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Editor-in-Chief’s Note

Prof. Mamunar Rashid

cÖavb m¤úv`‡Ki K_v
Aa¨vcK gvgybvi ikx`

This issue of NBPH deals with articles related to a few of the current health situations prevailing in Bangladesh and the efforts taken by the ongoing 
available services and measures to improve the same. Obviously the first thing that comes to mind is the ongoing pandemic and how our health 
services dealt with the same. Like all countries of the world, it took us as a complete surprise with little or no preparation to deal with the same. No 
earmarked hospitals, no PPE for health providers, very few life support units, drugs based on empirical assumptions, relatives abandoning close ones, 
only one lab to perform PCR testing for SARS-CoV 2, failing to receive vaccines despite making advance payment was the ground reality.  

The Government moved at a lightning speed to tackle the situation. Within a brief span of time, 750 labs all over the country were testing for the virus. 
Specific anti-viral drugs were not only made available, but produced locally, genomic analysis was possible in certain labs and all target population 
were to receive the vaccines, including booster doses by June 2022. The response for receiving vaccines amongst all groups of people was 
unprecedented. Vaccinating 12 million people on a single day was a record in itself. Even minus 700C storage facilities for temperature sensitive 
vaccines were arranged at local levels.  

Another article in this issue looks at the birth and death registration, particularly putting in record the cause of death as a part of an essential instrument 
in the delivery of health services. Interestingly this registration was started as early as 1873 but the achieved target remained under three percent 
putting the entire system under question. Recent measures to rejuvenate the system particularly mandating the cause of death is discussed here. 

A clinical paper on congenital hypothyroidism also finds its place in this issue which reveals another issue of public health concern. Genetic etiology 
of this disease in the Bangladeshi population is put forward. 

We do hope the articles will be appreciated for their importance and public health significance.

GbwewcGBP-Gi GB msL¨vwU we`¨gvb K‡qKwU ¯^v¯’¨ cwiw¯’wZ Ges †m¸wj †gvKv‡ejv Kivi Rb¨ M„nxZ Pjgvb cwi‡lev Ges ‡m¸‡jvi DbœwZi Rb¨ K‡qKwU wbe‡Üi 
mv‡_ m¤úwK©Z| ¯úóZB cÖ_g †hwU g‡b Av‡m Zv nj Pjgvb gnvgvix Ges wKfv‡e Avgv‡`i ¯^v¯’¨ cwi‡lev¸wj †mwU‡K †gvKvwejv K‡i P‡j‡Q| we‡k¦i mKj †`‡ki 
g‡ZvB Avgv‡`i mvgvb¨ ev †Kvb cÖ¯ÍzwZB wQj bv| ‡Kvb wbw`©ó nvmcvZvj †bB, ̄ ^v¯’¨ cÖ`vbKvix‡`i Rb¨ †Kvb wcwcB †bB, hrmvgvb¨ jvBd mv‡cvU© BDwbU, Abygv‡bi 
Dci wfwË K‡i Ilya cÖ‡qvM, wbKUvZ¥xq‡`i cwiZ¨vM Kiv, mvm© †Kvf-2 wbY©‡qi j‡ÿ¨ wcwmAvi cix¶v Kivi Rb¨ ïaygvÎ GKwU gvÎ j¨ve, AwMÖg A_© cÖ`vb Kiv 
m‡Ë¡I f¨vKwmb cÖvwß‡Z e¨_© nIqv wQj iƒp ev¯ÍeZv|

miKviI ¯^v¯’¨ e¨e¯’v cwiw¯’wZ mvgvj w`‡Z we`y¨r MwZ‡Z GwM‡q G‡mwQj| AwZ Aí mg‡qi g‡a¨, mviv †`‡k †KvwfW fvBivm kbv‡³i Rb¨ 750wU wcwmAvi mg„× 
cix¶vMvi ¯’vcb Kiv nq| wbw`©ó A¨vw›U-fvBivj Ilya¸wj ïaygvÎ msMÖn KivB nqwb, †m¸wj ¯’vbxqfv‡e Drcv`bI ïiæ Kiv nq| K‡qKwU wbw`©ó j¨v‡e wR‡bvwgK 
we‡kølY KivI m¤¢e nq| 2022 mv‡ji Rz‡bi g‡a¨ ey÷vi †WvRmn mKj Rb‡Mvôx‡K f¨vKwmb cÖ‡qvM Kiv j¶¨ wba©viY Kiv nq| Rbmvavi‡Yi g‡a¨ f¨vKwmb 
MÖn‡Yi cÖwZwµqv wQj Af‚Zc~e©| GKw`‡b GK †KvwUi E‡aŸ© wUKv †`Iqv GKwU gvBjdjK wn‡m‡e i‡q hv‡e| GgbwK ̄ ’vbxq ch©v‡q ZvcgvÎv ms‡e`bkxj f¨vKwm‡bi 
Rb¨ gvBbvm 700 †mw›U‡MÖW †÷v‡iR myweavi e¨e¯’v KivI Av‡iKwU D‡jøL‡hvM¨ NUbv|

GB msL¨vi Av‡iKwU cÖe‡Ü Rb¥ I g„Z¨z wbeÜ‡bi w`‡K bRi †`Iqv n‡q‡Q, we‡kl K‡i ¯^v¯’¨ cwi‡lev mieiv‡ni GKwU Acwinvh© DcKi‡Yi Ask wnmv‡e g„Z¨zi 
KviY †iKW© Kiv| gRvi welq nj GB cÖwµqvwU 1873 mv‡j ïiæ n‡qwQj wKš‘ AwR©Z j¶¨gvÎv i‡q hvq wZb kZvs‡ki wb‡P, hv cy‡iv wm‡÷g‡KB cÖ‡kœi gy‡L 
†d‡j‡Q| wm‡÷g‡K cybiæ¾xweZ Kivi mv¤cÖwZK e¨e¯’v¸wj we‡kl K‡i g„Z¨zi KviY wbewÜZ Kiv wb‡q GLv‡b Av‡jvPbv Kiv n‡q‡Q|

Rb¥MZ nvB‡cv_vBi‡qwWR‡gi Dci GKwU wK¬wbKvj †ccviI GB Bm¨z‡Z ¯’vb †c‡q‡Q| evsjv‡`wk Rb‡Mvôxi g‡a¨ GB †iv‡Mi wRbMZ KviY wbY©‡qi †Póv Kiv 
n‡q‡Q|

Avgiv Avkv Kwi GB Bmy¨i wbeÜ¸wj Zv‡`i ¸iæZ¡ Ges Rb¯^v‡¯’¨i Zvrc‡h©i Rb¨ cÖkswmZ n‡e|
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Introduction 
Infectious diseases, known or unknown, do 
not directly turn into pandemics. At first it 
manifests itself in the form of outbreaks. If 
the outbreak spreads across the country and 
the number and rate of human illnesses and 
deaths are significantly higher than at other 
times - it can be called an epidemic.  And if 
an epidemic spreads to more than one 
continent (region of World Health 
Organization), it can be called a pandemic. 
National authorities have the right to declare 
an epidemic, and the World Health 
Organization has the authority to declare a 
pandemic. However, if any disease 
threatens to spread worldwide, it would be 
declared as a "Public Health Emergency of 
International Concern (PHEIC)". For 

example, both MERS-CoV and Ebola have 
been declared as PHEIC, but have not been 
declared as pandemic. But COVID-19 
spread very fast from one continent to 
another. The World Health Organization 
declared it a pandemic as it spread from the 
Western Pacific region to the Euro region 
(Italy) via Southeast Asia region (Thailand).

Early stages of the pandemic can be 
described as a public health emergency. 
However, there is no certainty that the public 
health emergency will turn into an epidemic 
or a pandemic. However, to prevent an 
epidemic, every public health emergency 
must be taken seriously.

Which condition would we call a public 
health emergency?
Public Health Emergency can be declared if 
the level and extent of the disease exceeds 
the usual capacity of the society and health 
management. If the number of people 
infected with the disease and the number of 
deaths increase abnormally, such a situation 
can be called a public health emergency. 
However, if a new infectious disease that 
has already spread rapidly to another 
country or countries and is capable of 
making many people sick or dead is also a 
public health emergency and an epidemic 
for that new country, even if it is detected as 
a single case.

Preparedness for Prevention and Response to Pandemic Infectious Diseases in 
Bangladesh

M Mushtuq Husain, IEDCR
E-mail: mushtuq@gmail.com

f~wgKv
msµvgK e¨wa mivmwi wek¦gvix ev 
c¨vb‡Wwg‡K cwiYZ nq bv| cÖ_‡g Zv 
cÖv`yf©ve ev AvDU‡eªK AvKv‡i AvZ¥cÖKvk 
K‡i| msµvgK e¨wa c~e© cwiwPZ n‡Z 
cv‡i, Avevi ARvbvI n‡Z cv‡i| cÖv`yf©ve 
hw` †MvUv †`kRy‡o Qwo‡q c‡o Ges 
gvby‡li Amy¯’Zv Ges g„Zz¨i msL¨v I nvi 
hw` Ab¨ mg‡qi Zzjbvq Zvrch©c~Y©fv‡e 
†ekx nq - Zvn‡j Zv‡K gnvgvix ev 
Gwc‡WwgK ejv †h‡Z cv‡i| Avi gnvgvix 
hw` GKvwaK gnv‡`‡k (wek¦ ¯^v¯’¨ ms¯’vi 
AÂj ev wiwRIb) we¯Í…Z nq Z‡e Zv‡K 
wek¦gvix ev c¨vb‡WwgK ejv †h‡Z cv‡i| 
gnvgvix cwiw¯’wZ †NvlYv Kivi GLwZqvi 
†`kxq KZ…©c‡ÿi, Avi wek¦gvix †NvlYv 
Kivi GLwZqvi wek¦ ¯^v¯’¨ ms¯’vi| Z‡e Gi 
Av‡Mi av‡c †Kv‡bv Amy¯’Zv wek¦e¨vcx 
Qwo‡q covi ûgwK m„wó Ki‡‡j Zv‡K 

ÓAvšÍR©vwZK ch©v‡q D‡ØMRbK Rb¯^v‡¯’¨i 
Riæix cwiw¯’wZÓ (cvewjK †nj_ Ggvi‡RwÝ 
Ae B›Uvib¨vkbvj Kbmvb©) e‡j ‡NvlYv Kiv 
nq| †hgb gvm©-K‡ivbv wKsev B‡evjv †ivM 
`ywU Rb¯^v‡¯’¨i Rb¨ AvšÍR©vwZK Riæix 
cwiw¯’wZ ejv n‡q‡Q, wKš‘ c¨v‡b‡WwgK ejv 
nqwb| wKš‘ †KvwfW-19 AwZ `ªæZ GK 
gnv‡`k †_‡K Av‡iK gnv‡`‡k Qwo‡q 
c‡o| cwðg  cÖkvšÍ gnmvMixq AÂj †_‡K 
`wÿY c~e© Gwkqv (_vBj¨vÛ) n‡q BD‡iv 
AÂ‡j (BUvjx) Qwo‡q covi mv‡_ mv‡_B 
wek¦ ¯^v¯’¨ ms¯’v G‡K c¨vb‡WwgK ev wek¦gvix 
‡NvlYv K‡i|

wek¦gvixi cÖv_wgK Ae¯’vq †iv‡Mi 
cÖv`yf©ve‡K Riæix Rb¯^v¯’¨ cwiw¯’wZ wn‡m‡e 
eY©bv Kiv †h‡Z cv‡i| Z‡e Rb¯^v¯’¨ 
cwiw¯’wZ Riæix n‡jB Zv gnvgvix ev 
wek¦gvix‡Z cwiYZ n‡e Ggb †Kv‡bv K_v 

