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played an important role in accelerating the movement 
of the Bangladesh Breastfeeding Foundation (BBF) in 
formulating the BMS act. Besides, media involvement 
and framing the severity of the problem to policy actors 
and other stakeholders in an understandable way 
hastened this policy process. 

A very prominent concern repeatedly came in 
stakeholders' interviews is the political commitment of the 
ruling party as well as mandates of the Ministry of Health 
and Family Welfare (MoHFW), which can significantly 
contribute to comprehensive vow from all other relevant 
stakeholders to ensure a successful health policy. Most 
importantly, albeit health policy sounds like an endeavour 
of the health ministry, commitment from the highest 
level of Government, i.e., Honourable Prime Minister, is 
identified to ensure a collaborative process amongst all 
relevant actors.

Some factors are identified as important in prioritizing 
national health policies- alignment with the Sustainable 
Development Goals, political commitment or election 
mandate, donor preference, incomplete issues in 
previous sector programs, and existing implementation 
facilities. 

RECOMMENDATIONS
Recommendations on how BHW can take part in the 
policy forums on behalf of the citizens-

•	 Associating common interests with the targeted 
policy forums is vital to take part in any established 
policy forum. 

•	 A common understanding of the problem, including 
its proper definition, causes, and possible solutions, 
should be communicated among all the actors of a 
policy forum. Only then they can effectively advocate 
the issue to policy makers.

•	 Identifying key stakeholders and mapping 
their influences, interests, roles, strengths, 
and weaknesses is important to reach out and 
engage them in the health policy formulation and 
implementation process.

•	 Aligning the issue in hand with national commitments, 
such as the SDGs and with the broader national 
policy framework as set out in the Five-year plans, is 
crucial to walk the talk. 

•	 Public portrayals of an issue are important to raise 
awareness in favor of a policy both at the formulation 
and implementation phase. Presentation of scientific 
evidence in plain language that is plausible to laymen 
is crucial in this regard. 

•	 The establishment of a right-based body to monitor 

INTRODUCTION

Policy making in Bangladesh has virtually been in 
the domain of the bureaucracy like other developing 
countries. Although stakeholder engagement and 
communication are important for ensuring transparency, 
accountability and effectiveness of public health policies 
and events, this issue is often less reflected in practical 
scenarios. Effective engagement and a comprehensive 
pledge from relevant key stakeholders at the outset are 
crucial to ensure the development and implementation of 
effective national health policies and strategies. Hence, 
this study is aimed to explore the participation of citizens 
and policy forums in health policy processes. Further, 
this study accumulates all the health policies since 1971 
in an inventory. Based on the study findings, several 
recommendations have been made to ensure BHW's 
participation in different policy forums. 

METHODS
Qualitative document analysis and key informant 
interviews were done to collect data for this study. 
Documents included reports, articles, and brochures 
from the government, NGOs, and donor agencies. A 
total of fifteen key informants were selected from three 
categories of stakeholders identified by the World 
Health Organization (WHO)- the State, the health 
service providers, and the citizen through purposive and 
snowball sampling. Triangulation was done among data 
from document analysis and interviews to present the 
study findings. 

RESULTS
Interviews with government representatives revealed their 
unclear conception, unwillingness, and ignorance about 
citizen participation in policy formulation. Thus, they failed 
to select appropriate stakeholders to be involved in the 
policy process. Personal communication with the highest 
political actors plays an important role in raising voice 
in policy platforms. The root-level service providers and 
receivers are often left behind while developing health 
policies. Overall, there is severe structural inadequacy in 
Bangladesh for involving citizens in the policy process. 
Further, the interaction between global and national 
factors determined the policy attention in Bangladesh. 
Good practice in engaging stakeholders in health policy 
is scarce. The formulation and implementation of the 
Breast-milk Substitute (BMS) Act 2013 is an example of 
such good practices. The involvement of multi-sectoral 
stakeholders, including influential national personalities 
along with political commitment from the Prime Minister, 

EXECUTIVE SUMMARY
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the implementation of policies is important. Without 
continuous monitoring and pressure from civil 
society, the implementation of a policy is often being 
jeopardized. 

•	 Media should be involved from the beginning of a 
policy activity to sensitize people, generate positive 
public opinion, turn an issue into public demand, and 
create pressure on policymakers to take necessary 
steps in developing or reforming or implementing a 
policy issue. 

•	 Policy windows- moments when the global condition 
favors an issue that creates the opportunity to make 
a policy decision should be utilized to formulate and 
implement an issue. As for example, the COVID-19 
pandemic creates an opportunity to raise voice for 
health system reformation. 

•	 Movements for health-related issues should involve 
Bangladesh Medical Association (BMA) and other 
professional medical platforms with common health 
interests.

•	 In common interest, periodic meetings, seminars 
and symposiums with government stakeholders and 
related professional bodies should be arranged.

•	 Gender equity and social inclusion should be 
ensured at every step of policy movement to gain 
support from national and international bodies.
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1. INTRODUCTION

Policymaking in Bangladesh has virtually been in the 
domain of the bureaucracy like other developing countries. 
Bureaucrats gradually ingrained their authoritative power 
in setting up the policy agenda, formulating goals, and 
making decisions (Ahmed, 2003; Zafarullah & Huque, 
2001). During the military-dominated rule (1975–1981 
and 1982–1991), the policy process had functioned in 
a highly centralized system where major policies were 
initiated by the president with the direct involvement 
of higher officials of the government. However, some 
policies were formulated at the ministry level, where 
bureaucrats had complete discretion in formulating policy 
ideas (Zafarullah & Banik, 2016). 

In partnership with the Planning Ministry, the Ministry of 
Health and Family Welfare (MOHFW) has been in the 
leadership of formulation and approval of health-related 
policies and programs (Ahmed, 2003; Zafarullah & 
Banik, 2016). In such a case, the policy formulation had 
almost been a unilateral and departmental activity of the 
government where the other stakeholders' participation 
was limited. There has been a slow but changing 
scenario with the passage. In certain recent examples, 
the concerned Ministers have been formulating policies 
with the assistance of professionals under a participatory 
approach. This process included consultations with the 
health-related stakeholders, including industry experts, 
professionals, NGO officials, and private sector governing 
bodies, and confirmed participation of international donor 
organizations in policymaking (Zafarullah & Banik, 2016). 
Most of the articles published to date have analysed the 
existing policies. However, there is no published article 
or report of the inventory of health policies, inventory of 
the health policy forums, and their roles in Bangladesh.  

Bangladesh has achieved appreciating health gains 
over the last five decades since its independence in 
1971. The key health indicators like life expectancy and 
immunization have significantly improved, while infant 
mortality, maternal mortality, and fertility rates have 
considerably lowered. Regardless of these quantitative 
achievements, qualitative improvements have not been 
attained (Walugembe et al., 2015). The major challenges 
that persist in the health sector are poor access to 
services, low quality of care, high maternal mortality rate, 
and poor status of child health (Ahmed et al., 2015). All 
these indicate shifts and changes in the health policy 
system of the country. 
 
After three decades of its birth, the National Health 
Policy of Bangladesh was only formally approved by 
the Parliament in 2000, whose work began in 1996. The 
healthcare system had prominently been running with 
long-term Five-Year Plans and two population policies 
that were adopted in 1976 and 2004. Besides, there 
have been four sector strategies which are Health and 
Population Sector Programme (HPSP); Health Nutrition 
and Population Sector Programme (HNPSP); Health, 
Population and Nutrition Sector Development Program 
(HPNSDP); and Health, Nutrition and Population 
Strategic Investment Plan (HNPSIP). These focused 
on reducing population growth, ensuring access to 
primary healthcare services, and providing maternal and 
child healthcare services to the population's poor and 
disadvantaged sections (Osman, 2002). 
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2. OBJECTIVES

3.	 Develop an inventory of existing policy forums 
currently active to develop policies for the health 
sector.

4.	 Identify ways in which BHW can take part in these 
forums on behalf of the citizens. 

1.	 To develop an inventory of policies in the health 
sector of Bangladesh since its independence and 
the forums/platforms/agencies involved in triggering/
development of the policies, both government and 
non-government and at national and regional/local 
levels.

2.	 Identify the roles of these forums in formulating the 
policies and to what extent citizens got the opportunity 
to raise their voice in these forums, including two 
case studies.
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3. METHODS

1.	 The State (4 persons)
	- Ministry of Health and Family Welfare

•	 Directorate General of Health Services 
(DGHS)- 3

•	 Directorate General of Health Education 
(DGHE)-1

2.	 The health service providers (3 persons)
	- Bangabandhu Sheikh Mujib Medical University 

(BSMMU)- 1 
	- National Heart Foundation Hospital and 

Research Institute (NHFHRI)- 1
	- National Institute of Mental Health (NIMH)- 1

3.	 The citizen (9 persons)
	- Madok Drabbo O Nesha Nerodh Sangstha 

(Manas)- 1
	- Community Oncology Centre- 1
	- Centre for Injury Prevention and Research, 

Bangladesh (CIPRB)- 1
	- Centre for Policy Dialogue (CPD)- 1
	- Swadhinata Chikitsak Parishad (SWACHIP)- 2
	- Lawyer- 1
	- Department of Population Sciences, University 

of Dhaka (DPS, DU)- 1
	- Bangladesh Breastfeeding Society (BBF)- 1

A total of 16 participants were interviewed representing 
the government, policy experts, health professionals, 
academicians, and NGOs. Strategic sampling was used 
while selecting potential participants through purposive 
and snowball sampling methods. Interviews were 
conducted until data saturation.

The interviewees were first contacted over phone and 
email, as appropriate. Interview places were chosen 
according to the participants' convenience, and proper 
physical distancing and other personal protective 
measures were maintained during the interviews. Some 
interviews were conducted online on the Zoom platform. 
Interviews were conducted between 31st December 2020 
to 31st March 2021 and lasted an average of one hour. 
Four participants denied recording their voices, so their 
interviews were noted down. The rest of the interviews 
were digitally recorded. The verbal and non-verbal 
expressions were also noted down by the interviewer 
researchers. All audio-taped interviews were then 
transcribed verbatim immediately after each interview 
and were anonymized by giving unique code numbers. 
Later, all transcripts were translated into English. 

Policy documents and reports from different government 
departments, donors, and NGOs were retrieved through 
the contacts of the relevant departments and also from 

3.1 STUDY DESIGN
Document analysis and Key Informant Interviews 
(KIIs) were done to execute the data collection of this 
study. Qualitative document analysis is a rigorous and 
systematic way of analyzing written documents. The 
qualitative document analysis and feedback through 
interviews were found suitable to understand the policy 
formulation process and accomplish the study objectives.

3.2 DATA SOURCES
We used four types of data sources in this study and 
triangulated among these to minimize bias: 

1.	 Key informant interviews (KIIs), 
2.	 Government reports and documents, 
3.	 Donor and NGO reports, and 
4.	 Relevant research articles published in national and 

international journals.

3.3 DATA COLLECTION
 
KIIs were done with relevant stakeholders. WHO identifies 
three main categories of stakeholders who interact 
with each other to ensure the existence of a strategic 
policy framework for good leadership and governance 
through effective oversight, coalition-building, regulation, 
attention to system design, and accountability (WHO, 
2021). The stakeholders are-

•	 The State (government organizations and agencies 
at central and sub-national level)

•	 The health service providers (different public and 
private for and not for profit clinical, para-medical, 
and non-clinical health services providers; unions 
and other professional associations; networks of 
care or of services)

•	 The citizen who become service users when they 
interact with health service providers (people's 
representatives, patients' associations, CSOs/NGOs, 
citizens associations protecting the poor, etc.).

To gather detailed data, we interviewed stakeholders 
from all of the above-mentioned groups. Citizen 
participants were chosen based on their outstanding 
contributions to various health-related problems, which 
we uncovered through record analysis and existing 
knowledge. Individuals from the following organizations 
were interviewed:
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the interviewees. Besides, the online search was done 
on PubMed, Google Scholar, and Google to find out 
government reports and scientific research articles, 
which have been saved and presented in the result 
section. Hard copies of all the documents were kept at 
the information cell of our office and will be available on 
request.

3.4 DATA ANALYSIS 
3.4.1 Data from KIIs

Qualitative interview transcripts were checked by the 
researcher with a thorough listening of the interview 
recordings. Data analysis was started immediately after 
completing the first transcript while interviews were still 
going on. A strategic plan was developed for analyzing 
interviews based on the generic coding method proposed 
by Alase (2017) and suggestions given by Creswell 
(2014). Firstly, a qualitative codebook was developed 
based on a literature review on the research topics. 
This codebook contained a list of potential codes with 
definitions, examples, and instructions on usage, which 
provided preliminary guidance in the coding process. 
Secondly, researchers read interview transcripts several 
times, organize responses into a block of sentences 
or statements, condense them into meaningful chunky 
statements, and listed repeatedly expressed words or 
phrases by the participants. Thus, the codebook was 
furnished and applied to all interviews. Thirdly, re-reading 
and listening of all the interviews were done, and chunky 
statements were condensed into fewer non-repetitive 
non-overlapping statements. 

As the validity or quality assurance strategy, every 
transcript was revised thoroughly by two separate 
researchers (Creswell, 2014). Different researchers 
cross-checked codes and made a consensus on each 
study findings.

3.4.2 Data from documents

Six explicit steps described by Altheide & Schneider 
(2013) were followed for document analysis-

1.	 Setting inclusion criteria for documents: Only written 
documents on policy, policy formulation process, 
and organizations/ forums/ platforms involved in 
policy formulation since 1971 were included. In the 
absence of a written document about any policy, 
relevant documents based on data from interviews 
were sought. 

2.	 Collecting documents: Documents were collected 
from relevant offices, websites, and personal 
collections. 

3.	 Articulating key areas of analysis: Key areas of 
analysis were determined before starting coding. 
Following key points were included-

a.	 The location of policies (including archives)
b.	 The formats of policies (paper/hard copy or 

electronic pdf, MS Word, etc.)
c.	 Any duplicates and obsolete policies
d.	 Any multi-disciplinary policies
e.	 Credible indicator for policy formulation
f.	 Steps in policy formulation
g.	 Important points with potential direct or indirect 

implication on the health system
h.	 The process of maintaining policy archives, 

including their accessibility during claims and 
court cases.

i.	 The process of executing multi-disciplinary 
policies.

4.	 Document coding: The codebook developed for the 
interviews was applied to code the documents. 

5.	 Analysis: Document analysis followed the analysis 
plan for interviews.

6.	 Verification: Every document was revised thoroughly 
and cross-checked by separate researchers. 

3.5 OPERATIONAL DEFINITIONS
Health policy

Health policy was defined as the decisions, plans, 
strategies, and actions undertaken to achieve specific 
health care goals within a society (Biswas et al., 2017).

Policy forum

We defined policy forums as the network of individuals 
and organizations who operate as a whole and are 
connected by a central concern for the issue (Walt et 
al., 2008). These forums include prominent leaders of 
non-governmental organizations, government officials, 
bilateral donors, members of UN agencies, other 
international organizations, and academicians. Policy 
communities that agree on basic issues such as how 
the problem should be solved are more likely to acquire 
political support.
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4. RESULTS

related acts and laws into two groups- directly related to 
health and indirectly related to health. 

The inventory of health policies in Bangladesh from 1971 
to date is compiled in Annex-1.

4.2 SECTION 2
We identified policy forums as issue-based intermediate 
organizations where diverse types of political and 
societal actors interact repeatedly. Policy forums are 
expected to encourage civil society participation and 
the establishment of a "public sphere" with balanced 
decisions resulting from the extensive debate. Thus, 
decisions with better quality are expected from policy 
forums due to the contribution of expert and stakeholder 
knowledge that is otherwise inaccessible to decision-
makers.

Fischer & Leifeld (2015) argued that a policy forum should 
not be labeled as an advocacy organization for a specific 
issue of interest. Rather, diverse types of members, even 
from opposing groups, can participate in a policy forum 
and involve politicians, local stakeholders, organized 
interests, and scientific experts. Moreover, policy forums 
do not necessarily focus on decision making; they 
can as well deal with other phases of the policy cycle, 
such as problem appreciation (usually with a stronger 
expert component), implementation (usually with the 
involvement of practitioners), or policy formulation (often 
with a stronger involvement of organized interests) 
(Fischer & Leifeld, 2015). Thus, policy forums are not 
part of the official decision-making institutions of the 
government (neither bureaucracy nor parliament). 
However, in our inventory of policy forums, we include 
both government and non-government organizations that 
are commonly known as actors in different policy forums 
in the country, although not meeting the criteria of true 
policy forums given by Fischer & Leifeld (2015). The 
limited scope of the work did not allow us to evaluate all 
organizations independently.  

The inventory of policy forums working with different 
health issues in Bangladesh is compiled and presented 
in Annex-2. 

4.3 SECTION 3
4.3.1 Case study

1. Citizen participation in policy formulation: A case 
study of public health policy in Bangladesh

The results are presented in four sections for a more 
responsive and participatory healthcare system. The first 
section developed an inventory of policies in the health 
sector in Bangladesh since its independence. The second 
section developed an inventory of existing policy forums/
platforms/agencies involved in triggering and developing 
policies, including government and non-government 
and national and regional/local levels. The third section 
identified the roles of these forums in formulating the 
policies and to what extent citizens got the opportunity to 
raise their voices in these forums through a case study. 
Finally, the fourth section identified ways in which an 
accumulated platform can participate in these forums on 
behalf of citizens. 

4.1 SECTION 1
To assist states in protecting and ensuring population 
health, public health policy and public health law function 
as a dual mechanism in interconnected ways. Public 
health law consists of legislative (passed by parliament) 
and judicial (the judgment of a court) statements of 
rules or norms governing health interventions or health 
behaviors. On the other hand, a process of consultation, 
negotiation, and research leading to a plan of action 
towards public health goals determine the public health 
policy and strategy (Martin, 2008). 

Since the independence in 1971, numerous laws, acts, 
policies, and plans have been formulated to ensure the 
public health and functional health system in Bangladesh. 
However, there is no compilation of these health-
related policies and laws.  In this report, an inventory 
of health policies has been developed and presented in 
two categories- 1. the acts and ordinances, and 2. the 
policies, rules, and strategies. 

We included policies and laws which are either directly or 
indirectly related to health. In most cases, health-related 
plans and policies address only health-related issues. 
However, a law or an act is more inclusive and addresses 
more than one issue at a time. For example, the Narcotic 
Control Act of 1990 addresses not only health programs 
and administration but also other systems such as the 
environment, social services, and so on health-related 
issues are mentioned only in Clause 2, 4, 10, 13, 16, 17 
and 48 of the Narcotic Control Act 1990. Again, the main 
objective of the Veterinary Medicine Act, 2005 is to ensure 
animals' health. However, Clause 11(3) and Clause 18 of 
this act includes two important aspects of public health. 
Thus, failure to address these indirectly related health 
policies and acts would affect the comprehensiveness of 
a health policy inventory. Hence, we categorize health-
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4.3.1.1 Introduction

Citizen participation implies the conception of citizen 
responsibility, right, and governance, making full use of the 
intelligence, knowledge, and information in formulating 
policy. Citizen participation can ensure that the policy 
presents the most people's views. Citizen participation 
can improve the unity of the organization. As the premises 
of the consensus among the staff, citizen participation 
can facilitate the execution of policy. There are various 
means of citizens participating in policy formulation. 
From the successful experience of western countries, 
we can find that the following means: legislative hearing, 
administrative hearing, policy seminar, and cyber play a 
positive role in formulating policy for citizen directly, and 
these also open and enlighten the theoretical research 
and practice of policy (Walt et al., 2008).

4.3.1.2 Methods

This study explored the scope for citizen participation 
in the development process of two health policies in 
Bangladesh- the Breast Milk Substitute (BMS) act 2013 
and the health sector programs. The study also examined 
whether the participation process is passive or active. 
Finally, the study investigated which actors and factors 
are the most critical in influencing citizen participation 
in the BMS act 2013 and the health sector programs of 
Bangladesh.

The case study draws on both primary and secondary 
data. Primary data were collected through face-to-face 
Key Informant Interviews (KIIs). Interviewees were 
selected purposively to increase the chance of getting 
information-rich interviews. The primary data has been 
"triangulated" with data collected from various secondary 
sources, e.g., reports from the Governments and NGOs 
and research articles. Data from different sources have 
been used with interest to grasp diverse perspectives.

The BMS act 2013 and the health sector program were 
considered the topic of this case study because of 
different citizen participation scales in these two policies 
found in our document review and early interviews. 

4.3.1.3 Findings

Case: The BMS Act 2013

A. brief history of BMS act 2013

The Breast-Milk Substitutes, infant Foods, Commercially 
Manufactured Complementary Foods and the 
Accessories thereof (Regulation of Marketing) Act, 
2013, shortly known as Breast Milk Substitute (BMS) 
Act, is considered as a vital move towards supporting 
breastfeeding practice by regulating the promotion 
of commercial infant foods in Bangladesh. However, 

the journey began early in the 19th century. Following 
the adoption of the International Code of Marketing 
of Breast-milk substitute code by the World Health 
Assembly in 1981, the then Government of Bangladesh 
passed an ordinance on the marketing of breast milk 
substitutes in 1984, Ordinance no. XXXIII was amended 
in 1990 to make compulsory registration of every brand 
of infant formula before marketing. This ordinance was 
weak and needed up-gradation, which was done in 2013, 
bypassing the BMS law. Subsequently, rules on the BMS 
act were enacted in 2017. Bangladesh Breastfeeding 
Foundation (BBF) played a major role in formulating both 
the BMS act and rules. Currently, the Institute of Public 
Health Nutrition (IPHN) is in charge of monitoring and 
supervising the implementation of this law. 

B. Citizen participation in the formulation of 
BMS act 2013 and rules 2017

In the following section, we tried to explore the factors 
that enabled BBF to achieve their objective of formulating 
the BMS act and rules from our findings from document 
review and interviews with relevant stakeholders.

a. Involvement of influential national figure/ personality

The first ordinance on the marketing of breast milk 
substitutes in 1984 and subsequent amendment in 
1990 resulted from the direct engagement of renowned 
pediatricians.

One of the participants said,
"Professor Dr. M Q K Talukder (a renowned 
pediatrician) convinced the then government to issue 
the first ordinance in 1984. Without his influence, 
this movement would not begin in the first place."

Moreover, it was the influence of such national figures 
to gather representatives from a different government 
organization, including the Institute of Public Health and 
Nutrition (IPHN), Directorate General of Health Services 
(DGHS), Directorate General of Family Planning (DGFP), 
Institute of Public Health (IPH), and Bureau of Health 
Education (BHE) and different international agencies in 
this movement. 

b. Involvement of multi-sectoral stakeholders

Multi-sectoral stakeholder involvement is proven to 
accelerate the process of any political commitment. The 
Campaign for the Protection, Promotion and Support of 
Breastfeeding (CPPBF) formalized in April 1989, was 
registered as BBF in August 1995. This NGO played a 
pivotal role in bringing pediatricians, gynecologists, other 
health professionals, and civil society members in one 
platform to protect breastfeeding. This NGO also acts as 
the country representative of the International Baby Food 
Action Network (IBFAN) in Bangladesh and maintains 
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liaison with other international organizations with similar 
objectives. 

Regarding multi-sectoral stakeholder engagement, KII 
15, a representative of BBF, said-
"Although we are a professional body, we maintain 
liaison with people from multiple sectors, which, I 
think, is one of our strengths."

As a strategy of their movement, BBF organized 
national stakeholders' consultation meetings where 
officials from the Directorate General of Health 
Services, Directorate of General of Family Planning, 
Primary Health Care (PHC), Maternal and Child Health 
(MCH), Health Education Bureau (BHE), IPHN, NNP, 
representatives from all Divisional Directors of Health, 
representatives from all Divisional Directors from Family 
Planning, NIPSOM, WHO, UNICEF, Save the Children 
USA, Save the Children UK, CARE Bangladesh, Plan 
Bangladesh, BRAC, ICDDR,B, Eminence, Obstetric 
and Gynaecological Society of Bangladesh, BPA, BNF, 
BNNC, UPHCP, ICMH, MCHTI, CWCH were present. 

c. Celebration of World Breastfeeding Week

Although BBF has been celebrating World Breastfeeding 
Week (WSW) since 1992, it had celebrated the WBW 
at the national level in 2009. Several national and 
international agencies, including Save the Children, 
UNICEF, UNFPA, WHO, Plan Bangladesh, CARE 
Bangladesh, and Bangladesh Telecommunications 
Company Limited (BTCL) gave financial support to 
observe the week. This kind of celebration gave them the 
required visibility to policy actors, civil society, healthcare 
providers, and the general population. 

d. Political commitment 

BBF ensured the presence of the highest level of political 
representation in the high-profile inaugural session of 
WBW ’2009, including the Prime Minister, Health Minister, 
Health and Social Welfare Advisor to Prime Minister and 
a representative from different ministries, professional 
societies, UN agencies, and other development partners, 
stakeholders, NGOs, volunteers, students, and nurses. 
The Prime Minister expressed her commitment to 
observe WBW as a national event to raise awareness 
about the importance of breastfeeding and increase 
the rate of exclusive breastfeeding in the country. She 
also instructed the relevant authority to strictly enforce 
regulation on breastmilk substitute marketing (BMS code) 
at all levels throughout the country. In the following year's 
WBW, she announced her government's commitment 
towards improvement of the Breast Milk Substitute 
ordinance 1984. BMS act 2013 was the consequence of 
this highest-level political commitment. 

The BBF activist remarked,
"After prime minister's commitment, our struggle 
against the promotion of breastmilk substitutes 
became much easier."

e. Media engagement 

Regular briefing in the mass media about the 
organization's activity like the celebration of WBW, 
national stakeholder's meeting, arrangement of a 
rally, and other breastfeeding promoting pursuits acts 
as another influencing factor for BBF to reach the 
policymakers as well as the mass population. 

f. Framing the issue

BFF developed several 'Behaviour Change 
Communication (BCC)' materials for promoting their 
movement in plain language. Thus, they were able to 
portray the severity of harmful effects of breastmilk 
substitutes and the importance of breastfeeding to 
the policymakers as well as to the co-fighters. This 
accelerates their effort in formulating the BMS act. 

Our respondent (KII 15) said-
"A calf will drink cow milk; an infant will drink 
mother's milk- this is the most natural thing. I think 
this is our main strength. We struggled for an issue 
that is God-given, most natural, and scientifically 
established."

Case: Health sector program

A. brief history of citizen participation in 
health services

With regards to the more extensive move towards an 
additional "people-centred" improvement model, the 
Alma Ata revelation of 1978 distinguished community 
participation in health service as a basic component. The 
aim was not only to bring support from people to keep the 
local health system well-functioning but also to set health 
priorities and allocate scant resources. 

However, it was only in the late 1990s that community 
participation emerged as an experimental strategy in 
the health system of Bangladesh. Mostly, in response to 
external donor conditionality, participatory consultations, 
public dialogues, and community workshops were 
featured prominently in the preparation of the 1st Health 
and Population Sector Program (HPSP) (Mahmud, 
2003; Schurmann & Mahmud, 2009). The government 
took the initiative to include community people in the 
health system by providing two distinct types of invited 
institutional space- Community Groups (CGs) and Health 
Watch Committees (HWCs).
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In 1998, the government decided, as part of the HPSP, 
to set up community clinics (CCs) in every village/ward 
aiming to provide accessible essential health services 
to the most disadvantaged population groups (women, 
children, and the extremely poor) (Osman, 2008). In 
each locality, a community group (CG), composed 
of local government representatives, local service 
providers, and residents committed to social work and 
representing various professions and social classes, was 
formed, which provided a new provision of community 
participation in health services. 

A study on CGs by Mahmud (Mahmud, 2003) concluded 
that their operation and the functional performance had 
been constrained by several factors, including a biased 
selection of members, absence of credible authority 
and definition of authority, the frequent absence of 
leadership, etc. Thus, implementing initiatives for 
community involvement in health such as the CGs, 
without adequate attention to structural factors as well 
as other fundamental issues like power and hierarchy 
generated further frustrated expectations among the poor 
and marginalized and jeopardized the overall concept of 
community participation (Mahmud, 2003). 

HCWs were established as community stakeholder 
committees to monitor the activities of health service 
providers at the community level. At the outset, Nijera 
Kori (NK), a right-based NGO, and three other NGOs 
were responsible for forming HCWs involving community 
representatives at nine Upazilas. Later, HCWs were 
expanded and scaled up to other Upazilas (subdistrict) 
and unions. However, in the health policy 2004, the 
provision for supporting HCWs was removed, thus HCWs 
were dissolved except for the ones mobilized by NK.

Although in 2009, a project on Revitalization of Community 
Health Care Initiatives in Bangladesh was taken by the 
MOHFW to revitalize those CCs for implementation 
under the DGHS, incorporating community participation 
in health policy formulation remains disregarded (Huq, 
2014). 

B. Findings on citizen participation in sector 
programs

We examined citizen participation to identify principal 
actors and factors based on views of representatives 
from states, health service providers and the citizens. 
Following themes were emerged from our analysis-

a. Misapprehension of the concept of citizen 
participation to government stakeholders 

Government officials or state representatives are 
important actors in the process of citizen participation 
in the development of a health policy (Schurmann 

& Mahmud, 2009). We found that the concept of 
citizen participation is unclear to all the government 
representatives we interviewed. 

According to a government official (KII 1)-
"We arrange a workshop with the stakeholders after 
developing the concept (of a policy). Representatives 
from our administration, local NGOs, and citizens 
are invited. After the workshop, we finalize the policy 
document."

However, he failed to give a proper definition or example 
of citizens who are being invited or how they are chosen 
to invite for taking part in the workshop. 

Citizen participation in health policy is further challenged 
by the unwillingness and ignorance of the government 
stakeholders. 

One of the officials from DGHS stated-
"When I prepare a policy draft, everyone wants to 
prioritize their topic over others. They give their 
own explanation. I decide which one to be included, 
independent of their opinion."

Thus, citizen stakeholders are portrayed as ceremonial, 
rather than fruitful participants in policy making by the 
government officials (Chowdhury et al., 2013). 

One of the citizens affirmed it by saying that-
"Usually, they invite me to take part in different 
consultative meetings when developing sectoral 
programs, but my suggestions or proposals have 
never been considered."

Government officials take it as their responsibility to 
develop policies. Involving the public here seems to be 
troublesome to them.

A government official (KII 4) stated-
"When we will plan for fifth sector program, the DG 
sir will sit with our twelve line-directors. Incomplete 
activities from the previous sector program will 
be given priority to achieve the SDGs…. The line 
directors are responsible to develop the operational 
plans. Here, you cannot take people's opinion. They 
don't have relevant knowledge and it's a national 
policy for five years."

b. Failure to select potential citizen 
stakeholder or citizen representatives

The selection of citizen representatives is crucial in 
the process of developing participatory health policy. 
However, the proper selection of citizen stakeholders 
is often ignored in formulating health sector policies. As 
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illustrated by an interviewee (KII 6)-
"During developing the drug policy, health ministry 
formed two committees- registration committee and 
pricing committee. We observed that manufacturers 
were present in both committees and abundance. … 
This is a conflict of interest. It was impossible to take 
a scientific evidence-based decision in that context." 

This was further explained as-
"This drug policy has become industry-friendly 
instead of people's friendly. What does that mean? 
That means there was no representation of public 
stakeholders. If there was any, they were ignored. 
Otherwise, it would not be industry-friendly."

c. Heightened influence of personal 
connection/ communication

Individual communication with the higher authority or 
having political connections was recognized as a means 
to raise voice in policy formulation and get the policy 
actors' attention. 

One of our respondents said-
"There was no policy on the appointment of civil 
surgeons when our government first came to 
power. Then, at a dinner party, I proposed the idea 
to formulate a policy regarding this. There were 
the health secretary and the health minister. The 
secretary said it would be possible. The minister 
also agreed. So, it was done within just a week."

d. Ignorance of the opinion of root level 
service providers and service receivers

The root-level service providers and receivers are often 
left behind while developing health policies. 

A civil society stakeholder remarked- 
"Those health service providers who work at the 
root level are the main stakeholder, shouldn't they? 
And those who receive health services are the main 
stakeholder. But do they have any opportunity to be 
involved or to contribute to any policy? No. I call it 
our conceptual problem."

In response to a question regarding the community 
participation in health policy, one of the state stakeholders 
stated-
"No, there is no such practice in Bangladesh. In 
my opinion, policy should be down to top. And our 
policies are top to down. Those who do not know 
anything about the field, are making policies in the 
secretariate."

Lack of representation from root-level stakeholders may 
hinder the development of effective policies and, thus, 

the implementation. Because they are the ones who face 
the actual problem. One interviewee from health service 
providers responded in this regard-
"The service providers or receivers who know the 
real problems and, also can give probable solutions 
are never heard of. Those solutions can not be 
possible to imagine by sitting in the centre."

e. Structural inadequacy

Although, initiatives were taken to make space for 
community participation in the 1st sector program 
through CGs and HWCs, the lack of official recognition 
from the Ministry of Health reduced the credibility of 
these initiatives (Mahmud, 2003).

One respondent (KII 11) stated her experience-
"Citizen participation was ensured in the 1st sector 
program. In fact, I was invited in several workshops. 
But I don't know about the subsequent programs."

Another respondent (KII 4) from the government argued 
that,
"No, as far as I am concerned, we do not have this 
type of opportunity (taking public opinions). At least 
while working with the third sector plan, I do not 
remember (taking public opinions)."

4.3.2 Case study

2. Generating policy prioritization in the health 
system: A case study on sector programs of 
Bangladesh

4.3.2.1 Background

The health sector of Bangladesh was governed by the 
project-based modality until 1997, when the Health and 
Population Sector Strategy (HPSS) marked the decision 
to change into a sector-wide approach (SWAp) under 
the Fifth Five-Year Plan (S. M. Ahmed et al., 2015). The 
HPSS advocated certain institutional and governance 
reforms to give the health sector a new direction towards 
efficiency and cost-effectiveness. In 1998, the operational 
plan of HPSS called the Health and Population Sector 
Programme (HPSP) was launched and continued up to 
June 2003. The focus of the HPSP was to decentralize 
the delivery of the essential service package using a 
"one-stop" service model and deliver basic health and 
family planning services to the rural community from 
static Community Clinics (CC). 

The implementation of HPSP started before the National 
Health Policy, 2000 was enunciated. Thus, HPSS is 
one of the most influential health policy documents in 
Bangladesh. Unfortunately, although the programme 
had some successes in introducing certain fundamental 
changes in planning, management, and the pattern 
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of service delivery, the outcome and impact of the 
programme were not up to the expectation (Osman, 
2008). For example, the percentage of the total population 
having access to one or more ESP components was 
13 percent (at public facilities) in the pre-HPSP period. 
Although the target for 2003 was 80 percent, this 
indicator only increased slightly to 14 percent at the end 
of the HPSP. Osman (Osman, 2008) criticized the lack 
of good governance and political commitment for the 
failure of HPSP. According to the author's observation, 
partial unification of health and family planning wings 
(only at the Upazila level and below), withdrawal of 
domiciliary services, managerial inefficiencies including 
the inadequate provision of drugs and supplies due to 
a complicated procurement system, poor supervision, 
erratic staff availability and lack of political as well as 
institutional commitment were the major impediments 
to achieve the expected results from HPSP (Normand, 
Iftekar, Rahman, & Normand  Mustak Hassan and 
Rahman, Syed Aziz, 2002; Osman, 2008).

After the expiry of HPSP, the government of Bangladesh 
adopted Health, Nutrition and Population Sector 
Program (HNPSP) as the second health sector program 
initially from 2003 to 2010, which was later extended 
till June 2011. The overall objective of this program 
was to increase the availability and utilization of user-
centered, effective, equitable, affordable, and accessible 
quality health, nutrition, and population (HNP) services 
to the citizens of Bangladesh. Incorporating nutrition in 
its programme activities, HNPSP continued the earlier 
sector-wide approach, Essential Services Package 
(ESP), and client-centered focus on a service delivery 
system (MoHFW 2003, 2005). It had a strong emphasis 
on improving maternal health services to the poor. HNPSP 
achieved impressive gains in the reduction of infant 
mortality rate (IMR) and under-5 mortality rate (U5MR), 
successfully overtaking neighboring India in these rates 
(MTR 2008). The initiatives that helped achieve these 
achievements were comprehensive coverage of health-
related interventions like Vitamin A distribution, EPI 
coverage, diarrhoea management, and other related 
developments like improved primary education of girls, 
better water supply, and increased access to sanitation. 
Internal problems of governance made slow advancement 
of HNPSP in the initial years, reflected in the first Annual 
Programme Review of the programme. Later, improved 
governance and institutional commitment gained 
momentum to the programme from 2007. Inequity 
in access was still a large drawback of HNPSP. The 
improvement of maternal health also slowed because 
of a bifurcated structure of the MoHFW, inefficient 
management of human resources, a lengthy procurement 
system, and lack of monitoring and evaluation.

Health, Population, and Nutrition Sector Development 
Program (HPNSDP) was adopted as the third sector 
program in 2011-16 to strengthen health systems 

further and improve health services. The overall goal 
was to improve access to and utilize health, population, 
and nutrition-related services. Special attention was 
given to improve the health status of women, children, 
elderly population, disadvantaged and underserved poor 
populations, marginalized groups, and physically and 
psychologically challenged populations. The strategic 
objective was undertaken in improving access to 
and utilization of evidence-based high-impact health, 
population, and nutrition-related services; strengthening 
systems to support service delivery; and effectiveness in 
stewardship and governance. The vision of this program 
was to make Bangladesh a middle-income country by 
2021. The mission was to create conditions whereby the 
people of Bangladesh have the opportunity to reach and 
maintain the highest attainable level of health.

As outlined in this Health, Nutrition and Population 
Sector Strategic Investment Plan (HNPSIP), the Fourth 
Five-year Health Sector Program is currently going on. 
This program's initial duration was from 2016 to 2021, 
which has a major focus on substantive change in the 
management and organization of the health sector. It 
addresses the need to expand the existing services to 
the currently underserved groups, including adolescents, 
the poor and those in urban and hard to reach areas. 

The working areas of HNPSIP include stabilizing 
population growth through education and family 
planning services and recognizing the demographic 
and epidemiological transitions taking place where the 
government and its partners require to address emerging 
health challenges to work more closely with other sectors 
whose actions have a direct impact on health and 
health outcomes. The program looks to establish more 
equitable access to health services of the government. It 
recognizes the important international initiatives and the 
need for alignment with national commitments, and the 
plan of the program has been made consistent with the 
priorities of SDGs. The majority of the work of HNPSIP 
is relevant to health and wellbeing while building on the 
gains already made towards achieving the Millennium 
Development Goals (MDGs). It also aligns with the 
broader national policy framework that has been set in 
the 7th Five-year plan and national policies on health, 
nutrition, population, and social protection. 

4.3.2.2 Methods

Shiffman and Smith's (2007) Policy Prioritization 
Framework (Table 1) was followed to depict the 
policy formulation process, including actors playing in 
initiation and articulation of a policy, ideas behind the 
policy, contemporary political perspective, and relevant 
problems that gave rise to policies.
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Table 1. Shiffman and Smith's (2007) Policy Prioritization Framework

Category Description Factors shaping political priority

Actor power The strength of 
the individuals and 
organisations concerned 
with the issue

1.	 Policy community cohesion: the degree of coalescence 
among the network of individuals and organisations that are 
centrally involved with the issue at the global level 

2.	 Leadership: the presence of individuals capable of uniting 
the policy community and acknowledged as particularly strong 
champions for the cause 

3.	 Guiding institutions: the effectiveness of organisations or 
coordinating mechanisms with a mandate to lead the initiative 

4.	 Civil society mobilisation: the extent to which grassroots 
organisations have mobilised to press international and 
national political authorities to address the issue at the global 
level

Ideas The ways in which those 
involved with the issue 
understand and portray it

5.	 Internal frame: the degree to which the policy community 
agrees on the definition of, causes of, and solutions to the 
problem 

6.	 External frame: public portrayals of the issue in ways that 
resonate with external audiences, especially the political 
leaders who control resources

Political 
contexts

The environments in which 
actors operate

7.	 Policy windows: political moments when global conditions 
align favourably for an issue, presenting opportunities for 
advocates to influence decisionmakers 

8.	 Global governance structure: the degree to which norms and 
institutions operating in a sector provide a platform for effective 
collective action

Issue 
characteristics

Features of the problem 9.	 Credible indicators: clear measures that show the severity of 
the problem and that can be used to monitor progress 

10.	Severity: the size of the burden relative to other problems, as 
indicated by objective measures such as mortality levels 

11.	 Effective interventions: the extent to which proposed means 
of addressing the problem are clearly explained, cost effective, 
backed by scientific evidence, simple to implement, and 
inexpensive
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4.3.2.3 Findings
The following results have been structured under each of 
the four categories identified by Shiffman and Smith and 
their 11 factors.

Actor power

1. Policy community cohesion

The coalescence between stakeholders and 
policymakers is important to prioritize an issue in any 
policy. Our literature review suggests that cohesion 
among key stakeholders involved in an issue stands out 
as a critical component to ensuring political prioritization, 
implementation, and scaling-up of different policies in 
Bangladesh (Dodd et al., 2019; Shiffman & Sultana, 
2013). Active stakeholders who provide a sustained 
push to drive through an issue also play a crucial role in 
ensuring prioritization. 

One of the civil society representatives stated: 
"Although the mandates of WHO or other global 
bodies facilitate (to prioritize an issue), there should 
be pressure from the local stakeholder groups. For 
instance, if there is a need for formulating a law on 
public health where industry (benefit) is related, 
there will not be much progress until a vibrant NGO 
is involved."

As an illustration, the planning wing of the Ministry 
of Health and Family Welfare (MOHFW), Directorate 
General of Health Services (DGHS), and the Planning 
Commission under the Ministry of Planning are actively 
involved in the process of developing the operational 
plans of a sector program. MOHFW appoints consultants 
with the help of the World Bank, who are responsible for 
formulating the program at the outset. The consultants 
formulate the zero draft through data analysis, document 
review, and Focus Group Discussions (FGD) with relevant 
participants. Several workshops are arranged with 
stakeholders such as academics, local NGOs, religious 
bodies, etc., to review the zero draft. The modified draft 
is submitted to the MOHFW for approval.

Through the nature in which participation of the different 
stakeholders is ensured, there is a unified collation of 
views within the document itself, thus ensuring better 
buy-in and increased chances of focus and ultimately 
implementation as well. 

2. Leadership

For a policy to be robust, practical, and long-term 
value-driven, individuals need to provide leadership to 
champion the cause. For example, in developing sector 
programs, the DGHS of MOHFW plays the leading role 
with the final decision being championed by the relevant 
officials of DGHS. 

Our interview respondent from DGHS (KII 1) stated-
"As a policymaker, it is up to me to decide which 
points will be added in the sector programs."

The ownership of the policy and the clear acknowledgment 
of accountability expected from the leading institution 
ensure that there is a commitment from the organization 
to see the process and take ownership of its success/
failure.

3. Guiding institutions

Policies seldom impact one single program or initiative. 
Due to its broad nature of the impact, there will always 
be grey areas to ascertain who should lead a particular 
initiative. Coordination and understanding between 
related organizations and institutions is, therefore, key 
to ensuring smooth coordination. Contrary to not taking 
responsibilities, this structured coordination ensures the 
right organization with the right mandate is charged with 
leading the initiative, and each organization understands 
their role in developing and implementing policy. 

As one of the state representatives from DGHS (KII 4) 
stated:
"If you think that it is a health-related issue, then there 
are two ways to include it. Firstly, you can pursue 
DGHS. If DGHS finds it relevant, they will consider it. 
Secondly, you can approach Planning Commission. 
In this case, the Planning Commission sends it to 
DGHS for verifying its relevancy."

