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Meeting premises;forRentin,
Green Outskirts of Dhaka,

Gazipur 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 popuiation & development - Phone: 9853284, 9884402, 9857289, E-mail: pstc@pstc-bgd.org, Website: www.pstc-bgd.org
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EDITORIAL

World AIDS Day, designated on 1 December every year since 1988, is an
international day dedicated to raising awareness of the AIDS pandemic
caused by the spread of HIV infection and mourning those who have
died of the disease. Government, non-governmental organizations, and
individuals around the world observe the day, often with education on
AIDS prevention and control.

Due to stigma and discrimination, different sexually oriented and gender
identified population face difficulties in expressing their sexual behavior
in our society. Though Hijras are visible but MSMs are largely hidden.
Over the years Bangladesh has experienced low but concentrated HIV
epidemic, with the national prevalence less than 0.1% among general
population it remains extremely vulnerable to HIV epidemic, given
its dire poverty, overpopulation, gender inequality and high levels
of transactional sex. While the total number of HIV and AIDS infected
people has declined globally for last 10 years, Bangladesh sees a rise
in numbers of people becoming infected by AIDS. Bangladesh is one
of the few countries in the world where the frequency of HIV and AIDS
infections has increasing.

According to the behavioral survey prevalence among the key population
groups remains low - people who inject drug (PWID) (1.1%), female sex
worker (FSW) (0.3%), male sex worker (MSW) (0.4%), men who have sex
with men (MSM) (0.4%) and transgender (TG)/hijra (1.0%); but it remains
extremely vulnerable due to its socio-economic and cultural settings.

Government of Bangladesh’s Health Policy 2011 begins with a reference
to providing healthcare as a constitutional obligation of the Government
and refers to the international commitments and declarations to which
Bangladesh is a signatory and commits to ensure health as a basic
human right. The 4th strategic plan for HIV of Bangladesh has emphasis
on effective HIV programs for all Key Population (KPs). We, the activists
believe that comprehensive efforts on HIV prevention, treatment care
and support services of government, non-government organization and
development partners will bring the luminous days to reach 90-90-90
target for ending AIDS by 2030.

World AIDS Day is important because it reminds the public and
government that HIV has not gone away - there is still a vital need to
raise money, increase awareness, fight prejudice and improve education.
Bangladesh is no different in taking action. So, raise voice against the HIV
infection and ‘know your status' to keep oneself risk free and develop the
habit to avoid infection.

But after all of this we have to live our lives happily with all those brawling
at the end. Wishing everybody a good life.

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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ikewise other years, this year

in 2018, we have observed

the World AIDS Day with the
theme, “Know your status” which
also marked its 30th anniversary
on 1 December. Significant
progress has been made in the
AIDS response since 1988, and
today three in four people living
with HIV know their status. But
we still have miles to go, as the
latest UNAIDS report shows, and
that includes reaching people
living with HIV who do not know
their status and ensuring that
they are linked to quality care
and prevention services.

HIV testing is essential for
expanding treatment and
ensuring that all people living
with HIV can lead healthy and
productive lives. It is also crucial
to achieving the 90-90-90 [90%
PLWHA will know their HIV status;
90% of HIV diagnosed people will
receive ART;, and 90% among
those who are receiving ART will
have viral suppression] targets



and empowering people to make
choices about HIV prevention so
they can protect themselves and
their loved ones.

Unfortunately, many barriers to
HIV testing still remain. Stigma
and discrimination still deters
people from taking an HIV test.
Access to confidential HIV testing
is still an issue of concern. Many
people still only get tested after
becoming ill and symptomatic.

The good news is that there are
many new ways of expanding
access to HIV testing. Self-
testing, community-based
testing and multi-disease testing
are all helping people to know
their HIV status. HIV testing
programs must be expanded.
For this, we need political will and
investment, as well as novel and
innovative approaches to HIV
testing that are fully leveraged
and taken to scale.
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to AIDS. many regions of the world, the
death rate from AIDS epidemic
has decreased since its peak
in 2005 (1 million in 2016,

compared to 1.9 million in 2005).

World AIDS Day, designated on 1
Decembereveryyearsince 1988, is
an international day dedicated
to raising awareness of the AIDS
pandemic caused by the spread
of HIV infection and mourning
those who have died of the
disease. Government and health
officials, non-governmental
organizations, and individuals
around the world observe the
day, often with education on AIDS

In its first two years, the theme
of World AIDS Day focused on
children and young people.
While the choice of this theme
was criticized at the time by
some for ignoring the fact that
people of all ages may become
infected with HIV, the theme

prevention and control.

