.51 71.91 8338 | 3252 3105| 3188
Infection

Diarrhoea 51.98 43.27 47.69 17.89 18.68 18.23
Skin Disease 38.98 3413 36.59 13.41 14.74 13.99
Hepatitis 37.80 24.98 31.49 13.01 10.79 12.04
Dysentery 17.72 17.67 17.70 6.10 7.63 6.77
Measles 10.04 7.92 9.00 3.46 3.42 3.44
Neonatal Problems 6.50 9.14 7.80 2.24 3.95 2.98
Asthma 8.27 4.88 6.60 2.85 21 2.52
Conjunctivitis 473 6.70 5.70 1.63 2.89 218
Peptic Ulcer 473 2.44 3.60 1.63 1.05 1.38
Typhoid 2.36 3.05 2.70 0.81 132 1.03
Ear inflammation 2.36 1.83 210 0.81 0.79 0.80
Heart Diseases 2.95 0.00 1.50 1.02 0.00 0.57
Chicken pox 1.18 1.22 1.20 0.41 0.53 0.46
Hernia 1.18 0.61 0.90 0.41 0.26 0.34
Tumor 1.18 0.61 0.90 0.41 0.26 0.34
Urinary tract infection 118 0.00 0.60 0.41 0.00 0.23
High Blood Pressure 0.59 0.00 0.30 0.20 0.00 on
Diabetes 0.59 0.00 0.30 0.20 0.00 on
Stroke 0.59 0.00 0.30 0.20 0.00 on
Kidney disease 0.59 0.00 0.30 0.20 0.00 on
Pregnancy Problems 0.00 0.61 0.30 0.00 0.26 on
Tuberculosis 0.59 0.00 0.30 0.20 0.00 on
Malaria 0.00 0.61 0.30 0.00 0.26 on
*As no cases were found, the results for some diseases are not presented here.
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Table 4.9: Prevalence of child (1-4 year) morbidity by Diseases and Proportion during last 90
days prior to the survey

Diseases Prevalence Proportion
Male Female Total Male Female Total

Total 174.30 151.28 163.02 100.0 100.0 100.0
Diarrhoea 48.16 49.05 48.60 25.14 29.55 2714
Skin Disease 38.66 32.15 35.47 20.18 19.37 19.81
At Bespiramegy 28.37 21.85 2517 14.81 13.16 14.06
Infection

Dysentery 13.99 9.76 1.91 7.30 5.88 6.65
Asthma 12.27 9.76 11.04 6.40 5.88 6.17
Hepatitis 10.29 9.07 9.69 537 5.46 5.41
Ear inflammation 7.65 8.38 8.01 3.99 5.05 4.47
Typhoid 3.69 3.16 3.43 1.93 1.90 1.92
Conjunctivitis 4.09 2.20 3.16 213 1.32 177
Urinary tract infection 2.51 3.57 3.03 1.31 2.15 1.69
Tumor 2.77 3.02 2.89 1.45 1.82 1.62
Peptic Ulcer 3.69 179 2.76 1.93 1.08 1.54
Chicken pox 2.64 179 222 1.38 1.08 1.24
Measles 1.85 179 1.82 0.96 1.08 1.02
Anemia 2.1 137 1.75 110 0.83 0.98
Heart Diseases 132 0.96 114 0.69 0.58 0.64
Epilepsy 119 0.96 1.08 0.62 0.58 0.60
Dengue 119 0.82 1.01 0.62 0.50 0.56
Hernia 119 0.27 0.74 0.62 0.17 0.41
Diabetes 0.79 0.55 0.67 0.41 033 0.38
Tetanus 0.66 Q.55 0.61 0.34 0.33 0.34
Arthritis 0.53 0.27 0.40 0.28 0.17 0.23
Mumps 0.13 0.55 0.34 0.07 0.33 0.19
Bronchitis 0.53 0.14 0.34 0.28 0.08 0.19
Thyroid 013 0.4 0.27 0.07 0.25 0.15
Kidney disease 0.40 0.14 0.27 0.21 0.08 0.15
Malaria 0.13 0.41 0.27 0.07 0.:25 0.15
Appendicitis 0.13 0.27 0.20 0.07 0.17 on
Cataract 0.00 0.14 0.07 0.00 0.08 0.04
Polio 0.13 0.00 0.07 0.07 0.00 0.04
Osteoporosis 0.00 0.14 0.07 0.00 0.08 0.04
Stroke 0.13 0.00 0.07 0.07 0.00 0.04
Neonatal Problems 0.13 0.00 0.07 0.07 0.00 0.04
Whooping Cough 0.00 0.14 0.07 0.00 0.08 0.04
Diphtheria 0.00 0.14 0.07 0.00 0.08 0.04
Pregnancy Problems 0.00 0.14 0.07 0.00 0.08 0.04
Uterine disease 0.00 0.14 0.07 0.00 0.08 0.04
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Diseases Prevalence Proportion
Male Female Total Male Female Total
sexually Transmitted 0.13 0.00 0.07 0.07 0.00 0.04
Disease
Tuberculosis 0.00 0.14 0.07 0.00 0.08 0.04

*As no cases were found, the results for some diseases are not presented here.

