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EDITORIAL

Bangladesh has been in its journey of progress for 46
years now after its independence in 1971. During the
period of it's about half of a century journey, it has shifted
from a devastated economy to development economy.
Things really started changing in the 1990s. In the last
three decades Bangladesh has earned unprecedented
successes.

Bangladesh is now cited as an example before the world
for its success in achieving the Millennium Development
Goal (MDG). The government efforts have helped reduce
the number of people living below poverty level. Per
capita income has now reached to more than US dollar
1600. After the success of MDG, Bangladesh is now
moving towards fulfilling the Sustainable Development
Goals (SDG).

As always had been, Bangladesh population will continue
to remain as a topic of scholarly debate and family
planning program determines its growth, fertility status
and finally size of population. The debates about its FP
program continues as a clear division in achieving TFR.
The critiques still saying Bangladesh FP program is not

being effective in many places though overall TFR has
come down.

The government is determined to reduce the rate of
population growth and to ensure better health services.
Population Services and Training Center (PSTC) is a
partner in implementing the government programs.
PSTC is undertaking new initiatives to change the fate of
the vulnerable young people who are contributing
distinctly in its population growth, determining popula-
tion size and developing economy. The latest addition for
young people’s program is ‘Sangjog’, while Unite for Body
Rights (UBR) has been in implementation for last seven
years. The upcoming program we would undertake is
‘Hello I Am (HIAY which will be the initiative to stop child
marriage thereby support the aspirations of the girls.

PSTC intends to inform everyone about what it has been
doing towards the betterment for the nations and so has
taken the initiative to re-publish Projanmo Kotha with its
rebranding and evolution from Projanmo, as the voices
of the generation to be heard. We hope to have you
beside us in our effort.

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 Netherlands through its supported project SANGJOG
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— Dr. Noor Mohammad

ince independence in 1971, Bangla-
desh Population has grown from 75
million to almost 160 million today,
more than a two-fold in 46 years. It's a
113 percent increase in less than half of
a century. Surprisingly, last census (2011) experi-
enced an increase of more than 20 percent in a
decade, from 2001 to 2011 which was higher
than that of immediate past decade seen from

1991 to 2001 and it was 17 percent in the last
decade. With an area of 147,570 sq. km., this
population load translates into an average popu-
lation density of 1070 persons per sq. km. (BDHS,
2014) which is one of the highest in the world.
After the latest census in 2011, the population of
Bangladesh estimated (2014) an increase by 8
million, with an annual increase of more than 2
million. The life expectancy at birth is 71 years,
with women having slightly higher lifespans than
men (72 years vs. 69 years).

Though the demographic indicators predicts
Bangladesh is now being experiencing a demo-
graphic transition with the continuous decline
trend of the natural growth rate is expected to
lead to a small increase in coming decades. The
latest census tells the population growth rate in
Bangladesh was 1.37 percent. In comparison
with other countries in the region, Bangladesh is
an intermediate position between low-growth
countries, such as Thailand, Sri Lanka and Myan-
mar. In contrast, medium growth countries in the
region are India and Malaysia (BBS 2011). The
2015 projections (medium variant) by the United
Nations estimated that the population of Bangla-
desh in 2050 would be about 202 million (UN
2015).

Whatever the growth of the population occurred
in Bangladesh in about half of a century,
Bangladesh’s Family Planning Program have had
a tremendous role. As said by Peter Kim
Streatfield, a renowned Demographer in one of
his analytical papers back in 2013, the Family
Planning (FP) program and its role in reducing
the fertility rate in the country has been at the
center of much scholarly debate. Through

various international sympo-

s Bangiadesh - 2014
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sium and seminars,
Bangladesh’'s progress in FP
movement has been cited as
one of the role models to
follow. Family Planning was
introduced in Bangladesh
(then East Pakistan) in the
early 1950s through the volun-
tary efforts of social and medi-
cal workers. The government
of Bangladesh, recognizing the
urgency of its goal to achieve
moderate population growth,
adopting family planning as a
government sector program in
1965.

