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Editor-in-Chief’s Note

Prof. Mamunar Rashid

In addition to two other articles, this issue deals with two diseases of public health importance which are either under-reported or has been 
unnecessarily hyped by the print and social media.  

The under-reported one is on Melioidosis which most internal medicine consultants in Bangladesh believe is not of a considerable problem. 
Although mathematical models predict this to be around 17,000 cases annually, less than 100 such cases have so far been recorded in 
Bangladesh. To make matters worse, there is also a lack of diagnostic facilities and awareness among the microbiologists too.

The other article and a fact sheet on hMPV addresses to allay the misinformation going on in our print and social media after a report on the 
same coming out of China. This is a viral infection which has been ongoing since at least 1958 and is not identified as a killer disease. To date, 
only one case has been reported in Bangladesh. This is a timely publication which throws light on the true situation and should overcome the 
unnecessary concerns and fear of the general people. 

Detecting the precise cause of death in under-five children without biopsy is often difficult. Because of various reasons, including religious and 
cultural ones, getting a biopsy done from a dead baby has always remained elusive in the Bangladeshi context. A collaborative study between 
icddr,b and IEDCR was launched in 2017 under the Child Health and Mortality Prevention Surveillance (CHAMPS) program. Amongst a lot of 
initial skepticism, the study was successful in gaining full cooperation between the researchers and the community. This article could be a 
learning expeience for young researchers who want to deal with sensitive issues.

The availability and coverage of cellular phones is spectacular in Bangladesh. This could provide an easier, earlier and cheaper means to collect 
information on various diseases and health situation prevailing in our country. A short write up on the findings of a formative research provides 
a look into the perception and acceptability of mobile phone survey in the community.

GB msL¨vq PviwU wbe‡Üi gv‡S Rb¯^v‡¯’¨i mv‡_ m¤úwK©Z Ggb `ywU ¸iæZ¡c~Y© †ivM wb‡q Av‡jvPbv Kiv n‡q‡Q †h¸wj nq Lye mvgvb¨B Av‡jvwPZ 
bZyev wcª›U Ges †mvk¨vj wgwWqvq Acª‡qvRbxqfv‡e AwaK cªPvwiZ|

Kg wi‡cvU© Kiv †ivMwU nj †gwjI‡Wvwmm †hwU evsjv‡`‡ki †ewkifvM †gwWwmb we‡klÁiv g‡b K‡ib †h GwU †Zgb †Kvb D‡jøL‡hvM¨ ¯^v¯’¨ mgm¨v 
bq| MvwYwZK g‡Wj¸wj †_‡K Abygvb Kiv hvq †h, evsjv‡`‡k eQ‡i cªvq 17 nvRvi †gwjI‡Wvwmm †Km nq, wKš‘ G ch©šÍ 100 wUiI Kg †Km 
†iKW© Kiv n‡q‡Q| Avgv‡`i j¨ve‡iUix‡Z WvqvMbw÷K AcªZyjZv Ges gvB‡µvev‡qvjwR÷‡`i g‡a¨ Am‡PZbZv e¨vcviUv‡K AviI KwVb K‡i 
Zy‡j‡Q|

Ab¨ wbeÜwU GBPGgwcwf-i Dci GKwU d¨v± kxU iwPZ n‡q‡Q| mv¤úªwZK Kv‡j Pxb †_‡K cªKvwkZ GKwU cªwZ‡e`‡bi ci Avgv‡`i wcª›U Ges 
†mvk¨vj wgwWqv‡Z Gi Dci †ek wKQy KvíwbK I fyj Z_¨ cªPvwiZ n‡”Q| åvšÍ Z_¨ Qov‡bvi Kydj Kgv‡bvi Rb¨ GB wbeÜwU mgq Dc‡hvMx GKwU 
cªqvm| GBPGgwcwf GgbB GKwU fvBivj msµgY hv AšÍZc‡¶ 1958 mvj †_‡K we`¨gvb Ges GwU †Kvb NvZK †ivM wnmv‡e we‡ewPZ bq| 
evsjv‡`‡k GLb ch©šÍ gvÎ GKwU †Km wi‡cvU© n‡q‡Q| GwU GKwU mg‡qvc‡hvMx cªKvkbv hv cªK„Z cwiw¯’wZi Dci Av‡jvKcvZ K‡i Ges mvaviY 
gvby‡li Acª‡qvRbxq D‡ØM Ges fq `~i Ki‡e|

ev‡qvcwm Qvov cuvP eQ‡ii Kg eqmx wkï‡`i g„Z¨yi mwVK KviY wbY©q Kiv LyeB KwVb| evsjv‡`‡ki †cª¶vc‡U- mvgvwRK, ms¯‹…wZ I ag©xq Kvi‡Y 
g„Z wkï †_‡K ev‡qvcwm Kiv‡bv memgqB GKwU P¨v‡jÄ| 2017 mv‡j AvBBwWwmAvi Ges AvBwmwWwWAvi,we Gi GKwU mn‡hvwMZvg~jK Kvh©µg 
wkï ¯^v¯’¨ Ges wkï g„Zz¨ cªwZ‡ivag~jK bRi`vix (P¨v¤úm) Pvjy K‡i| cÖ_g Ae¯’vq A‡bK mskq _vK‡jI ciewZ©‡Z M‡elYvwU djcªm~ n‡q‡Q| 
¯úk©KvZi welq wb‡q wKfv‡e M‡elYv Kiv hvq, GB wjLvwU bZzb M‡elK‡`i Rb¨ wk¶bxq n‡Z cv‡i|

evsjv‡`‡k †gvevBj †dv‡bi cªvc¨Zv Ges AšÍf©y³ GjvKvi cwiwa GKwU j¶Yxq welq| Avgv‡`i †`‡k weivRgvb wewfbœ †ivM Ges ¯^v¯’¨ cwiw¯’wZi 
Z_¨ msMª‡ni Rb¨ †gvevBj †dvb Zyjbvg~jKfv‡e mnR, Zvr¶wYK Ges ¯^í Li‡P GKwU MªnY‡hvM¨ gva¨g wn‡m‡e e¨eüZ n‡Z cv‡i| GKwU 
MVbg~jK M‡elYvi djvd‡ji gva¨‡g RbM‡Yi Dci †gvevBj †dvb Øviv cwiPvwjZ GKwU msw¶ß mgx¶v ch©v‡jvPbv K‡i †gvevBj †dvb Rwi‡ci 
Kvh©KvwiZv Ges KwgDwbwU‡Z Zvi MªnY‡hvM¨Zv we‡kølY Kiv n‡q‡Q|



Volume 8 Issue 1     NATIONAL BULLETIN OF PUBLIC HEALTH     March 2025 3

Introduction
Although Human Metapneumovirus (hMPV) 
is an important cause of upper and lower 
respiratory infection, it has remained an 
elusive pathogen till the advances in 
molecular diagnostic tests such as 
Polymerase Chain Reaction (PCR). Despite 
being less known compared to other 
respiratory viruses like Influenza or 
Respiratory Syncytial Virus (RSV), hMPV 
contributes substantially to respiratory 
illnesses worldwide1. After ongoing rumors 
of school closures in Wuhan and Beijing’s 
acknowledgment of a surge in hMPV cases, 
the virus has recently been highlighted by 
the World Health Organization (WHO) as a 
respiratory pathogen due to its role in acute 

respiratory infections. The WHO 
emphasizes that while hMPV levels in China 
and other countries remain within expected 
ranges, continued monitoring is essential to 
ensure timely responses to any deviations 
from typical patterns2.

This article looks into the hMPV’s 
epidemiology, clinical features, global and 
local disease burden, and preventive 
measures.

Virology and Structural Characteristics
Human Metapneumovirus belongs to the 
Pneumovirinae sub-family and the 
Metapneumovirus genus. It is an enveloped 
RNA virus classified into 2 subtypes: A1, A2, 

B1, and B2 and six genetic lineages: A1, 
A2a, A2b, A2c, B1 and B2. Its structure and 
behavior closely resemble RSV, with which it 
shares a common evolutionary origin3.

Transmission
Transmission occurs through respiratory 
droplets (when an infected individual coughs 
or sneezes), close personal contact, or 
contact with contaminated surfaces. The 
nose, mouth, and eyes are considered as 
ports of entry1.

Epidemiology and Disease Burden
The disease burden of hMPV is noticeable. 
Globally, hMPV caused approximately 11.1 
million cases of acute lower respiratory tract
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f~wgKv
wnDg¨vb †gUvwbD‡gvfvBivm (GBPGgwcwf) 
k¦vmZš¿ msµg‡Yi GKwU ¸iæZ¡c~Y© KviY| 
gwjKzjvi WvqvMbw÷K †U÷ †hgb 
cwjgv‡iR †PBb wiA¨vKkb (PCR) Gi 
DbœwZ nIqvi AvM ch©šÍ Bbd¬y‡qÄv ev 
†imwc‡iUwi wmbwmwkqvj fvBivm (RSV) 
Gi g‡Zv Ab¨vb¨ k¦vmZ‡š¿i fvBiv‡mi 
Zzjbvq GBPGgwcwf Kg cwiwPZ wQj| 
wek¦e¨vcx G fvBivm k¦vmZ‡š¿i Amy¯’Zvq 
h‡_ó Ae`vb iv‡L| m¤úªwZ Dnv‡b ¯‹yj 
e‡Üi ¸Re Ges †eBwRs KZ©…K 
GBPGgwcwf-msµgY e„w×i ¯^xK…wZi ci 
wek¦ ¯^v¯’¨ ms¯’v (WHO) Zxeª k¦vmZ‡š¿i 
msµg‡Yi KviY wn‡m‡e fvBivmwU‡K mevi 
`„wó‡MvPi K‡i‡Q| Pxb Ges Ab¨vb¨ †`‡k 
GBPGgwcwf msµgY cÖZ¨vwkZ mxgvi g‡a¨ 

_vKv m‡Ë¡I WHO ¯^vfvweK Ae¯’vi †h 
†KvbI wePz¨wZi Rb¨ Kvh©Kix c`‡¶c 
wbwðZ Ki‡Z mve©¶wYK ch©‡e¶‡Yi Dci 
¸iæZ¡ w`‡q‡Q|

GB wbe‡Ü GBPGgwcwf-Gi †ivMZË¡, j¶Y 
I DcmM©, wek¦e¨vcx Ges evsjv‡`‡k GB 
†iv‡Mi cÖ‡Kvc Ges cÖwZ‡ivag~jK e¨e¯’v 
wb‡q Av‡jvKcvZ Kiv n‡q‡Q|

fvB‡ivjwR Ges KvVv‡gvMZ ˆewkó¨
wnDg¨vb †gUvwbD‡gvfvBivm wbD‡gvwfwiwb 
Dc‡MvÎ Ges †gUvwbD‡gvfvBivm M‡Yi 
AšÍM©Z| GwU GKwU Ave„Z AviGbG fvBivm 
hv `ywU mveUvB‡c (A1, A2, B1 Ges B2) 
Ges QqwU †R‡bwUK es‡k (A1, A2a, A2b, 
A2c, B1 Ges B2) †kÖYxe×| Gi MVb Ges 

AvPiY RSV-Gi mv‡_ mv`„k¨c~Y© Ges G‡`i 
weeZ©bxq Drm GKB|

msµgY
GBPGgwcwf msµwgZ e¨w³ †_‡K Ab¨‡`i 
gv‡S nuvwP Ges Kvwki wbtmiY †_‡K, 
cvi®úwiK Nwbô ms¯úk©, †hgb ¯úk© Kiv ev 
n¨vÛ †kK wKsev `~wlZ e¯‘i ¯ú†k© msµwgZ 
n‡Z cv‡i| bvK, gyL Ges †PvL RxevYy 
cÖ‡e‡ki c_ wn‡m‡e we‡ewPZ nq|

‡ivMZË¡ Ges †iv‡Mi cª‡Kvc
GBPGgwcwf †iv‡Mi cÖ‡Kvc j¶Yxq| 
wek¦e¨vcx, GBPGgwcwf 2018 mv‡j cÖvq 
11.1 wgwjqb Zxeª wbgœ k¦vmZ‡š¿i msµgY 
NUvq, hvi d‡j 500,000-GiI †ewk  
†ivMx nvmcvZv‡j fwZ© nq Ges cÖvq 

Bgvgyj gybZvwmi, gbRyi †nv‡mb Lvb, †gvt Igi KvBqyg, †gvnv¤§v` iv‡k`yj nvmvb, K¨ †_vqvB cÖæ wcÖÝ, gvneyeyi ingvb, Zvnwgbv wkixb
‡ivMZË¡, †ivM wbqš¿Y I M‡elYv Bbw÷wUDU (AvBBwWwmAvi) 

wnDg¨vb †gUvwbD‡gvfvBivm (GBPGgwcwf) - k¦vmZš¿ msµg‡Yi GKwU bxie RxevYy
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113,000 Rb gviv hvq| wkï, 
eq¯‹ Ges hv‡`i `ye©j 
†ivMcÖwZ‡iva ¶gZv, 
`xN©‡gqv`x †ivM (†hgbt 
Wvqv‡ewUm, D”P i³Pvc, K¨vÝvi, wKWwb 
†ivM BZ¨vw`), µwbK Ae÷ªvKwUf 
cvj‡gvbvwi wWwRR (wmIwcwW) Ges 
nuvcvwbi gZ Amy¯’Zv i‡q‡Q, Zv‡`i †¶‡Î 
GB †ivMRwbZ RwUjZvi SzuwK †ewk n‡Z 
cv‡i| RSV Gi c‡i wkï‡`i wbgœ k¦vmZ‡š¿i 
msµg‡Yi wØZxq cÖavb KviY nj GB 
fvBivm| wewfbœ M‡elYvq †`Lv wM‡q‡Q, 
hv‡`i †ivMcÖwZ‡iva ¶gZv `ye©j Ges hviv 
`xN©w`b nvmcvZv‡j fwZ© _v‡K Zv‡`i G 
fvBiv‡mi msµgY †ewk nq| fvBivmwU 
wek¦e¨vcx we¯Í…Z Ges †gŠmy‡gi mv‡_ Gi 
Avµv‡šÍi nvi cwieZ©b nq| bvwZkx‡Zvò 
Rjevqy‡Z kxZKv‡j Ges em‡šÍi cÖ_g w`‡K 
†ewk AvµvšÍ nq| mv¤úªwZK cÖwZ‡e`b¸wj 
gvj‡qwkqv, fviZ Ges KvRvL¯Ív‡bi g‡Zv 
†`k¸wji wewfbœ AÂ‡j fvBiv‡mi e¨vcK 
Dcw¯’wZ wb‡`©k K‡i| Z‡e GB e„w×wU 
mvaviY †gŠmygx †iv‡Mi cÖ‡Kv‡ci mv‡_ 

mvgÄm¨c~Y© Ges ¯^v¯’¨‡mev e¨e¯’vi mv‡a¨i 
evB‡i bq|
evsjv‡`‡k GBPGgwcwf
evsjv‡`‡k cÖ_g 2001 mv‡j XvKvq GKwU 
mv‡f©B‡jÝ Gi gva¨‡g GBPGgwcwf kbv³ 
Kiv nq| 2009 mvj †_‡K 
nvmcvZvj-wfwËK Bbd¬y‡qÄv mv‡f©B‡jÝ 
(HBIS) wm‡÷g, Bbd¬y‡qÄv mv‡f©B‡jÝ 
cø¨vUdg© e¨envi K‡i GBPGgwcwf 
Kvh©Kjvc ch©‡e¶Y Ki‡Q| 
AvBBwWwmAvi-Gi †imwc‡iUwi B‡f›U 
†eBRW mv‡f©Bj¨vÝ (REBS) cø¨vUd‡g©i 
gva¨‡g 2017 mvj †_‡K GBPGgwcwf 
mbv³ Kiv n‡”Q| Z‡e GLb ch©šÍ 
GBPGgwcwf RwbZ †Kv‡bv g„Zz¨i Z_¨ 
cvIqv hvqwb| Dciš‘, 2014 Ges 2016 
mv‡ji g‡a¨ cwiPvwjZ GKwU cÖ‡¯úw±f 
†Kv‡nvU©  mgx¶vq evsjv‡`‡ki wkï‡`i 

g‡a¨ GBPGgwcwf msµg‡Yi gwjKzjvi 
†ivMZË¡ eY©bv Kiv n‡q‡Q| GQvovI, 
GKwU M‡elYvq XvKv kn‡ii 200 wU 5 
eQ‡ii wb‡Pi wkï‡`i gv‡S cix¶v 

