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Editor-in-Chief’s Note

Bangladesh has made significant improvements in women’s health and is on track to achieve the SDG’s target to reduce
maternal mortality. In 2010, the United Nations recognized Bangladesh for its exceptional progress towards MDG 5a to
reduce maternal mortality despite many socio-economic challenges (WHO, 2015).

Our Ministry of Health and Family Welfare (MoHFW), through its two wings (Health Services and Family Planning) are
delivering several maternal health programs, namely, through family planning services, post abortion care, Basic and
Comprehensive EOC, ANC, PNC, MR, Maternal and Newborn Health Initiative, Community-Based Skilled Birth Attendants
and Midwives, Cervical and Breast Cancer Screening Programs in Bangladesh and Obstetric Fistula Program.

Between 1990 and 2019, maternal mortality in Bangladesh decreased from 574/100000 to 169/100000 live-births. The
decline is associated with increased contraceptive prevalence and fertility decline (CPR: 40% in 1990 to 62% in 2014; TFR:
5 births per woman in 1990 to 2.3 in 2014). Increase in facility delivery (8% in 2000 to 37% in 2014) and attendance by skilled
birth attendants (12% in 2000 to 53% in 2017) are also promising. The utilization of 4+ ANC and PNC within 2 days of delivery
rose steadily between 2000 and 2014 (ANC 11% vs 31%; PNC 13% vs 32%). A steady economic growth and overall
educational enhancement could have also contributed to this improvement. Literacy rate among 15-24 year-old girls
increased from 38% in 1991 to 80% in 2011.

Despite such positive changes, some key challenges still prevail. In order to speed up and make further progress, WHO
suggests interventions like increased access to quality health services; support equitable delivery of health interventions and
services; increase skilled birth attendance and facility deliveries; improve adolescent health; and focus on mainstreaming
nutrition interventions to reduce malnutrition.

This issue of NBPH is theme based and deals primarily with maternal health, particularly from the Bangladesh point of view.
Bangladeshi women’s sexual health, menstrual challenges at puberty, child marriage, contraceptive use, blood transfusion
in obstetric emergencies and reproductive rights have been included and hopefully will shed light on their successes and
lingering problems.

Prof. Mamunar Rashid
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Wwomen’s Sexual Health & Reproductive Rights in Bangladesh

Dr. Nusrat Mahmud, BIRDEM General Hospital.
Fariha Nehreen Mirza, Ibrahim Medical College.

Email: nusratmahmud18@gmail.com

Bangladeshi women face barriers and
disadvantages in nearly every aspect of their
lives, including access to health services,
economic opportunity, political participation,
and control of finances.

Although sex selective health care and
infanticide suggest a correlation between the
number of females to males in Bangladesh
at less than 1%, in terms of the population,
that ammounts to more than 2 million
missing women." The health situation for
urban women, particularly those living in
slums, is worse than that for rural women as
they lack adequate sanitation, water and
health facilities resulting in poorer health.
Some of those reproductive health and rights
of Bangladeshi women are discussed in this
article:

Violence against Women

The estimated prevalence rate of violence
against women is extremely high. Violence
takes place in the home, on the streets, in
schools, the workplace, in farm fields,
refugee camps, during conflicts and crisis.
Main reason behind violence against women
was dowry (32.72%), familial conflict
(32.54%), sexual assault (19.16%),
extramarital relation (11.20%), domestic
violence (1.31%), and others (3.06%).
Marital rape is also quite prevalent.” Alcohol
consumption and mental illness can be
co-morbid with abuse.

According to the UNFPA State of the World’s
Women Population Report, 47 percent of the
women in Bangladesh testify to having ever
been physically assaulted by a male partner.
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This report, would thus rank Bangladesh as
being second in a list of 12 countries with a
high rate of violence against women.®

Rape

In Bangladesh, rape is a frequent and widely
underreported incident. From January
2014-December 2017, there were 17,289
reported cases of rape against women and
children. Only 3430 cases made it to court
where 649 people were convicted.® This
may be due to the tendency in Bangladesh of
settling cases by local councils or “shalish”.
The punishments range from monetary
penalty to a verdict to marry the victim. A
study by the United Nations in 2013 found
that 82% rural men and 79% urban men in
Bangladesh thought they were entitled to
commit rape, with 62.1% not feeling guilt or
worry over the consequences, and 95.1%
not facing any legal consequences.®
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Child Marriage

Bangladesh holds the fourth place in ranking
of prevalence of child marriages in the world,
along with the second highest number of
child brides (4,451,000, cited in “Girls not
Brides”).® This puts every three out of five
girls at risk of early marriage (UNFPA). The
legal age to wed in Bangladesh is 18 years
for girls and 21 years for boys. However, a
Child Marriage Act bill was passed in 2017
that allows girls to be married off at a
younger age in “special cases”, without
specifying what those special cases are.

Contraception

The fertility rate has fallen from 6.3 births per
woman in 1975 to 2.3 in 2011.© A large
contribution here is made by the increasing
availability and use of contraceptives by
Bangladeshi couples.