Source: UN Population Projection - Bangladesh Population Pyramid

The policy to reduce fertility
rates has been repeatedly

PROJANMO Kotha jury 2017



reaffirmed by the government of Bangladesh
since the country’s independence in 1971. The
first five-year plan (1973-78) emphasized the
necessity of immediate adoption of drastic steps
to slow down population growth. Beginning in
1972, the FP program received virtually unani-
mous, high-level political support. All subsequent
governments have identified population control
as a top priority for government action. The
political commitment played a crucial role in the
fertility decline in Bangladesh. In 1976, the
government declared the rapid growth of the
population as the country’s number one prob-
lem and adopted multi-sectoral FP program
along with National Population Policy. Popula-
tion Planning was seen as an integral part of the
total development process and was incorpo-
rated in the successive five-year plans.

Owing to intense efforts in the country to control
the population growth, the total fertility rate
(TFR) has been steadily reducing over the past
almost four decades. From extremely high levels
of 6.3 in 1975, to 3.3 in the year 2000, the TFR
now stands as 2.3 according to the Bangladesh
Demographic and Health Survey 2014, which is

still some distant away from replacement fertility
levels. According to an analysis done by the
Population Reference Bureau (PRB) in 2003, even
if Bangladesh reached replacement level fertility
(whenever it reaches), population stabilization
would take another 15 years, and the growth is
being fuelled by the large young population of
the country. PRB predicted the replacement level
fertility by 2010 which did not take place.

If we further analyze, the TFR trend in the past,
the 1980s saw a steep decline in TFR as men-
tioned above by the early 1990s.This was
followed by a decade-long plateau which was the
consequence of a ‘tempo effect'. The adoption of
FP by Bangladeshi couples has always been after
the first birth. The age at marriage did not
change and there was no delay in age at first
birth, and as such, no tempo effect was operat-
ing on first births. The 2004 Bangladesh Demo-
graphic and Health Survey (BDHS) showed the
first nine percent reduction in fertility (TFR of 3.3
to 3.0) for a decade. The 2011 BDHS confirmed a
further decline in TFR to 2.3 children per woman
but again it is stalled as survey result speaks of
BDHS 2014, remained 2.3. Now, however, fertility
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levels are quite uneven - remarkably low in the
west of the country (below replacement, on
average) and worryingly high in the east (up to
1.5 children above replacement).

In order to attain any of the reasonable popula-
tion estimates projected for mid-century (which
range from 194 to 222 million) a substantial
increase in the contraceptive prevalence rate
(CPR) will be required in the next five years from
its current CPR of 62 to 75 (mostly modern meth-
ods) by 2022 though the future intention as per
BDHS surveys shows the decreasing trends. This
target could theoretically be achieved if all
current unmet need for FP (12% in 2014) were to
be met.

There are a number of factors which influence
future population growth. Bangladesh has
considerable built-in  population momentum
because of high fertility in the past, and even with
reduced fertility, many young women will pass
through reproductive ages over the coming
decades. For example, during the first decade of
the 20th century, the number of women of
reproductive age increased from around 32
million to 41 million as the children born in the
higher fertility 1970s and early 1980s entered
their childbearing years, according to UN
estimates. This trend will continue for several
decades.

There needs to be a demand for fertility limita-
tion in order to reduce fertility in a non-coercive
environment. The perceived value of children
has long been recognized as being a determi-
nant of desired family size. Historical demo-
graphic experience suggests that as recent
investments in female primary and secondary
education in Bangladesh manifest themselves in
improved opportunities for formal sector
employment for young women, parents will tend
to favor smaller families, investing more per child
in education-quality versus quantity. This trend
PROJANMO
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will also be influenced by the saturation of the
rural labor force and the fragmentation of
agricultural land holdings such that there will be
decreasing employment opportunities for
unskilled workers.

From the figure below it is though clearly seen
the decreasing trend of age-specific fertility rates
but getting a huge mass in the youth age popula-
tion also worrying. If they don't get the job on
time or get the opportunity to have the skills for
future earnings, some of the social menaces will

Ermraiy b e g, Py el cidten, J0RL IS T

continue, like dropping out from the schools,
early marriages will continue taking place,
followed by early pregnancies. This vicious cycle
will become the hindrances of our national
programs that contribute to continue fertility
decline and population growth. Thereby, the
replacement fertility level we won't be getting as
projected thus overall total population will
continue to grow.