K‡i †`Lv wM‡q‡Q 13% GBPGgwcwf 
fvBivm cwRwUf|
 
j¶Y I DcmM©
GBPGgwcwf msµg‡Yi j¶Y I DcmM© 
mg~n Dc‡ii k¦vmZ‡š¿i nvjKv j¶Y †_‡K  
wbgœ k¦vmZ‡š¿i ¸iæZi msµgY ch©šÍ n‡Z 
cv‡i| msµg‡Yi 3 †_‡K 5 w`‡bi g‡a¨ 
j¶Y cÖKvk cvq| mvaviY DcmM©¸wji g‡a¨ 
i‡q‡Q R¡i, Kvwk, bvK eÜ nIqv Ges 
k¦vmKó, hv mvaviYZ 7 †_‡K 10 w`‡bi 
g‡a¨ †m‡i hvq| Z‡e, ¸iæZi †¶‡Î 
eªw¼IjvBwUm, wbD‡gvwbqv, nuvcvwb, Ges 
µwbK Ae÷ªvKwUf cvj‡gvbvwi wWwRR 
(wmIwcwW) Gi g‡Zv RwUjZv †`Lv w`‡Z 
cv‡i| wKQy †¶‡Î, k¦vmKó, ey‡K e¨_v, 
µgvMZ R¡i Ges cvwbk~Y¨Zvi g‡Zv ¸iæZi 
DcmM© †`Lv w`‡Z cv‡i Ges wPwKrmvi 
cÖ‡qvRb nq| cÖvßeq¯‹‡`i g‡a¨ 

infections in 2018, resulting in over 500,000 
hospitalizations and 113,000 deaths4. 
Infants, young children, the elderly and 
those with health conditions like 
immunosuppression, comorbidities 
(diabetes, hypertension, cancer, kidney 
disease), chronic obstructive pulmonary 
disease (COPD) and asthma are at the 
highest risk of severe outcomes3. The virus 
is the second leading cause of pediatric 
lower respiratory tract infections after RSV5. 
Studies have also highlighted the virus’s role 
in nosocomial infections, particularly in 
long-term care facilities and among 
immunocompromised patients6. The virus is 
globally distributed and exhibits seasonal 
patterns, with peaks in winter and early 
spring in temperate climates1. 
Recent reports from countries 
like Malaysia, India, and 
Kazakhstan indicate the virus’s 
widespread presence across 
different regions7. This rise, 
however, aligns with typical 

seasonal patterns and has not overwhelmed 
healthcare systems2.

hMPV in Bangladesh
In Bangladesh, hMPV was first identified 
during a surveillance study in Dhaka in 
20018. Since 2009, the Hospital-Based 
Influenza Surveillance (HBIS) system has 
been monitoring hMPV activity using the 
influenza surveillance platform. In 2017, 
IEDCR incorporated hMPV monitoring into 
its Respiratory Event Based Surveillance 
(REBS) platform. However, no fatalities have 
been reported to date9. Additionally, a 
prospective cohort study conducted 
between 2014 and 2016 described the 
molecular epidemiology of hMPV infections 

among infants in Bangladesh. Also, another 
study among 200 under-5 children in Dhaka 
city showed 13% positivity of hMPV10.

Clinical Features 
Having an incubation period of 3 to 5 days, 
hMPV infections present a spectrum of 
clinical presentations ranging from mild 
upper respiratory symptoms to severe lower 
respiratory tract infections. Common 
symptoms include fever, cough, nasal 
congestion, and wheezing, which typically 
resolve within 7 to 10 days. However, severe 
cases may lead to complications such as 
bronchiolitis, pneumonia, asthma 
exacerbations, and chronic obstructive 
pulmonary disease (COPD) exacerbations. 

In some cases, severe symptoms such 
as difficulty in breathing, chest pain, 
persistent fever, and dehydration may 
occur and consequently require medical 
attention. Reinfections are common 
throughout adulthood, and by age 10, 
nearly all individuals have been 

h
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cybtmsµgY ¯^vfvweK NUbv Ges 10 eQi 
eq‡mi g‡a¨ cÖvq mevB fvBivmwUi ms¯ú‡k© 
Av‡m, hw`I Ggb bq †h GKevi msµvwgZ 
n‡j mK‡jB AvRxeb myiw¶Z _v‡K|

‡ivM wbY©q
fvBivm ev Gi A¨vw›UewW mbv³KiYB †ivM 
wbY©‡qi GKgvÎ mywbw`©ó c×wZ| me‡P‡q 
wbf©i‡hvM¨ c×wZ nj wifvm© UªvÝwµckb 
cwjgv‡iR †PBb wiA¨vKkb (RT-PCR), hv 
fvBivj AviGbG‡K mywbw`©ófv‡e mbv³ 
K‡i| BwgD‡bvd¬y‡iv‡mÝ A¨v‡m 
GBPGgwcwfi A¨vw›UewW mbv³ Ki‡Z cv‡i 
Ges BwgD‡bvd¬y‡iv‡m›U-A¨vw›UewW 
bvmv-Mjwe‡ji ¶iY †_‡K GBPGgwcwf 
A¨vw›U‡Rb mbv³ Ki‡Z cv‡i|

wPwKrmv
eZ©gv‡b, GBPGgwcwf-Gi Rb¨ †Kv‡bv 
Aby‡gvw`Z A¨vw›UfvBivj Ilya ev f¨vKwmb 
†bB| e¨v_v, R¡i Ges k¦vmK‡ói Rb¨ 
j¶Y-wfwËK Jla †`qv nq| ̧ iæZi †¶‡Î, 
nvmcvZv‡j fwZ© Ges Aw·‡Rb mieiv‡ni 

cÖ‡qvRb n‡Z cv‡i|

cªwZ‡ivag~jK e¨e¯’v
GBPGgwcwfi we¯Ívi †iva msµg‡Yi †PBb 
fvOvi Dci wbf©i K‡i| SzuwK Kgv‡bvi Rb¨ 
WHO wewfbœ c`‡¶‡ci mycvwik K‡i:

• e¨w³MZ ¯^v¯’¨wewa: mvevb Ges cvwb 
w`‡q wbqwgZ nvZ †avqv ev n¨vÛ 
m¨vwbUvBRvi e¨envi Kiv|
• k¦vm-cÖk¦v‡mi wkóvPvi: nuvwP I Kvwki 
mgq bvK I gyL †X‡K ivLv|
• gv¯‹ cwiavb: RbvKxY© ev evqy cÖevn 
Kg Ggb ¯’v‡b gv¯‹ civ|
• evqyPjvPj: †h N‡i GKvwaK gvbyl 
_vK‡e, †mLv‡b evqy cÖevn evov‡bv|

Dcmsnvi
RbM‡Yi GBPGgwcwf m¤ú‡K© w`b w`b 
Á¨vb e„w× m‡Ë¡I, GwU bvbvwea fzj Z‡_¨i  
wkKvi n‡”Q| RbMY‡K m‡PZb Kiv DwPZ 
†h GwU †Kv‡bv bZzb k¦vmZ‡š¿i RxevYy bq 
Ges Kgc‡¶ 1958 mvj †_‡K wek¦e¨vcx 
Gi e¨vwß n‡q‡Q| hw`I GwU mvaviY 

RbM‡Yi g‡a¨ D‡jøL‡hvM¨ Amy¯’Zv ev 
g„Zz¨nv‡ii mv‡_ m¤úwK©Z bq, Z‡e GwU 
D”P-SzuwK m¤úbœ gvby‡li Rb¨ gvivZ¥K n‡Z 
cv‡i| †h‡nZz GB fvBiv‡mi †KvbI wbw`©ó 
wPwKrmv ev f¨vKwmb eZ©gv‡b †bB, Gi 
Rb¯^v‡¯’¨i cÖ‡Kvc Kgv‡bvi Rb¨ wbqwgZ 
nvZ cwi®‹v‡ii gZ e¨w³MZ ¯^v¯’¨wewa 
Abykxjb Kiv, nuvwP-Kvwki wkóvPvi AbymiY 
Kiv Ges mvgvwRK `~iZ¡ eRvq ivLvi g‡Zv 
cÖwZ‡ivag~jK e¨e¯’v¸wj ¸iæZ¡c~Y©|

exposed to the virus, but not necessarily 
conferring lifelong immunity1.

Diagnosis
Detection of the virus or its antibodies is the 
only definitive method for diagnosis. The 
most reliable method is reverse transcription 
polymerase chain reaction (RT-PCR), which 
identifies viral RNA with high specificity and 
sensitivity. Additionally, immunofluorescence  
assay can detect hMPV-specific antibodies, 
while immunofluorescent-antibody tests can 
identify hMPV antigens in nasopharyngeal 
secretions1.

Management
Currently, there is no approved antiviral 
medicine or vaccine for hMPV. Management 
is symptom-based, with over-the-counter 
medications for pain, fever, and congestion 
being commonly used. For severe cases, 
hospitalization and oxygen supply may be 
necessary1

Preventive Measures
Preventing the spread of hMPV relies on 
breaking the chain of transmission. The 
WHO recommends several measures to 
mitigate the risk:

• Personal Hygiene: Regular 
handwashing with soap and water or 
using hand sanitizers. 
• Respiratory Etiquette: Covering 
coughs and sneezes.
• Mask-Wearing: Wearing masks in 
crowded or poorly ventilated spaces.
• Ventilation: Improving ventilation in 
shared spaces.

Conclusion
Despite its growing recognition, hMPV has 
been the subject of recent misinformation. 
People should be made aware that it is not a 
novel respiratory pathogen and has been 
circulating globally since at least 1958. While 
it is not associated with significant morbidity 
or mortality in the general population, it can 

be virulent and pose serious risks to 
high-risk groups. As there is no specific 
treatment or vaccine for this pathogen, 
preventive measures like practicing good 
hand hygiene, following proper respiratory 
etiquette, and maintaining social distancing 
are critical to minimize its public health 
burden.

Reference: Available in the online version of 
this issue.

https://shorturl.at/lcIqF
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The groundbreaking work of British 
pathologist Alfred Whitmore and his Indian 
colleague C.S. Krishnaswami revealed a 
distinct bacterial pathogen, initially named 
Bacillus pseudomallei as the causative 
agent of a newly recognized ‘glanders-like 
illness’ among Burmese morphine addicts1. 
The organism is now known as Burkholderia 
pseudomallei and is responsible for causing 
the disease “melioidosis”. This bacterium, B. 
pseudomallei is a saprophyte, distributed in 
many different environmental niches, 
especially paddy field, ground and stagnant 
surface water and the plant rhizosphere2. 
The organism is an aerobic, motile, 
facultative intracellular Gram-negative 
bacterium that afflicts both humans and 
animals.

This organism causes a potentially fatal and 
fulminating infection manifested as 
community acquired pneumonia, multiple 
abscesses and septicemia3. The bacterium  
has case fatality rates exceeding 70% as it is 
intrinsically resistant to a wide range of 
antimicrobials and treatment with ineffective 
antimicrobials2. A recent regression model 
estimated around 165,000 human 
melioidosis cases in 2015 worldwide 
(incidence rate of 5/100,000 people at risk 
per year) from which 89,000 (54%) people 
died. The model predicted 16,931 cases 
annually in Bangladesh with almost 9500 
deaths (mortality rate 56%)4. It is an endemic 
disease of public health and clinical 
importance in many tropical and subtropical 
regions of the world. The ecological 
distribution of B. pseudomallei is mostly 

limited to 200 North and 200 South of equator, 
the area where the climatic condition is very 
favorable for the growth of this organism as 
it requires relatively high temperature, 
humidity and abundant rainfall. The disease 
tends to be highly seasonal in most regions, 
with infection rates increasing during the 
rainy season.

The disease usually affects individuals who 
frequently encounter soil and water. Rice 
cultivation lands, with incessant floods and 
standing water create a niche suitable for the 
bacteria’s growth and multiplication, which 
makes the rice-paddy field farmers a 
potential candidate of melioidosis. Patients 
become infected when compromised skin 
surface encounter soil and water containing 
organisms. Exposure through percutaneous 
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fviZxq e¨vKwUwiIjwR÷ wm. Gm. K…ò¯^vgx 
Ges weªwUk c¨v_jwR÷ Avj‡d«W ûBU‡gvi 
1911 mv‡j evwg©R giwdb Avm³‡`i g‡a¨ 
'MÖwš’i gZ †ivM' Gi KviY wn‡m‡e e¨vwmjvm 
wmD‡Wvg¨v‡jB e¨vK‡UwiqvwU cÖ_g kbv³ 
K‡ib, hv GKwU hyMvšÍKvix Avwe®‹vi| 
eZ©gv‡b GB RxevYywU eyi‡Lv‡ìwiqv 
wmD‡Wvg¨v‡jB (we. wmD‡Wvg¨v‡jB) bv‡g 
cwiwPZ Ges Ò‡gwjI‡WvwmmÒ †iv‡Mi Rb¨ 
`vqx| we. wmD‡Wvg¨v‡jB GKwU 
m¨v‡cÖvdvBU, hv cwi‡e‡k Qwo‡q _v‡K| 
we‡kl K‡i avb‡¶Z, gvwU Ges cvwbi w¯’i 
c„ôZj Ges ivB‡Rvwùqvi Dw™¢‡` GwU 
we¯Í…Z| RxevYywU Aw·‡Rb wbf©i, MwZkxj, 
Abyl½x AvšÍt‡Kvlxq MÖvg-‡b‡MwUf 
e¨vK‡Uwiqv hv gvbyl Ges cÖvYx Dfq‡KB 
AvµvšÍ K‡i|

GB RxevYy Øviv AvµvšÍ n‡j wbD‡gvwbqv, 

GKvwaK †dvov Ges †mcwU‡mwgqvi gZ 
j¶Y †`Lv †`q hvi gv‡S g„Zz¨ SzuwKI 
i‡q‡Q| GB e¨vK‡UwiqvwU †ewkifvM 
A¨vw›UevqwUK cÖwZ‡ivax| GB mKj 
AKvh©Ki A¨vw›UevqwUK w`‡q wPwKrmv Kivq 
g„Zz¨i nvi 70% Qvwo‡q‡Q| m¤úªwZ GKwU 
wi‡MÖkb g‡W‡ji gva¨‡g Abygvb Kiv n‡q‡Q 
†h 2015 mv‡j wek¦e¨vcx cÖvq 165,000 
gvby‡li †gwjI‡Wvwmm †Km wQj (cÖwZ eQi 
SzuwK‡Z 5/100,000 Rb) hvi d‡j 
89,000 (54%) gvbyl gviv hvq| GB 
g‡WjwU e¨venvi K‡i evsjv‡`‡k eQ‡i 
16,931 †K‡mi c~e©vfvm cvIqv hvq, hvi  
gv‡S 9,500 (56%) Rb gviv hvq| GwU 
we‡k¦i A‡bK MÖx®§gÛjxq Ges Dc-µvšÍxq 
AÂ‡ji GKwU ¯’vbxq †ivM| we. 
wmD‡Wvg¨v‡jB‡qi cwi‡ekMZ e›Ub 
†ewkifvMB wbi¶‡iLvi 20 wWMÖx DËi Ges 
20 wWMÖx `w¶‡Y mxgve×, †hLv‡b Rjevqy 

cwiw¯’wZ GB RxevYyi eskwe¯Ív‡ii Rb¨ LyeB 
Dc‡hvMx| Zzjbvg~jKfv‡e D”P ZvcgvÎv, 
Av`ª©Zv Ges cÖPzi e„wócvZ Gi Rb¨ mnvqK 
f‚wgKv iv‡L| †ewkifvM AÂ‡j GwU GKwU 
†gŠmygx †ivM Ges el©vKv‡j msµg‡Yi nvi 
e„w× cvq|

