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DIRECTOR GENERAL
BANGLADESH BUREAL OF STATISTICS

PREFACE

B s my plaasung thal B Banglackesh Buneau of Stafislics [BES) presents the final report of the Haalth and Marbidity Stabus Sunesy
(HMSS) 2025, This nationaly represantative survey provides aitical insights into o wide range of health and demographic
inclicators, including noncommunicsble disesses, dwon diseases, matemal and ohid besih, Torility and reproductive
prdererces, farmily planning, beshoare atoess and ulilisation, wormen's empowermont and cther sesamlby rarsmfted nfeckions,

The core abjective of the HMSS is fo defives relisible and timedy dota to support envidence-basaed poficymaking, strategic planning,
and effecthe manitcrng and evaluabon of health-related programs al both retanal and sub-national levels. Impodantty, the survey
wwits sucoessiully mplemenbed wseg Computecs-Assisted Personal erdewdng (CAPT) technofodny-an impartant step forvward in
mccemieng our data Coffleclion metivoads This report akso dimes attenBion 1o emearging and urgent public haokh issues, such as
the growdng prevalence ol non-communicable disedses, mental health chalienges. and unhealty bebavicral pattams, These
pressing concems demand collecive, sustained, and cocndinated responsss aoress secions and stakehoidens.

Pl like to axpress miy sincese gratibucks o the Secaetory of the Siatislics avd Infeemstics Division for her confinued guidanca
and suppot inenabling the successhid imolementotion of the HMSS. Spedal thanlks ane gksa dues o M. Mostafo Ashrafusraman,
Project Chrector, and hes dedicated team at BES, whose umniavamg efforts ensured the smocth execution of this complex
urrdertakig

My heartlelt apprecialion goas bo the field staff whose professionalism and dedication in colleding acturote data, often under
chabkerging conditions, Bave been instrumeantal in ths achievement. Most of all, | extend my deepest thanks to the thousands of
respondents who gemenousty shared thelr time and information-thair parbicipation s the foundstion of this report.

1 sincanehy hope that this rieport $enees &5 awtal bool for policymakers. eeeachers, program managars, and developmant parinens
i shaping effectve health inteeventions.

Cinalkea M

Movember J025 .
Mohammed Mizanur Rahman

xw



Wﬂlﬂfl « W L T Hmm
e T R

Fowol 8 Efeamd

e AR g (RRae) 935 e o5 TARRED B WinE (SIoRana) sowr AREEE T v wEeE
TR 4 SIS Sy T TR A0 o SR T R v el & mrerar, JEE & SRR e |Ee 1S s
Titofm PRI, WIS T Ar, e wyba s iie Enpet sree Fars ey Mo I 0y SR 8 qr
e el el o B e eree s we Hdanni o sermared ¥ RSty e oes S0 @ wlEE i
e ]

ST @ U T IS O3 HEA R o Y T e U wann Ol 9 P S e o i
WY PO WD e Wi Sl A FeraiieE uey oo 8 W IR e O S e e o
s T T

A oo Tl T B (TS & WA T S ST TS, W R L% wiae I a9 o e
A TE0E | FETES R o e, wee fan T, A, PhmTe: #TE, e aryanm S (i e anfse
T = HPAEE AT 5 TR ) WS R S

S0 ST A e we © e e EeR, SdE, Bianes o R, . Fecea ey
Alapiesiie 8 ) Qi Faste 92 g alba B o, A, aFsihg OB, e cp Ry dapam o2 ) awlely
ot ot & w6 st s o cotarsnfs aps oo B9 oifEeer o ofls SERIE SRTR KM TR

Tl ay G anfingm, Frycoee Seirontta ot anhigd a1z CAPL Fme o sl el o cermafees ey
wifa) | Tt cerreifiE oy coe 5% 0.0w it @ SETTe T efEs Wt e, v ot Hfaferes
ST S ST MR SIS S SRR e T S W (1 AR s e e e el
iE il

w FTeSTTe FEEEE] SH1D WL ST HHTETRET & B AT S R S SRR S ResE T e e
A, Hawe ERara S ] ST AN R 4 W S OF R e

T e, % R e e o el T o T e T e S T S e =]
TR 1R e e e e e

o e
ATE 303 i it



PROJECT DIRECTOR

IMPROWING DEMOGRAPHIC AND HEALTH
STATISTICS OF BANGLADESH PROJECT

BAMGLADESH BLIREAL OF 5TATISTICS

ACKNOWLEDGEMENT

Thie Health and Modoklity Status Sunvey (HMSS) 2025 was conducted by the Banciacesh Bureau of Statistics (BBS) to assess the
uipdasted demaographic and health stakus in Bangiadaesh, This sunsey covered detnded mformation on mocbicity, teatmeaent and
health expendibure, physical and mental health bebasan, maternal and child health care, wse of tehaccomioxcating substnce,
impairment, injunaccdental liness et The ctjectve of this important national survey was 1o generate relisble and up-to-date
heatth refated data to suppon evidence-based planmeng and decision-making in population and health programs.

T etend iy Erdene apgreciation fo the Sacretany, Statistics and Infarmatics Division S04 far her confinuous supparn and viliabie
scirinErathal guidanoe, Lam also tankiul b e senlor oflicials of SI0500 their coopamdion moughaul the procsss,

Wy despest gratifude goss to the Director Genaral of BBS. for his kadership and support in facilfating the survey and permisting
the publcation of this repoet | also acknowiedge the contibutions of Deputy Direcior Generdd, &l Direciors, the Coosultant,
members of the Stessing Committes, Prodect Immilemantation Committee (PICY and Warking Committee for technical adveoe and

Suppart

Special thanks are due ta Dr, Syed Shahadat Hossain, Professor, ISRT, Unversity of Dhake; Dr Dipankar Roy, Joint Secretany, SI0,
and Mr. Kabir Uddin Ahmed, Direclor, Comprter Wing, BES, for their guidance in sample design. would stso ke 1o thank M. dd
Erncladul Hague, Deector, Demoedragaty and Heaslth Wing, foehis active rode in planning and enplementiog the surey,

| appretiate. the afforts of senior officials of BB5 head office, Jamt Directors, Deputy Dirgcters, Stabstical Officers & other
colleacgues of field offices, the CAP| suppsan tearm for ther dedicaticn and professionaksm, Spedial recogriion is due to tha officials
and =iaff of the Demography and Health Wing for thelr hard wouk, even in chabenging condiions. Special thanks to Me Md
Sadequr Rahman, Statistcal Officer for his wholehearted efforts of this repart.

14 eapecialhy Q'HWTI.Hﬁ:I“'IEFIIﬂM'ﬂI‘I‘I!- supendsors A Flerdeses whons Biekss pommilmend mads data callection possibile,
Finally, hearifelt themks goobo all respondents for their cooparation and participation, without which this survey would nod hine
been successiul,

it is hope that the finclings of this surey Wil guide policymakiers and program mansgers in strengthening the health sector and
Improadneg thewast-being of the peanle of Benglacdesh,

b
Dhaka r‘.—.—-“—‘ﬂuﬁ'ﬂmﬂ
November 2025 S



KEY FINDINGS

Health and Morbidity Status Survey (HMSS) 2025

Indicators: HMSS 2025 HMSS 2014

A Selected Characteristics of . _ i
He Fald and Posulation Total Rural Urban Total Rural Urban
Primary Sampling Unit 1568 784 784 1500 am 695
Sample Household 47040 23520 23520 37500 | 20025 17475
Household Response Rate 97.95 98.46 97,44 = - -
Survey Population 189986 26361 93625 | 163057 | 88188 74869
Sex Ratio [[Male/Female100] 9671 9747 9593 | 10202 | - -
Average Household Size 4.0 4.03 3.99 4.35 | 44 | 428

~Tenureship of Dwelling Unit (%)

Chwin 887 959 68.3 8413 | 9431 5076
Hented (Single] 9.3 26 28.4

Rented (Sub-let) 07 03 T3 s | s
Others 13 1.2 16 0.51 | 042 | &l
Headship of Household (%)

Male Headed CER B2.8 Bal| B53| 849 879
Female Headed 16.9 7.2 15.9 W7 | 181 | td

Main Source of Drinking Water (%) -

Supply water 5.0 | 11 16.0 1334 | 39| 4426
Tubewell ; | |
(Deep/Shallow/Submersibla) 24 989 e i | Eras b
Cthers 2.6 23 33 342 | 392 1.84
Main Source of Electricity (%)

Mational Gride 8977 978 875 - - -
Others 2.2 21 2.4 - = 2
Mo EIE«:III'::H;!,.I 01 1 a1 - - -

"‘I i mfg'“ per 626 | 1642 | 1581 158 161 154
Sahitation Facilities of Household
Single 1.0 701 735 - -

Shared 29.0 299 26.5 = - *
Handwashing Facllities of Household

Handwashing facilities (with

water and soap) after using the B25.b 625 745 - -

_toiiet
Handwashing facilities (with
water and soap) except toilet T2 OB 5.7 - - -
using

®vil




Preventive Measures Adopted Against Mosquitoes among Population (%)

Use of Mosqulto Met 876 8.1 851 - - -

Usa ol Electric bat, Mat, Refilar 24 1.0 6.2 - - -

Uza of coll and others PR 7248 a8 - -

Use of nothing 4 .3 0.6 -

Distance of Households to the Nearest Health Facilities (District Hospital) (%)

Within 1 km 0.5 444

110 4 km 98 12,98
‘S5t09 Km 159 15.22

10 to14 Km 20 24,26

15 ¥m and above M4 41.8

Total | Rural Urban Total Rural = Urban
B, Prevalence of Marbidity Per

1000 Population by Residence | *°2'° | #3330 | SR04 - ] - :

Prevalence of Morbidity Per 1000 Population of Top Ten Diseases by Residence

High Blood Pressure 78.28 70.25 B86.55 - |

Peptic Ulcer 53,79 65.26 6227 - - =

Diabatas 4315 3345 R313 - - -

Arthritis 39.75 44 50 34 B6 : -

Skin Disease 37.23 3992 34.46 5 = 2
Heart Diseases 3132 | 329 | 3136 : . -

Asthma 30.94 3015 31,75 . -

Osteoporasis 2230 2387 2!".1 B3 - - -
_Hepatitis 2230 | 2432 | 1960 - - -

Diarrhoea 15,89 16.27 15.49 : - -

Total Male | Female | Totsl | Male | Female

Prevalence of Morbidity Per

1000 P lation by Sex 33215 309,06 354.56

Prevalence of Morbidity Per 1000 Papulation of Top Ten Diseases by Sex

High Blood Pressure 78.28 64,21 .eg - |

Peptic Ulcer BE3.7S 62,43 65.10 - I - -

Diabetes 4315 38.49 4765 - :

Arthritks 39.75 Z20.B9 48 78 < | = Z
Skin Disease 3723 | 3823 | 3626 - I -

Hnaan: DIS-EBE.ES 31.32 3162 31.04 - x Y

Asthma 30,94 | 3247 29.46 < - 5

Osteoporosis 22.30 1348 30.85 - -

Hepatitis 22.30 24.29 2037 E s :

Diarrhoea 15.89 16.80 15.00 : = Il . 3

C. Percentage Distribution of Treatment Recipients Response (Multiple) on Medical Institution by

Type of Iinstitution and Sex

Government Institution 1.5 0.9 121 - - -

Specialized Institution 0.4 0.4 0.3 E - -

wix



Private Institution 19.9 76 s . _ " ' 2
NGO 0.2 0.2 0.2 '
self/Pharmacy/Dispensary o212 54.4 484
Doctor's Chamber 8.3 8.0 87 . .
Fural Doctors 4.9 5.0 47 = S X
Others 36 3.6 3.7 |
Receiving Treatments during 2487 2387 2576 - - -
last 3 Months .
Percentage Distribution of Medical/Routine Checkup Persons by Residence and Sex

Total 164 m 215 = 1 = 1 =
Rural 163 1 IM 2.20 . : = - -
Urban 1.66 130 2.0 = - 2 2
D. Fertllity Status, Dulwry‘:ﬂrl nntl Mﬂnma’r Hnﬂl'lh En'pmdthnn {annn Aged 15-49 y'l
Pregnant Status (%) Total Rural Urban Total Rural Urban
Currently Pregnarit 52 5.2 5.2 - - -
Delivery Status {Last 12 Morth) (%)
Giving Birth | 69| 72 | gy | - | - ] .
Type of Dellvery (%)
Total 100.0 100.0 100.0 | 100.00 | 100.00 100.00
MNarmal 507 519 467 7133 73.27 63.47
Caesarean 453 481 83.3 28467 26.73 3653
Type of Birth Attendants (3}
Total 100.0 100.0 100.0 100.0 100.0 100.0
Dactor 566 B 652 369 36.4 28.7
TIEII'I-EIj ]'l.l11|:|'.".|~ll'|‘-_I 15.9 157 6.5 136 14.2 1.4
Murse 1.0 103 13.4 14.4 10.7 297
Health Worker 15 2.0 1.6 26 28 1.E
Untrained Micwife 4.1 4.6 2.5 30.8 34.3 16.9
Cthers 05 0.5 0.8 16 16 16
Place of Dellvery (%)
Total 100.0 100.0 100.0 100.0 100.0 100.0
Hame 244 240 257 372 403 245
El:lmr'nunil:.r Satellits lI:Iln'H: 11 0.9 1.8 7.0 16.9 17.3
Upazila Health Cl:lmp]Ex 46 | 5.0 34 18.7 16.7 1.4
MNan-Govt. Hospital 489 481 516 10.9 9.8 15.5
Other's 210 221 7.5 19.3 6.4 313
Average Maternal Health Expenditura
Antenatal Expenses [ANC) 5658 | BN 7453 1565 1379 2316
Mormal Delivery 4688 | 4657 4798 735 749 B7E
Caesarlan Dellvery 21630 | 21208 22581 2762 2425 4072
Postatal Expenses (PNC) 3959 3809 4451 B&0 620 1831
Average Expenditure (Tk.} | 22677 21554 26360 " = -

b+ ]




D. Tobacco and Tobacco

Product Consumptions among : : : S
Postlation Agsd 15 Yesrs and Total Male | Female | Total® Male®* | Female®
above (%)

Total 26,7 379 65 296 38.7 204
Rural 207 39.2 172 314 40,2 225
~Urban 241 | 342 7 237 | 336 | 15.3

Narcotics Consumptions among Population Aged 15 Years and above (%)

Total 0.8 1.0 05 06 | 11 0.2
Rural 0.8 1.0 06 06 | 0.9 0.2
Urban 0.7 1.0 0.4 07| 12 0.2
(Tk.) on Tobacco and Narcotics Tota Rural | Urban Tota Rural Urban
Consumption

Mational 6924 BT7.5 9334

Smoking 84933 ai7.9 1202.8 - - -
Tobacco and Tebacco Products 2208 2113 2556

Marcotics T32.3 L1 q2ry -
E Percentages of Physically or Mentally Impaired Persons Per 1000 Population

Both sex 523 KO.9 ] ] - - -
Male &1 504 539

Female 535 517 587 - - -
Percentages of Adult {age = 18 years) Impaired Persons Per 1000 Population

Both sax 709 59,2 785 2096 | 34.09 20.87
Male 678 | 666 71| 2920 | 32320 19.58 |
Femala 736 "5 T35 3265 | 3590 221
Percentages of Child {age <18 years) Impalred Persons Per 1000 Population

Both sex | 17.7 175 186 1614 | 1699 12.98
Male 225 229 215 B85z | 1770 11.98
Female 126 1.5 5.6 15732 | 1619 14.04
Average Expenditure (Tk) on Recelving Treatment of Physically or Mentally impaired Person
National 6775 | 7269 5417 | : e




SDG INDICATOR

5DG 3.3.2 Tuberculosls Incidence” Per 100,000 Population

Total 1448 7332 084
Ruiral 1474 ‘679 107.0
Urban 1372 B85 123

Total 107.0° ' 12.3 1084
2-14 53 52.4 163
1524 3|7 691 468
25-64 138.0 144.0 404
65 or above 4702 279.3 4304

Urtan ﬂﬁ; 0.29 q,m

Total ' 0.48 0.29 ‘038
0-14 028 ‘0.29 028
15-24 0.44 0.30 036
25:64 053 0.30 041
55 ar above -’4:11. 0.6 'ﬂfm

Total ' 037 0.43 038
014 0.25 0.38 D28
15.24 0.38 0.30 036
25-64 0.37 0.5 041

65 ar above 076 0,44 070



SO 3.3.4: Hepatitis B incidence® Per 100,000 Population

Tatal
Rural
Urban

Total

014

15-24

15-24
2564

B5 or abowe
*Data based on ﬂl‘l’#ﬁ]iﬂmr_hg-.
SDG 321 Age-standardized Prevalence of Tobacco Use among Persons Aged 15 Years and above Per 100

o
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A COMPREHENSIVE NATIONAL

HEALTH SNAPSHOT

The Health and Morbidity Status Sureey (HMSS)
2025, conducted by the Bangladesh Bureau of
Statistics (BBS) under the Minkstry of Planning,
provides the most extensive update on population
health and morbidity patterns of Bangladesh. This
flagship survey is instrumental tn tracking progress
tonwrard Unlversal Health Coverage (WHC) and the
Sustainable Development Goals (S0DGs), addressing
emerging health challenges, and shaping evidence-
kased policy and planning,

The HMSS 2025 collected infarmation Trom 47,040
households scross 1568 Primary Sampling Units
{PSLES) With a high household response rate of 8%
{appraximately), the survey strengthens the country’s
demographic and health evidence basa, Teading into
national and intermational monitaring framewarks,

ROBUST METHODOLOGY AND
TECHNOLOGICAL SHIFT

The survey was conducted bebtween November 16,
2024, and January 12, 2025, using Computer-
Assisted Personal Interviewing (CAPI for greater
gocuracy  and speed. A multi-stage  stratfied
sampling design coverad 16 domains (8 Divislons
and rural and wban from each division), and within
each PSU, 30 systematically: selected househoids
ware Interviewead.

POPULATION AND HOUSEHOLD
PROFILE

Bangladesh’s democgraphic structure
predominantty young, vet the share of the ageing

population s gradually increasing. Currently, about

remains
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H1.6% of the population befongs to the working-age
group {15-64 wears), whils 7.1% are aged 65 and
nbove; indicating o nsing need for alderdy-focused
health and secial services. The country's population
is overnshemingly Muslim (20.8%), with Hindu {77%),
Buddhist (1.2%], and Christian [0.2%] minorities
adding to its ratigious diversity.

Househald charscteristics roflect a mostly make-
headed sociehy, with B2.1% ol households headad by
men, The average housohold size stands at 4.01
person, Sghtly larger in sl dreas, Housing tenure
shows cloar urban-rural contrasts; overall, BE. 7% of
hodsehodds awn thelr dwalling, bul 68.3% of urban
hauseholds do so, compared ta 95,9% in rural areas
undérscoring the housing alfordability challenges in
urban saftings

Arcess to safe drinking water remains heavily rellant
on tube welis (92 4%), although urban households
show greater access o 8 plped water supply (16%)
than mural housseholds (1.1%). Electrclly coverage s
nearly universal, reaching 97.7% of all households.
Howewer, sanitation and hyoiene stll have notabke
gaps- 1% of households have single-us=a tailets, and
B5.6% practice handwashing with soap after using
the tollet, with urban households performing better
[F4.5%) than their rural counterparts (62.5%).

MORBIDITY STATUS

Tha Health and Morbidity Status Sureey (HMSS)
2025 highlights that the overall prevalence of
mortidity prior to the last 90 days of the survey was
3323 per 1,000 population. This figure shows a
slight rural-urban  difference,  with  the  rural
prevalence marginally higher at 332.4, compared to
3311 In wrban areas. Motabiy, women continues 1o
report 2 higher morbidity burden (354.6) than men
(F08.2),

Based an the survey findings, the top ten most
commanly repoted deesses par 1,000 population
have been idepfified, These are hypertension
(FB.28), peptic ulcer (B3.79), diabetes (43.15), arthrits
[39.75), skin diseases (37.23), heart disease (31.32),
asthma (30,94}, ostecporosia (22.30), hepatitis
{22_204, and diarmhaea {(15.89).



T 2] ST, IER Il At Hiw EHYERE 5E
SrErETE qreng wiErey s Taeeee oa) O, g
TECEE T AU e won o1 sooo W0 WY €
2o% B, WAHE G¢-Sa TE TUATR T0H W 988 W 21
W TE WS o W, TR S w0 weresE we
AT FEwE A, 65 e e eifEEw et S
HFERCAAT ArrEl St e g T A

fEfemem smvr@ s @ TPl 9

whErem T o o my feeiEe B
SfFATE W ETATICH A SR YR AR G0 WA
cafa e S g% TEes BB, o5y
FIER T AR W curE B ammm e
GIFHTETEA | TBfeATea Aweerar e A
Faals g AfswfEne ow #om g =TE0q =6y
AT TR A wrEre ) WAITRT, WE bh g e
W el e ofedra cacs Bfeen Roms
CONIIT=T W) Wi, S o) FwelE e e
FaereT *EETE e gt @y

whreE w18 T i afweTs v Biven o
2.8t BT &7 TENF AR T (a4 TE) TEE
AT (o TR e Rt calhn e o s
qrEe =9 Args NFews gl am sy @,
i a9l wiae gos Aicy Ao wodl wweis 3w

Frafs =y =8 (Routine Check-up) T+ =9
ANAE WEF TR T FATHT TOTETE (T W S wey
=i, W boLS Wi Wi o FE wieT = A
TEET AT W ATHTEA | WA O WE (5 bk TE ) A
WA (5. bd W) A A S

HpHA, A wayl ¢ 9y wREEG

wriErel ot T, TrearEr @ e R s G s
WIS W0EE 1At HTioee axic Foarwtsr aoers) efEce se-as v
AR Ao @ et W el e A ok metee SR
A5 33 WOH Fak =1 SO |

R

Age remalns A decisive Tactar In the burden of
marbidity, The prevalence rises sharply from 233 per
1000 - amena children under one year ald to 744 per
1000 among people aged 7579 years. The data
alst shaw that woman's marbddity burdan becomes
more pronaunced in older age grodps, highlighting
the need for health systems that are responsive to
cendes and age-speciflle neeads,

HEALTHCARE SEEKING BEHAVIOR
AND OUT-OF-POCKET COSTS

The survey findings reveal that Bangladesh's
population continues o rely hedwvily o informal oF
self-managed care options rather than  formal
meadical sarvices, More than hall of respondents
(51.2%) reported =eeking treatment throwugh self-
cane;, lecal pharmacies, o dispensarnes; a pattemn
that reflects both accessibility ond cost concerns
Private healthcare used by
approximately 20.0% of individuals. In contrast, only
NE5% of respondents received treatment from
government  heafthcare  facilities. with women
showing a slighthy higher tendency to use public
senvices than men

fociliies were

The awerage treatment espenditurg per person
during the three months pricr to the suney was Tk
2487 with women spending slightly more (Tk 2.578)
than men (Tk 2,387). This trend indicates thal while
women may be more likely 10 access governmeant
services, they  stll Incur  higher  out-of-pocket
expenses, partly due fo their higher morbidity
prevalence.

Routine . medical  check-ups remain  edtramely
uncomman  in Bangladesh's  health-seeking
behavior, with only 1L64% of people reporting that
they had & general medical check-up within the past
three months. This rate 5 only marginally Righer in
urban areas {L66%)} comparad to rural areas (1.63%),

MATERNAL HEALTH AND FERTILITY
STATUS AND EXPENDITURE

The HMS5 2025 highlights boih encouraging
progress and continuing challenges in the area of
matemal health and ferilin.  According ta  the
fingdings, 5.2% of women aged 15-49 was pragnant
a1 the time of the survey, while 5.9% had given birth
inthe previcus 12 months.
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One of the most striking observations s the
persistently  high caesargan section rate, which
stands At 49.3%  far excesding WHO's
rgcommendad threshald for safe matgmal Carg, The
capsarean rate s notably higher inourban aneas
[B4.3%) than im rural areas (481%)

Crelivery s increasingly taking place in institutional
settings, which is a positive shift toward safer
childbirth. Around 66.6% of deliveries: were
conducted under the suparvision of doctors, while
15.9% were attended by trained midwives. Howeawver,
4.1% of births still ococurred with the help of untrained
attendants, which highlights ongoing: gaps in
ensuring universal access to sate delivery sennces,
especiafly in remote or disadvantaged areas,

Maternal care continues fo be a significant financial
burden for families. On sverage, a mother spends
about Tk 22655 for matemity care covering
antenatal care (Tk 5.659), delivery costs (Th 12.054],
and postnatal care (Th 3.955). MNotably, urban
mathers spend considerably more (Tk 26,273) than
thewr rural counterparts [Tk 21548), reflectng cost
differances in facilities, procedures, and sarvice fees
im urban-settings.

TOBACCO AND SUBSTANCE USE

Tha HMSS 2025 findings confirm that tobacco
corsumplicn continues 1o pose a major Behavioral
and public health risk in Bangladesh. Among pecple
aged 15 years and above, around 26.7% use tobacco
i some farm, Lisage b5 sfightly higher in rural aroas
[27.7%) compared to urban areas {24.7%), The daota
afso- reveal o significant gerder dispatity: tobacco
use among male stands at a high 37.9%, whareas
16.5% of female raport using tobacca,

Althocugh the reporied prevalence of narcolics use
rermaing eelnthviely low at O.8%, the financial Burden it
places on families s notabbe, On average, urban angs
spend aboul Tk 14277 per month on namaotics;
which s Mo than doubila the average spending n
mural area (Th 556) Owerall, the national average
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monthly swpenditure an tebecca and  narcotics
combined |s estimated at Tk 892 .4

These findings emphasize the urgont need for
strorger  tobacco  contrel  measures and
comprehensive  substance abuse  preséantion
stipteghes. Without effective action, the aconomic
and health impacts of telacco ond narcatics use will
continua 13 hinder Bangiadesh's progress toward
Improveed popukation health  and sustainable
development gaals

PHYSICAL AND MENTAL
IMPAIRMENTS

The HMS5 2025 also sheds hght on the prevalence
and burden of physical and mental impairments
across the population. According to the findings.
aoout 5.2 per W00 people reported lving with some
form of physical or mental impaiment.  The
prevalence is skightly higher among femals (5.4 per
100) compared to male (5.1 per 100} and marginaliy
highes in wrban areas [(5.6) than in rural areas (5.9

Age remains a significant factor far Impairments. The
Physical and Mental impalrment rate 1s 71 per 100
arkeng adults aged 18 years and older, whereas i is
considerably lower gt 1.8 per 100 for children. This
pattern reflects both age-reiated conditicns and the
cumulative impact of life-leng health risks that
Becomes more visibie In adulthood,

Tresting physical and mental impairments  alse
irmpogas a nolable Gnarcial strain on families, The
average treatmsent  edpendilure for  impairment-
ralaled cose s abowt Tk 5,775, but rural households
bear a higher avetage cost [Tk 7,269) comparad (o
urbian howseholds (Tk 5417
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KEY POLICY BRIEF AND THE
WAY FORWARD

The Health and Morbidity Status Survey [HMES)
2025 offers & set of policy insdghts

I Communicable disesses  conlinue to
dedline, but NCDs and ageing pose naw
chalienges;

Il Out-of-pockel health axpenditure remains
high due fo private/self-care dependency;

i, High Cesanan rates owershadow matermal
haalth progress;

n. Tobacco and narcotics use add preventable
burdens,
The treatment costs asscciated with physical and
mentsl impairment Imposd a significant financial
burden an households.

RECOMMENDATIONS FOR
POLICYMAKERS

= Shiengthen primary healthcare and
community-level NCD services,

#  Address high cassarean rates through safe
mtharhaad Initiatives;

e Promote routine health check-ups for early
detection;

¢ Expand WASH interventions and healh
literacy;

¢  Scale up sccial protection to reduce out-of-
pocket costs;

s ntensily tobacdco. and  narcotics  coftrol
measures,

The HMS5 2035 survey. represents a valuable
compilation of statistical data that clearly
underscores the need for  coordinated -and
miitticdimensional efforts 1o advance tho health
sector in Bangladesh, The findings of this survey will
SeMe as 8 strategic gulde for policyimakers, haealth
planners,  development  partners,  and  Iocal
commianilios slike,

By utilizing the insights from this survey, effectve
slepk can bBe taken towoard Bullding a hoaalthier,
sustainable, and aquitable Bancladesh where every
citizen's right to health Is pratected. NMnancial fisk s
minimized, and Inclusive healtthcare systams are
developed to address the needs of yvulnerable ancd
special population groups.
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|, Health and Morbidsty Status Survey (HMSS],
ii. Eldarty Population Survey and
i Survey on Accidental Injuries in Bangladesh.

Eofers s 9, Health and Morbidity Status
Survey [HMSS) 2025 Erarsma® s srury ) & wlEc

SR TR W 8 WHEE FEENDTS. TUSMINEE @l
I W W

1.1 BACKGROUND

The Bangladesh Bureau of Statistics |BES), as the
Mational  Statistical  Office  [NS0), has  besn
respansinle for coflecting and disseminating rellable
statistichl dath across vanous seclors Since Hs
establishment, In ling with the different plans and
the natienal commitments  to  achleve  the
Sustalnable Development Goaks [SDGEs), BBS has
been undedaking many infiatives o genarale
evidence-based insights thal suppart  efeciive
paficy Implemeaniation,

Demography and Health wing of BBS is responsibie
for producing relable data on populaton, healik,
rutrition, and socioeconomic indicators. It conducts
Imter-censal sundeys on vital events and speclalized
suUrviys on health, mocbidity, and nuirifion, The wing
also compiles gender statstics to suppont Inclusive
development, s work supports by generating
slatistics on Demographic. Health and Mutrition for
evidence-based policy making and progress
tracking for naticnal and global goats

Demography and  Health Wing of BBS  has
uncertaken a project ttled Improving Demograghlc
and Health Stalistics of Bangladesh', approved by
the Planning Commission. Under this project, thied
majar surveys ane being corducted,

i, Health and Morbidity Status Survey (HMSS),

i Elderly Popufation Survey and

iil. Survey an Accidental Injuries in Bangladesh,

Among these, the Health and Morbidity Status
Survay (HMSS) 2025 has already been completed,
atming 1o provide updated and accurate information
on selected health and maorbidity indicators,
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Bangladesh Bureau of Stalisiics (BBS) has piayved a
key rale in genarating  health-rédlated  Statistics
through various national surveys. One of the major
initiathves In this regard was the Healih ang
Demodraphic Survey Praject (HDSP), implemented
from 1994 15 1998, which aimed to understand the
country's health and demographic profile, This
project invalved comprehensive data callection on
critical msues such as Teriility, mortality, morbidity,
dizabilily, contraceptive use, frealmant-sesking
bebhavior, and healthcare expendiiures, Recognizing
the Importance of updated data for effective heatth
planning, BES subsequently conducted follew-up
surveys in 2000, 2092, and 2074 1o afign with
evalving  paolicy framewodks  and  address  the
emarging needs of the health sector, These surveys
wiore |nstrumental in supporting the Minkstry of
Health snd Family Welfare and wene linked with
naticnal programs like the Health, Nutrition, and
Population Sector Programime (HNPSP)

The Health and Morbidity States Sureey (HMSS)
2025 continues this important legacy with a broader
and more strateqee focus. Unlike previous suryeys,
HMES 2025 places specific emphasis on manitoring
the progress of health-related Sustainable
Development Goal (SDIG) indicators. By addrassing
exrstng  data gaps and genersting  robost,
disaggregated health statistics, this survey aims 1o
provide essential evidence for informed decision-
making and effective policy formulation. | also
sarves to strengthen the national heatth information
system, ensunng that health sector planning and
imterventions are grounded in accurate and up-to-
date data,

1.2 RATIONALE

The government of Bangladesh continees 1o
profize  the achievement of  Susfainable
Development  Goals  (SDiGs), wath  particular
emphiasls on improving national kealth outcomes
and reducing disease burdens, I alignman! with
this cammitmant, the Health and Morbidity Status
Survey [HMSS) 2025 hay been underaken o
provide reliable, disaggregated, amd up-to-date
data on key healh indicatars critical for evidencs-
based policy making,
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Bangladesh has a long history of health sector
refoem through the SectorWide Approach (SWap),
Imitlated In 1998 and impremeanted In phases under
HPSP  (1998-2003), HNPSP (2003-2011, and
HPNSDP 2O1-2016). These programs reflect the
govarnment's  Broader developmant wvislon,
imcluding the Constitutbon of Bangladesh, Vision
4041, the: Eighth Five-Year Plan, and national health,
pagilation, and Rutition polcies.

Ciespite past  achlevemsnts, hiealth-related
vulfnsrabilities . pessst-particularly 7 the areas o
communicable diseases. maternal and child health,
and nar-commanicablie  heaih  risks  such 85
tebacco use and road injunes. HMSS 2025 ik
cesigned 1o moenitar specific health indicators,
inclugling 506G indicators:

332 Tuberculosls
popLiation

3.3.3: Mataria incidence per 1,000 population

334 Hepattls B incldence per 100,000 population
A0 Age-standardized prevalancs af lobadco use
amang persons sged 15 years and cider,

incldence per 100,000

A5 the  MNatlonal Statistical Office (NSOJ,  the
Bangladesh Burgau of Statistics (BES) is mandated
and well-equipped 1o generate soch data through
seinntifically designed househald surveys. In lire
with the guidance of the World Health Srganization
(WHO) the custodian agency for many of thess
indicotors. BES s implementing HMSS 2035 1o
shienglhen the national data system and moaitor
S0G progress effectively,

The findings Trom presicus bealth snd demographic
surveys such as in 1984-2000, 2012, and 2014 have
significantly contributed 1o understanding heakth
trencds in Bangfadesh. As no such survay has baen
conducted since 20%, & notable data ogap has
emerged,  Therefore,  conducting  anather
comprehensive survey has become imperative.
HMSS 2025 aims to fill this gap by collecting wital
irformatich  on morkddity  pafterns, disease
prevalence, treatmant-seeking behavior  owt-of
pockat  healibhcore  expondiure,  matermal - and
reproductive hiealth, tobacco and substance use,
and physical and mental impairmeant
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Reguiar and continuous Implementation of swuch
gurveys is essential o Irack progress, identily
emerging chalkenges, and inform futuge sirategias.
HMSS 2025 wall serve as a foundational tocd for
sefling baselings, reviewing progress; amd alignirng
naticnal eferts with international bealth argets. The
data generaled will ke instrumental for policy
formulation, resource aflocation, and the design of
tapgeted IMerventions o achisve "Health for AlI1°
antt fulfill  Bangladesh's  nationsl  and  global
commitmens,

1.3 OBJECTIVES

Tha main objoctive of tha Haeallh and Maorbidily
Status Survey (HMES) 2025 15 (o assess and monitar
the current heality and morbidity conditions of the
popwation of Bangladesh. This assessment aims to
suppart  the  feemudation,  evalustion,  and
strengthening  of nafional health  paolicies  and
programs: in fing with natonal development plans
and global health commitments such as the
Sustainable Development Goals (S0GS).

The specific abjectives af the Suredy ar

= Ta detarming e current morbidity  status
across different age groups, including Infants,
adolescenis, yauth, repraductive-aged
Iimdividuals fwomen aged 15-44), warking age
population and the ekderly,

# To pssess the prevalence and distribution of
Both cammuonicable and non-communicalde
diseases in the population;

# To analyze healthcare-sesking behaviorn, fype

of twreatmeant recehved, and health-related

e pdndibune,

Tor understand the prevslence of physical and

mental impairments,

# To generate comprehensive data on tohacoo
and substance use;

#  To contribute to the devedopment of & natianal
heaith  database fod planping  and - policy-
making;

# To understand trends and changes in healh
indicators compared to previous year;

#  Tosuppant evigdence-based decision-making In
the healil sector at naticnal and sub-naticnal
layes

‘.'
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1.4 STRUCTURE OF THE

REPORT
The HMSS 2025 repart (s arganized Inta elght main
chapters along with an Ezpcutive Summary and
supporting annexes. The chapters are as follows:

= |ntroduction

= Suryey Meithodology

#  Population and Household Characteristics

F  Morbidiby

#  Treatment  Stetus  and  Medical/Routing

Checkup and Expenditure

Fertility Status, Delkvery Cars o and Matemal
Healih Expenditurs

Tabaceo and Marcotics Consumption Pattern

= Physical and Mantal impalrment Status

W

This struciure ensures comprehensive coverage of
the key health and morbedity ISs0es suryeyed.

1.5 INSTITUTIONAL CONTEXT

The survey was implemented by the Bangladesh
Bureay ol Stetistics [BBES)L In designing the
guesttonnailre and survey tools, technlcal input and
validation were sought from a range of redevant
organizations, including the Directorate Genaral of
Health Semdces [DGHS), icddeb, MIPSOR, NIPORT,
and subject matter experts in public healkth and
statistics. Their collaboration enswred the cantent’s
relevance and ablignment with national  health
pilarities,

1.6 SIGNIFICANCE AND USE OF
THE SURVEY

The HMSS 2035 plays a critical rale in updating tha
national database on health and morbidity,
particularly for Sustainable Development Goals
[S0GEs) mantonng. The data generated will support
policymakers in evidence-based planning and help
track progress on key SDG  health ndicators.
Furthermore, the findings will inform future
strategies aimed at reducing morbddity, improwving
matemal and child health, and addressing physical
and mental health challenges In Bangladesh,
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2.1 SAMPLE DESIGN

The sampling design for the Heatth and Morhidity
Status Survey (HMSS) 2025 was developed o
gensrate accurgie and reliable esiimates for Key
hiealth and morbddity indicators at the natonal level,
a5 well a5 far urban and rural areas within each of
Bangladesh's elght administrathee divisions. The
sampling frame utilized the Population and Housing
Consus 2022 to ensdre comprehensive and Up-1o-
date poverage,

A fotal of 1568 Primary Sampling Units (PSUs) and
47,040 households were selected for tha surey
Lirban and rural areas within cach division wore
designated a5 the. domains, and PSUs were
allacated equally in esch domain, A& Phwo-staga
sampling approach was adopied, In the first stage,
PSUS ware selected using Probability Proporional
1o Sire (PP5] in each dormain. A hausahobd listing
operation was then conductesd within the selected
FSUs, In the second siage, 30 households wene
selected from esch of the selecied PSLU using
Systematic Sampling.

2.2 SAMPLE SIZE
CALCULATION AND
ALLOCATION
The sample size was determined using &
statstically rigoraus formula that accounts far he
expected pravalence of key incicatars, esign

effert, response rateq. and desired precision,

The following formula was applied for the
calcutation of the reguired sample size:

d? « RR

1T,

A = SHH] T,

2oz = P fEfams

g, Frdaranerety s a7 9 b e

- deff

Whara,

n= Reguirad sampe slze;

2 = Critical value of a standard rormal
dlesiribution with a evel of sigaificance [95% lewval
ol confidence) =196,
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d = rp | CFTHTE W HE.

p = predicted or antickpated value of the indicator,
axpressed in the form of & proportion

Here, Prevalence of morbidity per 1000 population,
HMES 2014 is 0AT205, sowe used relative margin
of error () for the sample size determination for this
survey. We know, d=rp Here S0, the modified
farmilais

_(Za2) e p(1=p)
T (rp)?eRR
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Where, p=0 172 (Prevalence of morbidity per 1000
papulation, HMSS 2044),;

r=Redative margin of error=0.1
deff=Design effect=1.5; and

RRE=Response rale=95%,

Based on this walue, sample size of every domain
will bz

_(1-0172) 196, 1 -
=917z 910 ‘oot
- 3920 = 2840
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{For rounding the PSU size consider the uppear limit
far better estimation}

If 30 households are setected from 2ach P5U, the
number of PSUs par domain is {2,940 + 30} =98,

Considerng each rural and whban area within a
division as 3 separate domain, the tolal number of
FSUs becomes 98 = 16 = 1,568, Therafore, the tatal
number of howsehaokds across Bangladesh would be
1568 « 30 =47 040

According o the formula, we determimed the
nurmter of PSUs for each domain (s 98 (rounded uph
Therefore, the final number of PSUs for the survey
waas 98 =18 = 1,568, The final sample size far each
daomain was 98 « 30 = 2 940 (Househald), and the
fotal  sample- size for the survey was
1568+30=47 040 (Househaold).



Allocation of Primarny Sampling Units (PSUSs) and sample households 1o sampling strata, HMSS 2025

Barishal

EBO0 2840 2540 196 58 58
Chatiogram 5300 2840 2540 196 T T
Dhaka EBOD 2540 2940 196 ET o8
Khulna GACD 2540 2940 186 CT T
My rmernsingh SE00 2940 2940 196 T 58
Rajshushi SB00 2940 2940 195 oB =]
Ramgour EBOD 2940 L5940 126 gg =1}
Syihet Ea00 2840 2640 196 o8 o8
Tota! 47040 23520 23520 1568 784 TE4

2 FFBe eI 992 ae 2.3 LISTING OPERATION AND
= SELECTION OF HOUSEHOLD

eI

FPEIE @ U s0ay oF T TEfE s ARl A
SIHTETE ST R wE s wfaades el R e
HMSS 2025 @i Wi Fefe g wod ofel Rdifs
A RETe-8 g Wi i e T e
fEee anfsw sfieesn am 5w e sfamoes
s (Tafaem = snfives sEfes w0 orl@g,
sou6 . Ay i iy 7@ 7=

srare fordrare Toatfes faa%E worem wemm wa
A o Freet w2 oFF WTe FAar T gm fees
Frz ofsfl FaFEE. oo 9T 79 AT WS T 00 a3t
BT AFTETE WISER S YT @ TERINEEE W
T T A T8 TS R ST mee e w4l
w4 xfEw FFE aFg Rles 550 m)

wE AR WE A 9 TEEE B s ol
[RasEl-cx were wdesfe ge o gu savy
Systematic Sampling *HE araes o o0 ol
cHioe ool st Frdia ot oy

To sccount for possible changes in househotd
numbers since the Popuiation and Heusing Cernsws
2022, an updated housshold listing operation was
conducted: in each selected PEU peicr to the
househoid setaction for HM35 2034, Trained staff
from the Bangladesh Bureau of Statistics (BES)
conducted the listing operation from 9 to 20
October, 2024,

Each listirg perscnrel, raferred to a5 a lister, visited
tha selecled PSUs equipped with detailed
directions and a skelch map to ensure accurate
nendlgatlon and efficient coverage of the assigned
area. They meticulously counted all households
wiathim the PSU and updated the sketch map,
prowiding a comprehensive and accurate listing
frama for the second stage of sampling,

Based on the updated lists prepared by ihe field
listing teams, the households in each PSU were
sequentially  numbered, B Systemalic Sampling
procedure was. then empleved to select 30
households from each PSLE

13
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2.4 SCOPE AND COVERAGE

The Heslth and Maorbidity Status Survey (HMSS]
2025 was a nationally representative bouseboid
survay, The suniay encompassed bolh urban and
rural areas within each divisien, formting a total of 16
domains.. An edqual number of Primany Samipdirg
Units (PSUs) wera selected from each domain, and
an equal number of households (referred 1o a5
kHanas) veiarg sureeyedl fromm sach PSL Wilhin each
kivina, information was  collecled Trom eligible
individusls. covering & wide range of lopics
imcluding household  characterstics,  assets,
electricity and fual usage, sources of drinking
water, sandation  facidities, ond proximity  ta
healthcare facilities. ndividoal-devel data  on
education, accupalicn, morbidity, treatment costs,
tobacoo and narcotics wse, reproductive bealth (for
wiarnen aged 1549, and physical and mental
impaiments ware also collected

2.5 SURVEY TIMELINE

Data collection for HMSS 2025 was conducted
between Movember 16, 2024 and January 12, 2025,
A fotal of 38 fiedd teams weare deployed, each
consisting of oneg supervisor and five enumerators,
Monstoning activities were coordinated by a central
team based at the BBS headguarters, which
conducted regular field visits to ensure he quality
of the data. Additionally, representatives from BEBS,
the Statistics and Informatics Okvision [SI0), and
other relevant institutions also  paricipated in
monitoring the data collection process.

2.6 METHODS OF DATA
COLLECTION

The Health snd Marbidity Status Survoy (HMS5)
2025 adopted the compular-Asssied Personal
Interviewing  [CAP method o ensere elficisnt,
accurate, and streamlined dofa collection. The
digital data collection system was devaloped using
Census and Sarvey Processiig System [CSPro)
version  B.0, which incorporates & dedicated
application for interdews along with a ceniralized
dista management platficrm,
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Toe valbdate the performance and usability of the
CAPI application, a pretest activily was conducted
im  both ol and urhen  settings.  The
implementatbon of CAPT significantly improved the
quality and tirmeliness af data callection, minmized
manual erods, and enabled real-time manitering of
field activities

2.7 QUESTIONNAIRE

Tha HMSS 2025 guestionnaire was divided inla
four main sections o capture beth househald eyl
and mdividual level health mformatian.

Section 1 focused won pgeneral howseboid
characteristlcs, ncluding dwelling type. assels,
electricity and fuel sources, water and sanitaton,

and hygiere facilities..

Secton 2 coflected information on all howsehoid
members,
oocupation, and recent Hiness experience, sending
as a filter fior follow-up questions.

Section 3 targeted members whio had been |If and
incleded modules on disease detsils. treatment
recaivad,
chackups,

imcheding their age, esducatian,

hiealthcare expenses, and routine

Section & covered spechsl health loples, Including
iobacoo and substance use, reproductiva healtih ol
wamen aged 18-49, and infarmation an physical
anid mantal impairmments,

The stiecturod approach of the guestionnaine
ensured  comprebensive  and  poliable data
collection on health amd marbidity  conditions
across the population

2.8 PRETEST ACTIVITY

To ensure the effectivenass of the tools and
procedures  for HMSS 2025, a pretest was
conductad prios to the main survey fieldwork, Prior
by the pretest comprehensive  training  was
provided to the pretest team, which ncluded both
supervisors and data collectors.

The pretest was conducted In bwo selected
locations: @ reral area In Keranigan] upazila of
Dhaka district and an wrban area in Mirpur under
Dhaka City Corporation. These sites were chosen
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io represent both rural and wiban settings, The
pretest aimed (o evaluate the clarity and flow af tha
guestionnalre, the intesview  technigues, the
functionality of IT eguipment, and the data
fransrission processes.