4. Civil society mobilization

Civil societies act as a third eye to policy development 
and provide an important perspective through their 
connectivity with subject matter experts and the public. 
In a democratic society, they play an important role in 
ensuring checks and balances in place for the greater 
good of society and provide alternative thoughts to a policy 
dialogue that helps create a more robust and sustainable 
framework for policy development. Not all programs 
would necessarily have a civil society representation, 
especially if civil society participation is not that prevalent 
or is not recognized as a force. Although there is a norm 
to hold a stakeholders' workshop before finalizing sector 
programmes, civil society engagement is not reflected 
there in its truest sense.  On the issue of taking public 
opinion before formulating a sector program, a DGHS 
official remarked-
"No, as far as I am concerned, we do not have this 
type of opportunity (taking public opinions). At least 
while working with the third sector plan, I do not 
remember (taking public opinions)."

This illustrates that some policies may still lack the 
necessary public engagement and input, resulting in 
certain practical issues that the public may be concerned 
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about being overlooked completely when developing a 
policy.

IDEAS

1. Internal frame

Framing an issue to the policy communities is important 
to create a common understanding of the problem's 
definition and its causes and possible solutions. 
Studies show that a problem that deserves attention 
and resources might be left unattended due to a lack of 
resonating framing. 

A repetitive remark from the conversation with 
the interview respondents was the importance of 
policymakers' commitment with the interaction of 
exploring a problem. For example, according to an 
interviewee, the prime minister's declaration to reduce 
tobacco usage to below 5 percent by the year 2040 acts 
as an accelerator to endorse tobacco control policies. 
Besides, multi-stakeholder dialogues in the form of 
deliberative dialogues or focusing events or information 
sharing sessions also help develop the definition and 
potential solutions of a problem by bringing policymakers, 
researchers, donors, and professionals' platform. 
Effective collaboration between stakeholders along with 
continuous involvement of policymakers is reported to 
enhance the inclusion of NCDs in the operational plans 
of sector programs. Moreover, the movement to reduce 
trans-fat in processed foods also involved government 
officials at the outset, accelerating the policy process. 

The Director of an NGO (KII 2) described-
"We try to sensitize at the highest level from the 
beginning. Usually, we start our advocacy from the 
health ministry…. because it would be difficult (to 
advocate an issue) if it were not from the top of the 
policy."

Often, a potential problem is not included in the sector 
program even after the repetitive involvement of 
policymakers in the process of stating the problem, 
which makes the stakeholders puzzled. Interviews with 
our respondents suggest that drowning is one of such 
issues in Bangladesh. 

An NGO representative (KII 5) stated that-
"For about twenty years, we have been trying to 
pursue officials from different ministries to address 
drowning (in the policy), but no result…although 
they all have agreed about the severity of this issue...
We are confused why."

The same respondent noted that not many organizations 
are interested in working with drowning, arguing-
"The main victim of drowning is the rural, 
underprivileged population which does not appeal 

much to the NGOs and funders."

We also identified very few organizations that work 
with drowning leaving this issue neglected in the sector 
program despite having concrete evidence about its 
severity and magnitude. A strong policy community has 
also lacked. Thus, there is room to frame this issue to 
improve multi-stakeholder engagement to mobilize 
policymakers, researchers, and experts to formulate a 
plan of action. 

Another important issue is stakeholder mapping. 
Adequate mapping of stakeholders, including their 
influence and power, is required to ensure that effort is 
utilized in the right way. 

A representative from an NGO (KII 2) remarked-
"Back then, a forum was formed with some physicians 
of similar thinking [….]. We have intervened several 
important policies related to NCDs through this 
forum."

2. External frame

Public portrayals of the issue in ways that resonate with 
external audiences, especially the political leaders who 
control resources influence policy formulation.

Some of our respondents noted media briefing as an 
important part of sensitizing people or informing people 
or increasing awareness among the people about a 
health issue. For example, one NGO activist argued that- 
"Government always tries to highlight sensitive 
political issues, does not they for taking credit?"

POLITICAL CONTEXTS 

1. Policy windows

There are some moments when the global condition 
favours an issue that creates the opportunity to make 
a policy decision. As an illustration, the abundance of 
funding from the Global Alliance of Vaccine Initiative 
(GAVI) is viewed as a significant driver for the introduction 
and maintenance of vaccination programs (Burchett et 
al., 2012). Again, according to an official from DGHS, 
the pandemic of COVID-19 has brought the opportunity 
to set up numerous testing laboratories throughout the 
country within a short time and also prompt vaccination 
activities. An interviewee from the citizens claimed that 
policymakers had been pressurized since the beginning 
of the pandemic due to mass media coverage, so the 
health ministry acted quickly. This highlights the vital and 
persistent role of mass media to create policy windows to 
generate and implement health policies. 
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Sometimes interest from the higher level of policymakers 
opens a favourable policy window. One interviewee from 
an NGO (KII 2) explained-
"Again, if any personal interest is aligned with the 
interest of the government, that initiative progresses 
rapidly. For example, mental health policy was 
developed quickly in Bangladesh. This issue was of 
interest from the highest political level, so there was 
a political encouragement for this issue."

2. Global governance structure

Global frameworks like SDGs or MDGs often play a 
major role in prioritizing policies in sector program. As 
Bangladesh is a member of WHO and has signed many 
international treaties, it is an obligation for the country to 
accomplish the targets of those treaties. 

An official from DGHE contextualized it as-
"We have to submit an annual report to WHO and 
UN, so the government is bound to act accordingly 
to improve the indicators."

Besides having the ability to influence policy prioritization, 
MDGs also sway international funds' availability in specific 
issues and thus help researchers gather information 
about a specific situation to meet the MDGs. 

An NGO representative (KII 2) explained-
"Now there is huge fund in controlling NCDs as it is 
highlighted in MDGs. Strategies related to NCDs are 
also incorporated in the sector programs easily."

Thus, global governance greatly influences the policy 
priority in Bangladesh. 

An interviewee from health service providers (KII 10) 
surmised- 

"In a country like Bangladesh, if there is a direction 
from WHO, then it always gets priority."

Another interviewee from DGHS (KII 4) stated-
"Sector programs are developed in close 
collaboration of World Bank. So, representatives 
from the World Bank have a say in it."

ISSUE CHARACTERISTICS 

1. Credible indicators

Plausible data encompassing effective intervention 
is considered as a driving component for evidence-
informed policymaking. Evidence shows that the 
absence of information about infant wellbeing combined 
with insights from the 1999–2000 Demographic Health 
Survey were addressed as being vital for acquiring 
support from policymakers (Shiffman & Sultana, 2013). 

This also happened in the case of the Mainstreaming 
Nutrition Initiative. The local data about the burden 
of childhood anemia and stunting was viewed as a 
critical component for expanding endeavors to improve 
childhood sustenance (Pelletier et al., 2012).

In this regard, DGHE official (KII 1) affirmed that-
"Data are coming from the field continuously; we use 
them whenever we need."

However, not every decision made for the sector programs 
is evidence-based. The majority of the decisions are not 
evidence-informed, which is all our interview participants 
have agreed with. This picture is changing nowadays. 
The government of Bangladesh has taken initiatives to 
make the policymaking based on evidence. DGHS has an 
online portal naming Research to Policy Communication 
Cell (RPCC) to enhance evidence-informed health 
policymaking in Bangladesh (http://rpcc.dghs.gov.bd/
rpcc/). RPCC was established as part of a Welcome Trust 
of WHO grant to icddr,b and supported by the SHARE 
(Strengthening Health, Applying Research Evidence) 
project, a capacity-building initiative under the European 
Union's Supporting Public Health Institutes Programme' 
(SPHIP). RPCC disseminates research evidence, 
knowledge of health issues, and health interventions in 
policy briefs and full-length articles to both the public, the 
research community, and policymakers of Bangladesh.

2. Severity

A systematic review shows that data regarding disease 
burden is most frequently cited as drawing political 
interests (Dodd et al., 2019). One of our interviewees 
who was an academic (KII-6) stated that-
"Political parties set their election commitment 
according to the rising awareness of any health 
issue which ultimately reflects in sector program."

Pelletier et al. (2012) argued that 92 percent of infants 
and 68 percent of school-aged children in Bangladesh 
suffering from anaemia were vital in acquiring political 
consideration to prevent anaemia. Moreover, the National 
Neonatal Health Strategy formulation and the Expanded 
Immunization Programme were significantly based on 
the relevant data (Burchett et al., 2012). On the other 
hand, several issues are not reflected in the sector plans, 
although having evidence of their severity.

An NGO representative (KII 5) demonstrated that-
"We found child injury a great problem in our country 
through a survey…Just after that, we started work on 
designing and implementing intervention' Prevention 
of Child Injury through Social Intervention and 
Education'." 
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Another NGO activist (KII 8) argued that-
"You need influential persons to motivate 
policymakers in addition to strong evidence. .If you 
can't influence policymakers, it will be very difficult 
to make a national policy despite the severity of the 
problem."

3. Effective interventions

A fundamental factor formulation and successful 
implementation of a health policy is the availability of 
effective solutions. Many authors identified a policy brief 

as an essential means to describe a health problem, 
its solutions, and the cost-effectiveness of a policy (El-
Jardali et al., 2014; Uddin et al., 2013; Shroff et al., 
2015). One of the representatives from the policymakers 
(KII 3) stated that-
"We consider an issue based on its possibility of 
implementation."

Another interviewee from an NGO (KII 2) surmised that- 
"If you formulate a suitable and economical solution 
for a problem, then it will be easy to motivate the 
policymakers."
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5. RECOMMENDATIONS

-	 Media should be involved from the beginning of a 
policy activity to sensitize people, generate positive 
public opinion, turn an issue into public demand, and 
create pressure on policymakers to take necessary 
steps in developing or reforming, or implementing a 
policy issue. 

-	 Policy windows- moments when the global condition 
favors an issue that creates the opportunity to make 
a policy decision should be utilized to formulate and 
implement an issue. As for example, the COVID-19 
pandemic creates an opportunity to raise voice for 
health system reformation. 

-	 Movements for health-related issues should involve 
Bangladesh Medical Association (BMA) and other 
professional medical platforms with common health 
interests.

-	 In common interest, periodic meetings, seminars, 
and symposiums with government stakeholders and 
related professional bodies should be arranged.

-	 Gender equity and social inclusion should be ensured 
at every policy movement step to gain support from 
national and international bodies.

Recommendations on how BHW can take part in the 
policy forums on behalf of the citizens-

-	 Associating common interests with the targeted 
policy forums is vital to take part in any established 
policy forum. 

-	 All policy forum actors should share a common 
understanding of the issue, including its proper 
description, causes, and potential solutions. Only 
then would they be able to properly lobby for the 
problem to policymakers.

-	 Identifying key stakeholders and mapping 
their influences, interests, roles, strengths, 
and weaknesses is important to reach out and 
engage them in the health policy formulation and 
implementation process.

-	 Aligning the issue in hand with national commitments, 
such as the SDGs and with the broader national 
policy framework as set out in the Five-year plans, is 
crucial to walk the talk. 

-	 Public portrayals of an issue are important to raise 
awareness in favour of a policy both at formulation 
and implementation phase. Presentation of scientific 
evidence in plain language that is plausible to 
laypeople is crucial in this regard. 

-	 The establishment of a right-based body to monitor 
the implementation of policies is important. Without 
continuous monitoring and pressure from civil 
society, the implementation of a policy is often being 
jeopardized. 
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Policy/
Strategy/Plan

Name in 
Bengali

Year of 
formulation Status Relation with 

Health Location

1. Vaccination Act, 
1880

wUKv AvBb, 1880

1880 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-42.html

2. The Prisons Act, 
1894

KvivMvi AvBb, 

1894

1894 Repealed by 
section 2 and 
Schedule of the 
Repealing Act, 
1938 (Act No. I 
of 1938)

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-69.html

3. The Epidemic 
Diseases Act, 
1897

gnvgvix †ivM AvBb, 

1897

1897 Repealed by 
the Infectious 
Diseases 
(Prevention, 
Control and 
Eradication) 
Act, 2016

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-72.html

4. The Lepers Act, 
1898

‡jcvm© A¨v±, 1898

1898 This Act is 
repealed by 
The Lepers 
(Repeal) Act, 
2011

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-74.html 

5. The Prisoners 
Act, 1900

wcÖRbvi A¨v±, 1900

1900 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-80.html

6. The Medical 
Degrees Act, 
1916

‡gwW‡Kj wWwMÖ A¨v±, 

1916

1916 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-104.
html

7. Boilers Act, 
1923

eqjvi AvBb, 1923

1923 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-127.
html

8. Mines Act, 1923
Lwb AvBb, 1923

1923 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-126.
html

9. Drugs Act, 1940.
WÖvMm A¨v± 1940

1940 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-188.
html
http://dgda.portal.gov.bd/sites/default/files/files/
dgda.portal.gov.bd/law/e4b84e61_6b76_43d6_
b235_3e489f68220a/drugs-act-1940.pdf 

10. Vagrancy Act 
1943

f¨vMª¨vbwm A¨v± 

1943 / feNz‡i 

I wbivkÖq e¨w³ 

(czbe©vmb) 

AvBb,1943

1943 This Act has 
been repealed 
by the Nomadic 
and Homeless 
Persons 
(Rehabilitation) 
Act, 2011

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-199.
html?lang=bn

11. The Public 
Health 
(Emergency 
Provisions) 
Ordinance, 1944

Rb¯^v¯’¨ (Riæix 

weavb) Aa¨v‡`k, 

1944

1944 This law 
has been 
repealed by 
the Infectious 
Diseases 
(Prevention, 
Control and 
Eradication) 
Act, 2018 
(Act No. 61 of 
2018).

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-210.html

12. The Undesirable 
Advertisements 
Control Act, 
1952

AbvKvwO&¶Z weÁvcb 

wbqš¿Y AvBb, 1952

1952 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-245.
html 

ANNEX

1. LIST OF ACTS AND ORDINANCES
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13. Bangladesh 
Pure Food 
Ordinance, 1959

evsjv‡`k weï× Lv`¨ 

Aa¨v‡`k, 1959

1959 This law has 
been repealed 
by the Safe 
Food Act, 2013

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-297.
html

14. The Eye Surgery 
(Restriction) 
Ordinance, 1960

P¶z mvR©vwi 

(evavwb‡la) 

Aa¨v‡`k, 1960

1960 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-304.
html

15. The Malaria 
Eradication 
Board 
Ordinance, 1961

g¨v‡jwiqv wbg©‚j †evW© 

Aa¨v‡`k, 1961

1961 This law 
has been 
repealed by 
the Infectious 
Diseases 
(Prevention, 
Control and 
Eradication) 
Act, 2018 
(Act No. 61 of 
2018).

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-541.html

16. The Medical 
Colleges 
(Governing 
Bodies) 
Ordinance, 1961

†gwW†Kj K†jR 

(cwiPvjbv KwgwU) 

Aa¨v†`k,1961

1961 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-307.
html

17. The Allopathic 
System 
(Prevention 
of Misuse) 
Ordinance, 1962

A¨v‡jvc¨vw_K 

wm‡÷g (Ace¨envi 

cÖwZ‡iva) Aa¨v‡`k, 

1962

1962 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-324.
html

18. The Drugs 
(Amendment) 
Act, 1963

WÖvMm (ms‡kvab) 

AvBb, 1963

1963 Obsolete Directly related 
to health

19. The 
Cantonments 
Pure Food Act, 
1966

K¨v›Ub‡g›U LvuwU Lv`¨ 

AvBb, 1966

1966 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-346.
html

20. Pesticides 
Ordinance, 1971

evjvBbvkK 

(‡cw÷mvBWm) 

AvBb, 1971

1971 This ordinance 
has been 
repealed by the 
Pesticides Act, 
2018 (Act No. 
24 of 2018).

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-364.html

21. The Bangladesh 
College of 
Physicians and 
Surgeons Order, 
1972

evsjv‡`k K‡jR Ad 

wPwKZ&mK I mvR©bm 

AW©vi, 1972

1972 This order 
has been 
repealed by the 
Bangladesh 
College of 
Physicians and 
Surgeons Act, 
2018 (Act No. 2 
of 2018).

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-395.html

22. Bangladesh 
Red Crescent 
Society Order, 
1973 

evsjv‡`k †iW 

wµ‡m›U †mvmvBwU 

AW©vi, 1973

1973 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-453.
html

23. The Bidi 
(Restriction of 
Manufacture) 
(Repeal) Act, 
1974

wewo(Drcv`b 

wbwl×KiY) (evwZj) 

AvBb, 1974

1974 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-459.
html

24. The Children 
Act, 1974

wkï AvBb, 1974

1974 Repealed by 
Child Act 2013

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-470.
html

25. The Bidi 
Manufacture 
(Prohibition) 
Ordinance, 1975

wewo Drcv`b 

(wb‡la) Aa¨v‡`k, 

1975

1975 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-506.
html
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26. The Pharmacy 
Ordinance, 1976

dv‡g©mx Aa¨v‡`k, 

1976

1976 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-513.
html

27. The Bangladesh 
Malaria 
Eradication 
Board (Repeal) 
Ordinance, 1977

evsjv‡`k g¨v‡jwiqv 

wbg©‚j †evW© (evwZj) 

Aa¨v‡`k, 1977

1977 This law 
has been 
repealed by 
the Infectious 
Diseases 
(Prevention, 
Control and 
Eradication) 
Act, 2016

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-541.
html

28. International 
Centre for 
Diarrhoeal 
Disease 
Research, 
Bangladesh, 
Ordinance, 1978

AvšÍR©vwZK D`ivgq 

†ivM M‡elYv †K›`Ö, 

evsjv‡`k, Aa¨v‡`k, 

1978

1978 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-580.
html

29. The Prevention 
of Malaria 
(Special 
Provisions) 
Ordinance, 1978

g¨v‡jwiqv cÖwZ‡iva 

(we‡kl weavb) 

Aa¨v‡`k, 1978

1978 This law 
has been 
repealed by 
the Infectious 
Diseases 
(Prevention, 
Control and 
Eradication) 
Act, 2018

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-564.
html

30. The Medical and 
Dental Council 
Act, 1980

‡gwW‡Kj A¨vÛ 

†W›Uvj KvDwÝj 

AvBb, 1980

1980 This Act 
has been 
repealed by the 
Bangladesh 
Medical and 
Dental Council 
Act, 2010

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-600.
html

31. Breast-milk 
Substitutes 
(Regulation 
of Marketing) 
Ordinance 1984

ez‡Ki `z‡ai weKí 

(wecY‡bi wbqš¿Y) 

Aa¨v‡`k 1984

1982 This Act 
has been 
repealed by the 
Bangladesh 
Breastfeeding 
Alternatives, 
Infant Feed, 
Commercially 
Made Extra 
Feed and 
Consumption 
Equipment 
(Marketing 
Control) Act, 
2013 (Act No. 
35 of 2013).

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-671.
html

32. The Drug 
(Control) 
Ordinance, 1982

WÖvM (wbqš¿Y) 

Aa¨v‡`k, 1982

1982 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-623.
html

33. The Medical 
Practice and 
Private Clinics 
and Laboratories 
(Regulation) 
Ordinance, 1982

‡gwW‡Kj Abzkxjb 

Ges †emiKvix 

wK¬wbK Ges 

cix¶vMvi (wbqš¿Y) 

Aa¨v‡`k, 1982

1982 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-620.
html

34. Bangladesh 
Nursing Council 
Ordinance, 1983 

evsjv‡`k bvwm©s 

KvDwÝj Aa¨v‡`k, 

1983

1983 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-658.
html

35. The Bangladesh 
Homoeopathic 
Practitioners 
Ordinance, 1983

evsjv‡`k 

†nvwgIc¨vw_ 

cª¨vKwUkbvm© 

Aa¨v‡`k, 1983

1983 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-649.
html
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36. The Bangladesh 
Unani and 
Ayurvedic 
Practitioners 
Ordinance, 1983

evsjv‡`k BDbvbx 

I Avqz‡e©w`K 

cª¨vKwUkbvm© 

Aa¨v‡`k, 1983

1983 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-645.
html

37. Bangladesh 
Standards 
and Testing 
Institution 
Ordinance, 1985

evsjv‡`k ÷¨vÛvW©m 

Ges †Uw÷s 

Bbw÷wUDkb 

Aa¨v‡`k, 1985

1985 This Ordinance 
has been 
repealed by the 
Bangladesh 
Standards 
and Testing 
Institutions Act, 
2018 (Act No. 
67 of 2018).

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-689.html

38. The Drugs 
(Supplementary 
Provisions) 
Ordinance, 1986

WÖvMm (cwic‚iK 

weavb) Aa¨v‡`k, 

1986

1986 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-696.html

39. Iodin Deficiency 
Disease 
Prevention Act 
1989/ The Iodine 
Deficiency 
Disorders 
Prevention Act, 
1989

Av‡qvwWb AfveRwbZ 

†ivM cÖwZ‡iva AvBb, 

1989

1989 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-719.
html

40. Narcotics 
Control Act 1990

gv`K `Öe¨ wbqš¿Y 

AvBb 1990

1990 This Act 
has been 
repealed by 
the Narcotics 
Control Act, 
2018 (Act No. 
63 of 2018).

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-736.
html

41. Nuclear Safety 
and Radiation 
Control Act, 
1993

cvigvYweK mzi¶v 

Ges †iwW‡qkb 

wbqš¿Y AvBb, 1993

1993 This Act 
has been 
repealed by the 
Bangladesh 
Atomic Energy 
Regulation Act, 
2012 (Act No. 
19 of 2012).

Not directly 
related to 
health

https://www.sai.uni-heidelberg.de/workgroups/
bdlaw/1993-a21.htm http://bdlaws.minlaw.gov.
bd/act-779.html

42. International 
Centre for 
Diarrhoe 
Disease 
Research, 
Bangladesh 
(Amendment 
Act), 1995

AvšÍR©vwZK D`ivgq 

†ivM M‡elYv †K›`Ö, 

evsjv‡`k (ms‡kvabx 

AvBb), 1995

1995 Enacted Directly related 
to health

https://www.sai.uni-heidelberg.de/workgroups/
bdlaw/1995-a22.htm

43. Bangladesh 
Environment 
Conservation 
Act, 1995

evsjv‡`k cwi‡ek 

msi¶Y AvBb, 

1995

1995 Enacted Not directly 
related to 
health

http://extwprlegs1.fao.org/docs/pdf/bgd42272.
pdf http://bdlaws.minlaw.gov.bd/act-details-791.
html

44. Bangabandhu 
Sheikh Mujib 
Medical 
University Act 
1998

e½eÜz †kL 

gzwRe †gwWK¨vj 

wek¦we`¨vjq AvBb, 

1998

1998 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-818.
html

45. Organ 
Transplantation 
Act, 1999

gvbe‡`‡n A½-cÖZ¨½ 

ms‡hvRb AvBb, 

1999

1999 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-828.
html

46. Women and 
Child Abuse 
Suppression 
Act, 2000

bvix I wkï wbh©vZb 

`gb AvBb, 2000

2000 Updated by 
Prevention 
of Violence 
against Women 
and Children 
Act 2020

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-835.
html
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47. Acid Offence 
Control Act, 
2002

GwmW Aciva `gb 

AvBb, 2002

2002 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-883.
html

48. Safe Blood 
Transfusion Act, 
2002

wbivc` i³ 

cwimÂvjb AvBb, 

2002

2002 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-889.
html

49. Institute of Child 
and Maternal 
Health Act, 2002

wkï-gvZ… ¯^v¯’¨ 

Bbm&wUwUDU AvBb, 

2002

2002 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-893.
html

50. Birth and Death 
Registration Act, 
2004

Rb¥ I g…Z¨z wbeÜb 

AvBb, 2004

2004 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-921.
html

51. Smoking and 
Tobacco Use 
(Control) Act, 
2005

a‚gcvb I ZvgvKRvZ 

`Öe¨ e¨envi (wbqš¿Y) 

AvBb, 2005

2005 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-927.
html

52. The Bangladesh 
Pure Food 
(Amendments) 
Act, 2005

evsjv‡`k wbivc` 

Lv`¨ (ms‡kvabx) 

AvBb, 2005

2005 Repealed by 
The Food 
Safety Act, 
2013

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/pdf/297__I_.
pdfhttp://bdlaws.minlaw.gov.bd/act-details-297.
html

53. Veterinary 
Medicine Act, 
2005

cï‡ivM AvBb, 

2005

2005 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-925.
html

54. Labour Act 2006
evsjv‡`k kÖg AvBb, 

2006

2006 Enacted 
(updated)

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-952.
html

55. The Drugs 
(Control) 
(Amendment) 
Act, Ordinance, 
2006

WÖvMm (wbqš¿Y) 

(ms‡kvab) AvBb, 

Aa¨v‡`k, 2006

2006 Directly related 
to health

http://www.dgda.gov.bd/index.php/laws-and-
policies/88-drug-control-ordinance-2006/file 

56. The Pesticides 
(Amendment) 
Act, 2009

evjvBbvkK 

(ms‡kvabx) AvBb 

2009

2009 Enacted Not directly 
related to 
health

http://www.parliament.gov.bd/index.php/en/
parliamentary-business-3/business-of-the-
house/bill-and-legislation/acts-of-parliament/
acts-of-parliament-9th-parliament/acts-of-3rd-
session/1774-2-the-pesticides-amendment-
act-2009

57. Bangladesh 
Medical and 
Dental Council 
Act, 2010

evsjv‡`k †gwW‡Kj 

I †W›Uvj KvDwÝj 

AvBb, 2010

2010 Medical and 
Dental Council 
Act, 1980 Acts 
made for the 
purpose of 
re-enactment 
with some 
amendments to 
the repeal.

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1065.
html

58. Domestic 
Violence 
(Prevention and 
Protection) Act, 
2010

cvwievwiK mwnsmZv 

(cÖwZ‡iva I mzi¶v) 

AvBb, 2010

2010 Enacted Not directly 
related to 
health

59. The Vagrancy 
Act 2011

feNz‡i I wbivkÖq 

e¨w³ (czbe©vmb) 

AvBb, 2011

2011 Enacted Not directly 
related to 
health

http://www.clcbd.org/document/799.html http://
bdlaws.minlaw.gov.bd/act-1078.html

60. The Bangladesh 
Atomic Energy 
Regulatory Act, 
2012

evsjv‡`k cigvYz 

kw³ wbqš¿Y AvBb, 

2012

2012 Enacted Not directly 
related to 
health

https://www.dpp.gov.bd/upload_file/
gazettes/22943_94609.pdf

61. Disaster 
Management 
Act, 2012

`z‡h©vM e¨e¯’vcbv 

AvBb, 2012

2012 Enacted Not directly 
related to 
health

https://emi-megacities.org/wp-content/
uploads/2015/03/Disaster-Mgt-Act-2012-
English.pdf

62. Bangladesh 
Labour 
(Amendment) 
Act, 2013

evsjv‡`k kÖg 

(ms‡kvab) AvBb, 

2013

2013 Enacted Not directly 
related to 
health

https://www.ilo.org/dyn/natlex/natlex4.detail?p_
lang=en&p_isn=94286&p_classification=01.02

https://mowca.portal.gov.bd/sites/
default/files/files/mowca.portal.gov.bd/
page/203db6dc_7c82_4aa0_98a6_
8672334b235c/Domestic%20Violence%
20Act%20English.pdf
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63. Brick Making 
and Kiln 
Installation 
(Control) Act, 
2013

BU cÖ¯ÍzZ I fvUv 

¯’vcb (wbqš¿Y) 

AvBb, 2013

2013 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1140.
html

64. Child Act 2013
 wkï AvBb, 2013

2013 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1119.
html

65. Neuro-
Developmental 
Disability 
Protection Trust 
Act, 2013

wbD‡iv-

‡W‡fjc‡g›Uvj 

cÖwZeÜx mzi¶v UÖv÷ 

AvBb, 2013

2013 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1134.
html 

66. Rights and 
Protection of 
Persons with 
Disabilities Act 
2013

cÖwZeÜx e¨w³i 

AwaKvi I mzi¶v 

AvBb, 2013

2013 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1126.
html 

67. Parental 
Maintenance 
Act, 2013

wcZv-gvZvi fiY-

‡cvlY AvBb, 2013

2013 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1132.
html

68. The Food Safety 
Act, 2013

Lv`¨ mzi¶v AvBb, 

2013/ wbivc` Lv`¨ 

AvBb, 2013

2013 Enacted Not directly 
related to 
health

https://mofood.portal.gov.bd/sites/
default/files/files/mofood.portal.gov.bd/
page/6c9ede9e_7346_4a05_828d_
bbe3ba4abd47/Safe-Food-Act-2013-English.
pdf http://bdlaws.minlaw.gov.bd/act-
details-1127.html

69. Vitamin A 
Enrichment in 
Edible Oil Act, 
2013

‡fvR¨‡Z‡j wfUvwgb 

ÔGÕ mg…×KiY AvBb, 

2013

2013 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1143.
html

70. Breast milk 
Substitutes, 
Infant Foods, 
Commercially 
Manufactured 
Complementary 
Foods and the 
Accessories 
Thereof 
(Regulation of 
Marketing) Act, 
2013

ez‡Ki `z‡ai 

weKí, wkï Lv`¨, 

evwYwR¨Kfv‡e 

cÖ¯ÍzZK…Z cwic‚iK 

Lv`¨ Ges Gi g‡a¨ 

Avbzlvw½K (wecY‡bi 

wbqš¿Y) AvBb, 

2013

2014 This was the 
Act to repeal 
Breast-Milk 
Substitutes 
(Regulation 
of Marketing) 
Ordinance 
1984 with 
amendments

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1124.
html

71.
wWAw·ivB‡evwbDwK¬K 

GwmW (wWGbG) 

AvBb, 2014

2014 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1151.
html

72. Formalin Control 
Act, 2015 

digvwjb wbqš¿Y 

AvBb, 2015

2015 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1158.
html

73. Bangladesh 
Nursing and 
Midwifery 
Council Act, 
2017

evsjv‡`k bvwm©s 

I wgWIqvBdvwi 

KvDwÝj AvBb, 

2016

2016 Replaced 
Bangladesh 
Nursing 
Council 
Ordinance, 
1983

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1200.
html

74. Chittagong 
Medical 
University Act, 
2018

PÆMÖvg †gwW‡Kj 

wek¦we`¨vjq AvBb, 

2016

2016 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1183.
html

75. Rajshahi 
Medical 
University Act, 
2018

ivRkvnx †gwW‡Kj 

wek¦we`¨vjq AvBb, 

2016

2016 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1184.
html

Deoxyribonucleic 
Acid (DNA) Act, 
2014
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76. Petroleum Act 
2016

‡c‡UÖvwjqvg AvBb 

2016

2016 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-1190.html?hl=1
http://www.explosives.gov.bd/site/
page/1386069a-fcc1-4621-8314-
9b58b62a2036/- 

77. Bangladesh 
College of 
Physicians and 
Surgeons Act, 
2017

evsjv‡`k K‡jR 

Ae wdwRwkqvbm& 

GÛ mvR©bm& AvBb, 

2018

2018 Bangladesh 
College of 
Physicians 
and Surgeons 
Order, 1972 

Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1224.
html

78. Bangladesh 
Livestock 
Research 
Institute Act 
2018

evsjv‡`k cÖvwYm¤ú` 

M‡elYv Bbw÷wUDU 

AvBb, 2018

2018 Updated Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1268.
html

79. Bangladesh 
Rehabilitation 
Council Act 
2018

evsjv‡`k 

win¨vwewj‡Ukb 

KvDwÝj AvBb, 

2018

2018 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1284.
html

80. Bangladesh 
Shishu Academy 
Act, 2018

evsjv‡`k wkï 

GKv‡Wwg AvBb, 

2018

2018 Bangladesh 
Shishu 
Academy 
Act, 2018 
Acts made 
to enact new 
laws to reflect 
the needs 
of the time 
considering its 
provisions.

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1272.
html

81. Bangladesh 
Standards 
and Testing 
Institution Act 
2018

evsjv‡`k ÷¨vÛvW©m 

GÛ †Uw÷s 

Bbw÷wUDkb AvBb, 

2018

2018 Replaced 
Bangladesh 
Standards 
and Testing 
Institution 
Ordinance, 
1985

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1280.
html

82. Cantonment Act, 
2018

K¨v›Ub‡g›U AvBb, 

2018 

2018 This law 
enacted 
to abolish 
cantonment Act 
1924 and make 
them up to date

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1246.
html 

83. Chittagong 
Development 
Authority Act, 
2017

PÆMÖvg Dbœqb 

KZ©…c¶ AvBb, 

2018

2018 Chittagong 
Development 
Authority 
Ordinance, 
1959

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1249.
html

84. Community 
Clinic Health 
Assistance Trust 
Act, 2018

KwgDwbwU wK¬wbK 

¯^v¯’¨ mnvqZv UÖv÷ 

AvBb, 2018

2018 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-1267.html

85. Mental Health 
Act-2018

gvbwmK ¯^v¯’¨ AvBb-

2018

2018 Replaced the 
Lunacy Act, 
1912

Directly related 
to health

http://www.mindbank.info/item/6788 http://
bdlaws.minlaw.gov.bd/act-1273.html

86. Narcotics 
Control Act, 
2018

gv`K`Öe¨ wbqš¿Y 

AvBb, 2018

2018 Enacted 
(Replaced 
Narcotics 
Control Act 
1990)

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1276.
html

87. Organ 
Transplantation 
(amendment) 
Act, 2018

gvbe‡`‡n A½-cÖZ¨½ 

ms‡hvRb(ms‡kvab) 

AvBb, 2018

2018 Enacted Directly related 
to health

http://www.clcbd.org/document/download/1132.
html

88. Pesticide Act 
2018

evjvBbvkK AvBb, 

2018

2018 Enacted Not directly 
related to 
health

https://www.bcpabd.com/pdf/
PesticidesAct2018.pdf
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89. Road Transport 
Act 2018

moK cwienY AvBb, 

2018

2018 Replaced 
Motor Vehicles 
Ordinance, 
1983

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1262.
html

90. Sylhet Medical 
University Act 
2018

wm‡jU †gwW‡Kj 

wek¦we`¨vjq AvBb, 

2018

2018 Enacted Directly related 
to health

-

91. The Infectious 
Diseases 
(Prevention, 
Control and 
Eradication) Act-
2018

msµvgK †ivM 

(cÖwZ‡iva, wbqš¿Y I 

wbg©‚j) AvBb, 2018

2018 Enacted Directly related 
to health

http://bdlaws.minlaw.gov.bd/act-details-1274.
html

92. Bangladesh 
Ship Recycling 
Act, 2017

evsjv‡`k RvnvR 

czbtcÖwµqvRvZKiY 

AvBb, 2018

2018 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1229.
html

93. Bangladesh 
National Social 
Welfare Council 
Act 2019

evsjv‡`k RvZxq 

mgvRKj¨vY cwil` 

AvBb, 2019

2019 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1288.
html

94. Bangladesh 
EPZ Labor Act, 
2019

evsjv‡`k Bwc‡RW 

kÖg AvBb, 2019

2019 Enacted Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1285.
html

95. Fish and 
Fish Product 
(Inspection and 
Quality Control) 
Act, 2020

grm¨ I grm¨cY¨ 

(cwi`k©b I gvb 

wbqš¿Y) AvBb, 

2020

2020 Repealed 
the Fish and 
Fish Products 
(Inspection and 
Quality Control) 
Ordinance, 
1983

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1348.
html

96. Narcotics 
Control 
(Amendment) 
Act, 2020

gv`K`Öe¨ wbqš¿Y 

(ms‡kvab) AvBb, 

2020

2020 Since the 
amendment of 
the Narcotics 
Control Act, 
2016 (Act No. 
63 of 2016) is 
expedient and 
necessary to 
fulfill certain 
objectives

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1355.
html

97. Prevention of 
Violence against 
Women and 
Children Act, 
2020

bvix I wkï wbh©vZb 

`gb (ms‡kvab) 

AvBb, 2020

2020 Act to further 
amend the 
Prevention 
of Violence 
against Women 
and Children 
Act, 2000

Not directly 
related to 
health

http://bdlaws.minlaw.gov.bd/act-details-1351.
html
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2. LIST OF POLICIES, RULES, AND STRATEGIES 
RELATED TO HEALTH

Policy/Strategy/
Plan

Name in Bengali Year of 
formulation

Status Location

1. The Bengal Drugs 
Rules, 1946

 w` †e½j WÖvM iæjm 

1946

1946 Outdated http://dgda.portal.gov.bd/sites/default/files/files/dgda.portal.
gov.bd/law/67b76b74_3eac_4e60_a91d_efa08041c312/
bengal-drug-rules.pdf

2. Pure Food Rules 
1967

weï× Lv`¨ wewagvjv 

1967

1967 Outdated

3. The First Five 
Year Plan 
(1973–78)

cÖ_g cÂevwl©Kx cwiKíbv 

(1973-78)

1973 Outdated https://www.worldcat.org/title/first-five-year-plan-1973-78/
oclc/1585428

4. Population Policy, 
1976

RbmsL¨v bxwZ, 1976

1976 Obsolete Ministry of Health and Family Welfare Government of the 
People’s Republic of Bangladesh

5. Children Rules 
1976

wkï wewa 1976

1976 http://www.ilo.org/dyn/natlex/natlex4.detail?p_lang=en&p_
isn=75121&p_country=BGD&p_count=137

6. The Interim 
Two-Year Plan 
(1978–80)

AšÍ©eZ©xKvjxb wØ-evwl©K 

cwiKíbv (1978-80)

1978 Outdated https://books.google.com.bd/books/about/The_Two_year_
Plan_1978_80.html?id=QAAE0VVP6E8C&redir_esc=y

7. The National 
Drug Policy of 
Bangladesh 1982

evsjv‡`‡ki RvZxq Ilza 

bxwZ 1982

1982 Updated 
by National 
Drug Policy 
2005

http://dgda.portal.gov.bd/sites/default/files/files/dgda.portal.
gov.bd/law/d7161df8_ee32_4d19_bf16_a663382ae7b5/drug-
policy-1982.pdf

8. The Pesticide 
Rules, 1985

evjvBbvkK iæjm, 1985

1985 Obsolete http://dae.portal.gov.bd/sites/default/files/files/dae.portal.
gov.bd/page/f8d33de2_4102_4c4e_8748_9d523e0fb031/
PESTICIDE%20RULES%2C%201985.pdf

9. Destructive 
Insects and Pest 
Rules 1966 (Plant 
Quarantine) 
Amended up to 
1989

aŸsmvZ¥K †cvKvgvKo 

Ges KxUcZ½ wewa 1966 

(Dw™¢` c…_KxKiY) 1989 

Aewa ms‡kvwaZ n‡q‡Q

1989 Enacted http://dae.portal.gov.bd/sites/default/files/files/dae.portal.
gov.bd/page/634ba167_b3aa_4297_8d44_2cf394d7552c/
The%20Destructive%20Insects%20and%20Pests%20
Rules%2C%201966.pdf

10. Gas Cylinder 
Rules, 1991

M¨vm wmwjÛvi wewagvjv, 

1991

1991 http://www.explosives.gov.bd/site/page/faa42a57-ad26-47ef-
a9c4-d864ac56b968/%E0%A6%97%E0%A7%8D%E0%A6%
AF%E0%A6%BE%E0%A6%B8-%E0%A6%B8%E0%A6%BF
%E0%A6%B2%E0%A6%BF%E0%A6%A8%E0%A7%8D%E
0%A6%A1%E0%A6%BE%E0%A6%B0-%E0%A6%AC%E0
%A6%BF%E0%A6%A7%E0%A6%BF%E0%A6%AE%E0%A
6%BE%E0%A6%B2%E0%A6%BE,-%E0%A7%A7%E0%A7
%AF%E0%A7%AF%E0%A7%A7

11. National 
Environment 
Policy 1992

RvZxq cwi‡ek bxwZ 

1992

1992 Obsolete http://nda.erd.gov.bd/files/1/Publications/Sectoral%20
Policies%20and%20Plans/Environment%20Policy,%20
1992.pdf http://nda.erd.gov.bd/en/c/publication/environment-
policy-1992

12. Iodine Deficiency 
Diseases 
Prevention Rules, 
1994

Av‡qvwWb NvUwZRwbZ 

†ivM cÖwZ‡iva wewa, 

1994

1994

13. National 
Environment 
Management 
Action Plan, 1995

RvZxq cwi‡ek e¨e¯’vcbv 

Kg©‡KŠkj, 1995

1995 http://www.poribesh.com/wp-content/uploads/2015/08/
National-Environment-Management-Action-Plan-NEMAP-
Executive-Summary-1995.pdf

14. National Disability 
Policy, 1995

cÖwZeÜx welqK RvZxq 

bxwZgvjv 1995

1995 Enacted https://msw.gov.bd/sites/default/files/files/msw.
portal.gov.bd/legislative_information/fc856856_
c8c2_483d_8535_2a5a2a56feeb/National_Disability_
Policy%201995.pdf

15. National Food 
and Nutrition 
Policy, 1997

RvZxq Lv`¨ I czwó bxwZ, 

1997

1997 Obsolete https://extranet.who.int/nutrition/gina/en/node/8238
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16. Environment 
Conservation 
Rules, 1997

cwi‡ek msi¶Y wewagvjv 

1997

1997 Updated by 
Environmen-
tal Protection 
Rules 2017

http://doe.portal.gov.bd/sites/default/files/files/
doe.portal.gov.bd/page/5a9d6a31_d858_4001_
b844_817a27d079f5/%E0%A6%B8%E0%A6% 
82%E0%A6%B0%E0%A6%95%E0%A7%8D% 
E0%A6%B7%E0%A6%A3%20%E0%A6% 
AC%E0%A6%BF%E0%A6%A7%E0%A6% 
BF%E0%A6%AE%E0%A6% 
BE%E0%A6%B2%E0%A6%BE%2C%20%E0%A7%A7%E0
%A7%AF%E0%A7%AF%E0%A7%AD.pdf

17. Fisheries and 
Fisheries 
Products 
(Inspection and 
Quality Control) 
Rules 1997

grm I grmRvZ cY¨ 

(cwi`k©b I gvb wbqš¿b) 

wewa 1997

1997 Updated by 
Fisheries and 
Fisheries 
Products 
(Inspection 
and Quality 
Control) 
Rules, 
Amendment 
Rules of 
2014 and 
2017

https://bangladesh.eregulations.org/media/Fisheries%20
Inspection%20and%20Quality%20Control%20Rules-1997.
pdf

18. National Nutrition 
Policy 1997

RvZxq czwó bxwZ 1997

1997 Updated 
by National 
Nutrition 
Policy 2015

https://extranet.who.int/nutrition/gina/en/node/8230

19. Bangladesh 
National Plan 
of Action for 
Nutrition, 1997

RvZxq czwó Kg©cwiKíbv, 

1997 

1997 Updated by 
Bangladesh 
National Plan 
of Action for 
Nutrition, 
2016-2025

https://extranet.who.int/nutrition/gina/sites/default/filesstore/
BGD%201997%20Bangladesh%20National%20Plan%20
of%20Action%20for%20Nutrition.pdf

20. The National 
Policy for Safe 
Water Supply and 
Sanitation, 1998

wbivc` cvwb I 

m¨vwb‡Ukb welqK RvZxq 

bxwZgvjv-1998 

1998 http://dphe.portal.gov.bd/sites/default/files/files/dphe.portal.
gov.bd/page/8e7cb4ce_3abe_4e71_abdc_3be5a84fccba/
National-Policy-for-Safe-Water-Supply-%26-Sanitation-1998.
pdf

21. National 
Agriculture Policy, 
1999

RvZxq K…wl bxwZ, 1999

1999 Updated 
by National 
Agriculture 
Policy, 2018

http://dae.portal.gov.bd/sites/default/files/files/dae.portal.gov.
bd/page/dd7d2be1_aeef_452f_9774_8c23462ab73a/NAP.pdf

22. Narcotics Control 
Rules 1999

gv`K`Öe¨ wbqš¿Y wewagvjv 

1999

1999 Ongoing http://www.dnc.gov.bd/sites/default/files/files/dnc.portal.gov.
bd/law/508e5315_6503_4540_94e5_5fe9fe73e4cf/DNC%20
Rules%201999%20Original%20(2).pdf

23. National Water 
Policy, 1999

RvZxq cvwb bxwZ 1999

1999 Ongoing http://extwprlegs1.fao.org/docs/pdf/bgd146075.pdf

24. The National 
Health Policy 
2000

evsjv‡`k ¯^v¯’¨ bxwZ 

2000

2000 National 
Health Policy 
2011

http://fpmu.gov.bd/agridrupal/sites/default/files/National_
Health_Policy_2000.pdf

25. Food Security 
Policy 2001

RvZxq Lv`¨ I czwó 

wbivcËv bxwZ 2020

2001

26. Bangladesh 
Population Policy 
2004

evsjv‡`k RbmsL¨v bxwZ 

2004

2004 Obsolete/ 
Updated by 
Bangladesh 
Population 
Policy 2012

Ministry of Health and Family Welfare Government of the 
People’s Republic of Bangladesh

27. National Policy for 
Arsenic Mitigation 
2004

Av‡m©wbK cÖkg‡b RvZxq 

bxwZgvjv- 2004

2004 Ongoing http://dphe.portal.gov.bd/sites/default/files/files/dphe.portal.
gov.bd/page/8e7cb4ce_3abe_4e71_abdc_3be5a84fccba/
National-Policy-for-Arsenic-Mitigation-2004.pdf

28. 'Acid (Import, 
Production, 
Storage, 
Transportation, 
Sales and Use) 
Control Rules, 
2004'

'GwmW (Avg`vwb, 

Drcv`b, gRz`, cwienb, 

weµq I e¨envi) wbqš¿Y 

wewagvjv, 2004'

2004 Ongoing https://ssd.portal.gov.bd/sites/default/files/files/ssd.portal.
gov.bd/page/908aa2bc_85d4_4d2e_9545_1cb406844f07/%
E0%A6%A8%E0%A6%BF%E0%A7%9F%E0%A6%A8%E
0%A7%8D%E0%A6%A4%E0%A7%8D%E0%A6%B0%E0
%A6%A3%20%E0%A6%AC%E0%A6%BF%E0%A6%A7% 
E0%A6%B F%E0%A6%AE%E0%A6%BE%E0%A6%B2%E0
%A6%BE%2C%202004.pdf
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29. National Drug 
Policy 2005

RvZxq Ilza bxwZ 2005

2005 Updated 
by National 
Drug Policy 
2016

https://www.who.int/docs/default-source/searo/hsd/edm/nmp-
ban-2005-goweb-ok.pdf?sfvrsn=101bc39d_2

30. National Social 
Welfare Policy 
2005

RvZxq mgvRKj¨vY bxwZ 

2005

2005 Ongoing http://www.clcbd.org/document/45.html

31. National 
Sanitation 
Strategy, 2005

RvZxq m¨vwb‡Ukb 

†KŠkj, 2005

2005 Ongoing http://dphe.portal.gov.bd/sites/default/files/files/dphe.portal.
gov.bd/page/8e7cb4ce_3abe_4e71_abdc_3be5a84fccba/
MR11_SanitationStrategy.pdf

32. Pro Poor Strategy 
for Water and 
Sanitation Sector 
in Bangladesh, 
2005

evsjv‡`k cvwb I 

m¨vwb‡Ukb †m±‡ii Rb¨ 

`wi`Ö mnvqK †KŠkj 

2005

2005 Updated by 
Pro Poor 
Strategy for 
Water and 
Sanitation 
Sector in 
Bangladesh, 
Revised in 
September 
2019

http://dphe.portal.gov.bd/sites/default/files/files/dphe.portal.
gov.bd/page/8e7cb4ce_3abe_4e71_abdc_3be5a84fccba/
Pro-poor-Strategy-for-Water-and-Sanitation.pdf

33. The Private 
Sector Drug 
Addiction 
Counselling, 
Treatment & 
Rehabilitation 
Centre Control 
Rules, 2005.

‡emiKvix WÖvM Avmw³ 

KvD‡Ýwjs, wPwKrmv I 

czbe©vmb †K‡›`Öi K‡›UÖvj 

wewagvjv, 2005.