As of 2017, AIDS has Kkilled
between 289 million and
41.5 million people worldwide,
and an estimated 36.7 million
people are living with HIV, making
it one of the most important

About World AIDS Day

World AIDS Day originated at the
1988 World Summit of Ministers
of Health on Programs for AIDS
Prevention. Since then, every

helped alleviate some of the
stigma surrounding the disease
and boost recognition of the
problem as a family disease.

The Joint United Nations
Program on HIV/AIDS (UNAIDS)
became operational in 1996,

year United Nations agencies,  giopal public health issues and it took over the planning
governments and civil society i recorded history. Thanks and promotion of World AIDS
join together to campaign {5 ‘recent improved access Day. Rather than focus on a
around specific themes related (5 antiretroviral treatment in  single day, UNAIDS created

e
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the World AIDS Campaign in 1997 to focus on  HIV/AIDS prevention, treatment, care and support
year-round communications, prevention and by the year 2010.

education. In 2004, the World AIDS Campaign )

Day is “Getting to Zero: Zero new HIV infections.
All the World AIDS Day campaigns focus on a  Zero deaths from AlDS-related illness. Zero
specific theme, chosen following consultations  discrimination.

with UNAIDS, WHO and a large number of
grassroots, national and international agencies World AIDS Day Themes

involved in the prevention and treatment of HIV/
AIDS. As of 2008, each years theme is chosen by ~ 2018 Know your status

the Global Steering Committee of the World AIDS 2017 My Health, My Right
Campaign (WAQ). 2016 Hands up for #HIVprevention

2015 On the fast track to end AIDS
For each World AIDS Day from 2005 through 2010, 2014 Close the gap

the theme was “Stop AIDS. Keep the Promise”, 01 E |t B e e

designed to encourage political leaders to keep 2012 Together we will end AIDS
their commitment to achieve universal access to 8¢
2011 Getting to Zero!

Veondomerie 2010 Universal Access and Human Rights
I-D-'II[.-'-U'!‘I.I'FTI]_F}'EE 2009 Universal Access and Human Rights
— o e Stop AIDS. Keep the Promise - Lead - Em-
AU power - Deliver!
2007 Stop AIDS. Keep the Promise - Leadership
2006 Stop AIDS. Keep the Promise - Accountability
2005 Stop AIDS. Keep the Promise
2004 Women, Girls, HIV and AIDS
2003 Stigma and Discrimination
2002 Stigma and Discrimination
2001 | care. Do you?
2000 AIDS: Men Make a Difference
1999 Listen, Learn, Live: World AIDS Campaign
with Children & Young People
1998 Force for Change: World AIDS Campaign
With Young People
1997 Children Living in a World with AIDS
1996 One World. One Hope.
1995 Shared Rights, Shared Responsibilities

AI DS 2018 1994 AIDS and the Family
1993 Time to Act

AFFILIATED INDEPENDENT EVENT 1992 Community Commitment
1991 Sharing the Challenge
1990 Women and AIDS
1989  Youth
| = 1988 Communication

HIV/AIDS in Bangladesh

. : With less than 0.1 percent of the population
k_ estimated to be HIV-positive, Bangladesh is a
, s low HIV-prevalence country. The country faces

5 a concentrated epidemic, and it's very low HIV-

prevalence rate is partly due to prevention
efforts, focusing on men who have sex with men,
female sex workers, and intravenous drug users.
Four years before the disease’s 1989 appearance
in the country, the government implemented
numerous prevention efforts targeting the above
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high-risk populations as well
as migrant workers. Although
these activities have helped
keep the incidence of HIV down,

the number of HIV-positive
individuals has increased steadily
since 1994 to approximately
7,500 people in 2005 according
to the International Center for
Diarrhoeal Disease Research,
Bangladesh. The 2017 data says
it prevails at 13,000 people.