†bB| gnvgvixi cÖwZ‡ivag~jK e¨e¯’v 
wn‡m‡e Rb¯^v‡¯’¨i cÖwZwU Riæix 
cwiw¯’wZ‡KB ¸iæZ¡ w`‡q e¨e¯’vcbv Ki‡Z 
n‡e|

‡Kvb cwiw¯’wZ‡K Avgiv Rb¯^v‡¯’¨i Riæix  
Ae¯’v ej‡ev?
†h Amy¯’Zvi gvÎv I e¨wß mgvR I ¯^v¯’¨ 
e¨e¯’vcbvi ¯^vfvweK ÿgZv‡K AwZµg K‡i 
†m ai‡Yi cwiw¯’wZ‡K Riæix cwiw¯’wZ ejv 
†h‡Z cv‡i| Amy¯’Zvq AvµvšÍ gvby‡li msL¨v 
I g„Zz¨i msL¨v hw` A¯^vfvvweKfv‡e †e‡o 
hvq, †m ai‡Yi cwiw¯’wZ‡KB Rb¯^v‡¯’¨i 
Riæix Ae¯’v ejv †h‡Z cv‡i| Z‡e bZzb 
†Kv‡bv msµvgK e¨wa hv BwZg‡a¨ Ab¨ 
†Kv‡bv †`‡k ev †`kmg~‡n `ªæZ Qwo‡q 
c‡o‡Q I A‡bK gvbyl‡K Amy¯’ Ki‡Z ev 
g„Zz¨ NUv‡Z mÿg, Zv hw` bZzb

Gg gykZvK ‡nv‡mb, AvBBwWwmAvi 
evsjv‡`‡k msµvgK †iv‡Mi wek¦gvix †VKv‡bv I †gvKv‡ejvi cÖ¯‘wZ 
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What is the plan to prepare and deal with 
future epidemics?
It is now widely assumed that the COVID-19
is not the last pandemic. Since 2000, the 
World Health Organization (WHO) has been 
working to prepare the world for the threat of 
a new strain of influenza virus. When the 
new influenza virus H1N1 pandemic 09 
spread around the world in 2009, the WHO 
declared it a global pandemic. However, the 
death toll from the pandemic was not 
unusually higher than the seasonal flu. 
Unfortunately, this led to a kind of lethargy in 
the preparedness for future pandemics. In 
this background, the 
outbreak of COVID 
in 2019 struck like a 
‘bolt from the blue’.

It is being estimated 
that the COVID-19 
pandemic has 
caused thousands / 

million times more damage than it would 
have cost to prepare for the pandemic. An 
independent panel commissioned by the 
WHO, in their report submitted in January 
(2021) said now is the time to invest enough 
resources to prepare for response to future 
pandemics. In September 2020, the health 
ministers of G20 countries met in Rome, 
Italy, and in a joint declaration pledged to 
tackle future pandemics through global 
solidarity.

Preparing for a public health emergency or 
epidemic / pandemic on a larger scale is not 

just about responding to an event, but also 
about detecting an outbreak, preventing it, 
responding to it, mitigate the damage if it 
spreads, and bringing the situation back to 
normal.

WHO has formulated check lists and 
indicators to enable member states to 
address public health emergency as per 
International Health Regulations 2005, and 
is monitoring them regularly. Bangladesh is 
also involved in that process. In 2019, 
Bangladesh drafted a National Action Plan 
for Health Security (NAPHS). Meanwhile the 

response to the 
COVID-19 pandemic is 
going on, based on the 
capacity developed for 
pandemic preparedness 
in this country.  At the 
same time, it is necessary 
to take forward the work 
of developing plans to 

‡Kvb †`‡k GKwUI 
kbv³ nq - †mUvI 
H bZzb †`‡ki Rb¨ 
Rb¯^v‡¯’¨i Riæix 
Ae¯’v I gnvgvix e‡j wPwýZ nq|

fwel¨r wek¦gvixi cÖ¯‘wZ I †gvKv‡ejvi 
cwiKíbv wK?
G K_vUv GLb eûj D”PvwiZ †h, 
‡KvwfW-19 wek¦gvixB †kl wek¦gvix bq| 
2000 mvj †_‡K Bbd¬z‡qÄvi bZzb ai‡Yi 
fvBivm Øviv wek¦gvix NU‡Z cv‡i, G 
AvksKv †_‡K mviv we‡k¦ cÖ¯‘wZ †bevi Rb¨ 
wek¦ ¯^v¯’¨ ms¯’v KvR ïiæ K‡i| 2009 mv‡j 
bZzb Bbd¬z‡qÄv fvBivm GBP1 Gb1 
c¨vb‡WwgK 09 mviv c„w_ex‡Z Qwo‡q co‡j 
G‡K wek¦gvix e‡j †NvlYv K‡i wek¦ ¯^v¯’¨ 
ms¯’v| hw`I G wek¦gvix‡Z g„Zz¨i msL¨v  
†gŠmygx Bbdøy‡qÄvq g„Zz¨i Zzjbvq A¯^vfvweK 
wQj bv| Gi c‡i mviv `ywbqvq wek¦gvix 
cÖ¯‘wZ Kv‡R GK ai‡Yi wX‡jgx †c‡q e‡m| 
G Kv‡R cÖ‡qvRbxq g‡bv‡hvM bv †`qvq wek¦ 

¯^v¯’¨ ms¯’v, gvwK©b hy³iv‡óªi wmwWwm cÖf…wZ 
cÖwZôvb fwel¨r wek¦gvix cÖm½ GK cÖKvi 
fz‡j †h‡ZB e‡m| G Ae¯’vq 2019 mv‡j 
†KvwfW-19 Gi Avwef©ve A‡bKUv webv †g‡N 
eRªcv‡Zi gZB wQj|

GLb we‡k¦i D”P Av‡qi †`k¸‡jv ej‡Q †h, 
wek¦gvix cÖ¯‘wZi Rb¨ hZ UvKv LiP nZ, 
Zvi †P‡q K‡qK nvRvi/ jÿ ¸Y ÿwZ 
n‡q‡Q G †KvwfW-19 wek¦gvix‡Z| Gevi 
wek¦ ̄ ^v¯’¨ ms¯’v KZ…©K wb‡qvwRZ GKwU ̄ ^vaxb 
c¨v‡bj 2021Gi Rvbyqvix‡Z †ckK„Z  
cÖwZ‡e`‡b e‡j‡Q, mgq _vK‡Z AbvMZ 
wek¦gvix cÖ¯‘wZ I †gvKv‡ejvi Rb¨ ch©vß 
m¤ú` wewb‡qvM Kivi Rb¨| 2020Gi 
†m‡Þ¤^‡i  wR20 †Mvôxi wekwU †`‡ki ¯^v¯’¨ 
gš¿xe„›` BZvjxi †iv‡g wgwjZ n‡q †hŠ_ 

†NvlYv‡Z wek¦e¨vcx 
msnwZi gva¨‡g fwel¨r 
wek¦gvix †gvKv‡ejvi 
A½xKvi †NvlYv K‡i‡Q|

Rb¯^v‡¯’¨i Riæix Ae¯’v ev e„nËi cwim‡i 
gnvgvix/ wek¦gvix †gvKv‡ejvi KvR ïay 
NUbv‡K †gvKv‡ejvB bq, Gi g‡a¨ c‡o 
cÖv`yf©ve kbv³ Kiv, G‡K cÖwZ‡iva Kiv, 
†gvKv‡ejv Kiv, Qwo‡q co‡j ÿqÿwZ 
Kgv‡bv, gnvgvix †k‡l cybivq ¯^vfvweK 
Ae¯’v wdwi‡q Avbv - G †MvUv e¨e¯’vUvB 
n‡”Q cÖ¯‘wZi AšÍM©Z|

wek¦gvix cÖ¯‘wZi Ask wn‡m‡e Riæix Rb¯^v¯’¨ 
cwiw¯’wZ †gvKv‡ejvi Rb¨ AvšÍR©vwZK ¯^v¯’¨ 
wewa 2005 Abyhvqx wek¦ ¯^v¯’¨ ms¯’v m`m¨ 
ivóª¸‡jv‡K mÿg K‡i †Zvjvi Rb¨ 
wb‡`©wkKv Rvix K‡i‡Q I wbqwgZ cwiexÿY 
Ki‡Q| evsjv‡`kI †m 

Img: Google.com
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deal with the future pandemic or its 
precursor-public health emergency.

The basic principles to develop such a 
plan 
Such plans will involve community 
ownership, national institutional ownership, 
active and sustained multi-sectoral and 
multilateral partnerships, gender and human 
rights, equity, evidence based, transparency, 
sustainability, resilience, public private 
partnership, continuous improvement, 
collaboration and coordination.
It is important to determine the strategy at 
the beginning of the plan.

These could be:
a) Identifying the risks and updating it 
periodically: 

(1) Risk and vulnerability analysis
(2) Identify possible scenarios

b) Developing action plan based on 

risks, updating periodically:
(1) Hazard specific plan (e.g., Nipah, 
Dengue, Cholera)
(2) Sector specific plan (e.g., Health, 
Livestock)

c) Deployment of financial, human and other 
resources in such a way that it is ready for 
instant use:

(1) Framework for mobilizing funds
(2) Training and refreshers’ training, 
simulation exercise

d) Developing coordinated inter-sectoral 
incident management system, and 

functioning public health emergency 
operation centre:

(1) Identify relevant legal authorities
(2) Prepare Emergency Operation 
Center
(3) Plan for activation mechanism
(4) Roles and responsibilities (e.g., 
institutional, personal)

e) Continuing essential health services:
(1) Supporting Universal Health 
Coverage
(2) Supporting operation of healthcare 
facilities
(3) Supporting MCH services, EPI

(4) Supporting emergency 
health services

f) Ensuring risk communication 
and community engagement:

(1) Data collection, 
analysis, and information 
sharing

hvÎvq mvwgj| 2019 mv‡j evsjv‡`k 
¯^v¯’¨ cÖwZiÿvi Rb¨ GKwU RvZxq 
Kg©cwiKíbvi (b¨vcm) Lmov cÖ¯ÍyZ K‡i| 
Gi g‡a¨B P‡j G‡jv †KvwfW-19 wek¦gvix| 
wek¦gvix cÖ¯‘wZi hZUzKz mÿgZv G‡`‡k 
n‡q‡Q Zvi Ici wfwË K‡iB wek¦gvix 
†gvKv‡ejvi KvR Pj‡Q| cvkvcvwk fwel¨r 
wek¦gvix ev Zvi c~e©iƒc Riæix Rb¯^v¯’¨ 
cwiw¯’wZ †gvKv‡ejv cwiKíbv ˆZixi KvR 
GwM‡q †bqv cÖ‡qvRb|