†gwjI‡Wvwmm cÖv_wgKfv‡e Ggb e¨w³‡`i 
cÖfvweZ K‡i hviv gvwU Ges cvwbi mv‡_ 
wbqwgZ ms¯ú‡k© _v‡K| Aweivg eb¨v Ges 
Rjve×Zvi Kvi‡b av‡bi †¶‡Z 
e¨vK‡Uwiqvi e„w× Ges eske„w×i Rb¨ 
Dchy³ GKwU ̄ ’vb ̂ Zwi K‡i, hv avb‡¶‡Zi 
K…lK‡`i †gwjI‡Wvwmm Øviv Avµv‡šÍi SzuwK 
evwo‡q Zz‡j| GKRb e¨vw³i Z¡‡K †Kv‡bv 
¶Z _vK‡j, †mLv‡b †gwjI‡Wvwmm RxevYy 
m¤^…× gvwU ev cvwbi ms¯úk© Øviv msµwgZ 
nq| Z¡‡Ki ms¯ú‡k© Avm‡j cyuRfwZ© Z¡‡Ki 
msµgY †`Lv †`q, hvi mv‡_ kix‡ii wewfbœ  

‡gvt kwidyj Avjg wRjvbx, mvBKv dviæK, dvnwg`v ingvb
gvB‡µvev‡qvjwR wWcvU©‡g›U, Beªvwng †gwW‡Kj K‡jR, XvKv

‡gwjI‡Wvwmmt GKwU Pig Ae‡nwjZ Mªx®§gÛjxq †ivM 
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A‡½ wjç¨v‡WbvBwUm I †dvov †`Lv †`q 
Ges R¡i Av‡m| wewfbœ gnvgvix †_‡K 
cÖgvwYZ †h, fvix e„wócvZ Ges Zxeª 
evZv‡mi c‡i k¦vm-cÖk¦v‡mi gva¨‡g 
cvj‡gvbvwi †gwjI‡Wvwmm n‡Z cv‡i| mviv 
eQi a‡iB GB †iv‡Mi we¯Ívi nq, Z‡e 
me©vwaK (75%) el©vKv‡j N‡U| we. 
wmD‡Wvg¨v‡jB Øviv `~wlZ Lvevi ev cvbxq 
MÖn‡Yi gva¨‡g gvbyl †gwjI‡Wvwmm †iv‡M 
AvµvšÍ n‡Z cv‡i, GgbwK Gi cÖv`yf©veI 
NU‡Z cv‡i| hw`I weij, Z‡e fvwU©Kvj 
(Rb¥MZ) msµgY, †hŠb msµgY, 
†gwjI‡Wvwmm AvµvšÍ cÖvYx †_‡K Ry‡bvwUK 
msµgY Ges j¨ve Kg©x‡`i g‡a¨ msµg‡Yi 
cÖgvY cvIqv wM‡q‡Q| 40 †_‡K 60 eQi 
eqmx‡`i g‡a¨ GB NUbv me©vwaK _vK‡jI 
wkïivI †gwjI‡Wvwmm Øviv msµwgZ nq| 
gvbyl †_‡K gvby‡l msµgY A¯^vfvweK nIqv 
m‡Ë¡I, ey‡Ki `ya LvIqvi gva¨‡g 
g¨v÷vBwU‡m AvµvšÍ gv †_‡K Zvi wkïi 
g‡a¨ msµg‡Yi GKwU NUbv wi‡cvU© Kiv 
n‡q‡Q|

†gwjI‡Wvwmm `w¶Y-c~e© Gwkqv Ges DËi 
A‡÷ªwjqvq Rb¯^v‡¯’¨i Rb¨ ¸iæZ¡c~Y© GKwU 
†ivM Ges gvby‡li D”P g„Zz¨nv‡ii Rb¨ 
`vqx| GwU e¨vK‡U‡iwgqvi wØZxq m‡e©v”P 
KviY Ges DËi-c~e© _vBj¨v‡Û KwgDwbwU 
GKzqvW© †mwÞ‡mwgqvi cÖvq 20% Gi Rb¨ 
`vqx †hLv‡b cÖwZ eQi 2,000 †_‡K 
3,000 bZzb †Km wbY©q Kiv nq| hw`I 
†gwjI‡Wvwmm g~jZ `w¶Y-c~e© Gwkqv Ges 
DËi A‡÷ªwjqvi g‡a¨ mxgve×, GB †ivMwU 
µgea©gvbfv‡e evsjv‡`k, fviZ, gwikvm, 
`w¶Y, ga¨ Ges DËi Av‡gwiKv mn †ek 
K‡qKwU Avwd«Kvb †`‡k wi‡cvU© Kiv n‡”Q, 
hv †fŠ‡MvwjK we¯Ívi Ges m‡PZbZv e„w×i 
KviY‡K wPwýZ K‡i| AwZ m¤úªwZ 
wgwmwmwci DcmvMixq DcK‚j †_‡K 
cÖ_gev‡ii g‡Zv RxevYywU mbv³ Kiv n‡q‡Q 
Ges gvwK©b hy³ivóª‡K †gwjI‡Wvwm‡mi Rb¨  
'wbw`©ó' †`k wnmv‡e we‡ePbv Kiv n‡”Q| 
µgea©gvb msµgY †_‡K †evSv hv‡”Q †h 
†gwjI‡Wvwmm, hvi e¨vcv‡i c~‡e© Lye KgB 
aviYv wQj, GLb wek¦e¨vcx ¸iæZ¡c~Y© GKwU 
†ivM wnmv‡e ¯^xK…wZ cv‡”Q|

cÖvq GK kZvãx Av‡M kbv³ nIqv Ges †ivM 
wbY©q I wPwKrmvq D‡jøL‡hvM¨ AMÖMwZ 
m‡Ë¡I, Kg †ivM wbY©q, D”P g„Zz¨nvi Ges 
NbNb cybtmsµg‡Yi Rb¨ we. 
wmD‡Wvg¨v‡jB GLbI GKwU "AcÖwZ‡iva¨ 
cÖwZc¶" wnmv‡e we‡ewPZ nq| fviZxq 
Dcgnv‡`‡k Gi cwi‡ekMZ Drm mbv³ 
Ki‡Z cÖvq GKk eQi mgq †j‡M‡Q| 2011 
mv‡j evsjv‡`‡ki MvRxcyi †Rjvi gvwU 
†_‡K cÖ_gev‡ii g‡Zv RxevYywU mbv³ Kiv 
n‡qwQj| Zvici †_‡K, evsjv‡`k‡K 
†gwjI‡Wvwm‡mi Rb¨ 'wbw`©ó' †`k wnmv‡e 
we‡ePbv Kiv nq| Z‡e, evsjv‡`‡ki 
gvby‡li g‡a¨ †gwjI‡Wvwm‡mi cÖ_g NUbvwU 
1964 mv‡j GKRb weªwUk bvwe‡Ki g‡a¨ 
mbv³ Kiv nq| GLb ch©šÍ evsjv‡`‡k cÖvq 
100 wU †gwjI‡Wvwm‡mi NUbv mbv³ Kiv 
n‡q‡Q, hvi g‡a¨ †ewkifvM †ivMxB evi‡Wg 
nvmcvZv‡j wbY©q Kiv nq| 

†h‡nZz 80% ch©šÍ †gwjI‡Wvwmm †ivMxi 
GK ev GKvwaK AšÍwb©wnZ SzuwKi KviY 
_v‡K, ZvB GwU GKwU my‡hvMmÜvbx msµgY 

route presents a localized, suppurative 
cutaneous infection accompanied by 
regional lymphadenitis, fever, and abscess 
in various organs of the body5. According to 
epidemiological evidence, pulmonary 
melioidosis can be acquired by inhalation 
after heavy rainfalls and strong winds6. 
Cases are reported throughout the year, but 
peak incidences (75% of cases) are during 
the rainy season. Humans can also acquire 
melioidosis by ingesting contaminated foods 
or drinks, and a melioidosis outbreak was 
linked to drinking water contaminated with B. 
pseudomallei7. Although rare, vertical 
transmission, sexual transmission, zoonotic 
transmission from animals with melioidosis, 
and transmission to laboratory staff have 
been documented. While the incidence is 
highest between 40 and 60 years of age, 
melioidosis is also recognized in children. 
Despite human-to-human transmission 
being uncommon, there has been a reported 
case of transmission from a mother with 
mastitis caused by Burkholderia 

pseudomallei to her infant through the 
ingestion of breast milk2. 

Melioidosis is a disease of public health 
importance in Southeast Asia and northern 
Australia where melioidosis is associated 
with high case-fatality rates in humans. It is 
the second most common cause of 
bacteremia and accounts for about 20% of 
all community-acquired septicemias in 
northeast Thailand where 2000 to 3000 new 
cases are diagnosed every year2. Although 
melioidosis is largely restricted to the 
Southeast Asia and north Australia, the 
disease has been increasingly reported in 
countries including Bangladesh, India, 
Mauritius, South, Central and North America 
and several African countries, suggesting an 
expanding geographical distribution and/or 
awareness2. Very recently the organism has 
been detected for the first time from the Gulf 
Coast of Mississippi and from now United 
States of America is considered as a 
‘definite’ country for melioidosis8. A growing 

body of evidence suggests that melioidosis, 
which was formerly thought to be an obscure 
condition, is now being recognized as a 
disease of global importance.

Despite being identified nearly a century ago 
and significant advancements in diagnosis 
and treatment over the years, Burkholderia 
pseudomallei is still regarded as an 
"unstoppable adversary" due to factors such 
as underdiagnosis, high mortality rate and 
frequent relapses9. It took around a hundred 
years to trace its environmental source 
within the Indian subcontinent, with the 
organism being isolated for the first time 
from the soil of Gazipur district, Bangladesh, 
in 2011. Since then, Bangladesh is 
considered as a ‘definite’ country for 
melioidosis10. However, the first case of 
melioidosis in humans in Bangladesh was 
reported in 1964, involving a 29-year-old 
British sailor who had traveled through the 
country and stayed in Chittagong for three 
months. Since then, melioidosis has been
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wnmv‡e we‡ewPZ nq| hviv c~‡e© my¯’ wQ‡jb, 
Zv‡`i †¶‡Î g„Zz¨i SzuwK Kg| h¶v †iv‡Mi 
RxevYyi g‡Zv, GB RxevYywUi j¶Y Ges 
DcmM© †`Lv †`Iqvi Av‡M K‡qK `kK a‡i 
g¨v‡µv‡dR Ges Ab¨vb¨ 
†iwUKz‡jvG‡Ûv‡_wjqvj wm‡÷‡g myß 
_vK‡Z cv‡i| †gwjI‡Wvwm‡mi me‡P‡q 
†ewk SzuwKi KviY nj Wvqv‡ewUm (DM), hv 
50% GiI †ewk †ivMx‡K cÖfvweZ K‡i| 
Ab¨vb¨ AwaK SzuwKi KviY¸wji g‡a¨ i‡q‡Q 
AwZwi³ A¨vj‡Kvnj e¨envi (12-39%), 
`xN©¯’vqx dzmdz‡mi †ivM (12-27%), 
`xN©¯’vqx wKWwb †ivM (wm‡KwW) 
(10-27%), _¨vjv‡mwgqv (7%) Ges 
Møæ‡Kv‡KvwU©K‡qW †_ivwc (5%)| 
wbqwgZfv‡e Kv`v Ges f‚c„‡ôi cvwbi 
ms¯ú‡k© Avmv e¨w³iv, †hgb avb Pvlxiv, 
we‡kl K‡i el©vKv‡j †ewk SzuwKc~Y©| 
evsjv‡`‡ki ms¯‹…wZi †cÖw¶‡Z †ivMx‡`i 
g‡a¨ me‡P‡q †ewk SzuwKi KviY¸wj nj 
Wvqv‡ewUm (83%), wm‡KwW (4%), D”P 
i³Pvc (4%), a~gcvb (6%)| Ab¨vb¨ 
weij Kvi‡Yi g‡a¨ i‡q‡Q g`¨cvb, 

B‡¯‹wgK ü`‡ivM Ges _¨vjv‡mwgqv|

†gwjI‡Wvwm‡mi j¶Y Ges DcmM© e¨vcK I 
ˆewPÎgq, hv wewfbœ ai‡Yi †ivM †hgbt h²v 
ev wbD‡gvwbqvi mv‡_ weåvwšÍ K‡i| hvi 
d‡j GwU "`¨ †MÖU wgwgKvi" bvg AR©b 
K‡i‡Q| †iv‡Mi cÖKvk wbD‡gvwbqv ev ¯’vbxq 
†dvov †_‡K Zxeª †mwÞ‡mwgqv ch©šÍ n‡Z 
cv‡i, GgbwK `xN©¯’vqx msµgY wnmv‡eI 
Dcw¯’Z n‡Z cv‡i| ïaygvÎ Z¡‡Ki gva¨‡g 
msµgY QvovI, †ewkifvM †ivMx 
(msµg‡Yi c_ wbwe©‡k‡l) e¨vK‡U‡iwgqv, 
Ges/A_ev wbD‡gvwbqv, ¯’vbxq †dvov wb‡q 
Dcw¯’Z n‡Z cv‡i| G‡`i g‡a¨ cÖvq 20% 
†ivMx †mwÞK k‡K P‡j hvq, hvi g„Zz¨nvi 
90% ch©šÍ n‡Z cv‡i| hw`I †Kvb GKwU 
wbw`©ó wK¬wbK¨vj j¶Y †gwjI‡Wvwm‡mi Rb¨ 
nqbv, 100% †¶‡Î R¡i Dcw¯’Z _v‡K| 
AwaKvsk †¶‡Î DcmM©¸wji g‡a¨ i‡q‡Q 
Zxeª †mwÞ‡mwgqv ev wewfbœ A‡½ ¯’vbxq 
†dvov| 50% GiI †ewk †¶‡Î ¯’vbxq 
†dvov †`Lv hvq, Z‡e †mwÞ‡mwgqv, 
Av_ª©vBwUm, g~Îbvjxi msµgY (BDwUAvB) 

Ges wbD‡gvwbqvI n‡Z †`Lv hvq| 
evsjv‡`‡k SzuwKi KviY wn‡m‡e Wvqv‡ewUm 
me‡P‡q †ewk, hv 95% GiI †ewk 
†gwjI‡Wvwm‡mi †¶‡Î †`Lv hvq|

we. wmD‡Wvg¨v‡jB ¯^vfvweK gvbe 
gvB‡µvev‡qvUvi Ask bq Ges †h‡Kv‡bv 
¯’v‡b Gi Dcw¯’wZ †ivM wbY©q wn‡m‡e 
we‡ewPZ nq| †gwjI‡Wvwmm wbY©‡qi Rb¨ 
KvjPvi cix¶v GLbI Av`k© Ges 
m‡›`nRbK †¶‡Î G cix¶v me©`v AbymiY 
Kiv DwPZ| kix‡ii wewfbœ RvqMv †_‡K 
Dchy³ wK¬wbKvj bgybv gvB‡µv‡¯‹vwc Ges 
KvjPvi cix¶vi Rb¨ gvB‡µvev‡qvjwR 
cix¶vMv‡i cvVv‡bv n‡j †gwjI‡Wvwmm 
mwVKfv‡e wbY©‡qi m¤¢vebv m‡e©v”P| 
_vBj¨vÛ mn wKQy †`‡k, KvjPvi †_‡K 
RxevYy wbwðZ Kivi Rb¨ GKwU g‡bv‡K¬vbvj 
A¨vw›UewW-wfwËK j¨v‡U· A¨vMøæwU‡bkb 
cix¶v Kiv nq| GB j¨v‡U· A¨vMøæwU‡bkb 
cix¶vwU mxwgZ-m¤ú` e¨e¯’vq we‡klfv‡e 
Kvh©Ki cÖgvwYZ n‡j wek¦e¨vcx GB †iv‡Mi 
wbY©q nvi‡K evwo‡q Zzj‡e|

detected sporadically in Bangladesh over 
the following decades5. So far around 100 
cases of melioidosis have been detected in 
Bangladesh, of which majority of the patients 
were diagnosed in BIRDEM hospital11.