The current Contraceptive Prevalence Rate
in Bangladesh is 62%® with modemn
methods of contraception adopted by 52%
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urban women as compared to 46% rural
women. The most preferred method is the pill
with 29% users, followed by injectables
amongst 7% users, and only 5% women
opting for tubal ligation. Condom use by
males is only 5%.7

In  Bangladesh, contraception can be
purchased without prescription. Also, social
workers have been supplying contraceptives
at the user’s doors since the 1970s. The
Guttmacher Institute reported that "The main
reasons pill users gave for choosing their
method (cited by 35-41%) were that it is easy
to use, a field-worker had delivered it to their
home and they had concerns about other
methods' side effects."®

Abortion

Abortion in Bangladesh, except when done
to protect the life of the mother, is illegal
(Penal Code of Bangladesh Sections
312-316). According to the Guttmacher
Institute, the rate of abortion in 2014 was 29
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per 1000 women between the ages of 15-49.
430,000 had undergone MR procedures
while 1,194,000 underwent induced
abortions in most likely, unsafe conditions.
An estimated 384,000 women had suffered
from post abortal complications such as
hemorrhage, shock, sepsis, etc. and 91% of
clinics capable of providing treatment for
such complications, had done so. Urban
women are approximately 1.8 times more
likely to receive treatment for complications
following abortion than rural women.® In
2014, a National Demographic and Health
Survey showed that half of married women
had never heard of MR before. Only 53% of
public sector facilities and 20% of public
sector facilities, that were registered to
provide MR services, actually did so. The
reasons for this maybe a lack of trained staff
or proper equipment or both. Only one-third
of the private facilities, having both trained
personnel and proper equipment provided
MR services in 2014,
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Sexually Transmitted Diseases

Sexually transmitted diseases may affect
people of all classes irrespective of gender
and economic status in Bangladesh and
remains a major challenge in the health
sector of Bangladesh specially for women. A
large number of migrant workers contribute
to the transmission of STDs in Bangladesh.
Gonorrhea (29.5%), Syphilis (12.6%), Non
Gonococcal  Urethritis  (41.5%), Genital
herpes (8.4%) and HIV (0.7%) are the major
infective  organisms for STDs.!® HIV
prevalence is very low in the general
population.'

Conclusion

Maternal and child mortality has decreased
in women and children of Bangladesh over
the past two decades despite their nutritional
level remaining critically poor. At the same
time, non-communicable diseases like
chronic  diseases, cancer, diabetes,
cardiovascular diseases, and chronic
respiratory diseases are increasing. Over
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population, poverty, unemployment, crime,
corruption are still taking its toll on the health
services. The Government of Bangladesh
has taken several initiatives to improve the
situation by good governance, strengthening
the national policy in the health sector by
delivering mid-wife led continuous care and
emergency obstetrics care. Participation of
girls in primary schools is increasing with
their overall enrollment rising from 57% in
2008 to 95.4% in 2017.1? It can be expected
that in the near future, Bangladesh will be
considered as a role model in women's
health development.
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Menstrual Health Challenges of Adolescent Girls

Dr. Julia Ahmed, Shohel Mahammad, Riaz Mahmud, Bangladesh Nari Progati Sangha
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This cross-sectional qualitative research
study was conducted between October 2018
to January 2019 as a follow up on the
publication of the Bangladesh national
hygiene baseline survey 2014, to bring fresh
evidence  facilitating ~ comprehensive
dialogues engaging key ministries on school
health policies, strategies and resource
allocations centering menstrual health and
hygiene management.

Study population was selected with the help
of local NGOs and school authorities. A total
of 28 schools and 11 madrasas were
covered from seven divisions. A total of 536
girls (398 from school and 138 from
Madrasa), and 388 boys (290 from school
and 98 from madrasa) were selected. 176
male and 129 female teachers, 35 male and
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162 female parents were also included.
Some key findings from this relatively large
study are reported in this bulletin.

Knowledge about menstruation
Irrespective of school, madrasa, grade, boys
or girls, ‘shyness’ was a common finding
while being asked about what they knew
about menstruation. The most common
views on menstruation were: “Menstruation
is @ monthly discharge of impure blood.
Through this dirt comes out from the body. It
is a sign of maturity, it is a natural God given
thing. It takes place on a monthly basis. It is
a disease condition that girls suffer every
month”.

From whom did they first hear about
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menstruation?

Only 7.23% girls first heard about
menstruation from the formal sources and
92.7% heard from informal sources (mother,
sister, and close relatives). No difference
was found between madrasa and school
girls.

In contrast to girls, 42.27% boys first heard
about menstruation from formal sources and
57.73% from informal source (friends,
relatives, neighbors) and no difference was
found between madrasa and school boys.