2005 http://www.dnc.gov.bd/sites/default/files/files/dnc.portal.
gov.bd/law/4ac11e51_b1f8_4ff1_bc66_530c6c059e75/
The%20Private%20Sector%20Drug%20Addiction%20
Counselling,%20Treatment%20&%20Rehabilitation%20
Centre%20Control%20Rules,%202005.%20SRO_189_
TR%20Act%202005.pdf

34. Bio-safety 
Guidelines of 
Bangladesh, 2005

evsjv‡`k ev‡qv-‡mdwU 

MvBWjvBbm, 2005

2005 Updated by 
Bio-safety 
Guidelines of 
Bangladesh, 
2007 

http://extwprlegs1.fao.org/docs/pdf/bgd34267.pdf

35. National Food 
Policy, 2006

RvZxq Lv`¨ bxwZ, 2006

2006 https://mofood.gov.bd/site/page/a71f68b1-b684-4ca2-
82c1-e0937db61eba/%E0%A6%9C%E0%A6%BE%E0
%A6%A4%E0%A7%80%E0%A7%9F-%E0%A6%96%E
0%A6%BE%E0%A6%A6%E0%A7%8D%E0%A6%AF-
%E0%A6%A8%E0%A7%80%E0%A6%A4%E0%A6%B-
F,%E0%A7%A8%E0%A7%A6%E0%A7%A6%E0%A7%AC

36. National Food 
Policy 2006

RvZxq Lv`¨ bxwZ 2006

2006 Ongoing https://extranet.who.int/nutrition/gina/en/policies/1386

37. Noise Pollution 
(Control) Rules 
2006

kã `‚lY (wbqš¿Y) 

wewagvjv, 2006

2006 Ongoing https://moef.portal.gov.bd/sites/default/files/files/moef.portal.
gov.bd/page/6ee9d54b_b349_4e85_b0da_6df1225285cb/
%E0%A6%A6%E0%A7%82%E0%A6%B7%E0%A6%A3
%28%E0%A6%A8%E0%A6%BF%E0%A7%9F%E0%A6
%A8%E0%A7%8D%E0%A6%A4%E0%A7%8D%E0%A6
%B0%E0%A6%A3%29%20%E0%A6%AC%E0%A6%B-
F%E0%A6%A7%E0%A6% BF%E0%A6%AE%E0%A6%BE
%E0%A6%B2%E0%A6%BE%2C%20%E0%A7%A8%E0%A
7%A6%E0%A7%A6%E0%A7%AC.pdf

38. Noise Pollution 
Control 
Rules-2006

kã `‚lY wbqš¿Y 

wewagvjv-2006

2006 Ongoing http://doe.gov.bd/sites/default/files/files/doe.portal.gov.bd/
policies/95c7e803_5ef2_48bd_bff4_fe498261c85a/Noise%20
Control%20Rules.pdf

39. Bio-safety 
Guidelines of 
Bangladesh, 2007

evsjv‡`k ev‡qv-‡mdwU 

MvBWjvBbm, 2007

2007 Ongoing https://moef.portal.gov.bd/sites/default/files/files/moef.portal.
gov.bd/page/6ee9d54b_b349_4e85_b0da_6df1225285cb/
Bio-safety%20Guidelines%20of%20Bangladesh.pdf

40. The National 
Food Policy Plan 
of Action (2008-
2015)

RvZxq Lv`¨ bxwZ 

Kg©cwiKíbv (2008-

2015)

2008 Obsolete http://fpmu.gov.bd/agridrupal/sites/default/files/The_National_
Food_Policy_Plan_of_Action_(2008-15).pdf

41. Guidelines for 
Use of Nutrition 
and Health Claims

czwó Ges ¯^v¯’¨ `vwe 

e¨env‡ii Rb¨ wb‡`©wkKv

2008 Ongoing https://extranet.who.int/nutrition/gina/en/node/25361
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42. National Food 
Policy Plan of 
Action (2008-
2015)

RvZxq Lv`¨ bxwZ Kg© 

cwiKíbv (2008-2015)

2008 Obsolete https://extranet.who.int/nutrition/gina/en/node/11506 
https://scalingupnutrition.org/wp-content/uploads/2013/02/
Bangladesh_NationalFoodPolicyPlanofAction_2008_2015.
pdf

43. The Medical 
Waste 
(Management and 
Processing) Rules 
2008 

wPwKrmv-eR¨© (e¨e¯’vcbv 

I cÖwµqvRvZKiY) 

wewagvjv, 2008 

2008 Ongoing https://doe.portal.gov.bd/site/page/42d5ea65-1ca6-4ccd-
bc4e-0ee2cd868575/- http://www.mccibd.org/images/
uploadimg/file/Environment/Medical%20Waste%20
Management%20&%20Proceessing%20Rules%202008.pdf

44. Building 
Construction 
Rules 2006

BgviZ wbg©vY wewagvjv 

2008

2008 Ongoing http://doe.gov.bd/sites/default/files/files/doe.portal.gov.
bd/policies/8b553320_4418_440c_99bc_c03b083ccd43/
Dhaka%20Imarat%20Nirman%20Bidhimala-2008.pdf

45. National ICT 
Policy 2009 

RvZxq Z_¨ I †hvMv‡hvM 

cÖhzw³ bxwZgvjv - 2009

2009 Updated by 
National ICT 
Policy 2015 

https://msw.gov.bd/sites/default/files/files/msw.portal.
gov.bd/legislative_information/2215a4f4_bb1b_4ead_
b937_9893579c34fd/National_ICT-Policy-2009-Bangla.pdf

46. Bangladesh 
Climate Change 
Strategy and 
Action Plan 
(BCCSAP) 2009

evsjv‡`k Rjevqz 

cwieZ©b †KŠkj 

Ges Kg© cwiKíbv 

(wewmwmGmGwc) 2009

2009 Ongoing http://nda.erd.gov.bd/files/1/Publications/CC%20Policy%20
Documents/BCCSAP2009.pdf

47. National Guideline 
for Rabies 
Prophylaxis and 
Intra-dermal 
Application of Cell 
Culture Rabies 
Vaccines

RjvZ¼ cÖwdj¨vw·m Ges 

†mj KvjPvi m¤úK©xq 

RvZxq wb‡`©kbv |

2010 Ongoing https://dghs.gov.bd/index.php/en/mis-docs/important-
documents?task=callelement&format=raw&item_
id=132&element=f85c494b-2b32-4109-b8c1-083cca2b7db6
&method=download&args[0]=1dbb9e0211ff281389e5ea3f0c
3e7d73

48. National Guideline 
on Medical 
Biodiversity 
August 2010

wPwKrmv Rxe ˆewPÎ 

m¤úwK©Z RvZxq MvBW 

jvBb AvMó 2010

2010 Ongoing https://dghs.gov.bd/index.php/en/mis-docs/important-
documents?task=callelement&format=raw&item_
id=312&element=f85c494b-2b32-4109-b8c1-083cca2b7db
6&method=download&args[0]=5cc27fb00589ea6cc7cfe6e
2c8149763

49. National 
Guidelines 
on Medical 
Biotechnology 
2010

‡gwW‡Kj 

ev‡qv‡UK‡bvjwR 2010 

Gi RvZxq wb‡`©wkKv

2010 Ongoing https://dghs.gov.bd/index.php/en/mis-docs/important-
documents?task=callelement&format=raw&item_
id=312&element=f85c494b-2b32-4109-b8c1-083cca2b7db
6&method=download&args[0]=5cc27fb00589ea6cc7cfe6e
2c8149763

50. The National 
Child Labour 
Elimination Policy 
2010

RvZxq wkïkÖg wbimb 

bxwZ, 2010

2010 Ongoing https://mole.gov.bd/sites/default/files/files/mole.portal.gov.bd/
elibrary/8535483b_9b88_4a52_aef3_d8fafa00ebae/08%20
April%202010-BGPress-NCLP-2010.pdf

51. The Pesticide 
Rules, 1985 
(Amendment 
2010)

evjvBbvkK iæjm, 1985 

ms‡kvwaZ 2010

2010 Enacted http://dae.portal.gov.bd/sites/default/files/files/dae.portal.
gov.bd/page/f8d33de2_4102_4c4e_8748_9d523e0fb031/
Pesticide%20Rules%20Ammendment%201985%2003%20
August%202010%288023-8081%29.pdf

52. National 
Education Policy 
2010

RvZxq wk¶v bxwZ 2010

2010 Ongoing https://msw.gov.bd/sites/default/files/files/msw.
portal.gov.bd/legislative_information/c263bd91_
abf0_4d81_80aa_00acd33aa95a/National%20Education%20
Policy%202010%20final.pdf

53. National Nutrition 
Strategy for 
2011-2020, With 
a vision toward 
2030

RvZxq czwó welqK 

†KŠkjcÎ (2011-

2010),2030 Gi 

Awfgz‡L 

2011 Ongoing https://extranet.who.int/nutrition/gina/en/node/11519

54. National Health 
Policy 2011

RvZxq ¯^v¯’¨ bxwZ 2011

2011 Ongoing http://dghs.portal.gov.bd/sites/default/files/files/dghs.
portal.gov.bd/page/0ba3edee_4845_41ed_8eed_
fe226c8ce966/2011_Health_Policy_2011.pdf

55. Bangladesh 
National Social 
Welfare Council 
Grant Distribution 
Policy 2011 

evsjv‡`k RvZxq 

mgvRKj¨vY cwil` 

Abz`vb e›Ub bxwZgvjv 

2011

2011 Ongoing https://msw.portal.gov.bd/sites/default/files/files/msw.portal.
gov.bd/page/19920bd8_ec0b_4b85_9bfb_24b2d5c553b3/
BNSWC%20Grant%20Distribution%20Manual%202011.pdf
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56. Nomadic and 
Homeless 
Persons 
(Rehabilitation) 
Act, 2011

feNz‡i I wbivkÖq e¨w³ 

(czbe©vmb) AvBb, 2011

2011 Enacted http://bdlaws.minlaw.gov.bd/act-1078.html http://www.clcbd.
org/document/799.html

57. Ship Breaking 
and Recycling 
Rules, 2011

wkc †eÖwKs GÛ wimvBwK¬s 

m¤úwK©Z wewagvjv, 2011

2011 Ongoing https://moind.portal.gov.bd/sites/default/files/files/moind.
portal.gov.bd/legislative_information/52017f63_a708_40d2_
a95a_529a01e9bb7c/SBSBR2011.compressed%20(1).pdf

58. Strategic Plan 
for Health, 
Population and 
Nutrition Sector 
Development 
Program 
(HPNSDP) 2011-
2016

¯^v¯’¨, RbmsL¨v I czwó 

†m±i Dbœqb Kg©m‚wPi 

(GBPwcGbGmwWwc) 

2011-2016 Gi 

†KŠkjMZ cwiKíbv

2011 Enacted www.mohfw.gov.bd/index.php?option=com_
docman&task=doc_download&gid=1384&lang=en 
http://www.mohfw.gov.bd/index.php?option=com_
content&view=article&id=166&Itemid=150&lang=en

59. The Health, 
Population & 
Nutrition Sector 
Strategic Plan 
(HPNSSP) 2011 
– 2016

¯^v¯’¨, RbmsL¨v I 

czwó †m±i Kg©m‚wP 

(GBPwcGbGmGmwc) 

2011 - 2016

2011 Enacted www.mohfw.gov.bd/index.php?option=com_
docman&task=doc_download&gid=1384&lang=en 
http://www.mohfw.gov.bd/index.php?option=com_
content&view=article&id=166&Itemid=150&lang=en

60. The National 
Health Policy 
2011

RvZxq ¯^v¯’¨bxwZ 2011

2011 Ongoing http://www.mohfw.gov.bd/index.php?option=com_
docman&task=doc_download&gid=1475&lang=en

61. Hazardous 
Waste and 
Shipwreck Waste 
Management 
Rules, 2011

wec¾bK eR¨© I RvnvR 

fv½vi eR¨© e¨e¯’vcbv 

wewagvjv, 2011

2011 Ongoing http://doe.portal.gov.bd/sites/default/files/files/doe.portal.
gov.bd/page/5134b0c1_ee8b_4dd6_8bf8_5e829f18a4aa/
Hazardous_waste_and_ship_breaking_waste_management_
rules_2011.pdf

62. National Women 
Development 
Policy 2011.

RvZxq bvix Dbœqb bxwZ 

2011

2011 Ongoing https://msw.gov.bd/sites/default/files/files/msw.portal.
gov.bd/legislative_information/e85363c0_9741_442b_
b5dc_7eb5271da05f/National_Women_Policy_2011.pdf

63. National Children 
Policy 2011

RvZxq wkï bxwZ 2011

2011 Ongoing http://ecd-bangladesh.net/document/documents/National-
Children-Policy-2011-English-04.12.2012.pdf

64. National Salt 
Policy, 2011

RvZxq jeYbxwZ-2011

2011 Ongoing http://www.clcbd.org/document/download/803.html

65. National Strategy 
on Prevention 
of Deafness 
and Hearing 
Impairment in 
Bangladesh: 
2011-2016

evsjv‡`‡k ewaiZv 

I kÖeY cÖwZeÜKZv 

cÖwZ‡iva m¤úwK©Z RvZxq 

‡KŠkjcÎ, 2011-2016 

2011 Ongoing https://www.who.int/docs/default-source/searo/bangladesh/
pdf-reports/year-2007-2012/national-strategy-on-
prevention-of-deafness-and-hearing-impairment-in-
bangladesh-2011-2016.pdf?sfvrsn=e0a4137c_2

66. Bangladesh 
Population Policy, 
2012

evsjv‡`k RbmsL¨v bxwZ 

2012

2012 Ongoing http://bangladesh.gov.bd/sites/default/files/files/bangladesh.
gov.bd/policy/98896a22_df81_4a82_b70c_24125dec56d7/
Bangladesh-Population-Policy-2012.pdf

67. Bangladesh 
Population Policy 
2012

evsjv‡`k RbmsL¨v bxwZ 

2012

2012 Enacted Ministry of Health and Family Welfare, Government of the 
People’s Republic of Bangladesh http://bangladesh.gov.bd/
sites/default/files/files/bangladesh.gov.bd/policy/98896a22_
df81_4a82_b70c_24125dec56d7/Bangladesh-Population-
Policy-2012.pdf

68. National Labour 
Policy 2012

evsjv‡`k kÖg bxwZ 2012

2012 Ongoing https://bangladesh.gov.bd/sites/default/files/files/
bangladesh.gov.bd/policy/4c1f1d28_a8ca_42b0_a086_
e31fc2cd647b/81.%20%E0%A6%AC%E0%A6%BE%E0
%A6%82%E0%A6%B2%E0%A6%BE%E0%A6%A6%E
0%A7%87%E0%A6%B6%20%E0%A6%B6%E0%A7%
8D%E0%A6%B0%E0%A6%AE%20%E0%A6%A8%E0-
%A7%80%E0%A6%A4%E0%A6%BF%20%E0%A7%A8%E
0%A7%A6%E0%A7%A7%E0%A7%A8.pdf

69. Comprehensive 
Early Childhood 
Care and 
Development 
Policy 2013.

wkïi cÖviw¤¢K hZœ I 

weKv‡ki mgwš^Z bxwZ 

2013

2013 Ongoing http://ecd-bangladesh.net/document/documents/
Comprehensive_ECCD_Policy_Bangla.pdf
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70. National Policy 
on Older Persons 
2013

RvZxq cÖexY bxwZgvjv 

2013

2013 Ongoing https://msw.gov.bd/site/view/legislative_information/%E0%A
6%9C%E0%A6%BE%E0%A6%A4%E0%A7%80%E0%A7%
9F-%E0%A6%A8%E0%A7%80%E0%A6%A4%E0%A6%BF

71. National 
Occupational 
Safety and Health 
Policy in 2013

RvZxq †ckvMZ ¯^v¯’¨ 

†mBdwU bxwZgvjv - 

2013

2013 Ongoing http://bangladesh.gov.bd/sites/default/files/files/
bangladesh.gov.bd/policy/1ac98a25_55f9_49bb_
bc71_8bb105476d14/79.%20%E0% A6%9C%E0%A
6%BE%E0%A6%A4%E0%A7%80% E0%A7%9F%20
%E0%A6%AA%E0%A7%87%E0%A6%B6%E0%A
6%BE%E0%A6%97%E0%A6%A4%20%E0%A6% 
B8%E0%A7%8D%E0%A6%AC% E0%A6%BE%E0% 
A6%B8% E0%A7% 8D%E0%A6% A5%E0%A7% 
8D%E0%A6%AF%20% E0%A6%B8% E0%A7%87%E0% 
A6%87%E0%A6%AB%E0%A6% 9F% E0%A6%BF% 20% 
E0%A6% A8% E0% A7% 80%E0%A6%A4%E0%A6%BF% 
E0%A6%AE%E0%A6%BE%E0%A6% B2%E0%A6%BE%20
%E0%A7%A8% E0%A7%A6%E0% A7%A7%E0%A7%A9.
pdf

72. National 
Environment 
Policy 2013

RvZxq cwi‡ek bxwZ 

2013

2013 Enacted https://www.slideshare.net/probirbidhan/bangladesh-national-
environment-policy-2013

73. National 
Occupational 
Health and Safety 
Policy-2013

RvZxq ‡ckvMZ ¯^v¯’¨ I 

†mdwU bxwZgvjv-2013

2013 Ongoing https://mole.gov.bd/sites/default/files/files/mole.portal.gov.
bd/policies/aa425492_8b41_4007_9e19_3d3661c981f1/
OHS%20Policy%20Bangla_Gazette%202013.pdf 

74. National Strategy 
for Water Supply 
and Sanitation 
2014

cvwb mieivn I 

m¨vwb‡Ukb m¤úwK©Z 

RvZxq ‡KŠkjc&Î, 2014

2014 https://www.who.int/globalchange/resources/wash-toolkit/
national-strategy-for-water-supply-and-sanitation-
bangladesh.pdf

75. Alcohol Control 
(License Fee) 
Rules, 1991 
(Revised 2014)

A¨vj‡Kvnj K‡›UÖvj 

(jvB‡mÝ wd) wewagvjv, 

1991 (ms‡kvwaZ 2014)

2014 http://dnc.gov.bd/sites/default/files/files/dnc.portal.gov.bd/
law/d442ee6c_60e8_4fd0_8e95_ce12aa2214ca/Alcohol%20
Control%20(License%20Fee)%20Rules,1991%20
(Revised%202014).pdf

76. National Nutrition 
Policy 2015

RvZxq czwó bxwZ 2015

2015 Ongoing http://extwprlegs1.fao.org/docs/pdf/bgd152517.pdf

77. National ICT 
Policy 2015

RvZxq Z_¨ I †hvMv‡hvM 

cÖhzw³ bxwZgvjv – 2015 

2015 Updated by 
National ICT 
Policy 2018

https://ictd.gov.bd/sites/default/files/files/ictd.portal.gov.bd/
policies/c8eb837c_c73e_4583_ba34_04105fc04259/ICT%20
Policy.pdf

78. National Nutrition 
Policy 2015

RvZxq czwó bxwZ 2015

2015 Ongoing http://extwprlegs1.fao.org/docs/pdf/bgd152517.pdf

79. National Strategy 
and Action Plan 
for Clubfoot Care 
in Bangladesh

evsjv‡`‡k K¬vedzU 

†Kqv‡ii Rb¨ RvZxq 

‡KŠkj Ges A¨vKkb 

cø¨vb

2015 Ongoing https://dghs.gov.bd/index.php/en/mis-docs/important-
documents/item/national-strategy-and-action-plan-for-
clubfoot-care-in-bangladesh

80. National strategy 
on prevention 
and control of 
micronutrient 
deficiencies, 
Bangladesh 
(2015-2024)

gvB‡µvwbDwUÖ‡q›U NvUwZ 

cÖwZ‡iva I wbqš¿Y 

m¤úwK©Z RvZxq ‡KŠkj, 

evsjv‡`k (2015-2024)

2015 Ongoing http://iphn.dghs.gov.bd/wp-content/uploads/2016/01/
NMDCS-.pdf

81. National. Social 
Security Strategy 
(NSSS) of 
Bangladesh

RvZxq mvgvwRK wbivcËv 

†KŠkj: evsjv‡`k

2015 Ongoing https://msw.gov.bd/sites/default/files/files/msw.portal.gov.
bd/legislative_information/339c11b4_63be_4190_818c_
d31affda9b0d/NSSS-Bangla-Web-version%20(1).pdf

82. National Disaster 
Management 
Policy, 2015

RvZxq `z‡h©vM e¨e¯’vcbv 

bxwZgvjv 2015

2015 Ongoing https://bangladesh.gov.bd/sites/default/files/files/
bangladesh.gov.bd/policy/f956a9d8_fca4_46cf_
a805_4516e91a1fd5/139.%20%E0%A6%9C%E0%A6%B
E%E0%A6%A4%E0%A7%80%E0%A7%9F%20%E0%A6
%A6%E0%A7%81%E0%A6%B0%E0%A7%8D%E0%A6
%AF%E0%A7%8B%E0%A6%97%20%E0%A6%AC%E0
%A7%8D%E0%A6%AF%E0%A6%AC%E0%A6%B8%E0
%A7%8D%E0%A6%A5%E0%A6%BE%E0%A6%AA%E0
%A6%A8%E0%A6%BE%20%E0%A6%A8%E0%A7%80
%E0%A6%A4%E0%A6%BF%E0%A6%AE%E0%A6%BE-
%E0%A6%B2%E0%A6%BE%20%E0%A7%A8%E0%A7%A
6%E0%A7%A7%E0%A7%AB.pdf
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83. Smoking and 
Tobacco Products 
Usage (Control) 
Rule, 2015

a‚gcvb I ZvgvKRvZ 

`Öe¨ e¨envi (wbqš¿Y) 

wewagvjv, 2015 

2015 Ongoing https://ntcc.gov.bd/uploads/editor/files/5_tc_rules_2015.pdf

84. Domestic Workers 
Protection and 
Welfare Policy, 
2015

M…nKg©x mzi¶v I Kj¨vY 

bxwZ, 2015

2015 Ongoing https://bangladesh.gov.bd/sites/default/files/files/
bangladesh.gov.bd/policy/1832b7fc_7f5e_4511_
b02c_435cc45c709a/78.%20%E0%A6%97%E0%A7%
83%E0%A6%B9%E0%A6%95%E0%A6%B0%E0%A7
%8D%E0%A6%AE%E0%A7%80%20%E0%A6%B8%E
0%A7%81%E0%A6%B0%E0%A6%95%E0%A7%8D%-
E0%A6%B7%E0%A6%BE%20%E0%A6%93%20%E0%A6
%95%E0%A6%B2%E0%A7%8D%E0%A6%AF%E0%A6%
BE%E0%A6%A3%20%E0%A6%A8%E0%A7%80%E0%A
6%A4%E0%A6%BF,%20%E0%A7%A8%E0%A7%A6%E0-
%A7%A7%E0%A7%AB.pdf

85. National Drug 
Policy 2016

RvZxq Ilza bxwZ 2016

2016 Enacted http://dgda.gov.bd/index.php/laws-and-policies/261-national-
drug-policy-2016-english-version

86. Bangladesh 
National Plan 
of Action for 
Nutrition, 2016-
2025

RvZxq czwó Kg©cwiKíbv, 

2016-2025

2016 https://bnnc.portal.gov.bd/sites/default/files/files/bnnc.portal.
gov.bd/download/ddabde0d_3bfc_4e05_92fe_8ef33a7
3a235/2019-12-15-13-55-3e877e2d46e08834d7e1353cd4b
86ffb.pdf

87. National Drug 
Policy 2016

RvZxq Ilza bxwZ 2016

2016 Ongoing https://dgda.gov.bd/index.php/laws-and-policies/261-national-
drug-policy-2016-english-version

88. Second National 
Plan of Action for 
Nutrition 2016-
2025

wØZxq RvZxq czwó 

Kg©cwiKíbv (2016-

2025)

2016 Ongoing https://bnnc.portal.gov.bd/sites/default/files/files/bnnc.
portal.gov.bd/download/d2d19528_16c5_4452_aed1_
d0c8e1a603ad/2019-12-15-14-01-b0c9c01a530777a738009
d15e3d93882.pdf

89. National 
Psychosocial 
Counseling Policy 
2016 (Draft)

RvZxq g‡bvmvgvwRK 

KvDwÝwjs bxwZgvjv 

2016 (Lmov)

2016 Ongoing https://bangladesh.gov.bd/sites/default/files/files/bangla-
desh.gov.bd/policy/8887967f_b74a_47f7_840f_b3f05dc-
cdef4/113.%20%E0%A6%9C%E0%A6%BE%E0%A6%A4%
E0%A7%80%E0%A7%9F%20%E0%A6%AE%E0%A6%A8
%E0%A7%8B%E0%A6%B8%E0%A6%BE%E0%A6%AE%
E0%A6%BE%E0%A6%9C%E0%A6%BF%E0%A6%95%20
%E0%A6%95%E0%A6%BE%E0%A6%89%E0%A6%
A8%E0%A7%8D%E0%A6%B8%E0%A7%87%E0%
A6%B2%E0%A6%BF%E0%A6%82%20%E0%A6%A
8%E0%A7%80%E0%A6%A4%E0%A6%BF%E0%A-
6%AE%E0%A6%BE%E0%A6%B2%E0%A6%BE%20%E0%
A7%A8%E0%A7%A6%E0%A7%A7%E0%A7%AC%20(%E0
%A6%96%E0%A6%B8%E0%A7%9C%E0%A6%BE).pdf

90. National Plan 
for Disaster 
Management 
(2016-2020)

RvZxq `z‡h©vM e¨e¯’vcbv 

cwiKíbv 2016-2020

2016 Ongoing https://modmr.portal.gov.bd/sites/default/files/files/
modmr.portal.gov.bd/policies/0a654dce_9456_46ad_
b5c4_15ddfd8c4c0d/NPDM(2016-2020)%20-Final.pdf

91. National Strategy 
for Adolescent 
Health 2017-2030

RvZxq wK‡kvi-wK‡kvix 

¯^v¯’¨ bxwZgvjv 2017-30

2016 Ongoing https://www.unicef.org/bangladesh/sites/unicef.org.
bangladesh/files/2018-10/National-Strategy-for-Adolescent-
Health-2017-2030.pdf

92. Environment 
Conservation 
Rules, 2017

cwi‡ek msi¶Y wewagvjv 

2017

2017 Enacted http://doe.munshiganj.gov.bd/sites/default/files/files/www.doe.
munshiganj.gov.bd/law_policy/631b2077_37a5_4c32_a6cd_
fd5b74e5bd32/e78f329e92809506a389b5c9b993b942.pdf

93. Breast Milk 
Substitutes Rules, 
2017

gvZ…`z» weKí, wkï Lv`¨, 

evwYwR¨Kfv‡e cÖ¯ÍzZK…Z 

wkïi evowZ Lv`¨ I 

Dnv e¨env‡ii miÄvgvw` 

(wecYb wbqš¿Y) 

wewagvjv, 2017

2017 Enacted http://etoolkits.dghs.gov.bd/sites/default/files/breast-milk_
substitutes_bms_rules_2017.pdf
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94. Packaged 
Food Labeling 
Regulations, 2017

‡gvoKve× Lv`¨ †j‡ewjs 

cÖweavbgvjv 2017

2017 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/10a328b3_fab5_4ae8_b9d7_96924a8638ee/-%E0%
A6%96%E0%A6%BE%E0%A6%A6%E0%A7%8D-(%E0%
A6%AE%E0%A7%8B%E0%A7%9C%E0%A6%95%E0%A
6%BE%E0%A6%AC%E0%A6%A6%E0%A7%8D%E0%A6
%A7-%20%E0%A6%96%E0%A6%BE%E0%A6%A6%E0%A
7%8D%E0%A6%AF-%E0%A6%B2%E0%A7%87%E0%A6%
AC%E0%A7%87%E0%A6%B2%E0%A6%BF%E0%A6%82)-
%E0%A6%AA%E0%A7%8D%E0%A6%B0%E0%A6%AC%
E0%A6%BF%E0%A6%A7%E0%A6%BE%E0%A6%A8%E0
%A6%AE%E0%A6%BE%E0%A6%B2%E0%A6%BE%E0%
A7%A8%E0%A7%A6%E0%A7%A7%E0%A7%AD.pdf

95. Food Sample 
Collection, Testing 
and Analysis 
Regulations, 2017

Lv‡`¨i bgzbv msMÖn, 

cix¶v I we‡kølY 

cÖweavbgvjv 2017

2017 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/523e8889_8bc9_4587_94d3_2bf0750b0ec4/-%E0%
A6%A8%E0%A6%AE%E0%A7%81%E0%A6%A8%E0%A
6%BE-%E0%A6%B8%E0%A6%82%E0%A6%97%E0%A7
%8D%E0%A6%B0%E0%A6%B9-%E0%A6%AA%E0%A6%
B0%E0%A7%80%E0%A6%95%E0%A7%8D%E0%A6%B7
%E0%A6%BE-%E0%A6%8F%E0%A6%AC%E0%A6%82-
%E0%A6%AC%E0%A6%BF%E0%A6%B6%E0%A7%8D
%E0%A6%B2%E0%A7%87%E0%A6%B7%E0%A6%A3-
%E0%A6%AA%E0%A7%8D%E0%A6%B0%E0%A6%AC
%E0%A6%BF%E0%A6%A7%E0%A6%BE%E0%A6%A8
%E0%A6%AE%E0%A6%BE%E0%A6%B2%E0%A6%BE-
%E0%A7%A8%E0%A7%A6%E0%A7%A7%E0%A7%AD.pdf

96. Food-Safety-
Technical-
Committee-
Rules-2017

wbivc` Lv`¨ (KvwiMwi 

KwgwU) wewagvjv, 2017

2017 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/386d3c42_8056_4121_8c34_c9bc31d572f4/Food-
Safety-Technical-Committee-Rules-2017.pdf

97. Safe Food 
(Chemical 
Contaminants, 
Toxins and 
Harmful 
Residues) 
Regulations 2018

wbivc` Lv`¨ (ivmvqwbK 

`‚lK, Uw·b I ¶wZKi 

Aewkóvsk) cÖweavbgvjv 

2017

2017 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.
gov.bd/law/81690675_9a69_483b_8915_1fe8f6b2ddd0/
Food-Safety-(Contaminants,-Toxins-and-Harmful-Residues)-
Regulations,-2017.pdf

98. Use of Food 
Additives 
Regulation, 2017

Lv`¨-ms‡hvRb `Öe¨ 

e¨envi cÖweavb-2017

2017 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/b60f4464_bea8_407e_b749_ceeb1fab70da/-%E0
%A6%B8%E0%A6%82%E0%A6%AF%E0%A7%8B%E
0%A6%9C%E0%A6%A8-%E0%A6%A6%E0%A7%8D%
E0%A6%B0%E0%A6%AC%E0%A7%8D%E0%A6%AF-
%E0%A6%AC%E0%A7%8D%E0%A6%AF%E0%A6%AC%
E0%A6%B9%E0%A6%BE%E0%A6%B0-%E0%A6%AA%E0
%A7%8D%E0%A6%B0%E0%A6%AC%E0%A6%BF%E0%A
6%A7%E0%A6%BE%E0%A6%A8%E0%A6%AE%E0%A6%
BE%E0%A6%B2%E0%A6%BE-%E0%A7%A8%E0%A7%A6
%E0%A7%A7%E0%A7%AD.pdf

99. National Health 
Development 
Surcharge 
Management 
Policy 2017 

¯^v¯’¨ Dbœqb mviPvR© 

e¨e¯’vcbv bxwZ 2017

2017 Ongoing https://ntcc.gov.bd/uploads/editor/files/HDS-2017.pdf

100. The Second 
National Plan 
of Action for 
Nutrition (NPAN) 
(2016-2025)

wØZxq RvZxq czwó 

Kg©cwiKíbv 2016-

2025

2017 Ongoing https://bnnc.portal.gov.bd/sites/default/files/files/bnnc.
portal.gov.bd/download/d2d19528_16c5_4452_aed1_
d0c8e1a603ad/2019-12-15-14-01-b0c9c01a530777a738009
d15e3d93882.pdf

101. Emergency 
Health Care 
Policy for Persons 
Injured in Road 
Accidents 2017

moK `zN©Ubvq AvnZ 

e¨w³i Riæix ¯^v¯’¨ †mev 

bxwZgvjv 2017

2017 Ongoing http://www.mohfw.gov.bd/index.php?option=com_
docman&task=doc_download&gid=12865&lang=bn

102. National 
Agriculture Policy, 
2018

RvZxq K…wl bxwZ, 2018

2018 Ongoing http://bari.portal.gov.bd/sites/default/files/files/bari.portal.gov.
bd/page/039b5605_fdeb_40d4_9b16_3be63c561f9d/krishi.
pdf

103. Bangladesh 
Water Rules 2018

evsjv‡`k cvwb wewagvjv 

2018

2018 Ongoing https://mowr.gov.bd/sites/default/files/files/mowr.portal.gov.bd/
files/e1c2e694_74a1_45e1_8b02_33f174a87210/Water%20
Bidhimala%202018.pdf
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104. National ICT 
Policy 2018

RvZxq Z_¨ I †hvMv‡hvM 

cÖhzw³ bxwZgvjv – 2018 

2018 Ongoing https://ictd.gov.bd/sites/default/files/files/ictd.portal.gov.
bd/policies/0b508068_d74f_45a1_864a_516536af30
60/%E0%A6%A4%E0%A6%A5%E0%A7%8D%E0%
A6%AF%20%E0%A6%93%20%E0%A6%AF%E0%
A7%8B%E0%A6%97%E0%A6%BE%E0%A6%AF%
E0%A7%8B%E0%A6%97%20%E0%A6%AA%E0%
A7%8D%E0%A6%B0%E0%A6%AF%E0%A7%81%
E0%A6%95%E0%A7%8D%E0%A6%A4%E0%A6%
BF%20%E0%A6%A8%E0%A7%80%E0%A6%A4%E0
%A6%BF%E0%A6%AE%E0%A6%BE%E0%A6%B2%E0-
%A6%BE%20%E0%A7%A8%E0%A7%A6%E0%A7%A7%E
0%A7%AE.pdf

105. Petroleum Rules, 
2018

‡c‡UÖvwjqvg wewagvjv, 

2018

2018 http://www.explosives.gov.bd/site/page/59caeeeb-a511-414d-
bbf0-2e26ef0feff8/- 

106. National 
Environment 
Policy 2018

RvZxq cwi‡ek bxwZ 

2018

2018 Ongoing https://moef.portal.gov.bd/sites/default/files/files/moef.
portal.gov.bd/page/6ee9d54b_b349_4e85_b0da_6df-
1225285cb/%E0%A6%AA%E0%A6%B0%E0%A6%B-
F%E0%A6%AC%E0%A7%87%E0%A6%B6%20%E0%
A6%A8%E0%A7%80%E0%A6%A4%E0%A6%BF%20
%E0%A7%A8%E0%A7%A6%E0%A7%A7%E0%A7%AE.pdf

107. NDD (Neuro-
Developmental 
Disabilities) 
Related 
Integrated 
Special Education 
Policy-2018 

GbwWwW (Neuro-

Developmental 

Disabilities) 

m¤úwK©Z we‡kl mgwš^Z 

wk¶v bxwZgvjv 2018

2018 Ongoing https://msw.gov.bd/site/notices/4fd6fa2a-3444-4fec-9eae-
55dde6c64a6a/%E0%A6%8F%E0%A6%A8%E0%A6
%A1%E0%A6%BF%E0%A6%A1%E0%A6%BF-Neuro-
Developmental-Disabilities-%E0%A6%B8%E0%A6%AE
%E0%A7%8D%E0%A6%AA%E0%A6%B0%E0%A7%8
D%E0%A6%95%E0%A6%BF%E0%A6%A4-%E0%A6%
AC%E0%A6%BF%E0%A6%B6%E0%A7%87%E0%A6
%B7--%E0%A6%B8%E0%A6%AE%E0%A6%A8%E0%A7-
%8D%E0%A6%AC%E0%A6%BF%E0%A6%A4-%E0%A6
%B6%E0%A6%BF%E0%A6%95%E0%A7%8D%E0%A6
%B7%E0%A6%BE-%E0%A6%A8%E0%A7%80%E0%A6
%A4%E0%A6%BF%E0%A6%AE%E0%A6%BE%E0%A6
%B2%E0%A6%BE-%E0%A7%A8%E0%A7%A6%E0%A7%
A7%E0%A7%AE

108. Policy for 
Implementation of 
Cochlear Implant 
Activities-2018 

KwK¬qvi Bgcøv›U Kvh©µg 

ev¯Íevqb bxwZgvjv-2018

2018 Ongoing https://msw.gov.bd/site/view/policies/%E0%A6%A8%E0%A7
%80%E0%A6%A4%E0%A6%BF%E0%A6%AE%E0%A6%B
E%E0%A6%B2%E0%A6%BE

109. Safe Food 
(Healthy 
Environment 
Protection) 
Regulations 2018

wbivc` Lv`¨ (¯^v¯’¨m¤§` 

cwi‡ek msi¶Y) 

cÖweavbgvjv 2018

2018 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/ae92be1f_9cab_413f_ab04_acc6932f0416/Food-
Safety-(Food-Hygiene)-Regulations,-2018.pdf

110. Water Rules 2018
cvwb wewagvjv 2018

2018 ongoing https://mowr.gov.bd/sites/default/files/files/mowr.portal.gov.bd/
files/e1c2e694_74a1_45e1_8b02_33f174a87210/Water%20
Bidhimala%202018.pdf

111.
AmsµvgK †ivM 

cÖwZ‡iva I wbqš¿‡Yi 

Rb¨ eûLvZwfwËK 

Kg©cwiKíbv 2018-

2025

2018 ongoing https://hsd.gov.bd/site/page/2463ebbb-25a8-49f4-82c9-ab79
65d011bd/%E0%A6%85%E0%A6%B8%E0%A6%82%E0%A
6%95%E0%A7%8D%E0%A6%B0%E0%A6%BE%E0%A6%
AE%E0%A6%95-%E0%A6%B0%E0%A7%8B%E0%A6%97-
%E0%A6%AA%E0%A7%8D%E0%A6%B0%E0%A6%A4
%E0%A6%BF%E0%A6%B0%E0%A7%8B%E0%A6%A7-
%E0%A6%93-%E0%A6%A8%E0%A6%BF%E0%A7%9F
%E0%A6%A8%E0%A7%8D%E0%A6%A4%E0%A7%8D%
E0%A6%B0%E0%A6%A3%E0%A7%87%E0%A6%B0-
%E0%A6%9C%E0%A6%A8%E0%A7%8D%E0%A6%AF-
%E0%A6%AC%E0%A6%B9%E0%A7%81%E0%A6%96%E
0%A6%BE%E0%A6%A4%E0%A6%AD%E0%A6%BF%E0
%A6%A4%E0%A7%8D%E0%A6%A4%E0%A6%BF%E0
%A6%95-%E0%A6%95%E0%A6%B0%E0%A7%8D%E0
%A6%AE%E0%A6%AA%E0%A6%B0%E0%A6%BF%E0
%A6%95%E0%A6%B2%E0%A7%8D%E0%A6%AA%E0
%A6%A8%E0%A6%BE-%E0%A7%A8%E0%A7%A6%E0%
A7%A7%E0%A7%AE-%E0%A7%A8%E0%A7%A6%E0%A7
%A8%E0%A7%AB

Multisectoral 
Action Plan for 
Prevention and 
Control of Non-
communicable 
Diseases
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112. Draft of 
"National Mental 
Health Policy, 
Bangladesh 2019"

