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The 2017-18 Bangladesh Demographic and Health Survey (BDHS) is the eighth survey of its kind 
conducted in Bangladesh. Started in 1993, the BDHS is the longest running series of health care surveys in 
Bangladesh. The 2017–18 BDHS was implemented through a collaborative effort of the National Institute 
of Population Research and Training (NIPORT); and ICF, USA. The financial support for the survey was 
provided by the United States Agency for International Development (USAID), Bangladesh. 
 
The demographic and health data that the 2017-18 BDHS provides is essential and instrumental in 
monitoring and evaluating the performance of the Fourth Health, Population and Nutrition Sector Program 
(HPNSP). This report presents the key indicators of the survey results. It provides estimates for 14 
indicators of the Results Framework of the 4th HPNSP and is a major source of information for program 
monitoring. A number of indicators showed steady improvement in coverage of ante natal care, skilled 
delivery services, and child nutrition status over the past years. A more comprehensive and detailed report 
is scheduled to be published in mid-2020.  
 
Childhood mortality rates from the 2017-18 BDHS represent the estimates for the year of 2015, but the 
estimates varies with the estimation of other available surveys. A technical committee formed by Medical 
Education and Family Welfare Division of Ministry of Health and Family Welfare (MOHFW) to review 
the childhood mortality estimates from all available sources for the year 2015. The review observed that 
the Sample Vital Registration System (SVRS) estimates of neonatal mortality rate (NMR) and under five 
mortality rate (U5MR) were notably lower than all other available estimates of NMRs and U5MR in the 
country. The review took some time to complete resulting delay in publishing the KIR. Nevertheless we are 
delighted to publish the report. I would like to thank the committee members for the valuable 
recommendations.  
 
The 2017–18 BDHS was guided by the members of the Stakeholder Advisory Committee (SAC) consisting 
of experts from government, non-government and international organizations as well as researchers and 
professionals working in the health, nutrition and population sector in Bangladesh. A Technical Working 
Group (TWG) was formed with representatives from NIPORT; PMMU-MOHFW; MEASURE Evaluation; 
University of Dhaka; icddr,b; USAID/Bangladesh; Save the Children; and ICF to assist for designing the 
survey instruments and implementing the survey. I would like to put on record my sincere appreciation to 
the SAC and TWG members for their effort in all stages of the survey. In addition, I extend sincere thanks 
to the Bangladesh Bureau of Statistics (BBS) for their support in selecting sample clusters and providing 
enumeration area maps for the survey. 
 
I would like to congratulate the professionals of the Research Unit of NIPORT for the successful completion 
of the survey. On this day I especially remember our colleague Subrata Kumar Bhadra, Senior Research 
Associate, NIPORT, who is no more with us, we remember his outstanding effort and pray to almighty for 
his eternal soul. Mitra and Associate, a private research agency was engaged to collect data, my sincere 
thanks to them. I also extend my thanks to ICF for completing the task in a professional manner. Finally, 
USAID/Bangladesh deserves special thanks for providing technical and financial support for the survey. 
 

 
 
 

Susanta Kumar Saha 
 

FOREWORD 
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NIPORT could not imagine a Bangladesh Demographic and Health Survey (BDHS) without our dear 
colleague Subrata Kumar Bhadra. That is why, while preparing the 2017–18 BDHS report, we missed him 
at every step. 

Subrata started his journey towards the unknown world on 27 March 2018. No death is an expected one, but 
Subrata’s demise was so untimely that we still cannot believe that he is no longer with us. 

Subrata’s journey in the National Institute of Population Research and Training (NIPORT) started a little 
over 28 years ago, on 1 March 1990. He witnessed the development of NIPORT that has provided the country 
with quality health and demography data. He has been involved with the DHS in Bangladesh since the first 
BDHS in 1993–1994. Since then, each table, each graph, each figure, analysis in all DHS reports, except this 
one, had Subrata’s touch. 

On behalf of the whole DHS team, we would like to say that Subrata was a larger-than-life character, a 
person with subtle yet powerful presence with his works. Ever eager, positive, and always smiling, Subrata 
was one of a kind. He was a great colleague and researcher, and a dear friend. 

Lastly, we quote the great poet Jalauddin Rumi to describe what we feel about Subrata. 

Why cling to one life till it is soiled and ragged? 

 

The sun dies and dies squandering a hundred lived every instant 

 

God has decreed life for you and He will give another and another and another. 

 
Subrata remains with us through his laughter and works! 

A TRIBUTE TO OUR DEAR COLLEAGUE, SUBRATA 
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he 2017-18 Bangladesh Demographic and Health Survey (2017-18 BDHS) is the eighth national 
survey to report on the demographic and health status of Bangladeshi women and their families. The 
main objective of the 2017-18 BDHS is to provide up-to-date information on fertility and childhood 

mortality levels; fertility preferences; awareness, approval, and use of family planning methods; maternal 
and child health, including breastfeeding practices, nutrition levels, and newborn care; and community-level 
data on availability and accessibility of health and family planning services. This information is intended to 
assist policymakers and program managers in monitoring and evaluation of the Fourth Health, Population 
and Nutrition Sector Program (HPNSP) 2017–2022 of the MOHFW and to provide estimates for 14 major 
indicators of the Results Framework of the HPNSP 2017-2022. 

This report presents key findings from data collected in the 2017-18 BDHS using the Household 
Questionnaire and the Woman’s Questionnaire. A more comprehensive and detailed report is scheduled for 
release in early 2019. Although the data in the final report are not expected to differ substantially from the 
findings presented here, the results should be regarded as provisional and subject to modification. To identify 
trends, the findings from the 2017-18 BDHS survey have been compared with those from past BDHS 
surveys. 

The 2017-18 BDHS was conducted under the authority of the National Institute of Population Research and 
Training (NIPORT) of the Ministry of Health and Family Welfare (MOHFW). Mitra and Associates, a 
Bangladeshi research firm located in Dhaka, implemented the survey. icddr,b provided technical assistance 
on verbal autopsy to determine causes of under-5 deaths. ICF of Rockville, Maryland, USA, provided 
technical assistance as part of its international Demographic and Health Surveys (DHS) Program. The survey 
received financial support from the United States Agency for International Development (USAID). 

1.1 SURVEY IMPLEMENTATION 

1.1.1 Sample Design 

The sample for the 2017-18 BDHS is nationally representative and covers the entire population residing in 
non-institutional dwelling units in the country. The survey used a list of enumeration areas (EAs) of the 2011 
Population and Housing Census of the People’s Republic of Bangladesh, provided by the Bangladesh Bureau 
of Statistics (BBS), as a sampling frame (BBS 2011). The primary sampling unit (PSU) of the survey is an 
EA with an average of about 120 households. 

Bangladesh consists of eight administrative divisions: Barishal, Chattogram, Dhaka, Mymensingh, Khulna, 
Rajshahi, Rangpur, and Sylhet. Each division is divided into zilas, and each zila into upazilas. Each urban 
area in an upazila is divided into wards, which are further subdivided into mohallas. A rural area in an upazila 
is divided into union parishads (UPs) and, within UPs, into mouzas. These divisions allow the country as a 
whole to be separated into rural and urban areas. 

The survey is based on a two-stage stratified sample of households. In the first stage, 675 EAs were selected 
with probability proportional to EA size, with 250 EAs in urban areas and 425 in rural areas. In the first 
stage, the sample was drawn by BBS, following the specifications provided by the DHS team. A complete 
household listing operation was then carried out in all selected EAs to provide a sampling frame for the 
second-stage selection of households. In the second stage of sampling, a systematic sample of 30 households 
on average per EA was selected to provide statistically reliable estimates of key demographic and health 
variables for the country as a whole, for urban and rural areas separately, and for each of the eight divisions. 
In accord with this design, 20,250 residential households were selected. Completed interviews were expected 
from about 20,100 ever-married women age 15–49. In addition, in a subsample of one-fourth of the 
households (about 7–8 households per EA), all ever-married women age 50 and older, never-married women 

T 
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age 18 and older, and all men age 18 and older were weighed and their height measured. In the same 
households, blood pressure and blood glucose testing were conducted for all adult men and women age 18 
and older. 

A total of 62 field staff were recruited and trained for the listing/mapping operation. Training for the 
household listers/mappers took place from 17–21 September 2017. The household listing operation was 
carried out in all selected EAs from 27 September to 5 December 2017, in three phases, each about 4 weeks 
in duration. Twenty-six teams of two persons each carried out the listing of households and administered the 
Community Questionnaire. In addition, six supervisors checked and verified the work of the listing teams. 
The number of teams declined with each subsequent phase, starting with 26 teams in the first phase and 
ending with 24 teams in the final phase. 

1.1.2 Questionnaires 

The 2017-18 BDHS used five types of questionnaires: (1) the Household Questionnaire; (2) the Woman’s 
Questionnaire (ever-married women age 15–49); (3) the Biomarker Questionnaire; (4) two verbal autopsy 
questionnaires to collect data on causes of death among children under age 5, and (5) the Community 
Questionnaire. The first three questionnaires were based on the model questionnaires developed for the 
international DHS-7 Program, adapted to the situation and needs in Bangladesh and taking into account the 
content of the instruments employed in prior DHS surveys in Bangladesh. The verbal autopsy module is 
replicated from the questionnaires used in the 2011 BDHS for the same objective. The Community 
Questionnaire is patterned after that used in the 2014 BDHS. These questionnaires were adapted for use in 
Bangladesh during a series of meetings with a Technical Working Group (TWG) (see Appendix A for a list 
of members). Draft questionnaires were then circulated to other interested groups and were reviewed by the 
BDHS Stakeholder Advisory Committee (SAC) (see Appendix A). The questionnaires were developed in 
English and then translated into and printed in Bangla. 

The Household Questionnaire listed all the usual members and visitors in the selected households. Some 
basic information was collected on the characteristics of each person listed, including age, sex, education, 
current work status, birth registration, and individual possession of a mobile phone. The main purpose of the 
Household Questionnaire was to identify women who were eligible for the individual interview and for the 
biomarker component assessment. Information was collected about the dwelling unit, such as the source of 
water, type of toilet facilities, materials used to construct the floor and walls, ownership of various consumer 
goods, and availability of hand washing facilities.  

The Woman’s Questionnaire collected information from ever-married women age 15–49. Women 
answered questions on the following topics: 

▪ Background characteristics (for example, age, education, religion, and media exposure) 
▪ Reproductive history 
▪ Use and source of family planning methods 
▪ Antenatal, delivery, postnatal, and newborn care, and breastfeeding 
▪ Child immunizations  
▪ Infant feeding practices, and illness  
▪ Marriage and sexual activities 
▪ Fertility preferences 
▪ Husband’s background and respondent’s work 

Biomarker Testing Questionnaire: In addition to the data collected through interviews, data was collected 
for a biomarker component in the 2017-18 BDHS. The biomarkers collected included anthropometric 
measures (height and weight), blood pressure (BP), and blood glucose. ICF, along with local experts, assisted 
with the development of the biomarker testing protocol and arranged for the required approval by the ICF 
Institutional Review Board. 
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Verbal Autopsy Questionnaires. Two questionnaires collected information related to the causes of death 
among young children, one to detect neonatal deaths (deaths 0–28 days) and one to find other under-5 deaths. 
Mothers who reported the death of a child under age 5 in the 5-year period prior to the 2017-18 BDHS 
answered questions in the questionnaires. 

In each selected cluster, during a household listing operation, the Community Questionnaire asked 
questions about the existence of development organizations in the community and the availability and 
accessibility of health services and other facilities. During the household listing operation, the geographic 
coordinates and altitude at the center of each cluster were recorded using Garmin eTrex Legend H units. A 
list of health facilities and health service providers in each selected EA was provided to the interviewing 
teams to verify information gathered in the Woman’s Questionnaire on the types of facilities accessed and 
health services personnel seen. The Community Questionnaire was administered to a group of four to six 
key individuals who were knowledgeable about socioeconomic conditions and the availability of health and 
family planning services/facilities in the cluster. The key individuals included such persons as community 
leaders, teachers, government officials, social workers, religious leaders, traditional healers, and health care 
providers. 

1.1.3 Training and Field Work 

The Household, Woman’s, Biomarker, and Verbal Autopsy Questionnaires were pretested from 26–28 
August 2017. Four supervisors and 16 interviewers, including 3 biomarker staff, were trained for the pretest. 
The pretest training and field work took place from 16 to 30 August 2017. The questionnaires were pre-
tested on 100 households, 100 women, and 6 verbal autopsies in two rural clusters in Manikgonj District and 
two urban clusters in Dhaka city. Based on observations in the field and suggestions made by the pretest 
teams, revisions were made in the wording and translations of the questionnaires. 

Two training programs were organized, one on the Household Questionnaire and the Woman’s 
Questionnaire for interviewers/team supervisors/quality control officers, and another one on biomarker 
components for health technicians. Training for the fieldworkers was conducted from 24 September to 22 
October 2017. The trainees split into four groups, each with about 50–55 trainees. A total of 210 field staff 
were recruited based on their educational level, prior survey experience, maturity, and willingness to spend 
4 months on the project. Training included lectures on how to complete the questionnaires, mock interviews 
between participants, and field practice. Representatives of ICF and NIPORT attended the training as 
resource persons. In addition, an official of DGHS, MOHFW, gave a talk about the Expanded Program on 
Immunization (EPI) and on infant/childhood immunization vaccines. Training on the Verbal Autopsy 
questionnaires was provided by the staff of icddr,b. 

Fieldwork for the 2017-18 BDHS was carried out by interviewing teams, each consisting of one male 
supervisor, one female field editor, five female interviewers, two health technicians, and one logistics staff 
person. Data collection occurred in five phases, each about 4 weeks in duration. Data collection started on 
24 October 2017 and finished on 15 March 2018. The number of teams declined with each subsequent phase, 
starting with 20 teams in the first phase and ending with 17 teams at the end of data collection. 

Several activities used data quality measures. There were four quality control teams from Mitra and 
Associates, each comprised of one male and one female staff person. They travelled to the field to visit the 
interviewing teams throughout the data collection period. In addition, NIPORT monitored fieldwork by using 
extra quality control teams. The teams went to the field in tours of about 3 weeks each. They oversaw use of 
the household listings and maps, observed one household and one individual interview of each interviewer, 
and spot checked the completed questionnaires. The teams also revisited half of the households of one 
completed cluster for each survey team and checked whether selected households were visited and eligible 
respondents properly identified and interviewed. A debriefing session ended each phase by addressing 
problems encountered in the field, clarifications, and administrative matters.  
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Field check tables, generated concurrently with data processing, allowed the quality control teams to advise 
field teams of problems detected during data entry. Field work was also monitored through visits by 
representatives from ICF, NIPORT, and other Technical Review Committee members. 

1.1.4 Data Processing 

Completed BDHS questionnaires were periodically returned to Dhaka for data processing at Mitra and 
Associates offices. The data processing began shortly after fieldwork commenced. It consisted of office 
editing, coding of open-ended questions, data entry, and editing of inconsistencies found by the computer 
program. Eight data entry operators and two data entry supervisors performed the work, which commenced 
on 17 November 2017 and ended on 27 March 2018. The task used the Census and Survey Processing System 
(CSPro), a software jointly developed by the United States Census Bureau, ICF, and Serpro S.A. 

1.1.5 Coverage of the Sample 

Table 1.1 shows the results of the household and individual women’s interviews. Among 20,160 households 
selected, 19,584 were occupied. Interviews were successfully completed in 19,457, or 99% of households. 
Among 20,376 ever-married women age 15-49, 20,127 were interviewed, also for a response rate of 99%. 
Response rates for households and for eligible women are similar to those in the 2014 BDHS. The principal 
reason for no response among women was their absence from home despite repeated visits. Response rates 
do not vary notably by urban-rural residence. 

