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Editor-in-Chief’s Note

cÖavb m¤úv`‡Ki K_v

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

evsjv‡`k bvix ¯^v¯’¨ †¶‡Î cÖf‚Z DbœwZ mvab K‡i‡Q Ges gvZ…g„Z¨z Kgv‡bvi Rb¨ GmwWwR Gi Afxó j¶¨ c~i‡Yi D‡Ï‡k¨ mwVK c‡_ GwM‡q 

P‡j‡Q| 2010 mv‡j eû Av_©-mvgvwRK P¨v‡jÄ m‡Ë¡I gvZ…g„Z¨z n«vm Kivq GgwWwR 5-G'i j¶¨ c~i‡Y AmvaviY AMÖMwZi Rb¨ RvwZmsN 

evsjv‡`k‡K ¯^xK…wZ †`q|

Avgv‡`i ̄ ^v¯’¨ I cwievi Kj¨vY gš¿Yvjq Gi ̀ ywU kvLvi (¯^v¯’¨ cwi‡lev Ges cwievi cwiKíbv) gva¨‡g KvR K‡i _v‡K Ges cwievi cwiKíbv 

cwi‡lev, Mf©cv‡Zi c‡i †`Lv‡kvbv, g~j Ges mgwš^Z Riæix cÖmywZ †mev, Mf©Kvjxb †mev, cÖme cieZ©x †mev, gvwmK wbqwgZKiY, gv Ges 

beRvZ‡Ki ¯^v¯’¨ D‡`¨vM, KwgDwbwU wfwËK `¶ cÖme mvnvh¨Kvix Ges avÎx, evsjv‡`‡k Rivqy Ges ¯Íb K¨vÝvi w¯Œwbs †cÖvMÖvg Ges cÖmeKvjxb 

wdmUzjv †cÖvMÖvg BZ¨vw`i gva¨‡g bvbvwea gvZ…†mev Kvh©µ‡gi ev¯Íevqb K‡i _v‡K| 

1990 †_‡K 2019 mv‡ji g‡a¨ evsjv‡`‡k gvZ…g„Z¨z cÖwZ ̀ k nvRv‡i 574 †_‡K K‡g 169-G ̀ vuwo‡q‡Q| GB K‡g Avmv Mf©wb‡ivaK e¨env‡ii 

cÖeYZv Ges De©iZv nªv‡mi mv‡_ m¤úwK©Z (Mf©wb‡ivaK e¨env‡ii nvi : 1990 mv‡j 40% †_‡K 2014 mv‡j 62%; †gvU De©iZv nvi: 1990 

mv‡j 5 _‡K K‡g 2014 mv‡j 2.3)| ewa©Z cÖme myweav (2000 mv‡j 8% †_‡K 2014 mv‡j 37%) Ges `¶ cÖme mvnvh¨Kvix‡`i Dcw¯’wZI 

(2000 mv‡j 12% †_‡K 2017 mv‡j 53%) GB AMÖMwZi mnvqK wn‡m‡e KvR K‡i _vK‡Z cv‡i| 2000 Ges 2014 Gi g‡a¨, Pviev‡ii 

†ewk Mf©Kvjxb †mev MÖnY Ges cÖm‡ei 2 w`‡bi g‡a¨ cÖme cieZ©x †mev MÖn‡Yi nvi wbiew”Qbœfv‡e e„w× †c‡q‡Q (GGbwm 11% ebvg 31%; 

wcGbwm 13% ebvg 32%)| w¯’wZkxj A_©‰bwZK cÖe„w× Ges mvgwMÖK wk¶vMZ cÖmvi GB DbœwZ‡Z Ae`vb ‡i‡L‡Q e‡j g‡b Kiv n‡”Q| 

15-24 eQi eqmx †g‡q‡`i g‡a¨ wk¶vi nvi 1991 mv‡j 38% †_‡K †e‡o 2011 mv‡j 80% n‡q‡Q|

GBme BwZevPK cwieZ©b m‡Ë¡I, wKQz g~j P¨v‡jÄ GLbI weivR Ki‡Q| AviI AMÖMwZ AR©b Ges †mwU Z¡ivwš^Z Kivi Rb¨, wek¦ ¯^v¯’¨ ms¯’v,  

gvbm¤úbœ ¯^v¯’¨‡mev¸‡jv‡K AviI mnRjf¨ Kiv, mK‡ji Rb¨ mylg ¯^v¯’¨ †mev, `¶ cÖme mvnvh¨Kvwi Ges cÖvwZôvwbK cÖme myweav e„w×, 

wK‡kvi-wK‡kvix‡`i ¯^v‡¯’¨i DbœwZ Ges Acywó Kgv‡Z cywó welqK Kg©m~wPi g~javivq `„wócv‡Zi civgk© †`q|

GbwewcGBP-Gi GB msL¨vwU g~jZ w_g wfwËK Ges evsjv‡`‡ki gvZ…¯^v‡¯’¨i mv‡_ m¤úwK©Z| evsjv‡`‡ki bvix‡`i †hŠb ¯^v¯’¨, eqmwÜKv‡ji 

gvwmK P¨v‡jÄ, evj¨ weevn, Mf©wb‡ivaK e¨envi, Riæix cÖmeKvjxb cwiw¯’wZ‡Z i³ cwimÂvjb Ges cÖRbb AwaKvi AšÍf©z³ Kiv n‡q‡Q| 

Avkv Kiv hvq GB mKj AwZ Riæix wel‡qi mvdj¨ Ges mgm¨vi Dci Av‡jvKcvZ Ki‡e|

 Aa¨vcK gvgybvi ikx`
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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.(1) 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.(1)  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. 

This report, would thus rank Bangladesh as 
being second in a list of 12 countries with a 
high rate of violence against women.(2)

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.(3) 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.(4)

evsjv‡`‡ki bvix‡`i cÖRbb ¯^v¯’¨ I AwaKvi
Wv. bymivZ gvngy`, evi‡Wg †Rbv‡ij nvmcvZvj|

dvwinv ‡bnixb wgR©v, Beªvwng †gwW‡Kj K‡jR|

evsjv‡`‡ki bvixiv ¯^v¯’¨‡mev MÖnY, 

A_©‰bwZK myweav, ivR‰bwZK AskMÖnY 

Ges Avw_©K wbqš¿Ymn Rxe‡bi cÖvq cÖwZwU 

†¶‡ÎB cÖwZeÜKZv I Amyweavi m¤§yLxb 

n‡q _v‡K| hw`I evsjv‡`‡k bvix cyiæ‡li 

AvbycvwZK nv‡i bvixiv cyiæ‡li †P‡q 1% 

Kg, RbmsL¨vq GwU wn‡me Ki‡j 20 

j‡¶iI AwaK `vuovq| GB Kg nIqvi 

KviY nq‡Zvev wkïnšÍv I gvZ…‡mev †_‡K 

ewÂZ nIqv| kn‡i, we‡kl K‡i ew¯Í 

GjvKvq emevmKvix bvix‡`i ¯^v‡¯’¨i 

Ae¯’v, MÖvgxb bvix‡`i †P‡q Av‡iv Lvivc| 

GB cÖe‡Ü bvix‡`i cÖRbb ¯^v¯’¨ I mšÍvb 

Rb¥`v‡bi AwaKvi cÖm‡½ wKQz welq 

Av‡jvPbv Kiv nj|

bvixi Dci mwnsmZv
bvixi Dci mwnsmZvi nvi AZ¨šÍ †ewk| 

GB mwnsmZv cÖZ¨¶ Kiv hvq, evwo‡Z, 

c‡_Nv‡U, wk¶vcÖwZôv‡b, Kg©‡¶‡Î, 

K…wl‡¶‡Î, DØv¯Íz †K‡›`ª, msNl© I 

msKUKv‡j| cÖavb ‡hme KviY‡K wPwýZ 

Kiv hvq, Zvi g‡a¨ i‡q‡Q †hŠZzK 

(32.72%), cvwievwiK Ø›Ø (32.54%), 

†hŠb wbh©vZb (19.15%), weevnewnf©‚Z 

m¤úK© (11.20%), cvwievwiK wbh©vZb 

(1.31%) Ges Ab¨vb¨ (3.06%)| 

ˆeevwnK al©YI cÖPzi †`Lv hvq| wbh©vZ‡bi 

mv‡_ g`¨cvb Ges gvbwmK Amy¯’ZvI 

cwijw¶Z n‡Z cv‡i|

BD Gb Gd wc G Gi wek¦-bvixRbmsL¨vi 

Ae¯’v m¤úwK©Z cÖwZ‡e`‡b e‡j‡Q, 

evsjv‡`‡k 47% bvix Zvi cyiælm½x Øviv 

kvixwiK fv‡e wbh©vwZZ nevi mv¶¨ 

w`‡q‡Q| ‡hLv‡b bvixi Dci wbh©vZ‡bi nvi 

AZ¨vwaK, †mBiKg 12wU †`‡ki ZvwjKvq 

GB cÖwZ‡e`bwU evsjv‡`k‡K wØZxq ¯’v‡b 

†i‡L‡Q| 

al©Y
evsjv‡`‡k al©Y GKwU eûj A_P 

AcÖwZ‡ew`Z NUbv| 2014 Gi Rvbyqvix 

†_‡K 2017 Gi wW‡m¤^i ch©šÍ bvix I wkï 

al©‡Yi 17,289wU cÖwZ‡e`b cvIqv hvq| 

gvÎ 3430 wU NUbv Av`vjZ ch©šÍ Movq I 

649 Rb †`vlx mve¨¯Í nq| n‡Z cv‡i 

evsjv‡`‡k ¯’vbxq mvwj‡ki gva¨‡g NUbvi 

mg‡SvZv K‡i †bevi GKUv cÖeYZv i‡q‡Q 

e‡j Ggb n‡”Q| awl©Zv‡K we‡q Kiv †_‡K 

Avi¤¢ K‡i Avw_©K ¶wZc~iY †`qv ch©šÍ 

kvw¯Í n‡Z cv‡i| 2013 mv‡j RvwZms‡Ni 

GKwU M‡elYv ej‡Q 82% MÖvgxb I 79% 

kû‡i cyiæl a‡i †bq al©Y Kiv Zv‡`i 

AwaKvi Ges G‡`i gv‡S 62.1% GRb¨ 

†Kvb Aciva‡ev‡a †fv‡M bv Avi 95.1% 

Gi †Kvb AvBbx e¨e¯’vi gy‡LvgywL n‡Z nq 

bv| 
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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”).(5)  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.(6) 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%(6) with modern 
methods of contraception adopted by 52% 

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."(8)