Valuable fesdback from the pretest was used to
refine the guestionnaire, improve the CAPI
application, and update tralning manualks and field
protocaols. Theze mprovements helped strengthen
the overall quality and relablidy of the survey
implemeniatiomn,

2.9 TRAINING

To ensure high-quality and consistent data
collection, o cemprebensive RINIDG program was
orgarmzed for all field stafl involved in HMSS 2025,
The training Wwas condudied over 8 parkod af six
days, from & to 11 November 2024, A total of 38
surveay teams were fofmed, each comprising one
supervisor and five data collectors.

Te ensure high-quality data collection, a team of
Master Troiners comprising BBS  officials was
formed to delver the core training sesslons.
Additkanally, training was facilitaled by experts from
tha Statistics and Informatics Division, Directorats
General of Health Serdces (DGHS), and  othe
puBlic heallh spociaBists. In padicutar. e modules
related o disease-specific toplcs were conducted
by miedical professionals representing the DGHS 1a
ensure that the dats cofleciors could gother
accurate informateon on disease-speciic topics.

The training curriculum was designed 1o cover both
theoretical understanding and praciical applicaticn,
Participants received n-depth instruction on the
structure and content of the survey guestionnaire,
as wall as  proper  Interviewing  techniguees,
Additronally, dedicated sessians were hald an the
use of the Computer Assisted Pessonal Interviewing
(CAPl systermn, which was employed for data
collection

Ta reinfarce learning, the tralming included mock
Imteryiews and field practice wsing both paper-
Based and digital loals. This approach enablad o
field stafl to bocome thorowghly familiar with the
suryey instruments and data entry procedures,
thereby ensuring efficiency and accuracy during
the maln suney operaiions.
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2.10 FIELD WORK

Figddwork far the HMSS 2025 sSurvey  was
concdusted from November 16, 2024, 1o January 12,
2025, A total of 38 field toams wera deployed, each
tram  Comprising  ond aupendsor  and  fve
enumerators. These IEams apestind
simultanecusly acrass all eight divisions, covering
Bt rural and urban damains,

Data collection was conducted using tablet devices
programmed with a CSFro-based CAM appliication
Enumerators were able 10 send data directly to the
central sendes if real time, ensuring timely and
secure data tramsmission. This direct uploading
system  reduced dedays and  improved  deta
manitasing efflclency

Datly  conrdination  was  maintained  throwogh
WhatsApp messages and phone calls, abiowing
surwey managers o provide rapid feedback and
agdress flield ssues as they arose, The Integration
of digital tools and real-ime data transfer ensured
a streamilined and efficlent field aperation.

2.11 FIELD QUALITY CONTROL
AND QUALITY ASSURANCE

MEASURES

For HMSS 2035, the IT team developed and
deployed a  flly  programmed CAP|-based
guestionnaire on handheld  dewvices,  The
application was carefully designed 1o incorporate
pre-coded and cpilonal responses, automated skip
patterns without redundancy, a call-back registry,
and bullt-in fracking of IMerviow Ume and diration
to ensure both efficiency and data integrty.

To maintain fgorcus quality contral throughout the
data collection phase, Fleld Check Tables [FCTS)
ware genarated eveny week, These were analyzed
promptly and shared with field teams for necessary
follow-up and comectlons.

Supevising afficers, who receivad comprafenshe
training before fold deployment, played a Key ol
im onsuring data guality, Their responsibilities
Imcludaed werifying fiald logistics, coardimating with
local authorities, abserving Interviews, and closaly
manitaring the wark of enumeraions,

7
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Additanally, officlats from  the Statistics  and
Inferrmatics Divisian ($10) af the Bangtadesh Buready
of Siatstcs (BES), as well 35 ns headguarters, fisld
offices,; and the central survey management t2am
concucted multiple wisits to the survey sites. These
wlalts wede crucial In manlterng adherance to the
deta  coliection  protocol,  verifying  interview
procedures, and ensurning timealy and accurate data
framsmisshon,

2.12 DATA MANAGEMENT,
EDITING AND ANALYSIS

Data collected during the HMSS 2025 =urvey weare
transmitted directly from the fetd to the central
server through an Integrated CAPI based system,
Synchronization with the server was carfed out
reguiarly to ensure timely data reception and {o
facifitate communication between the central cffice
and field teams, Including. updates to  the
application when needed.

Bath during and atter fielcdwark, the deta endensent
a struciured editing process, following predefined
gukdelines for pomary and secondary editing, 1o
BNSure ACCurscy and conslstency. All dats analyses
and tabulations were perdarmed using STATA
sohware, based onm a standardized symiax and
tabulation plan developed by BES.

2.13 EXPLANATION OF
DISEASE IDENTIFICATION

In the HMSS 2025 survey, Information on morbidity
and odiner related aspects was callocied based on
the responses provided by the respondents. In Part
2 of the guestionnaire (Household Members'
Information), a filier guestion was used to first
determing whether & person was sick: Far those
Identified  as sick, morbldity-relaled  Information
including dissases o symplams was then collacted
through Part 3 of the guestionnaire, directly from
the affected Individuals: If the sick person was
unatle to recpond, Information wias obtalned fram
another adult househald member wha was well
informed abaul the ilhess In the case ol childran,
respanses ware colleécted from the mather or tha
primary careghwer.
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Duwring  the reference period of the survey,
information was collected on a total of 45 specific
diseases, 12 symptoms or conditions, and any other
Hinesses ol :m‘ered unter these calegories
throdgh an  apen-ended guesiion  on other
diseases/symploms.

The selection of diseases, symptoms, and related
supplementary questlons ncleded in the sumvey
questionnaire was based on expert opinicns from
the Directorate General of Health Services [DGEHS),
Matonal Institute of Population Research and
Training (MIPORT]. Mational Institute of Prevantive
and Sacial Medicine (NIPSOM, Intermational Centre
for Dharrhoeal Disesss Research, Bangladesh
(ICDR, Bl and various universites,

After data collection from the fald, expert opinions
fram Lhe aleremantionad instiiulions and spaciaiists
veerg usod b determinge scorlng oriteda Tor each
disgase based on the responses o supplemantany
guaestons, For every reported liness, Information
viigs Ccollected an whether the resparndent had a
doctor’s  prescripticn,  whethsr  they  sought
treatment, and ather disease-specific
supplementary guestions, To assess whether an
imdividual was considered to be affected by a
particular disgase, bwo key citera were applied: a
"Wes" responss to either having a doctors
prescription or hawing  sought freatment was
considered sufficient to classify the Individual as
having the desase. Additionally, each "Yes®
FESpanss 10 Ihe  ramaining supplementary
QuUEsHCNs was ﬂf-ﬁi'gﬂﬂ"ﬂ equal weight i a scading
sysiem, If the total score for a speciflic disease
reached at keast 70%, the respondent was classifled
as having that disease. In other words, If a8 persen
either had a doctor's prescription aor sought
treatment and scored at least 70% based ocn their
“Wes" responzes to the supplementany questions,
they were considered to be affected by that
diseass,

2.14 CALCULATION OF SAMPLE
WEIGHTS

Health and Morkidity Status Survey [HMSE) 2025

sample is not seliwweighting becaus=es population of

different domam are not the same. For this reason,

sample weights were calculatad, and these weare

ised in the subseguent anakyses of the survey data,
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The mapr component of the welght 15 the
reciprocal of the sampling fraction emplayed In
spfacting the number of sample households n that
particular sampling domain (h) and PSU )

T

The term fu;, the sampling fraction for the i-th sample
PSW Im the h-th stratum, s the product of
protabilites of selection at every stage m each
sampling stratum:

fri = Pini X Pzni X Psn

AU, = b 5% SIS (PO | 59 S5 PSU A7 s WY
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wihers pshl s the probabllity of selection of the
sarmpling unit ol stage § far the B sample PSU in
the h-ih samgling domain, Based on the sampe
design, these prababliities were calculsted as
flloes:

my, % My,

= numbar of sample PSUs selacied in stratum h
M = number of howsehaolds in the Population and
Housing Census 2022 frame for the ith sample
PS5 in domatin h

M = total number of Rouseholds Inthe Population
and Housing Census 2022 frame for domain h

P = propotion of the PSU listed the i-th sample
FEU domain B {in the case of PSUs that were
sogmented]; for non-segmantod PSS, oo, = 1

In this swrvey, there 5 o segmanted PSU . was
present, soop, = L

30
Pahi = My
M, = h &= (FITAER (FEE | 50 T PSLU-TE SHEEa My = number of houssholds listed In the i-th
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sample PSL in domain h

Since the number of households In each
enumeration arga [PSY) fram the 2022 Census
frame used for the first stage selection and the
updated number of households In the enumeration
area from the lstng are generally  different,
individual overall probabilies of selection for
households In each sample enumeration ares [PSLY
were calculated.
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& final component in the cakculation of sample
welghts fakes Into account the lewel of nan-
respanse for the household inerviews. The
adjustment Tar househald mon-response in each
strafum i el o

where RR, Is the response rate for the sample
households i stralum b, defined as the propoticn
ef the number of interviewed househalds in stratum
h out of the number of selected households found
to be occupied during the heldwark in stratum h.
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2.15 LIMITATIONS

The data was collected between T Nowvember
2024 and 12 January 202%, wsing o reference
period of the previous 90 days fin some cases 12
months] from the interview date. Because this
petiod coingides with the winter season, the
morbidity  data are  primarily  characterzed by
linessas associated with cold weather, Howaver,
disease pattemns typecally wary throughout the year.
Furthermore, as tha susvay was not conducted ovar
a full calendar year, It may not fully capiure seasonal
warations n morbidity,

Anather key palnt k5 that the data collectors did not
have prior medical training, which may have limited
thelr ability to  |dentify disesses symptoms
accurately. To mitigate this, the questionnalre
ncledéed suppiemeantany questions (e.qg., whether a
doectars prescription was avaliabie), and medical
dirctors provided specialized training on the
disease modules This was intended to suppon the
accurate identification and classification of seH-
reported llinesses.

Mo medical tests were conducted during the
supvey: respondents provided (el cwn answers 1o
the guestions. Based an whether thay had a
doclars  prescription, swhather ey raceied
medical treatment, and their responses 1o varaus
supplementary  disepse-refated  guestions,  1he
prevalence of each disease was eslimated using a
sCoring method guided by doctors and expets



HMSS 2025 STRY HWE, o099 S ¢ Weem iy

e »[{e® wfienray wEETm TasrnereiE e e

s wiress Jiry FreiETI SEmTEI e 9T i

W $o38 FNA TS Health and Morbidity Status
Survey <3 (¥ e T TIEHE 9E e 4% o9
HEEF W9 M| T FET N e s
(et e comveal oo e 4 8 T2 1 e BmrTy
‘ot Suraw RlEry oo g Feme e afEe) of
AT L]0 et e B ol sos oresra
EEHICHT +)

The HMSS 2025 survey differs significantly from
previous  rounds i terms of  methodology,
questicnnalre structure, and scope, As a result, the
findings—parliculazly on  morbidity and certain
related Indicators—may nat be fully comparable
with those of earliar surveys.

For Instance, the Health and Morbidity Status
Surwey conductad in 2014 did not include any
gquestion on whether the diagnosis was supported
by a docior's prescription. Moreover, no scofing
systam was applied based on the responses to the
supplementary  guestionnaire to  determine
morbldity. As a result, prevalence astimaies in the
2014 survey were based solely on respondents’
affirmative responses. Therafore, the findings of the
current sursey are not fully comparable with those
of the prewvious round,
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CHAPTER 03: POPULATION AND
HOUSEHOLD CHARACTERISTICS
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In the Heslth and Morbidity Status Somvay 2025,
onfy genersl Bousaboldds were seledtod for the
interview, Here, general househeld refers 1 the
collactive of individuals wha live togethaer living in o
bouse and taking food cooked together, &
housabold might ctcupy mare than one housa or
more than ane household residing in a house, The
adull member of the household who B owell
informed about the hovsehald and ibs membaerg
were considered as  the mespondents for the
househald guestionnaire in this sunay

Diuring interviews, tha head of the household, thetr
spavss, or another malevart household member
(depending on the moduls of the guestionnaire)
servad as respondants, I the specific indiviceal
coulkd not be reached despite repeated wvisits. an
afternative respardent {a well mfcrmed and capablea
member of tha household) was selected.

This chapter presents data on seweral key
cemographic and household indicators, inclueding
the age and sex compasition of the populaton,
household size, howsing conditions, living space,
spurces of drinking water, ighting and cooking fuel,
teilet facilities atc, I also mcludes the distribution of
respondents, howsehalds with salected
charactenstics, populaton by education
marital status, and the use of preventrye measures

against masguitoes.

lenwd,

Table 34 Distributon of popukstion & average size of household by divisien and restdence

Mational 159086 401 BEdal 4.03 93625 3.99
Barishial 23766 4N 12078 413 1688 403
Chattogram 25351 442 12856 4.44 12455 4,32
Crhaka 21892 383 N2e48 3.84 10624 3B
iKhulna 22115 )| fiteta 382 paetis] 3.7
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In table 31 present the populaton and average
household size by division and residence. According
to the table total popualation coverad in the currant
survey wias 135986, comprising 96,361 from rural
areas and 93,6325 from urban areas. Furthermore, the
average household size was found to be 4.01
nationally, with a stight variation between rural [4.03)
and wrban (3.99) households.

Figure 3.1 Make and femate headed household distibuton (n peroeniage)
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The fgure 31 shows that mast househalds nall
civisions.  are  male-headed, with  the  highes
propocticns in Rangpur and Rajshahi,  Female-
headed  households aré mare  comman  In
Chatiogramt and Dhaka comparéd Bo cdher divisions,

Table 3.2: Percentage distribution of populstion by age group. sex and sex ratio

i % n % | on % n !

Total WO 189,986 000 03403 pLE RN i 55.533. SE.4 25,583
D-04 = H -1 18,191 10.0 D27d 23 B33 038 B.OtD
0508 82| 17482 91| 8729 93|  B.753 5a4| 8753
10-14 Bg 18,296 121 9317 8.7 | b 1339 B.ATY
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Table 3.3; Percentage distribution of populstion by age group, sex and residentce

It is found in Takle 3.7 that 12.1% of the make
population fabls under the 10-3 yéars. age group,
compared o 8% of the female population in the
same Qroup. Similarly, 9% of male and 2.3% of
fermale-are in the 05-09 years calegary, showing a
shghtly higher proportion of female in that specific
group. Im the 0004 years group, make constitlute
10.0% while female sccount for 93% of (hedir
raspective populations, -

The age groups 20-24, 25-29, and 30-34 yoars show
a noticeable lower proparian of male compared Lo
femala. For instanca, 7.1% of male sre in the 20-24
yoars categony campared to BT of temaly; in the
25-29 vears gioup, B4% of male are recorded
aqainst 8.5% of female, A similar scenaric continues
in the 30-24 years group, with 5.5% of male and 5.9%
af famale
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E5-50 40 36 45 ET) 39 37
BD-6d A0 4.5 36 34 37 32
B5-60 35 4.4 26 25 28 22
70-74 21 22 20 16 18 13
75-79 1o 13 oy 0.8 10 05
80 & above 11 0.9 12 a9 0.8 10
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Im Tabls 3.3, It & worth stating that 9.3% and $0.7% of
the rural population fall under the 05-08 years and 10-
14 years age groups respectively, while the
cormesponding flgures (n the wrban population are
9,0% and 9.5% respectively indicating a shghtly higher
conceniration of early adelescents In rural areas. it is
Ao found that amang the rural population, 9.7% are
Ir the O-4 vears age group, 10,0% In 15-19 yvears, and
72% In 25-29 years. On the other hand, in urban

-areas, the distribution shows 9.6% for 0-4 years, 9.4%

for 15-19 years, and 8.2% for 25-29 years.

Table 3.4. Percentage distributton of maral siatus of populaton by esidence

100 | 5.7 0.6
Rural 100 383 ) 57 66 53
Urban 100 789 B4 57 0.7 a4

Barishal : 27.0 G661 59 !.ﬁ 0.3

£
Chaftagram 00 325 617 | 50 05 0.2
Chaka 100 s B, 55 A0.E 0.4
Khuina o0 TE) 69.2 53 08 05
Mymensingh 100 280 6845 6.5 06 0.4
Rajshshi 100 243 B9 55 0B 0.3
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Flgure 3.2: Marial states of populatlon aged 10 years and above

The table 3.4 presents the percentage distibution of
the population by martal status scross residence
types {national, roral, urban) and divisions. Natlonally,
about 28 6% of the population has never been
marsied, while 64 8% are cuwrmently marmed, Widowed
individuats accaunt for 5.7%, and the remaining are
divorced (0.6%) or separated (0.3%). The rueal-urban
breakdown shows mindmal yaration, thowah wrban
areas have a slighty higher proportion of never
marsied individuals {28.9%) and separatedidivorced
persons compared to rural areas.

Across diviskons, Sylhet shows the highest proportion
of naver marmed individuais (37.1%) and the lowest
proportion of cumantyy maried (55.8%L In confrast,
Khulna and Rajshahl have the highest percentages of
currently married individuals [around §9%) and the
lowesl never marred (24.3%). The percentages of
widowed, divorced, and separated persons are
relatively low in all divistons, though Khutna, Rajshakil,
arnd Sylhet have slightly higher rates of divorce and
saparation than othars.

—3 Widowed, 5.7

® Divorced, 0.6

m Seperated, 0.3

E“-__l Other,

0.9
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In Figure 3.2, natlonally &4.8% people are curmently
marfied 85 opposed 16 20.6% never been marriael.
Additionally, 57% population are widowed and 0.6%
are divarced.

Teble 3.5: Percentage distribution of educational status of people age 3 years and above by resldence

Total 1000 | 1000 | 1000 | 1000 | 100.0 | 100.0 [ 100.0 | 1000 | 1000
| No Schooling 2351 | 2223 | 2474 2687 2537 | 2792 | 2027 @98 | 215
Primary Incomplete 1894 | 2003 | 17200 | W77 | 2105 | 1853 | IB1| 1897 | 1726
~ Primary completed 158 | 1201| 47| 1203 1235 wm| mE| nse| 1ws2
| JSC incompiete 820 | 677| ©57| 846 690| 997| 7983| B63| oW
J5C completed 673| 622| 721| €63 610| 15| 683 B35| 738
Secondary Incomplete 6.89 | 620 7865 | 681 612 747 | 697 | 628 764
Secondary completed 893 | 875 afi| an| 608| & | 978 943| 101
Higher Secondary completed | 7.79 | 836 733 | €23 .06 543 | 939 o 9.07
Graduaste/BABSCB.com | 358 | 451| 288| 220 303| 158| 483 605| 379
Masters and abave 197 | 262 | 134| 13| 182 | O&6| 282| 365| 203
Diploma in Nursing 027 | 038| o0i5| o1 o030| o0o0o| 035 049 o223
Mon-Formal Education 020| o028 Q2| 020 o020 o0a2z| om@| 027 om2
Others 141 | 183 120 | 148 173 123 134| 152 ur
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Table 3.6: Percentage distributton of occupation of population aged 10 years and abowe by sex and residence

Tha Table 3.5 shows the percantage disbribution of
level of education among the population aged 3 years
and abowe by educational status and mesidenca. It is
observed that 23.51% of the total population had no
schooling, with a higher proportion In rural areas
(26.67%) compared 10 urban  areas (20.27%.
Addiionally, 18.94% of the popoulation could not
complete primary level education, again shghtly more
prevalent in rural areas (19.77%) than in urban =ettings
(12.30%])

Total o o ] 0 1]

Agricuitural work BA43| 1273| 05| 918 17.04| 073 273| 728] 027
Housewfe 3285 0| B424| 3374 0| 6624 394 0| 862,22
Students studying 71.03| 2197| 20.08|2039] 2157| 125 2168|2237 2103




agricuttural And Nen-Agricultural day

labotr 847| 1579| 148| 964| w8 177 729|373 18
Sell-Bmpioyed business 17| 1587 073 631 1235| 05 1006|168 055
Govermnment service 153 227 D,B:! 0.29 14 041 213} 316 127
Non-Govemnmment service 662 w3 234 518 293 151) 209(1327] 318
Housework 106 08| 143 122] 074| 68| 089 045 13
Housckeaper 052 DO3| 098| 0.29) DOZ| 056| 0.75| 005 LM
Rickshaw/van driver 06| 123 al 056 114 o] 065 133] 001
Aute rickshaw/ CNG driver 71| 38| 0| 173 3s2| o] 169] 348] ©
Ride sharing 005 01 al o005 01 ol oos| of 5]
Construction worker 091 182| 004 098 195| 006 084| 169 004
Nan-Govermmant driver 043| 088 o| o35 o7z o] o5 104 0
Government driver 0.01] 0.02 o| ooy ool o001 o001 003 o
Bus/Track Helper'Supeniso 04| 028 il o8 o9 0] Qg 038 y]
Seaking work 076 14| 035 062 27| 018 Q84| 154 O
Unable to work 12 47 exsy¥| 13t] 158 106 1| 135 B.8=
Retired/Elder person 315| 343| 288| 3.05] 317 205) 324| 369 282
Unpaid family workes 05| D46| 052 056 057 055 043| 035 05|
Cioesn't weork 252| 3283 225 256 372 223 2EBB| 353 2326
Others 088 133 045 081 124 030 085 142 .54
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According to Table 3.8, Z2E5 percent of ihe
population sged 0 years and above identified
themselves a5 homemakers. with the proporion
being 33 74 parcent in rural areas and 3184 pancent
I wrbkan areas. 21.03 percent of the population are
currentty students—20.3% percent in rural areas and
2168 percent in wrban areas. Additionally, 648
percent are involved o agricultural work while 8.47
percent are engaged as agricuftural or non-
agncultural laborers,

Table 37 Percentage distribution of selected househald characteristics by esidence
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|ua-hi?:-ﬁ and dispased -l:r‘fl:l'lrﬂugh pipes infe the SEIT B

system 2.59 0.4 10.26.

Flushed and stored in a sale tank 238 18.B8 3784
Flushed and stored in a safa pit [pH latring) 2836, 3218 2134
Flushed and dispased of In an apen drain 258 2T =13
Flushed and disposed of unknown 0.41 Q.26 o83
Ventilated Improved Pit {(VIF} Latrine 329 3.9 T3
Single pit latrine with slab 22089 i L =78
Twein [double) pit fatrine with slab &y | 5.08 3EF
Pit wathout slab'open pit fatrine 257 Z78 187
starmifleld 104 118 066
Others 015 012 a2z
Total " 1z3 | e 1735
Mosquilo net 981 26,1 57,6
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Electiie bat D.E 4.7 1.7
Mat o1 0.6 0.2
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Nane ER 06 0.4
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With regard to household characteristics. Table 3.7
shaws that 88.7% of household have their own
houszes, revealing = sharp confrast betwesn rusal
(95.%%) and urban (B8.3%] areas_ In terms of drinking
water sources, 5.0% of households rely on supply
wveater, with a significant disparity between uwrhan
Me.0%] and rueal {L1%) households. & dominant
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majority 192 4% depend on wbe-wels, especkally In
rural areas [96.5%) compared to urban areas (B0, 7%,

In terms of toilel use, 29.9 parcent of the papulstion
use shared ioilets. Addifionally, the rates of
handwashing after using the toilet and st other imes
are BE.B percent and 72.1 percent, respectively.

Flgure 3.3 Perceniage distibution of tsnureship of dwalling unlt by resldence
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In Figure 3.3, 2559% of riral howsabolds own their
dwelling compared o BB3% in urban afeas. Urban
heusehaolds {28.4%) are far more likely to rent (Single)
than rural households (2.6%) Rented as Sub-lef is
also mora common Inourban areas (1.9%) e rual
10.3%),

Table 3.8: Parcentage distribution of househald reporied distance in kilomelers from household to heaith car
faciity

District Hospital "05 | 98 | 158 | 320 | 214 | 204

Upazila Health Complex 25 1.1 299 15.5 B8 30
Union Health Centre 75 836 A iE:] a1 0.2
Community Chinig 169 i 2.7 o7 -3 0.2
Private Hospital 18 3rs 308 15.0 a7 53
Clinic 41 468 | 254 145 54 37
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lhm:u Chinic B4 | 330 | 201

| Gowernment Medical Coflege Hospital 0.5 A 1A

Mon-Government Medical College Hospitad 1.7 30.3 e

T8 ' 19 68 | M3 | 02 252 | 514
cancer = 4.4 84 0.2 2.5 676
Kidney B.7 4.8 10.0 0.0 13.4 66.2
Eye 0.8 na 209 174 285 207
Paralyzed 43 | 45 | BB | 57 | Mz | 6es
Child 19 B T2 1.0 07 466
Chast 21 5.8 9.4 5.8 73 545
Heart 4.0 48 55 £S5 114 5E.9

wWER op-a wE e fafEs s wrgoen eME
RATER WERE I (A fUE &3 Wy el
FEE A WA Wy FEE A 6w A
T FaEte FTETE g wie) Tl @
s BT R A TUIETT Gh,e W 498 ek
“E12 = W SR 5T AR ¢ FeeafRGe
sl

Table 28 shows the percentage  distribotion  of
househoids based om their repored distance to
arious types of healkhcare facilities. Community
Clinics and Linion Health Centers are generally the
most accessible; respectvely 79.3% and B36% of
househoids report them being within 5 km,
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In the Health and Morbidity States Sundey (HMES)
2025, marbidity data were collected through direct
househoid interviews. Information was gathered from
30 households In each of the 1568 salected Primary
Sampling Units (PSUs)

Diseases and related supplementary questions were
determined through & technical team comprising
represeniatives and expers from instiiuticns working
in the health sector of Bangladesh, such as the
Directomte Ganeral of Health Services [DEHS), the
Matonal Instifute of Preveniive and Sccial Medicine
(MIFSCH), the Internaticnal Centre for Diarrhosal
Dizepse Research, Bangladesh [(weddrb), and the
Mational Instinute of Populaton Ressarch and Tralning
(RIFCGET), among cthers: The concerned institutians
and experts emphasized on 45 specified diseases, 11
additional diseasesfaymploms, and guestions reiated
to mental health assessment in the guastionnaire. Faor
each disease, essential supplemeniary gquesions
weers incarporaied so that even if a respandent could
not show & doctor's presciption, the supplementany
aniswers. could help verify the. disease, Based on
cxpert recemmendations, the guestiannaine included
an option far "alther’ dissases in addition to the lsted
45 giseazes and 1 diseaseasymploms, For every
repored disease and symptam, espenoents wene
alsa asked whether they scught treatment for the
condiions  and  whether they had a doclors
preseription, Natlenwide feld data collection was
carded out from 36 November 2024 1012 January
2025,

To entify eligible respandents for the marbldity
section, A filter guestion was included in Part 11 of the
guastionnaine,  Mled  ‘Household  Mambess
infermation.’ It a nousehold member reperted having
sulfered from any diseases in the filter guestions af
Pact Il of the Quicstiannaire, thal persan was selecled
as the respandant for this section, The enumeratars
collected  informaton  directly  from  1he  person
alfected by ary digeates,
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The morbidity section of diseases and symploms
calegorized into three groups. For 56 discases,
diseases/symptoms and 'thers’ option the reference
period was 90 days (Ihree manths), Far Hepatits B,
Tubercubosis, and Malaria, the reference pericd was
extended 16 12 menths (ene vear), However, fof thase
three diseases, additional guestions were included to
gather dala for the B0-day pericd aswell, Data related
b mentsl health status were aBo collected with a
rirference pedicd of 20 days,

Diring the survey perlad, the reference time Included
the winter season, which means that the collected
marbldity data alse refllects diseases cammonty
associpled with the winte: manths,

Morbidity data were presented in tabular and
graphical farmats  acioss - varous  popudation
slibgroups, Including age-specific and  walmerable
groups such as children, adolescents, women of
reprodguctive age, youth, the working-age population,
and the elderly

Al Individuats  who reported  suffered from any
dizeases during the reference penad were included in
thee data. In hooseholds where mulliple mambers weae
sick, infarmation was collected separately from each
affectad Indhvidual. If the sk person was umable to
cespond, dota were collected from ancther adull
hiousehold member who was well-informed about the
Hiress, For chikdren, data were coflectad from the
rathar ef (hie primany caregher (n hor absence,

The kst of diseases and disesss symplomss inciuced
in the survey questionnaine, along with thelr 1IC0 10
codes, i proviced balow:

~ Disesse’s nama ICD0NTKE2 Details
Peptic Hcer K {25-26] Gastric ulcer

Arthritis kOGS Potyvarthritis notbelsewhre classified
High Blasd Prossune [ #) Prirnary fyparionsian

Acute Respleatary Infection | 400 Camman cold

Ciabetes E10S Type 1 digbetes

Diarrhoea 197 Unspecified diarrhoea
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Dysentery

| Shigellasis

Heart/Chest Pain ROTS Pain in throat and chest
Cataract HE2 Age related cataras
Canjunctivits Hip g Canjunctivitls
Asthma 1458 Asthma
skin Diseasa LOog Staphyloceocal skin syndroma
| Ear Inflammatian HE0.2 Ciitis sxterma
Urimary Tract Infection 'M39.0 Monspecific UTI
Thyrold EG3. Other hypothyrotdism
Goiter E0a 0 oiher mon-toxic goiter
| Patio ABD.0 Acute poliomyslitis
Epilepsy A0S Focal portial apilapsy
Chicken Pox B Varicella
Might Blindnass H36 Retmitis pigmentasa
Crstenporosis ME1T Age related osteaporosis
Slreke 1635 1630, 1638, 164, 199 Cerebral infraction
Arsenionsis k- Toxle effect of arsenic
CancerMalignancy JC00-c5E Cancer non specific
Kidney Dhsease Mg CED
| Meanatal Problems ] ﬁ.ﬁﬂﬁﬁb Mewbarn affected by disorder
Cengue CASD Clagsical dengue
Measies H!!IE:.'I hMeastes
Whooping Cough AH?D, Pertussis
Tatanus 435 Teatanus
Mumgs B26.9, Miirmgs
Biphthera A36.0, Diphtheria
Pregnancy Probdems OHO-016, Pregmancy, Child birh, Peuperum with complication
Lterine Disease NB0 Endomatriosis
| Sewually Transmitted Diseaze | AB4-A5E, Gonococeal infection
Hernia K {40-46) Inguinal hermia
Gall Biadder Stone K2l Caleulus of GB
| Tumor Co0-ca7 Malignant neaplasm
Branchitia 1308 Linspecified acule bronchitis
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Appendicitis ‘K358 k352, K 35, K32 Acute appendicitis

Typhaoid Eﬁ'ﬂ. Anpther by pothyroidism
Hopatis B {1519) Acule hepatiis A

Tuberculosis AED, A4 AG0 Canfirm TE of lung

Malaria E{@Dasﬂ,i Plasmodium falciparum malarla
Anemia DE4 Unspacified aneamia

| Fever RED Influenza
Caugh ROS Cough
Cold Fever/Influenza D Influenza
Migraine paen 43 Migraine pain
Toothache KDg Dizorder of tooth
Adlergy R21, 127, L23-25, J30, 45 Unspecific allergy
Back pain W54 Back pain
Tonsilits 102 Aciote pharyngitis
Abdeminal Pain RE1 Abdomen pain
Accidental liness T8 Accidental liness
Animal Bite AB20 Rables
Others RES Other diseazes
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4.1 PREVALENCE OF MORBIDITY

AMONG RESIDENCE
National 3333 936 INno 53625 3322 1HO985
Barishal 3544 12078 3523 TGRS 3534 23766
Chattogram 306 12896 3394 12455 3347 25351
Dhaka 2813 1268 2773 10624 2794 2192
Khudna 343.0 mes 3345 10945 3389 22118
Mymensingh 375.0 NBES 363.0 N335 364 23019
Rajshahi 3651 0UED 3496 094 K73 21874
Rangpur A25.6 TE13 3307 N929 3282 23742
Sylhet nre 14496 16 1373 4.7 28227

A ans-d wEH oFTE se W HF booe
TN YTTY GIWTETOEE 3 TS W S e
¥ IR | TTEE AT #E yoco WAL GG
HEE H ety WR, U R SEFW (sad.o TH)
TEAI T SR (S SR AEE G

faeafas Rrdwe o o, FEmigEE s
AT (T AT O A AR A (owl
T, A% RS T (o040 T) 6 M=
(ot 8 W) Fe maface, w4 Ty anedts
=7 T THeETE ora (e (95,8 ) | AT
Fremosrs copca® «ff woneTs cacnd i wEm

HTHTH AT FHEhT &

Table 411 presents the prevalence of morbidity per
1000 populaton by place of resldence during the
o0 daye preceding the surdey. The overall marbidity
prevalence was 3322, with rural areas réporiing a
sfghtly higher rate (333.3) compared o urban areas
{3310}

At the divislonal lewsl, the highest morbidiy
prevalence was ocbserved in Mymensingh (354:1).
followed by Rajshahl [3573) and Banshal (35341
The lowest prevalence was recorded n Dhaka
division at 2724 In most divistons, morbidity
prevaience was marginally higher in rural areas than
in urban areas.

Fgute 4.11 Prevalence of marbidity per 1000 population by divisien
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E 8.55-s RErEhke GmE 49sm Cogea a9 Figure 411 iliustrates the prevalence of morbldity
LN | ST ol W, W ey e wusAfe s S, per 1,000 population acrass divisions. The highest

e sl ey A R o sl R prevalence was: reported In’ Mymensingh, wiile
Dhaka recorded the lowest,
Table 4.1.2: Prevalence of marbidity per 1000 population and proportion by residence end sex during the |ast 90

days prior to the surviey

Roddence e | W [Fomme n | To | es | rense | Toul
Total 3097 | 93403 3322 | 19986 | 457 543 100
Rural 098 | 47564 3333 | 96361 | 459 541 100
Urban 3083 | 45839 330 | 93625 | 4586 54.4 100
Division
Barishal 3179 | mes3 | 3875 1212 3534 | 23768 | 44 55.O 100
Chattogram 3034 | 12335 | 3449 | 13016 | 3247 | 25351 | 455 54.5 100
Dhaka 2547 | 10855 | 3027 | 1237 | 2794 | 21892 | 444 556 100
Khulna 307.0 | w0823 | 3700 oz I3RS | 2215 | 447 553 00
Mymensingh | 3465 | 357 3813 11662 3641 | 23019 | 469 531 100
Rajshahi 3294 | 10851 | 3848 | 11023 3573 | 874 | 457 543 100
Ramgpur 53 1320 3411 w822 | 3282 | 23742 | 482 518 100
Sylhet Z9B1 | 13709 | 3303 | W58 | 34T | 28237 | 460 54.0 00
Rural
Barishal 376 | s9%1, | 3001 | 127 | 3544 | w2018 | 42 568 00
Chatcgiam 2898 | 6270 3302 GELE 0.6 12896 I| 454 a6 100
Dhaka 2515 G460 | 3094 | S80E 2813 | m2e8 | 433 56.7 0o
K hilris e ESL7 3738 | 5639 3430 Mes | 450 B50 00
Mymensingh | 3558 | S812 | 3939 | 5872 3750 | 1684 | 472 52.8 100
Rajshahi 3382 5520 3923 5440 3651 Wasn | 457 833 00
Ranggut 4.2 BO62 | 3372 EH51 3266 | 1813 | 487 513 00
Sylhet 3009 | Fae2 3335 7434 376 406 | 462 538 0o
Urban
Barishal 3131 5702 | 3849 | 5285 | 3523 | 1688 | 440 56.0 100
| Chantogram 37e BDES 3601 6380 3394 | 12455 | 456 544 100
| Dhaka 2581 5195 295.6 5420 2773 | 10B24 | 455 545 100
Khulna 3023 | 5398 | 3661 | 5553 | 3346 | 10943 | 445 55.5 100
Mymensingh | 2367 CL45 3686 5790 | 3530 | 1235 | 467 533 100
Rajshahi 320.2 5331 3776 5583 | 3496 | 094 | 447 55.3 100
Rangpiar 3164 | EB8GE | 3450 E571 3307 | N929 | 478 52.2 100
Sylhet 2950 | 6647 3271 7084 INE @73 | 459 54.1 00
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Tabie 41.2 presents the prevalence of maorbldity per
1000 population and the comesponding propoticn
by resiclence and sex dusing the 90 days preceding
the survey, At the national bevel morbidity prevalence
was higher among female (354.6) than male (3051,
with female accounting for 54.3% of total casas. This
gendsr pattem remained consistent across bath ural
ard urban  aceas, with rural femake recosding a
prevalence of 3562 compared Lo 3098 among neal
mala, and urban femate at 3529 compared 10 3083
among urban male.

Amandg the divisions, the highest female marbicity
prevalence was obsended In Barishal (287.9) and tha
lowest in Dhaka (2027, while for male, Mymansingh
recarded the highest (346.5) and Dhaka the lowest
(2543, In all divistons, female cansestently exhibited
higher marbidity rates than male, The propoclion of
reporded morbidity cases alsa showed a Temnale
majarity In all areas. wath the most pronounced
difference in Dheka rural, where female accounted
far 56.7% of total cases. These findings underscore a
natable gender disparty In reported  marbidity
thraugiout the counlny,
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Figure 4.1.2 Prevalence of morbidity per 1000 population by sex and residencs
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Figura 4.1.2 shows that the prevalence of morbedity
is notably higher among female compared 1o male
across all residence types. Rural female recorded
the highest prevalence, In contrast, male showed
lgweir and I'B|-ﬂ-1.l'u"EI|';." similar prevalence rates in Both
rural and wrban areas.
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4.2 PREVALENCE OF MORBIDITY BY
DIFFERENT AGE GROUP

Table 4£.2.1: Prevalence of morbidity per 1000 population and proportion by age group and residence during the

last SO days prios 10 the sUrey

Age group Rural n
Total 3333 SE3ET
o] year 2377 1763
01-04 1667 Ta72
05-09 128.2 Bo74
10)-54 1480 9437
1518 157.8 OEED
2024 1933 7953
25-49 2478 7050
334 3128 5304
35-30 3963 23
401-44 2540 G
45-49 5278 5443
50-54 5B5.4 4783
GE-5O 6297 4199
GO-64 LE2.0 37Tz
B5-69 T07.0 A2
-4 7134 1868
75.79 7395 955"
BO & above B30.5 1058

AR 8.2.5-8 HHAE FTH o WE 4% b 000 W
el o wamEfEE (vl & 15 G AWER
TPy T SEATE | ATNEEET o] ATE, AfE & =gy Tey
ey s gfen Howl sew (e g 399 93t Wl
TRtAE ey} =Ee wa Tomramirstos 4fk o TR
AT T (T8 oo TEA A T WOl (330.1)
S A ST T YT G0 A T0A i =
{388.9)

A T STRETAR T PR (< TE) T 300
T (T *E F[A YAATEFETR AEE ATCE Y- TEI
TERTRA TCH] akh.a Wi R | "EATWTHS OFT HFTE
ST B UG, ATHCE b TEED FHOJUH AMERE Sykb
HTE {IETE AE0E 44-9 WEH TUAINE WOH Seo.n-d
b=t 3]
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330 93625 3322 189986
2266 1571 2325 3334
1591 TIES 163.0 14857
127 B408 120.8 17482
1299 BRE53 1359.3 18296
1489 BE4S 15356 18405
179.9 B27Z 1BG.4 16225
2457 7490 2487 14540
J199 5498 316.6 12402
3901 T442 3931 4565
4749 5906 4586 HEED
5363 5455 L P 10899
&13.9 4664 5994 g447
bEh.5 a7=3 Bb47.0 7932
GBS 3380 BF4.E TIs2
1284 2522 N6.6 5624
756.1 1628 7331 3495
7504 7o 1447 1747
7138 a75 019 2033

The table 4.2.1 presents the pravalence of monbidity
per 1000 poputation by age group and residence
during the last 90 days of the swreey Overall
morbidity prevaence Increases with age (specialty
from age 5 years and above) across both raral and
urbhan areas The lowest prevalence s obsersed
amang chitdren aged O5—0% years (120.8), while the
highest 15 among Indhiduals aged T75-T9 vears
(7447 par 1004).

Im rural areas, morbadity nses steadily from 2377
amang infants (<1year) to a peak of 7395 amang the
7579 age group. & similar trend is obsereed in
urban areas. where prevalence increases fram
2366 In Infants to 7509 among the elderly aged
7574,



Figure 43,1 Provalence of moshid|ly per 1000 population by nge group and residance
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The figure 4.21 shows that morbidity pravalence
increases consistently with age, reaching the highest
levels among those aged 75-7% years. It also indicates
that urban elderly populations tend o hawve slightly
higher morbidity rates tham their rural countarparts.