Table 1.1  Results of the household and individual interviews 

Number of households, number of interviews, and response rates, according 
to residence (unweighted), Bangladesh DHS 2017-18  

 Residence 
Total Result Urban Rural 

Household interviews    
Households selected  7,470 12,690 20,160 
Households occupied  7,198 12,386 19,584 
Households interviewed  7,103 12,354 19,457 
     

Household response rate1  98.7 99.7 99.4 
     

Interviews with women age 15-49   
Number of eligible women  7,494 12,882 20,376 
Number of eligible women interviewed  7,374 12,753 20,127 
     

Eligible women response rate2 98.4 99.0 98.8 

1 Households interviewed/households occupied. 
2 Respondents interviewed/eligible respondents.  
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2.1 HOUSEHOLD CHARACTERISTICS 

▪ Access to electricity has increased substantially in the last 3 years, from 73% in 2014 to 91% in 
2017 (Table 2.1). This expansion took place mostly among rural households (65% in 2014 to 89% 
in 2017) rather than urban ones (93% in 2014 to 96% in 2017) (NIPORT et al. 2015).  

▪ The increase in access to electricity between 2014 and 2017 was primarily due to the increase in 
household coverage on the national grid, from 62% to 82%. During this period, solar power use 
increased from 11% to 15% of households.  

▪ The proportion of households in Bangladesh that have earth and sand flooring has gradually 
declined, from 81% in 2007 to the current rate of 63%. On the other hand, the proportion of 
households with cement or ceramic tiles as flooring has grown, from 19% in 2007 to 37% in 2017 
(NIPORT et al. 2013; 2015). 

SUMMARY 

• A number of indicators reflecting household economic status indicate that 

economic conditions continue to improve in Bangladesh. 

•  

• Access to electricity has expanded, mainly in rural areas, with coverage reaching 

91% of households in 2017. 

•  

• The proportion of households using improved house building materials has 

continued to increase over the last decade. Households with exterior walls made 

of tin, cement, or bricks increased from 59% in 2007 to 85% in 2017, and those with 

floors of cement or ceramic tiles increased from 19% to 37% in the last 10 years. 

•  

• Almost all (94%) households have a mobile phone. Three out of five currently 

married women age 15-49 own a mobile phone. Unmarried adolescent boys age 

15-19 are twice as likely to own a mobile phone compared with unmarried girls 

age15-19 (64% versus 33%). 

•  

• Possession of mobile phones and electronic appliances has continued to climb 

since 2014. Phone ownership increased from 89% to 94%; electric fans from 59% to 

80%; televisions from 44% to 47%; and refrigerators from 20% to 29%. 

•  

• Forty-seven percent of households where a place for washing hands was observed 

had water and a cleansing agent. In 2014, this proportion was 37%, and in 2011 it 

was 31%. 

•  

• Women’s education level continues to increase. Between 2014 and 2017, the 

proportion of ever-married women age 15-49 who completed secondary 

education increased from 14% to 17%. 

2  BACKGROUND CHARACTERISTICS 
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▪ Eighty-five percent of Bangladeshi households use tin as roofing materials, while 14% use cement. 
Between 2014 and 2017, the proportion of households with tin roofs remained the same. The 
proportion of households with cement roofs increased from 12% to 14%) (NIPORT et al. 2015). 

Table 2.1  Household characteristics 

Percent distribution of households by access to electricity and housing 
characteristics by residence, Bangladesh 2017-18  

 Residence 

Total Housing characteristic Urban Rural 

Electricity    
National grid  94.2 76.4 81.5 
Solar  4.8 19.2 15.1 
National grid or solar  96.5 88.7 90.9 
    

Flooring material    
Earth/sand/dung  27.2 76.7 62.7 
Wood planks/ palm/ bamboo  0.3 0.8 0.7 
Ceramic tiles  9.1 0.6 3.0 
Cement  63.3 21.8 33.5 
Other  0.1 0.1 0.1 
     

Roof materials    
Thatch/palm leaf/ sod/ mat  0.3 1.0 0.8 
Palm/bamboo  0.0 0.0 0.0 
Wood planks/ card board  0.0 0.0 0.0 
Tin  68.7 90.9 84.6 
Wood  0.1 0.1 0.1 
Ceramic tiles  0.1 0.0 0.0 
Cement  30.5 6.8 13.5 
Roofing shingles  0.2 0.9 0.7 
Other  0.0 0.3 0.2 
     

Wall materials    
Jute stick/ palm trunk  0.2 1.3 1.0 
Mud/dirt  2.8 11.4 9.0 
Bamboo with mud/stone with mud  2.5 4.4 3.9 
Tin  30.9 55.5 48.6 
Cement/ cement block  58.9 18.7 30.1 
Stone with lime/cement  0.0 0.0 0.0 
Bricks  4.2 7.5 6.6 
Wood planks/ reused wood  0.3 0.9 0.8 
Other  0.1 0.2 0.2 
     

Sanitation facility    
Improved, not shared facility1 41.8 43.4 43.0 
    

Number 5,505 13,952 19,457 

1 Improved sanitation facility includes flush/pour flush to piped sewer 
system/septic tank/pit latrine, ventilated improved pit (VIP) latrine, or pit 
latrine with slab 

 

▪ Wall materials consist of tin (49%), cement (30%), or bricks (7%) for 85% of households. In 
comparison, in 2014, 75% of households had dwelling walls of tin, cement, or bricks.  

▪ Households without proper sanitation facilities have a greater risk of diseases, such as diarrhea, 
dysentery, and typhoid, than households with improved sanitation facilities. Forty-three percent of 
households have an improved (not shared) toilet facility, a slight decrease from 45% in 2014.  

2.2 HOUSEHOLD POSSESSIONS 

▪ Mobile phones, the most popular household possession (Table 2.2), were owned by 94% of 
households in 2017. Ownership in rural areas has outpaced urban areas (7% vs. 4% growth from 
2014 to 2017). 

▪ With improved access to electricity, ownership of electric appliances (television, refrigerator, 
electric fan, and water pump) also increased between 2014 and 2017. However, possession of a 
DVD/VCD player and IPS/generator decreased during this period. 
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Table 2.2  Household possessions 

Percentage of households possessing various household effects, 
means of transportation, agricultural land, and livestock/farm animals, 
by residence, Bangladesh 2017-18  

 Residence 
Total Possession Urban Rural 

Household effects    
Radio  0.9 1.1 1.0 
Television  69.9 38.4 47.3 
Mobile telephone  96.6 93.6 94.4 
Non-mobile telephone  1.2 0.2 0.5 
Refrigerator  48.2 21.5 29.1 
Almirah/wardrobe  55.5 30.2 37.3 
Electric fan  91.9 75.6 80.2 
DVD/VCD player  4.8 1.8 2.6 
Water pump  15.7 10.5 12.0 
IPS/generator  4.8 0.9 2.0 
Air conditioning  1.9 0.1 0.6 
Computer/laptop  12.3 3.0 5.7 
     

Ownership of transport    
Car/truck/microbus  1.8 0.5 0.8 
Autobike/tempo/CNG  1.5 2.2 2.0 
Rickshaw/van  5.6 5.7 5.7 
Bicycle  17.9 31.5 27.6 
Motorcycle/motor scooter  8.5 7.2 7.6 
Boat with motor  0.1 0.6 0.4 
Canoe/boat without motor  0.3 1.3 1.0 

    

Ownership of agriculture land 38.8 49.8 46.7 
     

Ownership of farm animals    
Buffaloes  0.1 0.4 0.3 
Cows  10.7 39.4 31.3 
Goats/sheep  6.7 23.5 18.8 
Chicken/ducks  26.1 68.4 56.4 
Other farm animals  4.7 8.3 7.3 
     

Number 5,505 13,952 19,457 

 
▪ There has been little change in possession of means of transport since 2014. A bicycle is the most 

commonly owned means of transport in Bangladesh, with 28% of the households owning one. 

▪ Reflecting the growing use of mobile technology in developing countries, the 2017-18 BDHS 
collected information on ownership of mobile telephones among household members.  

▪ One-in-three (33%) unmarried women age 15–19 own a mobile phone (Table 2.3), as do 64% of 
unmarried men age 15–19 and 60% of currently married women age 15–49. 

▪ Ownership of a mobile phone among unmarried women is highest in Dhaka division (40%), whereas 
nearly 70% of unmarried adolescent men own a mobile phone in Rajshahi and Khulna. Young 
women and men in Sylhet are the least likely to own a mobile phone. Ownership of a mobile phone 
among currently married women of reproductive age is highest in Chattogram division (71%). 

Table 2.3  Ownership of mobile phone 
Percentage of de facto unmarried women age 15-19, unmarried men age 15-19, and married women age 15-49 who own a mobile phone by 
residence and division, BDHS 2017-18 

Background  
characteristic 

Unmarried women  
age 15-19  

Unmarried men  
age 15-19  

Currently married women  
age 15-49  

Percent  Number Percent  Number Percent  Number 

Residence       
Urban 39.1 1,300 65.0 1,130 69.6 5,375 
Rural 30.1  3,402 63.6 2,824 55.6 13,553 

       

Division       
Barishal 31.9 269 64.9 238 64.0 1,061 
Chattogram 31.8 944 58.4 745 70.8 3,333 
Dhaka 40.0 1,181 66.3 991 67.8 4,865 
Khulna 34.8 501 69.4 427 54.2 2,210 
Mymensingh 28.6 367 63.0 328 53.1 1,470 
Rajshahi 30.7 564 70.2 494 49.7 2,663 
Rangpur 32.0 491 65.7 422 46.4 2,250 
Sylhet 16.6 382 51.4 305 55.2 1,073 
       

Total 32.6 4,703 64.0 3,954 59.6 18,928 
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2.3 HAND WASHING 

▪ Hand washing is an important step in improving hygiene and preventing the spread of disease. 
Interviewers observed a place for washing hands in 97% of households (Table 2.4). They observed 
the presence of water and either soap or a cleansing agent among almost half of the households.  

▪ Fifty-one percent of these hand washing locations had water only, and 2% had no soap, water, or 
any other cleansing agent. 

▪ Between 2014 and 2017 the availability of a hand washing station that had water and a cleansing 
agent (including soap) increased from 37% to 47%. 

Table 2.4  Hand washing 

Percentage of households in which the place most often used for washing hands was observed, and among households in which the place for hand 
washing was observed, percent distribution by availability of water, soap, and other cleansing agents, Bangladesh 2017-18 

Background  
characteristics 

Percent-
age of 
house-
holds 
where 

place for 
washing 
hands 
was 

observed 

Number 
of house-

holds 

Among households where place for hand washing was observed 
Number of 
households 
with place 
for hand 
washing 
observed 

Soap and 
water1 

Water and 
cleansing 

agent2 
other than  
soap only 

Water 
only 

Soap but 
no water3 

Cleansing 
agent 

other than 
soap 
only2 

No water, 
no soap, 
no other 

cleansing 
agent Missing Total 

Residence            
Urban  98.9 5,505 56.3 3.7 38.5 0.1 0.0 1.3 0.1 100.0 5,443 
Rural  96.6 13,952 31.6 10.4 55.5 0.1 0.0 2.3 0.1 100.0 13,473 
             

Division            
Barishal  92.6 1,090 18.4 7.8 72.0 0.1 0.0 1.7 0.0 100.0 1,009 
Chattogram  96.6 3,301 41.6 6.9 49.3 0.1 0.0 2.1 0.0 100.0 3,189 
Dhaka  98.9 4,942 47.9 6.0 44.1 0.2 0.0 1.6 0.1 100.0 4,886 
Khulna  98.4 2,253 33.3 8.2 56.4 0.2 0.0 1.9 0.0 100.0 2,218 
Mymensingh  98.3 1,597 26.1 7.5 63.8 0.0 0.0 2.5 0.1 100.0 1,569 
Rajshahi  97.2 2,786 39.7 11.1 46.6 0.1 0.1 2.2 0.1 100.0 2,709 
Rangpur  99.4 2,376 38.9 15.1 43.9 0.0 0.0 2.0 0.0 100.0 2,361 
Sylhet  87.6 1,112 33.3 5.4 58.1 0.1 0.0 3.1 0.0 100.0 974 
            

Education            
No education  96.8 2,957 31.6 8.3 57.0 0.3 0.1 2.7 0.1 100.0 2,864 
Primary incomplete  96.8 4,125 33.5 9.8 54.0 0.1 0.0 2.5 0.0 100.0 3,992 
Primary complete4  96.1 1,944 35.7 8.5 53.6 0.2 0.0 2.0 0.0 100.0 1,869 
Secondary incomplete  97.5 7,156 39.6 8.5 49.8 0.1 0.0 1.8 0.1 100.0 6,979 
Secondary complete 

or higher5  98.1 3,274 51.2 7.0 40.6 0.0 0.0 1.1 0.1 100.0 3,212 
            

Wealth quintile            
Lowest  93.6 4,050 10.7 11.0 73.9 0.1 0.0 4.4 0.0 100.0 3,789 
Second  96.0 3,960 18.8 13.0 64.5 0.2 0.0 3.3 0.1 100.0 3,801 
Middle  98.0 3,803 33.0 10.8 54.3 0.1 0.1 1.5 0.1 100.0 3,725 
Fourth  99.1 3,880 47.2 6.1 45.8 0.1 0.0 0.8 0.0 100.0 3,844 
Highest  99.8 3,764 83.9 1.4 14.3 0.2 0.0 0.1 0.1 100.0 3,756 
             

Total 97.2 19,457 38.7 8.5 50.6 0.1 0.0 2.0 0.1 100.0 18,916 
 
1 Soap includes soap or detergent in bar, liquid, powder, or paste form. This column includes households with soap and water only as well as those that 
had soap and water and another cleansing agent. 
2 Cleansing agents other than soap include locally available materials such as ash, mud, or sand. 
3 Includes households with soap only as well as those with soap and another cleansing agent.  
4 Primary complete is defined as completing grade 5. 
5 Secondary complete is defined as completing grade 10. 
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2.4 BACKGROUND CHARACTERISTICS OF RESPONDENTS 

▪ Respondent’s background characteristics such as marital status, age structure, and residence (urban 
or rural) remained very similar between 2014 and 2017 (Table 2.5). 