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 

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.(9) 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,(9)

evj¨weevn
we‡k¦ evj¨weev‡ni kx‡l© _vKv †`k¸‡jvi 

g‡a¨ evsjv‡`k 4_© Ges wkï eayi 

(4,451,000, “Mvj©m bU eªvBWm”-G 

D‡jøwLZ) msL¨vwa‡K¨i ZvwjKvq 2q| GB 

wn‡m‡e evsjv‡`‡ki cÖwZ 5 R‡bi gv‡S 3 

Rb †g‡q evj¨weev‡ni SzuwK‡Z _v‡K (BD 

Gb Gd wc G)| evsjv‡`‡ki weevn AvB‡b 

18 eQ‡i †g‡q I 21 eQ‡i †Q‡j‡`i 

weevn‡hvM¨ aiv nq| Z_vwc 2017 mv‡j 

Aby‡gvw`Z evj¨weevn AvBb ev PvBì 

g¨v‡iR A¨v± we‡j ejv n‡q‡Q Ôwe‡kl 

†¶‡ÎÕ †g‡q‡`i AviI Av‡M we‡q †`qv 

hv‡e hw`I Ôwe‡kl †¶ÎÕ wU wK Zv mywbw`©ó 

Kiv nq wb|

Rb¥wb‡iva
evsjv‡`‡k dvwU©wjwU (De©iZvi) nvi 6.3 

(1975) †_‡K †b‡g 2.3 (2011)-‡Z 

`vuwo‡q‡Q| evsjv‡`kx `¤úwZ‡`i gv‡S Rb¥ 

wb‡iva‡Ki e¨env‡ii D”P gvÎv Ges 

Gm‡ei mnRjf¨Zvi Kvi‡Y GB AR©b 

m¤¢e n‡q‡Q| 

eZ©gv‡b Rb¥wb‡ivaK e¨env‡ii nvi 62%| 

Gi gv‡S AvaywbK Rb¥wb‡iva‡Ki e¨envi 

kn‡ii gwnjv‡`i gv‡S 52% Ges MÖv‡gi 

gwnjv‡`i gv‡S 46%| me‡P‡q †ewk 

e¨eüZ c×wZ gy‡L Lvevi ewo (29%), 

Zvici i‡q‡Q Bb‡RKkb (7%), Avi 

me‡P‡q Kg wUDevj jvB‡Mkb ev ¯’vqx 

c×wZ hv gvÎ 5%| KbWg n‡jv cyiæl‡`i 

e¨envi‡hvM¨ GKgvÎ c×wZ hv gvÎ 5% 

e¨envi K‡ib|

evsjv‡`‡k †cÖmwµckb QvovB Mf©wb‡ivaK 

†Kbv hvq| GQvovI, mvgvwRK Kg©xiv 

mË‡ii `kK †_‡K e¨enviKvixi 

†`vi‡Mvovq Mf©wb‡ivaK mieivn K‡i 

Avm‡Qb| ¸Ug¨vKvi Bbw÷wUDU Gi 

cÖwZ‡e`b ej‡Q, "wcj e¨enviKvixiv 

Zv‡`i c×wZ †e‡Q †bIqvi Rb¨ cÖavb 

KviY wn‡m‡e Gi mnR e¨envi c×wZ‡KB 

D‡jøL K‡i‡Qb (35-41% GwU D×…Z 

K‡i‡Qb) Ges GKRb gvV-Kg©x GwU‡K 

Zv‡`i evwo‡Z †cŠu‡Q w`‡qwQj| ÒAci 

w`‡K Ab¨vb¨ c×wZi ¶wZKi w`K wel‡q 

Zv‡`i D‡ØM wQj|Ó

Mf©cvZ
gv‡qi Rxeb i¶v e¨ZxZ evsjv‡`‡k 

Mf©cvZ †eAvBwb (‡cbvj †KvW evsjv‡`k 

†mKkb 312-316)| ¸Ug¨vKvi 

Bwbw÷wUDU Gi g‡Z 2014 mv‡j 15-49 

eQi eqmx cÖwZ 1000 gwnjvi gv‡S 29
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GKB mv‡_, µwbK †ivM, K¨vÝvi, 

Wvqv‡ewUm, KvwW©IfvmKzjvi wWwRR Ges 

`xN©¯’vqx k¦vmh‡š¿i g‡Zv AmsµvgK †ivM 

e„w× cv‡”Q| ¯^v¯’¨LvZ GL‡bv RbmsL¨v 

e„w×, `vwi`ª¨, †eKviZ¡, Aciva, `yb©xwZi 

†LmviZ w`‡q hv‡”Q| evsjv‡`k miKvi 

mykvm‡bi gva¨‡g cwiw¯’wZ DbœZ Ki‡Z,  

Gme wel‡q Dbœq‡bi j‡¶¨ mykvmb, RvZxq 

bxwZ‡KŠkj kw³kvjxKi‡Yi Rb¨ avÎx Øviv 

Riæix cÖme †mev wbiewQbœ Kivi c`‡¶c 

MÖnY K‡i‡Q| cÖv_wgK we`¨vj‡q †g‡q‡`i 

AskMÖnY e„w× cv‡”Q| 2008 mv‡ji 57% 

†_‡K 2017 mv‡j 95.4% G DbœxZ 

n‡q‡Q| A`~i fwel¨‡Z evsjv‡`k bvix 

¯^v¯’¨ Dbœq‡b †ivj g‡Wj wn‡m‡e cwiMwbZ 

n‡e e‡j Avkv Kiv hvq| 

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.(10) HIV 
prevalence is very low in the general 
population.(11)

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 

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.(12) 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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Rb Mf©cvZ Kwi‡q‡Qb| 4,30,000 Rb  

Gg Avi Ges 1,194,000 Rb Awbivc` 

Dcv‡q B”QvK…Z Mf©cvZ NwU‡q‡Qb| cÖvq 

3,84,000 Rb gwnjv Mf©cvZRwbZ 

RwUjZv †hgb i³¶iY, kK, †mcwmm 

BZ¨vw`‡Z fz‡M‡Qb| Ges 91% wK¬wbK 

hv‡`i GB RwUjZv wPwKrmv †`qv m¤¢e wQj 

Zviv w`‡q‡Q| 

GBme RwUjZvi wPwKrmv jv‡fi †¶‡Î 

knievmx gwnjviv MÖvgxb gwnjv‡`i †P‡q 

1.8 ¸Y †ekx myweav †c‡q _v‡Kb| 2001 

mv‡j RvZxq RbmsL¨v I ¯^v¯’¨ Rwic 

†`wL‡q‡Q †h, cÖvq A‡a©K msL¨K weevwnZ 

gwnjv Rxe‡b Gg.Avi kãwU †kv‡bwb| hviv 

Gg Avi myweav cÖ`v‡bi Rb¨ wbeÜbK…Z, 

Zv‡`i g‡a¨ e¨w³ gvwjKvbvi 53% Ges 

miKvix gvwjKvbvi 20% cÖwZôvb GB 

myweav w`‡q‡Q| Gi †cQ‡b KviY n‡Z cv‡i 

cÖwk¶Y cÖvß Kg©x ev h_vh_ hš¿cvwZ A_ev 

`y‡UviB Afve| 2018 mv‡ji wn‡m‡e 

e¨w³gvwjKvaxb cÖwZôvb ¸‡jvi gvÎ GK 

Z…Zxqvs‡ki h_vh_ cÖwkw¶Z Kg©x I mwVK 

hš¿cvwZ wQj|

 

‡hŠbevwnZ †ivM
wj½ ev m¤ú‡`i AwaKvi wbwe©‡k‡l 

evsjv‡`‡ki mKj †kÖbxi gvbylB †hŠb 

evwnZ †iv‡M AvµvšÍ nq| evsjv‡`‡ki 

¯^v¯’¨‡¶‡Î †hŠb‡iv‡Mi cÖv`yf©ve GKwU eo 

P¨v‡jÄ Ges bvix ¯^v‡¯’¨i Rb¨ weivU 

ûgwK| wecyj msL¨K Awfevmx kÖwgK 

evsjv‡`‡k GmwUwW msµg‡Y f~wgKv iv‡L| 

M‡bvwiqv (29.5%), wmwdwjm (12.6%), 

bb †Mv‡bv‡Kv°vj BD‡i_ªvBwUm (41.5%), 

†hŠbv‡½ nvwc©m (8.4%) Ges GBPAvBwf 

(0.7%) GmwUwW-i cÖavb msµvgK 

RxevYy| Z‡e mvaviY RbM‡Yi gv‡S 

GBPAvBwf Gi cÖv`yf©ve Kg| 

Dcmsnvi
evsjv‡`‡k MZ `yB `k‡K bvix ¯^v¯’¨‡¶‡Î 

A‡bK Dbœqb mvwaZ n‡q‡Q| gvZ… I wkï 

g„Z¨z nvi µgk K‡g‡Q, hw`I evsjv‡`‡k 

Acywó GL‡bv GKwU RwUj ¯^v¯’¨ mgm¨v| 
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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 

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 a 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 

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:   