‡h g~jbxwZ AbymiY K‡i G ai‡Yi 
cwiKíbv Kiv `iKvit
G¸‡jv n‡”Q - RbM‡Yi gvwjKvbv, RvZxq 
cªwZôvb¸‡jvi gvwjKvbv, eûLvZwfwËK I 
eûcvwÿK mwµq †UKmB Askx`vwiZ¡, bvix 
AwaKvi I gvbevwaKvi, mgZv, 
cÖgvYwfwËK, ¯^”QZv, †UKmB, mnbkxjZv, 
miKvix-‡emiKvix Askx`viZ¡, Ae¨vnZ 
DrKl©Zv-mn‡hvwMZv-mgš^q| cwiKíbvi 
ïiæ‡Z Kg©‡KŠkj (÷ª¨v‡UwR) wba©viY Kiv 
¸iæZ¡c~Y©| 

†m¸‡jv n‡Z cv‡it 
(K) msµvgK †iv‡Mi SuzwK¸‡jv wPwýZ Kiv 
I wPwýZKi‡Yi KvRUv mgq mgq 
nvjbvMv` ivLv

(1) ÿwZMÖ¯Í nevi SzuwKi †ÿÎ¸‡jv I 
SzuwKmg~n we‡kølY 
(2) m¤¢ve¨ cwiw¯’wZi wPÎ wbiƒcb Kiv

(L) Gi wfwË‡ZB Kg©cwiKíbv cÖYqb I Zv 
mg‡q mg‡q nvjbvMv` KiY

(1) mgm¨vwbw`©ó cwiKíbv (†hgb: 
wbcvn, †W½y) 
(2) LvZ wfwËK cwiKíbv (†hgb: 
¯^v¯’¨, cÖvYx)

(M) Riæix wfwË‡Z e¨enviÿg cÖ‡qvRbxq 
A_©m¤ú` I Rbej cÖ¯‘Z ivLv †hgb 

(1) A_© ms¯’v‡bi KvVv‡gv ˆZix ivLv 
(2) avivevwnK cÖwkÿ‡Yi gva¨‡g 
mswkøó Kgx© evwnbxi mÿgZv eRvq 

ivLv
(N) †bZ…Z¡ I mgš^q e¨e¯’v 

cÖ¯‘Z ivLv †hb Riæix cwiw¯’wZi D™¢e n‡j 
†K †Kvb KvRwU Ki‡e Zv Av‡M ‡_‡KB 
Rvbv _v‡K

(1) mswkøó AvBbx KZ…©cÿ mywPwýZ Kiv
(2) G R‡b¨ Riæix Kvh©µg cwiPvjbv 
†K›`ª (Bgv‡R©wÝ Acv‡ikb †m›Uvi) 
cÖ¯‘Z ivLv 
(3) cwiPvjbv †K›`ª †_‡K †gvKv‡ejv 
Kvh©µg mwµqKiY 
(4) †bZ…Z¡`vbKvix I mnvqK 
gš¿Yvjqmg~n, Askx`vi ms¯’vmg~n I 
e¨w³we‡kl‡`i f~wgKv wba©viY K‡i ivLv

(O) AZ¨vek¨Kxq ¯^v¯’¨‡mev Ae¨vnZ ivLv
(1) me©Rbxb ¯^v¯’¨ myiÿv wbwð‡Z 
mnvqZv Kiv 
(2) ¯^v¯’¨‡mev`vbKvix cÖwZôvb¸‡jv 
Pvjy ivL‡Z mnvqZv Kiv 
(3) gv I wkï ¯^v‡¯’¨i Rb¯^v¯’¨ Kvh©µg 
Ae¨vnZ ivL‡Z mnvqZv Kiv

Img: Google.com
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(2) Working with mass media
(3) Information hub

The feature of this plan is to ensure that if a 
public health emergency arises (which could 
happen suddenly), it can be responded 
rapidly with the existing resources. It is 
necessary to update the preparedness plan 
by regular simulation exercises to further 
improve the management of the future 
emergency, to build upon from past 
experiences after responding to a public 
health emergency. Most important is the 
political commitment from the highest 
authority.

If this plan is to succeed, it has to be 
developed at all levels and in all areas 
including district-upazila-city, hill-forest-char 
areas, uprooted people etc. keeping in mind 
that none is left behind.

Conclusion
The protection and security of public health 
is at the core of the country's continued 
prosperity and development. The provision 
and use of resources is an important 
investment in dealing with public health 
emergency as well as building a robust 
public health system. COVID-19 has pointed 
out that if the security of public health is not 
ensured, the economy, society and politics of 
the country will become insecure. Threats to 
public health mainly originate from infectious
diseases. Therefore, every country must 
always be prepared to detect infectious 
diseases, preventing their spread and to 
mitigate the casualty (an epidemic cannot 
eventually be stopped, but it can be delayed 
to facilitate preparedness). It should be 
remembered, this cannot be dealt with by 
any temporary or emergency measures. A 
permanent response system must be 
ensured.

(4) Riæix ¯^v¯’¨‡mev mve©ÿwYKfv‡e 
Pvjy ivL‡Z mnvqZv Kiv

(P) ¯^v¯’¨SzuwK AewnZKiY I SzuwK cÖkg‡b 
Rbm¤ú„³Zv

(1) Z_¨ msMÖn, we‡kølY I Z_¨ wewbgq
(2) MYgva¨‡gi mv‡_ KvR Kiv
(3) Z_¨ †K›`ª

G cwiKíbvi ˆewkó¨ n‡”Q Riæix Rb¯^v¯’¨ 
cwiw¯’wZi D™¢e n‡j (hv nVvr K‡iB NU‡e) 
Zv‡K we`¨gvb m¤ú` w`‡qB KZ `ªæZ  
mvgvj †`qv hvq Zv wbwðZ Kiv| G‡ÿ‡Î 
`iKvi n‡”Q evi evi gnov w`‡q cÖ¯‘wZ 
cwiKíbv‡K nvjbvMv` K‡i ivLv, GKwU 
Rb¯^v¯’¨ cwiw¯’wZ †gvKv‡ejv †k‡l Zvi 
AwfÁZv †_‡K cieZx© Riæix cwiw¯’wZ 
e¨e¯’vcbv‡K Av‡iv DbœZ K‡i †Zvjv| 
me‡P‡q ¸iæZ¡c~Y© n‡”Q m‡e©v”P KZ…©c‡ÿi 
ivR‰bwZK A½xKvi| 

ïaygvÎ RvZxq ch©vq‡K gv_vq †i‡L G 
cwiKíbv Ki‡j Zv c~Y©v½ n‡e bv| 

‡Rjv-Dc‡Rjv-bMi, cvnvo-eb-PivÂj, 
wQbœg~j Rb‡Mvôx cÖf…wZ †ÿÎ¸‡jv we‡ePbvq 
wb‡Z n‡e - GK K_vq KvD‡K †cQ‡b †d‡j 
ivLv hv‡e bv|

‡kl K_v  
‡`k Z_v we‡k¦i Ae¨vnZ mg„w× I Dbœq‡bi 
cÖvY‡K‡›`ª `vuwo‡q Av‡Q Rb¯^v‡¯’¨i myiÿv I 
wbivcËv| Riæix Rb¯^v¯’¨ cwiw¯’wZ 
†gvKv‡ejv Z_v kw³kvjx Rb¯^v¯’¨ e¨e¯’v 
M‡o †Zvjvi Rb¨ m¤ú‡`i †hvMvb I e¨envi 
GKwU ¸iæZ¡c~Y© wewb‡qvM| †KvwfW-19 
wek¦gvix †Pv‡L Av½yj w`‡q ‡`wL‡q‡Q †h, 
Rb¯^v‡¯’¨i wbivcËv wbwðZ bv n‡j ‡`‡ki 
A_©bxwZ, mgvR, ivRbxwZ meB wbivcËvnxb 
n‡q c‡o| Rb¯^v‡¯’¨i Rb¨ ûgKx m„wó nq 
cÖavbZt msµvgK e¨wa †_‡KB| ZvB cÖwZwU 
†`k‡K msµvgK e¨wa Lyu‡R †ei Kivi Rb¨, 
Zvi we¯Ívi †VKv‡bvi Rb¨ I Zv Qwo‡q 
co‡j (gnvgvix †kl ch©šÍ †VKv‡bv hvq bv, 
Z‡e hZ wejw¤^Z Kiv hv‡e ZZB cÖ¯‘wZ 
†bqv hv‡e) †gvKv‡ejv K‡i ÿqÿwZ 

Kgv‡bvi Rb¨ m`v cÖ¯‘Z _vK‡Z n‡e| g‡b 
ivLv `iKvi, GUv †Kv‡bv mvgwqK ev 
Avc`Kvjxb A¯’vqx e¨e¯’v w`‡q ‡gvKv‡ejv 
Kiv hv‡e bv| GRb¨ `iKvi GKUv ¯’vqx 
e¨e¯’v|

Img: Google.com
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After the first detection of SARS-CoV-2 in 
Wuhan, China in 2019, several SARS-CoV-2 
variants have been detected since 
September 2020 such as Alpha variant 
(B.1.1.7), Beta variant (B.1.351), Gamma 
variant (P.1), Delta variant (B.1.617.2), Eta 
(B.1.525) G/484K.V3 (Nigeria variant), 
lambda variant (C.37) and many other 
Variant of Concern (VOC),  Variant of 
Interest (VOI), Variant Under Investigation 
(VUI). These variants have emerged and 
replaced the previously circulating strains. 
Some of these variants are reported to be 
more transmissible. Most of the 
above-mentioned variants have been 
reported from Bangladesh. So far the 
Institute of Epidemiology, Disease Control 
and Research (IEDCR), International Centre 

for Diarrheal Disease Research, 
Bangladesh (icddr,b), Institute for 
developing Science and Health initiatives 
(ideSHi) combined sequenced more than 
1300 specimens and uploaded in Global 
Initiative on Sharing all Influenza Data 
(GISAID).
 
In Bangladesh, the first 3 laboratory 
confirmed cases of SARS-CoV 2 were 
detected on 8th March, 2020 at IEDCR. At 
that time, IEDCR Virology lab was the only 
lab that had the capacity to perform PCR 
testing for SARS-CoV 2 in Bangladesh. With 
the increasing number of cases, in addition 
to IEDCR, the Government of Bangladesh 
took the initiative to expand the testing 
capacity (RT-PCR, gene xpert, Antigen 

testing) all over the country since April 2020.  
Now there are more than 750 labs (Govt and 
Private) all over the country with a testing 
capacity (RT PCR+ Antigen testing+ Gene 
xpert) of around 50000 per day. However, 
only a few labs in Bangladesh have the 
genomic sequencing capacity.

A joint study by IEDCR- icddrb- ideSHi 
showed that in the initial phase of COVID-19 
pandemic, there were three lineages of 
Wuhan Strain circulating in the country. 
Population mobility patterns analyzed from 
digital trace and mobile phone data found 
the circulating strain dispersed from point of 
entry to different parts of the country. 