Responses on menstruation behavior
Responses on various aspects of menstrual
behavior were sought from the two groups of
girls attending schools and madrasas.
These are presented in the following two
pages:
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Sources of seeking healthcare ( T2 &iifed B3 ) (Figures are in percentages )(Fi= Beiig =reizce! emfe)

Respondents (SI2z7a1d1) Pharmacy (€304 @MI<F1) Doctor (Tr&i¥) Others (S=77177)*
Madrasa Girl (@1 =ra) (N = 19) 36.8 (ov.b) 0 (o) 63.2 (vo.3)
School Girl (fwrera =@ (N = 52) 34.6 (©8.Y) 21.2 (VR) 44.2 (88.%)

*Others: A large number of both madrasa and school girls said they seek help from traditional healers and religious leaders (using pani-pora,
tabiz) during menstruation. (“ 9% SIS ©F T ST IS (@ RS G3R 4 (T IR N 70 wif<er / A =gt Tepifr oz 1)

Reasons for not seeking health care (FZ5wT 71 TS SISTT FIR0LS) (Figures are in percentages (71t Toite =reie emf+fs)

Don’t know where to go | Home care provided | Mother said these are temporary

Responderts (FRRRiz ) (ST PRI QT T ) | (T8 (AFE Tg ) | problems and will go away (1T
AT, & ST FOFE R BT M)
Madrasa Girl (T&PT =idl) (N = 68) |  23.5(:0.0) 162 (su.3) 60.3 (v0.9)
School Girl (R =i@) (N=172) | 19.2 (55.3) 34.9 (©8.5) 45.9 (8¢.5)

Use of sanitary materials (cloth or pad) during menstruation (TFTE Y 3% 3F)
Responses (in percentages) were (Sew (*reike) IeTeR):

1) Always cloth users : Madrasa girls 67.39, School girls 50.25
TP FC ARG 3 TP Tl Yq.05, [RWE =@ ¢o.¢
2) Always pad users : Madrasa girls 5.8, School girls 20.1
T ATC IRERR 8 TGPT Bl ¢.br, RWpeTd =@l 0.5
3) Both pad and cloth users : Madrasa girls 26.81, School girls 29.65 image: google.com
TB1E R 3 THPT BT QU.b-S, R @t 35.4¢
On the question of who buys pad (T& ©2 7 T M2’ U3 LT TGLF AT SIAIE) (Figures are in percentages )(7 s *siec
emfs)
Respondents (SIxazaai<) Father (J11) Mother () Sister (t31) Self-purchase ()
School Girl (M7= =1 60.61 (Yo.u3) 5.05 (¢.0¢) 15.15 (de.>¢e) 19.19 (55.5%)
Madrasa Girl (YT 21@r) 0 (o) 44.44 (88.88) 24.44 (38.88) 31.11 (93.53)

Source of water for washing cloth used during menstruation (T3 T F#1@ ((IA 2= ) (Figures are in percentages )( Eirg
o[ gnie)

Respondents (SIzxi2zaai<) Tube well (77¢7) | Pond water (%35) | Tap water (¥=1) | Water stored in bucket (TSteT &)

Madrasa Girl (Y& =1@r) 60 (vo) 24.62 (8.vR) 15.38 (3¢.ov) 0 (o)

School Girl (v =& 14.47 (58.89) | 5.66 (¢.bv) 62.89 (L3.b'5) 16.98 (Su.5%)

Soap used for washing cloth used during menstruation (J/92®© 7% T AQIN GRS FCA ) (Figures are in percentages (T Tare
e gmfife)

- Always soap users (T<PT) : 97.5 (59.¢)

- Some time soap users (JCA ) : 2.4 (.8).
These findings were similar for both school and madrasa girls (V&R ¢ fwreas Tra Seq sfey ).
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Place of drying sanitary cloths (J3%® T4 FIC SN F) (Figures are in percentages )(FF1 Bire *rerers amffe)

R dents (Si2 under another cloth in the inside own room | inside bathroom behind kitchen | Others (S@)*
KL | clothesline (& oea ) | (Feem e (oed) | ((H ) (ST CoreA)

School Girl (W 2@ 40.88 (80.bt) 21.38 (.9v) 15.72 (5¢.qR) 15.72 (5¢.9R) | 6.29 (v.2B)

Madrasa Girl (\HPRT 2/ 7.69 (9.95) 7.60 (9.v0) 15.38 (d¢.9v) 46.15 (8u.5¢)| 23.08 (0.ov)

*QOthers: hidden areas like: bush, behind pond:; at rooftop (macha). (* S i@’ #TCe QT RTARTS, JFAICT, IHR 47 Fofi (RN 2CAR | )

Disposal of used pad (I572® “TIC (FC=T M FI¥) (Figures are in percentages )(FFe &g el emf¥fe)
- Madrasa girls : 64.4 in pond or river, canal, 35.6 under earth, 0 in bin
TEOT BT+ 48,8 TI-%[F Al AT, 0e. THTS Yo e, o T (@l e Jiw

- School girls : 59.6 use common bin

e @ ¢5.Y T @ WS F

Sanitary facilities at school and madrasa ( %511 '@ ISP (<75 GIZT ) (Figures are in percentages )(71 S *sier emfife)