2014 mv‡j evsjv‡`‡ki RvZxq nvBwRb 

(e¨w³MZ ¯^v¯’¨ myi¶v) welqK wfwËg~j 

ch©v‡qi Rwic Kv‡h©i cÖKvkbv cieZ©x 

ch©‡e¶‡Yi Rb¨ 2018 mv‡ji A‡±vei 

†_‡K 2019 Gi Rvbyqvix ch©šÍ GKwU µm 

†mKkbvj (GKKvjxb) †Kvqvwj‡UwUf 

M‡elYv Pvjv‡bv nq| Gi D‡Ïk¨ wQj 

gvwmK ¯^v¯’¨ I e¨w³MZ myi¶v †Kw›`ªK 

we`¨vjq-¯^v¯’¨ bxwZgvjv, †KŠkj I mnvqZv 

Drm wPwýZ Kivi Rb¨ cÖgvY wbf©i mgwš^Z 

msjvc cÖYq‡b gyL¨ gš¿Yvjq¸‡jv‡K 

m¤ú„³ Kiv| 

¯’vbxq †emiKvwi cÖwZôvb I we`¨vjq 

KZ©…c‡¶i mvnv‡h¨ M‡elYvi Rb‡Mvôx 

wPwýZ Kiv nq| mvZwU wefv‡Mi 28 wU 

we`¨vjq I 11 wU gv`ªvmv‡K M‡elYvi 

AšÍf©z³ Kiv nq| †gvU 536 Rb (398 Rb 

we`¨vj‡qi, 138 Rb gv`ªvmvi) wK‡kvix 

Ges 380 Rb (290 Rb we`¨vj‡qi 98 

Rb gv`ªvmvi) wK‡kvi M‡elYvi Rb¨ 

wbe©vwPZ nq| 176 Rb wk¶K I 129 Rb 

wkw¶Kv 35 Rb evev I 162 Rb gv GB 

M‡elYvi AšÍf©z³ nb| Avgv‡`i ey‡jwU‡b 

H M‡elYvi wKQz cÖvmw½K I gyL¨ djvdj 

Av‡jvwPZ n‡jv|

gvwmK m¤úwK©Z Ávb
we`¨vjq, gv`ªvmv, †kÖYx, †Q‡j-‡g‡q 

wbwe©‡k‡l GKwU mvaviY wgj †`Lv †M‡Q ,Zv 

n‡jv Òj¾vÓ| ÔgvwmK m¤ú‡K© wK Rvbv 

Av‡Q?Õ wRÁvmv Ki‡jB Zviv DËi w`‡Z 

ms‡KvP †eva K‡i‡Q| Zv‡`i g‡a¨ †_‡K 

mPivPi †h DËi cvIh়v †M‡Q †mUv n‡jv 

ÒGwU `~wlZ i‡³i GKwU gvwmK ¶iY| Gi 

gva¨‡g kix‡ii eR¨© †ei n‡q hvq| GwU 

cÖvßeq¯‹Zvi j¶Y, GwU m„wóKZ©v cÖ`Ë| 

GwU cÖwZ gv‡m †`Lv †`q| GwU †g‡q‡`i 

Rb¨ GKwU KóKi Amy¯’ Ae¯’vÓ|

Kvi KvQ †_‡K Zviv cÖ_g ï‡b‡Q? 
gvÎ 7.23% †g‡q AvbyôvwbK †Kvb m~Î 

†_‡K G m¤ú‡K© †R‡b‡Q evKx 92.7% 

ï‡b‡Q gv-‡evb ev wbKUvZ¥x‡qi gZ 

AbvbyôvwbK m~Î †_‡K| G wel‡q we`¨vjq 

I gv`ªvmvi †g‡q‡`i gv‡S †Kvb wfbœZv wQj 

bv| 

D‡ëvw`‡K †Q‡j‡`i g‡a¨ 42.7% †R‡b‡Q 

AvbyôvwbK m~Î †_‡K Avi 57.73% 

AbvbyôvwbK (eÜz, AvZ¥xq, cÖwZ‡ekx) m~Î 

†_‡K Ges G‡¶‡ÎI we`¨vjq I gv`ªvmvi 

†Q‡j‡`i gv‡S †Kvb Zdvr wQj bv|

gvwmK m¤^‡Ü bvbvwea cÖ‡kœvËi 
gvwmK mµvšÍ bvbvwea welq wb‡q wbqwgZ 

¯‹zj I gv`Övmvi QvÎx‡`i gv‡S cÖkœ Kiv 

nq| cÖvß DËi mg~n c‡ii ̀ ywU c„ôvq †Uwej 

AvKv‡i Dc¯’vcb Kiv njt-

Menstrual Health Challenges of Adolescent Girls 

Dr. Julia Ahmed, Shohel Mahammad, Riaz Mahmud, Bangladesh Nari Progati Sangha 
Email: julia.ahmed1971@gmail.com

wK‡kvix‡`i gvwmK mswkøó ¯^v¯’¨ mgm¨v
Wv³vi Rzwjqv Avn‡g`, ‡kv‡nj †gvnv¤§`, wiqvR gvngy`, evsjv‡`k bvixcÖMwZ msN



Volume 2  Issue 1      NATIONAL BULLETIN OF PUBLIC HEALTH       June 2019 7

Respondents (AskMÖnbKvix) Pharmacy (Ily‡ai †`vKvb) Doctor (Wv³vi) Others (Ab¨vb¨)*

School Girl (we`¨vjq QvÎx) (N = 52)

Madrasa Girl (gv`ªvmv QvÎx) (N = 19)

34.6 (34.6)

36.8 (36.8)

21.2 (21.2)

0 (0)

44.2 (44.2)

63.2 (63.2)

*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. (ÒGB Ab¨vb¨Ó Gi gv‡S Av‡Q mbvZb †ivM wbivgqKvix Ges ag©xq †bZv hviv gvwm‡Ki mgq ZvweR / cvwb cov BZ¨vw` †`q|)

Reasons for not seeking health care (¯^v¯’¨‡mev bv wb‡Z PvIqvi KviYt) (Figures are in percentages )(mKj DcvË kZvs‡k cÖ`wk©Z) 

Sources of seeking healthcare ( ¯^v¯’¨‡mev cÖvwßi ¯’vbt ) (Figures are in percentages )(mKj DcvË kZvs‡k cÖ`wk©Z) 

Respondents (AskMÖnbKvix)
Don’t know where to go 
(Rv‡bbv †Kv_vq †h‡Z n‡e )

Home care provided
(evox †_‡KB hZœ MÖnb)

Mother said these are temporary 
problems and will go away (gv‡qiv 

e‡j‡Qb, G mgm¨v ¶Y¯’vqx Ges P‡j hv‡e)

Madrasa Girl (gv`ªvmv QvÎx) (N = 68)

School Girl (we`¨vjq QvÎx) (N = 172) 19.2 (19.2)                              34.9 (34.9)               45.9 (45.9)

23.5 (23.5)                           16.2 (16.2)                             60.3 (60.3)

Use of sanitary materials (cloth or pad) during menstruation (gvwm‡Ki mgq e¨eüZ e¯Íz)
Responses (in percentages) were (DË‡i (kZvs‡k) e‡j‡Q): 
1) Always cloth users              : Madrasa girls 67.39, School girls 50.25 
   memgq Kvco e¨enviKvix     t gv`ªvmv QvÎx 67.39, we`¨vjq QvÎx 50.25

2) Always pad users                : Madrasa girls 5.8, School girls 20.1 
   memgq c¨vW e¨enviKvix      t gv`ªvmv QvÎx 5.8, we`¨vjq QvÎx 20.1

3) Both pad and cloth users    : Madrasa girls 26.81, School girls 29.65
   `y‡UvB e¨enviKvix               t gv`ªvmv QvÎx 26.81, we`¨vjq QvÎx 29.65

On the question of who buys pad (Ô‡K GB c¨vW wK‡b †`q?Õ GB cÖ‡kœi DË‡i AskMÖnbKvix Rvbv‡jv) (Figures are in percentages )(mKj DcvË kZvs‡k 

cÖ`wk©Z) 

Self-purchase (wb‡R)Father (evev) Mother (gv) Sister (‡evb)Respondents (AskMÖnbKvix)

Madrasa Girl (gv`ªvmv QvÎx) 

School Girl (we`¨vjq QvÎx) 60.61 (60.61)                   5.05 (5.05)                15.15 (15.15)                     19.19 (19.19)

0 (0)                               44.44 (44.44)            24.44 (24.44)                     31.11 (31.11) 

Source of water for washing cloth used during menstruation (gvwm‡Ki mgq Kvco †avqvi cvwbi Drm) (Figures are in percentages )(mKj DcvË 

kZvs‡k cÖ`wk©Z)

Respondents (AskMÖnbKvix)

School Girl (we`¨vjq QvÎx)

Madrasa Girl (gv`ªvmv QvÎx) 60 (60)                 24.62 (24.62)             15.38 (15.38)                   0 (0)

Tube well (bjK‚c) Pond water (cyKzi) Tap water (Kj) Water stored in bucket (‡Zvjv Rj)

14.47 (14.47)        5.66 (5.66)                  62.89 (62.89)             16.98 (16.98) 

Soap used for washing cloth used during menstruation (e¨eüZ Kvco ay‡Z mvev‡bi e¨envi K‡i ) (Figures are in percentages )(mKj DcvË 

kZvs‡k cÖ`wk©Z)
- Always soap users (memgq)           :  97.5 (97.5)
- Some time soap users (gv‡S gv‡S) :  2.4 (2.4). 

These findings were similar for both school and madrasa girls (gv`Övmv I we`¨vj‡qi QvÎx‡`i DËi Awfbœ wQj).

image: google.com
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Place of drying sanitary cloths (e¨eüZ Ô‡avqv KvcoÕ ïKv‡bvi ¯’vb) (Figures are in percentages )(mKj DcvË kZvs‡k cÖ`wk©Z) 

School Girl (we`¨vjq QvÎx)

Madrasa Girl (gv`ªvmv QvÎx)

   

Respondents (AskMÖnbKvix)

 40.88 (40.88)                   21.38 (21.38)         15.72 (15.72)           15.72 (15.72)       6.29 (6.29)

under another cloth in the
clothesline (Ab¨ Kvc‡oi bx‡P)

inside own room 
(wb‡Ri N‡ii †fZi)

inside bathroom 
( mœvb N‡i)

behind kitchen 
(ivbœvN‡ii †cQ‡b)

Others (Ab¨Î)*

7.69 (7.69)                       7.60 (7.60)             15.38 (15.38)            46.15 (46.15)     23.08 (23.08)

*Others: hidden areas like: bush, behind pond; at rooftop (macha). (*ÔAb¨ÎÕ ej‡Z GLv‡b †SvcSvo, cyKziNv‡U, gvPvi Ici BZ¨vw` †evSv‡bv n‡q‡Q| ) 

Disposal of used pad (e¨eüZ c¨vW †d‡j †`evi ¯’vb) (Figures are in percentages )(mKj DcvË kZvs‡k cÖ`wk©Z) 
    - Madrasa girls : 64.4 in pond or river, canal, 35.6 under earth, 0 in bin 
        gv`Övmv QvÎx   : 64.4 b`x-cyKzi ev Lv‡j, 35.6 gvwU‡Z cyu‡Z †d‡j, 0 gqjv †djvi wbw`©ó ¯’v‡b

    - School girls   : 59.6 use common bin 
      we`¨vjq QvÎx   : 59.6 gqjv †djvi wbw`©ó ¯’v‡b

Sanitary facilities at school and madrasa ( we`¨vjq I gv`ªvmvq †kŠP e¨e¯’v ) (Figures are in percentages )(mKj DcvË kZvs‡k cÖ`wk©Z)

School (we`¨vjq) 

(N= 28)

Madrasa (gv`ªvmv) 

(N= 11)

Types of facilities (myweavi aiY)Type of institution 
(cÖwZôvb) Bin 

(gqjvi Szwo)

Separate toilet for Girls 
(QvÎx‡`i Avjv`v †kŠPvMvi )

Pad 
(c¨v‡Wi mnRjf¨Zv)

Running Water 
(wbiew”Qbœ Rjaviv)

Soap 
(mvevb)

 Adequate 
(h‡_ó)

Available 
(Av‡Q)

 Adequate 
(h‡_ó)

Available 
(Av‡Q)

 Adequate 
(h‡_ó)

Available 
(Av‡Q)

 Adequate 
(h‡_ó)

Available 
(Av‡Q)

 Adequate 
(h‡_ó)

Available 
(Av‡Q)

9 (9) 0 (0)          0 (0)      NA (bvB)       7 (7)     5 (5)       0 (0)      NA (bvB)    0 (0)    NA (bvB)

22 (22)  13 (13)             8 (8)        5 (5)    19 (19)    12 (12)      11 (11)        3 (3)  6 (6)   0 (0)

During data collection pad was found to be available in 5 schools (Z_¨ msMÖ‡ni mgq 5wU we`¨vj‡q c¨vW Gi mieivn Av‡Q e‡j †`Lv hvq ) 

A couple of quotes to understand the condition of sanitary facilities in schools (Ôwe`¨vj‡qi †kŠP e¨e¯’vÕ wb‡gœv³ wKQz Dw³i gva¨‡g †evSv 

hv‡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 (ÒAvgv‡`i we`¨vj‡q †Q‡j I †g‡q‡`i Rb¨ Avjv`v †kŠPvMvi Av‡Q 

wKš‘ gvwm‡Ki mgq Zv ¯^v¯’¨ myi¶vi Rb¨ h‡_ó bq| Avgiv hLb G¸‡jv e¨envi Kwi ZLb AbeiZ evB‡i A‡c¶gvb Av‡iKRb Kov bvo‡Z _v‡K, A_©vr 