In 2021, sequence analysis of samples in 

Joint Collaborative Efforts for Early Detection of SARS CoV 2 Genomic Variants – 
A Timely and Successful Intervention for Bangladeshi Policy Makers

Dr. Manjur Hossain Khan, IEDCR
E-mail: khanmanjur56@gmail.com

2019 G Px‡bi Dnvb kn‡ii mvm© †Kvf 2 
Gi cÖ_g kbv³Ki‡Yi ci 2020 Gi 
†m‡Þ¤^i †_‡K G ch©šÍ mvm© †Kvf 2 Gi 
wewfbœ ai‡bi †R‡bwUK f¨vwi‡q›U cvIqv 
†M‡Q hvi g‡a¨ i‡q‡Q Avjdv (we 1.1.7), 
weUv (we.1.351) Mvgv (wc.1) ‡Wëv 
(we.1.617.2), BUv (we.1.525), wR 
484/‡K (bvB‡Rwiqv †fwi‡q›U), j¨¤^Wv 
f¨vwi‡q›U (wm.37) BZ¨vw`| GQvovI 
D‡ØMRbK f¨vwi‡q›U (wfIwm), AvMÖn 
m„wóKvix f¨vwi‡q›U (wewfIAvB) I Z`‡šÍi 
Aax‡b _vKv (wfBDAvB) f¨vwi‡q›Umn 
Av‡iv A‡bK iK‡gi f¨vwi‡q›U ev 
fvBiv‡mi †÷ªBb bZzb K‡i cvIqv hv‡”Q, 
hv c~e©eZ©x aiY¸‡jv‡K cÖwZ¯’vwcZ Ki‡Q| 
Gi g‡a¨ wKQz aiY mn‡RB ¯’vbvšÍi‡hvM¨ 
e‡j cÖgvwYZ n‡q‡Q| Gi †ewkifvMB 
cvIqv †M‡Q evsjv‡`‡k Ges †ivMZË¡, †ivM 

wbqš¿Y I M‡elYv †K›`ª (AvBBwWwmAvi), 
AvšÍR©vwZK D`ivgq M‡elYv †K›`ª 
(AvBwmwWwWAviwe), Dbœqbkxj weÁvb I 
¯^v¯’¨ cÖwZôvb (AvB‡`kx)-Gi †hŠ_ cÖqv‡m| 
cÖvq 1300 bgybv we‡kølY K‡i cvIqv Z_¨ 
†Møvevj Bwbwk‡qwUf Ab †kqvwis Aj 
Bbd¬z‡qÄv †WUv‡Z Db¥z³ K‡i †`qv n‡q‡Q|

evsjv‡`‡k 8B gvP© 2020-G cÖ_gevi mvm© 
†Kvf 2 Gi 3 wU bgybv AvBBwWwmAv‡ii 
j¨ve‡iUix‡Z kbv³ Kiv nq| IB mg‡q 
AvBBwWwmAv‡ii j¨veiUwi wQj †`‡ki 
GKgvÎ wcwmAvi cix¶vi ¶gZvm¤úbœ j¨ve 
†hLv‡b mvm© †Kvf 2-Gi cix¶v Kiv m¤¢e 
wQj| Amy¯’Zv e„w×i mv‡_ mv‡_ evsjv‡`k 
miKvi 2020-Gi GwcÖ‡j AvBBwWwmAvi 
Gi evB‡iI Gme cix¶v (‡hgb 
AviwUwcwmAvi, wRb G·cvU© A¨vw›U‡Rb 

†Uw÷s BZ¨vw`) Kivi m¶gZv m¤cÖmvi‡Yi 
D‡`¨vM †bq| eZ©gv‡b mviv †`‡k 750wUiI 
†ekx (miKvwi I †emiKvwi) j¨ve‡iUwi Pvjy 
i‡q‡Q hv‡`i †ivR 50000 K‡i GB 
cix¶v¸‡jv Kivi m¶gZv i‡q‡Q| Z‡e 
G‡`‡k Lye AímsL¨K j¨v‡eiB †R‡bvwgK 
wm‡Kv‡qÝBs-Gi ¶gZv i‡q‡Q|

AvBBwWwmAvi- AvBwmwWwWAviwe - 
AvB‡`wk, GKwU M‡elYv †_‡K ej‡Q 
†KvwfW-19 ïiæi w`‡K G‡`‡k DnvbÕm 
†÷ªB‡bi wZbwU RvZ¨vsk wQj| wWwRUvj 
†Uªwms I †gvevBj †dv‡bi DcvË †_‡K 
RbM‡Yi PjvP‡ji c¨vUvb© we‡kølY K‡i 
†`Lv hvq GB †÷ªBbwU cÖ‡e‡ki †K›`ª †_‡K 
†`‡ki wewfbœ ¯’v‡b wKfv‡e `ªæZ Qwo‡q 
c‡owQj|

Wv. gÄzi ‡nv‡mb Lvb, AvBBwWwmAvi

‡hŠ_ cÖ‡Póvq `ªæZ mvm© †Kvf 2 †R‡bvwgK f¨vwi‡q›U wbY©q t evsjv‡`‡ki bxwZwba©viK‡`i Rb¨ GKwU mg‡qvc‡hvMx I mdj 
c`‡ÿc
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Bangladesh from November 2020 to March 
2021 revealed the introduction of Alpha 
variant (B.1.1.7) and Beta (B.1.351) in 
December and February respectively. Both 
these variants have predominance in Dhaka 
City. Moreover, the Delta variant (B.1.617.2) 
detection in April 2021 in Bangladesh 
illustrated the importance of real-time 
genomic surveillance to trace and reduce 
the possibility of countrywide spread. With 
this view, to scale-up whole genome 
sequencing (WGS) capacity to support the 
public health control measures, a genomic 
consortium is formed by IEDCR, icddr,b, 
ideSHi and Child Health Research 
Foundation (CHRF). IEDCR is designated 
as the leading institute for this consortium. 
The objective of this surveillance is to carry 
out National SARS-CoV-2 
genomic surveillance in 
Bangladesh through 
institutional collaborative 
efforts and systematic 

approach to inform country decision-makers. 
Seventeen donor labs from all over the 
country are identified and these donor labs 
are responsible to provide samples with a 
target number in regular interval. The project 
is supported by Bill & Melinda Gates 
Foundation (BMGF) and target sequence 
has been set at around 1800 in one year. For 
genomic capacity building all over the 
country, another grant from ‘Well Come 
Trust’ has been approved.

Genomic analysis of SARS-CoV2 variants in 
Bangladesh provided the necessary 
information to the policy makers to take 
immediate action. For example, the 
government immediately quarantined cases 
who were positive for the SARS-CoV2 Alpha 

variant (B.1.1.7) and their contacts, and 
enforced mandatory institutional quarantine 
for 14 days for any incoming passengers 
from high-risk countries to Bangladesh.

When the Beta variant (B.1.351) emerged in 
Bangladesh, the government immediately 
quarantined infected individuals and their 
contacts, imposed restrictions on intercity 
movement and successfully contained the 
transmission across the country.  After the 
emergence of Delta variant in the country, 
along with the above measures, the Indian 
border was closed and there was a complete 
lock down for 6 weeks.

The global incidence of VOCs has continued 
to rise linearly throughout 2021, and lessons 

learnt during the initial waves in 2020 
(such as spread through mass 
migration) needs to be applied to 
curtail the curve of the ongoing 
pandemic. 

evsjv‡`‡ki 2020-Gi 
b‡f¤^i †_‡K 2021-Gi gvP© 
ch©šÍ bgybvi wm‡Kv‡qÝ 
2021-G we‡kølY K‡i wW‡m¤^‡i Avjdv Ges 
‡deªæqvix‡Z weUv f¨vwi‡q›U kbv³ Kiv nq| 
`ywU ai‡YiB XvKvq we¯Ív‡ii cÖvavb¨ wQj| 
Gi Ic‡i 2021-Gi GwcÖ‡j evsjv‡`‡k 
†Wëv f¨vwi‡q‡›Ui kbv³KiY I we¯Ívi n«v‡m 
wi‡qj UvBg †R‡bvwgK wm‡Kv‡qwÝs Gi 
Dci ¸iæZ¡ Av‡ivc Kiv nq| GB `„wó‡KvY 
†_‡K Rb¯^v¯’¨ wbqš¿YK‡í, AvBBwWwmAvi 
AvBwmwWwWAviwe Ges wkï ¯^v¯’¨ M‡elYv 
dvD‡Ûkb (wmGBPAviGd) †`‡k m¤ú‚Y© 
wR‡bvg wm‡Kv‡qwÝs ¶gZv M‡o Zzj‡Z 
GKwU Kb‡mvwU©qvg cÖwZôv K‡i hvi †bZ…Z¡ 
w`‡”Q AvBBwWwmAvi| GB mv‡f©B‡jÝ Gi 
D‡Ïk¨ cÖvwZôvwbK AvšÍtmn‡hvwMZvi 
gva¨‡g †`kRy‡o RvZxq mvm© †Kvf -2 Gi 
†R‡bvwgK mvwf©‡jÝ Pvwj‡q RvZxq ch©v‡qi 
wm×všÍ †bevi Rb¨ MYZvwš¿K Dcv‡q Z_¨ 
cwi‡ekb Kiv| †`ke¨vcx 17wU `vZv 
j¨ve‡iUwi Av‡Q hviv cÖwZ Pvjv‡b Awfó 

msL¨K bgybv †cÖiY K‡i _v‡K| GB cÖK‡í 
KvwiMix mnvqZv w`‡”Q wej GÛ †gwjÛv 
†MUm dvD‡Ûkb| Afxó wm‡Kv‡qwÝs msL¨v 
GK eQ‡i cÖvq 1800 wbw`ó Kiv nq| 
wR‡bvwgK wm‡Kv‡qwÝs Gi m¶gZv e…w×i 
D‡Ï‡k¨ B‡Zvg‡a¨B I‡qjKvg Uªv÷ †_‡K 
Av‡iKwU Aby`vb cvIqv wM‡q‡Q|

evsjv‡`k mvm© †Kvf-2- Gi †R‡bvwgK 
we‡kølY, bxwZ cÖYqbKvix‡`i cÖ‡qvRbxq 
Z_¨ mieivn Ki‡e| D`vniY wn‡m‡e ejv 
hvq evsjv‡`k miKvi mvm© †Kvf -2 Avjdv 
f¨vwi‡q›U c‡RwUf nIqv mKj †ivMx‡K 
(G‡`i gv‡S ågYKvix I Zv‡`i ms¯ú‡k© 
Avmv mevB i‡q‡Qb) AwZ¯^Ëi †Kvqv‡iw›U‡b 
Ges D”P SzuwKc‚Y© †`k mg~n †_‡K AvMZ 
hvÎx‡`i 14 w`‡bi eva¨Zvg~jK cÖvwZôvwbK 
†Kvqv‡iw›U‡b cvwV‡qwQj|

evsjv‡`‡k hLb weUv f¨vwi‡q‡›Ui 
cÖvej¨ †`Lv w`‡qwQj ZLb miKvi 

`ªæZ msµwgZ e¨w³, Zv‡`i ms¯ú‡k© Avmv 
gvbyl‡`i †Kvqv‡iw›U‡b cvwV‡qwQj, 
AvšÍt‡Rjv PjvPj wbwl× K‡i w`‡q 
mdjfv‡e evsjv‡`‡ki msµgY we¯Ívi 
wbqš¿Y K‡iwQj| hLb †Wëv f¨vwi‡q›U 
cvIqv hvq ZLb fviZxq eW©vi eÜ K‡i 
†`qv n‡qwQj Ges msµgY †VKv‡Z †mLv‡b 
Qq mßv‡ni ÒjK WvDbÓ †NvlYv Kiv nq|

2021 Ry‡o wek¦e¨vcx D‡ØMRbK 
f¨vwi‡q‡›Ui¸‡jvi GKB avivq DÌvb Ges 
2020-Gi cÖviw¤¢K †XD¸‡jv †_‡K Dcjä 
wk¶v (RbAwfcÖvq‡bi gva¨‡g msµgY 
we¯Ívi) eZ©gv‡b Pj‡Z _vKv gnvgvixi †XD 
_vgv‡Z cÖ‡qvM Ki‡Z n‡e|

Detection of different variants at different time period
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A well-functioning Civil Registration and Vital 
Statistics (CRVS) system registers births 
and deaths, and captures information on 
cause of death. It generates critical 
information for individuals and for the health 
sector related to maternal and child health, 
disease-specific mortality, and vital statistics 
such as population, fertility and mortality. 
  
