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Statistics

GENERAL

Population

■ Total population: 146,700,000.1

■ Population by sex: 69,510,190 (female) and 73,854,260 (male).2

■ Percentage of population aged 0–14: 37.0.3

■ Percentage of population aged 15–24: 20.4.4

■ Percentage of population in rural areas: 74.5

Economy
■ Annual percentage growth of gross domestic product (GDP): 4.9.6

■ Gross national income per capita: USD 360.7

■ Government expenditure on health: 1.4% of GDP.8 

■ Government expenditure on education: 1.3% of GDP.9

■ Population below the poverty line: 33.7% (below national poverty line); 36.0% (below USD 1 a day poverty line); 82.8% (below
USD 2 a day poverty line).10

WOMEN’S STATUS

■ Life expectancy: 61.8 (female) and 61.0 (male).11

■ Average age at marriage: 18.0 (female) and 25.5 (male).12

■ Labor force participation: 57.2% (female) and 89.8% (male).13

■ Percentage of employed women in agricultural labor force: 77.4.14

■ Percentage of women among administrative and managerial workers: 5.15

■ Literacy rate among population aged 15 and older: 30.2% (female) and 49.4% (male).16

■ Percentage of female-headed households: 9.17

■ Percentage of seats held by women in national government: 2.18

CONTRACEPTION

■ Total fertility rate: 3.46 lifetime births per woman.19

■ Contraceptive prevalence rate among married women aged 15–49: 54% (any method) and 43% (modern methods).20

■ Prevalence of sterilization among couples: 8.7% (total); 7.6% (female); 1.1% (male).21

■ Sterilization as a percentage of overall contraceptive prevalence: 17.7.22

1. Bangladesh
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MATERNAL HEALTH

■ Lifetime risk of maternal death:1 in 42 women.23

■ Maternal mortality ratio per 100,000 live births: 377.24

■ Percentage of pregnant women with anemia:53.25

■ Percentage of births monitored by trained attendants: 13.26

ABORTION

■ Total number of abortions per year: 100,300.27

■ Annual number of hospitalizations for abortion-related complications:71,800.28

■ Rate of abortion per 1,000 women aged 15–44:3.8.29

■ Breakdown by age of women obtaining abortions: 14.6% (under 20);25.6% (between 20–24);24.2% (between 25–29);20.6%
(between 30–34);11.1% (between 35–39);3.9% (40 or older).30

■ Percentage of abortions that are obtained by married women:96.7.31

SEXUALLY TRANSMISSIBLE INFECTIONS (STIs) AND HIV/AIDS

■ Number of people living with sexually transmissible infections: Information unavailable 

■ Number of people living with HIV/AIDS:13,000.32

■ Percentage of people aged 15–24 living with HIV/AIDS:0.01 (female) and 0.01 (male).33

■ Estimated number of deaths due to AIDS:650.34

CHILDREN AND ADOLESCENTS

■ Infant mortality rate per 1,000 live births: 64.35

■ Under five mortality rate per 1,000 live births: 97 (female) and 88 (male).36

■ Gross primary school enrollment ratio:101% (female) and 100% (male).37

■ Primary school completion rate:76% (female) and 68% (male).38

■ Number of births per 1,000 women aged 15–19:117.39

■ Contraceptive prevalence rates among married female adolescents: 27.8% (modern methods); 4.9% (traditional methods);
32.9% (any method).40

■ Percentage of abortions that are obtained by women younger than age 20:14.6.41

■ Number of children under the age of 15 living with HIV/AIDS:310.42
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33.See The State of World Population 2003, supra note 1, at 71.
34.See UNAIDS, supra note 32, at 2.
35.See The State of World Population 2003, supra note 1, at 71.
36.See UNFPA Country Profiles, supra note 2.
37.See The State of World Population 2003, supra note 1, at 71. The ratios indicate
the number of students enrolled per 100 individuals in the appropriate age-group. The
ratio may be more than 100 because the figures remain uncorrected for individuals who
are older than the level-appropriate age due to late starts, interrupted schooling or grade
repetition.
38.See id.
39.See id.
40.See Saroj Pachauri & K.G.Santhya,Reproductive Choices for Asian Adolescents:A Focus
on Contraceptive Behavior, 28 Int’l Fam.Planning Persp. 186-195 (2002), available at
http://www.agi-usa.org/pubs/journals/2818602t.html (last visited Aug.21,2003). Esti-
mates for 1991.
41.See Akinrinola Bankole et al., supra note 30. The statistics were obtained through ad
hoc surveys and hospital records.
42.See UNAIDS, supra note 32, at 2.
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B
angladesh was part of the Mauryan Empire, the first great
indigenous empire on the Indian subcontinent, until the
third century. The region passed into the control of Mus-

lim princes in the thirteenth century and the territory com-
prising present-day Bangladesh was absorbed into the
Moghul Empire three centuries later.1 By 1757, the British
East India Company had gained total dominion over the
Moghul Empire, and transferred sovereignty to the British
Crown a century later.2

In 1947, the Indian subcontinent was partitioned along
religious lines,resulting in the creation of largely Hindu India
and Muslim East and West Pakistan.3 Frictions over ethnic-
ity, language,economy,and class developed between East and
West Pakistan,which were separated by 1,600 miles of Indi-
an territory. The two regions grew further apart during the
1950s and 1960s.4 In 1963, Sheikh Mujibur Rahman
(Mujib), who would later become Bangladesh’s first prime
minister, took control of East Pakistan’s dominant political
party, the Awami League (People’s League).5 Mujib, a strong
proponent of East Pakistani autonomy, spearheaded the
movement for independence in the 1960s.6

In 1970, the Awami League won control of the national
assembly in Pakistan’s first direct elections, which promised
the league control of the government with Mujib as prime
minister.7 However, the convening of the assembly’s inau-
gural session was indefinitely postponed as Mujib called for a
general strike and demanded that his government be given
sovereign control of East Pakistan.8 Negotiations ensued
between Pakistan’s West Pakistan–dominated national gov-
ernment and the Awami League; the negotiations eventually
collapsed,leading to the government’s decision to resolve the
“problem” of East Pakistan by repression.9 A bloody crack-
down by the Pakistani army in East Pakistan on March 25,
1971, led to the first proclamation of an “independent, sov-
ereign republic of Bangladesh”the very next day and the for-
mation of an independent government in December of that
year.10 The Constitution of the People’s Republic of
Bangladesh was adopted on November 4,1972.11

Power changed hands among several leaders during the
remainder of the century. Mujib was assassinated in 1975 and
was succeeded by Major General Zia Rahman in 1978,who
introduced a multiparty presidential system of government.12

He was assassinated shortly thereafter.13 Lieutenant General
Hossain Mohammad Ershad seized power in a 1982 coup and
declared Bangladesh an Islamic Republic in 1988, but
resigned in 1990 in the face of opposition.14 The Bangladesh
Nationalist Party won parliamentary elections in 1990 and
Begum Khaleda Zia, Rahman’s widow, became the first
female prime minister of Bangladesh. A 1991 constitutional

amendment returned Bangladesh to a parliamentary system
of governance, with the prime minister serving as head of
government and the president serving a largely ceremonial
role.15 The Bangladesh Nationalist Party lost in the 1996
elections to the Awami League, but returned to power in
2001, with Khaleda Zia again leading the government as
prime minister.16

There are an estimated 129 million people living in
Bangladesh, the majority of whom are Bengali; a small per-
centage are non-Bengali Muslims or from tribal groups.17

Although the official language is Bangla, English is widely
used as an unofficial second language.18 Islam is the pre-
dominant religion in Bangladesh (83% of the population),
followed by Hinduism (16%) and Buddhism and Christian-
ity (1% combined).19

Bangladesh has hosted large refugee populations over the
past decade. Some 250,000 Muslim refugees fled to
Bangladesh from Burma between 1991 and 1992 because of
religious and other forms of persecution.20 Most of these
refugees have since repatriated, although some 21,900 of this
original group remain in Bangladesh and are recognized as
refugees by the government.21 The government does not,
however,recognize an estimated 100,000 additional Burmese
who fled to Bangladesh since 1993; it considers them to be
illegal immigrants.22 There are also some 60,000 internally
displaced ethnic groups, mostly Chakma, and an unknown
number of internally displaced Hindus and other religious
minorities.23

Bangladesh has been a member of the United Nations
(UN) since 1974.24 It is also a member of the Common-
wealth of Nations, Organization of Islamic Conference, and
South Asian Association for Regional Cooperation
(SAARC).25

I. Setting the Stage:
The Legal and Political
Framework of
Bangladesh
Fundamental rights are rooted in a nation’s legal and political
framework, as established by its constitution. The principles
and goals enshrined in a constitution along with the processes
it prescribes for advancing them, determine the extent to
which these basic rights are enjoyed and protected. A consti-
tution that upholds equality, liberty and social justice can pro-
vide a sound basis for the realization of women’s human rights,
including their reproductive rights. Likewise,a political system
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committed to democracy and the rule of law is critical to
establishing an environment for advancing these rights. The
following section outlines Bangladesh’s legal and political
framework.

A.THE STRUCTURE OF NATIONAL GOVERNMENT

The preamble to the constitution establishes the “high ideals
of absolute trust and faith in the Almighty Allah,nationalism,
democracy and socialism meaning economic and social jus-
tice…” as fundamental principles of the constitution.26 The
constitution provides for a parliamentary system of govern-
ment, and outlines the roles of the three branches of govern-
ment: executive, legislative and judicial.

Executive branch
The president, who is largely a figurehead, serves as chief

of state and is elected by the parliament.27 He or she is also
commander in chief of the armed forces.28 The president
makes the appointments of the prime minister and the Chief
Justice of the Supreme Court independently; all other presi-
dential powers are exercised with the advice of the prime
minister.29 Such powers include the authority to appoint
ministers of state,deputy ministers and other ministers,as well
as judges for the Supreme Court and other courts throughout
the country;summon,prorogue and dissolve parliament;grant
pardons, reprieves and respites; and remit, suspend or com-
mute any sentence passed by any court, tribunal or other
authority.30 All international treaties must first be submitted
to the president, who then presents them to parliament for
ratification.31 The president may serve up to two five-year
terms,which need not be consecutive.32

The Thirteenth Amendment to the Constitution, known
as the Caretaker Government Amendment, significantly
enhances the president’s role when, at presidential direction,
parliament is dissolved and a caretaker government is installed
to supervise new elections.33 Under such an interim govern-
ment, the president’s powers are considerably increased:he or
she has control over the Ministry of Defense; the authority to
declare a state of emergency; and the power to appoint and
dismiss a “chief advisor” and other members of the caretaker
government.34 The caretaker government is collectively
responsible to the president, and carries out routine govern-
ment functions until a new parliament is elected and the pres-
ident’s powers revert to their normal level.35

The prime minister, who serves as the head of govern-
ment, holds most of the executive power in government.36

The president appoints as prime minister the parliamentarian
who commands the support of the majority of members of
parliament.37 The prime minister heads the cabinet, known
as the Council of Ministers,which serves primarily to advise

the president in the exercise of his or her duties.38 The coun-
cil is collectively accountable to parliament.39

Legislative branch
The constitution provides for a unicameral legislature,

known as the House of the Nation.40 It consists of 300 mem-
bers elected by popular vote every five years from single ter-
ritorial constituencies.41 A constitutional amendment
reserving an additional 30 seats for women expired in May
2001,however,the government recently approved a draft pro-
posal to reserve 45 parliamentary seats for women.42 Parlia-
ment automatically dissolves five years from the date of its first
meeting,unless the president dissolves it sooner.43

Parliament’s principal function is to create laws.44 Every
proposed bill must be presented to the president for
approval.45 The president then has 15 days to assent to the bill
or remand it to parliament for reconsideration or amend-
ment.46 If the president fails to respond to a bill, it is auto-
matically considered to be approved.47 Bills concerning
monetary issues may not be introduced in parliament without
a recommendation by the president. Parliament may amend
the constitution by a two-thirds majority vote.48

In addition to its legislative powers, parliament has the
power to levy taxes.49

B.THE STRUCTURE OF LOCAL GOVERNMENTS

For administrative purposes, the country is divided into six
divisions: Barisal, Chittagong, Dhaka (the capital), Khulna,
Rajshahi, and Sylhet.50 Each division is further divided into
64 zilas (districts).51 Below zilas, there are further urban and
rural subdivisions.52 In rural areas, zilas are subdivided into
507 thanas (subdistricts), below which are about 4,479
unions.53 Below unions are over 86,000 villages.54 In urban
areas, the main subdivisions are 6 city corporations and more
than 200 municipalities.55 These are further subdivided into
a number of wards.56

The central government exerts a great deal of control over
local government bodies in all aspects: it determines their
structure, composition and functions; formulates detailed
rules that govern the authority of elected members, the
assessment of taxes and other important areas; and exercises
wide authority in local financial and administrative matters.57

The central government must also approve all regulations
made by local bodies.58

Executive branch
Bangladesh’s six divisions are each governed by a division-

al commissioner.59 The commissioner has only a supervisory
role in relation to the division’s departments and agencies,
which are directly linked to a correlate office at the central
level.60 He or she also coordinates the administration of local
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bodies at the zila level.61

Zilas are the focal point of Bangladesh’s administrative sys-
tem.62 Each zila within a division is headed by a deputy com-
missioner, who is assisted by a large number of officials and
other personnel appointed by the central government.63  The
responsibilities of zila administrations include preparation of
annual and mid-term plans, physical infrastructure projects
and administration of rural development programs.64

Legislative branch
Local government consists of locally elected bodies.