Type of institution Types of facilities (747 «7)
(eifesrm) Separate toilet for Girls Pad Running Water Soap Bin
(R ST e ) | (AiteR TReETerel) | (freftee wErdE) (3TRIT) CEEIEET))
Available Adequate Available | Adequate | Available | Adequate | Available | Adequate | Available | Adequate
(SCR) (3022) (SCR) (3022) (ST1CR) (3022) (=) | (W) | (W®) | (e
o 9(» |0() 0(c) [NAGEIR)| 7(2) | 5(c) |0(c) [NA(TR)| 0(c) |NAGR)
SChO(Oh'lS“s])”-) 22 (23) 13 (9) 8() | 5(e) | 190%) [12(50) [11(sd) | 3(¢) | 6(¥) | 0(o)

During data collection pad was found to be available in 5 schools (©2 Fatzd T9F ¢f6 RAAIETE AN @7 FAIRIR ST 0T (741 X )

A couple of quotes to understand the condition of sanitary facilities in schools (‘M5ERE= v 3T e oy Sfem e @™

)

“We have separate toilets but these are not adequate for menstrual hygiene management. While we use toilets there are constant knocks on

the door, as next person is waiting to use the toilet”. ........... FGD, School Girls (“=stas

R (=0 ¢ TR & ST GRS Stz

€ NPTFT T ©F Ay FTFIF T AT T | AN T4 ALTET JIQT F O G A3 ST A LIS I8! qere A, TR
HRFGCR CTHIIR JRIEE SATAS |7)

“We do not change menstrual pad or cloth at school, as these facilities are not clean, no privacy”. ............ FGD, School Girls (“sis=t famprerea
T ATTC A FIAG AfGTST Sl e BN B AAREF 77 G3R FIE® (Nrels ey I JRl @2 17)

Absenting from school during menstruation (Sf3ca 75 fmytete SIg=if%1) (Figures are in percentages )(Fwt Teire *reiec emf¥fs)

Respondents (SI<*i2zas1<)

Always (7==T7)

Sometime (T M)

Never (e 1)

Madrasa Girl (THRT 21@)

14.49 (38.85)

57.97 (€4.59)

27.54(24.¢8)

School Girl (Rwrere =@

12.56 (52.¢v)

25.13 (3¢.59)

62.31 (b2.93)

Quote from teachers (FFFzma

o)

“It will take time to change long held socio-cultural norms. It will only change when our children can stand boldly against social restrictions

against menstruation”.

FGD (school teachers)

(FTTfEr-sTegios e MMt A I (0 | 5T ©XNE T8 Jr I AN ABITIR N7 e e ffefacanes fazeea Giia =6 1)
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Key findings

- Girls are growing-up with poor health seeking behavior

- Substantial knowledge gap identified about menstruation and menstruating blood
- While formal source for seeking menstrual information (book, figh , teacher, media)
was higher among boys, informal sources (mother, sister or close relatives) were
higher among girls

- Due to lack of running water, privacy, inadequate toilets and lack of cleanliness,
girls do not change pads and wait till the school is over

- Lack of involvement of key stakeholders (students, teachers, parents) in the whole
process of curriculum design and implementation. Girls are transitioning through
puberty without proper guidance

- Health problems during menstruation and lack of health seeking practice.
Exposure to health risks prominently came in this study which have direct
implications on poor health. This corroborates with a Lancet study mentioning that
‘Gender inequity remains a powerful driver of poor adolescent health in many
countries’

- On the question of drying menstrual cloth, this study documented that despite
having knowledge, girls could not dry cloths in sunlight, mainly because of societal
pressure for keeping secrecy

- On the question of pad disposal: Pond and river canal was mentioned in rural
areas; these findings are consistent with a study that mentioned that ‘above 90%
girls dispose pads un-hygienically which is not environment friendly’

- Although separate toilets were present in most of the schools, those were not
adequate in number. Running water, bins for disposing menstrual pads, soap were
inadequate and in general toilets were dirty and smelly. In madrasas, separate
toilets were not found during observation

Acknowledgement:This research was supported by Bangladesh Nari Progati
Sangha (www.bnps.org).
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Empowering Our Children to Stand Against Child Marriage in rural areas and 76% to 51% in urban
Kazi Munisul Islam,icddrb; Aparna Biswas, DGHS; Igbal Ansary Khan, IEDCR

Email: munisul@icddrb.org

Key Messages

Bangladesh is one of the highest among all
countries for proportion of girls married
before 15 and 18 years. Child marriage
causes a wide variety of negative health and
societal outcomes for the brides and their
future children. World Bank estimates that if
child marriage were completely eliminated in
Bangladesh, the national economy could
generate an additional 40,320 crore BDT
(US$ 4.8 billion), approximately ten percent
of the nation’s budget."