Av‡iKR‡bi †kŠPvMvi e¨env‡ii cÖ‡qvRb|Ó)

“We do not change menstrual pad or cloth at school, as these facilities are not clean, no privacy”. …………FGD, School Girls (ÒAvgiv we`¨vj‡q 

_vKvKvjxb mg‡q c¨vW ev Kvco cwieZ©b Kwibv KviY †kŠPvMvi h‡_ó cwi®‹vi bq Ges e¨w³MZ †MvcbxqZvI eRvq ivLvi myweav †bB|Ó)

Absenting from school during menstruation (gvwm‡Ki mgq we`¨vj‡q Abycw¯’wZ) (Figures are in percentages )(mKj DcvË kZvs‡k cÖ`wk©Z)

School Girl (we`¨vjq QvÎx)

Madrasa Girl (gv`ªvmv QvÎx)
   

Respondents (AskMÖnbKvix) 

Always (memgq)                         Sometime (gv‡S gv‡S)                Never (KL‡bv bv)

14.49 (14.49)                           57.97 (57.97)                    27.54(27.54)

12.56 (12.56)                           25.13 (25.13)                    62.31 (62.31)

Quote from teachers (wk¶K‡`i Dw³)

“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) 

(mvgvwRK-mvs¯‹…wZK ixwZ e`jv‡Z `xN© mgq †b‡e| GUv ZLbB m¤¢e n‡e hLb Avgv‡`i mšÍv‡bivB gvwmK msµvšÍ mvgvwRK wewawb‡l‡ai weiæ‡× †mv”Pvi n‡e|) 
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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, fiqh , 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).

cÖvß ¸iæZ¡c~Y© Z_¨vw`
- †g‡qiv ¯^v¯’¨‡mev †bevi AbvMÖn wb‡q eo n‡”Q

- gvwmK I gvwm‡Ki i³ m¤ú‡K© h_vh_ Áv‡bi NvUwZ Av‡Q

- gvwmK m¤ú‡K© Rvb‡Z †Q‡j‡`i gv‡S AvbyôvwbK (‡hgb eB, wdK&n&, wkÿK, cÖPvigva¨g) I †g‡q‡`i gv‡S AbvbyôvwbK m~Î (gv, †evb, 

wbKUvZ¥xq) †ewk KvR Ki‡Q|

- wbiew”Qbœ cvwb, e¨w³MZ †MvcbxqZv, Ach©vß †kŠPvMvi Ges cwi”QbœZvi Afve _vKvq †g‡qiv K¬vm †kl bv nIqv ch©šÍ c¨vW cwieZ©b K‡i 

bv 

- g~j e¨w³‡`i (wk¶v_©x, wk¶K I gvZv-wcZv) mv‡_ wk¶vµg ˆZwi I cÖYq‡bi m¤ú„³Zv cvIqv hvq bv| †g‡qiv Zv‡`i eq‡mi mwÜ¶Y 

h_vh_ c_wb‡`©kbv QvovB cvi Ki‡Q  

- gvwm‡Ki mgq ¯^v¯’¨ mgm¨v I Gi mgvavb bv †LvuRvi Af¨vm †`Lv †M‡Q| G M‡elYvq †`Lv †M‡Q ¯^v¯’¨ SzuwKi gy‡LvgywL nIqv mivmwifv‡e 

Lvivc ¯^v‡¯’¨i mv‡_ m¤úwK©Z| Ôj¨vb‡mUÕ bvgK M‡elYv cwÎKvq cÖKvwkZ M‡elYvi mv‡_ GB M‡elYvwUiI wgj cvIqv hvq †h wj½ ˆelg¨B 

A‡bK †`‡k ˆK‡kv‡ii ¶xY ¯^v‡¯’¨i g~j KviY 

- gvwm‡K e¨eüZ Kvco †avqvi ci ïKv‡bvi cÖ‡kœ GB M‡elYvq GUvB D‡V G‡m‡Q †h †g‡qiv G welqwU Rvbv m‡Ë¡I g~jZ mvgvwRK Pv‡c 

G welqwU †Mvcb ivL‡Z †iŠ‡`ª GB Kvco¸‡jv ïKv‡Z cv‡ibv 

- e¨eüZ c¨vW †d‡j †`Iqvi cÖ‡kœ GB M‡elYv Av‡iKwU M‡elYvi mv‡_ mngZ nq †h MÖvgvÂ‡ji ‡g‡qiv cyKzi ev b`x‡Z G¸‡jv †d‡j Ges 

90 kZvs‡kiI †ewk ‡g‡q G¸‡jv A¯^v¯’¨Ki Dcv‡q †d‡j hv cwi‡ekevÜe bq

- ‡ewkifvM we`¨vj‡q †Q‡j - †g‡q‡`i Avjv`v †kŠPvMvi _vK‡jI cwigv‡Y h‡_ó bq| wbiew”Qbœ cvwb, e¨eüZ c¨vW †djevi wbw`©ó Szwo, 

mvevb BZ¨vw`i Ach©vßZv Ges mvaviY †kŠPvMvi †bvsiv I `yM©Ühy³ _v‡K| Rwic PjvKvjxb gv`ªvmv¸‡jv‡Z Avjv`v †kŠPvMvi cvIqv hvqwb

K…ZÁZv ¯^xKvit GB M‡elYvwU Ôevsjv‡`k bvixcÖMwZ msNÕ-Gi mnvqZvq Kiv n‡q‡Q|
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3. Progress in adolescent health and wellbeing: tracking 12 headline 
indicators for 195 countries and territories, 1990–2016

4. Practices and effects of menstrual hygiene management in rural 
Bangladesh: https://wedc-knowledge.lboro.ac.uk
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of menstrual hygiene management  https://www.ncbi.nlm.nih 
.gov/pubmed
3. Icddr,b survey 2013 emphasized that menstrual disorders and 
health conditions were associated with poor menstrual hygiene
4. The effect of a school-based educational intervention on 
menstrual health: an intervention study among adolescent girls in 
Bangladesh; BMJ, Volume 4, issue 7: https://bmjopen.bmj.com
5. Current situation of menstrual health in Bangladesh 
https://consult-magnum.com
6. Menstrual hygiene management among Bangladeshi adolescent 
schoolgirls and risk factors affecting school absence: results from a 
cross-sectional survey, BMJ.2017;7(7)
7. Practices and effects of menstrual hygiene management in rural 
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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.(1)

Problem Statement (1,2)

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% 

in rural areas and 76% to 51% in urban 
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.

gyj evZ©v
15 †_‡K 18 eQ‡ii gv‡S we‡q n‡q hvIqv 

†g‡q‡`i Abycv‡Zi w`K †_‡K evsjv‡`k 

kxl©¯’vbxq †`k¸‡jvi Ab¨Zg| 

evj¨weev‡ni Kvi‡Y beeay Ges Zv‡`i 

fwel¨r mšÍv‡biv ¯^v¯’¨ I mvgvwRK 

†cÖ¶vc‡U bvbvgyLx †bwZevPK cwiYwZi 

wkKvi nq| wek¦ e¨vs‡Ki wn‡me ej‡Q 

evj¨weevn m¤ú~Y© wbg©~j Kiv †M‡j RvZxq 

A_©bxwZ‡Z evowZ 40,320 †KvwU UvKv 

†hvM Kiv †hZ hv RvZxq ev‡R‡Ui cÖvq 10 

kZvsk| 

mgm¨vi weeiY
AvVv‡iv eQ‡ii Av‡M we‡q nIqv‡K 

evj¨weevn e‡j| we‡k¦ cÖwZ 5 R‡bi GKRb 

†g‡q wkï Gi wkKvi hv wek¦Ry‡o cÖwZ 

wgwb‡U 23wU evwjKvi evj¨weevnRwbZ 

wec` ms‡KZ w`‡”Q| GB nvi evsjv‡`‡k 

AviI D×©Mvgx, GLv‡b 59% GiI †ewk 

evwjKvi we‡q n‡q hv‡”Q 18 Gi Av‡M Avi 

29% 15 Gi Av‡M| GB nvi we‡k¦ 

evsjv‡`k‡K 18 eQ‡ii Av‡M we‡qÕi 

wn‡m‡e ÔPZz_©Õ Ges 15 eQ‡ii Av‡M 

we‡qÕi  wn‡m‡e ÔcÖ_gÕ ¯’v‡b ‡cuŠ‡Q 

w`‡q‡Q| `v¤úZ¨ wbh©vZb, gvZ„g„Zy¨ I wkï 

g„Z¨zi mv‡_ evj¨weevn Mfxifv‡e 

m¤úwK©Z| mgv‡R e¨vcK cÖfve we¯ÍviKvix 

welq †hgb, wk¶vi nvi n«vm Ges `vwi`ª I 

RbmsL¨v e„w×, (AcwiKwíZ Mf©aviY, Aí 

eq‡m cÖ_g mšÍvb cÖme Ges cwiev‡ii 

K‡jei e„w×i KviY) - evj¨weev‡niB 

Kzdj| 

1929 mvj †_‡K evj¨weevn evsjv‡`‡k 

A‰ea| AvBbx g‡Z †g‡q‡`i we‡qi eqm 

18 I †Q‡j‡`i 21 eQi| MZ 25 eQi a‡i 

18-Gi bx‡P †g‡q‡`i we‡qi nvi MÖvgvÂ‡j 

86% †_‡K K‡g 71% Ges knivÂ‡j 

76% †_‡K K‡g 51% n‡q‡Q| ZviciI 

evj¨weev‡ni nvi A‡bK †ekx| GB 

ÎywU¸‡jv KvwU‡q DVvi D‡Ï‡k¨ wKQz bZzb 

AvBb cÖ‡qvM Kiv n‡q‡Q| 2004 mv‡j 

Rb¥wbeÜb eva¨Zvg~jK Kiv n‡q‡Q hv‡Z 

we‡qi mgq wKQzUv n‡jI eqm hvPvB Kiv 

hvq| Z‡e, 2017 mv‡j Ôevj¨weevn `gb 

AvBbÕ Øviv 1929 mv‡ji AvBb cÖwZ¯’vcb 

Kiv nq, †hLv‡b †`vlx‡`i kvw¯Íg~jK 

Rwigvbv e„w× Ges we‡kl K‡i Ôe¨wZµgx 

†¶Î we‡k‡lÕ GKwU †Q‡j ev †g‡qi 

wewae× eq‡mi Av‡MB we‡qi weavb ivLv 

nq| GB Ôe¨wZµgx †¶‡ÎiÕ mwVK msÁv bv 

_vKvq GB AvB‡b Ace¨env‡ii gva¨‡g 

evj¨weev‡ni nvi Lye GKUv bv Kgvi k¼v 

†_‡KB hvq| 

‡Kb GB evj¨weevn?
`vwi`ª, wbi¶iZv, wbivcËvi Afve Ges 

Mfx‡i MÖw_Z mvgvwRK ixwZbxwZ GKwU 

evj¨weev‡ni weiæ‡× `vuov‡Z Avgv‡`i wkï‡`i ¶gZvqb
KvwR gywbmyj Bmjvg, AvBwmwWwWAviwe; AcY©v wek¦vm, wWwRGBPGm; 
BKevj Avbmvix Lvb, AvBBwWwmAvi
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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%.(3)

