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Public Health Policy Forum is a unique initiative of the Institute of Epidemiology, Disease Control and Research (IEDCR) which is being 
implemented with the technical support of CHAMPS - “data to action”, Emory University and International Association of National Public 
Health Institutes (IANPHI) as part of the Data Impact Program (DIP).
 
The DIP is implemented to build capacity of researchers and policy makers to use data for making informed health related policy decisions. 
Capacity building on “Data to Policy” for developing policy briefs and sharing the briefs with the policymakers and stakeholders in Policy 
Forum created an opportunity for IEDCR as an epidemiological institute to translate epidemiological data to evidence-based policy through 
DIP.
 
IEDCR organized a data to policy (D2P) training for young epidemiologists, researchers and public health program personnel to equip them 
with analytic skills to develop ‘policy brief’ papers. They were trained through a well-designed training package which included data, 
evidences/desk review, data analysis, data interpretation, economic analysis (particularly on cost effectiveness). A technical team from 
Centers for Disease Control and Prevention, USA provided mentorship to this D2P training. Six policy briefs were developed by six teams of 
trainees on six different issues of public health importance.
 
This issue of NBPH has taken the opportunity to share three of those policy briefs with the readers to let them get an experience of the 
outcome of the efforts to train the participants enable to reach their goal. 

‡ivMZË¡, †ivM wbqš¿Y I M‡elYv Bbw÷wUD‡Ui (AvBBwWwmAvi) GKwU Abb¨ D‡`¨vM nj ÒcvewjK †nj_ cwjwm †dvivgÓ| GwU †WUv Bgc¨v± 

†cÖvMÖv‡gi (wWAvBwc) Ask wnmv‡e 'P¨v¤úm'-Gi Ò†WUv Uz A¨vKkbÓ, Ggwi wek¦we`¨vjq Ges A¨v‡mvwm‡qkb Ad b¨vkbvj cvewjK †nj_ 

Bbw÷wUDUm (AvBGGbwcGBPAvB)- Gi †hŠ_ KvwiMwi I cÖhyw³MZ mnvqZvq ev¯ÍevwqZ n‡”Q|

 

wWAvBwc cÖ‡qv‡Mi gva¨‡g ¯^v¯’¨ msµvšÍ DcvËmg~n mwVK fv‡e e¨envi K‡i bxwZwba©viY g~jK wm×v‡šÍ †cŠuQv‡bvi j‡¶¨ M‡elK Ges 

bxwZwba©viK‡`i Rb¨ GB D‡`¨vM MÖnY Kiv n‡q‡Q| GB †cÖvMÖv‡gi gva¨‡g AvBBwWwmAvi-Gi ‡ivMZË¡ wfwËK msM„nxZ Z_¨‡K bxwZ wba©viYx 

mvims‡¶c Ges †mwU bxwZwba©viK I mswkøó Askx`vi‡`i g‡a¨ weZiY Kivi GKwU myeY© my‡hvM K‡i w`‡q‡Q|

 

AvBBwWwmAvi ZiæY Gwc‡WwgIjwR÷, M‡elK Ges Rb¯^v¯’¨ Kg©x‡`i 'cwjwm weªd' †ccvi ˆZwii j‡¶¨ we‡kølYg~jK `¶Zvq mw¾Z Kivi Rb¨ 

†WUv Uz cwjwm (wWUzwc) cÖwk¶‡Yi Av‡qvRb K‡i| Zv‡`i GKwU my-cwiKwíZ cÖwk¶Y c¨v‡K‡Ri gva¨‡g cÖwk¶Y †`Iqv n‡qwQj hvi g‡a¨ Z_¨, 

†W¯‹ ch©v‡jvPbv, †WUv we‡kølY, †WUv e¨vL¨v, A_©‰bwZK we‡kølY (we‡klZ e¨‡qi Dc‡hvwMZv m¤ú‡K©) AšÍf©z³ wQj| †m›Uvim di wWwRR K‡›Uªvj 

A¨vÛ wcÖ‡fbkb, BDGmG -Gi GKwU †UKwbK¨vj wUg GB wWUzwc cÖwk¶‡Y †g›Uiwkc cÖ`vb K‡iwQ‡jb| Rb¯^v‡¯’¨i ¸iæ‡Z¡i QqwU wfbœ wel‡q 

cÖwk¶Yv_©x‡`i QqwU `j QqwU bxwZMZ weªd ˆZwi K‡iwQ‡jb|

 

Dc‡iv‡jø wLZ †UªwbscÖvß ZiæY Gwc‡WwgIjwR÷, M‡elK I Rbmv¯’¨ Kg©x‡`i cÖ¯ÍzZK…Z QqwU cwjwm weª‡di g‡a¨ wZbwU GbwewcGB‡Pi GB we‡kl 

msL¨vq AšÍf©z³ Kiv n‡jv| †Uªwbs‡qi gva¨‡g D³ AskMÖnYKvixiv KZUzKz Ávbjä I cÖwkw¶Z n‡jb, †mwUi GKwU cÖwZdjb GbwewcGB‡Pi 

cvVKiv Dcjwä Ki‡Z cvi‡eb e‡j Avkv Kiv n‡”Q|

Editor-in-Chief’s Note

Prof. Mamunar Rashid

cÖavb m¤úv`‡Ki K_v
Aa¨vcK gvgybvi ikx`
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g~j evZ©v

• cvuP eQ‡ii Kg eqmx (<5) wkï‡`i 

msµvgK †ivM †_‡K g„Z¨zi cÖavbZg 

KviY wbD‡gvwbqv 

• evsjv‡`‡k cÖvq 18 kZvsk <5 wkïi 

g„Z¨zi KviY wbD‡gvwbqv 

• evsjv‡`‡ki wbD‡gvwbqvq <5 wkïi 

g„Z¨zi KviY †`wi K‡i ¯^v¯’¨ †mev wb‡Z 

Avmv

mgm¨vi weeiY 

cvuP eQ‡ii Kg eqmx wkï‡`i g„Z¨zi 18 

kZvsk Gi KviY wbD‡gvwbqv| wek¦e¨vcx 

eQ‡i cÖvq 20 j¶ wkï wbD‡gvwbqvq gviv 

hvq| GwU eZ©gv‡b msµvgK †ivM †_‡K 

<5 wkï g„Z¨zi cÖavb KviY| evsjv‡`k 

we‡k¦i wbD‡gvwbqv msµg‡Yi D”Pnv‡ii 

gv‡S cÂg| eQ‡i 60 j¶ wkï 

wbD‡gvwbqvq AvµvšÍ nq| wPwKrmv‡mev 

wb‡Z wej¤^, g„`y I gvSvwi wbD‡gvwbqv†K 

gvivZ¥K ch©v‡q †V‡j †`q, hv D”P 

g„Z¨znv‡ii mv‡_ m¤úwK©Z| evsjv‡`‡k wkï 

g„Z¨zi 15 kZvs‡ki KviY gvivZ¥K 

wbD‡gvwbqv|

 

wbD‡gvwbqvi wPwKrmv wb‡Z †`ix Kivi 

†cQ‡b AšÍZ wZbwU KviY i‡q‡Q| cÖ_gZ, 

wkïi cwiPh©vKvixiv wbD‡gvwbqvi wec` 

wPý I DcmM©¸‡jv wPb‡Z cv‡ib bv Ges 

hZ¶Y ch©šÍ bv †ivMUv cieZ©x RwUj 

Ae¯’vq †cŠu‡Q hvq ZZ¶Y wPwKrmv‡mev 

wb‡Z hvb bv| Dciš‘ †ivMUv wPb‡Z bv 

cvi‡jI cÖvwZôvwbK wPwKrmv †bqvi AvM 

ch©šÍ gv‡qiv N‡ivqv wPwKrmv cÖ‡qvM Ki‡Z 

_v‡Kb| G¸‡jv hLb wedj nq ZLb 

A‡ckv`vi ¯^v¯’¨Kg©xi civgk© †bb, hviv 

Avm‡j wbD‡gvwbqvi h_vh_ e¨e¯’v w`‡Z 

AcviM| Gi evB‡i mvgvwRK ixwZbxwZ 

gv‡q‡`i †mB ¯^vaxbZvUzKz †`q bv †h Zviv 

msmv‡ii wm×všÍ †`qv e¨w³ †hgb ¯^vgx ev 

k¦vïwo G‡`i AbygwZ bv wb‡q cÖvwZôvwbK 

wPwKrmv‡mev wb‡Z hv‡eb|

cwjwm Ackb- †`ke¨vcx m‡PZbZvg~jK 

cÖPviYv

Dc‡Rjv ¯^v¯’¨‡K›`Ö¸‡jv n‡jv †h‡Kv‡bv 

gv‡qi Rb¨ wbD‡gvwbqvi wPwKrmv †mev 

jv‡fi cÖ_g `yqvi| GB †K›`Ö¸‡jv 

A¨vw›Uev‡qvwUK Øviv g„`y I gvSvwi 

wbD‡gvwbqvi wPwKrmv ïiæ K‡i w`‡Z cv‡i 

wKš‘ Zvic‡iI †ivMx‡`i h_vh_ wPwKrmvi 

Rb¨ D”Pch©v‡qi nvmcvZv‡j cvVv‡bvi 

cÖ‡qvRb n‡Z cv‡i| Zv m‡Ë¡I A‡bK 

cwiPh©vKvix wkïi Ae¯’v gvivZ¥K bv nIqv 

ch©šÍ BDwbqb ch©v‡qi ¯^v¯’¨‡K‡›`Ö wb‡q 

hvqbv| 

Key messages
• Pneumonia is the leading cause of death 
among under-five children
• Approximately 18% of all under 5 deaths 
are caused by pneumonia in Bangladesh
• In Bangladesh, most under-five deaths 
from pneumonia occur due to delays in 
seeking appropriate healthcare

Problem statement
Pneumonia accounts for 18% of all deaths 
among under-five children, killing 
approximately 2 million children globally 
each year. It is currently the leading 
infectious cause of under-five mortality. 
Bangladesh has the fifth-highest rate of 
pneumonia in the world, with an estimated
6 million cases annually among under-five 
children. Delays in care-seeking lead to 
progression of mild and moderate 

pneumonia to severe pneumonia, which in 
turn is associated with increased mortality. In 
Bangladesh, 15% of all deaths among 
under-five children are due to severe 
pneumonia.