While HIV prevalence is very low
in the general population, among
Most at Risk Populations (MARPS)
it rises to 0.7%. In some cases it
is as high as 2.7%, for instance
among casual sex workers in Hili,
a small border town in northwest
Bangladesh. Many of the
estimated 11,000 people living
with HIV are migrant workers.
The 2006 National AIDS/STD
program estimated that 67% of
identified HIV positive casesinthe
country were returnee migrant
workers and their spouses. This
is similar to findings from other
organizations.  According to
the International Centre for

Diarrhoeal Disease Research,
Bangladesh (ICDDR, B), 47 of
259 cases of people living with
HIV during the period 2002-
2004 were identified during the
migration process. Other data
from 2004 (from the National
AIDS/Sexually Transmitted
Disease (STD) program of the
Ministry of Health and Family
Welfare (MoHFW)) shows that 57
of 102 newly reported HIV cases
were among returning migrants.

While HIV prevalence among
male homosexuals and sex
workers has remained below 1
percent, unsafe practices among
drug users, particularly needle
sharing, have caused a sharp
increase in the number of
people infected. Measurements
at one central surveillance point
showed that between 2001
and 2005, incidence of HIV in
IDUs more than doubled - from
1.4 percent to 4.9 percent,
according to UNAIDS. In 2004, 9
percent of IDUs at one location
in Dhaka were HIV-positive.
Compounding the risk of an

epidemic, a large proportion of
IDUs (up to 20 percent in some
regions) reported buying sex,
fewer than 10 percent of whom
said they consistently used
a condom.

Preventive programs

HIV/AIDS prevention programs
have successfully reached 71.6
percent of commercial sex
workers (CSWs) in Bangladesh,
according to the 2005 United
NationsGeneral AssemblySpecial
Session (UNGASS)  Country
Report. However, only 39.8
percent of sex workers reported
using a condom with their most
recent client, and just 23.4
percent both correctly identified
ways of preventing the sexual
transmission of HIV and rejected
major misconceptions about
HIV transmission. Other factors
contributing to Bangladesh's
HIV/AIDS vulnerability include
cross-border interaction
with  high-prevalence regions
in Myanmar and northeast India,
low condom use among the
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general population, and a
general lack of knowledge about
HIV/AIDS and other sexually
transmitted infections (STIs).

Bangladesh’s HIV/AIDS
prevention program started
in 1985, when the Minister
of Health and Family Welfare
established the National AIDS
and Sexually  Transmitted
Diseases Program under the
overall policy support of the
National AIDS Council (NAQ),
headed by the President and
chaired by the Minister of Health
and Family Welfare. The National
AIDS/STD Program has set in
place guidelines on key issues

including testing, care, blood
safety, sexually transmitted
infections, and  prevention

among youth, women, migrant
populations, and sex workers.
In 2004, a six-year National
Strategic Plan  (2004-2010)
was approved. The country's
HIV policies and strategies are
based on other successful family
planning programs in
Bangladesh and include
participation from schools, as
well as religious and community
organizations. The AIDS Initiative
Organization was launched in
2007 to fund for those without
proper medication to combat
the virus. The National HIV and

AIDS Communication Strategy
(2006-2010) was also developed
and launched.

Since 2000, the Government of
Bangladesh has worked with
the World Bank on the HIV/AIDS
Prevention Project, a $26 million
program designed to prevent
HIV from spreading within most-
at-risk populations and into
the general population. The
program is being integrated into
the country>s Health, Nutrition
and Population Program, which
is supported by the government
and external donors. In 2003,
a national youth policy was
established on reproductive
health,  including  HIV/AIDS
awareness. Since 2006, students
in 21,500 secondary and upper-
secondary schools have been
taughtaboutHIV/AIDSissues.The
educational program introduces
a «life skills»  curriculum,
including a chapter on HIV/AIDS
drafted with assistance from
the United Nations Children's
Fund (UNICEF).

Bangladesh developed its
first  Antiretroviral  Therapy
(ART)  treatment  guidelines

in 2006, with PLHIV able to
buy subsidized antiretroviral
drugs from specified
pharmacies. Unfortunately,
most HIV diagnostic facilities
are provided by NGOs based in
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Dhaka and most rural and cross-
border migrants miss out on ART,
HIV testing and other associated
care and support services. If they
seek private care, the cost is
often beyond their means.