Table 4 2.2 Prevalence of marbldity per 1000 popukstion and proporiion by age groups and sex during  the |last
o0 days of the sunay

Total
<1 wgar
01-04
O5-09
10-14
1519

#5-29
30-34
35:39
4044
45-45

B5-59

65-69

586.7
8273

s665

5597

4ma

3545
206.6
1513
1.2
133.8
155.1
208.3
2801
3591
4430
5312
605.2
607
708.9
728.4
7596

96583

1641
7278
g753
BaTa
S
744
2098
Ban
THE0
5EBES
5302
4841
391
3361
2453

G47.0

aﬂjﬁggi

18405
a5
14540

1550
10298
Da47
1932

4574
5551
54.56
53.95
52.86
4938
3882

678
3919
4237
a4.67
4378
5.9
4927
5303

54,26
a4 39
45.44
46.05
4714
DG
&0.18

100
100
100
100
100
100
100
100
1a0
100
100
a0
100
gl
100
100
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F0-74
75-79
B & abowe

Tatal
<1 year
01
DE-09
1052
15-19
20-24
2529
30-34
35-39
Aid-44
a45-49
0-54
5E-HO
G5
B5-5649
7074
7579
30 & above

Té:ar
<] year
01-34
05-0%9
10-14
15-19
20-24
25-29
30-34
35-39
40-44

48

e
706.4
736.5
728

309.3
2649
1761

136.3
151.3

154.7
1664
2014
2692
343.9
396.8
4569
515.5
RG4.2
617.0
677.2
£91.0
7298

‘B635.0

3083
2436
172.4
123.9
137.4
148.8
1553
208.0
2575
32611
4138

527

#5-339
L
36449
4186
4512
4334

3304
2837
3477
2953

768.4 1507
756.7 a
692.4 1086
o Rurad
3562 48797
1.0 B9
1569 3742
N899 45y
144.6 4632
1611 4704
2177 4.2
2852 3502
3470 33N
4398 3805
5263 2933
G001 ZEOE
649.8 2480
6959 Z08E
7132 1764
7452 jfei=ts
T42.5 =00
7538 386
6968 &3
.. Umen
3529 47786
2080 FEO
1454 3536
1018 4343
1222 4347
149.0  asf
1997 4583
27953 4195
3702 3601
4452 I0EE
5361 2953

7331
7447
7019

3333

2377
166.7
128.2
148.0
157.8
193.3
247.8
312.8
3963
464.0
527.8
585.4
629.7
862.0
FO7.0
713
7395
690.9

3310
2266
1591
12.7
129.9
1489
179.9
2457
319.9
390.1

4749

34586
747
2033

SE36
1763
TaTd
&074
9437
9560

TOE0
Haod
713

G443
4783
4199
3772
Fio2
1868
956

10548

93625
1571
7185
8408
350
R84S
42732
7490
6498
7443
50086

5484
5865
4730

4-5.9
551
G40
536
Pl
49.7
41.0
363
378
393
at

a7
422
45.0
455
538
554
588
494

456
582
550
54 4
538
49.0
386
37.2
358
350
436

459
AE.4
359
503
55.0
53y
bd.d
0.7
B4
b6.3
578
5.0
G54
481
44,65
412
50.6

544
438
450
456
462
51,0
614
528
Bl
810
56 .4

100
100
100

1;30
105
1083
100
100
130
1043
100
106k
100
100
100
100
106
10
104
100
106
1063

100
106
100
100
100
100
100
100
100
108
100
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The tabie 4.2.2 presents the prevabence of morbidity
per 1000 population and the propontional distitution
by age group and sex ower the last 90 days of tha
survey. Mationally, the owverall morbidity pravalence
stands al 332.2 per 1000 population, with a highar
rate phserved among female [354.6) companed 1o
ke {3091), The prevalence Increases steadily with
age, peaking in the 75-79 age grodp (#84.7F per 1000,
before slightly declining among those aged 80 and
abocwa, lotably, younger age groups under 15 years
exhibit fower morbidity rates. with o relatively
bBalanced sox distibition in proporions

When dis-aggregated by residence, bath rural and

urban aress show  simfar  overall  marbicity
prevalence rates, 3333 and 3310 per 1000
population respectivedy. Himwear, female

consistantly report higher morbidity than male across
almost all age groups n both sattings. The highest
pravalence in rural areas s found among the 7579
age group [739.5) while In urban areas, i peaks
slighity higher at 75009 per 1008 population far the
same age bracket The proportional distribution
reflects a silghtly higher burden of morkédity among
femals, particularly in the reproductive and older age
griupss, emnphasizing the need for targeted health
imterventions addressing gender and age-specific
heatth challenges,
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Table 4,2.3; Prevalence of morbidity per 1000 population end Proportion by selected diseases and broad age
group during the last 90 days prior to the survey
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According to table 4.2.3, the overall morbedity
prevalence 1= 33219 per 1000 population, rsing
sharply to 722 .56 among thoss aged &5 and abowva,
High blood pressure (§9.43), peptic ulcer (82.25),
diabetes (G180, and artheitis (4222} are the most
common diseases, especially in adults aged 15-64
years, Disesses |ike diarrhosa [48.43), skin dissase
(3568 and hepatitiz (12.65%) are more prevalent
amang children under five.
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Skin diseases show a nigh and consisient prevatence
acrass-all age groups at 3723 per 1000 poplation,
Heann  diseases (31.33), asthma  (30.94), and
oslenparosis (23 30 increase with age, while elderly
peaple aged 65 and above experence particutarly
high rates of high blood pressure (29837, arthritis

UG (beiab) 43 OUEA WER (3eb.9) (157604 diabetes (138,91 and peptic ulcer (136.74)
STRATHINTEC A7 R =9
Figuare 42 30 Provilence af mochedily poe 1000 population by top 10 dieases and Drond agoe gqroup
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This line groph [Figure &433) depicls the
presvadence of morbidiy per 1000 population far
selected diseases, segmerted by broad  age
grovps. 11 alliws for an andlysis of how (he
provalence of specilic conditiors varies across
differant age demaographics,
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4.2 PREVALENCE OF MOREIDITY BY

DISEASES, SEX AND RESIDENCE

Table 3% Prevalence of morbidity per 1000 population and Proportion by diseases and residence durirg tha

last 80 days prior io the survey

e g

s B el oy i Nt Py
- B e Lot Pt T i ]
LE TR L b=

Tatal 33330 33104 33219 10000 10000  100.00
High Blood Pressure 7025 S6.55 7828 1435 17.30 1576
Fagptic LHoer 6526 62327 53,79 1324 1344 12.84
Driaketes 3345 B33 4395 .79 1062 B&HD
Arthiritis 44.50 34.86 3975 9.03 &.497 B.040
Skin Disease 39.92 24.45 ar.2z Bao E.29 7.50
Heart Diseases Jze 3136 332 G.35 627 5.3
Asthma 305 75 30.94 812 6.35 6.23
DElennorogs Z38T 2069 2230 4,84 413 d4.49
Hepatitis 2492 19,60 2230 5.05 352 449
Diarrhoea 1627 1549 1589 230 3.ns 320
Canjunctivitis 1503 1295 1406 305 259 282
Urimary Tract infection 1naz a9 88 0.4 2.2 147 210
Dysentery 855 830 Ba3 1494 1EE 180
Ear Inftammation 827 787 B.63 1.88 159 174
Tumir BHS T35 En LED 1.47 163
Cataract B30 677 755 168 135 152
Tryrald 445 BT6 5.58 3. 175 132
Kidney Disease 572 6.24 5.598 116 125 120
Strodea 532 554 5.92 108 13 iRl
Literine Disease 584 597 5oz 119 118 119

A fos-g waew o e Fm s s Table 4.31 presents the prevalence and proporion of
wWrTEAlEET o7 Sooc wNiYTE AR wEEm wanous morbidities per 1,000 population by rural and
SR & W Gerge A TomE ArEfiarsa «fE urban residénce ower the last 90 days prior to the
surviay. The overall morbidity prevalence & nearly
S&d000) @ NEE (osd ool) TYEER I1F ¥ A9E "
{gﬁn,- a ! '-1.‘.511! m: S equal i orural (333.30F and urban (23104} areas,
s oo0 BTHY 2 | HATETH [

totaling 33219 per 1,000 population, High blood
SAEE A B AN (. ) TR 4 (IR O pressure is the leading condition with a prevalence of
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78,28, higher in urban areas (BE.551than rural (70.25),
accaunting for 15.76% of all morbidities,

Peptic ulcer (6379), diabetes (4315), arthritis (39.75),
and skin disease (37.23) follow, with disbetes notably
mare prevalent in urban populations {53132 vs, 33.45).
Communicable diseases such as hepatitis (22,30,
diarthoea {15.85), and conpunctwitis (14.00) show
slightly  higher prevalence o orural areas Other
conditions like hear diseases, asthma, osteoporosis,
and cataract display refatively balanced wrban-rural
prevalence,

Fegure 4.3, Prevatence of marbldity Per 1000 Pepulation by top 10 diseases and resitence
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The chatt in figure 4,37 (Hustrates the prevalence of
morbidity per 1000 population, categarzed by
residence {rural, urban, and totall across the top 10
diseases, It facllitates a comparatve undersianding
of dizease prevalence based on geocgraphic setting
for varlous conditions,



Table 4,3.2; Prevalence of morbidity per 1000 population and Proporiion by fop 20 diseases, sex and reskdence
during the last 90 days prior to the survey

Mational

Tatal
High Blood Pressare 6421 9189 7828 14.33 16.90 1576

Peptic Liicer 6243 8510 6379 13.54 .88 12.84
Diabetes 3843 4765 J;;‘L_'is : 859 876 869
Brthrilis CAG A 49,24 3995 &a7 g.07 8.00
Skin Disease 3823 16,26 123, 853 B.67 750
Heart Diseases 162 31.04 3132 7.06 5.7 6.3

Asthma 3247 29.46 3094 7.25 5432 623
Osteaporosis 1246 30.85 2230 300 5.68 449
Hepatitis 2429 20,37 2230 5.42 75 4.49
Dilarrhoea 16.80 15.00 15.89 375 278 220
Canjunctivitis 12.25 1570 14.00 273 289 282
Urinary Tract Infection 76 13,54 10.41 1.60 249 210
Dysentery 136 659 ‘893 2.54 124 180
Eat inflammatian 8.07 916 B3 180 169 174

Tumor 6,63 455 an 148 176 163
Cataract 7.36 733 755 164 142 152
Thyroid 167 n3: 558 0.37 208 132

Kiciney Disease 533 564 508 141 104 120
Stroke 727 452 582 162 0.85 AL}

Uterine Disease 0.04 1160 582 0.0 212 119

Rural

Total 30973 3562

High Blood Pressure 5550 8453 m.:ﬁ 12.47 1569 14.25
Paptic Ulcer 6415 66,36 6526 14.29 2.3 13.24
Arttiritis 34.65 5410 4450 7,77 10.04 9.03
Skin Disease 4077 3990 3992 A 7.26 810
Diabetes 28 66 3812 3345 .43 7.07 &.79



Heart Disaases
Asthma

Hepatitis.
CHfenpoross
Diarrhoos
Comjunctivits

Lirimary Tract Infection
Crysentery

Ear inftammation
Tumesr

Cataract

Literine [isagse
Kidney Disaase
Stroke

Acute Respiratary Infectan

High Blood Pressure
Peptic Uicer
Diabetes
Arthritis

Skin Disease
Asthma

Heart Diseases
Dsleoporosis
Hepatitis
Diarrhoea
Conjunctivitis
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aﬂ:a
27.00
15.26
1320
163
TR
873
178
24
0.08
B
B16
B

2496
3560

3272

158
2149
16.67
1.26

:a'li

3226
1564

.06

7.03

8.73
880

152

5.31

4436
3336
3082

30.09

2942

17.79
14.36

14.56

?ﬂ.;t?-.ﬁ.
2387
1627
1503

13,60
15.49
1295

723
606
342
380
2,596
173
2.72
197
175
189
0.01
1.38
138
135

593
522
435
5289
2.90
312
28l
1.30
181

184
1.52
214

D9z
0,84
075

1812
164
1040
8.09
6.08
5.62
5.49

324
262
2,66

612
5.05
484
330
305
231
134
188
180
168
18
116
.08
1.04

Urban

6.27
413
02
309
258
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Urinary Tract Infection 6,61 13.02 9.88 147 2.37 197
Thyreid 242 14.84 B.7G .54 270 1.75
Dysentery 10.56 613 B8.30 235 112 1658
Ear Inflammation 733 858 7.97 163 156 1.549
Tumor 543 919 7,35 121 167 147
Cataract 6.26 7.26 6.77 138 132 1.35
Stroke 842 4.73 6.54 1.87 0.86 13
Kidney Disease 6.50 589 B.24 1.44 109 1.25
Uterine Disease 0.02 11.68 5.97 0.005 2.13 119
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Table &.3.2 shows the prevalence and proportion of
marbldity per 1,000 population by top 20 diseases,
sex, and residence during the last 90 days prior to
the sureesy.  Matlonally, the owverall marbladity
prevalence 5 higher among female (354,56} than
male (F09.046) High blocd pressure [Eads with a
prevalence of TE28 par 1,000 population, higher in
female (91.89) than male [B4.21), accounting for
158.76% of total morbidities. Pepiic ulcer followes with
a prevdalence of B39, slightly higher among make,
while diabetes shows a higher prevaience amaonyg
female (AT65) compared to male (38490 Arthritis
and osteoporasis also affect femalke  mose.  with
prevalence rates of 4928 and 30.85 respectively,

In rural areas, tofal morbkdity prevalence |s 333,30
pid 1000 population, slightly Righer in famaks
(356,21 than male (30979 High biood pressure
(P0.25] and peptic ulcer (B5.26) remaln the most
common dEeases. Diabstes and aithritis Shoo
considemble gendar differences, affecting famale
mare, Urban areas exhibit- a similar pattesn with &
total marbldity peevatance of 331.04, fermale again
showing higher preveatence (352.86) tham male
(305.30) High blood pressure (B6.55), peptic dlcer
(82.27) and diabetes (5313} are more prevalent in
urtxan residgents, Motably, thyoid disesse and siroke
showe a higher prevalence in female natlonally and
across both fural and urban settings, These rasults
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wen Feifelfirs ¢ wR e wypeen Wiha« By o highlight ‘significant gender and residence-based

s, o ke e "ﬂ""l‘f Terant P wariations in marbidity patterms acrass Bangladesh,
Flgure 4 3.2: Frevalence of morbedity per 1000 population by top Y0 dseases and sex
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4.4 PREVALENCE OF MORBIDITY ACCORDING
TO WEALTH QUANTILES

Table 4 4% Prevalence of morbidity per 1000 population by weaalth quintile, sex and residence during the last 90

days prior to the sunney
...I

" | Rl T NtERE
[ I | Mol Femaole W_.. ~ Male ﬂ!ﬁ* _ Total  Male  Female Ml
Teital JH.B 3562 3083 3829 3310 2081 3546 3332
Poarest ana 3458 :—‘-315 340 3403 2273 3164 36.6 3314
Paanar 3038 3584 33510 298.2 3488 3335 3018 3549 3283
Middle ms 3510 1266 2993 IETH 3287 3008 3538 s
Richer g4 3669 e 2982 3513 3253 3051 3580 3322
Richast 37E 1586 33 32319 I5A0 3416 3224 3581 3411

HEH BB S A 8 e B sorse 3901
frmi g Al 2 3 coo SERLNITE WP FEE
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FAfE WY S v e AT 0By W,
U MR R 8 e deE @i
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I WWTH TEEEE T THTE IR W07 o il b (T W
¥ 4 IfETE eek.g wHE WREEEEE TOviIEREG
R W A W coiee s o (amn w) e
mfire cred ww gorn ofER soes 3R
e cifEme Srfom SyTsm o dEee T
Fmrresa o

Table £47 predonts the prevalence of morbedity per
W00 population by wealth  quintibe, Sex, and
resedarncs during the st 90 days of the survey
Acrass waalth quinbibe, thd richest graup records the
highest total prevalence (3417}, followed closehy by
the richest rural and urban populations

In rural areas. maoshidity prevatence ranges fram
3366 in the middle wealth guintile 1o 3385 amang
the richest, Urhan prevalence shiows a similar patiam,
with thee richest group experlencing this highest rates
[2416). Female consistently hawe higher morbidiny
rajes than male across abl wealth guintile: and
residences,

Figure 4 4: Prevalancd of maorbidfy par 000 population by sesalth quinlie
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& Toalls Ffem e Tasren-m Tofre cals Wi i sl The ling graph (Figure 4.4) displays the prévalence
o3 eyt T b coo BN SITY BHYE ST B of morbldity per 1000 popilation across differen
vartations in morbidity rates for cural, wekan, and
ST TR SITEE EEE i i S Oy
e oxar i - W national populations within each wealth group,
Al

Table 4.4.2; Prevalence of morbidity per 1000 population by wealth quintlle and residence in the last S50 days
prior to the sy

Tm

High Blood Prassure 1476 78.28
FPeptic Wicer 6049 B3.79
Diabeles 874G 4343
Arthiritis S1E0 45.09 4029 3403 29.05 3975
Skin Disease 3914 42.07 3913 3593 3003 3r2o
Heart Diseases 2567 30.24 3256 3347 3408 3132
Asthma ;."5.1? 2580 A0.30 JEBE IE.?E 083
Osteaporosis 19.51 2187 2230 7364 2389 2230
Hepatitis 4 26,89 2279 17.46 10.81 2278
Clarrthoea 20,87 1620 1620 13.95 1261 1588
Conjunctivitis 1132 14.27 1432 1203 nar 14.00
Lirimary Tract Infection 1040 .30 Mnar 10.323 863 1041
Dysentery 158 10,58 B84 | B3 565 883
Ear inftarnmation 180 B8.87 894 7.85 566 8.62
Tumor 1014 9.88 183 748 BTG a1
Cataract 551 748 705 7.03 691 755
Thyroid 136 328 41 777 15,80 .58
Kidney Disease 438 478 6.00 6.54 am 5.098
Stroke 427 5.20 E-2 633 7.22 542
Literine [isagse 5.76 .01 654 5.90 537 582

A 8.8 5% HEE 138 o W RfEw an s Table 4.4.2 shows the prevalence of morbidity per
aresy FEDEARRET ffEe Loco SRR WYER 1000 population by wealth quintile for various
mra‘ﬂ T A SO O YRR EE HeeH diseagses during the last 90 days priar o the sunsey,

The total morbidity prevalence Increases  with
Hizd ArRm eI sy Hee wiefies gy eam
T s wealth, from 331.4 in the poorest group to 3411 in the



WHE oBieE @ R cobs T R T W 4
eElos =an s i oflonn B rewe 5 SEEY 4l 8
wiE o cofEre Grewomr oea caf= o oviog HANCRR
AT B THETCAT TE bd g0 8 uhE NETHT A0 a8 9,
FUEDTR 79 THHTH o5 8 v, B

=Ty, SEiEhE & FEiETn T SEem 4eER
FEATHR WA ATCTR AT HT TH (AETE| (IR Wb
o7 wTE FiHE o e bo T Y S G T
30.00-& (TN ATATE | CESETEM=, Erafia 43t A
AOE ALFAS A w0 oS S e
boh il Ll

FHEALTH AN MORENCHTY

rATLUE SUEY F

HMSS 2025

rchest. High blood pressure and diabetes show A
markec s 0 prevalence amang the deher and
richiest graugs, with eates of B5.50 and 11476 far high
Blogd pressure, and 5011 and 8745 for diabetes,
respactively,

Conwversaly, diseases such as arthritis and skin

dizeass tend to decrease in prevalence as wealth
imcresses, with arthritis dropping from 5160 0 the
poarest to 2905 in the richest guintile. Infectious
diseases like hepsatitis, diarrhoea, and dysentery also
showr higher prevalence in poorar groups compared
to richer groups




8. SISl GIgANE @ SqeE

4.5 MORBIDITY PREVALENCE BY SYMPTOMS

Table 451 Prevalonce of morbidity per 1000 population by symptoms and residence during the last 20 doys prior
10 the survey

Male Female Total Male Female Total Male  Female  Total
Tatal 5031 495.4 A2 4BBS 4503 4836 4561 45329 45385
Barishal 4813 4519 4.4 4669  4BEG 4677 4743 4653 469 6
Chatiogram B226. 6219 6223 Boad 5984 988 &N 6105 G107
Chaka 4139 4125 4132 4212 414.8 AT 4175 4136 M55
Khulrm 4854 4682 a47aET L£57 & 4455 4515 4T 456.5 464 2
Myrrghsingt 5P 108 5750 B5%.2 556.0 5561 EG7S DB3S BEET
Rajshahi A866 4665 4788 4573 4635 4655 47710 48532 411
Ramgpur 4440 4447 4443 2439 458.0 4506 4435 4514 4575
Sylhat 498.F. 4963 #97.5 £87.9 498.9 453.3 45932 4577 495.5

HaF g0,y < Bl AHYE (e o o5 92 Re il
#fE L poo ot Beoelfafaw wopyem o Sqwm o symptoms per 1000 population by sex. residence
wOACE, W WM sfafyfen wwfe o e b friral &g urban),  and division, offerng &
e T wTEhy Sy Gl o sfrerary e 2fE 3000 comprehensive overview of regional and gender-

Table 4.5.1 presents the prevalence of morbidity by

based ﬂls.p.arl'll-eﬁ in health outcomes, Nﬂtlunﬂlly. ({4E=]
WA 8.0 W, (THITH IEAE EEETE OEE (A%G.%)
AR TR FAA AT (8h5) | 4TE 4 = mees
YT AT ST ST T 0 S W (k.3 G
HAETE TF WA (Bbrb. &) TFATH FELT &)

Frr¥finr <rfirm ey AP0 cEi ST o7l TR BT
{50, 4) FrsT cTs e @ T Soe enuET o o
FATAE 6T AWAATASE (@ue.4) @ s (ane.e) FEmme
s G o = wTRE, m R e
F0 EF (Bu1.¢) T FA TN SEFS FEmeT HE
RO T WP SN o weetel gl Al e
fawffam e wnmprre o5, wws T
frfrarcet jiperica Facest o wyfa)

62

averall moisldity prevalence stands a1 4945 pei
1,000, with slighitly Righaer rates amaong male (495 1)
than  female (49295 & marginal  rural-ursan
difference 5 also evident, with rural areas showing a
slightly higher prevalence (499.2) comparsd 10 urlzan
atas [4859.6),

Al the divisional level. Chattogram repors the
fighest morbdidity prevalence BT, with nearly
ientcal male and female rates, Mymensingh (565.7)
and Sylhet {495.5) also show higher-than-average
prevalence rates, In confrast, Dhaka (M5.5) racords
the [owest owverall morbidity. MNotably, in most
divismans, rural areas hawve higher moriidity than their
urban counterparts. The gender differences, though
generally  narow, highlight the mporance of
disaggregsted anatyss in health policy plamning.



Figure 4.5.1: Provalence of mosbidity per 1000 population by gymploms and rosidency
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marbidity  per

1000 populatian,

categorized by

symptoms and wbanfrural residence. across various

regions. |t disaggregates national, urban, and rural

marbidity rates for each specified location.

Table 4.5.2: Provalunce of morbldity due 1o symptoms per 1000 populstion by age group, 2ex ahd residencs

5031 4954
B135E 6094
6949 G785
5275 5070
4210 4408
76 4284
4318 4447
4476 4828
5164 5047
5145 510

5151 5058
5461 5030
E2B6 4807
5201 5005
5040 4705
5075 4867

E=1t 5

BRG.9
517.3
4308
47249
4386
4671

509.6
512.3

510.3

524.7
5037
510.4
4883
4954

488.9
G224
BB2.1
5425
d64.8
479

4312

446.9
470.5
4849
4951

4835
480.8
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532.9
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E17.8
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4432
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4993
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4338
4EE.5

6234
6756
515.0
4459
4388
452.2
4820
4996
5113

5018
4881

4576
476.3
455.2
A61.9

EI'EI &
GE2E
5248
d44.0
4283
4427
468 6
4953
5058

&01.5
4839

47157
476.7
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T0-T4 4863 4550 4829 4311
75-79 514.0 A48.2 4874 4528
BOD & above 4383 44484 4414 4524
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The prevalence of marbidity due 1o symploms per
1000 papulation & shown in lable 4532 by age
group, sex, and place of residence during he 1551
B0 days of the sunvey. At the national level, the
ovorall pravalence was 494 5 per 1000 population,
with male at 4967 and female &t 4929 The
pravalence was slightly higher in rerak areas (499.2)
comparad 1o urban areas (489.8] Children under
T wears-of age, especially those aged 01-04 vears
{683 8] and infarts under 1 year (620.6), shawed the
higghest  morbidity  rates, reflecting  their greater
il abaility tor s,

Az age increases, morbidity prevelence tends to
decline, reaching below 4559 per 10 papulation
among those aged 70 years and above. The rates
were-fairly simllas between male and female across.
most age groups, with only minar  differences,
Owerall, the data indicate & higher burden of
symptoms-related morbidity among yeunger age
groups and in rural populations.

Figure 4,53 Prevalence of morbldity dus to sympioms per 3000 populstion by age group and e
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Figure 452 shows the prevalence of morbidity
amand poputation by symptoms. The prevalence of
marbldity 5 generally  higher among  rural
populatons compared 1o wiban, with the highest
rates obsenwed In children aged 01=-04 years,
Coerall, marbldity tends to decrease gradually with
age after early childhood but remains significant
acrass all age groups.

Table 4.5.3; Provalence of morbidity per 1000 population by symptoms, sex and residence during the last 90
days of the survey

Tatal ﬂn.l

Cold Fever/Influenza 2334 4.5
Fever 1075 943
Allergy 86.9 935
Caugh 760 55.7
Back Pain ‘iﬁ._g ﬂE
Toothache 302 7
Abdominal Pain 5.3 235
Migraine Pain 2.8 DR
Accidental llmess 189 g5
TansHlitis 95 120
Animal Bite nE 0z
Other Symptoms Diseases 50.4 62,1

Total

Cald Fever/Influenza

Fever

Adlergy

Cough TIT 5632
Back Pain 0.2 a7 3
Toothache 317 838
Abdominal Palin 1w.a 243
Wigraine Pain 12‘5 1‘.'..'.5
Accidental lllfess 19.4 BT
Torsdiits B85 kB
Anirmal Bite a5 oz
Oiher Symptoms Diseases B '5-1#

2238 343 220 334
008 16,1 4.1 151
933 13.0 14.9 139
g5.7 13 83 8.8
349 4.0 6.3 5.2
N0 45 47 46
159 24 35 30
B8 19 37 28
136 2.8 13 2.0
13 14 19 17
0.4 a4 0.0 01
563 75 8.3 8.4

66.9 na 83 9.8
388 4.4 7.0 57
328 4.5 5.0 4.8
21 26 36 3
786 18 33 26
14.0 28 13 21
A4 14 20 17
o4 o1 0.0 o1
585 77 95 86
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Total 4889 490 489.6 100 00 100
Cald Fever/Influenza iiﬂ.? 2139 2211 35.0 323 336
Fevers 048 923 924 5.0 13.9 49
Allergy B0.6 103.6 9_:_?_2 13.8 156 48
Cough 74.1 552 645 1n3 23 9.8
Back Pain 235 T 36.2. 36 5.7 4.7
Taathache =] 235 25 4.4 4.5 4.4
Migraine Pain 132 2BE 200 2.0 4.0 a0
Abdominagl Paln 145 227 187 2.2 34 28
Accidental lliness 183 82 13.2 28 12 2.0
Tansillitis =R 1x8 1.2 15 1.9 1.7
fAnimall Bite 048 o 34 .07 .03 005
e Syrmplons Disen ses 480 597 539 7.3 9.0 E.2
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Table 453 shows thal, national prevalence  of
rmarbldity due 10 varlous symptoms during 1he last 90
days was 4945 per 1000 population, with a stighthy
higher rate among mals (496.1) compared to female
(492.9). The most commaon symptoms repored were
cold, fewar, and (2238 per 1000,
Accounting for 33.4% of ail morbidity cases, faliowed
By Tedes (POOE per 1000 15.7%) and allergy [93.3 par
000 12 9%). Other sympioms ke cowgh, back palm,

and toothache had lower but notable prevalence

influenza

rates,

Whan analyzed by residence, rusal areas showed a
maesginally higher overall grevalence (9992 per 1000}
than urban areas (4896 per 10003 Coid, fever, and
imfluenza remained the leading symptoms 0 both
rural {2264 per 10000 and wrbar 2211 per 1000
populations. Similardy, fever snd allergy showed
consistent prevalencs pollemns across rdral and
urban residents Symptonms such as back pain and
abdominal pamn were more freqguently repartad by
female in bhoth setiings.



Table 4.5.4; Prevalence of morbidity per 1000 population and Proportion by symptom and broad age group
during the last 90 days prior to the survey

Both Sex
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The table shaws the averall moridity prevalencs to
be 4944 per 1000 population, highest among
chitdeen under S5 years (6704), were the most
comman symploms, especlally in young children
with prevalence around 4%8 per 000, Cold
feverinfiuenza, Allergies end Fever were also
commaon, affecting 1814, 1014 and 94.9 par 1000
respectively, maostly in adufts aged 15-64.

Male showed slighily higher overall marbidity
{4960 than female (492 8], Coldand Influenza were
e COMMen in male, while allerngies and migraine
were higher in femalte. Back pain and abdominal
pain  were  potably  more frequent  In female,
especialy in oker age groups. These differences
highlight gender-specific morydity patterns in (he
papulation,

Age group pattarn highlights (Both Seces);

& Provalence is genarally the Bighest in infants (<1
year) and  young children (14 years) far
respiratory  symptams Tike coled, fever and
oagh,

®  Alleigy, back pain, migraine, and abdominal
ain tend o increase noolder age gooups
{especially 15-64 and B54),

Acclcental lnesses and oiher symploms alse rise in

he el |y
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- 4.6 PREVALENCE OF MORBIDITY OF CDS AND NCDS

Tabla £.613; Prevalence of marbidity of fop 10 Communicabla and Mon-Cammunicable disesses by sex and
residance por 1000 population during tha last 90 days priof 1 the suray

Communicable Disgases [CDs)

Tatal 333,30 33104 33219 100 o D
Hepatitis 2492 12,60 2230 5.05 392 4.49
Dilarrhoea 16:27 15,49 1559 330 309 320
Conjunctivitis 1503 ‘Ii_.EE 0D 305 2549 2.82
rinary tract infection 152 9.68 10,49 221 197 210
Drysentery 9.55 830 B33 1.54 166 180
Ear inflammation 9.27 797 563 188 159 174
Scute Respiratony Infectan 513 = 0 E20 104 105 105
Typhoéid 408 298 4.03 ER=E] 0.8a B
Cenigua 157 o 1_05 .52 o Q.61
Tuberculosis 207 1.64 LEG a2 0.33 037
Mon-Communicable Diseases (NCDs)
Total WO W0 100
High Blaod Pressura 7025 G655 828 1425 Tr 30 1578
Peptic Uicer 65.46 62.27 Bd 75 13.24 12.44 12.84
DHabetes 3345 5313 2315 674 10.62 BES
Aritritis 44 500 34,86 34975 9.03 6.97 800
Skin Diseass 39932 34 45 3723 810 &.89 .50
Hizart D anses 3129 N36 332 635 6.27 6.2
Asthma 3095 3175 30,84 6.12 B35 E.23
Osteopoross 23.87 2069 2230 4.84 413 4.449
Thyroid 445 876 558 0.9 175 13z
Stroke -1 1 654 5.592 108 L3 119

&9
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Table 461 abowe presents the prevalence and
propartion of the top 10 communicable and non-
communicable diseases in rural and Urban osoos
during the last 90 days of the suney, The overall
morbidity prevalence for communicable diseases
wias approximately 332 per W00 population, with
hepatitts {223 per 1000) and diarmoea (159 per
WO being the most common,  For non-
communicable diseases, he fotal prevalence was
simifar at aboul 332 per 1000, with high blood
pressure [F8.3 per 1000 and peptic ulcer (63,8 per
1300} leading the fist

The distribation shows some urbar-rurat differences,
such as hilgher urban prevalence of high bloesd
pressura (BEG por 1000} and disbetes (53,7 per 1000],
while communicable diseases like hepatitis and
Diarrhoea had sfightly hRigher prevalence o rural
areas.
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o HIE\MLEH{:E OF DIARRHOEA & DYSENTERY
muﬂ DRINKING WATER FACILITY, TOILET
FACILITY AND HAND WASHING FACILITY

‘Mational
Total 22.7 277 222 244
Safe water 428 29 2532 244
Unsafs water 282 2.0 a0 233
Total 233 285 251 254
Safe wates 232 288 278 55
Unsafe water 258 19.1 12.8 o
Urban
Total 223 265 154 233
Safe wates 22,0 265 19.0 232
Unsafs waler 337 247 .0 271
Total B7.1 T B4.0 604
Safe water 56,7 66.6 Tk G604
Lnsafe water ESE 45.4 357 597
Total 156 208 18.2 175
Safe waler 155 212 235 1758
Unsafe water 211 63 a0 na
Age 14

Total 10.0 133 72 11
Safe water 100 124 8.7 n.2
Lingafe water 6.2 0.8 a0 1.6
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The 1able shows that the prevalence of dianhoesa
and dysentery are notably Influenced By Both
drinking  water and tollel fachilies. Malonalby,
individuals using un-impreved ilets report & higher
prevalence (27T per 1,000) compared 1a those with
impeoved sanitation [22.7) Simitarly, Individuats with
acoess 10 unsafe drinking water show a prevalence
rate of 292 par 1,000-—higner than those with safe
wister Accesd (22 6). This patlern i consistent Aoross
rursl  and  wrban  areas,  with  rural  regions
exparencing a sighily  higher burgen  owverall,
Matably, urban residents with ungsafe water shiow the
highest provalence (33,7

Children, particutarty those aged 0—4 years, are the
maost affected group, with a sigrificanthy higher
prevalenca of Dharrhoea and dysentery (604 per
1,000, especially among those using unsafe drinking
water (85.5). The burden decreases with age, with
5—9wears ald reparting a prevalence of 175 and 10—
14 years old at 111 per LOOO. This tells us; access to
sdfe drinking water and improved sanitation plays a
vital and effective rale In reducing  disesse
prevalence across all age groups. These findinmgs
emphasize the strong link between water and
sanitation Infrastructure and child health outcomes,
particularly in vulnerable age groups.

Table 4.7.2 Prevalence of diamhosa & dysentery per 1000 populstion by drinking water & hand washing faclity afer

using tofet

Tatal 222 28.4 £aa

Safe water 222 287 244

Uinsafe 15.'{ 214 23-3
e

Tatal 227 293 254

Safiy water 227 296 255

Linsafe ~20.2 2.4 250



Taotal 28
Safe water 217
Unsafe 305
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22 233
273 232
214 271

The table shows that the prevalence of Diarrhoea
ard dysentery is influenced by both the source of
drinking water and hand washing praclices.
Mationally, individuals who reporied washing hands
with soap and water after using the todlet had a lower
prevalence rate (22.2 per 1,000) compared to those
who did not have such a practice (283 per 1,000).
This pattern remains consistent across both rural and
urban settings.

Amang pecple with access to safe drinking waber,
the difference in prevalence based on hand washing
practices is mofe pronounced, with-22.2 per 1,000
for those who wash hoands and 287 per 1,000 for
those who da mot, Interestingly, individusts rekying on
Unsafe  drinking  water had a slightly higher
prevalence when hand wuhlng facilities wara
prasent (252 compared @ owhen absent {214)
which may be influenced by other environmental or
behavioral factors. Urban residents wsing unsafe
waler withoul proper hand washing practices
showwed the highest prevalence [30.5), underscaring
the compounded nsk of poor water guality and
inadequate hygiene practices.

Table 473 Prevelence of diamhoes & dysontry per 1000 populstion by dripking water & hand washing with soap

nd wator axcepl using tallet

Tatal 23
Safe water 234
Unsafe water 2.':.“9-

Tatal 2432

by 244
274 244
225 233
278 254



ru w'-!I-I' _._3
Linsale watey 204

Total
Safe watar 228
Unsafe water 282

HRE 8,9, (YT (R TTH, MTEYI TR T S FHE
R WA W A R, P s mny T oeE
= @ i fery 27 oflare wEe STafEE ¢ wr
ST HEE G WIEEE, W wE ollR A
HTHCE, SO WO TS R e Y (6 v oo
W o, W), ST O ot e o0 s Al
A0 @ T A (R Y000 WO ¥9.3 WAL

e onfira Ban qraereet@iors woo ore olurg e
ST EIETEAE WA Yo,3 B 90 WA 9 ST 4% w
off® whonta 39,8 o= whatem oo e orme o
I W] A UM S TR SIS W S
T F TR, w79 ¥ 3w SRR A s S GE
Frafrs ® ol werm @Y UEA W0 e @
HATEE i TEAERS IR @ AR S
Hifed JATFFETTR W FE ofAE "HErE A 9
FfEFTR W TR R S,y O, 0 9% cafirs A
% TS CHCE CATaN W, W{urE Barsd S o A,
AT WA (T Wtue o oltun i qedw

sl 9 st ffe g e ghiem oo

74

26,7 232
250 8

The table highlights that hand washing with soap
and water axcept wsing tallet, such as befors eating
or handling food, or after handling children, has a
significant iImpact on the prevalence of Diarhoea
and cysentery. Mationally, individuals who reportied
practicing regular hand washing In - such sitwatlons
had a lower prevalence rate (231 per 1.000]
compared to those who did pot {272 per 1,000}

Amaong hege wilh sccess to sele drinking watar, tha
provalence was 231 per 1000 for those who
washed hands and 274 per L0 for those whao did
nol & similar frend 5 obzorved for users of ursalg
waler sources, In rural aneas, the overall pravalonce
wis slightly Righer than in urban areas. Howawver, in
hath settings, the absence of proper hand Fygione
practices was associoted with a highor disease
burchesn, Matabily, in wrban areds, individuals using
wnsafe drinking water and lacking proper hand
washing habits shéwed the highest prevalonco
(282 per 1000), These Gndings emphasize that
regutar hand hygiene practices bayond tollet use
arg cruclal in oreducing the sk of diarhoeal
diseases,
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4.8 INFANT MORBIDITY

Table 4. 8: Provalonces of Infant (<1 yoear) morbidity from the selected diseases and proporion during the last 20
chy's [Eriar to e sty

. Male |

Total " 5458 20963 23245 10000  100.00 100.00
Acute Respiratory Infection 94,51 na B3zE 3252 31.05 3LEE
Diarrhoes 5164 4327 4769 17.849 1864 1823
Skin Disease 38.98 3413 36549 124 14.74 1395
Hepatiis FLED 2498 3148 13 0. 12.04
Dysentery 1772 17,67 17,70 6.10 763 6.77
Measias 1004 T1.492 5.00 346 342 344
MNeonatal Problems 6.50 5.04 TED 224 385 298
Asthma B2V 4B 5,50 285 an 252
Canjunctivits 473 B.71) 57D 163 2882 218
Peptic Liices 4.713 2.44 3,60 163 1.05 138
Typhaoid 2736 3.05 270 a.en 132 103
Ear inflammation 236 183 210 .81 075 O:B0
Hexart Casanses 2956 Q.00 150 102 .og R
Chilckan Pow 118 122 120 a4 D53 .45
Hermnia 118 £.61 .90 0.4 0265 034
Turnor 118 051 0.a0 . .25 0.3
Lirinary Tract Infection 118 QL0 ] 0at o0 023
High Blood Pressure o509 000 030 0,20 0,00 0.1
Giabetes 0.59 Q.40 .30 (.20 0.o0 o1
Stroke (EH=T) e ENTE] .30 0.20 200 o1

waf gl @ wfari 99 pe M 99 weE T wH Tabile 4.8 shows the prevalence and proportion of
fere soyr Ffes o TS 8 WEOTE (YT ST varlous diseases amang Infants under 1 year old
#fE \ooo BT (UG I T T 403,84 T, CTHITA (509 during the last 90 days peior to the suryey. The
PO, HOAT 4% R (328.4%) CCR PRIITA (3036 TR 1000 populstion, with male experencing a higher
P wdfifle aufere ci e Bls worenm A0t (Aoute e (254.58) than female (20963, Acute

Respiratary Infection), U1 8% 3ooe e WM wo.ow Respiratony Infection was the maost camman

averall morbidity rate for imfants was 232.45 per

75
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condition, affecting 83.38 per 1000 infants {32% of
total infant mosbidity), followed by Diarrhoea
(4769 per 1000; 18.2%) and skin diseases (36.59
per 1000; 14%),

Hepatits and dysentsry were  also notabie
contributors, with prevalence of 31.49 and 1770
per 1000 respectivedy,

Other less prevalent condithons included measles,
neonatal problems. asthma. and conjunctivitis.
DHspases such a5 hearl diseass, chickanpan, and
urinary tract infections were rarg amang infants,

Figure 4. B! Prevalence of Infant (<1 yend) maorbidity from ihe selected dissgsss
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The chart shown in figure 4.8 reveals that infant
marbldify s higher among male than female, with
ARl Diarrhoea, and skan disease being the top three

liinesses.
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4.9 MORBIDITY AMONG CHILDREN AGED 1-4 YEARS

Table 4.9: Prevalence of children (-4 years] morbidity from the selected diseases and proportion during last 90
dEys prior to the surey

Dieases. R S =TT _ e W 2 e
Tatal 7430 15128 163,032 100 100 100
Diarrhoea 4898 48,05 4860 2514 2955 2714
Skin Dissase 66 3215 3547 208 19.37 1981
Acute Raspiratory Infeciion 2837 2185 2517 14,51 1316 #4.06
Dhysantary 13,99 9,76 nat 7.30 5.88 665
Asthma 1237 9.76 11,04 G440 G.gd 617
Hepalitis 10.29 B.067 9.69 537 5485 .41
Ear Inflammatan .65 838 20 389 5056 447
Tynhoid 5 7y 256 3.43 153 190 152
Conjunctivits -I..ﬂ'g 220 e i [ 213 132 1.77
Lirnary Tract Infaction 25T 5T 303 131 2.15 LED
Turmear 277 3.02 2.89 145 182 162
Paptic Licer 469 179 2,76 193 1048 154
Chicken pox 2,64 174 222 138 108 1.24
Measles 1.85 179 182 D9& 1.8 102
Anemia n 137 175 110 DB3 0.98
Heart Driseases 132 0,96 114 &g .58 .54
Epilegsy 115 0,495 108 0.&2 0.58 (el=1a]
Dengue 8 0.8 1o 062 0.50 0.56
Hernia 119 .27 074 062 047 .81
Diabetas 079 D55 D&7 .41 0,33 038

4% FEMETE 5.8 T6E TR P Ty e s anveaes
TR <95 FINE T A S &% IRwiE
HeH) =% yoco & GIF THEER HYETE A e 0z w4
COTS COOPTION W1 4 ST (348, @0) CHTHTHA (343, 3%)
T ST |

wtufin Rt Moo s cr At fista e 208 yeoo
WA R, k0 W 471 £ 6 Fehs e 39.8%
MR FE (o0.99 9FE yooo @A) 495 B wHEED
A (4T yooo @ ot 5 )4 FHETN @MEE
s e

Table 4.9 presents the prevalence and proporional
distibution of zelecled diseases among children
aged 14 yvoars durirg the 20 days prios 1o (he survey,
The avedall morbidity prevalence i this sge group
was 163,02 per 1000 population, with Doys showing
a slightly highear rate (174.20) than girls {151.28)

Dearrhoea was the most common candition, with a
prevalenoe of 4860 par W00 and accounting for
2714% af tetel reported morbidity. Skin diseases
(3547 por W00 and acule respiratory. infections
(AT per 1000) were aiso amang the leading
contributors,
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Other  fregquenthy included
dysentery, asthma, hepatitis; and ear Inflammation,

reponed  condiions
Less common but still notable conditions  wera
typhoid, conjunctivitis, urnary tract infections, tumars,
snd peptic ulcers. Rare cases of maasies, aremis,
apilepEsy. dengue, and digbetes sseng also ropored

Frgure 4.9 Prevedence of child (1-8 voars) morbicity from the selectad diseasos
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The chart in figuwre 4,9 showes that overall morbidity
amaong children aged 1-4 years is higher In male
than female, ‘with diarrhoea being the most
common  lliness for both sex Other |eading
condifions  include  skin  disgasa,  ARL  and
dysentery, with most diseases showing Bleghas

prevalence among boy.
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4410 MORBIDITY AMONG CHILDREN
AGE LESS THAN 5 YEARS

Table 4310: Prevalance of child [<b years) morbldity from the seleciod diseases and Proportion during the last 90
days prior to the sunney

Tatai 18898 B2 175.75 1080 100.0
Clarrhoea 48.86 47.949 4843 23.30 24.54
ﬁii::sp'mmw 40:44 31.06 35.84 19.29 17.44 18.46
Skin Disease 3872 3251 35,68 12847 18.26 18.37
Hepatitis 1531 12.00 13.69 730 6,74 F05
Crvsenery .67 | B 12.57 .00 B30 a8
Asthma 54 B.EG 1023 =R 4.97 227
Ear Inflammation &89 718 6.5 319 4.03 357
Comjunctivitis 41 3.03 3163 201 170 187

Typhaoed 345 34 330 ie5 178 .70

Measios 334 252 213 1.50 1.64 LE1

Poptic LHces 388 1.91 2.9 1.85 a7 150
Lirisary Tract infection 226 292 .58 1.08 164 133

Tumir 248 258 255 118 145 130

Chickean Pox 237 LE8 203 113 0.94 1.056
Neanatal Probdems 125 1&8 148 052 0,94 076
Anaimiia 173 114 143 D8 063 0,74
Heart Diseases 162 078 121 Q37 044 B2
Enltepsy 057 a7 B8 0.46 Q.44 045
Cengue 0,27 0LET o.B2 048 0,38 0.4z
Heenis 119 .34 Q.77 Q87 015 .40

T ARFETS GIER *{TE 2o TS+ THE F0 399
Toamrg Ao Mafbs aoEqEs O9ER 6 S
By #a s 2% qEsRiere Wl o sooo @i
T EEET AT e sag ag W, QIS CRTTONE
O T (Sl ik} CITHIHE (33,03 T o=

Table 450 prasents the prevalence and proportian
of splected diseases amang children aged under
fiwe years durng the 90 cdays preceding the surdey,
The owarall mesbidity prevalence in this group was
17875 per 1000 population, with a higher rate
amang oy (1B8:946) than girl (162,01).

wTEtay 65 FAw e @ Frh e =eE (fr Ao 4=
yeoo W), 4F9E BE BE WrEEER AUEEWT (sd.bA
=8 yooo ) 4% FAEM (o0 b0 #E Sooo &H))

Diarrhoea was the most frequently reported iliness
(4843 per W00, followed by ocute respiratory
imfections (3584 per 1000} and skin diseases (3568
pear 0.

79
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Ciher  nofable  conditions - included  hepatitis;
dhysentery, asthma, and ear inflammation. Severat
cther nesses such as typhold, measles, peptic
ulcers, urinary tract infections, tumars, and chicken
paox also contributed fa the disease burden in this
age  group, Although  less: prevalent, neonatal
prodéems, anemia, hean diseases, epilepsy, dengue,
and Parmila wene also (dentified,

Figume 4 10: Prevalence of child (<5 years) momsdty of top W0 dseases
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Figure 410 above shows the prevalence of
morbidity of chiddren age less than & years of top 0
diseases. Chart shows that boy are more prevatent
than gir
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411 MORBIDITY AMONG ADOLESCENT

Table 471 Prevalencs of adolescant (10-19 years) morbidity (vam he seleched disoasts and Proportion dudng the
last 90 days prior (o the sunay

T M Ferwle  Towl  Mak  Femee  Tow
Total 148.23 144,559 14643 1000 1000 1300
Skin Disease 5263 4215 47 44 32.26 26258 293
Hirpalitis 2443 18,23 2185 14.97 .98 13,50
Peptic LHcer N3 1412 1262 682 8.80 e
Asthma 1324 10.66 1.96 812 564 730
Ear Inflammation BB 2.41 8.28 5.00 524 512
Ciarrhoea BI6 720 s 5.00 448 475
Canjunctlvitis 821 670 747 5.03 418 4,61
Urrarny Tract Infection .78 725 550 234 452 240
Tumor 178 594 485 2.32 3T0 3.00
Tygphoid 4,05 451 428 2.48 2.81 264
Heart Diseases =35 £57 316 2.05 185 195
Cysentary 3849 208 300 238 130 185
Cengue 34E 187 287 242 1 165
Pregnancy Problems Q.00 .00 248 .00 iz 153
Arttiritis 11 247 1E3 Q73 154 113
Litering Disaase 0.00 am 158 .00 199 098
Lcute Respiratony
— 184 115 150 113 L.r2 .93
Thiyroid Q.49 242 144 030 151 0849
Appiendicitis 0.59 220 139 036 1.37 086G
hmemia 054 220 136 023 137 084

sl w48 po Firn Fota- Teendions 9ol 27 soeo The adclescent  population showed a marbidity
WA e Arre e SR B i oureTrE oy g PrEvalence of 146.43 per 1000 population over the 90-

day refarence paricd, with male siightly mone affected
T3 38k 0. W, % (O T PO (P (S W 0 oo tan female (144,59, The leading health issue

288 4% B | 4F IFN STl AT FImIT G BEE was skin disease, with & prevalence of 47.44 per 1000,
accounting for 29.31% of total reported adolescent
iHneagaas
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Chiter major conditions included hepalitis (2185 per
1000, peptic Weer (1262 par 1000}, asthma (11,95 per
1000, and  ear (B.28 per 10040)
Communicable dizeases |ike Diarrhoes, conjunctiviis,
amd typhoid alsa had notable prevatence rates.

inflammmation

Im Gender perspective, pregnancy-related problems
(5.0 per 10040, uterine diseases (3.19), and thyroid
dizorders (2.42] were reportsd exclusively or more
prominantty among femals, On the olber hand,
dysentory, dongue, and Bopabiis were morg comman
amang make,

Figir 4.1t Pravalente of adobescorl (8019 yaars) marbidly of top S dissnies
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The chart In figure 419 shows that skin disease and
hepatilis are mord peevabent among male, whila
peplic uboer is sHghtly bigher peevaband in lemais,
Civerall, male hawve a marginalty higher total disease
prevatence than femalie.
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412 MORBIDITY AMONG REPRODUCTIVE AGES WOMEN

Table 412 Prevalence of morbidity per 1000 women of age 15-49 years and Proportion durng the last 90 days

prior to the surmey

Total

Peptic LHcer

High Blood Pressune
Diabetes

Skin Diseasa
duritiritis

Asthma

Heart Diseases
Qstenporosis
Hepatitis

Lirmary Tract Infection
Literine Disaase
Canmjunctiviils
Thiyroid

Tumor

Clarrhoea
Pregriancy Problams
Ear Inftammatian
Cysantary

Kidnay Disoase
Tk

AL T o MR T S HESTE THOE (-
85 TEA) ATATTA TN FHEER YR e 4 doos WA
Yy a8 w|

O T AT AT TR (AN e SO ceief
A, WA oHEE e o veos W G0t BE) 47
HTEY T 56 TFT (48,33 84 Yoo W), TTETAGH
(ot ro #F Sooo W

AT STEAT SR W0 ST FAA (48 o ofE
sooe GTH), SEEHA (28.0%), DT (A G, FEE
{29.5%), FEESTATATAA (T0FF F9) (2a.bb), @6
(2% %]

 Proportion. ]
Vo6
14.39
1321
7.36
715
L
5.5
5.5
470
468
162
353
0%
1.07
242
217

203

836 .72
5IT 119
b3 Loz
& 465 0.92

Ciuring the 90-day reference perod; women of
reproductve  age (15-4% years) expsrenced g
mortidity prevalence of 34254 per 1000

The lesding condition woas peplic uicer, with a
prevalence of 7001 pet 1000, This was follewed
closaly by high blood pressute (64,258 par 1000} and
disbates (3580 per 10000,

Cithar notable morbidites included: Skin diseases
{3480 per 1000y, Arthrtis (34.01), Asthma [28.78),
heart diseazes (2716], Osteoporosis  (22.88),
Hepatitis [2276)

B3
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Reproductive  health  condilicns  were - alsa
significant, with urinary tract infections (1763 per
1000) and utering diseases (1717}

Additionaily, pregnancy-related  problems  wene
regarted at a rate of 88 par 1000

Figury 4. T} Presalgnce of morbiciy per $100 of women pgo 1543 voars of top 5 dissases
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Asthma, 78 -
Arthritis, 34,01 '

Peptic Lior, 7001

HHL?, &8, 04

——. [Hislreies, 35850

The chart abowve presents the maorbidity among
female aged 15-49. The chart shows that Peptic
Licer, High Blood Pressure, and Diabetes ars the top
three reporied diseases, together accounting for a
significant portion of the tolal marbidity,
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443 PREVALENCE OF MORBIDITY AMONG

WORKING AGE GROUP POPULATION

Table 413; Prevalence of morbidity per 1000 populstion of age 15-84 years and Proportion durng the fast 90 days

prior to the survey

DR ie  Female
Total 33316 409,82
High Braod Pressure 053 106,20
Peptlc Licer B0EG B3.53
Diabetes 44,86 5817
Auihrifis 3L 5b.75
Heart Chsaases 25491 724
Skin Disease aaEn 3538
bsthma J0.82 33:57
Ostenparosis 15.51 3744
Hepatitis 27.50 2275
Conjunctivitis 14,12 1574
Urimary Tract Infection 74 732
Diarthaes 1238 132
Tumor T.H3 naa
Thiyroid 222 1572
Crypsantary 1148 6.25
Uiterine Disease 0.03 16,54
Ear Inftammatian o2 B.&7
Kidney Drssase T 6.88
Cotarac B.TE hhd
Stroke 610 445

wiarem e ® no W ve-ua 7o 1uf ealew ool
0T NG ST T e 2f Moo WIR o900k
W, (U TR W0 4% I (chbd) EOTW
(. yk) TR (00 FOT T g & 9% FEEhEE
AR AT EER e ETE A Aregte e S
FA|

% R wEohiE Wi FROETIF AUAYE (NCDs) &M
W DOUTE HATE S FA WE, T T A G
- 5% awE ffE sooo S boAa BH, o
HEAT 478 booo W b3.20 G, EETEGH 478 Looo
HH g o T, WHIEH AfE doco W BEEY FH
(TR WeHy caf 1 A WS an s B |

3rz09 100.00 0. 100,00
#9,43 14,75 1608 1605
g2.25 5.3 12.26 14,76
51.80 .38 923 9,30
4442 5.49 5,01 797
36.66 7.51 £.93 6.58
3625 7.35 5.1 633
32.25 645 .33 575
26.93 3.25 594 483
25.02 575 361 449
16.53 295 297 257
12,44 149 2.75 223
183 258 180 212
29y 164 190 179
5,25 046 2.49 166
BTG 240 .99 1.57
863 0.0 2,563 155
788 147 1,38 141
704 1.51 .09 1.26
622 1.21 105 112
£ 26 128 amn 0.94

The everall machidity pravalence among individuals
aged 15-04 years was 37309 per 1000 population
during the A0-day reference panod, with higher rates
ohserded amang female (402.82) compared Lo male
{3336} This highlights a grester reported haalth
burden amang women in this age group,

The most  prevalent  conditicng  wers  non-
communicanls diseases (MCDs), dominated by: High
blood pressure: 89,43 per 1000, Peptic ulcern; 82,25
ped 1000, Diabetes: 5180 per 1000, Arthiits (44,42
per 1000, with 4 notalBly higher burden among
female (56.75),
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Among communicable diseases, the prevalence
rates. are a5 folows: Diarboga TLE3 per 1000
population, dysentery 876 per 1000, and
confunstivitis feye infection) 16.53 per 1000,

In terms of gender-based distribution, thyroid
disprders are signficantly more prevalent amaong
female, with 1672 caszes per 1000 population
compared to 222 per among male, Among female,
the prevalence of utering diseases is 16,54 per 1000
population. Orn the other hand, the orevalence of
hepatitis. (male: 27.50; female: 22.75) and Diarrhoea
(male: 12.38; female: 1.32) is slightly kigher amang
male.