RvZxq gvbwmK ¯^v¯’¨ 

bxwZ, evsjv‡`k 2019 

Gi Lmov

2019 https://hsd.gov.bd/site/notices/e3055d29-6f8f-4149-8d67-
873d3330d39b/%E0%A6%9C%E0%A6%BE%E0%A6%A4
%E0%A7%80%E0%A7%9F-%E0%A6%AE%E0%A6%BE
%E0%A6%A8%E0%A6%B8%E0%A6%BF%E0%A6%95-
%E0%A6%B8%E0%A7%8D%E0%A6%AC%E0%A6%BE%E
0%A6%B8%E0%A7%8D%E0%A6%A5%E0%A7%8D%E0%
A6%AF-%E0%A6%A8%E0%A7%80%E0%A6%A4%E0%A6
%BF-%E0%A6%AC%E0%A6%BE%E0%A6%82%E0%A6%
B2%E0%A6%BE%E0%A6%A6%E0%A7%87%E0%A6%B6-
%E0%A7%A8%E0%A7%A6%E0%A7%A7%E0%A7%AF-
%E0%A6%8F%E0%A6%B0-
%E0%A6%96%E0%A6%B8%E0%A7%9C%E0%A6%BE

113. Pro Poor Strategy 
for Water and 
Sanitation Sector 
in Bangladesh, 
Revised in 
September 2019

evsjv‡`k cvwb I 

m¨vwb‡Ukb †m±‡ii Rb¨ 

`wi`Ö mnvqK †KŠkj 

(ms‡kvwaZ 2019)

2019 https://www.psb.gov.bd/policies/ppswssb.pdf

114. National School 
Mill Policy 2019 

RvZxq ¯‹zj wgj bxwZ 

2019

2019 Ongoing https://www.dpp.gov.bd/upload_file/gazettes/37088_25416.
pdf

115. Cancer, Kidney, 
Liver Cirrhosis, 
Stroke Paralyzed, 
Congenital Heart 
Disease and 
Thalassemia 
Patients Financial 
Assistance 
Program 
Implementation 
Policy 2019 
(Amendment))

K¨vÝvi, wKWwb, wjfvi 

wm‡ivwmm, †÷Öv‡K 

c¨vivjvBRW, Rb¥MZ 

ü`‡ivM Ges _¨vjv‡mwgqv 

AvµvšÍ †ivMx‡`i 

Avw_©K mnvqZv Kg©m‚wP 

ev¯Íevqb bxwZgvjv 2019 

(ms‡kvwaZ)

2019 Updated http://www.dss.gov.bd/sites/default/files/files/dss.portal.gov.
bd/page/647e6acb_1069_45bc_ad72_a0ef259391c6/2020-
08-23-20-28-92be1c6e02f2b6e655d0cfe60bfc4292.pdf

116. Food Safety 
(Food Contact 
Material) 
Regulations, 
2019.

Lv`¨ ¯úk©K cÖweavbgvjv 

2019

2019 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.
gov.bd/law/7e059a98_60d2_4c32_97a1_f09670b34199/%
E0%A6%B8%E0%A7%8D%E0%A6%AA%E0%A6%B0%
E0%A7%8D%E0%A6%B6%E0%A6%95%20%E0%A6%A
A%E0%A7%8D%E0%A6%B0%E0%A6%AC%E0%A6%B-
F%E0%A6%A7%E0%A6%BE%E0%A6%A8%E0%A6%AE%
E0%A6%BE%E0%A6%B2%E0%A6%BE,%20%E0%A7%A8
%E0%A7%A6%E0%A7%A7%E0%A7%AF.pdf

117. Integrated Special 
Education Policy 
on Disabilities 
2019 

cÖwZewÜZv m¤úwK©Z 

mgwš^Z we‡kl bxwZgvjv 

2019

2019 Ongoing https://msw.gov.bd/sites/default/files/files/msw.portal.gov.
bd/notices/b2e8a7ac_958b_4b41_89ce_16571201881e/
NDD_POLICY2019.pdf

118. Policy on 
Government 
Grants for Private 
Drug Addiction 
Treatment and 
Rehabilitation 
Centers-2019

‡emiKvix gv`Kvmw³ 

wbivgq I czb©evmb 

†K›`Ö¸‡jvi Rb¨ 

miKvix Abz`vb msµvšÍ 

bxwZgvjv-2019

2019 Ongoing http://www.dnc.gov.bd/sites/default/files/files/dnc.portal.gov.
bd/law/4a42653a_ce23_4b28_b21c_3dc998e37b95/2020-
01-13-09-49-334f603dab1d0c8b14efbbf3b30e1a6e.pdf

119. National Food and 
Nutrition Security 
Policy 2020

RvZxq Lv`¨ I czwó 

wbivcËv bxwZ 2020

2020 https://bnnc.portal.gov.bd/site/notices/03c97a94-f722-494d-
bbf6-9bcbba02116f/%E0%A6%9C%E0%A6%BE%E0%A6
%A4%E0%A7%80%E0%A7%9F-%E0%A6%96%E0%A6%
BE%E0%A6%A6%E0%A7%8D%E0%A6%AF-%E0%A6%9-
3-%E0%A6%AA%E0%A7%81%E0%A6%B7%E0%A7%8D
%E0%A6%9F%E0%A6%BF-%E0%A6%A8%E0%A6%BF%
E0%A6%B0%E0%A6%BE%E0%A6%AA%E0%A6%A4%E
0%A7%8D%E0%A6%A4%E0%A6%BE-%E0%A6%A8%E-
0%A7%80%E0%A6%A4%E0%A6%BF-%E0%A7%A8%E0%
A7%A6%E0%A7%A8%E0%A7%A6
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120. Biosafety 
Regulation and 
Processes in 
Bangladesh: 
A Guide for 
Researchers 
in Agricultural 
Biotechnology, 
2020

evsjv‡`‡k ev‡qv‡mdwU 

wbqš¿Y I cÖwµqv: K…

wl ˆRe cÖhzw³ welqK 

M‡elKM‡Yi Rb¨ GKwU 

MvBW, 2020

2020 Ongoing https://agroavances.com/img/publicacion_documentos/01-
Biosafety-Regulation-in-Bangladesh.pdf

121. Disaster 
Management 
Reference 
Handbook-2020 
Bangladesh 

`z‡h©vM e¨e¯’vcbv 

†idv‡iÝ n¨vÛezK -2020 

evsjv‡`k

2020 Ongoing https://reliefweb.int/sites/reliefweb.int/files/resources/disaster-
mgmt-ref-hdbk-bangladesh_1.pdf

122. National Food and 
Nutrition Security 
Policy (NFNSP) 
- 2020

RvZxq Lv`¨ I czwó 

wbivcËv bxwZ 2020

2020 Ongoing https://bnnc.portal.gov.bd/sites/default/files/files/
bnnc.portal.gov.bd/policies/9d1bc6db_1c9f_4fd1_
bcdc_0d18cb18f18c/2021-02-17-01-13-94177c32f36cbaa01b
88c2517bda1753.pdf

123. Safe Food 
(Microbial 
Contamination) 
Policy 2021

wbivc` Lv`¨ (AbzRxexq 

`‚lK wbqš¿Y) cÖweavbgvjv 

2021

2021 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/d71b6778_fa43_4ae5_b649_7b7265b89b77/2021-03-
04-09-50-fe85b310c89b2aab73739a9cbc93569a.pdf

124. Safe Food 
(Microbial 
Contamination) 
Policy 2021

wbivc` Lv`¨ (AbzRxexq 

`‚lK wbqš¿Y) cÖweavbgvjv 

2021

2021 Enacted http://www.bfsa.gov.bd/sites/default/files/files/bfsa.portal.gov.
bd/law/d71b6778_fa43_4ae5_b649_7b7265b89b77/2021-03-
04-09-50-fe85b310c89b2aab73739a9cbc93569a.pdf

125. Bangladesh Food 
Policy 1998/
National Food 
and Nutrition 
Policy,1997

evsjv‡`k Lv`¨ bxwZ 

1998

1998/1997 https://extranet.who.int/nutrition/gina/en/node/8238

126. The Revised 
Rules of Fisheries 
and Fisheries 
Products 
(Inspection and 
Quality Control) 
Rules, 1997 in 
2014 and 2017

grm¨ I grm¨ cY¨ 

(cwi`k©b I gvb wbqš¿Y) 

wewagvjv, 1997 Gi 

2014 I 2017 mv‡ji 

ms‡kvwaZ wewagvjv|

2014 & 2017 Enacted http://www.fisheries.gov.bd/sites/default/
files/files/fisheries.portal.gov.bd/law/
e412cbed_1e26_4d9c_80d5_14aff5d8051d/ICT-%20DOF-
2019-09-01-1415-1.PDF
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3. HEALTH ISSUES IN DIFFERENT ACTS

Acts Location Status Health Related 
Clause

Description Year

1 The Prisons 
Act, 1894 

http://bdlaws.minlaw.
gov.bd/act-de-
tails-69.html

Enacted •	 Chapter IV 
Clause 24

•	 Chapter V 
Clause 29

•	 Chapter VII 
Clause 35

•	 Chapter VIII 
Clause 37 to 39

•	 Chapter XI 
Clause 50

•	 Chapter XI 
Clause 53

•	 Chapter XII 
Clause 62

Chapter IV Clause 24 states that Every 
criminal prisoner will be examined under 
the general or special orders of the Medical 
Officer, who will enter or cause to be entered 
in a book, to be kept by the Jailer, a record of 
the state of the prisoner’s health.

Chapter IV Clause 26 states that no prisoner 
shall be removed from one prison to another 
unless the Medical Officer certifies that the 
prisoner is free from any illness rendering 
him unfit for removal.

Chapter V Clause 29 
Prisoners in Solitary confinement shall be 
visited at least once a day by the Medical 
Officer or Medical Subordinate.

Chapter VII Clause 35 states that when the 
Medical Officer is of opinion that the health 
of any prisoner suffers from employment on 
any kind or class of labor, such prisoner shall 
not be employed on that labor but shall be 
placed on such other kind or class of labor 
as the Medical Officer may consider suited 
for him

Chapter VIII Clause 37 to 39 discusses 
about the health of the prisoners

Chapter XI Clause 50 discusses the role 
of Medical Officer in certifying the fitness of 
prisoner for punishment

Chapter XI Clause 53 states that no 
punishment of whipping shall be inflicted in 
installments, or except in the presence of 
the Superintendent and Medical Officer or 
Medical Subordinate

Chapter XII Clause 62 discusses the 
exercise of powers of Superintendent and 
Medical Officer

1894

2 The Prisoners 
Act, 1900 

http://bdlaws.minlaw.
gov.bd/act-de-
tails-80.html 

Repealed by 
the Amending 
Act, 1903 (Act 
No. I of 1903)

•	 Chapter IV 
Clause 30

Chapter IV Clause 30 specifies how to deal 
with lunatic (unsound in mind) prisoners and 
what to do if a medical officer believes he 
should be transferred to a lunatic asylum or 
other place of safe custody within Bangla-
desh for the patient’s and other prisoners’ 
protection.

1900

3 Boilers Act, 
1923 

http://bdlaws.minlaw.
gov.bd/act-de-
tails-127.html 

Enacted •	 Clause 3 Clause 3: Nothing in this Act shall refer to 
every boiler or steam-pipe attached to a 
sterilizer or disinfector of the kind typically 
used in hospitals if the boiler’s output may 
not surpass twenty gallons.

1923
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4 Mines Act, 
1923

http://bdlaws.minlaw.
gov.bd/act-de-
tails-126.html 

Enacted •	 Chapter V 
Clause 17 to 22 

Chapter V Clause 17 to 22 mention Health 
and Safety and Focuses on 
•	 Drinking water 
•	 Arrangement of latrine and urinal
•	 Arrangement of medical appliances
•	 Power to prohibit employment in certain 

cases
•	 Notice to be given of accidents
Publication of reports

1923

5 The Canton-
ments Pure 
Food Act, 1966

http://bdlaws.minlaw.
gov.bd/act-de-
tails-346.html

Enacted •	 Chapter I 
Clause 2 
(1,5,12)

•	 Chapter II 
Clause 4

•	 Chapter II 
Clause 6

•	 Chapter II 
Clause 13

•	 Chapter III 
Clause 15

•	 Chapter III 
Clause 16

Chapter I Clause 2(1) gives emphasis on 
injury to health in the definition of “adulterat-
ed food” 

Chapter I Clause 2(5) states that the term 
“Chemical Examiner” refers to the Director of 
the Public Health Laboratory as well as any 
other person assigned by the Government 
to serve as a Chemical Examiner for the 
purposes of this Act.

Chapter I Clause 2(12) the term “Health 
Officer” refers to the Cantonment’s Medical 
Officer, Health Officer, or Assistant Health Of-
ficer, as well as any other officer assigned by 
the Government to serve as a Health Officer 
for the purposes of this Act.

Chapter II Clause 4 prohibits any person 
from mixing any color, stain or powder or 
directing or allowing anyone else to combine 
any food with any ingredient or substance in 
order to harm the safety of the food, with in-
tent that the same may be sold in that state.

Chapter II Clause 6 forbids manufacture, 
import, export and sale of unwholesome food 
which might be injurious to health or unfit for 
human consumption.

Chapter II Clause 13 discusses foodborne 
illnesses by chemical or bacteriological 
activity, which is being called food poisoning 
(acute or cumulative). For analysis under 
this Act, a health officer can take a sample of 
certain food or vessel or utensil. If a person 
has any communicable disease, he or she 
should be prohibited to prepare, manufacture 
or sell foodstuffs for human consumption by 
the local authorities.

Chapter III Clause 15 declares the Health 
Officer and Sanitary Inspector of a local 
authority, as well as other individuals in the 
service of Bangladesh or holding such offices 
and positions in or under a local authority as 
the Government, shall be ex officio Inspec-
tors in respect of all foods within the limits of 
their respective jurisdiction.

Chapter III Clause 16 discusses powers of 
the aforementioned inspectors

1966
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6 Narcotics Con-
trol Act 1990

http://bdlaws.minlaw.
gov.bd/act-de-
tails-736.html 

Enacted •	 Clause 2
•	 Clause 4
•	 Clause 10
•	 Clause 13
•	 Clause 16
•	 Clause 17
•	 Clause 48

Clause 2 gives Definition of medical practi-
tioner, definition of Drug addicts for the act

Clause 4 appoints an eminent physician or 
psychiatrist nominated by the government 
for Establishment of National Drug Control 
Board

Clause 12 tells that the name of the con-
dition for which alcohol must be used for 
medical purposes should be specified in the 
prescribed prescription, and any prescription 
should include the physician’s credential.

Clause 13 focuses on Prohibitions on pre-
scription of drugs

Clause 16 discusses Treatment of drug 
addiction

Clause 17 and 48 describes how physicians 
can provide information about drug addiction 
and list of drug addicts

1990

7 Bangladesh 
Environment 
Conservation 
Act, 1995

http://extwprlegs1.
fao.org/docs/pdf/
bgd42272.pdf
http://bdlaws.minlaw.
gov.bd/act-de-
tails-791.html 

Enacted •	 Clause 2 
•	 Clause 5

Clause 2 gives definition of pollution where 
injury or harm to public health is stated

Clause 5 restrictions regarding vehicles 
emitting smoke injurious to health or environ-
ment is stated. Also smoke or gas injurious 
to health is defined by the standards fixed by 
rules

1995

8 Acid Offence 
Control Act, 
2002 

http://bdlaws.minlaw.
gov.bd/act-de-
tails-883.html 

Enacted •	 Clause 3
•	 Clause 4
•	 Clause 20
•	 Clause 29

Clause 3 states the penalties for death by 
acid

Clause 4 states the Punishment for injuring 
by acid

Clause 20 states the regulations regarding 
the testimony of attending doctors, chemical 
testers, blood testers, etc.

Clause 29 discusses the medical exam-
ination procedure and the penalties for the 
attending physicians for not being able to 
examine and give a report within appropriate 
time

2002

9 Birth and Death 
Registration 
Act, 2004

http://bdlaws.minlaw.
gov.bd/act-de-
tails-921.html 

Enacted •	 Clause 9 Clause 9 states the name of those who can 
send information to the registrar for regis-
tration of birth or death of any person. Here 
followings are mentioned among others:
•	 In case of birth and death in any govern-

ment or private hospital or clinic or ma-
ternity hospital or any other institution, 
the medical officer in charge of it or the 
doctor or any authorized officer 

•	 Health workers and family welfare 
workers employed in Union Parishads, 
Municipalities, City Corporations or 
Cantonment areas.

Field workers of non-governmental organi-
zations (NGOs) engaged in the health and 
family welfare sector

2004
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Labor Act 2006
(as amended 
by Bangladesh 
Labor 
[Amendment) 
Act, 2013] and 
Bangladesh 
Labor 
(Amendment) 
Act, 2018)

Enacted 
(updated 
sequentially by 
Bangladesh 
Labor 
(Amendment) 
Act, 2013 and 
Bangladesh 
Labor 
(Amendment) 
Act, 2018 )

1. http://bdlaws.min-
law.gov.bd/act-de-
tails-952.html 

2. Bangladesh 
Labor (Amendment) 
Act, 2013 
https://mole.gov-
.bd/site/page/1acc 
251b-d520-4619-8d
e2-c 6e8afa2c 
07f/%E0%A6%AC%
E0%A6%BE%E0 
%A6%82%E0%A6
%B2% E0% 
A6%BE%E0%A6%
A6%E0 
%A7%87%E0%A6
% B6-%E0%A6% 
B6% E0% 
A7%8D%E0%A6%
B0%E0%A6%AE-(
%E0%A6%B8%E0
%A6%82%E0%A6
% 
B6%E0%A7%8B%
E0%A6%A7%E0% 
A6%A8)-%E0%A6
%86%E0%A6%87
%E0%A6%A8-%E0
%A7%A8%E0%A7
%A6%E0%A7%A7
%E0%A7%A9

Chapter I Clause 
2(12)
Chapter I Clause 2 
(17)
Chapter I Clause 2 
(34) Chapter I Clause 
2 (35)
Chapter I Clause 2 
(45)
Chapter I Clause 2 
(54)
Chapter I Clause 2 
(67)
Chapter I Clause 2 
(75)
Chapter II Clause 
22(1)
Chapter III Clause 34
Chapter III Clause 36
Chapter III Clause 37
Chapter III Clause 38
Chapter III Clause 44
Chapter IV Clause 45 
to 50
Chapter V Clause 51 
to 60 
Chapter VII Clause 
79 to 88
Chapter VIII Clause 
89
Chapter VIII Clause 
91 to 94
Chapter VIII Clause 
98

Chapter I Clause 2(12) states the Hospital 
and ambulance services as “Public Welfare 
Service”

Chapter I Clause 2 (17) states that the 
“Discharge” means the termination of a 
worker’s employment by the employer due to 
physical or mental discomfort or continued 
deteriorating health.

Chapter I Clause 2 (34) states that the 
“Maternity welfare” means leave and other 
benefits payable to a female worker under 
Chapter IV due to her maternity leave.

Chapter I Clause 2 (35) states that the ‘First 
Aid Trainee’ means a person who has a 
certificate of experience in first aid from a 
registered physician. 

Chapter I Clause 2 (45) states that if the 
value of any such service is exempted by the 
order, the “Wages” would not include the 
cost of providing accommodation, lighting, 
water, or medical facilities, or the cost of any 
service which was excluded by general or 
special order by the government.

Chapter I Clause 2 (54) states “Registered 
Physician” as any person registered as a 
Physician under the Medical and Dental 
Council Act, 1980 (Act No. 16 of 1980).

Chapter I Clause 2 (67) states that 

Veterinary 
Medicine Act, 
2005 

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-925.html 

Clause 11(3)
Clause 18

Clause 11(3) prohibits directing or 
authorizing the disposal of any diseased 
animal’s carcass, or any other hay, grass, 
garbage, or other object that may have come 
into contact with that animal, in a location 
that could threaten public or animal health.

Clause 18 directs that before authorizing 
livestock farms, livestock processing plants, 
and so on, the compliance with public health 
and environmental conservation must be 
considered.

Smoking and 
Tobacco Use 
(Control) Act, 
2005

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-927.html 

Clause 1
Clause 2 
Clause 9
Clause 10
Clause 15

Clause 1 states Upazila Health and Family 
Planning Officer or any officer of the 
Department of Health of his equivalent or 
higher rank as an Authorized officer for 
implementation of this act

Clause 2 gives definition of public places 
where hospital and clinics are included

Clause 9 states the power of the officer in 
charge

Clause 10 discusses the rules for Printing 
illustrated warnings about health and other 
harms on the packets of tobacco products, 
etc.

Clause 15 states that there will be a cell 
called “National Tobacco Control Cell” under 
the Ministry of Health and Family Welfare for 
smooth implementation of this Act, 
monitoring of tobacco control activities, 
research and other related activities.

10

11

12 2006

2005

2005
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Bangladesh Labor 
(Amendment) Act, 
2018 
https://mole.gov-
.bd/site/notic-
es/bf72c38b-77a6-4
0d6-b405-e1af9f19b
080/%E0%A6%AC
%E0%A6%BE%E0
%A6%82%E0%A6
%B2%E0%A6%BE
%E0%A6%A6%E0
%A7%87%E0%A6
%B6-%E0%A6%B6
%E0%A7%8D%E0
%A6%B0%E0%A6
%AE-%E0%A6%B8
%E0%A6%82%E0
%A6%B6%E0%A7
%8B%E0%A6%A7
%E0%A6%A8-%E0
%A6%86%E0%A6
%87%E0%A6%A8-
%E0%A7%A8%E0
%A7%A6%E0%A7
%A7%E0%A7%AE

Chapter IX Clause 
116
Chapter XII Clause 
150 
Chapter XII Clause 
160
Chapter XIX Clause 
290 
Chapter XIX Clause 
311
Chapter XX Clause 
323

“Complete disability” refers to a disability, 
whether permanent or temporary in nature, 
that prevents a worker from doing any of the 
work he or she was able to do at the time of 
the accident or loss of health as a result of a 
reaction to chemicals used at work or any 
pollution associated with work. Permanent 
complete loss of vision in both eyes is 
considered a permanent complete disability.

Chapter I Clause 2 (75) states “Deadly 
bodily injury” as an injury in which a person’s 
use of a limb is permanently impaired or is 
likely to occur, or a limb is permanently 
injured or is likely to be impaired, or vision or 
hearing is permanently impaired or injured, 
or An organ that is permanently damaged or 
in danger of being permanently damaged or 
forcing the injured person to be absent from 
work for more than twenty days

Chapter II Clause 22(1) states that a worker 
may be discharged from the job due to 
physical or mental disability or continued 
deteriorating health, certified by a registered 
physician.

Chapter III Clause 34: No adolescent shall 
be employed or allowed to work in any 
profession or institution unless the certificate 
of competency issued to him by a registered 
physician in the form prescribed by the rules 
is in the custody of the owner.

Chapter III Clause 36: If any question is 
raised about a person as a child or 
adolescent, it will be settled on the basis of 
the person’s birth registration certificate, 
school certificate or age certificate issued by 
the registered physician.

Chapter III Clause 37 states that a 
certificate of competency will be provided by 
a registered physician after a proper 
examination of the adolescent on request by 
the concerned teen, his or her legal 
guardians, or similarly requested from an 
owner to decide if he or she is fit for the job 
of certain profession or organization.

Chapter III Clause 38 states that the 
inspector has the power to order for medical 
examination by a registered physician in 
case of a missing certificate of competency 
of any employed adolescent

Chapter III Clause 44: no disabled worker 
could be engaged in dangerous machinery 
handling or hazardous work.

Chapter IV Clause 45 to 50 discusses all 
about the Maternity welfare benefits. These 
clauses specify the situations in which 
female workers are not permitted to work, 
their right to collect maternity welfare 
benefits, and the obligation of the owner to 
provide it, as well as the process and amount 
of payment of maternity welfare benefits. 

Chapter V Clauses 51 to 60 focuses on 
health-promoting processes such as optimal 



46
www.bangladeshhealthwatch.org

cleanliness, ventilation, lighting system, and 
temperature of the working room, providing 
drinking water, waste material disposal, and 
adequate toilets and washroom facilities, and 
preventing overcrowding in the workplace.

Chapter VI Clause 61 to 78 addressed the 
protective measures to be implemented to 
ensure the safety of the employees on the 
job. For example, appropriate spectacles or 
eye protector should be given for the 
worker’s eyes’ safety.

Chapter VII Clause 79 to 88 discusses all 
the special provisions on health, health rules 
and safety. Like 

Clause 79: In the case of any activity in 
which the person involved is at risk of fatal 
bodily injury, poisoning, or disease, the 
authority should rule that these acts are 
dangerous, prohibit the employment of 
women, adolescents, and children in these 
activities, and provide for routine medical 
inspections.

Clause 80: If an accident occurs in an 
organization that results in death or bodily 
injury, or if an organization suffers an 
accidental explosion, ignition, fire, rapid 
water intake, or smoke emission, the owner 
will alert the government, fire department, 
factory and establishment inspection 
directorate, police station, nearest hospital, 
or public-private health care organization by 
phone, mobilephone, SMS or fax.

Clause 82: If a registered physician sees a 
current or former employee of an 
organization during his treatment and 
suspects that he is or was suffering from a 
notifiable disease (according to second 
schedule, notifiable occupational diseases), 
the physician must promptly notify the Chief 
Inspector in a written report mentioning 
patient’s name, mailing address, suspected 
disease and current employment. The 
Government may, by notification in the 
Official Gazette, add any new disease to the 
Second Schedule or exclude any disease 
from it.

Clause 83: Government has the ability to 
direct inquiries into accidents or outbreaks of 
any of the diseases mentioned in the second 
schedule

Chapter VIII Clause 89 addresses all 
aspects of first aid care, such as who will be 
assigned to this task, how many first aid 
boxes will be available, and with how many 
individuals, and so on.

Chapter VIII Clause 91 to 94 discusses 
washing facilities, canteen, rest room, child 
care room and facilities for disabled persons.
Clause 91: Any organization shall provide an 
adequate number of suitable bathrooms and 
washrooms for the use of the workers, as 
well as their maintenance.
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Clause 92: An organization that normally 
has more than a hundred workers shall have 
an adequate number of canteens for their 
use.

Clause 93: An adequate number of suitable 
dining rooms, including drinking water, 
should be provided and maintained such that 
workers can eat and rest with their 
colleagues. 

Clause 94: Each company, which typically 
hires forty or more women workers, is 
required to set up and maintain one or more 
suitable rooms for the use of their children 
under the age of six (breastfeeding or caring 
for the child). 

Clause 94(a): If there is staff housing 
available in every industrial establishment, 
workers with disabilities should be prioritized 
in the allocation of housing. 

Chapter VIII Clause 98: Every worker in 
newspaper industry and his dependents 
shall be entitled to receive medical treatment 
at the expense of the newspaper 
organization in the manner and quantity 
prescribed by the rules.

Chapter IX Clause 116 discusses about sick 
leave where it is stated that this leave will not 
be granted until a licensed physician 
appointed by the employer, or another 
registered physician in the absence of said 
physician, certifies after inspection that the 
worker in question is sick and requires leave 
for the period stated in the certificate for 
treatment or cure.

Chapter XII Clause 150 addresses issues 
about the liability of the owner for 
occupational injury caused by accidents. If a 
worker is employed in any of the occupations 
mentioned in section “A” of the third 
schedule and becomes diagnosed with any 
of the diseases identified as a special 
occupational disease related to that 
profession, contracting the disease will be 
deemed as injury and will be considered to 
have resulted from this job while on it, unless 
the employer proves otherwise.

Chapter XII Clause 160 states that if a 
worker reports an accident, the employer has 
to have the worker examined by a registered 
physician at his(owner’s) own expense within 
three days of the notice, and the worker must 
present himself for such examination; 
however, if the worker suffers a serious 
accident or sickness, the employer must 
arrange for him to be examined at the place 
he is staying.

Chapter XIX Clause 290: If a person fails to 
provide notice of an accident in violation of 
the provisions of this Act, he shall, if the 
accident results in fatal bodily harm, face the 
penalty outlined in this clause.

Chapter XIX Clause 311: Responsibility for 



48
www.bangladeshhealthwatch.org

proof of age is given to the registered 
physician which states that if a registered 
physician issues a certificate stating that he 
has examined a worker and he believes that 
the age mentioned in it is his age, then for 
the purpose of this Act, the certificate shall 
be deemed to be the final proof of the age of 
the worker.

Chapter XX Clause 323 states that National 
Council for Industry, Health and Safety 
should include Secretary, Ministry of Health, 
ex officio as a member and also five 
government-appointed experts in industry, 
health and safety among others

Domestic 
Violence 
(Prevention 
and Protection) 
Act, 2010

Enactedhttps://mowca.por-
tal.gov.bd/sites/de-
fault/files/files/mow-
ca.portal.gov.bd/

Chapter II Clause 3
Chapter III Clause 4
Chapter III Clause 
6(f)
Chapter III Clause 7
Chapter III Clause 9
Chapter IV Clause 16

Chapter II Clause 3 gives definition of 
“Physical abuse”- that is, any act or conduct 
which is of such a nature as to cause bodily 
pain, harm, or danger to life, limb, or health 
or impair the health or development of the 
victim and includes assault, criminal 
intimidation and criminal force. “Psychologi-
cal abuse” “Sexual abuse” “Economic abuse” 
were also explained in here

Chapter III Clause 4 states that if a Police 
Officer receives a call of domestic abuse or 
is otherwise present at the scene of an 
incident of domestic violence, or when an 
incident of domestic violence is reported to 
him or her, he or she must inform the victim 
of the availability of medical services.

Chapter III Clause 6(f) dictates an enforce-
ment Officer to maintain a list of legal aid 
agencies, human rights organizations, 
psychological and social counseling service 
providers, asylum and medical service 
providers and organizations within the 
jurisdiction of the court.

Chapter III Clause 7 the provision of legal 
aid, medical, educational, or other assistance 
was mentioned as a goal of service provider 
organizations for the purposes of this Act. 
The service provider will also send the victim 
for medical treatment and provide a copy of 
the medical report to the Enforcement Officer 
and the police station in the area where the 
domestic abuse occurred.

Chapter III Clause 9 the person in charge of 
the medical facility in the hospital, clinic, or 
medical centre shall render medical 
assistance to the victim upon request by a 
victim or on her behalf, a police officer, an 
Enforcement Officer, a welfare provider, or 
some other person.

Chapter IV Clause 16 states that the Court 
may assign responsibility to an individual or 
an entity for determining the actual injury or 
harm, and may consider the following details 
during the hearing of a claim for compensa-
tion: (a) the victim’s severity and duration of 
the physical or emotional injury; (b) the 
expense of medical treatment for the injury; 
(c) the injury’s temporary or permanent effect

13 2010
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The Vagrancy 
Act 2011/ 
Nomadic and 
Homeless 
Persons 
(Rehabilitation) 
Act, 2011, 
(preceded by 
Vagrancy Act 
1943)

Enactedhttp://www.cl-
cbd.org/docu-
ment/799.html
http://bdlaws.min-
law.gov-
.bd/act-1078.html

Chapter III clause 10
Chapter III clause 12
Chapter III clause 13

Chapter III clause 10 states that upon 
registration of vagrants, information about 
physical and mental condition should be 
recorded in the document.

Chapter III clause 12 discusses rules 
About pregnant women

Chapter III clause 13 discusses rules 
regarding dangerously infectious diseases 
among listed vagrants

14 2011

The Bangla-
desh Atomic 
Energy 
Regulatory Act, 
2012 (preced-
ed by The 
Nuclear Safety 
and Radiation 
Control Act, 
1993)

Enactedhttps://ww-
w.dpp.gov.bd/up-
load_file/ga-
zettes/22943_94609
.pdf 
http://bdlaws.min-
law.gov-
.bd/act-1096.html 

Chapter I Clause 2
Chapter II Clause 
11(21)
Chapter II Clause 
16(i)
Chapter III Clause 28 
(b)
Chapter VI Clause 40
Chapter VIII Clause 
51 (d)

Chapter I Clause 2 gives definition of 
sabotage where damage to the lives, health 
and properties of the people are stated

Chapter II Clause 11(21) states how the 
Bangladesh Atomic Energy Regulatory 
Authority should communicate and co-ordi-
nate with various government or non-govern-
ment bodies having competence in the area 
of health and safety, environmental protec-
tion, security and transport of dangerous 
goods

Chapter II Clause 16(i) states that the 
Bangladesh Atomic Energy Regulatory 
Authority can constitute an Advisory Council 
for the scientific and regulatory aspects of 
nuclear safety and radiation protection where 
there should be an officer equivalent to the 
rank of Joint Secretary from the Ministry of 
Health and Family Welfare as a member.

Chapter III Clause 28 (b) states that the 
Bangladesh Atomic Energy Regulatory 
Authority can direct, to stop the activities 
under the authorization, for taking necessary 
steps required to ensure safety of life, health, 
property or environment

Chapter VI Clause 40 states that the 
authorization holder, operator, or overseas 
operator must be able to take emergency 
preparedness, preparation, and preventive 
and corrective measures in order to 
adequately deal with a possible nuclear or 
radiological disaster or the effects of such an 
occurrence on public health, the environ-
ment, and property.

Chapter VIII Clause 51 (d) states that direct 
the authorization holder to take necessary 
measures in order to ensure the safety of the 
public health, property and environment in 
accordance with the provisions of this Act 
and regulations made thereunder

15 2012
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Disaster 
Management 
Act, 2012

Enactedhttps://emi-megaci-
ties.org/wp-con-
tent/up-
loads/2015/03/Di-
sas-
ter-Mgt-Act-2012-En
glish.pdf 
http://bdlaws.min-
law.gov-
.bd/act-1103.html

Chapter I Clause 
2(22) 
Chapter II Clause 5 
Chapter II Clause 14
Chapter II Clause 18
Chapter III Clause 
25(2)

Chapter I Clause 2(22) Treatment was listed 
as one of the “Services” offered by any 
organization, institution, or individual to help 
with disaster management.

Chapter II Clause 5 states that the National 
Disaster Management Council will constitute 
of the Minister in charge of the Ministry of 
Health and Family Welfare and the Secretary 
of the Ministry of Health and Family Welfare 
as member among others. 

Chapter II Clause 14 National Disaster 
Response Coordination Group will consist of 
Secretary of Health and Family Welfare 
Ministry among others.

Chapter II Clause 18: To achieve the goals 
of this Act, a disaster management commit-
tee or, as the situation may require, a Health 
Management Committee should be 
established at the local level.

Chapter III Clause 25(2) the government 
could use the treatment facilities of hospitals, 
clinics, or treatment centers operated by 
either autonomous, privately run, and 
Non-Governmental Entities for disaster 
management operations, and all doctors, 
nurses, and other staff and health workers 
working in such hospitals, clinics, or centers 
should be obliged to provide essential 
medical services to the government on call.

16 2012

Brick Making 
and Kiln 
Installation 
(Control) Act, 
2013 (preced-
ed by Brick 
Burning 
(Control) Act, 
1989) +
(Updated by 
Brick Making 
and Kiln 
Installation 
(Control) 
(Amendment) 
Act, 2019)

Enacted 
(Updated by 
Brick Making 
and Kiln 
Installation 
(Control) 
(Amendment) 
Act, 2019)

 Brick Making and 
Kiln Installation 
(Control) Act, 2013 
http://bdlaws.min-
law.gov.bd/act-de-
tails-1140.html 
Brick Making and 
Kiln Installation 
(Control) (Amend-
ment) Act, 2019 
https://legislative-
div.portal.gov-
.bd/sites/default/-
files/-
files/legislativediv.po
rtal.gov.bd/page/85c
76deb_4d72_4e8e_
8707_09e7091de9e
6/Act%201%20of%
202019.pdf 

Clause 8(3)
Clause 11
Clause 12

Clause 8(3) states about prohibition and 
control of brick kilns within a distance of at 
least 1 (one) kilometer from any special 
facility, railway, educational institution, 
hospital and clinic, research institute, or any 
similar place or institution

Clause 11 states that licenses can be 
suspended or revoked if existing brick kilns 
pose an environmental or public health risk 
to the surrounding region.

Clause 12 or the purpose of this Act, each 
district shall have a committee called the 
Inquiry Committee consisting of concerned 
Upazilla Health Officer as one of the 
members.

17 2013
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The Child Act 
2013 (preced-
ed by The 
Children Act, 
1974) + 
(Updated by 
The Child 
(amended) Act, 
2018

Enacted 
(Updated by 
The Child 
(amended) act, 
2018

The Child Act 2013 
http://bdlaws.min-
law.gov.bd/act-de-
tails-1119.html 

The Children Act, 
1974) http://bd-
laws.minlaw.gov-
.bd/act-de-
tails-470.html

Chapter 2 Clause 16 
Chapter IV Clause 19
Chapter III Clause 7
Chapter III Clause 9
Chapter IX Clause 70
Chapter IX Clause 73

Chapter 2 Clause 16 ‘Begging’ involves 
inflicting an unnatural wound, injury, 
disability, or impairment on a child’s body in 
order to acquire or receive money, food, 
clothes, or any other products from an 
individual and displaying similar wounds, 
scars, injuries, or disability or leaving those 
uncovered for display.

Chapter IV Clause 19 states that a 
child-related police officer’s responsibilities 
and roles include first aid and, if necessary, 
referral to a doctor or hospital.

Chapter III Clause 7 states that ‘National 
Child Welfare Board’ will constitute Director 
General of the Department of Health, ex 
officio as a member among others.

Chapter III Clause 9 Upazila Child Welfare 
Board will be formed in every upzilla 
consisting of Upazila Health and Family 
Planning Officer as a member among others.

Chapter IX Clause 70 states that if injury, 
abuse, or negligence inflicted by a person 
causes undue harm to a child or damage to 
the child’s health, such as loss of vision or 
hearing, loss of any organ or sense of body, 
or mental distortion, he is considered to have 
committed a crime under this Act.

Chapter IX Clause 73 focuses on penalty for 
giving intoxicating liquor or dangerous drug 
to child

18 2013

Parental 
Maintenance 
Act, 2013

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1132.html 

Clause 2(b)
Clause 3(5)

Clause 2(b) defines “Maintenance” as the 
provision of food, clothing, medical care and 
accommodation and companionship

Clause 3(5) Each child will keep monitoring 
his or her father’s and mother’s health and 
provide necessary medical services and care

19 2013

The Food 
Safety Act, 
2013/ the Safe 
Food Act, 2013 
(preceded by 
The Bangla-
desh Pure 
Food (Amend-
ments) Act, 
2005 and The 
Pure Food 
Ordinance, 
1959)

Enactedhttps://mofood.por-
tal.gov.bd/sites/de-
fault/files/files/mo-
food.portal.gov.bd/p
age/6c9ede9e_734
6_4a05_828d_bbe3
ba4abd47/Safe-Foo
d-Act-2013-English.
pdf

http://bdlaws.min-
law.gov.bd/act-de-
tails-1127.html

Chapter I clause 2
Chapter II Clause 3
Chapter II Clause 9
Chapter II Clause 10
Chapter III Clause 15
Chapter V Clause 31 
(b)
Chapter V Clause 33
Chapter V Clause 36
Chapter XIII Clause 
83

Chapter I clause 2 gives definition of food, 
safe food, adulterated food, container where 
protection of health is stated

Chapter II Clause 3 states that National 
Food Safety Management Advisory Council 
should consist of the Secretary, Ministry of 
Health and Family Welfare and the Director 
General, Directorate of Health Services 
among others

Chapter II Clause 9 states the qualification 
and disqualification of the Chairman and the 
members of the National Food Safety 
Management Advisory Council where 
specialized knowledge about public health 
and nutrition was one of the top qualifica-
tions 

Chapter II Clause 10 discusses the duties 
and functions of the Authority where 
identification of health risks exposures due to 
food consumption and to send emergency 
food safety alert messages on the health and 
nutritional risks of food to the Government, 
relevant organizations and officials and take 
necessary steps to inform the public of those 
massages were included

20 2013
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Chapter III Clause 15 states that Central 
Food Safety Management Coordination 
Committee should be formed by an officer, 
not below the rank of Joint-Secretary, 
nominated by the Ministry of Health and 
Family Welfare, Director, Institute of Public 
Health, ex-officio among others

Chapter V Clause 31 (b) gives definition of 
health supplements

Chapter V Clause 33 states prohibition of 
production, sale, etc. of food in unhygienic 
process regarded as hazardous to human 
health

Chapter V Clause 36 states rules in case of 
manufacture of food by a person suffering 
from any contagious disease

Chapter XIII Clause 83 states that If the 
Authority is requested not to reveal informa-
tion given to it by an individual and agrees, 
the Authority shall not disclose it to any third 
party or use it as a source of information 
unless or until it is necessary for the 
protection of public health

Breast milk 
Substitutes, 
Infant Foods, 
Commercially 
Manufactured 
Complementa-
ry Foods and 
the Accesso-
ries There of 
(Regulation of 
Marketing) Act, 
2013 (preced-
ed by 
Breast-Milk 
Substitutes 
(Regulation of 
Marketing) 
Ordinance 
1984 with 
amendments)

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1124.html

Clause 2
Clause 4
Clause 7
Clause 8

Clause 2 gives definition of “Director”, 
“Health worker” and “Healthcare Center” for 
the purposes of this Act, where 
1. “Director” means the director of public 
health nutrition organization
2. “Health worker” means any person 
engaged in the health care of a child, the 
mother of a child or a pregnant woman 
3. “Healthcare Center” means any govern-
mental or non-governmental organization or 
organization or clinic or any private medical 
care center and child-day care center directly 
or indirectly engaged in the health care of a 
child, mother of a child or a pregnant woman; 
It will also include a nursery or any other 
childcare facility

Clause 4 discusses rules and regulation 
regarding prohibition of 
a) distribution of leaflets, handbills or similar 
documents, or
b) sponsoring any Seminars, Conferences, 
Symposiums, Workshops, Training, Scientific 
Meetings, Educational Tours or International 
Conferences or
c) providing financial or any other benefit for 
higher education or any research activities 
on breast milk substitutes, baby food, etc. to 
any officer-employee or health worker of the 
health service center, anyone involved in 
health, nutrition or health related education, 
students or any member of their family
Clause 4 also inhibits using any health care 
center or pharmacy for these purpose

Clause 7 discusses giving mothers 
information on why Breast milk Substitutes, 
Infant Foods, Commercially Manufactured 
Complementary Foods and the Accessories 
is harmful to the health of the newborn baby

Clause 8 states how The Public Health 
Nutrition Institute shall provide necessary 

201321
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secretarial and other assistance in the 
performance for the formation of National 
Advisory Committee 

Deoxyribonu-
cleic Acid 
(DNA) Act, 
2014

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1151.html 

Clause 16 Clause 16 states how to form an Advisory 
Council where there should be at least one 
officer of the rank of Joint-Secretary of the 
Ministry of Health and Family Welfare, Head 
of the Department of Forensic Medicine, 
Dhaka Medical College among others

22 2014

Petroleum Act 
2016 (preced-
ed by 
Petroleum Act 
1934)

Enactedhttp://bdlaws.min-
law.gov-
.bd/act-1190.htm-
l?hl=1 
http://www.explo-
sives.gov-
.bd/site/page/13860
69a-fcc1-4621-8314
-9b58b62a2036/-

Chapter V Clause 24
Chapter V Clause 25

Chapter V Clause 24 describes the 
procedure of reporting any accidents 
resulting in loss of human life or serious 
injury to the person which might have 
occurred directly or indirectly due to the 
petroleum or petroleum products.