At least three factors are associated with 
delays in appropriate care-seeking for 
pneumonia. First, caregivers often fail to 
recognize danger signs and symptoms of 
pneumonia, and do not seek care until the 
disease is at a later, more serious stage. In 
addition, even when the disease is 
recognized, mothers frequently apply home 
remedies before seeking formal healthcare. 
When those fail, they usually consult 
informal healthcare providers, who cannot 
provide appropriate management for 
pneumonia. Beyond this, social norms 
reduce maternal autonomy in seeking formal 

healthcare, forcing mothers to wait until the 
decision maker of the family (e.g., 
mothers-in-law or husbands) give them 
permission.

Policy Option: Nation-wide Awareness 
Campaign
Union-level health centers are the first stop 
for mothers seeking formal healthcare for 
pneumonia. These centers can initiate 
treatment for mild and moderate pneumonia 
with antibiotics, but patients still require 
referral to higher-level facilities for standard 
management. However, many care-givers 
do not bring their children to union-level 
facilities until the child’s status is severe.

The Government of Bangladesh (GoB) has 
implemented several interventions to 
address this problem, including integrated

Under-five Pneumonia: Early Recognition Saves Lives

Dr. Tanzila Naureen, DMC; ANM Ehtesham Kabir, NNCHC, MNC&AH, DGHS; Kamal Ibne Amin Chowdhury, icddr,b; Julie Harris,CDC-USA
Email: tanzilanaureen1@gmail.com

cvuP eQ‡ii Kg eqmx wkï‡`i wbD‡gvwbqvt `ªæZ wbY©q evuPvq Rxeb 
Wv. ZvbwRjv bIixb, wWGgwm; GGbGg Gn‡Zmvg Kwei, GbGbwmGBPwm, GgGbwmGÛGGBP, wWwRGBmGm; Kvgvj Be‡b Avwgb ‡PŠayix, AvBwmwWwWAvi,we; 
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evsjv‡`k miKvi GB mgm¨vUv‡K wPwýZ 

K‡i GKvwaK Kvh©µg MÖnY K‡i‡Q| Gi 

g‡a¨ i‡q‡Q mKj ch©v‡q AvBGgwmAvB ev 

wkï‡`i Amy¯’Zvq mgwš^Z e¨e¯’vcbv 

†hLv‡b cÖ‡qvR‡b wPwKrmvi Pvwn`v m¤úbœ 

wkïi Rb¨ †idv‡ij wm‡÷g Gi e¨e¯’v 

Kiv nq| GQvov 2015 mv‡ji g‡a¨ 

wkï‡`i wbD‡gvK°vj wUKv mieivn Kiv| 

hw`I evsjv‡`k miKvi gv I wkï ¯^v¯’¨ 

†mev Dbœqb Gi D‡Ï‡k¨ eZ©gv‡b cÖvq 60 

nvRvi KwgDwbwU ¯^v¯’¨ Kg©x wb‡qvM w`‡q‡Q 

hv‡`i m¶gZvi gv‡S beRvZ‡Ki Riæix 

¯^v¯’¨ †mevi welqwUI AšÍf©z³| wKš‘ 

wkï‡`i wbD‡gvwbqvi j¶Y DcmM© wbY©q ev 

cwiPh©vKvix‡`i GB wel‡q ‡kLv‡Z Giv 

cÖwk¶YcÖvß bq| d‡j RbM‡Yi GKUv eo 

Ask wbD‡gvwbqvi DcmM© `ªæZ wbY©q †h 

wkïi g„Z¨z †VKv‡Z cv‡i G wel‡q Rv‡bB 

bv| 

wbD‡gvwbqv DcmM© †`Lv †`evi ci `ªæZ 

¯^v¯’¨‡K‡›`Ö †bqv n‡j wbD‡gvwbqv †_‡K 

wkï g„Z¨zi nvi cÖK…Z A‡_©B Kwg‡q Avbv 

m¤¢e| hw`I †Mvovi w`‡K DcmM© wPb‡Z 

cviv I Avï wPwKrmv e‡›`ve¯Í Kivi mydj 

m¤ú‡K© cwiPh©vKvix ev †mev`vbKvix‡`i 

Áv‡bi Afve i‡q‡Q| cvuP eQ‡ii Kg 

eqmx wkï‡`i wbD‡gvwbqv †_‡K evuPv‡Z 

Avgiv †`ke¨vcx cÖPviYvi cÖ¯Íve ivLwQ, 

†hLv‡b †mev`vbKvix‡`i ïiæ‡ZB DcmM© 

wPb‡Z †c‡i Zvi wPwKrmv e¨e¯’v MÖn‡Yi 

wel‡q Ávb †`qv n‡e|

 

‡mev`vbKvix I cwiev‡ii m`m¨‡`i Rb¨ 

hw` wbD‡gvwbqvi DcmM© Ges ¯’vbxq 

¯^v¯’¨‡K›`Ö¸‡jv‡Z cÖvß myweav mg~n m¤ú‡K© 

cÖPviYv Pvjv‡bv nq Zvn‡j GB mgm¨v 

wbimb m¤¢e n‡e| GB cwjwm AckbwUi 

gv‡S Av‡Q wUwf/†iwWI‡Z cÖvgvY¨wPÎ, 

bvwUKv, †UwjwPÎ Ges wkï‡`i wbD‡gvwbqvi 

Dci ¯^v¯’¨K_b| †cv÷vi, Bb‡dvMÖvwd· 

Ges wjd‡jU BZ¨vw`I miKvix Dc‡Rjv 

¯^v¯’¨ †mev Kg‡cø ·, BDwbqb ch©v‡qi 

¯^v¯’¨‡mev †K›`Ö Ges KwgDwbwU 

wK¬wbK¸‡jvq wb‡qvwRZ wkï‡`i ¯^v¯’¨ 

†mev`vbKvix‡`i g‡a¨ weZiY Kiv n‡e|

 

Dciš‘, wkï‡`i ¯^v¯’¨‡mev`vbKvix‡`i 

cÖwk¶Y †`qv n‡e hv‡Z Zviv wbD‡gvwbqvi 

cÖv_wgK j¶Y DcmM© wP‡b Zr¶Yvr 

e¨e¯’vcbvi Rb¨ cwiPh©vKvix‡`i AbycÖvwYZ 

Ki‡Z cv‡i| GB ¯^v¯’¨‡mev Kg©xe„›` 

ïiæ‡ZB wbD‡gvwbqvi wPwKrmv †`Iqvi Rb¨ 

cÖwk¶Y MÖnY Ki‡eb| GwU evsjv‡`‡ki 

we`¨gvb AeKvVv‡gvi AšÍf©z³ iæwUb 

cÖwk¶Y Kvh©µ‡gi AvIZvq co‡e| GB 

Kg©cwiKíbv ev¯Íevqb Ki‡Z n‡j †Kej 

gvÎ Zv‡`i we`¨gvb cÖwk¶Y Kg©m~wP‡Z

management of childhood illness (IMCI) at 
all levels to facilitate effective referrals for 
children who need it, and the introduction of 
pneumococcal vaccine to address childhood 
pneumonia in 2015. Although the 
Government of Bangladesh currently 
employs approximately 60,000 community 
health workers (CHWs) to promote maternal 
and child health care, including essential 
newborn care, they are not trained to 
educate caregivers to recognize signs and 
symptoms of childhood pneumonia. As a 
result, the population is largely unaware that 
early intervention for pneumonia could 
substantially prevent child deaths.

There is a knowledge gap among caregivers 
regarding early signs and symptoms of 
pneumonia, as well as the benefits of early 
presentation. To 
improve under-five 
survival from 
pneumonia, we 

propose a nationwide campaign to increase 
the proportion of caregivers who recognize 
early pneumonia and seek appropriate, 
timely care.

An awareness campaign for caregivers and 
family members about early signs and 
symptoms of pneumonia and available 
community-level treatment facilities could 
address this problem. This policy option 
focuses on TV/radio documentaries, short 
drama, telefilms, and health discussions on 
childhood pneumonia. Posters, infographics, 
and leaflets will be distributed by CHWs at 
government-owned sub-district level health 
complexes, union-level healthcare centers, 
and community clinics.

Additionally, CHWs will be trained to 

motivate caregivers to identify early 
symptoms of pneumonia and bring their 
children for assessment and care. The 
CHWs will also be trained on providing initial 
management of pneumonia. This builds on 
existing infrastructure in Bangladesh with 
CHWs who already undergo a routine 
training program. Implementing this option 
would require only adding a half-day to their 
existing training program, which is carried 
out monthly.

Cost per child life saved
This policy option will save 2,592 child lives 
each year. The estimated program cost is 
US $315,000, estimating a cost of US $122/ 
10358 Taka for each child life saved.

