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Editor-in-Chief’s Note

Prof. Mamunar Rashid

cÖavb m¤úv`‡Ki K_v
Aa¨vcK gvgybvi ikx`

In the recent past, especially after March 08, 2020 when the first case of Corona-19 was detected in Bangladesh, many ‘terms’ used within the domain 
of the public health personnel have become common terminology for the general people of Bangladesh, thanks to the ongoing coverage of the 
pandemic. Words like epidemic, pandemic, infection, quarantine, isolation, lockdown, case, control, surveillance, trials, antivirals, vaccines, boosters 
etc. are now widely discussed in the print and social media. The current issue of NBPH deals with the contemporary and relevant public health 
problems prevailing in our country, particularly related to subjects of common interest, both in terms of the pandemic situation as well as measures 
taken to mitigate the same. 
Of the five articles, two are related to situations arising out of the prevailing Covid-19 pandemic. One deals with contact tracing, a means to reach all 
those who were exposed and could be a potential source in the spread of the disease and thus contribute to the prolonging of the situation while the 
other is on the online analysis of those who have recovered from the Covid-19 infection, thus helping to understand some of the epidemiological 
features associated with the disease. 
A third and somewhat similar article to the online analysis is the cell phone survey to detect and record mortality rapidly and determine its feasibility 
to use it as a tool for the upliftment of population health, economic development and disaster management. Its efficacy during the excessive number 
of deaths during the Covid-19 were also assessed. 
One article deals with an update on the Nipah Encephalitis Surveillance which continues as a seasonal problem in parts of the country since its first 
detection in 2001 and its association with the date palm juice, a popular drink in the winter months. The fruit bat has been implicated in the causation 
of this problem.  
The last one deals with a nutritional deficiency disease which has become an area of national concern. Despite Bangladesh being a tropical country 
with ample sunshine, most of the people, irrespective of age, sex, and socio-economic status are showing very low levels of vitamin D. The article 
looks at the national scenario in depth, reviews measures taken by various countries and points to the recommendations and policies that could be 
adopted to mitigate the problem at the individual and national level.

GK mg‡q †h me kã Rb¯^v¯’¨ we†klÁ†`i g†a¨ mxgve× wQj, Zvi g†a¨ A‡bK¸†jv, we‡kl fv‡e gvP© 08, 2020 mv‡j evsjv†`†k cÖ_g †KvwfW-19 †Km mbv³ 

nIqvi ci †_†K, wcÖ›U I †Uwjwfk†bi Av†jvPbv I Le†i ¯’vb cv‡”Q| K†qKwU kã †hgb gnvgvwi, AwZgvwi, †Kvqv†ibwUb, AvB†mv†jkb, †Km, K†›Uªvj, 

jKWvDb, f¨vKwmb, ey÷vi BZ¨vw` GLb N‡ivqv k‡ã cwiwPwZ jvf K‡i‡Q| GbwewcGBP-Gi eZ©gvb Bmy¨wU†Z Avgv‡`i †`‡k weivRgvb mgmvgwqK Ges cªvmw½K 

Rb¯^v¯’¨ mgm¨v wb‡q Av†jvwPZ n†q†Q| 

`ywU wbeÜ †KvwfW-19 gnvgvix cwiw¯’wZi mv†_ m¤úwK©Z| GKwU ÒK›Uv± †U«wmsÓ hvi gva¨†g †h me e¨w³ GB †iv‡Mi we¯Ív‡ii m¤¢ve¨ Drm n‡Z cv‡i, Zv‡`i 

mK‡ji Kv‡Q `ªæZ †cŠuQv‡bvi GKwU Dcvq, hvi djkÖæwZ†Z cwiw¯’wZ `xN©vwqZ bv nIqvq Ae`vb ivL‡e|  Ab¨wU, hviv †KvwfW †_‡K †m†i D†V†Q, Zv†`i 

AbjvB†b †KvwfW-19 msµgY msµvšÍ Z_¨ DcvË msMÖn Kiv| 

AbjvBb we‡k l‡Yi mv‡_ m¤úwK©Z Z…Zxq Ges wKQyUv Abyiƒc wbeÜ nj †mj †dvb Rwi†ci gva¨†g `ªæZ g…Z¨ynvi mbv³ Ges wjwce× Kiv, hvi gva¨†g RbmsL¨vi 

¯^v¯’¨, A_©‰bwZK Dbœqb Ges `y‡h©vM e¨e¯’vcbvi DbœwZi Rb¨ GwU‡K GKwU nvwZqvi wnmv‡e e¨envi Kiv m¤¢e| †KvwfW-19-G AwaK msL¨K g„Zz¨Kvwjb mg†qI 

Gi Kvh©KvwiZv wbiæcb Kiv n†q†Q| 

wbcvn Gb‡mdvjvBwUm bRi`vwii GKwU Avc‡WU GB Bmy¨†Z ̄ ’vb †c†q†Q| 2001 mv‡j cª_g kbv³ nIqvi ci †_‡K †`‡ki wewfbœ As‡k wbcvn Gb‡mdvjvBwUm 

GKwU †gŠmygx mgm¨v wnmv‡e Ae¨vnZ i‡q‡Q Ges kx‡Zi gvm¸wj‡Z GKwU Rbwcªq cvbxq Ò‡LRy‡ii i‡mÓi mv‡_ GwU†K m¤ú„³ Kiv I dj†L†Kv ev`yo†K GB 

mgm¨vi KviY wn‡m‡e wPwýZ Kiv n†q†Q|  

†k†li wbeÜwU †`†ki g†a¨ weivRgvb GKwU cywói AfveRwbZ †iv‡Mi mv‡_ m¤úwK©Z hv µgvš^†q RvZxq D‡Ø‡Mi KviY n‡q `vuov‡”Q| evsjv‡`k GKwU 

Mªx®§gÛjxq †`k nIqv m‡Z¡I, eqm, wj½ Ges Av_©-mvgvwRK Ae¯’v wbwe©‡k‡l †ewkifvM gvbylB wfUvwgb wW-Gi ¯^íZvq fzM†Q| wewfbœ †`†k M…nxZ mycvwikgvjv 

Ges bxwZ¸wj ch©†eÿY K‡i wfUvwgb wW-i RvZxq cwiw¯’wZ†K wKfv†e †gvKvwejv Kiv hvq, †mwU GB wbe†Ü ch©v†jvPbv Kiv n†q†Q, hv e¨w³ Ges RvZxq ch©v‡q 

mgm¨v cªkwgZ Kivi Rb¨ M…nxZ n‡Z cv‡i| 
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Nipah encephalitis is a zoonotic viral 
infection caused by Nipah virus (NiV). Fruit 
bats are the primary reservoir of this virus1. 
In Malaysia people developed severe 
encephalitis who came in close contact with 
NiV infected pigs2. The first human Nipah 
outbreak occurred in 1998-1999 in Malaysia 
and Singapore with 283 cases and 109 
deaths. In Bangladesh, the first case of 
Nipah encephalitis was identified in 2001 in 
Meherpur district 3 and in 2004 it was 
detected that consumption of raw date palm 
juice contaminated by bat was the mode of 
transmission. Since then, cases were 
detected almost every year in Bangladesh. A 
hospital based surveillance was established 
in Bangladesh in 2006 to detect outbreaks of 
NiV infection and to identify possible risk 
factors and mode of transmission4. In this 
article surveillance data as well as published 

papers were reviewed to find out the risk 
factors and mode of transmission of NiV 
infection in Bangladesh.

Currently Nipah surveillance is functioning in 
8 Government Medical College Hospitals 
covering 8 divisions (Fig 1). Besides this 
hospital-based surveillance, IEDCR is 
running “Event Based Surveillance” through 
IEDCR hotline numbers and media 
monitoring. After getting information through 
hot line numbers or media monitoring, 
IEDCR verifies the information and respond 
to that event.

In the hospital-based surveillance system 
the case is selected according to case 
definition described in the national 
guidelines. Two case definitions are followed 
for two different presentations of NiV 

infection. The first case definition is “Any 
person admitted in hospital with fever or H/O 
fever having axillary temperature >38.5°C 
(101.3°F) and evidence of acute brain 
pathology recognized by altered mental 
status, new onset seizures, or new 
neurological deficit either diffuse or localized 
to the brain”. Another case definition is “Any 
case presenting respiratory symptoms which 
includes  illness of <7 days duration and 
fever with axillary temperature (>38.5°C) 
and severe shortness of breath manifested 
by dyspnoea which prevents the patient from  
walking unassisted for 10 steps and chest 
radiograph consistent with diffuse acute 
respiratory distress syndrome”. Blood, CSF 
and throat swab samples are collected from 
the patients. Blood and throat swab  
samples are tested by Polymerase Chain 
Reaction (PCR) to detect Virus Nucleic Acid. 

An Update on Nipah Encephalitis Surveillance in Bangladesh
Dr. Sharmin Sultana, IEDCR
E-mail: dr.sharmin1579@yahoo.com

gw¯Í‡®‹ wbcvn fvBivm msµgY ev 

Gb‡K‡djvBwUm GKwU Rz‡bvwUK ev 

cÖvYxevwnZ †ivM| dj‡L‡Kv ev`yo Gi 

wiRv‡f©qi ev cÖv_wgK AvkÖq`vZv| 

gvj‡qwkqvq AvµvšÍ ïK‡ii m‡½ Nwbô 

ms¯ú‡k© Avmv gvbyl‡`i gvivZ¥K 

Gb‡K‡djvBwUm ev gw¯Í¯‹ cÖ`vn †`Lv 

†`q| 1998-1999 mv‡j gvj‡qwkqv I 

wm½vcz‡i cÖ_g evi gvbz‡li gv‡S wbcvn 

†iv‡Mi cÖv`yf©ve †`Lv †`q, †hLv‡b 283 

Rb kbv³ nq Ges 109 Rb gviv hvq| 

evsjv‡`‡k 2001 mv‡j †g‡nicyi †Rjvq 

cÖ_g wbcvn fvBivmRwbZ Gb‡K‡djvBwUm 

kbv³ Kiv nq Ges 2004 mv‡j Gi 

msµg‡Yi c_ wn‡m‡e ev`y‡oi jvjv Øviv 

msµwgZ †LRy‡ii KvuPv im cvb Kiv‡K 

wPwýZ Kiv nq| ZLb †_‡K cÖvq cÖwZeQiB 

evsjv‡`‡k GB †ivM †`Lv hv‡”Q| 2006 

mv‡j evsjv‡`‡ki wbcvn fvBiv‡mi 

cÖv`yf©ve I Gi m¤¢ve¨ SzuwK wPwýZ Kiv Ges 

†ivM we¯Ívi kbv³ Kivi Rb¨ nvmcvZvj 

wfwËK GKwU bRi`vwi Kvh©µg ïiæ nq| 

GB cÖeÜwU‡Z wbcvn fvBiv‡mi SzuwK I 

msµg‡Yi c_ wPwýZ Kivi D‡Ï‡k¨, 

bRi`vix †_‡K cÖvß DcvË I Ab¨vb¨ 

M‡elYv Kvh©µg we‡kølY Kiv n‡q‡Q|

eZ©gv‡b evsjv‡`‡k AvUwU wefv‡Mi 8wU 

miKvwi †gwW‡Kj K‡jR nvmcvZv‡j (wPÎ 

1 `Öóe¨) GB bRi`vwi e¨e¯’v Pvjy Av‡Q| 

GB nvmcvZvj wfwËK bRi`vwi QvovI 

Bbw÷wUDU Ad Bwc‡WwgIjwR, wWwRR 

K‡›UÖvj A¨vÛ wimvP©-(AvBBwWwmAvi), 

nUjvBb b¤^i I wgwWqv ev MYgva¨g 

ch©‡e¶‡Yi gva¨‡g B‡f›U †eBRW ev NUbv 

wfwËK bRi`vwi e¨e¯’v Pvjy †i‡L‡Q| 

nUjvBb b¤^i I MYgva¨g †_‡K ch©‡e¶‡Y 

cÖvß Z_¨ AvBBwWwmAvi cÖ_‡g hvPvB K‡i 

Zvici h‡_vchy³ e¨e¯’v MÖn‡Yi Rb¨ 

Zrci nq|

wbcvn fvBivm bRi`vwi‡Z RvZxq 

wb‡`©wkKv Abymv‡i †Km ev †ivMvµvšÍ†K 

msÁvwqZ Kiv nq| wbcvn fvBiv‡mi `yB 

ai‡bi DcmM© wb‡q Avmv gvbyl‡K `yBfv‡e 

msÁvwqZ Kiv nq| cÖ_g msÁvwU nj Ô‡h 

†Kvb nvmcvZv‡j fwZ© †ivMx hvi mv¤cÖwZK 

R¡‡ii BwZnvm Av‡Q Ges eM‡ji ZvcgvÎv 

38.5

0

 †mw›U‡MÖ‡Wi †ewk Ges gw¯Í‡®‹i 

cÖ`v‡ni cÖgvY Av‡Q †hgb-gvbwmK Ae¯’vi 

cwieZ©b, bZzb K‡i ïiæ nIqv wLuPzwb ev 

gw¯Í‡®‹ bZzb †Kv‡bv mgm¨v hv nq‡Zv ïayB 

gw¯Í‡®‹ mxgve× wKsev Qwo‡q c‡o‡Q 

GgbÕ| Av‡iKwU msÁv nj Ô†h †ivMxi 

weMZ mvZ w`‡bi †ekx mgq a‡i Amy¯’ 

†hgb, R¡i Av‡Q (eM‡ji ZvcgvÎv 38.5

0

 

†mw›U‡MÖ‡Wi †ewk), k¦vmKó †`Lv w`‡q‡Q,

Wv. kviwgb myjZvbv, AvBBwWwmAvi 

evsjv‡`‡k wbcvn Gb‡KdvjvBwUm bRi`vwi Kvh©µ‡gi eZ©gvb Ae¯’v 
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Serum is tested for IgM and IgG antibody 
against Nipah virus by Enzyme Linked 
Immuno Sorbant Assay (ELISA). Cases are 
investigated thoroughly with structured 
questionnaires if any case is identified or an 
outbreak is detected.

Cases were detected from 20 districts of 
Bangladesh from 2001 to 2011, which are 
situated mostly in the north western part4. 
Although up to 2011 Nipah cases were 
initially found in these 20 districts, 

subsequent cases were found beyond these 
20 districts. As a result, up to 2021, cases 
were found in 32 districts of Bangladesh. 
Highest number (71) of cases were detected 
from Faridpur district followed by Rajbari 
(30), Naogaon (25) and Lalmonirhat district 
(24) (Fig 2). Historically, the first Nipah case 
was dectected in Meherpur district of 
Bangladesh in May, 2001, the second 
outbreak  was detected in Naogaon district 
in January, 20035. From 2001 to 2021 a total 
of 322 Nipah cases were identified with 229 

(71%) deaths (Fig 3). 