Currently, the program funded
by the Global Fund is leading
the national response to fight
HIV and AIDS. Bangladesh had
received 3 grants on HIV/AIDS
from The Global Fund to fight
AIDS, Tuberculosis and Malaria:
Round 2 from 2004 to 2009,
Round 6 from 2007 to 2012 and
Rolling Continuation Channel
(RCC) from 2009 to 2015. The
Round 2 grant focused mainly on
prevention of HIV among young
people with strategies including:

1. HIV/AIDS prevention
messages dissemination
through information
campaign in mass and print
media

2. HIV/AIDS orientation,

training and services via
Life skills education, Youth
Friendly Health services and
accessing condom

HIV/AIDS
college

3. Integration  of
in school and
curriculum

4. Advocacy and sensitization
of religious leaders, parents
and policy makers

5. Generating information for
policies and programs.

1. Overall HIV
remains <1%

Prevalence

2. HIV/AIDS information is
included in text books
of secondary and higher
secondary level education,



grades
VI to XII,
in  both
Bangla
and English

3. HIV/AIDS
prevention,
care & support
related information
now  mainstreamed

within the training
curriculum of five different
Ministries

4. National  standards  for
Youth Friendly Health
Services (YFHS) have been
established, now practiced in
public, NGO & private health
service facilities countrywide

5. Standard Operating
Procedures (SOP)for services

to PLHIV have been endorsed
by the government

6. Public-private
partnership has been proved
to be an effective model for
fighting AIDS

Over 300 people living with
HIV and AIDS (PLHIV) are
receiving anti-retroviral
treatment (ARV) per year

Workplace policy on Life
Skills-based Education (LSE)
on HIV/AIDS endorsed
by Bangladesh Garments
Manufacturers’ association
(BGMEA)

Under the Ministry of
Religious Affairs, 4 booklets
on HIV/AIDS have been
published for the 4 major
practicing religions in the
country

Why is World Aids
Day Important?

Globally, there are an estimated
36.7 million people who have the
virus. Despite the virus only being
identified in 1984, more than 35
million people have died of HIV or
AIDS, making it one of the most
destructive pandemics in history.
Even though Bangladesh is a
very low prevalent country but
risks are at high level. We have
young people at work, floating
sex workers, SOGI population,
truckers, etc., various risk taking
behavior population in the
country who knows a little about
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HIV/AIDS. Thus
the  multiplying
affect could be very
high. So, we need to
know more about HIV
and AIDS.

Today, scientific
advances have
been made in

HIV  treatment,
there are laws to
protect people
living with HIV and
we understand so much more
about the condition. Despite
this, each year in the Bangladesh
number of people are diagnosed
with HIV, people do not know
the facts about how to protect
themselves and others, and
stigma and  discrimination
remain a reality for many people
living with the condition.

Recent influx of Rohingya
Refugees also have given a
threat of increasing HIV/AIDS.
The nation has found many
HIV infected people crossed
Myanmar border to take shelter
in Cox'sbazar. They are openly
moving to other areas and
mixing with host community and
people thereby increasing the
risks of infection more.

World AIDS Day is important
because it reminds the public
and government that HIV has not
gone away - there is still a vital
need to raise money, increase
awareness, fight prejudice and
improve education. Bangladesh
is no different in taking action.
So, raise voice against the HIV
infection and ‘know your status'
to keep oneself risk free and
develop the habit to avoid
infection.

Dr. Noor Mohammad is the
Executive Director of PSTC and

the Editor of Projanmo Kotha.He
could be reached at noor.m@pstc-
bgd.org
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vulnerability among
SO0GI Population

Shale Ahmed

In Bangladesh, according to
national size estimation the
estimated number of different
Sexually Oriented and Gender
Identified (SOGI) persons like
MSM, Hijra and Transgender
are 40000,130000 and 10000
respectively. MSM are largely
hidden due to stigma and
discriminationtheyfaceforsocio-
religious conservative norms
though Hijra are mostly visible
in our society. Over the years
Bangladesh has experienced low
but concentrated HIV epidemic,
with the national prevalence
less than 0.1% among general
population it remains extremely
vulnerable to HIV epidemic, given
its dire poverty, overpopulation,
gender inequality and high
levels of transactional sex.
While the total number of HIV
and AIDS infected people has
declined globally for last 10
years, Bangladesh sees a rise in
numbers of people becoming
infected by AIDS. Bangladesh
is one of the few countries in
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the world where the frequency
of HIV and AIDS infections has
increasing.

