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Introduction  

Now is the time to act to prevent a major epidemic of HIV/AIDS, according to leading 
government and non-government experts in Bangladesh.  

The spread of HIV - the virus which leads to the fatal disease AIDS - is a global problem. 
Infection is rising fastest in South and South-East Asia.  

Bangladesh appears to be much less affected than many countries in the region.   

Thirty-three people are known to have contracted HIV, but the real number of those infected is 
believed to be somewhere between 2,000 and 23,000. The latter figure represents one in every 
6,000 of the population, compared to the one in 600 believed to be infected in neighbouring 
India.  

Women are physically more vulnerable to HIV than men. The social status of women also 
prevents many women from protecting themselves from the virus. It is believed that 80% of 
those infected are women.   

A statistical model used by the World Health Organization predicts over 700,000 Bangladeshis 
could have contracted HIV by the year 2000. However, almost 80% of these future infections 
could be prevented by a successful nationwide AIDS education campaign.  

The potential cost of treating people with the disease could rise to over 50% of the country's 
national health and welfare budget by the end of the century. The loss of labour due to death 
from AIDS could diminish the country's Gross National Product by almost 4%. However, these 
figures could also be substantially reduced by a successful nationwide AIDS education campaign.  

 

HIV/AIDS: Basic Information  

AIDS (Acquired Immune Deficiency Syndrome) is the fatal condition resulting from long-term 
infection with HIV (Human Immunodeficiency Virus). HIV progressively weakens the body's 



immune defence system until it is no longer able to fight off a wide range of infections, such as 
tuberculosis or persistent diarrhoea. These are called opportunistic infections. AIDS is defined as 
infection with HIV and the presence of such opportunistic infections. Eventually the immune 
system can no longer defeat these infections and the individual dies.  

People with HIV may not develop AIDS for many years. During this time, they have no symptoms 
of the disease and are able to continue working and living normally. Their sexual partners, 
however, are at risk of infection.  

HIV is transmitted through sexual intercourse where one partner has HIV. Women are more likely 
to contract HIV from an infected partner than men. The World Health Organization (WHO) 
estimates that at least 75% of HIV transmission worldwide is through heterosexual intercourse.  

Safer sex - the proper use of a condom for all vaginal and anal intercourse - significantly reduces 
the risk of infection.  

HIV is also transmitted through transfusion of HIV-infected blood or blood products and through 
HIV-infected blood in needles, syringes and skin-piercing instruments.  

HIV can also be transmitted from an infected mother to her child before or during birth. In the 
developing world there is a one in three chance of an infected mother passing HIV infection to a 
newborn. In industrialised countries, the rate is around one in six. Although HIV can also be 
transmitted during breast-feeding, WHO advises that the benefits of breast-feeding outweigh the 
risks of HIV infection in areas where malnutrition and infectious diseases are major childhood 
killers.  

HIV cannot be transmitted in the everyday circumstances of life at home or in public places such 
as school, work, restaurants or public toilets. There is no risk of transmission through mosquito 
or insect bites.  

HIV infection is permanent and cannot be cured. It is believed that virtually all those who 
contract HIV will eventually develop AIDS, although some of them may not do so for 20 or more 
years. Some drugs appear to slow down the rate at which HIV attacks the body's immune 
system. However, such drugs are expensive and their effect is only temporary.  

HIV infection can be detected through a blood test, although the test does not indicate if an 
individual has been infected in the previous three months. A person known to have contracted 
HIV may be described as HIV-positive.  

Use of a condom drastically reduces the risk of contracting HIV. Proper use of a good-quality 
condom at each sexual encounter prevents the transmission of HIV as well as other sexually 
transmitted diseases (STDs).  

 

HIV/AIDS worldwide  

HIV has been detected in almost every country in the world. WHO estimates that by mid-1994 17 
million people had contracted HIV, one in 350 of the world's population. Ten million are in Africa, 
almost three million in South and South-East Asia and two million in the Caribbean and Latin 



America. Fewer than one and a half million adults are believed to have contracted HIV in the 
industrialised world. WHO estimates that over one million children worldwide are infected.  