DELAY IN
Reaching a 

Health Facility 
(¯^v¯’¨ †mev †K‡›`Ö 

†cŠQv‡Z wej¤^)

DELAY IN
Receiving 

Care 
(wPwKrmv‡mev 

jv‡f wej¤^)

DELAY IN
Decision to
Seek Care 

(wPwKrmv‡mev PvBevi 

wm×všÍ MÖn‡Y 

wej¤^)

One-third of children with pneumonia-like symptoms do not seek appropriate care 
(wbD‡gvwbqvi DcmM© hy³ wkï‡`i GK-Z…ZxqvskB h_vh_ wPwKrmv wb‡Z Av‡m bv )



Volume 2  Issue 3      NATIONAL BULLETIN OF PUBLIC HEALTH      December 2019 5

evowZ Avav‡ejv †hvM Ki‡Z n‡e, ZvI 

gv‡m GKevi|

cÖwZwU wkïi Rxeb evuPv‡Z LiP 

GB cwjwm AckbwUi gva¨‡g eQ‡i 

2592Rb wkïi Rxeb i¶v cv‡e| Gi Rb¨ 

†gvU cÖv°wjZ e¨q 315000 gvwK©b Wjvi 

A_©vr cÖwZ wkïi Rxeb evuPv‡Z LiP co‡e 

122 gvwK©b Wjvi ev 10358/- UvKv| 

m¤¢ve¨Zv

cÖ¯ÍvweZ bxwZwU Kvh©Z m¤¢e| evsjv‡`k 

miKvi Gi Av‡MI wewfbœ evZ©v m¤^wjZ 

mdj ¯^v¯’¨ wk¶v Kvh©µg Pvwj‡q‡Q| GB 

AckbwU ivR‰bwZKfv‡eI m¤¢eci KviY 

GwU †UKmB Dbœqb j¶¨gvÎv mv‡_ RvZxq 

j¶¨gvÎv mgve¯’vq ivL‡Z mvnvh¨ Ki‡e, 

†hLv‡b <5 wkïi g„Z¨z nvi Kgv‡bvi 

e¨vcviwUI i‡q‡Q|

mycvwikmg~n I cieZ©x c`‡¶c

MYgva¨g Øviv wkï‡`i wbD‡gvwbqvi ïiæi 

w`‡Ki j¶Y DcmM© m¤ú‡K© Kvh©µg 

Pvjv‡j †`ke¨vcx cwiPh©vKvix‡`i 

m‡PZbZv e„w× †c‡Z cv‡i Ges †Kv_vq 

†M‡j Zviv mwVK †mev cv‡e †mUvI Rvb‡Z 

cvi‡e|

wkï‡`i ¯^v¯’¨‡mev`vbKvix‡`i we`¨gvb 

e¨e¯’vi g‡a¨ †_‡K evowZ cÖwk¶Y MÖnY, 

wkïcwiPh©vKvix‡`i wbD‡gvwbqv †Mvov‡ZB 

kbv³ K‡i Zv‡`i cwiPh©v I e¨e¯’vcbvi 

e¨vcv‡i AbycÖvwYZ K‡i Zzj‡Z mvnvh¨ 

Ki‡e| evsjv‡`k miKv‡ii DwPZ, 

wkïcwiPh©vKvix‡`i gvwmK AvbyôvwbK 

mfvq, wbD‡gvwbqv wel‡q Av‡jvKcvZ 

Kivi Rb¨ cÖvwZôvwbK Av‡`k Rvwi Kiv|

we`¨gvb ¯^v¯’¨e¨e¯’v‡K kw³kvjx Ki‡Z 

Avgiv KvwiMwi, †gwW‡Kj hš¿cvwZ I 

Rbkw³ evov‡bvi e¨vcv‡i mycvwik Ki‡Z 

cvwi| cvkvcvwk we`¨gvb m¤ú` I 

ms¯’v‡bi h_vh_ e¨envi Ges K‡Vvi 

bRi`vwi I g~j¨vqb I wbwðZ Ki‡Z n‡e| 

GB cwjwm AckbwU bvggvÎ wewb‡qv‡M 

wbD‡gvwbqvi Kvi‡Y 2500 wkïg„Z¨z 

cÖwZnZ Ki‡Z cvi‡e Ges †UKmB Dbœqb 

j¶¨gvÎv AR©‡b 2030 mv‡ji g‡a¨ 

wkïg„Z¨z Kwg‡q Avb‡Z cvi‡e|

Feasibility
The proposed policy is operationally 
feasible. The GoB has previously initiated 
successful education campaigns to promote 
many different health messages. This option 
is also politically feasible as this will help to 
achieve the national goal in alignment with 
Sustainable Development Goal (SDG) which 
targets to reduce under-five mortality. 
Addressing child  mortality from pneumonia 
will facilitate reaching this goal.

Recommendations and next steps
A media campaign can increase awareness 
among caregivers throughout the country 
about early signs and symptoms of 
childhood pneumonia, and where caregivers 
can go to receive appropriate healthcare. 
Additional training of CHWs within the 
existing system will enable them to motivate 
caregivers to identify early childhood 
pneumonia and bring their children for 
assessment and care. The government of 

Bangladesh should issue an official order to 
address childhood pneumonia during the 
routine monthly meetings of CHWs. We also 
recommend strengthening the current health 
system in terms of logistics, medical 
supplies and manpower. This policy option 
will help to prevent more than 2,500 child 
deaths due to pneumonia with minimum 
investment, and help to achieve the 
Sustainable Development Goal for reducing 
child mortality by 2030.
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thousand lives
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- Fast breathing (tachypnea) (`ªæZ k¦vm †bIqv (UvwKcwbqv))

- Respiratory thresholds (k¦vm-cÖk¦v‡mi mxgv)

- Chest Indrawing (subcostal retraction) (eyK †fZi w`‡K

  †`‡e hvIqv)

Age (eqm) Breaths/minute 
(k¦vm / wgwbU) 

< 2 months (< 2 gvm) 60 (60)

2 - 12 months (2-12 gvm) 50 (50)

1 - 5 years (1-5 eQi) 40 (40)

HEALTHY LUNG 
(my¯’ dzmdzm)

Simple Clinical Signs of Pneumonia (WHO)
wbD‡gvwbqvi mvaviY wK¬wbKvj j¶Y

PNEUMONIA 
(wbD‡gvwbqv AvµvšÍ 

dzmdzm)

NORMAL ALVEOLLI 
(¯^vfvweK dzmdzm †Kvl)

PNEUMONIA 
(wbD‡gvwbqv AvµvšÍ 

dzmdzm †Kvl)

NORMAL BRONCHIOLE 
(¯^vfvweK dzmdzm bvjx)

BLOCKAGE OF THE 
BRONCHIOLE 

(e× dzmdzm bvjx)

Chest Indrawing 
(eyK †fZi w`‡K †`‡e hvIqv)

Clinical 
Manifestations

(‡iv‡Mi cÖKvk)
SYMPTOMS 

(j¶Y)

FEVER (R¦i)

FAST & DIFFICULT BREATHING (`ªæZ Ges KóKi k¦vm)

COUGH (Kvwk) 

CHEST PAIN (ey‡K e¨_v)

ABDOMINAL PAIN (†c‡U e¨_v) 

POOR FEEDING (Kg LvIqv)

IRRITABILITY (wLUwL‡U) 
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g~j evZ©v

•  cÖwZ nvRvi RxweZ Rb¥ †bIqv wkïi 

gv‡S 20 R‡bi g„Z¨zi Kvi‡Y beRvZ‡Ki 

g„Z¨znv‡ii w`K †_‡K evsjv‡`k we‡k¦ 

Aóg

•  mKj beRvZ‡Ki g„Z¨zi gv‡S 66 

kZvsk cÖwZ‡iva‡hvM¨ k¦vmKó I i‡³i 

msµg‡Yi Kvi‡Y n‡q _v‡K

• mKj cÖm‡ei gv‡S 37 kZvsk 

cÖvwZôvwbK Avi 55.46 kZvsk Dc‡Rjv 

mg‚‡ni `wi`Ö Rb‡Mvôxi Rb¨ ÒPvwn`v 

m¤úbœ RbM‡Yi Rb¨ Avw_©K mnvqZv 

(wWGmGd)Ó fvDPv‡ii AbzK‚‡j e¨eüZ 

nq

• wWGmGd Gi AvIZvaxb 

GjvKv¸‡jv‡Z cÖwkw¶Z Kg©x msL¨v 

evov‡bv †M‡j beRvZ‡Ki cwiPh©v 

(BIwm) 24/7 wbwðZ Kiv m¤¢e

• evowZ Kg©xmn wWGmGd †mevi msL¨v 

evov‡j BIwm GjvKv¸‡jv‡Z cÖvwZôvwbK 

cÖm‡ei gva¨‡g beRvZ‡Ki g…Z¨znvi 

Kgv‡bv m¤¢e

mgm¨vi weeiY 

ïaygvÎ 2017 mv‡j wek¦Rz‡o 25j¶ 

beRvZK R‡b¥i cÖ_g gv‡mB gviv 

wM‡qwQj| G‡`i †ewkifvMB gviv wM‡qwQj 

R‡b¥i cÖ_g mßv‡nB Avi 10j¶ cÖ_g 

w`‡bB Ges cÖvq mgvb msL¨K cieZ©x Qq 

w`‡bi g‡a¨| 2018 †Z beRvZ‡Ki 

g„Z¨znvi cÖwZ nvRv‡i (RxweZ Rb¥ †bqv 

wkïi gv‡S) 20 Rb I eQ‡i 56,341 gviv 

hvIqvi DcvË wb‡q evsjv‡`k c„w_ex‡Z 

Aóg ¯’v‡b `vuwo‡q wQj| hw`I beRvZ‡Ki 

g„Z¨znvi 1989 - 2017 ch©šÍ avivevwnK 

w¯’Zve¯’vq 52/1000 †_‡K 20/2000 G 

†b‡g G‡m‡Q| ZeyI GwU GLbI †UKmB 

Dbœqb j¶¨gvÎv 12/1000†Z †cŠuQ‡Z 

cv‡iwb|

evsjv‡`‡k cÖvq mKj (91 kZvsk) 

beRvZ‡Ki g„Z¨z N‡U _v‡K cÖwZ‡iva‡hvM¨ 

I wPwKrmv‡hvM¨ cÖme RwUjZvi Kvi‡Y hvi 

g‡a¨ 66 kZvsk cÖm‡ei mgq k¦vm eÜ I 

cy‡iv i‡³ msµg‡Yi Kvi‡Y| m¤ú~Y© 

Kg©x`j, D”Pgvbm¤úbœ BIwm - wWGmGd 

†mev‡K›`Ö¸‡jv GiKg beRvZ‡Ki cwiPh©v 

Ki‡Z cv‡i wKš‘ evwo‡Z cÖm‡ei D”Pnvi 

(63 kZvsk) GB e¨e¯’v e¨envi‡K e¨_© 

K‡i †`q| evsjv‡`‡ki 2018‡Z  

wWGmG‡di AšÍf©z³ gv‡q‡`i gv‡S gvÎ 

55.5 kZvsk †mev †K‡›`Ö wM‡q cÖme 

Kivb|

Key Messages
• Bangladesh ranks 8th globally for 
neonatal mortality, with 20 deaths /1000 
live births
• Among all neonatal deaths, 66% are due 
to preventable asphyxia or sepsis
• Among all births, 37% are delivered at 
institutions and 55.46 % of Demand Side 
Financing (DSF) vouchers were utilized by 
pro poor in sub districts
• Increasing the number of trained staff at 
DSF sites can ensure 24/7 coverage of 
Emergency Obstetric Care (EOC) services
• Expanding the number of DSF service to 
EOC sites with additional staffing will 
reduce neonatal deaths by increasing 
facility deliveries