According to the behavioral
survey prevalence among the
key population groups remains
low - people who inject drug
(PWID) (1.1%), female sex worker
(FSW) (0.3%), male sex worker
(MSW) (0.4%), men who have
sex with men (MSM) (0.4%)
and transgender  (TG)/hijra
(1.0%); but it remains extremely

vulnerable due to its socio-
economic and cultural settings.
According to data of National
AIDS/STD Program, in 2017
nationwide 77,725 HIV tests
have been done and found 865
HIV positive. Among them 639
are males, 213 are females and
13 are Transgender. That means
HIV positive cases among MSM
and transgender are increasing.

From a health systems
perspective, MSM and
transgender people may delay
or avoid seeking health services,
STl or HIV-related information,
care and services as a result
of perceived various phobia,
transphobia, ignorance and
insensitivity. MSM and Hijra
people may be less inclined to
disclose their sexual orientation
and other health-related
behaviors in health settings
that may otherwise encourage
discussions between the
provider and patient to inform
subsequent clinical decision-
making. Providers are likely
to feel biased when their own
cultural, moral or religious
leanings are incongruent with
a patient's reported sexual
orientation, behaviors or gender
identity. Further, condom use
still low among these groups, STI
prevalence remarkably high and
a substantial proportion of youth
have multiple sex partners. As a
result, HIV infection among MSM
and Hijras are increasing which
is a big obstacle to achieve 90-90-
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90 [90% PLWHA will know their
HIV status; 90% of HIV diagnosed
people will receive ART; and 90%
among those who are receiving
ART will have viral suppression]
target and end HIV by 2030.

To achieve the 90-90-90 target
and overcome the vulnerable
situation, appropriate targeted
intervention needs to be
increased.  Knowledge and
awareness on HIV, STIs and
sexual and reproductive health
among this key population need
to be improved and practice
significantly. Safer sexual
practices, consistent condom
use among the key population
are the substantial factors
for reducing HIV and STIs. In
addition, local and policy level
advocacy is required to eliminate
negative attitude of common
people to hijra and gender
diversified community people. It
is also recommended to ensure
age disaggregated monitoring of
prevention, care and treatment
programs in all over the country.

Response to the need of SOGI

population: ~ Bandhu  Social
Welfare  Society  (Bandhu),
national NGO  started its

journey in 1996 for health care
interventions of MSM, Hijra and
Transgender community people.
Its programs are directly linked
with current National Strategic
Plan for HIV/AIDS response. The
organization has been providing
different prevention services

F

among approximately 20,000
MSM with the support of Global
Fund. In 2008, Bandhu found
first HIV positive case among
MSM community. After that it
observed each year HIV positive

case is increasing therefore
initiated a MSM&TG PLHIV
network called “Sparsha” in 2009
for ensuring their treatment
care and support. In the last
decade (2008-18), a number
of 157 HIV positive people
have been registered with
Sparsha and getting treatment
and care support. A range of
services like Peer/psychosocial/
psychosexual/family/partner
counseling, care giver and life
skill training, mental health
care, prepare mentally for ARV
receive, receiving ARV from
government  setup, health
checkup and  opportunistic
infection management as well
as ART monitoring and follow
up etc. are providing by this
specialized organization, Bandhu
among MSM and TG PLHIV
through Sparsha.
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Celebration of
20 Yeury and LBunchi

Bandhu's activities have
significantly contributed
to attaining Millennium

Development Goals (MDG) by
the government, particularly
Goals 1, 3 and 6. As per their
launched organizational 4th
Strategic Plan 2017-21 of
Bandhu is designed to ensure
that its program interventions
on health and health rights can
add significant value to national
response on health for achieving
Sustainable Development Goals
(SDGs) particularly 1, 3, 5, 10, 16
and 17.

Ministry of Health & Family
Welfare, Government of
Bangladesh’s  Health  Policy
2011 begins with a reference
to providing healthcare as a
constitutional obligation of the
Government and refers to the
international commitments and
declarationstowhich Bangladesh
is a signatory and commits to
ensure health as a basic human
right. The 4th strategic plan for
HIV of Bangladesh has emphasis
on effective HIV programs
for all Key Population (KPs).
We, the activists believe that
comprehensive efforts on HIV
prevention, treatment care and
support services of government,
non-government  organization
and development partners will
bring the luminous days to reach
90-90-90 target for ending AIDS
by 2030.

The writer is the Executive Director
of Bandhu. He could be reached
at shale@bandhu-bd.org
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nawarenessraisingconcert

to end violence against

women was organized by
Population Services and Training
Center (PSTC) at Shilpokala
Academy on 4th December 2018,
in joint initiative of ‘Hello, | Am’
and ‘Creating Spaces’ project
as part of 16 days activism. This
year's global theme was Orange
the World #HearMeToo!