Figure d 13: Prevalence of morbidity per 1000 population of age 15-64 years
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This graph (Figure 413} llustrates the prevalence of
morbidity per 10 population aged 15-64 years,
categorized by male, female, and total. It indicates
that "High Biood Pressure” s the most prevalent
condition in this age group, with a significant drop
im prevalence for other diseases.
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414 PREVALENCE OF MORBIDITY AMONG
ELDERLY POPULATION

Table 434 Pravalance al mardldily par 1000 popubstion of age &5 yoars and above and Proportian by Sex

Tatal 701,01 74896
High Blood Pressane 25160 34834
Arthritis 13260 1BE 23
Cianetes 121.05 14855
Peptic Llcer 23232 14217
Hixart Dissases Mas = o
Asthma 12397 BO.82
Crsteoporosis 4730 G52
Cataract 4772 5469
Skin Disease 3899 2537
Sticke 44 34 26492
Conjunctivits 2266 33.64
Ciarrhoen 2407 2312
Hepatitis 2154 17432
Kidnay disease 20.97 1639
Crgsentery 351 131
Urinary Tract Infaction 2253 1432
Ear Inflammaton 10422 12,08
Turnol BIS B.80
Tuberculasis 0,84 283
Thyrald 21 .56

BT 8,08 T O T, g T @ Wk i o,
wiem SFTE o R 6 yoos W SHYEE HER
& 92 s 9 STHT AR OGS o 79 TRA foned
T 4TS TR (PR & W 98 s W, 5 a TR
Farery wron Stfows oo SoewoemeErey s cafem
e fare= T

T22.56 0.0 100.0 1HED
294837 20.33 24.75 2243
157,60 10.47 13,38 .85
128.51 10224 10.56 10.44
13674 1044 130 128
04, By 280 6.82 T.BE
104,189 972 573 7.83
FOE 373 700 .25
B0LBE 377 3.89 382
AT 35 208 251 2.8
3651 250 181 275
2760 179 234 207
23.64 a0 164 178
.62 170 124 148
18,91 166 115 1.42
18.84 186 .93 142
1884 1.78 1402 142
118 .82 {.86 0.84
A=l L Q.3 0aE
6.82 0.79 0,21 .51
6.36 .17 a2 0.4

Sccarding to the fable 414, amang Individuals aged
5 years and sbove, the prevalence of morbidity
was 722.58 per 1000 populstion over tha S0-day
refarence perod YOLOM for male and 748.96 for
female Indicating o astably high disease burden in
this age group, especially among femaie.
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The top five disesses for this age group are as
folows:

High blood pressure — 298,37 per higher among
female [248.34) than male (25760}

Arthritis- 15780 pers 1200

Diabietos: 13897 per 1000 and

Peptic uleer- 13674 per 1000

Heart diseases — 104 50 per 1000 more commsn in
rmala {111.49)

The: data reveal that the elderly population B mare
affected by non-communicable diseases such as
hypertension, arthritis, disbetes, and peptic ulcers,
Amiary this age group, women experience higher
lewals of llmess, parficulardy in the cases of
calroporasis, arthritis, and thyrold disarderns.

Figure 4.4 Prevalesce of morbldiny of iop 10 diseases per 1000 populstlon of pge 65 years and above
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The bkar chart shown in flgure 414 llusiratas the
prevalence of the fop 10 diseases per 1000
population sged 65 years and above, breken down
by total, female,-and male cases, IF cleaty shaws
"High HBicod Pressufe” as the most prevalent
conditions, with femate generally exhibiting higher
prevalence for mostlisted diseases,
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415 PREVALENCE OF ANIMAL BITES

Table 415 Prevalence of snimal bites per 1000 population during the fast 90 davs prigr o the survey by sex and

Ferbche reis
Total 05 a2 0.4 05
Barishal 0.3 0.5 0.4 14
Chattagrarm 0.6 2.0 0.3 o3
Chaka 0.7 0.2 0.4 ("
Khulna 0.0 0.2 01 (]
My rnensingh i 5 07 0.8 05
Rajshahi 0.8 0z 0.5 (]
Ramgpur 0.5 K5 03 0.2
Sylhet o4 0.3 8.3 02

Bl 498 ao o Afi7 wmces s s ol
sooo GTH o B 6, (BN AIETE (o.%) SEAN FE
Wl A 89 (o.0) A T = e R (o) @ e
{o.0) TEUMFCED V¥ ATy 23T o)

¥ fastm WO AT @ TEwETERITE ARmOE
AR HNT E HE dooe W ok M| 4F9F AAE
e E) et (0.4} ST 3o, FeeH o et e
R e FEET T fo.)

A HEDR IR EEEE W AEs w18
FIATES T3 RTIT T4 TR o Soco WIH 5.8 T
RIHFFEIE, ¥R 7 = o S8 T A
&S T |

0.2 03

i 0.9 0. 0.4 0.6
Q.2 0.3 05 0.2 0.3
0.0 a3z 06 a1 03
oA 03 0.1 03 a2
0.3 0.4 0.7 0.5 0.6
0.2 0.5 0.8 0.2 0.5
0.0 0.1 03 0.0 0.2
o1 a1 0.3 o 02

Durtng the last 90 days preceding the survey, The
national prevalence af animal bites stoad of 0.4 per
1000 population, with a higher rate among make (0.5)
than female {02} The prevalence was similar in both
rural (0.4} and urkan (0.3} areas,

Among ke eight  divisions, Barshal and
Mymensingh recorded the highest prevalence at 0.6
per 1000 followed by Raishahl [0.5). Divisians like
Enuina, Rangpur and Sylvet shaved the owest raties
(0.3

The highest reported anlmal bis prevalence was
male (14 per 0008 In wiban areas of Barshal
divasion, Dwerdll, mabe was maore affected thon

female in almost all divisions.
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Figurn £.1% Provalenco of animal bites per 1000 populaticn
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The chart shows in Figure 4.15 that Barishal and
Mymensingh have the highest prevatence of animal
bites (006 per 10000, whike Khulna, Rangpur, and
Sylhat repart the lowest (0.2 per 1000).
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416 ACCIDENTAL ILLNESS

Table 416: Prevalence of sccldenta! liness per 1000 population by sex and resldence during the last 90 days
prior to the survey

Tatal 19.4 B.7 14,0 18.3 3.2 L S 1386
Barishal 23 a5 16.4 231 82 15,5 223 28 15.4
Chattogram 5.2 83 ne 143 1.8 no 1.8 &1 &
Cthaka 178 83 120 125 &1 g2 15.3 7.2 i
Khulna 250 12.2 185 25.4 "o 18.1 25.2 1ne 18.3
Mymensingh  24.6 106 7.5 213 7.6 14.3 23.0 91 159
Rajshahi 185 57 121 5.6 81 n7 7.0 6.9 19
Rangput 153 6.5 10.9 175 6.5 12.0 16.4 6.5 15
Syrihet E’5 85 3.4 7.0 10,3 125 7ma a.4 135

A 830 4 FY WE, WEHE f=3T8 ho e o Table 416 shows the national prevalence of
Eﬁﬂmﬁg TAEEA AHER 4% vooo WIH o b WA, prcicental llnets Deitg recorded of 1396 pec 1000
AT STETE WO 13 (33 ST (.t Y population duging the 90 days preceding the sunaey,

ith } 8.9) bels affected than female
i) & o T (36,0) &4 TCNEA oy B oy 0 make (18.9) being mare affected than ferma
(250 This patlerm held frue across both raral (18.9)
ST T

and urbam {13.2} areas.

frewiEfes o o om, efiass = Among the divisions, Ehuina (18.3), Mymensingh
FH T fign W (3l 8) AOTRIET (gm) 7T {15.9), and Barishal {15.4) had the highest owerall
1B (0.8 THSION, G BT (30,30, BHETH (. provabarsce, while Dhaka (11.1), Chattagram (11.3) arkd
ﬂ'q‘ - I_lbh " o ' | ki ' Ranapur (11.5) had the lowest.

W AT . HEIE'I qql"'!

AERA WO TG SR R W IR (e aat The highest male prevalence was observed in
FHIAMRLE (vo_0) FEm ST 300 W aEe Khulna {252} and Mymensingh [23.0) while the

Tl (33, ) 498 S (.8) FrETon highest female prevalence was reported in Khulna
116 and Sylhet (2.4)



Figura 4.16: Prevalance of sccideninl [Eness por 1000 population
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Figure 416 shows the Prevalence of Accidental
lness par 1000 Population. The prevalence of
accidental llnass is significantty higher among male
compared to female acrass both rural and urhan

BrEAs,

Rural populations show a siightly higher owerall
prevalence than urban areas, Overall, Khdlna and
Mymernsingh re porling 1he Righast rates,
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417 MENTAL HEALTH STATUS

HMSS 2025 S0 TRFHS =0y S99 9908 Il o
i Hrg= b b R S AN, M Genoralizad
Ansiety Disoeder (GAD-T) scale AM95TH F0E sfarare; =
TETE| GAD-T A0 STTE TS, W AN FATE ho
e Ay Gmmwerew G wm Grgewefeas
TereiiTerTe BT YA T 6w

TagaTETRs GAD-T &nas EEw g =g 5=y
Bl e T,

in the HMS5 2025 Survey. mental bealth siatus
refers specifically o the level of ansiely experenced
by individuslz, measured using the Generalized
Ansiely Disarder (GAD-7) scale, The GADT & a
standardized fool thal essesses the frequency and
severily of core anxiely symptoms reported by
respondents over the preceding 20 days,

Based on respondents’ GA0-T scores, menial heakh
status Is categorized Into four levels:

» (N o-B: W4 #WW= GoEw B0 (R
» O -nc ETEET BOE

e CF bo-58: WA Eree

o 0EE S 97 s Sy Sy

Score O-4: Minimal &nxlety

Score 5-9: Mild Anxlety

Score 10-14: Moderate Anxiety

Score greater than 15 Ssvere Anxlety

GAD-7 fFred aF FTETT wys & T anemETee
(PTG AT WA TR H A TR S
-, bsb FETE g TS FEE (U T 4%
o= WA E HAEEE SR UTE W ST
ToE e o S ol S By wwe FE)

fn addition o the four standand categories of the
GAD-T scale, this repart presents the results wsing
fwea additionsl groupings 025 and 894 10 aflow
comparson  with  findings from  other sumveys
conducted in the context of Bangladesh, This
classification provides an estimate of the prevalencea
and =zeverity of anxiety symptoms within the
population coversd by the sundey,

Table 417.1; Percentage distribution of mental health stabus of population aged 18 years and dbove by type of anxlety and

residence
Tatal | 675 | 722 | 225 | B4 | 263 16 | 100
Rural 810 | ns | 249 | 87 | 240 15 100
Urkan 691 | 740 | 215 77 | 242 17 100
Tatal 68.3 727 714 86 257 17 00
Rural 67.9 715 215 9.0 264 17 0o
Lirbaan G956 47 205 e 235 17 101
ies Pl o T |
Tatal 56.8 77 236 8.2 269 14 00
Rural 66.2 m 241 B4 275 13 00
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Barishal 726 | 766 | T Bl | 224 10 | 100
Chattegram 636 | 705 | 216 76 | 282 12 100
Bhaka 727 | 76 | 216 53 | 244 a7 00
Khulna B24 | 668 | 205 a3 | 304 29 00
Mymensingh 636 683 | 233 nz 29.9 19 100
Rajshahi 68B | 739 21 7.7 238 24 00
- Rangpur 573 | 606 | 240 59 | &7 | 27 100
Sylhet 0.7 745 W g7 | ‘238 16 00
“Barishal =30 | 7655 | 208 ] 221 | 10 0o
Chattegram 640 72 | 278 74 277 1 W00
Dhaka a4 | B3 | 28 53 | 243 0.5 100
Khulna 622 | BBRSB 202 4.7 ns i0 100
Mymensingh 639 | 686 231 mi 295 19 00
Rajshahi B9) | 74z | 200 79 | 234 24 100
Rangpur 560 59,2 243 170 381 a7 00
Sylhet 702 | 740 19.3 B8 | 243 ¥ 100
Barishal T4 | 757 22.7 48 23.2 11 100
Chattogram 627 | 91 | 272 B5 | 293 16 00
Bhaka 761 | &0 | 178 a7 | Te T4 00
Khulna 628 | 673 | 213 133 301 6 100
Mymensingh 625 673 | 240 7 fm 17 100
“Rajshabi 679 | 728 | 226 72 | 248 23 wo |
Rt 62.2 BG5S i i B 12 Hna 25 100
Sylhet 728 | 765 | W5 B3 | 222 14 00,

HEE 8,39 3-8 GAD-7 &3 caFRamTR wras s wfahy
oo (TTE o-p 43¢ -28) TEETR T W ErEnR vy
Betaela G0N oY oA (T T, e ST i
S T G W R WO WO 9% 2% A% 06T o0 9
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Table 4171 presents the data of mental anxiety using
both the standard GAD-7 categorles and the
additional grouvpmngs [(0-5, 6-14), The data show that
raticnally 72 2% of adults aged 18 years and above
scored between O-5; whike 26 3% scored between &-




WO, b @0 A7 OFR 028 89 I O9% WE houl G99
CTH Sy £ W, ) B Bom T ) ew s
i HrarET B (o-8) &7 AEEE (M.0% ) T8 e
(149,0% ) GFATE FEAE (A7, SAICE b28 TR T
S ST (39.0% ) IR S (38, 4% ) T )
A & oEw EEUE (WIT AW 4FF IEE EeEm
=fafe T WTR AR W b8 RS T N
T AT A T A wey R o =

Fmmistes Mo o W, O/ 8 Fmeg u=f
R A BTE0E (0-B) TN SqeTE w9
93 MBS (A HRTRE 2090 4 98 g0 TaT,
T FEw | T TR R L8 R OB G TR,
TR @ TR AR st W oewy wEie, W@
wArETEET A wtafe vy Boects =2 e oy
qeo, Yo & WAty WA Ewen W (de-AE)
TR W GERTEE (A7, ¥ie Hiy S

(34.-33) 7 ST =, T A T e e (3a

ST 98 Yo e of e O T AEs o0
g1

14, and only 16% scored between 15-21, Indicating
severe anxiety, Minimal andety (3-8 B stighily higher
in urban areas (B91%] compared (o rural sress
[EL0%), white the share In the 614 score range is
hagher in rural areas (27.0%) than n wiban areas
(24, 2% Pattesns aré consistent for both men and
women, with women showing  slighthy  higher
propomicns in the 6-14 range compared o men,

Apeross divisions. Dhaka and Barishal have the
Righest proporfions of people in the lowest anxiety
range (0-4] at over 2%, while Rangpur reports the
loweetl at S73% and the highest share (367%) in tha
6-14 score mnge, suggesting greater mental heatth
concems. Rangpur, Khulna, and Mymensingh also
report relatvely high percentaces in the moderate
anxiety range (10-$4), while severe anxiety (15-21)
remains low across all divisions, peaking at 3.0% in
rural Khulna and 2.9% in Khulna owverall.

Table 4173 Percentage distribution of mantal bealth status of populatien aged 18 yeais and above by type of

andety and age group

Total | &5 | w2z | 225

oa B e | T

1819 882 50,6 9.0 24 CE] 0.3 100
20-24 79 826 16.0 42 % 18 0.6 100
2529 ey 1= 7R 213 58 232 1.0 100
30-39 667 o 24.4 7-5 276 14 100
- 35.39 611 65.2 283 8.0 323 16 100
4044 BBO | 728 26 g8 58 16 100
45-45 54? 624 _:-ri_,& n.8 357 15 100
50-G4 627 684 238 1 29.3 23 100

a5



.
5064 643 628 205 1] 291 20 100
B5-58 102 4.2 B4 51 735 23 100
F0-74 554 6.9 334 BA 3073 2.4 0D
T5-759 52 565 353 g4 403 32 B LE 8]
80 & above 573 612 71 2249 aeA 2.7 103

"R gy @ TR ofrE wRGE TrpmlEe o
BT W) SO00E ot e §0E gl TR, Y IS0
WEHT, S O Sk IR 0 A I webE
Brer 3ot & A W0 | A SretTE Wi fo-
B) CFITH trir 4 SETE™, CEMTEA W0 (09 @-3d) & B
(W bi-32) BToes onE BT oET ¥ a3t 4 v
THFT 2> TEH § o0 TEM| BH WA Fea Ao
Ftw A= Toee AT TS SH] A A By, T
i Hew wew) ®TE STy A= Sare (T8 o-8) §E
U A48T el AT A2 W 6 B B 3w e
ST W AN W (R ofs W, Se-dn TR0 T
W Tl o By walE Toaon A cf e g e
YHIHFCY o8 «TEII% @ oy =Em, 9 N R Ao
Sraea wigm Saran gl ofEres Noie Foasa
a1 A

Table 4172 presents data on enxkely by Age groug,
The findings indicate that amoeng aclults, particularly
those aged 18-19 years, the prevalence of anxdety s
the lowest. In this sge group, a vast magosity (B8.2
percent] experence minimal anxiety [(score O-4)
while the prevalence of moderate [score §-14) and
severa (score 15-21) anxiety s very low, at 91 percent
and 0.3 percent, respectively, However, a clear rend
of Incressing anxiely is obsenved with-advancing age,
Thal is, as age increases, the propordion of individuals
with minimal anxiety {score 0-4) tends to decline,
while the prevalence of moderale and severe anxiety
tends b rsde, Dala analysis reveals that amang
Individuals aged 75-73 years, the prevalence of
moderate (Score &6-M) and sewvere |Score 15-27)
anxiety 15 higher, at 433 percent and 3.2 percent,
respectively, reflecting a significant  increase  in
anslety levels with age.
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418 SDG INDICATOR

Table 4321 Incidencs of Hepatitls B, Tuberculasis per 100000 popubstion and Matarta per 1000 population By sex
during the last 80 days prior to the sundey [B0HE Indicstor: 2.3.2, 333, 3.3 4]

Hepatitis B Tt TR QL2
Tuberculosis 448 732 10E4
eikaria 048 0.29 .38

Table 438.2: Incidence of Hepatitls B, Tubarculosias per 100000 population and Malaria per 1000 population by
=gy and reskdence during the |ast 20 days pror ta the sunvey

e Femaie ?;rsw | Masle Female Total  Masle Femsle Tota
Tatal w044 784 o2 144 8 73.2 8.4 048 029 038
Rutal BE3 196 829 147.4 679 107.0 0.45 0.9 a.37
Urban 156.5 747 .7 137.2 885 12.3 0.58 0.29 0.43

‘Data based on self-reporiing.

AR Bbrs 838 Boba-d BWiETHE w8 by WA (3
) peitarEf= R, e e el e e FEEE T
Em 4 IryE fERTs Torgien 97 ETHTE) oY oY)
gl eeEAlE fam emEm R oefe s oo
ALY 2. % T, (AT YEENA THT & R (be8.8)
AT (A 8) T S TR gER ceentaie
7 (00 [N, ofE 5 T GIHTE bob 8 ) TR,
TWTAE SER T =WAT F9 (275 200 W 0.0l
&) | FEATRR T & TR 4T sooe A 6 o by 432
AR W0 0,45, B EET W0 AT @ aEe
Bk <]

TET T Ty T e, et g ee T a
EETEEE TE Tl S (a2 (50 =FE ASTETE (Sul 1)
A1) TRy T SR T WO % T S
(St g}

T (R (AT UTH, W A S WO SIS
(S84 8) WETAH ATE0E (209.3) FEAM G, B2 A1

The incidence rates of Hepatitis B, Tuberculasis, and
Mataria during the last 12 menth of the survey shaw
notable differences by sex [see toble 438 1), Hepatitis
B incldence was %12 per 100,000 population overall,
with male (1044} affected more than female (T8.4)
Tuberculosts Inchdence was hgher than Hepatltls B,
with a fotal of 1084 per 100,004 population. Malatia
incidence was much lower, at 038 per 1000
population mationally, with male (048} slightly more
affectad than female (0.29]

When considering by résidence [see table 418.2), the
imcidence of Hepatitis B was higher in urban areas
(114.7 than in rural aress (82.9), espectally among
urban make (156.5),

Tubercutosis incidence was somewhat higher in rural
male {1474 compared to urban male {1372}, but urban
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female had a higher rate [BE.5) than rural female
(B67.9). Malaria incidence was also higher it urban
areas (43 per 1000 compared (o neral areas (037,
primarily due to higher male incidence in wrban
sE1tings

Figure 4.17; Incdence of Hepatritis B, Tuberculosis and Malaria por #00000 population
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Fgura 4£181 shows the Incidence of Hepatitis B,
Tuberculosis, and Malaria per 100,000 popukaticn.

The incidence af Hepatitis B and Malaria is notably
higher in wiban areas, while Tuberculosis shows a
slightty higher rate In wrban comparsed to rusl
areas. Owerall, urban population faces a greater
burden of these Infectious diseasis than rural
popudation
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MAP OF SELECTED SIX DISEASE

Prevalence of Blood Pressure per 1000 Population by Division

Division I\
Prevalence of Blood Pressure per 1000 :

| Baa 4
T |34 720 '

, 02040 BD 120 16D

] /2080 e w— — el
| B 1am= 3 km
| BT




Prevalence of Peptic Ulcer Per 1000 Population by Division
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Prevalence of Diabetes Per 1000 Population by Division
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Prevalence of Heart diseases Per 1000 Population by Division

Legend
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Prevalence of Skin diseases Per 1000 Population by Division
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Prevalence of Asthina Problem Per 1000 Population by Division
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TREATMENT STATUS,
MEDICAL/ROUTINE CHECKUP
AND EXPENDITURE
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CHAPTER 05: TREATMENT STATUS
MEDICAL/ROUTINE

CHECKUP AND EXPENDITURE

4% TITE WECE EITR wo W @MIFE TR
o faresi s Famn W Tergre= <a) SouTE (=ue, [5e],
e, e A== 3 99= a3y Thiees as GeH
HAICE) | TS WP AT e, g ofews @
o «wafiy wgq g9 oBremds Bleet gay
frfires st Farems o sTog ol weeTey o0
Sremionre soon: B s gfetcwa W Blewan e g
TR (I, AARTE R wear e e
e R aem fasEe @i g e s
TR wAe EfErma s Feresm awsre, &
=ie ernHniaE Bfeess SeIm, fam =wan-
Bl «ifEs T3um a3 03 Trg e FLdgmm
g2 Si= A grar Bl S a9 9 |dues B
Frssrss Wi ofR 9 uEnecss WY WO
HrasTarE ¢ Hhuteia FanBe wfEafe et

This chapier provides a comprehensive anafysis of
treatment-sesking behavior among the population
ower the past 90 days, disagoregated by age, ses,
residence, type of healthcare provider, and source of
medical expanditure. It euxplores the extent of
heatthcare utilization, the types of institutions and
treatment methods wsed, and the Ainancial
mechanisms by which individuals accessed care. Key
findings of survey Include notably higher treatment-
seeking rates among young chitdren and the eldesly,
a predommant rellance on pharmacies and informasl
providers owes public heakhcare services, and
significant défferences in care preferences based on
gender and residence. Additanalky, the chapter
highlights: of alopathic treatment, the use of
alternative therapres, and the engagement in routine
heaith: checkups., Patterns in expenditure and the
spurces  of  healthcare  financing  further  rewveal
disparities In access and affordability, particulary
betwasn rural and whan populatians.
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S5A TREATMENT STATUS

Teble 511 Percentage distribution of sick persons recehved tregtment by sge groups, sex and resldence

Mational
Total 623 50.4 Z 513
<1 year 802 805 : B0.3
01-04 53,6 55 3 | 544
0509 561 552 : 554
10-14 55.0 54,7 ; 548
15-19 561 54 5 _ 54.8
20-24 607 55.4 _ 57.7
25-29 623 567 _ 58,0
30-34 647 58.0 : 608
35-39 608 54.7 ' 57.3
40-44 52.0 611 : 616
| 45.49 621 622 | 62.2
50.54 5.1 639 | 645
55-59 BN GY.8 | 675
BB LR 703 | Bo9.5
B5-BS 720 7349 : 738
70-74 77.4 806 ' TRE
75-79 863 87.0 | BE.&
| 80 & above B5.1 821 235

wrdre <liTn R =, W Al = e s
B (TG & "TEIN, QT Y[AT9A 5@ L3 o
W2 TR TW ko 8 ISR | FEASTEE fAvdEe v
UMW (8, OF FarEd 7w 2 feeqes fefeees ofareq o
Wl WA (rooo WTEITE) S9T 9T AERE AT i
Tipe s worea 74 Favest el (e @ 2
FEH TR 9] | 3o TER TUOHE ofF BTy vgea o Bew
Bia <1 AT 97 go TGN THO #F = wiEs i om
Lt TECHEE *E @ TR WEEEMTEE i o 99 9a-as
T AU WO ol et oM S o TEEA
A T W e SETE I W 0 e
=rEte ™ ETHTE | 4% oEETE] CHTE N W oY, o2 (e s
N ST PR H TSI A% WG,
CHRITA TR TN TR & WaEAyR wner fefe
ST B TSI
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At the natlonal level, it |5 obsened that 61.3% of sick
individualzs scught treatment, with the rate being
G2.3% for male amnd &0A% for female. Age-wise
anahysis shows that chitddren under one year had the
third-highest treatment-seeking rate (30.3%). and the
rate generally declines with age. paticutarky fram 1o
19 years. After the age of 20, the freaiment-seeking
rate  graduakly
pronounced after the age of 50, { rises significanthy
after 65 years and peaks at 36.6% n the 75-79 ags
group. Howewes, it slightly dacreases to 83.5% among
those aged 80 and above. This trend indicates that
young children and the eldery are mare acive In
utilizing healthcare services, whersas the treatment-
seeking rate is comparatively lower amaong working-
age youth and middie-aged individuals.

increases and becomes moaore
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Table 51.2: Percentage distribution of sick persons recelved frestment In rural area by age groups
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Figare 5.1.1 ‘shows that the proporticn of slck
indbviduals received treatment vares slightly by
gender, with mate [62.3%) having a slightly higher
percentage than female (60.4%). averaging §1.3%
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Tatal

<1 year 783 78.7 78.0
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30-34 BE.3 803 B2E
3530 G 56.9 588
4044 B 635 638
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5054 BED 555 66,7

55-59 G232 56715 679
BO-B4 B35 T3 0.4

109



5569

7074 7.0 B

75-79 871 85.0

BD & above B40 B4 g#?;;

“ifis e fofipman werta 1% wre a8 e, i wrdy
ATFR (T AT AR (b0 M) | ST £F TR
0 75 Ferrea TBTees smeem o9 2.0 100 3-5b
ey oA wng iR sEvlE T o#m gRas
oI WM AR 30-05 T6A TN 0N (TR
TR TR R A AT gbobe WENTOR W0E STEE
FAE do THHT ¥R 0T oW 1ZpeE T g2 e AW
S G- TEE THD b, o TEL T (TR o FETHE (3
T3 e st R T o e o )

Iry rural areas, the average treatment-seaking rate is
62.4%, slightly higher than the national average
[B4.3%). The rate for chitdeen under one year s 79.0%,
Amang the 119 age group, the treatment-seaking rate
remains botwaen 53-56. Among those aged 20-39,
the rote gradually increases, ranging between 58-
63%. After age 50, it rises rapidly and reaches 86.3%
in the 7579 ago group. Among rural elderly aged 80
and above, the treatment-seeking rate |= 84.3%,

Table 51.3: Percentage distribution of sick persons recelved treatmant In urban area by age groups

Urban

. B2
0.04 B35
06-00 Bdg
10-14 583
1519 55.9
20-24 &2
25-29 614
30-24 312
35-39 60.2
40-44 60.2
45-45 BDI
50-54 B2.0
55.59 655
60-64 683
65-69 732
70.74 780
75-79 852
BO & above ‘BG4

n ' i

551 543
4.8 BAT
54.4 53
536 54.7
53.2 56,2
S4.6 574
559 589
525 555
528 535
&0.0 601
62.4 622
582 &7
G593 GEE
729 73
B0 789
E9.S ﬂ'?.ﬂ
79.8 B2.7
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I urban aréas, the average treatment-seeking raie is
B02%. slightly lawer than the national and  rudal

-averages. The rate for children under one year i the

highest at 81.&%. Far the 1-19 age group, the rate is

‘around 54-55. Amang urban residents aged 20-39,

the treatment-seeking rane is low [between 55-50%).
After age 50, the treaiment-seeking rate increases
notaply and reaches 87.0% in the 76-792 age group.
Motably, amang this age group in wrban Breas, women
v o higher treatment-seeking rate (89.5%) than
mien, Overall, the tresiment-seaxing rate among urlan
youlth and middls-aged peophs B someawhal lowers
than in rural areas.

Table 5.2 Percentage distribution of treatment reclplents by symptom, disease and treatment provider during the
last 90 deys prior io the survey
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03 19709 a1 14

15 04 21 49610 16

Peptic Licer 83 106 0 12503 00 04 O m:.g 23 mnr,&a 03 X

Arthritis M1 147 02 15610 00 16 55 0.2 15 46009 11 08 1000
High Blood Pressure 62 02 23506 01 04 01 00 18 3570506 05 W00
Acule Respiratory Infoction 294 230 02 32705 04 03 03 00 17 87 07 09 03 1000
Diabetes ‘202 155 02 39306 0102 0100 072200306 0.3 1000
Diarrhoes B8 48 02 W5 13 0004 02 01 29 543 24 31 0B 1000
Dysantery M4 43 00 71 2000 18 10 01 40 65112 13 11 1000
Heart/Chest Pain 228 240 03 3210500 04 01 00 09 179 03 05 04 1000
Cataract 243 186 26 40612 01 02 D2 00 05 102 05 08 04 1000
Conjunctivitis 218 150 11 31910 02 17 03 01 16 23807 06 04 1000
Asthma 166 207 52 2540500 14 05 00 23 24805 04 05 1000
Skin Disease W3 42 01 42107 01 25 03 00 18 3640505 03 W00
Ear Inflammation ¥4 09 02 36I0B 0046 06 00 15 2840505 08 WHO
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Tuberculosis 7

86 35 64 D7 00

00 00 1:;* 0.1 100.0

Malari 249 211 40 30812 45 00 00 00 00 129 06 0.0 u.{': 100.0
Fever &1 26 01 BO 0B 01 04 01 G0 22 75014 20 05 1000
Cougn 69 29 01 76 12 0109 01 00 18 TE015 15 05 1000
Coid fevarnfluenza 4 21 00 B0 14 00 06 01 00 28 746 14 31 05 1000
Migraine Pain 08 132 041 154 07 01 06 04 i:m 16 52627 17 08 1000
Tacthache §3 49 DO 25607 0008 04 01 77 51210 16 08 1000
Allergy MmO 71 02 151 14 OO 19 02 0.0 16 575 11 gﬁ 04 1000
Anemia 224 193 08 341000020 00 0.0 14 171 05 12 12 1000
Back pain ‘w4 02 81 W2 '-I:.__E_ 0.0 1@- 05 01 35 532 08 08 0.5 W00
Tonsd flammation 93 90 01 1©308 0162 06 02 21 49708 14 08 100D
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According to Tabie 5.2, over the past 90 days, the
highest proportion of patients (49.6%) sought
treatment from pharmacies, dispensary making this’
the single most utllized source, Private. dodions were
the second most consulted (19.7%), while public
doctars in govermnment instiutions provided care in
114% of cases. Public doctors praclicing privately
trepted 25% of patients. Disease-specific analysis
shows that B3.6% of peptic ulcer patienms relied an
pharmecles, and only B.3% visited public doctors. For
hypertension, 35 7% relied an pharmacies, 29.5% on
private doctess, and 4.3% an public dectors. In
diabeles cases, 39.3% sought privaete doctars; 22.0%:
telled on pharmacies, snd 20.2% visted public
goctors, For common illresses like fever, cold, and fly,
nearly 8% sought treatment from pharmacies, For
kidney disease, 46.4% consulted government doctors
(private practice], while public doctors acceunted for
16.9%. In sexually Wansmitted diseases, reditional of

il Ml M= 13
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Linani healers were used In9,3% of cases, while publsc
and private doctors acoounted for 12.8% and 33 1%,
respectively. In tuberculosis, 58.0% received care
froam government Insiuticn

Table 5.3: Percentage distribution of treatment recipient’s response {multiple} by type of treatment providar and

Total response (multiple) on freatmant provices
Total

Government docter {in govemment Instiuticns}
Govarnment Doctor Private Pracicoe)

MG Doctor

Private Doctor

Government health warkesns

NGO heatth workers

Hoemeopathic doctor

Kabirgi'Unanlfayurvedic
PirFakin/Tantrik/Ojha/Bady
Parmmadics/Medical Technologists
FPharmacy/Dispensary Employea/Compounder
Family Traatmaam

Chavn trestiment

e providers
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Mde  Femsle  Towl
94121 103,588 197,709
100 100 104
10,41 12.26 1138
5.00 9 85 5,46
046 0.19 03
7.2 2153 18.71
0.74 106 oo
0.07 0.07 0.07
138 149 144
129 167 149
058 0.22 0389
234 197 215
53.45 46,17 496
101 102 1.01
152 157 155
0,52 0.53 053

focording to Table 5.3, over the past 90 days,
treatment-seaking  behovior shows some  gonder
differences by provides Bpo, Mest traatmen] was
received fraom pharmaces dispensary  employees
E3.45% for men and 46.17% for women, sveraging
4%4.6%. Prvate doctors were cgnsulied mofe by
wiamen {21.93%) than men (T7.21%), wiih an average of
19.71%. Public doctors at govemment institutions
provided services 10 10.41% of men and 12.26% of
wiamen {overall 11.39%), There was no significam
gender difference in the wse of public doctoss
practicmg privately [men: 9.01%, women: 9.85%). Use
of traditioral or Unanifdyurvedic heslers was stightly
higher among women (187%] than men (1.29%), while
use aof homeopathic praclitiones was almost oqual
[men: 1,39%, women; 1.49%;),
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Accasding to figure 5.2 the majority of patients
receivied  treatment  from  pharmacy/dispensany
empiovess (496%), followed by private doctos
(19.7%]). Gevernment doctors [institutional and private
practice) accounted Tor & combingd 20,9%, Traditional
and spiritual providers (Kabirag, PirfFakis were used by
a smaller proportion (about 2%,

Table 541 Percentage distribution of treatment reciplent's responss {multiple] by type of medical Iretitutlon

during last 90 days prior to the sursay

Total

Government

Spacialized

Private

MG
SeHiPhamacy/Dispensary

Dactors Chambet

00,0 106.0
109 121 "5
04 03 04
76 219 193
oz 0.2 0.2
G4 A8.4 512
80 87 83
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Table 5417 shows that the type aof healthcare
Institution used ower the past 90 days varies by
gendear. Most treaiment was  recewed through
pharmacies, dispensaries, of self-medication {men:
B 4%, women: 48.4%, overall: 51.2%} Use of private
health institutions was higher among women {21.5%)
compared 10 men (17.65%) averaging 19.9%%. Public
insthiution usage was also slighily higher among
women [121%) than men (10.9%), averaging 1L5%,
Chamber-based doctor consuftetions were higher
among wamen (8% han men {8,.0%), Use of vilage
doctors was nearly egual (men; 5.0%, women: 4,795,

selffPharmacy/Despensary |, i1

Private Institure [ (- ¢

i i} =0 &0
Percentage

Figure B3 Amang  the  respondents,
SeilPharmacy/Dispensary were the mest ulilized
[B12%), followed by privale insfilullons {19.9%],
Treatment Seeker wenl fo government facility
[11.5%] s1and third In the ow and Dectors chamber
ooard (B 3%),



Teble 5.4.2- Percentage distribution of treatment reciplent’s response fmultiple) on medical Institution by weslth
guintile and sacx.
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10.68 068 1264  MIE  N53
0.25 03z 0.28 0.4 0.35
13.82 2747 1995 2789 1938
015 018 0.2 0.2 o9
58,73 45.06 49.72 4353 5123
6.98 ‘742 975 1052 8.34
587 484 4,54 - 4.85
351 403 2.81 297 3.64

Table 5.4.2 also shows differences by Income group,
The highest use of treatment was through pharmacies,
dispenzaries, of self-care (5133%), with this being
B0.34% among the poorest and 43.52% among the
rehest Private healthcare use was significantly higher
amang the rchest (2EE3%) but only 8.03% among the
poarast, Whike the sverage wse of public healthcare
was TLEE%, It was relalively higher amang both the
poorest and rchest groups. Usage of specialized,
MGEO, amd other health cemers remaimed ey low
derass all oome Groups

Table 5.5: Percontage distribution of treatment reciplent’s resporse (mutiple) on type of treatmant

5

Total
Adlopathic

Homeopathic

Herbal (Plant)
UinanifAyurvedic
Relglous/Traditional System
Oiher

1000

100,03
556 951 959
13 17 18
14 1.4 1.4
0a 05 07
02 0.1 o1
';1:1' 0.2 032
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Table 55 shows that among those who received
freatment in the past 90 days, 85.9% used aliopathic
medicine, Bath wamen (961%) and men (B5.6%)
showed high wsage of this method. Use of
homeopathy  (18%),  herbaliplant-based  (L4%),
UnenitAyurvedis  weatments (D0%) and Uss of
religicusfraditional  metheds  end  others  was

negligibie

= Alppathic

= Hpmpapathic

n Herbal {#lant)

= Unanlfyureedic

o Heligiou, Traditional System
LRt

Figure 5.4: Allopathic treatment ovenwheimingly
dominates (95.9%) among respondents, while
afernative realments like homeopatity [18%), herbal
[L.4%), and unant'ayurvedic (0.7%) are minimally wsad.

Table 5.6: Percentage distribution of tresiment reciplent's response (muliple) on source of collectad Medicing By

s during

Tatal

Government Health Centar
NGO Health Center

Frivate Health Canter
Other Service Praviders

Pharmacy/Dispansary

Diher Shops

No Meed to Collect Medicine

r;l;'mars sSource of Collected Medicine

B e |

100 100 100
5,21 588 557
0.12 on an

073 074 074
0.84 088 0.9
A9.2 BB27 BE 7
195 195 195
106 114 R

08 102 092
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Flgure 5.5; Codiection of medicme from deffesenl sources

BAccording to Table 56, S8.77% of indrlduats
collected  madicines  frem phaimacias
dispensanes, with slightly higher use amang men
(B9 3%} than women (B8 37%), Only 5.57% callected
mieclicines fram governmeant health cenfers, and the
fele af NGOS. private bealth centérs, and other
suppliers was wvery limited, About 1% recewed
tresatrment withoul callecting any medicine

Py D ';'”Tl;"-'t THHTIO, Eavernmenl Health Cenpter,
T 547
Calsers souroe of colle e .93 NGO Healeh Cerrar, (111
Other Shaps; 1.95 Private Health Certer, 0.74
Otheer Sk Providers,
£LE]
Prarmacy Gaponsary, BS .11
5 .0 CHTS (1 UTR OO, bl S TRV WTE TR T The majority of respondents collected
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Table 5.7: Aversge treatment expenditure [B0T) of restment reclplent by type of expenditure

T'i.llml (pwaeace expendiiure)
Muedicines

Tesis

Surgeny

medicing from Pharmacy/Dispensary (B3.71%)
and government health centers [5.5%%). This s
evident from figure 5.5 above,

2387 2576 2487
1316 1367 1343
2769 379 2998
28306 25223 28854
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Hospital Stays Charges.
Travel (Patlent)
Stay and Food (Patiant]
Other (Patlent)

Travel (Atendant)

Slay [(Afendant]
Faod [Attendan)
Oiher (Attendant]

AR, a9 o A, 0w e TR R awsrmr e o
a1% fes o800 Diat cowicd SIS A g,ab B1Et g9
IR AT oy e BT BRRH Sr6E AT e we
& weiifEs SIS, w9 1% TY W ap pas R ([
S aes BT TP a%.ave B ol owams ar aoms
THATEITA AREE YW WIS (M0F bhde BT (5N
AR NEF (aakb 5N 0 oWATER weam gm SR
(2o B WA (el ) T, e A1 e
3kt BT (AISRE 9 oA @ @b BRI, 9EE:
3,96 BTT) | G4 Reaws 4% T 9 3 080 513, 1 O0F
T GORATHIT | A%F] (AT YT, S am,
8 =EIw AR et s e e o
(T TS g Brl, ov: naw BT, Wi aus B
TNt cm wwn B s wee 3 oo ¢F GaE
oTF EF R, amms o T Fyoef ome,
TSN STd W5 AEER WM @ a9 Rl
ATHT T WEH TS 67, A s AT T am =

Table 5.8 Percontage

Total a

Rural 29
Lirban 3B

20

of the morbld persons got admitted in thies hospital by residence and sax

‘5988 5072 6956

22 234 224
512 402 451
saa a20 504
262 202 275
12866 748 2448
663 466 549
397 14 351

Table 57 shows that the owverage medical
exponditure over the past 90 davs was BOT 2,487 —
BOT 2,387 for men and BOT 2,576 for women, The
fighast cost was for surgeries, with an average of
BOT 28854 men. BDT 28.306; women BDT
29,223) The second-highest expense was haspital
stoys, averaging BOT 63956, with men spending
nearly twice a5 much (BOT 9.988] &5 women [BDT
5072) For disgnostic tests, the average cost was
BOT 2,998 (higher for women at BDT 3179, men ot
BOT 2765, Medicine purchases averaged BDOT
1,343, represanting a significant portion of total
expenses.  Additional expenses included patient
transport, accommedation, meats. and attendant
costs. {e.g, fransport BODT 225, accommodation;
BOT 948, meals: BOT 545} These findings suggest
that although women had stghtly higher total costs,
men incurred more in hospitalization, and major
expenses  were maostly  due to medicines,
disggnostics, and surgeries.

34 33

a5 33
33 35
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Figure 5.5 Marhid parsan got admitied in the hosgital i the (pst 00 days prios o the survey
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Table 58 In the past 90 days, the national
hospitalization rate among ihe sick was 2.3%, witha
slighthy. Righer rate among female (3.4%) compared
o male {35%) The rate was slighthy higher In wrban
areas (3.5%) than in rueal areas (3.2%), indicating
refatively higher tendency b Use hospital serices in
urbian setings. Additionally, in rural areas, the
hospitalization rate for male (2.9%) was slgnificantty
lenwesr than that for female (3.5%)
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Table 5.9 dveora

il
........