Table 2.5  Background characteristics of respondents 

Percent distribution of women age 15–49 by selected background characteristics, 
Bangladesh 2017-18  

Background  
characteristic 

Women 

Weighted 
percent 

Weighted 
number 

Unweighted 
number 

Age    
15-19  10.2 2,063 1,951 
20-24  17.7 3,556 3,514 
25-29  17.8 3,579 3,572 
30-34  17.2 3,470 3,462 
35-39  14.3 2,879 2,953 
40-44  11.4 2,296 2,329 
45-49  11.4 2,285 2,346 
    

Marital status    
Married  94.3 18,984 18,895 
Divorced/separated  2.6 528 569 
Widowed  3.1 614 663 
     

Residence    
Urban  28.5 5,729 7,374 
Rural  71.5 14,398 12,753 
     

Division    
Barishal  5.6 1,125 2,154 
Chattogram  18.0 3,622 2,905 
Dhaka  25.5 5,123 2,974 
Khulna  11.6 2,336 2,630 
Mymensingh  7.7 1,546 2,167 
Rajshahi  13.9 2,802 2,576 
Rangpur  11.8 2,380 2,492 
Sylhet  5.9 1,192 2,229 
     

Education    
No education  16.6 3,333 3,202 
Primary incomplete  21.1 4,250 4,224 
Primary complete1  10.1 2,040 2,116 
Secondary incomplete  35.5 7,135 6,914 
Secondary complete or 

higher2  16.7 3,369 3,671 
     

Wealth quintile    
Lowest  18.6 3,743 3,826 
Second  19.7 3,957 3,833 
Middle  20.2 4,059 3,883 
Fourth  20.8 4,184 4,088 
Highest  20.8 4,184 4,497 
     

Total 15-49 100.0 20,127 20,127 
 
1 Primary complete is defined as completing grade 5. 
2 Secondary complete is defined as completing grade 10. 
 

 
▪ Educational attainment among ever-married women age 15–49 continued to improve between 2014 

and 2017. The proportion of women who had never attended school declined 8 percentage points, 
and the proportion of women who had some secondary education (that is, secondary incomplete or 
higher) increased by 6 percentage points (Figure 2.1).  
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Figure 2.1  Education of survey respondents 

Trend in education of ever-married women, 2007–2017 
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3.1 AGE AT FIRST MARRIAGE  

▪ Because never-married women were not interviewed in the BDHS, information on age at first 
marriage was generated using expansion factors. The expansion factors assume that the reporting of 
age and marital status in the Household Questionnaire is correct. This means that there was no bias 

SUMMARY 

• Age at first marriage has continued to rise slowly. The median age at first marriage 

among women age 20–49 increased from 15.3 years in 2007 to 16.3 years in 2017. 

 

• Fifty-nine percent of women age 20–24 marry before age 18. Between 2011 and 

2014, the percentage declined to 59% from 65% and has remained stable over the 

last 3 years.  

 

• The total fertility rate (TFR) for 2015–2017 is 2.3 births per woman. The 4th HPNSP’s 

objective is to attain a TFR of 2.0 by 2022.  

 

• Twenty-eight percent of teenagers have initiated child bearing. Teenage 

childbearing declined slightly between 2014 and 2017 from 31% to 28%. The 4th 

HPNSP aims to reduce teenage childbearing further, to 25% by 2022.  

 

• Sixty percent of women want no more children or are sterilized. One-third of women 

want a child soon or later in life. The desire to have a child soon or later in life has 

increased slightly from 30% to 33% in the last 3 years.   

 

• Sixty-two percent of currently married Bangladeshi women age 15–49 are using a 

contraceptive method. The contraceptive prevalence rate (CPR) remains 

unchanged since 2014. The 4th HPNSP aims to reach a CPR of 75% by 2022.  

 

• Fifty-two percent of women use modern methods of contraception. Modern 

method use declined 2 percentage points between 2014 and 2017. Use is highest 

in Rangpur (59%) and lowest in Chattogram and Sylhet (45%). The 4th HPNSP aims to 

improve modern method use in Chattogram and Sylhet to 60% by 2022. 

 

• Almost 4 in 10 contraceptive users discontinue a method within the first year of use. 

The discontinuation rate increased from 30% in 2014 to 37% in 2017.  

 

• The private sector is now the dominant source of contraceptive supply for 49% of 

modern method users. In the private sector, the pharmacy or drug store is supplies 

45% of users. The public sector provides contraceptives to 44% of users, and NGOs 

provide to 5% of users. The public sector supplies users of specific methods such as 

injectables, sterilization, intra-uterine devices, and implants.   

 

• Overall, 12% of currently married women in Bangladesh had an unmet need for 

family planning services in 2017. The level is similar to the 2014 level of need. 

3  MARRIAGE, FERTILITY, AND FAMILY PLANNING 
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in the reporting of age of ever-married women and that there were no errors in the reporting of 
marital status, especially of young women. 

▪ Table 3.1 shows, by current ages, the percentages of women who have married, the percentages 
who have never married, and the median age at first marriage. Marriage occurs early for women in 
Bangladesh. Among women age 20–49, 71% married by age 18, and 85% married by age 20. Nearly 
one-third (31%) of women age 20–49 reported that they had married at age 15. 

Table 3.1  Age at first marriage 

Percentage of women age 15-49 who were first married, by specific exact ages and median age at first marriage, according 
to current age, Bangladesh 2017-18  

Current age 

Percentage first married by exact age: 
Percentage 

never married 
Number of 

respondents 

Median  
age at first 
marriage 15 18 20 22 25 

15-19 12.4 38.8 43.1 na na 56.9 4,782 a 
20-24 19.3 58.9 76.2 83.1 85.6 14.4 4,155 17.3 
25-29 25.9 66.4 82.9 90.4 94.9 3.4 3,704 16.7 
30-34 33.6 73.1 87.1 93.0 96.1 1.0 3,507 16.0 
35-39 34.8 76.1 89.9 94.9 97.4 0.2 2,885 16.0 
40-44 40.0 78.0 90.5 95.0 97.4 0.6 2,310 15.7 
45-49 43.3 80.2 92.4 96.3 97.8 0.6 2,299 15.5 
         

20-49 31.1 70.6 85.4 na na 4.2 18,860 16.3 
         

25-49 34.4 73.9 88.0 93.5 96.5 1.3 14,705 16.0 

na = Not applicable due to censoring 
a = Omitted because less than 50 percent of the women began living with their spouse or partner for the first time before 
reaching the beginning of the age group.  

 

▪ Successive rounds of the BDHS show a slow but steady increase over the decade in age at first 
marriage, from a median age of 15.3 in 2007 up to 16.3 in 2017.  

▪ The legal age of marriage for women in Bangladesh is 18, but a large proportion of marriages still 
take place before the woman reaches her legal age. The 2017-18 BDHS found that 59% of women 
age 20–24 were married before age 18 (Table 3.2).  
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Table 3.2  Marriage before age 18 

Percentage of women age 20-24 who married before age 18, according to background 
characteristics, Bangladesh 2017-18  

 Among women age 20-24:  
Background  
characteristic 

Percentage who got  
married before age 18 

Number  
of women 

Residence   
Urban  54.6 1,275 
Rural  60.7 2,881 
    

Division   
Barishal  64.6 209 
Chattogram  54.1 814 
Dhaka  57.6 1,139 
Khulna  61.6 391 
Mymensingh  64.4 306 
Rajshahi  70.1 520 
Rangpur  67.0 433 
Sylhet  35.4 344 
    

Education   
No education  75.0 145 
Primary incomplete  75.1 555 
Primary complete1  70.5 354 
Secondary incomplete  73.5 1,671 
Secondary complete or higher2  30.8 1,436 
    

Wealth quintile   
Lowest  74.2 678 
Second  63.9 769 
Middle  60.4 821 
Fourth  55.7 938 
Highest  45.4 952 
    

Total 58.9 4,155 

1 Primary complete is defined as completing grade 5. 
2 Secondary complete is defined as completing grade 10. 

 

▪ The proportion of women age 20–24 who married before age 18 declined from 66% in 2007 to 65% 
in 2011, and finally to 59% in 2014. Since 2014 there has been no further decline in early marriage 
(Figure 3.1). 

Figure 3.1  Proportion married 
Trend in proportion of women age 20–24 who were married before age 18, 2007–2017 
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3.2 CURRENT FERTILITY 

▪ Age-specific and total fertility rates calculated directly from birth history data appear alongside 
general fertility rates and crude birth rates in Table 3.3.1 The total fertility rate (TFR) for the 3-year 
period before the survey (covering principally the calendar years 2015–2017) was 2.3 births per 
woman (Table 3.3). The total fertility rate in the rural areas is higher than in the urban areas (2.3 
compared with 2.0 births per woman).  

Table 3.3  Current fertility 

Age-specific and total fertility rates, general fertility rate, and 
crude birth rate for the 3 years preceding the survey, 
according to residence, Bangladesh 2017-18  

 Residence 

Total Age group Urban Rural 

10-14 3 5 5 
15-19 93 114 108 
20-24 125 151 143 
25-29 100 120 114 
30-34 59 62 61 
35-39 20 18 18 
40-44 7 4 5 
45-49 3 0 1 
    

TFR (15-49) 2.0 2.3 2.3 
GFR 78 89 86 
CBR 21.1 22.3 21.9 
 

Notes: Age-specific fertility rates are per 1,000 women. Rates 
for age group 45-49 may be slightly biased due to truncation. 
Rates are for the period 1-36 months prior to interview. 
TFR: Total fertility rate, expressed per woman 
GFR: General fertility rate, expressed per 1,000 women age 
15-44 
CBR: Crude birth rate, expressed per 1,000 population  
  

 

▪ The trend in the TFR from the BDHS and other comparable sample surveys since 1975 reflects an 
overall decline in fertility that began in the 1970s. The TFR declined sharply from 6.3 births per 
woman in 1975 to 5.1 births in 1989 and to 3.3 births in 1996. After a decade-long stall in fertility 
during the 1990s, at around 3.3 births per woman, the TFR further declined by one child to 2.3 births 
in 2011 and has remained stable (Figure 3.2). The objective of the 4th HPNSP is to reach a TFR of 
2.0 children per woman by 2022. 

  

 
1 Fertility measures are calculated directly from the birth history data. Although information on fertility was obtained 
from ever-married women, estimates are presented for all women regardless of marital status. Data on the age structure 
of the population of never-married women from the Household Questionnaire are used to calculate all-women rates. 
This procedure assumes that women who have never married have had no children. 
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Figure 3.2  Total fertility rate 
Trend in total fertility rate, 1975–2017 

 

▪ Based on updated age-specific fertility rates from the 2017 BDHS and population estimates from 
the United Nation’s World Population Prospect 2017 Revision (UN 2017), the replacement-level 
fertility for Bangladesh is estimated at 2.145 children per woman. 

▪ The TFR in three of eight divisions of Bangladesh—Khulna, Rajshahi, and Rangpur—is at or lower 
than replacement-level fertility (that is, the TFR indicates 2.1 or fewer children) (Table 3.4). Among 
divisions with higher fertility levels, Sylhet has the highest (2.6 children per woman) followed by 
Mymensingh and Chattogram divisions (2.5 children per woman). 

Table 3.4  Current fertility by division 

Age-specific and total fertility rates, the general fertility rate, and the crude birth rate for the 3 years preceding the survey, by division, Bangladesh 
2017-18  

 Division 

Total Age group Barishal Chattogram Dhaka Khulna Mymensingh Rajshahi Rangpur Sylhet 

15-19 111 111 99 108 121 130 110 83 108 
20-24 176 164 131 130 168 115 127 174 143 
25-29 122 128 115 85 130 96 106 137 114 
30-34 53 75 63 40 70 54 54 83 61 
35-39 18 19 22 16 13 14 14 37 18 
40-44 2 6 7 2 5 3 4 8 5 
45-49 0 0 3 0 1 0 0 0 1 
          

TFR (15-49) 2.4 2.5 2.2 1.9 2.5 2.1 2.1 2.6 2.3 
GFR 89.0 98.0 85.0 69.0 97.0 76.0 78.0 101.0 86.0 
CBR 22.3 25.3 22.6 17.8 23.1 19.1 19.2 25.7 21.9 
 

Notes: Age-specific fertility rates are per 1,000 women. Rates for age group 45-49 may be slightly biased due to truncation. Rates are for the 
period 1-36 months prior to interview. 
TFR: Total fertility rate expressed per woman 
GFR: General fertility rate expressed per 1,000 women age 15-44 
CBR: Crude birth rate expressed per 1,000 population  
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▪ Between the 2014 and 2017 surveys, the TFR in Sylhet decreased and, in Rangpur and Barishal, it 
increased (Figure 3.3). Changes in fertility over time should be interpreted with caution unless 
accompanied by information on sampling errors. 

Figure 3.3  Total fertility rate by division 
Trend in total fertility rate by division, 2011–2017 

 
 
Note: In 2011 and 2014 Mymensingh Division was part of Dhaka Division. 

▪ Table 3.5 shows that 28% of Bangladeshi women age 15–19 have begun childbearing. This 
percentage is lower than in the 2014 BDHS (31%). Twenty-two percent of the teenagers had given 
birth and another 6% were pregnant with their first child. One of the objectives of the 4th HPNSP is 
to reduce to 25% the proportion of teenagers who have begun childbearing by 2022. 

▪ The proportion of women age 15–19 who have begun childbearing rises rapidly with age, from 6% 
among women age 15 to 56% among women age 19. Early childbearing among teenagers is more 
common in rural than urban areas (29% versus 23%) and in Rajshahi and Rangpur (33% and 32%, 
respectively) compared with other divisions. Childbearing begins later in Sylhet than in other 
divisions. 

▪ Teenagers who have not completed primary school are twice as likely to begin childbearing 
compared with those who completed secondary or higher education.  

▪ Childbearing begins earliest among women in the lowest wealth quintile with 37% of adolescents 
giving birth compared with 18% of adolescents in the highest quintile.  
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Table 3.5  Teenage pregnancy and motherhood 

Percentage of women age 15-19 who have had a live birth or who are pregnant with their first child, and percentage 
who have begun childbearing, according to background characteristics, Bangladesh 2017-18  

 Percentage of women age 15-19 who: Percentage who 
have begun 
childbearing 

Number  
of women 

Background  
characteristic 

Have had  
a live birth 

Are pregnant  
with first child 

Age     
15  3.4 2.3 5.7 926 
16  9.1 3.9 13.0 891 
17  13.9 7.9 21.8 845 
18  29.9 8.2 38.2 1,206 
19  48.8 6.8 55.6 914 
      

Residence     
Urban  19.0 4.4 23.4 1,332 
Rural  22.8 6.5 29.3 3,450 
      

Division     
Barishal  23.6 6.2 29.8 266 
Chattogram  20.8 6.0 26.7 1,011 
Dhaka  19.9 6.0 25.9 1,207 
Khulna  23.9 6.6 30.4 506 
Mymensingh  23.2 7.4 30.6 369 
Rajshahi  26.3 6.3 32.7 551 
Rangpur  27.0 5.0 32.0 492 
Sylhet  10.1 3.9 14.1 393 
      

Education     
No education  (31.3) (6.9) (38.2) 82 
Primary incomplete  40.2 7.7 47.8 424 
Primary complete1  39.4 7.4 46.7 314 
Secondary incomplete  20.5 5.6 26.0 2,761 
Secondary complete or 

higher2  12.7 5.8 18.5 1,201 
      

Wealth quintile     
Lowest  29.8 6.7 36.5 806 
Second  23.9 6.5 30.3 965 
Middle  21.9 6.4 28.3 1,071 
Fourth  20.9 5.8 26.7 983 
Highest  13.2 4.4 17.7 962 
      

Total 21.7 6.0 27.7 4,782 

Note: Figures in parentheses are based on 25-49 unweighted cases. 
1 Primary complete is defined as completing grade 5. 
2 Secondary complete is defined as completing grade 10. 

 

3.3 FERTILITY PREFERENCES 

▪ Twelve percent of currently married women age 15–49 (Table 3.6) want to have another child soon, 
21% want another later in life, and 60% want to limit childbearing (want no more children or are 
sterilized). The proportion of women who want to limit childbearing has declined slightly since 
2014 (Figure 3.4). 