A renowned musical band
in Bangladesh ‘Joler Gaan’
performed at the concert where
film actor Ferdous, TV actress

Sumaiya Shimu singer Famida
Nabi and Mountaiseer MA Muhit
were present to show their
soliderity to end violence against
women and girls.

Executive Director of PSTC Dr.
Noor Mohammad in his opening
remarks mentioned thatViolence
against Women is the most
obvious gender-specific violation
of Human Rights, and is a form of
discrimination against women.
The percentage of violence
against married women are 80%.
It is very alarming. It enforces

women's subordination
and  patriarchal  structures
throughout all levels of society,
leading to issues such as the
undervaluation of women's
economic contributions.

At the ending part of the
program Dr. Sushmita Ahmed
Team Leader of Hello, I Am
project gave thanks to all of the
guests and participants for their
enthusiastic participation.

- Kamrunnahar Kona




n December 1, 2018 PSTC
OSANGJOG has observed

World AIDS Day. On
the occasion of this day, a
colorful stall in the exhibition
was installed on behalf of PSTC
the Bangladesh government
at Dhaka Krishibid Institute
Bangladesh (KIB). A Rally started
at 930 pm from the South
Plaza of the Parliament House
and ended at Dhaka Krishibid

Institute Bangladesh (KIB)
where PSTC Head of Programs
and SANGJOG Project chief
Dr. Mahbubul Alam, Program
Manager Dr. Lutfun Nahar and
District Coordinator Nahid Jahan
were present.

Honorable Minister of Health and
Family Welfare, Mr. Mohammad
Nasim addressed the seminar
as the Chief Guest at the KIB

auditorium. He uttered that by
2030, Bangladesh will be able to
achieve the goal of eliminating
AIDS.

A recent government survey
foundthat 869 people affected by
the Human Immune Deficiency
Virus (HIV) that are identified
in Bangladesh this year. In the
national AIDS / STD program-
managed survey, 148 are found
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already suffering AIDS which is
offected by deadly virus HIV. This
information was released on
behalf of the Ministry of Health
at KIB at the event of the AIDS
Day on 1 December 2018.

The survey also found that the
first HIV-infected patient had
been identified in the country
in 1989, since then 6455 HIV
infected persons

have been

identified in the country. For
this deadly disease 1,222 people
already died so far.

Speaking on the occasion, the
UNICEF representative Edward
Begbeirer urged the government
to increase the health services
related to HIV / AIDS, especially.

After the ceremony, Mr.
Mohammad Nasim, Honorable

Minister of Health and Family
Welfare, inaugurated the stalls.
Professor Dr. Md. Shamiul Islam
visited the PSTC stall along
with Directors (MBDC) and Line
Director, TB-L & ASP, Director,
DPM SP, Health Department,
Mohakhali, Dhaka and other
members of his team, and thank
everyone for supporting stalls.

-Nahid Zahan
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PSTC has arranged Annual
Program Retreat this year at
DuSai  Resort, Sreemangal,
Moulavibazar from 17 November
2018 to 20 November 2018. A
total of 36 PSTC staff members
including the Top Management
Team and field level staff of
different projects participated in
this retreat led by the Executive
Director Dr. Noor Mohammad.

Annual Program Retreats are one

of the regular programs of PSTC
to renew the annual program
and plan for the upcoming year.
It also helps developing culture
of openness and strengthening
team bonding among the staff
through enhancing knowledge
through lesson learned from
different projects. This is also an
opportunity to develop country.
- Like other retreats in the past,
this years there was “Think
Change Grow".

Dr. Noor Mohammad was
the core facilitator of the
whole retreat other colleagues
assisted him as co-facilitators in
different sessions. At the end of
the program, the participants
expressed their gratitude to PSTC
Management Team and Dr. Noor
Mohammad for this successful
retreat.

- Taneem Sayeed




NEWS

s part of the 16 days
activism against Gender

Based Violence (GBV),
Share-Net Bangladesh organised
a Community of Practice (CoP)
Meeting on ‘The situation
of Sexual Harassment in
Bangladesh’ at the Embassy of
the Kingdom of the Netherlands,
Dhaka.

A total of 24 members from 18
organisations were present at
the meeting to share their works
in the SRHR field and the barriers
or gaps they have in terms of
effectively carrying out their
work.