These bodies are called union parishads (union councils) in
rural areas,and city corporations and pourashavas (municipal-
ities) in urban areas.65 Seats are reserved for women in all
local government bodies.66

Union parishads consist of a chairman and 12 members.
Their main responsibilities include maintaining law and
order;adopting and implementing development plans in agri-
culture, education, health, cottage industries, and other areas;
promoting family planning; implementing assigned schemes;
protecting and maintaining public property; reviewing the
development activities of all union-level agencies; and regis-
tering births and deaths.67

Pourashavas and city corporations are headed by a chair-
person and mayor, respectively, and are made up of other
elected officials.68 These bodies are authorized to perform
various socioeconomic and civic functions.69 Their respon-
sibilities include constructing and maintaining physical infra-
structure;overseeing refuse management;regulating the water
supply;preventing infectious diseases and epidemics;and reg-
istering births, deaths and marriages.70 Members of urban
local governments serve a five-year term.71

C.THE JUDICIAL BRANCH

The Supreme Court is made up of the Appellate Division
(upper division, based in the capital), and the High Court
Division (lower division,with seven regional benches).72 The
law declared by the Appellate Division is binding on all courts
below it, including courts comprising the High Court Divi-
sion.73 The Appellate Division hears appeals from the High
Court Division.74 Appeals are a matter of right in cases
involving substantial questions of constitutional law; a sen-
tence of death or life imprisonment; punishment for con-
tempt of the High Court Division;or other cases as provided
by acts of parliament.75 The Appellate Division also has dis-
cretion to grant appeals to cases that fall outside these cate-
gories.76 In addition, the president may refer any question of
law that is of public importance to the Appellate Division.77

The High Court Division has original jurisdiction and may
hear appeals from district courts.78 It may also withdraw a

case from a lower court and hear the case itself if it involves a
substantial question of constitutional law or is of general pub-
lic importance.79 The president appoints a chief justice and
other judges for the Appellate Division and the High Court
Division.80 Judges may hold office until the age of 65.81

However, the president may remove a judge on grounds of
“physical or mental incapacity” or “gross misconduct” upon
the advice of the Supreme Judicial Council, a constitutional-
ly mandated body that inquires into the conduct and capaci-
ty of tenured judges.82

There is a complex system of civil and criminal courts
under the High Court Division, as well as courts and tri-
bunals of special jurisdiction at the village level.83 Civil
courts include the Court of the District and Additional Dis-
trict Judge, the Court of the Subordinate Judge, the Court of
the Assistant Judge, and other lower courts.84 The ordinary
criminal court system is made up of different levels of sessions
and magistrates’ courts.85

The 1985 Family Court Ordinance established a system of
family courts at the zila and thana levels.86 These courts have
exclusive jurisdiction over all matters relating to the dissolu-
tion of marriage, restitution of conjugal rights, dower (a sum
of money or property given to the bride by the groom in
consideration of Muslim marriage), maintenance, guardian-
ship, and custody of children.87

Special statutory tribunals have also been established to
hear cases specifically involving offenses against women.
The 1974 Special Powers Act provides for the establishment
of “special tribunals” for the “speedy trial [and] effective
punishment of certain grave offenses.”88 Such tribunals
consist of one or more sessions judges or a magistrate.89

Offenses that are triable under the act include certain “prej-
udicial act[s]” and offenses related to violence against
women, including rape.90 The 2000 Prevention of Oppres-
sion Against Women and Children Act similarly provides for
the establishment of one or more tribunals in each zila to try
offenses under the act.91 Such tribunals consist of one gov-
ernment-appointed district or sessions judge and additional
district or sessions judges.92

In addition, administrative tribunals established by parlia-
ment exercise jurisdiction over certain issues, including the
terms and conditions of public servants, and the acquisition,
administration and disposal of personal property vested in or
managed by the government.93

Customary forms of alternative dispute resolution
Shalish are traditional, informal dispute-settling mecha-

nisms at the village level.94 These bodies play a central role in
rural life and retain popular support.95

Generally, any villager with a grievance may petition to
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have a shalish hear his or her case.96 A shalish is then formed,
usually consisting of village elders or prominent leaders
known as village matbars.97 The shalish may engage in medi-
ation or, as is more often the case, arbitration, and issue bind-
ing verdicts on both parties.98 Typical cases involve family or
land disputes, inheritances and petty theft.99

In recent years, shalish arbitration has been used by self-
appointed village religious leaders to declare fatwas (religious
edicts issued by Muslim clergy) that impose extrajudicial
punishments, such as whipping or stoning to death, mostly
against women for perceived moral transgressions.100 Islam
dictates that fatwas may only be declared by Mufti (religious
scholars) with expertise in Islamic law.101 In January 2001,
a high court issued a landmark ruling declaring all fatwas ille-
gal, intending to end the extrajudicial enforcement of fatwas
such as those issued by shalish.102 However, in declaring all
fatwas illegal, the court’s ruling sparked violent public
protests,with Muslim groups calling the ruling an attack on
their religious freedom.103

D.THE ROLE OF CIVIL SOCIETY AND 

NON-GOVERNMENTAL ORGANIZATIONS (NGOs)

The NGO Affairs Bureau is the governmental body respon-
sible for regulating NGOs in Bangladesh.104 The law requires
that all NGOs register with the bureau and renew their reg-
istration every five years.105 The bureau must approve all
NGO projects and foreign funding for projects.106

More than 950 NGOs operate in Bangladesh.107 Of these,
about 780 are involved in microcredit, education, sanitation,
and nutrition programs, and about 175 work in family plan-
ning, providing about one-fourth of the country’s overall
family planning services.108 A large number of NGOs also
focus on women’s issues.109 Development NGOs work in
about 78% of villages, benefiting about 24 million people.110

The Family Planning Association of Bangladesh is the
country’s oldest and largest NGO providing sexual and
reproductive health services.111 The organization has 20
branches and 11 special work units throughout the country,
and is supported by a wide network of professionals and
some 3,000 volunteers.112

E. SOURCES OF LAW AND POLICY

Domestic sources 
The principal domestic sources of law in Bangladesh are the
constitution and legislation. The constitution is the “supreme
law” of the land and claims to represent the “solemn expres-
sion of the will of the people.”113 It enumerates the enforce-
able fundamental rights of all citizens, including the rights to
equality before the law,the protection of the law and the pro-
hibition of discrimination based on religion,race,caste,sex,or

place of birth.114 Other enforceable rights include freedom of
movement, assembly, association, thought and conscience,
speech, and religion.115 The constitution also issues several
broad directives to the state,called the Fundamental Principles
of State Policy, that are not legally enforceable but provide
guidance to the government in performing its functions.116

Legislation comprises laws made by or under the author-
ity of parliament, orders, regulations made by a government
ministry under the authority of a statute,and bylaws made by
local government or other authorities exercising powers con-
ferred upon them by the legislature.117 As a by-product of
colonial rule, legislation modeled after English common law
still governs many private and commercial spheres in
Bangladesh.118

The main codifications of law include the 1860 Penal
Code and the 1898 Code of Criminal Procedure. There is no
comprehensive code of family law.119

Existing laws are reviewed periodically by the Law Com-
mission, a statutory body constituted under the 1996 Law
Commission Act.120 The commission’s primary functions
include recommending amendments to discriminatory laws
and enactments of new laws that protect women’s and chil-
dren’s rights; identifying conflicts between existing laws and
recommending the codification of laws on the same subject;
and recommending the reform of laws that are inconsistent
with fundamental rights.121

The religious personal laws of Bangladesh’s various reli-
gious communities govern matters within the private sphere,
including marriage,divorce,custody,inheritance,and mainte-
nance. With respect to the Muslim community in
Bangladesh,certain provisions of Sharia (Islamic injunctions as
laid down in the Quran and Sunnah) have been codified into
legislation, such as the 1961 Muslim Family Laws Ordi-
nance.122 There is also a significant non-Muslim population
to whom Sharia is not applicable, and whose own religious
laws govern matters related to private and family life.123

Government policies are formulated within the broad
framework of the constitution and its Fundamental Prin-
ciples of State Policy, and have traditionally been articu-
lated and put into operation through successive five-year
development plans. These plans are comprehensive poli-
cy documents that set forth the government’s main objec-
tives in various areas of national development, including
health, poverty reduction, education, and population.
They include specific objectives and programmatic mea-
sures targeted toward marginalized groups, including
women and children. The Fifth Five Year Plan, covering
1997–2002, was the most recent operative five-year
plan.124 In 2003, the government announced the National

WOW South Asia  5/3/04  8:23 AM  Page 35



WOMEN OF THE WORLD:PAGE 36

Strategy for Economic Growth, Poverty Reduction and
Social Development, a three-year development plan pre-
pared in consultation with various domestic stakeholders
and development partners such as the World Bank and the
International Monetary Fund.125 The document provides
broad national strategies for achieving Bangladesh’s devel-
opment goals in light of the country’s national priorities
and the UN Millennium Development Goals.126 The
strategy is to be finalized by December 2004.127 Although
the government has not officially resigned the five-year
plans, it has indicated that such three-year plans will form
the basis of Bangladesh’s future development planning.128

International sources 
Bangladesh has ratified several UN treaties and conven-

tions including: the Convention on the Elimination of All
Forms of Discrimination Against Women (CEDAW); the
Convention on the Rights of the Child (Children’s Rights
Convention); the International Convention on the Elimina-
tion of All Forms of Racial Discrimination (Racial Discrim-
ination Convention); the International Covenant on Civil
and Political Rights (Civil and Political Rights Covenant);
and the International Covenant on Economic, Social and
Cultural Rights (Economic, Social and Cultural Rights
Covenant).129 Bangladesh has also ratified the Optional Pro-
tocol to CEDAW.130

Bangladesh ratified CEDAW with reservations to several
articles on the grounds that they
conflict with Sharia law.131 These
articles address methods to eliminate
discrimination against women;equal
rights to family benefits; and the
elimination of discrimination in
marriage and the family.132

Bangladesh withdrew its reservations
to the articles relating to equal rights
to family benefits and the elimina-
tion of discrimination in the family
in 1997.133 In 1996, the Ministry of
Women and Children’s Affairs instituted a committee to
review and make recommendations relating to the govern-
ment’s reservations to CEDAW.134

The government of Bangladesh has also participated in
several key international conferences and endorsed the
development goals and human rights principles contained
in the resulting consensus documents. International con-
sensus documents the government has adopted include the
1993 Vienna Declaration and Programme of Action; the
1994 International Conference on Population and Devel-
opment (ICPD) Programme of Action; the 1995 Beijing

Declaration and Platform for Action; and the 2000 United
Nations Millennium Declaration.135

Bangladesh is also a signatory to the SAARC Convention
on Preventing and Combating Trafficking in Women and
Children for Prostitution, and the SAARC Convention on
Regional Arrangements for the Promotion of Child Welfare
in South Asia.136

II. Examining 
Reproductive Health
and Rights
In general, reproductive health issues are addressed through a
variety of complementary,and sometimes contradictory, laws
and policies. The manner in which these issues are addressed
reflects a government’s commitment to advancing reproduc-
tive health. The following section presents key legal and pol-
icy provisions that together determine women’s reproductive
rights and choices in Bangladesh.

A. GENERAL HEALTH LAWS AND POLICIES

The constitution’s Fundamental Principles of State Policy
promise government provision of the “basic necessities of life,
including … medical care” to citizens of Bangladesh.137 The
principles further proclaim that the “[s]tate shall regard the
raising of the level of nutrition and the improvement of pub-

lic health as moving its primary duties
…”138 The principles include a sepa-
rate provision for the improvement of
public health in rural areas.139

Since independence, the govern-
ment has undertaken several initia-
tives to address the population’s health
needs, particularly those of the rural
population.140 Currently, the Nation-
al Health Policy, approved by the cab-
inet in 2000, the Health, Nutrition
and Population Sector Programme

for 2003–2006 and the National Strategy for Economic
Growth, Poverty Reduction and Social Development pro-
vide the health policy framework.141

Objectives 
The government’s commitments under the constitution

and various international conventions and consensus docu-
ments, including the ICPD Programme of Action and the
Beijing Declaration and Platform for Action, inform the
goals, policy principles and strategies of the National Health
Policy.142 The policy’s goals are the following:

■ develop the health and nutritional status of the 

RELEVANT LAWS AND POLICIES 

• National Health Policy, 2000
• Health, Nutrition and Population

Sector Programme, 2003–2006
• National Strategy for Economic

Growth, Poverty Reduction and
Social Development

• Private Medical Service Act, 2003
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population and make necessary basic medical ser-
vices available to all people;

■ develop a system to ensure easy and sustained avail-
ability of health services in both urban and rural
areas;

■ ensure optimum quality, acceptability and availability
of government primary health-care services at the
thana and union levels;

■ reduce malnutrition, especially among mothers and
children, and implement effective and integrated pro-
grams to improve the nutritional status of all seg-
ments of the population;

■ undertake programs to reduce the rates of maternal
and child mortality over the next five years to an
“acceptable level”;

■ adopt measures to ensure improved maternal and
child health at the union level and institute facilities
in each village for safe childbirth;

■ improve overall reproductive health resources and
services;

■ ensure the presence of full-time doctors,nurses and
other medical staff, and provide and maintain neces-
sary medical equipment and supplies, at government
health-care facilities at the thana and union levels;

■ devise ways for people to make optimum use of
available government health-care facilities and ser-
vices, and ensure quality of management and service
delivery at government hospitals;

■ formulate specific laws and policies to regulate med-
ical colleges and private health clinics;

■ strengthen and expedite the family planning program
to achieve replacement level fertility;

■ explore ways improve the acceptability, accessibility
and effectiveness of the family planning program
among low-income communities;

■ arrange special health services for people with physi-
cal and mental disabilities and the elderly;

■ determine ways to make the family planning pro-
gram and health management more accountable and
cost-effective by using more skilled personnel; and

■ introduce systems for the treatment of all types of
“complicated diseases” and reduce the need for for-
eign travel to obtain necessary medical treatment.143

Underlying the policy and its goals are several principles,
which include the following:

■ to enable every citizen, especially women and chil-
dren, to obtain health,nutrition and reproductive
health services on the basis of social justice and
equality and constitutional rights;

■ to make essential primary health-care services avail-
able in all regions of the country;

■ to promote local participation in health planning,
management, fundraising, and monitoring of service
delivery with the aim of decentralizing health man-
agement and establishing people’s rights and respon-
sibilities in the health system;

■ to encourage collaboration between the government
and the NGO sector to ensure effective health-care
delivery;

■ to ensure the availability of family planning methods
through integrating, expanding and strengthening
family planning activities;

■ to encourage adoption and application of effective
and efficient technology, operational development
and research activities to strengthen and increase the
use of health, nutrition and reproductive health 
services; and

■ to provide legal support with respect to the rights
and responsibilities of health-care providers and
clients.144

The policy also enumerates an exhaustive list of strategies
to implement its goals. Some highlights of the strategies are
the following:

■ emphasize services for disease prevention and
health promotion;

■ use cost-effective methods to maximize the availabili-
ty of high-quality health services;

■ ensure the availability, efficacy and affordability of
essential medicines in light of current needs;

■ integrate an epidemiological surveillance system with
disease control programs and assign responsibility for
the system to a specific institution;

■ implement a management information system and a
computerized communication system nationwide to
facilitate planning, implementation and monitoring
of health services;

■ establish a National Training Institute to provide
training and continuing medical education to public
and private health personnel;

■ establish health and nutrition education units in
each thana;

■ charge minimum user fees in public hospitals and
clinics to maintain a safety net for low-income and
disabled clients;

■ encourage NGOs to play a complementary role to
the government in providing health services;

■ design and implement an effective referral system to
link the various tiers of health services;
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■ provide client-centered general health and reproduc-
tive health services; and

■ adopt a strategy of providing a package of essential
health services at a “one-stop center” and introduce
it nationwide.145

The government developed the Health, Nutrition and
Population Sector Programme to improve upon the Health
and Population Sector Programme,which expired in 2003.146