Table 4.10: Prevalence of child (<5 year) morbidity by Diseases and Proportion during last 90

days prior to the survey

Diegsas Prevalence Proportion
Male Female Total Male Female Total

Total 188.96 162.01 175.75 100.0 100.0 100.0
Diarrhoea 48.86 4799 48.43 23.30 26.95 2494
Acute Respiratory Infection 40.44 31.06 35.84 19.29 17.44 18.46
Skin Disease 38.72 32.51 35.68 18.47 18.26 18.37
Hepatitis 15.31 12.00 13.69 7.30 6.74 7.05
Dysentery 14.67 1.21 12.97 7.00 6.30 6.68
Asthma 11.54 8.86 10.22 5.50 4.97 5.27
Ear inflammation 6.69 7.18 6.93 3.19 4.03 307
Conjunctivitis 4.21 3.03 3.63 2.01 1.70 1.87
Typhoid 3.45 314 3.30 1.65 1.76 1.70
Measles 3.34 2.92 313 1.59 1.64 1.61
Peptic Ulcer 3.88 1.91 2.91 1.85 1.07 1.50
Urinary tract infection 2.26 2.92 2.58 1.08 1.64 1.33
Tumor 2.48 2.58 2:53 118 1.45 1.30
Chicken pox 2.37 1.68 2.03 113 0.94 105
Neonatal Problems 1.29 1.68 148 0.62 0.94 0.76
Anemia 1.73 112 143 0.82 0.63 0.74
Heart Diseases 1.62 0.78 1.21 0.77 0.44 0.62
Epilepsy 0.97 0.78 0.88 0.46 0.44 0.45
Dengue 0.97 0.67 0.82 0.46 0.38 0.42
Hernia 1.19 0.34 0.77 0.57 0.19 0.40
Diabetes 0.75 0.45 0.60 0.36 0.25 0.31
Tetanus 0.54 0.45 0.49 0.26 0.25 0.25
Arthritis 0.43 0.22 0.33 0.21 0.13 0.17
Kidney disease 0.43 on 0.27 0.21 0.06 0.14
Mumps on 0.45 0.27 0.05 0.25 0.14
Bronchitis 0.43 on 0.27 0.21 0.06 0.14
Malaria on 0.45 0.27 0.05 0.25 0.14
Thyroid (0N 0.34 0.22 0.05 0.19 on
Appendicitis on 0.22 0.16 0.05 0.13 0.08

0.22 0.00 on 0.10 0.00 0.06
Stroke
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Diseases Prevalence Proportion
Male Female Total Male Female Total
0.00 0.22 on 0.00 0.13 0.06
Pregnancy Problems
Tuberculosis on on on 0.05 0.06 0.06
. on 0.00 0.05 0.05 0.00 0.03
High Blood Pressure
Cataract 0.00 on 0.05 0.00 0.06 0.03
Polio on 0.00 0.05 0.05 0.00 0.03
Osteoporosis 0.00 0.1 0.05 0.00 0.06 0.03
Whooping Cough 0.00 0.1 0.05 0.00 0.06 0.03
Diphtheria 0.00 0.1 0.05 0.00 0.06 0.03
Uterine disease 0.00 on 0.05 0.00 0.06 0.03
Sexually Transmitted Disease 0.1 040 0035 gHs g s

*As no cases were found, the results for some diseases are not presented here.

Table 4.11: Prevalence of adolescent (10-19 year) morbidity by Diseases and Proportion during last 90
days prior to the survey

: Prevalence Proportion
Diseases
Male Female Total Male Female Total

Total 148.23 144.59 146.43 100 100 100
Skin Disease 52.63 4215 47.44 32.26 26.26 29.31
Hepatitis 24.43 19.23 21.85 14.97 11.98 13.50
Peptic Ulcer 1.13 14.12 12.62 6.82 8.80 7.79
Asthma 13.24 10.66 11.96 8.12 6.64 7.39
Ear inflammation 8.16 8.41 8.28 5.00 5.24 5.12
Diarrhoea 8.16 7.20 7.68 5.00 4.48 475
Conjunctivitis 8.21 6.70 7.47 5.03 418 4.61
Urinary tract infection 3.78 1.25 5.50 232 4.52 3.40
Tumor 3.78 5.94 4.85 2.32 3.70 3.00
Typhoid 4.05 451 428 2.48 2.81 2.64
Heart Diseases 3.35 2.97 3.16 2.05 1.85 1.95
Dysentery 3.89 2.09 3.00 2.38 1.30 1.85
Dengue 3.46 1.87 2.67 212 116 1.65
Pregnancy Problems 0.00 5.00 2.48 0.00 312 1.53
Arthritis 119 2.47 1.83 0.73 1.54 113
Uterine disease 0.00 319 1.58 0.00 1.99 0.98
Agsite Respiratony. 184 115 150 113 0.72 0.93
Infection

Thyroid 0.49 2.42 1.44 0.30 1.51 0.89
Appendicitis 0.59 2.20 1.39 0.36 137 0.86
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. Prevalence Proportion
Diseases
Male Female Total Male Female Total

Anemia 0.54 2.20 1.36 0.33 1.37 0.84
Epilepsy 1.51 0.66 1.09 0.93 0.41 0.67
High Blood Pressure 0.65 1.26 0.95 0.40 0.79 0.59
Chicken pox 0.97 0.66 0.82 0.60 0.41 0.51
Osteoporosis 0.81 0.77 0.79 0.50 0.48 0.49
Kidney disease 1.08 0.44 0.76 0.66 0.27 0.47
Mumps 0.92 0.60 0.76 0.56 0.38 0.47
Hernia 119 on 0.65 0.73 0.07 0.40
Diabetes 0.32 0.82 0.57 0.20 0.51 0.35
sl psnsmike 032 0.77 0.54 0.20 0.48 0.34
Disease