Dr. Abul Hossain, Project
Director, MOWCA joined the
meeting as the Chief Guest.
Upon addressing the issue of
sexual harassment, he said that
“instead of focusing more on law

and policy implementation, we
should invest more in prevention
of such incidents in the future
and it can be made possible by
educating individuals along with
their families.”

Hans Angenent, First Secretary/
Controller, Embassy of the
Kingdom of the Netherlands
presented a newly reformed
policy guideline on ‘Sexual
Harassment at the Workplace’,
developed by the Ministry of
Foreign Affairs. He strongly
asserted that organisations
adapt to the codes of conduct
mentioned in the new policy or
it might hamper their possibility
of acquiring funding from the
Embassy in the future. Some
of the guidelines involved:
maintaining confidentiality of the
victim’s identity; setting an action
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plan to tackle inappropriate
behaviour; and to follow a ‘zero

tolerance’ policy on sexual
harassment.
Arnob Chakrabarty, Managing

Director of RedOrange Media
and Communications chaired
the discussion. He opened the
session and shared specific
objectives of the meeting.
The chair of the meeting shed
light on the power of national
advocacy campaign on the issue,
while the Chief Guest concluded
the session mentioning “There
should be a collaborative effort
from all the organisations
who are working on Sexual
Harassment in Bangladesh.”

- Anika Habib
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chieving SDGs
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opulation  Services and
PTraining Center (PSTC) a not

for profit organization of
Bangladesh organized a national
seminar on child marriage at
Lake Shore Hotel, Gulshan on
November 2018. PSTC has been
working in development sector
with the vision of improving the
life style of disadvantage people.
As a part of this aim Hello, | Am
(HIA) project of PSTC has been
working for combating early
marriage in Bangladesh.

Ms. Mahmuda Sharmin Benu,
ndc honorable additional
secretary of Ministry of Women
and Children Affairs was the

chief guest of the seminar. She
discussed about the initiative
of present government to
reduce child marriage and also
emphasize that NGO's role is very
much important to combating
child marriage.

In this program first secretory
of the Netherlands Embassy Dr.
Annie Vestjens, Director- MCRAH
Dr. Mohammad Sharif and
project director of mutli-sectoral
program Dr. Abul Hossian were
the discussant of the Seminar. In
the first half of the seminar Dr.
Md. Mainul Islam, Chairperson
and Professor of department of
Population Sciences, University

of Dhaka was the key note
presenter at the seminar. He
discussed about child marriage
trend, consequences and
possible solutions.

In the second half of the seminar
Richard Lace, Country Director of
BBC Media Action presented role
of social media in combating child
marriage. The Whole session was
chaired by The Executive Director
of PSTC Dr. Noor Mohammad.
The program ended with vote of
thanks by Dr. Sushmita Ahmed,
Team Leader of HIA.

- Kamrunnahar Kona




YOUTH CORNER

Dear young friends, there is a time in life everyone has to pass through which is also known as ‘teenage’.
This teenage is basically from 13-19 years of age. Sometimes it is called adolescent period which 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. Question: | am 25 years old. For the last
5 years, | have had various problems.
Problems are, | always feel unstable, if any
work, the unrest condition increases even
more. When | study or talk to a respected
person. | do not sleep well in the night.
Currently | am having tab nexcital 10mg.
But the instability is still there. | wish you
valuable advice.

Answer: At first it is said that full health
treatment is not provided on this page or
it is not possible. Your problem is a lot of
about mental. It may be a side effect to
nervous fever when sleeping or to talk to
a senior person that makes you unrest.
Meditation needs to be done, as well as
medicines can continue with the advice of
the doctor. To become more dependent
on medicine is certainly not a good sign.
You need a good psycho-social counselor,
and as per your daily routine, make a daily
routine, you will definitely get results.

2. Question: | am having problems with my
younger daughter. She is 22 years old.
From childhood, her problems started.
She was then ten years old. She used to
always talk alone and hide somewhere
if she likes anything. That&#39;s why
we had to keep her in eyes. | did not
understand that one problem. But it
has been a terrible situation day by day.
Over the last two years, new symptoms
are seen. She was very brave. Now a
little bit scared. When She gets angry,
She talks to the wall, and if She is happy
She gives it. Last year we gave her
marriage. The biggest problem is that it
will be difficult to understand when she
gets happy and when She gets angry.
For this reason, there is always unrest
in her life. Now 1&#39;m afraid that
her marriage will survive or not. Is it a
mental problem? Is there any solution?
Please, Sir we will be benefited by your
consultation.