Problem Statement
Globally, 2.5 million neonates died in the first 

month of life in 2017 alone. Most of these 
deaths occurred in the first week of life, with 
about one million dying on the first day, and 
nearly the same number dying within the 
next six days. In 2018, Bangladesh ranked 
8th worldwide in neonatal mortality with 
56,341 neonatal deaths, for a neonatal 
mortality rate (NMR) of 20/1000 live births. 
Although the NMR steadily declined from 
52/1000 to 20/1000 live births during 
1989-2017, it is still not near the Sustainable 
Development Goal (SDG) target of 12/1000 
live births.

Nearly all (91%) neonatal mortality in 
Bangladesh is due to birth complications that 
are treatable and preventable, including birth 
asphyxia and sepsis, which account for 66% 
of neonatal deaths. Fully-staffed, high- 
quality Emergency Obstetric Care-Demand 

Side Financing (EOC-DSF) facilities can 
care for such infants, but high rates of home 
births (63%) preclude their use. In 2018, only 
55.5% of DSF enrolled mothers gave births 
at DSF facilities in Bangladesh.

Unavailability of care where needed, poor 
quality of services and cost of care are key 
drivers to low institutional deliveries. 
Facilities can be divided in to those that 
provide basic EOC care, those that provide 
comprehensive EOC care, and those that 
provide comprehensive EOC care and DSF 
service that provides cash incentives to both 
service recipients and providers to 
encourage attendance by the poor. 

Currently, of the 433 sub-district hospitals, 
only 55 (12.6%) have comprehensive EOC 
care that could treat neonatal asphyxia or 

Saving Our Newborns: Extend Quality Emergency Obstetric Care to Reach the Poor

Dr. Quazi Ahmed Zaki, IEDCR; Dr. Zahid Haider, DGHS; Dr. Md. Sazzad Hossain, IEDCR
Email: qazaki@gmail.com

beRvZ‡Ki Rxeb euvPvBt `wi`Ö Rb‡Mvôxi bvMv‡j †cŠuQv‡Z beRvZ‡Ki gvbm¤úbœ Riæwi cwiPh©v e¨e¯’vi m¤cÖmviY 
W. KvRx Avn‡g` RvwK, AvBBwWwmAvi; W. Rvwn` nvq`vi, wWwRGBPGm; W. †gv. mv¾v` †nv‡mb, AvBBwWwmAvi;
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cÖvwZôvwbK cÖme Kg nevi cÖavb  

KviY¸‡jv n‡jv, Pvwn`v Abyhvqx 

†mev bv cvIqv, wbgœ gv‡bi †mev 

Ges †mevi LiP| †mev¸‡jv‡K 

K‡qKfv‡M fvM K‡i †bqv †h‡Z 

cv‡i, †hgb; hviv g~j (‡ewmK) BIwm †mev 

cÖ`vb K‡i, hviv mgwš^Z  (Kw¤cÖ‡nbwmf) 

†mev cÖ`vb K‡i Ges hviv mgwš^Z 

BIwm-wWGmGd †mev cÖ`vb K‡i, †hLv‡b 

`wi`Ö RbMY‡K †mev wb‡Z AvMÖnx K‡i 

Zzj‡Z †mevMÖnxZv I cÖ`vbKvix Dfq 

c¶‡K Avw_©K cÖ‡Yv`bv †`qv nq|

eZ©gv‡b 433 wU Dc‡Rjv nvmcvZv‡j gvÎ 

55wU (12.6 kZvsk) nvmcvZvj mgwš^Z 

BIwm †mev w`‡Z cv‡i Ges beRvZ‡Ki 

k¦vm eÜ n‡q Avmv ev i³ Qwo‡q cov 

msµg‡bi wPwKrmv w`‡Z cv‡i, cvkvcvwk 

Av‡kcv‡ki (K¨vP‡g›U Gwiqv) GjvKvi 

`wi`Ö Rb‡Mvôxi 35kZvsk†K mivmwi 

Avw_©K mvnvh¨ w`‡Z cv‡i| AwaKš‘ 132wU 

(30.3 kZvsk) nvmcvZvj mgwš^Z BIwm 

†mev w`‡jI Avw_©K mnvqZv †`q bv Avi 

evwK nvmcvZvj¸‡jv †KejgvÎ g~j BIwm 

†mev w`‡q _v‡K| Gi evB‡i hv ejvi n‡jv 

Zv n‡”Q, beRvZ‡Ki cwiPh©v wel‡q 

cÖwkw¶Z Kg©xi AcÖZzjZv| gvÎ 34 

kZvs‡ki 24/7 ev mve©¶wYK †mev †`evi 

Rb¨ c~Y©gvÎvq Kg©x i‡q‡Q| cÖvwZôvwbK 

cÖm‡ei Rb¨ †mevMÖnxZv‡`i e¨w³MZ †gvU 

LiP c‡o cvuP nvRvi †_‡K 15 nvRvi 

UvKvi g‡Zv †hLv‡b evwo‡Z cÖm‡ei LiP 

cÖvq 2 nvRvi UvKv|

eZ©gv‡b ¯^v¯’¨ RbmsL¨v I cywó Lv‡Zi 

Kvh©µg cwiKíbvq B‡Zvg‡a¨B ''2021 

mv‡ji g‡a¨ 10wU Dc‡Rjvq wWGmGd 

m¤cÖmviY'' bxwZ M„nxZ n‡q‡Q| Gi 

cvkvcvwk evsjv‡`k miKvi DwÏó 

Dc‡Rjvmg~‡n BIwm †mev cÖ`v‡bi 

D‡Ï‡k¨ cÖwZeQi 480Rb K‡i 

wPwKrmK‡K cÖwk¶Y †`Iqvi 

cwiKíbv K‡i‡Q|

cwjwm Ackbm

evsjv‡`‡ki cÖmeRwbZ RwUjZv k¦vm eÜ 

n‡q hvIqv ev i‡³i Qwo‡q cov msµgY 

n‡Z beRvZ‡Ki g„Z¨zi nvi Kwg‡q Avb‡Z 

wb‡gœv³ bxwZmg~n mycvwik Kiv n‡jv

 

1| we`¨gvb wWGmGd GjvKvq 24/7 †mev 

wbwðZ Ki‡Z cÖwkw¶Z Kg©x msL¨v e„w×

 

wKt  we`¨gvb 45wU wWGmGd †K‡›`Ö 24/7 

mgwš^Z BIwm †mev wbwðZ Ki‡Z BIwm 

cÖwkw¶Z Kg©x msL¨v e„w×| 

‡Kbt  wPwKrmK I bvm©‡`i Rb¨ cÖwk¶‡Yi 

e¨e¯’v Kiv n‡j we`¨gvb wWGmGd 

mvBU¸‡jvi aviY¶gZv we¯Ív‡i f‚wgKv

sepsis, as well as direct cash incentives to 
35% of the pro-poor in the catchment area. 
An additional 132 (30.3%) provide 
comprehensive EOC care but no cash 
incentives, while the remainder provide only 
basic EOC care. Beyond this, there are 
inadequate numbers of EOC-trained staff at 
the facilities: only 34% of EOC-DSF facilities 
are fully-staffed to provide 24/7 EOC 
services. The total out-of-pocket expenditure 
for an institutional birth is BDT 5000-15000, 
compared to home delivery costs of 
approximately 2000 BDT.

Current Health Population and Nutrition 
Sector Program (HPNSP) program 
plans have already targeted 
extending the DSF in 10 
sub-districts by 2021. In addition, 
the Bangladeshi government plans 
to train about 80 physicians each 
year to provide EOC services at 
designated sub-districts.

Policy Options
The following policy options proposed below 
are aimed at reducing neonatal mortality 
from complicated birth outcomes, including 
sepsis and asphyxia, in Bangladesh

1. Increase the trained staff at existing 
DSF sites to ensure 24/7 service

What: Increase the number of EOC-trained 
staffs for the existing 55 DSF, to ensure 24/7 
comprehensive EOC services.

Why: Scaling-up of training for physicians 
and nurses and deployment at existing DSF 

will promote retention of service providers. 
DSF sites provide additional incentives of 
BDT 1100 to surgeons, BDT 600 for 
anesthetists, and BDT 500 for assistance for 
each C-section performed at the facility. For 
normal delivery, the service provider’s 
incentive is BDT 60-75. Additional financial 
benefits for providing EOC care ensures 
additional pay to service providers that can 
improve staff retention at EOC facilities.