Chapter V Clause 25 describes how to do 
the inquiries into serious accidents with 
petroleum and when to hold the person 
responsible under Code of Criminal 
Procedure 

23 2016

Cantonment 
Act, 2017 
(preceded by 
Cantonments 
Act, 1924)

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1246.html 

Chapter I Clause 2 
(3, 41)
Chapter VI Clause 44
Chapter VII Clause 
96
Chapter VII Clause 
98
Chapter IX Clause 
105 to 125
Chapter X Clause 
126 to 139
Chapter XII Clauses 
155 to 172

Chapter 1 Clause 2 (3) defined “Harass-
ment “ as any act, interruption, place or 
matter that causes or may cause harm, 
danger, annoyance or dissatisfaction to 
sight, smell or hearing, or is dangerous to life 
or harmful to health or property.

Chapter 1 Clause 2 (41) defined “Health 
Officer” as a military doctor serving in the 
armed forces who is employed as a health 
officer by an area commander in a canton-
ment

Chapter VI Clause 44 describes the ability 
of different designated officials (e.g. 
president of the board, districts magistrate) 
to ignore decisions taken by Cantonment 
board in wake of Public health or public 
safety issues or health of the cantonment 
troops

Chapter VII Clause 96 enumerates 
responsibilities of the Cantonment board 
where removing unwanted obstructions and 
excess parts on roads and other public 
places for public safety, health or conve-
nience and closing of all activities within the 
cantonment that are harmful to the environ-
ment and public health and any installations 
used for that purpose were listed. 

Chapter VII Clause 98 states all the 
discretionary functions of the Board where 
they can Rehabilitate unhealthy localities 
within cantonment area or can take any other 
such step that has the potential to increase 
the safety, health or other essential benefits 
of cantonment residents. 

Chapter IX Clauses 105 to 125 discuss 
Health systems and disease prevention and 
treatment in details

Chapter IX Clause 105 states who are 
responsible for the health system inside 
cantonment area

24 2017
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Chapter IX Clause 106 discusses General 
responsibilities of the Health Officer 

Chapter IX Clause 107 states process of 
installing and maintaining the public toilets, 
urinals and waste management facilities by 
the cantonment board

Chapter IX Clause 113 dictates how to work 
with the board on health systems in markets, 
schools, etc. managed or controlled by any 
person on behalf of the government or 
individualy 

Chapter IX Clause 115 states that in the 
event that a cantonment building is 
constructed in such a defective manner or is 
in such a fragile condition that it is consid-
ered unhealthy by the Board, the Board can 
provide instructions by written notice to its 
owner within the time specified in the notice, 
repair such defects as it may deem neces-
sary 

Chapter IX Clause 118 states that the Board 
may, by written notice, instruct the owner, 
lessee or occupier of any land within the 
cantonment to clear and remove any dense 
or harmful plants or shrubs which it deems 
harmful or unhealthy to the health of the 
surrounding residents.

Chapter IX Clause 119 In cases where, 
according to the Board, cultivation of any 
type of crop or use of any such fertilizer or 
any particular type of irrigation in any land 
within the cantonment may be detrimental to 
the health of the people living in the vicinity, 
the Board may, by public notice, prohibit 
such activities from time to time.

Chapter IX Clause 121 states that the use 
of cemeteries or crematoriums can be 
allowed according to such provisions as the 
Board deems necessary to minimize 
inconvenience or health danger to persons 
living nearby as the Board deems appropri-
ate.

Chapter IX Clause 122 discusses all the 
special measures in case of outbreak of 
infectious diseases or epidemics within 
cantonment area

Chapter IX Clause 123 discusses about 
hospital or dispensary maintenance and 
support

Chapter IX Clause 124 states that every 
hospital or dispensary maintained or assisted 
by the Board shall be maintained for the 
operation of general or special, by order of 
the Government or as amended by the 
Government as it deems fit.

Chapter IX Clause 125 states who will get 
free patient service in aforementioned 
hospitals

Chapter X Clauses 126 to 139 discuss 
control of buildings, roads, boundaries, trees, 
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etc. so that no health concerns arise

Chapter XII Clauses 155 to 172 explain 
water supply, sewerage and lighting 
maintaining health protocols

Chittagong 
Development 
Authority Act, 
2017 (preced-
ed by 
Chittagong 
Development 
Authority 
Ordinance, 
1959)

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1249.html 

Chapter II Clause 6
Chapter III Clause 11

Chapter II Clause 6 explains Powers and 
functions of the authority where Education 
and Health, Public Health, Communication, 
Urbanization, Environmental Development, 
Information Technology Development, Global 
Warming Prevention, Carbon Emission 
Reduction related Project Acceptance and 
Implementation was included.

Chapter III Clause 11 discusses the master 
plan, development project, etc. where 
choosing and protecting the site, which 
involves land management for educational 
institutions, service centers, child care 
centers, parks, open spaces, water bodies 
and recreational facilities, tourist information 
centers, health care centers, adult 
rehabilitation centers, playgrounds, hospitals, 
etc. were included

25 2017

Bangladesh 
Livestock 
Research 
Institute Act 
2018 (preced-
ed by the
Livestock 
Research 
Institute 
Ordinance, 
1984)

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1268.html 

Clause 10 Clause 10 states that livestock Research 
Institute will conduct research from one 
health approach on Zoonotic Diseases and 
invent quality vaccines to prevent Zoonotic 
Diseases 

26 2018

Bangladesh 
Rehabilitation 
Council Act 
2018 

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1284.html 

Clause 2
Clause 5 

Clause 2 gives definition of “Rehabilitation 
Services Unit” as Centers, departments or 
units created to provide rehabilitation 
services under an approved public or private 
hospital,
“Accredited Institution” means a public 
university or medical university, or an 
institution approved by the University Grants 
Commission or, in some cases, the State 
Medical Faculty.

Clause 5 states that the Bangladesh 
Rehabilitation Council will be formed by the 
Director General, Department of Health, At 
least one Joint Secretary nominated by the 
Department of Health Education and Family 
Welfare, and an Additional Secretary 
nominated by the Department of Health 
Services among others

27 2018
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Bangladesh 
Shishu 
Academy Act, 
2018 (preced-
ed by Bangla-
desh Shishu 
Academy 
Ordinance, 
1976 ) 

Enactedhttp://bdlaws.min-
law.gov.bd/act-de-
tails-1272.html 

Clause 6
Clause 8 

Clause 6 discusses the formation of 
management board where there should be at 
least 1 (one) representative of the rank of 
Joint Secretary of the said Department 
nominated by the Department of Health 
Services

Clause 8 includes activities to motivate 
children on physical development, hygiene, 
health awareness, disaster management, 
environmental disasters, waste 
management, etc. as one of the principal 
functions of the Academy. Undertaking 
activities for the development of children with 
disabilities and special needs for autism and 
neurodevelopment as another function.

28 2018

Bangladesh 
Standards and 
Testing 
Institution Act 
2018 (preced-
ed by Bangla-
desh 
Standards and 
Testing 
Institution 
Ordinance, 
1985) 

EnactedBangladesh 
Standards and 
Testing Institution 
Act 2018 http://bd-
laws.minlaw.gov-
.bd/act-de-
tails-1280.html 
Bangladesh 
Standards and 
Testing Institution 
Ordinance, 1985) 
http://bdlaws.min-
law.gov-
.bd/act-689.html

Clause 35 of 
Bangladesh 
Standards and 
Testing Institution 
Ordinance, 1985

Clause 35 of Bangladesh Standards and 
Testing Institution Ordinance, 1985 focuses 
on not to affecting the operation of the Drugs 
Act, 1940 (XXIII of 1940)

29 2018

Narcotics 
Control Act, 
2018 
(Preceded by 
Narcotics 
Control Act 
1990) +
(Updated and 
amended by 
Narcotics 
Control 
[Amendment] 
Act, 2020)

Enacted 
(Amended by 
Narcotics 
Control 
(Amend-
ment)Act, 2020

 Narcotics Control 
Act, 2018   

http://bdlaws.min-
law.gov.bd/act-de-
tails-1276.html
 
Narcotics Control 
(Amendment) Act, 
2020 http://bd-
laws.minlaw.gov-
.bd/act-de-
tails-1355.html 

Chapter I Clause 2 
Chapter II clause 6
Chapter III clause 9 
(3,5)
Chapter III clause 12
Chapter III clause 11
Chapter V Clause 
36(4)

Chapter I Clause 2 gives Definition of 
medical practitioner, definition of Drug 
addicts for the act

Chapter II clause 6 states that Department 
of Narcotics Control will take necessary 
measures for the treatment and rehabilitation 
of drug addicts

Chapter III clause 9(3) states that Any drug, 
product or plant or precursor chemicals must 
be provided under this Act even if required 
for the manufacture of any medicine, for use 
in industry, for medical, scientific research, or 
for any legal activity approved by the Director 
General.

Chapter III clause 9(5) states that in the 
case of storage, transport, transportation, 
application and use of any amount of 
narcotic drugs as may be prescribed by the 
Government, by notification in the Official 
Gazette, in the first aid box kept under the 
control of the physician for emergency 
medical treatment in any vessel, aircraft or 
land vessel engaged in passenger transport.

Chapter III clause 11 states that no person 
will drink alcohol without a permit, and no 
Muslim will be given a permit to drink alcohol 
without the written prescription of a civil 
surgeon or at least an associate professor of 
a government medical college for medical 
treatment.

Chapter III clause 12 states that no person 
other than a physician may prescribe any 
drug as a drug and no more than one drug 

30 2018
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Pesticide Act 
2018, 
(preceded by 
Pesticides 
Ordinance, 
1971) 
(amended by 
The Pesticides 
(Amendment) 
Act, 2009)

Enacted Pesticide Act 
2018https://ww-
w.bcpabd.com/pdf/-
Pesticides-
Act2018.pdf
The Pesticides 
(Amendment) Act, 
2009 http://ww-
w.parliament.gov-
.bd/index-
.php/en/parliamen-
ta-
ry-business-3/busin
ess-of-the-house/bill
-and-legislation/acts
-of-parliament/acts-
of-parliament-9th-pa
rliament/acts-of-3rd-
session/1774-2-the-
pesticides-amendm
ent-act-2009
Pesticides 
Ordinance, 1971 
http://bdlaws.min-
law.gov-
.bd/act-364.html

Clause 19 Clause 19 states that Pesticide Technical 
Advisory Committee will have a member 
from IEDCR, Chief health officers of both 
north and south Dhaka city corporation

31 2018

Road Transport 
Act 2018

Enacted http://bdlaws.min-
law.gov.bd/act-de-
tails-1262.html 

Chapter 9 Clause 52 
to 62 
Chapter 11 Clause 
95
Chapter 14 Clause 
119

Chapter 9 Clause 52 to 62 discusses all 
about accident compensation, medical and 
insurance

Chapter 11 Clause 95 discusses penalty for 
violating the provisions of regarding medical 
treatment of a person injured in a road 
accident

Chapter 14 Clause 119 states that in order to 
provide medical care to the injured as soon 
as possible to save lives and to avoid further 
accidents, the driver of the motor vehicle 
involved in the accident, the conductor shall 
not be treated aggressively.

32 2018

Bangladesh 
National Social 
Welfare 
Council Act 
2019 

Enacted http://bdlaws.min-
law.gov.bd/act-de-
tails-1288.html 

Clause 5
Clause 7
Clause 9

Clause 5 states that Bangladesh National 
Social Welfare Council will provide medical 
assistance to the needy patients of the 
society, to form a Patient Welfare Association 
for this purpose and to supervise its 
activities. 

Clause 7 states that the Bangladesh 
National Social Welfare Management Board 
will be constituted by the Director General, 
Department of Health among others

Clause 9 states that there will be an 
Executive Committee where a member will 
be Director General, Department of Health 
among others

33 2019

can be purchased on the basis of the 
prescription given

Chapter V Clause 36(4) states that if the 
accused does not appear to be a drug 
offender other than a drug addict, then the 
court may, at the discretion of the drug 
addict, refer the person to any drug 
treatment center for treatment at his / her 
own or family’s expense.
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Bangladesh 
EPZ Labor Act, 
2019

Enacted http://bdlaws.min-
law.gov.bd/act-de-
tails-1285.html 

Chapter I Clause 
2(14, 27,34,42,53)
Chapter II Clause 20
Chapter III Clause 29 
to 34
Chapter IV Clause 35 
Chapter IV Clause 37
Chapter V Clause 51

Chapter I Clause 2(14) gives definition of 
“Discharge” as the termination of a worker’s 
employment by the employer due to physical 
or mental disability or continued deteriorating 
health.

Chapter I Clause 2(27) gives definition of 
“Maternity Welfare” means leave with pay 
due to a female worker under Chapter III for 
being pregnant.

Chapter I Clause 2(34) states that if the 
value of any such service is exempted by the 
order, the “Wages” would not include the 
cost of providing accommodation, lighting, 
water, or medical facilities, or the cost of any 
service which was excluded by general or 
special order by the government.

Chapter I Clause 2(42) gives definition of 
“Registered Physician” as a physician 
registered and registered as a physician 
under the Bangladesh Medical and Dental 
Council Act, 2010 (Act No. 61 of 2010).

Chapter I Clause 2(53) states that 
“Complete disability” refers to a disability, 
whether permanent or temporary in nature, 
that prevents a worker from doing any of the 
work he or she was able to do at the time of 
the accident or loss of health as a result of a 
reaction to chemicals used at work or any 
pollution associated with work.

Chapter II Clause 20 states that a worker 
may be discharged from the job due to 
physical or mental disability or continued 
deteriorating health, certified by a physician 
at the zone medical center or a registered 
physician.

Chapter III Clause 29 to 34 discusses about 
Maternity welfare benefits

Chapter IV Clause 35 discusses about 
occupational health care, cleanliness, safe 
working environment, safety, and welfare 
measures necessary for every industrial 
establishment and factory. For example, 
ensuring availability of first aid equipment, 
firefighting equipment etc. Arrangement for 
safe drinking water and adequate toilets and 
laundry rooms is a priority.

Chapter IV Clause 37 states that there will 
be medical centers in each zone and every 
industrial organization will be a member of 
the medical center of the concerned zone.

Chapter V Clause 51 discusses about sick 
leave where it is stated that this leave will not 
be granted until a licensed physician 
appointed by the employer, or another 
registered physician in the absence of the 
said physician, certifies after inspection that 
the worker in question is sick and requires 
leave for the period stated in the certificate 
for treatment or cure.

Chapter VIII Clause 82 states that in the 
event that a worker gives notice of an 

34 2019
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Women and 
Child Abuse 
Suppression 
Act, 2000, 
(Preceded by 
the Oppression 
of Women and 
Children 
(Special 
Provisions) Act, 
1995); Updated 
and amended 
by Prevention 
of Violence 
against Women 
and Children 
Act, 2020

Enacted 
(Updated and 
amended by 
Prevention of 
Violence 
against Women 
and Children 
Act, 2020)

Women and Child 
Abuse Suppression 
Act, 2000 http://bd-
laws.minlaw.gov-
.bd/act-de-
tails-835.html 

Prevention of 
Violence against 
Women and 
Children Act, 2020 
http://bdlaws.min-
law.gov-
.bd/act-1351.html 

Clause 4
Clause 9
Clause 10
Clause 11
Clause 12
Clause 23
Clause 32 (1,2)
Clause 32 (3)

Clause 4 states the punishment for crimes 
committed on child or woman by substances 
such as combustors, etc.

Clause 9 states the punishment for rape, 
death due to rape, etc.

Clause 10 states the penalties for sexual 
harassment, etc.

Clause 11 states the penalties for causing 
simple or grievous hurt upon woman

Clause 12 states the Punishment of 
mutilation of a child for the purpose of 
begging, etc.

Clause 19 states the rules for acceptance of 
criminal justice, etc. in case of child woman, 
sick or infirm persons

Clause 23 states the regulations regarding 
the testimony of attending doctors, chemical 
testers, blood testers, etc. 

Clause 32 (1,2) states the regulations 
regarding medical examination of the person 
accused of the crime and the victim of the 
crime

Clause 32 (3) states the penalties for the 
attending physicians for not being able to 
examine and give a report within appropriate 
time 

Clause 32 (a) discusses the Deoxyribonucle-
ic Acid (DNA) testing of the accused and the 
victim under Deoxyribonucleic Acid (DNA) 
Act, 2014

35 2020

Fish and Fish 
Product 
(Inspection and 
Quality Control) 
Act, 2020 
(preceded by 
Fish and Fish 
Products 
(Inspection and 
Quality Control) 
Ordinance, 
1983) 

Enacted http://bdlaws.minlaw
.gov.bd/act-details-1
348.html 

Chapter I clause 2
Chapter IV Clause 14
Chapter VI Clause 20
Chapter VII Clause 
25

Chapter I clause 2 gives definitions of 
Certificate of health

Chapter IV Clause 14 states penalty for 
maintaining Healthy environment in factories 
or installations

Chapter VI Clause 19 states that the owner 
of the factory or installation must, in the 
prescribed manner, ensure a healthy 
environment and sanitary management of 
the factory or installation

Chapter VI Clause 20 states that recruitment 
of employees or workers without a doctor’s 
certificate is prohibited. No employee or 
worker in a factory or establishment can be 
recruited without medical certificate stating 
that the person has not contracted any 
contagious disease from The Civil Surgeon 
or the Upazila Health and Family Planning 
Officer or a registered physician 

35 2020

accident, the employer shall, within 3 (three) 
days of the giving of the notice, have the 
worker examined by the physician of the 
medical center in the zone or by a registered 
physician at the owner’s expense and the 
worker shall present himself for such 
examination.
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Chapter VII Clause 25 states that if 
microorganisms are found in excess of the 
prescribed levels of preserved fish and fish 
products or if prohibited antibiotics and 
harmful chemicals are detected or if the 
amount of approved antibiotics and 
chemicals is present in excess of the 
prescribed levels, the inspection officer an 
issue payment orders 

Chapter VIII Clause 32 states that it is an 
offense for a person to export or take 
initiative to export fish and fish products 
without obtaining a health certificate or using 
a false health certificate or forging a health 
certificate. 
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ANNEX 2

THE INVENTORY OF POLICY FORUMS WORKING WITH DIFFERENT 
HEALTH ISSUES IN BANGLADESH

POLICY FORUMS AT GOVERNMENT LEVEL

Sl. # Name Contact Address

1 Bangladesh Medical Association 
(BMA)

BMA Bhaban, 15/2 Topkhana Road 
Dhaka-1000, Bangladesh
Tel: +88-02-9568714, 9562527
FAX: +88-02-9566060
E-mail: bma.org.bd@gmail.com
Web address: www.bma.org.bd

2 Bangladesh College of Physicians and 
Surgeons (BCPS)

67, Shaheed Tajuddin Ahmed Sarani 
Mohakhali, Dhaka-1212. Bangladesh. 
Tel: 02- 222295006, 02- 222284189, 
02- 222291865 (PABX) EXT- 0/ 222/ 100 
Fax: 02- 222288928 
Email: bcps@bcps.edu.bd 
Web address: www.bcps.edu.bd

3 Bangladesh Medical Research Council 
(BMRC)

BMRC Bhaban, Mohakhali, Dhaka-1212, Bangladesh 
Tel: +88029848396, +8809849311(PABX)
Fax: +880-2-9848820
Email: info@bmrcbd.org
Web address: www.bmrcbd.org

4 The Bangladesh Medical & Dental 
Council (BM&DC) 

203, Shaheed Sayed Nazrul Islam Sarani (86, Bijoy Nagar)
Dhaka-1000, Bangladesh.
Tel: +88-02-9565669, 9565685, 9565686, 9555538, 9586727
FAX: +880-2-9555236
Email: info@bmdc.org.bd, admin@bmdc.org.bd, 
verification@bmdc.org.bd

5 The State Medical Faculty of 
Bangladesh

203, Shahid Syed Nazrul Islam Sharani 
(86, Bijoy Nagar) Dhaka-1000, Bangladesh
Tel: +88-02-9564049 
Fax: +88-02-9571534 
E-mail: smf.secy@gmail.com 
Web address: www.smf.edu.bd

6 The Bangladesh Nursing and 
Midwifery Council (BNMC)

203, Shaheed Syed Nazrul Islam Sarani, Bijoynagar 
Dhaka-1000 
Tel: +88-9564159
Email: info@bnmc.gov.bd

7 The Non-Communicable Diseases 
(NCD) Control Programme of 
Directorate General of Health Services 
(DGHS)

Directorate General of Health Services (DGHS)
Mohakhali, Dhaka-1212, Bangladesh
Tel: 880-2-58816412; 880-2-58816459
Fax: 880-2-58813875
Email:  info@dghs.gov.bd
Web address: www.dghs.gov.bd
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8 Bangladesh National Nutrition Council 
(BNNC)

2nd floor, IPH (Institute of Public Health) Building 
Mohakhali, Dhaka 1212
Tel: +88-02-9861829
E-mail- dgbnncbd@gmail.com
Web address: http://bnnc.portal.gov.bd/

9 National Tobacco Control Cell (NTCC) Health Services Division 
Ministry of Health & Family Welfare 
Ansari Bhaban (4th floor) 
14/2, Topkhana Road, 
Dhaka - 1000, Bangladesh 
Tel: +88-02-9585135 
Email: info@ntcc.gov.bd; ntcc_bangladesh@yahoo.com 
Web address: www.ntcc.gov.bd

10 The National Acid Control Council 
(NACC)

REPRODUCTIVE AND ADOLESCENT HEALTH

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Bangladesh Population and Health 
Consortium (BPHC)

Contact
House # 223, Lane # 15, 
Lake Road, New DOHS, 
Mohakhali, Dhaka- 1212, Bangladesh
Phone: +880-2-9885589, 9881397, 9880911

1 Marie Stopes Bangladesh

Contact
House # 6/2, Kazi Nazrul Islam Rd, Block F, 
Lalmatia, 
Dhaka 1207, Bangladesh 
Tel: 08 000 222 333

2 Association for Prevention of Septic 
Abortion, Bangladesh (BAPSA)

Contact
House-71, Bolck-C, Avenue-5 
Section-6, Mirpur, Dhaka-2016 
Tel: +880 2 9032392, +88-9012400
Email: bapsabd82@gmail.com 
Web address: www.bapsabd.org

2 Reproductive Health Services Training and 
Education Program (RHSTEP) 

Contact
House 1041, Road 45 (old), Avenue 9, Mirpur 
DOHS, Dhaka 1216 
Tel: +88-02-58071041-2, +88-58071049
Fax: +88-02-58071043 
E-mail: info@rhstep.org, rhstep@gmail.com 
Web address: www.rhstep.org

3 The Obstetrical and Gynaecological Society 
of Bangladesh (OGSB)

Contact
Halcyon Heights, Flat A-3 
2/3 Mirpur Road, Block-A
Mohammadpur, Dhaka 1207 
Tel: 880-2-9104760
Email: ogsb@agni.com 
Web address: www.ogsb.org

4 Bangladesh Midwifery Society (BMS)

Contact
Dhaka Nursing College 1000 
Dhaka, Bangladesh
Web address: https://www.bmsone.com/
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NON-COMMUNICABLE DISEASES 

5 Bangladesh Women’s Health Coalition 
(BWHC)

Contact
House #806, Rd No. #03(2nd Floor), 
Baitul Aman Housing Society, Adabor, 
Mohammadpur, Dhaka-1207 
Tel: +88058155744 & +88048122595 
Email: ed.bwhc@gmail.com 
adminbwhc@professionals.com.bd

6 Network for Ensuring Adolescents 
Reproductive Health, Right and Services 
(NEARS)

Contact
House # 6/2, Block – F 
Kazi Nazrul Islam Road, Lalmatia Housing 
Estate, Dhaka 1207, Bangladesh 
(Behind Mohammadpur Thana)
Tel: +88-019111-44486, +88-017128-32135 
Fax: 880-2-58157673 
E-mail: info@nearsbd.org

7 White Ribbon Alliance (WRA)

Contact
Email: info@whiteribbonalliance.org 

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Bangladesh Network for NCD Control 
and Prevention (BNNCP) 

Contact
BNNCP Secretariat 
National Heart Foundation Hospital & 
Research Institute 
(Secretariat of ‘Bangladesh Network for 
NCD Control and Prevention’) 
Plot-7/2, Section-2, Mirpur, Dhaka-1216, 
Bangladesh 
Tel: +88-02-9033442-6
Fax: 88-02-9029694
E-mail: bnncp.secretariat@gmail.com
Web address: http://bnncp.org.bd

1 Diabetic Association of Bangladesh (BADAS)

Contact
122, Kazi Nazrul Islam Avenue, Dhaka-1000
Tel: +88-9661551-60, Fax: 880-2-9667812
E-mail: dg_birdem@dab-bd.org
Web address: www.birdembd.org
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2 Bangladesh Non-Communicable 
Diseases (NCD-Forum) Forum (BNCDF)

Contact
Hena Nibash (2nd Floor)
3/6 Asad Avenue
Mohammadpur, Dhaka- 1207, Bangladesh 
Tel: +8801709649901 
Email: bncdf@eminence-bd.org 
Web address: www.bncdf.org

2 Dhaka Ahsania Mission

Contact
Dhaka Ahsania Mission House 19 Road No 12 
Dhanmondi, Dhaka 1209
Tel: (880-2) 58155869, 9127943, 9123402, 9123420
Web address: http://www.ahsaniamission.org.bd/

3 Youth Forum against NCDs (YFAN)

Contact
SERAC
C-4, House #140/141, Road #8, Block #B, 
Mirpur-12,
Dhaka-1216, Bangladesh. 
Tel: +88-02-55071661 
E-mail: info@serac-bd.org

3 ICDDR,B

Contact
68, Shaheed Tajuddin Ahmed Sarani
Mohakhali, Dhaka 1212, Bangladesh
Tel: +880 (0)2-982-7001 to 10
PABX: 16340 (direct)
Fax: (+88 02) 9827075, 9827077

TOBACCO AND LUNG HEALTH

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Bangladesh Anti-Tobacco Alliance 
(BATA)

Contact
14/3/A, 3rd Floor, Jafrabad, Rayer Bazar, 
Dhaka, Bangladesh
Tel: +88 02 55016409, +88 02 55016629; 
+8801552493518
Email: infobatabd@gmail.com

1 Bangladesh Lung Foundation

Contact
Emporium (4th Floor) 
14/1, Mirpur Road, Shyamoli 1217 
Dhaka, Bangladesh
Tel: +88-01911-792760
E-mail: info@bdlungfoundation.com
Web address: http://www.bdlungfoundation.org/

2 Anti-Tobacco Media Alliance (ATMA)

Contact
House-6 (3rd Floor, East side), 
Main Road-03, Block-A, Section-11, 
Mirpur, Dhaka-1216 
Tel: +88 02 9005553, +88-02-48033119 
Email: atma_bd@yahoo.com;  progga.bd@
gmail.com

2 National Heart Foundation Hospital & Research 
Institute

Contact
Plot-7/2, Section-2, Mirpur, Dhaka-1216, Bangladesh
Tel: +88-02-58054708-12
Fax: +88-48039237
Email: admin@nhf.org.bd
Web address: www.nhf.org.bd

3 TABINAJ (Anti-tobacco Alliance of 
Women)

Contact
6/8 Sir Syed Road, Mohammedpur
Dhaka 1207, Bangladesh  
Tel: +88-01711-594400
Email: narigrantha@gmail.com

3 Association for the Prevention of Drug 
Abuse (MANAS)
gvbmÕ (gv`K I ‡bkv wb‡iva ms¯’v)

Contact
15A, Green Square, Green Road, 
Dhaka 1205, Bangladesh.
Phone 9661551 
01811-212-678 
Fax: 8802-8613004 
Email : aruprach@citechco.net
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4 United Forum Against Tobacco (UFAT)

Contact
Plot-7/2, Section-2, Mirpur, Dhaka-1216, 
Bangladesh 
Fax: 88-02-9029694
Tel: +88-02-9033442-6 
E-mail: bnncp.secretariat@gmail.com
Web address: http://bnncp.org.bd

4 PROGGA- Knowledge for Progress

Contact
House 06 (East Side), Main Road 3, Block-A, 
Section 11, Mirpur, Dhaka, Bangladesh 
Tel: +880-2-9005553 
E mail: progga.bd@gmail.com 
Web address: www.progga.org

5 National Anti-Tobacco Platform (NATP)

Contact
Plot: E-4/B, Agargaon Administrative Area, 
Sher-e-Bangla Nagar 
Dhaka-1207
Tel: 880-2-8181169; 880-2-8181658-61; 
880-2-8181664-69
880-2-8181678
Email: pksf@pksf-bd.org

5 Consumers Association of Bangladesh (CAB)- 
Campaign against Tobacco

Contact                  
House # 8/6 (1st Floor)
Segunbagicha, Dhaka-1000
Tel: +88-02-9562858
Fax: +88-02-9577542
E-mail: cabdhaka2013@gmail.com.
Web address:https://www.consumerbd.org

6 Bangladesh Society of Medicine

Contact
Bangladesh Society of Medicine 
Dept. of Medicine, Dhaka Medical College, 
Dhaka, Bangladesh
Email: info@bsmedicine.org
Web address: https://bsmedicine.org/

6 Addiction Management & Integrated Care (AMIC) 
AvnQvwbqv wgkb gv`Kvmw³ wPwKrmv I cybe©vmb ‡K›`« (AvwgK)

Contact
House: 152, Block: Ka, Road: 06
PC Culture Housing Society, Shyamoli
Dhaka-1207, Bangladesh 
Tel: +88 02 58151114, +8801782618661 
Email: info@amic.org.bd; amic.dam@gmail.com 
Web address: www.amic.org.bd

7 Tobacco Free Bangladesh Platform 7 Bangladesh Center for Communication Programs 
(BCCP)

Contact
Mailing address
House # 08, Road #03, Block# A 
Section# 11, Mirpur, Dhaka-1216, Bangladesh
Fax: (880-2) 48036423
Tel: (880-2) 48036420-22,480338599
Email: info@bangladesh-ccp.org
Web address: www.bangladesh-ccp.org

8 National Non-Smokers Forum (RvZxq 

Aa~gcvqx ‡dvivg -Rvd)

Contact
“Baitul Kamal” 
132 Santibag, Dhaka- 1217 Bangladesh
Tel:  +8802 8313611 
Fax: 8802 8315859 
E-mail: farhanuc@bangla.net

8 Bangladesh Network for Tobacco Tax Policy 
(BNTTP) 

Contact
Suite C-3, C-4, House # 06, Road # 109, Gulshan-2 
Dhaka – 1212, Bangladesh 
Tel: +88(02) 9880363, +8801552562437 
E-mail: info@bnttp.net; bnttpbd@gmail.com
Facebook: https://www.facebook.com/bnttp2017/
Web address: http://bnttp.net/
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9 National Anti-Tuberculosis Association 
Bangladesh (NATAB)

Contact
NATAB Bhaban
44/1, Bangabandhu Avenue, Dhaka-1000
E-mail: natabbd@gmail.com
Tel: +8801715077003
Web address: http://www.natabbd.org/

9 UBINIG (Policy Research for Development 
Alternative)

Contact
Huq Garden, Apt 4AB, 1 Ring Road, Shyamoli
Mohammadpur, Dhaka - 1207. Bangladesh. 
Tel: +8802-58155015. 
Mobile: 880-1730-057700
Email: info@ubinig.org

INJURY/ACCIDENT

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Bangladesh Orthopaedic Society (BOS)

Contact 
National Institute of Traumatology & 
Orthopaedic Rehabilitation (NITOR)
Sher-e-Bangla Nagar, Dhaka-1207, 
Bangladesh 
Tel: +8801877751997
E-mail: bos_bdortho@yahoo.com
Web address: www.bosbd.org

1 National Institute of Orthopaedics & 
Traumatology Rehabilitation (NITOR)

Contact 
Sher-e-Bangla Nagar, Dhaka 1207, Bangladesh
Tel: +88-02-9112150
E-mail: nitorbd@gmail.com; nitor@hospi.dghs.gov.bd
Web address: https://www.nitorbd.org/

2 Toxicology Society of Bangladesh

Contact 
Prof.  Md. Abul Faiz 
Email - drmafaiz@gmail.com 
Tel: -+88-01713008858

2 The Centre for Injury Prevention and Research, 
Bangladesh (CIPRB)

Contact 
House # B-162, Road # 23, 
New DOHS, Mohakhali, Dhaka-1206
Bangladesh 
Tel: +88-02-58814988
E-mail: info@ciprb.org 
Web address: www.ciprb.org

3 Centre for the Rehabilitation of the Paralysed 
(CRP)

Contact 
Post office- CRP-Chapain, CRP Road
Savar Union 1343, Bangladesh.
Tel: +88 02 7745464-65  
Fax: +88 02 7745069
E-mail- info@crp-bangladesh.org; contact@crp-
bangladesh.org
Web address- https://www.crp-bangladesh.org/

4
wbivc` moK PvB /Nirapad Sarak Chai (NISCHA)

Contact 
70, Pioneer Road, Kakrail 1000 
Dhaka, Bangladesh
Web address- http://www.wedemandsaferoad.org/
Tel: +88-02-48316352
Email- nirapadsarakchai@gmail.com
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BURN

DROWNING

5 Accident Research Institute (ARI)

Contact 
Accident Research Institute (ARI),
Bangladesh University of Engineering and 
Technology (BUET) 
Dhaka -1000, Bangladesh
Tel: +880 2 9665650; +880 2 58610081; +880 2 
58610081
Email- dirarc@ari.buet.ac.bd
Web address: https://ari.buet.ac.bd/

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Society of Plastic Surgeons of 
Bangladesh

Contact 
Department of Burn and Plastic Surgery, 
Dhaka Medical College Hospital, Dhaka

1 Center for Injury Prevention and Research, 
Bangladesh (CIPRB)

Contact 
House B-162, Road 23, 
New DOHS, Mohakhali, Dhaka-1206
Bangladesh 
Tel: +88-02-58814988
E-mail: info@ciprb.org 
Web address: www.ciprb.org

2 Acid Survivors Foundation

Contact 
Plot: A/5, Level: 06, CRP Bhaban, Block: A, 
Section: 14, 
Mirpur, Dhaka 1206 
Tel: +88-09678777148, 09678777149; 
+8801713010461  
E-mail: asf@acidsurvivors.org 
Web address: mail.acidsurvivors.org

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Center for Injury Prevention and Research, Bangladesh

Contact 
House B-162, Road 23, 
New DOHS, Mohakhali, Dhaka-1206
Bangladesh 
Tel: +88-02-58814988
E-mail: info@ciprb.org 
Web address: www.ciprb.org
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2 Campaign for Popular Education (CAMPE)

Contact 
House: 5/14 Humayun Road, Mohammadpur
Dhaka-1207, Bangladesh
Tel: +8802 58155031, +8802 48112458, +8802 48116079
Fax: +88-02-9123842
Email: info@campebd.org
Web address: http://www.campebd.org

3 The Synergos Institute, Bangladesh

Contact 
Esha Husain 
Partnership Lead, Drowning Prevention Partnership 
House 2/B, Road 4, Block B 
Banani, Dhaka 1213 
Dhaka, Bangladesh 
Email: ehusain@synergos.org

4 ICDDR,B

Contact 
68, Shaheed Tajuddin Ahmed Sarani
Mohakhali, Dhaka 1212, Bangladesh
Tel: +880 (0)2-982-7001 to 10
Fax: (+88 02) 9827075, 9827077
E-mail: info@icddrb.org
Web address: https://www.icddrb.org

5 Bangladesh Red Crescent Society (BDRCS)

Contact 
Bangladesh Red Crescent Society 
National Headquarters 
684-686, Red Crescent Sarak 
Bara Maghbazar, Dhaka 1217 
Postal Address: G.P.O. Box 579
Tel: (880) +88 02 48310188 / +88 02 48310189; 
Fax: +88 02 9352303 
Email: info@bdrcs.org
Web address: https://bdrcs.org

MENTAL HEALTH

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Bangladesh Association of Psychiatric

Contact 
National Institute of Mental Health, 
Sher -E- Bangla Nagar Dhaka. 
Tel: +88(02) 9118171; +88-02-9111362
Email: bap@agni.com
Web address: https://www.bapbd.org/

1 National Institute of Mental Health (NIMH)

Contact 
Sher-e-Bangla Nagar, Dhaka 
Tel: +88-02-9118171; +88-01711027705
Fax No.88029111362
Email: nimhr@hospi.dghs.gov.bd; info@nimh.gov.
bd; admin@nimh.gov.bd
Web address: https://nimhbd.com
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FOOD AND NUTRITION

2 ADD International

Contact 
House No. 39, 6th Floor, Flat A&B, Road No. 4, 
Block- F, Banani, Dhaka- 1213 
Tel: +880 2 986 2554, 8832 037, 9821 760 
Email: info@add-bangladesh.org
Web address: www.add.org.uk/countries/
bangladesh

3 Shuchona Foundation

Contact 
House 54 Road 5, Dhanmondi, Dhaka 1205
Bangladesh, +880 17 52533040
Email: info@shuchona.org

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 National Information Platform for 
Nutrition (NIPN)

1 Association for Parenteral and Enteral Nutrition 
(BDAPEN)

Contact 
House # 32, Road # 07
Dhanmondi, Dhaka 1205, Bangladesh
Web Address: http://www.bndfbd.com/
Tel: +88-01713-240319
E-mail: info@bndfbd.com

2 Bangladesh Nutrition & Dietetics Forum 
(BNDF)

Contact 
House # 32, Road # 07, Dhanmondi 
Dhaka 1205
Tel: +8801716710507
Web address: www.bndfbd.com

2 Bangladesh Breastfeeding Foundation 

Contact
Room 197-200
Institute of Public Health (IPH)
Mohakhali, Dhaka 1213
Tel: +880-2-9860801; + 880-2-8831134; + 880-2-
8813292
E-mail: info@bbf.org.bd 
Web address: http://bbf.org.bd/

3 Bangladesh Civil Society Network for 
Promoting Nutrition (BCSNPN)

Contact 
Hena Nibash (2nd Floor), 3/6 Asad Avenue
Mohammadpur, Dhaka- 1207, Bangladesh 
Tel: +8801709649901 
E-mail: info@eminence-bd.org 
Web address: www.eminence-bd.org

3 Eminence

Contact
Hena Nibash (2nd Floor), 3/6 Asad Avenue, 
Mohammadpur, Dhaka- 1207, Bangladesh 
Tel: +8801709649901 
E-mail: info@eminence-bd.org 
Web address: www.eminence-bd.org

Civil Society Alliance for Scaling Up 
Nutrition (CSA SUN)
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Bangladesh Food Safety Forum

Contact
Apt. 2C, House#06, Road# 103, Gulshan-2, 
Dhaka, 1212, Bangladesh
Tel: 8801613041870

WOMEN AND CHILD HEALTH

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Bangladesh Neonatal Forum (BNF)

Contact 
Room-219 (1st floor) Block-C
Bangabandhu Sheikh Mujib Medical University 
(BSMMU)
Shahbag, Dhaka.
Bangladesh.
Tel: +8801726429422
Email: bnf1998.bd@gmail.com, info@bnfbd.
com

1 Centre for Woman and Child Health 

Contact
Ashulia, Dhaka-1349 
Tel: +880 1713144267 01839932610
E-mail: info@cwchbd.org
Web address: http://cwchbd.org

2 Bangladesh Paediatric Association (BPA) 

Contact 
Room – 116, Block – B, 1st floor BSMMU, 
Shahbag, Dhaka -1000 
Tel: +8801713-003110, +8801817-049306, 
+8801711-166744, +8801713-001368
E-mail: info@bpabd.org
Web address: www.bpabd.org

3 Bangladesh Society for Paediatric 
Infectious Disease (BSPID)

Contact
BSPID (Room No: 217)
Dhaka Shishu Hospital, Sher-e-Bangla Nagar,
Dhaka-1207, Bangladesh 
Tel: +88 01819490177 
Email: bspidmail@gmail.com 
Web address: info@bspid.org.bd

4 Bangladesh Society for Pediatric 
gastroenterology and Nutrition (BASPGAN)

Contact
Room- 518, Department of Paediatrics,
BIRDEM General Hospital-2 (Mohila O 
Shishu),
1/A, Shegunbagicha, Dhaka-1000.
Tel: 88-02-9511010-21, Ext-518
Fax: 88-02-9667812
Email: fauzia_mohsin@yahoo.com
Web address: www.pesb-bd.org
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DISABILITY

EYE HEALTH

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 National Forum of Organizations Working 
with The Disabled (NFOWD)

Contact
House-108, Road- 9/A, Dhanmondi. Dhaka
Opposite of Dhanmondi Party Center. 
Tel: +880 1735 035000 
E-mail: nfowdbd@gmail.com

1 Jatiyo Protibondhi Unnayan Foundation 
(JPUF) 

Contact
A/2, Section-14, Mirpur, Dhaka-1206, 
Bangladesh.
Tel: +88028035052, Fax: +88028035053, 
E-mail: jpuf38@yahoo.com

5 Bangladesh Early Childhood development 
(ECD) Network (BEN)

Contact
House # 113, Road # 2 
Block # A, Niketan, Gulshan 1 
Dhaka 1212, Bangladesh
Tel: +88 02 58810627, Ext: 2137
+88 017 3825 9267
E-mail: info@ecd-bangladesh.net
Web Address: https://www.ecd-bangladesh.net/

6 Bangladesh Shishu Adhikar Forum (BSAF)

Contact 
House-42/43 (level-2), Road-2 
Janata Cooperative Housing Society, Ring 
Road, Adabar, Dhaka-1207, Bangladesh 
Skype: bsaf.child1990
Tel: 88-02-9116453, Fax:88-02-9110017
Email-bsaf@bdcom.net; info@bsafchild.net 
Web address: http://bsafchild.net/

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Ophthalmological Society of Bangladesh 
(OSB)

Contact
OSB Bhaban
Plot # 7/1, Road # 1, Section # 2, Mirpur
Dhaka - 1216, Bangladesh.  
Tel: +88-9030277   
Web address: www.osb.com.bd 

1 BRAC

Contact
BRAC Centre 
75 Mohakhali, Dhaka-1212, Bangladesh
Tel: 88 02 2222 81265. 
E-mail: info@brac.net

2 National Society of the Blind and Partially 
Sighted (NSBP) Bangladesh

Contact
National Demonstration Centre
Plot# 241, Nibir R/A, Sonali Jute Mills
Khanjahan Ali, Khulna-9206.       
Tel: +8801782-198412
Email: info@nsbpbd.org; nsbpdhaka@gmail.
com

2 National Institute of Ophthalmology (NIO)

Contact
Sher E Bangla Nagar Dhaka-1207, Bangladesh
Tel:  +88-02-58152803; +88-01819243370 
E-mail: nio@hospi.dghs.gov.bd 
Web address: www.nio.org.bd
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3 Bangladesh National Council for the Blind 
(BNCB)

4 Society for Assistance to Hearing Impaired 
Children (SAHIC)

Contact
Mohakhali Health Complex, Mohakhali
Dhaka-1212 Bangladesh 
Telephone: +8802222282007, 
02222281535,02222286537
Tel: +88 01754867188 
Email Address: solaris.dhaka@gmail.com,

SDG

OTHERS

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 Citizen’s Platform for SDGs

Contact 
Centre for Policy Dialogue (CPD)
House 40/C, Road No 11 (new), Dhanmondi,
Dhaka – 1209, Bangladesh 
Tel: (+88 02) 9141734
E-mail: coordinator@bdplatform4sdgs

1 Young Power in Social Action (YPSA) 

Contact 
House # F10 (P), Road # 13, Block-B 
Chandgaon R/A, Chittagong- 4212, Bangladesh. 
Tel: +88 02334471690, +88 02334470257
 +88 01711-825068, +88 01819 321432
Email: ypsa_arif@yahoo.com
Web address: http://ypsa.org

Sl. # Forum/ Society/Association SI. # Independent NGOs/ organizations

1 NGO forum for Public Health

Contact
4/6, Block - E, Lalmatia, Dhaka-1207, 
Bangladesh 
Tel: +880-2-58154273-4, +880-2- 8128258-9 
Fax: +880-2-9141234 
E-mail: ngof@bangla.net 
Web address: www.ngof.org

1 Shastho Shurokkha Foundation (¯^v¯’¨ myi¶v 

dvD‡Ûkb)

Contact
House#77, (Level-4), Road#4, Block#C, Banani
Dhaka-1213, Bangladesh
Email: info@shasthoshurokkha.org
Tel: +8801784-507278

2 Bangladesh Anti Rabies Alliance (BARA)

Contact
2 Zinzira Hospital Road 
Birulia Union 
PO: Dairy Farm, Savar, Dhaka
Tel: 880- 01772544469; 880- 01715038551 
Email: moazzem.iacib@gmail.com

2 Institute of Allergy and Clinical Immunology of 
Bangladesh (IACIB) 

Contact
2 Zinzira Hospital Road 
Birulia Union 
PO: Dairy Farm, Savar, Dhaka
Tel: 880- 01772544469; 880- 01715038551 
Email: moazzem.iacib@gmail.com
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3 Bangladesh Dental Society (BDS)

Contact 
135/A, Elephant Road (5th Floor), GPO Box 
4168 
Dhaka-1000
Tel: +88 02 811 4959 
Email: dentalsociety@gmail.com
Web: https://bangladeshdentalsociety.com

3 Bangladesh Occupational Safety, Health and 
Environment Foundation (OSHE) 

Contact
House 19 (1st floor), Lane 1, Block A, Section 6, 
Mirpur, Dhaka-1216 
Web: www.oshebd.org

5 NGO Forum for Drinking Water Supply and 
Sanitation (DWSS)

Contact
NGO Forum for Drinking Water Supply & 
Sanitation 
4/6 Black - E, Lalmatia 
Dhaka-1207, Bangladesh. 
Tel: 880-2-8154273, 880-2-8154274 
Fax: 880-2-8117924 
E-mail: ngof@bangla.net 
Web address: www.ngof.org

Work for a Better Bangladesh Trust 

Contact
14/3/A, 3rd Floor, Jafrabad, Rayer Bazar, 
Dhaka, Bangladesh
Tel: +88 02 55016409, +88 02 55016629; 
+8801552493518
Email: info@wbbtrust.org, www.wbbtrust.org
Web address: http://www.wbbtrust.org

6 Blood Transfusion Society of Bangladesh 
(BTSB)

Contact
Room-01
Department of Transfusion Medicine
Block-A (First Floor)
Bangabandhu Sheikh Mujib Medical
University (BSMMU) Shahbag, Dhaka-1000, 
Bangladesh.