To echo an overview done by the south-east
Asia regional programs, the population growth
of Bangladesh is fuelled by a) large base popula-
tion, b) population momentum due to a large
proportion of youths, and c) a stagnating CPR.
While not much can be done about the first two
factors, a stagnating CPR is a cause for concern.
While the government through its new HPNSDP
plans to expand the contraceptive mix by
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specially promoting permanent method, it
should also think of fertility awareness based
methods, such as long acting methods (LAM),
which mimic traditional methods and may be
more acceptable to users of traditional meth-
ods.

The other window of opportunity is the increasing
levels of unmet need, though trend is decreasing
butitis really slow in the country. This reflects that
communication efforts for promoting family
planning are working. Thus the government, with
help from its non-governmental partners, should
continue with its family planning messaging and
counseling services and try and match the
demand thus generated by ensuring availability of
family planning services and supplies. It is hoped
that the program'’s special efforts to reach out to
disadvantaged areas and communities will
reduce the regional divide in the availability of
services and result in a concomitant and balanced
increase in CPR in all the divisions. Tailor-made
programs need to be chalked out remembering
‘one-size-does-not- fit-all. Separate focused
programs for the youth folks, keeping regional
variations in mind with the accessibility issues,
including for haors, chars and hilly areas.

Bangladesh has a high adolescent fertility rate,
one of the highest amongst the south-east Asia
region nations. Early initiation of child bearing
leads to rapid increases in population by not only
lengthening the productive period in the
woman's life, but also by shortening the inter-
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generational span. As most of the adolescent
child bearing occurs within the realm of
marriage, it means that the law governing the
age at marriage needs a much stricter reinforce-
ment. It is heartening that through HPNSDP the
government plans to make special efforts to
reach out to adolescents with family planning
messages and individual and community level
counseling services. Convincing the adolescents
to delay the first pregnancy and child birth
beyond the adolescent age frame will go a long
way in bring TFR down to replacement levels.

The human resources issues such as insufficient
training for health providers, inappropriate
placement and personnel and inadequate super-
vision and the infrastructure in health sector are
the key challenges that government is facing to
improve the health and family planning services.
HPNSDP plans to not only increase the number
of trained service providers both at the commu-
nity and facility levels, but also ensure their skill
and capacity development through continuing
in-service education and training. It also plans to
improve coordination between public, private
and NGO sectors, and thus hoping to increase
coverage levels for various health services,
including family planning services.

Dr. Noor Mohammad has been working as the Executive
Director of Population Services and Training Center (PSTC), a
leading public health organization in Bangladesh. He could
be reached at noor.m@pstc-bgd.org
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Young generation at risk
of contacting HIV/AIDS

SANGJOG committed

to protect

ational AIDS/STD Programme and
Save the Children (US) together with
ICDDR,B, ACPR and Population Coun-
cil in 2006 conducted a baseline
survey of HIV/AIDS contraction and
protection among the youths. The survey
revealed that more than half of the youths
believed that HIV germs can be transmitted
through sneeze and coughs. Nearly 50 per cent
of the youths believe that the disease is spread
through sharing of food and water with the
infected person, 57 per cent believe that there
would be no contamination if sex organ is
washed after intercourse, and 73 per cent
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believe that HIV infection can be restricted by
using lubricants during sexual intercourse. More
than half of the youths believe that antibiotics
can save them from HIV.

The survey found out that risky sexual behavior
is very common among the youths and tendency
is less in using condoms. According to earlier
statistics, nearly 22 per cent unmarried men and
two per cent unmarried women are involved in
pre-marital sex. The report says that 55 per cent
of the men do not use condoms during
pre-marital sex. Nearly 35 per cent of men use
condoms during sex. The youths lack knowledge




about STI. More than half of the
young men and three fourth of
the young women had never
heard of STl contamination.

The unprotected young men who
live on the streets, work in the
transport sector, young sex work-
ers (floating) and people involved
in small businesses and other jobs
are void of government or NGO
health facilities, particularly in
getting sexual and reproductive
health information and services.

Considering the above circum-
stances, Population Services and
Training Center (PSTC) in partner-
ship with Population Council and
with support from the Embassy
of the Kingdom of the Nether-
lands proposed another project
called “SANGJOG", the main aim
of which is to ‘safeguard the
sexual and reproductive health
and rights of Bangladeshi youths
under HIV risk'.