The new program’s stated goals are in line with the country’s
overall development policies and aim to achieve “sustainable
improvement of the health, nutrition and family welfare” of
the population, especially of low-income and vulnerable
groups such as women, children and the elderly.147 Building
upon the prior program’s goal of providing a package of core
health-care services,called the Essential Services Package, the
Health,Nutrition and Population Sector Programme aims to
increase the availability and utilization of the package and
include additional select services.148 It also strives to ensure
that services are “user-centered, effective, efficient, equitable,
affordable, and accessible.”149 The components of the Essen-
tial Services Package include the following:

■ reproductive health care, including maternal and ado-
lescent nutrition;

■ child health care and nutrition;
■ communicable disease control;
■ limited curative care; and 
■ behavior change communication.150

The program also proposes to upgrade physical health-
care facilities and improve staff deployment in the delivery of
essential services.151

The program has the following priority objectives:
■ reduce the maternal mortality rate;
■ reduce the total fertility rate; and
■ reduce malnutrition;
■ reduce the mortality rates of infant and children

under age five; and
■ reduce the burden of tuberculosis and other dis-

eases.152

The program sets forth a series of detailed strategies and
targets to help achieve each of the above objectives. (See
“Reproductive Health Laws and Policies” for specific strate-
gies related to reproductive health.)  It additionally provides
strategies in the following areas:

■ provision of essential health services through newly
designated local facilities;

■ accessibility and quality of care of secondary and ter-
tiary hospital services;

■ control and prevention of public health issues; and 
■ prevention of injuries due to violence and accidents.153

The goals and priorities of the Health,Nutrition and Pop-
ulation Sector Programme fit within the framework of the
National Strategy for Economic Growth,Poverty Reduction
and Social Development.154 In light of the “constitutional
obligation of developing and sustaining a society in which the
basic needs of all people are met,” the strategy aims to sub-
stantially reduce poverty in Bangladesh in the next genera-
tion.155 It hopes to achieve ten goals by 2015, several of
which relate to improving the health status of the population.
Vis-à-vis health, its goals are the following:

■ reduce mortality rates among infants and children
under age five by 65% and eliminate gender disparity
in child mortality;

■ reduce the proportion of malnourished children
under age five by 50% and eliminate gender dispari-
ty in child malnutrition;

■ reduce the maternal mortality rate by 75%;and
■ ensure access to reproductive health services to all

people.156

The strategy highlights several policy priorities in the
health sector,which include the following:

■ address “pro-poor concerns” in the health sector;
■ control communicable diseases;
■ improve maternal and child health to reduce high

child and maternal mortality rates;
■ ensure implementation and accessibility of a package

of essential health services,with a focus on the health
needs of low-income and vulnerable groups in both
urban and rural areas;

■ include services for noncommunicable diseases in the
package of essential health services;

■ provide subsidized family planning methods, espe-
cially to low-income women;

■ address emerging health problems such as arsenic
and dengue;

■ enhance the health sector’s capacity to address
HIV/AIDS and take measures to assess the preva-
lence of the problem;

■ enhance the public health sector’s ability to manage
new threats to the health of the population;

■ mobilize resources from external sources in financing
health services;

■ substantially improve the present level of health
sector governance;

■ decentralize the delivery of health services;
■ increase local participation in the health sector,par-

ticularly of women and low-income groups;
■ improve accessibility to modern health services; and
■ strengthen nutrition programs at the institutional 

WOW South Asia  5/3/04  8:23 AM  Page 38



BANGLADESH PAGE 39

level and provide a “nutrition-support package” to
the lowest-income segment of the population and
vulnerable groups through existing food programs.157

Infrastructure of health-care services
Government facilities
The Ministry of Health and Family Welfare is the main

governmental body responsible for the formulation and
implementation of national health policies, and the adminis-
tration,coordination and management of the health-care and
family planning service delivery system.158 The ministry is
made up of two separate directorates for health and family
welfare,each of which is headed by a director general,who is
responsible to the minister.159 The Directorate of Health Ser-
vices, which employs more than 75,000 health personnel, is
responsible for curative care and some aspects of public health,
such as immunization.160 The Directorate of Family Plan-
ning is responsible for family planning services and some
maternal and child health services, such as prenatal care.161

Public health-care services are delivered through a hierar-
chy of government hospitals and other
facilities, which are categorized into
four primary groups:

■ thana health complexes;
■ district and general hospitals;
■ medical college hospitals; and 
■ specialized hospitals.162

Thana health complexes, which
exist at the thana level, are considered
primary-level facilities and provide
only very basic medical services and
operations (complicated cases are
referred to district hospitals).163 The
typical facility has 31 beds and is
staffed by about 5 doctors,6 nurses and
31 other staff.164 On average, one
facility provides 50,000 outpatient vis-
its,2,300 inpatient admissions and 200
operations per year.165 There are
about 402 of these facilities in the
country.166 A large proportion include
units that provide maternal and child
health services.167

District and general hospitals are secondary-level facilities
at the zila level.168 Like thana health complexes,they provide
basic medical services, but they have more inpatient facilities
and staff, and are equipped with more sophisticated basic
equipment (such as X-ray machines) and also perform major
surgery.169 District and general hospitals typically have a bed
size of 50 or 100.170 A 100-bed district hospital is typically

staffed by 10 doctors, 26 nurses and 33 other staff, and pro-
vides an average of 68,000 outpatient visits, 7,000 inpatient
admissions and 1,200 operations per year.171 There are about
59 district hospitals in the country.172

Medical college hospitals are larger inpatient medical facil-
ities that offer more sophisticated and differentiated services
than lower-level facilities.173 Their bed size ranges from 540
to 1,100, and each is staffed by 40–90 doctors and 140–370
nurses.174 No data is available on the number of medical
college hospitals and the specific services and number of
specialized hospitals.

The government health-care infrastructure also includes
facilities that focus on the provision of maternal and child
health and family planning services. At the zila and thana lev-
els, maternal and child welfare centers provide birth spacing
methods, perinatal health care to mothers, menstrual regula-
tion services, and primary health care to children under age
five.175 There are about 96 of these facilities.176 Below the
thana level, union health and family welfare centers are the

focal point for family planning and
health services.177 There are some
3,000 of these facilities.178 (See “Fami-
ly planning services”for more informa-
tion on government delivery of family
planning services.)

While the government has concen-
trated on expanding health services, the
ratio of providers to patients is still high.
According to 1997 data, the doctor to
population ratio was 1 to 5,506,and the
hospital bed to population ratio was 1
to 3,231.179

Privately run facilities
Due to recent trends toward greater

privatization and trade liberalization,
privately owned and managed hospitals,
clinics and diagnostic laboratories have
become actively involved in the provi-
sion of health-care services.180 There
were 2,003 private health service estab-
lishments operating in the country in
1996–97,87% of which were located in

urban areas,and about 46% in Dhaka alone.181 Slightly more
than half of all private health-care facilities are pathology lab-
oratories.182 About 25% of all facilities are unregistered and
unapproved by the government.183 According to 1996–97
data, there were 21,785 doctors in the private health sector,
compared with only 1,717 doctors in the public health sec-
tor.184 In contrast, there was much less disparity between the

RELEVANT LAWS AND POLICIES 

• National Reproductive Health
Strategy, 1997

• Health, Nutrition and Population
Sector Programme, 2003–2006

• National Health Policy, 2000
• Drugs Act, 1940; and Drugs

(Control) Ordinance, 1982
• Technical Information on Various

Contraceptive Methods, Ministry
of Health and Family Welfare,
1997

• National Food and Nutrition
Policy, 1997

• Penal Code, 1860
• Safe blood legislation, 2002
• National Policy on HIV/AIDS and

STD Related Issues, 1997
• National Strategic Framework,

2002–2006
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two sectors in the total number of nurses and other health-
related providers in the country.185

In an effort to improve the quality of care in the private
health sector, the cabinet approved the Private Medical Ser-
vice Act in 2003.186 The act, which aims to ensure standard
service provision in private clinics, laboratories and diagnos-
tic centers, is scheduled for parliamentary review.187 One of
its main objectives is to remedy the ineffective regulation of
private medical facilities under existing law.188

NGOs also fill a critical role in the provision of health-care
services. Some 400 NGOs are involved in such activities.189

Financing and cost of health-care services
Government financing 
Government expenditure on health constituted 36.4% of

total expenditure on health and 7.1% of total general govern-
ment expenditure,or Tk 293.75 (USD 5) per capita,in 2000.190

More than half of the Ministry of Health and Family Wel-
fare’s budget in 2002–2003 went to the Directorate of Health
Services, which spent almost one-fifth of its budget on drug
license fees.191 Almost one-fourth of the ministry’s budget
went to the Directorate of Family Planning,which spent most
of its budget on health and family planning services.192

Reproductive health and child health represent, respec-
tively, about 26% and 21% of total government spending on
health.193 About three-fourths of the government’s health
budget is allocated for health-care facilities at or below the
zila level.194

Private and international financing 
Given the limited amount of government resources allo-

cated to health, the private sector plays an important role in
the financing of health services. According to 2000 estimates,
private expenditure on health constituted 63.6% of total
health expenditure.195 Most private expenditure is out-of-
pocket spending by patients,with households spending about
Tk 411.25 (USD 7) annually per capita for health care.196

Since 1975, an international consortium of development
agencies has provided financial and technical assistance to the
government of Bangladesh for the implementation of succes-
sive health projects,each lasting five to six years.197 While ear-
ly investments from the consortium were largely focused on
expenditures for infrastructure, including buildings, supplies,
equipment,and staff salaries, there was a growing recognition
leading up to the mid-1990s of the need for substantive
reform of the public health system.198 The Health,Nutrition
and Population Sector Programme is one such reform effort
in which external donors are projected to invest approxi-
mately Tk 419,130.69 lakh (about USD 749 million).199

External aid to the health sector has focused largely on
rural areas.200 However, there has been a growing awareness

among donors of the need to improve urban health ser-
vices.201 Aid-supported efforts in the urban primary health-
care sector have included projects by the World Bank, the
United States Agency for International Development and the
United Nations Children’s Fund (UNICEF).202

Other major donors to the health sector include the gov-
ernments of Canada, Germany, Great Britain, the Nether-
lands, and Sweden, and the European Commission.203

Cost 
Government health services are officially free of charge.204

However, patients are often subject to hidden and incidental
costs.205 Patients seeking health care in government hospitals
must pay the cost of most drugs and medical supplies used in
their treatment.206

In the private sector, fees for doctors and specialists are Tk
200–300 (USD 3.40–5.11) and fees for medical practitioners
are Tk 50 (USD 0.85).207 Fees for Ayurvedic and homeo-
pathic practitioners are Tk 25–30 (USD 0.43–0.51), and fees
for midwives and nurses,Tk 20–30 (USD 0.34–0.51).208

Regulation of health-care providers
The Bangladesh Medical and Dental Council, a statutory

body constituted under the 1973 Medical Council Act,regu-
lates medical practice in Bangladesh, including the standards
of medical education and the registration of physicians. The
council also has statutory authority to discipline members of
the medical profession for professional misconduct.209 Pun-
ishment may include suspension or cancellation of a physi-
cian’s registration with the council.

Similar regulatory bodies for other health-care providers
include the Bangladesh Nursing Council and the Pharmacy
Council.210

The National Health Policy aims to restructure and
strengthen such bodies to ensure strict compliance with reg-
istration requirements and monitor the quality of care and
ethical conduct of health-care providers.211

Regulation of reproductive health technologies
No data is available on how reproductive health technolo-

gies are regulated in Bangladesh.
Patients’ rights
There is no specific legislation on patients’rights and reme-

dies for medical malpractice.212 The Bangladesh Medical and
Dental Council has statutory authority to hear malpractice
claims of patients, but a court order suspended the council’s
complaint mechanism several years ago.213 According to the
council, only two doctors have had their licenses temporarily
suspended for medical malpractice over the last 30 years.214

Under a proposed law to address the absence of patients’
rights in medical malpractice cases, health-care practition-
ers could face up to ten years’ imprisonment and a fine of
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Tk 1,000,000 for malpractice.215 The bill is pending par-
liamentary review.216

One of the proposed activities of the Health,Nutrition and
Population Sector Programme is to develop and implement a
Charter of Rights for health-care users and providers.217

B. REPRODUCTIVE HEALTH LAWS AND POLICIES

The National Reproductive Health Strategy and the Health,
Nutrition and Population Sector Programme are the prima-
ry government policies and programs on reproductive health.

The National Reproductive Health Strategy, adopted in
1997 and based upon the principles set forth in the ICPD
Programme of Action, emphasizes a client-centered and life-
cycle approach to reproductive health services. The strategy
prioritizes the following reproductive health issues:

■ safe motherhood, including infant care;
■ family planning;
■ menstrual regulation and care of postabortion com-

plications; and
■ management of reproductive tract infections and sex-

ually transmissible infections (STIs);
■ infertility services; and 
■ adolescent health care.218

The strategy is divided into nine points of action, which
include the following:

■ improving the delivery of reproductive health ser-
vices by reorganizing service delivery, linking the dif-
ferent tiers of service delivery and providing
specialized services at peripheral levels of service
delivery;

■ conducting further research on women’s reproduc-
tive health needs;

■ implementing appropriate activities to develop
human resources in health-care services, including
staff training and orientation;

■ implementing information, education and commu-
nication programs or behavior change communica-
tion programs to ensure the full implementation
and maximization of reproductive health services;

■ strengthening health-care management through the
restructuring, coordination, monitoring, and re-
prioritizing of the industry;

■ establishing a mechanism to review implementa-
tion of the policy from the national to community
level;

■ empowering women to seek reproductive health
services through financial incentives, legal and poli-
cy initiatives, and advocacy and community mobi-
lization efforts;

■ improving and reorganizing other sectors; and
■ promoting infant and child survival, growth

and development.219

The strategy also gives particular emphasis to instituting
gender sensitization training and posting female medical offi-
cers at all levels of reproductive health services.220

■ Reproductive health care is one of the primary com-
ponents of the Health,Nutrition and Population
Sector Programme’s Essential Services Package. The
priority areas identified within reproductive health
care are the following:

■ safe motherhood, including prenatal and postnatal
care, safe delivery, emergency obstetric care, and
maternal nutrition;

■ prevention of unsafe abortion through safe menstrual
regulation services;

■ family planning, including infertility care;
■ adolescent health care; and
■ prevention of reproductive tract infections and

HIV/AIDS.221

The program includes several goals and strategies that aim
to improve the reproductive health status of the population
and the delivery of related services. (See “Family Planning,”
“Maternal Health” and “Sexually Transmissible Infections
(STIs) and HIV/AIDS” for information on specific strate-
gies.)