Malaria 0.54 0.49 0.52 0.33 0.31 0.32
Tuberculosis 0.59 on 0.35 0.36 0.07 0.22
Cataract 0.22 0.16 0.19 0.13 0.10 0.12
Gall bladder stone 0.16 0.22 0.19 0.10 0.14 0.12
Goiter 0.05 0.27 0.16 0.03 0.17 0.10
Polio on 0.22 0.16 0.07 0.14 0.10
Stroke 0.16 0.16 0.16 0.10 0.10 0.10
Measles 0.22 on 0.16 0.13 0.07 0.10
Neonatal Problems 0.05 0.22 0.14 0.03 0.14 0.08
Whooping Cough 0.05 0.22 0.14 0.03 0.14 0.08
Tetanus 0.05 0.16 on 0.03 0.10 0.07
Bronchitis 0.05 0.16 on 0.03 0.10 0.07
Cancer/Malignancy 0.05 on 0.08 0.03 0.07 0.05
Night blindness on 0.00 0.05 0.07 0.00 0.03
Arsenicosis 0.00 0.05 0.03 0.00 0.03 0.02

“As no cases were found, the results for some diseases are not presented here.

Table 4.12: Prevalence of morbidity by diseases per 1000 of Women age 15-49 years and Proportion
during last 90 days prior to the survey

Diseases Prevalence Proportion
Total 342.54 100.0
Peptic Ulcer 70.01 14.39
High Blood Pressure 64.29 13.21
Diabetes 35.80 7.36
Skin Disease 34.80 7.15
Arthritis 34.01 6.99
Asthma 28.78 5.91
Heart Diseases 27.16 5.58
Osteoporosis 22.88 470
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Diseases Prevalence Proportion
Hepatitis 22.76 4.68
Urinary tract infection 17.63 3.62
Uterine disease 17.17 3.53
Conjunctivitis 15.01 3.09
Thyroid 14.92 3.07
Tumor 11.78 242
Diarrhoea 10.57 2.17
Pregnancy Problems 0.88 2.03
Ear inflammation 8.36 1.72
Dysentery 877 119
Kidney disease 5.23 1.07
Typhoid 4.46 0.92
Anemia 4.08 0.84
Dengue 2.94 0.60
Gall bladder stone 2.79 0.57
Cataract 2.33 0.48
Stroke 2.29 0.47
Sexually Transmitted Disease 1.61 0.33
Tuberculosis 1.50 0.31
Appendicitis 1.23 0.25
Acute Respiratory Infection 110 0.23
Cancer/Malignancy 0.98 0.20
Epilepsy 0.85 0.17
Neonatal Problems 0.58 0.12
Goiter 0.54 0.1
Hernia 0.50 0.10
Malaria 0.46 0.09
Mumps 0.37 0.08
Chicken pox 0.31 0.06
Polio 0.25 0.05
Whooping Cough 0.19 0.04
Bronchitis 0.15 0.03
Night blindness 0.12 0.02
Arsenicosis 0.08 0.02
Tetanus 0.08 0.02

*As no cases were found, the results for some diseases are not presented here.

Table 4.13: Prevalence of morbidity by diseases per 1000 population of age 15-64 years and Proportion
during last 90 days prior to the survey