Raw date palm sap contaminated by Fruit 
bats was found as the primary source of 
infection6. Humans become infected through 
the consumption of contaminated raw date 
palm juice followed by human-to-human 
transmission through contact. Secondary 
infections (human to human transmission) 
occurred in 46% cases, the risk of secondary 
infection being increased in  persons who 
have a longer duration of exposure to body 

k¦vmKó Ggb †h  mvnvh¨ Qvov `k K`g 

nvuU‡Z †ivMxi Kó nq Ges ey‡Ki G·‡i‡Z 

mg¯Í dzmdzm Rz‡o ZxeÖ msµgY Qwo‡q 

covi cÖgvY †`Lv hvqÕ| Dc‡iv³ msÁvq 

AšÍf©~³ †ivMx‡`i KvQ †_‡K i³, gw¯Í‡®‹i 

im Ges Mjvi †kølv cix¶vi Rb¨ bgybv 

wn‡m‡e msMÖn Kiv nq| GmKj bgybv †_‡K 

fvBiv‡mi wbDwK¬K G¨vwmW kbv³ Kivi 

Rb¨ cwjgv‡iR †PBb wiA¨vKkb ev 

wcwmAvi cix¶v Kiv nq Ges wbcvn 

fvBiv‡mi weiæ‡× †`‡n AvBwRGg Ges 

AvBwRwR Gw›UewWi Dcw¯’wZ cix¶v Kivi 

Rb¨ i³i‡mi GbRvBg wjsKW 

BwgD‡bvm‡e©›U G¨v‡m ev G‡jBRv cix¶v 

Kiv nq| hw` †Kvb †Km kbv³ nq A_ev 

†Kv‡bv cÖv`yf©ve †`Lv †`q Zvn‡j 

KvVv‡gve× GKwU cÖkœgvjvi mvnv‡h¨ 

†K‡mi Z_¨vbymÜvb Kiv nq|

2001 mvj †_‡K 2011 mv‡ji g‡a¨ 

evsjv‡`‡ki 20wU †Rjvq wbcvn kbv³ Kiv 

nq| hvi †ewkifvM GjvKv¸‡jvB 

DËi-cwðgvÂ‡j Aew¯’Z| hw`I ïiæi 

w`‡K 2011 mvj ch©šÍ 20wU †Rjv‡Z 

wbcvn msµgY †`Lv wM‡qwQj wKš‘ 

cieZ©x‡Z GB 20wU †Rjvi evB‡iI A‡bK 

†Rjvq wbcvn AvµvšÍ †ivMxi mÜvb cvIqv 

hvq| djvdj ¯^iƒc 2021 mvj ch©šÍ †gvU 

32wU †Rjvq wbcvn †Km kbv³ Kiv †M‡Q| 

m‡e©v”P msL¨K †Km cvIqv hvq dwi`cy‡i 

(71wU), Zvici ivRevox‡Z (30wU), 

bIMuvq (25wU) Ges jvjgwbinvU †Rjvq 

(24wU) (wPÎ 2 `Öóe¨)| 

Fig 2: Nipah case distribution in BangladeshFig 1:  Nipah surveillance sites in Bangladesh
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Table 1: Observed Risk factors for Nipah cases from 2015-2021 in Bangladesh

Year 
No of 
Nipah 
Case 

H/O Date palm 
juice 

consumption (%) 

No H/O Date palm 
juice consumption 
/Cause not known 

H/O Contact 
with sick 
person 

(Nipah case) 

Others 

2015 15 12   3   
2016 0 0       
2017 3 3       
2018 4 4       
2019 8 3 1 4   
2020 7 7       
2021 2 2       
2022 3 3       
Total 42 34 (81%) 1 (2%)  7 (17%)   

 

Table 2: Year and district wise distribution of Nipah cases in Bangladesh (from 2001 to 2021)

District 

Year wise case distribu�on Gra
nd 
Tot
al 

20
01 

20
02 

20
03 

20
04 

20
05 

20
06 

20
07 

20
08 

20
09 

20
10 

20
11 

20
12 

20
13 

20
14 

20
15 

20
16 

20
17 

20
18 

20
19 

20
20 

20
21 

Bogra                       1           2       3 
Chapainawa
bgonj                           1               1 

Chuadanga                           1               1 
Comilla                     1                     1 
Dhaka       1                                   1 
Dinajpur                 1   6 1   1               9 
Faridpur       37       1   12   1 1 8 3   2 1   5   71 
Gaibandha                         1                 1 
Gopalgonj       1           2   1 1 1 1         1   8 
Jhalokathi                                       1   1 
Jhinaidah                         1 1               2 
Joypurhat       4               6                   10 
Khulna                           1               1 
Kurigram                     1   1   1             3 
Kush�a             8     1     2 1               12 
Lalmonirhat                     23   1                 24 
Madaripur                   1       3 2             6 
Magura                         1 4 1             6 
Manikgonj       6       4         6 1               17 
Meherpur 13                                         13 
Mymensing
h                         2                 2 

Naogaon     12 2     1           3 1 4       1   1 25 
Nator       1     1         1 2 1 1       1     8 
Nilphamari                 1   1   3 1               6 
Norail                           1               1 
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fluids of cases (>15 minutes). Patients 
having difficulty in breathing infect more 
contacts than those who don’t7. In Malaysia 
and Singapore the risk factor for NiV 
infection was contact with sick pigs. On the 
other hand in Bangladesh the risk factor 
identified was drinking contaminated raw 
date palm juice and contact with Nipah 
patients. After 2011, another risk factor was 
identified which is consumption of Tari, a 
traditional liquor prepared by fermenting raw 
date palm juice8. In one outbreak in 2019, 
primary source couldn’t be identified (Table 
1) due to the death of the primary case(s). 
So, early case detection is very important to 
identify the risk factors. From 2001-2011 
cases were detected from 22 districts and 
after 2011 cases were found 
from another 10 districts (Table 
2), so number of infected 
districts are also expanding.
A combination of active and 
event-based surveillance 

system has a significant role for detection of 
Nipah outbreak as well as associated risk 
factors. As surveillance system explores 
viral epidemiology and pathophysiology, 
extensive surveillance particularly in low 
prevalent areas is required for detection of 
more cases if any and search for more risk 
factors and mode of transmission.
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µgvbymv‡i 2001 mv‡ji †g 

gv‡m evsjv‡`‡ki †g‡nicyi 

†Rjvq cÖ_g wbcvn †Km 

kbv³ nIqvi ci 2003 

mv‡ji Rvbyqvwi gv‡m bIMvu †Rjvq 

wØZxqevi cÖv`yf©ve †`Lv †`q| 2001 mvj 

†_‡K 2021 mv‡ji g‡a¨ †gvU 322wU 

wbcvn †Km kbv³ Kiv nq hvi g‡a¨ 

229Rb (71%) g„Z¨zeiY K‡i‡Q (wPÎ 3 

`Öóe¨)| 

msµg‡Yi cÖv_wgK Drm wn‡m‡e dj‡L‡Kv 

ev`y‡oi jvjv Øviv `~wlZ KvuPv †LRz‡ii 

im‡KB `vqx Kiv nq| †LRz‡ii KvuPv `‚wlZ 

im cv‡bi gva¨‡g gvbyl GB †iv‡M AvµvšÍ 

nq| Gici gvby‡l gvby‡l ms¯ú‡ki© 

gva¨‡g GB †iv‡M AvµvšÍ †ivMxi msL¨v 

Av‡iv e„w× †c‡Z _v‡K| 46 kZvsk †¶‡Î 

†m‡KÛvwi Bb‡dKkb A_©vr wØZxq av‡c 

gvbyl †_‡K gvby‡l msµgY cvIqv †M‡Q| 

`xN© mgq a‡i (>15wgwbU) msµwgZ 

†ivMxi †`ni‡mi ms¯ú‡k© _vK‡j 

msµg‡Yi SzuwK †e‡o hvq| k¦vmK‡ó †fvMv 

†ivMxiv Ab¨‡`i Zzjbvq †ewk msµgY 

NUv‡Z cv‡i| gvj‡qwkqv I wm½vcy‡i, 

wbcvn fvBivm msµg‡Yi SzuwK evwo‡qwQj 

Amy¯’ ïK‡ii ms¯úk©, Ab¨w`‡K 

evsjv‡`‡k  KvuPv †LRz‡ii `‚wlZ im Ges 

AvµvšÍ †ivMxi ms¯ú‡k© Avmv†K SzuwKi 

KviY wn‡m‡e aiv nq| evsjv‡`‡ki GKwU 

HwZn¨evnx cvbxq ÔZvwoÕ‡K (hv KvuPv 

†LRz‡ii im ‡MuRv‡bvi gva¨‡g ˆZwi Kiv 

nq), 2011 mv‡ji ci wbcvn fvBivm 

msµg‡Yi Av‡iKwU SzuwKi KviY wn‡m‡e 

wPwýZ Kiv nq| 2019 mv‡ji GKwU 

cÖv`yf©v‡ei mgq AvµvšÍ †ivMxi `ªæZ g„Z¨zi 

Kvi‡Y †iv‡Mi cÖv_wgK Drm wPwýZ Kiv 

hvqwb (‡Uwej 1 `Öóe¨)| ZvB `ªæZ †ivM 

kbv³KiY I SzuwK wPwýZ Kivi Rb¨ 

kw³kvjx bRi`vix AZ¨šÍ ¸iæZ¡c‚Y©| 

2001 †_‡K 2011 mvj 

ch©šÍ 22wU †Rjvq †ivM 

kbv³ Kiv n‡qwQj, 

2011-Gi c‡i AviI 

`kwU †Rjvq †ivMx kbv³ nq, A_©vr GB 

†iv‡M AvµvšÍ †Rjvi msL¨v w`‡b w`‡b 

evo‡Q (‡Uwej 2 `Öóe¨)|

wbcvn †iv‡Mi cÖv`yf©ve Ges Gi m‡½ mswkøó 

SzuwKmg‚n wPwýZ Kivi Rb¨ GKwU mwµq 

Ges B‡f›U †eBRW bRi`vix e¨e¯’v LyeB 

¸iæZ¡c‚Y© f‚wgKv cvjb K‡i| †h‡nZz 

bRi`vwi e¨e¯’v fvBivmRwbZ †ivMZË¡ 

Ges †ivMcÖwµqv ZË¡vbymÜvb K‡i, ZvB 

g~jZ †hmKj GjvKvq †ivMxi msL¨v Kg 

A_ev Aí msL¨K †ivMx kbv³ n‡q‡Q †m 

mKj GjvKvq †iv‡Mi SzuwKi KviY Ges 

msµg‡Yi c×wZ AbymÜvb Kivi Rb¨ 

e¨vcK I wbweo bRi`vwi cÖ‡qvRb| 

Fig 3: Year wise distribution of Nipah cases and deaths (2001-2021) †
†Data source: Nipah Surveillance and IEDCR website
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Vital statistics, also known as vital events or 
vital records, are quantitative information 
about a population's "vital events" such as 
the number of births, deaths, marriages, 
divorces, etc. on the basis of which the 
health and development of the country are 
studied.

Government of Bangladesh has initiated the 
Civil Registration and Vital Statistics (CRVS) 
activities in 2015 with support from the 
Bloomberg Philanthropies Data for Health 
Initiative. Bangladesh government views 
CRVS as the “foundation of rights, 
protections, entitlements and services from 
cradle to grave” and intends to use those for 
evidence based policy making for the 
betterment of the population, but 
implementation of it is still in the budding 
stage. In the developed world the generated 

data derived from CRVS systems are always 
being in use for the population health, 
economic development and also in disaster 
management. But in low and lower-middle 
income countries (LLMICs) these systems 
are often absent or inadequate to fulfil data 
needs resulting in delays in development of 
the population. During the pandemics these 
insufficiencies further prolong the sufferings 
of the people in those countries due to 
restricted movements. Owing to the 
expansion of mobile phone use, mobile 
phone surveys have become highly popular 
in LLMICs but have not yet been used for 
mortality surveillance. Furthermore, surveys 
can be conducted without in-person contact 
with respondents, which makes them 
particularly suitable for settings affected by 
epidemics or humanitarian crises where the 
mobility of interviewers may be restricted.