Figure 5 & shows that Hospltal admission was siightly
more common in whan areas (3.5%) compared to
rural {3.2%), with female admission slightly higher in
rufal areas. The nathonal average admission cate 5
43% Indicating Bmited hosplial-based freatment
overall,

ge days staying in hospital due to Biness by residence and sex

= B0
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B g5 FPOH =Y AR S e M SEER Table 5.2 During the survey period, the average
L R E T R N EE L B T duraticn of haspital stay due to illness over the past
EONTE, G AR T R o s e ear S8 g 8 90 days was 5B days per persan. For make, the

! average stay was 6.2 days, winile for female 11 was 5.4
Fimt | =tearerer =y ol shesireio owime =% faer G !
t days, The average dusation In urban aress was 5.0
b0 79 a3 9fE I 4.9 R

days compared te 55 daysin reral areas

Figuma §.7; fverage deys of Mosgtalization dus to iliness

Mal=

Famale

Totat

B Haocnni

Fa .9 =gul @i 75 TwerEm SrEEeE G Figure 5.7 shows that Patients stayed in hospitals for

. el AEETd CEE & T TR ey e awe Al an average of 5.8 days. with male patients hawving a
S & B 4.8 f5a) slightty longer average stay. (6.2 daysp. Female
tended to stay (5.4 days) shorter than male.

Table 5101 Percentags of treatmeant reciplent's respomse (multipla) for maeting medical expenses by locality

‘Seurces of money for medical expenses  Rural Urbian Total
Total 100.0 100.0 100.0
Ciwvn 284 323 29.5
Husband \Wife 251 245 244
FathenMother 219 213 217
Brother St 1 1.1 11
Family 191 7 186
Sale of Assets 2.4 (15 03
Relatives 2 1.8 1.9
Frignds o 0 o
Meighbor L] 0:2 0.3
Borrawed/Lent (Interest-Frea) 0.7 0.6 oy
Bomowed/Lent {(Interest-Bearing) a3 o 03
Remittance 02 o 0.2
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Tabhe 50,2 Percentage of reaiment recipiant's responss {multipia) for mesting medical expenses by sex

Total

L3N

Husband \Wife

Father/Mother

Brother/Skster

Family

Sale of Assats

Relatives

Friends

Meightbor

Bomowed/Lent (Interest-Fros)
Borrowe/Lent (Interest-Bearing)
Remittance

Government Suppart

Oihers

R ¢ vo. 5 o =H, Fremers B armm tum aw
AL AT o7 = el T SRt ot e
Wy ey wr FAeTE A0 GeN (8.8 ML) (ANRE
STAITHE ORI He= e T w0 (8, g TEE | SEEE
ArHE TS (peg WS} S (SIS AT (i dwie)
e et ol s

a3 o3 03
0.2 0.2 0.2

Table 5101 shows that nationally, the main scurces of
financing treatment expensss were one's own
imcome (29.5%) and support from spowuse [24.9%),
Parental support accounted for  213% while
assistance from other family members was also
natable [18.6%) The share of using ocne's own Income
was higher in urban areas (32.2%) compared to rural
areas (2B.6%), while rural residents relied mare on
family Support. CMher sources such-as asset sales;
support from relatives and friends, and loans were
used tc a much lesser extent.

100.0 'H:Ht_l'.:'l 100.0

544 b 295
3.0 44.2 24.9
248 18.0 27
10 1.1 11
12.0 235 18.6
0.4 03 03
15 23 19
01 00 o1
0.2 a3 03
C.E (-2 0.7
0.3 0:2 0.3
0. 03 0.2
02 03 0.3
0.1 02 0.2

Table 510.2: There 5 g significant gender difference
Im sources of healthcare financing. For men, the
primary socurce was thelr own income (54.4%),
whereas for women, the main socurce was their
husband's income (44.2%), Women were also more
dependent on support from family (23.5%) and
parents (18%), '
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Flgure 5.8: Sourcos of medical oxpanses
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Frgure 5.8 shows that Respandents masthy used thedr
own income (25.5%) or spousal support (24,9%) (o
cowver medical expendas, Parental support was also
gignificant 21.7%),

Table 51tk Sowce of Medical Expenses Receved by Residence

Total
Dramestic
Abroad

Both

HEM 4.3 THEE WEY e e e W
ol oo Gen e wTiEed ve.e MEL9 7H
STATE (AT TR e ) TS e WEIS S YT 2o 8
wigle e fifes) ava YAaEw b goars ) Ml Dex
HOF SO 3.4 TENS W, W oAlE wwem T
{vo.q% ) <M =rera gl o2 (g% )
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100 ' 100 100
85.0 50,4 86,5
W07 5.5 8.5
@3 37 4.1

Table 5111 Maticnally, 85.5% of treatment expenses
during the past %0 days were financed from domestic
sources. In rural areas, BS% of healthcare costs wers
met domestically, while in urban areas, this figure was
higher at 534%. Forelgn sources contnbutad 9.5% of
total costs, with wrban residents relying less {5.9%)
than rural reskdents (107%].



Figure 5.9 Distribution of soiace of medical expenses by residencn
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Table 511.2! Source of medical expenses recaled by s8x

Total

Ciomestic
‘Abroad
Bath
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Figure 5.9 shows that Domestic sources accounted
for the majorty of medical expenses (B6.5%
nationallyl, with wrban areas more dependent on
domestic spurces. than rural. Support from abroad
was slightly more relevant in rural areas {H0.77%),
thiough still limitad averall,

e . e ] [
0ol 100

: 100
896 237 865

.0 "E 2.5

34 47 #.'I-

Im terms of gender, BBEY% of men's treatment
expenses came from domestic sources. compared to
837% for women. Women relied more on foreign
sources (11.5%] than men (7.0%). See fable 5112
abowe,
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©.2 [BfSu/=0n ey aaw
5.2 TREATMENT STATUS OF

MEDICAL/ROUTINE CHECKUP

Table 5.12: Percentage distribution of medical/routine chetkup parsons by s8x and residance dumng the kast 20

daEys prior to the sunmey

—

Total i 215 164
Rural 1.0u 2.20 163
Lirkan 130 am 166
Barnshal 083 2.04 1459
Chattogram 115 197 157
Dhaka 136 3.4 228
Khulna 0.739 135 107
Mymensingh 53 077 65
Rajshahi 115 195 155
Rangpue 0.8 105 0.96
Sylhed 055 137 119

Hraf ¢ 2% =, o we M 5, 48 et wE gha A
e s B L B T e T e R
(230%) IR (b0%) wEm o#m fep fe
{50a%h) 6 W5 (5 b4% ) §F GRSI0EE OF 79 9 T
Tima famity Frswm s 518 o R=y (SR TR
FATHTH (I (& 3% ) 998 TEEHLE e S 9
{o.d% )|

Table 512 In the past 20 days, only 164% of peapla
porticipated in rouling or medical checkups, Famaia
participation [2.15%) was nearly doubie hat of make
(%) Although the rates inorural (1.63%) and urban
(1.66%) arens were nearly the same, a reglonal analysis
renverals that Drhaka Division had the highast checkup
rate - (F.28%), while Mymensingh bhad the lowest
(B5%)L

Flguma 5,10 Percentoge distribution of medicaliroutne chackup by sex and residencs
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58 ¢ bo H4UrHY, F0A 9rg 2AN weawEeE e ey Figure 510 shows that routine checkups were more

BT & LE NWIeR UM SECHE WA (300 wEee)  common ameng female [215%) than male (110%),

ST (2,55 Tl W ot especialty inorural areas, Owverall, only 1.64% of pecple
reported having routing checkups,

Table 5131 Percentage distributlon of rowtine checkup who have consulted a doctor by sex

] ~ Status of consulted a doctor - Male Female Total
Tatal 100.00 100.00 100.00
Yes 77.51 70.99 7315

No 2249 29,01 2685

AR ¢ 5oy G, o0HE T A= FFE IE, Table 5131 Among those who underwent routine
RS W] s bp e Ry wEThe m Em:r checkups, 7315% sought advice from a doctor. For
A WEATES| TNINE U 4 o @AM (aa0s routtne checkup the consuftation rate was higher

’ T : !

T51%) whersas mate of wamen s

efwjzely| arfies wedt Bfpeoas wafd waned wpnly Oond men

il HHy AL 70.90%,
e A So.ah TERT

Figuse 5.11; Percenisgs distribitlon af population consulling & doctar for rouling checkup

mYes, consulted a doctor  m Mo

57 &.5s-d (wf T, A g v T, BEe 9T Figure 511 shows that Among those who had a
8- wp wWETew e wrg = mrey Trn s T 2 rautine checkup, 73.15% consulted a doctor This
Hrm yLowq SEieE crwE el mrares BREmsnEy indicotes that a notabla minarity (26.85%) engaged

In chackups without professional consultation,
e Ak, waryeifee Eeire mw Tw Sonien
possibly m@elying on self-assessment or informal

adwlce,



Teblz 5.13,2; Percentage distribution of medicalirauting checkup of pasans showing checkup repon to doclor by sex

G470 72.61 BE.6D
4521 7739 3334

HEF g, ba s T, A0 et wEnE Bl Table 513.2° In terms of showing checkup results to a
BT wWAE owcE SIEICEE woeUR (qhLd TEIE) doctaorn, female participation (F2.61%) was significanily

Eremrutarsicy caf® Gt TATTE 219 ¢85 TR

highet than thal of mals (54.79%),

Flgure 5,12: Percentage of paople showed check-up rapat o cocior

33.31

W Yes, showing result to a doctor  mNo

6669

e R k] e e R o | el T e B D L R Figure 512 shows that Among those who had a
ila i E12 W qa fofRrewans ROt eifsmren) routine checkun, 7215% consulted a doctor

Table 514 Proportkon of medicalraouline chackup response on symptomidiasnses by sox during the last 90 days

priorto the survey

.=

Total I"-EE.FI-L'II'EE {rnaltiple

Peptic LHcer

Ariniritis

High Blood Pressure
Acute Respiratory Infection
Diabetas

Diarrhoes

Crysentory
Heart'Chest Paln
Cataract
Canmjunctivitts
Asthma
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100 100 100
11 0 a7
16 06 08
154 221 207
0.2 02 02
282 274 274
0.7 03 0.4
o .6 o
10.5 31 - |
0.2 0.4 03
G 05 08
15 as 1



Skin Disease

Ear inflammaticn
Lirimary Trac Infaction
THyriic

Geites

Podic

Epllepsy

Animal Bite
Chicken Pox

Might Blindness
Dsteoporosts
Stroka

Arsenicosis
CancerMalignancy
Kidney Disease
Neanatal Problems
Dengue

Measias

Whooping Cough
Tatanus

Mumps

Ciphtheria
Fregnancy Problems
Litaring Dhisoase
Soxually transmitbed Disease
Hesnia

Gall Bladder Stone
Turmor

Branchigls
Appendicitis
Typhaoid

Accidental lliness
Merital Probiems
Hipatilis
Tubserculosis
Malaria

Feswer

Caough

Cald fevar/Influenza
Migraine Fain
Toothache

07
0.1
10
19

Q.0
a0
oo
af
0.0

00

1

18
0.0

0.9

1
14
0.0
G2

0.0

mﬁg:
0.0

0.2

02

0.5

a6

0.2

o8
2.5

o6
10
a.0
10
13
0.5

0:3:

11

0.2
0.2
0.9
|
0.0
0.0
L
0.1
0.0
0.0
0.9
0.3
0.0
0.3
138
0.2
0.2
0.0
0.1
0.0
0.0
0.0
2.4
13
a1
a1
0.8
0.2
0.0
0.1
0.2
0.8
0.0
0.1
0.3
0.0
09
0.5
0.4
0.4
0.9

o2
09
24
0.0
0.0
o0
04

0.0
10
o7
00
05
s
o
0.5
0.0
1
00
o0
00
8-8
10
[0} ]
0
0.6
03
0.0
(ol |

11
0.0
03
05
00
0ng
ar
0.5
04
0.9
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Allergy

Anemia

Back Pain

Tansil inflammation

Stomach Pain

Mhes Symptam/Discase

B 4,38 = v se T vt o ewmem
FAETH AT FIAT (3.8%); YIEHE T & A %
MELE L TN WOHT 4.3 VT 56 Feere R
Frlvg TARE 18 (a0 9% ); FTATNE T00 4 TR (33.00)
R (3 5% ) ST 1 s B wEm
0 CFEE AT WO va b TEI S A W
4.3 *TEIL EE ATy ey 40A grErm s
w0 figet b8 rmtem) sucmn e e et gia
FFET IR RO T (2o.@ %) a9 TS Foh e
(8.5%) WATIEOHE WA (3.0%), WEW (3.0%),
AR (o.p%) 491 WHGISTTE WHE (3 3% ) T
BT A e ¥ IA 0 v
STHCE, (U0 WSS (O Ya0aa 33 =gh 3= [
FwE, CHE 9 T Aol e owEans ue
Y g3 AH ey owcal wy wEEie

b | 0.8 03

03 0.4 04
0.7 06 0.5
03 0.2 0.2
a8 Lo 10
96 6.9 7.2

Table 514 shows that in the last 50 days, diabates
accounted  for  the  highest proportion  of
consultations/routine checkups at 27.4%, with male
{228.2%) slightfy highar than female [27.1%). High blood
pressure was the second miost common reason,
representing 20.7% of wisits, higher among female
[221%) than male [KB.5%, Kidney disease
consultations were reported by 13.8% of female
comgared to 5.2% of male. Pregnancy-related issuss
represented B.4% of total female consulations, For
heart/chest pain, male reported & higher rate (10.5%)
than female (31K}, Condiions such as thyroid
problems (218, asthma (LO%), artheitis (0.9%), and
accidental Injuries (11%] were reported in relativaly
lower proportions, with slight male predominance in
several categones. Cances, stroke, and mental health
conditions accounted for neglgible proporiions n
both sexes.

Table 515: Average expenditure for madical routing checkup per persans during the last 90 days priar fo the
SHTYEY

Average of Total Checkup Expenditure
Doctor's Fee

Medicine Expanses

Midical Test Cost

Cost of Transporting Patients

Patient Stay Expenses

Patient Meal Expenses

Ciiver Expenses for the Patient

Tranded Expansas of Persons Accompanying the Patlent

Stay Expenses Accompanying the Patlent
Meal| Expenses Accompanying the Patlent
Oiher Expenses Accompanying the Patient
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2565 2354 2557
246 261 256
875 B9E 290
1492 1215 1316
257 158 91
167 41 B3

52 34 40
40 7 25
59 B5 63
1 4 =
28 n o
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Table 515 The average cost of a routine checkup was
BOT 2557 Male expenditures (BOT 296%) wera
sighificantly higher than those of female (BOT 2.354),
The largest portions of espenses weant towand
medical tests jmen: BDT 1,492; women: BOT 1,.215],
medication (mern: BOT B75: women: BOT 898), and
patient transport (men: BOT 257, woamen: BDT 158

Flgure 5.13: Averagn expendihore [in taks) far medical rootine checkup per parsons during the lest 90 deys prior o the surnaey
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Figura 513 shows thal maedical test costs (13716
BOT] formed the largest component of chetkup
expenses, followed by medicing (220 BOT) and
doctar’s fees 256 BOT),

Table 5.16: Fescentage of medical checkup reclplent's responss (multiple) for meeting checkup expenses by 56x

Tatal

Chevn Imcoma

Fram Husband Wite

Fram FatherMother

From BrotherSsner

Fram CHbar Family Mambeds
Sale af Real Assets

Sale of Movables Assets
Help from Relatives

Help from Friands

~ Male  Fem '._|"_.m_?.“_|
100 100 100
689 7.0, 277
4.3 44,7 kiR
6.4 4.4 51
1 0.7 0.8
e 374 288
0y 0.2 0.4
0.4 0.0 a1
1.4 20 1.8
0.2 0.0 Q.1
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From Meighbior a4 o 02

Borrowed!/Lent {Interast-Fraa) o7 0= 04
Borowed/Lent {Interest-Bearing) 0.5 (=R 0.2
Money given by an Expatriate 0.3 0.4 03
Oihers a1 28 249

AT ¢ 3% T, A0S e O T R Table 516 shows sources of financing for routine

HefT= e AT “{Eraa 0w S (bt ¥ ) e checkups, 68.9% of men used their own Incoms,

FTAES U AR WO WE S0 YEREE S HEEE compared to cnly 20% of women. Women primarily

wiE W (BRA TERA) o «FATER FEEE (a9.8 relied on their husband's income (447%) and family
i ST : suppart (37.4%),

&) AT A |

Fgure 54: Sources of expenses for medical checkup

Other [ 2.9

Monay gleen by an expatriste | 03
Borrewed/lent{interest-bearing) | 0.2
Borrawed/lentiinterest-free) | 0.4
From Meighbor | 0.2
Helg from friends. | 0.1
Help from relatives. [l 1.8
Sale of movables assets | 0.1
Sabe of read assers | 0.4
From other famity members [, (=6
From beother/sister 1l 0.8
From father/mother N 5.1
Froerhuszan it |
Own income | o

a 5 1 15 20 25 30 35
Fercentage

Sources of Expanse

BF ¢.a8 SHpndl, oM @ osE geE T e Flgure 534 shows that the main SoUrces WeMe Sprise
ol AT (s ety @2 HEYE W (399 (3115} pnd own incame (3775 Parental support was
steteay) orararets wenrs) fis wenpreees ay gy €55 FOMMON (5.1,

Wt ) |
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Table 517.1, Source of med|cai checkup axpenditure received in |ast 90 days prior 1o the sunvey by residence

e S b Rl S e

Tatal

Damastic
Abroad
Both

Al 439 =gl Bleem o bew Porws o
T HTATETE ho. & TR A (T B5R (4T SRS
AETE W y.g TEEE| HTETS SRR WEEEE aem
=T 78 59,6 IS AT TECE 4 T 40 TEIEE)

Teble 5.17.2: Source of medical checkup expenses recdivid in [ast 20 days pror to the survey by sex

D00 100.0

1000

B 90.6 838
174 7.0 7
12 24 15

A5 shown in table S371 an analysls of healthcars
financing sources shows that in urban areas, 90:6% of
erpenzes came from domestc sources, while in rural
areas {his. dropped to B15% Rural populations
depended more on remittances from abroad [17.4%)
compared to only 70% in urban areas.

Total 1000 | 100.0 100.0
Domestic 94.3 787 838
Foraign 44 19.7 "7
Both 12 16 e

waTE ¢.v%, 2 IO ATEmE B TeE pe. e wE

e S L N R ) e - e ST ) R

miemy ST el Des (ae s ) oot e
HETT CHCHOEA, S CB0E 4 T §,8 "Eie)

Table 5172 shows thai, among men, 94.3% of
healihcare  expenses  were. fmanced  through
domestc sources, compared to TR for women,
Waormen recelved significant support from foreign
saurces (F.7%), whereas men accaunied for 4.4%
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*TER 06: FERTILITY STATUS, DELIVERY CARE
AND MATERNAL HEALTH EXPENDITURE

HRY T8 4F TEA (b3 TH) be-8% TEI TN (W FFH
s O ==ane feTEr 91 4 WuThY 0] TEeTE

TE A AEW HE TS, ThAE o, $-
47 R o 433 ey Rfes Faw miEE vy
REATHA S T (ETE6- 9 s

Women aged 15-4%2 who were mamed and elther
curiently pregnant, had experienced an abostion, o
had givizss Bairlhoin the 12 monifs procading the sunvey
were considered aligible respondents for collecting
Iinformation on piece of delivery, type of birth
attendant, mode of dedvery, delivery e i,
artersatal core, postnatal card, and varous aspecls

related to pragnancy.

Table 6.1 Percemtage distribution of pregnency status of mamled women aged 1589 yaars

ww Total Rural Urban

Tatal 1 100,00 100,00 100,00
Pregrinmnd 518 518 5.18
Mot Pregnant 84 56 94.59 94.47
Daon't Know 026 .23 .34

HAM b 3-8 TANGE TR TN T IR TR
iFEY T SN TUE (Y] W, SEMR FEE MRS
d.sp HEEE qrl wead I CEE Travsd) e o4
"R FEERA fETS AN U ATHE e
SIAHATAIA FOCH =T W NLUF S G e
T wiates [ a0 «REfs om0 wri Y
A=A HoeTd T 59 4 T o b WEEE, HET wE

CFEATERTH 4 TR 0,0 STED S TR 008 e

Table 6.1 presents Information on the preanancy
status of women. According to the survey findings,
BB percent of women reported being pregrant
during the reference period. The proportion of
currently pregnant women b ihe same In both rual
and urban argas. A very small propartion of women
were found 10 be uncerdain aboud their pragnancy
dunng the survey penod. A1 the national level, 0.26
percent of women werg nol Sure aboul thelr
pregrnncy status, with the rate being 0.23 percent in

neral areas and 0.34 percent in urban areas:
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Figurs 6.1 Pregnancy staius of marmied woman aged 1549 vaors (In percontson|
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Figure 6,1 shaws that 5.18 percent of mamied wamen
aged 15-4% yoars roporfed Baing. prognant, Less
than 0.5 parcent woea uncartain aboul  their

pregnancy status across rural and urban aregs.

HEErE )

Table 6:2: Percentage of mamied women age 15-49 years reported ghving birth fo & child in the last 12 months
Total wooe 10000 10000
Given birth 6.87 15 &50
Mot gliven birth 9313 9285 9380

AR 3=l T 23 WA FoE o Ferwms o= Aries
T TEATHA FA050 (470 92 958 o) SEem T
ST SIS ity o AT, & pe TEed RafEE A
s G g H e s, ST e, e e
T T T T AEW W W e wnfEos|
TR EW AR R W, AT ST FEE
TIEEE TR MR SFETE e AT @ i@
SAJFETH A BT 950 WIS g4 SEARIE Gy TE |

138

Table 6.2 provides data on women who gave Birth in
the last 12 maniks, whh responses categorized by
place of residence, MNationally, 6E7% of wamen
reported givieg bdirth in the past year, while tha
remalning 23.13% did not, When broken down by

lacatian, the propotion of women who gave birh was

-slighty Righer in rural areas (7.15%) companed @ urban

areas (6. 10%).



Table 6.3: Percentage distribution of delivery types by place of residence during the last 12 months prior to the

Survey

Tatal 100
Mormal
Cassarean

A w, 0.4 e o =marar ey ffare s 9
s e ws Sergea 2w ooy wrEE ey
o7t A, o, TECM o mEiEE (s e
B, =utee s Fnonfinm =wfere se=m oy =y
farewrs o W, offE gerey W sEEE w3
(.1 % ) TR (BL, o) TR Al wEEE,
e =wiars darm o amarem (go. 515%) =
SR (B, 2 3% ) GEHTE WIS A

Table B4 Pefcentage distribution of birth atendants at the fast dallvery of women aged 15-4% years

Rural 0000 6707

100 00
E1.88 4673
4812 5327

The table presents the distribution of delivary typies
narmal and cesarean smong women by place of
residence, Motionally, S0ET% of deliveries werg
normal {vaginal), while 43.33% were cesarean. A
closer look revaals that rormal defiveries ware more
comman in rural areas (51.88%) compared to urban
areas (4673%). Om the other hand, -cesarean
dalivaries were more prevalent n urban areas
[B3.27%) than im rural areas (4812%),

1099 187 053
1025 19E 458 {1 F-L 8 1535
38 158 254 0.80 1330

156D
Urbsen 0000 6516 TBS4
Barishal 100.00 4690 1243
Chattogram m@ 5EIT 2219
Bhaka 0000 8229 960
Khulna Woo00 7658 1028
Mymensingh 10000 4779 2242
Rajshahi 0000 6366  13.08
Rangpu 0000 5794 1785
Sylhet 10000 3922 355
Barishal 100.00 43.61 B
Chattogram 10000 5423 2418
Dhaka woos 8733 675
Khulna 10000 7495 1080
b w0000 st 238
Rajshahi 0000 6060 14.26

2158 3 901 048 368
w150 413 190 413
5,38 12 150 on 345
n3 000 175 0.00 20
1573 186 12.06 oM 356
15.34 ;i;aﬂé 537 ~mﬁ~ 296
12.74 534 564 048 326
w271 2: T2 o 490
2224 397 973 060 200
1251 184 551 173 233
EETI 185 000 190
1265 000 160 000 135
698 184 1280 000 175
1653 280 601 000 160
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1853 1248

Ramgpur 0000 5675

Sylhet wooe 3742 WwAT 1339 _ ) 054
| ... ——
Barishal 10000 5029 @807 190 231 632 D00 168

Chattogram W00.00  E1IS 70 |2 081 D&l 232 180

Dhaka 0000 6607 W78 NI 202 13 045 155
Kl 00,00 8160 B.60 7.53 Q.00 rva Q00 136

Mymensingh 0000 SEH 1750 T4g 194 956 080 181

Rajshahs 10000 7530 863 1079 155 296 077 136

Rangour 10000 6175 1537 138 27 619 000 7o

Sylhet 10000 4936 2744 MW 090 287 043 204

HAME b8 T Y] AW O, by WEISW W FRTME From the table 6.4, it s observed that 66.62% of the
FHTE AN SISITRS HATUSIE =aiey erured, affps mothers consider doctor, 15:89% of the mothers
G wefefEs W TS T SEEEE THTHe reparted  traimed  midwife and  410%  untrained

. michwife as the type of bifh attendants during
P 1 i B R ] e B T e T et
b i b dalwerny. §707T% and 15.69% of the mothers from nural

9,08 MERH T BT 47550 5% T AP 13 reparted doctar and trained midwife as the bith
T (AT AL RGU TA A FAACE, TERE wendance during the last deiivery O the other
EIEFTE @ HATE 18 RS AU FEFEWET  hand, 65.06% and 16.54% of the mothers from urban

T b, v "TETES G912 ok, 8 29 30 reported doctor and trained midwife as the birth
attendance during the last delverny.

Table 6.4.2: Percentage distribution of birth attendants at last delivery by age groups of women [15-49 years)

Tatal 100.0 BEE1 1589 10,99 187 410 053

15-19 w000 B6.20 769 1903 265 355 0,78
2024 W00 | 7078|1248 967 736 a25 |  OAT
25-29 100.0 705G 1501 2.80 058 3.97 089
30-34 100.0 59.87 2126 12.24 187 439 036
35.39 000 | 56826 2410 064 239 455 | D0O0
ao-aa 000 | esaz 2916 a0z 0.00 000 | 000
35.45 000 | 3865 563 3257 0.00 2002 | 000
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HTFeE caTs T wars WeTUeTs WHl- o9 STarsH (o
90%), (ATA St-3% T2 T Frid 292 co-an T
T qidweR wed FEsmiw s OeE Twa REaw
ARSI (AT v T ) Pt st o,
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Table &.4.3: Parcentage distributlon of mothers by birth sttendant and asset qul

= s e a g

w e

100.00

.l_"' A SN = i e

Tatal

Paorest 10000
Paooret 100.00
Micldle 10000
Richer 100.00
Richest 100,00 75,34

HIAM & B, & T, WA0E AR (W (74T 6TE M-85
a6 AR WO WL W SACE OECE T ol
ATERY FITSOIITE WEST ob.00 WEHW W BEeAEE
iy e HHq were Rures oplity Ao W
FIANIE TEYE WACHGA OFC 4 FEWE FWE 9
45,0 =1ETES | B N U0 s oyl W, Ty wise
STFEN FIAGIITH WA b¢-3h TEW TEA WTITRA WOH
oy.a9% wEFEs difm sy esw A0l 3 ar
FOEFAA, ba bt FHEEFE 4TAR 495 SR S
aifEea Herwerm 7yl 2 T

m LR CEERS ]

The drta presented in Table 6432 highlights the
digtributian of birh attendants during e most recant
gelivery amang wormen aged 15-49, across different
age groups, Cwerall, 66.62% of kirths were attended
by doctors, followed by 15.89% by frained midwives
andd 10.99% by nurses. Only 410% of detiveries were
conductked by wnirained midwivas, while a small
proporiion (L7} involved health worleers and 0.53%
were attended by athers.

Age-wrse, women aged 20-2% were maost likely to be
attended by doctors [around  70%), whersas
adolescent mothers (19-19) and women aged 30-39
shewrd mond vared attondanca, with lighaer relianca
on midwives and nurses, Motably, women in the 45-
449 age group-though few in number-had the lowest
doctar attendance {F8.65%) and the highest rate of
untrained michwite invalvement (20.09%),

ndile af thie suney

e

15.89 10.99 1.87 :
3257 136 278 12 .86 1.89
14.96 1356 124 R 054
1372 G942 2.0 35 D.j?
13.36 14.90 253 1.66 023
a.Mm 954 092 &89 0.29

According to table 5.4.3, the surdey results reveal
that 28.54% of the mathers (aged 1545 belong to
poorest wealth quintile while 79.34% of the molherns
belang to the dchest gquintile in case of seaking birh
attendanis from doctar. Further, it Is found that
F25¥%, N36%, 278% 1286% and 1.89% of the
mothers (ged 15-49) of the poorest wealth quintile
recivie  dediveny  senvices from  docton  trained
midhwife, nurse, health woerker, untrained midwife and
others, respactively as birth attendants

"



Teble 6.5 Percentage distribution of place of dellvery at the tast birth among women aged 1548 years,

Total 100 o0

100
Community/ Satellite Clinikc 0.86 L85 108
Upazila Hospital/Health complex ﬁm 338 ﬁw.n_'iim
Zila/Saddar hospital 383 &.61 4.48
Medical caliege hospltal 1341 1BB 0.1
MCH welfare center 144 168 150
Union health & famiky welfare center 06 148 0.88
Other gevernment haspital tLEE 3,06 137
NGO 162 2.03 17
Mon-gowvernment hosaital'clinic AR GL99: A2.0F
Home 2405 25.89 2448,
Chers on 08 012

FTRE -l 2B T TIA ARG FAEE A A

FTAR BT B FAT TOWE: 4 T T0E (79T A,
AR gvrEEEEe, @, ofirss Iaw
T WIITES YR | S b TR, 38,80
MES ], bo b AEEW 492 B L E 0|

HiE AT 8. o TELW W] BIEA HH0TE HEE HHTER
A FoiE @R g bnm e,
CHWTEA 4B, 0 "EIN ¥ WEER Hdorw R we e
e &4 yo, an e 3 fEErn e s 2
Sreref FraTE |

SEATHTAR (0, ¢b.0% “TETE™ W] EHA T 5 T
fernm corEef? wrerE s Ty Smre)

Table 6.5 presents information on the place of
defivery for the most recent childbirth among women
aged 15-42 years. Table shows that 48,88%, 24.47%,
10.68%, 4.62% of the mothess reported their last
dathvary places are in non-govemment hospital/clinic,
Home, Medical college  hospital, Upszila
Hospiisl'Health complex respectively,

For rural area, 48.05% of the mothers reporied their
last  delwery  places  in pon-government
hospital’clinic. Whersas 24.01% of the rural mothesrs
reparted thel last delivery places are In house and
12.29% Medical college hospital.

In the case of urban area, it i5 also found that 51.59%
of the mothers reported thelr last delivery places are
in non-government hospitaticlinic,

Table 6.6: Average expanditure (In BOT) on maternal health care by reskdencs durng the 12 months preceding

the swrvey

13060 SR 22877

Tatal 5E58
Rural B 12634 ETLE 21554
Urban 7453 TAA5E 4451 26360
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Barishal

Chattogram 7592 12850 3871 24353
Dhaka 4355 1Ho2a 35#2’ 2194
Khulna 958 15996 a5 32299
Mymensingh 5307 ~HETE: 2763 13649
Rajshahi 4724 mse 4298 20178
Rangpur 613 1324 3661 18598
Syihet 5456 ThIe MG 20637

Syihet
 Urban

“Barishal

Chattogram B773 12219 3835 22637
Dhaka 3683 13842 3347 20873
Khulna 8438 15044 ?ﬂﬂ 30680
Mymensingh 4863 1323 2562 18747
Rajshahi 4546 10517 4292 19455
| Rangpur 4453 1388 3620 19461
5225 10620 ‘3835 19681

i

Chattogram ang 14624 4481 28815
Dhaka 6549 et 4178 25345
Khulna n3ie3 {&Eﬁﬁ 6976 37237
Mymensingh 5316 12452 3450 2278
Rajshahi 5021 13592 {gﬂﬂ 22932
Rangpue 5142 ma HIST 20051
Sythet 6727 13975 5u1 25843

AEH ba-a wfEr feEE W (4T TEE)
TEHE RN WA TF TE AIGE wW TEeE
ONE) WIWEEOER w Rremew osra, e @

e (TR SR T (ANC), SRR GT a2

Table 6.6 provides information on the sverago
prpenditorg incurred by women aver the best 12
menths fo matemal healthcane sonvices, spacifically
antonatal care [ANC), delivery cam, and postnatal
care [PHC), across rursl and urban aneas. Mationally,
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(ANC), byuek B o @@ 92l 94 o ok BT
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the average total matemal healthcare expenditure
was FZETY BODT, with: the |argest sharg spent on
delwery care (13,060 BDT), followed by AMC (5,658
BOT) and PNC (3,959 BOT),

I urban areas, spent an average total expenditure of
26,360 BDT on matermal care, This includes 7,453
BDT for ANC, 14.456 BOT for defivery care, and 4,451
BOT for PNC. In contrast, women in rurat areas spent
B lower average of 21,554 BDT, with 5111 BDT on
ANC 12,634 BDT on desivery care, and 3,509 BDT an
FrRC

Table 6.7: Average axpendiiure (In BDT) for cassarean and normal deliverles by residence during the 12 months

preceding the sunsay,

Total 21630 060
Rural 4657 21208 12634
Lirban 4798 2288 4456
Barishal 2049
Chattogram BO19 24753 12890
Bhaks 5374 21494 14024
Khulna EOE4 2103 15996
Mymensingh 2948 2370 na7a:
Rajshahi 2239 16803 M56.
RAngpur 3339 19135 1324
Sylhat 3362 27646 M35
[ ]
Barishal 3399 25147 12273
Chattogram 6227 23339 12219
Dhaka 5409 1130 13842
Khulna A537 28 15044
Mymensingh 3083 23671 323
Rajshahi 2739 16542 10517
Ranggir 3245 19841 nzea
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Barishal
Chattogram

Dhaks

Khulna

Mymenszingh

Rajshahi

Ra g

Sylhat

AR LA T vy TR e o s SereR
FA WA, W AN oA (e T e g
e (i o ) T S sl s
(FERT) (EEAY T W R oauke GEE, S
i cefFefan o5 = fEm ST aTsna @ T
AfEart oTF 35,400 B WEfEE (A
BT AT A WA A 5 T A0 b, cbo
ET'TI

“fE T TEE EiEsaE o AW fem a,ueq B
<12 e efeetam v T fom sacer BT, (G
F AE 33408 FRT SAIRCE, ST WETAE
wiEtam fF aw e pawe 0 g9z FeefEms
cEPEE 1 Y W ad, s BT wm st o am
R 28,8 s Bl

5427 27875 14524
4820 27655 1618
) 23805 18899
2332 206159 12452
5689 7E52 13592
3668 7857 i3
666 28144 13975

The table &7 provides the average expenditure on
delivery care ower the kast 12 months, categorized by
type of delvery-normal o ceesarean-and by
residance. Nationally, the average cost Tor a8 normal
defvery was 4688 BODT. whareas a caesarean
delivery cost substantially more, averaging 21.630
BOT, bwinging the owedall  average  delivery
expenditure to 13 060 BOT.

In rural areas. normal daliveries cost 4.657 BOT. white
caesarean delivenes averaged 21.208 BOT, |eading
e a tatal average of 12,634 BOT. In urban argas, the
ensts were slightly highes, with 4798 BOT for narmal
datweries and 22,881 BOT for cassarean delveries,
resulting In an overall average of 14,456 BOT.
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Flgure 6.2: Average sxpenditurs for ceéessrean and normal delheery by residence,

Teomal, 2163

Hursd ASFT
Urhian, 4798
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fural, 12634
Lirham, 14456
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Figure 62 shows that the average expenditure for
caesarean dellvery Is significantly higher than for
narmal dellvery across all areas. Urban hodseholds
incurred the highest costs for cassarean delivery (T
22,881, compared to rural {Tk 21,208}
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CHAPTER 07: TOBACCO, TOBACCO PRODUCTS

AND NARCOTICS CONSUMPTION PATTERN

Table 71.1; Percentage distribution of tobacce and tobacco products usor of age 15 years and above by
lecaltyidivision and sex in the last 20 days prios 10 the surey

Total | 26.7 75

Ruzsal 1.7 39,2

Urbsan 241 34.2

Barishal 348 374 320

Chiattogram | 257 347 6

Dhaka 233 37.9 09

K hulrsm 238 3t 1.0
| by rensingh THT 455 320

Rajshahi 294 374 n7
| Rangpur i 288 6.8 208

Sylhet | 387 43.4 34.4

ArE 9,55 TR, o e A 3e 750 & T AR
AT WO WhTE A SETEETE E Wy ¥
M 3.8 &t (449 995 TEEM 43¢ F1H S0
T | SR EWE W TR Tw e saa
e, W oAEAROTR e Aff (38 TEie)
FwiraTH A EaTe «EIeE ¥ STHE GEuTEd
o/ AAa wEE e @ wrae @) e
SAfaEe AT o7t AW (0, WEEAHLE (o q TWH) 8
FED (oted o1 ST STEIF AEEE 5
AETS, IYTS HEE T TS B¢ MTEIEN 8
Bo.8 FEA G FATHT T TLEFCH 030 9 088
*pEte | HAHTH A wTHe g9 a ow oren st
(2o, EL): AT ok ELH 4 A o,k HEE)

Accarding 10 Tabde 711 267 percent of Individuats
aged 15 years and above used tobacco or tobacco
products in the fast 30 days, with wsage rates of 379
percent among mate and 16.5 percent among female
Tobacco wse was higher In rural areas (277 percent)
compared 1o urban aress (241 percent). In all localities,
the tobacco uwse rate among male was more than
double that of fermale. A1 the divisional level, the
highest usage was observed in Mymensingh and
Sylhet [both 387 percent), with female wsage notably
high at -32.0 and 34.4 percanl respectively—wall
aboye the national average. The lowest usage was
foungd in haka division (233 percent), where male
wse was 379 parcen! and female use was 1009
percent,

Figume 7.1L Tobacco afd tobetod produchs uage oF age 15 yaars and sbawva i e vl 30 deys By iBeallly and e
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Table T1.2! Percaniage distribulion of narcatics usars of age 15 years and by residence and sex

Toatal

Rural

Lrban
Barishal
Chattogram
Chaks
Ehulna
Mymensingh
Rajshahi
Rangpur

Sythet

Figure 711 Indicates that Tobacco use Is significantiy
higher ameng male (379%) compared to female
(16.5%). Rural areas show a slightly higher prevalence
{2775} than urban areas [24.1%).

n.g : ”:I o nl
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a1 0z 0.0
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coATHTER TEnle) AraurEs 9 (69 o b e yEae
wewr &% g s 3o elew g At Wou WIE o
et AT wErE WM A T wwIEE T
wunn @E (4ECE ol TEE, WEE oA =R
FrstiETae erfemeny orut o, sy Frere wree
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WETe 432 FERRT a0 wWEe AU 2% TR e
WERH, EYTA FEEA WY 4 T 3o THEW 438
ATATIE ST N .3 WE)

According to Table 71,2, only 0.8 percent of Individuals
aged 15 years and above reported wsing narcatic
substances (such as  alcohal. cannabls, heralm,
phensidyl. etc) in the last 30 days, Amaong them, 1.0
percent were male and 0.5 percent were femalie
Uszage in rural areas (0.8 percent) was stightly highar
than |n urban areas (07 percent). Mymensingh
shawed the highest rate (2.2 percentl with 2.4
percent amang male and 2.0 percent amang femake—
markedly higher than other divisicns. Sylhet also had
elevated use (16 percent averall), Including mals 2.0
percant and 1.2 percant among famale,

Figure 7.1.2; Marcotics uvsers of age 1 yvoors and abowe In e laat 30 days by localily and aox
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BE 554 SUH, WHE FREEAE TR o EHIY;
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Aecording o Figure: 712, Overall narcetics use i [ow
at O B%, Amang male, i§is1.0%, while among femalbe it
= 0.5%. Thers = na majer difference between rucal
aftd uiban usage rates,

Table 7.2.1; Percentags distribution of tobecco and obacco products esers of age 15 years and above by age

OrowUpe and sex

Total 26.7
15-19 40

20-24 78

2529 163
30-34 231
35.39 268
40-44 259
45-49 349
B0-54 423
5559 441
B0 & above 484

AR 43 54 (791 AE 0L, WA IfeE Avel AT BHE
WA FATES F AT w-dy TES INHAE A0
T TIEEAT TR 8.0 WEIH, U FANE @0 to-48
TER TUH &30 TEL9 432 wo TEH & T INH FATD
Bt & BT CTYETS S[EETRA WO ETOE qEEnEE 09
9 IHAEHTEE AN T AT A S =
1 WM ¢4, ‘go-of TER ITALIETE FARE TE a0
AEEW (A ATATAE bolh WETLE ) fg-gh TEA TERER
TEAT HFEINE OIF Bhon MELW 430 ATATEE 309 ELE)
AT oEE (o4 T EEIRR WIS FAUH ob8
AMEE &2 ATATAS T0HT ok, 5 TEIH)

374 16.5
76 0.8
%45 25
306 5.4
382 0.9
431 13.8
497 21.3
413 25.7
553 308
&34 173
E6.4 382

Accarding 1o Tahie 721, tobacco wse Increases with
age, Among Indhviduals aged 1519 vears, the usage
rate was 4.0 parcent, which gradually ircressed 1o
42 3 percent in thae 50-54 age group and peaked at
484 parcent among thoss aged 60 and abowe.
Across  all age groups, male tobacco uses far
exceaded thal of female, For example, in the 30-34
Agje Qroug, hafe among male was 39.2 percent
comprred 1o 1009 percent among female; and in the
4549 age group, the rmes were 41,3 percent for male
and 25.7 percant for female, Amorg those aged 6O+
56.4 percent of male and 38.2 percent of female used
tebacon,

Fgure 7.2 Tobacco and iobecco products wsers of age 16 yoars and abeve by age groups
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Table 7.2.2: Percentage distribution of intoxicating products users of ags 15 years end above by age group

Tatal (eF:3

15-19 0.0
20-24 05
25-29 17
30-34 22
35-39 14
40-44 1.0
45.49 05
50-54 s |
55-59 oA
BO & above ¢
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7T S-nn TR THATE T 5.8 T A2 o
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Tasle 7.2 Parcentage distribution of Tabacco and narcolics yses (154years) by sex
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Figure: 7.2 show a clear upward trend in tabacoo and
tohacsd producis: use. with age. Usage begins
modestly 6t 4% among the 1513 age group, increases
to 7.8% In the 20-24 bracket. and rises significanily (o
16.3% in the 25~29 group. The highest prevalence is
obsensed among those sged 60 & above, at J8.4%

5 and sex

1.0 05

o0 0.0
06 0.4
27 03
3.5 L
20 05
1 02
0.4 05
0.2 01
00 o1
0.3 o1

According to Table 7.2.2, drug use varies with age and
is generally mare prevalent among youth anmd middie-
aged groups. Among individueals aged 15-19 years,
usage was virtually zere, but rose 0 17 percent in the
25-29 age groug, 2.2 percent in the 30-34 group,
and 1.4 percent in the 35-39 group. Usage declined
again with age—dropping to 01 percent among those
aged 50-54, and 0.2 percent among those aged B0+,
Male had higher ratez in nearly. all age groups,
pariculary 3.5 percent in the 30-34 group compared
to- 1.2 percent amang female. In all age brackets,
female Usage remained relatively o,

72 26.8
279 66.3
0.9 12
0.2 0.0
06 00



Type of Tobecco and narcotics

Gaza
Others

Total Male Female
4 0.6 0.0
15 1.2 2.2

Note: ththers == Charaah, Dangy, Merei, Shensoyd dpeatiors, Lead sad Yaba
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Figure ¥.3: Percantage of tobacco and narcotics wser
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According to Table 73, the most commanly used
cubsiance amang tobacco and drug Useds was
pordaloul (418 percent), which was highly prevalsant
amang wamen (68,3 percent] compared to men (279
percent]), The smokng rate was 407 percent overall,
with B1.4 percent among men and only 3.4 percent
amang women, Tobacco leaf use was 14.2 percent
oywerall—26 B percent among female and only 7.2
percent amang mabke

4.4

ol ipmive: o Alcahal  siliaca  sticher

Figure: B3 shows that the most Sammanky usdéd
paoluicts are focdadGul (A1.6%) and amaking tohacos
[40.F%). Tobacco l=al use accoumts for 14.2%, while

hookah wse is minimal (1%).
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Teble 7.4: Pecentage distribution of smaker of age 0B yea

Total 004

5-9 02
1014 41
1519 294
20.24 306
2529 19.3
30-34 ne
35-39 39
40-44 05
45.49 03
50 & above 0.3

HETE 5,8 SR, YEeATER {6 FAET @ 9 3038
TEE TUDA (9o TELH), 47 AT TATE 3a-35 T T
.8 TEE) | TEEDTA TOHF S¢-3b T TWCH YIAH 4g
FAE A o4l B, CTTH AR W7 £F T 5.8
W | STHE TEATRAENE A EHA W T -
3% TEd TR ANMGE VT ER TA 208 TE A

AR (3 W) BEATH P IS ] g R
THCH €S W] oA WA (AT 0.3 THIN) | oo TEEE W

rs and sbove by age of smoking Infdstion

00,0 1000
0.2 0.1
49 24

356 6.4
9 279
159 264
77 196
25 10
0.6 0.1
0.3 0.1
0.3 0.1

Accarding to Tabla 74, the age of smoking initistion
was the highest in the 20-24 &ge group (306
percanl), fodlowed by 15-19 ywears (294 parcent),
Amang male, 35.6 percent started smoking between
ages 15-19, while amang female the corresponding
figure was 164 parcent. Women tended to nitista
smaking later than men, as avidenced by the fact that
264 percent of women started at 25—29 years
[compared te 15,9 percent of men). Smeoking intiastion

before age 10 was extremely rare (0.2 percent]. After
age 30 the rate of new initistion declined
significantly,

AT queE = ata T mraser cral wrm

Flgure T.4: &pe of smaoking Initistion st differesnt age group
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Figure; 74 shows, the majority of users start smoking
betweaen ages 15—24. Specifically, 29.4% start at 15—
19 and 306% at 20-24, Very few begin before the
age of 1

58 4.8 @ oFYT =18 6, 4= g T 49 TEN 2a-38
TEY| 3 -33 TR TEATHT THF 32,8 FEEH JIT 30.38
TS T @06 M G AR T WA So T
T TICA NF TR T S SE W S
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Teble 7.5 Mumberand percentage dstribution of tobacco and tobacco product sser by age at tobacco nitiation

and sex

Tatal

1000
8 032
10-14 56
15-19 18.1
20-24 221
25-29 B8
30-34 158
35-39 B.0
40-44 53
4%5.49 21
50 & above B.O

AR q.p WY, TEE & THFEE B W Y
YT Si-3% T TH AW WF W, S o
CRATHIRT W S5 THES -0 THT TUH, 345
AWiee yo-38 THE TCH S92 Sk b TETY 39-3% TEH
FUUH HYY S KA Ay AR AR W R SRR
o1 WG (3 br-bh TEE TATH bbb MEIYN 472 Jo-458
TEE TTH o, @ THEA | N T GEAATEE AT
I [ FET SR FWT TG, (AR 443 TR ALA
TR T T bk TR T 9o-08 TS TUH 3.0

sfEtes, 11 AR T gl alE) Ao w0 oe-
& TEH (3,9 WEIEH) S% So-88 TEA (2.9 WIEIL) TACAE

EOEATEST TR S A9 N WA, FE A

(A R TR T WA §,0 4RE 0,5 THeH|

00,0 100.0
o1 04
&.1 45

19.9 1.4
233 19.5
201 15.2
157 15.9
43 87
32 87
1.2 3s
E.1 B&

According 1o Takle 75, the initiation of tobacco use
[smoked or smokeless) cccurred pomanly bebwsen
ages 15=24, In total, 181 percent of usoss started ot 15—
18 years and 221 percent st 20-24 years, Among
maka, these rates were slighthy higher &t 199 and 23.3
percent respectively, Famake infistion tended (o oocur
later—16.2 percent began at 25-29 years and 159
percent ot 20-34 years, both higher than for mals
the same age groups. Motably, 87 percent of women-
initiated wse at both 35-3% and 40—44 years,
compared toonky 4.3 and 3.2 percent of male,

FI|;||:rrE' 1.5 Percentege distribution of tnbacco and tolbacco product user by age ot iobacoo inilsthon
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Figure; 7.5 shows, tobacco Use most commonly
beging tetween ages 159-24 (40.2%) A smalier
percantage (5.6%) begin at 100-14 years of age.