. Prevalence Proportion
Diseases
Male Female Total Male Female Total
Total 333.16 409.82 373.09 100.00 100.00 100.00
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DL Prevalence Proportion
Male Female Total Male Female Total
High Blood Pressure 70.53 106.80 89.43 14.75 16.95 16.05
Peptic Ulcer 80.86 83.53 82.25 16.91 13.26 14.76
Diabetes 44,86 58.17 51.80 9.38 9.23 9.30
. 31.01 56.75 44.42 6.49 9.01 7.97
Arthritis
Heart Diseases 35.91 37.34 36.66 7.51 5.93 6.58
o 35.11 35.38 35.25 7.35 5.61 6.33
Skin Disease
Asthma 30.82 33.57 32.25 6.45 533 5.79
Osteoporosis 15.51 37.44 26.93 3.25 5.94 4.83
Hepatitis 27.50 22.75 25.02 575 3.61 4.49
Conjunctivitis 14.12 18.74 16.53 2.95 2.97 2.97
_ _ ) 714 17.32 12.44 1.49 2.75 2.23
Urinary tract infection
Diarrhoea 12.38 1.32 11.83 2.59 1.80 242
Tumor 7.83 1.94 9.97 1.64 1.90 1.79
Thyroid 2.22 15.72 9.25 0.46 2.49 1.66
Dysentery 1.48 6.25 8.76 2.40 0.99 1.57
Uterine disease 0.03 16.54 8.63 0.01 2.63 1.55
Ear inflammation 7.02 8.67 7.88 1.47 1.38 1.4
Kidney disease 7.21 6.88 7.03 1.51 1.09 1.26
Cataract 5.76 6.64 6.22 1.21 1.05 112
6.10 4.49 5.26 1.28 0.7 0.94
Stroke
Typhoid 4.04 4.47 4.26 0.84 0.71 0.77
0.02 8.01 418 0.00 127 0.75
Pregnancy Problems
Dengue 5.24 279 3.96 1.10 0.44 0.7
Anemia 0.90 3.90 2.46 0.19 0.62 0.44
Gall bladder stone 1.42 3.06 2.27 0.30 0.49 0.41
. 2.42 1.65 2.02 0.51 0.26 0.36
Tuberculosis
Hernia 3.19 0.59 1.84 0.67 0.09 0.33
Acate Respiratory 115 142 1.29 0.24 0.23 0.23
Infection
sexualy liansmitied 1.02 137 120 0.21 0.22 0.22
Disease
Cancer/Malignancy 0.80 1.40 1.1 017 0.22 0.20
Epilepsy 1.09 0.84 0.96 0.23 0.13 0.17
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DL Prevalence Proportion
Male Female Total Male Female Total
o 0.80 1.09 0.95 0.17 0.17 0.17
Appendicitis
) 0.63 0.45 0.54 0.13 0.07 0.10
Malaria
Goiter 0.14 0.81 0.49 0.03 0.13 0.09
Whooping Cough 0.51 0.22 0.36 0.1 0.03 0.06
Chicken pox 0.31 Q.27 0.28 0.06 0.04 0.05
0.08 0.47 0.28 0.02 0.07 0.05
Neonatal Problems
Mumps 0.20 0.34 0.28 0.04 0.05 0.05
. 0.39 0.17 0.28 0.08 0.03 0.05
Bronchitis
Polio 0.10 0.20 0.15 0.02 0.03 0.03
Tetanus 0.08 0.09 0.09 0.02 0.01 0.02
Night blindness 0.02 on 0.06 0.00 0.02 0.01
Arsenicosis 0.05 0.06 0.06 0.01 0.01 0.01

*As no cases were found, the results for some diseases are not presented here.

Table 4.14: Prevalence of morbidity by diseases per 1000 population of age 15-64 years and Proportion
during last 90 days prior to the survey

Prevalence Proportion
Diseases
Male Female Total Male Female Total
Total 701.01 748.96 722.56 100.0 100.0 100.0
High Blood Pressure 257.60 348.34 298.37 20.33 2475 22.43
Arthritis 132.60 188.23 157.60 10.47 13.38 11.85
Diabetes 131.05 148.55 138.91 10.34 10.56 10.44
Peptic Ulcer 132.32 14217 136.74 10.44 10.10 10.28
Heart Diseases 111.49 95.93 104.50 8.80 6.82 7.86
Asthma 123.17 80.92 104.19 9.72 5.75 7.83
Osteoporosis 47.30 98.52 70.31 373 7.00 5.29
Cataract 47.72 54.69 50.85 3.77 3.89 3.82
Skin Disease 38.99 35.37 37.36 3.08 2.51 2.81
Stroke 44.34 26.92 36.51 3.50 191 2.75
Conjunctivitis 22.66 33.64 27.60 1.79 2.39 2.07
Diarrhoea 24.07 2312 23.64 1.90 1.64 1.78
Hepatitis 21.54 17.43 19.69 1.70 1.24 1.48
Kidney disease 20.97 16.39 18.91 1.66 116 1.42
Dysentery 23.51 13.11 18.84 1.86 0.93 1.42
Urinary tract infection 22.52 14.32 18.84 1.78 1.02 1.42
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Prevalence Proportion
Diseases
Male Female Total Male Female Total

Ear inflammation 10.42 12.08 11.16 0.82 0.86 0.84
Tumor 9.15 8.80 8.99 0.72 0.63 0.68
Tuberculosis 9.99 2.93 6.82 0.79 0.21 0.51
Thyroid 2N 11.56 6.36 0.17 0.82 0.48
Hernia 7.74 0.86 4.65 0.61 0.06 0.35
Cancer/Malignancy 4.50 414 4.34 0.36 0.29 0.33
Typhoid 3.10 5.69 4.26 0.24 0.40 0.32
Actite Respiratory 422 3.28 3.80 0.33 0.23 0.29
Infection

Uterine disease 0.14 8.28 3.80 0.01 0.59 0.29
Gall bladder stone 225 4.66 333 0.18 0.33 0.25
Dengue 1.97 1.38 1.7 0.16 0.10 0.13
Anemia 1.69 173 1.71 0.13 0.12 0.13
Whooping Cough 1.69 0.52 1.16 0.13 0.04 0.09
Epilepsy 1.41 0.52 1.01 on 0.04 0.08
Malaria 1.27 0.52 0.93 0.10 0.04 0.07
Bronchitis 113 0.52 0.85 0.09 0.04 0.06
Sexlially Transmifted 0.84 0.35 0.62 0.07 0.02 0.05
Disease

Goiter 0.00 0.86 0.39 0.00 0.06 0.03
Appendicitis 0.42 0.35 0.39 0.03 0.02 0.03
Arsenicosis 0.14 0.35 0.23 0.01 0.02 0.02
Night blindness 0.14 0.17 0.16 0.01 0.01 0.01
Neonatal Problems 0.28 0.00 0.16 0.02 0.00 0.01
Polio 0.14 0.00 0.08 0.01 0.00 0.01
Measles 0.14 0.00 0.08 0.01 0.00 0.01
Tetanus 0.14 0.00 0.08 0.01 0.00 0.01
Mumps 0.14 0.00 0.08 0.01 0.00 0.01

*As no cases were found, the results for some diseases are not presented here.