Current Policy Option and its Impact (4,5)

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: 
          can avert 1,64,768 child 
marriages
          will cost only 3,500 BDT 
per child marriage averted

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 

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  

†g‡q wkïi wcZvgvZv‡K Zvi 

18 eQi c~Y© nevi Av‡MB 

we‡q w`‡q †`evi wm×všÍ wb‡Z 

bvbvfv‡e cÖfvweZ K‡i| 

evj¨weevn Ges Aí eq‡m 

mšÍvb Rb¥`v‡bi mv‡_ m¤ú„³ 

†bwZevPK cwiYwZ wel‡q wkï I Zv‡`i 

evev gv‡qiv AbewnZ _vK‡Z cv‡ib| 

GKwU cwiwPZ msev` gva¨g †_‡K Rvbv hvq 

†KvwfW-19 Kv‡j evj¨weevn 71 fvM e„w× 

†c‡q‡Q|

eZ©gvb bxwZ I Gi cÖfve
‡h bxwZwU cÖ¯Íve Kiv n‡q‡Q - 

Òevj¨weev‡ni weiæ‡× `vuov‡Z Avgv‡`i 
wkï‡`i ¶gZvqbÓ-evsjv‡`‡ki mKj 

cÂg †kÖYx wk¶v_©x‡`i D‡Ïk¨ K‡i GKwU 

evwl©K wk¶v cÖPviYvi D‡`¨vM †bqvi 

cvkvcvwk evj¨weev‡ni weiæ‡× mvgwMÖK 

Z_¨ mwbœ‡ewkZ GKwU Aa¨vq cvV¨µ‡gi 

AšÍf©z³ Kiv|

cÂg †kÖYxi wk¶v_©x‡`i D‡Ï‡k¨ GKwU 

mgwš^Z evwl©K ¯‹zj-wk¶v Kvh©µg cÖYq‡bi 

cÖ¯Íve Kiv n‡q‡Q hv-

- 1,64,768 wU evj¨weevn cÖwZ‡iva 

Ki‡Z cv‡i Ges

- G‡Z LiP n‡e gvÎ 3500 UvKv 

(cÖwZwU †ivaK…Z weevn wcQy)

Avkv Kiv n‡”Q cÖ¯ÍvweZ wk¶v cÖPviYv 

†_‡K 31% evj¨weevn cÖwZ‡iva Kiv hv‡e| 

Avq e¨q msµvšÍ cÖfve
GB wk¶v cÖPviYvi cÖw¶ß e¨q †`Lvb 

n‡q‡Q 58,07,58,700/- UvKv (6.9 

wgwjqb gvwK©b Wjvi)| 

GB Kvh©µg ch©vqµ‡g ev¯ÍevwqZ n‡e, 

cÖ_‡g ÔwUIwUÕ ev g~j 

cÖwk¶K‡`i cÖwk¶Y 

†`qv n‡e| Zvici 

†Rjv I Dc‡Rjv 

ch©v‡q cÖwk¶K‡`i 

cÖwk¶Y †`qv n‡e, hviv 

Zv‡`i wb‡R‡`i cvwilw`K ch©v‡q cÖwk¶Y 

†`‡e| ¯‹z‡j cÖwk¶‡Yi cÖv°wjZ e¨q aiv 

n‡q‡Q cÖwZ eQi 46 †KvwU UvKv (5.5 

wgwjqb gvwK©b Wjvi)| 

Ab¨vb¨ LiP aiv n‡q‡Q cÖwk¶K‡`i gv‡S 

cÖPviYv I cÖwk¶‡Yi Rb¨| cÖv_wgK wKQz 

e¨q Av‡Q hv GKKvjxb e¨q wn‡m‡e 

Kvh©µ‡gi ïiæ‡ZB LiP n‡q hv‡e| cieZ©x 

2 eQ‡i Zv K‡g Avm‡e| 

A_©‰bwZK cÖfve
Dc‡iv³ Av‡jvPbv Ges Ab¨vb¨ †`‡ki 

cÖwZ‡e`‡bi wfwË‡Z †`Lv wM‡q‡Q, GKB 

ai‡Yi wk¶v Kvh©µg Kvw•LZ Rb‡Mvôxi 

gv‡S evj¨weev‡ni nvi kZKiv 31 fvM 

Kwg‡q Avb‡Z †c‡i‡Q| 
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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: (4,5,6) (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 
audience.(4) The political feasibility of this 
program is high 
because the recent 
passage of the new 
child marriage law has 
brought fresh attention 
to the problem of child 

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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GUvI g‡b ivL‡Z n‡e 

Kvw•LZ cy‡iv 

Rb‡Mvôxi gv‡S mydj 

Abyaveb Ki‡Z 6-7 

eQi mgq jvM‡e 

hZw`b bv GB wkïiv 18 eQi c~Y© K‡i|

Rb¯^v‡¯’¨i Ici cÖfve
‡h‡nZz evj¨weevn ¯^v‡¯’¨i wewea ¶wZKviK 

wel‡qi mv‡_ m¤úwK©Z, we‡kl K‡i bZzb 

eay Ges Zvi fwel¨r mšÍv‡bi ̄ ^v‡¯’¨i mv‡_, 

ZvB Avgiv Abygvb Ki‡Z cvwi †h GB 

Kvh©µgwU evsjv‡`‡ki Rb¯^v‡¯’¨i 

wbgœewY©Z LvZ¸‡jv‡Z evj¨weevn msµvšÍ 

mgm¨v¸‡jvi we¯Ívi Kwg‡q Avb‡Z cvi‡e 

(†Uwej)|

¯^v‡¯’¨i Ab¨ LvZ¸‡jv‡ZI BwZevPK cÖfve 

cwijw¶Z n‡e †hgb beRvZ‡Ki g„Z¨z,  

cvwievwiK wbh©vZb Ges Ab¨vb¨ ÔMf©aviY 

I cÖme msµvšÍ RwUjZvÕ hv Dc‡ii Q‡K 

D‡jøL Kiv nqwb| 

m¤¢ve¨Zv
GB Kvh©µg cwiPvjbvi m¤¢vebv LyeB 

D¾¡j KviY GKB ai‡Yi cÖwk¶Y Kvh©µg 

B‡Zvg‡a¨B ¯^v¯’¨ I wk¶vLv‡Z Pvjy i‡q‡Q| 

evj¨weev‡ni we‡ivwaZvKvix Z_¨mg~n Lye 

mn‡RB Ab¨vb¨ we`¨gvb Kvh©µ‡gi mv‡_ 

GKxf‚Z K‡i †`qv m¤¢e hv‡Z DwÏó 

RbM‡Yi Kv‡Q †cŠu‡Q †`qv hvq| 

ivR‰bwZK/ivóªxq ch©v‡qI GB Kvh©µ‡gi 

m¤¢vebv D¾¡j KviY- evj¨weev‡ni weiæ‡× 

m`¨cÖYxZ AvBb, evj¨weevn mgm¨vi cÖwZ 

bZzb K‡i mK‡ji g‡bv‡hvM AvKl©Y 

K‡i‡Q| Zvi Dc‡i evj¨weevn cÖwZ‡iv‡ai 

†gvU e¨q Ges cÖwZwU cÖwZ‡ivaK…Z we‡qi 

e¨q RvZxq ev‡R‡U msKzjvb Kiv †Zgb 

KwVb e¨vcvi n‡ebv|

 

mycvwik mg~n
evj¨weevn GKwU eûgyLx mgm¨v hvi †kKo 

mvgvwRK I mvs¯‹…wZK cwigÛ‡ji A‡bK 

Mfx‡i| GKvi‡YB Avgiv †h Kvh©µ‡gi 

mycvwik KiwQ Zv cy‡ivcywifv‡e evsjv‡`k 

†_‡K evj¨weevn wbg©~j Ki‡Z cvi‡e e‡j 

Avkv Kiv hvq bv| Z`ycwi, 

miKvix-‡emiKvix GbwRI Ges Ab¨vb¨ 

cÖwZôvbmg~‡ni Pjgvb Kvh©µgmg~‡ni mv‡_ 

GKwÎZ fv‡e GKwU e„nr-we¯Í…Z-mgwš^Z 

Kg©m~Px †hgbUv Avgiv cÖ¯Íve KiwQ, Aek¨B 

eZ©gvb cwiw¯’wZi Dbœqb mva‡b mgv`„Z 

n‡e| 

Health Effect 
(¯^v‡¯’¨i Ici cÖfve)

Table  (‡Uwej)

Relative risk in child marriages vs. adult marriages 
(cÖvßeq‡¯‹i weevn ebvg evj¨weev‡ni SzuwK)

Unplanned pregnancies (AcwiKwíZ Mf©aviY)

Unintentional termination of pregnancy 
(Awb”QvK…Z Mf©vemvb)
Family size of 3+ children 
(cwiev‡i mšÍvb msL¨v 3 Gi †ekx)

Low birth weight (R‡b¥i mgq Kg IR‡bi wkï)

Maternal mortality (gvZ…g„Zy¨)

21% more (21% †ekx)

16% more (16% †ekx)

3.94 times (3.94 ¸Y )

33-55% more (33-55% †ekx)

Five times more likely (marriage 10-14 yrs) 
5 ¸Y †ekx (10-14 eQ‡i we‡q) 
Twice likely (marriage 15-19 yrs) 
2 ¸Y †ekx (15-19 eQ‡i we‡q)
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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.1 Women 
living in developing countries are more prone 
to osteoporotic fractures than women in 
developed countries.2 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 

between 1 and 2.5 SD below the mean as 
suggested by the World Health 
Organization.3 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 