Rapid Mortality Mobile Phone Surveys 
(RaMMPS) is a multicountry research 
project where Institute of Epidemiology, 
Disease Control and Research (IEDCR) is 
conducting a nationwide survey with 
technical support from Johns Hopkins 
Bloomberg School of Public Health, London 
School of Hygiene and Tropical Medicine. 
The project aims to establish RaMMPS as a 
viable approach to safely generate timely 
(excess) mortality data in settings where 
suitable alternatives are lacking. 
The objectives of RaMMPS, Bangladesh 
are:

1: Conduct a national level mortality 
survey to evaluate the feasibility and cost 
effectiveness of RaMMPS as a mortality 
surveillance methodology.
2: Estimate excess mortality during the 
COVID-19 pandemic nationally in 

Iqbal Ansary Khan, RaMMPS, Bangladesh
E-mail: iqbalansary@gmail.com 

fvBUvj ÷¨vwUw÷· ev AZxe Riæix NUbvi 

bw_ eÜb A_©vr ‡Kvb ‡`‡ki RbM‡Yi Rb¥, 

g„Z¨y, weevn, weevn we‡”Q` BZ¨vw`i Z_¨ 

wbeÜb/wi‡cvwU©s, bw_f~³KiY/‡iwR‡÷«kb, 

Z_¨ msi¶Y GKwU ‡`‡ki ¯^v¯’¨ Ges 

Dbœq‡bi Rb¨ PP©v Kiv n‡q _v‡K| 

 

evsjv‡`k miKvi eøygevM© wdj¨v‡š’ªvwc‡mi 

‡WUv di ‡nj_ Bwbwk‡qwU‡fi 

mn‡hvwMZvq 2015 mvj ‡_‡K/RbmsL¨v 

welqK Z_¨ bw_f~³KiY/wmwfj 

‡iwR‡÷«kb Ges  fvBUvj ÷¨vwUw÷· 

wmAviwfGm-Gi Kvh©µg ïiæ K‡i| 

evsjv‡`k miKvi wmAviwfGm-‡K "‡`vjbv 

‡_‡K Kei ch©šÍ" AwaKvi, myi¶v, cÖvc¨Zv 

Ges cwi‡levi wfwË wnmv‡e ‡`‡L Ges 

RbmsL¨vi DbœwZi Rb¨ cÖgvY wfwËK bxwZ 

cÖYq‡bi Rb¨ ‡m¸wj e¨envi Ki‡Z Pvq, 

Z‡e GwUi ev¯Íevqb GLbI D`xqgvb 

ch©v‡q i‡q‡Q| DbœZ we‡k¦ wmAviwfGm 

‡_‡K cÖvß Z_¨ RbmsL¨vi ¯^v¯’¨, 

A_©‰bwZK Dbœqb Ges `y‡h©vM e¨e¯’vcbvi 

Rb¨ me©`v e¨envi Kiv n‡”Q| wKš‘ 

¯^‡ívbœZ ‡`k¸‡jv‡Z GB mKj e¨e¯’vcbvi  

AcÖZyjZvi Kvi‡Y `y‡h©vM e¨e¯’vcbvq 

Z_¨vw` e¨envi m¤¢e nq bv Ges `~e©j 

e¨e¯’vcbvi Kvi‡Y RbM‡Yi Dbœqb wejw¤^Z 

nq| gnvgvix PjvKvjxb mg‡q mxwgZ 

PjvP‡ji Kvi‡Y GB AcÖZyjZv ‡mme 

‡`‡ki RbM‡Yi ‡fvMvwšÍ‡K AviI `xN©vwqZ 

K‡i‡Q| ‡gvevBj ‡dvb e¨env‡ii 

m¤úªmvi‡Yi d‡j, ‡gvevBj ‡dvbwfwËK 

Rwic¸wj wbgœ-ga¨g Av‡qi ‡`k¸wj‡Z 

AZ¨šÍ RbwcÖq n‡q D‡V‡Q wKš‘ GLbI 

g„Z¨ynvi bRi`vwii Rb¨ D‡jøL‡hvM¨ nv‡i 

e¨envi Kiv n‡”Q bv| Dciš‘, Rwic¸wj 

DËi`vZv‡`i mv‡_ gy‡LvgywL ‡hvMv‡hvM 

QvovB cwiPvwjZ nq e‡j, we‡kl mg‡q 

‡hgb, gnvgvix ev gvbweK msK‡Ui mg‡q 

hLb  mv¶vrKviKvix‡`i Pjv ‡divq 

cÖwZeÜKZv _v‡K,  ZLb GB gva¨gwU 

we‡kl fv‡e Dchy³ n‡q I‡V| 

i ̈vwcW gU¨©vwjwU ‡gvevBj ‡dvb mv‡f©m 

(i ̈v¤úm) nj GKwU eûRvwZK M‡elYv 

cÖKí ‡hLv‡b Bbw÷wUDU Ad 

Bwc‡WwgIjwR, wWwRR K‡›U«vj A¨vÛ wimvP© 

(AvBBwWwmAvi) Rbm ncwKÝ eøygevM© ¯‹yj 

Ad cvewjK ‡nj_, jÛb ¯‹yj Ad nvBwRb 

A¨vÛ U«wcK¨vj ‡gwWwm‡bi KvwiMwi 

mnvqZvq ‡`ke¨vcx mgx¶v Pvjv‡”Q| 

‡hLv‡b Dchy³ weK‡íi Afve i‡q‡Q 

‡mLv‡b wbivc‡` mgqgZ (AwZwi³) g„Z¨yi 

Z_¨ fvÛvi ‰Zwi Kivi Rb¨ GKwU Kvh©Ki 

c×wZ wnmv‡e i ̈v¤úm cÖwZôv Kiv GB 

cÖK‡íi j¶¨|

Rapid Mortality Mobile Phone Surveys (RaMMPS) in Bangladesh

BKevj Avbmvix Lvb, i¨v¤úm&, evsjv‡`k

evsjv‡`‡k i¨vwcW gU©vwjwwU †gvevBj †dvb mv‡f© (i¨v¤úm&)
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Bangladesh using a national level survey.

RaMMPS data is being collected through 
mobile phone interviews from consenting 
adult (18 years or older) population in 
Bangladesh. This project is utilizing a 
standard core questionnaire administered 
through random digit dialing using the 
IEDCR call center. 

The major components of this brief 
questionnaire cover the number of 
household members, parental and siblings’ 
death during the pre and post COVID-19 
period; COVID Vaccine coverage and 
vaccine hesitancy among the unvaccinated, 

and  other mobile phone ownership related 
issues.  

IEDCR will conduct interviews for five to six 
months to collect 25,000 complete survey 
data. To constitute this nationally 
representative survey, strata based on age, 
sex and of characteristics area of residence  
are considered to screen eligible potential 
respondents to fulfill the required sample 
size as shown in the following Table 1. 

Establishing RaMMPS methods and tools is 
of importance beyond the measurement of 
(excess) COVID-19 mortality. In the long run, 
RaMMPS may have applications in existing 

mortality surveillance systems and 
household surveys, where they might serve 
as a cheaper alternative or complement to 
face-to-face interviews. Furthermore, 
RaMMPS may serve as a temporary solution 
for generating mortality estimates in settings 
where face-to-face data collection is 
interrupted, and if feasible and effective, may 
be used independently as a unique data 
collection method. 

**Bill and Melinda Gates Foundation through 
the UNICEF America is providing the 
financial support for this project. 

i ̈v¤úm evsjv‡`‡ki 

D‡Ïk¨ nj-

1| GKwU g„Z¨yi 

bRi`vwi c×wZ wnmv‡e i ̈v¤úm-Gi 

m¤¢ve¨Zv Ges e¨q Kvh©KvwiZv g~j¨vqb 

Kivi Rb¨ GKwU RvZxq ¯Í‡ii g…Z¨ynvi 

Rwic cwiPvjbv Kiv|

2| RvZxq ch©v‡qi mgx¶v e¨envi K‡i 

evsjv‡`‡k RvZxqfv‡e ‡KvwfW-19 

gnvgvix PjvKvjxb mg‡q AwZwi³ g…Z¨yi 

nvi Abygvb Kiv|

evsjv‡`‡k cÖvßeq¯‹ (18 eQi ev Zvi ‡ewk 

eqmx‡`i) RbmsL¨vi m¤§wZµ‡g ‡gvevBj 

‡dvb B›UviwfD‡qi gva¨‡g i ̈v¤úm ‡WUv 

msMÖn Kiv n‡”Q| GB cÖKíwU 

AvBBwWwmAvi Kj ‡m›Uvi e¨envi K‡i 

i ̈vÛg wWwRU Wvqvwjs‡qi gva¨‡g 

cwiPvwjZ GKwU Av`k© cÖkœgvjv e¨envi 

Ki‡Q| GB msw¶ß cÖkœvejxi cÖavb 

Dcv`vb¸wj ‡KvwfW-19 Gi Av‡M Ges 

cieZ©x mg‡q cwiev‡ii m`m¨, wcZvgvZv 

Ges fvB‡ev‡bi g„Z¨yi msL¨v; Ges wUKv bv 

†bIqv ev Abxnvi AšÍf‚©³ Rb‡Mvwôi KviY 

mg~n wbY©q Kiv; ‡KvwfW wUKvi Kfv‡iR, 

‡gvevBj ‡dv‡bi gvwjKvbv wel‡q Z_¨vw` 

msMÖn Kiv|

AvBBwWwmAvi GB Rwic m¤ú~Y© Ki‡Z cvuP 

‡_‡K Qq gv‡m ‡gvU 25000 Z_¨ msMÖ‡ni 

Rb¨ GB mv¶vrKvi Pvjv‡e| eqm, wj½ 

Ges AvevwmK ‰ewkó¨¸wji Dci wfwË K‡i 

GiKg RbcÖwZwbwaZ¡g~jK RvZxq ch©v‡qi 

mgx¶v cÖKv‡ki Rb¨, ‡hvM¨ I m¤¢ve¨ 

DËi`vZv‡`i w¯Œwbs ‡hfv‡e we‡ePbvq Avbv 

n‡q‡Q Zv (‡Uwej-1) G ‡`Lv‡bv nj|

i ̈v¤úm c×wZ I mvgMÖx cÖwZôv Kivi 

Dc‡hvwMZv ïaygvÎ ‡KvwfW-19 Kvjxb  

wbivc‡` mgqgZ (AwZwi³) g„Z¨yi Z_¨ 

fvÛvi ‰Zwi Kivi g‡a¨ 

mxgve× bq| `xN© ‡gqv‡` 

we`¨gvb g„Zy¨nvi 

bRi`vwi e¨e¯’v Ges Lvbv‡Kw›`ªK mgx¶vq 

i ̈v¤úm GKwU myjf weKí wnmv‡e KvR 

Ki‡Z cv‡i ev gy‡LvgywL mv¶vrKv‡ii 

cwic~iK n‡Z cv‡i| Dciš‘, i ̈v¤úm 

e¨e¯’v AvbygvwbK g…Z¨ynvi wbiƒc‡Y GKwU 

A¯’vqx mgvavb wnmv‡e KvR Ki‡Z cv‡i 

‡hLv‡b gy‡LvgywL Z_¨ msMÖ‡ni KvR 

Kómva¨ n‡q _v‡K| GQvov GB c×wZ 

Kvh©Kix I cÖ‡qvM‡hvM¨ cÖgvwbZ n‡j 

GwU‡K fwel¨‡Z GKwU Abb¨ ¯^vaxb Z_¨ 

msMÖn c×wZ wnmv‡eI e¨envi Kiv ‡h‡Z 

cv‡i| 

**wej Ges ‡gwjÛv ‡MUm dvD‡Ûkb, 

BDwb‡md Av‡gwiKvi gva¨‡g GB cÖK‡íi 

Rb¨ Avw_©K mnvqZv cÖ`vb Ki‡Q|

Table 1: Sampling stratification for National Mortality Surveys 

Dhaka/Chittagong 
City Corporation Other Urban  Areas Rural Areas Total

Male Female Male Female Male Female

18-29

30-39

40-49

50+

209 208        209         208                209    208

209 208       209          208                209     208

209 208       208          208                 209    208

208 208       208          208                  208    208

Total    835     832          834             832   835       832          5,000

1,251

1,251

1,250

1,248
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Active search for cases and contact tracing 
are two fundamental measures for the 
containment of infectious diseases. By 
‘case’, we mean symptomatic and 
asymptomatic persons infected with an 
infectious disease, and by ‘contacts’, we 
mean persons who may have been infected 
through exposure to the case. World Health 
Organization (WHO) defines contact tracing 
as “the process of identifying, assessing, 
and managing people who have been 
exposed to a disease to prevent onward 
transmission”. 

A case of an infectious disease, whenever 
identified, is investigated to identify his/her 
all possible contacts (as determined by that 
particular disease) and a contact list 
generated. Contacts are communicated for 

follow-up actions such as diagnostic tests, 
post-exposure prophylaxis and health 
measures for as many times as necessary 
for that infectious disease. After initial case 
investigation and contact tracing, these 
people are separated from people who do 
not have the disease. This separation is 
called ‘isolation’ for cases and ‘quarantine’ 
for contacts. Thus, there is a break in the 
chain of transmission of the disease, 
resulting in a decrease in the spread of 
infection and a reduction in associated 
mortality and morbidity. As a disease control 
measure, this process has been employed 
by public health personnel for decades. 
However, the effectiveness of contact tracing 
to break the chain of transmission is at 
maximum when the case-burden is low; and 
drops down when there is community 

transmission of the infection with a high 
case-burden.  

Since the detection of the first COVID-19 
positive case in Bangladesh on 8 March 
2020, the Institute of Epidemiology, Disease 
Control and Research (IEDCR) has been 
conducting COVID-19 case investigation 
and contact tracing to ensure isolation for 
cases and quarantine for contacts with a 
view to containing and mitigating the spread 
of the disease inside the country.

Operational definition of ‘contact’ of 
COVID-19 cases and ‘contact tracing 
workflow’ of IEDCR
We commence contact tracing as soon as a 
confirmed COVID-19 case is detected. The 
case is investigated first for socio-

Ô‡KmÕ Ges ÔK›U¨v±Õ e¨w³‡`i Ô‡UªwmsÕ 

msµvgK †ivM wbqš¿‡Yi g‚j c×wZ| ‡Kvb 

GKwU msµvgK †iv‡M AvµvšÍ, j¶Yhy³ 

wKsev j¶Ywenxb e¨w³‡`i ejv nq Ô‡KmÕ 

Ges †mB e¨w³i ms¯ú‡k© Avmvi gva¨‡g 

msµvwgZ n‡Z cv‡i Ggb gvbyl‡`i ejv 

nq ÔK›U¨v±Õ| wek¦ ¯^v¯’¨ ms¯’vi msÁv 

Abyhvqx †Uªwms nj †Kvb †ivM msµg‡Yi 

SuzwKi gv‡S Av‡Q Ggb me e¨w³‡`i Luz‡R 

†ei Kiv, Ae¯’v ch©v‡jvPbv Kiv Ges 

cÖ‡qvRbxq e¨e¯’v †bqvi gva¨‡g †ivM 

Qwo‡q cov‡K cÖwZnZ Kiv| 

‡Kvb msµvgK †iv‡Mi GKwU †Km hLbB 

kbv³ Kiv nq, ZLbB Zvi mg¯Í m¤¢ve¨ 

cwiwPZ‡`i ev ms¯ú‡k© G‡m‡Q Ggb 

e¨w³‡`i kbv³ Kivi Rb¨ AbymÜvb Kiv 

nq (wbw`©ó †ivM Øviv wba©vwiZ wbq‡g) Ges 

GKwU K›U¨v± ZvwjKv ˆZwi Kiv nq| H 

wbw`©ó msµvgK †iv‡Mi Rb¨ cÖ‡qvRbxq 

WvqvMbw÷K cix¶v, †cv÷-G·‡cvRvi 

cÖdvBj¨vw·m Ges †ivM e¨e¯’vcbvmn, 

hZevi cÖ‡qvRb ZZevi d‡jv-Avc 

A¨vKk‡bi Rb¨ Zv‡`i mv‡_ †hvMv‡hvM 

Kiv nq| cÖviw¤¢K ch©v‡q †Km Ges K›U¨v± 

Lyu‡R †ei Kivi c‡i, hv‡`i GB †ivM †bB, 

Zv‡`i †_‡K G‡`i Avjv`v Kiv nq| 

Avjv`v ivLvi GB e¨e¯’v‡K †Km-Gi Rb¨ 

ejv nq ÔAvB‡mv‡jkbÕ Ges K›U¨v±-Gi 

Rb¨ ejv nq '†Kvqv‡i›UvBb'| GBfv‡e, 

†iv‡Mi msµg‡Yi we¯Ívi c×wZ‡Z GKwU 

fv½b aiv‡bv m¤¢e, hvi d‡j msµg‡Yi 

we¯Ívi n«vm cvq Ges mswkøó g„Z¨z Avi 

Amy¯’ZvI K‡g Av‡m| †ivM wbqš¿‡Yi 

cwigvc wnmv‡e Rb¯^v¯’¨Kg©xiv GB 

cÖwµqvwU K‡qK `kK a‡i cÖ‡qvM K‡i 

Avm‡Q| hvB‡nvK, †ivM msµg‡Yi we¯Ívi 

c×wZ‡Z fv½b aiv‡bvi Rb¨ K›U¨v± 

†Uªwms‡qi Kvh©KvwiZv m‡e©v”P nq hLb †Km 

Gi cwigvY Kg _v‡K; Avi D‡ëvUv nq 

hLb Rb‡Mvôxi gv‡S msµgY Qwo‡q c‡o 

I †Km-Gi cwigvY †ekx _v‡K|

evsjv‡`‡k cÖ_g †KvwfW-19 cwRwUf †Km 

kbv³ nIqvi ci †`‡ki Af¨šÍ‡i †iv‡Mi 

we¯Ívi wbqš¿Y I cÖkwgZ Kivi j‡¶¨, 8B 

gvP© 2020-G †_‡K, Bbw÷wUDU Ad 

Bwc‡WwgIjwR, wWwRR K‡›Uªvj A¨vÛ wimvP© 

(AvBBwWwmAvi) †Km-Gi Rb¨ 

AvB‡mv‡jkb Ges K›U¨v‡±i Rb¨ 

†Kvqv‡i›UvBb wbwðZ Ki‡Z †KvwfW-19 

†Km AbymÜvb I K›U¨v± †Uªwms (AbymÜvb) 

cwiPvjbv K‡i Avm‡Q|

 