Table 3.6  Fertility preferences according to number of living children 

Percent distribution of currently married women age 15-49 by desire for children, according to number of living children, Bangladesh 2017-18  

 Number of living children1 

Total Desire for children 0 1 2 3 4 5 6+ 

Have another soon2 65.4 19.8 5.2 2.0 0.4 0.3 0.0 11.9 
Have another later3 28.1 61.4 11.6 2.6 0.7 0.2 0.4 20.7 
Have another, undecided when 1.7 2.1 0.5 0.2 0.1 0.1 0.0 0.8 
Undecided 1.1 3.1 3.6 1.0 0.4 0.3 0.1 2.2 
Want no more 0.7 11.2 71.6 77.0 77.8 75.5 73.1 54.0 
Sterilized4 0.5 1.0 4.2 11.7 11.9 12.2 9.3 5.9 
Declared infecund 2.5 1.4 3.3 5.6 8.7 11.4 17.1 4.5 
         

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 1,500 4,369 6,121 3,978 1,799 767 451 18,984 
 
1 Number of living children includes the current pregnancy 
2 Wants next birth within 2 years 
3 Wants to delay next birth 2 or more years 
4 Includes both female and male sterilization  
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▪ Fertility preferences change notably with the number of living children the woman has already had; 
65% of women with no child want to have a child soon, whereas 82% of women with six or more 
children want to limit childbirth. 

Figure 3.4  Desire to limit childbearing 
Trend in currently married women who want no more children, 2011–2017 

 
 

3.4 CONTRACEPTIVE USE 

▪ In BDHS surveys, current use of contraception is defined as the proportion of currently married 
women who report using a family planning method at the time of the survey. In the 2017-18 BDHS, 
62% of currently married women age 15–49 reported using a contraceptive method. The majority 
of currently married women, 52%, use modern methods (Table 3.7).  

▪ The pill is by far the most widely used method (25%), followed by injectables (11%). Nine percent 
of currently married women use a long-acting or permanent method such as female or male 
sterilization, implant, or IUD. Traditional methods are used by 10% of women, and the majority 
(7%) use the rhythm method (periodic abstinence). 

▪ Modern method use varies by age, reaching a peak of 63% among women age 30–34, followed 
closely by women age 35–39 (61%). The oral pill is the most widely used method among all age 
groups except those age 45–49, who are more likely to use periodic abstinence. As expected, women 
in older groups (age 30–49) are more likely to be sterilized than younger women. 

▪ Modern method use is highest in Rangpur division (59%) and lowest in Chattogram and Sylhet 
divisions (45%). 

 

65 63 60

2011 BDHS 2014 BDHS 2017-18 BDHS

Proportion of 
women age 
15–49
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▪ Between 1975 and 2014, contraceptive prevalence increased from 8% to 62%, and remained at that 
level thereafter (Figure 3.5). The 4th HPNSP aims to reach a CPR of 75% by 2022. Note that modern 
method use declined from 54% to 52% between 2014 and 2017, mainly due to the decline in use of 
the oral pill and injectables. The current sector-wide program aims to reach 50% use in Sylhet and 
Chattogram by 2022. Between the 2014 BDHS and the 2017-18 BDHS, the use of modern methods 
in Sylhet increased from 41% to 45%, but has slightly declined in Chattogram from 47% to 45%. 

Figure 3.5  Trends in contraceptive use 
Percentage of currently married women using any contraceptive method, 1975–2017 
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▪ In the 2017-18 BDHS women were asked whether a fieldworker had visited them in the 6 months 
prior to the survey. Table 3.8 shows that 20% of currently married women reported a visit by a 
fieldworker in the 6 months before the survey. This proportion is similar to that recorded in the 2014 
BDHS. 

Table 3.8  Contact with family planning fieldworkers 
Percentage of currently married women age 15-49 who reported being visited by 
a fieldworker in the past 6 months, by background characteristics, Bangladesh 
2017-18 

Background  
characteristic 

Percentage of women  
who reported being  

visited by fieldworker  
in the past 6 months 

Number  
of women 

Age   
15-19  14.8 2,006 
20-24  20.5 3,435 
25-29  22.4 3,445 
30-34  23.9 3,308 
35-39  22.1 2,699 
40-44  18.2 2,109 
45-49  13.0 1,983 
    

Residence   
Urban  14.3 5,378 
Rural  22.3 13,607 
    

Division   
Barishal  17.8 1,056 
Chattogram  18.6 3,414 
Dhaka  14.9 4,864 
Khulna  24.3 2,205 
Mymensingh  28.6 1,468 
Rajshahi  21.4 2,645 
Rangpur  24.5 2,248 
Sylhet  16.7 1,085 
    

Education   
No education  16.8 2,947 
Primary incomplete  20.7 3,949 
Primary complete1  21.9 1,955 
Secondary incomplete  21.9 6,864 
Secondary complete or higher2  17.1 3,269 
    

Wealth quintile   
Lowest  24.9 3,473 
Second  22.7 3,730 
Middle  21.8 3,846 
Fourth  18.3 3,985 
Highest  13.2 3,951 
    

Total 20.0 18,984 

1 Primary complete is defined as completing grade 5. 
2 Secondary complete is defined as completing grade 10. 
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▪ Thirty-seven percent of users of a contraceptive method stop using the method within 12 months of 
starting (Table 3.9). As expected, discontinuation rates are much higher for temporary methods like 
condoms (45%), pills (42%), and injectables (34%) than for long-term methods like implants (11%). 

Table 3.9  Twelve-month contraceptive discontinuation rates 

Among women age 15-49 who started an episode of contraceptive use within the 5 years preceding the survey, the percentage of episodes 
discontinued within 12 months, by reason for discontinuation and specific method, Bangladesh 2017-18  

Method 
Method 
failure 

Desire to 
become 
pregnant 

Other 
fertility 
related 

reasons2 

Side 
effects/ 
health 

concerns 

Wanted 
more 

effective 
method 

Other 
method 
related 

reasons3 
Other 

reasons 
Any 

reason4 

Switched 
to another 
method5 

Number of 
episodes 
of use6 

Female sterilization 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 318 
Injectables 1.1 4.0 5.4 20.1 1.2 1.6 0.7 34.1 19.1 2,988 
Implants 0.0 0.1 0.3 10.8 0.0 0.0 0.0 11.2 8.3 540 
Pill 4.5 10.5 11.8 10.8 2.3 1.0 0.7 41.6 13.0 8,256 
Male condom 5.8 10.7 5.6 6.0 4.5 10.3 2.0 44.7 21.1 2,369 
Rhythm 4.7 4.8 3.5 1.0 9.0 2.9 1.8 27.7 14.3 1,274 
Withdrawal 6.4 5.7 6.1 1.7 5.1 2.1 3.7 30.9 12.3 597 
           

All methods1 3.9 8.1 8.2 10.5 3.0 2.6 1.0 37.1 15.0 16,566 

Note: Figures are based on life table calculations using information on episodes of use that began 3-62 months prior to the survey. 
1 Includes male sterilization, IUD, lactational amenorrhea method, and other methods 
2 Includes infrequent sex/husband away, difficult to get pregnant/menopausal, and marital dissolution/separation 
3 Includes lack of access/too far, costs too much, and inconvenient to use 
4 Reasons for discontinuation are mutually exclusive and add to the total given in this column. 
5 The episodes of use included in this column are a subset of the discontinued episodes included in the discontinuation rate. A woman is 
considered to have switched to another method if she used a different method in the month following discontinuation or if she gave “wanted 
a more effective method” as the reason for discontinuation and started another method within 2 months of discontinuation. 
6 Number of episodes of use includes both episodes of use discontinued during the period of observation and episodes of use not 
discontinued during the period of observation.  

 
▪ Family Planning 2020, the global partnership that supports the right of women to decide on 

childbearing, has set as a target reducing the discontinuation rate to 20% by 2021 (Family Planning 
2020). However, the all-method discontinuation rate increased from 30% in 2014 to 37% in 2017. 

▪ Table 3.10 provides information on the source of the most recent contraceptive method received. 
Close to half (49%) of modern contraceptive users obtained the method from the private sector 
(private medical sector or shops), with a large proportion receiving the method from a 
pharmacy/drug store (45%). Forty-four percent of modern contraceptive users get their supplies 
from the public sector, with government field workers (family welfare assistants, or FWAs) being 
the most important source, serving 16% of users. Nongovernmental organizations (NGOs) supply 
contraceptives to 5% of users of modern methods. 
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Table 3.10  Source of supply of specific modern methods. 

Percent distribution of current users of modern contraceptive methods among women age 15-49 by most recent source of method, according to specific 
method, Bangladesh 2017-18  

Source 

Modern method 

Total Pill Injectables Condoms 
Female 

sterilization 
Male 

sterilization IUD Implants 

Public sector 39.4 51.2 17.8 63.1 87.5 78.8 87.8 44.4 
Medical college hospital 0.0 0.0 0.1 6.0 4.6 1.5 0.3 0.7 
Specialized government 

hospital 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 
District hospital 0.1 0.2 0.1 8.8 16.1 10.8 0.5 1.4 
Maternal and child welfare 

center 0.3 0.9 0.3 9.2 9.3 8.8 12.6 2.0 
Upazila health complex 1.3 3.0 1.2 35.9 54.1 29.0 52.4 8.3 
Union health and family welfare 

center 2.9 7.1 1.4 2.5 1.1 24.2 19.6 4.4 
Community clinic 7.8 11.5 3.4 0.0 0.0 3.7 0.8 6.8 
Satellite clinic/EPI outreach 4.5 10.5 0.8 0.0 0.0 0.0 0.0 4.5 
Government field worker (FWA) 22.4 18.0 9.7 0.0 0.0 0.0 0.2 16.0 
Other public sector 0.0 0.1 0.8 0.5 2.3 0.8 1.4 0.3 

         

Private medical sector 55.5 39.4 78.2 32.1 3.5 6.5 1.3 49.3 
Private medical college hospital 0.0 0.1 0.0 0.6 0.0 0.8 0.0 0.1 
Private hospital 0.1 0.1 0.0 6.7 2.2 1.2 0.0 0.7 
Private clinic 0.0 0.4 0.2 24.7 1.3 4.4 1.1 2.5 
Qualified doctor's chamber 0.1 1.7 0.2 0.0 0.0 0.0 0.3 0.4 
Non-qualified doctor's chamber 0.4 3.7 0.1 0.0 0.0 0.0 0.0 1.0 
Pharmacy/drug store 54.9 33.4 77.7 0.0 0.0 0.0 0.0 44.5 

         

NGO sector 3.1 8.9 1.8 3.9 2.4 14.7 10.6 4.6 
Static clinic 0.7 3.6 0.8 3.9 2.4 14.7 10.5 2.2 
Satellite clinic 0.4 2.3 0.2 0.0 0.0 0.0 0.0 0.7 
Depo holder 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0 
Fieldworker 1.9 3.1 0.7 0.0 0.0 0.0 0.0 1.7 
Other 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 

         

Other private source 1.9 0.1 1.9 0.0 0.0 0.0 0.0 1.2 
Shop 0.3 0.0 1.5 0.0 0.0 0.0 0.0 0.3 
Friend/relatives 1.6 0.1 0.4 0.0 0.0 0.0 0.0 0.9 

         

Other 0.1 0.2 0.3 0.0 0.0 0.0 0.3 0.2 
Don't know 0.0 0.0 0.0 0.5 5.8 0.0 0.0 0.2 
Missing 0.1 0.1 0.0 0.4 0.8 0.0 0.0 0.1 
         

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 4,814 2,041 1,363 916 201 105 405 9,843 

 

▪ The share of the private sector as a source of contraceptive supply has increased from 44% in 2007 
to 47% in 2014 and 49% in 2017, surpassing the public sector as the dominant source of 
contraceptive supply. 

▪ The source of modern contraceptive methods varies greatly by the specific method. Long-acting or 
permanent methods such as sterilization, implants, and IUDs are usually obtained from a public-
sector facility, especially upazila health complexes and union health and family welfare centers. 
However, the proportion of female sterilization in a private medical sector has been slowly 
increasing, from 21% in the 2011 BDHS, to 29% in the 2014 BDHS, and to 32% in the 2017-18 
BDHS. 

3.5 NEED AND DEMAND FOR FAMILY PLANNING 

▪ Unmet need for family planning refers to fecund women who are not using contraception but who 
wish to postpone the next birth (spacing) or stop childbearing altogether (limiting). 
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▪ Overall, 12% of currently married women in Bangladesh have an unmet need for family planning 
services (Table 3.11).  

Table 3.11  Need and demand for family planning among currently married women 

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, percentage 
with met need for family planning who are using modern methods, percentage with demand for family planning, percentage of the demand for 
family planning that is satisfied, and percentage of the demand for family planning that is satisfied with modern methods, according to background 
characteristics, Bangladesh 2017-18  

 
Unmet need for 
family planning 

Met need for family planning 
(currently using) Total demand 

for family 
planning3 

Number  
of women 

Percentage of demand 
satisfied1 

Background  
characteristic 

All  
methods 

Modern 
methods2 

All  
methods 

Modern 
methods2 

Age        
15-19  15.5 48.9 43.7 64.4 2,006 75.9 67.9 
20-24  15.7 55.6 50.9 71.3 3,435 78.0 71.3 
25-29  13.3 63.5 56.8 76.8 3,445 82.7 74.0 
30-34  12.9 71.0 62.7 83.9 3,308 84.6 74.7 
35-39  10.3 75.4 61.4 85.7 2,699 88.0 71.7 
40-44  7.9 66.2 46.0 74.1 2,109 89.4 62.1 
45-49  4.8 44.6 28.7 49.4 1,983 90.3 58.2 
         

Residence        
Urban  9.2 65.4 54.9 74.6 5,378 87.7 73.6 
Rural  13.1 60.4 50.7 73.5 13,607 82.2 69.0 
         

Division        
Barishal  13.9 61.6 50.9 75.6 1,056 81.6 67.4 
Chattogram  18.0 53.7 44.8 71.8 3,414 74.9 62.4 
Dhaka  12.3 62.2 52.6 74.5 4,864 83.5 70.7 
Khulna  8.5 64.6 52.2 73.2 2,205 88.3 71.3 
Mymensingh  9.5 63.4 55.1 72.9 1,468 86.9 75.6 
Rajshahi  9.6 64.7 55.0 74.2 2,645 87.1 74.1 
Rangpur  8.1 69.8 59.0 77.9 2,248 89.6 75.7 
Sylhet  13.8 55.4 44.8 69.1 1,085 80.1 64.8 
         

Education        
No education  7.1 62.5 48.7 69.5 2,947 89.8 70.0 
Primary incomplete  11.1 64.4 53.2 75.6 3,949 85.3 70.4 
Primary complete4 12.0 65.1 54.7 77.1 1,955 84.4 70.9 
Secondary incomplete  14.3 60.4 52.9 74.7 6,864 80.9 70.8 
Secondary complete or 

higher5  12.6 59.2 49.5 71.8 3,269 82.5 68.9 
         

Wealth quintile        
Lowest  9.9 66.3 57.2 76.2 3,473 87.0 75.1 
Second  11.5 63.5 52.6 75.0 3,730 84.6 70.1 
Middle  12.8 59.2 50.2 72.0 3,846 82.2 69.8 
Fourth  13.3 61.1 51.3 74.4 3,985 82.1 69.0 
Highest  12.1 59.8 48.8 71.9 3,951 83.2 67.9 
         

Total 12.0 61.9 51.9 73.8 18,984 83.8 70.3 

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al. 2012. 
1 Percentage of demand satisfied is met need divided by total demand. 
2 Modern methods include female sterilization, male sterilization, pill, IUD, injectables, implants, male condom, emergency contraception, 
lactational amenorrhea method (LAM), and other modern methods. 
3 Total demand is the sum of unmet need and met need.  
4 Primary complete is defined as completing grade 5. 
5 Secondary complete is defined as completing grade 10. 