Aw÷I‡cv‡ivwmm ev nvo nvjKv I f½yi 

n‡q hvIqv GKwU bxie AvMÖvmx cÖwµqv| 

G‡Z nv‡oi NbZ¡ K‡g hvq Ges nvo ¶‡q 

hvq| gwnjv‡`i g‡a¨ GB †ivM Zv‡`i 

Rxe‡bi Rb¨ 30 †_‡K 40 kZvsk SzuwKi 

g‡a¨ †d‡j †`q| Dbœqbkxj †`k¸‡jv‡Z 

eq¯‹ gvby‡li msL¨v ax‡i ax‡i e„w× cv‡”Q 

Ges GKBmv‡_ Zv‡`i g‡a¨ wfUvwgb wW Gi 

AfveI j¶¨ Kiv hvq| GB `ywUB Gme 

†`‡k D`xqgvb GKwU gyL¨ Rb¯^v¯’¨ mgm¨v 

wn‡m‡e †`Lv w`‡”Q| DbœZ †`‡ki PvB‡Z 

Dbœqbkxj †`‡ki bvix‡`i GB nvo 

¶qRwbZ mgm¨vi cÖeYZv A‡bK †ewk| 

evsjv‡`‡k emevmiZ bvix‡`i Dci GB 

wel‡q †Kvb mwVK cwimsL¨vb cvIqv †ek 

`y®‹i| GB D‡Ï‡k¨B evsjv‡`‡ki 

cÖRbb¶g eq‡mi gwnjv‡`i gv‡S GKwU 

cwimsL¨vb ev M‡elYv cwiPvwjZ n‡qwQj|

XvKv kn‡i Aew¯’Z GKwU eo miKvwi 

nvmcvZv‡ji (mwjgyjøvn †gwW‡Kj K‡jR I 

nvmcvZvj) ¯¿x‡ivM I cwievi cwiKíbv 

wK¬wb‡K (‡hLv‡b mvaviYZ kû‡i I 

kniZjxi wbgœweË †ivMxiv †mev MÖnY K‡i 

_v‡Kb) AvMZ 500 Rb 16 †_‡K 65 eQi 

eqmx gwnjv‡`i Dci 2010 †_‡K 2011 

mvj ch©šÍ 6 gvme¨vcx GKwU µm 

†mKkbvj M‡elYv cwiPvjbv Kiv nq| GB 

mKj gwnjv‡`i nv‡oi g‡a¨ LwbR 

Dcv`v‡bi NbZ¡ cwigvc Kiv nq| GwU 

wba©viY Kivi Rb¨ jv¤^vi K‡kiæKv I 

cv‡qi eo nv‡oi GKwU we‡kl RvqMvq 

Wz‡qj G· †i Gemc©wkI‡gwUª c×wZ 

e¨eüZ nq| Kzcvi mvwR©K¨vj †Kv¤úvwb 

KZ©…K mieivnK…Z Ges wek¦ ¯^v¯’¨ ms¯’vi 

wba©vwiZ KvU-Ad c‡q›U e¨envi K‡i GB 

gwnjv‡`i Aw÷I‡cwbqv ev nv‡oi Kg 

NbZ¡ wba©viY Kiv nq| GQvovI 

Aw÷I‡cwbqv Ges Aw÷I‡cv‡ivwm‡mi 

gv‡S †Kvwi‡jkb wba©viY Kivi Rb¨ 16 

†_‡K 45 Ges 46 †_‡K 65 eQi eq‡mi 

MÖæ‡ci gwnjv‡`i gvwë‡fwi‡qej jwRw÷K 

wi‡MÖkb GbvjvBwmm Kiv nq|

AskMÖnYKvix gwnjv‡`i g‡a¨ 310 Rb 

wQ‡jb 16 †_‡K 45 eQi Ges 190 Rb 

wQ‡jb 46 †_‡K 65 eQ‡ii g‡a¨| G‡`i 

g‡a¨ †ewkifvMB wQ‡jb m`¨ weevwnZ, 

M„nea~, Aa~gcvqx, mßv‡n 120 wgwb‡Ui 

†ewk KvwqK cwikÖg bv Kiv Ges Zviv M‡o 

5.3 eQi ¯‹z‡j cov‡kvbv K‡i‡Qb| 

MocoZvq Zv‡`i cvwievwiK gvwmK Avq 

wQj 10,000 UvKv ev Zvi AwaK| 

weGgAvB wQj mvaviY mxgvi g‡a¨, M‡o 

Pvievi Zviv Mf© aviY K‡iwQ‡jb, 2.5 

eQi a‡i gy‡L LvIqvi Rb¥wbqš¿Y ewo  

†meb K‡iwQ‡jb, 0.8 eQi wWGgwcG 

Bb‡RKkb wb‡qwQ‡jb Ges Zv‡`i FZzmªve  

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

evsjv‡`kx 16 †_‡K 65 eQi eqmx gwnjv‡`i gv‡S nvo¶q †ivM
Aa¨vcK Wv. iIkb Aviv †eMg, Wv. bvmwib bvnvi, Wv. †gvt kvnwiqvi gvneye, Aa¨vcK Wv. gvneyeyi ingvb,
evsjv‡`k BDwbfvwm©wU Ae †nj_ mv‡q‡Ým
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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 

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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ïiæ n‡qwQj 13 eQi eq‡m| GB mKj   

gwnjv‡`i wbKUvZ¥x‡qi g‡a¨ 13% 

D”PZv nªvm I 11.6% nvo fv½vi 

BwZnvm cvIqv hvq| me wgwj‡q 

43.6% I 5.5% - 16 †_‡K 45 eQi 

eqmx gwnjvi Ges 40.7% I 41.8% 

- 46 †_‡K 65 eQi eqmx gwnjvi 

Aw÷I‡cv‡ivwmm I Aw÷I‡cwbqv 

cvIqv hvq| GB †iv‡Mi mv‡_ 

weGgAvB †bwZevPKfv‡e Ges eqm 

BwZevPKfv‡e m¤úwK©Z wQj|

GB M‡elYvq gvS-eqmx gwnjv‡`i 

Aw÷I‡cv‡ivwm‡mi nvi cvðvZ¨ I 

Ab¨vb¨ Gkxq †`k¸‡jvi Zzjbvq A‡bK 

†ewk j¶¨ Kiv hv‡”Q| nv‡oi mwVK NbZ¡ 

eRvq ivLvi Rb¨ mwVK Lv`¨ MÖn‡Yi GKwU 

f‚wgKv i‡q‡Q| GwUi Afve, c¶všÍ‡i 

bvix‡`i nvo fv½vi GKwU ¯^Zš¿ SzuwKc~Y© 

wbqvgK wn‡m‡e KvR K‡i| nv‡oi Nb‡Z¡i 

mv‡_ cywó`vqx K¨vjwmqvg IZ‡cÖvZfv‡e 

RwoZ _vK‡jI wKQz Ab¨vb¨ Dcv`vb, †hgb 

†cÖvwUb I wfUvwgb wm Gi Afv‡ei cÖgvYI 

cvIqv hvq| GB welq¸wj Aek¨ GB 

cÖwZ‡e`‡b Z`šÍ K‡i †`Lv nqwb Ges GwU 

GB M‡elYvi GKwU mxgve×Zv e‡j MY¨ 

Kiv †h‡Z cv‡i|

eZ©gvb M‡elYvwU cÖRbb¶g gvS-eqmx 

gwnjv‡`i †Kvgi I wbZ‡¤^i nvofv½v 

Kwg‡q Avb‡Z Aw÷I‡cv‡ivwmm I 

Aw÷I‡cwbqv wbY©q I cÖwZ‡iv‡ai 

Kg©m~wP MªnY Kivi Rb¨ AbycªvwYZ 

Ki‡Q| Aí eqmx †g‡q‡`i D‡Ï‡k¨ 

cÖPvi gva¨g¸‡jv‡Z GB wel‡q 

m‡PZbZvg~jK Abyôv‡bi D‡`¨vM 

†bIqv †h‡Z cv‡i| `w¶Y Gwkqvi 

†`k¸‡jv‡Z me©Rbxbfv‡e †`Lv hvq 

†h, cÖRbb¶g gwnjv‡`i wfUvwgb wW 

Gi Afve LyeB my¯úó| ZvB GwU wbY©q 

I wPwKrmvi h_vh_ cwiKíbv †bIqv 

DwPZ| †g‡q wkï Ges Aí eqmx 

bvix‡`i Rb¨ h_vh_ B›Uvi‡fbkb 

Kg©m~wP †bIqv n‡j fwel¨‡Z Zviv 

Aw÷I‡cv‡ivwmm Ges Zvi †_‡K D™¢zZ nvo 

fv½vi †ivM †_‡K eûjvs‡k †invB cv‡e 

e‡j aviYv Kiv hvq|

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.4 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.5 It may be possible to decrease 
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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 

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.

Desired Fertility and Switching Contraceptive Use among Rural Women
Ishrat Lucy, Save the Children   
Email: isratlucy@yahoo.com

MªvgxY gwnjv‡`i gv‡S Kvw•LZ Mf©aviY Ges Rb¥wb‡ivaK Gi e¨envi
BkivZ jywm, †mf `¨ wPj‡Wªb

evsjv‡`‡ki AwaKvsk RbMY †h‡nZz MÖv‡g 

evm K‡i ZvB bxwZ cÖYqb I ev¯Íevq‡bi 

†cÖw¶‡Z MÖvgxY gwnjv‡`i Kvw•LZ mšÍv‡bi 

msL¨v Ges Rb¥wb‡ivaK MÖn‡Yi †¶‡Î 

Zv‡`i e¨envwiK ˆewkó¨ LyeB ¸iæZ¡c~Y© 

f‚wgKv cvjb K‡i|

2017 mv‡j dwi`cyi †Kv‡Zvqvwj _vbvq 

282 Rb weevwnZ Ges cÖRbbÿg 

gwnjv‡`i gv‡S GKwU µm †mKkbvj 

(GKKvjxb) M‡elYv Pvjv‡bv nq, Zviv 

†gvU KZ¸‡jv mšÍv‡bi gv n‡Z Pvb GB 

welqwU Rvbvi D‡Ï‡k¨| D‡Ïk¨c~Y© cš’vq 

M‡elYvq AskMÖnbKvix‡`i wbe©vwPZ K‡i 

GKwU  AvswkK KvVv‡gve× cÖkœc‡Îi 

gva¨‡g mvÿvrKvi †bqv nq| Zv‡`i gv‡S 

82% wQ‡jb gymwjg Ges mvaviY RbM‡Yi 

cÖwZwbwaZ¡ g~jK ˆewkó¨ m¤úbœ| MocoZvq 

Zv‡`i eqm wQj 25.9 ± 5.3 eQi Ges 

gvwmK Avq wQj evsjv‡`kx UvKvq 

13751/-| Ask MÖnYKvix‡`i gv‡S 25% 

wQ‡jb wbi¶i Ges 14% wQ‡jb `kg †kÖYx 

DËxY©, 80% wQ‡jb M„nea~ Avi 12% 

gwnjv N‡ii evB‡i KvR Ki‡Zb|

 

