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Estimated number of people living with HIV, new HIV
infections and AlDS-related deaths, 2000-2015
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HIV prevalence among key populations, by latest
avallable survey yoar, 2011 to 2014
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Meeting premises for Rentin
Green OQutskirts off Dhaka,

Gazinur Complex

POPULATION SERVICES AND TRAINING CENTER (PSTC)

Facilities

PSTC has five training rooms adequate for five groups of trainees. The rooms are
air-conditioned, decorated and brightened up with interested posters and educational
charts. Multi-midea projector, video camera, still camera and multiple easel boards are
available in the classrooms. There are dormitory facilities for accommodating 60
persons in Gazipur Complex. Transport facilities are also available for the trainees for
field and site visits.

General infformation
Interested organizations are requested to contact PSTC.

We are always ready to serve our valued clients with all our expertise and resources.

Hall rent
: Tk. 15,000/- (Table set up upto 100 persons and Auditorium set
up upto 200 persons) per day
: Tk. 8,000/- (upto 40-50 persons capacity) per day
: Tk. 6,000/- (20-30 persons capacity) per day

Accommodation
: Taka 1500/- per day Single Room (2 Bedded AC Room)
If one person takes, then per room Tk. 1,200 (Subject to
Availability) per day
: Taka 1200/- per day Double Room (4 Bedded Non AC Room)
If two/three persons take, then per bed Tk. 500)

Food Charge
: Tk. 300/- - 400/- per day per meal

Multimedia
: Tk. 1500/- per day

[ POPULATION SERVICES AND TRAINING CENTER-PSTC

Address: PSTC Complex, Masterbari, Nanduain, Kaultia, Gazipur Sadar, Gazipur
working for population & development - Phone: 9853284, 9884402, 9857289, E-mail: pstc@pstc-bgd.org, Website: www.pstc-bgd.org
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EDITORIAL

Nearly 700 thousand Rohingyas fleeing atrocities of Myanmar
government forces have fled their homeland and taken refuge
in Bangladesh since last 25 August. Together with the earlier
refugees, the total number of Rohingyas now in Ukhia and
Teknaf of Cox’s Bazar district would be more than a million. A
large number of people entering through Ukhiya, Teknaf and
Ghumdhum borders carried various diseases. So far, more
than a hundred Rohingyas have tested HIV positive. All of the
cases were detected when these Rohingyas came for treatment
of other diseases. There is also a two-year-old among those
tested HIV positive. Concerned quarters estimate that nearly 40
thousand Rohingyas may be carrying this deadly virus.

According to the latest information of UNAIDS, the population
of Myanmar would be 50.2 million of whom 230 thousand are
living with HIV/AIDS. According to that estimates, the number of
sheltered Rohingyas with HIV positive would be 4,423. UNAIDS
statistics says that 11 thousand people were newly affected with
HIV in Myanmar in 2016.

Bangladesh has always been quite cautious regarding AIDS.
There are various government and non-government activities to
check AIDS in Bangladesh which has in recent times kept the
country somewhat risk-free. During this situation the Rohingyas
have entered and there have been detections of HIV positive
cases one after another among them. As a result, Bangladesh
is once again under the risk of spreading of AIDS. The common
people are panicked. The government is also worried.

The Rohingyas are not at all health conscious. According
to experts, creating health awareness among them is the
first requirement. There is only one solution and that is the
Rohingyas should not be allowed, in any way, to spread out.
They should not be allowed to mix with the local population. For
humanitarian reasons, they should be confined in a certain place
and their healthcare facilities should be ensured. Otherwise the
situation will be awful if killer disease like AIDS spreads. It may
create health risk for the entire population of Cox’s Bazar district
including Ukhiya and Teknaf.

Editor

Projanmo Founding Editor: Abdur Rouf

Edited and published by Dr. Noor Mohammad, Executive Director Population Services and Training Center (PSTC).
House # 93/3, Level 4-6, Road # 8, Block-C, Niketon, Dhaka-1212.