Since up to 80% of melioidosis patients have 
one or more underlying risk factors, it is often 
considered an opportunistic infection that is 
unlikely to result in death in a previously 
healthy individual. Like Mycobacterium 
tuberculosis, this organism can remain 
dormant in macrophages and in other 
reticuloendothelial system for decades 
before clinical signs and symptoms appear. 
The most common risk factor for melioidosis 
is diabetes mellitus (DM), which affects more 
than 50% of patients. Other frequently 
encountered risk factors include heavy 
alcohol use (12-39%), chronic pulmonary 
disease (12-27%), chronic kidney disease 
(CKD) (10-27%), thalassemia (7%), and 
glucocorticoid therapy (5%). Individuals 
regularly exposed to mud and surface water, 

such as rice farmers, are especially 
vulnerable, particularly during the rainy 
season. In Bangladesh, among 
culture-confirmed patients, the most 
observed risk factors are DM (83%), CKD 
(4%), hypertension (4%), smoking (6%).  
Other conditions such as alcoholism, 
ischemic heart disease, and thalassemia are 
very rare5.

The clinical presentation of melioidosis can 
vary significantly, with a wide range of 
symptoms that can easily be confused with 
other diseases, such as tuberculosis or 
common forms of pneumonia, earning it the 
nickname "the great mimicker." Disease 
manifestations can range from pneumonia 
or localized abscesses to acute septicemia 
or even present as a chronic infection. Aside 
from cases with only cutaneous 
involvement, most patients (regardless of 
the infection route) present with bacteremia, 
with or without pneumonia and/or localized 
abscesses12. Around 20% of these cases 

progress to septic shock, which can have a 
mortality rate of up to 90%. While no single 
clinical feature is typical of melioidosis, fever 
is present in 100% of cases. The most 
common presenting symptoms include 
acute fulminant septicemia or chronic 
debilitating localized infections 
characterized by abscesses in various 
organs. Over 50% of cases show focal 
abscesses, but non-suppurative infections 
such as septicemia, arthritis, urinary tract 
infections (UTIs), and pneumonia is also 
common. In Bangladesh, diabetes is the 
most frequently observed risk factor, being 
present in more than 95% of melioidosis 
cases5,7,10.

B. pseudomallei is not a part of the normal 
human microbiota, and its presence in any 
site is considered diagnostic. Culture 
remains the gold standard for diagnosing 
melioidosis, and culture confirmation should 
always be pursued in suspected cases. The 
chances of accurately diagnosing 
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†gwjI‡Wvwm‡mi wPwKrmvq Dchy³ 
A¨vw›Uev‡qvwUK Gi `xN©¯’vqx †Kvm© Qvov 
wbivgq Kómva¨| we. wmD‡Wvg¨v‡jB 
†cwbwmwjb, A¨vw¤úwmwjb, cÖ_g Ges wØZxq 
cÖR‡b¥i †mdv‡jv‡¯úvwib, †R›UvgvBwmb, 
†UveªvgvBwmb, †÷ª‡ÞvgvBwmb Ges 
cwjwgw·b mn †ek K‡qKwU 
A¨vw›Uev‡qvwU‡Ki weiæ‡× mnRvZfv‡eB 
mwµq bq| bZzb A¨vw›Uev‡qvwUK¸wji g‡a¨ 
GiUv‡c‡bg, UvB‡MmvBwK¬b Ges 
gw·d¬·vwmb we. wmD‡Wvg¨v‡jB‡qi 
wK¬wbKvj AvB‡mv‡j‡Ui weiæ‡× mxwgZ Bb 
wf‡Uªv Kvh©Kjvc †`Lvq Ges †Wvwi‡c‡b‡gi 
b~b¨Zg cÖwZ‡ivag~jK NbZ¡ †g‡iv‡c‡b‡gi 
g‡Zv| †gwjI‡Wvwm‡mi wPwKrmv mvaviYZ 
`ywU ch©v‡q wef³: cÖv_wgK ch©v‡q wkivq 
†g‡iv‡c‡bg ev †mdUvwRwWg †`qv nq cÖvq 
21 w`b (hv msµgY ¸iæZi n‡j `xN©vwqZ 
n‡Z cv‡i), Zvic‡i gy‡L Ilya w`‡q wbg©~j 
ch©vq †hLv‡b †Kv-A¨v‡gvw·K¬¨vf, 
wm‡cÖvd¬·vwmb, †Kv-UªvBg·v‡Rvj ev 
Ww·mvBwK¬b A¨vw›UgvB‡µvweqvj 
†mwÝwUwfwU cix¶vi ci LvIqv‡bv nq| 

wbg©~j ce© mvaviYZ 12-16 mßvn ¯’vqx nq 
†hUv wKQy †¶‡Î 6 gvm ch©šÍ evov‡bvi 
cÖ‡qvRb n‡Z cv‡i|

evsjv‡`‡k DcvL¨vbMZ cÖgvY Ges †Km 
wi‡cv‡U©i wfwË‡Z msµgY Ges g„Zz¨i GKwU 
D‡jøL‡hvM¨ KviY n‡Z cv‡i †gwjI‡Wvwmm, 
hw`I GwU e„nr cwim‡i wbY©q Kiv hvqwb| 
Z‡e eZ©gv‡b †`‡ki A‡bK †gwWwmb 
we‡klÁ †gwjI‡Wvwmm‡K GKwU cÖavb 
mgm¨v wn‡m‡e †`‡Lb bv| hw`I MvwYwZK 
g‡Wj e¨envi K‡i evwl©K cÖvq 16931 wU 
†K‡mi c~e©vfvm cvIqv hvq, A_P 
evsjv‡`‡k GLb ch©šÍ 100 wUiI Kg †Km 
wbwðZ Kiv m¤¢e n‡q‡Q| avibv Ges cÖK…Z 
†ivMxi msL¨vi g‡a¨ GB wekvj cv_©K¨ 
m¤¢eZ wPwKrmK Ges 
gvB‡µvev‡qvjwR÷‡`i g‡a¨ m‡PZbZvi 
Afve, †mBmv‡_ Ach©vß †ivM wbY©‡qi 
e¨ve¯’v| GB Am‡PZbZvi GKwU cÖavb 
KviY nj †gwjI‡Wvwmm GLbI me‡P‡q 
Ae‡nwjZ MÖx®§gÛjxq †ivM¸wji g‡a¨ 
GKwU| GgbwK GwU WveøyGBPI Gi 

Ae‡nwjZ MÖx®§gÛjxq †ivM¸wji ZvwjKvq 
AšÍf©y³I bq| GB gvivZ¥K RxevYy †_‡K 
Rxeb euvPv‡Z GB "Ae‡njvi g‡a¨ 
Ae‡nwjZ" †iv‡Mi Dci g‡bv‡hvM †`Iqv 
AZ¨šÍ ¸iæZ¡c~Y©| †`ke¨vcx 
gvB‡µvev‡qvjwR÷ Ges wPwKrmK‡`i 
cvkvcvwk †ivM wbqš¿Y †K›`ª (wmwWwm), 
WveøyGBPI, RvZxq †ivM wbqš¿Y †K›`ª 
(GbwmwWwm), †ivMZË¡, †ivM wbqš¿Y I 
M‡elYv Bbw÷wUDU (AvBBwWwmAvi)-Gi 
g‡Zv RvZxq I AvšÍR©vwZK ms¯’v¸wj Zv‡`i 
Kvh©Ki cwiKíbvi gva¨‡g †gwjI‡Wvwmm 
mbv³KiY, e¨e¯’vcbv Ges cÖwZ‡iva e„w×i 
Rb¨ we‡kl Kg©m~wP ev¯Íevqb Ki‡Z cv‡i|

Reference: Available in the online version of 
this issue.

melioidosis are highest when appropriate 
clinical samples from various sites and 
specimen types are sent to the microbiology 
laboratory for both microscopy and culture. 
In some countries, including Thailand, a 
monoclonal antibody-based latex 
agglutination test is used to confirm the 
organism from culture13. This latex 
agglutination test could prove particularly 
useful in resource-limited settings, 
potentially enhancing diagnostic rates 
worldwide.

Melioidosis has a notoriously prolonged 
course, and achieving a cure is challenging 
without an extended period of appropriate 
antibiotic treatment. B. pseudomallei is 
inherently resistant to several antibiotics, 
including penicillin, ampicillin, first- and 
second-generation cephalosporins, 
gentamicin, tobramycin, streptomycin, and 
polymyxin. Among newer antibiotics, 
ertapenem, tigecycline, and moxifloxacin 
show limited in-vitro activity against clinical 

isolates of B. pseudomallei, and the 
minimum inhibitory concentration for 
doripenem is similar to that of meropenem14. 
Treatment for melioidosis is typically divided 
into two phases: an initial intravenous phase 
using meropenem or ceftazidime for about 
21 days (which may be extended if the 
infection is severe), followed by an oral 
eradication phase with drugs such as 
co-amoxiclav, ciprofloxacin, co-trimoxazole, 
or doxycycline, depending on antimicrobial 
sensitivity testing. The eradication phase 
usually lasts 12-16 weeks, though it may be 
extended up to 6 months in certain cases15.

Melioidosis may be a significant, yet largely 
undiagnosed cause of infection and death in 
Bangladesh, based on anecdotal evidence 
and case reports. However, many internal 
medicine consultants in the country do not 
view melioidosis as a major issue. Despite 
the mathematical model predicting 16,931 
cases annually in Bangladesh, fewer than 
100 cases have so far been confirmed in 

Bangladesh4. The discrepancy between the 
predicted and actual number of cases is 
likely due to a lack of awareness among 
clinicians and microbiologists, as well as 
insufficient diagnostic facilities. A key reason 
for this unawareness is that melioidosis 
remains one of the most neglected tropical 
diseases (NTDs) and is not even included in 
the WHO's list of NTDs. It is crucial to 
address these gaps and focus on this 
"neglected of the neglected" disease to save 
lives from this deadly pathogen. 
Microbiologists and clinicians throughout the 
country along with the National and 
International organizations, like Center for 
Disease Control (CDC), WHO, National 
Center for Disease Control (NCDC), Institute 
of Epidemiology Disease Control & 
Research (IEDCR) should implement 
special programs to enhance the detection, 
management, and prevention of melioidosis 
through their operational plans.
Note: This article was published earlier and has been 
submitted to NBPH considering its relevance as a potential 
public health problem but still remains a neglected disease. 

   

https://shorturl.at/dGPSK
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Mobile phone technology’s expansion in 
Bangladesh has opened ways for its use in 
rapid population-based data collection from 
the community. In 2022, the cell phone 
based surveillance platform of Institute of 
Epidemiology, Disease Control & Research 
(IEDCR) in collaboration with the Johns 
Hopkins University conducted a formative 
research to explore the ways to improve 
mobile phone surveys. This abstract is a part 
of the larger study and addresses the 
community perception on acceptability, 
usability and challenges of participating in 
mobile phone surveys (MPS) focused on 
non-communicable disease risk factors in 
Bangladesh. Data were collected through 
sixteen Key Informants Interviews (KIIs) with 
academicians, researchers, technology 

experts, policy and program implementers 
involved in the health sector, and seven 
focus group discussions with 59 male and 
female participants from different 
communities in urban and rural settings in 
Bangladesh. The data obtained were 
analyzed manually through a process of 
categorizing and coding using thematic 
analysis and the findings are shared below. 

Participants mentioned that people may not 
be willing to receive calls during their busy 
times. Though, they may receive such calls 
at their preferred leisure times which again 
will vary depending on the respondent’s 
gender, marital status, occupation, and 
whether they lived in urban or rural areas. 
Moreover, people suggested for shorter 

duration of survey/interviews ranging from 
5-15 minutes. Again, for the longer duration 
surveys, they suggested for two sessions to 
complete the survey. To motivate people to 
participate and complete the mobile phone 
surveys, they opined for the provision of a 
small incentive as a token of appreciation. 
Preferred incentive ideas included mobile 
talk time, free health service packages, 
cellular data packages etc. Additionally, they 
suggested sending prior notification through 
either voice or text messages before the 
survey calls to increase survey participation 
and completion rates. Participants also 
shared that people with previous experience 
with scam calls or mobile balance depletion 
will not receive calls from unknown numbers.

Community Perception and Acceptability of Mobile Phone Survey: Findings from a 
Formative Research in Bangladesh

Shahanaj Shano1, Tahsin Shahrin Khan1, Md. Dudu Mia1, Iqbal Ansary Khan1

1Institute of Epidemiology, Disease Control & Research (IEDCR)
E-mail:  shahanajshano@gmail.com, iqbalansary@gmail.com

evsjv‡`‡k ‡gvevBj ‡dvb cÖhyw³i 
m¤úªmvi‡Yi d‡j Gi gva¨‡g gvby‡li KvQ 
‡_‡K RbmsL¨vwfwËK Z_¨ `ªæZ msMÖ‡ni 
c_ Db¥y³ n‡q‡Q| 2022 mv‡j Rbm& 
ncwKÝ wek¦we`¨vj‡qi mn‡hvwMZvq 
‡ivMZË¦, ‡ivM wbqš¿Y I M‡elYv 
Bbw÷wUDU (AvBBwWwmAvi)-Gi ‡mj‡dvb 
wfwËK bRi`vwi cø¨vUdg© ‡gvevBj ‡dv‡bi 
gva¨‡g Rwi‡ci Dbœq‡bi Dcvq AbymÜv‡bi 
Rb¨ GKwU ¸YMZ-MVbg~jK M‡elYv 
cwiPvjbv K‡i| GB mvims‡ÿcwU H e…nËi 
M‡elYvi GKwU Ask hvi D‡Ïk¨ wQj 
‡gvevBj ‡dvb Rwi‡c AskM«n‡Y, we‡kl 
K‡i Gi MªnY‡hvM¨Zv, e¨envi‡hvM¨Zv Ges 
cªwZeÜKZv m¤ú‡K© Rbgvby‡li aviYv ev 
gZvgZ msMÖn Kiv| G D‡Ï‡k¨ ¯^v¯’¨ Lv‡Zi 
mv‡_ RwoZ M‡elK, wk¶vwe`, cÖhyw³ 
we‡klÁ, bxwZwba©viK I Kg©m~wP 
ev¯ÍevqbKvixM‡Yi mv‡_ ‡lvjwU g~j 

Z_¨`vZvi mv¶vrKvi Ges evsjv‡`‡ki 
kni I MÖvgxY GjvKvi 59 Rb c~iæl I 
gwnjv AskM«nYKvixM‡Yi mv‡_ 7wU ‡dvKvm 
MÖæc Av‡jvPbvi gva¨‡g Z_¨ msMÖn Kiv 
n‡qwQj| cªvß Z_¨vw`, ¸YMZ M‡elYvq 
cÖPwjZ †Kvb md&U&Iq¨vi e¨envi bv K‡i 
w_g¨vwUK ‡k«Yxe×KiY Ges ‡KvwWs cÖwµqv 
Aej¤^‡b we‡kølY Kiv nh| cÖvß djvd‡ji 
weeiY wb‡¤œ ewY©Z nj|  