AskMÖnYKvix‡`i gv‡S A‡a©KB gy‡L Lvevi 

Rb¥wb‡ivaK ewo MÖnY Ki‡Zb Avi GK 

PZz_©vsk gwnjv B‡ÄKkb MÖnY Ki‡Zb| Lye 

Kg msL¨KB `xN©‡gqvw` e¨e¯’v MÖnY 

K‡iwQ‡jb| 15 †_‡K 24 eQ‡ii ¯^íeqmx 

gwnjv‡`i †¶‡Î mg‡qi mv‡_ mv‡_ Zv‡`i 

cQ‡›`i cwieZ©b N‡UwQj, Zviv AviI 

mšÍvb wb‡Z PvBwQ‡jb wKš‘ 35 †_‡K 49 

eQi eqmx‡`i †¶‡Î D‡ëv, Zviv Zv‡`i 

mšÍvb msL¨v mxwgZ ivL‡Z †P‡qwQ‡jb| 

mšÍvb msL¨v mxwgZ ivLvi †¶‡Î AvaywbK I 

`xN©‡gqvw` Rb¥wbqš¿Y c×wZ e¨env‡ii 

GKwU m¤úK© cvIqv wM‡qwQj| ‡hme 

gwnjviv AwaK msL¨K mšÍvb jv‡f AvMÖnx 

wQ‡jb Zv‡`i mv‡_ RxweZ mšÍv‡bi msL¨vi 

AbycvZ Kg wQj| cÖwZ PviRb gwnjvi 

gv‡S 3 Rb hv‡`i GKwU RxweZ mšÍvb wQj 

Zviv AviI mšÍvbjv‡f AvMÖnx wQ‡jb| 

hv‡`i 2wU RxweZ mšÍvb wQj Zv‡`i AviI 

mšÍvb jv‡fi Pvwn`v 15% †b‡g G‡mwQj|  

Rb¥wbqš¿‡Yi c×wZ cQ›` I cwieZ©‡bi 

wfbœ KviY cvIqv wM‡qwQj| Z_vwc 

gwnjv‡`i mšÍvb Rb¥`v‡bi B”Qvi Ic‡iB 

Avm‡j Zv‡`i Rb¥wb‡ivaK e¨venv‡ii aiY 

wbf©i K‡i| eZ©gv‡b evsjv‡`k miKvi 

PvB‡Q ga¨g I `xN©‡gqv`x cwievi 

cwiKíbv c×wZMy‡jv‡K RbwcÖq K‡i 

Zzj‡Z| GB e¨env‡ii aiYI MÖvgxY 

gwnjv‡`i mšÍvb Rb¥`v‡bi nvi‡K cÖfvweZ 

Ki‡Z cv‡i| ZvB bxwZ cÖYqbKvix‡`i Rb¨ 

Kvw•LZ mvdj¨ jv‡fi D‡Ï‡k¨ bZzb 

†KŠkj D™¢veb Kvh©Kix n‡Z cv‡i|
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Suitability of Screening for Gestational Diabetes Mellitus in a Bangladeshi Population 
by One hr-50 gm Glucose Challenge Test
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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/dl (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.1,2 
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 3,4 and prevalence rates of 
GDM differ widely by ethnicity1. 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

evsjv‡`kx RbM‡Yi gv‡S Mf©ve¯’vq Wvqv‡ewUm †gjvBUvm wbY©‡qi Rb¨ Ò1 N›Uv-50 MÖvg Møy‡KvR P¨v‡jÄÓ cix¶vi 
Dchy³Zv
nvwmbv Av³vi ‡PŠayix, evsjv‡`k BDwbfvwm©wU Ae †nj_ mv‡q‡Ým

‡cÖ¶vcU 
Mf©ve¯’vi ïiæ‡ZB Wvqv‡ewUm wbY©q K‡i 

Gi RwUjZv cÖwZ‡iv‡ai Rb¨ Riæix Ges 

cÖwZ‡ivaK‡íi iƒc‡iLv ˆZix‡Z GB 

†iv‡Mi BwZnvm ¯úó Kiv cÖ‡qvRb| 

Dciš‘, ïiæ‡ZB GB †ivM kbv³ Kiv †M‡j 

gv I wkïi ¯^v¯’¨-RwUjZv eûjvs‡k Kgv‡bv 

hvq| cÖPwjZ Ô75-MÖvg Møy‡KvR †L‡q 

Wvqv‡ewUm wbY©qÕ Mf©ve¯’vq Wvqv‡ewUm 

cix¶vi Rb¨ Lye Dc‡hvMx bq e‡jB ÁvZ| 

eis Ò1 N›Uv- 50 MÖvg Møy‡KvRÓ c×wZ (50 

MÖvg Møy‡KvR †L‡q 1 N›Uv ci cix¶v) 

Zzjbvg~jK MÖnb‡hvM¨ I mnRZi weKí 

cš’v wn‡m‡e cÖZxqgvb n‡”Q| [‡R‡b ivLv 

fvj Wvqv‡ewUm wbY©‡q P‚ovšÍ cix¶v wn‡m‡e 

Lvwj‡c‡U 75 MÖvg Møy‡Kv‡Ri kieZ LvB‡q 

2 N›Uv ci i‡³ Møy‡KvR (kK©iv ev 

wPwb)-Gi cwigvY †`Lv nq| wbw`©ó gvÎv, 

6.11 wgwj †gvj/wjUvi Gi †ekx _vK‡j 

Wvqv‡ewUm Av‡Q e‡j a‡i †bIqv nq| wKš‘ 

Mf©ve¯’vq †h weKí cš’v ejv n‡”Q Zv n‡jv 

50 MÖvg Møy‡Kv‡Ri kieZ †L‡q 1 N›Uv ci 

i‡³ Møy‡Kv‡Ri gvÎv wbY©q †hLv‡b 7.2 wgwj 

†gvj/wjUvi (90% †¶‡Î) 7.8 wgwj 

†gvj/wjUvi (80% †¶‡Î) ev Zvi †ekx 

n‡j Wvqv‡ewUm ejv n‡e|] mPivPi 

cÖ‡qvMK…Z Wvqv‡ewUm kbv³ Kivi wb‡`©wkZ 

gvÎv n‡jv- 130 I 140 MÖvg/wWGj 

(7.2-7.8 wgwj †gvj/wjUvi) Gi gv‡S| 

Aek¨ †Kvb c×wZwU me‡P‡q fvj GB 

wel‡q †Kvb gZv‰b‡K¨i Z_¨ cvIqv 

hvqwb| A‡bK M‡elK wfbœ wfbœ 

Rb‡Mvôx‡Z 130 MÖvg/wWGj GB gvÎv‡KB 

ms‡e`bkxjZv I wbw`©óZvi w`K †_‡K 

g~j¨vqb K‡i _v‡Kb| hw`I GB gvÎv wewfbœ 

Rb‡Mvôx‡Z wfbœZi n‡q _v‡K| 

c~e©eZ©x M‡elYv¸‡jv †_‡K †`Lv hvq 

Mf©ve¯’vq Wvqv‡ewU‡mi nvi wewfbœ 

Rb‡Mvôx‡Z wewfbœ iKg| `w¶b Gkxq 

bvix‡`i gv‡S GB nvi m‡e©v”P| ZvB 

Møy‡Kv‡Ri cix¶vi mnbxq gvÎv cÖwZwU 

Rb‡Mvôxi Rb¨ Avjv`vfv‡e wPwýZ Kiv 

Riæix| GB cwi‡cÖw¶‡ZB Avgv‡`i 

M‡elYvwU cwiPvwjZ hvi D‡Ïk¨ wQj 

Mf©ve¯’vq Wvqv‡ewUm wbY©‡q ÒMøy‡KvR 

P¨v‡jÄ †U÷Ó (wRwmwU) cix¶vwUi 

wb‡`©wkZ gvÎv wPwýZ Kiv Ges Wvqv‡ewUm 

cÖwZ‡iv‡ai gva¨‡g Avgv‡`i †`‡k Gi 

e¨qfvi jvNe Kiv| 

c×wZ 
XvKvi †gwi‡÷vcm wK¬wb‡K GKwU 

µm‡mKkbvj cÖm‡cw±f (GKKvjxb) 

M‡elYv cwiPvjbv Kiv nq hvi D‡Ïk¨ wQj 

wRwmwU-Gi m~PK wbY©q Kiv †hwU wek¦¯^v¯’¨ 

ms¯’vi wb‡`©wkZ Iivj Møy‡KvR Ujv‡iÝ 

†U÷ ÔIwRwUwUÕ (Møy‡KvR mnbxqZv Øviv 

Wvqv‡ewUm wbY©‡q cix¶v) Gi mv‡_
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GDM-associated adverse pregnancy 
outcomes.
Data were collected through a 
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 

GCT exceeding 130 mg/dl (> 7.2 mmol/l) 
received a 75 gm, 2-h OGTT to determine 
whether or not they had GDM. All 
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 

me‡P‡q †ekx mvgÄm¨c~Y© n‡e| †gvU 224 

Rb Mf©eZx (24-28 mßv‡ni) GB 

M‡elYvq AskMÖnb K‡ib hviv †gwi‡÷vcm 

wK¬wb‡K ÔwbqwgZ Mf©Kvjxb †PKAv‡ciÕ 

Rb¨ Avm‡Zb| M‡elYvq Zv‡`i‡KB 

AšÍf©z³ Kiv nq hv‡`i eqm 25 ev Zvi 

†ekx, 24-28 mßv‡ni Mf©ve¯’vq Av‡Qb 

Ges Mf©Kvjxb Wvqv‡ewUm, Møy‡KvRRwbZ 

†Kvb †ivM ev Gm‡ei mv‡_ m¤ú„³ †Kvb 

RwUjZvi BwZnvm †bB| 

GKwU AvswkK KvVv‡gve× cÖkœc‡Îi gva¨‡g 

Z_¨ msMÖn Kiv nq| ˆ`wnK cwigvc I 

wK¬wbK¨vj civwgwZ wn‡m‡ei Rb¨ Av`k©  

c×wZ Aej¤^b Kiv nq| BwZevPK 

ÔwRwmwUÕ I Mf©ve¯’vi Wvqv‡ewUm wbY©‡qi 

Rb¨ wek¦¯^v¯’¨ ms¯’vi ÷vwW MÖæc cÖYxZ 

ˆewkó¨ Abyhvqx 50 MÖvg wRwmwU I 

IwRwUwUi `ywU bgybv cix¶v Kiv nq| 

cÖwZRb AskMÖnbKvix Lvwj A_ev fiv 

†c‡U 50 MÖvg Møy‡KvR MÖnb K‡ib Ges Gi 

1 N›Uv ci wkivc‡_i i³i‡mi Møy‡Kv‡Ri 

gvÎv cwigvc Kiv nq| †hme gwnjvi i‡³ 

130 MÖvg/wWGj ev 7.2 wgwj‡gvj/wjUvi 

Gi †ekx Møy‡Kv‡Ri gvÎv cvIqv hvq Zv‡`i 

Mf©ve¯’vi Wvqv‡ewUm Av‡Q wK †bB Zv 

wbwðZ nevi Rb¨ 75 MÖvg Møy‡KvR LvB‡q 2 

N›Uv ci IwRwUwU cix¶v Kiv nq| †hme 

Mf©eZxi GB cix¶v PjvKvjxb †Kvb A¯^w¯Í 

†`Lv w`‡qwQj Zv‡`i h_v‡hvM¨ ¯^v¯’¨ Kg©xi 

gva¨‡g wPwKrmv †`qv nq| Avjdv gvÎv 

0.05 G †i‡L mKj cix¶v Kiv n‡qwQj| 

djvdj 
AwaKvsk AskMÖnYKvixB wQ‡jb M„neay, 

kni GjvKvi evwm›`v Ges wbgœ ga¨weË| 

†ekxifv‡Mi gvwmK cvwievwiK Avq wQj 

24001/- ‡_‡K 74000/- UvKvi g‡a¨| 

M‡elYvq 58Rb (26%) AskMÖnYKvixi 

wRwmwU cwRwUf Ges 166Rb (74%) Gi 

†b‡MwUf djvdj †`Lv hvq| wRwmwU 

cwRwUf MÖæ‡ci gv‡S 34Rb (21%) Ges 

†b‡MwUf MÖæ‡ci 11Rb (19%) Gi gvwmK 

Avq wQj 6000/- UvKvi bx‡P| 2wU MÖæ‡ci 

gv‡SB AwZ¯^ímsL¨‡Ki cwiev‡i Kv‡iv 

Wvqv‡ewU‡mi BwZnvm wQj| 

M‡elYvq wRwmwUi ms‡e`bkxjZv I 

wbw`©óZvI cix¶v Kiv nq (‡hLv‡b djvdj 

130 wgwjMÖvg/wWGj AwZµg K‡iwQj) 