 

bI‡ivR Avdwib, AvBBwWwmAvi 

evsjv‡`‡k †KvwfW-19 †Kmmg‚‡ni K›U¨v± †UÖwms 

Contact Tracing of COVID-19 Cases in Bangladesh

Dr. Nawroz Afreen, IEDCR
Email: nasoumee@gmail.com
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demographic, epidemiological, risk factors 
and contact related information, and advised 
for maintaining isolation. The contacts of 
COVID-19 cases are defined as – 

a) any person who had direct physical 
contact with the case (like shaking hands, 
hugging and such other exposures), 

b) any person who had direct exposure to 
a patient’s infectious secretions without 
personal protective equipment (such as 
being coughed on, touching patient's used 
tissue paper without gloves etc.), 

c) any person who was approximately 
within one meter from the case at least for 
five minutes (e.g., face to face 
conversation, traveling together in nearby 

seats, praying beside the case etc.)
Information of every possible contact is 
collected from the case and a contact list is 
generated. Then the contact is 
communicated, traced for location and other 
epidemiological information and advised for 
quarantine and other health measures. 
Follow-up calls are done on day 7 and day 
14 from the last day of exposure to the case, 
and s/he is asked about health status and 
development of COVID-19 like symptoms. If 
any symptom develops, the contact is 
suggested to perform a test for COVID-19. 
Thus, contacts who become cases are 
detected, isolated and treated early.

Contact tracing activities of IEDCR until 
now (February 2022) and Challenges 
faced: 

When the case-burden was low at the initial 
phase of the pandemic, Field Epidemiology 
Training Program, Bangladesh (FETP,B) 
fellows with other IEDCR officers did 
in-person investigation of every case and 
tracing of contacts in the field, ensured 
isolation of cases and quarantine of contacts 
with the help from the local administration 
and law enforcing agencies. As part of these 
COVID-19 containment activities they were 
directly involved in implementation of zonal 
containment efforts (e.g. lockdown) when 
necessary. 

With detection of cases in many districts and 
increased number of cases, instead of 
investigating ‘every’ case, IEDCR modified 
the strategy and investigated ‘clusters of 

‡KvwfW-19 †Km¸wji 'K›U¨v±' Gi 

Acv‡ikbvj/cÖv‡qvwMK msÁv Ges 

AvBBwWwmAvi Gi 'K›U¨v± †UÖwms IqvK©‡d¬v' 

(K›U¨v± wPwýZ Kivi Kg©aviv)|

 

GKwU wbwðZ †KvwfW-19 †Km kbv³ 

nIqvi mv‡_ mv‡_ Avgiv K›U¨v±‡`i mÜvb 

ïiæ Kwi| cÖ_‡g mvgvwRK-RbZvwË¡K, 

†ivMZvwË¡K, SzuwKi KviY Ges †hvMv‡hvM 

m¤úwK©Z Z‡_¨i Rb¨ AbymÜvb Kiv nq 

Ges Avjv`v _vKvi Rb¨ civgk© †`Iqv 

nq| Avgiv †KvwfW-19 K›U¨v± msÁvwqZ 

Kwi GBfv‡e -

K) †h †Kvb e¨w³ hvi mv‡_ †Km-Gi 

mivmwi kvixwiK ms¯úk© N‡UwQj (‡hgb 

nvZ †gjv‡bv, Avwj½b Kiv Ges 

Gai‡Yi Ab¨vb¨ G·‡cvRvi)

L) †h †Kvb e¨w³ whwb e¨w³MZ myi¶v 

miÄvg QvovB †ivMxi msµvgK ¶i‡Yi 

mivmwi ms¯ú‡k© G‡m‡Qb (‡hgb Mv‡q 

Kd/Kvwk cov, Møvfm Qvov †ivMxi 

e¨eüZ wUm¨z †ccvi ¯úk© Kiv BZ¨vw`)

M) †h †Kv‡bv e¨w³ whwb †Km †_‡K 

AvbygvwbK GK wgUv‡ii g‡a¨ Kgc‡¶ 

cvuP wgwb‡Ui Rb¨ wQ‡jb (‡hgb, 

gy‡LvgywL K_vevZ©v, KvQvKvwQ Avm‡b 

GKmv‡_ ågY Kiv, cÖv_©bv Kiv 

BZ¨vw`)|

‡Km †_‡K cÖwZwU m¤¢ve¨ K›U¨v‡±i Z_¨ 

msMÖn K‡i K›U¨v‡±i GKwU ZvwjKv ˆZwi 

Kiv nq| Zvici Zvi mv‡_ †hvMv‡hvM Kiv 

nq, Ae¯’vb Ges Ab¨vb¨ †ivMZvwË¡K 

Z‡_¨i Rb¨ wPwýZ Kiv nq Ges 

†Kvqv‡i›UvBbmn Ab¨vb¨ ¯^v¯’¨ myi¶vi Rb¨ 

civgk© †`Iqv nq| †Km-Gi ms¯ú‡k© 

Avmvi w`b †_‡K 7g Ges 14Zg w`‡b 

K›U¨v±‡K d‡jv-Avc Kj Kiv nq Ges 

Zv‡K Zvi ¯^v‡¯’¨i Ae¯’v I †KvwfW-19 

Gi j¶Y¸wji cÖKvk n‡jv wKÕbv †m 

m¤ú‡K© wRÁvmv Kiv nq| hw` †Kv‡bv 

DcmM© †`Lv †`q, Zvn‡j Zv‡K †KvwfW-19 

cix¶v Kivi civgk© †`Iqv nq| GBfv‡e, 

†h †hme K›U¨v±, †K‡m cwiYZ nq Zv‡`i 

kbv³ Kiv nq, AvB‡mv‡jk‡b †i‡L `ªæZ 

wPwKrmv Kiv nq|

Gch©šÍ (‡deÖzqvix 2022) AvBBwWwmAvi- 

Gi K›U¨v± †Uªwms Kvh©µg Ges P¨v‡jÄmgyn

gnvgvixi cÖv_wgK ch©v‡q, wdì 

Gwc‡WwgIjwR †Uªwbs †cÖvMÖvg, evsjv‡`k 

(GdBwUwc,we) mnKg©xe„›` Ab¨vb¨ 

AvBBwWwmAvi Kg©KZ©v‡`i mv‡_ wb‡q 

cÖwZwU †¶‡Î e¨w³MZfv‡e †Km I 

K›U¨v‡±i AbymÜvb K‡i‡Qb, ̄ ’vbxq cÖkvmb 

I AvBb cÖ‡qvMKvix ms¯’vi mnvqZvq 

†Km¸‡jvi AvB‡mv‡jkb Ges K›U¨v‡±i 

Figure 1: workflow of contact tracing activities for COVID-19
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cases’ and did contact tracing at household 
level. As part of ensuring 
isolation/quarantine of cases/contacts, they 
continued support for zonal containment 
efforts as required. However, when the 
disease spread to all the districts, capacity 
building trainings for contact tracing at 
district and sub-district level were conducted 
by IEDCR with technical support from WHO, 
and a total of 723 doctors and 1715 other 
non-medical staff were trained. 

Besides, IEDCR continued necessary 
technical support 
and guidance to 
district health 
authorities for this 
purpose. In 
addition to capacity 
building, WHO kept 
its ongoing support 
for human 
resources (National 

Coordinator, Outbreak Investigation Officer, 
Microbiologist, Communicator, Enumerator, 
Data Management Assistant, and Medical 
Technologist), vehicles, talk-time required 
for cellular communications and GoData 
software for ease and continuity of contact 
tracing for a considerable period of time. 
Robi-Axiata, a telecom operator, also 
provided support to overcome the 
challenges of talk-time for over-phone 
contact tracing. Alongside there was 
contribution from other donor agencies (e.g. 
USAID, BRAC, FAO etc.).

Approximately sixty people conducted 
contact tracing over telephone under the 
direct supervision of IEDCR, and with 
support from other officers and FETP,B 
fellows as needed. A study on the role of 
enhanced contact tracing in decreasing 
transmission was also conducted. Our team 
followed-up the travelers at ports of entry, 
and as required, worked for mitigation 
measures in areas with high number of 
cases. In addition, upazilla levels and district 
levels performed contact tracing, who 
reported to IEDCR afterward. 

IEDCR, as WHO 
recommended at 
times of community 
transmission and 
high case-case 
burden, discussed 
on targeted contact 
tracing, i.e., 
prioritized tracing of  

† K v q v ‡ i › U v B b 

wbwðZ K‡i‡Qb| 

GB †KvwfW-19 

wbqš¿Y Kvh©µ‡gi 

Ask wnmv‡e Zviv 

cÖ‡qvR‡b GjvKv 

wfwËK wbqš¿YKvix 

( ‡ R v b v j 

K‡›Ub‡g›U) cÖ‡Póv 

(‡hgb jKWvDb) 

ev¯Íevq‡b mivmwi RwoZ wQj| A‡bK 

†Rjvq †Km kbv³ Kivi cvkvcvwk 

†Km-Gi msL¨v e„w×i Kvi‡Y, 

AvBBwWwmAvi †KŠkj cwieZ©b K‡i|  

'cÖwZwU' †Km AbymÜv‡bi e`‡j, ¸”QvKv‡i 

†K‡mi AbymÜvb Ges Lvbv ch©v‡q K›U¨v± 

†Uªwms-Gi KvR ïiæ K‡i| †Km/  

K›U¨v±‡`i AvB‡mv‡jkb/‡Kvqv‡i›UvBb 

wbwðZ Kivi Ask wn‡m‡e, Zviv 

cÖ‡qvRbvbymv‡i GjvKv wfwËK wbqš¿Y 

cÖ‡Póvq mn‡hvwMZv Ae¨vnZ iv‡L| 

hvB‡nvK, hLb †ivMwU mKj †Rjvq Qwo‡q 

c‡o, ZLb wek¦ ¯^v¯’¨ ms¯’vi cÖhyw³MZ 

mnvqZvq AvBBwWwmAvi †Rjv I Dc‡Rjv 

¯Í‡i K›U¨v± †Uªwms-Gi m¶gZv e„w×i Rb¨, 

†gvU 723 Rb Wv³vi Ges 1715 Rb 

bb-‡gwW‡Kj Kg©x‡`i (¯^v¯’¨ Kg©x bq) 

cÖwk¶Y †`q|

GQvovI, AvBBwWwmAvi GB D‡Ï‡k¨ †Rjv 

¯^v¯’¨ KZ©…c¶‡K cÖ‡qvRbxq cÖhyw³MZ 

mnvqZv Ges wb‡`©kbv cÖ`vb Ae¨vnZ 

iv‡L| wek¦ ¯^v¯’¨ ms¯’v gvbem¤ú` (RvZxq 

mgš^qKvix, cÖv`yf©ve 

Z`šÍ Kg©KZ©v, 

AbyRxe we‡klÁ, 

† h v M v ‡ h v M K g © x , 

MYbvKvix, DcvË 

e¨e¯’vcbv mnKvix 

Ges ¯^v¯’¨cÖhyw³we`) 

e„w×i cvkvcvwk 

K›U¨v± †Uªwms-Gi 

mnRjf¨Zv I 

avivevwnKZv eRvq ivL‡Z hvbevnb, 

†gvevBj †dv‡b †hvMv‡hv‡Mi Rb¨ 

cÖ‡qvRbxq UK-UvBg Ges †Mv †WUv 

md&UIq¨vi¸wj Pvjv‡Z mnvqZv Pvwj‡q 

hv‡”Q| iwe-AvwRqvUv bv‡gi GKwU 

†UwjKg Acv‡iUiI, Ifvi-‡dvb K›U¨v± 

†Uªwms‡qi Rb¨ UK-UvB‡gi P¨v‡jÄ¸wj 

KvwU‡q DV‡Z mnvqZv cÖ`vb K‡i‡Q| 

cvkvcvwk Ab¨vb¨ `vZv ms¯’viI (‡hgb 

BDGmGBW, eª¨vK, GdGI BZ¨vw`) 

Ae`vb wQj|

Img: On going data collection during contact tracing (K›U¨v± †Uªwms PjvKvjxb Z_¨ msMªn)
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higher risk exposure contacts based on 
capacity. But, the administrative set up at 
division, district, and sub-district levels were 
not ready to provide epidemiological support 
to prioritize and to trace only high-risk 
contacts in addition to overwhelming 
patient-care activities. Currently, only 
thirteen people are involved in contact 
tracing at IEDCR. Conducting targeted 
contact tracing by risk-based prioritization of 
contacts when transmission is at high levels, 
let alone doing it for all when the 
case-burden is low, is challenging for the 
institute without having continuous support 
from Development Partners in terms of 
human resources, logistics, and financial 
issues. Besides, reluctance in maintaining 
isolation and quarantine for cases and 
contacts, as well as Public health and social 
measures in the community, lack of 
cooperation in providing information of 
contacts comprise other challenges of 
contact tracing in Bangladesh.