M‡elYvq AskMÖnYKvixiv Rvbvb †h, gvbyl 
Zv‡`i e¨¯ÍZvi Kvi‡Y †dvb Kj MÖnY bvI 
Ki‡Z cv‡i| Z‡e Zviv gZ †`b †h, gvbyl 
Zv‡`i AemiKvjxb mg‡q Gai‡bi †dvb 
Kj MÖnY Ki‡e Ges GB m¤¢ve¨ mgq 
DËi`vZvi wj½, ˆeevwnK Ae¯’v, †ckv Ges 
emev‡mi GjvKv (kni ev MÖvg) BZ¨vw`i 
Dci wbf©i K‡i wefbœ iKg n‡e| AwaKš‘, 
Zviv 5-15 wgwb‡Ui gZ ¯^í mg‡qi 

mgx¶v/mv¶vrKvi-Gi Rb¨ civgk© 
w`‡q‡Qb| Avevi, `xN©‡gqv`x Rwi‡ci 
‡ÿ‡Î Zviv RwicwU m¤ú~Y© Kivi Rb¨ `ywU 
†mk‡bi civgk© w`‡q‡Qb| GQvov †gvevBj 
†dvb Rwi‡c AskMÖnY I m¤ú~Y© Kivi Rb¨ 
mvaviY gvbyl‡K AbycÖvwYZ Ki†Z cÖ‡Yv`bv 
†`Iqvi K_v D‡V G‡m‡Q| †gvevBj 
UKUvBg, wd« †nj_ mvwf©m c¨v‡KR, 
†mjyjvi WvUv c¨v‡KR BZ¨vw` Zv‡`i 
cQ‡›`i cÖ‡Yv`bvi aiY wn‡m‡e D‡jøL 
K‡ib| Zviv Rwi‡c AskMÖnY I Kj m¤úbœ 
Kivi cwigvY evov‡bvi Rb¨ mv‡f© K‡ji 
Av‡M f‡qm ev wjwLZ evZ©v (GmGgGm) 
cvVv‡bvi civgk©I w`‡q‡Qb| 
AskMÖnYKvixiv Av‡iv Rvwb‡q‡Qb †h, ¯‹¨vg 
ev RvwjqvwZ Kj, †gvevBj e¨v‡jÝ K‡g 
hvIqv, BZ¨vw`, c~e©-AwfÁZvi Kvi‡Y 
fz³‡fvMx A‡b‡KB ARvbv b¤^i †_‡K Kj 
ai‡e bv d‡j Rwi‡c AskMÖn‡bi nvi nªvm 

kvnvbvR kvbyy1, Zvnwmb kvnwib Lvb1, †gvt `y`y wgqv1, BKevj Avbmvix Lvb1 

1 †ivMZZ¡, ‡ivMwbqš¿Y I M‡elYv Bbw÷wUDU (AvBBwWwmAvi)

†gvevBj †dvb mgx¶vi cÖwZ mvaviY gvby‡li aviYv Ges MÖnY‡hvM¨Zv: evsjv‡`‡ki GKwU MVbg~jK M‡elYvi djvdj
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‡c‡Z cv‡i| †MvcbxqZv iÿvq 
¯úk©KvZiZv ev D‡Ø‡Mi Kvi‡Y, 
AskMÖnYKvixiv D‡jøL K‡i‡Qb †h 
ms‡e`bkxj cÖkœ Rwic‡K e¨vnZ Ki‡Z 
cv‡i| D`vniY¯^iƒc, evsjv‡`‡ki AvB‡b 
g`¨cvb wbwl× nIqvi Kvi‡Y DËi`vZvMY 
G m¤úwK©Z cÖ‡kœi DËi w`‡Z ¯^v”Q›`¨‡eva 
Ki‡e bv| †ek K‡qKRb AskMÖnYKvix 
e‡j‡Qb †h, mgv‡Ri A‡b‡KB GLbI 
†gvevBj †dvb e¨env‡ii mv‡_ cwiwPZ bq, 
GgbwK †KD †KD  †gvevBj †dv‡bi 
Kxc¨v‡Wi b¤^i¸wjI ‡P‡bbbv hv †gvevBj 
†dvb mgx¶vq cÖwZwµqv Rvbv‡Z 
cÖwZeÜKZvi KviY n‡Z cv‡i| 

GB mgx¶vq †gvevBj †dv‡bi gva¨‡g 
Rwi‡c AskMÖnY evov‡bvi Rb¨ Rwi‡ci 
mgqKvj I welqe¯‘, wek¦¯ÍZv, mvaviY I 
cÖhyw³MZ mv¶iZv Ges mvgvwRK-mvs¯‹…wZK 
welq¸wji cÖwZ ¸iæ‡Z¡i Dci †Rvi w`‡Z 
n‡e|

f~wgKv:
evsjv‡`‡k mvgvwRK, mvs¯‹…wZK Ges 
Ava¨vwZ¥K †cª¶vc‡Ui RwUj mswkøóZvi 
Kvi‡Y gqbvZ`šÍ Kiv AZ¨šÍ KwVb| 
¯^vfvweK ev †Kvb †ivMRwbZ g„Zy¨i Rb¨I 
m¤ú~Y© gqbvZ`šÍ Avgv‡`i mgvR †g‡b †bq 
bv|

AvBwmwWwWAvi,we AvBBwWwmAvi Gi 
mn‡hvwMZvq, ivRevox †Rjvi AšÍM©Z 
evwjqvKvw›` Dc‡Rjvq MZ Rvbyqvwi 2017 
mvj †_‡K wkï ¯^v¯’¨ myi¶v I wkï g„Zy¨ 
cÖwZ‡iva bRi`vwi (hv‡K Bs‡iwR‡Z 
ms‡¶‡c ejv nq P¨v¤úm) Kg©m~wP ev¯Íevqb 

Ki‡Q| g„ZRb¥ ‡bIqv Ges 5 eQ‡i‡i Kg 
eqmx wkï g„Zy¨i KviY mwVKfv‡e kbv³ 
Kivi j‡¶¨ P¨v¤úm g„Z‡`‡n AwZ¯^í ¶‡Zi 
gva¨‡g wUmy¨ bgybv msMªn cªwµqv (hv‡K 
ms‡¶‡c e‡j ÔwgUmÔ) ev¯Íevqb Ki‡Q| GB 
cªwµqvq we‡kl ai‡Yi myuP e¨envi Kiv nq 
hvi gva¨‡g †cv÷g‡U©g bgybv msMªn Kivi 
ci wn‡÷vc¨v_jwRKvj, 
gvB‡µvev‡qvjwRK¨vj Ges AvYweK Z`šÍ 
cªwµqvi Øviv GKwU DrK…ó gv‡bi 
Z_¨-DcvË ˆZwi Ges g„Zz¨i mywbw`©ó KviY 
mbv³ Kiv hvq|

Given privacy concerns, participants  
mentioned that asking sensitive questions 
might disrupt the overall data collection 
process. For instance, people may not be 
comfortable answering questions related to 
alcohol consumption as alcohol 
consumption is restricted by law in 
Bangladesh. Several participants stated 
that, not all people in the community are 
familiar with mobile phone use, and some 
cannot even recognize mobile phone 
keypad numbers, and all these will hinder 
responding to mobile phone surveys.
 
The study emphasized careful consideration 
of survey duration and content, 
trustworthiness, general and technical 
literacy, and socio-cultural factors to 
increase participation in mobile phone 
surveys (MPS). 

For the full article, please refer to: 
DOI:10.1093/oodh/oqad012

Introduction:
Given the complexities of social, cultural, 
and spiritual contexts in Bangladesh, 
post-mortem processes and full autopsies 
are difficult1. Full autopsies are also not 
welcomed for natural or disease-related 
deaths.

Since January 2017, icddr,b in collaboration 
with IEDCR is implementing the Child Health 
and Mortality Prevention Surveillance 
(CHAMPS) program in Baliakandi 
sub-district, under Rajbari district, 
Bangladesh. CHAMPS is implementing a 
minimally invasive tissue sampling (MITS) to 

identify the precise causes of stillbirths and 
<5 years child deaths. MITS uses needle 
biopsy to collect postmortem samples for 
histopathological, microbiological and 
molecular investigations in order to create 
an optimized quality data and identify 
precise causes of deaths 2-5. 

On request of the reseachers of this study, 
religious institutions in Bangladesh at the 
national and sub-national levels issued a 
"Fatwa" stating that MITS is acceptable 
provided there is an informed written 
consent from parents, no financial 
involvement, ensuring proper demonstration 

gynv¤§` dviæK ûmvBb 1, Gwgwj Gm Mv‡j© 2, Ave`ym myevb gyjøv 1, Avd‡ivR Rvnvb 1, AvwRR Avn‡g` 1, 
wkLv `Ë ¸ßv 1, myiæR Avjx 1, mv¾v` †nv‡mb Lvb 1, Zb¥q miKvi 1, Wvwjqv Bqvmwgb 1, †gvnv¤§` Rvwn` 
†nv‡mb 1, kvgm Gj Av‡idxb 1, kvnvbv cvifxb 1

1 AvBwmwWwWAvi, we XvKv, evsjv‡`k;  2 Rbm ncwKÝ wek¦we`¨vjq

KwgDwbwUi wek¦vm AR©b I e„w× Kiv: evsjv‡`‡ki evwjqvKvw›` GjvKvi MÖvgxY mgv‡R 
wkï-¯^v¯’¨ I wkï-g„Zz¨ cªwZ‡iva bRi`vwi Kvh©µ‡g KwgDwbwU †÷K‡nvìvi Ges 
Rb‡Mvôx‡K m¤ú„³KiY
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wnmv‡e we‡ewPZ nq| hviv c~‡e© my¯’ wQ‡jb, 
Zv‡`i †¶‡Î g„Zz¨i SzuwK Kg| h¶v †iv‡Mi 
RxevYyi g‡Zv, GB RxevYywUi j¶Y Ges 
DcmM© †`Lv †`Iqvi Av‡M K‡qK `kK a‡i 
g¨v‡µv‡dR Ges Ab¨vb¨ 
†iwUKz‡jvG‡Ûv‡_wjqvj wm‡÷‡g myß 
_vK‡Z cv‡i| †gwjI‡Wvwm‡mi me‡P‡q 
†ewk SzuwKi KviY nj Wvqv‡ewUm (DM), hv 
50% GiI †ewk †ivMx‡K cÖfvweZ K‡i| 
Ab¨vb¨ AwaK SzuwKi KviY¸wji g‡a¨ i‡q‡Q 
AwZwi³ A¨vj‡Kvnj e¨envi (12-39%), 
`xN©¯’vqx dzmdz‡mi †ivM (12-27%), 
`xN©¯’vqx wKWwb †ivM (wm‡KwW) 
(10-27%), _¨vjv‡mwgqv (7%) Ges 
Møæ‡Kv‡KvwU©K‡qW †_ivwc (5%)| 
wbqwgZfv‡e Kv`v Ges f‚c„‡ôi cvwbi 
ms¯ú‡k© Avmv e¨w³iv, †hgb avb Pvlxiv, 
we‡kl K‡i el©vKv‡j †ewk SzuwKc~Y©| 
evsjv‡`‡ki ms¯‹…wZi †cÖw¶‡Z †ivMx‡`i 
g‡a¨ me‡P‡q †ewk SzuwKi KviY¸wj nj 
Wvqv‡ewUm (83%), wm‡KwW (4%), D”P 
i³Pvc (4%), a~gcvb (6%)| Ab¨vb¨ 
weij Kvi‡Yi g‡a¨ i‡q‡Q g`¨cvb, 

B‡¯‹wgK ü`‡ivM Ges _¨vjv‡mwgqv|

†gwjI‡Wvwm‡mi j¶Y Ges DcmM© e¨vcK I 
ˆewPÎgq, hv wewfbœ ai‡Yi †ivM †hgbt h²v 
ev wbD‡gvwbqvi mv‡_ weåvwšÍ K‡i| hvi 
d‡j GwU "`¨ †MÖU wgwgKvi" bvg AR©b 
K‡i‡Q| †iv‡Mi cÖKvk wbD‡gvwbqv ev ¯’vbxq 
†dvov †_‡K Zxeª †mwÞ‡mwgqv ch©šÍ n‡Z 
cv‡i, GgbwK `xN©¯’vqx msµgY wnmv‡eI 
Dcw¯’Z n‡Z cv‡i| ïaygvÎ Z¡‡Ki gva¨‡g 
msµgY QvovI, †ewkifvM †ivMx 
(msµg‡Yi c_ wbwe©‡k‡l) e¨vK‡U‡iwgqv, 
Ges/A_ev wbD‡gvwbqv, ¯’vbxq †dvov wb‡q 
Dcw¯’Z n‡Z cv‡i| G‡`i g‡a¨ cÖvq 20% 
†ivMx †mwÞK k‡K P‡j hvq, hvi g„Zz¨nvi 
90% ch©šÍ n‡Z cv‡i| hw`I †Kvb GKwU 
wbw`©ó wK¬wbK¨vj j¶Y †gwjI‡Wvwm‡mi Rb¨ 
nqbv, 100% †¶‡Î R¡i Dcw¯’Z _v‡K| 
AwaKvsk †¶‡Î DcmM©¸wji g‡a¨ i‡q‡Q 
Zxeª †mwÞ‡mwgqv ev wewfbœ A‡½ ¯’vbxq 
†dvov| 50% GiI †ewk †¶‡Î ¯’vbxq 
†dvov †`Lv hvq, Z‡e †mwÞ‡mwgqv, 
Av_ª©vBwUm, g~Îbvjxi msµgY (BDwUAvB) 

Ges wbD‡gvwbqvI n‡Z †`Lv hvq| 
evsjv‡`‡k SzuwKi KviY wn‡m‡e Wvqv‡ewUm 
me‡P‡q †ewk, hv 95% GiI †ewk 
†gwjI‡Wvwm‡mi †¶‡Î †`Lv hvq|

we. wmD‡Wvg¨v‡jB ¯^vfvweK gvbe 
gvB‡µvev‡qvUvi Ask bq Ges †h‡Kv‡bv 
¯’v‡b Gi Dcw¯’wZ †ivM wbY©q wn‡m‡e 
we‡ewPZ nq| †gwjI‡Wvwmm wbY©‡qi Rb¨ 
KvjPvi cix¶v GLbI Av`k© Ges 
m‡›`nRbK †¶‡Î G cix¶v me©`v AbymiY 
Kiv DwPZ| kix‡ii wewfbœ RvqMv †_‡K 
Dchy³ wK¬wbKvj bgybv gvB‡µv‡¯‹vwc Ges 
KvjPvi cix¶vi Rb¨ gvB‡µvev‡qvjwR 
cix¶vMv‡i cvVv‡bv n‡j †gwjI‡Wvwmm 
mwVKfv‡e wbY©‡qi m¤¢vebv m‡e©v”P| 
_vBj¨vÛ mn wKQy †`‡k, KvjPvi †_‡K 
RxevYy wbwðZ Kivi Rb¨ GKwU g‡bv‡K¬vbvj 
A¨vw›UewW-wfwËK j¨v‡U· A¨vMøæwU‡bkb 
cix¶v Kiv nq| GB j¨v‡U· A¨vMøæwU‡bkb 
cix¶vwU mxwgZ-m¤ú` e¨e¯’vq we‡klfv‡e 
Kvh©Ki cÖgvwYZ n‡j wek¦e¨vcx GB †iv‡Mi 
wbY©q nvi‡K evwo‡q Zzj‡e|