Problem Statement ("2

Child marriage, defined as marriage before
age 18, affects 1 in 5 girls around the world,
which translates to an alarming rate of 23
girls getting married every minute. This rate
is much steeper in Bangladesh, with over

59% of girls being married before 18, and
29% married before age 15. This places
Bangladesh in 4th place in the world for
under-18 marriages, and in first place for
under-15 marriages. Child marriage is
heavily linked to increased rates of spousal
abuse, and maternal and child mortality.
Broader impacts to society, such as
decreased education rates and increased
rates of both poverty and population growth
(due to unplanned pregnancy, early age of
first childbirth, and increased family size),
also result from child marriage.

Child marriage has been illegal in
Bangladesh since 1929, with the legal
minimum age of marriage being 18 for
women and 21 for men. Over the last 25
years, the proportion of marriages involving
girls under 18 has dropped from 86% to 71%
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areas. However, child marriage is still too
high. Additional laws were implemented to
help address these deficiencies. In 2004,
birth registration was made mandatory, partly
to ensure proper age verification at marriage.
However, in 2017, the Child Marriage
Restraint Act replaced the 1929 law, greatly
increasing the punitive fines for offenders,
and most notably adding a special provision
that allows a boy or a girl to get married
before reaching the statutory age limit in
some exceptional cases. Because an
‘exceptional case” is not clearly defined, it is
possible that rates of child marriage may not
decrease much under the new law, due to
abuses of this special provision.

Why does Child Marriage occur?

Poverty, illiteracy, lack of security, and deeply
ingrained social norms are all frequent
contributing factors to a parent’s decision to
marry their girl child before 18 years of age.
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Both parents and child may be unaware of
the negative consequences associated with
marriage and childbirth at a young age. A
renowned news source says during
COVID-19 period child marriage increased
up to 71%.0

Current Policy Option and its Impact “9
The policy being proposed is - “Empower
Our Children to Stand Against Child
Marriage” — a yearly educational campaign
targeting all children in Bangladesh enrolled
in Grade 5 including a comprehensive
information based chapter against child
marriage in the curriculum.
A comprehensive annual school education
program targeting grade five
students is being proposed
which:

e canavert 1,64,768 child
marriages

e will cost only 3,500 BDT
per child marriage averted
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Proposed educational campaign is expected
to reduce child marriage by around 31%.

Budgetary Impact

The projected cost of such an education
program will be 58,07,58,700 BDT ($6.9
million).

The Program implementation will be done
through a cascading manner. developing
Master trainer through TOT (Training of
Trainer) at central level, district and
sub-district level who will eventually train
others in those tiers. The estimated cost for
school training will be 46 Crore BDT/ $5.5
million per year.

The other costs will be for advocacy building

The 25 worst countries for child marriage’
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and training of the trainers. Because some of
these costs will be one-time investment to
start up the program, the costs of the
program will decrease from year 2 onwards.

Economic Impact

According to above discussion and
international records it is clear that similar
educational interventions have shown a
reduction of 31% in the prevalence of child
marriage for the target population in other
countries. Note that the full benefit to this
cohort will be realized across the 6-7-year
time horizon until these children turn 18.

Public Health Impact:

Because child marriage
is strongly linked to
increased  rates  of
multiple adverse health
outcomes for both the
new bride and her future
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children, we anticipate that our program will
reduce the prevalence within the population
of Bangladesh for the following public health
areas: “°9 (Table)

Positive impact will also be realized in other
health related areas such as infant mortality,
domestic violence, and other pregnancy and
birth-related complications not listed in the
table.

Feasibility

The operational feasibility of this program is
high because similar training programs
already exist for health and other educational
topics. The information about preventing
child marriage can be easily merged into
existing structures to reach the intended

marriage in Bangladesh. In addition, the total
cost as well as the cost per child marriage
prevented would not be difficult to implement
in a national budget.

Recommendations

Child marriage is a complex problem with
deeply rooted drivers both cultural and
societal in nature. Because of this, the
program we recommend will not be expected
to completely eliminate child marriage in
Bangladesh. However, in combination with
the multiple other comprehensive ongoing
efforts by the government, NGOs and other
organizations, a broad, comprehensive
outreach program like the one proposed
here will be a welcome improvement to the
existing situation.
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audience.®” The political feasibility of this
program  is  high

because the recent

passage of the new | Health Effect
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Relative risk in child marriages vs. adult marriages
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brought fresh attention

Unplanned pregnancies (St*fi<fere sroxrer)
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to the problem of child
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Unintentional termination of pregnancy
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Flfere vl
TECABIT T T[T
YR FAS -9

Maternal mortality (re3<y)

Five times more likely (marriage 10-14 yrs)
@ B (T (So-38 TR f[T)

Twice likely (marriage 15-19 yrs)

3 o @ (se-5s I=E [)

@I AW AN
Tl 7 93 Frem s q=q o e |

GRS 87T L]

XY IEHRAR F0ge [y wloss
Y IR O O AT FCFIA I,
©I2 SR SN FHee i @ a3
IRGIT AW SR
faeffe wreetErs ?Wﬁ?ﬂ“i GRA)
(GBf@) |