Objectives of the project:

To increase awareness and
behavioural service of sexual
and reproductive health and
HIV among 50,000 young
population

To establish active referral
linkage with government
health facilities for sexual
reproductive health and HIV
services for 25,000 young
population

To increase the capacity of 20
government health service centers for
providing coordinated services of sexual
reproductive health and HIV

To increase coordinated sexual reproductive
health and HIV related information and services
through creating conducive environment
including advocacy and creating sensitivity

among 300 stakeholders

Target Groups:
Street urchins/pavement
dwellers
Young transport workers
Floating sex workers
Population involved in small
businesses and other jobs

Project area:

Dhaka e Gazipur eDinajpur
Jessore eKushtia e Chittagong
Cox’s Bazar

Inauguration of SANGJOG
project

Population Services and Training
Center's (PSTC) new project
'SANGJOG” was launched on
Thursday, 09 March, 2017 at a
Banani hotel in Dhaka. Secretary
of the Ministry of Health and
Family =~ Welfare Mohammad
Sirazul Islam Khan was the Chief
Guest while Ambassador of the
Embassy of the Kingdom of the
Netherlands (EKN) Leoni Cuelen-
aere was the Special Guest at the
function presided over by PSTC
Chairperson ~ Mosleh  Uddin
Ahmed. PSTC Executive Director
Dr. Noor Mohammad initiated the
launching ceremony with the
welcome speech. NASP Line Direc-
tor Dr. Mohammad Anisur
Rahman, Director of MCH Services
Dr. Mohammad Sharif, Country
Director, Population Council Dr.
Ubaidur Rob and SANGJOG Team
Leader Dr. Mahbubul Alam were,
among others, present on the occasion. Repre-
sentatives of the youths at risk of HIV/AIDS
present at the programme expressed hope that
they would be benefitted by the project. They
also hoped that the SANGJOG project will help
them know more about HIV/AIDS and they would
be able to create awareness among others.



CHIKUNGUNYA:

An Emerging
Threat to
Bangladesh

Chikungunya has been spreading
rapidly in Dhaka following
intermittent rains, and becomes an
: emerging threat to Bangladesh.

~ With the situation of recent
eak confirmed by Institute of
iology, Disease Control and
rch (IEDCR) the government
ngladesh has asked people to
rt about the mosquito-borne
ungunya viral infection. During
e i pril to May 2017,
2700 gunya has so
far been confirmed by IEDCR.
Female Aedes mosquitoes breed all
year round but require stagnant
pools of clean water. Early and
frequent rains this year and
stagnant water on dug-up roads
are the primary factors behind the
pread of dengue and chikungunya.
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History

Chikungunya is a mosquito-borne illness of
humans caused by the chikungunya virus, a
type of alphavirus. Aedesaegypti and Aedes
albopictus mosquitoes are the main vectors of
chikungunya in Asia and the Indian Ocean
islands. The name chikungunya is derived from
a local language of Tanzania meaning “that
which bends up” or “stooped walk” because of
the incapacitating arthralgia caused by the
disease. The virus was first reported in 1952 in
Tanzania. Since then it has been attributed to
many outbreaks in a number of countries. The
virus is geographically distributed in Africa,

The majority of people infected with chikungu-
nya virus become symptomatic. Symptoms
usually begin 3-7 days after being bitten by an
infected mosquito.

The disease is most often characterized by
acute onset of fever (typically >39°C [102°F])
and polyarthralgia. Joint symptoms are
usually bilateral and symmetric, and can be
severe and debilitating.

Other symptoms may include headache,

Southeast Asia and India. Sporadic cases are
regularly reported from different countries in
the affected regions .

Since 2004 chikungunya has spread widely, caus-
ing massive outbreaks with explosive onset in
the Indian Ocean region, India and other parts of
Asia. During December 2008, an investigation
team from the IEDCR and International Centre
for Diarrhoeal Disease Research, Bangladesh
(ICDDR,B) investigated the first outbreak of
chikungunya in the Rajshahi and Chapianawab-
ganj districts of Bangladesh , when 32 cases were
identified which was in fact the third outbreak in
the whole of Bangladesh.

muscle pain, joint swelling, or rash.
Chikungunya disease does not often result in
death, but the symptoms can be severe and
disabling.

Most patients feel better within a week. In
some people, the joint pain may persist for
months.