Strengthening birth and death registration, 
with a reliable cause of death, are critical 
health sector interventions for the delivery of 
care and measurement of results.  
Innovative approaches, especially using 
Information and Communication Technology 
(ICT), are being applied in many countries 
and projects.  Unfortunately, many countries 
do not have adequate CRVS systems in 

place, resulting in many life events being 
officially invisible and essential health and 
vital statistics information consequently 
unavailable. Health innovations can be seen 
as a critical component of CRVS system 
strengthening and is increasingly recognized 
as a central pillar of a CRVS system. 
Regional and country approaches are 
highlighting the essential role of health 
innovation and technology to support 
improvement in CRVS systems.  Innovations 
in health system are being utilized now to 
improve birth and death registration, to 
capture community births and deaths, and to 
generate improved information on mortality. 

A CRVS system has been in place in 
Bangladesh since colonial times: the birth 

and death registration act entered into law in 
1873. At the same time, large numbers of 
people – especially poor and marginalised 
groups – remained entirely unregistered and 
“invisible” from a legal and administrative 
perspective and were denied access to 
many services to which they are entitled.  
Barriers to registration include distance, 
costs, cumbersome and user-unfriendly 
forms and procedures and outdated 
legislation and regulations. As a result, birth 
registration completeness within the legally 
mandated 45 days of occurrence, stagnated 
at under 3%, with death registration at <1% 
nationally. 

Of the approximate 900,000 deaths that 
occur annually, some 15% happen in health 

Use of “Medical Certification of Cause of Death” (MCCoD)  to Identify Underlying 
Cause of Death (UCoD)
Dr. Shah Ali Akbar Ashrafi, MIS, DGHS
E-mail: drshahashrafi@gmail.com

GKwU DËg-Kvh©Kix bvMwiK wbeÜb Ges 
¸iæZ¡c~Y© cwimsL¨vb (wmAviwfGm) e¨e¯’v, 
Rb¥ I g„Z¨z wbeÜb K‡i Ges g„Z¨zi KviY 
m¤úwK©Z Z_¨ msMªn K‡i| GwU e¨w³ Ges 
¯^v¯’¨Lv‡Zi cÖ‡qvR‡b gvZ… I wkï ¯^v¯’¨, 
†ivM-wbw`©ó g„Z¨znvi Ges RbmsL¨v, De©iZv 
Ges g„Z¨znv‡ii g‡Zv ¸iæZ¡c~Y© cwimsL¨vb 
m¤úwK©Z Z_¨ cÖ¯ÍzZ K‡i| 
¯^v¯’¨‡mev cÖ`vb I djvdj wba©vi‡Yi Rb¨, 
Rb¥ Ges wek¦vm‡hvM¨ KviY D‡jøLmn g„Z¨z- 
wbeÜb cÖwµqv‡K kw³kvjxKiY  ̄ ^v¯’¨Lv‡Zi 
GKwU RwUj cÖwµqv| GRb¨ wewfbœ †`k I 
cÖK‡í, Z_¨ I †hvMv‡hvM cÖhyw³ e¨envi 
K‡i bZzb bZzb cš’v cÖ‡qvM Kiv n‡q‡Q| 
`yf©vM¨RbKfv‡e A‡bK †`‡k GL‡bv 
wmAviwfGm e¨e¯’v ch©vß bq e‡j 
RbRxe‡bi eû NUbv `vßwiKfv‡e A`„k¨ 
†_‡K hv‡”Q Ges cÖ‡qvRbxq ¯^v¯’¨ I 
¸iæZ¡c~Y© cwimsL¨vb µgvMZB Abycjä 

†_‡K hv‡”Q| ¯^v¯’¨ †¶‡Î bZzb D™¢veb‡K 
wmAviwfGm e¨e¯’v kw³kvjxKi‡Yi Dcv`vb 
wn‡m‡e aiv n‡”Q Ges GUv‡K wmAviwfGm 
e¨e¯’vi g~j wfwË wn‡m‡e wPwýZ Kivi nvi 
e„w× cv‡”Q| AvÂwjK I RvZxq ch©v‡qi 
cÖ¯Ívebv¸‡jv wmAviwfGm e¨e¯’vi 
DbœqbK‡í ¯^v¯’¨ welqK bZzb      D™¢veb I 
cÖhyw³i mnvqZvq f‚wgKvi Dci Av‡jvKcvZ 
Ki‡Q| ¯^v¯’¨ †¶‡Îi            D™¢veb¸‡jv 
Rb¥ I g„Z¨z wbeÜb cÖwµqv‡K DbœxZ Kivi 
Rb¨ e¨eüZ n‡”Q, hv‡Z Rb‡Mvôx‡Z 
(KwgDwbwU) Rb¥ I g„Z¨zi wnmve ivLv hvq 
Ges g„Z¨znv‡ii Z_¨ Av‡iv fv‡jv fv‡e cÖ¯ÍzZ 
Kiv nq| 
evsjv‡`‡k wmAviwf wm‡÷g weÖwUk 
kvmbvgj †_‡K Pvjy Av‡Q| Rb¥ Ges g„Z¨z 
wbeÜ‡bi wbqg 1873 mv‡j AvB‡b AšÍf©‚³ 
nq| GKB mg‡q RbM‡Yi GKwU wekvj 
Ask we‡klZ `wi`ª Ges cÖvwšÍK Rb‡Mvôx 

m¤ú~Y©iƒ‡c AwbewÜZ Ges AvBbx I 
cÖkvmwbK †¶‡Î ÔA`„k¨Õ ‡_‡K hvq Ges 
MgbvwaKvi _vKv ¯^‡ËI cÖvc¨ cwi†lev †_‡K 
ewÂZ nq| wbeÜb Ki‡Z evav wn‡m‡e ̀ ‚iZ¡ 
e¨q, Kómva¨ Ges e¨envi cÖwZK‚j cÖwµqv, 
gvÜvZvi Avg‡ji wbqg-Kvbyb‡K aiv nq| 
djvdj¯^iƒc RvZxq ch©v‡q Rb¥wbeÜ‡bi 
welqwU hv 45 w`‡bi g‡a¨ Kivi wewa i‡q‡Q 
†mwU gvÎ wZb kZvs‡k _g‡K Av‡Q Avi 
g„Z¨z wbeÜb GK kZvs‡kiI Kg|
evrmwiK 9 j¶ g„Z¨zi gv‡S 15% msNwUZ 
nq ̄ ^v¯’¨ †mev †K‡›`Ö Ges 85% msNwUZ nq 
†jvKvjq ev KwgDwbwU‡Z †hLv‡b wPwKrmv 
myweav Zzjbvg~jK Kg| GmKj g„Z¨zi gv‡S 
cÖvq GK j¶ g„Z¨z (hvi †ekxifvM miKvix 
¯^v¯’¨‡K›`ª¸‡jv‡Z N‡U)
Z_¨ e¨e¯’vcbv c×wZ (g¨v‡bR‡g›U 
Bbdi‡gkb wm‡÷g)- Gi gva¨‡g ¯^v¯’¨

Wv. kvn Avwj AvKei Avkivdx, GgAvBGm, wWwRGBPGm
g„Z¨zi AšÍwb©wnZ KviY kbv³ Ki‡Z “g„Z¨zi Kvi‡Yi †gwW‡Kj mvwU©wd‡Kkb” e¨envi 
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facilities and 85% in communities, with 
limited medical supervision. Around 100,000 
of these deaths (mostly those occurring in 
public sector health facilities) are reported 
annually to the Directorate General of Health 
Services (DGHS) through its Management 
Information System (MIS). However, these 
deaths are not officially registered, and their 
causes are not determined according to the 
WHO/International Classification of 
deaths-ICD standards. As a result, the cause 
of death statistics often include ill-defined 
causes that are of little utility for health 
planning, such as ‘heart failure’, ‘brain death’ 
or ‘cardio-respiratory arrest’. 
Effectively, Bangladesh had no 
valid, usable, national level 
cause-of-death data. 

As part of the national commitment 
to establish the governance and 
administrative mechanisms for a 
modern and rapidly developing 

country, the Government of Bangladesh 
determined to strengthen CRVS.

CRVS System Improvement in 
Bangladesh
The national CRVS strengthening effort 
started with a pilot project ‘Technical Support 
for CRVS System Improvement in 
Bangladesh’ that brought together 
stakeholders in health, registration, 
statistics, Local government division, ICT 
division, justice, legal affairs and Cabinet 
Office. The major interventions comprised: 
technical support for strengthening of Office 

of the Registrar General (ORG); notification 
and registration of births and deaths within 
45 days of occurrence through 
community-based health workers; 
implementation of Verbal Autopsy (VA) to 
ascertain causes of deaths in the 
community; introduction of the International 
Form of the Death Certificate and Medical 
Certification of Causes of Death (MCCoD) in 
hospitals; and training and capacity 
development for statistical coding and 
analysis of mortality statistics. The 
innovation in this project is the linking of 
these health sector interventions to 

system-wide CRVS strengthening, 
thus ensuring that deaths are not 
simply enumerated but also officially 
registered through the CRVS system. 
The project became operational in 
December 2016, with technical and 
financial support from Vital Strategies, 
USA, the University of Melbourne, 