FZF O AU 3feq6s o
RIS Rren @3 Sy ‘oroxEe
8 & WG Giverel’ AT TAE =S
TrE 4 & |

Iyl

g3 IRGY ARGEAR TWRE 332
TogeT IR qF2 40T Afrwer I
BCSINCR AFY @ FPFITS B1e 900R |
TGS Sy R FRGR AN
GFIge FE O I ACS  Sws
GPICe FICR ¢AftR (R AR |
ASOF/ABT AATE 93 PGS
TR TegeT IR AT i@
Tpedle S8, IEGRER T afe
Toq IE AP WA SIS
IER | 7 T AR fsriE
(B 57 @R effeft afetarege fem
[ TSI ACED NG 4T (O
T QTR == |

oA IR

JEREAR G0 IR TP [ 198
TS ¢ AFfos AfmeEy wwwe
TR | GIRCIE SR A PR
ol R o e e
(AF AREAR T T8 ARE@ T
1511 | A S | W1
TRFR-TPRN GAfene @3z Sy

A OBTPTCRS BT FRGATICRT A
4Ifqe o @l re-fge-mfTe

Teuw ffafgfon Ty ML NS
[0



Volume 2 Issue 1

NATIONAL BULLETIN OF PUBLIC HEALTH

June 2019 13

Osteopenia and Osteoporosis among 16-65 Year Old Women in Bangladesh
Professor Dr. Rowshan Ara Begum, Dr. Nasreen Nahar, Dr. Md. Shahriar Mahbub, Professor Dr. Mahbubur Rahman,

Bangladesh University of Health Sciences
E-mail: rowshanhakim@gmail.com

Osteoporosis is a silent progressive systemic
disease characterized by low bone mass and
deterioration of bone tissue leading to bone
fragility and fracture, with a 30-40% lifetime
risk in women. It has become one of the
major emerging public health problems in
developing countries due to a growing
number of elderly population and
widespread deficiency of vitamin D." Women
living in developing countries are more prone
to osteoporotic fractures than women in
developed countries.? However, burden of
these conditions have not been measured on
women living in Bangladesh. A study was
conducted to estimate the burden and risk
factors of osteopenia and osteoporosis
among  reproductive-age  Bangladeshi
women. This cross-sectional study consisted

of 500 women aged 16-65 years attending
gynecology and family planning clinics of a
tertiary hospital (Sir Salimullah Medical
College Mitford Hospital, Dhaka) which
caters to the urban/suburban low income
population in Dhaka, Bangladesh. It was
conducted over 6 months between 2010 and
2011. Bone mineral density (BMD) was
measured at the lumbar spine and femoral
neck using dual X-ray absorptiometry. T
scores were calculated, based on
sex-matched reference data from Caucasian
women provided by the manufacturer
(Cooper  Surgical  Company, USA).
Osteoporosis was defined as a BMD at either
site more than 2.5 standard deviations (SD)
below the young healthy adult woman mean
while osteopenia was defined as a BMD
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between 1 and 2.5 SD below the mean as
suggested by the World Health
Organization.® Separate multivariable logistic
regression analysis was done to examine the
correlates  of  osteopenia/osteoporosis
among the age groups 16-45 and 46-65 year
old women.

Among the participants, 310 were 16-45
years old and 190 women were 46-65 years.
Majority of the women were currently
married, homemakers, tobacco non-users,
performing physical activities for more than
120 min/week and had a mean schooling of
5.3 years. They had a household income of
10,000 BDT or more/month, On average,
BMI was within the normal limit, reported four
pregnancies, used contraceptive pill for 2.5
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years and depot medroxyprogesterone
acetate (DMPA) injection for 0.8 years, and
had menarche at the age of 13. Thirteen
percent and 11.6% of women had close
relatives with a history of height loss and
broken bones, respectively.

Overall, 43.6% and 5.5% of 16-45 year old
women, and 40.7% and 41.8 % of 46-65 year
old women had osteopenia and osteoporosis
based on T scores from either of the two
sites (lumbar spine or femoral neck),
respectively. Body mass index was
negatively associated with
osteopenia/osteoporosis at both lumbar
spine and femoral neck, while age was
positively associated.

Prevalence of osteoporosis observed among
middle-age women in this study is much
higher than that observed in Western or
other Asian countries. Diet plays a role in
determining bone mass which in turn is an
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independent risk factor for fractures in
women. Calcium is the nutrient that has been
studied most in relation to bone mass, but
some evidence suggests that other nutrients,
including protein and vitamin C, may also be
relevant to bone health.* These important
correlates were not assessed in this study
and can be considered as limitations when
interpreting results.