The National Heath Policy and Bangladesh’s population
policy also have specific objectives and strategies related to
reproductive health. (See “General Health Laws and Policies”
and “Family Planning” for National Health Policy provisions
related to reproductive health.)  Relevant strategies of the
Bangladesh population policy are the following:

■ ensure the provision of comprehensive, client-
centered and high-quality reproductive health ser-
vices, including family planning, at the thana and
union levels;

■ ensure “one-stop” service provision of essential
reproductive health care and ensure home visits;

■ ensure supplies of necessary equipment and medi-
cines (including contraceptives) in all health-care
facilities;

■ ensure access among high-risk groups to reproduc-
tive health information and services to raise aware-
ness about and prevent reproductive tract infections,
STIs and HIV/AIDS; and

■ ensure the opportunity and freedom to choose
contraceptive methods according to individual
needs and preferences.222
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Family Planning
Although family planning was introduced through the

voluntary efforts of social and medical workers as early as the
1950s, the establishment of the Directorate of Family Plan-
ning under the Ministry of Health and Family Welfare in
1965 marked the adoption of family planning as an official
government-sector program.223

The Health,Nutrition and Population Sector Programme
and the National Health Policy establish the government’s
current family planning goals and provide the main frame-
work for the delivery of family planning services.

The primary objectives of the Health, Nutrition and
Population Sector Programme with regard to family plan-
ning are to increase the contraceptive prevalence rate and
lower the total fertility rate in Bangladesh.224 Specifical-
ly, the program aims to increase contraceptive use to 65%
by the middle of 2006.225 To achieve this goal, the pro-
gram proposes the following strategies:

■ promote a more effective contraceptive “method mix”;
■ increase male participation in family planning; and
■ reduce discontinuation of contraceptive use by pro-

viding proper counseling, follow-up services and ser-
vices for the management of contraceptive side
effects and complications.226

Other related strategies geared toward reducing the total
fertility rate include the following:

■ improve the quality of family planning services
through the revival of  “doorstep services”;

■ increase social awareness of family planning services;
■ improve access to clinical family planning methods

by offering high-quality services in hospitals and
health-care facilities at the thana and union levels;

■ intensify efforts to provide client-centered family
planning information and services.227

Several of the objectives and strategies of the National
Health Policy relate to improving family planning services.
(See “General Health Laws and Policies” for information on
specific objectives related to family planning.)  A specific pol-
icy strategy is to improve management of domestic sources of
family planning methods and encourage domestic entrepre-
neurs to produce family planning supplies.228

Contraception
Among currently married women aged 10–49, approxi-

mately 53.8% use a method of contraception, though 99.9%
have knowledge of a method,according to national-level data
from 1999–2000.229 The pill is the most commonly used
method (23.0% of married women), followed by the
injectable (7.2%) and female sterilization (6.7%).230 Use of
any method increases with age; young women aged 10–14

and 15–19 have the lowest rates of contraceptive use (25.7%
and 38.1%, respectively), whereas 35–39-year-olds have the
highest rate (67.7%).231 Current contraceptive use does not
vary widely by area of residence; the prevalence of use of any
method is approximately 52.3% in rural areas and 60.0% in
urban areas.232

Contraception: legal status 
The 1940 Drugs Act, the 1982 Drugs (Control) Ordi-

nance and the National Drug Policy are relevant laws and
policies in the regulation of contraceptives.233 The Direc-
torate of Family Planning is the lead agency responsible for
implementing and monitoring laws and policies related to
contraceptives, and it has the authority to approve, with
clearance from the Ministry of Health and Family Welfare,
the availability and distribution of contraceptives in
Bangladesh.234 The Directorate of Drugs Administration
within the Ministry of Health and Family Welfare also plays
a regulatory role.235 Both agencies are a part of the Nation-
al Technical Committee, a body formed by the ministry to
deal with technical regulatory issues on contraceptives.236

In 1998, the National Technical Committee approved
dedicated products for emergency contraception, specifically
Postinor-2.237 Dedicated products are available in family
planning clinics, from physicians and in the markets.238 The
cost per packet is Tk 24 (USD 0.45).239 However, the gov-
ernment family planning program does not currently pro-
mote emergency contraception, and such products are
relatively unknown by providers and potential users.240 The
Directorate of Family Planning, in collaboration with several
international NGOs,is conducting a feasibility study to devel-
op, test and document operational details for introducing
emergency contraception as a backup for existing family
planning methods.241

Government policy prohibits the use of quinacrine as a
method of contraception,including its use in clinical trials.242

Regulation of information on contraception
The Health, Nutrition and Population Programme pro-

motes the dissemination of information on family planning
services.243 Government policy explicitly allows individuals
to receive information on condoms.244

Information on family planning is disseminated through
several media,including television,radio,billboards,and news-
papers.245 According to national-level data from 1999–2000,
television was the most commonly reported source of infor-
mation on family planning among women.246

Sterilization
Female sterilization is relied on by 6.7% of married

women.247 Women deciding on sterilization generally
undergo the procedure relatively early in their reproductive
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years.248 More than two-thirds of sterilized women had the
operation before age 30, while nearly one-third were steril-
ized before age 25.249 The median age at sterilization is 27.250

Sterilization: legal status 
The technical guidelines on contraceptives issued by the

Directorate of Family Planning specify the eligibility criteria
for female and male sterilization.251 Applicants must be cur-
rently married with at least two living children.252 If the cou-
ple has only two children, the youngest child must be above
the age of two.253 A couple may seek sterilization only “if the
wife cannot use hormonal methods and the IUD.”254 The
applicant seeking sterilization must voluntarily agree to the
procedure.255 Sterilization is not available to individuals who
are divorced,have no living spouse or have a mental illness.256

Sterilization policies 
The Health, Nutrition and Population Sector Pro-

gramme aims to facilitate access to permanent methods of
contraception by expanding selected union health and
family welfare centers for the provision of voluntary con-
traceptive services.257

As of 2003, government policy provided for reimburse-
ment for lost wages and transportation costs to individuals
who obtained sterilization.258 Payments were also offered to
providers as well as to some referrers.259 The recently expired
Health and Population Sector Programme had proposed
additional incentives to boost the acceptance of sterilization,
including providing sterilized individuals with insurance cov-
erage for five years against the death of up to two children.260

The program had also suggested giving individuals who
choose sterilization a “Family Planning Acceptor Card” that
would qualify them for “preferential treatment” when pre-
sented at any government hospital or outpatient health facil-
ity. Due to the pending status of a final plan to implement the
Health,Nutrition and Population Sector Programme,no data
is available on whether these policies will continue under the
new program.261

Government delivery of family planning services
The government delivers family planning services through

numerous public health-care facilities,including maternal and
child welfare centers and thana health complexes at the zila
and thana levels, and union health and family welfare centers
and temporary satellite clinics at lower administrative levels.262

Thousands of government fieldworkers and other health per-
sonnel such as family welfare visitors, family welfare assistants
and health assistants also help implement the government’s
family planning services.263 Family welfare visitors and assis-
tants are specifically women.264

Fieldworkers and satellite clinics play especially crucial
roles in the delivery of family planning services at the com-

munity level.265 Fieldworkers supply basic family planning
information and referrals and distribute condoms and pills.266

Government satellite clinics,which are staffed by visiting per-
sonnel from health and family welfare centers, give contra-
ceptive injections and insert IUDs in selected villages.267

Overall,about 64% of current users of modern contracep-
tives obtain their method from the public sector—36% from
public facilities, mostly from thana health complexes and
union health and family welfare centers, and 28% from gov-
ernment fieldworkers.268 Fieldworkers are by far the most
popular source for pills in either the public or private sector,
supplying about 45% of current pill users.269 Fieldworkers are
also the most common public-sector source for condoms.270

Union health and family welfare centers are the primary
overall source for IUDs and injectables, while thana health
complexes are the main providers of female and male steril-
ization.271

All public family planning services are delivered free of
charge, though there is a nominal fee for pills and con-
doms.272 Despite the free provision of family planning ser-
vices, ways to recover program costs and move clients who
can afford to pay into private services are increasingly being
emphasized to maximize the sustainability of the family
planning program.273

Family planning services provided by NGOs and 
the private sector

Family welfare services and contraceptives reach the pop-
ulation through private medical sources, non-governmental
fieldworkers and clinics run by NGOs. The private medical
sector, including clinics, doctors and pharmacies, serves
approximately 22.3% of current users of modern contracep-
tive methods.274 Most users who rely on the private sector
obtain their method from pharmacies.275 Pharmacies are the
supply source for 30% of all contraceptive pill users and 52%
of those who use condoms.276 NGO sector facilities, partic-
ularly static clinics, are the source for about 5.2% of users.277

Bangladesh has an active contraceptive social marketing
program that distributes pills, condoms and oral rehydration
salts through a system of thousands of retail outlets through-
out the country, including pharmacies, small shops and
kiosks.278 The proportion of pill users relying on social mar-
keting brands increased from 14% in 1993–94 to 29% in
1999–2000.279

Maternal Health
Estimates of the maternal mortality ratio in Bangladesh

range from 320 to 400 maternal deaths per 100,000 live
births.280 Most mothers do not receive prenatal care.281 The
percentage of women who do receive such care is more than
twice as high in urban areas (59%) than in rural areas (28%).282
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Prenatal care is also much more common for births to
younger women and women who are experiencing their first
pregnancy.283 Over 90% of deliveries take place in the
home.284 Sixty-four percent are attended by traditional birth
attendants.285 Only 12% are assisted by trained personnel.286

Policies
One of the key objectives of the Health, Nutrition and

Population Sector Programme is to reduce the maternal mor-
tality rate in Bangladesh. In support of this goal, the govern-
ment has formulated a Maternal Health Strategy. The strategy
emphasizes several elements of maternal health care,including
prenatal care,skilled birth attendants and emergency obstetric
care.287 Specifically, it calls for the following:

■ provide prenatal care to all women;
■ expand emergency obstetric care in all thanas in phases;
■ improve accessibility of maternal health services;
■ raise awareness of maternal health care through

information campaigns targeted to family members
and communities;

■ conduct verbal autopsies and death reviews in large
hospitals to improve the accountability of health-care
providers; and

■ intensify behavior change communication activities.288

Specific target goals for 2006 are to increase the percent-
age of pregnant women who receive three prenatal care visits
to 60% and deliveries assisted by skilled attendants to 35%.289

The National Health Policy also aims to reduce the mater-
nal mortality rate and improve maternal health services. (See
“General Health Laws and Policies” for specific objectives
related to maternal health.)

The government recently entered into an agreement with
several UN agencies to implement a pilot project on safe
motherhood in the Tangail district in central Bangladesh by
September 2006. The project will aim to elevate the status of
low-income women and adolescent girls; raise community
awareness about and preparedness for safe motherhood;
improve access to and utilization of skilled birth attendants,
emergency obstetric care and family planning services; and
increase collaboration and coordination among the govern-
ment,NGOs and UN agencies.290

Nutrition
About 45% of Bangladeshi mothers are considered acute-

ly malnourished and 70% of pregnant women are anemic.291

More than a quarter of Bangladeshis consume fewer than
1,800 calories per day.292 Chronic malnutrition is especially
severe among low-income segments of the population—vir-
tually all low-income mothers in rural areas weigh fewer than
50 kilograms. Seventy percent of rural mothers in what are
considered high-income households fall below this standard

as well.293 Throughout all stages of their lives, women con-
sume fewer calories than men.294

In an effort to improve the nutritional health of the pop-
ulation, the government formulated the National Food and
Nutrition Policy in 1997.295 The policy stresses the needs of
pregnant and nursing mothers in particular. Its objectives
include the following:

■ increase production and availability of both staple and
non-staple nutritious food;

■ improve the health and nutritional status of the pop-
ulation, especially children,women and the elderly;

■ arrange for proper disposal of waste and improve san-
itation and environmental hygiene at the personal
and community level to ensure safe drinking water;
and

■ provide formal and nonformal education on nutrition
to the population,especially women and children.296

Reducing malnutrition in Bangladesh is a priority objec-
tive of the Health,Nutrition and Population Sector Program.
The program aims to provide maternal nutrition services such
as weight gain monitoring during pregnancy,vitamin supple-
ments to underweight pregnant women and lactating moth-
ers, and nutrition education.297 It also calls for institutional
support to the National Nutrition Program, which provides
food supplements and counseling on nutrition and health to
pregnant and lactating mothers and children under age
two.298 The Health, Nutrition and Population Sector also
aims to make links with other existing food programs such as
the Vulnerable Group Development Program,through which
the government delivers a monthly ration of 31.25 kilograms
of wheat per person to disadvantaged women in rural areas,
including women of female-headed households who are lac-
tating or have children.299 According to recent government
data, the program has almost 400,000 beneficiaries.300

The National Health Policy also makes the reduction of
malnutrition a primary objective. (See “General Health Laws
and Policies”for information on specific objectives and strate-
gies related to nutrition.)

Abortion and menstrual regulation
About 1.5% of pregnancies are reportedly terminated by

abortion every year.301 Approximately 2.8% of women who
suspect they may be pregnant obtain menstrual regulation, a
legal procedure provided at government health facilities that is
widely used by women to end possible first-trimester pregnan-
cies,though there is no determination of pregnancy prior to the
procedure.302 National-level data from 1999–2000 indicates
that only about 5% of currently married women report that
they have ever undergone menstrual regulation, though NGO
studies consider this to be a substantial underestimate.303
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Abortion and menstrual regulation: legal status 
Abortion, except to save the life of the mother, is illegal

under the penal code.304 Legal abortions must be performed
by a qualified physician in a hospital.305

No data is available on the legal status of medical abortion
in Bangladesh.

The severity of punishment for illegal abortion under the
penal code depends upon whether the woman consented to
the abortion and the stage of pregnancy at which the proce-
dure was performed. A sentence of up to three years’ impris-
onment, fines or both may be imposed for causing an
abortion with the woman’s consent; the sentence increases to
up to seven years if the woman is “quick with child,” or past
the fourth or fifth month (approximately) of pregnancy.306

This provision is equally applicable to a woman who induces
her own abortion.307 Causing an abortion without the
woman’s consent, regardless of the stage of pregnancy, is pun-
ishable with ten years’ imprisonment or a life sentence, fines
or both.308

Despite the illegality of abortion,official government pol-
icy allows menstrual regulation as “a means of ensuring that a
woman at risk of pregnancy is not actually pregnant.”309

Because the procedure is considered a method of establishing
non-pregnancy, as opposed to terminating a pregnancy, it is
unaffected by laws restricting abortion and is thereby removed
from the purview of the penal code.310 The procedure has
been available in government health facilities since 1979.311

According to official policy, menstrual regulation is allowed
up to eight weeks from the last menstrual period by a trained
family welfare visitor under the supervision of a physician,
and up to the tenth week by a licensed medical practitioner
trained in the procedure.312 The procedure is also often per-
formed by paramedics in government clinics.313 Menstrual
regulation providers cannot provide services to unmarried
women requesting the procedure.314

Regulation of information on abortion and menstrual regulation
No data is available on laws or policies relating to the reg-

ulation of information on abortion and menstrual regula-
tion in Bangladesh.