Table 7&; Mumber and percentage distribution of narcolics Using initation by age and sex

5-9 02
10-14 78
15-19 237
20-24 240
25-29 19.6
30.34 120
35-39 6.2
di-44 17
45-45 o4
50 & above a4

A S, TSRS TR Y FEEEE M-
TEE FUTHT T 308 T | G W ST W
St-bh TE TR 309 WHEE, S0-38 TEY TS 8.0
B T - TEA TWTH Sk EILH TWH 579 9T
Fa| aE W0 & e T onErE Wy ey O
YYTEFLY 35,0, 30.% B dir g TEE™ 495 FWNHA (0 @
34,5, 355 G 354 WErE)| a0 YECHI w4 WIFE gL o
T € GCH W A2 4o T20Ea B0 & B 8 R e
Fgure: 7.6 Age at mamcodics Infkation

0.0 o5
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27.0 T
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18,5 Z16
0.2 152
35 na
12 28
0.2 [ i)
6.1 14

According to Table 76, drug use typically begins
between ages 15-24. Amaong all users, 237 percent
started at 15-13 years, 24.0 percent at 20-24 years
196 percent at 25-29 years. Male rates were aven
higher—270, 256 and 18.5 percent respectively;
whille for female, the correspondirg figures were 177,
211 and 216 percent. The proportion of new users
declined sharply after age 30, with only 4.4 percent
starting after age 50

a0

]

Parcentage

]

s

]

| I

. _-____.__

a4 10-1% 15-18 3-14 2329

Age group

53-30 44 A5-db 50 &
aboveE
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Table 77, Percentage distnibution of narcotlcs user by type of trestment siatus

Tatal
Recelved treatment
Mot recewed trestment

Treatmant nol reguired

el 55 =g, aseere afEee won wfE
srefe= Al fafessn sye a0 T @ 79 (8.0
) S WA (b WER) FEETEEE @)
FAGEH TE WL (g8 AEEW) WEE HEEER @
e Gl g9 gas W= TR o
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Flgure 7.7 Marcotics used by type of treatment status

According to figure, 76, most users start using
narcotics st ages 20-24 (24%) and 15-19 {(237%)
Children under the age of 15 are also becoming
addicted o drugs, aithough the rale s comparatively
much fower,

glala} 16653 103
26 19 43
554 585 473
4z 396 48.4

According to Table 77, only 2.6 percent of all drsg
users received treatment, which s remarkably low,
Lirban users had a slightly higher treatment rate (4.3
percent] compared o rural users (19 percent) A
significant portion [55.4 percent) did not receive any
treatment, while 421 percent stated that treatment
wins nal necessany,

L

il Raceived treatrment

wi ot recaived treatment

26

554

@l Treatmeant not reguired

15 5.9 & (71 T O, GG W SRR WO WA L
stezw fEfees Ao eg.8 ==ee @ e
oTEfE aFe g3y WY WA TS (7 wiwE i
STHMEH %

Table T8 Average Narcotics treatment expendiivre by locality (n BOT)

Average expenditure

4427

Figure: 7T shows, anly 2.6% of users have received .
treatment. A majority S54%) hove not sought

treatment, while 42.%% reéparted that they did not feel

the nead for it

a763
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Tabbe 7.8 dverage monthly expendnure for smoldng, tobaocod tobacoon progucts and naeg

Total

Smoking

Tobacco/Tobacco products
Marcatics

A 5.5 T, b TEX 4 T TR 4R, WA
A AT (TR 5 WT=e T 59 ena 8 G793 S0
YRAITA & T % 08 AEE (see.o B, A=
TR TR ATEr 0E dvod.y BT TN FTALE 492
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e Fas 10w ah0. b Bre, ur wured wsn wlios by
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According 1o Table 08, the average cost for drug
treatment was 4 427 BOT, The cost was higher in reml
arcas (4,763 BOT) than In urbham areas (3,966 BOT),

5024 617.5

9334

8533 179 12028
2208 2113 2856
by b | 556 W277

According to Table 79, the awverage maonthly
expenditure on smoking, whacco, ard narcotics
amaong users aged 15 years and above was 692 4 8DT,
Smoking accounted for the highest cost—993.3 BOT
overall, with urban smokers spending an average of
1,202 3 BOT compared to 81709 BOT in rural areas. The
average expenditure on tobacco products was 220.8
BOT, slghthy lower in rural aress, For narcotics, the
awveracge monthby costwas 732.3 BOT, with urban usess
“spending significanty’ mare (14277 BOT) than rural
users (556.0 BOT|.

Figure: 7.8 Avp. Monhly eapendibee for amoking, lobetcofobaces products and nascotiea
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dccording  ta FiguredB,  Average  mosthiy
expenditure s highest lor smaoking (BDT 993.3),
followed by narcotics (BOT 732.3), and other tobacoo
products (BOT 2208). The owverall average
expenditure stonds at BOT 692 .4,
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Table B Pravalence of physically o

..E-E .

Total

Barizhal 6.
Chattagram 5.2
Chaka 42
Khulma 59
Mymensingh 7.8
Rashahi 6.0
Rangpar 449
Sylhat 5.7

HE by 4 MrErETT wnh fe e seo W
Affae o wwAesT afeaiess w4 SradE T
TN, (TNE o5, ©fR 9 wmafefEe wa wemETe
Frege 377 woms wrly wofite ofsafasm 97 ¢y
WREI2 e WEANNTH & TR ¢, WE W A9 T ETEE 4L
g Fanfels g3t wwa-«fE aoe Sqarm
wTATTHE 91 WP dfEawarard SiEe oiue & 39
qr EfafEs S onn g, Waie i

r mentally impaired persons per 100 populations by residence

This: Chapter presants 8 compeehensive analysis of
the provalence and distribution of physically o
mentally impairedd persens In Bangladesh basod on
data codlected thraugh the Health and  Waorbocdity
Status Sunvey (HMES) 2025 The chapler asxplones
impatrmont patborms. by agoe, sox, esidence (urban-
murail, and adminisrative  division, and  provides
disaggragated  siatisthes  across  adull and  child
populations. 1 also covers specific types of difficulties
such a8 vision, hearing, mobility, communication, self-
care, and cognifhve ssues. In addition, the chapler
shods light en treatment-related expendiiures far
impaingd Indbviduabs oser the past B0 days,

X 56
6.3 60
5.3 52
3.8 55
.1 56
7.6 8.6
6.0 61
D 4.9
5.7 59

Table B presants the provalence af physically o
merdally mpaired persons per 100 populations
acrass  the  eight  administrative  divisions  of
Banglacesh, disaggragated by total, rural, and urban
populations. The prevalence of physical or meantal
impairments in Banghadesh waries notabhy by division
and by urbansural residonca, Al the national level,
Crverall prevalence rte s 5.2 per 100 persons, in
urbran areas 56 per 100 persons and in rural areas 5.1
par 100 persans. The highest overall prevalence rate
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LTS HHEAEE B (o ey a9 53R e in Mymensingh (78% and the lowest overall
Fastesl (B2 ey prévalence rate in Dhaka [4.2%),
Fagure 8.t Phyrically or mentally |Impaired porsons por 100 populations
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Im figure B3 The natonal physically or mentally
Impairment rate s 5.2%, with division-wise varlation
ranging fram 4.3% in Dhaka to 7E% in Mymensing®h,
Barishal {5,2%) and Bajshahl (5.0%) and also above the
rational average

Table 82 Prevalence of physicafly or mentafly impaired persons per 100 populations by sex and division

Total 52
Barishal 6.2
Chattogram 5.2
Dhaka 432
Khulma 5.9
Mymiensingh 7.8
Rapshahi 60
Rangpur 49
Sylhat 57

HEE b 3oq Aoty ShHH Betm #fE soo W
widfae o by efessewsem  wfeom 5w
fowifefe Ssryem T4 soomy orfwei gfemeeem
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B3 5.1
6.3 6.2
5.4 50
43 41
6.1 B8
8.1 76
. 5B
449 48
5.9 b.E

Table 8.2 presents the prevalence of physically or
mentally impaired persons per 100 populations
Bangladesk, disaggregsted by SEXH ard
administrative  eight divisions. Matlonally, the
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Table B3: Prevalence of myslr:allz.r ar memallz.r I

Total 5i

Barishal B3 6.2
Chattogram B3 L |
Dhaka ‘38 B
Khulna 'ﬂ..‘l BS
Mymensingh 76 ?5
Rajshahi 6.0 E'._E“
Rangpur ‘5.0 50
Sylhet 57 5.7

HIRT 8-l AR ST s i, =
(etfEem s Fetor B ofE e mm =ilifar o
WafFE fieaesasey e ad SR S
A WA i AT wy s I EW
(TR 4% TOITE JAT WETE ¢.3 i) e,
AAATHE YTH) & A1 MECE o 8 e o gae AT EHrE 2.0
EL ) S 9 TR THT A T S FEmE
dfFmafrs T FemsTR, sEEg e e
Arfiora wed) dfeassetg oy wers @ (moe e,
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sferprera 518 Lo WwT® N2 offE wEmm S
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impairment rate stands at5, 2%, with a slightly higher
prevalence among femate 53% compared (o maie
5.1%, This gender disparity is evident across most
divisions. For instance, in Mymensingh, which
records the highest overall prevalence (T9%), female
show a notably higher cate (215 than male [76%)
Simitarly, divisions ke Khulna &% for female and
E.8% for male and in Rajlshahi 6.2% for female and
5.8% In male refiect this frend, The anly exception &
Rangpur, whee the rates ane identical for oth sexes
4 9%, Dhaka reports the lowest overall prevalence al
42%, with only & margingl diference between
wormen 4,3% and men 41%,

HFPI!'d persnrﬂ per 1500 popdlations by ex, realdence

- 5.5 5.4 .9

5.4 5.0 5.2 ¥
54 5.2 49 5.4
38 55 5.2 58
E.'-T 55 55 L
78 8.6 2.0 5.3
6.2 &1 6.0 6.2
5.0 47 4.7 4.7
58 59 54 6.3

Table 8.3 provides a detailed breakdown of the
prevalence aof physically or mantally impaired persans
pier 10 populations by sex, fesidence [iuraliurban),
and divisian in Bangladesh, Natlonally famale 59% in
urban area and 532% i rural erea consistently
showing higher rates than male 54% in urban area
and 5.0% in rural area. This gender pattern is reflected
in rest diviskons: Mymenshing stands oul with notabby
high urban impairment rates, particulady  amang
women 93% compared fo rural women TER
Similarky, Sythet shows higher urban
prevalence 6.2% than rural wamen 5.8%: In contrast,

fermake

Dhaka's rural areas hawve equal rates for male and
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female 38%, while uben women 5.8% have a

slgnificantly higher prevatence than uban men 5.2%
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Figure B 2: Impalrement rates are slightty higher in
urban armeas  [(56%) tham rumal [S53%)  nationally
Mymensingh reports the highest rates for both rusal
(7E%) and urban (8.6%) populatons. Dhaka shows the
lzrgest urbar-rural gap (3.8% rural ws. 5.5% wrban),
reflecting notakle residential variation across regions,

Table B.4: Prevalence of physically or mentally iImpalred persons per 00 population of age 18 years and above by

rerfica s
Dhvision Total
Todnl i
Barishal 8.5
Chattogram FiLs
Dhaka 5.5
Khulma A
Mymensingh ni
Raishahl 8.0
Rangpur 6.4
Sylhat B3
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Table 8.4 represent the pravalence of physically o
mentally Impaired persans per 100 individuals aged 18
years and abowve across different divisions and by
place of residence in Bangladesh, Matonalky, the
prevalance is T1%. with urban areas 76% axhibiting a
higher rate than rural areas 9% Mymensingh stands
auf with the highest overall prevalence at 11.1%, with
both rural 1009% and wrban 11.9%. Dhaka, in contrast,
shaows the lowest ovarall rate 5.5%. but with a notable
divides: report F4%.
substantially Righer than 4 8% in rural aeea. Uinilanm
prevalencs is absereed in Syl where Bath urkon
and rural areas have an egual rate of B8.3%,

urbzan-rural urban areas

Fgure B3; Physically or mentally impaired persons per 100 population of ago 18 vears and above
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According o the figure B3 MNational physically o
mentatly Impairement rate stancds at 1% fod the
popuintion of age 18 vears amnd abowve, with skghtly
higher rales 6 urban [76%) than rural [6.9%) areas,
Mymensingh exhibits the highest total (135%), with a
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peak of 11.9% in urban areas. Chattogram displays an
unusual pattern where rural disability (7.9%) slightby
exceeds urban [7.2%),

Table B.5: Prevalonce of physically or mentally impaired persons per 100 population of age 18 years and above by
sex and division

Barishal ‘85
Chattogram T
Dhaka 55
Khulna e e
Mymensingh ni
Rajshahi B
Rangpur “E.#
Sylhat 83
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86 84

7.8 75
50 49
8.0 T4
1.4 07
8 78
68 B3
B5 81

In the table B.5 highlights the prevalence of
physically or mentally impaired persons per 100
populations amang Individuals aged 18 years aned
abowve, disaggregated by sex and division In
Bangladesh, Nationally, the adult impalrment rate
stands at 71%, with female T 4% consistently showing
a higher prevalence than mate 6.8% This gender gap
i5 observad across ali divisions. Mymensingh again
reparts the highest overall prevalence at 1%, with
1L4% of Temale and 10.7% of male affected indicating
a significant hureen in this regian. In contrast, Dhaka
reparts e Iowest tates overall 5,5%., 6.0% for female
and 4.9% Tor male, Other divisions like Barishal 8.5%,
Sylhet 8.3%, and Rajshanl B.0% aisa report above-
average provalence, with famale consistently morg
offected,

Table BA: Prevalence of physicelly or mentally impaired persons per 100 population of age I8 years and above by

e, rasidencs

Tatal 69 6.7
Barishal BB BS5
Chattogram B 8.0
Dhaka 43 4.1
Khulna 78 76
Mymensingh 10.9 07
Rajshahi BD 79
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Rangpur
Sylhet 83 82
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Table B.6 provides the prevalence of physically or
mentally impaired persons per 100 population aged 18
years ond above, broken down by sex. residence
fruraliurban), and division in Bangladesh. Mationally,
the prevalence is higher i wrban areas 76%
compared B ororal areas B.9%. Women [Z.2% rural,
8.0% urban] more affected than men {67% rural, T1%
urban) across all areas mirroring trends seen in
previous tables. Mymensingh emerges: with tha
highest prevalence, reaching 11.9% in urban areas and
10.9% in rural areas. Dhhaka has the lowest rural rafes
[4.8%), whereas the lowest urban rates is in Hangpur
613

Table 8.7: Prevalence of physically or mentally impaired persons per 100 population of age below 18 years by

restdence and division

Bangladesh 18
Barishal 18
Chattagram 13
Dhaka 20
Khulna 18
Mymensingh 20
Rajshah 15
R 1B
Sylhat 1.7

W v o4 T 8 e wHoem (fEet
AeSTATE S AT T AT w0 o doo N
siEfAr A wEee dfeawTeeTeE AfeeE Te
Ter@eE A EOE0E(

wER s, STEESIE e qEHE FE Jfsaweam
ol u b TS| WEATEDT & 69 Ma TE= e
T TR ATRTAT cAfE (309 mrete ey P ehfion,

17 3

1B 16
11 18
2.0 19
18 19
2.0 24
14 20
18 18
17 15

Table BT, which presents the provalence of physically

o mantally impsired persons per 100 populations
unicber age 18, disaggregated by division and residence
fruraliurban) in Bangladesh

fccording To Table 87 the nationatl prevalence of

physically or mventally impaired persons under the age
of 18 In Bangladesh stands at L8 per 100 indiveduais,
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urban prevalence 2.0 skgnificantly exceads the sl
R (158 b, *ffF 3.3 "R g7 wwEAteE rate 1.4, A simblar pattens i seen in Chattogram (urbarn,
FeTHe (4.8, S8 5.0 W12 P ) 1.8, rural; 19} and Mymensingh jurlxan: 2.4, umal 2.00,
Figure B4: PhysicaBy or mantally impaired persons per 300 popuiation of age belaw 18 yaars
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Table B.8: Prevalence of physically or menially impaired persons per 100 populstion of age below 18 years by sex
and divislon

Total 18 13 23
Basizhal 18 1.5 28
Chattogram a3 14 13
Chaka 2.8 4.9 389
Khulna 18 i5 £id
Myrrensingh 2.0 149 2.3
Ragshiahi 15 15 15
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Im the table 8.8 outfines the prevalence of physically
or mentally impaired persoms per 100 populations
uncer age 18 by sex and division in Bangladesh,

In the national prevalence of physically or mantally
impairad persors under 18 years of age In
Bangladesh is 1.8 per #30, with a marked gender
disparity: 2.3% for male compared to01 3% for female.
This trend of higher male prevalence s cansistent
across most divisions. Dhaka shows the most
significant gender gap, with a male prevalencs of
309 versus OU%% for female. Similarly, divislons such
as khuima {2.2% male and 1.5% female], Rangpur
[2.2% male and 1.4% female), and Barishal (2.0% male
and 1.5% female] also display notable differences..
Chattogram shows & slightty higher prevalence
amang female 1.4% than male 1.3%, while Rajshahi
shows equal rates for both sexes 1.5%.

Table B.9: Prevalance of physically or mentally impalned parsons per 100 population of age below 18 Years by sax,

residentea

" Total 17 23

I |
mmwmmm

1.2 22 1.6
Barishal ] 20 L5 1.6 21 13
Chattogram 11 1.0 13 18 20 15
Dhaka 20 33 5 1.9 24 1.7
Khulna 1.8 2.0 15 19 25 1.3
Mymansingh 2.0 21, LB 24 25 22
Fajshahi 1.4 12 L K= 20 27 14
Rangpure 148 21 15 1.8 22 E
Syihet 17 2.0 14 16 16 15

WM 2ol XA BHOSTH (SEaeAfE) 3 qems TR
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HOHT ST R, HTEETS (e e iR aeEE IR

Table B9 provides s detailed breakdown of the
prevalence of physical or mental impairments among
children under 18 by sex and residence across
different divisions in Bangladesh, Maticrally, 1he rural
privvalonce stands a1 17, slightly lewer than the urban
rate af 1.9, However, a gender gap is evident in both
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serlings, with male 2.3 showing slgnificantly mighs
rates than femals T1in rural sreas and male 2.2 female
16 In wrban areas. This pattern 5 observed across
mist divisions. Dhakas rural arezs show the widest
gender gap, with 3.3 for male and only 05 for female.
Simitarly, Khisina and Rangpur display higher urban
mate prevalence (2.5 and 2.7, respeclively] compared
to female (L3 and 1.4). Chattogram shows a unique
trend in rursl areas, whare female 1.3 have a slighily
higher impairment prevalence than male 1.0

Tablz B Percentage distribuiion of physically or mentally impaired persons by age groups and sex

| MgeCmup o
Total 5.2
-4 21
5-4 1.4
1014 1.7
15:1% 7
20-24 20
25-29 232
33-34 o
35-39 36
4044 B2
45-45 14
50-54 mn3
55-59 13
G0-64 124
G5-69 5.4
10-74 249
579 232
20 & above 276
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Maie Il Female
5.1 54
36 06
18 11
17 18
21 1.4
2.2 18
24 20
259 25
33 39
4.9 T8
6.8 5.1
10.4 e e
1.3 1.3
nz 15.0
12,6 1.7
a1 n4
19.8 296
310 52

Table BAY illustrates hiow the prevalence of physical or
rgntal Irmpairmecks warkes across oge groues and
betwesen sewes in Bangladash. The ovessll pravalance
is 5.2%, with a sfighthy higher iate among women 5,4%
compared 1o men 53%, Impairment rates are relativedy
lowy in early childhood, starting st 2.1'% for the O-4 age
gl with a notable difference batweaen sagas; 3.6%
amang boys and anly DB% among gifs. As age
ircreases, the prevalence also rises steadily. From
ages 30=-34, 1ho rale incfeasos ta 2. 9%, and contindes
te climb significantly In middle and older age groups.
Amonyg thosa aged 45-49 the rate reaches T.9%,
rfsing to M13% in both sexes by ages 20-59, and



3.0 e | T 4faa A I Y @ SIEER el continuing upward to 276% for those aged 80 and
SRS e m, EE A HTEE o TER G 15?' above. Gender differences become  particufany
5T fogt Faerirerdl; 5% A A AT T pronounced in older age groups Intarestingly, this

trend reverses slghtly in the 80+ age group, where
oh.0 STEEH, W FEE (503 ") g )
™ el : 0% of men report impalrments, exceeding 25.2% of

WRCQIMET,
Fgure B.5 Percentage distribution of physically or mentally impaired persons by age groups and sex
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from age 40 onward. with the largest sex difference
HTA AR ARl B (03,8 e e seer at age 074 {31.4% for women vs. 19.5% for

{sa.d *Fle) = @i men).
Table 831 Percentages of phwsically or mentally impadred persons by sex and  residence

Total 51 51 54 Bl 5.0 532 5.6 54 59
Vision problems 28 X5, 31 P 23 28 33 28 s A
Hearing problems/hard of 0.9 08 09 o038 08 08 08 08 09
s - e : ] o
Walking/mability 14 13 15 14 13 15 14 14 14
pratlems

Difficulty to 0.8 08, 08 09 10 0B 08 OF 0.5
communicating others
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Difficulty taking care of
yourself .
Difficulty 06 07 04

tearning/understanding
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Table 817 presents the percentage distribution of
different types of physical or mental impairments,
Eamgurirei:l hg,.llsex and residence. Owerall, 5.2% are
reported o Bave al lenst one form of impairmant, with
a slightty higher rate among female 5.4% than male
E.¥%. Urban areas report 3 higher overall prevalence
5.6% compared 1o rursl areas 5%, with urban female
chowwing the highest ate at 5.9%. Vislon problems are
the most comman type of impairmant, affecting 2.8%
ewerall, whereas 31% for wamaen and 2L.5% for men.
Hearing difficufties  affect 05K, Communication
difficuiies arg 08%. Mobilty problems s 14%.
Leaming or understanding difficulties affect 0.6%,

Flguse B.6: Percentage distibutien of physical ar memial Impatrment
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Im fligure BE, Among functional difficulties, vision
protlems are most common at 2.8%, followsd by
miobiity ssuss [14%) and hearing difficuities (0,9%).
Cher difficulties such as communicating, self-care,
and cognitive ssues—ara reported by less than 1%
irach

Table B12 Avergoe axpenditure of treatment reciplents In lzst S0 days by lacality

T—— S
Total Cost 6775
Cost of Medicine 417
Doctor’s Fag 44
Travel axpanses 485
Cost of dingnastic est 2838
Surgery cost 12250
Rent cost far hosptalichinie 5456
Hearing aid cost 1217
Cost far Wheelchalr 2162
Cost far glasses 870
Cruiches cost 635
Medical equipment 941
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7269 5417
4923 297
656 608
4m 5N
2RO 2945
12266 12250
434 7753
077 te02
261 1257
805 S40
494 146
a75 1008

Table BI2 provides data on the awirage treptment
related expenditures incurred over the past 90 days
by reciplernts in rural and wikan areas. The overall
awerage treatment cost stands at Tk 6775, with rural
residents spending more Tk, 7.26%9 compared to their
urban counterparts Th, 5417 The cost of medicing is
the laigest companant, Sveraging Tk, 4,317 ard again
higher in rural areas Tk 4,922 than urban Tk 2,97,
The average expendilure for doctor's fees |5 Tk, Bdd,
The average surgery cost stands at Th 12,259, with no
significant difference observed between rural and
urban areas. For diagnostic tests, the expenditure is
also falatively similor across localities; Tk 2945 in
urban areas and T 2,809 in rursl areas; indicaling ne

natabile fural-wurban vardation
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Flgure £7: Avernge expendiiur of trestimant reciplents in last 20 doys
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Type of Enpenses

According to the flgure B35, The average costliest
health-related expense issurgeny (T, 12,255), followed
by haspital rent [Tk, 5456} and medicina {Tk. 4,477}
Diagnestic tests [Tk, 2.838) and assistive devices like
weheglchairs (Th 262) alsn contribute significanily 1o
total medical spending. reflecting vared expenditure
categornies:
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ANNEX | :
CONCEPTS AND DEFINITIONS

Household
A household is defined as a single person or group of persons related or unrelated normally
living together and taking food from the same kitchen,

Household Head
The member of the household who |s responsible for managing the family and |s recognized by
the members of the household to be their head.

Sex Ratio
The ratio of male to female in a given population usually expressed as the number of male per
100 femate,

Primary Sampling Unit (PSU)
The Initial area defined and selected for enumeration is called the first stage sample or primarny
sampling unit.

Frevalence
Prevalence is defined as the number of affected persons present in the population at a specific
time divided by the number of persons in the population at that time.

Prevalence
Prevalence refers to the total number of existing cases of a disease or condition In & population
at a specific point in time or over a specific period.

Formula
Prevalence= (Number of existing cases/ Total population at risk) “100% (or per 1,000, etc.)

Period Prevalence
Period prevalence is defined as how many people have had the disease at any time during a
cerfain period. In this repornt prevalence refers to pericd prevalence.

Period Prevalence of morbidity per 1000
(Number of cases of a disease at any time during a certain period in the population /Mumber of
persons in the population at that specified tima) x 1000,

Proportion
& part considered in relation (o the whale. Propartion is a type of ratio where the numerator s
part of the denominator. it shows how a part relates to the whole.



Formula
Proportion= (Mumber of cases or events’ Total number in the group)=100%

Communicable Diseases (CD)
Communicable diseases (CDs) are infectious diseases that can be spread from one person to
another, or through vectors (like mosquitoes) or contaminated food, water, or surfaces.

Examples; Tuberculosis, dengue, COVID-19, influenza, cholera etc,

Non-Communicable Diseases (NCDs)

Non-communicable diseases (NCDs) are not infectious and cannot be transmitted from person
to person. They are usually chronic and develop over a long period, often due to lifestyle,
environmental, or genetic factors,

Examples: Diabetes, hypertension. cancer, heart disease, chronic respiratony diseases.

Acute Respiratory Infection (ARI)
Acute respiratory infection (ARl refers to an infection of the respiratory tract (nose, throat,
alrways, or lungs) that develops suddenly and typically lasts a short duration.

Comorbidity
Existence of two or more diseases or conditions in the same individual at the seme time.

Drinking Water Facllities

Safe water; Supply, Tubswell [deepfshallow), Botled waterfwater far, piotected welllwallingwell, Reverse
omasis plant/PSE, Watet ATM booth (drinking wall)

Unsafe water: Unprotected waliiwell!inngwell, Pond/iver/canaldake, Fountam/streamiriver, Rainwater, Tanker-
truck.

Tollet Faclities

Improved toilet facliities: Discharge stool with pipe by the sewerage system -1, Safety tank/Presenve stool inthe
ditch-2, Pit Latiine (Water Sealed)-3, Ventllated improved BIE latrine (with slabk-g, Single Pis Latiine with slat-F, Twin
pit latrine with =slab-8, Composiing toilat-1,

Unimproved toillet facilities: Flushing and disposal imto an open drain-4, dan’l knaw where IL is removed after
flushing-5. Pit latrine withowt slab /Open pit-4.

Open defecation: Bucket-11, Hanging toilet / Hanging latrine-12. Mo facility / Bush / Field-13, Other-56.
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Table AZ: Prevalence of morbidity per 1000 population and proportion by diseases and residence
during the last 90 days prior to the survey

; Prevalence Froporion
Diseases
Rural | Urban Total Rural Lirban Total
Total 33330 | 33104 33219 100 100 | 100
High Biood Pressure 70:25 86.55 78.28 14.25 17.30 | 15.76
Paptic Ulcer 6526 6227 63.79 1324 12.44 | 12.84
Diabetes 32,45 | 53.13 43.15 6.79 1062 | 889
Arthritis 44 50 34,86 39,75 9.03 697 | 800
Skin Disease 39,92 | 34 46 3723 810 6.89 750
Hearl Diseases 31.29 3136 3132 6.35 6.27 631
Asthma 3015 3175 | 3094 6.12 6.35 623
Dsteoporosis 23.87 2069 2230 4.84 413 4.49
Hepatitis 2492 19.60 2230 5.05 392 | 4.49
Diarrhoea 16.27 | 1549 i5.89 330 3.09 | 3.20
Canjunctivitis 15.03 12.95 14.00 3.05 259 282
Urinary Tract Infection 10,92 | o.EB8 1041 2.21 197 | 210
Dysantery 955 B30 293 194 166 1,820
Ear Inflammation .27 797 B.63 1.88 159 | 1.74
Tumor 8.85 735 an 180 147 | 163
Cataract 830 | B8.77 7.55 1.68 135 | 152
Thyraid 4.46 8.76 658 0.: 1.75 132
Kidney Disease 573 6.24 5.68 116 1.25 1.20
Stroke 5.32 | 654 562 1.08 131 119
Literine Disease 5.86 597 5.02 1.19 119 119
Acute Respiratary Infection 513 527 520 1.04 105 | 1.05
Typhoid 4.08 | 398 4.03 0.83 0.80 | 0.81
Dengue 257 355 3.05 052 on 0.81
Pregnancy Problems 3m 244 273 0.51 0.49 0.55
Anemia 2.09 2,10 2.09 0.42 0.42 042
Tuberculosls . 2.07 | 164 1.86 042 033 | 0.37
Hernia 187 158 173| o038 032| o038
Gall Bladder Stone 163 5= 1.70 033 0.35 | 0.34
Cancer/Malignancy 1.04 1M 103 0.21 0.20 | 0.21
Epllepsy 0.99 | .87 0.93 0.20 0.17 | 019
Sexually Transmilted Disease 0.8& 087 0.8& o017 017 | 017
Appendicitis 081 082 0.82 0.6 | 016 | .16
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Frevalence Proportion
LHseases e .
Fural ; Lirban Total Hural Lirban Total
Chicken pox a7 | 0.51 061 0.14 0.10 | 012
Malaria 056 046 0.51 on 0.09 | 010
Goiter 0.35 | 043 0,39 0.07 ] | 008
Meas|es 034 0.4 0.37 0.07 os | 008
Mumps .23 038 0,36 .07 0.08 | CLo
Whooging Cough 2.30 0.4 .35 0.06 0.08 | ey
Meonatal Problems 035 | 025 0.34 0.08 0.06 | o7
Bronchitis 0.29 | 0.31 0.30 0.06 0.06 | 0,06
Tetanus 010 015 013 .02 0.03 0.03
Might Blindress 0.08 | .05 0.07 0.02 0. 0.
ArSenicosis 0.06 0.04 0.05 0.1 0.m 0.M
Diphtheria 0.00 | @02 0. 0.00 .00 l 000

Table A3: Prevalence of morbidity Per 1000 Population and Proportion by diseases, sex and residence
during the iast 90 days priorio the survey

Maticnal
Prewvalence Praportion
D“IE(‘E'E-EE T e = ——e e
Famals Total Male Famals Total
Tatal 30906 354.56 33219 100 100 100
High Biond Pressure 54.21 59189 7828 | 1433 1690 | 1576
Paptic icar G243 86510 6379 12.94 1n.se 12.84
Diabetes 38.49 A7 65 4315 8.5%9 a7e BE65
Arthrits 2989 4528 3975 6.67 EI_D_? a8.00
‘Skin Disease 3823| 3626| 3723| 853 667 750
Heart Diseases 3162 3104 N3z .00 5N 6.3
Asthma 3247 2846 3084 725 542 623
Osteopbrasis 13.46 30.85 2220 300 5.68 4.49
Hepatitis 24.29 2037 22320 042 375 4,49
Diarrhoea 16.80 15.00 1589 A.75 2__?5 3.20
Conjunctivitis 225| 1s70| @00 273 289 | 282
Urinary Tract infection 76 13.54 10.41 1.60 249 210
Dysentery n36 659 8.83 2.54 121 180
Ear Inflammation B.O7 9.16 8.63 180 169 1.74
Tumaor 6.63 9,55 8N 148 1.76 1463
Cataract .36 7.3 T.55 164 142 1.52




Diseases

Maie

Prevalence
Female

Total

Make

Proportion

| Female | Totsl

Thiyreicl 167 11.33 6.58 Q.37 2.08 1.32
Kidnay Disease 633 5G4 598 1.41 1.04 1.20
Stroke T27 4.62 5.92 162 0.85 119
Lterine Disease 004 1.60 582 0.01 213 118
Acute Respiratony Infection 553 448 520 132 o.B2 105
Typhoid 3.79 427 4.03 .85 0.78 0.8
Dengue 392 222 305 0.87 .41 e
Pregnancy Problems 0.0 535 273 0.00 098 055
Anemia 1.01 315 2.09 022 0.58 0.42
Tuberculasis 240 134 1.B& 0. 54 0.25 0.37
Hernia 2.87 0.53 1.73 066 010 0.35
Gall Biadder Stone 107 praic 1.70 0.24 042 034
CanceriMalignancy 085 1.20 1.03 019 022 021
Epilepsy 1049 077 0.93 0.24 0.4 0159
sexualy Transmitted Disease .73 RS 1] 0.86 .16 1a 17
Appendicitis 064 098 082 .34 018 096
Chicken Pox L 0.52 o.61 0.6 210 02
Malaria 058 0.45 .51 013 .08 010
Goiter on 066 039 0.02 012 008
Meas|as .41 0.34 0.27 0.09 0.06 0.08
Mumps 032 0348 0.36 0.07 0.07 007
Wheooping Caugh 048 0.23 0.3% on 004 0.o07F
Meonatal Problems 0.20 0.48 0.34 0.05 0,08 007
Bronchitis .41 0,20 D.20 0.09 0,04 0.06
Tetanus 012 0,13 013 0.03 002 0.03
Might Blindness 0.05 .08 0.07 0.0 .02 D_l:'_ﬂ_
ArSEnicosis 004 006 0.05 .0 0.1 0.01
Diphtheria 0.0m 0.0 0.01 C.o02 .00 0.002
Rural
Prevalence Froporiion
Male | Famale Total Famals Total
Total 209.79 | 356.21 33330 10000 1:0.00 100.00
High Blood Pressure k559 | 5453 7025 12.47 15.69 14.25
Peptic Ulcer &4.15% 8536 65.25 14.3% 1231 13.24
Arthritis 34.65 5410 44 50 AT 1004 9:03
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| Frevalence Froportion

Disegses e B (S P T [ T T e |
| Male | Female Total Make Female

Skin Disease 40,77 | 3910 39,92 .14 T.26 a8.10
Diabetes 28.66 | 3812 3345 643 7.07 6.79
Heart Diseases 3059 | 3197 31.29 6.B6 5.93 6.35
Asthma 3223 | 2812 3075 723 h.22 6.12
Hepatitis 2700 | 22.89 24,92 6.0& 4.25 505
Osteoporasis 15.26 | 3226 23.87 342 5.99 4.84
Diarrhoea 16.92 | 15.64 16.27 3 B0 2.20 3.30
Conjunctivits 13.20 | 16.80 15.03 2.96 312 3.05
Urinary Tract Infection 7.69 14.06 10,52 173 2.6 2.2
Dysentery 1243 | 7.03 8.55 272 130 1.94
Ear Inflammation 879 89.73 9.27 197 1.B1 1.88
Tumor 778 ! 9.90 B.B5 1.75 1.84 1.80
Cataract 8.41 | 8.20 8.30 1.89 152 168
Literine Disease 0.0 ns2 5B 0.01 214 115
Kidney Disease 6.16 | 2.3 5.73 138 Q.98 116
Stroke 616 | 4.51 5.32 138 084 1.08
Acute Respiratony Infection 6.01 | 4.26 2.13 135 0,79 1.04
Thyroid 0.95 7.89 445 0.24 146 0,91
Typhoid 385 | 430 4.08 86 .20 0.83
Pregnancy Problems 0.00 | 594 3.01 0.00 110 0.61
Dengue 366 152 257 0.82 0.28 0.52
Aremia 126 i 289 209 0.28 054 042
Tuberculosls 2.61 1.54 2.07 058 0.29 0.42
Hernia 334 | 0.43 187 0.75 0.08 038
Gall Bladder Stone 1.03 2.21 1.63 0.23 0.4 0.33
Cancer/Malignancy 086 | 1.21 1.04 019 0.22 0.2
Epilepsy 120 | Q.78 0.99 0.27 014 0.20
Saexually Transmitted Disease 0.69 | 102 0.86 0.16 .19 017
Appendicitis 0.61 1.00 0.81 .14 019 016
Chicken Pox .74 0.68 o.M 017 013 014
Malaria 0.67 | 045 0.56 015 .08 0.1
Neonatal Prablems 0.21] 057 0.39 0.05 on 0.08
Goiter on | 059 0.35 0.02 on 0.07
Measles 0.32 | 037 0.34 0.07 0.07 0.07
Mumps 0.32 | 035 0.33 0.07 .06 0.07




Prevalence
Femnle

Total

Male

Proporiion
Female

| Male |

Whooping Cough 038 | 0.23 0.320 0.08 0.04 .06
Bronchitis 0.40 | 0,18 0.29 0.09 003 0.06
Tetanus om | 010 0 0.02 02 002
Might Blindness 0.06 | 0.0 0.08 o.01 002 002
Arsenicosis 0.06 | 006 o.08 2.0 .01 0.
Criphtheria 0.00 Lo 000 00 0.0 el
Prevelence Froparion
Diseazes
Maia | Famale Female
Tatal 308.30 | 352 B6 33104 100,00 10:0.00 10000
High Blood Pressure 7315 | 39,40 B6.55 16.25 18.12 17.30
Peptic Ulcar &0.65 B3.83 6227 13.47 1164 12.44
Diabetes 4869 57.38 53.13 10.81 10.46 1062
Arthritis 24.96 | 44.36 34.86 554 8.09 697
Skin Disease 3560 | 33.36 34 45 791 5.08 6.89
Asthma 3272 | 0.2 AN75 727 LB2 6.35
Hear Diseases 3268 30,08 31.36 T.46 5,49 627
Dsleoporosis 11.58 29.42 2069 257 536 413
Hepatitis 2149 779 19.60 477 3.24 392
Diarrhoea 16.67 | 14.36 15.49 370 262 3.09
Conjunctivitis 1.26 | 14.56 12.85 2.50 266 259
Ltinary Tract Infection G6.61 | 13.02 9.E88 147 2.37 1.97
Thyroid 242 1434 8.76 0,54 270 175
Dysentery 10.56 | .13 B30 235 112 166
Ear Inflammation 7.33 | 8.58 797 163 156 1.5%
Tumar 543 | 9.19 735 1.2% 1.67 147
Cataract 6.26 | 7.26 677 139 1.32 135
Strokea B.42 4.73 G.54 1.87 086 1.3
Kidney Disease 6.50 | 599 G.24 144 1.08 125
Lterine Disease .02 i .68 5.97 0.00% 213 118
Acute Respiratory Infection 586 | 4N 527 1.30 .86 105
Typhoid 3.73 | 4.23 3.98 083 077 0,80
Dengue 419 | 293 3.55 0.93 Q.53 R
Pregnancy Problems 002| a478| 24a| o0o00s| 087 049
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| Frevalence Froportion
Dizeases e T |
| Maie Famale Totnl Male Female
Anesmia 0.74 | 3.41 210 016 0.62 042
Gall bladder stone 1| 2.4 177 D25 .44 0.35
Tuberculosis 218 | 113 1.64 0.48 0.21 0.33
Hernia 2.57 0.63 158 Q.57 on 0.32
Cancer/Malignancy 083 i 119 1 018 022 0.20
Epilepsy 098 | 0.75 0.87 022 0,14 0.17
sexually Transmitted Disease 076 | 096 0.87 o7 .18 047
Appendicitis 068 | 0.96 0.82 0.15 018 0,16
Chicken Pox 068 0.35 0.51 015 0.06 010
Malaria 0.48 | .44 0.46 on 0.08 0.09
Goiter on| 0.73 0.43 0.02 013 0.0%
Measles 0.50 | oA 0.4 on 0.08 0.08
Whooping Cough 0.59 | 0.23 0.4 0.13 0.04 0,08
Mumps 0.33 0.44 0.33 0.07 0.08 £.08
Bronchitis 0.41 | 0.2 0.3 .05 0,04 005
MNeonatal Problems 0.20 | 0.38 0.29 0.04 0.07 0.06
Tetanus 0.13 | 047 0.15 0.03 0.03 0.03
Might Blindness 0.04 | 0.06 0.05 0.0 0.0 0.01
Arsenicosis Q.02 0.06 0.04 Q.00 0.M 0.0
Diphtheria 0.022 | 0.0 0.0 0.005 0.004 0004

Table A4: Prevalence of morbidity per 1000 population by weslth guintile, sex and residence in [as{ 90

days prior to the survey

Prevalence

Poorast ‘ Pooarer | Micdle Richer | Rt | Total
Total 3314 323.3 3275 3322 3Ny 3322
High Blood Pressure 54,24 G2.66 .54 8550 476 | 7828
Paptic Ulcar 63.06 63.96 63.21 GE.14 60491 B3.79
MMabetes 742 2397 2375 5O 2746 4213
Arthritis 51.60 45,09 40.29 34.03 2905 3975
Skin Dizease 3914 4207 3913 3593 3003 | 3720
Heart Diseasos 2567 3024 3256 33.47 3408 | 3182
Asthma 2917 2890 3080 21.85 3275 | 30093
Dsteoporosis 1951 2187 2230 2364 2389 | 2230
Hepatitis 32481 26.89 2279 746 1081 2228
Diarrhoea 2097 16.20 16.20 13.95 12.61| 15.B8
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Prevalence

i FPoorest ‘ Pootas ‘ Midicle Richer ‘ Richiest | Total
Conjunctivitis 17.82 1427 1432 12.03 ne7 | 1400
Lirinary Tract Infection 1040 1030 11.37 133 463 | 1041
Dysentery 1.58 10.58 B84 B.31 565 | B.03
Ear Inflammation 11.80 887 894 7.85 5.96 | B.62
Tumor 10.14 9.88 783 718 5.75 | B.11
Cataract a.51 7.44 7.05 7.03 6.91 7.55
Thyradd 1.35 3.2B 4n 177 15.80 | 6.58
Kidney disease 4,38 478 6.00 6.54 8.01 | 598
Stroke 427 520 &.41 633 722 592
Lterine disease 5.76 &0 6.54 5.90 537 | 5.92
Acute Respiratony 5.99 B2 535 £.36 424 520
Infection
Typhoid 4.67 494 398 344 e i 4.03
Dengue 166 234 199 387 524 3.05
Pregnancy Problems 235 276 295 2.74 280 273
Anemia 241 2.08 183 151 267 | 209
Tuberculosis 241 244 207 128 116 | 186
Hernia 186 77| 2.14 167 121 73

| Gall bladder stone 1.29 1.33 207 2.08 170 | .70
Cancer/Malignancy 072 094 083 11E 144 | 103
Epilepsy 1.29 0.8t 1.09 0.92 0.57 | 093
Sencanlly hahmined 138 0.81 067 077 074| 086
Disease
Appendicitis 0.83 0.88 0.78 0.87 072 082
Chicken pox 049 0.70 062 0.56 067 | .61
Malaria 0.83 0.62 0.44 038 03 | 0.51
Goiter 0.37 0.47 0.49 033 028 039

| Measles .46 0.47 0.3 038 026 0.37
Mumps 0.46 0.29 0.28 0.44 0.33 0.36
Whooping Cough 0.63 .39 o3 026 021 | 0.35
Meonatal Problems 040 0.24 028 0.44 0,26 | 034
Bronchitis 0.34 0.36 0} | a.21 0.39 | Q.30
Tetanus 0.05 016 0.08 Q.10 0.21 | 013
Might blindness 0.09 008 013 0.05 0.00 | 0.07
Arsenicosis 0.00 0,10 0.10 0.00 0.05 | 0.05
Diphtheria 0.00 0.00 Q.00 0.00 0.05 | 0.01
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Table AS: Prevalence of infant (<1 yaar) morbidity from the selected diseases and Proportion
during last 90 days prior to the survey

Prevalence Froportion
Make | Female Total Male Famala | Total
Total 254 58 100
E?:F:JE:E Fratont 94,51 79| 8338|3252 305, 3188
Diarrhoea £1.98 4327 47 &9 17.899 18.68 18.23
Skin Disease 38.98 3413 36,59 13.41 14.74 1359
Hepatitis 37.80 2498 3149 1201 10.79 12.04
Dysentery 17.72 17.67 7.0 6,10 B3 8.7
Measles 10.04 7.92 9.00 3.46 3.42 344
‘Meonatal Problems 6.30 9.4 7.80 2.24 135 2.98
Asthma 8.27 488 680 285 an| 282
Canjunctivitis 473 670 5.70 183 289| 218
Peptic Uicer 473 244 180 163, 105 138
Typhoaid 236 305 270 0.8 142 103
Ear Inflammation 236 183 240 0.81 o7 0.80
Heart Diseases 2.95 oo, 150 102 0.00) 057
Chicken pox 1 13 142 140 D ‘“ '3' 53 ; 046
Hernia e 0.81 0.30 04 0.26 0.34
Tumor 118 081 0.20 0.41 026| 034
Lirinary Tract Infection 118 0.00 60 0.41 0.00 023
High Blood Pressure 0549 0.00 EI;E'D Q.20 .00 oan
Dizhetes 0.59 .00 030 0.20 0.00 &1
 Stroke 0.59 Q.00 0.30 0.20 G040 on
 Kidney disease 0.59 0.00 .30 0.20 0.00 o
Pregnancy Prablems 0.00 0.61 0.30 Q.00 26 i
Tuberculasis 0.59 | 0.00 0.30 0.20 0.00 0.1
Malaria 0.00 | 0.4 0.30 0.00 .26 an

"As no cases were found, the reswlts for some diseases are not presenied Reve.