The lack of a cure or vaccine in the next five to 10 years means that HIV will continue to spread. 
Although education programmes in many countries have had some success in reducing 
transmission of the virus in small population groups, in general people are not adopting safer sex 
practices fast enough to contain the epidemic or to reduce the rate at which it spreads. WHO 
predicts that 40 million people may have contracted HIV by the end of the century.  

The HIV/AIDS epidemic will spread faster in South and South-East Asia than in any other region 
in the next five to 10 years. The region has a large population which has little knowledge of the 
presence and threat of the disease. In a number of countries few resources and lack of political 
will has restricted the development of education programmes.  

No cure, vaccine or effective treatment for AIDS is expected for at least a decade. Without 
vaccinations or treatments, it is not known at what point the epidemic will stop growing. Some 
experts predict that it will be when 5% of the adult population in a society is infected - twice the 
current level of infection in Africa and 50 times the current rate in South and South-East Asia. 
Other experts believe that without effective public education and behaviour change, the epidemic 
will stabilise at a much higher level. In the worst-affected parts of Africa over 10% of the adult 
population is already infected.  

HIV/AIDS in Bangladesh - the picture today  

There is uncertainty as to the total number of people infected in Bangladesh.  

Official figures indicate that by mid-November 1994 33 people were known to have contracted 
HIV. Of these, three had developed symptoms of AIDS and died and a fourth was ill but alive. 
The remaining 29 were symptom-free.  

Those with HIV were detected through testing the blood of 60,765 men and women known to be 
at high risk of contracting the disease including prostitutes, their clients, truck-drivers and sailors. 
Most of the 29 people with HIV are men, mostly from middle-class farming backgrounds, who are 
believed to have become infected overseas.  

There is no way of knowing how many people in Bangladesh are actually infected. To discover 
this, every one of the country's 120 million people would have to have their blood tested for the 
disease. This is a financial and physical impossibility; furthermore, human rights arguments and 
practical considerations make it difficult to test people without their consent.  

The National AIDS Committee believes that fewer than 20,000 people in Bangladesh - about one 
in 6,000 of the population - are infected. This figure compares with 1,500,000 people believed to 
be infected in neighbouring India - one in 600 of the population. The evidence available shows 
that people with HIV are to be found across the nation, in farming communities as well as major 
cities.  

Government officials believe that 80% of those infected are women. As in most countries 
worldwide, at least 75% of HIV transmission in Bangladesh is through heterosexual intercourse.  

A statistical model commonly used by WHO to calculate the extent of HIV suggests that in 
Bangladesh between 2,170 and 23,339 people are currently infected. Some non-government 



organisations (NGOs) believe that the actual number of those infected is much higher. Dr Nasir 
Uddin, executive director of the Voluntary Health Services Society, believes that projections are 
extrapolated from the very small number of people known to be HIV-positive. He argues that 
"the actual figure for Bangladesh cannot be so low, compared to the high HIV infection rates in 
neighbouring India, Nepal and Myanmar."  

This view is contested by government officials. Major-General M.R. Chowdhury, chairman of the 
Technical Committee of the National AIDS Committee (NAC) and Professor M. Nazrul Islam, 
Member Secretary of the NAC, argue that the variables behind the epidemic - sexual and drug-
injecting behaviour - are different in Bangladesh compared to its neighbours.  

Currently the only specialised centre for AIDS is Dhaka's Infectious Diseases Hospital, where 10 
beds are available for patients with the disease. Ministry of Health officials, however, claim that 
all the medical college hospitals in the country are capable of treating AIDS -related 
complications. It is certain, however, that they do not have  the facilities to treat large numbers of 
people with the disease.  

HIV/AIDS in Bangladesh - future costs  

The WHO model predicts that between 147,000 and 703,000 people may contract HIV by the 
year 2000. Of these, between 16,000 and 62,000 will have developed symptoms of AIDS or died 
from the disease. The difference in the numbers depends on how urgently and how effective 
action is taken to prevent further spread of the virus.  