Telephone: 02 9853386, 9853284, 9884402. E-mail: projanmo@pstc-bgd.org

This publication could be made possible with the assistance from The Embassy of the Kingdom of the Netherlands through its supported project SANG/OG
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angladesh like all other countries of the
world observed the World AIDS Day on 1
December 2017 with the theme 'Right to
Health'.

The first HIV infected case in Bangladesh was
reported in the year 1989. Since then till 2017
cumulatively 5,586 cases had been detected of
whom 924 have died. Thus the reported number of
people living with HIV (PLHIV) was 4662 in the year
2017 with 865 new cases detected in the same year.
According to UNAIDS it is estimated that 12000
people were living with HIV now in Bangladesh.

Among the PLHIV, who need Antiretroviral Therapy
(ART) are getting free Reported number of ART
recipients till November 2017 was 2,331, but yet
far behind to reach 90-90-90 targets as 34% PLHIV
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An emerging threat in the perspective of Rohingya population
Dr. Mahbubul Alam

knew their status and 46% of them were on ART.

Bangladesh is still a low HIV prevalence country
though new number of HIV infection is in increasing
trend. Among the general population of Bangladesh
HIV prevalence is less than 0.01% and this rate
is comparatively low in comparison with other
countries of South East Asia. This is because of
Bangladesh has taken timely HIV control initiatives
in coordination with NGOs, Development Partners
and UN Organizations. As far back as 1985 even
before Bangladesh recorded its first case of HIV/
AIDS, the National AIDS Committee (NAC) was
established in recognition of the threat of HIV and
AIDS and the need for effective policy and leadership
support for prevention efforts. The Government of
Bangladesh efforts to strengthen HIV prevention
and treatment programmes are also controlling



Estimated number of people living with HIV, new HIV
infections and AlDS-related deaths, 2000-2015
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the transmission of HIV. The targeted intervention
for the high risk behavior practicing groups by the
Directorate General of Health Services (DGHS) of
the Ministry of Health & Family Welfare (MOHFW)
of Bangladesh has a great impact on keeping of HIV
transmission at low level among key population.

But the recent influx of Rohingya population and
significant number of HIV detected cases among
them in a short period of time has become an
emerging threat for Bangladesh towards its 4th

National Strategic Plan for HIV and AIDS Response
goal “to minimize the spread of HIV and the impact
of AIDS on the individual, family, community
and society and working towards ending AIDS in
Bangladesh by 2030".

According to information from UNAIDS 2017, HIV
prevalence among the Myanmar population is
0.8%. But,till November 2017; 109 identified cases
among the Rohingya population in Bangladesh
indicates that HIV prevalence among them would

Number of ART sites and number of people on ART,
2004-2014
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be significantly higher than the estimation. The
vulnerable situation of Rohingya population since
long would be the reason behind. Rohingya people
are denied citizenship under the 1982 Myanmar
nationality law. According to Human Rights Watch,
the 1982 laws effectively deny the Rohingya the
possibility of acquiring a nationality. Despite being
able to trace Rohingya history to the 8th century,
Myanmar law does not recognize the ethnic
minority as one of the eight “national indigenous
races”. They are also restricted from freedom
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of movement, state education, and civil service
jobs. Under this situation they were deprived of
all the basic rights including health care services
and health information. Different media reports
also indicate that there were evidence of sexual
violation against Rohingya women. Rohingya's also
lack proper knowledge of sexual and reproductive
health. All these conditions are influencing factor of
high HIVprevalence.With this situation it could be
assum that HIV prevalence among the Rohingya
population may be very high that required quick




HIV prevalence among key populations, by latest
avallable survey yoar, 2011 to 2014
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surveillance to track the concentration and
appropriate preventive measures.