 
▪ The total demand for family planning in Bangladesh is 74%, of which 70% has been satisfied by 

the use of modern methods. 

▪ Unmet need for family planning decreases with increasing age, from 16% among women age 15–

19 to 5% among women age 45–49. Women in rural areas have a higher unmet need than urban 
women (13% versus 9%). Across divisions, unmet need is highest in Chattogram (18%), followed 
by Sylhet and Barishal (14%), and lowest in Khulna and Rangpur (9% and 8%, respectively). 

▪ Unmet need for family planning in Bangladesh has decreased from 14% in 2011 to 12% in 2014, 
and remains at that level in 2017. 
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SUMMARY 

• The percentage of women receiving at least one antenatal care visit from a 

medical provider increased sharply, from 64% to 82%, between 2014 and 2017.  

During this period, those receiving four or more visits during pregnancy also 

increased, from 31% to 47%. The goal is to increase coverage to 50% by 2022.   

 

• Less than 18% of pregnant women receive quality care. Quality care is defined as 

four or more antenatal visits, with at least one visit from a medical provider, 

measurement of weight and blood pressure, testing of blood and urine, and receipt 

of information on potential danger signs during pregnancy.  

 

• Medical personnel attended 53% of deliveries in the 3 years before the survey. This 

proportion has increased rapidly since 2007, primarily because of more facility 

deliveries. By 2022, the 4th HPNSP objective is for 65% of deliveries to be attended by 

skilled birth attendants.   

 

• Half of deliveries took place in health care facilities, mostly private (32%). Public 

health facilities accounted for 14% and NGOs for 4% of the deliveries.   

 

• Between the 2014 BDHS and the 2017-18 BDHS, facility deliveries increased by 13 

percentage points, from 37% to 50%.  Delivery in private facilities increased from 22% 

to 32%, in public facilities from 13% to 14%, and in nongovernmental facilities from 

2% to 4%.  

 

• Inequity in facility use by women in the highest and lowest wealth quintiles is still high, 

but gradually diminishing. Rich women are now three times more likely to deliver in 

health facilities than poor women. In 2011 this ratio was 6, and in 2014 it was around 

5. The 4th HPNSP target is to reduce the inequity ratio in the use of facility delivery 

between women in the richest and poorest wealth quintiles to 3.5 by 2022.  This 

target has already been achieved,  

 

• One-third of deliveries are by cesarean section. The percentage increased from 

23% to 33% between the 2014 BDHS and the 2017-18 BDHS. 

 

• Half of the mothers and children born in the 3 years before the survey received 

postnatal care from a medically trained provider within 2 days after delivery. For 

deliveries outside of institutions, only 7% of mothers and children received care 

within 2 days. 

 

• At delivery, only 7% of newborns delivered outside institutions receive all five 

recommended essential newborn care practices. The proportion was 6% in 2014. 

4  MATERNAL AND NEWBORN HEALTH 
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4.1 ANTENATAL CARE 

▪ Antenatal care (ANC) from a medically trained provider is important to monitor the status of a 
pregnancy, identify complications, and prevent adverse outcomes.  

▪ Table 4.1 shows that 82% of women with a birth in the 3 years preceding the survey received 
antenatal care at least once from a medically-trained provider, that is, a qualified doctor, nurse, 
midwife, or paramedic; family welfare visitor (FWV); community skilled birth attendant (CSBA); 
medical assistant (MA), or sub-assistant community medical officer (SACMO).  

▪ Seeking antenatal care from a medically trained provider has increased noticeably over the last 
decade, from about 50% in 2007 to more than 80% in 2017 (Figure 4.1). This increase is due mostly 
to an increase in ANC from qualified doctors. In 2017, 76% reported receiving ANC from a 
qualified doctor. 
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Figure 4.1  Trends in antenatal care coverage 
Percentage of women age 15-49 who had a live birth in the  

3 years before the survey (for the most recent birth), 2007–2017 

 
 

▪ Table 4.2 shows that 47% of women with a live birth in the 3 years before the survey made four or 
more ANC visits during their pregnancy.  

Table 4.2  Number of antenatal care visits 

Percent distribution of women who had a live birth in the 3 
years preceding the survey by number of antenatal care 
(ANC) visits for the most recent birth, according to 
residence, Bangladesh 2017-18  

 Residence 
Total Number of ANC visits Urban Rural 

None  5.2 9.0 8.0 
1  9.6 14.4 13.1 
2  12.7 17.8 16.4 
3  13.7 16.1 15.5 
4 or more  58.7 42.7 47.0 
Median visits  4.9 3.8 4.1 
     

Total  100.0 100.0 100.0 
Number of women 1,356 3,695 5,051 

 
▪ Urban women are more likely than rural women to have made four or more antenatal visits (59% 

compared with 43%). 

▪ Between 2014 and 2017, the proportion of women who made four or more ANC visits during 
pregnancy increased from 31% to 47%. The 4th HPNSP aims to reach 50% coverage by 2022. 

▪ The content of ANC is an essential component of service quality. The proportions of pregnant 
women who sought antenatal care and who had their weight and blood pressure measured were 
high—88% and 93%, respectively. Overall, 72% of women reported giving urine samples for 
testing, and 66% reported providing blood samples. Remarkably, 80% of women underwent an 
ultrasonogram. Forty percent of mothers who received ANC reported that caregivers informed them 
of signs of possible pregnancy complications during the visit. Only 13% of pregnant women were 
told of postpartum family planning options, however (Table 4.3). 
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Table 4.3  Components of antenatal care  

Percentage of women age 15-49 with a live birth in the 3 years preceding the survey, for which the mother received specific antenatal care services for 
the most recent birth, according to background characteristics, Bangladesh 2017-18  

Background  
characteristic 

Among women who received antenatal care for their most recent birth in the past 3 years,  
the percentage with selected services 

Weight 
measured 

Blood 
pressure 
measured 

Urine sample 
taken 

Blood sample 
taken 

Ultra-
sonogram 

Informed of 
signs  

of pregnancy 
complications 

Informed 
about  

postpartum 
family 

planning 

Number of 
women with 
ANC for their 
most recent 

birth 

Residence         
Urban  92.1 95.6 81.0 75.8 88.8 45.1 15.2 1,285 
Rural  86.6 92.3 68.7 61.8 77.0 37.6 11.5 3,362 
          

Division         
Barishal  88.2 94.6 74.6 71.2 79.4 39.1 12.7 245 
Chattogram  87.8 92.5 76.1 68.4 77.3 35.9 9.7 974 
Dhaka  87.5 92.6 75.8 72.9 90.2 42.5 13.4 1,204 
Khulna  92.6 94.5 74.6 69.3 86.9 41.2 12.8 446 
Mymensingh  82.3 93.7 61.8 55.6 71.0 39.1 10.2 388 
Rajshahi  87.1 90.7 65.7 58.5 85.9 38.1 12.3 556 
Rangpur  91.5 95.6 64.4 53.7 65.1 44.4 18.8 507 
Sylhet  89.0 95.0 76.9 64.4 68.8 35.3 11.0 327 
          

Education         
No education  79.5 85.9 58.3 47.1 63.6 31.3 7.4 234 
Primary incomplete  82.8 90.9 61.2 50.3 69.1 32.0 9.1 762 
Primary complete1  81.3 89.9 65.3 56.3 69.4 36.2 11.8 457 
Secondary incomplete  88.4 92.9 71.3 65.9 81.3 38.8 11.1 2,081 
Secondary complete or higher2 96.0 98.4 87.0 83.4 93.9 49.7 19.0 1,113 
          

Wealth quintile         
Lowest  82.8 90.7 58.6 47.1 59.3 34.5 10.2 858 
Second  82.1 90.9 60.5 54.1 71.3 33.6 10.3 929 
Middle  87.5 91.1 70.2 62.3 81.4 37.0 11.6 908 
Fourth  91.5 94.1 77.7 73.0 90.2 42.4 12.7 977 
Highest  95.9 98.9 91.3 88.7 96.1 49.8 17.6 975 
          

Total 88.1 93.2 72.1 65.7 80.2 39.7 12.6 4,647 

1 Primary complete is defined as completing grade 5. 
2 Secondary complete is defined as completing grade 10.  

 
▪ Coverage of antenatal care components has improved since 2014. Between 2014 and 2017, the 

percentages giving urine and blood samples and having an ultrasonogram increased by 7, 11, and 9 
percentage points, respectively. However, the percentage of pregnant women who were informed 
of complications during pregnancy decreased by 17 percentage points. 

▪ The 2017-18 BDHS defines quality ANC to be when a woman receives four or more ANC visits, 
of which at least one is from a medically trained provider, and all the basic components of ANC are 
present, including weight and blood pressure measurements, urine and blood tests, and information 
on signs of possible complications. 

▪ According to the preceding definition, the proportion of pregnant women who received quality ANC 
is only 18% (Table 4.4).  

▪ The quality of antenatal care relates closely to the mother’s education and wealth. For example, only 
7% of pregnant women from the lowest wealth quintile received quality ANC compared with 37% 
of women from the highest wealth quintile. 
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Table 4.4  Quality of antenatal care  

Percentage of women age 15-49 with a live birth in the 3 years preceding the survey, for which mother 
received 4+ antenatal care services of which at least one was from a medically trained provider, and received 
all basic ANC components for the most recent birth, according to background characteristics, Bangladesh 
2017-18  

Background  
characteristic 

Percentage with 
4+ ANC visits 
with at least 1 
from a skilled 

provider 

Percentage 
receiving all 
components 

of ANC1 

Percentage  
with 4+ ANC with 

at least 1 from 
skilled provider 

and all 
components  

of ANC 
Number  

of women 

Residence     
Urban  56.6 34.6 26.8 1,356 
Rural  39.0 21.5 14.3 3,695 
      

Division     
Barishal  35.8 22.6 15.7 288 
Chattogram  36.3 23.9 14.9 1,071 
Dhaka  49.6 29.6 22.6 1,293 
Khulna  54.8 28.7 20.5 464 
Mymensingh  38.1 20.1 15.6 431 
Rajshahi  45.0 22.6 15.4 587 
Rangpur  50.7 24.8 19.1 534 
Sylhet  31.8 19.7 10.8 383 
      

Education     
No education  15.8 11.4 5.5 318 
Primary incomplete  28.1 14.1 7.4 879 
Primary complete2  31.0 18.4 11.3 516 
Secondary incomplete  45.8 24.2 17.1 2,209 
Secondary complete or higher3  65.4 42.0 33.2 1,129 
      

Wealth quintile     
Lowest  25.1 12.2 6.5 1,042 
Second  31.6 16.2 9.0 1,036 
Middle  41.9 23.7 15.3 969 
Fourth  50.5 29.9 21.6 1,018 
Highest  70.9 44.1 36.7 986 
      

Total 43.7 25.0 17.7 5,051 

1 All components of ANC include measurement of weight and blood pressure, urine and blood testing, and 
being informed of signs of possible complications.  
2 Primary complete is defined as completing grade 5. 
3 Secondary complete is defined as completing grade 10.  

 
4.2 ASSISTANCE AT DELIVERY 

▪ Obstetric care from a trained provider during delivery is critical for the reduction of maternal and 
neonatal mortality. Slightly more than half of the deliveries (53%) in the 3 years preceding the 
survey were attended by medically trained personnel, that is, a qualified doctor, nurse or midwife, 
family welfare visitor (FWV), or community skilled birth attendant (CSBA) (Table 4.5). Another 
35% of the births were assisted by dais, or untrained traditional birth attendants, 10% by trained 
traditional birth attendants, and 1% by relatives and friends. The 4th HPNSP aim is to attain 65% of 
deliveries by trained birth attendants by 2022. 

▪ First order births are more likely to be assisted by a medically-trained provider. Births in urban areas 
and in Khulna division are more likely to be assisted by medically trained personnel than births in 
other areas. Delivery by medically trained personnel is more common among births to mothers with 
secondary or higher education, as well as among births to mothers in the highest wealth quintiles.  
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▪ The proportion of births delivered by a medically trained provider has been increasing rapidly from 
21% in 2007 to 32% in 2011, 42% in 2014, and the current level of 53% in 2017 (Figure 4.2). An 
increase in facility deliveries has been the major driving factor for the rapid increase in skilled birth 
assistance. Between 2007 and 2017, the proportion of non-institutional deliveries by a medically-
trained provider remained at 5% or less.  

Figure 4.2  Skilled assistance at delivery 
Trends in skilled attendance at delivery, 2007–2017 

 
 

4.3 PLACE OF DELIVERY 

▪ Table 4.6 shows that 50% of births in the 3 years before the survey were delivered at a health 
facility—32% of the births were delivered in a private facility, 14% in a public facility, and 4% in 
an NGO facility.  

▪ Across divisions, Khulna has the highest proportion of births delivered at a health facility (61%), 
while Sylhet has the lowest (38%). 

▪ Women from households in the highest wealth quintile are three times more likely to deliver in 
health facilities compared with those in the lowest wealth quintile. The absolute difference in the 
use of health facilities for deliveries among women from the poorest and richest households is 52 
percentage points. Comparatively, in the 2014 BDHS the ratio was 1:4.7, and the absolute gap was 
55 percentage points. The 4th HPNSP aims to reduce the gap to 1:3.5 by 2022. This goal has been 
achieved well ahead of time. 
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Table 4.6  Place of delivery 

Percent distribution of live births in the 3 years preceding the survey by place of delivery, according to background characteristics, Bangladesh  
2017-18  

Background 
characteristic 

Place of delivery Place of delivery Percentage 
delivered in 

health facility 

Percentage 
delivered by 

C-section 
Number  
of births Public Private NGO Home 

Other/ 
missing Total 

Mother's age at birth          
<20  15.6 31.0 3.4 49.8 0.2 100.0 50.0 30.5 1,573 
20-34  13.7 31.9 4.2 49.8 0.4 100.0 49.8 33.9 3,582 
35-49  14.9 27.4 1.5 56.3 0.0 100.0 43.7 29.1 183 
           

Birth order          
1  16.8 39.3 4.1 39.5 0.3 100.0 60.2 40.2 2,081 
2-3  13.1 29.9 3.8 52.8 0.3 100.0 46.9 31.6 2,603 
4-5  11.1 14.5 3.5 70.3 0.6 100.0 29.2 14.4 551 
6+  10.3 4.1 0.2 85.4 0.0 100.0 14.6 7.3 104 
           

Number of ANC visits1          
None  5.8 6.6 0.4 87.3 0.0 100.0 12.7 6.0 405 
1  8.0 16.1 1.7 73.6 0.6 100.0 25.8 14.5 661 
2  14.5 25.0 2.3 57.9 0.2 100.0 41.8 25.6 830 
3  17.1 30.3 3.1 49.4 0.2 100.0 50.5 29.7 781 
4 or more  16.5 42.9 6.1 34.1 0.4 100.0 65.5 46.8 2,374 
           

Residence          
Urban  18.6 37.6 7.1 36.5 0.2 100.0 63.4 43.7 1,427 
Rural  12.7 29.3 2.6 55.0 0.4 100.0 44.6 28.7 3,911 
           

Division          
Barishal  11.6 25.2 2.4 60.6 0.2 100.0 39.2 24.5 303 
Chattogram  13.0 29.9 3.2 53.8 0.1 100.0 46.1 26.0 1,141 
Dhaka  14.6 37.4 5.4 42.1 0.4 100.0 57.4 42.7 1,359 
Khulna  17.1 40.7 3.2 39.0 0.0 100.0 61.0 42.7 481 
Mymensingh  11.8 25.3 1.9 60.6 0.3 100.0 39.0 26.1 451 
Rajshahi  14.4 36.2 2.2 46.9 0.3 100.0 52.8 35.6 622 
Rangpur  13.9 27.1 6.4 51.6 0.9 100.0 47.5 27.8 555 
Sylhet  18.3 16.5 3.6 61.5 0.1 100.0 38.4 22.6 425 
           

Education          
No education  11.1 13.2 1.8 73.6 0.3 100.0 26.0 16.4 351 
Primary incomplete  11.9 13.8 4.5 69.4 0.4 100.0 30.3 16.1 931 
Primary complete2  11.8 20.4 3.2 64.3 0.2 100.0 35.4 21.0 540 
Secondary incomplete  15.2 32.1 3.4 49.0 0.4 100.0 50.6 32.2 2,333 
Secondary complete or 

higher3 16.5 54.8 5.1 23.3 0.2 100.0 76.4 57.1 1,183 
           

Wealth quintile          
Lowest  10.7 14.1 1.5 73.2 0.4 100.0 26.4 13.0 1,108 
Second  13.1 22.1 2.4 62.0 0.3 100.0 37.7 22.3 1,106 
Middle  14.5 30.7 3.3 50.9 0.6 100.0 48.5 30.8 1,020 
Fourth  16.6 37.3 5.6 40.3 0.2 100.0 59.5 38.1 1,071 
Highest  16.8 54.9 6.6 21.5 0.2 100.0 78.3 61.3 1,034 
           

Total 14.3 31.5 3.8 50.0 0.3 100.0 49.6 32.7 5,338 

Note: BRAC maternity/delivery centers (also known as birthing huts) are included in the category “other.” Deliveries in these centers are not 
considered facility births in this report. 
1 Includes only the most recent birth in the 3 years preceding the survey 
2 Primary complete is defined as completing grade 5. 
3 Secondary complete is defined as completing grade 10.  