G‡¶‡Î wiwmfvi Acv‡iwUs K¨v‡i±viw÷Km 

(AviIwm) Kvf© (we‡kl cwimsL¨vb wfwËK 

†KŠkj) e¨envi Kiv nq| GB Kv‡f© †hLv‡b 

eµ‡iLvwU evuK Lvq †mUvB mwZ¨Kvi 

c‡RwUf Ges fzj †b‡MwUf nvi wPwýZ 

Kivi m‡e©vËg wb‡`©wkZ we›`y wn‡m‡e 

msL¨vwfwËK wn‡me †`Lv hvq| GB 

M‡elYvq 23 Rb (10.3%) gwnjvi 

ÔMf©ve¯’vi Wvqv‡ewUmÕ cwRwUf w¯Œwbs Gi 

gva¨‡g kbv³ Kiv nq (†Uwej-1)| GB 

Kvf©wU wRwmwU Gi djvdj‡K 95Zg 

kZvswkK wn‡m‡e †d‡j ÔMf©ve¯’vi 

   

Variables Percentile Cutoff Point Sensitivity (%) Specificity (%) PPV (%) NPV (%)

GCT

50th             118.8                   96                    0                      38                        0

75th              138.6                   87                   34                      46                        80

85th              151.2                   65                   60                      51                       72

95th               174.9                   35                   94                      80                       68

PPV = Positive Predictive Value; NPV = Negative Predictive Value

Table 1: The optimum cut-off value of post-challenge serum glucose for screening GDM by GCT
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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 reports3, 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.

Figure 2: The ROC curve of various cut-off points of serum 
glucose during GCT to detect GDM

Wvqv‡ewUmÕ wbY©‡qi Rb¨ 35% 

ms‡e`bkxj, 94% wbw`©óZv, 80% 

cwRwUf †cÖwWw±f f¨vjy-wcwcwf (BwZevPK 

Abz‡gq gvb) Ges 68% †b‡MwUf †cÖwWw±f 

f¨vjy-Gbwcwf (‡bwZevPK Aby‡gq gvb) 

(wdMvi-1) Ges AviIwm eµ‡iLvi 0.701 

cwigvY AvIZvq Av‡Q e‡j mbv³ Kiv nq| 

(wdMvi-2) Gi meB c~e©eZ©x djvdj¸‡jvi 

mv‡_ m½wZc~Y© wQj| 

Dcmsnvi 
wcwcwf I Gbwcwf Gi Dci wfwË K‡i 

Avgv‡`i DcvË¸‡jv Ô1 N›Uv- 50 MÖvgÕ 

wRwmwU cix¶v‡K m¤¢vebvgq I MÖnY‡hvM¨ 

w¯Œwbs cix¶v Ges 174 wgwjMÖvg/wWGj-‡K 

i‡³ kK©ivi wb‡`©wkZ cwigvY wn‡m‡e 

evsjv‡`‡ki RbM‡Yi gv‡S ÔMf©ve¯’vi 

Wvqv‡ewUmÕ wbY©‡qi h_vh_ c×wZ wn‡m‡e 

cÖ‡qv‡Mi my‡hvM i‡q‡Q| 

Figure 1: Probability of GDM confirmed by OGTT in groups with 
different GCT results

image source: www.who.int/pmnch/media/news/2018/test-pregnant-diabetes
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mHealth as a Tool to Improve Access to Safe Blood for Transfusion During Obstetric 
Emergency
Aminur Rahman, Sadika Akhter, Monjura Khatun Nisha, Syed Shariful Islam, Fatema Ashraf, Monjur Rahman, 
Nazneen Begum, Mahbub Elahi Chowdhury, Anne Austin, Iqbal 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.

cÖmeKvjxb Riæix i³ cwimÂvj‡bi mnRjf¨Zvq DbœZ mnvqK wn‡m‡e ÔGg-†nj_Õ Gi f~wgKv

fzwgKvt Dbœqbkxj †`k¸‡jv‡Z †gvU gvZ…g„Z¨zi GK PZz_©vskB cÖme cieZ©x i³¶i‡Yi (wcwcGBP) Kvi‡Y N‡U| evsjv‡`‡k †gvU i³ 

cwimÂvj‡bi GK Z…ZxqvskB cÖ‡qvRb nq GB cÖme cieZ©x i³¶iY e¨e¯’vcbvi Rb¨ wKš‘ AwaKvsk nvmcvZv‡ji wbR¯^ eøvW e¨vsK bv 

_vKvi Kvi‡Y GB i³ cwimÂvjb cÖwµqv AZ¨šÍ `xN© n‡q _v‡K| †h c×wZ‡Z i³ mieivn Kiv nq Zv †gv‡UI Av`k© e‡j we‡ewPZ bq| 

d‡j cÖ‡qvR‡bi mgq i³ msMÖ‡n A‡nZzK wej¤^ nq ‡hwU cÖwZKvi Kiv m¤¢e| 

Avgv‡`i GB cÖwZ‡e`bwU AbjvB‡b i³ cwimÂvj‡bi GKwU mnR Z_¨ e¨e¯’vcbv (ÔweAvBGgGÕ ev ÔwegvÕ, hv Gg-‡nj_ e¨e¯’vi GKwU 

aviv) c×wZi g~j¨vqb hv i³ cwimÂvjb cÖwµqvi `xN©vwqZ mgq Kwg‡q Avb‡Z mvnvh¨ Ki‡e| fwZ©K…Z †Kvb †ivMxi hw` i‡³i cÖ‡qvRb nq 

Zvn‡j wZwb GKwU we‡klvwqZ G¨vc e¨envi K‡i GKwU Kj K‡i _v‡Kb| i³‡K›`ª¸‡jv GB G¨v‡ci mv‡_ cÖ‡qvRbvbyhvqx †mev †`evi Rb¨ 

hy³ _v‡K, d‡j i³ AbymÜv‡bi mgq I Sw° `yBB evuPvq|

Kvh©cÖYvjxt cÖvK I cieZ©x iƒc‡iLv Aej¤^b K‡i 2014 Gi Rvbyqvix I 2015 Gi gv‡P© XvKvi GKwU cvewjK †gwW‡Kj K‡j‡R Ges 

wbKUeZ©x 2wU jvB‡mÝK…Z eøvW e¨vs‡K M‡elYvwU Pvjv‡bv nq| ¯^v¯’¨Kg©x Øviv cÖmeKvjxb mg‡q i³ MÖn‡Yi Rb¨ wbe©vwPZ †gvU 310 Rb 

(143 Rb cÖvK I 177 Rb cieZ©x) cÖm~wZ bvix, GB M‡elYvq AskMÖnY K‡iwQ‡jb| Ô‡gwWqvb wjwbqvi wi‡MÖkb g‡WjÕ bv‡gi cwimsL¨v‡bi 

GKwU we‡kl g‡Wj AbymiY K‡i i³ cwimÂvjb mg‡qi Dci ÔwegvÕ Gi cÖfve †`Lv n‡qwQj| 

djvdjt wegv cÖ‡qv‡Mi ci i‡³i cÖ‡qvR‡bi mgq I i³ †`evi mg‡qi ga¨Kvi mg‡qi e¨eavb (wgwWqvb wWD‡ikb) 152 wgwbU †_‡K K‡g 

122 wgwb‡U `vuovq| we‡kl K‡i wcwcGB‡Pi †¶‡Î 175 wgwbU †_‡K K‡g 113 wgwbU nq| cÖm~wZ gv‡qi eqm, wk¶v, Mf©aviY msL¨v, 

†mev`vbKvix‡`i Kv‡Ri iæwUb, i³ cwimÂvj‡bi KviY BZ¨vw` welq¸‡jv mgš^q Kivi ci †`Lv hvq wegv cÖ‡qv‡Mi d‡j wba©vwiZ cÖ‡qvRb 

I mieiv‡ni ga¨Kvi mg‡qi e¨eavb 24 wgwbU nªvm cvq| 

Dcmsnvit cÖm~wZ gv‡qi Riæix Ae¯’vq i‡³i cwimÂvj‡b ÔwegviÕ cÖ‡qvM Kvh©Kixfv‡e wej¤^ nªvm K‡i| GB M‡elYvq cÖZxqgvb nq †h, 

evsjv‡`‡ki g~javivi i³ cwimÂvjb Kvh©µ‡g ÔwegvÕ GKwU m¤¢vebvgq †KŠkj n‡Z cv‡i| 

Avwgbyi ingvb, mvw`Kv Av³vi, gÄziv LvZzb bxkv, ˆmq` kwidzj Bmjvg, dv‡Zgv Avkivd, gÄzi ingvb, bvRbxb †eMg, gvneye Gjvwn †PŠayix, Gwb Aw÷b, BKevj 
Av‡bvqvi, AvBwmwWwWAviwe
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Girls overall enrollment in primary schools rose from 57% (2008) to 
95.4% (2017).
cÖv_wgK we`¨vj‡q †g‡q‡`i fwZ© 57% (2008) †_‡K 95.4% (2017) G e„w× 

‡c‡q‡Q| 

Socio-cultural norms will change only when our children will stand boldly 
against restrictions related to menstruation.
mvgvwRK-mvs¯‹…wZK ixwZ †Kej ZLbB e`jv‡e hLb Avgv‡`i mšÍv‡bivB gvwmK 

m¤úwK©Z wewawb‡l‡ai weiæ‡× iæ‡L `uvov‡e|  

If child marriages were completely eliminated, the national budget could 
generate an additional ten percent. 
evj¨weevn m¤ú~Y© wbg©~j Kiv †M‡j RvZxq ev‡R‡U AviI `k kZvsk evowZ †hvM 

n‡Zv| 

1 hr-50gm GCT may be a feasible and acceptable screening test for GDM 
in Bangladesh.
Ô1 N›Uv- 50 MÖvgÕ wRwmwU cix¶v ÔMf©ve¯’vi Wvqv‡ewUmÕ wbY©‡qi ‡ÿ‡Î GKwU 

m¤¢vebvgq I MÖnY‡hvM¨ c×wZ n‡Z cv‡i| 

“BIMA” is one mechanism that has the potential to streamline blood 
transfusion systems in Bangladesh. 
evsjv‡`‡ki g~javivi i³ cwimÂvjb Kvh©µ‡g ÔwegvÕ GKwU m¤¢vebvgq †KŠkj 

n‡Z cv‡i| 
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