Abortion and menstrual regulation policies  
The National Reproductive Health Strategy identifies

menstrual regulation and care of postabortion complications
as priority service areas in reproductive health.315 A key
reproductive health intervention in the Health,Nutrition and
Population Sector Programme is the prevention of unsafe
abortion through safe menstrual regulation services.316

Government delivery of abortion and menstrual regulation services
Menstrual regulation is available in public health facilities

at the zila level and below; these include maternal and child

welfare centers,thana health complexes,and union health and
family welfare centers.317 The procedure is not available in
most district hospitals or in community clinics at the village
level,though such clinics do provide information and referrals
to higher-level facilities.318 Menstrual regulation is available
in all thanas and about two-thirds of all unions.319 In addition,
there are 18 menstrual regulation training programs through-
out the country and, to date, some 6,200 doctors and 4,900
family welfare visitors have received formal training in the
procedure.320

Treatment for complications from abortion is available at
district hospitals.321 Thana health complexes have the capac-
ity to perform some lifesaving interventions for abortion
complications.322 Postabortion counseling on contraception
has not yet been systematically incorporated into health ser-
vices.323 However, post–menstrual regulation counseling on
contraception has been emphasized in most health facilities
that offer the procedure.324

Abortion and menstrual regulation services provided by NGOs
and the private sector
The NGO sector plays a prominent role in providing

menstrual regulation services and training.325 There are sev-
eral non-governmental programs that provide training to
government health personnel in the procedure.326

Sexually Transmissible Infections (STIs) and HIV/AIDS
Official data on the prevalence and nature of STIs in

Bangladesh is very limited, due in large part to the lack of
information systems to record the incidence of such infec-
tions and the inability of health-care workers at the grassroots
level to diagnose STIs.327 Some studies indicate that there are
2.3 million individuals infected with STIs.328

Surveillance systems for HIV/AIDS are similarly weak.
However, the government recognizes AIDS as an important
health threat.329 As of 2001,44 HIV-positive cases had been
officially identified through surveys conducted among select-
ed groups.330 The predominant mode of transmission of both
HIV and STIs is sexual transmission.331

Relevant laws
There are no specific national laws on STIs or

HIV/AIDS. However, the penal code makes negligent or
malicious acts likely to spread infection of life threatening
disease punishable with imprisonment, fines or both. The
prison terms range from up to six months for negligent acts
to two years for malicious ones.332 In other legislation relat-
ed to HIV/AIDS, the government enacted a law on safe
handling of blood products in 2002.333

Under certain matrimonial laws, a woman can seek
divorce on the basis of her husband’s infection with a vene-
real disease.334
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There are no laws per se that prohibit discrimination against
persons living with STIs or HIV/AIDS.

Policies for the prevention and treatment of STIs and HIV/AIDS
All national policies and programs on HIV/AIDS and STIs

are formulated in consultation with the National AIDS Com-
mittee,an advisory body to the Ministry of Health and Fami-
ly Welfare that was established in 1985.335 The committee is
charged with responsibility for major policy issues and strate-
gies;coordination of various sectors, including the NGO sec-
tor; supervision of the implementation of programs; and
mobilization of resources.336 The committee is made up of
representatives from nine ministries and various NGOs and
community organizations.337 In recognition of the unique
impact of HIV/AIDS and STIs on women,a “women’s wing”
of the committee was established to raise awareness on
HIV/AIDS issues related to women.338 In addition,the com-
mittee has a technical sub-body made up of experts from var-
ious fields that supervises the technical aspects of the
government’s HIV/AIDS and STI prevention and control
activities.339

The National Policy on HIV/AIDS and STD Related
Issues, approved by the cabinet in 1997, and the National
AIDS/STD Programme provide the main policy framework
for the government’s response to the threat of AIDS in
Bangladesh. The government has also prepared a National
Strategic Framework for 2002–2006 for the implementation
of HIV/AIDS prevention and control activities.340

The National Policy on HIV/AIDS and STD Related
Issues proclaims several “fundamental principles” as the
framework for all national responses to STIs and HIV/AIDS.
These principles protect several key human rights and free-
doms of persons living with STIs and HIV/AIDS, including
the rights to marriage and a family; employment; the highest
possible standard of physical and mental health; information
(including information about STI related issues and con-
doms); confidentiality; and nondiscrimination in health
care.341 Specifically, the policy prohibits restrictions on the
rights and freedoms of individuals based solely on their HIV-
positive status.342

The policy has several broad aims, which include the fol-
lowing:

■ to prevent the transmission of STIs and HIV;
■ to provide services for the management of STIs; and 
■ to reduce the impact of HIV/AIDS on individuals

and the community.343

It also provides guidelines on several key areas, including:
■ HIV/AIDS epidemiological surveillance;
■ HIV testing;
■ management of HIV infection;

■ counseling of HIV/AIDS patients and confiden-
tiality issues;

■ national blood transfusion services;
■ information, education and communication on

HIV/AIDS;
■ condom promotion and distribution;
■ HIV/AIDS issues as they relate to women,men, ado-

lescents, children, and minority communities;
■ HIV/AIDS issues as they relate to the workplace,

prisons and the media;
■ HIV/AIDS issues related to commercial sex and

drug users;
■ policies on STIs;
■ social science and behavioral research on HIV/AIDS;
■ clinical vaccine trials for STIs and HIV/AIDS;
■ ethical aspects of HIV/AIDS research; and
■ legal aspects of HIV/AIDS.344

The policy’s specific goals for the prevention and treat-
ment of STIs include the following:

■ promote accessible, effective and acceptable ser-
vices for persons with STIs in the public and pri-
vate health systems;

■ include STI services in maternal and child health,
prenatal and family planning services to the extent
possible with available human and financial resources;

■ target acceptable and effective STI services to high-
risk populations; and

■ implement first-level preventive measures, such as
promoting safe sex practices and providing condoms,
in the National AIDS/STD Programme.345

The policy specifically calls for providing STI services in
health-care facilities up to the thana level, and for more
research on STIs.346

The National AIDS/STD Programme, which evolved
from the government’s first national AIDS control and pre-
vention program in 1996,calls for a number of specific inter-
ventions to deal with the reality of HIV/AIDS in Bangladesh,
which include the following:

■ behavior change programs for commercial sex work-
ers, intravenous drug users and truck drivers, includ-
ing peer education and distribution of condoms;

■ training for medical personnel on STIs and
HIV/AIDS counseling and care;

■ creation of a surveillance system for STIs and
HIV/AIDS; and

■ procurement of condoms,HIV test kits,drugs for treat-
ing STIs,and disposable equipment for the safe handling
of blood and other medical equipment to strengthen
laboratory STI- and HIV-diagnostic capacity.347
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In 2000,the government agreed to a plan for the expansion
of the program’s activities for 2001–2005 with the support of
the World Bank and the United Kingdom Department for
International Development.348 The majority of these funds
were intended for NGOs.349 As of May 2003,however,most of
the funds had yet to be disbursed due to implementation diffi-
culties.350

The priority action areas of the National Strategic Frame-
work are the following:

■ target activities to vulnerable populations;
■ undertake advocacy and communication activities;
■ promote safe blood practices;
■ provide care and support to persons living with

HIV/AIDS; and 
■ strengthen management of programs and institutional

support, including for research.351

In addition to specific national policies on STIs and
HIV/AIDS, the Health, Nutrition and Population Sector
Programme addresses HIV/AIDS in its goals and strategies.
One of the program’s primary objectives is to control com-
municable diseases, including HIV/AIDS.352 In order to
understand and address the true prevalence of such diseases,
the strategy calls for improved data collection systems.353

In an attempt to combat the spread of HIV/AIDS and other
STIs, the government has also adopted a national policy on safe
blood transfusion.354 Among other things, the policy calls for a
national committee to train medical personnel on blood screening
and detection of STIs and HIV.355 Since 2000,97 public and pri-
vate blood transfusion facilities at the zila level and below have been
provided with blood screening capabilities.356 The government
has also endorsed a Code of Ethics for Blood Donations and Trans-
fusions.357

NGOs have been instrumental in HIV/AIDS prevention
and control activities at both the policy and service delivery
levels. In 1993, NGOs working on AIDS-related issues in
Bangladesh joined forces to form an STD/AIDS network, a
coalition of 72 NGOs and more than 100 individuals.358

Regulation of information on STIs and HIV/AIDS
In conjunction with the government’s HIV/AIDS pre-

vention efforts, the mass media play an important role in rais-
ing awareness about HIV/AIDS.359 Information on
HIV/AIDS is disseminated through television,radio,newspa-
pers, and magazines, with television serving as the most
important source of information on the disease.360

C. POPULATION

The government identified population growth as the coun-
try’s biggest problem in 1976, and adopted a broad-based
family planning program and official population policy to

address the problem.361 Since the 1970s, this concern about
population growth has been reflected in all successive five-
year development plans and programs.362 Also around the
mid-1970s,the government deployed full-time family welfare
assistants to provide family planning information, education
and services to communities and instituted a social marketing
program to promote the sale of pills and condoms.363

Between the early 1970s and early 1990s,government efforts
to curb population growth led to a drastic decline in the total
fertility rate, from 6.3 lifetime births per woman to 3.4.364

The total fertility rate in Bangladesh is currently 3.3 and the
annual growth rate in 2001 was 1.48%.365

Since 1980, the government’s population program has
promoted integrated health and family planning programs.366

The current approach is to provide high-quality, client-cen-
tered family planning services as a means to curb population
growth.

Population policy
Objectives
Bangladesh’s population policy recognizes population sta-

bilization as an “urgent national priority.”367 The government
promises to uphold its commitments under international
consensus documents such as the ICPD Programme of
Action and the Beijing Declaration and Platform for Action
throughout its efforts to achieve this goal.368

The policy broadly aims to elevate the overall living stan-
dards of the people of Bangladesh by improving their repro-
ductive health status and reducing the population growth
rate.369 It calls for special attention to underserved areas and
vulnerable groups.370 The policy’s major objectives are the
following:

■ achieve a net reproductive rate of one by 2010 to sta-
bilize the population by 2060 by providing accessible,
affordable and quality reproductive health and family
welfare services to people at all levels of society;

■ address the causes of maternal mortality (including
unsafe abortion) and reduce the infant mortality rate
by providing adequate and quality pre- and post-natal
care,emergency obstetric care and safe delivery
services;

■ reduce child mortality,disability and blindness by
providing immunization,vitamin A supplements and
other micronutrients;

■ ensure the participation of different ministries in
implementing population activities;

■ encourage adolescent girls to participate in popula-
tion activities and delay pregnancy until at least age
20;

■ develop human resources by training officials
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involved in health and population activities;
■ take urgent steps to ensure that skilled health and

family welfare workers assist up to 50% of deliveries
by 2005 and all deliveries by 2010;

■ ensure the right to access information on reproduc-
tive health and services, and create a demand for ser-
vices through awareness-raising campaigns;

■ ensure gender equality and women’s empowerment
by creating and enhancing opportunities in educa-
tion and employment;

■ provide information on nutrition to prevent malnu-
trition and ensure food to “destitute”women;

■ reduce the influx in urban areas of people migrating
from rural areas and encourage urban development
planning; and

■ ensure public health facilities and better living condi-
tions (including water free of arsenic) in communi-
ties.371

Policy strategies in support of these objectives are the fol-
lowing:

■ ensure the provision of client-centered and quality
reproductive health and family planning services;

■ strengthen links between population and develop-
ment;

■ reduce gender discrimination in the provision of ser-
vices

■ give priority to the needs of low-income groups,
especially women and children, in providing services;

■ incorporate population issues in public policies on
health, education, employment, the environment,
migration and urbanization, food and nutrition,
and other areas to raise awareness of population-
related problems and their
implications for society and
individuals;

■ use all available means of com-
munication to promote the
small family norm;and

■ introduce population and
reproductive health education
in the formal school system and
training institutions.372

(See “Reproductive Health Laws
and Policies”for specific strategies relat-
ing to reproductive health.)

Implementing agencies
The National Population Council is the highest advisory

body in the government on population policy issues.373 The
council is chaired by the prime minister.374

Services related to population activities are delivered
through the existing health infrastructure.375 (See “Infrastruc-
ture of health-care services”and “Family planning services”.)

III. Legal Status of Women
Women’s health and reproductive rights cannot be fully
understood without taking into account the legal and social
status of women. Laws relating to women’s legal status not
only reflect societal attitudes that shape the landscape of
reproductive rights, they directly impact women’s ability to
exercise these rights. Issues such as the respect and dignity a
woman commands within marriage,her ability to own prop-
erty and earn an independent income,her level of education,
and her vulnerability to violence affect a woman’s ability to
make decisions about her reproductive health-care needs and
to access the appropriate services. The following section
details the nature of women’s legal status in Bangladesh.