7 HIV/AIDS and STD Alliance Bangladesh 
(HASAB)

Contact
House-53, 55, Road-3, Block-B, Niketon, 
Gulshan, Dhaka-1212
Tel: +88-9857513
E-mail: info@hasab.org, hasab@bdmail.net
Web address: www.hasab.org

8 Bangladesh Cancer Society

Contact
120/3-C, Darus Salam, Technical More, Mirpur 
1216, Dhaka, Bangladesh
Phone: +88-01763-678870
E-mail: bangladeshcancersociety@gmail.com
Web address: http://www.
bangladeshcancersociety.org/
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9 Association of Physicians of Bangladesh 
(APB)

Contact 
Room 1602, Level 16, Block D
Department of Internal Medicine
Bangabandhu Sheikh Mujib Medical 
University,
Shahbag 1100 Dhaka, Bangladesh
Tel:  +88-01729-136359
Email: apbbd1602@gmail.com
Web address:  http://www.apbbd.org/

NGO AND FORUMS

Different policy forums with different goals dealing with the undermentioned health problems:

1.	 Non-Communicable Diseases 
2.	 Injury/Accident
3.	 Burn
4.	 Drowning
5.	 Mental Health
6.	 Food and Nutrition
7.	 Neonatal and Children
8.	 SDG
9.	 Tobacco
10.	Reproductive health
11.	 Infectious disease
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1. NON-COMMUNICABLE DISEASES

1.1 BANGLADESH NETWORK FOR 
NCD CONTROL AND PREVENTION 
(BNNCP) 

Background

In 2011, the United Nations held a high-level summit on 
noncommunicable diseases (NCD). The Honorable Prime 
Minister of Bangladesh, who was present at the summit, 
expressed her support for the summit's goal. NCDs 
have also become a serious public health problem in 
Bangladesh, which the government cannot resolve on its 
own. Furthermore, high-level policy advocacy is needed 
in order to better distribute resources at the international 
and national levels. Individually, numerous organisations 
in Bangladesh are focusing on NCD management and 
prevention in their respective fields. It would be more 
successful if all key stakeholders learn how to align their 
efforts to avoid and monitor NCDs. Meanwhile, concerted 
efforts by many organisations can be both cost-effective 
and fruitful. Recognizing this, the 'Bangladesh Network 
for NCD Control and Prevention (BNNCP)' was founded 
by a group of health professionals and civil society 
organizations to work collaboratively and collaboratively.

Objectives of BNNCP

1.	 To act as a collective and coordinated network of 
Health Professional Societies, Foundations, and 
Civil Societies for NCD control and prevention in 
Bangladesh.

2.	 To act as a collective and coordinated group of 
Health Professional Societies, Foundations, and Civil 
Societies for NCD control and prevention advocacy 
among policymakers.

3.	 To support the Government in implementing and 
strengthening the NCD control and prevention 
programme.

4.	 To train health professionals on NCD control 
strategies and methods.

5.	 To provide advice and treatment facilities for NCDs.
6.	 To educate and motivate people and increase 

awareness against the NCD menace.
7.	 To establish contact and liaison with Government, 

various national and international NCD-related 
organizations if needed.

8.	 To undertake research to generate evidence for NCD 
control.

9.	 If necessary, to take any other activity in connection 
with NCD control & prevention for the benefit of 
society.

BNNCP Secretariat

National Heart Foundation Hospital & Research Institute
(Secretariat of 'Bangladesh Network for NCD Control 

and Prevention')

Plot-7/2, Section-2, Mirpur, Dhaka-1216, Bangladesh
Fax: 88-02-9029694
E-mail: bnncp.secretariat@gmail.com
Web address: http://bnncp.org.bd
Phone: +88-02-9033442-6

Member organizations

1.	 National Heart Foundation of Bangladesh
2.	 Diabetes Association of Bangladesh
3.	 Bangladesh Cancer Society
4.	 Bangladesh Cardiac Society
5.	 Bangladesh Orthopedic Society
6.	 Bangladesh Lung Foundation
7.	 Society of Neurologists of Bangladesh
8.	 Kidney Foundation
9.	 Dhaka Ahsania Mission
10.	National Liver Foundation of Bangladesh
11.	 Bangladesh Endocrine Society

1.2 BANGLADESH NON-COMMUNI-
CABLE DISEASES (NCD-FORUM) 
FORUM (BNCDF)

Background

Bangladesh Non-Communicable Diseases Forum 
(BNCDF) works to improve the quality of treatment, 
care, and support services for people living with NCDs in 
Bangladesh while creating a platform for the professional 
bodies and organizations who work for NCDs.

Objectives

1.	 To create a platform for knowledge sharing and 
project implementation of national and international 
perspectives through the participation of civil society 
organization (CSO) members, key stakeholders, 
donors, professionals working in NCD prevention, 
treatment and control, activities, and professionals 
working in media and mass communication sector.

2.	 To conduct evidence-based advocacy to influence 
policy for the prevention, control, and treatment of 
NCDs.

3.	 To create a network for information exchange and 
program implementation on NCDs.

4.	 To support research, develop materials, and 
strengthen capacity towards prevention, control, and 
treatment of NCDs.

5.	 To develop collaboration with different national 
and international organizations, federations, 
associations, and forums that also have similar 
objectives and vision.

6.	 To achieve the results, the forum shall publish papers, 
newsletters, books, and journals and organize 
seminars, conferences, workshops, and conduct 
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training after taking permission from the authorized 
body.

7.	 To act as a non-registered, non-profit, and non-
political platform or forum to work jointly for NCDs.

Address 
Hena Nibash (2nd Floor), 
3/6 Asad Avenue, 
Mohammadpur, Dhaka- 1207, Bangladesh
Phone: +8801709649901
Email: bncdf@eminence-bd.org
Web address: www.bncdf.org

Member organizations

1.	 Bangladesh Endocrine Society (BES)
2.	 Bangladesh Society of Medicine
3.	 Bangladesh Cancer Foundation
4.	 Institute of Child and Mother Health
5.	 Aparajita Society Against Cancer
6.	 Shanti Cancer Foundation
7.	 Basundhara Social Development Society
8.	 Rowshan Clinic and General Hospital
9.	 Eliza Nursing Home
10.	Misuk (A centre for Social Advancement
11.	 Come To the Work
12.	Gana Unnayan Kendra
13.	Arshi Nagar Sebakulak Unnayan Sangstha
14.	Nowzuwan NGO
15.	Bangladesh Urban Health Network (BUHN)
16.	Bangladesh Civil Society Network for Promoting 

Nutrition (BCSNPN)
17.	Eminence Associates for Social Development 

1.3 YOUTH FORUM AGAINST NCDS 
(YFAN)

Address
Secretariat
SERAC
C-4, House #140/141, Road #8, Block #B, Mirpur-12,
Dhaka-1216, Bangladesh.
Phone: +88-02-55071661
E-mail: info@serac-bd.org
 
1.4 DIABETIC ASSOCIATION OF 
BANGLADESH (BADAS)

The Diabetic Association of Bangladesh (BADAS) was 
established on February 28, 1956 in Dhaka by the 
late National Professor Dr. Mohammad Ibrahim (1911-
1989) and a group of social workers, philanthropists, 
physicians, and civil servants. Over the years, the clinic 
has evolved into the Ibrahim Memorial Diabetes Centre, 
a diabetes treatment and research complex in Shahbag, 
Dhaka. Furthermore, BADAS now has approximately 
114 health care facilities and over 500 certified Diabetes 
Centers throughout the country.

Vision

•	 In Bangladesh no diabetic should die untreated, 
unemployed or unfed.

•	 All people shall be provided with affordable health 
care service.

Mission

•	 Provide total healthcare including rehabilitation for 
all diabetics irrespective of gender, economic and 
social status through different institutions of Diabetic 
Associations of Bangladesh.

•	 Expand these services to provide affordable BADAS 
healthcare for all Bangladeshi through self-sustaining 
centers of excellences.

•	 Create specialized quality manpower (Research 
Scientists, Physicians, Technicians, Nurses, and 
other related personnel) of high ethical standard.

•	 Develop leadership in healthcare through dedicated 
and transparent management system.

•	 Develop industries for manufacturing quality 
medicines and healthcare products.

BADAS Institutions

Bangladesh Institute of Research & Rehabilitation in 
Diabetes, Endocrine & Metabolic Disorders (BIRDEM)

Contact
122, Kazi Nazrul Islam Avenue, Dhaka-1000
Phone: 9661551-60, Fax: 880-2-9667812
e-mail: dg_birdem@dab-bd.org
Web: www.birdembd.org
 
Rehabilitation and Vocational Training Centre (RVTC)
477, Medical Road, Jurain, Dhaka-1204
Phone: 7445228
e-mail: rvtc.dp@yahoo.com
Web: www.rvtcbd.org

National Health Care Network (NHN)
Plot No-27-28, Main road-1, section-6, Mirpur, 
Dhaka-1216
Phone: 9015955; 9015297, 9015561
e-mail: nhndab@gmail.com
Web: www.nhn-dab.org.bd

Ibrahim Cardiac Hospital & Research Institute (ICHRI)
122, Kazi Nazrul Islam Avenue, Dhaka-1000
Phone: 9671141-3, Fax: 880-2-9674030
e-mail: drrashid05@yahoo.com
Web: www.ibrahimcardiac.org.bd

Ibraim Medical College (IMC)
122, Kazi Nazrul Islam Avenue, Dhaka-1000
Phone: 9663563, 9663560; Fax:8620832
e-mail: principal@imc.ac.bd; nazdhkbd@gmail.com      
Web: www.imc.ac.bd

Bangladesh Institute of Health Sciences (BIHS)
125/1 Darus Salam, Mirpur-1, Dhaka-1216
Phone: 8035501-06
Web: www.bihsh.org.bd
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Bangladesh University of Health Sciences (BUHS)
125/1 Darus Salam, Mirpur-1, Dhaka-1216
Phone: 8035501-06, 9010654
e-mail: vc@buhs.edu.org, info@buhs.edu.org
Web: www.buhs.ac.bd

Kidney & Liver Transplant Unit (KALTU)
122, Kazi Nazrul Islam Avenue, Dhaka-1000
Phone: 8831622, ext- 2459
e-mail: kaltu@dab-bd.org

1.5 DHAKA AHSANIA MISSION

Dhaka Ahsania Mission is a non-governmental 
development organization established by Khan Bahadur 
Ahsanullah, an eminent educationist, reformer, and Sufi. 
DAM's founding slogan is 'Divine and charitable service.' 
It has been in operation since 1958, with the aim of 
fostering the social and spiritual growth of the entire 
human race.

Dhaka Ahsania Mission (DAM) has been introducing 
healthcare delivery programs alongside its humanitarian 
efforts since 1990. The health sector is one of the three 
primary sectors of the Dhaka Ahsania Mission. Its 
emphasis remains on primary healthcare and nutrition 
programs for the vulnerable and underprivileged 
population, anti-tobacco campaigns, providing mental 
health assistance to inmates, striving for success in the 
prevention and recovery of substance use disorder, TB-
control, and treatment, and providing the best possible 
specialist care for cancer treatment. Noncommunicable 
diseases such as hypertension, diabetes, heart 
complications, and other general health issues are also 
discussed by project activities.

Aims

•	 Develop the social and spiritual life of the entire 
human community

•	 Annihilate the distinction between man and man
•	 Cultivate unity and brotherhood and inspire divine 

love
•	 Teach one one’s insignificance and shun one’s pride
•	 Enable one to recognize and realize the relation 

between the creator and the creation
•	 Enable one to realize the duty of man to his Creator 

and to his fellow beings
•	 Render all possible help to the suffering humanity at 

large.

Vision

DAM visualizes a society that foster humanity, spirituality, 
humility, equality and caring the nature.

Mission

DAM provides high quality services towards unity, peace, 
and development of social and spiritual life for the human 
community in general and for the disadvantaged and 
suffering humanity, in particular.
 

1.6 ICDDR,B

We estimate the burden of chronic diseases in 
Bangladesh, document existing care patterns and health-
seeking behaviors, and identify potential approaches 
specific to low-income countries, with a focus on 
cardiovascular disease and diabetes.

Contact
68, Shaheed Tajuddin Ahmed Sarani
Mohakhali, Dhaka 1212, Bangladesh
Phone: +880 (0)2-982-7001 to 10
PABX: 16340 (direct)
Fax: (+88 02) 9827075, 9827077

Lead
Naheed, Dr Aliya
Head, Initiative for Non-Communicable Diseases
Non-Communicable Diseases
Health System and Population Studies Division

1.7 THE NON-COMMUNICABLE 
DISEASES (NCD) CONTROL 
PROGRAMME OF DIRECTORATE 
GENERAL OF HEALTH SERVICES 
(DGHS)

General objective

To reduce mortality and morbidity of NCDs in Bangladesh 
through control of risk factors and improving health 
service delivery,

Specific objectives: 

a)	 To promote development and implementation of 
effective, integrated, sustainable, and evidence-
based public policies for non-communicable 
diseases, their risk factors, and determinants, 

b)	 To develop and strengthen capacity for 
surveillance of non-communicable diseases, their 
consequences, their risk factors, and the impact of 
public health interventions, 

c)	 To foster, support, and promote social and 
economic conditions that address the determinants 
of chronic non communicable diseases and 
empower people to increase control over their 
health and to adopt healthy behaviors, 

d)	 To strengthen the capacity and competencies of 
the health system for the integrated early detection, 
management and control of the risk factors of non-
communicable diseases. 

Organizations work individually at their own 
capacity

1.	 Department of Public Health and Informatics, 
Bangabandhu Sheikh Mujib Medical University, 
Dhaka

2.	 National Institute of Preventive and Social Medicine, 
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Although no organized forum has yet been formed to 
address the issue of injury in Bangladesh, the following 
organizations have been working in their capacity.

2.1 THE CENTRE FOR INJURY 
PREVENTION AND RESEARCH, 
BANGLADESH (CIPRB)

Background

The Centre for Injury Prevention and Research, 
Bangladesh (CIPRB) is a world leading injury prevention 
organisation based in Bangladesh. Through pioneering 
research and innovation, CIPRB saves lives by delivering 
quality programmes throughout Bangladesh, designed to 
combat injury-based fatalities and morbidities, including 
drownings; burns, maternal health issues and road traffic 
injuries.  CIPRB's pioneering work has far-reaching 
impacts, benefiting other countries, particularly in Asia, 
where similar programs are now moving forward and 
saving lives.

Objectives

Vision

That the community, especially the underprivileged in 
Bangladesh and other developing countries are able to 
lead healthy and injury free lives in a safe environment.

Mission

Our mission is to provide appropriate information, 
methods, technologies, and services for ensuring safety, 
improving health, and promoting social development in 
Bangladesh and other developing countries.

Address
House # B-162, Road # 23,
New DOHS, Mohakhali, Dhaka-1206
Bangladesh
Phone: +88-02-58814988
E-mail: info@ciprb.org
Website: www.ciprb.org

2.2 NATIONAL INSTITUTE 
OF ORTHOPAEDICS 
& TRAUMATOLOGY 
REHABILITATION (NITOR)

Background

National Institute of Traumatology and Orthopaedic 
Rehabilitation (NITOR) is a 500-bedded tertiary center, 

receiving referral patients from all over the country. The 
following departments are working side by side with co-
ordination between each other.

Objectives

Address 
Sher-e-Bangla Nagar, Dhaka 1207, Bangladesh.
Telephone: +88-02-9112150
E-mail: nitorbd@gmail.com; nitor@hospi.dghs.gov.bd
Web address: https://www.nitorbd.org/

2.3 BANGLADESH ORTHOPAEDIC 
SOCIETY (BOS)

Background

Bangladesh Orthopaedic Society (BOS) is an association 
of Orthopaedic and Trauma surgeons in Bangladesh, 
formed on 24th August 1979. 

Objectives

1.	 To establish cooperation and friendship among the 
members and linking with other relevant association 
in home and abroad for developing the orthopaedic 
subject to world standard level. 

2.	 To organizing national and international conference, 
seminars, workshop, CMEs and also publishing 
journals regularly. 

Address
National Institute of Traumatology & Orthopaedic 
Rehabilitation (NITOR)
Sher-e-Bangla Nagar, Dhaka-1207, Bangladesh
E-mail: bos_bdortho@yahoo.com
Telephone +8801877751997
Web address: www.bosbd.org 

2.4 CENTRE FOR THE 
REHABILITATION OF THE 
PARALYSED (CRP)

Background

CRP provides medical care, rehabilitation, and support 
services with an emphasis on the physical, mental, social, 
psychological, and economic aspects. It encourages the 
development of qualified personnel in the fields of health 
and rehabilitation throughout the world. In partnership 
with other organizations, CRP has established centers 
in various parts of the country to expand services for 
people with disabilities. It supported the empowerment of 
people with disabilities through community programs, the 
promotion and establishment of networks on disability 

2. INJURY/ACCIDENT
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issues, and the empowerment of disabled children and 
women. CRP also raises concern about disability issues 
at the national, regional, and international levels.

Objectives

1.	 To provide treatment, rehabilitation and support 
services focusing on physical, emotional, social, 
psychological, and economical aspects.

2.	 To promote the development of skilled personnel 
in health care and rehabilitation in the country and 
SAARC region.

3.	 To develop centers in different parts of the country 
to expand the services for persons with disabilities 
in collaboration with other organizations.

4.	 To organize and promote programmes for the 
prevention of disability.

5.	 To develop programmes of early identification, 
therapeutic intervention, and education.

6.	 To promote advocacy and networking on disability 
issues.

7.	 To promote empowerment of girls and women with 
disabilities.

8.	 To promote empowerment of person with disabilities 
through community-based services.

9.	 To raise awareness about disability issues 
nationally, regionally, and internationally.

10.	To conduct research consistent with the vision, 
mission, and overall objectives of CRP.

11.	 To promote sport and recreational opportunities for 
person with disabilities.

12.	To promote collaboration opportunities nationally, 
regionally & intentionally to share experience and 
expertise. 

Address
Post office- CRP-Chapain, CRP Road
Savar Union 1343, Bangladesh.
Phone: +88 02 7745464-65, Fax: +88 02 7745069
E-mail- info@crp-bangladesh.org; contact@crp-
bangladesh.org
 
2.5 নিরাপদ সড়ক চাই /NIRAPAD SARAK 
CHAI (NISCHA) 

Background

Nirapad Sarak Chai (We Demand Safe Road) is a non-
profit social organization founded on December 1, 1993, 
following the tragic death of Jahanara Kanchan, wife of 
recognized film star Ilias Kanchan, on October 22, 1993. 
Since then, NISCHA has worked relentlessly to raise 
public awareness of road and traffic safety, as well as to 
encourage the government of Bangladesh to make the 
roads safer and reduce the number of injuries and deaths 
caused by traffic accidents. Through years of lobbying to 
the government, NISCHA has identified October 22nd as 
Bangladesh's National Road Safety Day.

Address
70, Pioneer Road, Kakrail 1000, Dhaka, Bangladesh
Web address- http://www.wedemandsaferoad.org/

Telephone- +88-02-48316352
Email- nirapadsarakchai@gmail.com

2.6 ACCIDENT RESEARCH 
INSTITUTE (ARI)

Background

The primary goal of this institute is to research and 
investigate the causes of accidents on Bangladesh's 
highways, railways, and waterways. The institute also 
shares its expertise with the professionals who work 
there, as well as sensitizes the various communities 
throughout the region, to ensure a safer transportation 
system.

Objectives

1.	 The primary focus of the ARI will be on transport 
related accidents and injuries. Eventually its scope 
will be broadened to encompass accidents and 
injuries in all settings.

2.	 Establish and maintain a comprehensive accident 
and injury database.

3.	 Ascertain and maintain the causes of accidents and 
injuries and contributory factors.

4.	 Develop accident countermeasures and safety 
interventions on the basis of scientific studies and 
engineering knowledge.

5.	 Monitor and evaluate road safety programs and 
accidents countermeasures.

6.	 Assess economic, social and health impacts of 
accidents and injuries.

7.	 Conduct high quality research on technological, 
behavioural and educational safety improvement 
opportunities and their cost effectiveness.

8.	 Provide training and education on accident 
prevention and safety technology and management.

9.	 Introduce and administer road safety courses 
leading to certificates, diplomas and degrees 
(undergraduate and postgraduate levels).

10.	Disseminate and share the knowledge and translate 
them into safety policies and practices.

11.	 Foster safety research excellence through 
exchange and linkage with institutes/organizations 
at regional and international levels.

12.	Provide advisory and expert services to the relevant 
organizations on the matter of road/rail/waterways 
safety and safety promotions.

13.	Through the wider expansion of research works, 
eventually the Institute would turn into a National 
Accident Research Institute and hopefully an 
Institute of Excellence for the advancement in 
safety research and technology.

14.	 In order to achieve the above, there shall be two 
divisions in the Institute headed by two respective 
Associate Directors: (i) Research and Investigation, 
and (ii) Education and Training.

15.	The Research and Investigation Division will have 
the following functions:
–	 Collection and compilation of accident and 

injury data from various sources
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3.1 CENTER FOR INJURY 
PREVENTION AND RESEARCH, 
BANGLADESH (CIPRB)

3.2 ACID SURVIVORS 
FOUNDATION

Background

ASF was formed in 1999 in concern to the rising trend of 
acid violence in Bangladesh.  Acid violence is a form of 
gender-based violence that reflects and perpetuates the 
inequality of women in society.  Gender- based violence 
is a common occurrence in Bangladesh.  This form of 
violence cuts across cultural and religious barriers and 
impedes on women’s rights to fully participate in society.  
It has the effect of denying women basic human rights 
to economic and social wellbeing, political participation, 
personal fulfillment, and self-worth.

Mission

To prevent acid and burn violence and empower 
survivors, especially women and children, through an 
integrated approach using a replicable holistic (bio-
psycho-social) model; through the engagement of 
national and international stakeholders backed by 
research, experience & evidence.

Vision

ASF is a Centre of Excellence, with a vision of Bangladesh 
free from acid violence, where burn victims, especially 
women and children, live with dignity.

Values

To ensure survivors’ satisfaction in all the activities while 
maintaining confidentiality and respect for the individuals. 
We take pride in the delivery of quality products & 
services in a timely manner with accuracy and follow-
up in all we do, while ensuring safety and security. We 
will continuously build our team for excellence in Service 
Delivery, Accountability & Transparency.

Address
Plot: A/5, Level: 06, CRP Bhaban, Block: A, Section: 14, 
Mirpur, Dhaka 1206
Phone: +88-09678777148, 09678777149; 
+8801713010461 
E-mail: asf@acidsurvivors.org
Website: mail.acidsurvivors.org

3. BURN

–	 Conduct field and on-site investigation of 
accidents and hazardous sites

–	 Conduct roadside household and questionnaire 
surveys relating to road users, vehicles and 
road environment hazards

–	 Develop and update accident databases and its 
surveillance system.

–	 Carryout detailed analysis on accidents and 
injuries.

Address
Accident Research Institute (ARI),
Bangladesh University of Engineering and Technology 
(BUET), Dhaka -1000, Bangladesh
Phone: +880 2 9665650, +880 2 58610081
+880 2 58610081
Email- dirarc@ari.buet.ac.bd
Web address- https://ari.buet.ac.bd/



81
www.bangladeshhealthwatch.org

Few groups have worked on drowning prevention, action, 
and public awareness. In Bangladesh, there is currently 
no coordinated forum or network.

4.1 CENTER FOR INJURY 
PREVENTION AND RESEARCH, 
BANGLADESH

CIPRB has closely worked with DGHS and taken part 
in the technical committee of preparing Drowning Policy. 

4.2 CAMPAIGN FOR POPULAR 
EDUCATION (CAMPE)

Contact
House: 5/14 Humayun Road, Mohammadpur.
Dhaka-1207, Bangladesh.
Phone: +8802 58155031, +8802 48112458, +8802 
48116079
Fax: +88-02-9123842
Email: info@campebd.org
Web: http://www.campebd.org

4.3 THE SYNERGOS INSTITUTE, 
BANGLADESH

Background

Synergos is a multinational organization that 
promotes bridging leadership, which fosters trust and 
collaborative action in order to address complex global 
issues. Synergos is involved in drowning prevention in 
Bangladesh.

Contact
Esha Husain
Partnership Lead
Drowning Prevention Partnership
House 2/B, Road 4, Block B
Banani, Dhaka 1213
Dhaka, Bangladesh
Email: ehusain@synergos.org
 
4.4 ICDDR’B

Background

ICDDR, B is dedicated to addressing low- and middle-
income countries' public health challenges through 
groundbreaking scientific research, including laboratory-
based, clinical, epidemiological, and health systems 
research. They seek to improve the health and well-

being of people living in the world's poorest countries by 
designing, testing, and evaluating the implementation of 
strategies explicitly tailored for resource-poor settings. 
They have been conducting high-quality research and 
encouraging the use of evidence-based treatments for 
over 50 years. The initial focus of icddr'b was on diarrheal 
disease, but it is now on various infectious diseases, other 
public health threats, and healthcare delivery methods.

In 2004, researchers from the ICDDR, B, and Johns 
Hopkins University (USA) began work on a project to 
establish and test methods for preventing children from 
drowning in rural Bangladesh.

In 2004, researchers from the ICDDR began working 
on a project with Johns Hopkins University (USA) to 
develop and evaluate methods to prevent or overgrowth 
of children in rural Bangladesh.

Contact
68, Shaheed Tajuddin Ahmed Sarani
Mohakhali, Dhaka 1212, Bangladesh
Phone: +880 (0)2-982-7001 to 10
PABX: 16340 (direct)
Fax: (+88 02) 9827075, 9827077
E-mail: info@icddrb.org
Web: https://www.icddrb.org
 
4.5 BANGLADESH RED CRESCENT 
SOCIETY (BDRCS) 

Background

The Bangladesh Red Crescent Society (BDRCS) is one of 
the country's most important humanitarian organizations. 
It was founded on March 31, 1973, by President's Order 
No. 26 of 1973, with retroactive effect from December 
16, 1971. BDRCS is active in 64 districts across the 
country, with approximately 874 full-time employees and 
over 81,804 life members, 55,515 CPP volunteers, and 
720,800 Red Crescent Youth (RCY) Members. BDRCS 
has extensive experience responding to cyclones, 
flooding, and other natural disasters. BDRCS collaborates 
closely with the government, Red Cross Red Crescent 
societies, UN agencies, INGOs, NGOs, and other related 
stakeholders. During a disaster, BDRCS assists people 
who have drowned, been bitten by a snake, or have been 
infected with waterborne diseases, among other things.

Contact
Mailing Address
Bangladesh Red Crescent Society
National Headquarters
684-686, Red Crescent Sarak, Bara Maghbazar, Dhaka 
1217, Postal Address: G.P.O. Box 579
Tel: (880) +88 02 48310188 / +88 02 48310189;
Fax: +88 02 9352303
Email: info@bdrcs.org, Web: https://bdrcs.org

4. DROWNING
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5.1 NATIONAL INSTITUTE OF 
MENTAL HEALTH (NIMH)

The WHO Country Office in Bangladesh assisted the 
National Institute of Mental Health in developing a 
national mental health policy to ensure the mental health 
of all citizens, taking into account the population's mental 
health needs, accessible facilities, a pilot project, and 
sharing experiences with other countries. Working groups 
and consensus meetings were used for consultation 
and negotiation, with members from the government, 
international organisations, professional societies, 
universities, and non-governmental organizations 
(NGOs).

Contact
Sher-e-Bangla Nagar 
Dhaka 
Land Phone No. +88-02-9118171
Mobile No.01711027705
Fax No.88029111362
Email: nimhr@hospi.dghs.gov.bd; info@nimh.gov.bd; 
admin@nimh.gov.bd
https://nimhbd.com

5.2 ADD INTERNATIONAL

For over 30 years ADD International has been 
supporting organisations of disability activists to fight 
discrimination and ensure every disabled person gets a 
fighting chance at living their best life.

Contact
Mailing address.
House No. 39, 6th Floor, Flat A&B, Road No. 4, Block- F 
Banani, Dhaka- 1213
Phone: +880 2 986 2554, 8832 037, 9821 760
Email: info@add-bangladesh.org
Website: www.add.org.uk/countries/bangladesh
 

5.3 SHUCHONA FOUNDATION

Background

The Shuchona Foundation is a non-profit advocacy, 
research, and capacity-building organization that 
focuses on neurodevelopmental disorders (NDDs) and 
mental health. It was established in 2014 with the aim of 
giving people a new beginning because their disabilities 
prohibit them from participating in the country's economic 
growth.

Objectives
To enhance social inclusion:
 
1.	 Impact the lives of individuals and families affected 

by NDDs, mental health and other vulnerable 
groups.

2.	 Develop innovative, low-cost sustainable 
programs implemented within the existing national 
development infrastructure.

3.	 Remain a low density, high impact organization to 
implement high potential and effective initiatives 
while engaging multi-sector stakeholders.

4.	 Leverage disability network internationally to 
access/share high performing initiatives and best 
practices.

5.	 Bring greater collaboration among various disability 
types and vulnerable people nationally and 
internationally.

Contact
Mailing address	House 54 Road 5
Dhanmondi, Dhaka 1205,Bangladesh
Telephone: +880 17 52533040
E-mail address	 info@shuchona.org
 

5. MENTAL HEALTH
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6.1 BANGLADESH NATIONAL 
NUTRITION COUNCIL (BNNC)

Background

Bangladesh National Nutrition Council (BNNC) is 
designated to coordinate nutrition activities of 22 
ministries and other stakeholders. The council was 
formed in 1975.

Terms of Reference of Bangladesh National Nutrition 
Council

1.	 To provide guidance on National Food and Nutrition 
Policy

2.	 To provide direction to the ministries or divisions 
and agencies to implement nutrition interventions 
according to National Food and Nutrition Policy

3.	 To guide the integration of nutrition issues with 
the activities of relevant ministries, divisions, and 
agencies

4.	 To review, evaluate and provide necessary 
guidance on nutrition related activities to different 
ministries, divisions, and agencies.

Address
2nd floor
IPH (Institute of Public Health) Building 
Mohakhali, Dhaka 1212
Telephone +88-02-9861829
Web address: http://bnnc.portal.gov.bd/
E-mail- dgbnncbd@gmail.com

Committee members

1.	 Honorable Prime Minister, of the People’s Republic 
of Bangladesh Chairperson

2.	 Minister, Ministry of Health and Family Welfare Co-
Chairperson

3.	 Minister, Ministry of Finance Member
4.	 Minister, Ministry of Agriculture Member
5.	 Minister, Ministry of Local Government, Rural 

Development and Co-operatives Member
6.	 Minister, Ministry of Fisheries and Livestock 

Member
7.	 Minister, Ministry of Disaster Management and 

Relief Member
8.	 Minister, Ministry of Primary and Mass Education 

Member
9.	 Minister, Ministry of Social Welfare Member
10.	Minister, Ministry of food Member
11.	 State Minister, Ministry of Health and Family 

Welfare Member
12.	State Minister, Ministry of Youth and Sports Member
13.	State Minister, Ministry of Women and Children 

Affairs Member
14.	Principal Secretary, Prime Minister Office Member
15.	Senior Secretary/Secretary Finance Division 

Member
16.	Senior Secretary/Secretary, Ministry of Education 

Member
17.	Senior Secretary/Secretary, Ministry of Fisheries 

and Livestock Member
18.	Senior Secretary/Secretary, Ministry of Primary and 

Mass Education Member
19.	Senior Secretary/Secretary, Ministry of food 

Member
20.	Senior Secretary/Secretary, Ministry of Women and 

Children Affairs Member
21.	Senior Secretary/Secretary, Ministry of Agriculture 

Member
22.	Senior Secretary/Secretary, Local Government 

Division Member
23.	Senior Secretary/Secretary, Ministry of Information 

Member
24.	Senior Secretary/Secretary, Ministry of Social 

Welfare Member
25.	Senior Secretary/Secretary, Ministry of Health and 

Family Welfare Member Secretary
26.	Executive Chairman, Bangladesh Agriculture 

Research Member
27.	Chairman, Bangladesh Medical Research Council 

Member
28.	Member, Division of social and economic 

infrastructure, planning commission Member
29.	Chairman, Bangladesh Council of Scientific and 

Industrial Research (BCSIR) Member
30.	Director General of Health Services Member
31.	Director General of Family Planning Member
32.	Chair and Secretary of the Technical committee of 

BNNC Member
33.	Director, Institute of Public Health Nutrition Member
34.	Director, Institute of Nutrition and Food Science, 

Dhaka University Member
35.	Chairman, Food Safety Authority Member
36.	Managing Director, Bangladesh News Agency 

(Bangladesh Sangbad Songstha) Member
37.	Three Nutrition specialists nominated by Technical 

committee of Bangladesh

National Nutrition Council Member

6.2 NATIONAL INFORMATION 
PLATFORM FOR NUTRITION (NIPN)

Background 

The Bangladesh Institute of Development Studies 
(BIDS) hosts the NIPN policy portion and facilitates 
the NIPN multisectoral advisory committee. The 
Bangladesh Bureau of Statistics hosts the NIPN data 
component (BBS). Helen Keller International provides 
technical assistance (HKI). The EU Delegation is 
supporting the project, which is controlled by HKI.
Activities began in 2018.

6. FOOD AND NUTRITION
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Members

•	 Bangladesh Institute of Development Studies 
(BIDS)

•	 Bangladesh Bureau of Statistics (BBS)
•	 Helen Keller International
•	 SUN country fiche - Bangladesh

Contact
E-17 Agargaon, Sher-e- Bangla Nagar,
GPO Box # 3854, Dhaka-1207, Bangladesh
Telephone: 880-02-58160430-37
Fax: 880-2-58160410
www.bids.org.bd 

6.3 BANGLADESH NUTRITION & 
DIETETICS FORUM (BNDF)

Background

BNDF wants to promote Bangladesh as a healthy and 
viable nation, participating in national development and 
meeting the people's nutritional needs by improving the 
nutrition sector.

Objectives

Address
House # 32, Road # 07, Dhanmondi
Dhaka 1205
Telephone: +8801716710507
Web address: www.bndfbd.com
 
6.4 BANGLADESH ASSOCIATION 
FOR PARENTERAL AND ENTERAL 
NUTRITION (BDAPEN)

Background

Bangladesh Association for Parenteral and Enteral 
Nutrition (BDAPEN) is an organization that supports 
clinical research and advanced education in enteral and 
parenteral nutrition in Bangladesh.

Address
House # 32, Road # 07,
Dhanmondi,1205 
Dhaka, Bangladesh
Web Address: http://www.bndfbd.com/
Telephone: +88-01713-240319
E-mail: info@bndfbd.com

6.5 BANGLADESH 
BREASTFEEDING FOUNDATION

Background

Bangladesh Breastfeeding Foundation (BBF) is a 
philanthropic and non-profit organization. In Bangladesh, 
the breastfeeding movement was formalized through 
BBF as CPPBF in 1989. BBF provides services on 
Breastfeeding; Child feeding & Maternal Nutrition.

Goal

The single goal is to significantly ensure highest level 
of Protection, Promotion and Support of Breastfeeding; 
optimal IYCF practice and child and maternal nutrition in 
Bangladesh.

Objectives

1.	 Achieve and sustain universal exclusive 
breastfeeding for the first 6 months (180 days) and 
ensure breastfeeding within 1 hour of birth

2.	 Continuation of breastfeeding at least up to 2 years
3.	 Introduction of appropriate and adequate locally 

available homemade complementary feeding (CF) 
after the completion of 6 months (180 days)

4.	 Improve the nutritional status of pregnant women 
and lactating mother

5.	 Improve the nutritional status and cognitive 
development of children through optimal IYCF 
practices

6.	 Improve the nutritional status of adolescents 
through promoting dietary diversity, healthy lifestyle, 
and hygiene practice.

Address
Room 197-200
Institute of Public Health (IPH)
Mohakhali, Dhaka 1213
Web address: http://bbf.org.bd/
Telephone: +880-2-9860801; + 880-2-8831134; + 880-
2-8813292
E-mail: info@bbf.org.bd
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7.1 THE BANGLADESH NEONATAL 
FORUM (BNF)

Background

The Bangladesh Neonatal Forum (BNF) is a professional 
body of Neonatologist and Pediatricians, established in 
1998 which has long been providing continuous efforts 
for quality improvement in newborn health services and 
research in Bangladesh. 

BNF have been working with the Government of 
Bangladesh in the policy making issues of Neonatal 
Health e.g., HBB, ETAT, EPI, IMCI, IYCF, CNCP etc. 
BNF was also actively involved in the development of 
National Neonatal Health Strategy in Bangladesh. BNF 
also been working with NGOs like Save the Children, 
WHO, UNICEF, icddr,b, USAID, Alive & thrive etc. BNF 
is involved in formulating curriculum/ brochures/training 
materials for effective Newborn care for different levels 
of Health Service Providers.

Objectives

Goal

To promote and improve overall care of the newborns in 
the country with a goal to reduce the present high rate of 
neonatal morbidity & mortality and thereby reducing the 
infant mortality.

Specific objectives

1.	 To ensure newborn care at all levels of maternity 
service facilities including home deliveries.

2.	 To formulate curriculum/brochures/training materials 
for effective newborn care for different levels of 
Health Service Providers.

3.	 To organize training program on essential newborn 
care and neonatal resuscitation for all levels of 
health care providers.

4.	 To emphasize importance of training on basic 
neonatal care and neonatal resuscitation at 
undergraduate and post graduate teaching levels.

5.	 To promote and encourage research for 
improvement neonatal health care.

6.	 To prepare a core group of training for providing 
necessary training at all levels of health care 
providers.

7.	 To develop appropriate training facilities at different 
institution and hospitals (govt. and non govt.) of 
Dhaka and other cities.

8.	 To develop various awareness programs for the 
parents and public aimed at better and proper care 
of the newborn.

9.	 To develop increased cooperation and coordination 
with other professionals like obstetricians, 
anesthesiologists, and general practitioners for 
improvement of newborn care.

10.	To establish link with different relevant ministries of 
govt. of Bangladesh.

11.	 To affiliate with other organizations with similar aims 
and objectives at home and abroad for a concerted 
effort to achieve our goal of better newborn care.

Members of the forum
Collaborating international members
1.	 Unicef
2.	 WHO
3.	 ICDDR, B
4.	 USAID
5.	 Alive and Thrive

Address
Bangladesh Neonatal Forum (BNF)
Room-219 (1st floor) Block-C
Bangabandhu Sheikh Mujib Medical University 
(BSMMU), Shahbag, Dhaka.Bangladesh.
Mobile: +8801726429422
Email: bnf1998.bd@gmail.com, info@bnfbd.com

President
Prof. Tahmina Begum
Professor of Paediatrics
 Mob: +8801715008889
E-mail: tahminabaari@gmail.com

Secretary General
Dr. Mahfuza Shirin
Associate Professor
Department of Neonatology
Bangladesh Institute of Child Health (BICH)
Dhaka Shishu (Children) Hospital
Sher-e-Bangla Nagar, Dhaka-1207
Mob: +8801819220582
E-mail: mahfuzashirin@gmail.com
 
7.2 BANGLADESH PAEDIATRIC 
ASSOCIATION (BPA) 

Vision and Mission

1.	 The Society shall endeavor to promoted Scientific 
knowledge among the members of the Medical 
profession and advancement in the field of the 
modern trend of radiology and imaging.

2.	 To promote professional efficiency of radiologists to 
maintain and uphold the dignity, honor, welfare and 
prestige of Radiologists in delivering services to the 
humanity.

3.	 To organize lectures, discussions, conferences, 
seminars for the benefit of the society and patients 
and public in general.

4.	 To take measures for the improvement and 
advancement of under-graduate and post-graduate 
Medical education in Bangladesh.

7. NEONATAL AND CHILDREN
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5.	 To assist and co-operate with medical and scientific 
societies and other allied official and non-official 
organization inside and outside the country.

6.	 To print, publish, circulate any paper, periodicals, 
books etc. that the society may deem desirable for 
the achievement of its objective.

7.	 To create awareness among public and related 
persons regarding hazards of radiation and 
recommend protective measure.

Contact
Room – 116, Block – B, 1st floor BSMMU, Shahbag, 
Dhaka -1000 
Cell +8801713-003110, +8801817-049306, +8801711-
166744, +8801713-001368
 E mail: info@bpabd.org; 
Web: www.bpabd.org 

7.3 BANGLADESH SOCIETY FOR 
PEDIATRIC INFECTIOUS DISEASE

Background

The Bangladesh Society for Paediatric Infectious 
Disease (BSPID) is a non-profit, non-political, volunteer 
and charitable organization. This society is dedicated to 
the the awareness and skills of paediatricians, paediatric 
surgeons, and general practitioners involved in pediatric 
practice in Bangladesh, with the aim of raising the level 
of paediatric infectious diseases services.

Contact
BSPID (Room No: 217)
Dhaka Shishu Hospital, Sher-e-Bangla Nagar,
Dhaka-1207, Bangladesh
Phone: +88 01819490177
bspidmail@gmail.com
info@bspid.org.bd

7.4 PEDIATRIC NEPHROLOGY 
SOCIETY OF BANGLADESH

The Pediatric Nephrology Society of Bangladesh is a 
group of professionals, has committed to the care of 
children with disorders of the kidneys and urinary tract. It 
is a non-profitable and non-political organization.