Once a person has been infected, he or she is
likely to be protected from future infections.
Clinical laboratory findings can include
lymphopenia, thrombocytopenia, elevated
creatinine, and elevated hepatic transami-
nases.
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Acute symptoms typically resolve within 7-10
days

Rare complications include uveitis, retinitis,
myocarditis, hepatitis, nephritis, bullous skin
lesions, hemorrhage, meningoencephalitis,
myelitis, Guillain-Barré syndrome, and cranial
nerve palsies

Persons at risk for severe disease include
neonates exposed intrapartum, older adults
(e.g., > 65 years), and persons with underlying
medical conditions (e.g., hypertension, diabe-
tes, or cardiovascular disease)

Some patients might
have relapse of rheu-
matologic symptoms
(e.g., polyarthralgia,
polyarthritis,  teno-
synovitis)  in  the
months following
acute illness

Studies report
variable proportions
of  patients  with
persistent joint pains
for months to years

Chikungunya virus infection should be consid-
ered in patients with acute onset of fever and
polyarthralgia. The differential diagnosis of
chikungunya virus infection varies based on
place of residence, travel history, and exposures.
Dengue and chikungunya viruses are transmit-
ted by the same mosquitoes and have similar
clinical features. The two viruses can circulate in
the same area and can cause occasional
co-infections in the same patient. Chikungunya
virus infection is more likely to cause high fever,
severe arthralgia, arthritis, rash, and lymphope-
nia, while dengue virus infection is more likely to
cause neutropenia, thrombocytopenia, hemor-
rhage, shock, and death. It is important to rule
out dengue virus infection because proper
clinical management of dengue can improve
outcome.

In addition to dengue, other considerations
include leptospirosis, malaria, rickettsia, group A
streptococcus, rubella, measles, parvovirus,
enteroviruses, adenovirus, other alphavirus
infections (e.g., Mayaro, Ross River, Barmah
Forest, O'nyong-nyong, and Sindbis viruses),
post-infections  arthritis, and rheumatologic
conditions.

Preliminary diagnosis is based on the patient's

PROJANMO

JULY 2017

clinical features, places and dates of travel, and
activities. Laboratory diagnosis is generally
accomplished by testing serum or plasma to
detect virus, viral nucleic acid, or virus-specific
immunoglobulin M and neutralizing antibodies.

Several methods can be used for diagnosis. Sero-
logical tests, such as enzyme-linked immuno-
sorbent assays (ELISA), may confirm the pres-
ence of IgM and IgG anti-chikungunya antibod-
ies. IgM antibody levels are highest 3 to 5 weeks
after the onset of illness and persist for about 2
months. Samples collected during the first week
after the onset of symptoms should be tested by

both serological and
virological methods
(RT-PCR).

The virus may be isolated
from the blood during
the first few days of infec-

tion. Various reverse
transcriptase-
] polymerase chain

reaction (RT-PCR) meth-
ods are available but are
of variable sensitivity.
Some are suited to clinical diagnosis. RT-PCR
products from clinical samples may also be used
for genotyping of the virus, allowing compari-
sons with virus samples from various geographi-
cal sources.

Chikungunya virus disease is a nationally
notifiable condition. Reporting of suspected
chikungunya cases to state or local health
department important to facilitate diagnosis and
mitigate the risk of local transmission.

There is no vaccine to prevent or medicine to
treat chikungunya virus. According to World
Health Organization (WHO), there is no cure for
the disease. Treatment is focused on relieving
the symptomes.

Treat the symptoms:

Get plenty of rest.

Drink fluids to prevent dehydration.

Take medicine such as acetaminophen or
paracetamol to reduce fever and pain.

Do not take aspirin and other non-steroidal
anti-inflammatory drugs (NSAIDS) until
dengue can be ruled out to reduce the risk of
bleeding).

If you are taking medicine for another medi-
cal condition, talk to your healthcare provider



before taking additional medication.

If you have chikungunya, prevent mosquito
bites for the first week of your illness.

During the first week of infection, chikungu-
nya virus can be found in the blood and
passed from an infected person to a
mosquito through mosquito bites.

An infected mosquito can then spread the
virus to other people.

Through mosquito bites

Chikungunya virus is transmitted to people
through mosquito bites. Mosquitoes become
infected when they feed on a person already
infected with the virus. Infected mosquitoes
can then spread the virus to other people
through bites. The risk of a person transmit-
ting the virus to a biting mosquito or through
blood is highest when the patient is viremic
during the first week of illness

Chikungunya virus is most often spread to
people by Aedes aegypti and Aedes albopic-
tus mosquitoes. These are the same mosqui-
toes that transmit dengue virus.