A. RIGHTS TO GENDER EQUALITY AND 

NONDISCRIMINATION

The constitution guarantees the equality of all citizens before
the law and equal protection of the law, and prohibits dis-
crimination against any citizen based on religion, race, caste,
sex, or place of birth.376 The prohibition of discrimination
does not prevent the government from making special provi-
sions for disadvantaged groups,particularly women.377 While
the constitution guarantees women equal rights with men in
“all spheres of the State and of public life,” it does not extend
this protection to the private sphere where various religious
laws govern personal matters.378

Formal institutions and policies
The government created the Min-

istry of Women and Children’s Affairs
in 1978 to focus on the development
needs and concerns of women and
children.379 The ministry is the lead
governmental agency for addressing
women’s issues and realizing the coun-
try’s development goals for women.380

The ministry’s responsibilities include
formulation of national policies on
women;implementation of special pro-
grams for women’s development;coor-

dination of the women’s development-related aspects of
different sectors; addressing with matters relating to women’s
legal and social rights;overseeing the control and registration
of women’s voluntary organizations;and engaging with inter-
national organizations in the field of women’s develop-

RELEVANT LAWS AND POLICIES 

• National Policy on Women’s
Advancement, 1997; and National
Policy on Women’s Advancement
Action Plan, 1998

• National Strategy for Economic
Growth, Poverty Reduction and
Social Development

• Citizenship Act, 1951
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ment.381 At present, the ministry has three implementing
agencies: the Department of Women’s Affairs, Jatiya Mohila
Sangstha (National Women’s Council) and Shishu (Children’s)
Academy.382 A Parliamentary Standing Committee on the
Ministry of Women and Children’s Affairs has also been estab-
lished to raise and discuss ministry-related issues.383 The min-
istry makes regular reports to the committee on the progress
of government initiatives for women’s advancement.384

The National Council for Women’s Development, creat-
ed in 1995,reviews and monitors the implementation of poli-
cies related to women’s advancement.385 Its other
responsibilities include formulating laws, policies and regula-
tions for ministries and other governmental bodies to advance
women’s legal rights and participation in all spheres of life.386

The council is composed of ministers and secretaries from
several line ministries, public representatives and individuals,
and is headed by the prime minister.387

Women-in-Development Focal Points are additional
institutional mechanisms that were designed to ensure that
gender concerns are included in the policies, plans and pro-
grams of all ministries and agencies.388 Individual officers
oversee the focal points in all the line ministries. This initia-
tive has the following priorities:

■ formulation of sectoral plans that incorporate gender
concerns;

■ preparation of lists of women’s programs for inclusion
in annual development plans;

■ review and modification of existing programs with a
view to incorporating gender concerns;

■ ensuring of gender-sensitive reporting;
■ collaboration with other sectors and central agencies

in order to achieve women-in-development goals;
and 

■ monitoring and reporting on the progress toward
achieving women-in-development goals.389

Issues related to women’s advancement and equality are
addressed in specific national policies as well as integrated into
broader national development policies. The National Policy
on Women’s Advancement and its implementing action plan
were adopted in 1997 and 1998, respectively.390 The policy’s
goals include the following:

■ establish equality between men and women in all
spheres;

■ eliminate all forms of discrimination against women
and girls;

■ establish women’s human rights;
■ develop women as human resources;
■ recognize women’s contribution in social and eco-

nomic spheres;

■ eliminate poverty among women;
■ establish equality between men and women in

administration,politics, education,games, sports, and
all other socioeconomic spheres;

■ eliminate all forms of oppression against women and
girls;

■ ensure empowerment of women in the fields of poli-
tics, administration and the economy;

■ ensure adequate health and nutrition for women;
■ provide housing and shelter for women;
■ create positive images of women in the media; and
■ take special measures for women in disadvantaged

situations.391

A Women’s Development Implementation and Evaluation
Committee has been formed to monitor implementation of
the policy’s action plan.392 Members of the committee
include the joint secretaries and joint chiefs of various min-
istries, heads of implementing agencies of the Ministry of
Women and Children’s Affairs, and representatives of civil
society groups.393

Women’s advancement and gender equality are also key
development goals in the National Strategy on Economic
Growth, Poverty Reduction and Social Development. The
strategy identifies gender equality as a “core development
issue” and an overarching strategic goal.394 Its specific objec-
tives in the area of women’s advancement and gender equality
include the following:

■ combating continuing negative sex ratios;
■ eliminating violence against women;
■ reducing high maternal mortality;
■ removing restrictions on women’s employment and

economic opportunities;
■ ensuring formal equality;
■ supporting quotas and affirmative action at all levels

and in all spheres;
■ creating “women-friendly” institutional environ-

ments; and
■ generating sex-disaggregated statistics.395

(See “Labor and employment,”“Access to credit,”“Educa-
tion,”and “Right to Physical Integrity”for specific strategies.)

B. CITIZENSHIP

The constitution provides that Bangladeshi citizenship shall
be determined and regulated by law.396 According to the
1951 Citizenship Act,women have equal rights with men to
acquire, change or retain their nationality, and may obtain
passports without the signature of their husbands or fathers.397

However,only Bangladeshi men can confer citizenship upon
their children and spouses.398
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In exercising its authority to review and make recommen-
dations to existing laws to protect the rights of women and
ensure a law’s conformity with fundamental rights, the Law
Commission had planned to review the Citizenship Act in its
2002–2003 agenda.399 No data is available on the outcome of
the review.

C. RIGHTS WITHIN MARRIAGE

Marriage laws
The personal laws of the country’s religious communities
govern most aspects of private life, including matters relating
to marriage.400 There has been no reform of marriage and
divorce laws governing religious minorities in Bangladesh.401

In addition to religious personal laws, some marriage-relat-
ed laws apply to all Bangladeshis, irrespective of religious affili-
ation.

The 1872 Special Marriage Act allows people of different
faiths, except Muslims,or those who do not ascribe to a par-
ticular faith, to legally register their marriage. The require-
ments for a valid marriage under the act include the
following:

■ at the time of marriage,neither party can have a 
living husband or wife;

■ the man must be at least 18 years of age and the
woman at least 14 years of age;

■ parties under the age of 21 must obtain the consent
of their father or guardian;

■ the parties must not be within prohibited degrees of
relationship; and

■ the marriage must be registered.402

The act prohibits polygamy.403 Persons married under
this act can seek to dissolve their marriage under the 1869
Divorce Act.404

The 1903 Foreign Marriage Act allows the legal regis-
tration of marriage between a foreign citizen and a
Bangladeshi citizen.405

The 1929 Child Marriage Restraint Act establishes the
legal marriage age at 18 for women and 21 for men.406

Although the act provides penal sanctions for marriages
between underage individuals,it does not affect the validity of
such marriages if they are solemnized under the purview of
personal law.407

The 1980 Dowry Prohibition Act makes the giving,
demanding or abetting of dowry from the bride or her fami-
ly to the groom and his family an offense punishable with one
year of prison,a fine or both.408 The act does not exempt the
stridhan of a Hindu woman from its purview;stridhan refers to
all property and gifts given to or acquired by a Hindu married
woman during her lifetime over which she has exclusive con-

trol.409 The act has led to a withholding of this settlement
from women.410 Under the Prevention of Oppression
Against Women and Children Act,any person who,on behalf
of a woman’s husband, causes or attempts to cause death or
hurt to any person in connection with a demand for dowry
may be subject to life imprisonment or 5–14 years’ imprison-
ment, as well as a fine.411

Laws governing Muslims
Muslim Bangladeshis, in general, follow the Hanafi school

of Muslim jurisprudence.412 Under Muslim personal law,
marriage is a contract between two individuals. The Muslim
Family Laws Ordinance, the 1974 Muslim Marriages and
Divorces (Registration) Act and their respective accompany-
ing rules regulate marriage between Muslims in
Bangladesh.413 These laws are applicable to all Muslim citi-
zens of the country, irrespective of their religious sect or
country of residence.

Under the Muslim Family Laws Ordinance, the legal age
of marriage is 18 for women and 21 for men.414

The Muslim Marriages and Divorces (Registration) Act
requires that all marriages be registered by a licensed individ-
ual called a nikah registrar.415 Any marriage not registered
must be reported to a nikah registrar by the individual who
solemnized the marriage; failure to report is punishable with
imprisonment of up to three months,a fine or both. The fail-
ure to register, though punishable, does not invalidate the
marriage.416

The law does not prohibit polygamy. The Muslim Family
Laws Ordinance provides that a man may marry a second wife
upon the written permission of an appointed arbitration coun-
cil composed of the chairman of the union parishad (or other
appointed official),and representatives for the man and his wife
or wives.417 The man seeking to contract another marriage
must submit an application to the council stating the reasons for
the proposed marriage and obtain the consent of his existing
wife or wives.418 The council may grant permission for the
proposed marriage if it is satisfied that the marriage is “neces-
sary and just”based on any of the following factors:

■ sterility;
■ physical infirmity;
■ physical unfitness for the conjugal relation;
■ willful avoidance of a decree for restitution of 

conjugal rights;or
■ insanity of the existing wife.419

A party to the decision has a right of appeal to the munsif
(legal officer) concerned,whose decision is final and not sub-
ject to review in any court of law.420 A second marriage con-
tracted without permission of the council is not void, though
the existing wife or wives may pursue legal measures against
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the man.421 The man may be required to pay the entire
amount of dower to the existing wife or wives, and may be
punished with imprisonment of up to one year and a fine.422

The law generally recognizes the marriage of a Muslim
man to a non-Muslim woman if she is Jewish or Christian,
but the marriage of a Muslim woman to a non-Muslim man
is not valid.423 A marriage between a Muslim man and a Hin-
du woman, and between a Muslim
woman and a non-Muslim man must
take place in a civil court with the
spouses declaring that they do not
practice any religion.424

Laws governing Hindus
Hindu personal law governs

marriage among Bangladeshi Hin-
dus.425 The law considers marriage
to be a sacrament.426 It also recog-
nizes polygamy.427

Several codified laws enacted dur-
ing the British colonial era apply in
the area of marriage among Hindus
in Bangladesh. These include the
1856 Hindu Widow’s Re-Marriage
Act,which legalizes the remarriage of
Hindu widows, and the 1946 Hindu
Marriage Disabilities Removal Act,
which provides that an otherwise
valid marriage does not become
invalid by virtue of the parties’mem-
bership in the same gotra (clan) or in different subdivisions of
the same caste.428

Laws governing Christians
The 1872 Christian Marriage Act allows for the solem-

nization of marriage between persons in Bangladesh, one or
both of whom are Christian.429 The law also prescribes pro-
cedures for the registration of marriage.430 Polygamy is pro-
hibited.431

Divorce laws
Laws governing Muslims
There are several variants of divorce that are technically

recognized in the Sharia. These include talaq (unilateral action
by the husband), mubarat (mutual consent) and khula (at the
initiation of the wife, provided that she agrees to forgo her
financial rights, such as her dower).432

The Muslim Family Laws Ordinance regulates the proce-
dure for seeking a divorce. Under the ordinance, men may
seek divorce by pronouncing talaq and giving written notice
to the chairman of the union parishad or other appointed offi-
cial and a copy to his wife.433 The chairman is then bound to

constitute an arbitration council charged with the task of
attempting reconciliation between the parties.434 If such
efforts fail, divorce is generally effective after iddat—a three-
month period that must pass before the divorce becomes
effective—or, if the wife is pregnant at the time of talaq,at the
end of her pregnancy,whichever occurs later.435

The parties may also contract at the time of marriage to
delegate the right of talaq to the
wife.436 In the absence of a delegated
right of talaq, the ordinance provides
two grounds upon which women
may seek dissolution of their mar-
riage:nonpayment of dower or failure
to provide maintenance for a period
of two years after a demand is made.437

In addition to these forms of
divorce, judicial divorce is available
under the 1939 Dissolution of Muslim
Marriages Act. Under the act, a
woman married under Muslim law
may seek to dissolve her marriage by
judicial decree on any of the following
grounds:
■ husband’s whereabouts are

unknown for four years;
■ neglect or failure of the husband

to provide her with maintenance
for two years;

■ addition of a new wife in contra-
vention of the Muslim Family
Laws Ordinance,which includes
obtaining the consent of an exist-
ing wife or wives;

■ a prison sentence of seven or more years for the hus-
band;

■ failure of the husband to perform,without reasonable
cause,his marital obligations for three years;

■ continued impotence of the husband from the time
of marriage;

■ insanity of the husband for two years or the hus-
band’s affliction with leprosy or a virulent venereal
disease;

■ marriage of the woman before the age of 16,provid-
ed that the marriage has not been consummated and
she has repudiated the marriage before the age of 18;

■ cruel treatment by the husband;or 
■ any other ground recognized under Muslim law.438

The act defines cruel treatment by the husband as the following:
■ habitual assault or cruelty of conduct not amounting

RELEVANT LAWS AND POLICIES 
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to physical ill-treatment;
■ association with women of evil repute or leading an

infamous life;
■ attempting to force the wife to lead an immoral life;
■ disposal of the wife’s property or preventing her from

exercising her legal rights over her property;
■ obstructing her observance of her religious faith;or
■ in cases of polygamous marriage, failure to treat the

wife or wives equitably according to the injunctions
of the Quran.439

The Muslim Marriages and Divorces (Registration) Act
provides for a mediation process over a period of three
months before a divorce can become effective.440

Laws governing Hindus
The concept of divorce does not exist in Hindu personal

law.441 However,the 1946 Hindu Married Women’s Right to
Separate Residence and Maintenance Act entitles married
Hindu women to a right to a separate residence and mainte-
nance on any of the following grounds, notwithstanding any
custom or law to the contrary:

■ cruelty;
■ desertion;
■ husband’s remarriage;
■ conversion to another religion;
■ husband’s maintaining a concubine in the marital

home or habitually residing with a concubine;or
■ any other justifiable reason.442

A woman loses her right if she is unchaste, converts to
another religion or fails to comply without sufficient cause
with a decree for the restitution of conjugal rights.443

Laws governing Christians
The Divorce Act provides the grounds for divorce for

Christians, which differ between men and women.444

Under the act,men may petition for divorce on the ground
of adultery.445 Women may seek divorce on any of the fol-
lowing grounds:

■ conversion of the husband to another religion and his
subsequent marriage to another woman;

■ “incestuous adultery”;
■ bigamy coupled with adultery;
■ the husband’s marriage to another woman coupled

with adultery;
■ rape, sodomy or bestiality;
■ adultery coupled with cruelty of a degree that,

without adultery, would justify divorce a mensa et
toro (the separation of a woman from the bed and
board of her husband); or

■ adultery coupled with desertion,without reasonable
excuse, for at least two years.446

Either party may also petition to annul the marriage on
any of the following grounds:

■ impotence at the time of marriage and through the
institution of the suit;

■ the parties are within prohibited degrees of relation-
ship;

■ either party was a “lunatic”or an “idiot”at the time
of marriage;or

■ either party had a living spouse at the time 
of marriage.447

Judicial separation
Laws governing Muslims
Judicial separation is not recognized as a matrimonial rem-

edy under Muslim law.
Laws governing Hindus
See “Divorce laws” for information.
Laws governing Christians
Under the Divorce Act,either party may obtain a decree of

judicial separation on the ground of adultery,cruelty or deser-
tion without reasonable excuse for two or more years.448

Maintenance and support laws
Laws governing Muslims
The Muslim Family Laws Ordinance imposes a duty on

husbands to provide adequate and equitable maintenance to
their wives during marriage. The ordinance interprets “ade-
quate” to mean “proper and reasonable.”449 In the case of
married minors, the duty to pay maintenance devolves to a
minor husband’s father.450

A woman whose husband fails to provide maintenance
may seek a legal remedy in court, file a complaint with the
chairman of the union parishad (who is charged with consti-
tuting an arbitration council to settle the matter), or both.451

The woman must give notice of maintenance proceedings to
her husband.452 The council is authorized to specify the
amount of a maintenance award, including past maintenance
if appropriate, and enforce payment by the husband.453

A woman is entitled to receive a living allowance after her
husband’s death from the proceeds of his property; his prop-
erty may be divided among his heirs only after this require-
ment is met.454

A divorced woman is entitled to receive maintenance
through the period of iddat but normally has no rights to
maintenance or property beyond this period.455 However, a
judgment of the Supreme Court awarded maintenance to a
divorced woman beyond the iddat period,through the date of
her remarriage.456

Laws governing Hindus
Hindu personal law governs matters involving mainte-

nance among Hindus in Bangladesh.457
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Laws governing Christians
Christian personal law governs matters involving mainte-

nance among Christians in Bangladesh.458

Custody and adoption laws
All Bangladeshi citizens have recourse to the 1890

Guardians and Wards Act in matters relating to custody,which
takes into consideration any applicable personal law by look-
ing at the parties’ religious faiths.459

Under the act, fathers are considered the primary
guardians of minor children, and courts will not appoint
another guardian unless the father is found to be unfit.460 In
cases involving a married minor girl,the girl’s husband is con-
sidered her natural guardian and courts will similarly not
appoint another guardian unless he is found to be unfit.461