 

▪ Between the 2007 BDHS and the 2017-18 BDHS, facility delivery increased from 15% to 50%. 
This has been possible due to rapid increase in delivery in private health facilities. Delivery in 
private facilities increased from 22% to 32%, in public facilities from 13% to 14%, and in NGO 
facilities from 2% to 4% (Figure 4.3).  

▪ One-third of all births were by cesarean section (Table 4.6). C-section deliveries have continued to 
increase, from 8% in 2007 to 23% in 2014, and to 33% in 2017. Eighty-four percent of deliveries in 
private facilities were by C-section (Figure 4.4).  

▪ Forty percent of first births were delivered by C-section. The proportion is much higher among 
women from households in the highest wealth quintile (61%). 
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Figure 4.3  Place of delivery 
Proportion of deliveries by place of delivery 

 
 

 

Figure 4.4  Delivery by Cesarean section 
Proportion of facility deliveries by Cesarean section  

according to type of facility, 2017-18 

 
 

4.4 POSTNATAL CARE 

▪ Postnatal care is critical for monitoring complications for both mothers and their newborns. Half of 
the mothers and children in Bangladesh received postnatal care (PNC) from a medically trained 
provider within 2 days after delivery (Table 4.7).  
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Table 4.7  Postnatal care for mothers and children 

Percent distribution of last births in the 3 years preceding the survey for which 
the mothers and/or the children received postnatal care from a medically 
trained provider1, by timing of postnatal care, Bangladesh 2017-18  

Timing 
Respondent 

Women Children 

Within 2 days of delivery 52.1 52.2 
3-6 days after delivery 0.2 0.3 
7-41 days after delivery 0.2 0.6 
Within 42 days of delivery 52.5 53.2 
Did not receive postnatal checkup 47.3 46.4 
Don't know/missing 0.3 0.4 
   

Total 100.0 100.0 
Number 5,051 5,051 

Note: Women and children who received a checkup after 41 days are 
assumed to have not received postnatal care 
1 Qualified doctor, nurse/midwife/paramedic, including family welfare visitor 
(FWV), community skilled birth attendant (CSBA), and sub-assistant 
community medical officer (SACMO)  

 
▪ Occurrence of a postnatal checkup for mothers within 2 days of delivery increased from 20% in 

2007 to 34% in 2014 and then to the current level of 52% in 2017. For children, a postnatal checkup 
from a medically trained provider within the first 2 days has increased from 32% in 2014 to the 
current level of 52%.  

▪ The uptake of postnatal care (PNC) by place of delivery varies considerably. Nearly all the mothers 
and children (97%) who delivered at a health facility received PNC within 2 days of delivery, 
compared with only 7% of mothers and children with home delivery. The 4th HPNSP aims to 
increase the coverage of PNC among non-institutional deliveries to 10% by 2022 (Figure 4.5). 

Figure 4.5  Postnatal care by place of delivery 
Postnatal care from a medically trained provider for mothers  

within 2 days of delivery, 2017-18 

 
 

▪ Essential newborn care focuses on the use of clean instruments to cut the umbilical cord, cord care, 
keeping the baby warm, delayed bathing, and immediate initiation of breastfeeding (Table 4.8). For 
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86% of the most recent births delivered at home in the 3 years before the survey, a clean delivery 
kit/bag was used, or the blade was boiled during delivery. This practice has decreased slightly from 
88% in 2014. 

▪ Between 2014 and 2017, the recommended practice of drying newborns within 5 minutes of birth 
has also decreased from 67% to 63%. 

▪ Adherence to recommended practices regarding the initiation of breastfeeding within 1 hour of birth 
and delayed bathing of the newborn has increased in the last 3 years. In the 2017-18 BDHS, 69% 
of mothers initiated breastfeeding within 1 hour of birth, and 46% delayed bathing their newborns 
for 72 hours after birth. 

▪ Among non-institutional deliveries, only 7% of newborns receive all five recommended essential 
newborn care practices. This proportion was 6% in 2014. The 4th HPNSP objective is to increase 
the coverage of essential newborn care practices to 25% by 2022. 

Table 4.8  Essential newborn care 

Percentage of non-institutional most recent live births in the 3 years preceding the survey by essential newborn care practices, according to 
background characteristics, Bangladesh 2017-18  

Background 
characteristic 

Used safe 
delivery 

kit/bag or 
boiled blade 

during 
delivery 

Applied 
chlorhexidine 

after 
umbilical cord 
was cut and 

tied 

Nothing 
applied  
to the 

umbilical cord 
or applied 

only 
chlorhexidine 
after it was 
cut and tied 

Dried within 
0-4 minutes 
after birth 

Delayed 
bathing (72+ 
hours after 
delivery) 

Immediate 
breastfeeding 
(within 1 hour 

after birth) 

All the 
essential 

newborn care 
practices1 

Number of 
non-

institutional 
births 

Mother's age at birth         
<20  80.9 6.5 46.4 61.5 43.8 68.0 5.8 731 
20-34  87.6 6.9 47.8 63.1 46.5 68.9 8.3 1,701 
35-49  88.4 7.4 42.5 66.2 42.6 69.9 4.2 101 
          

Birth order         
1  82.7 6.5 46.0 59.8 45.1 66.2 6.5 756 
2-3  86.9 7.4 49.4 65.9 47.0 70.2 8.3 1,326 
4-5  87.8 5.6 42.4 56.7 44.2 66.7 6.7 365 
6+  83.9 7.2 43.2 65.5 33.0 77.2 5.0 87 
          

Residence         
Urban  84.8 9.0 46.3 63.2 44.5 67.7 5.1 495 
Rural  85.9 6.3 47.4 62.7 45.8 68.9 8.0 2,038 
          

Division         
Barishal  87.4 8.7 29.8 67.0 58.7 73.1 6.3 176 
Chattogram  87.6 10.4 41.3 63.3 39.8 65.1 5.3 571 
Dhaka  85.4 7.7 43.7 61.6 40.7 66.6 4.4 550 
Khulna  85.8 8.3 40.2 61.8 46.1 64.2 4.1 181 
Mymensingh  86.1 2.9 52.1 64.7 35.3 68.6 7.2 264 
Rajshahi  72.1 5.5 57.1 58.7 48.8 70.7 7.4 278 
Rangpur  90.8 3.3 66.6 63.2 57.0 73.9 17.7 280 
Sylhet  90.0 3.7 47.7 64.0 54.8 74.1 11.1 233 
          

Education         
No education  82.5 5.5 44.5 64.9 37.5 64.9 6.7 234 
Primary incomplete  85.4 5.6 50.4 61.2 43.0 69.2 6.2 611 
Primary complete2  87.3 7.3 45.4 59.0 51.0 69.6 6.7 335 
Secondary incomplete  85.7 7.1 46.9 63.0 46.1 70.0 8.3 1,094 
Secondary complete or 

higher3  87.2 9.2 45.5 68.2 49.4 64.6 8.1 259 
          

Wealth quintile         
Lowest  84.3 4.3 47.4 63.2 47.5 72.9 8.3 767 
Second  86.5 5.7 48.4 61.3 45.9 70.0 7.1 649 
Middle  85.8 9.0 47.8 64.7 43.7 64.0 7.6 496 
Fourth  84.5 10.9 45.5 63.6 42.3 64.1 6.8 408 
Highest  90.5 6.4 44.8 59.4 48.2 69.6 5.6 212 
          

Total 85.7 6.8 47.2 62.8 45.6 68.7 7.4 2,533 

1 All essential newborn care practices include use of a safe delivery kit/ bag or boiled blade, nothing applied to the cord or only chlorhexidine applied 
after the cord is cut and tied, cord dried within 5 minutes after birth, bathing delayed 72 hours or more, and immediate breastfeeding. 
2 Primary complete is defined as completing grade 5. 
3 Secondary complete is defined as completing grade 10.  
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5.1 MORTALITY TRENDS 

▪ Infant and child mortality rates are basic indicators of a country’s socioeconomic situation and 
quality of life. One important objective of the 2017-18 BDHS was to measure the levels of and 
trends in mortality among children. 

▪ Under-5 mortality in the 5 years preceding the survey (which corresponds approximately to calendar 
years 2014 through 2018) is 45 deaths per 1,000 live births (Table 5.1). The infant mortality rate is 
38 deaths per 1,000 live births, and the child mortality rate is 7 deaths per 1,000 children. During 
infancy, the risk of dying in the first month of life (30 deaths per 1,000 live births) is nearly four 
times greater than in the subsequent 11 months (8 deaths per 1,000 live births). It is also notable that 
deaths in the neonatal period account for 67% of all under-5 deaths. 

SUMMARY 

• Under-5 mortality in the 5 years preceding the 2017 BDHS is 45 deaths per 1,000 live 

births. The infant mortality rate is 38 deaths per 1,000 live births, and the child 

mortality rate is 7 deaths per 1,000 children.  

 

• The neonatal mortality rate is 30 deaths per 1,000 live births; it accounts for 67% of 

all under-5 deaths. 

 

• The under-5 mortality rate has declined gradually over the last 2 decades. Between 

the 2014 BDHS and the 2017-18 BDHS, however, the decline has slowed noticeably. 

Also, infant and neonatal mortality have remained stable during this period. 

 

• Eighty-nine percent of children age 12–23 months are fully vaccinated. The level of 

coverage for having received the BCG (Bacille Calmette-Guérin) vaccine, three 

doses of pentavalent vaccine, and three doses of polio vaccine is 95% or higher.  

 

• Overall, 86% of children age 12-23 months have received all recommended 

vaccinations before their first birthday. Coverage of all basic vaccinations by 12 

months has increased markedly from the 2014 level of 78%. 

 

• Coverage of measles vaccination among children under age 12 months was 88%. 

The 4th HPNSP sets a target of 90% coverage by 2022.  

 

• Five percent of children under age 5 had diarrhea in the 2 weeks preceding the 

survey, and 38% of them went to a health facility or saw a provider for treatment.  

 

• Eighty-five percent of children with diarrhea received oral rehydration therapy 

(ORT), and 44% received both ORT and zinc. Between 2014 and 2017, use of ORT 

and care seeking from a health facility/provider remained largely unchanged, but 

use of oral rehydration salts (ORS) increased from 77% to 83%, and use of ORT with 

zinc increased from 38% to 44%. 

5  CHILDHOOD MORTALITY AND CHILD HEALTH 
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Table 5.1  Early childhood mortality rates 

Neonatal, postneonatal, infant, child, and under-5 mortality rates for 5-year periods preceding the survey, Bangladesh DHS 
2017-18  

Years preceding the survey 
Neonatal 

mortality (NN) 

Postneonatal 
mortality 
(PNN)1 

Infant mortality 
(1q0) 

Child mortality 
(4q1) 

Under-5 
mortality (5q0) 

0-4  30 8 38 7 45 
5-9  34 10 43 9 52 
10-14 40 16 56 10 66 

1 Computed as the difference between the infant and neonatal mortality rates  

 
▪ Since 1993–1994, the DHS surveys in Bangladesh have included childhood mortality rates for the 

5-year period preceding the survey. Over the last 2 decades, the data confirm a steady downward 
trend in childhood mortality. However, between the 2014 BDHS and the 2017-18 BDHS the decline 
appeared to flatten (Figure 5.1). 

Figure 5.1  Trends in childhood mortality rates 
Deaths per 1,000 live births in the 5-year period before the survey, 2007–2017 

 
 

5.2 VACCINATIONS 

▪ Universal immunization of children against the major vaccine-preventable diseases (tuberculosis, 
diphtheria, pertussis, tetanus, hepatitis, haemophilus influenzae type B, poliomyelitis, pneumonia, 
and measles) is globally recognized as one of the most cost-effective programs to reduce infant and 
child morbidity and mortality. The 2017-18 BDHS collected data on childhood vaccinations for all 
surviving children born during the 5-year period before the survey.  

▪ Table 5.2 presents information on vaccination coverage according to source. Data for children age 
12–23 months includes only those children who have reached the age by which they should be fully 
vaccinated. According to information from both vaccination cards and mother’s reports, 89% of 
children age 12–23 months are fully vaccinated. Coverage in Bangladesh for BCG, three doses of 
pentavalent vaccine, and three doses of polio vaccine is 95% or higher.  
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Table 5.2  Vaccinations by source of information 

Percentage of children age 12-23 months who received specific vaccines at any time before the survey, by source of information (vaccination card 
or mother's report), and percentage vaccinated by age 12 months, Bangladesh 2017-18  

 

BCG 

DPT-HepB-Hib Polio Measles All basic 
vaccina-

tions1 
No vaccina-

tions 
Number of 

children Vaccine 1 2 3 1 2 3 1 

Vaccinated at any time 
before survey            
Vaccination card  74.0 74.2 73.6 73.3 74.1 73.6 73.1 69.3 68.9 0.0 1,245 
Mother's report  24.3 24.3 23.9 22.6 24.2 23.3 21.4 21.7 20.1 1.4 433 
Either source  98.3 98.5 97.5 95.9 98.3 96.8 94.5 91.0 89.1 1.4 1,679 
            

Vaccinated by age 12 
months2  97.9 98.4 97.3 95.6 98.2 96.6 94.1 87.9 85.6 na 1,679 

 

na = Not applicable 
BCG = Bacille Calmette-Guérin 
DPT = Diphtheria-pertussis-tetanus 
HepB = Hepatitis B 
Hib = Haemophilus influenzae type b 
Note: Children are considered to have received the vaccine if it was either written on the child's vaccination card or reported by the mother. For 
children whose vaccination information is based on the mother’s report, date of vaccination is not collected. The proportions of vaccinations given 
during the first and second years of life are assumed to be the same as for children with a written record of vaccination. 
1 BCG, three doses of pentavalent (DPT-HepB-Hib), three doses of oral polio vaccine, and one dose of measles vaccine 
2 For children whose information is based on the mother’s report, the proportion of vaccinations given during the first year of life is assumed to be 
the same as for children with a written record of vaccination. 