Table: Prevalence of morbidity by diseases of persons 18 years and above per 1000 population during
last 90 days prior to the survey

Diseases

Prevalence per 1000 Population

Male Female Total
Total 393.38 461.11 428.38
High Blood Pressure 98.93 136.94 18.57
Peptic Ulcer 93.03 9417 93.62
Diabetes 59.13 70.87 65.19
Arthritis 45,79 72.94 59.82
Heart Diseases 477 45.32 46.47
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Diseases

Prevalence per 1000 Population

Male Female Total
Asthma 43.06 39.57 41.26
Skin Disease 33.69 35.32 3453
Osteoporosis 20.60 45.86 33.65
Hepatitis 2718 22.47 24.75
Conjunctivitis 15.60 20.90 18.34
Urinary tract infection 9.27 17.76 13.66
Diarrhoea 14.40 12.75 13.55
Cataract 1.19 1.47 1.33
Tumor 8.38 12.15 10.33
Dysentery 13.47 7.4 10.20
Thyroid 235 16.40 9.61
Stroke 11.16 6.85 8.93
Kidney disease 9.34 8.22 8.76
Uterine disease 0.05 16.79 8.70
Ear inflammation 7.41 9.07 8.27
Typhoid 3.93 4.39 417
Pregnancy Problems 0.02 7.48 3.87
Dengue 4.9 2.67 3.75
Tuberculosis 3.47 1.90 2.66
Gall bladder stone 1.65 3.40 2.56
Anemia 1.04 3.85 2.49
Hernia 3.92 0.66 2.24
Acute Respiratory Infection 1.55 1.65 1.61
Cancer/Malignancy 1.31 175 1.53
Sexually Transmitted Disease 1.04 1.28 1.17
Epilepsy 1.06 0.83 0.94
Appendicitis 0.79 0.9 0.85
Malaria 07 0.46 0.58
Goiter 013 0.88 0.52
Whooping Cough 0.69 0.25 0.46
Bronchitis 0.50 0.20 0.34
Neonatal Problems 0.12 045 0.29
Mumps 017 0.29 0.23
Chicken pox 0.25 0.20 0.22
Polio 0.10 0.19 0.14
Tetanus 0.10 0.08 0.09
Night blindness 0.03 0.12 0.08
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Diseases

Prevalence per 1000 Population

Male Female Total
Arsenicosis 0.07 0.09 0.08
Measles 0.02 0.02 0.02
Diphtheria 0.02 0.00 0.01

Table: Prevalence of morbidity by diseases of persons 18-69 years per 1000 population during last 90 days prior

to the survey

Prevalence per 1000 Population

[iseases Male Female Total
Total 370.71 446.06 409.94
High Blood Pressure 86.44 125.22 106.63
Peptic Ulcer 90.81 91.96 91.41
Diabetes 54.22 66.73 60.74
Arthritis 39.54 66.98 53.82
Heart Diseases 4319 42.62 42.89
Asthma 36.48 37.07 36.79
Skin Disease 33.30 35.54 34.46
Osteoporosis 18.59 43.21 31.41
Hepatitis 27.69 22.98 25.24
Conjunctivitis 15.07 20.05 17.66
Urinary tract infection 7.98 17.92 13.15
Diarrhoea 13.64 12.10 12.84
Tumor 8.46 12.46 10.54
Thyroid 235 16.86 9.91
Dysentery 12.84 6.82 9.71
Uterine disease 0.05 17.26 9.01
Cataract 8.30 9.04 8.68
Kidney disease 8.39 7.82 8.09
Ear inflammation 713 8.91 8.06
Stroke 8.40 5.62 6.95
Typhoid 4.05 4.4 424
Pregnancy Problems 0.02 7.88 4.1
Dengue 5.18 2.75 3.92
Anemia 0.99 3.97 2.54
Gall bladder stone 1.65 3.27 249
Tuberculosis 3.06 1.86 2.43
Hernia 3.64 0.68 2.10
Acute Respiratory Infection 1.31 1.60 1.46
Cancer/Malignancy 1.04 1.60 1.33
Sexually Transmitted Disease 1.08 134 1.21
Epilepsy 1.03 0.85 0.93
Appendicitis 0.80 0.96 0.88
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Diseases

Prevalence per 1000 Population

Male Female Total
Malaria 0.73 0.44 0.58
Goiter 0.14 0.88 0.53
Whooping Cough 0.62 0.21 0.4
Neonatal Problems 0.1 0.47 0.30
Bronchitis 0.42 0.16 0.29
Chicken pox 0.27 0.21 0.24
Mumps 0.16 0.31 0.24
Polio 0.09 0.20 0.14
Tetanus 0N 0.08 0.09
Night blindness 0.04 0.1 0.08
Arsenicosis 0.05 0.08 0.07
Measles 0.00 0.02 0.01
Diphtheria 0.02 0.00 0.01