GB M‡elYvi M‡elK‡`i Aby‡ivaµ‡g 
evsjv‡`‡k RvZxq I AvÂwjK ch©v‡qi  
ag©xq cªwZôvb¸wj GKwU "d‡Zvqv" cÖ`vb 
K‡i‡Q GB e‡j †h, g„Zy¨-cieZ©x‡Z myu‡Pi 
gva¨‡g wUm¨y bgybv msMªn cªwµqv MªnY‡hvM¨ 
hw` Zv g„Z e¨w³i wcZvgvZv ev AwffveK 
KZ„©K †Kvbiƒc Avw_©K ev e¯ÍyMZ myweavi 
wewbgq Qvov '‡¯^”Qvq Ges ¯^Ztù~Z© AbygwZ' 
mv‡c‡ÿ nq, g„Z‡`‡ni cªwZ h_vh_ m¤§vb 
cª`k©b wbwðZ Kiv nq Ges `vdb cªwµqvq 
†Kvbiƒc wej¤^ bv K‡i m¤úbœ Kiv nq| 
P¨v¤úm evsjv‡`k GB Kg©m~Px ev¯Íevq‡bi 
j‡ÿ¨ ïiæ †_‡KB ¯’vbxq Rb‡Mvôx Ges 
¯’vbxq †÷K‡nvìvi‡`i m¤ú…³ K‡i‡Q hv‡Z 
ÔwgUmÕ cÖwµqvq Zv‡`i AskMªnY evov‡bvi 
Rb¨ g„Z wkï‡`i wcZvgvZv Ges cwiev‡ii 
m`m¨‡`i, KwgDwbwUi evwm›`v‡`i Ges 
ag©xq †bZv‡`i g‡a¨ 'wek¦vm' M‡o †Zvjv, 
kw³kvjx Kiv Ges wUwK‡q ivLv hvq|

ev¯Íevqb GjvKv Ges RbmsL¨v:
GB Kg©m~Pxi AšÍf©y³ GjvKv n‡jv 
evwjqvKvw›` Dc‡Rjv hvi AvqZb 229 eM© 

wK‡jvwgUvi Ges AwaKvskB K„wlwbf©i| GwU 
ivRavbx XvKv †_‡K AvbygvwbK 133 
wK‡jvwgUvi cwð‡g Aew¯’Z Ges Gi 
RbmsL¨v cªvq  226,323 Rb (P¨v¤úm&& 
wWGmGm 2023)| D”P wkï g„Zy¨i nv‡ii 
Kvi‡Y evwjqvKvw›`‡K P¨v¤úm ev¯Íevq‡bi 
Rb¨ wbe©vwPZ Kiv nq Ges g„Zy¨i ci myu‡Pi  
gva¨‡g wUmy¨ msMªn cÖwµqv cixÿvg~jKfv‡e 
ev¯Íevqb Kivi Rb¨ GB GjvKvq c~e©eZ©x 
cÖ¯‘wZg~jK wKQy KvR cwiPvjbv Kiv 
n‡qwQj| 
 
ev¯Íevqb cªwµqv: 
wbw`©ó j¶¨ AR©‡bi Rb¨ P¨v¤úm †cÖvMÖvg-G 
KwgDwbwUi m¤ú…³Zv Kvh©µg wZbwU av‡c 
ev¯ÍevwqZ nqt

avc - 1t wgUm ev¯Íevq‡bi c~‡e©
P¨v¤úm Kg©m~Px ev¯Íevq‡bi G‡Kev‡i ïiæ‡Z 
cªv_wgK D‡Ïk¨ wQj ¯’vbxq KwgDwbwUi 
mv‡_ ms‡hvM ¯’vcb Kiv Ges wgUm c×wZwU 
Zv‡`i mvgvwRK, mvs¯‹…wZK Ges ag©xq 
wbq‡gi mv‡_ mvgÄm¨c~Y© wKbv Zv Rvbv Ges 

wkï g„Zz¨i mywbw`©ó KviY¸wj Rvbvi Rb¨ 
Zv‡`i AvMÖn g~j¨vqb Kiv| 2017 mv‡ji 
Rvbyqvix †_‡K †deªæqvix ch©šÍ wbw`©ó wKQy 
ˆewk‡ó¨i Av‡jv‡K evwjqvKvw›`i mvZwU 
cªkvmwbK BDwbq‡b †gvU 14wU (mvZwU 
KwgDwbwUi ¯’vbxq wewfbœ ¯Í‡ii  ‡bZ…e„›` 
‡hgb cÖv³b I eZ©gvb BDwbqb cwil‡`i 
†g¤^vi, gmwR‡`i Bgvg, agx©q/gv`ªvmv 
wkÿK, cy‡ivwnZMY, MY¨gvY¨ e¨w³, MÖvg¨ 
Wv³vi, cwievi cwiKíbv I ¯^v¯’¨‡mev ev 
UxKv`vb Kvh©µ‡g hy³ e¨w³ Ges mvZwU 
wbe©vwPZ KwgDwbwUi mvaviY m`m¨ †hgb 5 
eQ‡ii Kg eqmxi wkïg„Zy¨ I g„ZR‡b¥i 
BwZnvm Av‡Q Ggb I RxweZ wkïi 
cwiev‡ii m`m¨ A_©vr wcZv/gvZv/ 
`v`v/bvbv, eZ©gv‡b Aem‡i _vKv 
¯‹zj/K‡j‡Ri wkÿK, ¯’vbxq `vB Ges 
Mf©eZx gv‡qi cwiPh©vKvix‡`i mv‡_) 'wkï 
¯^v¯’¨ I wkï g„Zy¨ cªwZ‡iv‡ai KwgDwbwU Ávb 
msµvšÍ AskMªnYg~jK AbymÜvb' 
(wcK-P¨v¤ú) Kg©kvjvi Av‡qvRb Kiv nq| 
wcK-P¨v¤ú Kg©kvjv¸wj‡Z m¤úª`v‡qi 
m¤ú…³Zvi cªv_wgK j¶¨ AR©‡bi Rb¨ 

of respect to the deceased body, and 
causing no delays in the burial process. 
CHAMPS Bangladesh took the opportunity 
to engage the local community and local 
stakeholders from the very beginning of the 
implementation to develop, strengthen, and 
sustain 'trust' among parents and family 
members of deceased children, community 
residents and religious leaders as well to 
increase their participation in MITS 
procedure1,6-8. 

Implementation area and population:
The catchment area Baliakandi 
Upazila, a largely agricultural area 
of 229 square kilometers, located 
approximately 133 kilometers west 
of Dhaka and having a population of 
226,323 was selected due to its high 
infant mortality rate. Some 
preceding work was also carried out 
in this area to pilot the MITS 
procedure.

Implementation process:  
Community engagement activities in 
CHAMPS were implemented in three 
phases:

Phase I: Pre-MITS implementation
The primary objective was to establish 
connection with the community and assess 
whether the MITS procedure is aligned with 
their social, cultural and religious norms and 
also their motivations to know the precise 
causes of child death. Between January and 

February 2017, a total of 14 ‘Participatory 
Inquiry into Community Knowledge of Child 
Health and Mortality Prevention’ 
(PICK-CHAMP) workshops were held in 
seven administrative Unions. Seven 
workshops conducted with community 
leaders’ group which included former and 
current Union Parishad members, imam of 
mosques, madrasa teachers, priests, village 
doctors, staff related to health service, family 
planning and vaccination. The rest seven 
workshops were conducted with selected 

influential community members 
including family members 
related to under 5 years child 
death, retired teachers, local 
skilled birth attendants9. The 
PICK-CHAMP workshops 
adopted a participatory rural 
appraisal (PRA) method to 
achieve the initial objective of 
community engagement. 

Fig. 1: Vertical and horizontal community engagement process
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Following the completion of the 
PICK-CHAMP workshops, a 'vertical 
community engagement' (Fig.1) was 
established to foster 'vertical trust' between 
community residents and community 
leaders. Meetings were held with all seven 
Union Parishad (lowest level of local 
government) members, including the 
chairman and male and female UP members 
at the local level. CHAMPS's objectives, 
activities, and MITS's permissibility in Islam 
in light of the 'Fatwa' and our collaboration 
with government and health authorities were 
explained. Sensitization of female residents 
through courtyard meetings and male 
residents through tea stall meetings 
(horizontal community engagement) 
explaining CHAMP activities and MITS 

implementation in order to develop 
'horizontal trust' (the trust that members of a 
community have in one another) was done.

Phase II: After MITS implementation in 
the facility/hospital
The MITS facility was initially established in 
one tertiary care hospital (Faridpur Medical 
College Hospital) and later on, in a 
specialized child hospital (Dr. Zahed 
Memorial Child Hospital) in Faridpur, and 
MITS implementation began in September 
2017. During this phase, group discussions 
were held with selected Muftis (religious 
scholars) and Imams (religious leaders) in 
Baliakandi to aware them about the 
acceptability of MITS procedure in Islam 
based on the ‘Fatwa’ as a way to build 

'vertical trust' among local religious leaders. 

During this phase, a small pool of 
'community champions' were formed which 
included a few people from the deceased 
family members who had immediate 
experience with the MITS. These champions 
included the father, grandmother, aunt, 
uncle, and close relatives of the deceased 
family members who participated in the 
MITS procedure.

Phase III: After implementation of MITS at 
community deaths and onward
MITS implementation was expanded to the 
community in June 2018, with the goal of 
capturing deaths that occurred at home. In 
this effort, the CHAMPS team moved to the 

GKwU AskMªnYg~jK MªvgxY g~j¨vqb 
(wcAviG) c×wZ MªnY Kiv n‡qwQj| 

ÔwcK-P¨v¤úÕ IqvK©kc¸wj mgvß nIqvi 
c‡i KwgDwbwUi evwm›`v Ges KwgDwbwUi 
†bZv‡`i g‡a¨ 'Djø¤^ wek¦vm' (GKwU 
KwgDwbwUi m`m¨‡`i KwgDwbwU cwiPvjbv 
Kiv‡bv ms¯’v¸wji cªwZ †h Av¯’v) ˆZix I 
evov‡bvi Rb¨ 'Djø¤^ m¤ú„³KiY' (wPÎ 1) 
cª‡Póv ïiæ Kiv nq| †mB j‡¶¨, ¯’vbxq 
ch©v‡q BDwbq‡bi †Pqvig¨vb Ges cyiæl I 
gwnjv BDwc m`m¨mn mvZwU BDwbqb 
cwil` (¯’vbxq miKv‡ii me‡P‡q cÖvwšÍK 
ch©vq) m`m¨‡`i wb‡q Avjv`vfv‡e GKwU 
K‡i Av‡jvPbv Abyôvb nq| Zv‡`i‡K 
P¨v¤úm- Gi D‡Ïk¨, Kvh©µg Ges 
'd‡Zvqv'i Av‡jv‡K Bmjv‡g g„Zy¨i ci wUm¨y 
bgybv MªnY-Gi Aby‡gv`b Ges miKvi I 

¯^v¯’¨ KZ©…c‡¶i mv‡_ Avgv‡`i mn‡hvwMZv 
m¤ú‡K© mg¨K AeMZ Kiv nq| 'Abyf~wgK 
Av¯’v' (GKwU m¤úª`v‡qi m`m¨‡`i G‡K 
Ac‡ii cªwZ Av¯’v) M‡o †Zvjvi Rb¨ D‡Vvb 
mfvi gva¨‡g gwnjv evwm›`v‡`i Ges Pv ÷j 
mfvi (Abyf~wgK m¤úª`v‡qi m¤ú…³Zv) 
gva¨‡g cyiæl evwm›`v‡`i AeMZ Kiv 
n‡qwQj|

avc - 2t nvmcvZv‡j wgUm ev¯Íevq‡bi ci
wgUm Kivi ¯’vbwU †m‡Þ¤^i 2017 mv‡j 
cªv_wgKfv‡e dwi`cyi †Rjvi Uviwkqvwi  
‡j‡fj nvmcvZvj (dwi`cyi †gwW‡Kj 
K‡jR nvmcvZvj) Ges ciewZ©‡Z GKwU 
we‡klvwqZ wkï nvmcvZv‡j (Wv: Rv‡n` 
†g‡gvwiqvj wkï nvmcvZvj) ¯’vwcZ n‡qwQj 
†hLv‡b wgUm ev¯Íevqb ïiæ nq| GB ch©v‡q, 
evwjqvKvw›`‡Z wbw`©ó wKQz gydwZ (Bmjvg 

ag©xq cwÐZ) Ges Bgvg (ag©xq †bZv) 
mv‡ne‡`i mv‡_ cÖ`Ë 'd‡Zvqv'-Gi wfwË‡Z 
Bmjv‡g ÔwgUmÕ c×wZi MÖnY‡hvM¨Zvi 'Djø¤^ 
wek¦vm' M‡o †Zvjvi Rb¨ `jxqfv‡e 
Avjvc-Av‡jvPbv Kiv nq|

GB c‡e©, 'KwgDwbwU P¨vw¤úqb'-‡`i wb‡q 
GKwU †QvU `j ˆZwi Kiv nq, hvi g‡a¨ g„Z 
cwiev‡ii m`m¨ I ¯’vbxq wKQy e¨w³ AšÍf©y³ 
wQj hv‡`i g„Z Rb¥ †bIqv I g„Zz¨ 
cieZ©x‡Z wUmy¨ bgybv †bIqvi cÖwµqvi mv‡_ 
Zvr¶wYK I mivmwi AwfÁZv wQj| 
GBmKj e¨w³‡`i g‡a¨ g„Z wkïi wcZv, 
`v`v, PvPv/gvgv, PvPx/Lvjv Ges g„Z 
cwiev‡ii m`m¨‡`i Nwbô AvZ¥xqiv AšÍf©y³ 
wQj hviv wgUm c×wZ‡Z AskMÖnY 
K‡iwQj| 

Pic: Community Champions’ Meeting Pic: Religious Leaders‘ Meeting
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avc - 3t KwgDwbwU‡Z g„Z wkïi wgUm 
ev¯Íevq‡bi cieZ©x‡Z
Ryb 2018 mv‡j evwo‡Z ‡Kvb wkïi g„Zz¨ 
n‡j Zv AšÍf©y³ Kivi j‡¶¨ wgUm ev¯Íevqb 
KwgDwbwU ch©v‡q cªmvwiZ Kiv n‡qwQj| 
GB cª‡Póvq, KwgDwbwU †_‡K g„Z Rb¥ 
‡bIqv ev 5 eQ‡ii Kg eqmx wkïi g„Zz¨i 
Z_¨ cvIqvi ci P¨v¤úm wUg g„Z wkïi 
evox‡Z †cŠuQvq| GB cÖwµqv nvmcvZv‡j 
bgybv †bIqvi cÖwµqvi †_‡K RwUj| 
evwo‡Z †Kvb wkïi g„Zz¨ NU‡j KwgDwbwUi 
m`m¨, ¯’vbxq †bZv, ag©xq †bZv Ges 
cªwZ‡ekx‡`i GKwU eûgvwÎK `j Dcw¯’Z 
_v‡K Ges wgUm-G AskMÖn‡Yi wm×všÍwU 
Ômw¤§wjZÕ nq| Dciš‘, ag©xq D‡ØM¸wj 
AviI cªKU n‡q I‡V KviY cwiev‡ii 
m`m¨iv mn‡RB ¯’vbxq Bgv‡gi KvQ †_‡K 
Bmjv‡g wgUm MÖnY‡hvM¨Zv m¤ú‡K© civgk© 
wb‡Z cv‡i| 