Rarely, from mother to child

Chikungunya virus is transmitted rarely from
mother to newborn around the time of birth.
To date, no infants have been found to be
infected with chikungunya virus through
breastfeeding. Because of the benefits of
breastfeeding, mothers are encouraged to
breastfeed even in areas where chikungunya
virus is circulating.

Rarely, through infected blood

In theory, the virus could be spread through a
blood transfusion. To date, there are no
known reports of this happening.

References:

No vaccine or medication is available to
prevent chikungunya virus infection or
disease. So following prevention and control
measures are important:

Reduce mosquito exposure

Use window/door screens

Use mosquito repellents on exposed skin
Wear long-sleeved shirts and long pants
Wear permethrin-treated clothing

Empty standing water from outdoor contain-
ers

Support local vector control programs

People suspected to have chikungunya or
dengue should be protected from further
mosquito exposure during the first week of
illness to reduce the risk of further transmis-
sion

People at increased risk for severe disease
should consider not traveling to areas with
ongoing chikungunya outbreaks.

People should not panic over the symptoms with
Chikungunya. The good thing is that chikungu-
nya is not fatal, but the pain at times can remain
longer.

Most of the cases remain undiagnosed or misdi-
agnosed due to lack of awareness and diagnostic
facilities, the self-limiting nature of the disease
and, most importantly, the prevalence of
another arthropod-borne disease, dengue fever,
in Bangladesh. Clinically, it can be distinguished
from dengue fever but laboratory diagnosis is a
prerequisite for confirmation. If fever and pain
persist, patients should visit the doctor and
undergo tests as they may also suffer from
dengue.

Collated by
Dr. Md. Mahbubul Alam
mahbubul.a@pstc-bgd.org
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World
Population
Day 2017
observed

Family Planning: Empowering People,
Developing Nations.

World Population Day, an annual event meant to
draw attention to the challenges of a constantly
growing human population, was observed
around the world including Bangladesh.

In Bangladesh, the government and non-
government organizations working in the sector
chalked out various programmes to mark the
day with this year's theme “Family Planning:
Empowering People, Developing Nations.”

The Directorate General of Family Planning
organized a rally and brought out a procession
from Shahbag intersection in the capital.

Population Services and Training Center (PSTC)
also observed the day through decorating some
streets and roadside islands with placards,
festoons and banners. PSTC also set up a stall at
Osmani

Memorial Auditorium where the

e e meerios T et Sicens

government’s national programme was held.

The Department of Population Science, Univer-
sity of Dhaka also organized a seminar to mark
the day. They also observed their 18th anniver-
sary which coincides with WPD by cutting a
cake. The Vice Chancellor of the University Dr.
AAMS Arefin Siddique was present as Chief
Guest in both the programmes.

There are about 214 million women around the
world who want to avoid pregnancy but do not
have access to contraception, according to the
United Nations Population Fund. Fundamen-
tally it is at heart women's rights issue.

The world of 7.6 billion people now will be home
to more than 8 billion people by 2023. Some 26
countries will double their population by 2050,
according to the UN.
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WORLD POPULATION DAY
HISTORY & FACTS

ORLD Population day is an annual

event, observed on July 11 every year,

which seeks to raise awareness on

global population issues. In 1989, the

Governing Council of the United
Nations Development Programme recommended
that 11 July be observed by the international commu-
nity as World Population Day, a day to focus attention
on the urgency and importance of population issues.
The event was inspired by the public interest in Five
Billion Day on July 11, 1987- approximately the date on
which the world's population reached five billion
people. World Population Day aims at increase
people’s awareness on various population issues such
as the importance of family planning, gender equality,
poverty, maternal health and human rights.

By resolution 45/216 of December 1990, the United
Nations General Assembly decided to continue
observing World Population Day to enhance aware-
ness of population issues, including their relations to
the environment and development.

The Day was first marked on 11 July 1990 in more than
90 countries. While since 1996, a theme based obser-
vance started. Since then, a number of UNFPA country
offices and other organizations and institutions
commemorate World Population Day, in partnership
with governments and civil society.