Feasibility: High. This strategy will have a 
positive impact in health service provider’s 
care giving behavior. Additional pay for 
performance will attract the service 

providers to stay at facilities and 
thus 24/7 availability of EOC service 
can be accessed by mothers in rural 
Bangladesh. This will require timely 
disbursement of incentives to 
service recipients as well as the 
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ivL‡e| wWGmGd mvB‡Ui ‡K›`ª¸‡jv kj¨ 

wPwKrmK‡`i 1100/- UvKv, A‡e`b 

wPwKrmK‡`i 600 UvKv Ges wmRvwiqvb 

†mKk‡b mvnvh¨Kvix‡`i 500/- UvKv K‡i 

evowZ cÖ‡Yv`bv w`‡q _v‡K| ¯^vfvweK 

cÖm‡ei Rb¨ †mev cÖ`vbKvix‡`i cÖ‡Yv`bv 

60/- ‡_‡K 75/- UvKv| BIwm †mevq 

evowZ Avw_©K myweav Aek¨B Kg©x‡`i 

Dbœqb I †mev‡K‡›`Ö Zv‡`i Av‡iv †ewk 

mgq †`qv wbwðZ Ki‡e|

m¤¢ve¨Zvt  ‡ekx| GB cwiKíbvq 

¯^v¯’¨‡mev cÖ`vbKvix‡`i †mev †`qvi 

AvPi‡Yi Dci BwZevPK cÖfve †dj‡e| 

Kv‡Ri Rb¨  evowZ cÖ‡Yv`bv, 

†mev`vbKvix‡`i ¯^v¯’¨ †K‡›`Ö Ae¯’vb 

Ki‡Z DrmvwnZ Ki‡e d‡j MÖvgevsjvi 

gv‡q‡`i Rb¨ 24/7 †mevMÖn‡Yi Øvi Db¥z³ 

n‡e| GRb¨ cÖ‡qvRb n‡e, wWGmGd 

†K›`Ö¸‡jv‡Z `¶ †mevcÖ`vbKvix I 

†mevMÖnYKvix‡`i Kv‡Q mgqgZ UvKv Qvo 

Kiv|

2| mgZvwfwËK AMÖvwaKv‡i we`¨gvb 55 

(12.7 kZvsk) †_‡K 187wU (47 kZvsk) 

Dc‡Rjv nvmcvZvj‡K we¯Í…Z I 

kw³kvjxKiY

wKt  cÖ‡qvRbxq mKj Kg©¶g h‡š¿ mymw¾Z 

Ges wWGmGd Kvh©µg m¤^wjZ BIwm 

mvB‡Ui msL¨v e…w× Kiv hv‡Z mgwš^Z 

†mevi cwiwa e„w× cvq|

‡Kbt  BIwm wWGmGd †mevmyweav e„w× 

EOC skilled service providers at DSF sites.

2. Extension and strengthening as an 
equal priority from existing 55 (12.7%) to 
187 (43%) sub-district hospitals

What: Increase the number of fully equipped 

and functional EOC sites with DSF programs 
to increase coverage of comprehensive 
services.

Why: Extension of EOC-DSF service 
facilities will change the maternal and 
neonatal healthcare-seeking behavior 

among pro-poor mothers in sub-districts. A 
reduction in out of pocket costs through a 
DSF program will promote both higher 
utilization of DSF/comprehensive EOC 
services and institutional deliveries, 
reducing neonatal mortality due to birth 
complications.
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Feasibility: High. This strategy will have 
positive impact in health seeking behavior 
and increase utilization of EOC service in 
rural Bangladesh. This will require inclusion 
of a DSF program to all comprehensive EOC 
facilities proposed for extension initiatives.

Economic and Public Health Impact
By doubling the numbers of staff to extend 
service hours to 24/7, we project that 74% 
deliveries will happen in the health facilities. 
That translates to 118,320 more institutional 
deliveries in the existing DSF sites. 
Proposed extension/scaling up of the DSF 
sites from existing 55 to proposed 187 will 
increase the institutional deliveries from an 
existing 37% to 67%. This means additional 
5,94,699 more deliveries will happen at the 
extended DSF facilities. Doubling the EOC 
trained staffs in existing 55 DSF sites will 
require 13.75 million taka. Each DSF sites 
will require 25 million taka annually to 
operate. Thus, a total of 3360 million taka will 

be required to scale up the facilities. 
Expected increase in neonatal survival will 
be 2,02,291 (30%) with extension of DSF 
sites and an additional 77,578 by increased 
staff training.

Recommendations and next steps
• Increasing the number of trained staffs 
and deploying in DSF facilities will ensure 
24/7 availability of EOC-service for higher 
utilization of safe institutional delivery
• Extension of DSF facilities with equal 
priority to quality will increase access and 
utilization of institutional delivery to 
address the neonatal mortality

References/ Resources
1. Bangladesh Demographic and health survey 2014
2. Heath Bulletin, Directorate General of Health 
Services (DGHS) 2017
3. Demographic and health survey2014
4. Health Population Nutrition Sector Development 
Program (HPNSDP) 2011-16

5. Online database UNICEF
6. SDG profile Bangladesh, WHO

Ki‡j, Dc‡Rjv¸‡jv‡Z `wi`Ö gv‡q‡`i 

¯^v¯’¨ †mev MÖn‡Yi AvPi‡Y cwieZ©b 

Avm‡e| wWGmGd Kvh©µ‡gi d‡j 

e¨w³MZ ch©v‡q LiP Kg‡j, wWGmGd 

-BIwm mgwš^Z †mev Kvh©µg MÖnY Ges 

cÖvwZôvwbK cÖme DfqB evo‡e, djkÖywZ‡Z 

cÖmeRwbZ RwUjZv †_‡K beRvZ‡Ki 

g„Zz¨nvi Kg‡e|

m¤¢ve¨Zvt  †ekx| MÖvgevsjvi gvby‡li ¯^v¯’¨  

†mev MÖn‡Yi AvPiY Ges BIwm †mevi 

e¨envi e„w×i Dci GB cwiKíbvi 

BwZevPK cÖfve co‡e| Gi Rb¨ cÖ‡qvRb, 

cÖ¯ÍvweZ m¤cÖmvi‡Yi D‡`¨vMwU‡Z mKj 

mgwš^Z I mzweavm¤úbœ †mev‡K‡›`Ö 

wWGmGd Kvh©µ‡gi AšÍf©zw³|

A_©‰bwZK I Rb¯^v‡¯’¨i Ici cÖfve

mve©¶wYK 24/7 †mev we¯Ív‡ii D‡Ï‡k¨ 

hw` Kg©xmsL¨v wØ¸Y e„w× Kiv nq, Zvn‡j 

74 kZvsk cÖme, ¯^v¯’¨‡K›`Ö¸‡jv‡Z n‡e 

e‡j aviYv Kiv hvq| Gi A_© we`¨gvb 

wWGmGd mvB‡U Av‡iv 118320wU †ewk 

cÖvwZôvwbK cÖme n‡e|

we`¨gvb 55wU wWGmGd †_‡K 147wU †Z 

DbœxZ Kivi cÖ¯Íve, eZ©gv‡b 37 kZvsk 

cÖvwZôvwbK cÖm‡ei nvi‡K 67 kZvs‡k -G 

e„w× Ki‡e| Gi A_© evowZ 5,94,699wU 

cÖme wWGmG‡di ewa©Z myweavfz³ 

†K›`Ö¸wj‡Z n‡e| we`¨gvb 55wU mvB‡U 

cÖwkw¶Z Kg©x msL¨v wØ¸Y Ki‡Z n‡j †gvU 

1.375 †KvwU UvKv cÖ‡qvRb n‡e, cÖwZwU  

wWGmGd mvB‡U evrmwiK 2.5 †KvwU UvKv 

wn‡m‡e †gvU 33.6 †KvwU UvKv cÖ‡qvRb 

n‡e, myweavmg~n ewa©Z Ki‡Z| 

wWGmd mvB‡Ui 30 kZvsk m¤cÖmvi‡Yi 

Rb¨ 2,02,291wU Ges cÖwkw¶Z Kg©x e„w×i 

Rb¨ Av‡iv 77,578wU beRvZ‡Ki Rxeb 

evuP‡e e‡j Avkv Kiv hvq| 

mycvwik mg~n I cieZ©x KiYxq

•  cÖwkw¶Z Kg©x msL¨v e„w× I wWGmG‡di 

myweav e„w× Kiv n‡j 24/7 wbivc` 

cÖvwZôvwbK cÖme myweavi h_vh_ e¨envi 

e„w× K‡i BIwm †mev cÖ`vb wbwðZ Kiv 

hv‡e

• wWGmGd myweav e„w×i mv‡_ mgvb   

AMÖvwaKvi w`‡q †mevi gvb Dbœqb Kiv 

†M‡j wkïg„Z¨z‡iv‡a cÖvwZôvwbK cÖme e„w×i 

myweavi h_vh_ e¨envi I AwfMgbI 

evo‡e| 

Newborns Baby in SCANU
Image Source: UNICEF Bangladesh
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Key message
• The dangers of secondhand smoke 
(SHS), especially for children, are 
unrecognized and unaddressed in 
Bangladesh
• An estimated 23% of acute asthma, 35% 
of lower respiratory tract infections, and 
39% of ear infections in Bangladeshi 
children are attributable to SHS
• More than 40% of children in Bangladesh 
are regularly exposed to SHS at home
• Lack of awareness about the dangers of 
SHS contributes to exposure at home
• Campaign for a “voluntary smoke-free 
home” by empowering children as change 
agent can reduce SHS exposure at home

Problem statement
The effects of Secondhand Smoke (SHS) 

exposure are often overlooked compared to 
the much-discussed direct effects of 
smoking. The World Health Organization 
(WHO) Report on the Global Tobacco 
Epidemic (2009) stated that “Second-hand 
smoke accounts for one in 10 
tobacco-related deaths. People who smoke 
not only harm themselves, but also harm 
others around them, especially children, who 
are more vulnerable to the harmful effects of 
SHS than adults.” Major health impacts of 
SHS among children include ear 
infections, more frequent and 
severe asthma attacks, and lower 
respiratory tract infections. 
Beyond this, children exposed to 
SHS are more likely to develop 
respiratory problems, metabolic 
diseases, and infertility, and have 

an increased likelihood of becoming a 
smoker as an adult.