Where a court must appoint a guardian, it is guided by sever-
al factors, including the circumstances that appear to be in the
welfare of the minor, so long as they are consistent with the
law to which the minor is subject.462 In determining what
would be in the welfare of the minor, the court considers the
age, sex and religion of the minor; the “character and capaci-
ty” of the proposed guardian and his or her kinship to the
minor;any wishes of a deceased parent;any existing or previ-
ous relationship between the proposed guardian and the
minor or his property;and the preference of the minor,if such
minor is old enough to form an intelligent preference.463

Laws governing Muslims
Under Muslim personal law, mothers may retain custody

of their daughters until they reach puberty, and of their sons
until they reach seven years of age.464

The father-in-law of a widow
assumes custody of her children,and a
widow must seek permission from a
court to dispose of her minor chil-
dren’s property.465

Muslim personal law does not rec-
ognize the concept of adoption as
widely understood in most societies.466

Laws governing Hindus
Hindu personal law considers the father to be the nat-

ural and legal guardian of the person and property of a
minor child.467

Under the Hindu Widow’s Re-Marriage Act, a widow
who has not been expressly appointed in her deceased hus-
band’s will as guardian of their children may lose her right to
custody upon remarriage.468 In such cases,the father,mother,
paternal grandfather or grandmother, or any male relative of
the deceased husband may petition a court to appoint a
guardian for the care and custody of the children.469 Howev-
er, in cases involving minor children who have no means to

support themselves,the mother’s consent is always required for
the appointment of a guardian, unless the proposed guardian
has made provisions for the support and education of the chil-
dren.470

Under Hindu law,male children may be adopted.471

Laws governing Christians
Upon the death of her husband,a Christian woman auto-

matically obtains guardianship of the couple’s minor children
and the children’s property.472 In cases of divorce,the Divorce
Act provides that a court may use discretion in determining
custody of the couple’s minor children.473

D. ECONOMIC AND SOCIAL RIGHTS

Property laws
The constitution guarantees the right of every citizen “to
acquire, hold, transfer or otherwise dispose of property” and
prohibits the unlawful deprivation of property.474

Laws governing Muslims
Muslim personal law is the primary source of women’s

property rights. In general,Muslim personal law dictates that a
male inherits double the share of a female. A widow is entitled
to one-fourth of her husband’s property when the couple has
no children,and to one-eighth when there are children.475 In
cases of polygamous marriage, the share is divided equally
among the husband’s wives.476 Where the wife predeceases
her husband, he receives exactly double what his wife would
have received in the reverse situation: one-half or one-fourth,
depending on whether there are children.477

A daughter inherits one-half of her
father’s property, but where there is
more than one daughter, the daughters
inherit two-thirds collectively.478 When
there is a son in the family, a daughter
inherits one-half of what the son gets as
residuary.479 An exception in Shiah
Muslim jurisprudence provides that Shi-

ah Muslim girls may inherit all of their father’s property if there
are no sons.480

Laws governing Hindus
Under Hindu personal law, the order of priority in inher-

itance is the following:son,grandson,great-grandson,daugh-
ter,daughter’s son, father,mother,and so on.481 According to
the 1937 Hindu Women’s Right to Property Act,a widow,or
in the case of polygamous marriage, all widows, inherit the
same share as a son.482

Laws governing Christians
Under the 1925 Indian Succession Act, Christians may

make wills to bequeath any part of their property to any per-
son of their choosing.483 In cases where a Christian dies with-
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out a legal will, the widow or widower and all lineal descen-
dants inherit.484 Sons and daughters inherit equal shares.485

Rights to agricultural land
No data is available on laws relating to Bangladeshi

women’s rights to agricultural land.
Women’s exclusive property
Laws governing Muslims
All property given as dower or bridal gifts is vested in the

bride,who may deal autonomously with such property.
Laws governing Hindus
Hindu women have exclusive rights to their stridhan.486

Women are the sole owners of such stridhan and may dispose
of it as they wish.487 Such property devolves to a woman’s
heirs upon her death.488

Laws governing Christians
Under the 1874 Married Women’s Property Act,married

Christian women’s exclusive property includes the following:
■ all wages and earnings from any employment,occu-

pation or trade acquired or gained solely by the mar-
ried woman;

■ any money or other property acquired by the mar-
ried woman through the exercise of any literary, artis-
tic or scientific skill; and

■ savings and investments from such wages, earnings
and property.489

Under the act, a married woman may effect an insurance
policy on her own behalf.490 She may additionally file a suit
in her own name to recover her separate property.491

Labor and employment 
National-level data from 1995–96 indicates that 50.6% of

women participate in the workforce.492 Of working women,
about 34% are unpaid family helpers; about 22% are self-
employed; and 18% are day laborers.493 The agricultural and
manufacturing sectors are a major source of women’s
employment. Women account for
nearly 24% of all manufacturing
workers, and 90% of all garment fac-
tory workers.494 In contrast,there are
few women in formal public-sector
employment,and even fewer in man-
agement or policy-making posi-
tions.495 Although women currently
have lower overall rates of employment in comparison with
men, it has been observed that women’s workforce participa-
tion is increasing at a faster rate than that of men.496

The constitution guarantees all citizens the rights to equal-
ity and nondiscrimination in pursuit of public employment.
The state may,however,designate certain positions to be suit-
able for only one sex.497

Under the constitution’s Fundamental Principles of State
Policy, the state is charged with responsibility for strengthen-
ing the country’s productive capabilities and elevating citi-
zens’ standard of living by securing “the right to work, that is
the right to guaranteed employment at a reasonable wage
having regard to the quantity and quality of work.”498 The
principles further proclaim that work is a “right, duty and
matter of honour for every citizen who is capable of working,
and everyone shall be paid for his work on the basis of the prin-
ciple,‘from each according to his abilities to each according to
his work.’”499

The National Strategy for Economic Growth, Poverty
Reduction and Social Development calls for several measures
to remove restrictions on women’s employment and eco-
nomic opportunities, including the following:

■ introduce equal opportunity laws and ensure equal
wage for similar work;

■ undertake affirmative measures to sustain and sup-
port women’s employment such as providing child
care and safe transport;

■ increase women’s participation in all activities in the
agricultural sector;

■ increase women’s ability to earn income by provid-
ing training in starting small and medium scale busi-
ness activities;

■ introduce training facilities in vocational skills for
women in high-tech industries through effective
budgetary allocation; and

■ formulate economic policies to reduce discrimina-
tion against women.500

In an effort to increase women’s employment in govern-
ment service positions, the government has instituted a quo-
ta system under which 10% of officially posted positions and
15% of non-posted positions are reserved for women.501 The

government has also recently under-
taken special measures for the
appointment of women to senior
administrative and management posi-
tions of deputy secretary and joint
secretary.502 In the realm of educa-
tion, the government has undertaken
measures to recruit women to fill 60%

of teaching positions at the primary-school level, 40% at the
secondary-school level and at least 10% at the college and
university levels.503

Some labor laws provide benefits to pregnant women
and mothers, such as providing maternity leave and child-
care facilities when more than 50 women are employed by
an employer.504 In the formal sector, two three-month
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periods of maternity leave are allowed during a woman’s
employment.505 This benefit is not yet ensured in the pri-
vate and informal sector.506

NGOs play a significant role in encouraging women’s
labor force participation. In the garment manufacturing
industry, some NGOs have instituted pilot programs in col-
laboration with employers to establish day care centers for
female garment workers in factories.507 Garment manufac-
turers,the Bangladesh Garment Manufacturers and Exporters
Association, the International Labor Organization,UNICEF,
NGOs,and the government have initiated another collabora-
tive effort to establish schools for child workers who have
been removed from garment factories.508

Access to credit 
The National Strategy for Economic Growth, Poverty

Reduction and Social Development proposes several measures
to improve women’s access to credit, including the following:

■ increase the availability of funds to give medium-size
credits to women and encourage female entrepre-
neurs in both small and medium scale business activi-
ties;

■ increase soft loans (with easy loan terms) for female-
supported households;

■ facilitate collateral provisions for women who do not
own land;

■ provide banking facilities for garment workers at
their workplace; and

■ provide home banking facilities to support women’s
savings habits.509

Microcredit programs have been a major effort of the gov-
ernment, international donors and
NGOs to improve women’s and oth-
er marginalized groups’ access to
financial services.

Three of the country’s largest and
best-known microcredit programs
are the Grameen Bank, a project-
turned-bank that spearheaded the
microcredit movement in
Bangladesh in the early 1980s; the
Bangladesh Rural Advancement Committee, one of the
largest NGO providers of microcredit to low-income
individuals; and the Rural Development Project-12, a gov-
ernment program formed in 1988 under the Bangladesh
Rural Development Board.510 Between 1994 and 1999,
the Grameen Bank alone disbursed about USD 2.4 billion
to nearly 2.3 million borrowers.511

These programs, like most microcredit programs in
Bangladesh,specifically target women and,as a result,women

make up the majority of borrowers. In the mid-1990s,about
94% of Grameen Bank’s members, 88% of Bangladesh Rur-
al Advancement Committee members and 70% of Rural
Development Project-12 members were women.512 Over-
all, an estimated 10 million Bangladeshi women are benefi-
ciaries of such programs.513

Microcredit programs have been a key contribution of the
NGO sector.514 As of 1998, more than 750 NGOs in
Bangladesh were involved in microcredit lending activities.515

Roughly 160 NGOs receive financial support for their
microcredit lending activities through the Palli Karma Sahayak
Foundation, a quasi-governmental body that channels inter-
national and government aid to NGOs within Bangladesh;
these NGOs lend to about 1.2 million borrowers.516

Education 
In 2000,the female literacy rate in Bangladesh was an esti-

mated 49.5%,an increase from 34.2% in 1995.517

The constitution’s fundamental rights prohibit discrimi-
nation in admission to any educational institution on the
grounds of religion, race, caste, sex, or place of birth.518 The
Fundamental Principles of State Policy charge the govern-
ment with responsibility for establishing a “uniform, mass-
oriented and universal system of education”and ensuring free
and compulsory education for all children up to a level as
determined by law.519 They further enjoin the government to
adopt effective measures to “relat[e] education to the needs of
society” and eliminate illiteracy within such time as the gov-
ernment may determine.520

In an effort to translate these mandates into concrete
laws and policies, the government enacted the Primary

Education (Compulsory) Act in
1990 and National Education Policy
in 2000. The Primary Education
(Compulsory) Act,which was imple-
mented in 1993, authorizes the gov-
ernment to make primary education
mandatory for children aged 6–10 in
any area of the country.521

The National Education Policy
reaffirms the government’s commit-

ment to making primary education uniform, free and com-
pulsory. One of its specific objectives is to gradually extend
the duration of universal and compulsory primary education
to eight years by 2010.522 The policy also calls for special
efforts to improve women and girls’access to education. Spe-
cific strategies in furthering this goal include the following:

■ creating a special fund to enable more women and
girls to attend school;

■ incorporating the issue of women’s equal rights, as
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well as positive and progressive images of women, in
school curricula;

■ providing equal opportunities for boys and girls at
the secondary level in course selection;

■ establishing vocational training and polytechnic insti-
tutes for girls;

■ providing transportation and hostel facilities for girls
who do not live near a secondary school;

■ encouraging girls to pursue professional studies,
including the sciences,medicine, law, and business

■ providing scholarships and other need- and merit-
based aid to women and girls for higher education
and research; and

■ involving women in all levels of educational poli-
cy-making.523

The policy also promotes adult education and nonformal
education programs as complementary strategies in combat-
ing illiteracy. Adult education programs target those aged
15–45 and include job skills training as part of the curricu-
lum.524 Nonformal education programs are geared toward
children aged 8–14 who are not enrolled in or have dropped
out of the formal educational system.525 Nonformal educa-
tion programs in Bangladesh have been a major contribution
of the NGO sector in particular. As of 1999,there were more
than 325 NGOs involved in literacy programs.526

The National Strategy for Economic Growth, Poverty
Reduction and Social Development recognizes education as
an important development issue. One of the strategy’s pri-
mary goals is to eliminate gender disparity in primary and
secondary education by 2015.527 The strategy also empha-
sizes efforts to improve technical and vocational educational
opportunities for women.528

E. RIGHT TO PHYSICAL INTEGRITY

Efforts to combat violence against women are incorporated
into Bangladesh’s general development policies as well as spe-
cific national laws. The National Strategy for Economic
Growth,Poverty Reduction and Social Development aims to
substantially reduce or eliminate violence against women and
children by 2015.529 The Prevention of Oppression Against
Women and Children provides the legal framework for pros-
ecuting a range of crimes of violence against women.

In addition to legal and policy efforts, the government has
created institutional mechanisms to focus on the problem of
violence against women. The Department of Women’s Affairs
has established a Cell Against Violence Against Women to
provide legal counseling and assistance to female victims of
violence in civil and criminal cases.530 Committees on vio-
lence against women have been formed by the government

at the zila and thana levels.531 Women’s investigation cells
have also been established in several police stations to facilitate
women’s access to the police.532 These cells,which are staffed
by female police officers, investigate cases of violence against
women. In addition, a special squad of the Criminal Investi-
gation Department of the police force has been specifically
mandated to investigate acid attacks against women.533

Rape
The penal code and the Prevention of Oppression Against

Women and Children Act provide the legal framework for
prosecuting crimes of rape.

The penal code defines rape as sexual intercourse with a
woman under any of the following circumstances:

■ against the woman’s will;
■ without the woman’s consent;
■ with the woman’s consent,where consent has been

obtained by putting the woman in fear of death or
injury;or

■ with the woman’s consent,where the man knows he
is not the woman’s husband and the woman con-
sents, believing that he is her husband.534

The code defines statutory rape as sexual intercourse with
a girl under the age of 14.535 The code does not recognize
marital rape as a crime, unless the wife is under the age of
13.536 The general rule is rationalized by the view,as stated in
the code, that “one cannot be held guilty of raping his wife
because her consent to marriage constitutes a consent to sex-
ual intercourse with him which in law cannot be revoked
during continuance of the marriage.”537

In order to meet the burden of proof for the crime of rape,
an alleged victim must provide:

■ corroboration of her testimony by witnesses and
medical evidence; and

■ physical evidence of struggle or resistance (nonresis-
tance by the woman may raise the inference of
implied consent).538

The Prevention of Oppression Against Women and Chil-
dren Act, which was passed to address the need for more
effective prosecution of perpetrators of violence against
women, prescribes severe punishments for crimes of rape.
The act defines rape in accordance with the penal code.539

Under the act, persons convicted of rape are subject to life
imprisonment and a fine.540 If an adult female or child vic-
tim of rape dies later as a result of the act, the convicted per-
petrator may be subject to capital punishment.541 Attempted
rape is punishable with imprisonment of 5–10 years and a
fine, and attempting to cause death or hurt after rape is pun-
ishable with life imprisonment and a fine.542 The act also pre-
scribes death or life imprisonment and a fine for each
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individual who participates in a gang rape that results in the
victim’s injury or death.543 In cases of women raped while in
police custody, the act provides that every individual directly
responsible for the woman’s safety while in custody is subject
to 5–10 years’ imprisonment and a fine.544 The act addition-
ally charges an individual convicted of rape with financial
responsibility for any child born as a result of the rape.545

Those arrested for crimes under
the act are not eligible for bail during
an initial investigation period of up to
90 days.546 The act provides for com-
pensation to victims.547 It also pro-
vides a cause of action against
investigating officers for negligence or
willful failure in their duties.548

Incest
Sexual relationships between par-

ent and child and between brother
and sister are illegal under all the vari-
ous personal laws. Christian and Hindu law also prohibit
marriage between first cousins, with Hindu law additionally
prohibiting marriage between other close relatives. The Spe-
cial Marriage Act also forbids marriage between persons who
are related within prohibited degrees.549

Domestic violence
There is no specific national legislation on domestic vio-

lence. Various acts of domestic violence may, however, be
prosecuted under the penal code, the Prevention of Oppres-
sion Against Women and Children Act and the Dowry Pro-
hibition Act.