No study has been undertaken as to the likely economic impact on Bangladesh of the impending 
epidemic. According to a Health Ministry estimate, it costs Taka 100,000 (US$ 2,500) to treat one 
person with AIDS. This implies total costs of Taka 1.6 billion (US$ 40 million) by the year 2000 if 
16,000 people develop AIDS and Taka 6.2 billion (US$ 155 million) if 62,000 develop the disease 
- with costs continuing to rise in the following years as the rest of those infected fall ill.  

These figures are unlikely to be sustainable in a nation which can only afford the most basic 
health care. The current annual budget for all activities undertaken by the Health and Family 
Welfare Ministry is Taka 8.93 billion (US$ 223 million). Even at the lowest rate of spread 
predicted by the WHO model, 18% of the Health Ministry budget would theoretically be allocated 
to care of people with AIDS by the year 2000 - a figure that rises to almost 70% of the worst 
scenario. The actual percentage is likely to be lower, because the average amount of money 
spent on each patient will fall as more patients enter hospital, but the net effect will be to reduce 
even further the standard of all health care available to the population.  

In addition to the costs of medical care, Bangladesh must face the loss of income generated by 
those who die from AIDS. How much is lost depends on the age and earning power of the man 
or woman who falls ill, but if an average of only Taka 50,000 (US$ 1,250: five times the annual 
average wage) per person is lost, the cost to the nation in the next 20 years will be at least Taka 
7.35 billion (US$ 184 million) and may be as high as Taka 35.15 billion (US$ 879 million). 
[Figures calculated by multiplying the total number of predicted infections 147,000 - 703,000 by 
Taka 50,000.] The latter figure represents almost 4% of the country's Gross National Product. 
[US$ 23.4 billion: 1991 figure]  

The costs of AIDS can be substantially reduced by effective AIDS prevention. Studies comparing 
the cost of AIDS prevention to the cost of widespread disease have not been undertaken in 
Bangladesh. Experience in other countries suggests that for every Taka 100 spent in successful 



AIDS education activites, between Taka 3,000 and Taka 100,000 may be saved in preventing 
AIDS -related costs.  

 

BEHIND THE EPIDEMIC - SEXUAL BEHAVIOUR IN BANGLADESH  

Any man or woman who has intercourse with an infected partner is at risk of contracting HIV. 
Because the symptoms of AIDS may not appear for many years after contracting HIV, most 
people who have the virus do not know they are infected or that they are likely to infect their 
sexual partners.  

Although it is possible to contract HIV from a single sexual encounter with an infected partner, 
both within and outside marriage, not everyone is at equal risk of infection. The more sexual 
partners a person has, if a condom is not used, the greater the risk of contracting the virus. 
Prostitute women are very vulnerable to infection, as are their clients. Men who travel frequently, 
such as truck-drivers and sailors, and who have intercourse with a number of sexual partners, 
are also at risk.  

HIV infection is known to be transmitted within Bangladesh, but many Bangladeshis become 
infected abroad. Migrant workers in particular, who may spend several years away from friends 
and family, may seek comfort from other sexual partners - male or female. They may then 
contract HIV and return to pass the virus on to their wives or other women.  

Because men who have become infected in Bangladesh or abroad can transmit HIV to their 
wives, many women who have been sexually faithful to their husbands all their lives are 
nonetheless at risk of infection.   

If all men and women were chaste until marriage and remained sexually faithful to their spouses 
from marriage until they died, sexually transmitted diseases (STDs) would have no opportunity to 
spread. In Bangladesh, as in every other country, the presence of STDs such as syphilis and 
gonorrhoea indicates that many men and women have intercourse before and outside marriage. 
A recent survey conducted by the IEDCR, B (Institute of Epidemiological Disease Control and 
Research, Bangladesh) found 4% of women of child-bearing age in slum areas of Dhaka had 
contracted gonorrhoea. Nationwide, IEDCR,B estimates that as many as four women in every 
1,000 may have gonorrhoea or syphilis. Many women who are infected are unaware they have 
contracted the diseases. IEDCR,B reports that the incidence of syphilis and gonorrhoea is much 
higher amongst men and women with many sexual partners. Furthermore, STDs which cause 
ulcers and skin lesions increase the risk of transmission of HIV.  