Awa`ß‡ii (wW‡i±i †Rbv‡ij Ae †nj_ 
mvwf©‡mm- wWwRGBPGm) Aax‡b 
evrmwiKfv‡e bw_f‚³ nq| Z_vwc GB 
g„Zy¨¸wj Ô`vßwiKfv‡eÕ bw_f‚³ nq bv Ges 
Gi †cQ‡bi KviY¸‡jvI wek¦ ¯^v¯’¨ ms¯’vi, 
†iv‡Mi AvšÍR©vwZK †kÖYxwefvM Abyhvqx 
bw_f‚³ nqbv| dj¯^iƒc g„Z¨z cwimsL¨v‡b 
cÖvqktB A¯^”Qfv‡e msÁvwqZ KviY¸‡jvB 
wbewÜZ nq hv Avm‡j ̄ ^v¯’¨ cwiKíbvq †Kvb 
Kv‡RB Av‡m bv †hgb nvU©‡dj, †eªb †W_ ev 
KvwW©I‡imwc‡i‡Uvix A¨v‡i÷ BZ¨vw`| 
cÖK…Z A‡_© evsjv‡`‡k †Kvb hyw³wm× 
e¨envi‡hvM¨ RvZxq ch©v‡qi g„Z¨zi KviY 
msµvšÍ DcvË †bB|
GKwU AvaywbK I `ªæZ Dbœqbkxj †`‡ki 
Rb¨ kvmb I cÖkvmwbK e¨e¯’v cÖwZôvi 
RvZxq A½xKv‡ii Ask wn‡m‡e, evsjv‡`k 
miKvi wmAviwfGm‡K kw³kvjx Ki‡Z `„p 
cÖwZÁ| Gi †cQ‡bi hyw³ nj, cwiP‡qi 
AvBwb cÖgvYmn ̄ ^Zš¿ bvMwiK‡`i ¶gZvqb, 
cÖkvmwbK ̀ ¶Zv Ges cÖwZwµqvkxjZv e„w×, 
GKvwaK †m±‡i cwi‡lev cÖ`v‡bi DbœwZ, 

Ges De©iZv I g„Z¨zi wbf©i‡hvM¨ cwimsL¨vb 
cÖ¯Íz‡Zi gva¨‡g Revew`wnZv DbœZ Kiv|
 
evsjv‡`‡k wmAviwfGm wm‡÷‡gi DbœwZ 
mvab 
RvZxq ÔwmAviwfGmÕ- e¨e¯’v‡K 
kw³kvjxKiY cÖ‡Póv, GKwU cvBjU cÖKí 
'evsjv‡`‡k CRVS wm‡÷g DbœwZi Rb¨ 
cÖhyw³MZ mnvqZv' w`‡q ïiæ n‡qwQj hv 
¯^v¯’¨, wbeÜb, cwimsL¨vb, ¯’vbxq miKvi 
wefvM, AvBwmwU wefvM, wePvi, AvBwb welq 
Ges gwš¿cwil` `ß‡ii bxwZ cÖYqbKvix‡`i 
GKwÎZ K‡i‡Q| cÖavb D‡`¨vM¸wji g‡a¨ 
i‡q‡Q: †iwR÷ªvi †Rbv‡ij `ßi‡K 
kw³kvjx Kivi Rb¨ cÖhyw³MZ mnvqZv 
(IAviwR); Rb‡Mvôx -wfwËK ¯^v¯’¨Kg©x‡`i 
gva¨‡g Rb¥ I g„Z¨zi 45 w`‡bi g‡a¨ Z_¨ 
mieivn I wbeÜb; ¯’vbxqfv‡e g„Z¨zi KviY 
wbY©‡qi Rb¨ †gŠwLK gqbvZ`šÍ ev¯Íevqb; 
nvmcvZv‡j g„Z¨z mb`c‡Îi AvšÍR©vwZK dg© 
Ges g„Z¨zi Kvi‡Yi †gwW‡Kj mb‡`i 
(GgwmwmIwW) cÖeZ©b; Ges cwimsL¨vbMZ 
†KvwWs Ges g„Z¨zi cwimsL¨vb we‡k l‡Yi 

Rb¨ cÖwk¶Y Ges m¶gZv e„w×KiY| GB 
cÖK‡íi bZzbZ¡ nj ¯^v¯’¨Lv‡Zi 
c`‡¶c¸‡jv‡K cy‡iv ÔwmAviwfGmÕ 
kw³kvjxKiY e¨e¯’vi mv‡_ mshy³ Kiv, 
hv‡Z wbwðZ Kiv hvq †h g„Z¨z¸wj †Kej 
MYbv Kiv nq bv eis ÔwmAviwfGmÕ e¨e¯’vi 
gva¨‡g AvbyôvwbKfv‡e wbewÜZ nq| eøygevM© 
wdjvb_ªwcm †WUv di †nj_ 
Bwbwk‡qwUf-Gi Aax‡b fvBUvj 
÷ª¨v‡UwRm, BDGmG, BDwbfvwm©wU Ad 
†gj‡evb©, A‡÷ªwjqv Ges A‡÷ªwjqv 
wWcvU©‡g›U di d‡ib A¨v‡dqvm© A¨vÛ †UªW 
(wWGdGwU) Gi cÖhyw³MZ I Avw_©K 
mnvqZvq cÖKíwU wW‡m¤^i 2016 †Z Pvjy 
nq|
cuwPkwU nvmcvZv‡j GgwmwmIwW cÖeZ©b:
¯^v¯’¨ gš¿Yvjq, wmAviwfGm ev¯ÍevwqZ nevi 
ci †mLvb †_‡K cÖvß g…Z¨zi cwimsL¨v‡bi 
†cQ‡bi KviY¸‡jvi cwic‚iK wn‡m‡e g„Z¨zi 
Kvi‡Yi wPwKrmv 
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Australia, and the Australia Department for 
Foreign Affairs and Trade (DFAT), under the 
Bloomberg Philanthropies’ Data for Health 
Initiative. 

Introduction of MCCoD in twenty five 
hospitals: 
In order to complement the cause of death 
statistics derived from the implementation of 
VA, the Ministry of Health decided to 
introduce medical certification of cause of  
death into the major hospitals where many 
deaths occur. The WHO International Form 
of Medical Certification of Cause of Death 
2016 (MCCoD) was introduced for the first 
time in Bangladesh in January 2017. 
Training physicians on how to complete the 
form in accordance with international 
standards was introduced in four hospitals. 
At the same time, the Ministry of Health 
created, for the first time in Bangladesh, a 
cadre of health information officers to be 
responsible for statistical coding of 

underlying cause of death in accordance 
with the rules of the International 
Classification of Diseases. Given that this is 
an entirely new area of work in Bangladesh, 
the initial coding is by way of the WHO 
Start-up Mortality List (SMoL). 

With regard to MCCoD, about 10000 
physicians including 155 master trainers 
have been trained on medical certification. 
Incorporating MCCoD in Bangladesh 
institutionalized the use of internationally 
recognized standards for mortality and 
cause of death data. The Ministry of Health 
and Family Welfare has now taken a policy 
decision to gradually implement MCCoD in 
all health facilities. More than 55,000 
MCCoDs have been completed and data 
from most of the forms have been entered 
into District Health Information Software 
Version2 (DHIS2) maintained by 
Management Information System (MIS) of 
Directorate General of Health Services.

In addition, National Mortality Technical 
Working Group decided that MCCoD will be 
introduced in all public hospitals by June 
2020. However, there are some challenges 
in ensuring that hospital deaths are officially 
registered because the current law requires 
registration at place of usual residence 
where birth was registered and not in place 
of occurrence. Although family members of 
the deceased are given a copy of the 
standard death notification form and 
encouraged to register, very few do so. The 
need for more active notification strategies 
has been acknowledged and a forthcoming 
legal review will help clarify some of these 
issues. In addition, the planned extension of 
IT systems will facilitate information sharing 
between hospitals and registration offices 
and provide greater flexibility in the 
transformation of death notifications into 
official registrations. The list of hospitals 
where MCCD training and SMoL training 
have already been done and completed are 

mb`cÎ Pvjy Kivi wm×všÍ wb‡q‡Q (we‡klZ 
†h cÖavb nvmcvZvj¸wj‡Z A‡bK g„Z¨z 
N‡U)| evsjv‡`‡k cÖ_gev‡ii g‡Zv 2017 
mv‡ji Rvbyqvwi‡Z, wek¦¯^v¯’¨ ms¯’vi, 
B›Uvib¨vkbvj dg© Ad †gwW‡Kj 
mvwU©wd‡Kkb Ae KR Ae †W_ 2016 
(GgwmwmwW) Pvjy Kiv n‡qwQj| PviwU 
nvmcvZv‡j AvšÍR©vwZK gvb Abyhvqx wKfv‡e 
dg© c~iY Ki‡Z nq †m wel‡q wPwKrmK‡`i 
cÖwk¶Y Pvjy Kiv nq| GKB mg‡q, ¯^v¯’¨ 
gš¿Yvjq, evsjv‡`‡k cÖ_gev‡ii g‡Zv, 
†iv‡Mi AvšÍR©vwZK †kÖYxwefv†Mi wbqg 
Abymv‡i g…Z¨zi AšÍwb©wnZ Kvi‡Yi 
cwimsL¨vbMZ †KvwWs‡qi Rb¨ `vqx ¯^v¯’¨ 
Z_¨ Kg©KZ©v‡`i GKwU K¨vWvi ˆZwi 
K‡i‡Q| ejv DwPZ †h wek¦¯^v¯’¨ ms¯’vi 
÷vU©-Avc gU©vwjwU ZvwjKvi (GmGgIGj) 
gva¨‡g cÖv_wgK †KvwWs Gi KvR evsjv‡`‡k 
m¤ú‚Y© bZzb| 

ÒGgwmwmIwWÓ Gi wel‡q 155 Rb gv÷vi 
†UªBbvimn cÖvq 10000 wPwKrmK‡K 

†gwW‡Kj mvwU©wd‡Kk‡bi Dci cÖwk¶Y 
†`Iqv n‡q‡Q| evsjv‡`‡k GgwmwmIwW- 
AbymiY Kivi d‡j g„Z¨znvi Ges g„Z¨zi 
Z‡_¨i Rb¨ AvšÍR©vwZKfv‡e ¯^xK…Z 
gvb`‡Ði e¨envi‡K cÖvwZôvwbK Kiv 
n‡q‡Q| ¯^v¯’¨ I cwievi Kj¨vY gš¿Yvjq 
GLb ax‡i ax‡i mg¯Í ̄ ^v¯’¨ myweav‡K›`ª¸wj‡Z 
GgwmwmIwW cÖ‡qvM Kivi bxwZMZ wm×všÍ 
wb‡q‡Q| 55000-GiI †ewk GgwmwmIwW 
m¤ú~Y© Kiv n‡q‡Q Ges †ewkifvM d‡g©i 
DcvË †Rjv ch©v‡qi ¯^v¯’¨ Z_¨ e¨e¯’v ev 
wWGBP AvB wm‡÷‡g (2q ms¯‹iY) cÖ‡ek 
Kiv‡bv n‡q‡Q hv ¯^v¯’¨ Awa`ß‡ii 
(wW‡i±‡iU †Rbv‡ij Ad †nj_ 
mvwf©‡mm-Gi) Z_¨ e¨e¯’vcbv (g¨v‡bR‡g›U 
Bbdi‡gkb) wm‡÷g (GgAvBGm) Øviv 
cwiPvwjZ n‡”Q|

GQvovI, b¨vkbvj gU¨©vwjwU †UKwbK¨vj 
IqvwK©s MÖæc wm×všÍ wb‡qwQj †h 2020 
mv‡ji Rz‡bi g‡a¨ mg¯Í miKvwi nvmcvZv‡j 
GgwmwmIwW Pvjy Kiv n‡e| hvB‡nvK, 

nvmcvZv‡j msNwUZ g…Z¨z miKvixfv‡e 
wbewÜZ n‡q‡Q wK bv, Zv wbwðZ Kivi 
†¶‡Î wKQz P¨v‡jÄ i‡q‡Q KviY eZ©gvb 
AvB‡b Av‡Q, PjwZ evm¯’vb †hLv‡b Rb¥ 
wbeÜb Kiv n‡qwQj †mLv‡bB g„Z¨z wbeÜb 
Ki‡Z n‡e, g„Z¨z msNU‡bi RvqMvq bq| 
hw`I g„Z e¨w³i cwiev‡ii m`m¨‡`i g„Z¨z 
mb‡`i Av`wk©K d‡g©i GKwU Abywjwc 
†`Iqv nq Ges wbeÜb Ki‡Z DrmvwnZ Kiv 
nq, Zvic‡iI Lye Kg †jvKB Zv c~iY 
K‡i| AviI mwµqfv‡e wbeÜ‡b DrmvwnZ 
Kivi †KŠkj¸wji cÖ‡qvRbxqZv Ab¯^xKvh© 
Ges GKwU Avmbœ AvBwb ch©v‡jvPbv GB 
mgm¨v¸wji K‡qKwU ¯úó Ki‡Z mvnvh¨ 
Ki‡e| Dciš‘, AvBwU wm‡÷‡gi cwiKwíZ 
m¤cÖmviY e¨e¯’v nvmcvZvj Ges 
†iwR‡÷ªkb Awd‡mi g‡a¨ Z_¨ Av`vb- 
cÖ`vb Ges g„Z¨zi Z_¨ cÖwZ‡e`b¸‡jv‡K 
`vßwiK  wbeÜ‡b iƒcvšÍ‡ii  KvR‡K Av‡iv 
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available on the soft version of this article on 
NBPH web page.
 