Acts of violence such as causing hurt or grievous hurt may
be prosecuted under the penal code.550 A husband who com-
mits an act of violence causing his pregnant wife to miscarry
may also be liable for the crime of causing miscarriage.551

The Prevention of Oppression Against Women and Chil-
dren Act prescribes severe punishments for causing or
attempting to cause death or hurt by means of burns or cor-
rosive poisonous substances.552 (See “Customary forms of
violence” for more information.)

One of the most common forms of domestic violence is
that in connection with a demand for dowry. The Dowry
Prohibition Act prohibits giving,taking or demanding dowry
in consideration for marriage, making these acts punishable
with imprisonment of 1–5 years,a fine or both.553 Under the
Prevention of Oppression Against Women and Children Act,
a husband or any relative or person acting on behalf of the
husband who causes or attempts to cause his wife’s death in
connection with a demand for dowry is subject to life impris-
onment and a fine.554 The punishment is lowered to 5–14

years of prison and a fine for attempting to cause hurt in con-
nection with a demand for dowry.555

In addition to seeking criminal prosecution of an alleged
perpetrator of domestic abuse, women may also seek civil
redress under personal and marriage laws that grant divorce
on the basis of cruelty.556

Sexual harassment
Under the penal code, a person

who assaults or uses criminal force
against a woman “intending to out-
rage or knowing it to be likely that
he will thereby outrage her modesty”
may be punished with up to two
years’ imprisonment, a fine or
both.557 The code does not define
the act or acts that constitute “an
outrage to female modesty.”
Rather, explanatory comments in
the code provide that a woman’s

standard of modesty will vary “according to the country
and the race” of the woman.558

The Prevention of Oppression Against Women and Chil-
dren Act also prescribes punishments for the “sexual oppres-
sion”of women and children,defined as touching the sexual
organs of a woman or child without consent,sexually assault-
ing a woman or making any “indecent gesture.”559 Such acts
may be punished with a minimum of two years’ imprison-
ment and a fine, and a maximum of ten years’ imprison-
ment.560

Commercial sex work
The constitution’s Fundamental Principles of State Policy

enjoin the government to “adopt effective measures to pre-
vent prostitution and gambling.”561 Despite this mandate,
there are no laws prohibiting a person over the age of 18 from
engaging in sexual activity in exchange for money.562

In a 2000 case brought by more than 100 sex workers
after law enforcement authorities closed down two brothels
outside Dhaka,a high court ruled that prostitution as a liveli-
hood is not illegal.563 Prostitutes must obtain a license to
practice their trade after proving that they have no other
means of earning an income.564

Sex-trafficking
The penal code and the Prevention of Oppression Against

Women and Children Act provide the main legal framework
for prosecuting commercial sex–related activities.

The penal code criminalizes a broad range of acts related
to trafficking, including: kidnapping or abducting a woman
for prostitution or other “immoral purposes”; selling, leasing,
buying, hiring, or otherwise procuring a minor for prostitu-
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tion or other “immoral purposes”;and importing a girl under
21 years of age from a foreign country for illicit intercourse.565

The Prevention of Oppression Against Women and Chil-
dren Act prescribes severe penal sanctions for sex-related
trafficking activities. Under the act, those convicted of traf-
ficking women for prostitution or other “illicit immoral
act[s]”are subject to a minimum of ten years’ imprisonment
and a fine, and may receive life imprisonment or capital
punishmen t.566 The act prescribes equivalent punishments
for those who aid the principal crime, as well as for brothel
caretakers and managers.567

NGOs play a significant role in meeting the social welfare
and other needs of trafficking victims. NGO efforts encom-
pass offering awareness-raising programs; providing legal aid
for victims,including initiating legal action against traffickers;
operating safe shelters for victims; providing counseling and
health care for victims;and setting up reintegration and reha-
bilitation programs for victims.568

Customary forms of violence
Acid throwing is a prevalent form of violence against

women in Bangladesh. In 2000, some 186 incidents of acid
throwing were recorded, the majority of which were pro-
voked by family disputes or sparked by a rejection of sexual
advances or a proposal of marriage.569

The crime of acid throwing is specifically addressed in the
Prevention of Oppression Against Women and Children Act,
which prescribes capital punishment or life imprisonment
and a fine for causing or attempting to cause death to a
woman or child by means of a corrosive or similar sub-
stance.570 Similar punishments apply for causing permanent
damage to a woman’s or child’s sight or hearing, or disfigur-
ing the face, breast or sexual organ by the same means.571

Less severe injuries are punished with 7–14 years’ imprison-
ment and a fine.572 Acid throwing may also be prosecuted
under provisions of the penal code relating to the crimes of
hurt and grievous hurt.573

IV. Focusing on the 
Rights of a Special 
Group:Adolescents  
The reproductive rights of adolescents, particularly the girl
child, are often neglected. Adolescents face many age-specif-
ic disadvantages that are not addressed through formal laws
and policies. The ability of adolescents to access the health
system,their rights within the family, their level of education,
and their vulnerability to sexual violence together determine

the state of their reproductive health and their overall well-
being. The following section presents some of the factors that
shape adolescents’ reproductive lives in Bangladesh.

A. REPRODUCTIVE HEALTH

Bangladeshi women begin childbearing early in life. By
age 19, 58% of women are either pregnant or have already
given birth.574

Maternal mortality and morbidity rates,which are exacer-
bated by acute and widespread malnutrition in Bangladesh,
are high among adolescent girls.575 While the overall mater-
nal mortality ratio is estimated to be 480–600 maternal deaths
per 100,000 live births, the ratio exceeds 1,800 per 100,000
live births for those under the age of 19.576 Twenty-five
percent of all maternal deaths occur to women under the
age of 19.577 Among married adolescent girls, only 25.7%
of 10–14-year-olds and 38.1% of 15–19-year-olds use
some form of contraception.578

There are no separate national reproductive health policies
specifically directed at adolescents.579 However, the Health,
Nutrition and Population Sector Programme identifies ado-
lescent health care as a key component of reproductive health
care.580 The program aims to improve the nutritional status of
adolescent girls by providing vitamin supplements and nutri-
tion education.581

Bangladesh’s population policy also has objectives relating
to adolescent health, specifically with regard to family plan-
ning. (See “Population”for specific objectives relating to ado-
lescents.)

In an attempt to increase adolescents’ awareness of repro-
ductive health issues, the Department of Youth Development
within the Ministry of Youth and Sports has developed pro-
grams to disseminate information on reproductive health and
gender issues.582 The project,which is supported by UNFPA,
also works with approximately 500 youth clubs that service
hard-to-reach groups in underserved areas.

NGO providers of reproductive health services and
information include Nari Maitree, Concerned Women for
Family Development and the Organization for Mothers and
Infants.583 Both Nari Maitree and Concerned Women for
Family Development have expanded reproductive health
coverage for adolescents by setting up satellite clinics in var-
ious parts of the country.584

B. MARRIAGE

The median age at first marriage for women aged 20–49 is 15
years,with a difference of more than one year between urban
and rural women.585

The Child Marriage Restraint Act,which applies to all cit-
izens of Bangladesh, prescribes punishments for child mar-
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riages. The act requires the bridegroom to be at least 21 years
of age and the bride to be at least 18.586 While marriage to a
minor may render the adult spouse criminally liable and sub-
ject to imprisonment of up to one month, a fine or both, it
does not by itself render the marriage void.587 The act pun-
ishes any parent or guardian of a minor who promotes or per-
mits a child marriage to be solemnized,or who fails to prevent
it from being solemnized, with imprisonment of up to one
month, a fine or both.588 Likewise, anyone who performs,
conducts or permits a child marriage is subject to similar
terms of punishment.589

The Special Marriage Act allows people of different faiths,
except Muslims, or those who do not ascribe to a particular
faith,to legally register their marriage. Under the act,the hus-
band must be at least 18 and the wife at least 14.590 Addi-
tionally,parties under 21 must obtain the consent of the father
or guardian to be married.591 (See “Rights within Marriage”
for more information.)

Laws governing Muslims
The Muslim Family Laws Ordinance specifies the legal

marriage age as 18 for women and 21 for men.592

Under Muslim personal law, a minor may be given in
marriage by his or her guardian until she or he reaches
puberty.593 The Dissolution of Muslim Marriages Act
allows a minor girl who was married before the age of 16 to
repudiate the marriage before reaching 18 years of age,pro-
vided the marriage was not consummated.594 (See “Rights
within Marriage” for more information.)

Laws governing Hindus
Hindu personal law governs marriage among Bangladeshi

Hindus.595 The law permits child marriage and does not give
the girl child the option to repudiate the marriage at any age.596

The Hindu Widow’s Re-Marriage Act provides that if the
widow remarrying is a minor whose marriage has not been
consummated, she may not remarry without the consent of
her father or some other living male relative. (See “Rights
within Marriage” for more information.)

Laws governing Christians
The Christian Marriage Act allows for the solemnization of

marriage between parties, one or both of whom are Christ-
ian.597 (See “Rights within Marriage”for more information.)

C. EDUCATION

About 82% of primary-school age girls are enrolled in school,
with a 60% completion rate.598 At the secondary level, about
41% of girls are enrolled in school.599 The dropout rate is
generally higher in secondary than primary schools, particu-
larly among girls in grades six to ten.600

The constitution’s Fundamental Principles of State Policy

enjoin the government to take measures to establish a free and
compulsory education system.601 The Primary Education
(Compulsory) Act authorizes the government to provide
compulsory education for children aged six to ten.602

One of the primary goals of the National Strategy for Eco-
nomic Growth,Poverty Reduction and Social Development is
to attain universal primary education for all children of prima-
ry-school age.603 With regard to secondary education,the strat-
egy pledges to strengthen current initiatives to promote the
education of children from low-income families and girls.604

Under the Food for Education program, which was
launched as a pilot project in 460 unions in 1993, the gov-
ernment provides a free monthly ration of food grain to low-
income households as an incentive to keep their
primary-school age children in school.605 Female-headed
households are included among households that qualify for
the program.606 By 1999–2000, the program had been
expanded to 17,403 schools in 1,247 unions, reaching 2.2
million households and 2.3 million students.607

Initiatives to increase the enrollment of girls in secondary
school include an assistance program under which girls in
grades six to ten who study at recognized schools and madras-
sas outside of urban areas receive free tuition and a stipend for
books.608 The government has pledged to extend such assis-
tance to grade 12.609

The Non-Formal Education System operates coeduca-
tional centers to meet the needs of students who have had to
abandon formal schooling or who have been unable to attend
formal schooling altogether.610 Through nonformal educa-
tion programs, children receive basic education and practical
training and have the option of re-enrolling in formal schools
for completion of their nonformal curriculum.611 The Direc-
torate of Non-Formal Education has been responsible for
developing both rural- and urban-based projects to provide
learning opportunities for working children aged 8–14.612

Learning centers have been set up and managed by approxi-
mately 150 NGOs under the care of the directorate.613 By
December 2000, a total of 3,375 centers had been established
with approximately 100,000 students, more than half of
whom were girls.614 The Bangladesh Rural Advancement
Committee is one NGO that has been providing children
with nonformal education since 1985 in remote villages of the
country. The organization works in over 62,000 villages and
operates some 34,000 schools with a current enrollment of 1.1
million children.615

Knowledge of reproductive health, including reproduc-
tion, sexuality and menstruation, is extremely limited among
Bangladeshi adolescents.616 Moreover, their knowledge
about symptoms of STIs and HIV/AIDS, as well as on how
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STIs are transmitted and prevented, is less than adequate.617

The National Policy on HIV/AIDS and STD Related
Issues highlights the importance of providing adolescents
with access to accurate and relevant information on sexual
health.618 It encourages educational institutions at all levels
to include HIV/AIDS in their
curricula.619 (See “Education” for
more information.)

An STD/AIDS Network,
composed mainly of NGOs, was
formed in 1993 to enable NGOs,
in cooperation with the govern-
ment, to coordinate a plan of action on STI/AIDS educa-
tion and prevention. A number of NGO programs for
adolescents include HIV/AIDS awareness in their health
education activities.620

D. SEXUAL OFFENSES AGAINST MINORS

Reliable quantitative data on the prevalence of sexual abuse,
sexual exploitation and child trafficking in Bangladesh is not
available. However, small-scale studies indicate that these are
rapidly growing problems that demand greater attention.621

In one survey of child sexual abuse, more than half of all
respondents had experienced some form of such abuse; chil-
dren ages 10–14 experienced the most frequent abuse.622

The Prevention of Oppression Against Women Act crim-
inalizes acts related to the sexual exploitation of minors.
Under the act, trafficking in children, defined as persons
under the age of 14, is punishable with death or life impris-

onment and a fine.623 The crimes of kidnapping, rape and
“sexual oppression”under the act apply to children as well as
adult women.624 (See “Right to Physical Integrity”for more
information on these crimes.)  The act trumps the punish-
ments prescribed in the penal code for crimes relating to the

sexual exploitation and trafficking of
children, which are less severe than
those under the act.625

In addition to legislation,
Bangladesh has a specific national
policy combating sexual abuse
against minors.The National Plan of

Action against the Sexual Abuse and Exploitation of Chil-
dren including Trafficking,adopted in 2002, identifies issues,
objectives and strategies under the following seven broad
“themes”:

■ prevention;
■ protection;
■ recovery and reintegration;
■ perpetrators;
■ child participation;
■ STIs,HIV/AIDS and substance abuse;
■ coordination and monitoring.626

The plan’s objectives include the elimination of  “child
marriage,” the establishment of a system for identifying,
reporting and providing referrals in cases of sexual offenses
against minors, and the creation of safe havens for child vic-
tims of sexual abuse and exploitation, and children at risk.627
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