The presence of legal and illegal brothels throughout the country is further evidence of extra-
marital sexual activity. According to the IEDCR,B there are 50,000 registered commercial sex 
workers in the country. Some women activists estimate the figure as 100,000. Male 
homosexuality is also practised in Bangladesh.  

According to Dr Halida Hanum Akhter of BIRPERHT (Bangladesh Insitute of Research for 
Promotion of Essential and Reproductive Health and Technology) the use of condoms is rising in 
Bangladesh. Currently 3.8% of men use condoms as a means of contraception, although over 
86% of men are aware that condoms prevent conception.  



However, condom use with prostitutes is very low. Many prostitute women try to persuade their 
clients to use a condom but are seldom successful. The experience of Anjuman, who works in 
Narayanganj, south-east of Dhaka is typical. "There is no way that I can force my client to use 
condoms. I may know that he is infected, yet I have to bow to his desire, because he is paying 
for it."  

Other risk factors  

HIV can also be transmitted through blood infected with the virus. In many countries blood for 
transfusion is tested before it is used and HIV-infected blood is discarded. Lack of facilities means 
that most blood transfused in Bangladesh is not tested for HIV. No figures are available to 
indicate what percentage of the 200,000 bags of blood transfused annually is infected with HIV. 
Testing for the virus has recently started at the Institute of Post-Graduate Medical Research in 
Dhaka.  

According to Samirul Islam Babu, General Secretary of Sandhani, an organisation of medical 
students campaigning for voluntary blood donation in Bangladesh, 65% of the country's annual 
blood donations come from 1,000 professional donors. As in other countries, professional blood 
donors have higher rates of STDs and HIV than the general population. Muhammad 
Kamruzzaman, former president of Sandhani, says that most infected blood comes from 
professional donors. He adds, "to change that, we have to encourage voluntary blood donation".   

HIV can also be transmitted by contaminated equipment used in the injection of legal or illegal 
drugs. Proper sterilisation of the needle in a hospital or by medical personnel eliminates the risk 
of transmission. There is no evidence that HIV has been transmitted from one patient to another 
through use of non-sterile needles in Bangladesh. However, the risk remains in any medical or 
para-medical setting where needles are not sterilised.   

Users of illegal drugs, however, frequently do not sterilise their needles or syringes. According to 
the Department of Narcotic Control in the Ministry of Home Affairs, about 800,000 people are 
addicted to one form or another of illegal drugs. These drugs are generally inhaled and not 
injected and in such circumstances, there is no risk of HIV transmission. However, according to 
Major-General M.R. Chowdhury of the NAC, the number of drug users who inject rather than 
inhale is rising. This pattern was evident in Thailand in the 1980s and led to very rapid HIV 
transmission throughout the country. Therefore the potential for HIV transmission through illegal 
drug use in Bangladesh continues to grow.  

Women at greater risk  

In every country, women are at greater risk of infection than men. Physical and social economic 
factors prevent them from protecting themselves to the same extent that men can.  

Physically, women are more likely to contract HIV during heterosexual intercourse than men. 
According to some experts a woman is twice as likely to contract HIV from an infected male 
partner than a man from an infected female partner.  

Socially, women are more vulnerable to infection than men. In marriage, as every sexual 
relationship, it is usually men who decide when intercourse will take place and whether a condom 
is used. A man may insist on not using a condom even if he knows he is infected with HIV or 
another STD. Thus women concerned for their own health are often unable to protect 
themselves.  



Illiteracy and lack of education also increase women's risk of infection. Illiterate women have less 
access to information about HIV and other STDs. They are therefore less able to take any 
precautions to protect themselves.  

A woman's vulnerability extends to her future children. If a woman becomes infected, there is a 
one in three chance that she will transmit the virus to her unborn or newborn child.  

Although it does not place them at risk of infection, the burden of caring for those who are ill 
generally falls on women. As more and more people fall sick with HIV, many more women than 
men will take responsibility for looking after the ill and dying.  