Rohingya population in
Bangladesh is not an isolated
group

The Rohingya people, who have crossed the border
from Myanmar into Bangladesh since August 25,
outnumbered the local people in Ukhia and Teknaf
upazilas of Cox's Bazar district. According to the
population census-2011, the total population of
Teknaf Upazila is 2,64,389 while that of Ukhia
upazila is 2,07, 379, and the estimated Rohingya

population stands at over 10 lakh, which is soaring
every day. From the beginning, Bangladesh
government is very much careful about preventing
HIV transmission from Rohingya people to
Bangladeshi. The government of Bangladesh has
taken necessary steps to restrict their movement
and relocate them to Bhashanchar as soon as
possible. But more than 4 lac Bangladeshi people
are living in Ukhia and Teknaf surrounding and
nearby the Rohingya Camps and are connected
with them also in different ways. Huge number of
workers are traveling every day inside the camps
to support the gigantic relief operation. Rohingya
people are getting health care services from the
local private service providers also. There are
chances of sexual abuse and trafficking as common
in any refugee situation. All these factors are
inducing HIV transmission to the general people.
With this situation it very much urgent to start
comprehensive intervention targeting the Rohingya
and Bangladeshi people living in Ukhia and Teknaf
to prevent new HIV infections. Increasing program
coverage and case detection, increased access to
treatment, care and support services for the people
living with HIV through a strengthen coordination
mechanism will ensure to prevent further spread
of HIV.
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Is maternal mortality
rate increasing?

Saiful Huda

ccording to the preliminary results of

Bangladesh Maternal Mortality and Health

Care Survey (BMMS), maternal deaths were

196 per 100,000 live births in 2016. It was
194 in 2010.

National Population Research and Training Institute
(NIPORT), International Diarrheal Research Center,
Bangladesh (ICDDR,B) and donor agency USAID
jointly conducted this survey.

Maternal mortality rate in Bangladesh is once
again increasing. Maternal mortality occurs when
a mother dies due to pregnancy complications,
during delivery or within 42 days after delivery. And
this death rate is increasing. Surprisingly, maternity
healthcare service in the country’s healthcare
centers is increasing, but the maternity mortality
rate in not decreasing.

Although earlier in 2015, the global report titled
‘Maternal Mortality: 1990 to 2015’ said that maternal
mortality in Bangladesh had decreased by almost
70 percent in 25 years. The government also said
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that during the nine years from 2005 to 2013, the
rate of maternal mortality in the country decreased
by 40 per cent. According to the Bangladesh
Maternal Mortality Survey this rate in 2001 was
322 per hundred thousand deliveries. It has been
increasing since 2015 which has put Suistainable
Development Goals (SDG) target at risk.

It may be mentioned that Bangladesh did not
achieve the Millennium Development Goals (MDGSs)
related to maternal mortality rates. Maternal health
was MDG's number 5 target and the goal was set
to bring down maternal mortality rate to 143 by
2015, but the maternal mortality rate stood at 176
in 2015.

In SDG, the target of maternal mortality rate has
been set to reach 70 by 2030. At present, this rate is
196. To achieve the target, maternal mortality rate
will have be reduced by 64 percentin 12 years. The
rate by which maternal mortality was reduced in 25
years during 1990-2015, has to be reduced twice
now in the next 12 years.



UNDP’s human development report also shows the
rise in the rate of maternal mortality in Bangladesh.
According to the organization’s report of 2015, the
number of maternal deaths was lower in Bangladesh
than in India. At that time there were 170 maternal
deaths in Bangladesh and 190 in India. But the next
year's report says maternal mortality in Bangladesh
has increased to 176 while in India it decreased to
174.

Public health experts and gynecologists said that
this lagging behind in reducing maternal mortility
has not been discussed in a broader context and
the Health Ministry’'s afforts were not effective
measures in reducing maternal deaths.

The latest survey of maternal mortality in the
country was done in 2010 in which seven causes
of maternal mortality were mentioned. Among the
causes were excessive bleeding (31%), congestion
(20%), delivery complications or extended periods
during childbirth (7%), abortion (1%), indirect
reasons including heart problems and jaundice,
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(35%), other direct causes (5%) and unknown
reasons (1%).

Meanwhile, on the occasion of Prime Minister
Sheikh Hasina joining the United Nations General
Assembly in September, the Ministry of Health and
Family Welfare published a book titled ‘Journey to
SDGs 2030 for Health: Bangladesh Sets Momentum'.