While press interest and general awareness in the
global population surges only at the increments of
whole billions of people, the world population
increases by 100 million approximately every 14
months. The world population reached 7,400,000,000
on February 6, 2016; the world population reached
7,500,000,000 at 16:21 on April 24, 2017.

This year's theme is “Family Planning: Empowering
People, Developing Nations.”

Investments in making family planning available also
yields economic and other gains that can propel devel-
opment forward.

This year's World Population Day, 11 July, coincides
with the Family Planning Summit, the second meeting
of the FP2020-Family Planning 2020-initiative, which
aims to expand access to voluntary family planning to
120 million additional women by 2020.

WORLD POPULATION DAY THEMES

® 2017 - Family Planning: Empowering People,
Developing Nations

2016 - Investing in teenage girls

2015 - Vulnerable Populations in Emergencies
2014 - Investing in Young People

2013 - Focus is on Adolescent Pregnancy

2012 - Universal Access to Reproductive Health
Services

2011 - 7 Billion Actions

2010 - Be Counted: Say What You Need

2009 - Fight Poverty: Educate Girls

2008 - Plan Your Family, Plan Your Future

2007 - Men at Work

2006 - Being Young is Tough

2005 - Equality Empowers

2004 - ICPD at 10

2003 - 1,000,000,000 adolescents

2002 - Poverty, Population and Development

2001 - Population, Environment and Development
2000 - Saving Women'’s Lives

1999 - Start the Count-up to the Day of Six Billion
1998 - Approaching the Six Billion

1997 - Adolescent Reproductive Health Care

1996 - Reproductive Health and AIDS

Population Facts

® 60% of the world's population resides in Asia.

® 17% of the world's population resides in India.

® 20% of the world’s population resides in the
People’s Republic of China.

® 12 % of the world's population resides in Africa.

® 11% of the world's population resides in Europe.

® 3% of the world's population resides in North
America.

® 5.3% of the world’'s population resides in South
America

® 2% of the world population resides in Bangladesh
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UPCOMING EVENT

National and International
Upcoming Programmes

27 July 2017

Dhaka

10-13 Sept 2017
Malaysia

26-29 Sept 2017
Portugal

15-17 Oct 2017
Germany

29 Oct - 4 Nov
2017
South Africa

27-30 Nov 2017
Vietnam

HIA Launching:
27 July 2017 @ Hotel Lake Shore, Gulshan 2, Dhaka
Organized by PSTC
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YOUTH CORNER

Dear young friends, there is a time in life everyone has
to pass through. 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. You
may send your queries to the below address and there
will be an expert to answer.

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

N.B.: The questions in this issue have been collected from the bulk of question inquired by the
young participants in different workshops and seminars.

1. Why is there changes in the body during
adolescent age?

Answer: The changes not only in the body, but
also in feelings occur during the adolescent age
as because the hormones are very active. These
hormones decide how a girl or a boy would turn
into a women and a man. These changes are
normal. There is nothing to be afrad of or be
embarrassed.

2. Do your feelings change during adolescent
period?

Answer: During the adolescent period, the
hormones not only play a role in physical devel-
opment but also can effects your feelings and
behavior. Some girls and boys remain confused
about their physical appearance. You can also be
amazed at the change in attitude. Sometimes
you would not be able to understand yourself.
Regarding these changes, some youths feel
more than the others. Therefore, have confi-
dence. You will overcom the situation very soon.

3. When does the adolescent period end?
Answer: Usually13-19 years of age is called
adolescent period. But it may vary from person
to person. Your body will develop fully at the age
of 21.

4. If | do not have ejaculation, does it prove
that my testicles are inactive?

Answer: No. Sometimes this logic is used to
incite a youth or a man for sexual activity. If any
male does not have an ejaculation, than the
sperm will be absorbed in the body like any other
fluid.

5. Will my sperm exhaust due to ejaculations?
Answer: No. This is a wrong notion. Each testicle
produces nearly 200 million sperms everyday.

6. Do wet dreams occur only in case of males
not having a girl friend?

Answer: No. Wet dreams is a normal phenom-
enon. Having or not having girlfriend does not
matter.

7. 1 am not having period for the last two
months. Am | pregnant?