Success story: 
Contact tracing, Public Health and Social 
Measures (PHSM) and compliance of mass 
population to these played a good role in 
containing the first wave of COVID-19 in 
Bangladesh. However, with emergence of 
new more contagious strains of the virus 
over time and reluctance in part of people to 
comply with health measures, there was 
community transmission of the disease with  
high-case burden rendering contact tracing 
in the country somewhat ineffective to attain 
its objective. Nevertheless, local capacity 
development for contact tracing, deployment 
of personnel from the centre to support such 
local activities and collaboration with other 
ministries for effective implementation of 
contact tracing could indeed be considered 
another success.

Last words
As like in other countries, contact tracing in 
Bangladesh played a vital role in decreasing 

the spread of infectious diseases, 
particularly when the number of cases were 
few, though at levels of high transmission of 
disease, even with enhanced approach, it 
was not much effective. However, whatever 
the context remains, without good 
cooperation from all stakeholders, 
implementing contact tracing activities along 
with isolation and quarantine, for 
containment or mitigation of an outbreak or a 
pandemic will continue to remain a 
challenge with slim chances of a success. 

Rb‡Mvôxi gv‡S msµgY Qov‡Z _vKv Ges 

†Km-Gi AvwaK¨ _vKv Ae¯’vq wek¦ ¯^v¯’¨ 

ms¯’vi wb‡`©kbv Abyhvqx AvBBwWwmAvi, 

j¶¨wfwËK K›U¨v± †Uªwms Gi welqwU 

Av‡jvPbvq Av‡b, †hgb, m¶gZvi Dci 

wfwË K‡i D”P SzuwK‡Z _vKv K›U¨v±‡`i 

AMÖvwaKvi †`qv| wKš‘, wefvMxq, †Rjv 

Ges Dc-‡Rjv ch©v‡q cÖkvmwbK ms¯’v¸wj 

AMÖvwaKvi wfwË‡Z gnvgvix msµvšÍ 

mnvqZv cÖ`vb Ges ïaygvÎ D”P SzuwK‡Z 

_vKv K›U¨v±‡`i †Uªwms Ki‡Z cÖ¯ÍzZ wQj 

bv| cvkvcvwk Dc‡P cov †ivMx‡`i †mev 

†`qvI Gi mv‡_ Pjgvb wQj| eZ©gv‡b 

AvBBwWwmAvi-Gi gvÎ 13Rb Kg©x K›U¨v± 

†Uªwms Gi mv‡_ hy³ Av‡Q| Dbœqb 

mn‡hvMx‡`i c¶ †_‡K wbiew”Qbœ 

gvbem¤ú`, im` mieivn Ges Avw_©K 

mnvqZv Qvov mí gvÎvq msµg‡Yi mgq 

`‚‡i _vK, msµg‡Yi gvÎv hLb AwaK _v‡K 

ZLbB D”P SzuwK‡Z _vKv K›U¨v±‡`i 

AMÖvwaKvi w`‡q j¶¨wfwËK K›U¨v± †Uªwms 

cwiPvjbv Kiv cÖwZôvbwUi Rb¨ P¨v‡jwÄs 

n‡q ̀ vuovq| Rb¯^v¯’¨ welqK mvgvwRK wewa 

mn †Km/K›U¨v±-Gi AvB‡mv‡jkb/  

‡Kvqv‡i›UvBb eRvq ivL‡Z Abxnv, Z_¨ 

cÖ`v‡b K›U¨v±-Gi mn‡hvwMZvi AfveI 

evsjv‡`‡k K›U¨v± †Uªwms-Gi P¨v‡jÄ¸wji 

AšÍf©z³|

mvdj¨ Mvu_v

K›U¨v± †Uªwms, Rb¯^v¯’¨ welqK mvgvwRK 

wewa Ges Gm‡ei cÖwZ RbM‡Yi AbyewZ©Zv 

evsjv‡`‡k †KvwfW-19 Gi cÖ_g †XD 

fv‡jvfv‡eB mvgvj w`‡q‡Q| hvB‡nvK, 

mg‡qi mv‡_ mv‡_ fvBiv‡mi bZzb AviI 

wKQz msµvgK aiY ev †÷ªB‡bi DÌvb Ges 

¯^v¯’¨ e¨e¯’v †g‡b Pj‡Z wKQz gvby‡li 

Awb”Qvi Kvi‡Y, †`‡ki Rb‡Mvôxi gv‡S 

msµgY Qwo‡q c‡o e‡j K›U¨v± †Uªwms-Gi 

D‡Ïk¨ c~iY LvwbKUv AdjcÖm~ n‡q c‡o| 

ZeyI, K›U¨v± †Uªwms‡qi Rb¨ ¯’vbxq 

m¶gZv weKvk, GB RvZxq ¯’vbxq 

Kvh©µg‡K Pvwj‡q †bevi Rb¨ †K›`ª †_‡K 

Kg©x‡`i gv‡bvqbœqb Ges K›U¨v± †UªwmsGi 

Kvh©Kix ev¯Íevq‡bi Rb¨ Ab¨vb¨ 

gš¿Yvj‡qi mv‡_ †hŠ_ Kg©‡`¨vM mwZ¨B 

Av‡iKwU mvdj¨ wnmv‡e we‡ewPZ n‡Z 

cv‡i|

‡kl K_v

Ab¨vb¨ †`‡ki g‡Zv, evsjv‡`‡kI 

msµvgK †iv‡Mi we¯Ívi Kgv‡Z K›U¨v± 

†Uªwms GKwU ̧ iæZ¡c‚Y© f‚wgKv cvjb K‡i‡Q, 

we‡kl K‡i hLb †Km-Gi msL¨v Kg _v‡K, 

Aek¨ D”PgvÎvq †ivM msµg‡Yi †¶‡Î 

GgbwK DbœZ c×wZ cÖ‡qv‡Mi c‡iI, GwU 

Lye †ewk Kvh©Ki nqwb| hvB‡nvK, †cÖ¶vcU 

hvB _vKzK bv †Kb, mg¯Í bxwZ wba©viK‡`i 

c¶ †_‡K fvj mn‡hvwMZv Qvov, GKwU 

cÖv`yf©ve ev gnvgvix wbqš¿Y ev cÖkg‡bi 

Rb¨ AvB‡mv‡jkb Ges †Kvqv‡i›UvB‡bi 

mv‡_ K›U¨v± †Uªwms Kvh©µg ev¯Íevqb Kiv 

Kvh©Z GKwU P¨v‡jÄB i‡q hv‡e|
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wek¦ ¯^v¯’¨ ms¯’vi g‡Z †KvwfW-19 Gi 

wK¬wbK¨vj ˆewkó¨¸‡jv G‡KKRb G‡KK 

iKg fv‡e cÖKvk K‡i| Avi cÖvq 80% 

DcmM©wenxb Ae¯’vq _v‡K| BD Gm †m›Uvi 

di wWwRR K‡›Uªvj GÛ wcÖ‡fbkb 

(wmwWwm) (2021) Gi g‡Z †KvwfW-19 

Gi DcmM©¸‡jv GB fvBivm Øviv 

Avµg‡Yi 2 †_‡K 14 w`‡bi gv‡S cÖKvk 

cvq| †ivMx‡`i gv‡S g„`y †_‡K gvivZ¥K 

Amy¯’Zv †`Lv w`‡Z cv‡i hvi g‡a¨ `~e©jZv 

Ges ïK‡bv Kvwk me‡P‡q mPivPi`„ó 

DcmM©| wKQz wKQz †ivMxi kix‡i e¨_v, 

gvsm‡cwk‡Z e¨_v, gv_ve¨_v, MÜ bv 

cvIqv, ewg ev ewg fve, cvZjv cvqLvbv 

BZ¨vw` n‡Z cv‡i| Dcm‡M©i g‡a¨ k¦vmKó, 

ey‡K Pvc Pvc e¨_v, K_v ej‡Z bv cviv, 

†R‡M _vK‡Z bv cviv BZ¨vw` gvivZ¥K 

Amy¯’Zvi †¶‡Î j¶¨ Kiv hvq| †ewkifvM 

†¶‡Î Amy¯’Zvi K‡qK mßv‡ni g‡a¨ m¤ú~Y© 

Av‡ivM¨ jvf nq, Z‡e †KD †KD 

`xN©‡gqv‡` †KvwfW-19 cieZ©x mgm¨vq 

†fv‡Mb| Avevi A‡bK my¯’ n‡q IVv †ivMx 

cybtmsµg‡Yi wkKvi nb| GB bZzb 

†KvwfW-19 †iv‡M kix‡ii wewfbœ A½ 

AvµvšÍ nq hv µgk cÖKvk cv‡”Q, M‡elK 

I wPwKrmKMY bZzb bZzb Dcm‡Mi© Z_¨ 

Rvb‡Z cvi‡Qb| d‡j Zvr¶wYK wPwKrmv 

e¨e¯’¨v cÖwZK‚jZvi m¤§yLxb n‡”Q| 

evsjv‡`‡k 8B gvP© 2020-G cÖ_g 

†KvwfW-19 msµgY kbv³ nevi ci †_‡K 

msµg‡Yi nvi Ges Amy¯’ n‡q nvmcvZv‡j 

fwZ© nevi msL¨v AvksKvRbK fv‡e e„w× 

†c‡qwQj| NbemwZ, mxwgZ †ivM wbY©q 

my‡hvM BZ¨vw` Kvi‡Y XvKvi †cŠi GjvKvq 

m‡e©v”P msL¨K †ivMx kbv³ nq Ges GB 

M‡elYvwUI ZvB XvKv ‡Kw›`ÖK n‡qwQj| 

2021-Gi Rvbyqvwi-‡deªyqvwi gv‡m 

AvBBwWwmAvi KZ…©K cixw¶Z wKQz 

†KvwfW-19 AvµvšÍ †ivMxi Kv‡Q B‡gB‡ji 

gva¨‡g Zv‡`i DcmM©, cÖvß wPwKrmv Ges 

cieZ©x Ae¯’v Rvbvi D‡Ï‡k¨ (¸Mj d‡g© 

mwbœ‡ewkZ) GKwU AbjvBb Rwi‡ci wj¼ 

cvVv‡bv nq| wkï‡`i †¶‡Î AvBBwWwmAvi 

-Gi †WUv‡eR †_‡K Zv‡`i evev-gv‡qi 

B‡gBj G‡WÖm msMÖn K‡i Zv‡`i‡K GB 

Rwic dig cvVv‡bv nq| GB M‡elYvq 

AšÍf©z³ nevi †hvM¨Zv wQj- 1) 1jv 

A‡±vei-31‡k wW‡m¤^i 2020- Gi g‡a¨ 

AvBBwWwmAvi Gi AviwUwcwmAvi KZ©…K 

kbv³K…Z †KvwfW-19 †ivMx; 2) XvKv 

DËi/`w¶Y †cŠi GjvKvi Awaevmx; 

3)AvBBwWwmAvi Gi †WUv‡e‡R e¨w³MZ 

B-‡gBj I †dvb b¤^i msiw¶Z _vKv| 

GB AbjvBb RwicwU wQj †¯^”Qvq 

AvMÖnx‡`i wb‡q Ges Rvbyqvwi-‡deÖzqvwi 

Zvnwmb kvnwiY Lvb, AvBBwWwmAvi ; ivwRqv myjZvbv, wW Gg wm; widvZ kvncvi Lvb, ¯^Zš¿ civgk©K; BKevj Avbmvix Lvb, AvBBwWwmAvi

‡KvwfW-19 †_‡K †m‡i IVv e¨w³‡`i wb‡q M‡elYv mvivsk I fwel¨‡Z KiYxq

The World Health Organization (WHO) 
states that the clinical characteristics of 
COVID-19 differ from person to person, and 
about 80% of cases remain symptomless. 
According to the US Centers for Disease 
Control and Prevention (CDC) (2021), 
symptoms from COVID-19 may appear after 
2 to 14 days of exposure to the virus. Patient 
may experience symptoms due to mild to 
severe illness. Fatigue, fever, and dry cough 
are most commonly prevalent in COVID-19 
patients (World Health Organization, 2021). 
Some patients may experience symptoms 
like pain in muscles or body, headache, sore 
throat, loss of smell or taste, nasal 
congestion or runny nose, conjunctivitis, 
nausea or vomiting, diarrhea, etc. (World 
Health Organization, 2021). Breathing 
difficulty or shortness of breath, persistent 

pain or pressure in the chest, loss of speech 
or movement, inability to wake or stay 
awake, etc. are observed in severe cases of 
COVID-19 (World Health Organization, 
2021).

In most of the cases complete recovery is 
achieved within weeks of illness, but some 
experiences long-term post-covid ailments. 
Those, who experienced prolonged 
post-covid conditions, reported fatigue or 
weakness, shortness of breath, headache, 
dyspepsia, joint pain, cough, chest pain, 
change in taste or smell, depression, fever, 
etc., for up to four or more weeks, even after 
being tested negative for COVID-19 (Carfi et 
al., 2020; Centers for Disease Control and 
Prevention, 2020). Reinfection is also 
experienced by many of the recovered 

patients (Centers for Disease Control and 
Prevention, 2020). Managing COVID-19 is 
still extremely challenging as a lot is still 
unknown about this novel virus with 
gradually unfolding numbers of symptoms 
due to involvement of different organs of the 
human body. 

The infection rate and casualties caused by 
COVID-19 in Bangladesh have been 
increasing exponentially since its 
identification of the very first case on Mach 
08, 2020 (World Health Organization, 2020). 
Given the dense population, and also limited 
diagnostic capabilities at that stage, the 
highest number of COVID-19 cases had 
been detected in the Dhaka city corporation 
area (World Health Organization, 2021), and 
hence, was the focus area of this study.