It is said in the book that maternal mortality rate
was 574 in 1990, 320 in 2001 and 194 in 2010. It
decreased to 176 in 2015.

However, the UNDP report said that the maternal
mortality rate in the country was 170 in 2013.
In that case, it increased to 176 in 2015. Health
Department’s Health Bulletin (2016) has said that
in 2014, there had been 4,889 maternal deaths at
the Upazila Health Complex, district level hospital
(Sadar, District and Medical College Hospitals,
Maternal and Child Welfare Centers) throughout
the country.

Thirty-two million children are born every year, of
which about 9.5 million children are born through
caesarean delivery and three-fourths of the
surgeries are done in private hospitals or clinics.

On the other hand, another alarming issue is that

the rate of caesarean delivery in Bangladesh is
more than twice the rate set by the World Health
Organization. According to the agency, the total
caesarean delivery rate of any country should be
kept between 10 to 15 percent, but in Bangladesh it
is more than 25 percent.

Maternal mortality is a basic indicator. The index
is used to know the health status of a country. In
this case, it clearly indicates lack of concern and
inability to play an effective role in health services
sector. Time has come to put emphasis on the
sensitive issue through a broader discussion at the
administrative level. The Department of Health has
to play an active role through reviewing the overall
situation. Otherwise, Bangladesh will fail to achieve
the goal of establishing the 2030 sustainable
development target, or reaching the SDG, of
reducing maternal mortality rate to 70.




YOUTH CORNER

Dear young friends, there is a time in life everyone has to pass through which is also known
as ‘teenage’. This teenage, basically from 13-19 or sometimes called adolescent period is very
sensitive. During this period, some physical as well as emotional changes occur which are at
times embarrassing. We have introduced this page for those young friends. Do not hesitate

to ask monotheistic or psycho-social questions as well as questions related to sex, sexuality
and sexual organs in this page. We will try to give you an appropriate answer. You may send
your queries to the below address and we have a pool of experts to answer.

youthcorner@pstc-bgd.org; projanmo@pstc-bgd.org

1. | am soon going to get married. | have problems with
my period. The gap between my periods is up to 1
month 10 days. In that case will | face any complexity
in my conjugal life?

If everything goes normal, the usual gap between

periods is 28 days. But there are exceptions and

they happen. For some, the exception is normal. You
must see a specialist. In case of many, taking oral pills
makes period normal. Then again that has to be in
consultation with the doctor. | congratulate you for
entering into your married life. You should not worry

much with these problems and seek advice from a

specialist. | hope you will not have any problem in

future. Try always to be happy and be merry.

2. | haveslight pain in my abdomen almost every month.
It subsides if | have things like fuchka or tamarind.
Am | having any problem?

Many girls have slight pain in the abdomen during
periods. If the pain goes beyond tolerance or continues
throughout the month, you should immediately see a
doctor. Share everything openly with the doctor and
proceed according to his/her advice, | am sure you will
be okay. And yes, this kind of pain subsides after taking
fuchka or tamarind which means your body has alkaline
imbalance. This is why you feel better taking alkaline sort
of things. Anyway, you must seek advice of a specialist.

3. Arewe really becoming social using the social media?
Or is it that we are getting isolated day by day?

Social media is certainly a good initiative. But its usage
patterns and dimensions can be useful as well as
harmful for us. Excessive use is not good at all. Over
dependence on it has made us ‘anti-social’ instead.
We have reduced interpersonal communication or
direct contact on the pretext that, if we want to know
each other's wellbeing, it is on our fingertips. We
are taking ourselves away from nature, reducing our
physical movements. These signs are the signs of
becoming ‘anti-social’. On the other hand, those with
whom | cannot communicate even if | want to due to
the distance, due to the boundaries, due to the time,
‘social network’ is not only for communication with
them, it is very important.

4. | am a new employee. | am yet to get close to my
colleagues. So, | feel very bad if somebody says
something with a spin. | suffer due to this and
sometimes feel like giving up the job for some of
these people. What should | do?