Answer: Again | am saying, full mental
treatment is not given on this page or
it is not possible. Your daughter &#39;s
case is heard or read, it seems that your
role here has also affected the role of
your parents. From childhood, it was
necessary to look after the child&#39;s
problem, which &#39;maybe you could
not. Any major problem starts with a small
problem. That is, &#39;you think it has
been a terrible form today,&#39; it was
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definitely easy to solve at one time. We
are very upset to give our parents proper
and quality time, or do not care for their
small problems. As a result, the problems
gradually get prominence. The problem is
more complicated when it comes to itself,
&#39;1t&#39;, &#39;1t&#39; will be okay. As
you thought - &#39;If you get married, it will
be all right&#39; however. First of all, talk
about these issues first with your husband
Take good care of them with them. Follow
his advice and tell your daughter to follow
it. In these and open your mind. Without
the help of your daughter&#39;s husband,
it is difficult to find the solution. Cases,
those who are close to your daughter also
need to be patient and tolerant. Hope your
girl will definitely become normal.

3. Question: | am 26 years old the names
are reluctant to disclose. Master&#39;s
done with sociology 9-year relationship
with the girl, already has a physical
relationship. The girl will be 3 years older
than me. The mother of a daughter is
a Christian religionist and deparative.
Later, he did a Muslim family and
converted to Islam. However, in the
new world a girl is born, this is the girl
with whom | have a long relationship.
But my family or relatives do not want
to accept this relationship. | talked to
the girl&#39;s family, | promised to do
this, but | cannot do anything, because
| still have not been able to earn that
much. | am the only child of my father,
my parents are unable to do any such
work, | cannot even accept them. |
cannot leave the girl and | cannot even
agree to my parents. | want to know
what your opinion about this is and my
parents and relatives are reasonable?

Answer: Your problem is social and family.
Your family is reluctant to think about
society. There is no provision for my opinion
here or we will not give it. As | said earlier,
your parents or relatives are giving the
opinion of &#39; socially or socially&#39;.
It is not like blowing the foundation at once.

From the details of your case, it is
understood that you have divided yourself
into multiple thoughts, or the details of
the case would not have been so detailed.
Four things appear in your story. One. You
are not making &#39;as much&#39;; Two
Family history of daughter; Three Your
physical relationship with a girl; And four.
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Strong objection to your family.

You do not have to be self-centered because
the foundation of your own earnings is
shaky. You do not know that you love the
girl. In your case description, you have
not mentioned that you love him, saying
&#39;your relationship with him&#39;. What
is this relationship? That&#39;s what you
have to find out. Since it has been associated
with &#39;physical&#39;, then it should be
thought whether it is just &#39;sex&#39;
behavior. If your relationship is stronger
then you can take it out of its way. Of course,
discussions with the family.

Our suggestion is - discuss your relationship
with you and your girlfriend Opening. Define
- The consequences of where you agree to
jointly agree. Make an arrangement for
earnings as well, so that the family does
not have to be dependent to run. With your
decision, discuss with your family. Parents
want the child&#39;s well wishes if they
understand - it&#39;s good for you, but
they too will give it hope. Take care.

4. Question: My wife sometimes lied to me,
it is like this that some time ago | had
spoken a word, but after some time she
refused it again. Once with her anger, she
went to her father’s home. My dad called
her to ask her well. After talking for a
while, he said to my father, &#39;Father,
do not bother me by phone&#39;. Apart
from a week, my father again called
me and said, &#39;Mom, no one can
do it, how is your health? Are you well?
&quot;My wife denied that she did not
say so. There are many such incidents.
What do I have to do?

Answer: At the beginning, you have to solve
the problem with your wife. Talk to her. She
must first realize that it does not go the way
of solving it otherwise. Her understanding
is that she will look for solutions and
then finding solutions is possible. Take
an example of this behavior with her
close friend in discussing her problem.
For example - her parents-brother-sister-
friends do so. Not your parents-brother.
This is also a mental issue. When she
understands that there is a problem, then
get the advice of mono physician. And try
to follow her advice. In this case you have to
be extremely patient and tolerant. Without
your cooperation, the solution would be a
lot more difficult. You will be good.