Our study supports the need for intervention
programs to screen and prevent osteopenia
and osteoporosis in reproductive-age and
middle-age women with the objective to
reduce burden of hip and spinal fractures
among them in the long run. Other steps
such as media awareness regarding bone
health targeting young women may be used
as a prevention strategy. As vitamin D
deficiency is more common among women in
Asian countries, appropriate strategies for its
screening and treatment should also be
undertaken.® It may be possible to decrease

OSTEOPOROSIS

LR W S

the number of women affected by
osteoporosis and subsequent fractures later
in life, if appropriate intervention programs
are adapted targeting young women.
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Desired Fertility and Switching Contraceptive Use among Rural Women

Ishrat Lucy, Save the Children
Email: jsratlucy@yahoo.com

As because majority of the population live in
the rural areas in Bangladesh, the number of
desired children and contraceptive behavior
pattern among rural women play a very
important role in the policy making and
implementation.

A cross sectional study was conducted in
2017 among 282 married women of
reproductive age in Faridpur Kotowali thana,
a rural sub-district in Bangladesh to find out
their number of desired children.
Respondents were chosen purposively for a
semi-structured interview. Almost 82% were
Muslims having typical rural characteristics.
Average age of the respondents was 25.9 +
5.3 years and average monthly income was
BDT 13751/-. Almost 25% of the
respondents were found to be illiterate with
14% having passed class 10 (secondary
level), more than 80% were housewives and

about 12% of the respondents were working
outside their homes.

Desired fertility by the respondents were 2.2
children and their husbands’ were 2.1
children, which was almost similar to that of
the TFR of BDHS (2.3 children per woman).
Among 282 respondents, about half of the
participants took oral pills, and less than one
quarter used the injectable method of
contraception. Long acting methods were
used by few of the respondents. Younger
women, aged 15- 24 years, were more likely
to change their preferences over time,
passing from limiting to wanting additional
children. But women aged 35-49 were likely
to change their preferences from desiring
more children to limiting their number of
children. The desire to child limiting was
related with the use of modern and long
acting  contraceptive  methods.  The
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proportion of women who wanted to have
another child decreased with the number of
living children. More than three in four
women with one living child want to have
another child. The proportion of women who
wanted to have another child declined
sharply to 15% among women with two living
children.

The choice and switching in contraceptive
use was due to various reasons. However,
women'’s fertility preference influenced their
contraceptive behavior. Bangladesh
Government is trying to popularize
intermediate and long acing contraceptives
(IMPLANT/IUCD etc.) in recent years.
Change in pattern of contraceptive demand
can influence the rural women to alter their
desired fertility. The policy makers may look
for innovative approaches to reach their
desired success.
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Suitability of Screening for Gestational Diabetes Mellitus in a Bangladeshi Population
by One hr-50 gm Glucose Challenge Test

Hasina Akhter Chowdhury
Bangladesh University of Health Sciences
Email: hachowdhury01@gmail.com

Background

Early screening or diagnosis of Gestational
Diabetes Mellitus (GDM) is necessary for the
prevention of its complications; in addition,
its early detection and treatment reduces
much of the maternal and fetal
complications. So, it is very important to
diagnose and manage GDM for maternal
and fetal wellbeing. Poor compliance to
standard oral glucose tolerance test (OGTT)
with 75gm glucose load is a well-known
problem in conducting screening programs
for GDM. It has been reported that a 1 hr-50
gm glucose challenge test (GCT) is a more
acceptable and feasible alternative; a cutoff
value between 130 and 140 mg/d! (7.2 and
7.8 mmol/l) is commonly used for performing

the diagnostic OGTT in the clinical settings.
Using a value of 130 mg/dl to define a
positive GCT, several authors evaluated the
sensitivity and specificity to determine the
cut-off value in different populations.’?
However, the cut-off levels of post-challenge
serum glucose in GCT have been reported to
vary in different populations. Women living in
South Asian countries have the highest
frequency of GDM *# and prevalence rates of
GDM differ widely by ethnicity’. It has also
been reported that there is no international
consensus on the screening and diagnostic
criteria for GDM.5 As such, it is necessary to
characterize glucose tolerance in pregnancy
in each population. In the above context, the
present study was undertaken for the

detection of GDM, to explore the cutoff value
of GCT for screening, and use the study
result for prevention of GDM, which will
ultimately reduce its cost implications.

Methods

A cross-sectional prospective study was
conducted in Marie Stopes Clinic, Dhaka to
define the cut-off levels of serum glucose
during GCT that showed the best conformity
to the more confirmatory OGTT as per the
WHO Guideline. A total of 224 pregnant
women (24 to 28 weeks of gestation) were
included who were visiting Marie Stopes
Clinic for the ANC checkup during the study
period. Subjects included after screening
were = 25 years of age, 24-28 weeks of
gestation, and without previous history of
GDM, IGT, IFG or glucose intolerance and
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GDM-associated  adverse  pregnancy  GCT exceeding 130 mg/dl (> 7.2 mmol/l)
outcomes. received a 75 gm, 2-h OGTT to determine
Data were collected through a  whether or not they had GDM. All

semi-structured questionnaire.
Anthropometric and clinical parameters were
measured by standard techniques. GCT
positive and GDM were diagnosed by
following the WHO Study Group Criteria with
50 gm GCT and 2 samples of OGTT. Each
subject received a 50 gm oral glucose load
without regard to the fasting or fed state,
followed by determination of 1-hr venous
plasma glucose level. Women demonstrating

associations were considered significant at
the alpha level of 0.05.