Z_¨ msMÖn Ges we‡kølY:
Avgiv ÔwcK-P¨v¤úÕ MÖæc Av‡jvPbvi mgq 

cª‡kœi DËimg~n Ges Av‡jvPbvi 
welq¸wj‡Z AskMÖnYKvix‡`i 
cªwZwµqv¸wji Dci †bvU wb‡qwQ| wKQy 
cªwZwµqv Ôm~Px KvW©Õ Ges Ôwd¬c PvU©Õ e¨envi 
K‡i msMÖn Kiv n‡qwQj hv c‡i msKwjZ 
n‡qwQj| †÷K‡nvìvi‡`i mv‡_ civgk© 
ˆeV‡Ki mgq Avgiv AskMÖnYKvix‡`i 
cªwZwµqv, cªkœ Ges civg‡k©i †bvUI 
†i‡LwQjvg| GQvovI, †÷K‡nvìvi‡`i 
wgwUs Ges KwgDwbwU wgwUs †_‡K wKQy Z_¨ 
wbw`©ó wi‡cvwU©s dig¨v‡U bw_fy³ Kiv 
n‡q‡Q|
  
djvdj:
P¨v¤úm Kvh©µ‡gi cªwZ KwgDwbwUi `„wófw½ 
Ges mvgÄm¨c~Y©Zv
AskMÖnYKvixiv m¤§Z nb †h, hw`I wgUm 
cªwµqv ag©xqfv‡e Aby‡gvw`Z ZviciI ag©xq 
†bZv Ges KwgDwbwUi evwm›`v‡`i g‡a¨ 
†h‡Kvb weåvwšÍ `~i Kivi Rb¨ m‡PZbZv 
e„w×i cª‡qvRb i‡q‡Q| Dciš‘, wn›`y agx©q 
†bZviv e‡j‡Qb †h wgUm cªwµqv wn›`y a‡g© 

wbwl× bq| wKQy AskMÖnYKvixiv wek¦vm 
K‡iwQ‡jb †h, ‡h mKj wcZvgvZv GK ev 
GKvwaK mšÍvb‡K nvwi‡q‡Qb (g„ZRb¥ ev 
beRvZ‡Ki g„Zz¨) Zviv Zv‡`i mšÍvb †Kb 
gviv †Mj Zv Rvb‡Z AvMÖnx n‡eb Ges wgUm 
c×wZ‡Z AskMÖnY Ki‡Z AviI AwaK 
B”QzK n‡eb|

AskMÖnYKvixiv wUmy¨ bgybv ‡bIqvi †ÿ‡Î 
g„Z‡`n †_‡K †Kvb A½ AcmviY ev Pywi 
Kiv n‡q‡Q Ggb fyj aviYv ev ¸Re m„wó 
nIqv m¤ú‡K© Zv‡`i wPšÍv-fvebv cªKvk 
K‡i‡Qb| Zviv wgUm-G AskMÖn‡Yi Kvi‡Y 
`vdb/`vnb cªwµqvq wej¤^ nIqvi m¤¢vebv 
m¤ú‡K©I Rvb‡Z †P‡qwQ‡jb| 
ÔwcK-P¨v¤úÕ-Gi djvdj Avgv‡`i‡K 
Rvb‡Z †`q †h mvgvwRK I agx©q `„wó‡KvY 
†_‡K  wgUm& cÖwµqv ev¯Íevqb m¤¢e| GB 
Kvh©µg ev¯Íevq‡bi †ÿ‡Î AskMÖnYKvixMY 
AviI civgk© †`b †h ̄ ’vbxq mvaviY gvbyl‡K 
P¨v¤úm& Kvh©µ‡gi D‡Ïk¨ I wgUm cÖwµqv 
m¤ú‡K© we¯ÍvwiZ Z_¨ I avivYv w`‡Z n‡e|  

household of a deceased child and 
approached parents/guardians and families 
for MITS participation after receiving 
notification of a stillbirth or death of an under 
5 child from the community. This was more 
challenging than the hospital scenario. In the 
event of a death at home, a diverse group of 
community members, local and religious 
leaders, and neighbours appear, and the 
decision to participate in MITS becomes 
collective. Furthermore, religious concerns 
become more prominent because family 
members can easily seek advice from a local 
Imam about MITS acceptability in Islam.

Data collection and analysis:
Notes on the participants’ responses were 
recorded. Some of the responses were 
collected using index cards and flip charts 
that were later compiled. During the 
stakeholders’ consultation meeting, notes on 
the participants’ responses, queries and 
suggestions were also kept. In addition, 
some level of information from stakeholders 

and community meetings were documented 
in the specific reporting format.  

Findings:
Community perspectives and alignments 
with CHAMPS activities
The participants agreed that, while the MITS 
process is religiously permissible, there is a 
need for increased awareness among 
religious leaders and community residents to 
clear up any confusion. Hindu spiritual 
leaders stated that the MITS process was 
not prohibited in Hinduism. Some 
participants believed that parents who had 
lost one or more children (stillbirth or 
neonatal death) would be more interested in 
learning why their child died and would be 
more willing to participate in the MITS 
procedure.

The participants expressed concern about 
removal or stealing of organs during the 
procedure. They also inquired about the 
possibility of a delay in the burial/cremation 

process due to MITS participation. The 
PICK-CHAMP findings aided the 
subsequent implementation phase by 
emphasizing the areas that needed to be 
prioritized.

Information sharing and trust building
The community gathering provided a 
platform for the CHAMPS team to share 
information with general community 
residents regarding project implementation 
process and activities and to explain the 
MITS procedure with opportunity to answer 
their questions. The community engagement 
team informed participants and the 
community that CHAMPS provides a 
toll-free call-in center service through which 
professional physicians provide health 
consultation to pregnant women and sick 
children. Very few families of deceased 
children accepted the offer to speak with 
'community champions' to learn experiences  
with the MITS procedure. 



Volume 8 Issue 1     NATIONAL BULLETIN OF PUBLIC HEALTH      March 2025 15

GQvovI, Zviv P¨v¤úm& Uxg‡K cieZx©‡Z 
MÖv‡gi wewfbœ ¯’v‡b, DVvbmg~‡n ev Pv‡qi 
†`vKv‡b †Kvb †mkb ev wgwUs Av‡qvR‡b 
mnvqZv Ki‡Z m¤§wZ w`‡q‡Qb| 

Z_¨ Av`vb-cª`vb Ges wek¦vm ¯’vcb
Rb‡Mvôxi mgv‡ek P¨v¤úm wU‡gi Rb¨ 
GKwU cø¨vUdg© ‰Zix K‡i ‡hLv‡b mgv‡Ri 
mvaviY evwm›`v‡`i mv‡_ cªKí ev¯Íevqb 
cªwµqv Ges Kvh©µg m¤ú‡K© Z_¨ 
Av`vb-cÖv`b Kiv hvq Ges Zv‡`i 
wRÁvwmZ cª‡kœi DËi †`Iqvi my‡hvM mn 
wgUm c×wZ e¨vL¨v Kiv hvq| KwgDwbwU‡K 
hy³KiY ̀ jwU AskMÖnYKvix‡`i Rvwb‡qwQj 
†h P¨v¤úm GKwU †Uvj-wdª Kj-Bb †m›Uvi  
cwi‡lev cª`vb K‡i hvi gva¨‡g ‡hvM¨ 
wPwKrmKiv Mf©eZx gwnjv‡`i Ges Amy¯’ 
wkï‡`i ¯^v¯’¨ civgk© cª`vb K‡i| †`Lv 
†M‡Q †h Lye Kg msL¨K g„Z wkïi cwievi 
'KwgDwbwU P¨vw¤úqb‡`i' mv‡_ wgUm c×wZ
wb‡q Zv‡`i AwfÁZv m¤ú‡K© K_v ejvi 
cª¯Íve MÖnY K‡i| 

Awek¦vm ev fyj e¨vL¨vi Reve
Rb‡Mvôx‡K Kvh©µ‡g AskMÖn‡Yi Rb¨ 
M„wnZ Dcvq Ges cªwµqvmg~n P¨v¤úm 
ev¯Íevqb m¤ú‡K© KwgDwbwUi fyj †evSveywS 
ev åvšÍ aviYv¸wj †gvKv‡ejvq Kvh©Kix wQj| 
G ai‡Yi åvšÍ aviYvmg~‡ni GKwU D`vnib 
n‡jv wUmy¨ bgybv †bIqvi ci myuP †dvUv‡bvi  
¯’vb †_‡K i³ PyB‡q †ei nIqv †K GKwU 
'beRvZK wkï‡K D‡Ïk¨g~jKfv‡e nZ¨v' 
(wUmy bgybv †bIqvi Rb¨, hLb g„Z‡`n 
evox‡Z Avbv nq Ges †Mvmj Kiv‡bvi Rb¨ 
cÖ¯‘Z Kiv nq ZLb cwiev‡ii m`m¨iv 
g„Z‡`n †_‡K i³ PzB‡q cov †`L‡Z cvb 
hvi Kvi‡Y Zviv wØavwš^Zfv‡e g‡b K‡ib †h 
wkïwU nq‡Zv gvÎ wKQzÿY Av‡M gviv †M‡Q) 
ev g„Z wkïi 'A½ Pywi' Kiv (Ab¨ ‡Kvb 
wkïi kix‡i ¯’vcb ev weµq Kivi 
D‡Ï‡k¨)| GB msKUgq cwiw¯’wZ‡Z, 
cªK‡íi Ab¨vb¨ †m±‡ii we‡klÁ `‡ji 
m`m¨‡`i mv‡_ wb‡q H mKj cwiev‡ii 
m`m¨‡`i Ges ¯’vbxq †bZv‡`i mv‡_ †`Lv 
K‡i fyj aviYv ev Ace¨vL¨vi mwVK Z_¨ 

cÖ`vb Kiv n‡qwQj Ges GB RvZxq 
mgm¨v¸wj mg‡qi mv‡_ ax‡i ax‡i nªvm 
†c‡q‡Q| GBfv‡e KwgDwbwU mfv, 
KwgDwbwUi D‡ØM/wPšÍv, gšÍe¨ msMÖn Ges 
cª‡qvRb Abymv‡i †mB D‡ØM¸wj mgvav‡b 
¸iæZ¡c~Y© f~wgKv cvjb K‡iwQj|

Av‡jvPbv:
KwgDwbwU‡K P¨v¤úm Kvh©µ‡gi mv‡_ 
m¤ú…³Ki‡Y M„wnZ wewfbœ cÖwµqv¸wj ¯’vbxq 
Rb‡Mvôxi gv‡S cÖ‡ek Kiv, Gi D‡Ïk¨ 
Rvbv‡bv, KwgDwbwUi †bZv‡`i Ges mvaviY 
evwm›`v‡`i mv‡_ †`Lv-mv¶vr e„w×, ¯’vbxq 
ms¯’v Ges cªfvekvjx e¨w³‡`i mv‡_ 
Askx`vwi‡Z¡i weKvk, wek¦vm ¯’vcb, 
kw³kvjxKiY Ges eRvq ivLvi Rb¨ 
mnvqZv K‡i|

KwgDwbwU‡Z 'cª‡ek'
'wek¦vm' ˆZixi cª_g avc wQj KwgDwbwUi 
mv‡_ cÖv_wgK m¤úK© ¯’vcb| ÔwcK-P¨v¤úÕ 
Kg©kvjv¸wj cª_gev‡ii g‡Zv wbe©vwPZ 

Response to mistrust or 
misinterpretation
The actions and process of community 
engagement were beneficial in addressing 
community misunderstanding or 
misconceptions about CHAMPS 
implementation. An example of one such 
misconception was the seepage of blood 
being interpreted as 'killing a newborn' on 
purpose or 'stealing organs' from a 
deceased child. In those critical situations, 
the community engagement team along with 
expert team members from other 

components of the project explained the 
misconceptions or misinterpretations by 
visiting the family members and local 
leaders, and such issues gradually 
diminished over time. In this way, the 
community meeting played an important role 
in gathering community concerns and 
comments and resolving those concerns as 
needed.

Discussion:
A number of community engagement 
activities aided in community entry, 

introducing CHAMPS objectives and 
activities, increasing interaction with 
community leaders and general residents, 
developing partnerships with local 
organizations and influential people, and 
establishing, strengthening, and maintaining 
trust.

Community ‘entry’
The first step in developing 'trust' was 
establishing a relationship with the 
community. The PICK-CHAMP workshops 
provided an excellent opportunity to 

Pic: Courtyard MeetingPic: Community Feedback Meeting
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KwgDwbwUi †bZv Ges m`m¨‡`i mv‡_ 
m¤úK© ¯’vc‡bi GKwU PgrKvi my‡hvM cª`vb 
K‡i‡Q| P¨v¤úm ̀ ‡ji m`m¨ Ges Kg©kvjvq 
AskMÖnYKvix‡`i g‡a¨ wewfbœ K‡_vcK_b 
Ôwkï‡`i g‡a¨ GKwU AZ¨šÍ ms‡e`bkxj 
g„Zz¨ cieZ©x bgybv msMÖn c×wZÕ wb‡q 
Av‡jvPbv I ‡mB cÖwµqv ev¯Íevq‡bi Rb¨ 
KwgDwbwUi g‡a¨ 'cª_g cª‡ek' wnmv‡e KvR 
K‡i‡Q| KwgDwbwUi g‡a¨ cª‡e‡ki cªv_wgK 
Av¯’vi Rb¨ cÖ`vbK…Z 'd‡Zvqv' wQj me‡P‡q 
MÖnY‡hvM¨ Ges wek¦¯Í GKwU `wjj|

'wek¦vm' AR©b
wewfbœ miKvwi `ß‡ii mv‡_ P¨v¤úm-Gi 
Awdwmqvj m¤úK© †hgb AvBBwWwmAvi, 
esjv‡`k †gwW‡Kj wek¦we`¨vjq 
(weGgBD), dwi`cyi †gwW‡Kj K‡jR 
nvmcvZvj (GdGgwmGBP) Ges 
evwjqvKvw›` Dc‡Rjv ¯^v¯’¨ Kg‡cø· 
(weBDGBPwm) 'Djø¤^ wek¦vm' AR©‡b `j‡K 
mnvqZv K‡iwQj| P¨v¤úm-Gi j¶¨, 
Kvh©µg Ges wgUm c×wZ m¤ú‡K© 

e¨vcKfv‡e KwgDwbwU‡K G wel‡q AeMZ I 
Z_¨ cÖ`vb K‡i 'Avbyf~wgK wek¦vm' M‡o 
‡Zvjv nq| g„Z wkïi kixi †_‡K myu‡Pi 
gva¨‡g wUmy¨ bgybv MÖn‡Y g„Z wkï‡`i 
wcZvgvZv Ges cwiev‡ii m`m¨‡`i m¤§wZ 
P¨v¤úm wUg Ges ¯’vbxq evwm›`v‡`i g‡a¨ 
¯’vwcZ 'wek¦vm' Gi cÖgvY †`q Ges 
cieZ©x‡Z mg‡qi mv‡_ wgUm c×wZi 
MÖnY‡hvM¨Zv ax‡i ax‡i e„w× cvq|

wek¦vm‡K kw³kvjx Kiv Ges wUwK‡q ivLv
¯’vwcZ wek¦vm‡K kw³kvjx Kivi Rb¨ 
'¯^”QZv' cª‡qvRb A_©vr KwgDwbwU‡K wK ejv 
n‡”Q Ges Zv‡`i Kx ai‡Yi AwfÁZv 
n‡”Q| AbvKvw•LZ NUbv¸wj‡K ¯’vbxq ag©xq 
†bZv‡`i Rvbv‡bv nq, Zv‡`i civgk© ‡bqv 
nq, hv P¨v¤úm-Gi Kv‡Ri '¯^”QZv' wnmv‡e 
¯^xK„Z Ges ag©xq KZ©…c¶ Øviv mgw_©Z 
n‡q‡Q| 'KwgDwbwU P¨vw¤úqb' c×wZ 
P¨v¤úm Kvh©µ‡gi †evaMg¨Zv eRvq †i‡L 
'Abyf~wgK wek¦vm' AR©‡bi GKwU cªwµqv 
wnmv‡e KvR K‡i| KwgDwbwU‡K hy³Ki‡Yi 

Rb¨ GKvwaK Kvh©µg †hgb DVvb ˆeVK, 
Pv‡qi †`vKv‡b mfv, BDwbqb cwil‡`i 
mv‡_ civgk©, ag©xq †bZv Ges 
gmwR`¸wj‡Z Av‡jvPbv "wek¦vm" msi¶‡Y 
mnvqZv K‡i‡Q|

Dcmsnvi
GKwU ms‡e`bkxj cªK‡íi ïiæ †_‡K ¯’vbxq 
KwgDwbwU‡K m¤ú„³KiY D³ KwgDwbwU‡K 
cª¯ÍywZi Rb¨ AZ¨šÍ ¸iæZ¡c~Y©| ¯’vbxq mgv‡R 
cÖ‡ekvwaKv‡ii Rb¨ AskMÖnYg~jK 
Kg©kvjv¸‡jv †ek Kvh©Ki cªgvwYZ n‡q‡Q| 
¯’vbxq evwm›`v, ag©xq †bZ„e„›` Ges ¯’vbxq 
cªwZwbwa‡`i m¤ú…³KiY KwgDwbwUi wek¦vm 
m„wó‡Z LyeB mnvqK wQj| AcªZ¨vwkZ 
cwiw¯’wZ wKsev cªKí ev¯Íevq‡b evwm›`v‡`i 
fyj wPšÍvi weKvk ev e¨vL¨v hv †bwZevPK 
aviYv ˆZwi K‡i Zvi mwVK DËi ¯’vwcZ 
wek¦vm cybiæ×vi Ges eRvq ivLvi Rb¨ 
¸iæZ¡c~Y©| 'Djø¤^' Ges 'Abyf~wgK' 
KwgDwbwUi m¤ú…³Zvi cªwµqv Ae‡k‡l 
AwR©Z wek¦vm‡K kw³kvjx K‡i‡Q|

establish rapport with the selected 
community leaders and members for the first 
time. This interaction between CHAMPS 
team members and workshop participants 
stimulated the 'first entry' into the community 
to discuss and implement a highly sensitive 
MITS procedure in children. The 'Fatwa' was 
the most acceptable and trustworthy 
document for the team's initial confidence in 
entering the community.