Some NGOs have programmes informing women about STDs and AIDS, with most of their efforts 
currently directed towards prostitutes. The women's wing of the NAC runs similar programmes on 
a limited scale. However, experts agree that a much greater effort must be made to inform 
women throughout Bangladesh of the dangers of HIV/AIDS and to inform men that they risk 
exposing women to the virus through unprotected sexual intercourse. Women must also be 
helped to protect themselves. Shahnaz Ahmed of UNDP (United Nations Development Program) 
is one of many who have called upon the government to direct at least part of its information 
programme at women.  

HIV/AIDS and migrant workers  

Migrant workers are essential to the economy of Bangladesh. Government figures indicate that 
1,560,000 Bangladeshi workers send back US$ 1 billion to the country each year - an average of 
nearly US$ 640 per worker, equivalent to almost three times the annual average wage of US$ 
220.  

Many host countries require migrant workers from every country, not only Bangladesh, to test 
negative for HIV before granting them a visa. Because the test does not identify those infected in 
the previous three months, some host countries require migrant workers to be tested every three 
months and deport those found positive. The policy is intended to protect the population of the 
host country but it does not succeed. HIV infection exists and is transmitted even in countries 
with the strictest restrictions. As a result, some migrant workers have had to return to 
Bangladesh because they contracted HIV while they were abroad. Others, it is certain, have 
returned home not knowing they were infected.  

It is not clear how HIV will affect the potential of Bangladeshis to earn much-needed income 
abroad. If the virus spreads rapidly in Bangladesh, more and more individuals will be refused 
work abroad because they are HIV-positive. If the virus continues to spread in the host countries, 
more individuals will become infected and be deported. In both cases, valuable income is lost to 
families and the nation.  

HIV/AIDS: Lessons to be learnt from family planning   

In the 1970s Bangladeshi couples had on average seven children. In the early 1990s, that 
number had dropped to five and is still falling. Contraceptive use among married women rose 
from 8% in 1975 to 45% in 1994. An in-depth study has shown that the government spends US$ 
62 to avert each birth, but saves US$ 615 on social service expenditures for each birth averted.  

This remarkable success was achieved in a country with few resources and much dedication. The 
Ministry of Health and Family Welfare provides family planning services through a network of 
over 3,000 clinics and over 23,500 female field workers who visit women in their homes. Experts 



believe that only a national effort equal to that of family planning, using the experience and 
resources of family planning workers, can prevent a major HIV/AIDS epidemic in Bangladesh.  

However, to integrate HIV/AIDS prevention and family planning will require a further shift in 
family planning techniques. Of the various methods of preventing conception, such as the Pill, 
IUD and implant, only the condom prevents transmission of HIV and other STDs. The Pill is the 
means of contraception currently preferred by women, almost certainly because it does not 
require male co-operation. Furthermore, studies suggest that IUDs increase women's 
vulnerability to HIV infection.  

According to Dr Abu Jamil Faisel, Country Representative of the Association of Voluntary Surgical 
Contraception International, Bangladesh, "The National Family Planning Programme already has 
a network of service delivery centres (clinics) throughout Bangladesh and these should be used 
to integrate HIV/AIDS education and prevention and reproductive tract infections (RTIs). Family 
planning clinics can also be used for screening and counselling on RTIs, including HIV/AIDS.  

"However," Dr Faisel continues, "this means moving family planning activities from a wide range 
of contraceptives towards a focused attention on universal use of condoms, the only protection 
against AIDS. Also, family planning at the moment puts emphasis on women but there will have 
to be an equal understanding and participation by men."  

Responses to HIV/AIDS   

Because there is no cure, no vaccine and no long-term treatment for HIV/AIDS, experts agree 
that the only means of limiting further spread of the virus is widespread information and use of 
condoms. NGOs confirm that in Bangladesh only a small proportion of the population appears to 
be aware of the true nature of the disease - that it is fatal but cannot be transmitted through 
everyday contact - and how to prevent it.  