Table: Prevalence of morbidity by diseases of persons 35 years and above per 1000 population during

last 90 days prior to the survey

Prevalence per 1000 Population

Diseases
Male Female Total
Total 514.09 612.13 562.76
High Blood Pressure 151.96 222.64 187.05
Peptic Ulcer 120.72 123.91 122.31
Diabetes 91.53 115.45 103.41
Arthritis 68.99 16.77 92.71
Heart Diseases 70.91 68.88 69.90
Asthma 59.23 52.79 56.03
Osteoporosis 30.65 74.08 52.21
Skin Disease 35.86 37.36 36.60
Conjunctivitis 2012 29.63 24.84
Hepatitis 24.94 22.35 23.66
Cataract 17.58 19.59 18.58
Diarrhoea 17.10 14.23 15.68
Urinary tract infection 12.06 18.13 15.07
Stroke 17.69 1.34 14.53
Dysentery 17.53 9.42 13.50
Kidney disease 13.23 12.07 12.65
Tumor 10.40 13.83 12.10
Thyroid 3.25 19.83 11.48
Uterine disease 0.05 18.99 9.46
Ear inflammation 8.40 10.01 9.20
Typhoid 3.68 4.41 4.04
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. Prevalence per 1000 Population
Diseases
Male Female Total
Tuberculosis 5.04 2.46 3.76
Gall bladder stone 2.16 4.60 3.37
Dengue 4.03 2.41 3.22
Hernia 4,96 0.87 2.93
Anemia 1.33 3.98 2.65
Cancer/Malignancy 2.00 2.73 2.36
Acute Respiratory Infection 1.97 227 212
Sexually Transmitted Disease 1.01 1.08 1.05
Epilepsy 1.01 0.76 0.89
Appendicitis 0.69 0.84 0.77
Goiter 013 119 0.66
Whooping Cough 0.99 0.27 0.63
Malaria 0.77 0.49 0.63
Pregnancy Problems 0.03 122 0.62
Bronchitis 0.72 0.27 0.50
Mumps 0.16 0.24 0.20
Neonatal Problems 0.13 0.22 0.17
Night blindness 0.05 0.22 0.13
Chicken pox 0.13 0N 0.12
Tetanus 0.13 0.08 01
Polio 0.08 0.08 0.08
Arsenicosis 0.08 0.05 0.07
Measles 0.03 0.00 0.01
Diphtheria 0.03 0.00 0.01
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Annex |V:
COMMITTEES AND TEAMS

A. Project Team

A. Core Team Members
Mr. Mostafa Ashrafuzzaman, Project Director, Improving Demographic and Health Statistics of
Bangladesh Project, BBS

| Ms. Asma Akhter, Deputy Director, Demography and Health Wing, BBS

Mr. Md. Mahabub Alam, Deputy Director, Demography and Health ng, BBS

Mr. Md. Shariful Islam, Statistical Officer, Demography and Health Wing, BBS

Mr. Md. Sadequr Rahman, Statistical Officer, Demography and Health Wing, BBS

Mr. S M Amimul Ihsan, Former Statistical Officer, Demography and Health Wing, BBS

B. Consultant

1 Mr. A K M Tahidul Islam, Consultant, Improving Demographic and Health Statistics of

L Bangladesh Project, BBS

Mr. Md. Igbal Hossain, Consultant, Improving Demographic and Health Statistics of Bangladesh

___________________ Project, BBS
G Support Staff

Mr. Md. Obaidur Rahman, Office Assistant

_ Mr. Sheikh Ahsan Habib, Office Assistant

B. Steering Committee

Details of the officer |  Committee
; (Position and place of work, not in order of seniority) Appointments
1 Secretary, Statistics and Informatics Division, Ministry of Planning President
&2 Director General, Bangladesh Bureau of Statistics | Member
<8 Additional Secreiary (Development), Statistics and Informatics Division Member
2 Representative, Finance Division, Ministry of Finance Member
= Representative, Implementation Monitoring and Evaluation Division (IMED), Ministry
of Planning Member
S Representative, Socio Economic Infrastructure Division, Planning Commission,
I Ministry of Planning _ MEmber
YA Representative, Programming Division, Planning Commission, Ministry of Planning Member
' 8. | Representative, General Economy Division, Planning Commission ' Member
9 Representative, NEC-ECNEC And Coordination Wing, Planning Division, Ministry of "
I Planning _
U*"8 Deputy Director General, Bangladesh Bureau of Statistics Member
B Joint Secretary (Development), Statistics and Informatics Division ' Member
_12_ Representativé 'Ministry of Health and Family Welfare Member
88 Director, Demography and Health Wing, Bangladesh Bureau of Statistics Member
14. Project Dlrector Improving Demographrc and Health Statistics of Bangladesh F'rOJect Member
5| Deputy Secretary (Development), Statistics and Informatics Division, Ministry of Member-
Planning Secretary
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C. Project Implementation Committee

Names and titles of officials

Committee
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(not in order of seniority)
Director General, Bangladesh Bureau of Statistics, Dhaka

Deputy Director General, Bangladesh Bureau of Statistics, Dhaka
Joint Secretary (Development), Statistics and Informatics Division, Dhaka

Representative, Finance Division

Representative, Implementation Monitoring and Evaluation Division (IMED),

Ministry of Planning

Representative, Socio Economic Infrastructure Division, Planning Commission,

Ministry of Planning

Representative, Programming Division, Planning Commission, Ministry of Planning
| Representative, General Economy Division, Planning Commission
Representative, NEC-ECNEC and Coordination Wing, Planning Division, Ministry of