Gaining ‘trust’
The official relationships of CHAMPS with 
different government departments, including 
the Institute of Epidemiology, Disease 
Control and Research (IEDCR), Bangladesh 
Medical University (BMU), Faridpur Medical 
College Hospital (FMCH) and Baliakandi 
Upazila Health Complex (BUHC) helped the 
team in gaining ‘vertical trust’. The 
'horizontal trust' was developed by 
educating the community at large about the 
goals, activities, and MITS procedure of 
CHAMPS10. The consent of parents of 

deceased children and family members to 
the MITS procedure demonstrated the 
established 'trust' between the CHAMPS 
team and local residents, as well as the 
gradual increase in acceptance of the MITS 
procedure over time.

Strengthening and sustaining trust
Strengthening trust requires ‘transparency’ 
of what is being told to the community and 
what they are experiencing. All untoward 
incidents were notified to the local religious 
leaders, which was interpreted as 
'transparency' and supported by religious 
authorities. Such unexpected events 
suggest a greater emphasis on 
"strengthening and sustaining trust". The 
'community champion' approach served as a 
mechanism for gaining 'horizontal trust' 
while maintaining comprehension of 
CHAMPS activities. Numerous community 
engagement activities, such as courtyard 
meetings, tea stall meetings, consultations 
with Union Parishad, religious leaders, and 

Mosque meetings on regular basis helped in 
sustainability.
 
Conclusions:
Engaging local communities from the 
beginning of a sensitive project is crucial for 
community preparation. The participatory 
workshops for community entry proved to be 
effective. Involving the local residents, 
religious leaders, and local representatives 
are especially helpful in developing 
community trust. Responding to unexpected 
situations or residents' misinterpretations of 
implementation that create a negative 
impression is critical for restoring and 
maintaining trust. The process of 'vertical' 
and 'horizontal' community engagement 
eventually strengthens trust.

References: Available in the online version 
of this issue.

https://shorturl.at/alU5G



Volume 8 Issue 1     NATIONAL BULLETIN OF PUBLIC HEALTH      March 2025 17

Surveillance Report, 2024

An update on the disease surveillances carried out at IEDCR in 2024 is presented here. Individual details are available in the “surveillance” tab 
of iedcr.gov.bd. Links are also provided at the end of each updated surveillance. Readers may also check Volume-4 Issue-2 of NBPH which 
provides a detailed information on the history of the various disease surveillances carried out in Bangladesh at:
NBPH; Volume-4; Issue-2: https://iedcr.portal.gov.bd/site/page/fd506d6f-bbc7-4b42-9da2-46d3fe3a17d5/- 

Anthrax surveillance is continuing in three upazila of Meherpur district.
• In 2024, from January to August, 65 samples were received from sentinel sites, of which 34 were positive for Bacillus Anthracis. All cases 
were from Gangni and Sadar Upazila of the Meherpur district.

Anthrax Surveillance: https://iedcr.portal.gov.bd/site/page/23af0a61-c8d7-4fac-97a0-2e298491ebf6/-

In Bangladesh, the estimated incidence of rotavirus in the under-fives is 10,000 cases per 100,000 children. IEDCR and icddr,b jointly started 
HBRIS surveillance since 2012.

Table 2: Sample collection and rota virus positivity in 2024

The proportion of rotavirus positivity is higher from January to March. Then again, an upsurge is seen in November and December (Table 2). 

From 2012 to Jun 2024 the proportion of rotavirus positivity showed a seasonal variation with an upsurge between November and February

Anthrax Surveillance

Since 2019, IEDCR has been conducting leptospirosis surveillance in 8 sentinel sites throughout the country. 
Table 1: List of leptospirosis surveillance sites with positive cases (Jan to Jul ’24)

Leptospirosis Surveillance

Hospital Based Rotavirus and Intussusception Surveillance (HBRIS)

Name of Hospital District Posi�ve 
case/s 

District Sadar Hospital Satkhira 25 
Dhaka Medical College Hospital Dhaka south 20 
Bangladesh Ins�tute of Tropical & Infec�ous 
Diseases Cha�ogram 6 

U�ara Adhunik Medical College Hospital Dhaka north 4 
250-Bed  General Hospital  Naogaon 2 
250-Bed district Sadar Hospital Habiganj 1 
250-Bed General Hospital  Patuakhali 0 
250-Bed Sadar Hospital Cox’s Bazar 0 

 Total 58 

Most of the positive cases were identified from the districts of Satkhira and Dhaka (Table 1).

Month Samples 
collec�on 

Posi�ve 
cases 

Percentage 
(Posi�ve) 

January 187 152 81 
February 182 142 78 
March 177 125 71 
April 144 57 40 
May 127 47 37 
June 104 52 50 
July 82 34 41 
August 90 34 38 
September 121 65 54 
October 129 83 64 
November 157 125 80 
December 139 116 83 
Total 1639 1032 63 
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with a peak in January. In the last 3 years, the positivity was found to have increased in the month of March also.
Hospital Based Rotavirus and Intussusception Surveillance (HBRIS):
https://iedcr.portal.gov.bd/site/page/176d8dc1-0abb-4950-b0b6-a57390d9829d/- 

Since 2017, the National Influenza Centres (NICs) has been conducting two surveillance programs, NISB (National Influenza Surveillance 
Bangladesh) and HBIS (Hospital Based Influenza Surveillance). NISB is coordinated by IEDCR since 2010 in 10 sentinel sites. HBIS is 
coordinated by IEDCR and icddr,b since 2007 in 9 sentinel sites across Bangladesh.

IEDCR is conducting the Nipah virus (NiV) surveillance since 2006. Currently, it is running in 14Government facilities. including 12 government medical 
college hospitals and 2 district hospitals covering 8 divisions of the country. The objectives of the surveillance are to detect outbreaks of NiV infection, modes 
of transmission and identify possible risk factors. 

Table 3: Distribution of Nipah cases in Bangladesh (session 2023-24)

In the 2023-24 session, five cases of NiV infection were detected in 4 districts of Bangladesh. Among them, 4 were males and 1 was a female. All of them 
had history of raw Date Palm Sap (DPS) consumption. The fatality rate was 100% (Table 3).
Nipah Virus Transmission in Bangladesh: https://www.iedcr.gov.bd/site/page/03d6e960-2539-4966-8788-4a12753e410d/-

During 2024 A(H1N1)pdm09 and A/H3 subtypes were detected. The proportion of positive influenza cases were high from April to July which 
coincides with our regular seasonality which is March to September. 

NISB Monthly Reports: https://www.iedcr.gov.bd/site/page/077670e7-ea37-439e-a59e-085d4c49e923/-
HBIS Monthly Reports: https://www.iedcr.gov.bd/site/page/55f17e29-d56d-4d6e-aa35-129000fdb9da/-

National Influenza Surveillance

Fig 1: Epi-curve of influenza seasonality and subtypes, 2024 (Source: Bangladesh influenza surveillance system cumulative 
          data (NISB and HBIS platform)

Nipah Surveillance

District  Upazila  Male  Female  Death  
Manikganj  Manikganj Sadar  2  0  2  
Shariatpur  Naria  0  1  1  
Naogaon  Porsaha  1  0  1  
Khulna  Dacope  1  0  1  

Total 4 1 5 
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The Antimicrobial resistance (AMR) surveillance system in Bangladesh is unique as it currently integrates both case-based and lab-based 
approaches, as recommended by the Global Antimicrobial Resistance and Use Surveillance System (GLASS). The case-based surveillance 
started from 2017 and the lab-based surveillance was initiated in 2022. Case-based surveillance is conducted in 11 sites nationwide, while 
lab-based surveillance is conducted in 21 public and private laboratories.

AMR Surveillance

The primary objective of CHAMPS is to identify the precise causes of stillbirths and deaths among children under five years of age. IEDCR has 
been conducting the CHAMPS activities from 2017 in collaboration with the icddr,b. The facility-based surveillance is conducted in 1 upazila 
of Rajbari district and 6 upazilas of Faridpur district. Community mortality surveillance was established in 2019 in Baliakandi, Rajbari.

Child Health and Mortality Prevention Surveillance (CHAMPS)

Table 4: Distribution of samples collected in case-based surveillance 
from Out Patient Department (OPD), In Patient Department (IPD) 
and Intensive Care Unit (ICU) (Jan to Jun ’24)

Table 5: Frequency and percentage of samples in case-based 
surveillance (Jan to Jun ’24)

Specimen  Frequency Percentage 
Blood 3,042 34.3  
Urine 3,025 34.1  
Stool 1,139 12.8  
Wound swab 1,080 12.2  
Endotracheal aspirate 576 6.5  
Total 8,876 100  

Most number of samples were collected from the IPD (Table 4) of which blood and urine samples comprised the most (Table 5). 

Table 6: The most frequently isolated organisms from different samples in 
case-based surveillance (among the OPD, IPD and ICU patients) (Jan to Jun ’24)

Table 7: Proportion of MRSA and ESBL in blood in case-based 
surveillance among the OPD, IPD and ICU patients (Jan-Jun ’24)

Specimen Most common organism Percentage 
of growth 

Urine Escherichia coli  55  
Stool Vibrio cholerae  54  
Respiratory Acinetobacter spp. 43  
So� �ssue and body fluids Pseudomonas aeruginosa 39  
Blood Staphylococcus aureus  24  

Sample MRSA ESBL 
Jan-Jun ’24 Jan-Jun ’24 

Blood 68% (94/138) 79% (212/267) 

Fig 2: Number of death notifications, approach for MITS and agreed for MITS (Jan to Dec ’24) 
(Source: https://champs.iedcr.gov.bd/mits)

Table 8: Causes of deaths of children, 
Jan-Dec 2024 (N=191)

Causes of deaths Percentage 
Birth Asphyxia 134 
Prematurity 20 
Sepsis 12 
Not determined 11 
Others 14 

Department Frequency 
IPD 4,126 
ICU 2,493 
OPD 2,257 
Total 8,876 

The most isolated organisms in different samples were E. Coli in urine, V. Cholerae in stool, Acinetobacter spp. in respiratory, Pseudomonas 
aeruginosa in soft tissue and body fluids, Staph. aureus in blood (Table 6). The status of MRSA (Methicillin-resistant Staphylococcus aureus) 
and ESBL (Extended-spectrum beta-lactamase) reflects the situation of AMR. The percentage of MRSA and ESBL were 68 and 79 
respectively. This could be explained by the high percentage of patients coming from the ICU (Table 7). 

To see the antibiogram and detailed information (including live AMR Onehalth dashboard), please visit the link below:
https://www.iedcr.gov.bd/site/page/79ff9b37-67f4-4769-a0b6-ba96faa8ee36/- 
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The number of death notifications and approaches for MITS reached their peak in January and August 2024 (Fig 2). The consent success rate 
has also increased over the year. This increase can be attributed to robust community engagement activities and effective coordination with 
government and private stakeholders. Between January and December 2024, CHAMP BD team conducted 197 MITS, comprising 110 
stillbirths, 64 early neonatal deaths, and the remainder being infants. Of these, 55 cases originated from Baliakandi, Rajbari, while the others 
were from the six upazilas of Faridpur known as expansion area.
During this period, a total of 191 deaths were investigated. The majority causes of deaths were birth asphyxia (70%, 134/191), prematurity and 
related complications (10%, 20/191) and sepsis (6.2%, 12/191). For 11 cases, the precise causes could not be identified (Table 8). It may be 
noted that the number of investigation cases were higher than MITS, as it includes data from the previous MITS also.  

CHAMPS BANGLADESH Data: https://champs.iedcr.gov.bd/data

†KvwfW-19 GL‡bv ˆewk¦Kfv‡e GKwU ¯^v¯’¨MZ D‡Ø‡Mi welq| wewfbœ †`‡k Omicron Gi bZzb 
mve-f¨vwi‡q›U we‡kl K‡i Omicron LP.8.1; Omicron NB.1.8.1; Omicron LF.7; Omicron BA 2.86 
Ges Omicron JN.1 Gi mve-f¨vwi‡q›U XFG, XFC Gi msµgY e„w× c‡q‡Q| evsjv‡`‡kI †g Ô25 gv‡mi 
gvSvgvwS †_‡K msµg‡Yi nvi †e‡o‡Q| AvBBwWwmAvi cwiPvwjZ b¨vkbvj Bbd¬y‡qÄv mv‡f©j¨vÝ, 
evsjv‡`k I AvBBwWwmAvi wcGBPIwm Gi bRi`vwii Z_¨ we‡kølY K‡i †`Lv hvq Rvbyqvwi 2023 †_‡K 
†g 2025 ch©šÍ mg‡qi g‡a¨, †g 2025-G msµg‡Yi nvi m‡e©v”P (9.51% )| m¤úªwZ †`‡k Av‡M †_‡K 
we`¨gvb Omicron BA 2.86; Omicron JN.1 Gi bZzb mve-f¨vwi‡q›U XFG, XFG 3.1 I XFC kbv³ 
n‡q‡Q| Gme mve-f¨vwi‡q›U Lye mn‡RB msµwgZ n‡Z cv‡i| ¯^v¯’¨ myi¶vq civgk©¸wj Av‡Mi gZB 
i‡q‡Qt gv¯‹ e¨envi Kiæb, wbqwgZ mvevb ev m¨vwbUvBRvi w`‡q nvZ cwi¯‹vi Kiæb, RbmgvMg Gwo‡q 
Pjyb, R¡i, mw`© ev k¦vmKó _vK‡j cÖ‡qvR‡b wPwKrm‡Ki civgk© wbb| mwVK Z_¨ Rvbyb Ges m‡PZb †_‡K 
wb‡R I mgvR‡K myiw¶Z ivLyb|

COVID-19 remains a global health concern. New sub-variants of Omicron, particularly 
Omicron LP.8.1; Omicron NB.1.8.1; Omicron LF.7; Omicron BA 2.86 and Omicron JN.1 
sub-variants XFG, XFC, have been reported in various countries. In Bangladesh, the 
infection rate has increased since mid-May 2025. Analysis of surveillance data from the 
National Influenza Surveillance, Bangladesh and PHEOC of IEDCR shows that between 
January 2023 and May 2025, the infection rate was the highest (9.51%) in May 2025. 
Recently, new sub-variants XFG, XFG 3.1 and XFC of the pre-existing Omicron BA 2.86; 
Omicron JN.1 have been identified in our country. These sub-variants can be easily 
transmitted. The general advice for protection remains the same: wear a mask, wash your 
hands regularly with soap or sanitizer, avoid public gatherings, seek medical advice if 
necessary if you have a fever, cold or difficulty in breathing. Get the right information and stay 
aware to protect yourself and society.

COVID-19 Update (2025)
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