Table AG; Prevalence of child {1-4 year) morbidity by Diseases and Proportion during last 90
days prior to the survey

Frevalence | Proportion
| Female Tatal | Male Famale | Total

Tatal

Diarthoea 4815 49.05 48 60 25.74 2955 3714
‘Skin Disease 38,66 3215 3547 2018 19.37 | 19,81
Faiioe. Res gty 2837 2185 2617 14.81 1316 | 1408
Infection

Dysentery 13.99 3,76 11.91 7.30 588 6,65
Asthma 1227 976 1104 | 640 5.88 | 617
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Prevalance Propartion

Famals Totnl Famaks Totnl

Hepatitis 10.29 907 9.69 537 5,46 5.4
Ear Inflammat:on 7T.65 8.28 8.0 399 5.05 4,47
Typhoid 3.659 316 343 1.83 1.940 192
Conjunctivitis 4,09 220 316 213 132 1.77
Urinary Tract Infection 25 3.57 3.03 13 2.15 169
Turios 277 202 2820 145 182 162
Peptic Uicer 369 179 476 183 1.08 154
Chicken pox Z2.ad 179 222 1.38 1.08 1.24
Measles 1.85 179 182 0.96 ‘I.U_-E 1.02
Anamin ZN 1.37 1.75 1140 QB3 Do
Heart Diseases ; 132 0.36 | 1M 063 058, 084
Epilepsy 119 0.96 |08 062 (.58 | 0.60
Dengue < el des) 2 A0 Ohd] Gad) 086
Hernia 1149 0.27 0,74 0.62 a7 0.41
Diahetes .73 0.55 067 0,47 033 .35
Tetanus .66 065 .51 34 .33 034
Arthritis 0.33 L.27 040| 028 0w, 023
Mumps .13 0,55 024 007 .23 | 0%
Bronchitis 0:53 i0.14 0.34 028 .08 019
Thyroid 013 2.4 027 .07 025 015
Kidney disease 040 0.4 .27 021 o 0,15
Malaria .13 0.41 27 007 25 0.5
Appencdicitis 013 027 0240 .07 07 R
Cataract 0.00 014 0.07 0.00 0.08 .04
Dsteoporosis 0,00 014 0.07 0.00 .08 004
Stroke 013 oo 0.07 007 0.00 .02
Meonatal Prablems 243 000 0.07 007 0.00 0.04
WhoopingCough | 000| 014|007 ©000| 008 _ 004
Diphtheria 0.00 014 Q.07 0.00 0.08 .04
Pregnancy Probloems 0.00 0.14 0.07 0.c0 0.08 0,04
Lterine disease 000 014 £.a7? 0.00 008 0.04
Sgssuping Lnanamitien 043 0.00 0.07 0.07 0.00 0.04
Disease

Tuberculosis 0.00 0.4 .07 0.00 0.08 | 004

*dz no cases were fpund, the resills for some diseases are nol presemted here.
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Table A7: Prevalence of child (<% year) morbidity by diseasas and Proportion during last 20
days prior to the survey

Diseazas | Prevalence Proportion
e |Male |Femsle Total  Malke  Female
Tatal 188.96 1B2.M 7575 1000 00,0 100.0
Diarrhoea 48.86 4799 4843 | 2330 26095 | 2494
Acule Respiratary Infection 40.44 31.06 3584 19.279 17.44 a6
Skin Disease 38.72 325 3568 18.47 18.26 1837
Hepaitls 5.31|  1200| 1369 7.30| 674 7.05
Dysentery 1467 11:21 1297 100 .30 £.68
Asthma 11.54 a.86 10.22 550 497 527
Ear Inflammation 6.69 718 683 319 4.03 357
Canjunctivitis 4.1 3.03 363 2.0 170 187
Typhold 345 ERE 330 1.65 1.76 .70
Measles 3.34 292 313 1.59 164 161
Paptic Ulcer 388 1.1 29 185 1.07 180
Urinary Tract Infection 2.26 2.892 2.58 1.08 164 133
Tumar 248 2.58 253 1.18 145 130
Chicken pox 237 1.68 203 113 094 105
MNeonatal Problems 129 1.68 148 0.62 0.94 0.76
Anemia 173 112 143 0.82 063 074
Heart Diseases 162 0.78 1.21 077 .44 0.62
‘Epilepsy 057 078 0B8] 046 044 045
Dengue 0.97 0.67 082 0.46 038 042
Hernia 119 0.24 0.77 057 019 0.40
Diabetes 0.75 0,45 0.60 .35 0.25 0.3
| Tetanus 0.54 0.45 0.49 0.26 0.25 0.25
Arthrits 0.43 022 0.33 021 0.13 017
| Kidney disease 0.43 on 027 0.1 0.06 0.14
Mumps o 0.45 027 0.05 0.25 0.4
Bronchitis 0.43 Q.1 0.27 Q.21 0.06 Q.14
Malaria an .45 0.27 0.05 0.25 0,14
| Thyroid on 0324 022 0.0% 019 0N
Appendicitis on 0.22 0.6 0.08 013 0.08
Stroke 0.22 .00 0.1 0.10 0.00 .06
Pregnancy Problems Q.00 022 o Q.00 013 .06
Tuberculasis on on 1 0.05 .06 006
High Bioad Pressure 2.1 0.00 .05 0.05 0.00 0.03
Cataract 0.00 0.1 0.05 0.00 .06 0.03
Osteoporasis 0.00 on 0.05 0.00 0.06 0.03
Whooping Cough 0.00 on .05 0,00 .06 0.03
Diphtheria 000 oM 005] 000 006|003
Uterine disease 0.00 0,11 005 | 000 006| 003
sexually Transmitted Disease o1 0.00 205 0.05 0,00 o.03

* Az no cases were found, the rasulls for some diseases are not presentad here.
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Table AB: Prevalence of adolescent {10-19 year) morbidity by diseases and Proportion during last 90 days

pricr to the survey
s | Prevalence Proportion
Malo Female

Tatal | 4E.23 144.59 14643 100 100 100
Skin Disease i B2 63 4215 47 44 32.26 2605 283
Hepatitls 24.43 1923 2185 14.97 n58 1350
Peptic Ulcer 113 14,12 12.62 682 ga0 7.79
Asthma 13.24 10.66 .96 812 G.64 7.39

| Ear Inflammation B.iG B 2328 5.00 524 512
Diarthioea | 815 7.20 7.68 5.00 448 4,75
Conjunctivitis ! B2 6.70 Fal 203 418 4561
Urinary Tract Infection 378 T.25 55O 232 452 340
Tumar 378 5.94 4,85 2.32 o 3.00
Typhoid 405 4.51 428 248 28 264
Hear Diseases 3.35 2.57 R 2.05 185 195
Drysentery I 389 209 2.00 238 1.30 1885
Cengue 345 1.87 2.67 2.12 116 165
"PTE'E_"!'I-E"IE'.-’ Prablems 00 E.DUF 248 0.00 3.12 1.53 .
Arthritie 119 2.47 1.83 073 1.54 143
Literine disease 0.00 319 1.58 0.00 149 0458
GRS Ras Aty 184 115 150 113 0.72 093
Infection

Thyroid. 049  242| 44| 030[ 151 089
Appendicitis 0.59 220 1.39 Q.36 137 Q.86
Anernia .54 2.20 1.36 133 1.37 0.84
Epilepsy | 151 0.66 109 0.93 0.41 0.67
High Blood Pressure | Q.65 .26 0.95 .40 0,79 Q.59
Chicken pox ' 0.97 068 0.82 a0 0.4 0,51
Osteoporosls .81 o7 0,73 .50 048 0,49
Kidney disease 1.08 .44 076 066 o7 0.47
Mumps 0,02 060 .76 r.5& (1.28 047
Hernia 119 on 0.65 0.73 .07 0.40
Diabates .32 0.82 0.57 0.20 .51 0.35
SbRl nariied 032 0.77 0.54 0.20 0.48 034
Disease
Malaria 054 0.49 0.52 033 0.3 0.32
Tuberculasis 0.65 on Q.35 036 o7 022
Cataract 022 [0 [ = .19 .13 .10 .12
Gall bladder stone 0.16 022 019 00 014 012
Goiter 0.05 0.27 016 003 017 00
Stoke 0.5 (i [5 016 Qa0 040 00




Prevalance Proportion
Female | Male | Female Total
Meas|es 022 o 016 013 007 0.10
Meonatal Problems 0.05 022 .54 003 0,14 0.08
Whooping Cough 0.05 022 0,14 03 014 .08
| Tetanus 0.05 (i [ 0.1 .03 040 .07
Bronchitis 0.05 Q.16 0.1 003 () o7
Cancer/Malignancy 0.05 on 0.08 0,03 0.07 005
Night blindness .11 0.00 0.05 .07 .00 0.03
Arsonicosis 0.00 0.0% 0.03 0.00 0.03 002

*As no cases were found, the resulls for some diseases are not presemied Rere.

Tabile AS: Prevalence of marbidity by diseases per 1000 of women age 16-49 years and Proportion during
last 90 days prior to the survey

Diseases Prevalence Proportion
Total 34254 100.0 |
Feptic Ulcer 70.01 14.39
High Blood Pressure 64.29 3.
Diabetes 35.80 736
Skin Disease 34.80 715
Arthritis 3401 6.99
Asthma 23 TB 59
Heart Diseases 2716 5.58
Dsteoporosis EI BE_ : 4.70
Hiepaitis 2276 | 468
Urinary Tract Infection 17.63 3e2
Lterine disease 1747 .53
Conjunctivitis 15.01 309
Thyroid 14.92 307
Turnar .78 2.42
Clarrhoea 1067 217
Pregnancy Problems 9.88 203
Ear Inflammation 8.36 1.72
Dysantery 577 1159
Kidney Disease 023 1.07
Typhoid 4.45 0.92
Anemia 408 .84
Dengue 284 D&l
=all Bladder Stone 2.3 o.57
Cataract 233 048
Stroke 2.29 o047
Saxually Transmitted Disease 161 0.33
Tuberculosis 1.50 031
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| Diseases Prevalence | Proportion

Appendicitis 123 0.25
Acute Respiratary Infection 110 0.23
Cancer/Malignancy 0.98 0.20
Epilepsy . 085 | 017
Neonatal Problems 058 012
Goiter 0.54 011
Hernia 0.50 0.0
Malaria 0.46 0.09
Mumps 0.37 .08
Chicken Pox .31 .06
Whooping Cough 019 0.04
Bronchitis 015 003
| Night blindness 012 0.02
Arsenicosis 0.08 0.02
Tetanus 0.08 0.02

Az no cases were fpund, the resulls for some diseqdses are nof presemtad here.

Table A10: Pravalence of morbidity by dissases per 1000 poputation of age 15-64 years and Proporiion
during last 90 days prior to the survey

Pravalence Froportion
Famala Total Malo Famale | Total
High Blood Pressure | 7053 | 10680 | 8943 | 75|  1695| 1605
Papic Uicer | ®ose| B3s3| 8225| eS| 1326 476
Diahetes 44 86 BEAT 51.80 938 8.23 830
Arthritis 3101|5675 | 4442 649 901 7.97
‘Heart Diseases | 3591| 3734 3666| 751 593 658
Skin Disease | 3sm| 3538 | 3|25 735 561 633
Asthma 20.82 3357 3225 545 533 579
Osteoporasis 15.51 2744 26,93 325 k.04 483
Hepatitis 2750 2275 25.02 575 3.61 449
Conjunctivitis 1452 18.74 18.53 2495 297 2497
Urinary Tract Infection 7.4 17.32 12.44 143 2.75 £.23
Diarrhoea 12.38 1.32 NEZ 2.59 180 212
Turmar T.B3 11.94 997 154 1.90 178
Thyrenc 222 15,72 8.25 046 249 166
Dvsentery 11.48 £6.25 8.76 2.40 .99 157
Uterine disease 0.03 16.54 B.&3 0.01 263 1.55
Ear Infiammation 702 B.&7 788 1.47 138 1.4
Kidney disease T.21 G.EB 103 1.51 1.0G 1.26
Cataract 5.76 664 6,22 1.21 1.05 112
Stroke G.10 4.49 5.26 1.28 0N 0.94
Typhod 4.04 4.47 4,26 .84 o oTT




Flea e Prevalence Proportion
s Male Female Total Male Female | Total

Pregnancy Problems 0.02 8.01 4.18 0.00 1,27 0.75
Dengue 5.24 2.79 3.96 110 0.44 0.7
Anemia 0.90 3.90 2,46 0.19 0.6.2 .44
Gall bladder stone 142 3.06 2:27 0.30 0.49 0.41
Tuberculosis 244 165 2.02 Q.51 0.26 036
Hernia 319 0.59 184 067 .09 .33
FHORE RESIiaton 115 142 129 0.24 0.23 0.23
Infection .

Sexually Transmitted :

i 102 137 120 0.21 0.22 0.22
Cancer/Malignancy .80 140 m o7 022 020
Epilepsy 1.09 0.84 0.96 023 013 0.17
Appendicitis 0.80 09| 085 o[ 0% 07
Malaria 0.63 0.45 0.54 013 0.07 010
Goiter 1| 08|  049|  003| 043|009
‘Whooging Coug ost| 02| o3|  on| o003 oo
Chicken pox_ o031 07| 028| 006] 004 005
Neonatal Problems 0.08 0.47 Q.28 0.02 0.07 Q2,05
Mumps 0.20 0,34 0.28 0.04 0.05 0.05
Bronchitis 039 0.7 028 0.08 0.03 0,05
Tetanus 0.08 0.09 0.09 0.02 0.m 0.02
_ Might blindness 0.02 on 0.06 0.00 0.02 0.0
Arsenicosis 0.05 0.06 006 0.01 0.m 0.0

*ds no cases were found, the results for some diseases are not presanted here,

Table A Prevalence of morbidity by dizeases per 1000 population of age 15-64 years and Proporiion
during last 90 days prior to the survey

Eh oo Prevalence Proportion
| Male | Female |Tm.ai | Male Female Total
Tatal 701 748 96 72256 100.0 100.0 1000
High Blood Pressure 257.60 34834 298.37 20.33 2475 2243
Arthritis 132 60 188,23 157,60 10.47 1338 1185
Ciabetes 131.05 148.55 1389 10.34 10.56 10.44
| Peptic Uicer 13232 14217 136.74 10.44 1010 10.28
Heart Diseases mas 8593 104 .50 BE‘D 682 786
Asthma 123.17 BO92 10419 9.12 5.75 783
Osteoporosis 4730 S8.52 0N 373 7.00 5,29
Cataract 47.72 54.69 50.85 377 3.89 3.82
Skin Disease 38.99 3537 3736 3.08 251 2./
Stroke 4434 2692 3651 350 | 191 275
Canjunctivitis 2266 3364 2780 179 2.39 2.07
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Prevalence Froportion
Diseases
| Male | Female Tatal | Male
Diarrhoea 24.07 | 2312 23.64 | 1.80 164 178
Hepatitis 2154 17.43 19.69 170 1.24 148
Kidney disease 20.97 16.39 18O 166 1.16 142
Dysentery 23.51 13N 18.84 | 186 .93 142
Urinary Tract Infection 2252 14.32 18.84 | 1.78 1.02 142
Ear Inflammation 10.42 12.08 116 a2 0BG 0.e4
Tumor 9.15 8.80 8.99 | 0.72 0.63 0.68
Tuberculosis 399 2493 6.82 | 0.79 0.21 0.51
Thyroid 21 156 6.36 | 017 0.82 0.48
Hernia 7.74 0.86 465 0.61 .06 035
Cancer/Mafignancy 4.50 414 434 0.36 0.29 .33
Typhoid 3.10 5,60 426 024 0.40 032
Acute Respieatony 422 328 180 0.33 0.23 0.29
Infection
Litering disease 014 | 828 3.80 oo 0.559 0.29
Gall bladder stone 2.25 4.66 333 | .18 0.33 0.25
Dengua 1.97 138 11| 0.16 0.10 013
Anemia LES 1.73 1| 0.13 0.12 0.13
Whooping Cough L& 052 116 | 013 0.04 0.09
Epilepsy 1.41 052 101 ot 0.04 0.08
Mafaria 27| ©052| ©83] 0M0| 004 007
Bronchitis 113 052 0.85 | 0,09 0.04 0.06
aesugly Inafmmitied 0.84 0.35 0.62 007 0.02 0.05
Diszase
Goiter 0.00 0.86 0,39 | 0.00 0.06 0.03
“Appendicitis 042 035 o038 o003l  ooa o003
Arsenicosis 0.4 | 0.35 023 | o.M 0.02 0.02
Ngntolcness | 0| 0¥ 0 001 001 00l
Meonatal Problems 0.28 | 0.00 016 | 0.02 0.00 0.01
Measles 0.14 ] 000 0.08 | 0.0 .00 0.0
| Tetanus 0.4 | 0.00 008 0.0 0.00 0.01
Mumps 0.4 | 0.00 0.08 | 0.01 0.00 0.01

*ds no cases were found, e rasalls for some diseases are nol presemiad here
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Tabde A12: Prevalence of morbidity by diseases of persons 18 years and above per 1000 population
during last 20 days prior to the survey

Frevalence per 1000 Population

SiERases Imale Total
Total 393.38 | 4811 428 .38
High Biood Pressure 9893 136094 118.57
Paptic Ulcer 23.03 L= 93.62
Diabetes 5913 7087 65,19
Arthritis 4579 72.94 5982
Heart Diseases 47 45,32 46,47
Asthma 4306 3957 4126
akin Disease 33.68 35.32 34.53
Osteoporosis 20,60 45 86 3365
Hepatitis 2718 2247 24,75
Conjunctivitis 15.60 2090 18.34
Urinary Tract Infection 8.27 1776 13.66
Diarrhoea 14.40 12,75 13,55
Cataract 119 a7 11.33
Tumar 838 1215 10.23
Dysertery 13.47 7.4 10.20
Thyraid 235 16.40 9,51
Strokes e 6.85 28.83
Kidney disease 9.34 B8.22 876
Literine disease .05 1679 2.70
Ear Inflammation T4 g.07 827
Typhoid 393 439 47
Pregnancy Problems 0.02 748 387
Cengua 491 267 375
Tuberculasis 347 190 2656
Gall Bladder stone 165 340 2.56
Anemia 1.04 3.85 249
Hernia 392 0.66 .24
| Acute Respiratany Infection 155 165 1.61
Cancer/Malignancy 1.21 1.75 1.53
Sexualty Transmitted Disease 1.04 128 137
Epilepsy 106 083 0.54
Appendicitis 0.7 0,81 0.85
Malaria o.M 0.4 0.58
EFoiter Q.13 0.88 n.52
Wheooping Cough 0es 0.25 0.46
Branchitis 0.580 C.20 .34
Meonatal Problems 0.2 045 0,29
rMumps 0.7 0.29 0.23
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Prevalence per 1000 Population

‘ hisiische: | Female Total

Chicken pox 25 .20 L I
Tetanus 0.0 008 0.09
Might blindness .03 012 0.08
Arsenicosis 0.07 009 008
Measles 0.0z 0.02 002
Diphtheria 0.0z (R4 0.

Table £13: Prevalence of morbédity by diseases of persons 1B-62 years per 1000 population during st B0 days

prior o the sureey

‘ Diseases TR

Prevaience per 1000 Population

Tatal 370.71 44606 409.94
'High Biood Pressure 86.44. 12522 106.63
Peptic Ulcer 90,81 91.95 =
Diabetes 5422 673 6074
Athiits 3854 6698 5387
Hean Dissases FEin) 2262 4289
Asthma 36.48 37.07 36.79
‘Skin Disease 3330 3554 34.46
“Ostecpoross 859 431 3041
Hepaits_ 27.69. 2298 2524
Emjun-::tmhs ) 16,07 20.05 17.66
Il._lnrbar:,.r Tran:_t Infection _'.FEIHE 1792 BI15
Diarrhoea 12.64 12.10. 12.84
Tumar B.46 12.46 10.54
Thyraid :*:“1'5 16.86 991
Dysentery 12.84 6.82 a7
Uterine d]sease 0.0% 17.26 am
Cataract 830 2.04 863
Kidney disease 8.39 782 809
Ear Inflarmmation 713 891 806
Stroke 8.40 562 6,95
Typhaid 405 441 424
Pregnancy Prablems 0.02 788 an
Dengue 58 275 3592
Aramia 0.99 3.97 254
Gall Bladder slone 1.65 347 249
Tuberculosis 3.06 1.EG 243
Herniz 3.64 0.8 210
Acute Respiratory Infection 1.21 180 145
Cancer/Malignancy 1.04 160 1.23




Dispasosg

Prevalence per 1000 Population

Male

Female

Tota

Sexually Transmitted Diseass 1.08 134 1.21
Epllepsy 1.03 .85 0.93
Appendicitis 0BG 0.96 088
Malaria 73 (44 0.58
Golter .14 088 053
Whooping Cough Q.62 0.21 0.4
Meonatal Problems o D47 030
Bronchitis 042 o6 0.29
Chicken pox .27 021 024
Mumps 0.16 031 0.24
Tetanus on 0.08 D09
Might blindness 0.0 on 008
Arsenicosis 0.05 .08 007
Measles .00 002 0.
Diphtheria 0.02 0.00 .01

Table AV4: Prevalence of morbldity by diseases of persons 35 years and above per 1000 populstion

during last 90 days prior to the survey

Prevalence per 1000 Population

Diseases
Female Total
Total 514.09 B12.13 56276
'High Bioad Pressure 151.96 22264 | 187.05
Peptic Ulcer 120.72 3. | 12231
Diabetes 91.53 115.45 1034
Arthritis GR99 n6.77 | 93T
Heart Diseases 7091 cE.88 65.90
Asthma 5823 5279 56,03
Osteaporasis 3065 7408 52.24
Skin Disease 35.B6 3736 36.60
Canjunctivitis 2002 29.63 24.84
Hepatitis 2494 2235 2366
Cataract 17.58 19.59 18.68
Diarrhoea 17.10 14.23 15.68
Lirinary Tract Infection 12.06 1813 15.07
Stroke 17.69 134 1453
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Prevalence per 1000 Population

Diseases
Dysentery 1753 9.42 1350
Kidney disease 1223 12.07 12.65
Tumor 1040 13.83 12.10
Thyroid 325 19.83 11.48
Lterine disease 0.05 1899 946
Ear Inflammation E.40 10.M 9.20
Typhoid 3.68 4.4 4.04
Tuberculosis 5.04 246 376
| Gall bladder stone 216 4.60 337
Dengue ' 403 241 322
Hernia 4,96 0.87 7.93
Anemia 133 398 2,65
Cancer/Malignancy 200 273 2.36
Acute Respiratory Infection 197 227 212
Sexually Transmitted Disease 1.1 1.08 105
Epilepsy 1.01 0.76 0.89
Appendicitis 0.69 0.84 0.77
Soiter 013 119 0.66
Whooping Cough D489 027 0e3
Malaria 0.77 0.49 0.63
Pregnancy Problams 0.03 122 062
Brenchitis 0,72 0.27 .50
Mumps 0.16 0.24 020
‘Neonatal Problems 0.13 023 | 07
‘Night blindness 0,05 CFrAl 013
Chicken pox 013 oM 012
Tetanus 013 0,08 o.n
Arsenicasis 0.08 0.0% 0.o7
Measles 0.03 0.00 0.0
Diphtheria 003 0.00 0.01

203



Tatle A15: Intensity of Diseases Symptoms by sex and residence (Times)

Residence

Female

Tatal

1.68

National 175 1.72
Rural 1.69 1.75 1.72
Urban 1.68 177 1.72
Barishal 1.72 1.81 1.76
Chattogram 1.95 2.02 1.59%
Dhaka 1.4 1.49 1.45
Khulna 1.64 1.74 1.69
Mymensingh 1489 .05 2.02
Rajshahi 1.78 1.88 1.83
Hangpur 1.72 173 1.72
sylhet 1.83 1.85 1.84

Table A16: Intensity of DiseasesSymptoms by age group (Times)

Mational 1.68 1,75 1.72
<1 year 1.37 1.39 1.38
1-d 146 1.31 1.39
5-14 1.34 1.23 1.34
15-49 1.64 1.73 1.69
50-64 208 2.29 214
B & above 219 2.24 222




T T TP i T

..................................... felle BEL @SS Bl T

Bid) Lol Sisd | Ll

I R Y EEREET
(elin Sublleck hlBLIE & Bik)

grox-glle keldlfae Qb DB fako=

S TIE RN TS
BS kg
BIE (B iRk Sl e et bkl
Elar el b ¥ el 155 kel S SlifEE1ST
bl Flkiehe 26 @ik RbE e OED blleikbls Bk 5 ehisss EIL
(Rlisie 2] il byl (FelEEis

JHIYNNOILSINO
« [l XANNVY

205



1538 eIk Bk 203 Qb EBIb ZR1k loe Blalisgas feilee. Gigls i fipleic el 150
bie S| (et BEJS] S llecabe bl S0% Guetel Bl Ll () Bl |ide] (B[ e 150
Bk @5 bl bedbble B1Eak 50 Ry Slekle Ryl sl ibP L e 10
Bl @l Bon ERIE Rl [lkieabbbe s
bielielie GBBYE e Bledile pEe ‘e BQEE bblb leat|d] BUIlE) b5 BB bl S0 Bl kiph iola] BEIGS brlie gk 5FeEE 180
"blb GIEd kdlpw| B6S B e DT (Bl81E) lklk) Bl RGE| SEIGE i Bl [ Blkllicnlc/|obhbe |8 Sl /eb|Ble 150
"$3E @Il alpl] LIEY QSieIE 215
leelalle, SkE BIE 3 BT 3bE OF (g el ELONe BI@h] EPEE Gl S #00E Rl (lohie Shllemiam) itk lekle Bl kol 120
Ik Sabd bl ik pES e Ripé RIGE RE ERIEE ikl i B4l iblew ke (%0

Blplellapill Rl 3k

12 ek ERLle koMl Elatln B feo diallle le-pio Ellals kP 2k lloadldl & fam

Dt lbseake |Guab Bl G2 dbleielle (b1 | 1E e ‘Gl [icadpla| B (ot Gurlbiedle [Glaljphielnls EhI{B] Bl Eab GGl ‘il hblb B 5 2 (b5 Eiglnd o/l
‘il Sle|Blkeublal e Bl@il winsd bgE b lslibalk) ‘e okl oplbo|hpiegak Tue Bl MibLE & Bk ‘e Bl Skl 2
™



Lz i Bk LRERe ELBIRD lE Sdellls

ot |0 b :
A | -kl bl BRI GG &R | | . Gl 1T fid dallekd
hwwm “_ Ll BTG lIEG e o6 06 Ot (=Fa w5 elikk
ik [ _ o) Wil 0] kil | B6 8 keflg Aelagln Eled @I1%
" L] Wl . ; .
2 (B i) s Bl 2 136 : O e o s
e | o il g % 1 ¢ | U Weigieg) BRGSO
. . Wi (2ala) $h Blels s 199 g g 5 R STINTSTTR T TN TS WS
gma) | ] 1
drygs
iy - TR LESE b dedbile & BhBIE 195 r F ¥ ge | ¥ EAE 4]
i
fie i€ | .
bl3-T | ik BEEE0 Ealls RO £ gi= | E 4 dis
. bl
94 ot diyg (tess)
T+l doate) Bl EilEE Skl S T kapiofeslaley | 7
[ _ EIE
Tk Ha ek b .
— i hy ___ .__
ik ke stk Bl & Uik sibdila (ae ! _ _ . Yinled gl selandiel | T Rl
el | Hghih) baale | () | (2ied) | (2083) | aao | PR
ke gk | B lkake s glkd 2R3 kil b0 [T Wa | ek | S Elidlalle

(SETPRTY TIT-ETPRETATS - SYRCRE ST ST RETTAY 5 AR -

imf
(ke alb> UalbiiE)

kel 19

(bl il e folln 5=l

|kl BEHe B (b jadbfels ML) (Bl (o FOkD 500 Skl R b) blkinh Bl (11

D e e @ Guieke] e Mkl bl) Blelin el el o Edibn 1

dla el

207



i | ekl Bk baifed 1] ' [i] [ rbie B0 i

T ) T (siizmaras))
ok ki dglis

{1 tflilha G lad 2 A 1"l i) fieiiiess, il Bl kel nm_t.u.nEE
6 b Qi) g al) 1403 LR 6 il 6 e

% | BEL Ik el (iabem ] Bl Gepl (1 ] PR G T vl P ¥ b Bl 55k

L il Gha) bilndie] Bicklil L fe gl i 1 ol L Bl A aR S

H_E.E
Y | e gy nsba g | ¢ | 0B | 9| slidessoiare 9 9 St lh
. p Tl =
. [ bl (el [ . . Ll b Vg i
[ _ - A S i & g g JEA ATl -0 g [ i
(3 pElielal: Ehalte Bl S fulel F e Bl ke | P b L e e f I s ben o I
. ik ; v . . :
£ _“_H.uﬂ____n un___.r_.u e ._n_um il it (3 alak] El H kit lliidl 3 Elm ru_m_.wF__ﬁ._.r- Simes b
T | T R SR LT s L] [ 2 Bl | L Gl Llati} bail]s bolsie L [ (Eigias ol ) BEE R
(i B Bl b jal e
l il W) ikl g0 | g gl |1 Relile Elpmne I I Elle
il Ralhile Elabglis Eid bid
(2520 ) (s o
Sl ke sl Sl benl Bkl BEIRR i e Bl t'aly
Bl | i Bl Rl Sl tldd Lt flalbsh
= T i
(ki malkt sk ole alas) & ; o (b el ek pies temaR)
il quang 1 HEEUELE et S0 () K AR B 19
Bl allp) Bk 1% kaE iRk Bl EEE D

(et

el ek nlk) S0UGE) aEklag ER Al kil BhE 1k




‘e glcl]@)| bk Shalail] Eieldisllb Bl 18] ) Elle '8
50 Gl RRRiy iy gy exng (1]
e R Sk weiRed (]
s TBRHSNS il S By AT TN T TS I )
s ) 3 i) Slablite [<]
ibmmpadd pine (3]
| g LmdlE) Bapd a0 [0

"
w

L --n._unhbl._u_.!_n _...._-a.ru..E.nﬁ_._w qu_”_
g i PP R o AT i ..__”ﬂ”_.
17 Bs Jhesin] bad Skl Ml Bl 3

5 G SRE £ e miligg (9]

Fomg B POoE o

| it g, e Ml al Bl L ] | B [}
[ttt o |t Loy (el _”W_
_.....-.........:..:.....................:.FE%.._.m.a_._.._.EE.E. ARSI G A _”_h_”_
F ......................................................... %._.E' ﬁ%.ﬂ.—.’ Hm_
L ptvle (e i) g s s il iie s sl o1l nlidkielie. (]
g B e e g ]

EHHHﬂNﬂ

b pedlple] 550 Bl legtn) (kfe) BE QEIR Sl Bl L] Wik bl k] Gkl bl Sl (&

(E00ls 5% EBD dhjldm)
Of-iklitre ‘Rriie 3R] *L-Uig) (ke pajpeyinnlieh oie) lakis)
bafe 'Ol el 00 - Blladefle) feglite E -l @y Tl -@lele | Db Do Bldal SIND lnit d e b g (i ks bIpD ek |4

96 | (b S) lslliek,

£l | Sl e LB e bl
(Bl
2l ekl
Tl lalile
kel 1%

palpbUeRlel afb) (aih1R) jbswg B2k iAo Bl kR 1t

209



Lzbe (1]

w b kel i@ [H]
N r ....................................................... FEH,. __._.F.Hn.._-k _“m_.._
N F ......:...!E.F.m N.E _.hb
o N R 1) ilasn [3]
U bty il & T el sl [
0. el z ot Eduls A= Uells |50 Lk L [kl Y8a) [D]
I B 2kl z i it Ll (8]
b ke |3 B z g T bR LAl Bl v
dlid) Uil L . LRI il qlieidd Blhnilialels SuicliaBie] ikl il 4
w .................................................................................................... _M ] 00 elled e QRIEIGE Kl bS
S S S =
i S e @ L] B peidelFilde Bladhle [BDids) K=l §°%
z T
B S R e —— g Lok Bl f=fsted laglbelied Bilcdnke |sibd Elie 2°
z Tl L2 Bl Bl Gl BE1100 e
) 1} L “gisliellg odlelibs ‘Bl Gielde Eliclinbe [l B ek 878
B9 gl anjg 1Y)
G0 Bl aRlg (misyi pae) lepa [[)
» P — (il 5180) it (ki) Bkl 1 (]
x TSNS —— ik i) 1 (@alls i) plblns S50 [H]
z t Sl RElkaly Asgs il @ Aokl [T)]
7 \ RO R lls- g A (]
.................................... B
c o o e R, st
L4 ! nlld Gl B gl el Hie
2 F i £ (%l BBl i) Bl (=lgfbs ()]
z aiewie) itk el Bgr ClalEmlielgRlenitlic Bax (]
H F ............................... 5 _p.__ —uﬂ__ ﬁ_" —..{”_




Pl Eakls] Sl B6 <l pis, b e el SEh Elakislmbai , N

(B g il

S-lelgskeid slEhE |

Lokl llatels o)l Bedne

G-l @ skl k]

Sl labe [l s

= =51 lalajatelle 08I0 20|

Lrlaiiliakels bjabl

Colablekls Bl

Frlelflabel g

b3 © bt w03 00 F bl

lalfllaie s B Bl LTSI il

212 oAy

S

balllobel® bt

) (. by

B i) (a0

kil BIGa |

(i) 2l e Bl Blelimliolelafbinlt] Sialisile) (G dible] bIR3 Lells 3F 0% |

beldrd laflielle] @Il Bhlule) bl (Gl 050 Bk b el bkl
U flcfe lisdlie ki) 125 L BEED R ke Bhjlisg qblB kb
[ e e e e J.L..P.E (] E..._.Wrr_ Iﬂ._.-p_._uu. e dillls LEded flelabe o)) Bliskls ﬁ_u.. oot

(B2 A leid) Elisih el (b bbo Gk

ie
ke, QLR Ul FIRRIS Sl e b3l bl []d) bl F 4




“gilataglifelicriem(} | fnlle Laffd 2% ) “mlmio/iclaya’ Aeleuiiahy 4 -4{) lnlle £ 2b L0 Sall il 35 O ilnirielglanie Acdklafelb w8 -G} tlnlis laES () dmlle S 15
0 e MR I T Sl R0 T L) St RO chteln e (R A B R0 - 0 b WY 1 T DN e RSl -0 et e lRin b Gidece <) © Sl WIRD O BE
Gyl ‘Crivkls ' Blsdieis f i) 7 Eiie] | edliken C o) Bt i) f R

gt T g i T ek | 1 ldgiet el D] S0

“Rirsiels leels L0rigeasaie O0-ikiefil SO-miiR) -k flE Bl T AR T R el 0D glede Bl BEXRE LEi 1 BR

L
]
]
E
I
!
o 3 (= o 'y = T ¥ b | r & - [ i
{l i, |
R e
ik sl ety kiR | (R apphas kaa) el ek B
o )
ik ks iy kg I I ik 5T
e V'R BOEN | e 0k EOE ddin] S L
Btk (bt B el | R I | SR b £ ik %
ST TP 1A TS T TR v AT ) il Glag T n
BRI g P e | ke ISRk S0 Bklik ki T 0
il Eplik B0 EFIREE 59 BN E b BO § bk 3 pacdd | Ok * bE] m.
B By Bk b (R | R ks 20 Gl IR e % i Kb 7o (R kb e B
Lkt s E*EE!&E-&IE—EE 3 R i) i | Bk | =k | =R | Lk A
REgK 0 lalk b kng) f ik} b ey Eies KRS 5P L Tl | BB | eieis) 000, g
1§ A Iy lickie eapy edde bl | Eny | lued) (wohssg:
Tk L A R T4 i e WEe s T 0 L 48 k] |k p] ELE.__._..E Ay lnikl)
T® WU (e D RO (e B L SO b b (i EE_._EI o Ceuml T | g
A ikl Skt hichmir | Bk e R e p Eak B R el mlblknk A w ekl | ok | TRy s | B
knje [k Bk e Sl ED SR bk (RkE] b AR bR | ke D | GORlg | e | odhiks | pRY T Pelk | e=ipE i

i B
il bt Bl 11 % i B2 G el 1Y B A % il i 150 A A e 1O e B 19 O 10 et | (8B I e 1% 0 g 0] el 19 Rkl Bk 1

e BhOfehle (lelelblch lillolls €%
leslon LluB]

212



Lir(RUBHA ) (5891 Op-{ SEOMMGN LD it “C-(SUIRAIH ) kgzigesiale el BuE) BldEe KNk  G) 060 SRS KRG e 83

; ke ik (pefiste ebi3g)

BLEY felibeke L 5-Usll Glid "95-hink Ehllelbg "SEtefiad 2lib PE-lkklsF TS-allel TSlsl Sl ] S-bsll RRIGH DS IBaIRRE R bl Gl Sk
oA S Al Bedilen

213

ekl sl eophipihle THaEidegls | egiladalln (f-kgiilesE 68 Blnagl ikl bkl LE-MEE

'QE-(SASTISIC] PANIISURI] KPNNIS) it @& lebelis) “CE-llE) Buslm ewie Bhirm FE-wle) Hgless Bl (TEAL]) eal “CE-PURMYdI) ey
TEASDUNGN § lchlle *[E4SMURID L) Blaesghh "0E-(UBNOD TUTdOO AN ) fide Slofi ‘6T kil ‘8T -fagd "LT-(kk)at - o) ([RRU0IN) Bddelin b OT-kiAd) "ST
~{Aaupufey gaouey) pielis $7-(SIR0UIEIY ) i) kelellbislide *E T (B0 ‘Tr-lsmonndoas ) e e S | T-(ssoupunpg BN [epbage H7-wod
U] Bleledsim "6 -(amallein) dieid Bl "R -(A5dad) s gl "L 1 -Blalied ‘O 1-{10U00)) Slells 'S [-gEIEElR P -(UONOATUY 100 ATCOLIN ) 2lkE R
£200ER £]- Bibk Bl TS0 UGS ) jea T (sl supe whied EEpnieeis ‘01-(smanoumiuosy) peg ke ‘G000 s BRdie) “H0-{UIE]
WS LB D Uil 2B Aslitlin "L0-(AINUDEACT) fltelie QO BAILIERC ) [BE I SR "S- (S22 gibdile/Fhal "ROHUCIDAU] Aloendsay NIy
[k engtel *EO-(AMSsaL] POOjE] YEIH) il g TSIV ) e [ -(300)7) 30d2,0) Blelse (20d0 BuIlE) BleEs M) 08 @) aibd Bl BRIE 3= 08
o6 (b wBg)

Ul (1T Lo Bt Bl bl ' [ = lde Ol b Ll bl "R | {ae3lh) mide iRkl ] wbbRiESEbE O]k Gt Sl (0| el wk ] (et T L
feseiine T | -lajling dihelt) Elmglarialobisey Foliible '] 210500 Elldkie )] BIREE Eldbee) G0l bt 'S0k 2ile 'L (-lkla leFelieis Rk
et e O Lol blisfelald L] @B ‘Cl-Eli bibefEhnen wld e Bl be) TG Blbse Tl bkl | (Fimlbid 1007 llded 4% BE

| el ~Chfy Cloinda) gl - limigy TT CSEUERIELE Bl F el 1T IR ORI el OF erblelkilple® <6 | METL, R hnn & bl

flazjid/FR|eF fedkf AguiamiFir - | (eit) Pelkfedb] AdifilFe] -9 Acibikis) kisfie Felk) bl igereFi| -0 -Hikk/kskl-F liellillnags -7 | ldiiesdi



I g L Nlle Plalkie Beling)s; | = | @ L] = o felld o Il FIRIS bSEE Rg |
I I ], R R (i el i B | & ™ i) BRI WIS () i)l Bl | R
it [ i), byl ol LBty | G = | g T L
Ll =T (A TR

RE Do S0 gaal (BINES30E pOOYE B uJods g (oo-RE
i) edepipzabaihg | &
Goey i Ll L0l 1L 6 W BIEELE | 9
i T e Wik RE Bl Gl gl | D
i) MR Bl L e k| @
Do e VORI AL L iR kg | ©
i) BRI B |k bch)g) bem By | %

i) B Bilem | T

=

i= T doked R babeda el L0 ik B0k Bl (ST RSN | A =

e ¥ iy Mk b SAGE L0 LG | D E

Jit s o) B s L0 EROLE | 0 =

iie it =
It 1]

Fi =

) Bl EaiRee pedbnala | o
e BASE S e (R it (el R b B | &
iy e e | 3

FEcAGAACREG

ET
A
¥
&
v

RE e Flbd @1a) (SR ) Gl to BE RE [k B agay (OHT IRLIBG b i D S0-EE
S ek S EUEOE Gl et Blabl bl kbl e AR R WD el b e T b B e B bk o s ekle BUbS kg TR
SRl Pk S e %E%EEEEEE%

FE2E S B R SRR ERUREER BT
Eiuiw) (bibils Sofs binE S05 S BipSRUA B Gk Sl b S e S hEERED B Kl U] S0SN (8 SREERS (RIS S e Sl it Sk (1

198 B Bk Rk B e B Skl e pr W00 sy
Eeblblged) dOb) BE GE BT 8 00 Ealim B ERLER) (R elEe SRk BB BWOIEY gajl) EE RO 0 Rkl KEARLCE Dok EEE S bk B0 BROE i
B [ " -heliallaby Bl Gxtin Biibcile [Eldeiciteik el | B bl e | 0k Gk e (b ([ Elde Rl DO BalGE dblaale 200k o) Tl (30 Bk Bl la 155 B30
Easllbeits Bl ]d] g BUE0S Riuitl b FTREARINGE (DT dfaflitp (b Sip o 05 O0E Bl i) ik Sih) 04 Sis Boble 1S S Bkl ikl hif=ll 4

| blule (bl BUERE Gellel $llmic il
o il fptheaay ) Bles B 28D SR (b Ga i) 0 S Bkl § 0k 3 Hl) 0% S ekl B Sk OG6K B S @
(el Blatgle 1) bebe 30 S lele BWIBIE Bidaldlic

[T ] veemesym OO0 b et siatesns. G g e || B i Nt 3
LT Jsennm s

TEIE wli Rk RSk Bl B0 6 BRi (e S0 Uas BIEL F B EDilE il Elk kR i)l Bk |k i
Bk i R e el B SRR e i) =R i i ekl shla e drqph et Sl Bl bebh Mok 2iiki 3F En Gbe Bk bis] o4 6k

bln g 2




iok] PRIEIS
il Gubbile ko 1 [k el Kb i Rk e ek By
= B | S0k e8I Gl el $280s] Mlall i 0 S e i gl [ D it JIi i B SeRUEEDE Lbelilie beikedid B Bellls it |
SEIELS S R
ke L LD aTh kb B 0 4] HOD R0 WA S = | G Lo Mt Dl Ml oo, B D80 il | 4
= it} ol B Fiaikllle BRkadk)g) _.n_ 1 L Wil Eal aediiis | @
™ & | Lo RS RS LA e rael ) Ll BRMEY | s e ok i) SRR SN AT (M ey e BEAEY | &
5 i e |
(AT =
- & G it BiaBekll habic vl =
m I B e 1) o =
o) 1] b
s i IRlaille o] el | W
= I &
B | bty e Aeg st R L el L Bl | W = | e L] il L (i) [ &
dejoszh | e el L3 =] & by e A5 Mel ibkde) | A
Bl e, ¥53 et e 27 Wt kSl = | & B i WS IRl | b
itk BRI il B
¥ £ _ ¥ _ i e | Ml EE e EIRpO LGS [k e iR
g | bl 164 ik
ks mllgiied () EE.E_ el g ) | bl el () | e _|h_ﬁ.-| o] Bl ikl Bl Bl | D
e | dok Wl s |
ikl G prileba ) s el 530 LN e R Ao Wl Tlafibell Gdidadid] | ®
] b bl ] el e BITLR (GBS (WD EiDh) o Sie 205 B3 UG b Egs | % e | o] FROE R bR ek () (el QD |
Eewhity) AR
P | E | U RES L RONIE [RGaitle kRl Elkkhllete & 0 e | § li= i ] e gt Ry | 5
e B B Lk Bk Bl (EDBQEIC)
i ic} iosk] DLl S0 delin) BSIRED 1 Bl Bl BILGE) ki | 4
i IE] ol o RAIAM g B ik | b
B s Lol RED bl BR B | R
I ia L] L EGE gk 02 | B
= w | i) bRk ikl ikl | B

215



S e Rl mla) (U003au) e | AIBuiry) bk S RoRE R b

li= = it} BOB/EE bRE b kn | @ It 3 i) Elik e o) ) Bl D
It ey L] B34 [Aadibl ERIE ERIER Rtk ElEd xIEE | B It ' k] A0 Libide ik} el i i | 8
it= = e s Wieliiie Bbdlecaily) | @ i B ikl Wi UOTIULIDS S L Skl podicadlt] | =
I e L] R S D Ul el B [ % = m_ L], SRS i 50 () leadn) S Bkl | 3
Ii= B i WA Sk LR SRR | S It W L] WAL GIMG Bk | €

b A b |

e @ Lo WARTBORTS Bh) i ik g ) Bk | o b | ga | R e e e iy o0 SN 0kl Uk dk Bl | g
i) PRI i [ el 400 G0 e
e @ ], RTINS T 3 L) ) el L Wl | | U | BN e S el ) OF S0 08 U L e | 0
AR b
L) i Bl Sl ‘Geblelin b ‘B0 L) smpmiefih
e g8 | eajiamons bised thiSg swEE ek bolk wie Bdee | 6 b | ogr | i i W b BN ELBID RO Gl Sl |
e a i) Bt Wik Wbiicwe | e | Lok Wlie Pulbell Eadiniblss | o
e | @ Lo R i 1AE O Ll 1n Bt e | @ £ MOe bRt WO 0 lagyg) len U | £
e ] sk ey . it 0 e | : 3
] a2l k| e Gl

I WE | o Bl 0k CE Dnlle lege] SOEQM TE0) WIER QRS0 EUD | %

li= 1] ] Ml B (R el el ] L= S ke, L kb, Bl Bl (e hOLD | B
]

li= | el Sl B pisled W23 e ks BB s Bibl RIS [ @ It= ic | EEwEEFmFEEB._ i
It e el it Whalcklie ibliebly) | @ i g k) Xl Ela(eille Esblitisy @
e & £ ERINIb TR R (Rl ) e BQu | % e & ) VAR R WS D i) Lo Sl | &
It @ g | s ok, o B0 bl BT | ¢
1 k i

= 5 R R R ] 3 .