NGOs and the government disagree as to the strategy of AIDS prevention campaigns. Some 
NGOs accuse the government messages on AIDS of creating fear amongst the population. They 
argue that fear causes people to take the wrong prevention measures or to take no prevention 
measures at all. Professor Mujibur Rahman of the NAC responds that the national campaign has 
adopted the right approach becuase "people would not believe it if there is not a little amount of 
fear in it".  

Many experts believe that failure to speak openly about sexual behaviour and condoms is 
severely hampering AIDS prevention efforts in Bangladesh. Others suggest that the disease is still 
seen as a problem facing other people and other countries; they call for a national mobilisation 
against HIV/AIDS similar to the national family planning campaign.  

The Voluntary Health Services Society (VHSS) claims that the government is slow in responding 
to the threat of HIV/AIDS. Furthermore, the Society claims, the AIDS prevention activities in the 
fourth Five -Year Plan do not address the problem of changing people's high-risk behaviour. 
However, government officials claim that the Annual Development Plan can and will be adapted 
to address such problems. They also point to the increasingly high profile taken by the Minister of 
Health and Family Welfare, Chowdhury Kamal Ibne Yusuf.  

The Minister himself admits some of the shortcomings of the AIDS programme in Bangladesh, 
particularly the fact that it is still heavily dependent on foreign donors. "In the current budget we 
have almost no money in the AIDS programme and that's a mistake," he said.  



The government is holding meetings with religious leaders to inform them about HIV/AIDS. 
According to Shafiqur Rahman, Assistant Director of the Religious Affairs Department in the 
Ministry of Health, the government is convinced that religious leaders can play a very important 
role in informing the public about the disease. Health workers have urged the Ministry of 
Religious Affairs to initiate an extensive programme to inform religious leaders in rural areas 
about HIV/AIDS, since they play a leading role in community affairs.  

HIV/AIDS and the media   

Although HIV/AIDS has been covered by the media, reporting on the disease has not always 
been helpful. In many countries, people with HIV have publicly stated that they have contracted 
the virus and are now working to prevent further spread of the disease. This has had a positive 
impact in informing the public that the disease is not transmitted casually and can be prevented. 
In Bangladesh, those people who have been identified by the media as HIV -positive have had to 
disappear from public view for fear of reprisal. Experts believe that much reporting on HIV/AIDS 
in Bangladesh has created an unnecessary climate of fear by wrongly implying the public are at 
risk from casual contact with HIV-positive individuals.   

Reporters wishing to give greater and more accurate coverage of the disease are often 
discouraged by two factors - the difficulty of discussing sexual matters in print and lack of 
interest shown by editors. According to Professor M. Tawhidul Anwar, Director-General of the 
Press Institute of Bangladesh, "The role of the media is surveillance of the environment and 
correlation of the environment with society to prepare the people to accept eventualities and to 
face them squarely. Sensitisation of the people, including those in key positions in the media, on 
emerging issues like HIV/AIDS. And hence we have to inform others about the true state of 
HIV/AIDS and its impact on Bangladesh, not terrorise them with only figures.  

"Therefore," Professor Anwar continues, "Editors and all those reponsible for editorial policy must 
become active in supporting more widespread, more accurate and more relevant reporting on 
HIV/AIDS. Only when the media sees itself as playing a key role in AIDS prevention will the 
public fully understand the disease and how to protect themselves and their families."   

Time for action  

Government and NGOs are united in the need to take strong, nationwide action now to prevent a 
national disaste r and contain the HIV/AIDS epidemic. In the words of Chowdhury Kamal Ibne 
Yusuf, "Alarm bells are ringing. If we cannot take any preventive precaution right at this moment, 
the volcano will erupt and the whole country will be destroyed." Dr Nasir Uddin of VHSS stated, 
"Bangladesh is at a crossroads. If the country and the people take action now, it has a 
tremendous opportunity to limit the spread of AIDS, to save thousands of lives and billions of 
taka. If it continues to deny that AIDS is a potential problem and if it refuses to discuss the 
sexual behaviour of its citizens, then it faces an epidemic of appalling social and economic 
proportions."  
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