New place, new environment is always challenging. So
much so is new job, new office, and new colleagues.
Time and patience’ can be helpful in adapting. Not
just in the office, but also in other areas of life, there
are some people who do not speak straight, they
give a twist in what they say. One thing always to
be remembered is that withdrawing yourself from a
problem is not a good solution.

Problems have to be faced with patience and
strategically. Your work, quality of work, your
dedication to work will make you popular. It may
be that you will become interested in changing the
environment of that office. Those who behave like
this are insignificant in number, they can never be the
major factor in an environment or an office. Those
who are dedicated, honest, sincere, they gradually
become the ‘most favourite’ in the office.

5. Sometime ago | broke up my relationship with
someone. In the meantime someone else has
proposed to me. What should | do? My previous
relationship ended in a quarrel with my boyfriend.

We sometimes cannot really distinguish liking, affection
and love. As a result, if expectations are not met, there
is a dispute and then the relationship ends with a
quarrel. This is also hurriedly done. In consequence, we
regret the previous action. We need to give time before
entering into, seeing the outcome and for sustaining
a relationship. It is never right to get involved before
being well-informed (whether itis a marriage or physical
relationship). Likewise, getting into another relationship
immediately after a breakup is not wise. The opposite
party proposes knowing well the weakness of the other
side. Since the party is already devastated, it holds on to
a new relationship very easily. This is another mistake.
| have already written that in ‘relationship’ you need to
give time, need discussion, need to analyze agreements
and disagreements - only after that a decision can be
taken. In this case many may take the help of counseling
and it needs to be taken.
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Healthcare service and
overall security major
issues in Rohingya camps

Saiful Huda

epresentatives of government and donor

agencies working with Rohingya refugees

in Cox's Bazar at a meeting stressed on the

need for reforms in national policy to meet
requirements in delivering proper healthcare
service in the refugee camps.

The Rohingyas coming from Myanmar are quite
conservative and less educated which hinder
proper sexual and reproductive health care service,
they told a “Stakeholders’ meeting on SRHR and
Gender” jointly organized by UNFPA and PSTC at

Sayeman Beach Resort on 12 December.
from the local

Besides  representatives
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administration, various international development
agencies and local NGOs, the Dutch Ambassador
Ms Leoni M Cuelenaere, First Secretary of the
Embassy of the Kingdom of the Netrherlands Dr.
Annie Vestjens, visiting official of the Dutch Ministry
of Foreign Affairs Ms. Angelique van der Made,
Population Council country director Dr. Ubaidur
Rob and EKN senior advisor Ms. Mushfiqua Z Satia
were present at the meeting.

More than 700,000 Rohingyas have taken refuge
in the makeshift camps on the hills of Ukhiya and
Teknaf upazilas of Cox’s Bazar district since August
25,2017.



Additional Deputy Commissioner Mohammad
Ashraf Hossain said the government has been able
to smoothen the relief distribution system.

He said the government was worried about
environmental degradation and the state security.
“It is very easy to misuse them (Rohingyas) because
they are less educated,” he warned.

In his opening remarks UNFPA's Senior Emergency
Coordinator Mr. Coquelin Bernard said considering
the speed and magnitude of the Rohingya crisis the
needs remain staggering and the funds received
are far from adequate.

Unicef's Dr. Nada Hamza informed that nearly
300,000 women in the camps are of reproductive
age while 60,000 were now pregnant. Lack of access
to water and latrines are putting pregnant mothers
atrisk.

She mentioned the shortcomings of the present
referral guidelines and informed that the nearest
hospital facilities are at least one hour away if
ambulance is available.

Dr. Mahbubul Alam of Population Services and
Training Center (PSTC) detailed PSTC's health camp
activities in Balukhali and Kutupalong.




Cox’'s Bazar Sadar Hospital's Resident Medical
Officer Shaheen Abdur Rahman informed that
patients with various diseases including Hepatitis-E
virus are reporting to the hospital. Pointing at the
0.8 per cent prevalence HIV infection in Myanmar,
he informed that already 109 new HIV positive cases
have been reported among the Rohingya patients.