WHO estimates that 60% of the DALYs lost 
due to SHS exposure globally are in 
children. Of the 600,000 deaths attributed to 
SHS exposure per year, most are in South 
East Asia, and 28% are in children. 
According to The Union (theunion.org), 42% 
of children aged 13-15 years are exposed to 
SHS at home in Bangladesh. For  

Dr. Samsad Rabbani Khan, IEDCR ; Dr. Mohammad Sohel Samad, IEDCR; Dr. Anupam Sarker, IEDCR
Email: nionkhan.bd@gmail.com

My Children Free from Second-Hand Smoke Exposure: Campaign for a Voluntary 
Smoke-Free Home

g~j evZ©v

•  evsjv‡`‡ki c‡iv¶ a~gcv‡bi 

¶wZKi cÖfve we‡kl K‡i wkï‡`i 

Ici A¯^xK…Z I Ajw¶Z i‡q †M‡Q 

•  GKwU cwimsL¨vb ej‡Q evsjv‡`‡ki 

wkï‡`i G¨vRgvi 23 kZvsk, 

k¦vmK‡ói wb‡Pi As‡ki msµg‡Yi 35 

kZvsk Avi Kv‡bi msµg‡Yi 39 

kZvsk †`Lv †`q c‡iv¶ a~gcv‡bi 

cÖfv‡e

•  evsjv‡`‡ki 40 kZvs‡kiI †ewk wkï 

evwo‡ZB wbqwgZ c‡iv¶ a~gcv‡bi 

wkKvi nq 

• c‡iv¶ a~gcv‡bi ¶wZKi cÖfve 

m¤ú‡K© AÁZvB evwo‡Z a~gcv‡bi 

¶wZKi cÖfv‡ei gy‡LvgywL nevi Rb¨ 

`vqx 

• Ò†¯^”Qvq a~gcvbgy³ evwoÓi cÖPviYv, 

evwo‡Z c‡iv¶ a~gcv‡bi gy‡LvgywL 

nIqvi gvÎv Kgv‡Z mnvqK n‡Z cv‡i

mgm¨vi weeiY 

cÖZ¨¶fv‡e a~gcv‡bi ¶wZKi cÖfve wb‡q 

we¯Íi Av‡jvPbvi gv‡S cÖvqktB c‡iv¶ 

a~gcv‡bi wkKvi nevi welqwU D‡cw¶Z 

†_‡K hvq| wek¦ ¯^v¯’¨ms¯’vi Òwek¦Ry‡o 

ZvgvK gnvgvix 2009Ó cÖwZ‡e`‡b ejv 

n‡q‡Q Òa~gcvbRwbZ Kvi‡Y cÖwZ 10wU 

g„Zy¨i GKwU N‡U c‡iv¶ a~gcv‡bi 

cÖfv‡eÓ| hviv a~gcvb K‡ib Zviv ïay 

wb‡R‡`i bq Zv‡`i Av‡kcv‡k hviv _v‡K 

we‡klZt wkï‡`i ¶wZ K‡i _v‡Kb, KviY 

wkïiv eo‡`i †P‡q A‡bK †ewk SzuwK‡Z 

_v‡K|

wkï‡`i Ici c‡iv¶ a~gcv‡bi cÖavb 

¶wZKi w`K¸‡jv n‡jv, Kv‡bi msµgY, 

AwZ Nb Nb I Zxeª G¨vRgv A¨vUvK Ges 

k¦vmZ‡š¿i wb‡Pi As‡k msµgY| Gi 

evB‡iI †hme wkï c‡iv¶ a~gcv‡bi 

gy‡LvgywL nq, Zviv cieZ©x‡Z k¦vmZ‡š¿i 

msµgY, wecvK cÖwµqvi †ivM, eÜ¨vZ¡ mn 

cÖvßeq¯‹ n‡q wbqwgZ a~gcvqx nevi 

SzuwK‡Z _v‡K| 

wek¦ ¯^v¯’¨ms¯’vi mgx¶v ej‡Q Amy¯’Zvi 

mv‡_ gvwb‡q wb‡q hvwcZ Rxe‡bi Rb¨ †h 

Avqy¶q nq Zvi 60 kZvsk Gi KviY 

wkï‡`i c‡iv¶fv‡e a~gcv‡bi gy‡LvgywL 

nIqv| cÖwZeQi c‡iv¶ a~gcv‡bi gy‡LvgywL 

nevi Kvi‡Y †h 6 j¶ g„Z¨z N‡U Zvi 

†ewkifvMB `w¶Y-c~e© Gwkqvq Avi G‡`i 

Avgvi mšÍvbiv _vKzK c‡iv¶ a~gcv‡bi cÖfve †_‡K gy³: †¯^”Qvq a~gcvbgy³ 
evmM„‡ni Rb¨ cÖPviYv
W. mvgmv` iveŸvbx Lvb, AvBBwWwmAvi; W. †gvnv¤§` †mv‡nj mvgv`, AvBBwWwmAvi; W. Abycg miKvi, AvBBwWwmAvi
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evsjv‡`‡ki †Zgb Kvh©Kix nqwb KviY, 

`vg evo‡j m¯Ív †Kv¤úvwbi wmMv‡iU †e‡Q 

†bqv LyeB ¯^vfvweK GKwU NUbv|

eZ©gv‡b cÖPwjZ Òevsjv‡`k ZvgvK wbqš¿Y 

AvBbÓ wU 2005 mv‡j cÖYqb I Kvh©Ki 

Kiv nq, hv Rbmg‡¶ a~gcvb wbwl× 

Ki‡jI evwo‡Z a~gcv‡bi wel‡q †Kv‡bv 

wb‡`©kbv †`q bv| evsjv‡`k miKvi a~gcvb 

we‡ivax eûj msL¨K cÖPviYv I Kvh©µg 

cwiPvjbv Ki‡jI, evmM„‡n c‡iv¶ a~gcvb 

Kwg‡q Avbvi e¨vcv‡i †Kv‡bv mywbw`©ó 

Kvh©µg MªnY K‡iwb| 

cwjwm Ackbm

evwo‡Z c‡iv¶ a~gcv‡bi cÖfve †_‡K 

wkï‡`i gy³ ivLvi D‡Ï‡k¨ cÖ¯ÍvweZ 

g‡a¨ 28 kZvskB wkï| BDwbqb Gi g‡Z 

13 †_‡K 15 eQi eq‡mB evsjv‡`wk 

wkï‡`i 42 kZvsk evwo‡Z c‡iv¶ 

a~gcv‡bi wkKvi nq| Zzjbvg~jKfv‡e 

cÖwZ‡ekx †`k fvi‡Z GB nvi 27 kZvsk|

m¤cÖwZ we`¨vjq †Kw›`ªK GKwU M‡elYvq 

†`Lv hvq XvKvi cÂg †kÖwYi 43kZvsk 

wk¶v_©x‡`i evwo‡Z AšÍZ c‡ÿ GKRb 

a~gcvqx Av‡Q| G‡`i gy‡Li jvjvq 

†KvwUwb‡bi (i‡³i GKwU m~PK) gvÎv 

cix¶v K‡i †`Lv †M‡Q 95 kZvsk (‡gvU 

wk¶v_©x‡`i 40 kZvsk) wk¶v_©xB c‡iv¶ 

a~gcv‡bi gy‡LvgywL nevi Bw½Z enb 

Ki‡Q| evev-gv I Awffve‡Ki AÁZvB 

wkï‡`i AwZgvÎvq c‡iv¶ a~gcv‡bi 

ms¯ú‡k© Avmvi KviY| cÖvßeq¯‹ 

evsjv‡`kx bvMwiK‡`i Ici Kiv mgx¶vq 

†`Lv hvq c‡iv¶ a~gcv‡bi gva¨‡g evwoi 

Ab¨vb¨‡`i ¶wZ nevi wewfbœ KviY m¤ú‡K© 

Zv‡`i Áv‡bi AcÖZzjZvB g~jZ `vqx|

evsjv‡`kx‡`i gv‡S ZvgvK e¨env‡ii 

mvgwMÖK Aebgb NU‡jI a~gcvb GLb Lye 

†ewk mPivPi`„ó| cyiæl‡`i g‡a¨ (37 

kZvsk) Gi KviY KZKUv wmMv‡i‡Ui `vg 

Kg e‡j| c„w_ex‡Z me©wbgœ `v‡gi wmMv‡iU 

jf¨Zvi †`k¸‡jvi gv‡S evsjv‡`k 

Ab¨Zg, †hLv‡b cÖvq cÖ‡Z¨‡KB wmMv‡iU 

Ges ¯’vbxqfv‡e cÖ¯ÍzZK…Z wdëvi wenxb 

wmMv‡iU ev wewo wKb‡Z m¶g|

 

c„w_exi Ab¨vb¨ †`‡ki Dci Ki e„w×i 

gva¨‡g a~gcv‡bi nvi n«vm Kiv †M‡jI, 

comparison, in neighboring India, only 27% 
of children in the same age group are 
exposed to SHS at home.

A recent school-based study of SHS 
exposure in Dhaka found 43% of grade-5 
students living with at least one smoker at 
home. Measurements of salivary cotinine 
levels showed that 95% of those students 
(40% of all students) had cotinine levels (a 
blood biomarker) indicative of SHS 
exposure. The frequent exposure of children 
to SHS mainly due to the lack of awareness 
of parents and caregivers about the harmful 
effects of SHS. Studies of Bangladeshi 

adults have demonstrated a major 
knowledge gap about the ways that 
secondhand smoke can harm others in the 
household.