Answer: If you have had unsafe sex recently you
might need to take emergency contraceptive or
go through a pregnancy test. If you did not have
any unsafe sex, than/ there might be many
reasons for delay in/your period. Menstrual
period of all women might vary ever month.
Change in food habit, poor health condition,
travelling and physical or mental pressure can
cause delay in period, or you might not have
period at all. If it is too late, consult a physician.

8. How many days of gap should, there be
between two periods?

Answer: For most women, periods occur in
every four or five weeks. You can maintain a
calendar to find out the gap between your
periods. Some women have regular menstrua-
tion, which means that they can'rightly guess
beforehand when their next period is going to
occur. Other women who have irregular period
cannot guess the time of their next period.
Usually the period cycle is of 28 days. If you are
worried about your menstruation then you can
consult a doctor or a nurse.
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PSTC foun
Abdur Rouf's
lifesketch

1933 ... Born on Saturday, 11 November in
Narshingdi

1941 ... Started schooling at Bhairab Primary
School in January

1950 ... Met Bangabandhu for first time at Bhairab
while in class ten

1951 ... Elected Sports Secretary of Dhaka College
Students Union

1953 ... Elected General Secretary of Victoria
College Students Union

1955 ... Elected General Secretary of DU's Fazlul
Haq Hall Students Union

1956 ... Tied marital knots with Kaniz Fatema in
June

1958 ... His first child was born in September. He
had 3 daughters and one son

1961 ... Joined Shaheen School as Vice Principal in
July

1962 ... Commissioned in Pakistan Navy's Educa-
tion Corps in January

1968 ... Arrested in Agartala Conspiracy Case on
January 2

1969 ... Released a national hero after serving 13
month and 20 days imprisonment Retired from
Pakistan Navy on 30 June Joined as Principal
Narshingdi College in September

1971 ... Joined War of Liberation as a guerilla
commander

1972 ... Rejoined Bangladesh Navy in August

1975 ... Arrested again dramatically by the then
Martial Law Administration on 10 December

1976 ... Thrown out of Navy through Court Martial
in April

1978 ... Joined FPSTC as Chief Executive on 18
December

1995 ... Changed FPSTC into PSTC

1998 ... Regained self respect, benefits and service
in Navy after 22 years

2006 ... Went into self retirement from PSTC
Executive Director’s post

2012 ... Bangla Acedemy conferred honourary
fellowship for contribution in the War of Liberation

2015 ... Died on Friday, 27 February
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PSTC Day 2017 observed

PSTC, one of the leading public health organizations in
Bangladesh observed 'PSTC Day' on 04 July 2017 to mark its
39th anniversary. The activities of the day included,
stakeholders' meeting, greeting the clients with flowers in
different PSTC clinics all over Bangladesh, 'recalling the
memories' and discussing the future plans for PSTC. All the
staff members and stakeholders also recalled and acknowl-
edged the contributions of its Founder Commander (Rtd)
Abdur Rouf who passed away 2 years back.

‘Ekjon Abdur Rouf’ published

Dhaka University's Vice Chancellor Prof Dr AAMS Arefin
Siddique on 27 February, 2017 unveiled the cover of the
book ‘Ekjon Abdur Rouf'. The publication also marked the
2nd death anniversary of the Founder of national NGO
Population Services and Training Center (PSTC) Commander
Abdur Rouf. The book on the life and work of the brave
personality is written by PSTC's Executive Director Dr. Noor
Mohammad. PSTC's Chairperson Mr. Mosleh Uddin Ahmed,
Dr. Ubaidur Rob, Dr. Halida H Akhter, Mr. Faruque Ahmed,
Ms. Rokeya Kabir were, among other dignitaries, present on
the occasion.

Commander Rouf Gold Medal
Introduced in University of Dhaka

In memory of the founder of Population Services and
Training Center (PSTC), Commander Rouf Gold Medal has
been introduced at the Department of Population Sciences,
University of Dhaka. Every year, the best student of BSS
(Hons) in Population Sciences will receive this Gold Medal.
The first meeting of the Trust Fund formed at University of
Dhaka was held Thursday, 02 February 2017 at Treasurer's
office with Prof. Dr. Kamal Uddin in the chair. Honorable
President Mr. Abdul Hamid handed over the first Gold Medal
to Mohammad Zakiul Alam at the convocation chaired by DU
VC Prof Dr. AAMS Arefin Siddique on 03 March, 2017.