Results

Most of the participants were housewives,
lived in urban areas and came from a lower
middle-income class. Monthly family income
in majority of the respondents was between
Tk. 24001-74000. Fifty-eight (26%) subjects
were GCT positive (=7.2mmol/l) and rest of

the 166 (74%) were GCT negative
(<7.2mmol/l). In GCT positive group 34
(21%) and GCT negative group 11 (19%)
respondents had a monthly family income
below Tk. 6000. Family history of diabetes
was seen in very few participants in the two
groups (p=0.200).

This study also investigated the sensitivity
and specificity of different GCT results
exceeding 130 mg/dl. The ROC
(Receiver-Operating Characteristic) curve
was used that provided the quantitative
measure of the truly positive and false

Table 1: The optimum cut-off value of post-challenge serum glucose for screening GDM by GCT

Variables Percentile Cutoff Point | Sensitivity (%) | Specificity (%) PPV (%) NPV (%)
50t 118.8 96 0 38 0
GCT 75 138.6 87 34 46 80
g5t 151.2 65 60 51 72
g5t 174.9 35 94 80 68

PPV = Positive Predictive Value; NPV = Negative Predictive Value
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Figure 1: Probability of GDM confirmed by OGTT in groups with

different GCT results
negative rates for the best cut-off point thought to be that where the curve
turns the corner’.  Twenty-three (10.3%) women with a positive
screening test were diagnosed to have GDM in the present study (Table
1). The curve identified the GCT results as 95th percentile for detecting
GDM with sensitivity, specificity, Positive Predictive Value (PPV) and
Negative Predictive Value (NPV) of 35%, 94% 80% and 68% respectively
(Fig 1) and on ROC area of 0.701(Fig 2), which were consistent with
those in previous reports® 4.

Conclusions

Based on PPV and NPV, our data suggest that a 1 hr-50gm GCT is a
feasible and acceptable screening test and a post-challenge serum
glucose cut-off value of 174 mg/dl may be appropriate for screening for
GDM in the Bangladeshi population using this test.
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Figure 2: The ROC curve of various cut-off points of serum
glucose during GCT to detect GDM
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mHealth as a Tool to Improve Access to Safe Blood for Transfusion During Obstetric

Emergency
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Nazneen Begum, Mahbub Elahi Chowdhury, Anne Austin, Igbal Anwar, icddr,b

Email: draminur@icddrb.org

Background: Of all the maternal deaths that take place in developing countries, one-fourth is attributed to postpartum hemorrhage (PPH).
Although PPH accounts for one-third of all blood transfusions in Bangladesh, the transfusion process remains lengthy as most facilities do not
have in-house blood bank facilities. It is generally perceived that the location from where the blood is obtained and the processes of obtaining
blood products are not standardized. These could lead to preventable delays in collecting blood, when it is needed.

This study tried to evaluate the effectiveness of an online Blood Information Management Application (BIMA) system for reducing the lag time in
the blood transfusion process. The system is very simple. Any admitted patient who needs blood makes a request through a phone call using a
special app. The blood centers are connected with the app to respond according to the need. This saves time and hassle of blood search.

Methods: The study was conducted between January 2014 and March 2015, in a public medical college hospital in Dhaka, Bangladesh, and in
two proximate, licensed blood banks using a before after design. A total of 310 women (143 before and 177 after), who needed emergency blood
transfusion during their perinatal period, as determined by a medical professional, were included in the study. A median linear regression model
was employed to assess the adjusted effect of BIMA on transfusion time.

Results: After the introduction of BIMA, the median duration between the identified need for blood and blood transfusion reduced from 152 to 122
minutes (P<0.05). For PPH specifically, the reduction was from 175 to 113 minutes (P<0.05). After introducing BIMA and after adjusting for criteria
such as maternal age, education, parity, duty roster of providers, and reasons for blood transfusion, a 24 minute reduction in time was observed
between the identified need for blood and transfusion (P<0.001).

Conclusion: BIMA was effective in reducing delays in blood transfusion for emergency obstetric patients. This pilot study suggests that
implementing BIMA is one mechanism that has the potential to streamline blood transfusion systems in Bangladesh.
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Girls overall enroliment in primary schools rose from 57% (2008) to
95.4% (2017).
rRfE R (e ©f$ ¢a% (R00b) (AF 5¢.8% (059) 9 I

TARCR |

Socio-cultural norms will change only when our children will stand boldly
against restrictions related to menstruation.
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If child marriages were completely eliminated, the national budget could
generate an additional ten percent.
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1 hr-50gm GCT may be a feasible and acceptable screening test for GDM
in Bangladesh.
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“‘BIMA” is one mechanism that has the potential to streamline blood
transfusion systems in Bangladesh.
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