Despite a decrease in overall tobacco 
consumption in Bangladesh, smoking is still 
very common (37% among males). This is 
partially attributable to the low price of 
cigarettes. Cigarette prices in Bangladesh 
are among the lowest in the world, 
and nearly everyone can afford 
cigarettes and locally-made 
‘biris’. 

Policy options
Policy options aimed at reducing SHS 
exposure to children at home include a 
nationwide school-based awareness 
campaign, a media campaign, and raising 
cigarette prices through raising tobacco tax.
A. “Voluntary Smoke-Free Home” by 
empowering children as change agent:

1a. School-based campaign empowering 
children as change agents to reduce 

• Worldwide, more than 5 million 
deaths occur due to direct tobacco use, 
while more than 600,000 are the result of 
nonsmokers being exposed to second- 
hand smoke (wek¦Rz‡o 50j‡¶iI †ewk g„Z¨z N‡U 

mivmwi ZvgvK MÖn‡Yi Kvi‡Y A_P 6 j‡¶iI †ewk 

g„Z¨z N‡U Aa~gcvqx n‡qI c‡iv¶ a~gcv‡bi wkKvi 

n‡q)

• SHS exposure increases risk of 
heart attack, stroke, asthma and depression 
(c‡iv¶ a~gcvb nvU© A¨vUvK, †÷ªvK, G¨vRgv I 

nZvkv RwbZ †iv‡Mi SzuwK e„w× K‡i)

• Children of smokers are 1.5-2 times 
more likely to become smokers themselves, 
compared with children of nonsmokers 
(Aa~gcvqx‡`i Zzjbvq a~gcvqx‡`i mšÍvb‡`i eo n‡q 

a~gcvqx nevi cªeYZv 1.5-2 ¸Y †ekx _v‡K)
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bxwZgvjvq †`kRy‡o we`¨vjq wfwËK  

m‡PZbZvg~jK cÖPviYv wgwWqv‡Z cÖPviYv 

Ges wmMv‡i‡Ui `vg e„w× Kivi K_v fvev 

n‡q‡Q|

Kt †¯^”Qvq a~gcvbgy³ evmM„n Movi 

D‡Ï‡k¨ cwieZ©‡bi nvwZqvi wn‡m‡e 

wkï‡`i ¶gZvqb

 

K.1t  cwieZ©‡bi nvwZqvi wn‡m‡e 

wkï‡`i ¶gZvq‡bi Rb¨ we`¨vjq 

wfwËK cÖPviYv hv Zv‡`i gv-evevi 

a~gcvb Kgv‡Z KvR Ki‡e| cÖwZ 

Dc‡Rjvq cÖwkw¶Z wk¶K‡`i gva¨‡g 

wfwWI wK¬c, Z_¨ wk¶v I †hvMv‡hvM 

mvgMÖx mg…× wk¶v g‡Wj  e¨envi K‡i 

wk¶v_©x‡`i c‡iv¶ a~gcv‡bi   ¶wZKi 

w`K m¤ú‡K© wkw¶Z Kivi cvkvcvwk 

cwieZ©‡bi nvwZqvi wn‡m‡e Zv‡`i 

¶gZvqb Ki‡Z n‡e hv‡Z Zvuiv evwo 

wd‡i wM‡q Zv‡`i evev gv‡K G wel‡q 

Rvbv‡Z cv‡i| cvV¨eB¸‡jv‡Z c‡iv¶ 

a~gcv‡bi ¶wZKi w`K¸‡jv m¤ú‡K© 

Aa¨vq hy³ Ki‡Z n‡e| XvKvq GKwU 

we`¨vjq wfwËK M‡elYv †_‡K †`Lv hvq 

GiKg Kvh©µ‡gi gva¨‡g a~gcvbgy³ 

evmM„‡ni msL¨v 19 kZvsk e„w× 

†c‡q‡Q| fvi‡Zi Zvwgjbvo–‡Z 

we`¨vjqwfwËK ¯^v¯’¨wk¶v cÖPviYv 

Kvh©µg †_‡K cÖvq GKBiKg Kvh©Kix 

djvdj cvIqv †M‡Q| 

K.2t  we`¨vjqMvgx wkï‡`i evev- 

gv‡q‡`i c‡iv¶ a~gcv‡bi fqvenZv 

m¤ú‡K© wk¶v`vb| wk¶Kiv c‡iv¶ 

a~gcvb I ¯^v‡¯’¨i Rb¨ ¶wZKi welq 

m¤ú‡K© evev-gv‡q‡`i m‡PZb Kivi 

Kvh©µgI cwiPvjbv Ki‡eb| cÖwZ wZb 

gv‡m we`¨vj‡qi wk¶Kiv wkï‡`i Ici 

c‡iv¶ a~gcv‡bi ¶wZKi welq wb‡q 

evev-gv‡q‡`i wkw¶Z Kivi Rb¨ GKwU 

ˆeV‡Ki Av‡qvRb Ki‡eb| ˆeVK 

PjvKv‡j  cÖwk¶Y I †hvMv‡hv‡Mi 

mvgMÖxmg‚n evev-gv‡q‡`i mieivn Kiv 

n‡e|

Lt wgwWqv‡Z cÖPviYv

c‡iv¶ a~gcv‡b wkï‡`i ¯^v‡¯’¨i ¶wZi 

Dci ¸iæZ¡ w`‡q MÖvwd‡· ¯^v¯’¨ mZK©xKiY 

I a~gcvb we‡ivax weÁvcb cÖPvi| me 

†iwWI I wUwf P¨v‡b‡j w`‡b AšÍZ wZbevi 

Ges cÖwZwU Pjw”PÎ †cÖ¶vM…‡n Qwe ïiæi 

Av‡M GB weÁvcb¸‡jvi cÖPvwiZ n‡e| 

GKB evZ©v m¤^wjZ weÁvcb mKj cÖavb 

ˆ`wbK msev`cÎ Ges wej‡ev‡W© GK eQi 

a‡i cÖKvk Kiv n‡e|

 

Mt KicÖ`vb bxwZ ms¯‹vi K‡i Zvgv‡Ki 

g~j¨ e„w×i gva¨‡g wmMv‡i‡Ui g~j¨ e„w×|

Zvgv‡Ki Ki e„w× Ges bxwZ ms¯‹v‡ii 

D‡Ïk¨wU me ai‡Yi wewo wmMv‡i‡Ui wfwË 

g~‡j¨i Dci cªfve †dj‡e| Zvgv‡Ki Dci 

Ki e„w× †h mvgwMÖKfv‡e a~gcv‡bi nvi 

Kwg‡q Avbvi GKUv Ab¨Zg Kvh©Kix Dcvq  

GUv fv‡jvfv‡e cÖgvwYZ| Ges GUvB  

evwo‡Z wkï‡`i c‡iv¶ a~gcv‡bi gy‡LvgywL 

their parents’ smoking. Trained teachers 
in each upazila will utilize a training 
module, including video clips and 
Information, Education, and 
Communication (IEC) materials, to teach 
students about the harmful effects of 
SHS and empower them to become 
change agents as they convey these 
messages at home. School textbooks 
will include chapters about the harmful 
effects of SHS. A school-based study in 
Dhaka demonstrated that similar 
interventions increased the number of 
smoke-free homes by 19%. A school 
based health education campaign 
conducted in Tamil Nadu, India obtained 
similar effectiveness.

1b. Education of parents of 
schoolchildren about dangers of SHS. 
Teachers will also conduct awareness 
programs for parents about SHS and 
health hazards. Every three months, 

school teachers will arrange sessions to 
educate parents about the harmful 
effects of SHS on children. Training  and 
communication materials will be 
provided to the parents during these 
sessions.

B. Media Campaign:
Airing of anti-smoking infomercials and 
Graphic Health Warnings (GHWs) 
emphasizing the hazards of SHS exposure 
to children. These will be broadcast across  
all Radio and TV channels at least three 
times a day and at the beginning of all 
movies in all cinema halls and multiplexes. 
Advertisements with the same messages 
will be published in main daily newspapers 
and on billboards for one year.

C. Raise cigarette price by raising 
tobacco tax and reforming taxation 
policy:
The aim of raising tobacco tax and reforming 

the existing taxation policy would to affect 
the base price of all cigarettes and bidis. 
Raising the tobacco tax is well-documented 
as one of the most effective ways to reduce 
the overall smoking rate, which in turn can 
reduce the SHS exposure to children at 
home. Raising the base price of cheaper 
brands will prevent switching of brands by 
the consumers. Increasing the price of 
cigarettes and biris by 33% is estimated to 
decrease use rate by 14% and 9% in short 
and long-run, respectively, and avert
800,000 premature deaths over the next 40 
years.