MCCoD have been introduced successfully 
in major tertiary level hospitals for 
determination of CoD as per WHO standard 
and data from most of the forms have been 
entered into DHIS2 with SMoL and ICD-10 
coding.

MIS of Directorate General of Health 
Services and CRVS secretariat of Cabinet 
Division are working for full implementation 
of MCCoD and SMoL in all public and private 
hospitals. For this gigantic work a huge 
amount of resources are required which 
hopefully will be made available. 

Reference: 
i) Collection from WHO publication                   
“Improving coverage of civil registration and 
vital statistics, Bangladesh”.

mnRZi Ki‡e| GgwmwmIwW Ges  
GmGgIGj cÖwk¶Y BwZg‡a¨B m¤úbœ Ges 
Pvjy n‡q‡Q Ggb nvmcvZvj¸‡jvi ZvwjKv 
GB cÖe‡Üi mv‡_ I‡qemvB‡U cvIqv hv‡e| 
(wjsK AbymiY Kiæb)
wek¦¯^v¯’¨ ms¯’vi gvb`Û Abyhvqx g„Z¨zi KviY 
wba©vi‡Yi Rb¨ cÖavb Uviwkqvix nvmcvZv‡j 
GgwmwmIwW mdjfv‡e Pvjy Kiv n‡q‡Q Ges 
†ewkifvM d‡g©i †WUv GmGgIGj Ges 
AvBwmwW-10 †KvwWs mn wWGBP AvBGm-2 
G cÖ‡ek Kiv‡bv n‡q‡Q|
¯^v¯’¨ cwi‡lev Awa`ß‡ii GgAvBGm Ges 
gwš¿cwil` wefv‡Mi wmAviwfGm mwPevjq 
mg¯Í miKvwi I †emiKvwi nvmcvZv‡j 
GgwmwmIwW Ges GmGgIGj-Gi c~Y© 
ev¯Íevq‡bi Rb¨ KvR Ki‡Q| GB wekvj 
Kv‡Ri Rb¨ wecyj cwigvY m¤ú‡`i 
cÖ‡qvRb| Avgiv Avkv Kwi wba©vwiZ mgq 
mxgvi g‡a¨ KvRwU m¤ú‚Y© Kivi Rb¨ ch©vß 
Znwej AR©b Kiv n‡e|

One Health Bangladesh
A multi-disciplinary team including physicians, veterinarians, environmental scientists, civil 
society and development practitioners formed One Health (OH) Bangladesh, a forum for 
advocating the OH concept for controlling zoonotic and emerging infectious diseases. As the 
advocacy continued, a phase emerged towards building effective partnership to practice the OH 
approach by undertaking joint outbreak investigations, surveillance, prevention and control 
programs for Covid-19, avian influenza, nipah, rabies, and anthrax and other Zoonotic diseases 
of concern.  Capacity building initiatives including OH training by FAO, the Field Epidemiology 
Training programs jointly by the Institute of Epidemiology, Disease Control & Research (IEDCR) 
and US Centers for Disease Control and Prevention (US-CDC), USA and OH Postgraduate 
training by Massey University in collaboration with local partners created a momentum for 
practicing One Health approach in Bangladesh. The Strategic Framework and Action Plan for the 
Application of a One Health Approach in Bangladesh (2017 – 2021)was developed jointly by 
Government partners, UN agencies, and other stakeholders to benefit from institutionalization of  
OH approach  and targeted activities within the government systems. As part of 
institutionalization an inter-ministerial steering committee on One Health (IMSC-OH) has been 
formed and OH Secretariat location at IEDCR has started to function with the funding support 
from the government and international partners. One Health Bangladesh (the professional 
platform) and One Health Secretariat (OHS), Bangladesh regularly arranges biennial 
conferences (with some exceptions under unavoidable circumstances). The purpose of the 
conference is to share and learn from international experts, experiences, good practices and in 
country research work. Advocacy for strong commitment and incremental investment for health 
security using OH approach is also another  objective of these biennial OH Conference. The 
imprint of the decade long OH movement is clearly visible in Bangladesh with tangible progress 
in institutionalization, coordinated surveillance & response, workforce development and food 
safety & security. Iqvb †nj_ evsjv‡`k
Ry‡bvwUK Ges D`xqgvb msµvgK †ivM wbqš¿‡Yi D‡Ï‡k¨ Iqvb †nj_ aviYvi mg_©‡b - wPwKrmK, 
cïwPwKrmK, cwi‡ek weÁvbx, mykxj mgvR Ges DbœqbKg©x‡`i mgš^‡q GKwU eû-gvwÎK `j ÔIqvb 
†nj_ (IGBP) evsjv‡`kÕ bv‡gi GKwU †dvivg MVb K‡i‡Q| GW‡fv‡Kwm Ae¨vnZ _vKvq 
†KvwfW-19, Gwfqvb Bbd¬z‡qÄv, wbcvn, RjvZ¼ Ges A¨vb_Öv‡·i cÖv`yf©v‡ei Z`šÍ, bRi`vwi, 
cÖwZ‡iva Ges wbqš¿Y Kg©m~wP MÖn‡Yi gva¨‡g †hŠ_fv‡e IGBP c×wZi AbykxjbK‡í Kvh©Ki 
Askx`vwiZ¡ M‡o †Zvjvi Rb¨ GKwU bZzb c_ Ly‡j hvq| GdGI Øviv ÔIGBPÕ cÖwk¶Ymn m¶gZv 
e„w×i D‡`¨vM, BÝwUwUDU Ad Gwc‡WwgIjwR, wWwRR K‡›Uªvj A¨vÛ wimvP© Ges †m›Uvi di wWwRR 
K‡›Uªvj A¨vÛ wcÖ‡fbkb-Øviv †hŠ_fv‡e wdì Gwc‡WwgIjwR †Uªwbs †cÖvMÖvg Ges ¯’vbxq Askx`vi‡`i 
mv‡_ g¨vwm BDwbfvwm©wUi mn‡hvwMZvq IGBP mœvZ‡KvËi cÖwk¶Y, evsjv‡`‡k Iqvb †nj_ c×wZi 
Abykxj‡bi GKwU myeY© my‡hvM ˆZwi K‡i‡Q| miKvix Askx`vi, RvwZmsN Ges Ab¨vb¨ 
†÷K‡nvìvi‡`i Øviv †hŠ_fv‡e Iqvb †nj_ c×wZi cÖvwZôvwbKxKiY Ges miKvix e¨e¯’vi Aax‡b 
mywbw`©ój‡¶ cwiPvwjZ Kvh©µg †_‡K DcK…Z nIqvi Rb¨ GKwU RvZxq ÔIqvb †nj_ †KŠkjMZ 
KvVv‡gvÕ Ges Kg© cwiKíbv (2017-2021) ˆZwi Kiv n‡q‡Q| cÖvwZôvwbKxKi‡Yi Ask wn‡m‡e Iqvb 
†nj‡_i wel‡q GKwU AvšÍtgš¿Yvjq w÷qvwis KwgwU MVb Kiv n‡q‡Q Ges AvBBwWwmAvi-G Aew¯’Z 
IGBP †m‡µUvwi‡qU miKvi I AvšÍR©vwZK Askx`vi‡`i A_©vq‡b KvR ïiæ K‡i‡Q| Iqvb †nj_ 
evsjv‡`k Ges Iqvb †nj_ †m‡µUvwi‡qU wbqwgZ wØevwl©K m‡¤§j‡bi Av‡qvRb K‡i _v‡K (wKQz 
Awbevh© cwiw¯’wZ‡Z e¨wZµg Qvov)| m‡¤§j‡bi D‡Ïk¨ nj AvšÍR©vwZK AwfÁ e¨vw³‡`i KvQ †_‡K 
†`‡ki Af¨šÍ‡i M‡elYv I mykxj PP©v wel‡q Zv‡`i AwfÁZv Rvbv I wewbg‡qi my‡hvM ˆZix Kiv| 
IGBP c×wZ e¨envi K‡i ¯^v¯’¨ myi¶vi Rb¨ µgea©gvb wewb‡qv‡Mi Rb¨ Av‡jvPbv Kiv Ges `„p 
cÖwZkÖzwZ AR©b Kiv GB m‡¤§j‡bi Av‡iKwU D‡Ïk¨| evsjv‡`‡k cÖvwZôvwbKxKiY, mgwš^Z bRi`vwi 
Kvh©µg I cÖwZwµqv, Kg©kw³ Dbœqb Ges Lv`¨ myi¶v I wbivcËvi †¶‡Î D‡jøL‡hvM¨ AMÖMwZ mn 
GK`kKe¨vcx Iqvb †nj_ Kg©h‡Ái Qvc ¯úófv‡e `„k¨gvb|



Volume 3 Issue 2      NATIONAL BULLETIN OF PUBLIC HEALTH      December 2021 13

Background: Congenital hypothyroidism 
(CH) causes deficiency of thyroid hormones 
at birth and is the most common cause of 
mental retardation in untreated children.  
Worldwide, the frequency of CH is 1 in 
3000-4000 children, whereas the incidence 
is 1 in 1300 in Bangladesh. About 80-85 
percent cases of CH is associated with 
dysgenesis and 15-20 percent cases are 
associated with dyshormonogenesis. 
Genetic causes account for 15-20 percent of 
total cases of CH and a total of 11 genes are 
involved. Among them, mutations in TPO 
(Thyroid peroxidase) gene are frequently 
associated with dyshormonogenesis and 
TSHR (thyroid stimulating hormone 

receptor) gene is responsible for 
dysgenesis. Since newborn screening is not 
a regular practice, late diagnosis of CH is a 
common scenario and genetic etiology is still 
unknown in Bangladesh.
 