Aims of the Society 
•	 To disseminate the knowledge about kidney 

diseases in children among health professionals
•	 To promote awareness about the curative and 

preventive aspects of kidney diseases
•	 To enhance the treatment facilities for pediatric 

patients and spreading it across the country
•	 Taking initiatives to increase number of pediatric 

nephrologists
•	 Drafting comprehensive treatment guidelines
•	 Inspiring research in the field of pediatric 

nephrology
•	 Organizing CME on quarterly intervals in different 

medical colleges of the country
•	 Organizing International scientific seminar bi-

annually
•	 Improving the skills of pediatric nephrologists via 

training/workshop in home and abroad
•	 Coordinating with similar institutes of developed 

nations and regional countries
•	 Disseminate evidence-based information on 

management of common kidney diseases.
•	 Get affiliation with concerned International agencies 

in order to exchange information, materials etc. 
about renal diseases.

Prof. Ranjit R Roy
President
Paediatric Nephrololgy Society of Bangladesh (PNSB)
Plot# 7/3C, Barabag, Section#2, Mirpur,
Dhaka-1216, Bangladesh
Phone: 02-9612311
Email: pnsbbd@gmail.com

7.5 BANGLADESH SOCIETY FOR 
PEDIATRIC GASTROENTEROLOGY 
AND NUTRITION (BASPGAN) 

Bangladesh Society for Pediatric gastroenterology and 
Nutrition (BASPGAN) started its journey since 2011 and 
working to disseminate the knowledge and expertise of 
appropriate gastrointestinal care to the pediatrician of the 
country.

Paediatric Endocrine Society of Bangladesh (PESB)

Paediatric Endocrine Society of Bangladesh (PESB) was 
formed on 26th September 2011 with an objective to 
promote and improve overall care in the field of Paediatric 
endocrinology (including Paediatric& adolescent 
diabetes) in the country through

1.	 Promoting better care and services for patients with 
endocrine disorders.

2.	 Providing and encouraging training and continuing 
medical education on paediatric endocrinology.

3.	 Facilitating basic & clinical research in the field of 
paediatric endocrinology

4.	 Developing relevant manpower.

Contact Us
Paediatric Endocrine Society of Bangladesh
Room- 518, Department of Paediatrics,
BIRDEM General Hospital-2 (Mohila O Shishu),
1/A, Shegunbagicha, Dhaka-1000.
Phone: 88-02-9511010-21, Ext-518,
Fax: 88-02-9667812
Email: fauzia_mohsin@yahoo.com
Website: www.pesb-bd.org
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7.6 BANGLADESH EARLY 
CHILDHOOD DEVELOPMENT (ECD) 
NETWORK (BEN)

Background

Bangladesh ECD Network (BEN) is a forum of 
stakeholders including government, non-government 
and international organizations working in early childhood 
development (ECD). BEN's mission is to assist and inspire 
organisations, agencies, and institutions to increase their 
commitment to and investment in the optimal and holistic 
development of children in Bangladesh. On September 
7, 2005, BEN was formally introduced at a community-
wide national conference. Since then, BEN has been 
advocating for policy creation and reform, as well as 
building stakeholder capacity, creating new information, 
forming partnerships, and exchanging knowledge. 
Currently, BEN serves as a platform for approximately 
159 organizations in Bangladesh that are involved in 
early childhood growth.

Objectives

The major objective of the BEN is to advocate for 
and promote ECD in Bangladesh. The specific 
objectives are:

1.	 Develop ECD Guidelines and Tools: Develop 
standard and generic guidelines for developing 
ECD tools, materials, and programs.

2.	 Share Information and Resources: Create and 
provide a platform for ECD professionals and 
partners to share information and resources to 
ensure accessibility.

3.	 Create awareness: Promote importance of ECD 
and create awareness at practice level.

4.	 Advocate for policy change: Support national 
actors and partners to advocate and formulate 
national ECD policies, frameworks, and program 
implementation strategies.

5.	 Build partnership: Build national and international 
partnerships and collaborate to create a supportive 
environment to leverage resources for ECD and 
BEN's capacity to fulfill its objective.

6.	 Generate knowledge: Generate and facilitate the 
empirical research knowledge on ECD from national 
and global context to address priority areas and 
develop ECD culture.

7.	 Develop capacity: Create and offer opportunities for 
professional development and learning related to 
ECD programming.

Address 
House # 113, Road # 2
Block # A, Niketan, Gulshan 1
Dhaka 1212, Bangladesh
Telephone: +88 02 58810627, Ext: 2137
+88 017 3825 9267
E-mail: info@ecd-bangladesh.net
Web Address: https://www.ecd-bangladesh.net/

Members/Stakeholders

Government

1.	 Ministry of Primary and Mass Education
2.	 Department of Primary Education
3.	 Ministry of Religious Affairs
4.	 Hindu Welfare Trust
5.	 Ministry of Chottogram Hill Tract Affairs
6.	 Chottogram Hill Tract Development Board
7.	 National Curriculum and Textbook Board
8.	 Bangladesh Shishu Academy
9.	 Ministry of Social Welfare
10.	 Institute of Child and Mother Health
11.	 National Institute of Population Research and 

Training
12.	Sustainable Social Services-Chottogram Hilltracts

NGOs

International

1.	 ActionAid Bangladesh
2.	 Aga Khan Foundation
3.	 CARE Bangladesh
4.	 EDUCO
5.	 International Centre for Diarrheal Disease Research 

Bangladesh (ICDDRB)
6.	 Plan International Bangladesh, 
7.	 Sesame Workshop Bangladesh, 
8.	 Save the Children, 
9.	 Terre des Hommes, 
10.	World Vision Bangladesh

National

1.	 BRAC
2.	 CARITAS
3.	 CIPRB
4.	 Dhaka Ahsania Mission
5.	 Disable Development and Education Foundation
6.	 Environment and Social Development Organization
7.	 Phulki
8.	 RDRS
9.	 Research Initiatives Bangladesh
10.	DUROVI

Academic Institutions

1.	 Institute of Education and Research
2.	 University of Dhaka
3.	 BRAC-Institute of Education Development and 

UniversityNational

Donors 

1.	 Unicef, 
2.	 UK-DFID, 
3.	 USAID, 
4.	 European Union, 
5.	 AUSAID, 
6.	 World Food Programme
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7.7 BANGLADESH SHISHU 
ADHIKAR FORUM (BSAF)

Background

Bangladesh Shishu Adhikar Forum (BSAF) is a national 
network of child-rights-focused non-governmental 
organizations (NGOs). It was founded and launched in 
1990, following Bangladesh's ratification of the United 
Nations Convention on the Rights of the Child (CRC) in 
the same year. The World Declaration on the Survival, 
Security, Growth, and Participation of Children, as well 
as subsequent Declarations, provided the basis for its 
organizational goals, which aim to ensure services and 
rights to children as outlined in the CRC. BSAF began its 
journey in 1990 with eighteen member NGOs, and has 
since grown to 269 member NGOs.

Objectives

•	 To play an effective role for the purpose of 
implementing the CRC

•	 To create mass awareness on Children Rights
•	 To assist in the formation of legal framework for the 

protection of children rights
•	 To increase the access to fundamental rights
•	 To protect children from all forms of deprivation
•	 To implement children policy, children act and 

national child labour elimination policy

Address
House-42/43 (level-2), Road-2 
Janata Cooperative Housing Society, Ring Road, 
Adabar, Dhaka-1207, Bangladesh 
Skype: bsaf.child1990
Tel: 88-02-9116453, Fax:88-02-9110017
Email-bsaf@bdcom.net; info@bsafchild.net 
Web: http://bsafchild.net/

Members
Total member-269

Some Dhaka-based member organizations
1.	 Action for Social Development (ASD)
2.	 Ain O Salish Kendra (ASK)
3.	 Al – Falah Bangladesh
4.	 Alliance for Cooperation and Legal Aid Bangladesh 

(ACLAB)
5.	 ANTAR
6.	 Aparajeyo Bangladesh (AB)
7.	 Association for Realization of Basic Needs 

(ARBAN)
8.	 Association for Rural Development and Studies 

(ARDS)
9.	 Bangladesh Association for Community Education 

(BACE)
10.	Bangladesh Association for Social Advancement
11.	 Bangladesh Council for Child Welfare – BCCW
12.	Bangladesh Development Service Center (BDSC)
13.	Bangladesh Inter-religious Council for Peace and 

Justice (BICPAJ)
14.	Bangladesh Legal Aid and Services Trust (BLAST)
15.	Bangladesh Manobadhikar Shangbadik Forum-

BMSF
16.	Bangladesh National Women Lawyers Association 

(BNWLA)
17.	Bangladesh Protibondi Foundation (BPF)
18.	Bangla-German Sampreeti (BGS)
19.	BASTOB
20.	Center for Development Communication (CDC)
21.	Centre for Development Services (CDS)
22.	Center for Media Research (CMR)
23.	Centre for Services and Information on Disability 

(CSID)
24.	Centre for Training and Rehabilitation of Destitute 

Women (CTRDW)
25.	Chinnamul Shishu Kishore Sangstha (CSKS)
26.	Community Participation and Development (CPD)
27.	Development Organization of the Rural Poor 

-DORP
28.	Dhaka Ahsania Mission (DAM)
29.	EC Bangladesh
30.	Forum for Cultural and Human Development 

(FCHD)
31.	Gharoni
32.	Gono Unnayan Prochesta (GUP)
33.	Grassroots Level Development Programs (GLDP)
34.	Hunger Free World
35.	 Integrated Service for Development of Children and 

Mothers (ISDCM)
36.	 Integrated Village Development Society (IVDS)
37.	Khan Foundation (KF)
38.	LEEDO
39.	Manobik Sahajjaya Sangstha (MSS)
40.	Nari Maitree
41.	Nari Unnayan Shakti (NUS)
42.	New Era Foundation
43.	Padakhep Manabik Unnayan Kendra
44.	PHULKI
45.	POPI
46.	Population Services and Training Center (PSTC)
47.	PRODIPON
48.	RDRS Bangladesh
49.	Samaj Paribartan Kendra (SPK)
50.	Sampreeti
51.	Shawdesh Unnayan Kendra-SUK
52.	Shishu Polli Plus
53.	Self Development (SD)
54.	Shoishab Bangladesh
55.	Social and Economic Enhancement Programme 

(SEEP)
56.	Society for Underprivileged Families (SUF)
57.	South Asia Partnership- Bangladesh (SAP-

Bangladesh)
58.	Surovi
59.	SOS Children’s Village International in Bangladesh
60.	TCM Bangladesh
61.	Tripartite Development Council (TDC)
62.	The Good Earth
63.	Underprivileged Children’s Educational Programs 

(UCEP)
64.	United Development Initiatives for Programmed 

Actions (UDDIPAN)
65.	Unnayan Shohojogi Team (UST)
66.	Village Education Resource Centre (VERC)
67.	Village Integrated Development Association (VIDA)
68.	Voluntary Association for Rural Development 

(VARD)
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7.8 NATIONAL FOUNDATION FOR 
DEVELOPMENT OF THE DISABLED 
PERSONS/ JATIYO PROTIBONDHI 
UNNAYAN FOUNDATION (JPUF)

Background

A significant part of the total population are different kind 
of disabilities and autistic persons. For the observation 
of International Day of Persons with Disabilities on 3rd 
December 1997, in the Asian society based second 
rehabilitation convention, the honorable Prime Minister 
Sheikh Hasina suggested to raise a fund for the welfare 
and development of the persons with disabilities. With 
a notification no. S.KA.MA/Disabled/48/98-433 dated 
16-11-1999 of the ministry of social welfare, the Jatiyo 
Protibondhi Unnayan Foundation (JPUF) was formed to 
carry out the prime minister's direction, and to implement 
the activities initiated for the development and welfare 
of persons with disabilities on the basis of the prime 
minister's Vetting. 

Objectives

1.	 To provide free therapy service to all kinds of 
persons with disabilities.

2.	 To provide one-stop service to the persons with 
disabilities.

3.	 To distribute and repair the assistive devices (like 
artificial limb, wheelchair, wheel frame, scratch, 
hearing aid, white cane, spectacles for the visually 
impaired persons).

4.	 To provide the facility of library to the persons with 
disability and arrange of brail books for visually 
impaired students.

5.	 To collect and preserve the information and data of 
the persons with disability.

6.	 To provide internet facility to the persons with 
disability

7.	 Counseling service etc.

Contact
Mailing address:
A/2, Section-14, Mirpur, Dhaka-1206, Bangladesh.
Phone: +88028035052, Fax: +88028035053, 
E-mail: jpuf38@yahoo.com

7.9 NATIONAL FORUM OF 
ORGANIZATIONS WORKING WITH 
THE DISABLED (NFOWD)

Background

NFOWD, the national Disability Think Tank, and the 
only registered national network in the country is the 
well-recognized national apex federating body of NGOs 
working in the field of Disability in Bangladesh. Based 
on a consensus arrived through a National Seminar on 
persons with disabilities held in 1989, the National Forum 
of the Organizations Working with the Disabled (NFOWD) 
was formally established on February 3rd, 1991 with 
a view to, safeguarding and promoting the rights and 
interests of people with disabilities in the society; lobbying 
with concerned government authorities/agencies to pass 
a national policy and subsequent legislation on disability. 
Having 230 active member organizations NFOWD is 
liaising with relevant government and non-government 
organizations to formulate a coordinated action plan 
towards establishing equal rights and participation of 
persons with disabilities in all spheres of national life and 
providing backstop services to the organizations working 
with people with disabilities.

Having 230 active member organizations NFOWD is 
liaising with relevant government and non-government 
organizations to formulate a coordinated action plan 
towards establishing equal rights and participation of 
persons with disabilities in all spheres of national life and 
providing backstop services to the organizations working 
with people with disabilities.

Objectives

1.	 Raise awareness and sensitization of all 
stakeholders to ensure that people with disabilities 
can overcome the social barriers.

2.	 Advocate with & influence relevant stakeholders 
to ensure that all laws & policies are supportive to 
people with disabilities & that they are effectively 
implemented.

3.	 Nurture appropriate partnership and alliances to 
achieve influence.

Contact
Mailing address: House-108, Road- 9/A, Dhanmondi. 
Dhaka
Opposite of Dhanmondi Party Center. 
Mobile: +880 1735 035000 
E-mail: nfowdbd@gmail.com
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1 Association for Social Advancement and Rural 
Rehabilitation (ASARR)

2 (KNKS) Karapara Nari Kalyan Shangstha

3 Action for Human Development Organization 
(AHDO)

4 Adarsha Gram Unnayan Sangstha (AGUS)
5 Adarsha Protibandhi Kallayan Sangstha
6 Ad-din Welfare Center 
7 Agaiya Chala
8 Agrapathik Development Foundation
9 AID Foundation
10 AISEDUP
11 ALO Shechcha Shebi Polly Unnayan Sangstha
12 Anuvab 
13 ASED Habiganj
14 Ashar Alo Sangstha (AAS)
15 Ashraf Foundation
16 Ashroy Foundation
17 Association for Rural Development (ARD)

18 Association for Social Action and Improvement 
(ASAI) 

19 Association for the Welfare of the Disabled 
People (AWDP)

20 ATMA BISWAS
21 Attha Unnayan Shoungstha (AUS)
22 Autism Welfare Foundation
23 B N S B Chokkhyu Hospital
24 Bakultali Mahila Sangshad (BMS)
25 Bandar Upazila Protibondhi Unnayan Porishad
26 Bandhan Jubo Unnayan Sangstha
28 Bandhan Samaj Unnayan Sangstha (BSUS)
29 Bandhu Kallyan Foundation (BKF)
30 Bangladesh Blind Cricket Council (BBCC)
31 Bangladesh Blind Mission (BBM)

32 Bangladesh Center for Development Program 
(BCDP)

33 Bangladesh Council for Child Welfare (BCCW)
34 Bangladesh Equality Society (BES) 

35 Bangladesh Jatiya Andha Mohila Kallyan 
Sangstha Kallyan Sangstha

36 Bangladesh Organization for Disabled 
Advancement (BODA)

37 Bangladesh Parents Club of the Deaf

38 Bangladesh Protibandhi Foundation
39 Bangladesh Protibandhi Sohojogita Sangstha

40 Bangladesh Rural Integrated Development for 
grub-Street Economy-BRIDGE

41 Bangladesh Social Development Services 
(BSDS)

42 Bangladesh Society for Disabled (BSD)

43 Bangladesh Visually Impaired People’s Society 
(BVIPS)

44 Banglar Mela Sangstha (BMS)

45 Baptist Mission Integrated School SHED 
Board/BBCS

46 Barlekha Upazila Protibandhi Unnayan 
Parishad

47 Barna Samajkallyan Sangstha (BSS)

48 Basundhara Social Development Socity 
(BSDS)

49 Beautiful Mind (A Social Welfare Organization)
50 Bittohin Somaj Unnayan Sangstha
51 BIVA

52 Blind Education and Rehabilitation 
Development Organisation (BERDO)

53 Bogra Autism Care Center (BACC)
54 Bogra Deaf & Dumb School
55 Bonochaya Mohila Kallayan Samity (BSKS)
56 BRAC

57 BRIC-Bangladesh Resource Improvement 
Center 

58 Caring Glory
59 Caritas Bangladesh
60 CBM Country Coordination Office

61 Center to Accelerate Development & Advance 
Movement (CADAM)

62 Centre for Disability in Development (CDD)

63 Centre for Services and Information on 
Disability (CSID)

64 Centre for the Rehabilitation of the Paralysed 
(CRP) 

65 Chetona Manobik Unnayan Sangstha
66 Chetona Mohila Sangstha
67 Child Sight Foundation

68 Coastal Development Organization for Women 
(CDOW)

69 Come To Save (CTS)
70 Come to Work (CTW) 

Members
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71 Commitment for Advanced Learning Society 
(CALS)

72 CSD-Cooperation for Social Development
73 Damien Foundation
74 Daridra Manob Kallyan Sangstha (DMKS)
75 Daridro Mochan Prochasta (DMP)

76 Deaf Children Welfare Association of 
Bangladesh (DeCWAB)

77 DEP (Development Education & Peace)

78 Development Equality and Emancipation for 
Disadvantaged Peoples in Bangladesh (DEED)

79 Developmental Activities for Disabled & 
Distressed (DADD) 

80 Diganta Samaj Kallyan Samity
81 Dinajpur Badhir Institute
82 Dipti Foundation
83 Disability & Development Center (DDC)
84 Disability Different Program (DDP)
85 Disability Rights Association of Narsingdi
86 Disabled Child Foundation

87 Disabled Community Advancement Foundation 
(DCAF)

88 Disabled Rehabilitation and Research 
Association (DRRA)

89 Disabled Welfare Society

90 DOEL (Development Organization for Equity 
and Love)

91 Drishti Protibondhi Sheba Shangstha (DPSS)
92 Dristi Protibandhi Unnayan Porishad
93 Dristy Sangstha
94 Dusta Protibondhi Somaj Kallyan Sangstha
95 Dustha Unnayan Sangstha-DUS
96 ETU Foundation

97 Family and Community Empowerment Support 
(FACES)

98 Foundation for the Disabled Children (FDC)

99 Foundation for Women and Child Assistance-
FWCA

100 Fulbaria Protibandhi Kallayan Sangstha
101 Gana Unnayan Kendra (GUK)
102 Gonojagoran Social Welfare Sangstha
103 Gopalgonj Development Society (GDS)
104 Gram Bikash Sangstha (GBS)
105 Gram Bikash Shohayak Shangstha (GBSS)
106 Gram Foundation

107 Gram Sampad Unnayan Kendra (GRASUK)
108 Gram Unnayan Mohila Sangstha (GUMS)
109 Grameen Alo
110 Green Disabled Foundation (GDF)
111 Handicap International                                          
112 HEED Bangladesh
113 Helen Keller International (HKI)
114 HICARE
115 Hillary Foundation Bangladesh (HFB)

116 IDCEP (Intellectually Disabled Children’s 
Education Program)

117 IDEAL
118 Imam Foundation
119 Impact Foundation Bangladesh (IFB)

120 Integrated Community Development Forum 
(ICDF)

121 Integrated Rural Development Foundation 
(IRDF) 

122 Islamiya Eye Hospital & M. A. Ispahani Institute 
of Opthalmology

123 Jagorani Jana Kallyan Sangstha
124 Jalalabad Foundation
125 Jaldhaka Polli Unnayan Shangstha (JRDS)
126 Jatiyo Manob Kallyan Mission
127 Jhanjira Samaj Kallyan Sangstha (JSKS)
128 Jhikargacha Development Organization (JDO)
129 Jiban Bikash Karjaykram (JIBIKA)
130 Jubo Samaj Kallayan Sangstha (JSKS)

131 Kaliakoir Upazila Protibondhi Unnayan 
Porishod

132 Kalirhat Bohumukhee Krishi Unnoyan 
Sangstha

133 Kamarkhand Palli Unnayan Sangstha (KPUS)
134 Karmoyoga Samajseba Samity
135 Khalil Ullah Khan Foundation

136 Lalmonirhat Zilla Kindergarten and Preecaded 
School Welfare Association

137 Landless Distressed Rehabilitation 
Organization (LDRO)

138 Leonard Cheshire Disability and Development, 
Bangladesh (LCDDB)

139 LEPRA Bangladesh

140 LIFE Centre (Local Initiative for Empowerment 
Centre)

141 Life of Rural and Urban Development
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142 Light House

143 Madhupur Upazila Protibandhi Unnayan 
Porishad

144 Magura Shishu & Eye Hospital 
145 Manab Shahayak Kendra (MSK)
146 Manab Unnayan Kendra (MUK)

147 Manikganj Sadar Upazila Protibondhi Unnyan 
Porishad

148 MANOSIKA
149 Marium Eye Hospital Quasem Foundation
150 Masiah Protibondhi Kalyan Foundation 
151 Mohila Unnayan Foundation (MUF)
152 Momota Polly Unnayan Sangstha (MPUS)

153 Mother & Child Integrated Welfare 
Organizations

154 Mouchak Shamaj Unnayan Shangstha
155 Mukti Nari-O-Shishu Unnayan Sangstha
156 Nabouddog Manabik Unnayan Sangstha

157 Nagorpur Disabled People’s Organization to 
Development (N-DPOD)

158 Nalta Hospital & Community Health Foundation

159 Naogaon Artha Samajik Unnayan Sangstha 
(AUS)

160 Nari Kallyn Sangstha (NKS)
161 Nari O Shishu Kallyan Sangstha
162 Naria Unnayan Samity (NUSA)

163 National Association of Sports for the Persons 
with Disability (NASPD)

164 National Development Programme (NDP)
165 National Disable Development Society (NDDS)
166 NAZIR (Natun Zibon Rochi) 
167 NEDA Society
168 New Life Foundation of Bangladesh

169 Northbengal Rural Development Society 
(NRDS)

170 North Bengal Disable Development Center 
Lalmonirhat

171 ORBIS International                                            
172 Organization for Defending the Disable (DDO)

173 Organization for Disabled Improvement and 
Rights (ODIR)

174 Organization for Social Advancement (OSA)

175 Organization of Environmental Pollution 
Prevention Program (OEPPP)

176 Pabna Muk o Badhir Shangsta

177 Padakhep Manabik Unnayan Kendra

178 Pairabondar Adarsha Manob Unnayan 
Sangstha

179 Pakkhaghatgrostader Kallyan Kendro (WCFP)
180 Palli Badhu Kallayan Sangstha (PBKS)
181 Palli Gram Unnayan Kendro
182 Palli Kallyan Shikkha Society
183 Pally Sahitya Sangstha (PASS)
184 Pally Samazic Unnayan Sanggathan (PSAUS)
185 Pally Seba Sangstha (PSS)
186 Pangu Shishu Niketon 
187 PARADISE 

188 Paribarik Aye Unnoyon Mohila Songstha 
(FIDA)

189 PARIBARTAN

190 Participatory Advancement Social Service 
(PASS)

191 Plan International Bangladesh
192 Polli Dristihin Unnayan Sangstha (PDUS)
193 Polli Gono Unnyan Shongstha
194 Polli Protibandhi Unnayan Sangstha
195 Polly Bikas Kendra
196 Polly Prokrity
197 Poor & Disability Alleviation Center

198 Poverty Alleviation through Participatory Rural 
Initiatives (PAPRI)

199 Pragati Sessheshebi Unnayan Sangstha
200 Pratibandhi Kalayan Kendra (PKK)
201 Prattasha Samazik Unnayan Sangstha (PSUS)
202 Pratyasha Paribes Unnayan Sangstha (PPUS)
203 Prerona Mohila Sangstha
204 Prochesta
205 Profit Foundation (PF)
206 Program for Echo-Social Development (PESD)
207 Program for Women Development

208 Promoting Alternative Resources for Active 
Society (PARAS)

209 Proshikhita Juba Kallyan Sangstha

210 Prothibadhi kallayan and Ponarbasan 
Sangstha

211 Protibandhi Kallayan Kendra

212 Protibandhi Shishu Shikkha O Paricharja 
Samity (Proships)
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213 Protibandhi Shishu Sikkha O Sheba Sangstha 
(PROSISES)

214 Protibandhi Unnayan Sangstha (PUS)
215 Protibondhi Community Centre (PCC)
216 Protibondhi Kalyan Sanghtha (PKS)

217 Protibondhi O Dustho Unnoyan Sangstha 
(PDUS)

218 Protibondhi Sechchasebi Society

219 Protibondhi Shilpo Sunskritic Somaj Kallyan 
Shanga

220 Proyas Unnyan Society (PUS)
221 Proyash (Protibandhi Unnayan Sangstha)
222 Rajshahi Social Development Program (RSDP)
223 Rangpur Protibandi Foundation (RPF)
224 Rangpur Unnayan Samajik Sangstha
225 RDRS Bangladesh

226 Reliant Women Development Organization 
(RWDO)

227 Research and Rehabilitation Program for the 
Disabled (RRD)

228 RESWO
229 Rights and Empowerment for Disabled (RED)
230 RUPSA
231 Rural Development Organization (RDO)

232 Rural Economic Development Organization 
(REDO)

233 Rural Service Centre                                                  
234 RWITTADD
235 S E T U
236 S T R Foundation
237 Sabalamby Unnayan Samity (SUS)
238 Sachatan Shahajjo Sangstha (SSS)

239 Sachetan Karma Sahayak Sangstha 
(SAKSAS)

240 Sadar Upozila Protibandhi Unnayan Porishad

241 Sakhipur Upazila Protibondhi Unnayan 
Parishad

242 Samaj Kalyan O Unnayan Shangstha (SKUS)
243 Samaj Paribartan Kendra (SPK)

244 Samajic Chokkhu Parichorjao Punarbashon 
Karmashuchi

245 Samajik Unnayan O Punorgathon Sangstha

246 Samajkallyan O Polli Unnayan Sangstha 
(SPUS) 

247 SANGJOG

248 Sarishabari Disabled School and Center For 
Rehabilitation (SDSCR)

249 Satata Unnayan Sangstha (SUS)
250 SATHI
251 Satkhira Manab Kallyan Sangstha(SMKS)
252 Save the Planet and Disability
253 SEBA
254 Seba Foundation
255 SEBA SANGHA

256 SEDAC (Socio-Economic Development 
Assisting Centre)

257 SEID (Society for Education and Inclusion of 
the Disabled)

258 Serve The People (STP)
259 Serve the Poverty
260 Shaba Manab Kallyan Kendra (SMKK)
261 SHABOLOMBI (Self Reliant)
262 Shake Rasal Sritee Sangstha
263 Shamadhan Sangstha
264 Shanti Handicapped Centre
265 Shapla Shamaj Unnayan Sangstha (SSUS)
266 Shaw-Unnayan
267 Sherpur Sharbik Unnayon Sanghsta (SSUS)
268 Shishu Bikas Kendro

269 Shramojibi Sawanirbhar Unnayan Prokolpa 
(SSUP)

270 Shusamaj Foundation
271 Sight Savers 
272 Sikder Foundation
273 Sinnomul Mohila Somity
274 SIVUS Bangladesh

275 Social Advancement Through Voluntary 
Efforts-Jhenidah (SAVE-Jhenidah)

276 Social Assistance and Rehabilitation for the 
Physically Vulnerable (SARPV)

277 Social Development Service (SDS)

278 Social Organization for Poor and Air pollution 
less Network (SOPAN)

279 Social Organization of Matri (SOM)

280 Social Welfare Advancement Committee 
(SWACO)

281 Social Welfare Development Program (SWDP)

282 Social Women Organization for Village 
Advancement (SWOVA)
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283 Society for Assistance to Hearing Impaired 
Children (SAHIC)

284 Society for Awareness and Development of 
Disabled (SADD)

285 Society for Disadvantaged Children (SDC)

286 Society for Education of The Intellectually 
Disabled Bangladesh

287
Society for Peoples Improvement and 
Development of Essentials and Rights 
(SPIDER)

288 Society for the Welfare of Autistic Children 
(SWAC)

289 Society for Training and Rehabilitation (STAR)
290 Society for Village Development (SVD)

291 Socio-Economic Development Association 
(SEDA)

292 Somannita Promilla Mukti Prochasta (SPMP)

293 SOMIK (Social Organisation for Movement and 
Independent Knowledge)  

294 Sonar Bangla Foundation
295 Sonar Bangla Foundation

296 Speaking Exercise and Education for Disabled 
Society (SEEDS)

297 Srijonshil Mohila Unnayan Sangstha
298 Srimangal Foundation (SF)
299 Srizony Bangladesh
300 Subah Samajik Unnayan Sangstha
301 Suchana Samaj Kallayan Sangstha (SSKS)
302 Sundar Samaj Songstha 
303 Surma Andha Kallyan Samity
304 SWAJON Chakro
305 SWID-Bangladesh
306 Sylhet Jubo Academy 
307 Tamanna Foundation
308 Tangail Protibandhi Unnayn Sangstha (TPUS)
309 Tauri Foundation
310 Teksai Unnayan Prochesta (TUP)
311 The Bangladesh Foundation
312 The Leprosy Mission International-Bangladesh
313 The Salvation Army

314 Theatre Centre for Social Development 
(TCSD)

315 Trinomul Protibondhi Punarbashan Sangstha 
(TPPS)

316 Trust for the Welfare of the Intellectually 
Disabled-Bangladesh (TWID Bangladesh)

317 Turning Point
318 Unity for Social Advancement (USA) 
319 Unnayan
320 Unnayan Dhara
321 Unnayan Shahojogy Team (UST)
322 Upama Mahila Unnayan Protisthan
323 USHA (Union of Social & Human Association)
324 Usha Somaj Kallayan Sangstha

325 Uttaran Manobik Unnayan Shamity 
(UTTAMUS)

326 Vaboki Bohumukhi Seba Sangha (VBSS)

327 Village Association for Social Development 
(VASD)

328 Village Education Resource Center (VERC)

329 Village Organization for Unity Research 
(VOUR)-Tangail

330 Vocational Training Centre for the Blind 
(VTCB) 

331 Voice of South Bangladesh

332 Voluntary Association for Rural Development 
(VARD)

333 Voluntary Family Development Association 
(VFDA)

334 Voluntary Health Services Society (VHSS)
335 VPKA Foundation

336 Welfare & Development Association for the 
Speech & Hearing Impairment (WDASHI)

337 Welfare Centre for the Disabled (WCD)

338 Welfare Organization for the Rural Disabled 
(WORD)

339 Welfare Society for Mental Health and 
Rehabilitation

340 Women Advancement Center (WAC)
341 Women Development Program
342 World Concern 
343 World Mission Prayer League (LAMB Hospital)

344 Youth Initiative of Socio-Economic Activity 
(YISEA)
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8.1 CITIZEN'S PLATFORM FOR 
SDGS, BANGLADESH

Being encouraged by the two features of the 2030 
Agenda for Sustainable Development Goals (SDGs) i.e., 
transformative, and inclusive and remaining committed 
to implementing 2030 Agenda, a group of individuals 
has taken an initiative to set up the Citizen’s Platform for 
SDGs, Bangladesh with the objective to contribute to the 
delivery of the SDGs and enhance accountability in its 
implementation process.

The Platform was formally launched on 18 June 2016. 
Apart from the Core Group of individual members, the 
Platform also include 119 organizations from across 
the country working on SDGs as Partners. The overall 
guidance is provided by an Advisory Group, who are 
eminent citizens of the country. Initially the activities of 
the Platform have been planned for five years (2016-
2021). The Secretariat of the Platform is being hosted 
by the Centre for Policy Dialogue (CPD). The Platform 
will provide an opportunity to track the progress of SDG 
delivery; sensitize policymakers towards challenges in 
implementation; bring transparency in the implementation 
process; and facilitate exchange of information and 
coordination among all those working on the SDGs in 
Bangladesh. The Platform will also facilitate relevant 
stakeholders to work for the poor and marginalized e.g., 
ethnic groups, physically challenged etc., particularly for 
achieving SDG 16.

Address
Secretariat:
Centre for Policy Dialogue (CPD)
House 40/C, Road No 11 (new), Dhanmondi,
Dhaka – 1209, Bangladesh 
Tel: (+88 02) 9141734
E-mail: coordinator@bdplatform4sdgs 

Partners

1.	 Access Bangladesh Foundation
2.	 Acid Survivors Foundation
3.	 Action for Social Development
4.	 ActionAid Bangladesh
5.	 ADD International Bangladesh
6.	 Agrogoti Sangstha
7.	 Ain o Salish Kendra (ASK)
8.	 Article 19: Bangladesh and South Asia
9.	 Association for Land Reform and Development 	
	 (ALRD)
10.	 Association for Social Development of 		
	 Bangladesh
11.	 Association of Development Agencies in 	
	 Bangladesh
12.	 Avijan
13.	 Banchte Sekha

14.	 Bandhu Social Welfare Society (Bandhu)
15.	 Bangladesh Environmental Lawyers 		
	 Association (BELA)
16.	 Bangladesh Indigenous Peoples forum (BIPF)
17.	 Bangladesh Institute of Labor Studies (BILS)
18.	 Bangladesh Legal Aid and Services Trust 	
	 (BLAST)
19.	 Bangladesh Mahila Parishad
20.	 Bangladesh Nari Progati Sanha (BNPS)
21.	 Bangladesh National Woman’s Lawyers 		
	 Association (BNWLA)
22.	 Bangladesh NGOs Network for Radio and 	
	 Communication (BNNRC)
23.	 Bangladesh Open Source Network (BOSN)
24.	 Bangladesh Poribesh Andolon
25.	 Bangladesh Protibandhi Kallyan Somity (BPKS)
26.	 Bangladesh Shishu Adhikar Forum (BSAF)
27.	 Bangladesh Youth Leadership Center (BYLC)
28.	 BRAC
29.	 British Council
30.	 Brotee
31.	 Business Initiative Leading Development 	
	 (BUILD)
32.	 Campaign for Popular Education (CAMPE)
33.	 Care Bangladesh
34.	 Caritas Bangladesh
35.	 Center for Sustainable Development (CSD)
36.	 Centre for Disability in Development (CDD)
37.	 Centre for Policy Dialogue (CPD)
38.	 Centre for Services and Information on 		
	 Disability (CSID)
39.	 Change Makers
40.	 Cristian Aid
41.	 COAST Trust
42.	 Concern Worldwide
43.	 Credit Rating Agency of Bangladesh Limited
44.	 Dak Diye Jai
45.	 Dhaka Ahsania Mission
46.	 Dhrubotara Youth Development Foundation 	
	 (DYDF)
47.	 Dnet
48.	 Dushta Shashtya Kendra (DSK)
49.	 Eco-Social Development Organization
50.	 Education and Development Foundation-Educo
51.	 Enfants du Monde
52.	 Federation of NGOs in Bangladesh (FNB)
53.	 Fred Hollow Foundation Bangladesh
54.	 Friedrich-Ebert-Stiftung (FS)
55.	 Friends in Village Development Bangladesh 	
	 (FIVDB)
56.	 Friendship
57.	 Gana Unnayan Kendra
58.	 Gandhi Ashram Trust
59.	 Ghashful
60.	 Gonoshasthaya Kendra
61.	 Gram Bikash Shohayok Shangstha
62.	 Hilfswerk der Evangelischen Kirchen Schweiz 	
	 (HEKS)

8. SDG
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63.	 ICCO Cooperation
64.	 International Centre for Climate Change and 	
	 Development (ICCCAD)
65.	 ISDE Bangladesh
66.	 JAAGO Foundation
67.	 Jago Nari
68.	 Justice Watch Foundation
69.	 Kapaeeng Foundation
70.	 Light House
71.	 Madaripur Legal Aid Association (MLAA)
72.	 Manab Unnayan Kendra
73.	 Management and Resources Development 	
	 Initiative (MRDI)
74.	 Mausher Jonno Foundation (MJF)
75.	 Marie Stopes Bangladesh (MSB)
76.	 Nabolok
77.	 Nagorik Uddyog (NU)
78.	 Naripokkho
79.	 National Development Programme (NDP)
80.	 National Forum of Organizations working with 	
	 the Disabilities (NFOWD)
81.	 Oxfam in Bangladesh
82.	 Plan International Bangladesh
83.	 Practical Action
84.	 Prip Trust
85.	 RDRS Bangladesh
86.	 Research Initiatives Bangladesh
87.	 Resource Integration Centre

88.	 Right Here Right Now Bangladesh Platform
89.	 Rupantar
90.	 Sancred Welfare Foundation
91.	 Save the Children in Bangladesh
92.	 SERAC Bangladesh
93.	 Sight savers Bangladesh
94.	 SKS Foundation
95.	 Society for Development Initiatives
96.	 Solidarity
97.	 SOS Children’s Villages Bangladesh
98.	 Steps
99.	 Sushasoner Jonny Procharavizan
100.	 The Asia Foundation
101.	 The Hunger Project Bangladesh
102.	 Transparency International Bangladesh
103.	 Turning Point
104.	 UCEP Bangladesh
105.	 Unnayan Sangha
106.	 Uttaran
107.	 Voice of Poor People (VPP)
108.	 VSO Bangladesh
109.	 WaterAid
110.	 We Can
111.	 Women with Disabilities Development 		
	 Foundation (WDDF)
112.	 World Vision
113.	 Young Power in Social Action (YPSA)
114.	 Youth Opportunities
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9.1 NATIONAL TOBACCO 
CONTROL CELL (NTCC)

National Tobacco Control Cell (NTCC) has been set up in 
2007. NTCC is the functional arm of the Health Services 
Division, Ministry of Health and Family Welfare for 
tobacco control exercises in Bangladesh. It has become 
the focal center point of national coordination, reference 
and backing community for all tobacco control partners, 
including NGOs and INGO's in Bangladesh. NTCC is 
headed by the Additional Secretary (PH & WH), Health 
Services Division, Ministry of Health and Family Welfare 
and day-to-day supervision, monitoring & coordination 
of anti-tobacco activity is conducted by the Coordinator 
(Joint Secretary) of National Tobacco Control Cell. 
Among other officers and supporting staffs there are 
three Program Officer, one account & logistics assistant 
and one office assistant are currently working at NTCC.

Objective

1.	 Coordinate tobacco control activities in Bangladesh 
on behalf of Health Services Division, MOHFW.

2.	 Facilitate implementation and enforcement 
of tobacco control law to reduce tobacco use 
through capacity building of the tobacco control 
stakeholders.

3.	 Partnership building for tobacco control and 
mobilization of resources.

4.	 Reduce tobacco consumption, cultivation, and 
production.

5.	 Monitoring of tobacco control law implementation.
6.	 Monitor progress on implementation of the WHO 

FCTC and MPOWER policy.
7.	 Conduct research and survey on tobacco and its 

harmful effects.

Address
Health Services Division
Ministry of Health & Family Welfare
Ansari Bhaban (4th floor)
14/2, Topkhana Road,
Dhaka - 1000, Bangladesh
Telephone: +88-02-9585135
Email: info@ntcc.gov.bd
Email: ntcc_bangladesh@yahoo.com
Website: www.ntcc.gov.bd

Partners

1.	 Ministry of Health and Family Welfare: www.mohfw 
gov.bd

2.	 Director General of Health Services: http://www.
dghs.gov.bd

3.	 The Union: https://www.theunion.org
4.	 Campaign for Tobacco-Free Kids: https://www.

tobaccofreekids.org

5.	 World Health Organization: http://www.who.int/
tobacco/en

6.	 Vital Strategies: http://www.vitalstrategies.org/
locations/bangladesh

9.2 THE BANGLADESH ANTI-
TOBACCO ALLIANCE

Bangladesh Anti-Tobacco Alliance (BATA) is a well-built 
civil society platform across the country in Bangladesh 
for tobacco control. It includes about seven hundred 
local, regional, and national organizations. 

Contact
14/3/A, 3rd Floor, Jafrabad, Rayer Bazar, 
Dhaka, Bangladesh
Phone: +88 02 55016409, +88 02 55016629
Mobile: +8801552493518
Email: infobatabd@gmail.com

9.3 BANGLADESH LUNG 
FOUNDATION

In Bangladesh, the field of respiratory medicine has 
bloomed over the years into a distinct entity and a thriving 
sector, leading to the advent of many pulmonologists. 
These pulmonologists are working relentlessly for the 
amelioration of sufferings of patients with respiratory 
diseases in Bangladesh.

In Bangladesh, we have to operate in resource limited 
settings, in a developing country. Nevertheless, we have 
the knowledge and skills to ensure satisfactory care for 
the millions. We shall endeavor to harness our limited 
resources to optimize quality of care.

In this context, we have formed “Bangladesh Lung 
Foundation” as an umbrella organization to promote 
lung health in Bangladesh and the neighboring regions. 
It was formally launched on February 15, 2007 in Dhaka, 
Bangladesh. Bangladesh Lung Foundation is a company 
limited by guarantee and not having share capital 
registered under section 29 of the companies act, 1994.

Contact
Emporium (4th Floor) 
14/1, Mirpur Road, Shyamoli 1217 
Dhaka, Bangladesh
Phone: +88-01911-792760 

9. TOBACCO
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9.4 UNITED FORUM AGAINST 
TOBACCO (UFAT)
A PLATFORM OF DOCTORS AND 
OTHER PROFESSIONALS

Members

1.	 Bangladesh Society of Medicine
2.	 Association of Physicians Bangladesh
3.	 Bangladesh Cancer Society
4.	 Bangladesh Lung Foundation
5.	 National Heart Foundation Hospital & Research 

Institute

Contact
Plot-7/2, Section-2, Mirpur, Dhaka-1216, Bangladesh
Fax: 88-02-9029694
E-mail: bnncp.secretariat@gmail.com
Web address: http://bnncp.org.bd
Phone: +88-02-9033442-6

9.5 BANGLADESH SOCIETY OF 
MEDICINE

Bangladesh Society of Medicine is an organization 
of Medicine specialists of Bangladesh. The Society 
established for ensuring the rights and benefits of 
Medicine Specialists and teaching the graduate and post 
graduate students.

Contact
Bangladesh Society of Medicine
Dept. of Medicine, Dhaka Medical College
Dhaka, Bangladesh
Email: info@bsmedicine.org

9.6 ASSOCIATION OF PHYSICIANS 
BANGLADESH

Association of Physicians of Bangladesh (APB) was 
founded about two decades ago including Internal 
Medicine and allied specialists of Medical Science like 
Cardiology, Nephrology, Pulmonologist, Dermatologist, 
Hematologist, Psychiatrist and Pediatricians. APB begins 
its journey science 1989. Science inception, APB has 
been organizing educational conferences and Scientific 
Seminars to develop knowledge, skills and professional 
performance of Physicians to serve patients, teach 
students and to uphold medical professionals in a 
competent fashion. APB has been organizing Workshop 
& CME for several years. APB is also a member of United 
Forum Against Tobacco (UFAT).

This association is running by its constitution. APB has 
a constitution of its own. It has an executive committee 
(E.C) of 19 members. The members are working hard to 

make this association a successful one. As a developing 
country Bangladesh has developed remarkably in heath 
sector, APB make large contribution for that.