 
▪ Vaccinations are most effective when given at the proper age. It is recommended that children 

complete the schedule of immunizations during their first year of life. Overall, 86% of children age 
12-23 months had received all recommended vaccinations before their first birthday. Coverage of 
all basic vaccinations by 12 months had increased noticeably from the 2014 level of 78%. 

▪ Eighty-eight percent of children received measles vaccine in their first year of life. This is only 2 
percentage points below the target of 90% by 2022 set by the fourth HPNSP. 

▪ Dehydration from diarrhea is an important contributing cause of childhood mortality. The 
administration of oral rehydration therapy (ORT) is a simple way to counter the effects of 
dehydration.  

▪ Respondents in the 2017-18 BDHS were asked if their children under age 5 had experienced an 
episode of diarrhea in the 2 weeks before the survey (Table 5.3). Overall, 5% of children under age 
5 had diarrhea in the period.  
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Table 5.3  Prevalence and treatment for diarrhea 

Among children under age 5 who had diarrhea during the 2 weeks preceding the survey, percentage for whom advice or treatment was sought 
from a health facility or provider, percentage given a fluid made from oral rehydration salt (ORS) packets, and percentage given any oral rehydration 
therapy (ORT), by background characteristics, Bangladesh 2017-18  

 
Among children under 

age 5: 

Percentage 
for whom 
advice or 
treatment 

was sought 
from a 
health 
facility/ 

provider1 

Percentage 
given fluid 
from ORS 

packet 

Percentage given ORT 

Number  
with 

diarrhea 
Background  
characteristic 

Percentage  
with 

diarrhea 
Number of 

children 
ORT and 

zinc2 
ORT, no 

zinc2 Total ORT2 
Zinc, no 
ORT2 Total zinc 

Age in months           
<6  2.7 693 * * * * * * * 19 
6-11  8.2 657 47.0 77.4 35.6 41.8 77.4 10.6 46.2 54 
12-23  9.2 1,418 44.2 88.0 50.1 38.8 88.9 3.8 53.9 130 
24-35  5.1 1,687 33.2 87.3 41.9 47.8 89.6 5.7 47.6 86 
36-47  3.1 1,869 34.6 87.6 45.6 46.5 92.1 4.3 49.9 57 
48-59  2.4 2,096 27.4 85.3 45.2 43.0 88.2 9.4 54.6 49 
            

Sex           
Male  5.1 4,389 36.0 85.0 46.0 39.4 85.4 8.3 54.3 222 
Female  4.3 4,032 39.5 81.3 40.4 44.4 84.8 4.9 45.4 174 
            

Residence           
Urban  4.4 2,307 43.4 87.2 43.2 44.9 88.2 4.8 48.0 102 
Rural  4.8 6,113 35.5 82.0 43.7 40.4 84.1 7.5 51.2 293 
            

Total 4.7 8,421 37.6 83.3 43.6 41.6 85.1 6.8 50.4 396 

Note: An asterisk indicates that an estimate is based on fewer than 25 unweighted cases and has been suppressed. 
1 Excludes pharmacy, shop, and traditional practitioner 
2 ORT includes fluid prepared from oral rehydration salt (ORS) packets and recommended home fluids (RHFs).  

 
▪ Thirty-eight percent of children under age 5 with diarrhea were taken to a health facility or provider 

for treatment, and 85% of children with diarrhea were given oral rehydration therapy (ORT), that 
is, either a solution made from oral rehydration salt (ORS) packets or a homemade sugar-salt 
solution. Forty-four percent received both ORT and zinc. 

▪ Between 2014 and 2017, use of ORT and seeking care from a health facility/provider remained 
almost unchanged, but use of ORS packets increased from 77% to 83%, and use of ORT with zinc 
increased from 38% to 44%. 

5.3 COMPARISON OF CHILDHOOD MORTALITY RATES FROM VARIOUS SOURCES 

▪ The two most regular sources of data reporting on childhood mortality rates at the national level are 
the Bangladesh Demographic and Health Surveys (BDHS) implemented under the authority of 
NIPORT and the Sample Vital Registration System (SVRS) implemented by the Bangladesh Bureau 
of Statistics (BBS). BDHS estimates are available every 3 years and SVRS estimates every year.  

▪ The BDHS and SVRS reported that Bangladesh achieved the Millennium Development Goal 4 
target before 2011.  

▪ BDHS estimates of childhood mortality rates are 5-year averages while SVRS reports yearly rates. 
Childhood mortality rates from BDHS 2017-18 represent the estimates for the year of 2015. For this 
reason, the BDHS 2017-18 childhood mortality rates are comparable with SVRS 2015 estimates. 
BDHS reports that the under-5 mortality rate (U5MR) was 45 deaths per 1,000 live births in 2015 
compared with 36 deaths per 1,000 live births reported by SVRS. BDHS found almost no change 
in U5MR between 2011 (46 deaths per 100 live births) and 2015 (45 deaths per 1,000 live births), 
while the SVRS shows a notable decline in U5MR from 44 deaths per 1,000 live births in 2011 to 
36 deaths per 1,000 live births in 2015. 

▪ The observed differences in U5MR in 2015 between the BDHS and SVRS are due to the difference 
in neonatal mortality rate (NMR) which, according to SVRS, was 20 deaths per 1,000 live births, 
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while the BDHS estimated it to be 30 deaths per 1,000 live births for 2015. The postneonatal 
mortality rates and the 1-4-year child mortality rates reported in these two sources are almost the 
same. NMR estimates for 2015 are also available from other data sources. For example, the NMR 
for Bangladesh is 30 deaths per 1,000 live births from the 2016 Bangladesh Maternal Mortality 
Survey (BMMS). Iccdr,b conducted surveillance surveys in Mirzapur and Baliakandi. The surveys 
found the NMR for subnational levels; for Mirzapur it is 26 deaths per 1,000 live births and for 
Baliakandi it is 27 deaths per 1,000 live births. The estimates from these surveys are expected to be 
lower than the national estimates because the surveillance sites are located in central Bangladesh, 
which has both health services and a communications network that outperform those in other areas 
of the country.  

▪ The BDHS 2017-18 mortality estimates are based on full birth histories from all ever-married 
women of reproductive age in nationally-representative samples, which is the global standard for 
retrospective mortality surveys. All birth and child death information are collected from the mother. 
In addition, every childhood death identified by BDHS 2017-18 has also been verified by a series 
of follow up questions as well as an hour of verbal autopsy questions conducted by a different set 
of intensively trained interviewers, making over counting of deaths very unlikely. SVRS derives its 
estimates from a process of identifying birth and death events from a nationally-representative 
surveillance population. The information on births and childhood deaths is taken from any member 
of the household and without asking follow-up questions. This process, if not done well, is 
particularly susceptible to missing events that could have significant impact on the estimates. The 
difference in BDHS and SVRS childhood mortality estimates can be attributed to the difference in 
methodology used.  
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6.1 NUTRITIONAL STATUS 

▪ The nutritional status of children in the 2017 BDHS can be compared with that set forth by the 
World Health Organization (WHO) Child Growth Standards (WHO 2006). The WHO Child Growth 
Standards identify breastfed children as the normative model for growth and development; that is, 
they document how children should grow under optimum conditions and with best infant feeding 
and child health practices. These standards can be used to assess the nutritional status of children 
all over the world, regardless of ethnicity, social and economic influences, and feeding practices. 

▪ Height-for-age measures linear growth and reflects the cumulative effect of chronic malnutrition. A 
child who is more than 2 standard deviations below the median (-2 SD) of the WHO reference 
population in terms of height-for-age is considered short for his or her age, or stunted. If a child is 
below 3 standard deviations (-3 SD) from the reference median, then the child is considered severely 
stunted. The 2017 BDHS estimated that 31% of children under age 5 were short for their age, or 
stunted, while 9% were severely stunted (Table 6.1). The prevalence of stunting was higher among 
children living in rural areas than children living in urban areas (33% and 25%, respectively). 
Stunting is most prevalent in Sylhet (43%) and lowest in Dhaka and Khulna (26%). The 4th HPNSP 
objective is to reduce the prevalence of stunting to 25% by 2022. 

 

  

SUMMARY 

• In 2017, 31% of children under age 5 were stunted and 9% were severely stunted. 

The 4th HPNSP objective is to reduce the prevalence of stunting to 25% by 2022. 

 

• Child nutritional status has improved steadily over the past decade. The level of 

stunting among children under 5 has declined from 43% in 2007 to 31% in 2017. The 

level of underweight has declined from 41% in 2007 to 22% in 2017, and after years 

of a critically high level of around 15%, prevalence of wasting came down to 8% in 

2017. 

 

• Sixty-five percent of infants under age 6 months were exclusively breastfed in 2017, 

a level markedly higher than in 2014 (55%). 

 

• Thirty-four percent of children age 6–23 months are fed appropriately according to 

the recommended infant and young child feeding (IYCF) practices. This proportion 

has increased substantially from 23% in 2014. 

 

• In 2017, 79% of children age 6–59 months had received vitamin A supplementation 

in the 6 months before the survey, an increase from 62% in 2014. 

6  CHILD NUTRITION AND FEEDING PRACTICES 
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▪ Weight-for-height describes current nutritional status and reflects acute or recent nutritional deficit. 
A child who is more than two standard deviations below (-2 SD) the reference median for weight-
for-height is considered too thin for his or her height, or wasted. As with stunting, wasting is 
considered severe if the child is more than three standard deviations below the reference median. 
Severe wasting is closely linked to mortality risk. The 2017 BDHS estimated that 8% of children 
under 5 were thin for their height, or wasted, while only 2% were severely wasted. 

▪ Weight-for-age is a composite index of weight-for-height and height-for-age, and is considered an 
overall indicator of a population’s nutritional health. Children whose weight-for age is below two 
standard deviations (-2 SD) from the median of the reference population are classified as 
underweight. Children whose weight-for-age is below three standard deviations (-3 SD) from the 
median of the reference population are considered severely underweight. The 2017 BDHS estimated 
that one in every five children under 5 (22%) were underweight, while 4% were severely 
underweight. Underweight is most prevalent in Sylhet (33%) and lowest in Dhaka and Khulna 
(19%). 

▪ Child nutritional status has improved steadily over the past decade (Figure 6.1). The level of 
stunting among children under 5 has declined from 43% in 2007 to 31% in 2017. In the last 3 years 
it declined by 5 percentage points. The level of underweight has declined from 41% in 2007 to 22% 
in 2017. Particularly in the last 3 years, underweight has declined—by 11 percentage points. After 
years at a critically high level of around 15% (WHO 1995), prevalence of wasting came down to 
8% in 2017. 

Figure 6.1  Trends in nutritional status of children, 2007–2017 
Percentage of children under age 5 who are malnourished 
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Table 6.2  Breastfeeding status by age 

Percent distribution of youngest children under age 2 who are living with their mother, by breastfeeding status, percentage currently breastfeeding; 
and percentage of all children under age 2 using a bottle with a nipple, according to age in months, Bangladesh DHS 2017-18  

 Breastfeeding status 

Percent- 
age 

currently 
breast- 
feeding 

Number 
of 

youngest 
children 
under 
age 2 

living with 
the 

mother 

Percent- 
age using 
a bottle 
with a 
nipple 

Number 
of all 

children 
under 
age 2 Age in months 

Not 
breast- 
feeding 

Exclusive-
ly breast- 
feeding 

Breast- 
feeding 

and 
consuming 
plain water 

only 

Breast- 
feeding 

and 
consuming 

nonmilk 
liquids1 

Breast- 
feeding 

and 
consuming 
other milk 

Breast- 
feeding 

and 
consuming 

comple- 
mentary 

foods Total 

0-1 0.0 84.9 5.4 0.5 9.1 0.0 100.0 100.0 342 8.4 342 
2-3 0.8 66.1 13.6 2.2 13.3 4.1 100.0 99.2 322 16.4 327 
4-5 1.0 40.1 12.5 6.4 17.1 22.9 100.0 99.0 289 18.9 294 
6-8 1.7 5.8 6.8 2.0 6.5 77.1 100.0 98.3 406 22.1 410 
9-11 2.7 1.1 1.4 0.0 0.8 94.1 100.0 97.3 411 19.4 416 
12-17 5.6 0.1 1.2 0.1 1.1 91.9 100.0 94.4 843 16.3 859 
18-23 10.8 0.0 0.4 0.0 0.3 88.5 100.0 89.2 788 13.4 819 
            

0-3 0.4 75.8 9.4 1.3 11.1 2.0 100.0 99.6 664 12.3 668 
            

0-5 0.6 65.0 10.3 2.9 13.0 8.3 100.0 99.4 954 14.3 963 
6-9 2.3 4.8 5.6 1.4 5.3 80.6 100.0 97.7 567 20.9 573 
            

12-15 4.4 0.2 1.2 0.1 0.7 93.4 100.0 95.6 565 16.7 572 
            

12-23 8.1 0.1 0.8 0.0 0.7 90.3 100.0 91.9 1,631 14.9 1,679 
            

20-23 12.3 0.0 0.6 0.0 0.0 87.1 100.0 87.7 526 12.7 549 
 

Note: Breastfeeding status refers to a "24-hour" period (yesterday and last night). Children classified as breastfeeding and consuming plain water 
only consumed no liquid or solid supplements. The categories of not breastfeeding, exclusively breastfeeding, breastfeeding and consuming plain 
water, nonmilk liquids, other milk, and complementary foods (solids and semisolids) are hierarchical and mutually exclusive, and their percentages 
add to 100%. Thus children who receive breast milk and nonmilk liquids and who do not receive other milk and who do not receive complementary 
foods are classified in the nonmilk liquid category even though they may also get plain water. Any children who get complementary food are 
classified in that category as long as they are breastfeeding as well. 
1 Nonmilk liquids include juice, juice drinks, or other liquids.  
 

 
6.2 BREASTFEEDING AND YOUNG CHILD FEEDING  

▪ Sixty-five percent of infants under age 6 months are exclusively breastfed (Table 6.2). The 
proportion of children under 6 months exclusively breastfed in 2017 is markedly higher than that 
reported in 2014 (55%) (Figure 6.2). 
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Figure 6.2  Exclusive breastfeeding practices  
Trend in exclusive breastfeeding practices among children age 0–5 months, 2007–2017 

 

43

64

55

65

2007 BDHS 2011 BDHS 2014 BDHS 2017-18 BDHS

Percentage of 
children 0-5 
months



 

2
0
1
7
-1

8
 B

a
n

g
la

d
e

sh
 D

e
m

o
g

ra
p

h
ic

 a
n

d
 H

e
a

lt
h

 S
u

rv
e

y
 |

 4
7
 

Ta
bl

e 
6.