A Brief on Follow-up Study on COVID-19 Recovered Patients and the Way Forward

Tahsin Shahrin Khan, IEDCR; Razia Sultana, DMC; Rifat Shahpar Khan, Independent Consultant; Iqbal Ansary Khan, IEDCR
E-mail: tahsinshahrin@gmail.com 
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2021 mg‡qi g‡a¨ Ges / A_ev bgybv  

msMÖ‡ni j¶¨gvÎv 384 Rb AwR©Z bv 

nIqv ch©šÍ wbe©vwPZ mK‡ji Rb¨ Db¥z³ 

K‡i ivLv| GB mg‡qi g‡a¨ †gvU 522 Rb 

m¤§Z AskMÖnYKvixi Z_¨ we‡kølY Kiv 

nq| cwimsL¨vb we‡kølY¸‡jv GmwcGmGm 

fvm©b 26.0 (AvBweGg GmwcGmGm 

UÖvqvj) e¨envi K‡i Kiv n‡qwQj| 

Z_¨mg~n we‡køl‡Yi mgq AskMÖnYKvix‡`i 

e¨w³MZ Ges Z_¨MZ †MvcbxqZv eRvq 

ivL‡Z K‡Vvi wbivcËv wbwðZ Kiv 

n‡qwQj| AskMÖnYKvix‡`i gv‡S 

bvix-cyiæ‡li nvi wQj 3:7| Gi KviY n‡Z 

cv‡i bvix‡`i Zzjbvq evB‡ii Kv‡R 

cyiæ‡li AwZwi³ m¤ú…³Zv| cyiæl‡`i 

gv‡S 87% Gi DcmM© wQj Avi bvix‡`i 

gv‡S Dcm‡M©i nvi wQj 92%| 

AskMÖnYKvix‡`i Mo (wgb) eqm wQj 

39.76±13.02 eQi| G‡`i gv‡S 31-40 

(29.5%) Ges 21-30 eQi (25.3%) 

eqmxiv †ewk AvµvšÍ wQ‡jb| Gi KviY 

n‡Z cv‡i G‡`i mvgvwRK †gjv‡gkv I 

mwµqZvi Kvi‡Y †iv‡M AvµvšÍ nevi 

SzuwKI †ewk| G‡`i Mo weGgAvB ev 

¯’‚jZvi wb‡`©kK wQj 26.1±6.52‡KwR/ 

wg

2

| †ewkifvM AskMÖnYKvix ¯^vfvweK 

mxgvi †fZ‡i wQ‡jb| weGgAvB -Gi mv‡_ 

ˆjw½K m¤úK© G‡Kev‡iB ¯^Zš¿ ch©v‡qi 

wQj| cÖvq 39.3% †ivMxi Av‡M †_‡K wKQz 

Amy¯’Zv wQj| D”Pi³Pvc, Wvqv‡ewUm I 

ü`‡ivM G¸‡jvi g‡a¨ Ab¨Zg| 

AskMÖnYKvix‡`i GKwU eo Ask 

(88.5%) wewfbœ iKg DcmM© cÖKvk 

K‡iwQ‡jb| M‡elYv PjvKvjxb †hme 

†ivMxi j¶Y cÖKvk K‡iwQ‡jb, AvµvšÍ‡`i 

ms¯ú‡k© G‡mwQ‡jb ev hv‡`i msµg‡Yi 

SzuwK _vK‡Z cv‡i e‡j k¼v wQj ZvivB 

cix¶v Kiv‡Z G‡mwQ‡jb, ZvB †KvwfW 

DcmM©hy³ gvby‡li msL¨v †ewk n‡jI †mwU 

Avmj Rb‡Mvôxi cÖwZdjb bvI n‡Z 

cv‡i| GB M‡elYvwU †h‡nZz cz‡iv 

RbmsL¨vi Ae¯’v Zz‡j a‡i bv ZvB 

Rb‡Mvôxi †KvwfW-19 DcmM© cÖKvk nevi 

wel‡q Av‡iv M‡elYvi cÖ‡qvRb i‡q‡Q| 

AskMÖnYKvix‡`i gv‡S †`Lv †`qv 

DcmM©¸‡jvi gv‡S R¡i (73.20%), 

`ye©jZv (72.40%), M‡Üi Abyf‚wZ n«vm 

(55.40%), ¯^v‡`i Abyf‚wZ n«vm 

(55.4%), Mv‡q e¨_v (54.8%), gv_ve¨_v 

(51.5%), ïK‡bv Kvwk (51%), bvK eÜ 

I mw`© Siv (40.2%), Mjvq Nv 

(29.7%), Nb Nb ¶zav jvMv (27.4%), 

Kdmn Kvwk (26%), cvZjv cvqLvbv 

(24.7%), k¦vmKó (22.2%), ewg ev ewg 

fve (21.8%), ey‡K e¨_v (21.6%), K_v 

ej‡Z bv cviv (10.9%), wbD‡gvwbqv 

(7.7%) Ges Z¡‡Ki cwieZ©b (6.9%) 

wQj D‡jøL‡hvM¨| DcmM© †`Lv ‡`qv 

†ivMx‡`i gv‡S 41% 5-8wU Dcm‡M© 

fz‡MwQ‡jb| me‡P‡q D‡jøL‡hvM¨ 

DcmM©¸‡jv †ivMvµvšÍ nevi cÖ_g cvuP 

w`‡bi g‡a¨B wgwj‡q wM‡qwQj| cÖvq 

33.3% AskMÖnYKvix 20 w`‡bi †ewk 

`~e©jZvq fz‡MwQ‡jb|

During January-February 2021, this online 
survey link (embedded in google form) was 
sent through e-mail to selected COVID-19 
cases identified at the Institute of 
Epidemiology, Disease Control and 
Research (IEDCR) laboratory to observe the 
prognosis of COVID-19 cases, focusing on 
the symptoms, received treatment, and 
post-recovery health conditions. In the case 
of the minors, the survey invitation and form 
were directly sent to their parent’s email, 
collected from the IEDCR database. 
Eligibility criteria for the potential survey 
participants were: patients who had been (i) 
diagnosed with COVID-19 (confirmed by 
RT-PCR) at IEDCR between 1 October to 31 
December 2020, (ii) residents of Dhaka City 
Corporation (North and South), Bangladesh, 
(iii) provided their personal email address 
and phone number to the IEDCR database. 

The online survey participation was 
voluntary, and was open for participation for 
two months (from January to February 2021) 

and/or, until the fulfillment of the minimum 
required sample size of 384 complete 
surveys. All (n=522 cases) survey data that 
were self-reported by the patients within this 
period were analysed. Statistical analysis 
was performed using SPSS version 26.0 
(IBM SPSS Statistics Subscription Trial). A 
p-value of less than 0.05 was regarded as 
statistically significant. Strict measures were 
taken to maintain the privacy of the 
respondents and the confidentiality of the 
data during collection, analysis and 
dissemination. 

The male to female ratio of participants was 
7:3 in this online survey-based descriptive 
cross-sectional study, which may be due to 
the fact that compared to females, males  
were more involved in outdoor activities. 
Among the males 87% were symptomatic, 
whereas 92% females were with symptoms. 

The mean (±SD) age of the respondents 
was 39.76±13.02 years. Among the 

respondents, 31-40 year (29.5%) and 21-30 
year (25.3%) olds were found to be most 
affected, which shows that the active 
population are more at risk of contracting the 
disease, which could be due to their outdoor 
social exposures. The mean(±SD) BMI of 
the respondents was 26.41±6.52 kg/m2. 
Most of the respondents (43.6%, n=221) 
belonged to the Normal BMI class. Gender 
was found independently and significantly 
associated with the BMI of the respondents 
(x2= 17.012, p-value= 0.003). Around 39.3% 
(n=205) patients had various pre-existing 
comorbidities. Major comorbidities among 
them were hypertension, diabetes, asthma, 
and cardiac diseases. 

A majority of patients, i.e. 88.5%, showed 
different symptoms. As this was not 
representative of the entire population, 
further study is required to verify this 
percentage of symptomatic patients found in 
our study. Patients or individuals who came 
forward with complaints, who were in close 
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† K v q v ‡ i › U v B b 

wbwðZ K‡i‡Qb| 

GB †KvwfW-19 

wbqš¿Y Kvh©µ‡gi 

Ask wnmv‡e Zviv 

cÖ‡qvR‡b GjvKv 

wfwËK wbqš¿YKvix 

( ‡ R v b v j 

K‡›Ub‡g›U) cÖ‡Póv 

(‡hgb jKWvDb) 

ev¯Íevq‡b mivmwi RwoZ wQj| A‡bK 

†Rjvq †Km kbv³ Kivi cvkvcvwk 

†Km-Gi msL¨v e„w×i Kvi‡Y, 

AvBBwWwmAvi †KŠkj cwieZ©b K‡i|  

'cÖwZwU' †Km AbymÜv‡bi e`‡j, ¸”QvKv‡i 

†K‡mi AbymÜvb Ges Lvbv ch©v‡q K›U¨v± 

†Uªwms-Gi KvR ïiæ K‡i| †Km/  

K›U¨v±‡`i AvB‡mv‡jkb/‡Kvqv‡i›UvBb 

wbwðZ Kivi Ask wn‡m‡e, Zviv 

cÖ‡qvRbvbymv‡i GjvKv wfwËK wbqš¿Y 

cÖ‡Póvq mn‡hvwMZv Ae¨vnZ iv‡L| 

hvB‡nvK, hLb †ivMwU mKj †Rjvq Qwo‡q 

c‡o, ZLb wek¦ ¯^v¯’¨ ms¯’vi cÖhyw³MZ 

mnvqZvq AvBBwWwmAvi †Rjv I Dc‡Rjv 

¯Í‡i K›U¨v± †Uªwms-Gi m¶gZv e„w×i Rb¨, 

†gvU 723 Rb Wv³vi Ges 1715 Rb 

bb-‡gwW‡Kj Kg©x‡`i (¯^v¯’¨ Kg©x bq) 

cÖwk¶Y †`q|

GQvovI, AvBBwWwmAvi GB D‡Ï‡k¨ †Rjv 

¯^v¯’¨ KZ©…c¶‡K cÖ‡qvRbxq cÖhyw³MZ 

mnvqZv Ges wb‡`©kbv cÖ`vb Ae¨vnZ 

iv‡L| wek¦ ¯^v¯’¨ ms¯’v gvbem¤ú` (RvZxq 

D‡jøwLZ mg‡q †h‡nZz GB b‡fj 

fvBiv‡mi weiæ‡× cÖgvY wbf©i wbw`©ó 

wPwKrmv e¨e¯’v Ach©vß wQj ZvB Lye 

¯^vfvweKfv‡eB Dcm‡M©i Kó Kgv‡bvi Rb¨ 

wewfbœ ai‡bi Jla e¨envi Kiv n‡qwQj| 

†ekx e¨veüZ Jla¸‡jv wQj 

A¨vwmUvwg‡bv‡db, Gw›Uwn÷vwgb, bvbviKg 

mvwcø‡g›U †hgb wR¼, wfUvwgb wm, B, G 

Ges gvwëwfUvwgb| GQvov 

G¨vw›Uev‡qvwUK, Gw›UfvBivj, K…wgbvkK, 

BZ¨vw` †hme Jl‡ai †KvwfW-19 

wPwKrmvq Kvh©Ki ˆeÁvwbK †Kvb cÖgvY 

wQj bv †mme Jl‡aiI A‡hŠw³K e¨envi 

j¶¨ Kiv †M‡Q| G¨vw›Uev‡qvwUK w`‡q 

wPwKrmv †¶‡Î 52.30% AskMÖnYKvix 

G¨vwR‡_ÖvgvBwmb, 48.3% Ww·mvBwK¬b, 

7.8% Ab¨vb¨ G¨vw›Uev‡qvwUK †hgb 

G¨v‡gvw·wmwjb, wm‡cÖvd¬·vwmb, 

wj‡fvd¬·vwmb A_ev †cwbwmwjb RvZxq 

G¨vw›Uev‡qvwUK wb‡qwQ‡jb| †ewkifvM 

†ivMx (44.3%) GK ai‡bi Avi 28.2% 

Kw¤^‡bkb G¨vw›Uev‡qvwUK MÖnY K‡iwQ‡jb| 

cÖvq 27% †ivMx AvBfvi‡gKwUb Ges 

Ww·mvBwK¬‡bi Kw¤^‡bkb MÖnY K‡iwQ‡jb| 

Ab¨vb¨ Kw¤^‡bkb Gi g‡a¨ D‡jøL‡hvM¨ 

n‡jv †K¬v‡ivKzBb A_ev 

nvBWÖw·†K¬v‡ivKzB‡bi mv‡_ 

G¨vwR‡_ÖvgvBwmb A_ev A‡mëvwgwfi| 

Dciš‘ 7.9%, 6%, 31% AskMÖnYKvix 

h_vµ‡g G¨vw›Uev‡qvwUK, 

G¨vw›Uc¨vivmvBwUK Ges G¨vw›UfvBivj 

WªvM, Wv³v‡ii †cÖmwµckb QvovB MÖnY 

K‡iwQ‡jb| evsjv‡`k G¨vw›UgvB‡µvweqvj 

†iwR‡÷Ý Gi †h wPÎ †`Lv hvq †mB †¶‡Î 

GBme Z_¨ LzeB Avk¼vRbK| GB 

M‡elYv GUvB cÖgvY K‡i †h wPwKrmv hw` 

LyeB weP¶YZvi mv‡_ wbqg-bxwZ †g‡b 

Ges cÖgvY mv‡c‡¶ Kiv bv nq, wVK †hgb 

GLv‡b †`Lv †M‡Q, A_©vr AwZgvixi 

mgqUv‡Z, Zvn‡j evsjv‡`‡ki RbM‡Yi 

¯^v¯’¨ Ges fv‡jv _vKvi welqwU `xN©‡gqv‡` 

LzeB ¶wZMÖ¯Í n‡Z cv‡i|

GB M‡elYv †_‡K AviI †`Lv hvq 77.7% 

DcmM©hz³ †ivMx‡`i g‡a¨ cieZ©x‡Z 

†KvwfW †U÷ †b‡MwUf nIqvi c‡iI 

DcmM©¸‡jv we`¨gvb i‡q wM‡qwQj| 

we`¨gvb DcmM©¸‡jvi Mo msL¨v wQj 

3.28±3.69| i‡q hvIqv D‡jøL‡hvM¨ 

DcmM©¸‡jv n‡jv `~e©jZv (54.8%) 

`ywðšÍv ev nZvkv (32.4%), kix‡i A¯^w¯Í 

(30.3%), Mv‡q e¨_v (25.3%), gv_ve¨_v 

(21.6%), ïK‡bv Kvwk (18.4%), Lvev‡i 

AiæwP (14.6%), k¦vmKó (12.5%), 

Kdmn Kvwk (10.7%), ¯^v` K‡g hvIqv 

(10.3%), MÜ bv cvIqv (9.6%) Ges 

cvZjv cvqLvbv (9.6%)| Avevi ïiæ‡Z 

DcmM© wQj bv Ggb †ivMx‡`i gv‡S 65% 

-Gi †KvwfW †U÷ †b‡MwUf nIqvi c‡i 

DcmM© †`Lv w`‡qwQj| †mB DcmM©¸‡jvi 

gv‡S we`¨gvb wQj `~e©jZv (56.4%), 

`zwðšÍv I nZvkv (41%), kix‡i A¯^w¯Í 

(33.3%), Mv‡q e¨_v (33.3%), gv_v 

e¨v_v (28.2%) BZ¨vw`|

GB M‡elYv †_‡K GUvI Rvbv hvq †h hviv

contact with a COVID-19 patient, or 
suspected to be infected were tested for 
COVID-19 during this study period. Hence, 
the number of symptomatic patients was 
found higher, although, this might not be the 
actual scenario in the community. 