Population Council Country Director Dr. Ubaidur
Rob in his deliberation highlighted the importance
of having birth attendants and distribution of
contraceptives including condoms in the camps.

Upazila Nirbahi Officer Mohammad Noman
Hossain said measures should be taken to stop
child marriage in the camps while facilities for
pregnant mothers should be increased.

Issues of midwives and temporary birth attendants,
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and increasing manpower in government facilities if
possible with support from development partners
also came up during the discussion.

Some of the speakers raised the issue of security
in the camps and stressed on intensifying vigilance
to check women trafficking and gender-based
violence.

PSTC Executive Director Dr. Noor Mohammad
moderated the meeting also attended by Assistant
Superintendant of Police Saiful Alam Bhuiyan,
UNFPA officials Saba Zariv and Fatema Sultana,
Upazila Family Planning Officer Syed Ahmed,
Women and Children Affairs official Subrata
Biswas, and local government officials including
Shaheed Abdur Rahman Chowdhury, Shah Alam
and Mohammad Siraj.




World AIDS nav
ohserved

ike every year World AIDS Day was observed
in the country as elsewhere in the world on
1 December. It is an opportunity for people
worldwide to unite in the fight against HIV,

to show support for people living with HIV, and to

commemorate those who have died from AIDS-
related illness.

Initiated in 1988, World AIDS Day was the first ever
global health day.
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National programs to mark the day included a rally
brought out from Shahbag crossing in the morning
while Health Minister Mr. Mohammad Nasim
inaugurated an exhibition at the Osmani Memorial
Auditorium.

A number of organizations working for checking
spread HIV/AIDS including PSTC set up stalls at
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the exhibition. The Minister went around different
stalls including the one set up by PSTC's SANGJOG
Project.

PSTC also organized a Health Camp at Dholpur on
the occasion of World AIDS Day. About 31 patients
were given treatment in this camp.




Dutch Delegates ViSIt
PSTC Health Gamp

mbassador of the Embassy of the Kingdom

of the Netherlands, Ms Leoni M Cuelenaere

visited Population Services and Training

Center's Emergency Health Camp for
Rohingya refugees at Balukhali in Ukhia upazila of
Cox’s Bazar District on 12 December.

During the brief visit, she went around and talked
to the doctors and the staff working in the camp
delivering sexual and reproductive health care
among the Rohingya refugees.

First Secretary of the Embassy of the Kingdom of the
Netrherlands Dr. Annie Vestjens visiting official of
the Dutch Ministry of Foreign Affairs Ms. Angelique
van der Made and Senior Advisor Ms. Mushfiqua
Satiar were present during the day-long visit.

During her visit, the Dutch ambassador also
witnessed a counseling and awareness building
session with sex workers.
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he RRRAP Summit - which stands for Rights,

Resources and Resilience Asia Pacific hosted

by APCOM- is a five-day event that took

place at Bangkok on 13 to 17 November,
2017. It included the three-day summit followed
by two days of community seminars and strategic
planning. APCOM, a leading regional HIV and
SOGIE community network which this year hosted
RRRAP summit in marking ten years of service to
the communities it works with across Asia and the
Pacific.

Standing for HIV, Equality and Rights, the HERO
Awards acknowledges outstanding service to
the HIV response in Asia and the Pacific, and to
the region’s SOGI communitiesin relation to HIV
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Bandhu gets “HERO
Award 2017° In
Organization Gategory

L

oulima

education, prevention, treatment, care and support,
and human rights.

The award recipients were selected from 21 finalists
who were chosen from over 350 nominations
that were received from across the Asia and the
Pacific region. Among the winners in different
categories Bandhu Social Welfare Society (Bandhu)
received the Community Organization Award for its
outstanding work in relation to HIV as well as the
health and rights of SOGI population in Bangladesh.

On behalf of Bandhu, Mr. Shale Ahmed, Executive
Director received the award on 13th November
2017.