Aim of the study: The present study aimed 
to detect mutations in the TPO gene 
responsible for thyroid dyshormonogenesis 
and investigated the effect of mutations on 
3D structure of the protein. Moreover, we 
also detected the mutations in TSHR gene 
associated with thyroid dysgenesis.

Methods and Materials: A total of 56 
confirmed cases of congenital hypothyroid 

children were enrolled in the clinical settings 
in Bangabandhu Sheikh Mujib Medical 
University (BSMMU), Bangladesh with 
informed consents. 3 ml of blood specimens 
were collected from each participant. 
Genomic DNA was isolated and PCR 
(polymerase chain reaction) amplification 
was done using specific primers of TPO and 
TSHR genes. Since our main target was to 
detect the mutational hotspot region in the 
TPO gene, we targeted from exon 8 to exon 
14 among a total of 17 exons and for TSHR 
gene, we targeted the mutational hotspot 
region from exon 9 to exon 10 among 13 
exons. After PCR amplification, Sanger 
sequencing was conducted and the
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cUf~wg: 
R‡b¥i mgq _vBi‡qW ni‡gv‡bi ¯^íZv‡K 
Rb¥MZ nvB‡cv_vBi‡qwWRg e‡j hv 
wkï‡`i gvbwmK cÖwZeÜKZvi Ab¨Zg 
cÖavb KviY| c„w_ex‡Z cÖwZ 3000-4000 
R‡bi g‡a¨ 1 Rb GB †iv‡M AvµvšÍ Avi 
evsjv‡`‡k GB †iv‡Mi nvi cÖwZ 1300 R‡b 
1 Rb| kZKiv 80-85 fvM †ÿ‡Î GB 
†ivM _vBi‡qW MÖwš’i MVbMZ mgm¨vi m‡½ 
m¤úwK©Z Avi evwK 15-20 fvM †ÿ‡Î 
_vBi‡qW ni‡gvb ˆZwii cÖwµqvq mgm¨v 
†`Lv hvq| kZKiv 15-20 fvM †ÿ‡Î 
wRbMZ Kvi‡Y GB †ivM n‡q _v‡K Ges 
me©‡gvU 11wU wRb GB †iv‡Mi mv‡_ 
m¤úwK©Z| G¸‡jvi g‡a¨ _vBi‡qW 
cviw·‡WR (wUwcI) wRb Ges _vBi‡qW 
w÷gy‡jwUs ni‡gvb wi‡mÞi (wUGmGBP 
Avi) wRb Ab¨Zg| wUwcI-†Z wgD‡Ukb 

n‡j ni‡gvb ˆZwii cÖwµqvq mgm¨v nq Avi 
wUGmGBPAvi-G wgD‡Ukb n‡j _vBi‡qW 
MÖwš’i MVbMZ mgm¨v nq| †h‡nZz 
evsjv‡`‡k beRvZK wkï‡`i wRbMZ †ivM 
wbY©‡qi ch©vß e¨e¯’v †bB, Gi d‡j GB †ivM 
†`wi‡Z aiv c‡o Ges Gi wRbMZ KviY 
m¤ú‡K©I †Zgb †Kvb Z_¨ cvIqv hvq bv|

M‡elYvi D‡Ïk¨: 
GB M‡elYvi D‡Ïk¨ n‡jv _vBi‡q‡Wi 
ni‡gvb ̂ Zixi mgm¨vi †cQ‡b wUwcI wR‡bi 
wgD‡Ukb `vqx wK bv Zv Lyu‡R †ei Kiv Ges 
Avwg‡li wÎgvwÎK MV‡bi Dci GB 
wgD‡Uk‡bi cÖfve Av‡Q wKbv Zv AbymÜvb 
Kiv| GQvovI  wUGmGBPAvi wR‡bi 
wgD‡Uk‡bi mv‡_ _vBi‡Wi Amy‡Li m¤úK© 
Av‡Q wK bv Zv wba©viY Kiv| 

c×wZ I DcKiY: 
e½eÜz †kL gywRe †gwW‡Kj BDwbfvwm©wU 
(weGmGgGgBD) nvmcvZv‡j ZvwjKvfy³ 
†gvU 56 Rb Rb¥MZ nvB‡cv_vBi‡qwWRg 
†iv‡M AvµvšÍ wkï‡K M‡elYvi Rb¨ †bqv 
n‡qwQj| cÖ‡Z¨K AskMÖnYKvix‡`i KvQ 
†_‡K bgybv wnmv‡e 3 wgwjwjUvi i³ msMÖn 
Kivi ci †m¸‡jv †_‡K wWGbG Avjv`v Kiv 
nq| wUwcI Ges wUGmGBPAvi wR‡bi 
wbw`©ó cÖvBgvi¸wj e¨envi K‡i wcwmAvi 
(cwjgv‡iR †PBb wiGKkb) Kiv nq| 
†h‡nZz Avgv‡`i cÖavb jÿ¨ wQj wUwcI 
wR‡bi nU¯úU AskwU kbv³ Kiv, ZvB 
Avgiv †gvU 17wU G·b-Gi g‡a¨ G·b 8 
†_‡K 14 ch©šÍ Ges wUGmGBPAvi wR‡bi 
Rb¨ †gvU 13wU G·b-Gi g‡a¨ G·b 9 
†_‡K G·b 10 ch©šÍ wcwmAvi Kwi| 
wcwmAvi cÖwµqvi c‡i m¨v½vi wm‡Kv‡qwÝs 

†gvQv. b~iRvnvb †eMg, AvB‡`wk,wWBD; mycÖfvZ Kzgvi miKvi, AvB‡`wk,wWBD; †gv. ZvwiKzj Bmjvg, AvB‡`wk; †Mvjvg mviqvi fzuBqv, AvB‡`wk; Zvnwgbv wkwib, 
AvBBwWwmAvi; Gg G nvmvbvZ, weGmGgGgBD; kixd AvLZviæ¾vgvb, wWBD; ‰mq` mv‡jnxb Kv`ix, AvB‡`wk; wdi‡`Šmx Kv`ix, AvB‡`wk,AvBwmwWwWAvi,we; 
Kvqmvi gvbb~i, AvB‡`wk

Rb¥MZ nvB‡cv_vBi‡qwWRg †iv‡M AvµvšÍ evsjv‡`kx †ivMx‡`i wRbMZ ÎæwUmg~n wbY©q
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sequencing data were analyzed using 
different bioinformatics tools to identify the 
mutations.

Results: Among 56 patients, 36 were 
diagnosed with thyroid dyshormonogenesis, 
whereas 20 were diagnosed with thyroid 
dysgenesis. In case of TPO gene mutation 
analysis, thirteen out of 36 patients had 
mutation(s) in exon 8, 6 patients had 
mutation(s) in exon 12, whereas 17 patients 
had mutations in both exon 8 and exon 12 of 
TPO gene. Single nucleotide changes, such 
as c.1117G>T (p.Ala373Ser), c.1193G>C 
(p.Ser398Thr), c.2145C>T (p.Pro715Pro) 
and c.2173A>C (p.Thr725Pro) were found. 
Furthermore, the effect of mutations in the 
3D structure of TPO was investigated and 
found that ligand binding affinity was altered 
for mutant protein compared to wild type 
TPO protein. In TSHR gene, three mutations 
were found in exon 10, namely c.1523 C >T 
(p.Ser508Leu), c.2161 G>C (Val721Leu) 

and c.2181G>C (p.Glu727Asp). Among 
these mutations in TSHR gene, c.1523 C >T 
(p.Ser508Leu) seemed to be a pathogenic 
novel mutation found in our patients. The 
study effect of mutation in TSHR gene is also 
under investigation.

Conclusion: The correlation between 
mutation and functional activity could help to 
better understand the genetic etiology in 
congenital hypothyroid patients in 
Bangladesh and can also define the 
treatment strategy of the patients.
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cwiPvjbv Kiv nq Ges wgD‡Ukb wbY©‡qi 
D‡Ï‡k¨ wewfbœ ev‡qvBbdig¨vwUKm Uzjm 
e¨envi K‡i wm‡Kv‡qwÝs †WUvi we‡kølY 
Kiv nq|   

djvdj: 
56 Rb †ivMxi g‡a¨ 36 Rb¨ †ivMxi 
_vBi‡qW ni‡gvb ˆZwii cÖwµqvq mgm¨v 
wQj Avi evwK 20 R‡bi wQj _vBi‡qW 
MÖwš’i MVbMZ mgm¨v| wUwcI wRb wgD‡Ukb 
we‡kølY K‡i †`Lv hvq †h, 36 Rb †ivMxi 
g‡a¨ 13 R‡bi 8bs G·‡b; 6 R‡bi 12bs 
G·‡b Ges 17 R‡bi 8 Ges 6 Dfq G·‡b 
GB wgD‡Ukb wQj| GB wgD‡Ukb¸‡jv 
n‡”Q wm.1117wR>wU (wc.  
GGjG373GmBAvi), wm.1193wR>wm 
(wc.GmBAvi398wUGBPAvi), wm. 
2145wm>wU (wc.wcAviI715wcAviI) Ges 
wm.2173G> wm 

(wc.wUGBPAvi725wcAviI)| wUwcI 
†cÖvwU‡bi wÎgvwÎK MV‡b GB 
wgD‡Ukb¸‡jvi †Kvb ÿwZKviK cÖfve 
Av‡Q wKbv Zv cieZx©‡Z we‡kølY Kiv nq| 
we‡køl‡Y †`Lv hvq †h ¯^vfvweK †cÖvwU‡bi 
Zzjbvq wgDU¨v›U †cÖvwU‡b ÔwjM¨vÛ evBwÛs 
GwdwbwUÕi cwieZ©b n‡q‡Q| wUGmGBPAvi 
wR‡bi †ÿ‡Î 10 bs G·‡b 3wU wgD‡Ukb 
cvIqv hvq| G¸‡jv n‡jv wm.1523 wm>wU 
( w c . G m B A v i 5 0 8 
GjBBD),wm.2161wR>wm (wfGGj721 
GjBBD) Ges wm.2181wR>wm (wc.wRGj 
BD727GGmwc)| GB wgD‡Ukb¸‡jvi g‡a¨ 
wm.1523 wm>wU (wc.GmBAvi508 
GjBBD)- GwU‡K †ivM m„wóKvix bZzb 
wgD‡Ukb wn‡m‡e wPwýZ Kiv hvq| GB 
wgD‡Uk‡bi wK cÖfve _vK‡Z cv‡i Zv 
GL‡bv we‡kølY Kiv n‡”Q| 

Dcmsnvi: 
Rb¥MZ nvB‡cv_vBi‡qW †iv‡M AvµvšÍ 
evsjv‡`kx †ivMx‡`i wRbMZ wgD‡Ukb Rvbv 
_vK‡j Zvi mv‡_ †ivM mswkøó RwUjZvi 
†Kvb m¤úK© Av‡Q wKbv Zv fvjfv‡e †evSv 
hv‡e Ges †ivMx‡`i wPwKrmvi †KŠkj 
wba©viY Ki‡ZI mvnvh¨ Ki‡e|
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