Planning

Deputy Secretary, Development, Statistics and Informatics Division, Dhaka

_Director, Demography and Health Wing, BBS, Dhaka

Representative, Directorate General of Health, Dhaka

Project Director, Sample Vital Registration System, BBS
Statistical Officer, Demography and Health Wing, BBS

Project Director, Improving Demographic and Health Statistics of Bangladesh, BBS

D. Working Committee

Names and titles of officials
(not in order of seniority)

Mr. Md. Emdadul Haque, Director
Mr. Kabir Uddin Ahmed, Director
Mr. H. M. Firoz, Director (In Charge)

Deputy Secretary, Development

Mr. Iftekhairul Karim, Former Deputy
Director
Mr. Md. Alamgir Hossen, Deputy Director

| Ms. Asma Akhter, Deputy Director

Ms. Aklima Khatun, Deputy Director

Ms. Naima Akther, Deputy Director

Mr. Md. Mahabub Alam, Deputy Director
Dr. Md Toufig Hassan Shawon, Medical
Officer

Mr. Md. Sadequr Rahman, Statistical
Officer

Mr. Mostafa Ashrafuzzaman, Project
Director
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Demography and Health Wing, BBS
Computer Wing, BBS
FA & MIS Wing, BBS

Statistics and Informatics Division

Demography and Health Wing, BBS

Demography and Health Wing, BBS
Demography and Health Wing, BBS

- Demography and Health Wing, BBS

Demography and Health Wing, BBS
Demography and Health Wing, BBS
MIS, Directorate General of Health,
Dhaka

Demography and Health Wing, BBS

Improving Demographic and Health
Statistics of Bangladesh Project, BBS

Appointments
President
Member
Member
Member

Member

Member

Member
Member

Member
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Member
Member
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Member-
Secretary

Committee
Appointments

President
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Member
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E. Sampling Design Team

Names and titles of officials Weiking Plice Committee
(not in order of seniority) g | Appointments
Mr. Md. Emdadul Haque, Director Demography and Health Wing, BBS President
Dr. Syed Shahadat Hossain, Professor __ ISRT, University of Dhaka  Member
| Mr. Kabir Uddin Ahmed, Director - Computer Wing, BBS | Member
Mr. Md. Alamgir Hossen, Deputy :
. Demography and Health Wing, BBS Member
. Director |
Ms. Aklima Khatun, Deputy Director Demography and Health Wing, BBS _ Member
Mr. Md. Mahabub Alam, Deputy :
| Director | Demography and Health Wing, BBS | Member
g;ﬁx‘? SededurRahman: Stadlsten Demography and Health Wing, BBS Member
} Mr. Mostafa Ashrafuzzaman, Project Improving Demographic and Health ' Member-
Director ~ Statistics of Bangladesh, BBS | Secretary
F. CAPI Team

Names and titles of officials Working Place | Committee
(not in order of seniority) g Appointments

Mr. Jatan Kumar Saha, System Analyst ~ Computer Wing, BBS ' President
M‘r‘ M3 Mahsbuo-Nlam. Deputy Demography and Health Wing, BBS Member
Director

Mr. Md. Azizur Rahman, Assistant Computer Wing, BES Merier
Programmer

Mr. Md. Faisal Ahmed, Cartographer Computer Wing, BBS Member
g;ﬁidr Sadequr Rahman, Ststistical Demography and Health Wing, BBS Member
Mr. Mostafa Ashrafuzzaman, Project Improving Demographic and Health Member-
Director _ Statistics of Bangladesh, BBS | Secretary

G. Tabulation Plan Preparation and Data Analysis Team

Names and titles of officials Working Place Conjam|ttee
Appointments

(not in order of seniority)

! Mr. Md. Emdadul Haque, Director Demography and Health Wing, BBS _ President

2 M‘r. Md. Alamgir Hossen, Deputy Demography and Health Wing, BBS Member
Director _ |

3. Ms. Asma Akhter, Deputy Director Demography and Health Wing, BBS Member

4, Mr. Md. Mahabub Alam, Deputy Director = Demography and Health Wing, BBS Member

5 Mr. Md. Shariful Islam, Statistical Officer = Demography and Health Wing, BBS | Member

6 Mr. Md. Sadequr Rahman, Statistical Desopraphy ansd HegiiyWing, BES Member
| Officer | |

7 . Improving Demographic and Health

| Mr. A K M Tahidul Islam, Consultant ' Statistics of Bangladesh, BBS | Member

8. Mr. Mostafa Ashrafuzzaman, Project Improving Demographic and Health Member-

Director Statistics of Bangladesh, BBS Secretary
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H. Report Writing and Report Translation Team

Names and fitles of officials : Committee
Working Place ;
Appointments

(not in order of seniority)