L It} i) 6 R Dl s Bk miGR] [ b _
il DR .

e = w2l mie By e 0 Bl soimeis Eadk @) i Bkl | 5 | @ i) Bl iAok alis Kisikide | 5

216



Ln) b edle ekl RET B

BE (=W Ebos Sk 15150 TR0} L R Sk 7 BE

Aokl B0l bl | ®

I fh ik Mgl [F59UPARIT GBI ks (Gt

ke | @ 4] Sliafeile et s i) w3 = | |
] R,
IekE ek RIS GIR e e e Mtk Kl il WERR
= | @ i Wieriaf deflaled 200 500 | | e | s MGG SEHS R (N Bils bR Sk ie P RElGEe | §
niky BRIES
I UE R0 LD Q180 G0 |83k Edrestd hide s [l bkSh 38 I 13 i dh IR GEED Lo e il GllE SiBE | n
Lt s i) R el Ecklbcuk)d) = s iy WS Fladlble Bdlicagly | @
i i3 i) R ik (U Lbieh cada) e BefilE) | % = s Gkl A0S0 e R L) s dem Bged) | ©
i) lehfla) Skl Uik
i i b R Bl [ g | e kg el skl ki) g o s S Rl | ¢
B2 [ie Elkk Sgll) (X0 USUD) ki ok v B

s N el it |

Bl Gei B @) |

Aedaida) pes gk cag

e T L) BOETE LEck Ml b® | L
&4
L] S |k hIE ke Sk ik Uk UGN R Bide K| e GO | T 2 i Onkk &) Qi xocm | ¥
ik
s i bl bkolel b7 Le Simlie HiBh) Be T84 EED lals K nk BRx jUY| @ ] 1 L] BRI BEG e Rl B R | B
B [ i S 2 i ey i) i Ky bl e R e 2 (B0 18 i, Lo e IR 30 0GR ) Wil | W
i 1] bkl Mo EOR)ALIISEL] ekl Exdingg | & = i1 Lok B, FlaiEb Bkl | @
ke i L] FEE N LB Bk [kl [l B L..&_.Erﬁ_rﬂfl.éﬁnma._ﬁﬁ £
i ¥

] IR /HR0ES Bl WD Rlajlk) | €

|
ol ke (B Rt Rkt b Ao B SR L
hs BB BRkcEl EESRE Ml i (il btk Kl SHOEE Delaigln
ol AUl 0y i A3 (208 Rl e Elsis [ # diake) R [He badfls brlBp

ik Mg UODALINSDL] Flalbele hiliiwbm | @

Smimttiraird = == i ol e

S VI 0 B

o] PR WG ekt L [ RGN |

[ D=l RiRde walgl (41|05 2dbals ‘85 RE

4—

»

2
dit) S Tedble paliradd | @

B

g




fi= oh (BN ahicl i3]
I 1S EEAT (E-ST TR Y
s o IHANUNNE | g Retele Ll
i i (=g wlbis el
ik 123 i) Bl bk B 30 il i | ® Ii= i3 AIGHOIETH bl 1)
Ik it Al WA e Wil Bl | B LAl Q) e | BLEIS: kbl A il | B
lie It} b Wich inlfehlie BDIEE Bl il | @ lie i: 1 dobel Wi FlaiBai bblichdis] | @
I & - ) Wil BalRbell: Eblcidday | ¥ E 113 Gk OISR BRI Sk Lol Lo B | @
i 5] i) MO BRI [ ety e RS | & I [ Rl ) JaIE) | €
1t It 30U WD Eloie) d Wiskls | © Iis i3 fok), b LI Bkl eMlblE b | G

BE [ Rl Gaia) Wi (ARPUR] ing) 95-RE B e bl Raglg) (AOURUD|PEWIEOURT) blnlke 1R
I g ) ei=nie ) SRAER Rplidls | %
ik g ik S il pl) ialeln | 4
I IE] B T T T T 1 L E T T S
L= = i AR JuhiF bk icnicks AU B3| G Dl RE(RLE b
I fre
i 5] ik L e bfile ER pfale | B Ii= G | NI Bk b (o) Rk Wik O B bk | 2
i
mE%EFEEﬁrEEuﬂM
it ] k] BREED IalEls S3ick SOk bRk | W Ii= U | kg b 5 Sk blkis Baak U U By b ke | 6
e
EEEEEFEEEEN
it s dik] Bl Bl bbllcably) | © f= g5 | L BE im b R e RlE Bl Gk bR BE e | O
i B ok HRGE R Nl W Lk L) b B | & Ii= us i) S0 Elhble Bdlichls | €
FEER TN RN AT AR RlhlislE] B dlE
I Bl him0 (SISOOMIBETY] focliefeldle & e | 4 = | SOEk iidalte bY EANGTE s et Sebd b sl | §
I ] i B3 - |
e L b Bl i) W3l el RLilgte | 5 fi= 11 o) MBIATIa) ek ik Lhjle Lalle B BRI ERED ShUD | F
Ik & Do) 8 w5h Dl Wi ki) BEYBR B SE | B if= it 3 L] i e o Gafele) LI el sl | B
I = L) Bl B b ik RS EEVEN | W iis o= i) B Lo BAMED RN SIE | ©
I g o) Bl FlaBll Bliklsl | @ L= s i) M0 Flalbblk Edlkbley |
L= @ o) MR AR WA [ Eovpga) Dem Bl | 3 E g | ) MR R A b Scvdn) lem Bl |k

218



k| L] w0 i BRI Sl Rei | It 3 il R R Fokjiele G e I e b O [ %
Lol et Rl g | W

13 53 BRURE RS B8 bl el D e HIR) el el 18e BRI 3 B | ik bR ekl lefn il B & BER Mk ER Eu g P | D
= | A okl B bl ki B pboF e | D i) bRl S0 picleg BIUEY el | ®
| g e} RIS e Bl B R | B Lie & | e R Jaieckie Bickl ik ki Sk kb F Rk

kol L) AL Falbilh Fbdleaglay | F It o i Ol Padleblle Bldbeatyyl) | o
E | @ i EAFIGANI b5 1 Dot ks Fghsn | % e i L) ERIEI B (e L) b}t Bl |k
ik = i) ) e SED bl Bl | € Ik & doe] b SR ety b [ @

T i Slafhs Fo B Rfa i R sy (SS[STW) ki R

ER B EEd elg (wBno] Busdo G
] @& | ik LRI (i) i) BdaiGel | 6

- . b Kicih (gl ) | O6 L _ e ARG ) 051 013 a2 G Epdlabt | ST

_ e R

it U i) Bl BeeBE Plle Bibliciiie | 0% = i __EE«EEEE.EEEF.._.ﬂEEnwE%T ag
B | Gk W0 el G20l B Rk 5 H ) BRI it el "
| i Bl bl B Bl e [l Glindl | 4 " g | it b I k2R g Bk | A
rs s L e e | Sty R il e [ b
LS ) S el Sl el LY e | Ly Kl digp il s | %
ls [ sk} Wllie (e AL BRI | B e | Lok R i el Wi ke Bl WS | 3

dat)

It = Al Daligate kel G0 gIEREIE i) ol G El bols | H i o ity i) N Wil Ml BASR RRE | R
I e bkl Wil BjafRille Etileudeln) | @ i @ i) i MRl Rdig) | ¥

ik o | R B (R e (bl ) Lk B k i+ wm ! ] Rl e AT ) L) Lol BLIE) | €
i 5 i lemi i e Tasd | < i 5| ) bl e Lk g hbRT (TEYRUOE N dhdasm ke | ©

Rl e Bk aala] i (3N0UR0) Tead (Ak-hia

m s Ukl b=ljgidiiime (el - o] (JUIRUODN) Heinm s the-ia
oo (e ) BT (ol (4]

[afU AR EOSEN b kil & i (e

(LUK RI0F0 7)) plahbe e L]

(RIAEEINT) £5% da)

peninydoeg ) edipsinge (81

XA, i €1

EEEERE

219



e HE lhE e sibe g b osikh AP

S t.E EHEF__

E-UaRARIIS ] sy |

TIUOEARTEA] Gt

LA RARIOR T S glsliy

BT L 0T ke e T B el I i BROUEY b s _ -

L il

__mnﬂErEuEEa-mnEm .

) B ki 1080 falag

e ADEY) bl GUE Bk BRI EgElalay

L] AU (Al [ e R e R FLR s (B0 Elals)

il MRINT Jekcl Lo BUHag et Bl (i Bielh] k-0 BB

¥

e Bl Bl 2R

L] bk
a0 ke Shill 80k Epiall FlEW Fli) Bl e Eaol

W

Lok Sl Al ikl ol fls b

ook Mty B3 b Gl e Blabad

£ B S2kjg 180 [ala]

bk mnim fele
kSRR el Ekk BRIER Bl S Sl MU0 Kkl B0

g MR i ] ST il ERDiE

ig| Kim Ealbbl sélues

.ok Bk 23 R b Tl

i) Bl Fi [l Beblbcnch sy

. AL

SR ERHCORRS IR Bl EN Sl

g BB BN (LT bl

|
E Rkl r fFIR|F FEEEEE'EE F EEE FIF|IRF
= |

Gk e Meul bR L lada) Il BglE)
ik} 300 AT L igRR

BE i ke Sy (SOUINGY ) idele 608 | HE e Rk i) [STRIEHDL] Ridagha 2025
= i RNl el) feckale BCRT ) Blle BUNEEY ey | ¥ = | g Aok RN [N Lo BJS a4
i) ki
RIE Eelale] Okt Sl Ll T bl e TR | WRIEYE |k 4
= o | bAR e SkbdS)R 2is0 ) Kl bR Wi P i bl S i o iy e btk BB GELE fbe 2kl | L




B L Bl Ralcy WD (504 PG
J BUOYS JSPPEGEL) Bkl i) 2495 53

e # L) MR iz | 4
L) =AM Lk b

ji= s | IR supaeiofiided dewng by ek Kkise | L

I i (e T L o Iis 1 L) ENIEDE BER Ik Bewbg) lbm Eliemie Blgs | @

e i L] Mlle Eafaihis ke ladl=pl | F fi= T i L) BE i Sl | D
Sl s skl EEIE(E Birn Bl

It ur ke BINE 30 infe Nkl Blo Bl EEIEG | W Ik | W Rl &) RRIEEE kshe (kSRR Bl b blllE | §

It iy i) Wi Wla(hkll fblicubls) | @ lis IE} ik WO Blalfelk Kablichclay | B

I= I G At i 1B b el a0 il Bl | £ Lyt e & e IR e BT S el e BB |
e vl ]

fie s ] A LD ekl | 8 i B | ek HlEs S b BNWE BRE EH Slbkin | T

Bleitakle Fnki) G0 S lid adld) wi (SISP0SIP SULESTN) ailaliosl ¥k Do

T i) BT B AT Wl kel MR glipl | oS it s i B3] ok ke WG ke IR Ll SRRIRIR
e
SO el RORY e b ) bl ehhORUE) i) AONCE
e | g o), AP kIS el | B e B | Do RER g SRR ) edy ek BB BRAE | 8
" g g il | o s s e
e | 4 i MR Rle ikkizh | L I I i) Wye WEG (s Bl Bl 2 Eadlih | b
e | |a Al b bisegm bk | = lie i1 i) e o O Bk el | 9
b | s ) bRl Lisenic BiRi) it AL ik sk 83 | 3 = u o gl vk sl | B
e | L) WAl BUE e Tl RS | 8 I L3 hik R il Bkl Bl el | 8
FL N | Al iRl R ae ] = i i okl Wl BufREE Bddicsd)n 5
e | g iLoh] BRI AN BEI k) Bakjl lem FRMEY | T = & G FAORIb IS BRE Bk (a8 LD | %
| ]
lishels ik} ifgitepis Ligle DWEUBalg) jgrph | e [ Gk by e QD SR |

=

Uk Edllehil 30 S Bl

3 {(suoneadwos payepE-tounubald) sgess it usuBald) pees 26 5E



wik) BB pElREY | S

B s (ke Rkl REE) (PRORIOA L) mniihls CBE RS

i) NI Rl

_ E _
_ & & Lo SAYIRRINTS (R Uikl m
I & 1L L il i | B = s i) B ER | W |
I [ 11 i) BRI e ] | T lie Us i) BATEIGAING b B eelle | T
I E yiE L) AP0 [ikeinle Eg ite U= L) il e | B
m = s ok SRS i k) gk b ks i e Sl b el il Al BU8 SlA BTG B | ¥ |
| = U b B UOTIOLIOE00 ] Bl bdlicwbia) | & = = (k) Wi WOTIIIISHL G e bie Fddingal | © |

[ = Pl FAMRRE R (0 Goegld] R RQWE | E [ i1 ) R a0k W ik k)] (v Ei

[ . Itz s

_ i us L WA Bl | A
= us b SR el
I [ it} Lokl 118 e bl $OE Gk Bilil | © i i’} i) b Mdd Sk 26 (05 Bk | R
[ 11 o) BRI gkih | D el i) B4 imlat Ehe WG, e ] B [T | D
B it L] e ek It it L] b M00: |lebh} ipdit Wil Sl-lind ik 0 ik | @
[ & i) wie UDH UG ] Wik bolkhaly | @ I it 3 i) Mle UWOTALINSAI ) Flelbble Bbbagd, | @
o Us A RiCDeEI (oAl i) Deagd] Ded Sl fi= iy ) ERIBI AR o lbic] eubid) Bl Fgs) | &
| = & o] AR e i ¥ Lo Al Blegg | % |
| sl 9% wia -7 ahi m
B e BiE Sl llE) (SRR Leiljnldey bt alesa 14e Al
= 1T ieb) ERI9RITIE Bl k) bl [ & it i} da LRI Al o) ) il |
dde) lE3E S e kel
[ = Lok BBRIHIERNENE ks B Bl il BENDAAN [ D i i Bk [mfesElle/Roie Gllaled R B[00 0] lnjlde W13 6 Mk |
L] #abifn B3 EiL
s U L] bdlills Bk It= i} ] b L R BRI R B Qe 00 ik | D
+ ) R
= i Ll Eig Wit Belle 5D Madlls E0 6] EEXLE BRI [ B 1} s L] b e 008 Wik e spiekadeligu | w
= T3 A& Ao UONALISSI ] Mk bdlicwbly | @ I Ty L Wis WOTIALI0S AL I Peibde sdikatm | ©
- it L] FRIFIIRIID BEE (ki) Dragjd] Deim Bguia| I i L] =RIRTar0ch E Lie] [e'uchla] S BlallD | &

222



|
= B 48 il bRl blkaeya | ® e i Ly Wil Bafknie 2ol | ®
| & ya o BRI T ) Boadn) ia iRRLm R | 8 " iry i R il Lk lick)s (i pishbi 3F | %
ekl 0% @l il e 1D k] 0% Gis il Elaliglea 90
_
jie e b Wk PRkl Bddicagly) | = it ys ) Wil Flallle Eaadelg) | %
1 - G| MBOEYE AT Lot Deadeldll ook BlSRLe BE 3 = | TF L) B BRI L) ekl (i BobRle §5 | 8
S S - I ol B | L I -
_ _
= 113 4 Wille Whliell Bddieadja) k = e el il W B e Bt 1) e
= Ity o] M0 T i) Boubin b BIGRI g [ 8 = | g ik R GBI L) Uchley s onbl 3P | 8
| i o%Ek e | 0% Bl sl @ 2D |
- S L1 IS S
= i dd] Wi Plalkilk Fddlags) | ® fi= It Lo Wil FalEbie Robcubin) | &
| = 1t3 o] R A lele] D] b iRk g g = | Uz i) BRI BBE e ekl (i ekl g0 | 8
Eih| 0% g Uil ikl 5D | B o gk lEzu=anyu) / ssnad Pros) el S 90 |
_
E 3 b8 B FhikElk Bdliess)y) | = = e A Wil FalRbell Fodacatgg) [ %
= & _..m_EEEE@m_.HIEEE e li= 7Y __J_EEEEFEMEEEH %
B s T el 12 2 =% & 41 £y

1ES kel Bk Gl ok bl i il [ ey B b0 (et 2ol Uil 51 EEEEE

o mAS A $0e) N0 BRS B RIRE TR R ORI 1 (] =R B R Bl k) 0% R ek e s podln Jihhie spmEy oS0
(10l G i) G Gkd) b Bl 33 |
) WS e sk
Bigd EEle Sijatph BE | b
LTy, 1l s i) 208 20} (=) (S0 Mkl gl | @
g :EEEEL-E;EM&'EE.EEE_ ¥
i g
Bidd alpt) 855 816D BER Flegkh) A b BiEh by | OB
| i) Bk (EOIIOEEET) Falrd bblayy | ®
" L) R R o Lk licagein) e bkl gF | &
e | ] WA RIS (SEkm mam Lepbiuiagm | §
5| 9% 2l i

mad] (SESU)| LD

) el G|m i

223



I iE] ioth] I S ke A Hioklle Mk B Ikt U i gl gl B2kl Rkl BR| B
Ly EREI

lie i BT Pk e ok Bl el (e B0 i | B Ite IF L] MRIHISRINGY Wik b SRS B BER W

1.1 i bok] NOiE Fladkebi Bddiehalel | © i 1] Ll 30 WONELIER i Emﬂm“ R

ie & dorb] I e R U] ok ]S =i R £ i 13 ] A0S i AT Gie) L) dem B | %

i iz ] L) b b gl i | 4 I irs r#rf_ﬁi,ﬁ_r 8

_
s

il Ll o Bk bk S bER Bkigslk 3F (68 &k
gl Kelil gl LY Raigals 0 kil i 220 al® 2ol s Bikd beg BEID dblede BUSLER BldTik G WO (B BES (b3 Rl bR0n) #lo i bl
eblabsle Bilitie Sk Mt YeniElatest) eodm sifes ko (QEs) & g 535 3l 03 ERik KT B2 SNROG b 5 BEs BEIE 3l 00 Rk B RAGEE pabose am e

_.._.ﬁ ...................................... ._EIETE.EE_ mT_.lrE.r TU_.FH.P-..___.EE*E..N_..WE _EE._EE;F._.___ b ol ‘]St

- e ' ] A b rd R B aahlated T4 kiG] '] B Waskdisd Dbk T
“RIEIEL: Glirmle Oy L 0 el ENGD Ol Vil RS W Pl b EERD RIS CE (R S I e 0 B ' (ke relk Eegph (1) 08

LRI § B R TR S Ty B P TN S R 1 LT e S R e TP ) P T i R PET S S | | T 3 e s T T T | . 8 S T ey S
[t R S (R i) sElF bireRbe) bl BEiRREED FivERbe) pEe SR TIREED il (el s g Si-gphinne biogd (0 o

il T lekas | | aligR 0] i e e el wiphhadiie Al
-UEanE HO-EEaE LR s O i COHRE h essd Rk SO e TRl ki el SR T we B R Ralih 2k e Rihloe () R
(i35 (ki B3 68 RE) 0180 Suplak hophinlbi

_ e I L) Wl Falkbl ellagsl | B
_ s L — L
_ bt s Eiﬁ#ﬁn?ﬁkﬁ&iﬁﬁrﬁ. a

Lefde naig) L oBibE iy Weih g | &

_ | ! dobe iy Y0 Uieteie Sl Uil e

224



_ L] TR ekl
i =} B finly b kbl 0 e Sk G pil bR i | 5
] N N e e Ll b S e
| b= 4 ) AN 4330 Bl ) b Bl bl ey |
| lis & L] AR Bl O 80T B Mkl | D
ik
_ lie & gkl by G e e Rl ke Bak TRk | @
| I= @ o] Kl FlafBeleile Bdicnldy | %@
| = & Lts] I AT e el lem b |
| O k) s A Lt |3
i
BB Dun Bl gd) (BUerEN) RO | LS &
J e BTN e
lie [ir} lbnlle HOAIM Blnce flslie lon Bl Bl | o
ki 1 L bl
st T e i
It s FRHGEEALE B ek bl BRI STk | AR
SRR ]
lie i} Wik lizk Ee Mole T e e Mk ©ORk | W
lis s | RS e Eee) oufiels SRl [R5
1 (bl gwa
EE BROIEE fihes 21 25 6 1595 WG RLAE
B2l ) LB RIS ) Bl B0 el G | DT
lie B | k] ROKDS Bk b ) iR ek 7 W Gk | B2 Ik =] R R R, e s b Miiih ET @ | AR
i)
i s LBk ek AR (Ul i) ] Eimuh | @4 li= @ iS00S B Rhie b Bille T b00 b bl S | G9
I li# L] ERONT e Bloink (i EEJRR TR | AT Ik %] FRGRIS RS POk Bl olleir O gk | 2T
isalabi=annd
lie m | wob) bl (e Gl Bk | A% B ETEYEA M kR 0 der bCRECLA) 9
L roo | dibl fiii Bl @b ish icee B Widie) | af L= = ol WIS ol i~ begemiu) D linglis st | 0T
L | ] ek o Rl bl | M Ii= @ dikj BTG blfie SEE E e b R ¥
e L | MOEL) Bk b Ellely | 4 e 4 Gl IR ) R Eke Tk 4
lie m | L] R0 2 ek MRLE | % lie =] i) EAMNE Dol QW b
. Lt Wyl
lie us e L - T li= = L] i o e Wi Bl e ]

225



tnedilbiui Sl BEE -4
WS jle e Gich B3R BEL b Mt MEJm BI0R it 7T ,
o Lix [ieiime -0
Lt} el b i) B -1

-

M= Cai ekt 53k IRoeldB lexline g

I el @

B
ahjins
AT
ik -
st 2 B
b ~E. SHE % EEEEE%E.-.:.
il - 1= [l -
Ll e, ) B, -4
FTTEN BME = b P e e i) e RN (R Rl bl 50 RO B
eI
Rkl

i L ik -0
lijinizibns wla beg -
R BB % AR R R i) B e L RO eeh b RO T ST Kl bR T z

Il tlaf EES Eloiy) EIRED [k U Bplip i) Bloblhlc taive FIEHS bk S0t Eeik 25 (11
"l (RGeS GiBli] Lokl i e BER 0% 2ERIR L (1]
e S ) BES EBES Bk EISI R B digein 225 Gl Bl i Bl (1

R el a0 et (ke Sleflelle SEVTE
L Iz} RIS RS Eiy itk ) Bl B a | BS
[ NN YIS
- g lEe hele pe kel ® b shle d & @k TR
- i Faabieand ok El) ot S ak | D8
Gl B RS, 120
BEENenle) LISORIS R LIS Ukl E0h kit Sds | 32
1L
o G SR 1 R Bl ki) ekl Eligle | 65
L g (o] BT ¢ RMIE i it Dokl Bl |
- L o) IR AN el (L1} e Sinsale] ot
Gkl
I =] EM S e e Bl LBl Qali) Bbls | 4

226



g i e i ]
Bk Skl 'F [ -lesey ki) T | Ukt skl | | ESglea Elore (Elimics Gt () | Skl b e el "G-ains Rljie el by A0k lpgg ke ) (el
il S B Q)R ST Sl Bkl f-Eiels Elera) 1R8I sy T sgels g2i0R) diEs blad " E_EE_EE ') QbR ekile lbld)] P BB
g iy i) e G b " e T Ll SRR LR
LTS b ISR OT -kl CT-Ueekly) Sl Eibia kT kl0 e et CCT-0500 TR RE D78 okl ki bl p Bl ST Toelel kA0 [T
k)] S8 Bllclk (B (Bl fjlei (7 ke B G | EhD FESEIE R | eliiels wad Sdiihs FlleEchd 'L ep@ ik Bl O] - Syl O] bk Bjlade ik ] migia
Bibs °F [eimlict B "7 | ellicke i | [alilalt migl ()] - aleldek et G0 il Bl digele “F-Re) el leibbin | (-Bed kil bkl Kk mbiagh OB kil
Byt in e e ndakeli Y PO Rk e plhy Bl O ek Rkl T R (el it | | (] et Sndenilil) seieni C glb) HAGIE Ucwkld] B RE

(811 R LE..FE_
o] e Bk g BN page P-h.FF._"
b s ___._E_ o, o 55 P ke k) g | R T T T
dAka LT-CLT U s ] P iH Al i Ty
..-.I.r. -._.r.nr.L.__ C11-K] Er.mL.r..L.F Bl el .E_..r [HIT=ET | __.rr._._._.__._.-r_._._.r.-l_..r.nr. kbl B0 RlUEW Bldia ﬁEFEEﬂ
M | P g BTk TR IVE 0ERG VB b g e e § T TR _._.,___ et et 2
X | IE BT R g Sohil EE | Dol Al Ry

EHEEEEE 10 deapd] (0] 1= CERNEFIT 0

[
Rk Bl =]

1 @] Sl Eible Glemlichspla) BIISRGe fk Blells) bindls kb 8% Bl KB bix e (1
ik SEEE WGl B Sk leabia) Gl okl ()
* g Byl bl BROIEYS 1R Ne'wdela) fhein Blelin KU o Gl 20

skefim gy bk G| BB, -4
fielepis <5 Bl & £ ls w2 B ok s Aot ol e Blbodalb B Lingh e pedelp b loBEde il Dok [2idd papin 0t
‘w5 Il i -2

Uele i b | @) g, -4 .
Eiichis BhIE - JARIONR 165 ki) hB] Lb bl i o) Sindnt s T [ 5
sl % lie |l -6

=
™
™



g....... frmerrrprmrre .............l*Eﬂ..-'. -H“w m _

B [-jtsk AR Lok 6 -lichka) omie) T1-lcod] fbileklile | [tk AR [l el T) |-l baifch 2 ARSI Pl e e G thch e Bl T piieg g Bl *L0)
BRI R 00 el Gaeh el (Eliie TS B bk ‘D0 RS ST T el 855 B ElleE [0 (SHRsS Bleie) ELEIS Ejlb Riikd B Lo 0 BB

P — s hathg) el ‘67l ' Yt

WO B fARa0le L TMe Soin S35 YT eldh] ST R ] Sl 0l ik 4k P Rl e Senpakie Cp TR o) RE0) T Aeuq) Om Rl (o (RAk Gl Cings)
wial) [T losdi) F ek (pd Tl Ejieile (1] -bicseit) (B 6] S BRUISE [ wkiel bide beipp Bienod || -en)@iuie Fobic 0] sajer ‘0] Wil §jlese s F]
it totell Tl *f | etedeild Bd T [ labuleeil hitehh | [lelks e (] kel Eldelle 60 aleliel a)l sl W0rEed bl Sllonlh | (Bl bl 5ol Rk i) 00-ED ok
g o 18 Sl b inl B POlalliell abide lobdo R Ellbbe Tlrlialeld Eulclien] D0 EERE Bk (enledalblc amlad ' |irdsls a3l Gulg b ¢ bl ERRagE Hkwk]d 10 RE

A hl
T Ry
rlak | W faped gie] | {E)k w3k

pasai (e 1k BOE B! | Haak eaar)
(Rl = L (il oE iy |
lms R o X

Eileie B o b i | el i g liz bl

Lk Gk BBl | Wik e i AL Dl bl | MaaR ekl CeNM PSR Mk ()

2=l

Lk il ISl & b | St e | G | MlaG () wi | AT A -k BAE Bk ROR Tl

Habiss E| B g | BRiES  Gupiels  GRmE LRI e EELR [l

B el (k) . e . . . LR e e ek | P eIl = F_._u-...r...n._.-F L=
By 4hk o T =i, B g . {lgeog) b ik B¥  ein B0 Epls..__._t hibe® bl beisin __u___E

154 s | &8 amiceohd aiill «1 1IN L 14 Sl HLEIS b el | ik L BTk Bl | = Bl ez 8k 1k

o |
¢
g
i
=kl
[ i)
[
kil
li'eg
(X019
1

Velh S s I g FEIE bl gE kbl Ebdicaddl a; tEEEEuETEEEEEFEEEE
e B35 lialhls kDSt lalincdedd BB Bl Rieke k) b0 ELE 0L BRISTE R |01 Rl B RIS 3= 808 OF Eldik 8% &l el 10 (]
‘Bng BB bl WL (B faflo-dd) bAE (b bdTaik) k] 0F 94 00

g67" T T e e (v Gtk [+ 2000
bl [Eed] "Bl Teule el O -ln] Bl ‘G [~820 Rl Balk b BRI bl sah eblieey F [ 1b10 G0 sl T1-(iodk) pEIEe Be b ) [-(Eeuk)
BRI ikl ]S gk ElebleiE "o0- ikl 2R bbb "R0- it $150 saRERln L0-(EE) R e 05005 BE] ke 'T0° $3E) Qi) Bl lelisk
EEEEEMEEE E.EE(E Bl At T bt Bl ] Otk ekite] 2T BRI il Bicual) ‘E) el B 55 55 ElGIK 95 1F T RS Magal U6
gy e ol I [l "G R e Ml e g OB M) BReD T 0 | bl b E%EHE

95"’
- it * - I B Wl ' Omteto (b filhens G (Bl laiens) g W00 g b i Bl Bk TR R vl " TR Rk Bllskss 0N (B SHe 8090 |5 hip -4 BE

[y |
L |



97 (b )
a1 Delitels “LC-Unlile i) ‘OC-BIME Bloliellen “CC-gied @l POkl EC-BleP TC-lnlE 2l TSIl SRl DE-IREIERE Sk -l RP-ER
S d A S Al ]| (e

Lp{EuERN)

lEiie gp-(SISORAIGN L) ek Cp-lSUURAOH) kgziqiealfess T-eklie sels lgabienie Tomieglg Cli-kgzlealolie O-kgEleE 6
Bigg "R Bl kmils) Lz OE-{52903SIC] PONNUSUTL], A[[ENXOS) i) @il LD wisis Ui BRI TE-blED tlielbel Bl (IUETAL])
lgeals “EE-(ELNIUANT) [EElen] ‘TEASIUMP } lheolte "[E-(STURAL} Bidaghh DE-([ANCD FWdOOUA ) il 3l '6T-lz ‘BT fmed “LT-lakjat - o)
(RIRUOIN b Bdg 18 bl 'OT-kjag| "CT-( LOUBURIEII3UR]) Ellelld “pT-{SIS0MUISIY | Blbls khejlddbl il "TT-diBd 'TT-(915000d0MS0)) jalis e &i% 1T
=(ssaupun|d IAIND teizss DI-(N0d U2YD) Rkl 6] -ldealen] dele Bl R 1-UASOAAT) s kL1 -okjllkd 9102000 ki C [-REIEEE T
(U012 j0] 1900 ] ASCULY) SIkE R BRIRE 'C] - Sk Bl T ] -(2SEISIC] UIES) LelBd g 11 -jelsd sbepim pefabede [GlRnlains 5 0 [ -(SUIANDUNUO D) 5k s
"G0-(0MIRTE D) bl by SO0 1A DRI Gt edB Aslitie®s L0 (AINISA) Rlalkls Q0TI e sk lEkg "SO-(SNAAICT) kiRl EREE
"FO-(Uonaa U] ATMendsay SNV lkejieige) E0-(AMSEI1] POOIE YSIH) il ag TO-STIUOUY) el (10-023]0 ondad) sisele (D RE) ale) B



e Sl ISl (Fak 28 -PS) Bhllieklle oblibp] 58

3111|..1..|.-....... rri obid 1..EE.-—N—-.EEE
Ut 7 1 -Gkl RO dab B0 *1 | (e ) RO e Bl 0110 Wl Bl UG 60 Dol 100 balb Bl H0- Lk $100 bink b | -k () o) el 0 (B
EE?EEEE&FE Pl 20 G| BRI GG '-S0 Gl (e b ‘TO-dl) Qi) biEplk '1(-Ells kink] llcag Elblg subaih ok kR
G “elifi WD) fel i 5 e b bk - el e {1 k) dRle RO Tl il 10 ¢ _EEE Euﬁ
1

“ipdde REHDD) el e Rebd Ghikie] Blleldnil “F- Sbld "T- lElebeld Bllbbiek] || <llbiakeln Kl &EIEHEIEFEE&«.E
.—Wﬂ_ PR —— ...E
g leliee "COEIT ERBRLR e G0 Bl lledld] 00 b Bl s e ] 'T" Mo Edelrld [adein] *10 sullile Bite 38000 bEbS ElEd B LEE ) Rhebda] S0 NR

Q=" e ) el 1 <kt F 1Bt T b 1 |- bl ) [ 51N G0 e/] Heid L0 Dk 00 mx IR (i)
ol iy 10 T Oridhlen TO-Sialnke 110 sl B Bipibi i 10 BE

.. Ly
ik bk i Ry e !...urr..n.r-.
. s r - E_....n <. bt I e
oifa I I, SN NG e bbls | | ) Bk = 3l Ehn.._.n E.__ T T AT el il e nhadl 5
_ .I_..... L1 %) AR lppikinim  GRnbieahid nadaahid  Guinieisis |
%Ehu.l_u__._..u w..rrnEﬂEPE .__. ..... ..._u_.: - E#E..FEE-.EEFE-. r_-

- s 5 RRE BE H lkhis = Wk BE mr__:_.“ e " ke F1- = ot i e 9 EE mek _lw o AL 1T T TR T TR TS P

EEEEEEEEEE%EE&!EWHEEEE;EHE T8

bl k8\Q

230



EEE%F&PE?EEE
96" R v

felle L1- #db0 WGl Bed) ‘Glkl bkie Elh 00l Bleble o[-0k Rk Ll bR kel son eEkey :EE.__EEE 'zl
-(iehle) MIEb Pl :#EEEE.EE L - e Bl 0 Sl e bl * 00 ke ) bkl ()l WPl ek ‘(BB BaE|
Bl ‘511 B30 eble] Bilebade G|k BED L ) EE?EEEE 'Ol St e bl TO-8200 Sei EENEIL 1)t k) Dieag Elbl] adark (oS RR
G- b i) Gebilels, O 180 Alelle © 60 dete| o8] Lo l0 lale|B Blldbtelebed Rl dotol 8| Lol lake |5

ST L0-klelekll Blidkk el U0 |l Eloblls ik blils S0rRe) billsd T 8 U FOsllskeld @l gk T0-lnlekls
Bhbedieia) TRl Bk losibdlalG okl lebliag [0 dbi@ A2l gllgeie ald) BIGHIE [bd okl [alb 05 G2 & 49 B
Ot ibalibele Sl dnkie bl el T-glh ke (1 BLEIS Rio) (Bldlaklbic Bl BhNR lalb 0T R

';'%EEEJ-

%W

L1 r!]
ST
— == Lok
s asid) Rinde
Ehkawin
sl BT
IHS R

23



.”_'.m“_.....-.... R N .....E
et - bel (o, ‘i B) Blesbh Bilesdial "El- Libe Blials bic) lesabi] ‘T0- fiie Soblaids [iads(a) () - diballic il Halilss Bl [bo B |ble) lheadbla] (0T kR

“90-llickbe @R Rk SO -Hichie @k @ik B Eisdl F0 -Ukkic GllElED [nd faldlisl]
fndlle El=dte EU) -Uictle Ledtlaet/G08lE “T0 -Lcktle S0tld Bl liclele Jobfs [0~ Lickie SUbl/RlEeg 5 talth EllichelclhbFin dblclielle BBl 10 i3

(RE+OR-S0+ A
+y PO ERDS
o tESHIoon

kL

ﬂ..nnE.._ [1oF )
Usig) gl | Uty (sig) Liitic
{niting ge TR T [ B T T A
Lifed B8 YR /ol WECIEN]) dbh Ll |ElS(EYE  RED | sl Pl | Ehkg
.n._._. o _ aeipe I (e el |G ke (ol | 1Xe jce | |68 |

1 Bale b shee) b i
[4r T b W DRl B g
! b ' &L ._ Uik e (k1) Eifls &I
ahiltks E.I_ (= 1] LE" TR ' i =l ___..______.I_ Lty Eik BElsE bl Bifldsi s/ _.
Bkl kBl Wim  lboE IRl B Sl
mie KIND AN lienk  Thak spF ey | ok eS| _r_._. ik AR sl F -._._._. Egh ik
Bl _Hl:.__-.r.sﬂ_. eyl WM RSy _.r-iu_l_._.u..__.- (TETE B Plrt _r..r.-.."__.___ [TETEE TR et Y -u.nf lu_i__._. ..-..___
. o LT AT r [ET] [} 1T - ] 14 6 (el 0% e | D Bl 1§

.Ln_unr.h_-_rr_n_r En ks ledkipll kel 2

232



Vil Lo Ll e

ik Bloihbeg

R B e ...,...EEEEE:-%EE,E.EF_E_E
~bl) Bl "] -bIh) Bk bl b B335 1014 b} kebdcly ¢ ] -EEL] lblg G0 Lelbh T [-(2lekld ba1EIS Gl ] [-(kgbink) EaIEe
I el () |~ ehdle) ee] b da ) il e S350 bbbl S0l &) b |0 () o] b OO (b ) 2] Meede ‘{1~ b et
Hlile il BBl - 2200 S BRBGIS '€0-2050 gibt) B/l “TO-20) gt BB/ *1 072t kel e Eldly addih (00 B

Gy *t(beB mEIE) Delliem C 1 leud)q) Ratinte] T 1-lhewb)s) deb )bl 1 15150 et Eﬁwnﬁﬁnﬂwiﬁuﬁ 0 gampelsddg
eatbeb o b ke "R Liafbe b e B o e o RO~ Liapa Bl el 3 Ml b b L (Elfia el |l Binl2) G0 lpe @ik Ballr Ol [Sleke

PO-ElBa Blideb) "E0-ESe all TO-(kgeE 9eI3R) ELB (D Blibtk T-(EURGIE Bildbi) Bl Blld b Rl el lledd] bE R

233



ANNEX IV :
- COMMITTEES AND TEAMS

A. Project Team

A Core Team Membars

- Mr. Mosials Ashraluzzaman, Project Director, Improving Demographic and Health Statistics of
T

Bangladesh Project, BBS
B. Consultant

Me. Asma Akhter, Deputy Director, Demography and Health Wing, BBS
M, M, Mahabulb Alam, Deputy Directern, Demograghy and Health Wing, EBS

M. Md. Shariful stam, Statistical Officer, Demography and Health Wing, BES

Mr. Md. Sadequr Rahman, Statistical Officer. Demography and Health Wing, BBS

Mr. 5 M Amimul Thsan, Formear Statistical Officer, Demography and Haglth Wing. BES
Mr, Sudlipta Datla, Statistical OMcer, Demography and Health Wing, BBS

M, & K M Tahidul istam, Consultant, Improving Demographic and Health Statistics of

1
Bangladesh Project, EBS

k. Md. lgbal Hos=ain, Consultant, improving Demographic and Heaith Statistics of Bangladesh
Project. BES

C. Suppart Staff
Wir, Md. Dbaidur Rahman, Office Assistant

[
Mr, Shelkh Ahsan Habib, Office Assistant
B. Steering Committee

Sofial
=

‘Secrotary, Statistics ; T President

BHrectar Geneml, Bangladesh Bureau of Statlstics Member

Additional Secretary (Development), Statistics and Informatics Division Member

Represantative, Firance Devision, Ministry of Finance Member

Representative, Implementiation Monitaring and Evaluation Division (IMED), Ministry S e

of Planning

Representative, Socio Economic Infrastructure Division, Planning Commission,

Minksiny of Planning. MEa
Representative, Pragramming Division, Planning Commission, Ministry of Planning Mermituar
ﬂ Repiesentative, General Ecanamy Divisian, Planning Commission Memiber
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Seflal

Represantative, NEC-ECNEC And Coordination Wing, Planning Division, Ministry of

Mlmibeor
PFianning:
PR Deputy Directors General, Banglaclesh Bureau of Stalistics M mibar
LS Joint Secretary (Development), Stattstics and Informatics Divisian Pember
* B Representative, Ministny of Health and Family Wetfare fember
eS8l Director, Demography and Health Wing. Bangladesh Bureau of Statistics Member
Project Director, Improving Demographic and Health Statistics. ::rﬁangr.u:lasn
Project BES Member
LS Deputy Secretary [Daevelopment), Statistics and Informafics Division, Mindstry of Mambear-
Planning . Secretary

C. Project Implementation Committee

Directar Genem.! Bangla:liesh Eure-ar.l. of I;Elli:ill:s Dha]i:a : F‘I’EEIEIF.H‘II .

Depuny EHrE'I:'-’tﬂI' Eeneral Emglal:lm Bureau of Satistics, Dhalla Member
Jaint Smmry IDevalopment), Statistics ane Informatics Division, Dhaka Mermbar
Representative, Finance Dhvision Member
Representative, iImplementation Manitoring and Evaluation Division (IMED), Miainiiar
Ministry of Planning

Representative, Sacio Econamic Infrastructure Divislon, Planning Commissian,

Iinistry of Planning Mamber

Representative, Programming Divislon, Planning Cammission, Ministry of Planning Member

ﬂEprﬂEl-‘l‘tﬂth'E Ganeral El:unumy Dlhvision, Planning Enmmls.slnn Miember
Representative, NEC-ECNEC and Coordinaticn Wing, Planning Division, Ministry of

Plariing Member

Dreputy Secretary, Development, Statistics and Infarmatics Bivision, Dhaka Member

1" Director, B&mngraphjr and Health Wing, EES Dhaka Member

B Reoissentative, Directarate General of Health, Dhaka Member

m Project Directaor, ﬂample ital FIEgIEuilﬂnn System, BES fdember

Statistical Ofcer, Demography and Health Wing, BEBS Ml

Fr-njec:t Director, Improving Demaoaraghic and Health Statistics ufEau'rgladEI'l Member-

Project, BEBS Secretary

D. Working Committee

Mr. Md. Emdadul Hag Demography and Health Wing, BES

Mr, Eabir Uddin Shmad, Dnra:tm Camputer Wing, BBS Member
Mi- H. M. Firaz, Directar (In Chargs) F& & MIS Wing, BBS Mimber
Deputy Secretary, Development Statistics and Informatics Division Member
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M, Hiekhalrul Karim, Former ::ll.rt'r
Diracio:

M=, Asma Akhter, Deputy Director

M5, Akkima Khatun, Deputy Director

M=, Halma Akther, Deputy Direcior

Mr. Md. Mahabub Alam, Deputy Director
Dr. Md Toulig Hassan Shawon, Medical
Crfficar

Mr. M, Sadegur Rahman, Statistical
CHilicaar

Mr. Mostafa Ashrafurzaman, Project
Diracior

. Md. Afamgir Hossen, Deputy Director

Dmngranh‘:.r and Healih Wing, BBS

Demagraphy.and Health Wing, BBS
Cemagraphy and Healih Wing, BBS
Pamagraphy and Health Wing, BES
Demagraphy and Heal'lh Wing, BBS
Cremagraphy and Healtn Wing, BBS:
MIS. Directorate Genersl of Health,
Chaka

I:Iﬂmqmphy atd Health Wing, BBS

Impraving Demagraphic and Health
Statistics of Bangladesh Project. BES

. pling Design Team

Pimb

Member
Member
M amiitsar
Member
Member

Membear

Memibar

Memb-
Secretary

B, Md. Emdadul Hague, Director
D, Syed Shahadat Hossain, Professos
Br. Kabir Lkdclin Ahmed, Director
br. Md. Alamgir Hossan, Deputy
Director

Ms. Aklima Khatun, D-Epul.:.r Directos
B, M. Mahabub Alsm, Depuly
Diretior

Mr. M. Sadequr Rahman, Statistical
Offices

Mr. Mostafa Ashrafuzzaman, Project
Director

Dlmqrnphyml-uahh s;, BES
ISRT, University of Dhaka

Computes Wing., BBS

Demography and Health Wing, BES
Demography and Health Wing, BES.
Demograpity and Health Wing, BES

Demography and Haalth Wing, BES.

Improving Demogeaphic and Health
Statistics of Bangladesh Project, 8BS

F. CAPI Team

President

Mamber
Membear

Member
Membsar
Ilemidae

W

Membes-
Secrelary
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h'lr. Jdatan F.Etr 5&.. Syrn Analhyst

Br. Wl Mahabiuh Alam, Depuly
Dirachon

Mr. Md. Axizur Rahman, Assistant
Programmer

tdr. Md. Falsal &hmed, Carlographes
Mr.Md. Sadequr Rahman. Statistical
Crfficer

M. Mastafa Ashrafuzraman, Project
Diirector

l.ﬂ;ﬂf Wing, .
Domography and Health Wing, BES
Computer Wing, BBS
Computer Wing, BBS
Demography and Heatth Wing, BBS
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