Recommendation and way forward
• School-based awareness campaign about 
the dangers of SHS is the best option to 
reduce SHS exposure at home, reducing the 
number of children exposed to SHS by >2 
million at a cost of 32 taka per child no longer 
exposed
• Although raising tobacco tax is more
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Option A
(Ackb K)

(Campaign for a Voluntary Smoke- 
Free Home) (‡¯^”Qvq a~gcvbgy³ evmM„‡ni 

Rb¨ cÖPviYv)

Option B (Ackb L)
(Media Campaign) 

(wgwWqv‡Z cÖPviYv)

Option C (Ackb M)
(Raising taxes & reforming 

tobacco taxation policy) ( Ki e„w× 

I ZvgvK Ki bxwZi ms¯‹vi)

Programmatic
(‡cÖvMÖvgvwUK)

• Comprehensive to capture the 
mindset for behavior change 
(AvPiY cwieZ©‡bi Rb¨ gvbwmK MVb 

eyS‡Z we¯Í…Z Kvh©µg MÖnY )
• Has programmatic & health 
benefits for children, parents, & 
others who smoke (wkïi wcZv gvZv 

I hviv a~gcvb K‡ib Zv‡`i ¯^v¯’¨ myweavi 

AšÍf©zw³)
• Primary school enrollment 
exceeds 90%, allowing for good 
reach (m‡e©v”P msL¨K gvby‡li Kv‡Q 

evZ©v †cŠuQv‡Z cÖv_wgK we`¨vjq 

90kZvs†ki †ewk fwZ©KiY)
• Strong upazila health structure 
will facilitate teacher training 
(Dc‡Rjvq kw³kvjx ¯^v¯’¨ KvVv‡gv 

wk¶K‡`i cÖwk¶‡Yi mnvqZv Ki‡e)

• Govt. has experience with 
similar campaigns (GKB ai‡bi 

cÖPviYvi AwfÁZv miKv‡ii i‡q‡Q)
• A media campaign can reach a 
larger audience, but may have a 
limited effect on them (MYgva¨‡g 

cÖPvi A‡bK †ewk msL¨K gvbz‡li Kv‡Q 

†cŠuQv‡Z cvi‡jI Zv‡`i Ici cÖfve 

†dj‡Z cv‡i Kg)
• Privately-owned media platforms 
may be reluctant to air messaging 
during their prime-time 
(e¨w³gvwjKvbvaxb MYgva¨g¸‡jv Zv‡`i 

cÖavb cÖPvi mg‡q Gme m¤cÖPv‡i Awb”QzK 

_vK‡Z cv‡i )
• Monitoring in cinemas will be 
challenging (Pjw”P‡Îi †¶‡Î bRi`vwi 

KivUv †ek KwVb)

• Raising the tax and changing the 
taxation policy is a long and complex 
process and may not generate 
immediate and tangible effects (Ki 

e„w× I KibxwZi ms¯‹vi GKwU `xN©‡gqv`x 

c×wZ hv †_‡K Lye `ªæZ I Kvh©Ki djvdj 

cvIqv hv‡e bv)

Strategic
(÷ª¨v‡UwRK)

• More acceptable and appealing 
to parents and community 
stakeholders (wcZvgvZv Ges mgv‡Ri 

A_©‰bwZKfv‡e ¸iæZ¡c~Y© †jvK‡`i Kv‡Q 

AvKl©Yxq I MÖnY‡hvM¨ K‡i †Zvjv)
• May reduce future smoking in 
children (fwel¨‡Z wkï‡`i gv‡S a~gcvb 

n«vm Ki‡Z cv‡i )
• Political commitment likely 
favorable (ivR‰bwZK cÖwZkÖzwZ Av‡iv 

AbyK‚j cwi‡ek ˆZwi Ki‡e)

• May require multiple media 
information strategies to reach 
audiences diverse in education, 
culture, behaviors, economic & 
social status (wewfbœ Rb‡Mvôxi 

wk¶v-ms¯‹…wZ, AvPiY, Av_©-mvgvwRK 

wfbœZvi Kvi‡Y MYgva¨‡g cÖPv‡ii †¶‡Î 

eûgvwÎK Z_¨ mieiv‡ni cÖ‡qvRb n‡Z 

cv‡i|)

• Will generate govt. revenue, but may 
have major negative effect on 
tobacco industry (miKvwi ivR¯^ e„w× 

n‡jI ZvgvK wk‡í †bwZevPK cÖfve co‡Z 

cv‡i)
• Govt. may face political pressure 
against this (lobbying from tobacco 
companies, etc.) (ZvgvK wkí¸‡jvi c¶ 

†_‡K miKvi‡K ivR‰bwZK Pv‡c co‡Z n‡Z 

cv‡i)
• Govt. would need to rehabilitate 
existing tobacco workforce in 
shrinking industry  (miKvi‡K msKzwPZ 

n‡q Avmv ZvgvKwkí kÖwgK‡`i cybe©vm‡bi 

e¨e¯’v Ki‡Z n‡Z cv‡i)
• Might curtail healthy spending (food, 
clothes, children school tiffin) to 
continue smoking (a~gcvb Pvwj‡q †h‡Z 

¯^v¯’¨Ki LvZ (Lv`¨, †cvkvK, ev”Pv‡`i ¯‹z‡ji 

wUwdb) †_‡K KvUQvuU Ki‡Z n‡Z cv‡i )

Policy Option Implications (cwjwm Ack‡bi cÖ‡qvM)
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nIqv Kwg‡q Avb‡Z cv‡i| Kg`vgx 

eª¨v‡Ûi wfwËg~j¨ e„w×i gva¨‡g †fv³v‡`i 

GK eª¨vÛ †_‡K Ab¨ eª¨vÛ †e‡Q †bevi 

my‡hvM eÜ K‡i †`‡e| wn‡me ej‡Q, 

wewo-wmMv‡i‡Ui `vg 33 kZvsk e„w× 

Ki‡j ¯^í †gqv‡`i 14 kZvsk Ges `xN© 

†gqv‡` 9kZvsk a~gcvb e¨envi K‡g hv‡e 

Ges cieZ©x 40 eQ‡i mvKz‡j¨ 80 j¶ 

AKvjg„Z¨z †VKv‡bv hv‡e|

mycvwik I fwel¨‡Z KiYxq

- gv_vwcQz cÖwZ wkïi Rb¨ 32/- UvKv 

LiP K‡i c‡iv¶ a~gcv‡bi fqvenZv 

m¤ú‡K© we`¨vjq wfwËK m‡PZbZv 

Kvh©µg mePvB‡Z fv‡jv Dcvq, hvi 

djkÖæwZ‡Z evwo‡Z c‡iv¶ a~gcv‡bi 

gy‡LvgywL nIqv wkï‡`i msL¨v 20 jv‡Li 

wb‡P K‡g Avm‡e Ges Zviv Avi Gi 

gy‡LvgywL n‡e bv|

- hw`I Zvgv‡Ki Dci Ki e„w× LyeB e¨q  

mvkÖqx Dcvq, wKš‘ ivR‰bwZK Kvi‡Y Zv 

m¤¢e bvI n‡Z cv‡i| we`¨vj‡q ¯^v¯’¨ 

wk¶v Kvh©µg eis evev-gv‡K †¯^”Qvq 

evwo‡Z a~gcv‡bi Af¨vm Z¨v‡M Drmvnx 

K‡i Zzj‡e Ges wkï‡`i g‡a¨ a~gcv‡bi 

¶wZKi cÖfve m¤ú‡K© Ávb e„w× Ki‡e| 

Avmyb KvR ïiæ Kwi

• GB bxwZ‡Z mg_©b I mnvqZv w`‡Z 

mswkø ó gš¿Yvjq I A_©‰bwZKfv‡e 

¸iæZ¡c~Y© mKj‡K Kg©gyLx msjv‡ci 

AvnŸvb

• mswkø ó gš¿Yvjq (‡hgb ¯^v¯’¨ I 

cwieviKj¨vY, A_© Ges wk¶v) †_‡K 

GKRb h_v‡hvM¨ e¨vw³‡K wbe©vwPZ K‡i 

GB bxwZwU‡K GwM‡q wb‡Z Zv‡K 

ms‡e`bkxj I cÖZ¨qx K‡i †Zvjv 
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cost-effective, it may be politically risky. 
School health education campaign will 
encourage parents to quit smoking at homes 
voluntarily, and will also enhance knowledge 
about the harmful effects of smoking in 
children

A call for action
• Engage relevant Ministry and stakeholders 
in action-oriented dialogue to influence and 
support this policy
• Sensitize and persuade focal person in 
relevant Ministries such as MOHFW, 

Finance and Education to support and take 
forward this policy endeavor

Cost-effectiveness of policy options (cwjwm Ackbmg~‡ni Dc‡hvwMZv)

Political Feasibility (ivR‰bwZK m¤¢ve¨Zv)

Operational Feasibility (Kvh©µg wfwËK m¤¢ve¨Zv)

Highly Feasible (Lye fv‡jv fv‡eB m¤¢e ) Somewhat Feasible (wKQz cwigv‡Y m¤¢e) Not very Feasible (m¤¢e bq)

Metric (gvcKvwV) School education
(we`¨vjq wk¶v)

Media campaign
(MYgva¨‡g cÖPvi)

Raising tobacco tax
(Ki e„w×)

Estimated cost (BDT) (cÖv°wjZ e¨q)

2,096,635 (15%)
(2,096,635 (15%))

89,659 (<1%)
(89,659 (<1%))

2,896,667 (21%)
(2,896,667 (21%))

674,070,80
(674,070,80)

12,700,250
(12,700,250)

4,956,270*
(4,956,270)

32.15 
(32.15)

141.65
(141.65)

1.71
(1.71)

Children no longer exposed to SHS (% reduction) (wkïiv 

Avi c‡iv¶ a~gcv‡bi gy‡LvgywL n‡e bv (kZvsk wn‡m‡e n«vm))

Cost/Child no longer exposed to SHS (BDT) (e¨q 

/ wkïiv Avi c‡iv¶ a~gcv‡bi gy‡LvgywL n‡e bv)

Feasibility of policy options (cwjwm Ackbmg~‡ni m¤¢ve¨Zv)
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Avgvi mšÍvbiv _vKzK c‡iv¶ a~gcv‡bi cÖfve †_‡K gy³: †¯^”Qvq a~gcvbgy³ 
evmM„‡ni Rb¨ cÖPviYv

beRvZ‡Ki Rxeb euvPvBt `wi`Ö Rb‡Mvôxi bvMv‡j †cŠuQv‡Z beRvZ‡Ki 
gvbm¤úbœ Riæwi cwiPh©v e¨e¯’vi m¤cÖmviY 

cvuP eQ‡ii Kg eqmx wkï‡`i wbD‡gvwbqvt `ªæZ wbY©q evuPvq Rxeb 
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