“_1. } Mr. Md. Emdadul Haque, Director Demography and Health Wing, BBS President
2B Ms. Asma Akhter, Deputy Director Demography and Health Wing, BBS Member
3. 8| Ms. Aklima Khatun, Deputy Director Demography and Health Wing, BBS Member
LA Mr. Md. Mahabub Alam, Deputy Director  Demography and Health Wing, BBS Member
5. | Mr. Md. Shariful Islam, Statistical Officer ~ Demography and Health Wing, BBS i Member
6. Mr. Md. Sadequr Rahman, Statistical Demography and Health Wing, BBS Ml
B Officer _
7 Mr. Md. Ashadur Alam Prodhan, :
Statistical Officer National Accounting Wing, BBS Member
8. Mr. S. M. Amimul Ehasan, Former :
_ | Statistical Officer Demography and Health Wing, BBS Member
_9 | Mr. Md. Joj Mian, Statistical Officer Demography and Health Wing, BBS Member
_1(_) Mr. Mahmud Al Hasan, Statistical Officer Demography and Health Wing, BBS ‘Member
1. Mr. Mostafa Ashrafuzzaman, Project Improving Demographic and Health Member-
Director Statistics of Bangladesh, BBS Secretary

|. Questionnaire and Manual Formulation Team

Names and titles of officials

Working Place

(not in order of seniority)

Mr. Md. Alamgir Hossen, Deputy Director | Demography and Health Wing, BBS
Ms. Asma Akhter, Deputy Director - Demography and Health Wing, BBS
Ms. Naima Akther, Deputy Director Demography and Health Wing, BBS
Mr. Md. Mahabub Alam, Deputy Director Demography and Health Wing, BBS
Mr. Md. Sadequr Rahman, Statistical Officer Demography and Health Wing, BBS

J. Expert engaged in this survey

Names and titles of officials Working Place

(not in order of senlority)
Dr. Syed Shahadat Hossain, Professor ISRT, University of Dhaka
Population Science Department,
~ University of Dhaka
3. MIS, Directorate General of Health

Dr. Md. Aminul Haque, Professor

Dr. Md Toufig Hassan Shawon, Medical officer Services (DGHS)

& Dr. Romana Afroz Lubana, Medical Officer MIS, ‘Dlrectorate General of Elealth
~ Services (DGHS)
International Centre for Diarrhoeal
Disease Research, Bangladesh (icddr,b)

6. ) , , . . — International Centre for Diarrhoeal
Mis. Aniga Tasnim Hossain, Associate Scientist Disease Research, Bangladesh (icddrb)

Mr. Abu Bakkar Siddique, Assistant Scientist
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International Centre for Diarrhoeal

~ Disease Research, Bangladesh (icddr,b)
National Institute of Preventive and Social
Medicine (NIPSOM)
National Institute of Population Research
and Training (NIPORT)

Mis. Ridwana Maher Manna, Study Physician

Mr. Md. Meshbahur Rahman, Assistant Professor

Mr. Md. Hasib Mamun, Statistician

K. Report Review Team

Names and titles of officials Working Place

(not in order of seniority)

i | Professor Md. Nurul Islam, Pro Vice Chanselor World University of Bangladesh
2. §l Dr. Dipankar Roy, Joint Secretary  Statistics and Informatics Division
3. Dr. Sayed Shahadat Hossain ISRT, University of Dhaka
4 Mr. Md. Alamgir Hossen, Deputy Director Demography and Health Wing, BBS
5 ) . ' MIS, Directorate General of Health
Dr. Md Toufig Hassan Shawon, Medical officer Services (DGHS)
L. Editors Forum, BBS

Names and titles of officials : Committee
Working Place :
Appointments

(not in order of seniority)
Mr. Mohammad Obaidul Islam, Deputy

| 1. Director General | Bangladesh Bureau of Statistics | Chairperson
2! Mr. Mohammad Abdul Kadir Miah, Director ' Bangladesh Bureau of Statistics Member
R Mr. Alauddin Al Azad, Director ' Bangladesh Bureau of Statistics Member
4. Mr. Kabir Uddin Ahmed, Director Bangladesh Bureau of Statistics Member
B Mr. Md. Emdadul Haque, Director Bangladesh Bureau of Statistics Member
6. Mr. Muhammad Atikul Kabir, Director Bangladesh Bureau of Statistics Member
7 Mr. H. M. Firoz, Director (In charge) Bangladesh Bureau of Statistics Member
8. Mr. Md. Rafiqul Islam, Director (In charge) Bangladesh Bureau of Statistics Member
9. Mr. Shaleha Khatun, Director Bangladesh Bureau of Statistics Member
Improving Demographic and
10. Mr. Mostafa Ashrafuzzaman, Project Director Health Statistics of Bangladesh Member
e . Project, BBS |
1. Mr. Md. Alamgir Hossen, Project Director | SVRS, BBS | Member
12. Mr. Ziauddin Ahmed, Director Bangladesh Bureau of Statistics Membor
Secretary

M. Report Review Committee, SID

Names and titles of officials . Committee
(not in order of seniority) WorkingFlace Appointments
8 Additional Secretary, Informatics Wing Statistics and Informatics Division Chairperson
B - FirSeereiany. Buagek Financial Statistics and Informatics Division Member
= ~Management and Audit _ |
3. Joint Secretary, Development-1 Branch | Statistics and Informatics Division Member
4. Joint Secretary, Development-2 Branch Statistics and Informatics Division Member
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Joint Secretary, Informatics Branch

Joint Secretary, Admin-2

Deputy Secretary, Admin-4 Section

Deputy Secretary, Development-1 Section

Deputy Secretary, Development-2 Section

_' Deputy Secretary, Planning Section

Deputy Secretary, Informatics-1 Section
Deputy Secretary, Informatics-3 Section

Project Director

} Accounts Officer

Deputy Secretary, Informatics-2 Section
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