The wide variety of symptoms experienced 
by the respondents includes;  fever 73.20%, 
fatigue 72.40%, reduced sense of smell 
55.4%, reduced sense of taste 55.4% , body 
pain 54.8%, headache 51.5%, dry cough 
51%, nasal congestion or runny nose 40.2%, 
sore throat 29.7%, frequent hunger 27.4%, 
productive cough 26%, diarrhea 24.7%, 
shortness of breath 22.2%, nausea or 
vomiting 21.8% , chest pain 21.6% , inability 
to talk 10.9%, pneumonia 7.7% and skin 
changes 6.9%.

During the illness among the symptomatic 
responders, 41% were suffering from 5-8 
concurrent symptoms. The most reported 
symptoms lasted for 1 to 5 days from the 

onset of the disease. About 33.3% of the 
respondents felt fatigue for over 20 days. 

At that time, as there was inadequate 
evidence based specific therapy against this 
novel virus, diverse medications were used 
where the mainstay was to relieve 
symptoms, which was rational. Medications 
mostly used included; Acetaminophen, 
Antihistamines, various supplements, such 
as Zinc, Vitamin D, C, E, A and 
Multivitamins. 

Irrational use of antibiotic, antiviral, 
anthelmintic, drugs with no or inadequate 
scientific evidence were reported. In case of 
antibiotic treatment, 52.30% of the 
respondents took Azithromycin, 41.38% took 
Doxycycline, and 7.85% took other 
antibiotics, including Amoxicillin, 
Ciprofloxacin, Levofloxacin, or Penicillin type 
antibiotics. Most patients (44.3%, n=231) 
reported being on a single antibiotic therapy, 
28.2% (n=147) were on combination 

antibiotic therapy. Around 27% (n=143) were 
treated with a combination of Ivermectin and 
Doxycycline. Other notable combination in 
use were Chloroquine or 
Hydroxychloroquine along with Azithromycin 
or Oseltamivir. Moreover, 7.9%, 6.0%, and 
3.1% respondents took antibiotics, 
anti-parasitic and antivirals respectively 
without doctor’s prescription. These findings 
are quite upsetting given the already 
alarming antimicrobial resistance scenario in 
Bangladesh. This study indicates that if 
treatment regimens are not set judiciously, 
ethically and based on evidence, such 
haphazard management of cases during a 
pandemic such as this might impact the 
health and wellbeing of the entire population 
in the long run. 

Study also revealed that, 77.7% of the 
symptomatic respondents had persisting 
symptoms even long after being tested 
negative. Mean (SD) number of persisting 
symptoms was 3.28 (±3.69). Major
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eq¯‹, hv‡`i Av‡M †_‡KB Ab¨ †Kvb  

Amz¯’Zv wQj Ges hv‡`i †ewk DcmM© wQj 

Zv‡`i AviwUwcwmAvi †b‡MwUf n‡Z †ewk 

mg‡qi cÖ‡qvRb n‡q wQj| GB M‡elYv 

†_‡K Av‡iv †`Lv †M‡Q †h, G¨vw›Uev‡qvwUK 

wPwKrmv cvIqv †ivMx‡`i AviwUwcwmAvi 

†b‡MwUf n‡Z Ab¨‡`i †P‡q †ewk mgq 

†j‡M‡Q, †h welqwU AviI bZzb M‡elYvi 

Øvi Db¥y³ K‡i|

GB Awfbe fvBivm Øviv gnvgvixi cÖv_wgK 

ch©v‡q, †h‡nZz †Kvb cwiwPZ wbivgq ev 

e¨e¯’vcbvi wb‡`©wkKv wQj bv, wek¦e¨vcx 

†ivMx‡`i evuPv‡bvi Rb¨ wewfbœ wPwKrmv 

c×wZi e¨envi n‡qwQj, hv Jl‡ai Amvay 

Ges A‡hŠw³K e¨env‡ii m~Pbv K‡i‡Q hvi 

dj¯^iƒc gvivZ¥K `xN©‡gqv`x cwiYwZ n‡Z 

cv‡i| GB mg‡q wPwKrmv msµvšÍ A‡bK 

†QvU-eo ch©‡e¶Yg‚jK Z_¨ †ewi‡q 

G‡m‡Q hv †ewkifvMB Dchz³ 

cÖgvY-wfwËK wb‡`©wkKv ˆZwi Kivi Rb¨ 

cÖ‡qvRbxq K‡Vvi ̂ eÁvwbK cÖwµqv AbymiY 

K‡iwb| ¯^vfvweK mg‡q Gme Abykxjb 

Kiv bv n‡jI, AwZgvixi DËvj mg‡q 

†m¸wj wek¦e¨vcx cÖ‡qvM Kiv n‡qwQj| GB 

gnvgvixwU Avgv‡`i wkwL‡q‡Q †h wbw`©ó 

ˆeÁvwbK cÖgv‡Yi wfwË‡Z fwel¨‡Zi 

D`xqgvb Ges czbiæÌvbKvix †ivM¸wj 

†gvKv‡ejv Kivi Rb¨ me †`‡ki cÖ¯ÍzwZ 

cwiKíbv ˆZwi Kiv DwPZ| ˆewk¦K ¯^v¯’¨ 

KZ©…c¶ †hgb wek¦ ̄ ^v¯’¨ ms¯’vi - Gi DwPZ 

h_vh_ Ges mg‡qvc‡hvMx ˆeÁvwbK cÖgvY 

ˆZwi Ges cÖPv‡ii Rb¨ K‡Vvifv‡e 

¸iæZ¡c‚Y© f‚wgKv cvjb Kiv Ges †`k¸wji 

DwPZ c…w_exi gvby‡li DbœwZi Rb¨ †mB 

Abyhvqx KvR Kiv| 

AbjvBb mgx¶vi Kvh©KvwiZv, GB mgx¶vi 

mgq we‡klfv‡e cÖgvwYZ n‡q‡Q| AbjvBb 

mgx¶v msµvšÍ P¨v‡jÄ¸wji g‡a¨ i‡q‡Q 

cÖhzw³MZ mgm¨v, Kg ¯^v¶iZvi nvi, ¯§iY 

Ki‡Z bv cviv I Ab¨vb¨ c¶cvZ, Ges 

mgx¶vq Ask wb‡Z AvMÖ‡ni Afv‡ei 

Kvi‡Y mvov Kg nIqvi m¤¢vebv| 

`xN©‡gqv‡` †KvwfW Ges RbmsL¨vi Dci 

Gi cÖfve m¤ú‡K© AviI Z_¨ Rvb‡Z GKwU 

ewa©Z mg‡qi Rb¨ wK¬wbK¨vj, WvqvMbw÷K 

Ges djvd‡ji †WUvmn e…nËi msL¨K †Km 

(‡ivMvµvšÍ)-Gi d‡jv-Av‡ci gva¨‡g GB 

M‡elYvi djvdj AviI hvPvB Kiv 

cÖ‡qvRb|

GwU †KvwfW-19 †_‡K †m‡i IVv †ivMx‡`i Ici 
AbjvB‡b cwiPvwjZ GKwU M‡elYvi mvivsk|

persisting symptoms included fatigue 
(54.8%), anxiety and/or depression (32.4%), 
uneasiness (30.3%), body ache (25.3%), 
headache (21.6%), dry cough (18.4%), loss 
of appetite (14.6%), shortness of breath 
(12.5%), productive cough (10.7%), reduced 
sense of taste (10.3%) and smell (9.6%), 
diarrhea (9.6%).

Again, 65% (n=39) of the initial 
asymptomatic respondents (n=60), 
developed various symptoms even after 
being tested negative for COVID-19. The 
symptoms included fatigue 56.4% (n=22), 
anxiety and depression 41.0% (n=16), 
uneasiness 33.3% (n=13), body pain 33.3% 
(n=13), headache 28.2% (n=11) etc. 

The study further revealed that, with the 
increase of age, number of comorbidities, 
and number of symptoms during illness, the 
respondents required more days to obtain a 
negative RT-PCR result. The study findings 
reveal that the respondents who had 

undergone antibiotic treatment significantly 
took more days to become RT-PCR negative 
than their counterparts. This opens up new 
avenues for further studies. 

At the initial stage of the pandemic by this 
novel virus, as there was no known cure or 
management guidelines, globally there were 
use of different treatment regimen to save 
the patients, which has also triggered the 
unscrupulous, and irrational use of 
medications which may result in dire 
long-term consequences. Many small-scale 
observational information regarding 
treatment were coming out which, mostly, 
didn’t follow the rigorous scientific process 
required to generate appropriate 
evidence-based guidelines. Though it is not 
practiced in normal time, but at that 
desperate time those were applied globally.
 
This pandemic has taught us that countries 
should develop preparedness plan to tackle 
future emerging and re-emerging diseases 

based on specific scientific evidence. The 
global health authorities such as “WHO” 
should strictly play the vital role to generate 
and disseminate appropriate and timely 
scientific evidence and countries should act 
accordingly for the betterment of global 
population. 

Online surveys, particularly during this 
survey has already proved its effectiveness. 
Challenges relating to online surveys include 
chances of low response rate due to 
technological issues, low literacy, recall and 
other biases and lack of interest of the 
recipients to take part in the survey. The 
outcome of this study needs to be further 
verified through follow-up of a larger number 
of cases with clinical, diagnostic and 
outcome data for an extended period to see 
more information on long covid and its 
impact on the population.

*This article is based on an Online Survey-based 
Descriptive Follow-up Study on Recovered 
Patients of COVID-19 Residing in Dhaka City 
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f‚wgKv 

nv‡oi ̄ ^vfvweK e…w× Ges Rxeb gv‡bi Rb¨ 

ÒwfUvwgb wWÓ ‡K GKwU AZ¨vek¨Kxq 

Dcv`vb wn‡m‡e we‡ePbv Kiv nq, Ges 

wfUvwgb wW Gi Afv‡e wewfbœ gvivZ¥K 

AmzL n‡Z cv‡i, †hgb wi‡KUm, nv‡oi 

weK…Z MVb, Aw÷Ig¨v‡jwmqv Ges 

Wvqv‡ewUm, K¨vÝvi, wc‡V e¨_v, 

gvsm‡cwk‡Z e¨_v, D”P i³Pvc, gvbwmK 

†ivM BZ¨vw`I n‡Z cv‡i| wfUvwgb wW Gi 

me‡P‡q ¸iæZ¡c~Y© Drm nj Z¡‡Ki Ici 

m~h©v‡jv‡Ki cÖfve| GQvovI ˆZjv³ gvQ, 

jvj gvsm, KwjRv, wW‡gi Kzmzg, wewfbœ 

iK‡gi wmwiqvj, wfUvwgb wW Gi DËg 

Drm| ejv n‡q _v‡K, mvavibZ mK‡ji 

(wkï, cÖvßeq¯‹, Mf©eZx gwnjv, Ges 

¯Íb¨`vbKvix gv-mn) NvUwZ c~i‡Y cÖwZw`b 

gvÎ 10 gvB‡µv MÖvg wfUvwgb wW Gi 

cÖ‡qvRb| 

GKwU ˆewk¦K mgm¨v

wfUvwgb wW Gi Afve RwbZ mgm¨v ïaygvÎ 

`wi`ª †`k¸‡jv‡Z mxgve×, Zv wKš‘ bq 

eis GwU GKwU wek¦‡Rvov mgm¨v| 

cÖwZ‡ekx †`k¸‡jv‡Z †hgb fviZ, 

cvwK¯Ívb Ges †mŠw` Avi‡e bvix cyiæl 

Dfq †¶‡Î wewfbœ eqm Ges Av_©mvgvwRK 

Ae¯’v we‡ePbv K‡i M‡elYv Pvjv‡bv n‡q‡Q 

†hLv‡b †`Lv †M‡Q wfUvwgb wW Gi Afve 

fvi‡Z 59% †mŠw` Avi‡e 60% Ges 

cvwK¯Ív‡b 73%| cy‡iv BD‡iv‡cB GB 

mgm¨vwU LyeB mPivPi`…ó, DËivs‡k 

<20% Ges evwK Ask¸‡jv‡Z 30-60% 

gvby‡li g‡a¨ wfUvwgb wW Gi Afve †`Lv 

hvq| K‡qKwU †`‡ki wfUvwgb wW Gi 

AcÖZzjZvi nvi ‡Uwej-1 G †`Lv‡bv nj|

evsjv‡`k cwiw¯’wZ 

evsjv‡`‡ki cÖvq A‡a©K gvbzl wfUvwgb wW 

Gi AfveRwbZ SzuwK‡Z _vKv m‡Ë¡I GB 

w`KwU D‡cw¶Z i‡q wM‡q‡Q| µvšÍxq 

AÂ‡j Aew¯’Z e‡j evsjv‡`k cÖPzi 

†iŠ`Öv‡jvK cvq| wKš‘ Zvic‡iI wfUvwgb 

wW Gi NvUwZ _vKvi †cQ‡b Ab¨vb¨ d¨v±i 

wbðq i‡q‡Q| GKwU wn‡m‡e †`Lv hvq 

evsjv‡`‡ki cÖvq 80% wkï wfUvwgb wW 

Gi Afv‡e fzM‡Q| Av‡iK M‡elYvq †`Lv 

hvq, MÖvgvÂ‡j emevmKvix 1-6 gvm eqmx 

wkï‡`i GK-Z…ZxqvskB wfUvwgb wW Gi 

Afv‡e fzM‡Q| k‚Y¨ †_‡K GK eQi eqmx 

31.9% wkï‡`i i‡³ 25 nvBWªw· 

wfUvwg‡bi gvÎv †Wwdwk‡q›U A_©vr 20 

b¨v‡bvMÖvg/wgwjwjUv‡ii wb‡P Ges 52.2% 

wkï‡`i gv‡S BÝvwdwk‡q›U A_©vr 20-30 

b¨v‡bvMÖvg/wgwjwjUvi| `zB †_‡K cvuP eQi 

eqmx wkï‡`i gv‡S †Wwdwk‡q›U Ges 

BÝvwdwk‡q›U Gi nvi h_vµ‡g 38.2% 

Ges 50%| Dciš‘ †`Lv wM‡q‡Q, 12 

bvwmgv myjZvbv, ¯^v¯’¨ Awa`ßi (mv‡eK AwZwi³ gnvcwiPvjK); dvinvbv nvexe, d‡qR Avn‡g`, Drcj ivq, wiPvW© wWjvwb, fvBUvj ÷ÖvwUwRm      

evsjv‡`‡k wfUvwgb wW Gi Afve AZ¨šÍ D‡ØMRbKt wfUvwgb wW Gi Afve c‚i‡Y wKQz bxwZgvjv 

Introduction
Vitamin D is known to be essential for normal 
bone growth and quality of life, but lack of 
this vitamin can cause severe diseases such 
as rickets, bone malformation, osteomalacia 
and  is associated with diabetes, cancer, 
backache, myalgia, hypertension, 
psychological disorder, etc. Although, the 
sunlight exposure on the skin is considered 
as an important source of vitamin D, it is also 
available in oily fish, red meat, liver, egg 
yolk, cereal, etc. By the way, to overcome 
the deficiency, only 10 micrograms of vitamin 
D in a day is needed generally including 
children, adults, pregnant women, nursing 
mothers.1.