Contact
Room 1602, Level 16, Block D
Department of Internal Medicine
Bangabandhu Sheikh Mujib Medical University, 
Shahbag 1100 Dhaka, Bangladesh
Phone 01729-136359
Email: apbbd1602@gmail.com
Web http://www.apbbd.org/

9.7 BANGLADESH CANCER 
SOCIETY

Contact
120/3-C, Darus Salam, Technical More
Mirpur 1216, Dhaka
Bangladesh
bangladeshcancersociety@gmail.com
http://www.bangladeshcancersociety.org/
Phone: +88-01763-678870

9.8 NATIONAL HEART 
FOUNDATION HOSPITAL & 
RESEARCH INSTITUTE

Without keeping its activities confined in Dhaka, National 
Heart Foundation of Bangladesh has affiliated 41 bodies 
throughout the country so far. These bodies are working 
for prevention and control of cardiovascular diseases 
by holding various public awareness programs, heart 
camps, seminars etc.

Objectives

1.	 To promote cardiovascular health, to educate and 
motivate people for prevention of cardiovascular 
diseases.

	 To provide indoor and outdoor services to patients 
suffering from cardiovascular diseases and 
associated conditions.

2.	 To provide treatment, resuscitation and 
rehabilitation of patient’s sufferings from 
cardiovascular diseases and to diffuse information 
concerning the same.

3.	 To act as Advisory Body to safeguard the social and 
economic interest of cardiovascular patients.

4.	 To arrange lectures, discussion and 
correspondence on cardiovascular and associated 
diseases for the information and benefit of patients 
and the people generally.

5.	 To train Doctors, Nurses and Paramedical persons.
6.	 To undertake and promote research work on 

cardiovascular diseases.

Contact
Address: Plot-7/2, Section-2, Mirpur, Dhaka-1216, 
Bangladesh
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Phone Number: +88-02-58054708-12
Fax: 48039237
Email: admin@nhf.org.bd
Website: www.nhf.org.bd
 
9.9 ANTI-TOBACCO MEDIA 
ALLIANCE (ATMA)

In line with the other countries, Bangladeshi media 
community has been playing an active role in tobacco 
control. Earlier in 2010, with a view to strengthen the 
role of media and to integrate media more with tobacco 
control activities, PROGGA in association with Press 
Institute of Bangladesh (PIB) set out training workshops 
on tobacco control for journalists. Under this capacity 
building scheme, around 350 national and regional 
journalists were trained. The participant journalists of the 
training largely recommended forming a media network 
to work on tobacco control in a more coordinated way. 
ATMA (Anti-Tobacco Media Alliance) started its journey 
from 5 February 2011 from this ground.

ATMA members periodically gather on the central 
meeting in Dhaka, discuss various priority issues of 
tobacco control and decide the next course of action. Two 
regional members from each of the divisions attend the 
central meeting rotationally. At the same time, immediate 
after the central meeting, regional ATMA members gather 
in the divisional level, discuss about the tobacco control 
priorities, and decide the next strategies considering 
their local context. The regional meetings hosted by the 
regional secretariats.

Objectives

Ensuring the effective role of media to make a smoke-
free Bangladesh is the key concern of ATMA. Keeping the 
goal in mind, ATMA will work on the following issues and 
execute important functions to influence policymakers 
regarding policy making over tobacco control issues 
and assist in implementation through building public 
awareness.

1.	 Amendment of the tobacco control law.
2.	 Slapping higher tobacco taxes in national budget.
3.	 Exposing tobacco industry tactics for tobacco 

promotion.
4.	 Detrimental health effects of tobacco.
5.	 Other contemporary tobacco-related issues.

Contact
ATMA Secretariat, PROGGA
Phone: 
House-6 (3rd Floor, East side), 
Main Road-03, Block-A, Section-11, 
Mirpur, Dhaka-1216
Tel: +88 02 9005553, +88-02-48033119 
Email: atma_bd@yahoo.com;  progga.bd@gmail.com

9.10 ADHUNIK  

It is an anti-tobacco smoking group that is voluntary. As 
a symbol of raising consciousness about the harmful 
effects of smoking tobacco on human health, it is 
well recognized throughout the country. The name is 
generated by arranging the first letters of a four-word 
Bengali sentence sequentially, which would read as 'we 
prevent smoking' when translated into English. 

In Bangladesh, the first organized anti-tobacco effort 
is represented by the founding of the organization 
Adhunik in the 1970s. It operates through conferences, 
symposia, assemblies and processions, and radio and 
TV programmes to raise awareness of the adverse 
effects of smoking. While on a modest scale, financial 
support for the organization primarily comes from the 
government and some international bodies, particularly 
of the UN system.

Source: Adhunik. Banglapedia. http://en.banglapedia.
org/index.php/Adhunik

9.11 CONSUMERS ASSOCIATION 
OF BANGLADESH (CAB)- 
CAMPAIGN AGAINST TOBACCO

Since 1981, CAB has been campaigning against 
production and marketing of tobacco. Due to continued 
and persistent endeavors of CAB, advertisement of 
cigarettes in radio and television has been banned in 
Bangladesh in 1983. Furthermore, health hazard warning 
signals on cigarette packs have been incorporated in the 
same year.

CAB is always vocal against tobacco usages and took 
part in lobbying with the government for enactment of 
Tobacco Control Law. It has lobbied with the government 
for enactment of law putting ban on smoking in public 
places as well as on advertisement of cigarettes in print 
and electronic media and controlled use of other tobacco 
products. This has, however, resulted in the enactment 
of Bangladesh Tobacco Control Law in 2005.

Contact              
House # 8/6 (1st Floor)
Segunbagicha, Dhaka-1000.
Phone: +88-02-9562858, 
Fax: +88-02-9577542
E-mail: cabdhaka2013@gmail.com.
Website: https://www.consumerbd.org
 
9.12 TOBACCO FREE 
BANGLADESH PLATFORM

1.	 National Heart Foundation of Bangladesh, 
2.	 Campaign for Tobacco Free Kids (CTFK), 

Bangladesh, 
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3.	 UBINIG & 
4.	 Dhaka Ahsania Mission 

9.13 NATIONAL NON-SMOKERS 
FORUM (জাতীয় অধূমপায়ী েফারাম-RVD)

Contact
“Baitul Kamal” 
132 Santibag, Dhaka- 1217 Bangladesh
Phone +8802 8313611 
Fax: 8802 8315859 
E-mail: farhanuc@bangla.net 

9.14 ASSOCIATION FOR THE 
PREVENTION OF DRUG ABUSE 
(MANAS) মানস’ (মাদক ও েনশা িনেরাধ 
সং�া) 

9.15 WORK FOR A BETTER 
BANGLADESH TRUST 

Contact
14/3/A, 3rd Floor, Jafrabad, Rayer Bazar, Dhaka, 
Bangladesh
Phone: +88 02 55016409, +88 02 55016629
Mobile: +8801552493518, 
Email: info@wbbtrust.org, www.wbbtrust.org
http://www.wbbtrust.org 

9.16 TABINAJ (ANTI-TOBACCO 
ALLIANCE OF WOMEN)

Background

Tamak Birodhi Nari Jote (TABINAJ) is the first anti-
tobacco alliance of women in Bangladesh which has 
taken up anti-tobacco campaign to save women.

Contact
6/8 Sir Syed Road, Mohammedpur 1207 Dhaka, Dhaka 
Division, Bangladesh 
01711-594400
narigrantha@gmail.com

9.17 PROGGA (KNOWLEDGE FOR 
PROGRESS)

PROGGA- Knowledge for Progress, is a non-profit 
organization for research, advocacy, and capacity 
building in Bangladesh. Tobacco control through media 
and policy advocacy is one of the core programs 
of PROGGA. It works with journalists, government 

agencies, economists, and policymakers for supporting 
implementation of FCTC in Bangladesh. 

Contact
Mailing Address: House 06 (East Side), Main Road 3, 
Block A, Section 11, Mirpur, Dhaka, Bangladesh.
Telephone: +880-2-9005553
Webpage: www.progga.org
Tobacco Industry Watch BD: www.
tobaccoindustrywatchbd.org
Facebook Page: www.facebook.com/
tobaccoindustrywatchbd/
E mail: progga.bd@gmail.com
 
9.18 ADDICTION MANAGEMENT & 
INTEGRATED CARE (AMIC) আমিক 
(আহছািনয়া িমশন মাদকাসি� িচিকৎসা ও 
পুনৰ্বাসন েক�্র) 

DAM has become a member of the Framework 
Convention Alliance, National Taskforce Committee for 
Tobacco Control under Ministry of Health and Family 
Welfare, and National Anti-Tobacco Platform (NATP). 

The remarkable tobacco control initiatives undertaken by 
DAM are – 

a.	 Networking: DAM formed 402 network committees 
comprising the youth, clubs, and NGOs in 1990 
for highlighting the dangers of tobacco use. 
DAM formed 08 smoke free people’s forums for 
generating mass awareness within 2012-13. 

b.	 Advocacy: Commemorative stamp was released 
on World No Tobacco Day (2001) by Department of 
Posts and Telegraphs of Bangladesh Government, 
due to DAM’s advocacy. 

c.	 Enactment and Amendment of the Law: DAM 
played significant role in advocacy with policy 
makers as member of law drafting committee in 
2005 and 2013. The law was passed in 2005, 
amended in 2013 and rules were formulated in 
2015. DAM & BROA have sensitized policy makers 
for including restaurants as public place in the law. 

d.	 Capacity Building: DAM organized several capacity 
building activities – it conducted two tobacco 
cessation trainings, supported by WHO; developed 
two training manuals on tobacco cessation; 
conducted NGO watchdog training to prevent 
violation of the law; provided support to NTCC 
for developing enforcement guideline for tobacco 
control law. 

e.	 Mainstreaming the Tobacco Control Issues: DSCC 
and DNCC developed smoke-free guidelines and 
incorporated TC issues in health programs with the 
support from DAM. In collaboration with WHO, DAM 
initiated “Smoke Free Public Transports” campaign 
with BIWTA and transport owners in 2007. BROA 
and MoCAT have been working with the support 
of DAM for tobacco-free hospitality sector. MoCAT 
adopted a Tobacco Free Hospitality Sector Strategy 
and BROA developed Smoke Free Guideline for 
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Restaurants. As result, secondhand smoking has 
reduced from 79.7% to 49.7% (GATS 2009 & 2017). 

f.	 Law Enforcement: With DAM’s support, DC Office, 
DSCC and DNCC conducted several mobile courts 
to see the compliance with the Tobacco Control 
Law. DAM influenced NGO Affairs Bureau, Ministry 
of Education, Department of Secondary and higher 
Education to keep the offices and institutions smoke 
free. Ministry of Home Affairs circulated notice to 
incorporate Tobacco Control Law in their existing 
work and training curriculum. 

g.	 Media Campaign: DAM has published various 
reports, articles, newspaper articles, solidarity 
events, and organized protests and other events on 
tobacco issues. 

h.	 Tobacco Free Savar and Satkhira Cities: DAM 
has been implementing various activities to make 
Tobacco Free Model City - Satkhira & Savar, as 
DAM’s own initiative. 

i.	 Research: DAM conducted many surveys regarding 
tobacco control issues in Bangladesh. “Big Tobacco 
Tiny Target in Bangladesh”, “Compliance Survey at 
Restaurants” and “Compliance Survey at Hospitals” 
are few among them.

j.	 Developing IEC/BCC Materials: To popularize TC 
law and to build up awareness, many IEC/BCC 
materials were developed and distributed by DAM

Contact
House: 152, Block: Ka, Road: 06, 
PC Culture Housing Society, Shyamoli, 
Dhaka-1207, Bangladesh
Phone: +88 02 58151114, +8801782618661
Email: info@amic.org.bd; amic.dam@gmail.com
Web: www.amic.org.bd

9.19 BANGLADESH NETWORK 
FOR TOBACCO TAX POLICY 
(BNTTP)

Bangladesh Network for Tobacco Tax Policy (BNTTP) 
is a knowledge hub to collect, disseminated and 
research on tobacco tax issues. The major objective of 
the knowledge hub is to support relevant stakeholders 
to better understand tobacco tax structure, challenges 
and opportunities of tobacco taxation in the country. We 
would like to invite you all who are interested to work on 
tobacco taxation to join the knowledge hub.

The Knowledge Hub has been launched as part of 
an ongoing project on tobacco taxation of Bureau 
of Economic Research (BER), University of Dhaka, 
Bangladesh. We thank Bloomberg Initiative and The 
Union for providing technical support in launching the 
Knowledge Hub.

Contact
Suite C-3, C-4, House # 06, Road # 109, Gulshan-2
Dhaka – 1212, Bangladesh
Telephone: +88(02) 9880363
Mobile: +8801552562437
E-mail: info@bnttp.net; bnttpbd@gmail.com

Facebook: https://www.facebook.com/bnttp2017/
Web: http://bnttp.net/

9.20 BANGLADESH CENTER FOR 
COMMUNICATION PROGRAMS 
(BCCP)

Contact
Mailing address
House # 08, Road #03, Block# A
Section# 11, Mirpur, Dhaka-1216, Bangladesh
Fax: (880-2) 48036423
Phone: (880-2) 48036420-22,480338599
Email: info@bangladesh-ccp.org
www.bangladesh-ccp.org

9.21 UBINIG (POLICY RESEARCH 
FOR DEVELOPMENT 
ALTERNATIVE)

Contact
Huq Garden, Apt # 4AB, 1 Ring Road, Shyamoli, 
Mohammadpur, 
Dhaka - 1207. Bangladesh.
Phone: 8802-58155015. 
Mobile: 880-1730-057700
Email: info@ubinig.org

9.22 NATIONAL ANTI-
TUBERCULOSIS ASSOCIATION 
BANGLADESH (NATAB)

Contact
NATAB Bhaban
44/1, Bangabandhu Avenue, Dhaka-1000
E-mail: natabbd@gmail.com
Mobile: +8801715077003
http://www.natabbd.org/

9.23 NATIONAL ANTI-TOBACCO 
PLATFORM (NATP)

NATP has been working mainly in three areas; 
discouraging the use of tobacco in any form, raising 
consciousness among people and doing advocacy at 
policy level.

Members

Palli Karma-Sahayak Foundation - PKSF
National Heart Foundation
Odhir Foundation
Ahsania Mission
ACD
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10.1 BANGLADESH BLOOD 
DONORS FORUM 

"Bangladesh Blood Donors Forum" is a voluntary and 
complete non-profit organization, its members work on 
full volunteering and our respected advisory churches do 
our global guidance and overall cooperation, our medical 
team also offers free medical care. Every member of 
Bangladesh Blood Donor Forum is working in the lanky 
way to make the donation process easier and safer 
throughout the country.

Creating awareness about blood donation, managing 
free blood grouping campaigns, creating free medical 
treatment, creating awareness about illegal blood-trading, 
creating awareness about thalassemia and cancer 
prevention, and making people socially responsible for 
any social work, Blood Donors Forum members are 
always ready to work.

We want to spread our activities in departmental and 
district levels. Therefore, please contact us with the 
district team. Apart from donating other activities, you 
can send donations or sponsor to keep your activities 
active. If you are a writer, through writing, photographer 
can be a journalist, journalist, and IT expert, then you can 
get involved with our activities through IT support.

Maybe your little work or footwork can be a big thing for 
us, and it may be a rush to helpless people.

Contact
5/1, Sangsad Vaban Avenue, Tejgaon, Dhaka 1225 
Dhaka, Bangladesh
http://bd-bdf.org/

01814-714948
bd.bdf.info@gmail.com

10.2 BLOOD TRANSFUSION 
SOCIETY OF BANGLADESH 
(BTSB)

Background

In Bangladesh, Blood Transfusion Service started on 1st 
March 1950 at Dhaka Medical College Hospital. Blood 
Transfusion Service Committee was formed in 1952 (20-
10-1952). Activities of Blood Transfusion Services run by 
the By-Law framed by the then Ministry of Health (MOH) 
from 1954 (16-05-1954).Diploma course (DBS&T) in 
Transfusion Medicine started in IPGM&R From 1972 with 
the initiative of present president Professor Dr. Mujibur 
Rahman, the then Head, Dept. of Blood Transfusion, 
IPGMR. Till date more then 90 doctors received this 
degree are working in different Blood transfusion centers 
of which mostly in the Government centers.

Bangladesh National Council of Blood Transfusion 
established in 1976 with active initiative of present 
president Professor Dr. Mujibur Rahman. To meet the 
National demand MD and Master course in Transfusion 
Medicine started in 1997 with the initiative of Blood 
Transfusion Society of Bangladesh formally in 1989 with 
Professor Musharraf Husain as president of the society. 
FCPS (Fellow of the College of Physician and Surgeon) 
course in Transfusion Medicine started in July 2007 at 
Bangladesh College of Physician and Surgeons (BCPS) 
with the initiative of the BTSB. MCPS course will be 
started at BCPS very soon. MTM one year course will be 
converted into two-year course.

10. BLOOD TRANSFUSION

WBB
UBINIG
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Contact 
PKSF Bhaban,
Plot: E-4/B, Agargaon Administrative Area,
Sher-e-Bangla Nagar
Dhaka-1207
880-2-8181169
880-2-8181658-61
880-2-8181664-69
880-2-8181678
pksf@pksf-bd.org

9.24 SHASTHO SHUROKKHA 
FOUNDATION
�া�্য সুর�া ফাউে�শন

This forum will raise the profile of the health and 
wellbeing situation of Bangladesh nationally, regionally 
and globally in different parliamentarian forums and 
to contribute to accelerate the progress towards 
ensuring the rights to health for all. The non-profitable 
organization, Shastho Shurokkha Foundation, is 
providing secretarial support for all the activities of the 
forum.

Office Address 
House#77, (Level-4), Road#4, Block#C, Banani, 
Dhaka-1213, Bangladesh
info@shasthoshurokkha.org
+8801784-507278
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11.1 BANGLADESH POPULATION 
AND HEALTH CONSORTIUM 
(BPHC)

Contact
House # 223, Lane # 15, 
Lake Road, New DOHS, 
Mohakhali, Dhaka- 1212, Bangladesh
Phone: +880-2-9885589, 9881397, 9880911

11.2 ASSOCIATION FOR 
PREVENTION OF SEPTIC 
ABORTION, BANGLADESH 
(BAPSA)

Association for Prevention of Septic Abortion, 
Bangladesh (BAPSA) was founded in 1982 by a group 
of reputed gynecologists and obstetricians headed by 
late Prof. Syeda Firoza Begum, being concerned about 
the alarming situation caused by the prevailing hazards 
of septic abortion and mortality derived out of unwanted 
pregnancies. 

Objectives

i)	 Improve women's health by ensuring quality 
reproductive health care services

ii)	 Cultivate awareness among the underserved urban 
and rural citizens about reproductive rights

iii)	 Sensitize the community people on the issues of 
unsafe abortion and develop human resources in 
reproductive health

iv)	 Address adolescent reproductive health 
emphasizing adolescent girls

v)	 Provide quality reproductive health care services to 
the disadvantage women of the community

vi)	 Prevention and management of unwanted 
pregnancy

vii)	 Establish a system for prevention of septic abortion 
by organizing training and services

viii)	Create center of excellence and maintain standard 
for treatment of septic abortion cases

ix)	 Create database for all M.R. providers in the 
country, organize training, and keep them informed 

with latest development in the field of M.R.
x)	 Develop a surveillance system for monitoring the 

quality of M.R. services in the country
xi)	 Undertake research on reproductive health, 

incidence of septic abortion, and pertinent areas of 
concern to women and health care providers; and

xii)	 Develop an institutional framework for the 
community people through a process by advocacy 
on women rights, human rights and environmental 
issue for institutionalizing gender towards 
sustainable development.

Contact
House-71, Bolck-C, Avenue-5
Section-6, Mirpur, Dhaka-2016
Email: bapsabd82@gmail.com
www.bapsabd.org
Phone: +880 2 9032392, 9012400

11.3 MARIE STOPES BANGLADESH

Established in 1988, our programme in Bangladesh 
provides a range of sexual and reproductive health 
services across the country.

In Bangladesh we deliver our services through 
approximately 300 service delivery outlets, including 
50 static centres, outreach teams accessing hard-to-
reach and under-served communities, public sector 
strengthening, and social marketing channels all over 64 
districts of Bangladesh.

Contact
Phone 08 000 222 333
Address House # 6/2, Kazi Nazrul Islam Rd, Block F, 
Lalmatia, Dhaka 1207, Bangladesh

11.4 BANGLADESH MIDWIFERY 
SOCIETY – BMS

In 2010, a professional association, Bangladesh 
Midwifery Society (BMS) was founded as an advisory 
board to improve the quality of Midwifery in Bangladesh. 
The BMS function as an association with legislators 
and regulators, as well as to facilitate cooperation with 
national and international organizations.

11. REPRODUCTIVE AND ADOLESCENT HEALTH

Formation of Blood Transfusion Society of Bangladesh 
(BTSB) as registered society on 1st March 1995 through 
the ministry of Social Welfare. 21 Executive Committee 
member with Professor Musharraf Husain the then Head, 
Department of Blood Transfusion Center of IPGMR as 
President of the Society.

Contact
Room # 01
Department of Transfusion Medicine
Block # A (First Floor)
Bangabandhu Sheikh Mujib Medical
University (BSMMU) Shahbag, Dhaka-1000, 
Bangladesh.
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BMS has been working since the beginning of the 
Bangladesh Midwifery Service to make midwives more 
empowered, and more acceptable in the society. BMS 
developed a three-year strategic plan to ensure the 
quality of the services to women, newborn and their 
families by strengthening and streamlining its activities. 

Contact
Dhaka Nursing College 1000 Dhaka, Bangladesh
https

11.5 REPRODUCTIVE HEALTH 
SERVICES TRAINING AND 
EDUCATION PROGRAM (RHSTEP) 

Objectives

•	 Strengthen of RHSTEP Sexual and Reproductive 
Health and rights Service

•	 The unprivileged area of Bangladesh
•	 Reduce maternal mortality & morbidity
•	 With the collaboration of Government

Contact
House 1041, Road 45 (old), Avenue 9, Mirpur DOHS, 
Dhaka 1216
Phone: +88-02-58071041-2, 58071049, Fax: +88-02-
58071043
E-mail: info@rhstep.org, rhstep@gmail.com
Website: www.rhstep.org

11.6 THE OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY OF 
BANGLADESH (OGSB)

The Obstetrical and Gynaecological Society of 
Bangladesh (OGSB) is a National forum of Obstetricians 
and Gynaecologist of Bangladesh. The society was 
founded in the year 1972. Like any other professional 
society its activity was confined to seminar, symposium 
and conferences in addition to occasional social 
gathering OGSB has legacy of working with Government, 
UN Agency, Development Partners, NGO and private 
sector in Maternal & Neonatal Health (MNH) along with 
Reproductive Health. OGSB shall continue to work in the 
coming days with commitment and dedication. 

OGSB professionals support improvement to antenatal, 
emergency obstetric, postnatal, and neonatal care 
services. OGSB members trained the TBA, Midwife, 
FWC, FWV, health workers, and educate the community 
about the danger signs of pregnancy and the importance 
of seeking help from skilled medical professionals during 
obstetric emergencies. The number of women giving 
birth in the care of a skilled health worker increased from 
the past. OGSB bodies tried to develop our maternal and 
neonatal health system in every aspect.

Contact
Halcyon Heights, Flat A-3, 2/3 Mirpur Road, Block-A, 
Mohammadpur, Dhaka-1207                           
Phone: 880-2-9104760
Email: ogsb@agni.com 
Web: www.ogsb.org
 
11.7 BANGLADESH WOMEN’S 
HEALTH COALITION (BWHC)

BWHC was established in 1980, as the first organization 
in the country started working for establishing for 
Sexual and Reproductive Health Services and Rights 
(SRH&R) for the deprived and underprivileged women 
and adolescents. BWHC’s commitment brings positive 
changes in the quality of women's lives by making 
available reproductive and primary health services as 
well as other basic social services and rights. 

Background

To empower the marginalized women and communities 
by improving quality of lives through available 
reproductive and primary health services as well as other 
basic social services that enable women to exercise 
their reproductive health and rights in the families and 
communities. It’s interventions aim to achieve large-scale 
positive changes through an inclusive gender approach, 
community participation with institutional and sustainable 
technique.

Contact
BWHC Head Office
House #806, Rd No. #03(2nd Floor),
Baitul Aman Housing Society, Adabor,
Mohammadpur, Dhaka-1207, Dhaka.
Contact No.
PABX No. +88058155744 & +88048122595
Email : ed.bwhc@gmail.com
adminbwhc@professionals.com.bd

11.8 NETWORK FOR ENSURING 
ADOLESCENTS REPRODUCTIVE 
HEALTH, RIGHT AND SERVICES 
(NEARS)

NEARS is a network of organizations and individuals 
working in the field of adolescent sexual and 
reproductive health rights and services (ASRHR). In 
Bangladesh, adolescents constitute 23 percent of 
the total population and they are vulnerable to social, 
economic, environmental, and health related threat. Due 
to their age structure, cultural norms and the restrictive 
socio-economic opportunities, they are also vulnerable 
to STI/HIV/AIDS, pre-marital pregnancy, sexual abuse, 
violence, coercion, delinquency, exploitation, deprivation, 
repression, abduction and trafficking. Most adolescents 
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lack access to critical information and services to protect 
themselves from reproductive health problems that can 
have lifelong effects on their ability to have a normal life. 
In this context, to meet the demand of ASRHR concerns 
in Bangladesh a number of organizations (Development 
Partners, INGOs and NGOs) have initiated interventions 
tailored to the need of the adolescents and formed this 
network on March 2003.

Recently, NEARS is been registered as an independent 
entity for networking and advocating in favor of ASRHR 
issues and comprised of 64 members including NGOs, 
INGOs and Civil Society members those who are working 
on ASRHR.

NEARS mission is to work with policymakers, platforms, 
civil society members, organizations and corporate 
sectors that support and promote adolescent and young 
people’s voice for ensuring their sexual and reproductive 
health and rights in particular and creating a violence 
free society in general.

Vision

NEARS vision is a world where adolescents and Young 
people experience that their sexual and reproductive 
health and rights are upheld, and an adequate service 
and program initiatives are ensured. 

Member Organizations

Marie Stopes Bangladesh
Plan International Bangladesh
ACLAB (Alliance for Cooperation and Legal Aid 
Bangladesh)
CWFD (Concerned Women for Family Development 
(CWFD)
MAMATA
Population Council
RWDO (Reliant Women Development Organization)
GRAMUK

Contact
House # 6/2, Block – F
Kazi Nazrul Islam Road, Lalmatia Housing Estate
Dhaka – 1207, Bangladesh
(Behind mohammadpur thana)
Phone: +88-019111-44486, +88-017128-32135
Fax: 880-2-58157673
E-Mail: info@nearsbd.org
 
11.9 WHITE RIBBON ALLIANCE 
(WRA) BANGLADESH

Background

Launched in 2005, WRA Bangladesh advances maternal 
and newborn health across the country to ensure that 
no woman dies from preventable causes related to 
pregnancy and childbirth.

The White Ribbon Alliance (WRA) for Safe Motherhood 

is an international coalition, comprised of UN and 
other organisations, civic society, medical practitioners 
and individuals, whose goal is to make pregnancy 
and childbirth safer for all women. The WRA for Safe 
Motherhood works for women in both developed and 
developing nations, promoting awareness and ensuring 
that no woman dies needlessly. The White Ribbon, 
adopted as a symbol by the alliance, is dedicated to 
all those women who have died during pregnancy or 
childbirth. The WRA is currently in 72 countries all over 
the world and has National Secretariats in 12 countries, 
the Bangladesh Secretariat being the newest member.
In Bangladesh, the WRA assisted the Ministry of Health 
to realise the Bangladesh Maternal Health Strategy, 
particularly, to integrate family planning and safe 
motherhood programs. 

Contact
Email: info@whiteribbonalliance.org 

11.10 CENTRE FOR WOMAN AND 
CHILD HEALTH (CWCH)

Background

Inaugurated in 2004, the Centre for Woman and Child 
Health (CWCH), aims to contribute to the health and 
nutrition of the people with a special focus on women 
and children. The Centre seeks to address today’s most 
pressing global health concerns through learning and 
sharing of knowledge and skills gained from service 
provision and research.

Goal

CWCH goal is to promote the overall development of 
women and children with particular emphasis on their 
health and nutrition and also uphold institutional values 
to exercise patients, their relatives, visitors with empathy 
outlook and achieve satisfactions. 

Contact
Centre for Woman and Child Health
Ashulia, Dhaka-1349
E-mail: info@cwchbd.org
http://cwchbd.org
Cell: +880 1713144267 01839932610

11.11 ENGENDERHEALTH 

Background

EngenderHealth is a leading global women’s health 
organization committed to ensuring that every pregnancy 
is planned, every child is wanted, and every mother has 
the best chance at survival. In 20 countries around the 
world, we train health care professionals and partner 
with governments and communities to make high-quality 
family planning and sexual and reproductive health 
services available—today and for generations to come.
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12.1 OPHTHALMOLOGICAL 
SOCIETY OF BANGLADESH (OSB)

Objective

To establish a center of excellence for eye care services, 
training for the ophthalmologist and research on 
ophthalmic science etc. for the benefit of the people of 
Bangladesh.

Contact
OSB Bhaban, 
Plot # 7/1, Road # 1, Section # 2, Mirpur, 
Dhaka - 1216, Bangladesh. 
Phone No.-9030277   
www.osb.com.bd 

12.2 BRAC

To eliminate the avoidable blindness from Bangladesh 
by 2020, BRAC initiate Vision Bangladesh Project (VBP): 
Phase I and Phase II. VBP is a joint venture of National 
Eye Care-DGHS under the Ministry of Health & Family 
Welfare of Bangladesh.

Contact
BRAC Centre
75 Mohakhali, Dhaka-1212
Bangladesh
Tel: 88 02 2222 81265.
E-mail: info@brac.net

12.3 NATIONAL SOCIETY OF THE 
BLIND AND PARTIALLY SIGHTED 
(NSBP) BANGLADESH

Vision

To work for the welfare of the blind and rehabilitate the 
lives of the blind and partially sighted peoples irrespective 
of nationality, religion, or socio-economic status.

Mission

To eradicate curable blindness. To fulfill the basic needs of 
the individual and family of blind people. Socio-economic 
rehabilitation of the visually challenged in the mainstream, 
through education, training, and employment

Contact
National Demonstration Centre
Plot# 241, Nibir R/A, Sonali Jute Mills
Khanjahan Ali, Khulna-9206.       
Email: info@nsbpbd.org; nsbpdhaka@gmail.com 
Mobile No: +8801782-198412

12.4 NATIONAL INSTITUTE OF 
OPHTHALMOLOGY (NIO)

Contact
Sher E Bangla Nagar Dhaka-1207, Bangladesh
Website: www.nio.org.bd
nio@hospi.dghs.gov.bd 
Phone +88-02-58152803; +88-01819243370

12.5 NGO FORUM IN EYE HEALTH

12.6 BANGLADESH NATIONAL 
COUNCIL FOR THE BLIND

National Eye Care under the directorate general of 
health services (DGHS)

12.7 BANGLADESH NATIONAL 
COUNCIL FOR THE BLINDS 
(BNCB)  

The Government of Bangladesh has identified blindness 
as a critical social and health problem and demonstrated 
its commitment by forming a national apex body entitled 
Bangladesh National Council for the Blind (BNCB) in 1978 
with a mandate to formulate, facilitate and monitor the 
national plan of action to prevent and control blindness.

12. OPHTHALMOLOGY

Since 1974, EngenderHealth’s work in partnership with 
the Bangladesh Ministry of Health has helped increase 
the availability, quality, and use of family planning and 
reproductive health care services. As a result, lower 
fertility rates and improved standards of living have made 
Bangladesh a model for progress and change.

Vision

A gender-equal world where all people achieve their 
sexual and reproductive health and rights.

Mission

To implement high-quality, gender-equitable programs 
that advance sexual and reproductive health and rights.
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13.1 SOCIETY FOR ASSISTANCE 
TO HEARING IMPAIRED CHILDREN 
(SAHIC)

Background

SAHIC works on prevention, detection, and treatment 
of hearing impairments especially in children and also 
offer ENT (ear, nose, and throat) treatment. SAHIC also 
operates a hospital specializing in ENT and head and 
neck treatment/surgeries that serves all Bangladeshis. 

SAHIC working with government in formulating National 
Strategy on Prevention of Deafness and Hearing 
Impairment in Hearing Impairment in Bangladesh: 2011-
2016.
 
Contact
Mohakhali Health Complex, Mohakhali,
Dhaka-1212 Bangladesh
Telephone: +8802222282007, 
02222281535,02222286537
Mobile: +88 01754867188
Email Address: solaris.dhaka@gmail.com,
 
13.2 NGO FORUM FOR DRINKING 
WATER SUPPLY & SANITATION

NGO Forum for Drinking Water Supply and Sanitation 
(DWSS) is the apex networking and service delivery 
organization working in the WatSan sector since 1982. 
Under the umbrella of NGO Forum for DWSS, NRC 
is established in 2001 to act as a catalyst to provide 
support services through information and knowledge 
management and dissemination. As one of the features 
of a resource centre, NRC is enriching its database 
launched in 2004 with objective for archiving and 
systematically retrieves data and information of water 
and sanitation sector. Through this database system, it 
has been possible by NGO Forum to procure data for the 
systematic use for the WatSan Sector and NGO Forum 
itself. 

Head Office:
NGO Forum for Drinking Water Supply & Sanitation
4/6 Black - E, Lalmatia,
Dhaka-1207, Bangladesh.
Phone: 880-2-8154273, 880-2-8154274
Fax: 880-2-8117924
E-mail: ngof@bangla.net
Website: www.ngof.org

13.3 BANGLADESH 
OCCUPATIONAL SAFETY, HEALTH 
AND ENVIRONMENT FOUNDATION 
(OSHE) 

Background

Bangladesh Occupational Safety, Health and Environment 
Foundation (OSHE) is specialized on workplace safety, 
workers health, workplace environment issues at national 
level and serving as National Collaborating Center of the 
International Occupational Safety and Health Information 
Center (CIS) of the International Labour Organization 
(ILO). 

Contact
House 19 (1st floor), Lane 1, Block A, Section 6, 
Mirpur, Dhaka-1216 
Web: www.oshebd.org 

13.4 INSTITUTE OF ALLERGY 
AND CLINICAL IMMUNOLOGY OF 
BANGLADESH (IACIB) 

IACIB) is a non-government organization registered 
under Ministry of Social Welfare and NGO affairs Bureau, 
Government of the People’s Republic of Bangladesh 
and was founded in 1995. IACIB is committed to 
advancement of National as well as International health. 
The Institute enjoys good recognition for its achievement 
and establishment of Filaria Hospital at Syedpur and 
Filaria & General Hospital at Savar, Dhaka, teaching, 
research and services in the field of filariasis elimination 
and Neglected Tropical Diseases (NTDs)

IACIB has been working on various Health related issues 
with Ministry of Health and Family Welfare and included 
in Health, Nutrition and Population Sector Development 
Program- HNPSP 2003-2011 and HPNSDP 2011-2016 
through a Memorandum of Understanding (MoU) with 
Line Director Communicable Disease Control, DGHS. 
Under this MoU IACIB is working on Filariasis and other 
communicable disease control including HIV/ AIDS and 
STI, Kala-Azar, Dengue, Rabies, STH, Avian Influenza 
etc. in all districts under Rajshahi and Rangpur Division 
and Dhaka Division. 

Contact
2 Zinzira Hospital Road
Birulia Union
PO: Dairy Farm, Savar, Dhaka
Tel: 880- 01772544469; 880- 01715038551 
Email: moazzem.iacib@gmail.com

13. OTHERS
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13.5 BANGLADESH ANTI RABIES 
ALLIANCE (BARA)

BARA worked closely with MoHFW to prepare Strategy 
Plan of Elimination of Rabies in Bangladesh June 2010.
IACIB is acting as coordinator of Bangladesh Anti 
Rabies Association (BARA). IACIB has planned to work 
on rabies control by advocacy meeting, Training, IEC 
campaign, Killing of street dogs, vaccination of pet dogs 
and sterilization of dog etc. For these activities support 
is needed. IACIB also participated in international 
conference on Neglected Tropical Diseases (NTDs).

Contact
2 Zinzira Hospital Road
Birulia Union
PO: Dairy Farm, Savar, Dhaka
Tel: 880- 01772544469; 880- 01715038551 
Email: moazzem.iacib@gmail.com

13.6 YOUNG POWER IN SOCIAL 
ACTION (YPSA)

An organization for sustainable development. They 
have wide range of working areas including health. 
Smoking prevention, women and child health, sexual 
and reproductive health, HIV/AIDS, malaria control are 
the prime activities of YPSA. Most of their health-related 
activities are funded by the government and international 
organizations.

Contact
House # F10 (P), Road # 13, Block-B 
Chandgaon R/A, Chittagong- 4212, Bangladesh. 
Tel: +88 02334471690, +88 02334470257
Cell: +88 01711-825068, +88 01819 321432
Email: ypsa_arif@yahoo.com
Web:  http://ypsa.org

13.7 CIVIL SOCIETY ALLIANCE 
FOR SCALING UP NUTRITION (CSA 
SUN)

In September 2012, the People’s Republic of Bangladesh 
joined the SUN Movement with high level commitment 
from HE Sheikh Hasina, the Prime Minister. “Malnutrition 
is the largest single contributor to physical and mental 
under-development and disease. The Secretary 
General’s SUN Movement, which aims to mobilize a 
global collective action against malnutrition, particularly 
in children, is therefore a far-sighted one. The ultimate 
purpose is to produce new generations of healthy people 
worldwide. Personally I am committed to taking up these 
challenges at all levels.” Sheikh Hasina, Prime Minister 
of Bangladesh (September 2012).
 

13.8 BANGLADESH DENTAL 
SOCIETY (BDS)

BDS is the only registered national organization, 
established in 1977, representing all the graduate dental 
surgeons in Bangladesh. The BDS is Bangladesh’s 
leading advocate for oral health. 

Objectives 

to explore and expand dental science in Bangladesh, to 
build skill professionals as well as to ensure and provide 
optimal oral health care service to the nation.

Contact
135/A, Elephant Road (5th Floor), GPO Box 4168
Dhaka-1000, 
Tel.: +88 02 811 4959
Email: dentalsociety@gmail.com
Web: https://bangladeshdentalsociety.com

13.9 NGO FORUM FOR PUBLIC 
HEALTH

Being launched as the UN-brainchild in 1982, NGO 
Forum had been involved as the apex networking and 
service delivery body of NGOs, CBOs and private sector 
operators in the WaSH sector of Bangladesh.Over the 
years it has been contributing to the improvement of Public 
Health situation by reducing mortality and morbidity, and 
conserving sound environment. In replica watches order 
to implement its programmes as a process of holistic 
transformation of the society towards development, 
the Forum has emphasizingly been stepped forward 
maintaining a perfect balance among its programme 
components like WaSH, health and environment. NGO 
Forum materializes the implementation of its integrated 
programme supports & networking for establishing 
governance & rights in service promotion directly and in 
association with its partners countrywide.

NGO Forum is a national networking and service 
delivery organization engaged to promote WaSH, health, 
governance and climate resilience to contribute to the 
improvement of public health situation, especially for the 
poor and hard-to-reach segments of the society.

Being a rights-based organization, NGO Forum utilizes 
its proven experiences of working as development 
partner with all concerned government bodies, LGIs and 
duty bearers, NGOs, CBOs, private sector, civil society, 
media, national and international agencies, development 
partners and other stakeholders.

With a competent and decentralized work-force and 
strong network, NGO Forum strives to bring an enabling 
environment by complementing the implementation of all 
relevant national policies.



109
www.bangladeshhealthwatch.org

Contact
4/6, Block - E, Lalmatia, Dhaka-1207, Bangladesh.
Phone: +880-2-58154273-4, +880-2- 8128258-9
Fax: +880-2-9141234
E-mail: ngof@bangla.net
Website: www.ngof.org
http://www.ngof.org/home/
 
13.10 GLOBAL HEALTH 
WORKFORCE NETWORK

The Global Health Workforce Alliance completed its ten-
year mandate on May 15, 2016 and has transitioned into 
the Global Health Workforce Network. The Network will 
operate within WHO as a global mechanism for multi-
sectoral collaboration and dialogue on health workforce 
policies in support of the implementation of the Global 
Strategy on Human Resources for Health: Workforce 
2030 and the recommendations of the High Level 
Commission on Health Employment and Economic 
Growth.

Bangladesh Public Health Forum, Dhaka, Bangladesh
•	 Integrated Social Development Effort (ISDE) 

Bangladesh
•	 Public health foundation of Bangladesh (PHFBD)
•	 Siam Health Care Foundation, Bangladesh
•	 Human Resource Development Unit of Ministry of 

Health & Family welfare, Bangladesh

13.11 STOPTB PARTNERSHIP

Bangladesh Advance Student for Inter-relation Council 
(BASIC).
Bangladesh Lung Foundation
Bangladesh Public Health Forum (BPHF)
Barisal Unnyon Sangstha (BUS)Centre for 
Communication and Development (CCD Bangladesh)
BRACCentre for Woman and Child Health
Deepti Bhuban
Eakok Attomanobik Unnayan Sangstha
Education and Environment Promotion
E-Hospital
Family Health Development Organization (FHDO) 
Bangladesh
Farazi Foundation
Grameen Development & Poverty alleviation Sangstha 
(GDPAS)
Integrated Social Development Effort (ISDE) 
Bangladesh
Jononi Granthagar O Sangskritik Sangstha
Khalifa Foundation
Manush Manusher Jonnyo
Meherpur Foundation
National Anti-Tuberculosis Association of Bangladesh 
(NATAB)
PRANTIK
RTM International (formerly JSI Bangladesh)
SHAPLA MOHILA SANGSTHA (SMS)
SHIMANTIK
Social Economic Development Society (SEDS).
Surjodoy Somaj Unnayan Foundation ( SSUF )

Technical Assistance for Development (TAD)
Aid Organization (AO)

13.12 TOXICOLOGY SOCIETY OF 
BANGLADESH

TSB (Toxicology Society of Bangladesh) is a scientific 
association which is based on clinical toxicology platform 
and organized in Bangladesh. It was formally established 
in 2008 by a group of medical toxicologists with an aim 
to assemble interested people and actively involved 
in research on poisoning and envenoming over the 
preceding decade.

TSB has collaboration with DGHS (Director, Hospital and 
Clinics and NCD) and actively participated as technical 
expert on snake bite, poisoning and toxicology.

Contact
Prof.  Md. Abul Faiz
Email - drmafaiz@gmail.com
Cell - 01713008858 

13.13 BANGLADESH 
PARLIAMENTARY FORUM FOR 
HEALTH AND WELL BEING

The Parliamentary Forum for Health and Wellbeing in 
Bangladesh aims to promote learning and exchange of 
knowledge among the parliamentarians to better engage 
them with health and wellbeing related issues i.e. 
prevention and control of, Non-Communicable diseases, 
Communicable diseases such as COVID-19, and 
health system changes for Universal Health Coverage 
etc. This group will raise the profile of the health and 
wellbeing situation of Bangladesh nationally, regionally, 
and globally in different parliamentarian forum and to 
contribute to accelerate the progress towards ensuring 
the rights to health for all.

Shastho Shurokkha Foundation is providing secretariat 
support to the Bangladesh Parliamentary Forum for 
Health and Well-being.

INTERNATIONAL ORGANIZATIONS 
WORK WITH MOHFW, 
BANGLADESH

1.	 Save the children
2.	 Unicef
3.	 WHO
	 World Vision 
4.	 Plan International
5.	 ICDDR,B
6.	 UNFP
7.	 The Aga Khan Foundation in Bangladesh
8.	 Asian Development Bank
9.	 World Bank
10.	Global Health Workforce Network
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