A global burden
Vitamin D deficiency is not a problem of 

poorer country rather a worldwide problem. 
Studies carried out in different 
socio-economic backgrounds and different 
age groups in both sexes of neighboring 
countries like India, Pakistan, and Saudi 
Arabia reveal that the prevalence of vitamin 
D deficiency in India is 59% , in Saudi Arabia 
60% and slightly higher in Pakistan 73%.2 It 
is also common in Europe i.e. <20% in 
Northern part and 30-60% in rest of Europe3. 
A summary of the  rates of severe vitamin D 
deficiencies in various countries is shown in 
Table-14-9.

Bangladesh Situation
Vitamin D deficiency has remained a 
neglected issue in Bangladesh with half of its 
population are at risk of vitamin D deficiency. 
Bangladesh gets enough sunlight due to its 

tropical location. It is evident that in addition 
to lack of sunlight, there could be other 
factors which might be responsible for the 
deficiency of vitamin D10. It is estimated that 
80% of the children are facing vitamin D 
deficiency11. Furthermore, a study 
conducted in the rural areas found one-third 
of the infants aged between 1-6 months are 
facing vitamin D deficiency. It is stated that 
among children of 0-1 year the serum level 
of hydroxyvitamin (25OH) is deficient (<20 
ng per mL) in 31.9% and insufficient (20 to 
30 ng per mL) in 52.2%, Among children of 
2-5 years the rate of hydroxyvitamin is 
deficient and insufficient rate is 38.2% and 
50% respectively. Additionally, it is seen that 
the level of deficiency is 46.8%, and 
insufficiency 51.9% among the 12-16 years 
age group12. Moreover, a study “Vitamin D

A Significant Concern of Vitamin D Deficiency in Bangladesh: Nutritional Policy 
Recommendations to Reduce Vitamin D Deficiencies.

Nasima Sultana, DGHS (Ex); Farhana Habib, Foyez Ahmed,  Utpol Roy, Richard Delane, Vital Strategies
Email: fhabibbd@gmail.com 
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†_‡K 16 eQi eqmx‡`i gv‡S GB 

†Wwdwk‡qwÝ 46.8% Ges BÝvwdwk‡qwÝ 

51.9%| ''evsjv‡`kx RbM‡Yi gv‡S 

wfUvwgb wW Gi Ae¯’v'' bvgK GKwU 

M‡elYv ej‡Q, 86% gvby‡li 

nvB‡cvwfUvwg‡bvwmm wW i‡q‡Q|

''evsjv‡`wk RbM‡Yi wfUvwgb wW Gi Afve 

Ges Av_©mvgvwRK Ae¯’v'' bvgK Av‡iKwU 

M‡elYvq †`Lv hvq, wbgœ Av_©mvgvwRK 

Ae¯’vi 50% gwnjvi nvB‡cvwfUvwg‡bvwmm 

wW i‡q‡Q, †hLv‡b D”P Av_©mvgvwRK 

Ae¯’vq GB nvi 38%| ‡Uwej-2 G 

Av‡iKwU M‡elYv hvi wk‡ivbvg 

Òevsjv‡`kx RbM‡bi wfUvwgb wW Gi 

Ae¯’vt GKwU cix¶vMvi-wfwËK M‡elYv''  

793wU cøvRgv bgybvi Z_¨-DcvË we‡kølY 

K‡i cÖvß djvdj †`Lv‡bv n‡q‡Q|

wfUvwgb wW Gi NvUwZ c‚i‡Y wewfbœ †`‡ki 

c`‡¶c

hw`I evsjv‡`k Zvi Rb‡Mvôxi wfUvwgb wW 

Gi NvUwZ c‚i‡Y KvR Ki‡Q wKš‘ 

Zvic‡iI bxwZgvjv Ges cÖv‡qvwMK welq 

SzuwKc‚Y© Rb‡Mvôx †hgb cvuP eQ‡ii wb‡Pi 

wkï, Mf©eZx gwnjv, wK‡kvi wK‡kvix, 

cÖwZeÜx Ges Ab¨vb¨ Rb‡Mvôxi gvby‡li 

wfUvwgb wW Gi NvUwZ c‚i‡Y h‡_ó bq| 

GB mgm¨v KvwU‡q IVvi Rb¨ wewfbœ †`‡k 

M…nxZ m‡e©vËg cš’v¸‡jvi w`‡K ZvKv‡j 

Avgiv wKQzUv wb‡`©kbv †c‡Z cvwi|

Zzi¯‹: m¤ú‚Y© webvg‚‡j¨ wkï‡`i Rb¨

status in Bangladeshi subjects” found 86% 
of the respondents had hypovitaminosis D. 
In addition, a study on socioeconomic status 
and vitamin D deficiency among 
Bangladeshi women, it was found that 50% 
women from lower economic status and 
38% from higher economic status suffered 
from it2. The results from another study 
namely “Vitamin D status in Bangladeshi 
subjects: a laboratory-based study” which 
has analyzed a total of 793 plasma vitamin D 
reporting various levels of vitamin D in both 
sexes from different age groups has shown 
in Table 2.13

Best practices to reduce Vitamin D 
deficiency: Other country experiences3

Though the Bangladesh government is 
working to reduce vitamin D deficiency for 
under five children, pregnant mothers, 
adolescent and disabled people, and others, 
the policies and interventions are not 
adequate. Here are some effective policies 
and interventions of other countries which 
have had success to implement these 
policies and interventions to reduce vitamin 
D deficiency to a great extent that can be 
followed by Bangladesh are presented here.

Turkey: Free provision of vitamin D 
supplements to the children. Implementation 
of health promotion activities. 
Netherlands: Provision of vitamin D drops 
to the under 4 years of children.

Saudi Arabia: Instigation of flour fortification 
- 13.8 µg (550 IU) vitamin D with one kg flour.
Canada: Fortification of food with vitamin D  
which fulfills 60% of their vitamin D  
requirements. 
USA: Fortification of vegetable oil - 13.8 µg 
(550 IU) vitamin D with one litre oil.

Policy recommendations and 
conclusion: 
Many people are facing severe chronic 
diseases due to a lack of adequate vitamin 
D, which is hampering the quality of life and 
decreasing the socio-economic status. In 
addition to ensuring adequate exposure to 
sufficient sunlight, in depth research on 
detecting causes of vitamin D deficiency

Table-1: A summary of the rates of severe Vitamin D deficiency in various countries 4,-9 
(we‡k¦i wewfbœ †`‡ki wfUvwgb wW-Gi cÖKU Afv‡ei mvivsk)

Country (‡`k) Country (‡`k)Rate of Deficiency (%) 
NvUwZi nvi (%)

Rate of Deficiency (%) 
NvUwZi nvi (%))

Jordan (RW©vb)     89.3 (89.3)  Norway (biI‡q)  40 (40)

Syria (wmwiqv)      90.1 (90.1)  Lithuania (wj_yqvwbqv) 67 (67)

Qatar (KvZvi)      90.4 (90.4)  Ukraine (BD‡µBb)  81.8 (81.8)

Nepal (‡bcvj)          60 (60)                              Serbia (mvwe©qv)              60 (60)

Oman (Igvb)    87.5 (87.5)  Spain (‡¯úBb)              33.9 (33.9)

   82.5 (82.5)  Germany (Rvg©vwb)              45 (45)South Korea 
(`w¶Y †Kvwiqv)

Malaysia (gvj‡qwkqv)        75 (75)                        Portugal (cZ©zMvj)        66 (66)

Singapore (wmsMvcyi)        90.5 (90.5)       Switzerland (myBRvij¨vÛ)        50 (50)

Japan (Rvcvb)       82.2 (82.2)  Denmark (‡WbgvK©) 23 (23)

UAE (BDGB)    90 (90)              Bulgaria (eyj‡Mwiqv)            21.3 (21.3)
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wfUvwgb mvwcø‡g›U †cŠu‡Q †`qv Ges 

Ô‡iŠ`Öv‡jvK GB Afve `‚i Ki‡Z KZUv 

¸iæZ¡c‚Y©Õ wfUvwgb wW Gi Afve m¤ú‡K© 

m‡PZbZv ˆZwii D‡Ï¨‡k¨ †m wel‡q ¯^v¯’¨ 

cÖPviYv Pvjvb|

‡b`vij¨vÛm: Pvi eQ‡ii Kg eqmx 

wkï‡`i wfUvwgb wW Wªc LvIqv‡bv|  

‡mŠw` Avie: cÖwZ ‡KwR gq`vq 13.8 

gvB‡µvMÖvg wfUvwgb wW w`‡q dwU©wd‡Kkb|

KvbvWv: wfUvwgb wW w`‡q Lvevi 

dwU©wd‡Kkb (hv 60% Pvwn`v c~iY K‡i)|

hy³ivóÖ: cÖwZ wjUvi †fwR‡Uej A‡qj 

13.8 gvB‡µvMÖvg wfUvwgb wW w`‡q 

dwU©wd‡Kkb|

bxwZi wb‡`©kbv Ges Dcmsnvi 

A‡bK gvbyl wfUvwgb wW Gi Afv‡e ¸iæZi 

I `xN©¯’vqx †iv‡M AvµvšÍ n‡”Q hv wKbv 

RxebhvÎvi gvb Ges Av_©mvgvwRK Ae¯’vi 

AebwZ NUv‡”Q| †iŠ`ªv‡jv‡K Ae¯’vb  

wbwðZ Kivi cvkvcvwk wfUvwgb wW-Gi 

Afv‡ei Kvib Ly‡R †ei Ki‡Z myMfxi 

M‡elYv cÖ‡qvRb| h_vh_ Lv`¨ MÖnY, 

Lvev‡i wfUvwgb wW †hvM Kiv ev 

dwU©wd‡Kkb, wfUvwgb wW mvwcø‡g›U 

mieivn  wbwðZ Kivmn e¨w³MZ ¯^v¯’¨ 

m‡PZbZvB cv‡i wfUvwgb wW Gi 

in our population is the need of the hour. 
Appropriate food intake, food fortification 
and supplementation of vitamin D as well as 
personal awareness will act as additional 
input. 

Bangladesh Government and Stake holders 
should explore more options to find out ways 
to thwart this problem. Here some policies 
are recommended to support their efforts.

Develop guidelines for vitamin D intake 
especially for pregnant women, lactating 
mother, newborns children, under-5, 
adolescent and elderly population.
Implement Behavior Change 
Communication to create awareness 
about the sources of vitamin D.
Provide availability and accessibility of 
vitamin D food sources (like fish, egg, cod 
liver oil etc).

Provide vitamin D supplementation to all 
the educational institutions for free 
(prioritizing the urban areas).
Supplementation and Fortification of food 
to increase vitamin D sources 
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% of insufficiency (Ach©vßZvi nvi %)Category (K¨vUvMwi) % of deficiency (NvUwZi nvi %)

Male (cziæl) 

Female (gwnjv)

0-20 years (0-20 eQi)

21-40 years (21-40 eQi)

41-60 years (41-60 eQi)

Above 60 years 
(60 eQ‡ii Dc‡i)
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35.1 (35.1)  21.5 (21.5)
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Table-2: Vitamin D status in Bangladeshi subjects (evsjv‡`kx RbM‡bi wfUvwgb wW Gi Ae¯’v) 
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AfveRwbZ †ivM cÖwZ‡iva Ki‡Z|

evsjv‡`‡ki wfUvwgb wW Gi NvUwZ c‚i‡Yi 

Rb¨ miKvi Ges bxwZwba©viK‡`i D‡Ï‡k¨ 

GLv‡b wKQz bxwZ Ges cÖv‡qvwMK welq 

D‡jøL Kiv n‡jv:

Mf©eZx gwnjv, ¯Íb¨`vbKvix gv, m`¨RvZ 

wkï, wK‡kvi-wK‡kvix Ges eq¯‹ gvby‡li 

wfUvwgb wW Gi NvUwZ c‚i‡Yi Rb¨ wKQz 

w`K wb‡`©kbv ˆZwi Kiv|

wfUvwgb wW Gi Drm m¤ú‡K© m‡PZbZv 

ˆZix Ges gvby‡li AvPvi-e¨envi 

cwieZ©‡bi Rb¨ cÖPviYv evov‡bv|

wfUvwgb wW Gi mKj Drm (gvQ,wWg 

Ges KW wjfvi A‡qj) Gi mnRjf¨Zv 

Ges mnRcÖvc¨Zv e„w×|

kni AÂj‡K we‡kl `„wó‡Z †i‡L mKj 

wk¶v cÖwZôv‡b webvg‚‡j¨ wfUvwgb wW 

mvwcø‡g›U mieivn Kiv|

wfUvwgb wW Gi Drm e…w× Kivi Rb¨ 

mvwcø‡g‡›Ukb Ges dwU©wd‡Kkb Gi 

Dci †Rvi †`qv|