3 
 In

fa
nt

 a
nd

 y
ou

ng
 c

hi
ld

 fe
ed

in
g 

(IY
C

F)
 p

ra
ct

ic
es

 

P
er

ce
nt

ag
e 

of
 y

ou
ng

es
t c

hi
ld

re
n 

ag
e 

6-
23

 m
on

th
s 

liv
in

g 
w

ith
 th

ei
r 

m
ot

he
r 

w
ho

 a
re

 fe
d 

ac
co

rd
in

g 
to

 th
re

e 
IY

C
F 

fe
ed

in
g 

pr
ac

tic
es

 b
as

ed
 o

n 
br

ea
st

fe
ed

in
g 

st
at

us
, n

um
be

r 
of

 fo
od

 g
ro

up
s,

 a
nd

 ti
m

es
 th

ey
 a

re
 fe

d 
du

rin
g 

th
e 

da
y 

or
 n

ig
ht

 
pr

ec
ed

in
g 

th
e 

su
rv

ey
, b

y 
ba

ck
gr

ou
nd

 c
ha

ra
ct

er
is

tic
s,

 B
an

gl
ad

es
h 

20
17

-1
8 

 

 
A

m
on

g 
br

ea
st

fe
d 

ch
ild

re
n 

6-
23

 m
on

th
s,

 p
er

ce
nt

ag
e 

fe
d:

 
A

m
on

g 
no

n-
br

ea
st

fe
d 

ch
ild

re
n 

6-
23

 m
on

th
s,

 p
er

ce
nt

ag
e 

fe
d:

 
A

m
on

g 
al

l c
hi

ld
re

n 
6-

23
 m

on
th

s,
 p

er
ce

nt
ag

e 
fe

d:
 

B
ac

kg
ro

un
d 

 
ch

ar
ac

te
ris

tic
 

4+
 fo

od
 

gr
ou

ps
1  

M
in

im
um

 
m

ea
l 

fre
qu

en
cy

2  

B
ot

h 
4+

 fo
od

 
gr

ou
ps

 a
nd

 
m

in
im

um
 

m
ea

l 
fre

qu
en

cy
 

N
um

be
r o

f 
br

ea
st

fe
d 

ch
ild

re
n 

6-
23

 
m

on
th

s 
M

ilk
 o

r m
ilk

 
pr

od
uc

ts
3  

4+
 fo

od
 

gr
ou

ps
1  

M
in

im
um

 
m

ea
l 

fre
qu

en
cy

4  
W

ith
 3

 IY
C

F 
pr

ac
tic

es
5  

N
um

be
r o

f 
no

n-
br

ea
st

fe
d 

ch
ild

re
n 

6-
23

 
m

on
th

s 

B
re

as
t m

ilk
, 

m
ilk

, o
r m

ilk
 

pr
od

uc
ts

6  
4+

 fo
od

 
gr

ou
ps

1  

M
in

im
um

 
m

ea
l 

fre
qu

en
cy

7  
W

ith
 3

 IY
C

F 
pr

ac
tic

es
 

N
um

be
r o

f a
ll 

ch
ild

re
n 

6-
23

 
m

on
th

s 

6-
8 

10
.9

 
62

.4
 

10
.9

 
25

3 
* 

* 
* 

* 
5 

99
.5

 
11

.3
 

62
.6

 
10

.7
 

25
8 

9-
11

 
28

.2
 

74
.0

 
26

.8
 

26
8 

* 
* 

* 
* 

7 
98

.9
 

29
.0

 
74

.7
 

27
.3

 
27

5 
12

-1
7 

45
.1

 
83

.4
 

42
.0

 
67

0 
(5

5.
7)

 
(6

7.
8)

 
(9

0.
3)

 
(2

2.
3)

 
37

 
97

.7
 

46
.3

 
83

.8
 

40
.9

 
70

8 
18

-2
3 

45
.8

 
86

.3
 

42
.7

 
59

1 
32

.5
 

57
.6

 
83

.3
 

24
.7

 
54

 
94

.4
 

46
.8

 
86

.1
 

41
.2

 
64

5 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Se
x 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

M
al

e 
 

37
.7

 
74

.1
 

34
.1

 
1,

14
4 

51
.5

 
64

.1
 

85
.5

 
27

.4
 

62
 

97
.5

 
39

.1
 

74
.7

 
33

.8
 

1,
20

6 
Fe

m
al

e 
 

37
.2

 
76

.3
 

34
.0

 
1,

04
3 

37
.8

 
57

.2
 

82
.0

 
26

.2
 

57
 

96
.8

 
38

.2
 

76
.6

 
33

.6
 

1,
10

0 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

R
es

id
en

ce
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

U
rb

an
  

44
.6

 
77

.6
 

40
.7

 
55

0 
45

.0
 

59
.5

 
88

.0
 

23
.7

 
57

 
94

.8
 

46
.0

 
78

.6
 

39
.1

 
60

7 
R

ur
al

  
35

.1
 

74
.4

 
31

.8
 

1,
63

6 
44

.9
 

62
.0

 
80

.0
 

29
.7

 
62

 
98

.0
 

36
.1

 
74

.6
 

31
.7

 
1,

69
8 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 

D
iv

is
io

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
B

ar
is

ha
l  

32
.6

 
69

.3
 

28
.6

 
12

5 
* 

* 
* 

* 
6 

97
.7

 
34

.2
 

70
.4

 
27

.8
 

13
1 

C
ha

tto
gr

am
  

38
.2

 
71

.0
 

33
.4

 
45

1 
* 

* 
* 

* 
23

 
96

.4
 

38
.7

 
71

.5
 

33
.0

 
47

3 
D

ha
ka

  
40

.2
 

76
.9

 
37

.5
 

54
7 

(4
2.

1)
 

(5
5.

4)
 

(8
2.

2)
 

(2
2.

7)
 

50
 

95
.2

 
41

.5
 

77
.3

 
36

.3
 

59
6 

K
hu

ln
a 

 
35

.3
 

79
.3

 
31

.4
 

19
4 

* 
* 

* 
* 

5 
98

.6
 

35
.5

 
79

.6
 

30
.6

 
19

9 
M

ym
en

si
ng

h 
 

35
.0

 
80

.5
 

32
.3

 
19

0 
* 

* 
* 

* 
11

 
97

.5
 

37
.4

 
81

.0
 

32
.8

 
20

1 
R

aj
sh

ah
i  

33
.9

 
70

.9
 

31
.2

 
25

8 
* 

* 
* 

* 
13

 
99

.2
 

36
.3

 
72

.3
 

32
.3

 
27

1 
R

an
gp

ur
  

45
.0

 
80

.7
 

41
.9

 
24

9 
* 

* 
* 

* 
4 

98
.9

 
46

.0
 

80
.3

 
41

.4
 

25
3 

S
yl

he
t  

30
.0

 
72

.9
 

26
.6

 
17

3 
* 

* 
* 

* 
8 

97
.7

 
31

.0
 

72
.7

 
26

.7
 

18
0 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Ed
uc

at
io

n 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
N

o 
ed

uc
at

io
n 

 
18

.9
 

68
.5

 
16

.7
 

13
8 

* 
* 

* 
* 

6 
96

.9
 

18
.8

 
68

.2
 

16
.0

 
14

4 
P

rim
ar

y 
in

co
m

pl
et

e 
 

30
.0

 
75

.7
 

27
.2

 
37

3 
(3

9.
3)

 
(4

3.
9)

 
(8

3.
7)

 
(1

2.
9)

 
26

 
96

.1
 

30
.9

 
76

.3
 

26
.3

 
39

8 
P

rim
ar

y 
co

m
pl

et
e8   

30
.4

 
73

.1
 

29
.0

 
22

6 
* 

* 
* 

* 
5 

98
.6

 
30

.7
 

73
.0

 
29

.1
 

23
0 

S
ec

on
da

ry
 in

co
m

pl
et

e 
 

37
.7

 
72

.5
 

33
.4

 
95

7 
(3

4.
8)

 
(5

8.
5)

 
(7

6.
6)

 
(1

9.
5)

 
42

 
97

.3
 

38
.6

 
72

.7
 

32
.8

 
99

9 
S

ec
on

da
ry

 c
om

pl
et

e 
or

 
hi

gh
er

9   
51

.2
 

82
.8

 
47

.6
 

49
3 

(6
3.

0)
 

(8
1.

5)
 

(9
6.

4)
 

(4
6.

1)
 

41
 

97
.2

 
53

.5
 

83
.9

 
47

.5
 

53
4 

W
ea

lth
 q

ui
nt

ile
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Lo
w

es
t  

26
.5

 
72

.3
 

23
.8

 
46

6 
* 

* 
* 

* 
9 

98
.8

 
26

.7
 

72
.0

 
23

.7
 

47
5 

S
ec

on
d 

 
33

.6
 

73
.8

 
29

.7
 

48
4 

* 
* 

* 
* 

12
 

99
.1

 
34

.8
 

74
.2

 
29

.6
 

49
6 

M
id

dl
e 

 
36

.5
 

73
.0

 
32

.9
 

40
0 

* 
* 

* 
* 

22
 

96
.7

 
37

.4
 

73
.3

 
32

.2
 

42
2 

Fo
ur

th
  

38
.9

 
76

.0
 

36
.5

 
43

9 
(4

1.
8)

 
(5

6.
6)

 
(8

5.
2)

 
(2

7.
2)

 
29

 
96

.4
 

40
.0

 
76

.5
 

36
.0

 
46

9 
H

ig
he

st
  

54
.5

 
81

.7
 

49
.8

 
39

7 
(4

8.
5)

 
(6

5.
1)

 
(8

8.
3)

 
(3

1.
6)

 
47

 
94

.6
 

55
.6

 
82

.4
 

47
.9

 
44

4 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

To
ta

l 
37

.5
 

75
.2

 
34

.1
 

2,
18

6 
44

.9
 

60
.8

 
83

.8
 

26
.8

 
11

9 
97

.2
 

38
.7

 
75

.6
 

33
.7

 
2,

30
5 

N
ot

e:
 F

ig
ur

es
 in

 p
ar

en
th

es
es

 a
re

 b
as

ed
 o

n 
25

-4
9 

un
w

ei
gh

te
d 

ca
se

s.
 A

n 
as

te
ris

k 
de

no
te

s 
th

at
 a

n 
es

tim
at

e 
is

 b
as

ed
 o

n 
fe

w
er

 th
an

 2
5 

un
w

ei
gh

te
d 

ca
se

s 
an

d 
ha

s 
be

en
 s

up
pr

es
se

d.
 

1  F
oo

d 
gr

ou
ps

: a
. i

nf
an

t f
or

m
ul

a,
 m

ilk
 o

th
er

 th
an

 b
re

as
t m

ilk
, c

he
es

e,
 o

r y
og

ur
t o

r o
th

er
 m

ilk
 p

ro
du

ct
s;

 b
. f

oo
ds

 m
ad

e 
fro

m
 g

ra
in

s,
 ro

ot
s,

 a
nd

 tu
be

rs
, i

nc
lu

di
ng

 p
or

rid
ge

 a
nd

 fo
rti

fie
d 

ba
by

 fo
od

 fr
om

 g
ra

in
s;

 c
. v

ita
m

in
 A

-r
ic

h 
fru

its
 a

nd
 v

eg
et

ab
le

s 
(a

nd
 re

d 
pa

lm
 o

il)
; d

. o
th

er
 fr

ui
ts

 a
nd

 v
eg

et
ab

le
s;

 e
. e

gg
s;

 f.
 m

ea
t, 

po
ul

try
, f

is
h,

 a
nd

 s
he

llf
is

h 
(a

nd
 o

rg
an

 m
ea

ts
); 

g.
 le

gu
m

es
 a

nd
 n

ut
s.

 
2  M

in
im

um
 m

ea
l f

re
qu

en
cy

 is
 re

ce
iv

in
g 

so
lid

 o
r s

em
is

ol
id

 fo
od

 a
t l

ea
st

 tw
ic

e 
a 

da
y 

fo
r i

nf
an

ts
 6

-8
 m

on
th

s 
an

d 
at

 le
as

t t
hr

ee
 ti

m
es

 a
 d

ay
 fo

r c
hi

ld
re

n 
9-

23
 m

on
th

s 
 

3  I
nc

lu
de

s 
tw

o 
or

 m
or

e 
fe

ed
in

gs
 o

f c
om

m
er

ci
al

 in
fa

nt
 fo

rm
ul

a,
 fr

es
h,

 ti
nn

ed
, a

nd
 p

ow
de

re
d 

an
im

al
 m

ilk
, a

nd
 y

og
ur

t 
4  M

in
im

um
 m

ea
l f

re
qu

en
cy

 is
 re

ce
iv

in
g 

so
lid

 o
r s

em
is

ol
id

 fo
od

 o
r m

ilk
 fe

ed
s 

at
 le

as
t f

ou
r t

im
es

 a
 d

ay
 

5  F
ed

 w
ith

 o
th

er
 m

ilk
 o

r m
ilk

 p
ro

du
ct

s 
at

 le
as

t t
w

ic
e 

a 
da

y,
 re

ce
iv

e 
th

e 
m

in
im

um
 m

ea
l f

re
qu

en
cy

, a
nd

 re
ce

iv
e 

so
lid

 o
r s

em
is

ol
id

 fo
od

s 
fro

m
 a

t l
ea

st
 fo

ur
 fo

od
 g

ro
up

s 
no

t i
nc

lu
di

ng
 th

e 
m

ilk
 o

r m
ilk

 p
ro

du
ct

s 
fo

od
 g

ro
up

 
6  B

re
as

tfe
ed

in
g,

 o
r n

ot
 b

re
as

tfe
ed

in
g 

an
d 

re
ce

iv
in

g 
tw

o 
or

 m
or

e 
fe

ed
in

gs
 o

f c
om

m
er

ci
al

 in
fa

nt
 fo

rm
ul

a,
 fr

es
h,

 ti
nn

ed
, a

nd
 p

ow
de

re
d 

an
im

al
 m

ilk
, a

nd
 y

og
ur

t 
7  C

hi
ld

re
n 

ar
e 

fe
d 

th
e 

m
in

im
um

 re
co

m
m

en
de

d 
nu

m
be

r o
f t

im
es

 p
er

 d
ay

 a
cc

or
di

ng
 to

 th
ei

r a
ge

 a
nd

 b
re

as
tfe

ed
in

g 
st

at
us

 a
s 

de
sc

rib
ed

 in
 fo

ot
no

te
s 

2 
an

d 
4.

 
8  P

rim
ar

y 
co

m
pl

et
e 

is
 d

ef
in

ed
 a

s 
co

m
pl

et
in

g 
gr

ad
e 

5.
 

9  S
ec

on
da

ry
 c

om
pl

et
e 

is
 d

ef
in

ed
 a

s 
co

m
pl

et
in

g 
gr

ad
e 

10
.  



 

48 | 2017-18 Bangladesh Demographic and Health Survey 

▪ Appropriate nutrition for infants and young children includes feeding children a variety of foods to 
ensure that nutrient requirements are met. Table 6.3 shows infant and young child feeding (IYCF) 
practices for the youngest children age 6–23 months living with their mother. The percentage of 
children fed with appropriate feeding practices is calculated by taking into account current 
guidelines on the number of food groups and the number of times a child should eat during the day 
or night preceding the survey (WHO 1998). 

▪ Overall, 34% of children age 6–23 months are fed appropriately according to recommended IYCF 
practices; that is, they are given milk or milk products and foods from the recommended number of 
food groups and are fed at least the recommended minimum number of times. Overall, infant and 
child feeding practices have improved considerably from the 2014 level (23%) (Figure 6.3). This 
improvement has occurred across all wealth quintiles. The 4th HPNSP aims to ensure that 45% of 
children age 6–23 months will consume appropriate foods by 2022 according to recommended 
IYCF practices. 

▪ Feeding according to IYCF recommendations increases with child’s age, mother’s educational level, 
and socioeconomic status. Adherence to IYCF practices is better in urban areas than in rural areas 
(39% compared with 32%). The recommended IYCF practices are lowest in Sylhet (27%) and 
highest in Rangpur (41%).  

Figure 6.3  IYCF indicators on Minimum Acceptable Diet (MAD) 
Trends in IYCF practices among children age 6–23 months, 2011–2017 

 
 
6.3 VITAMIN A SUPPLEMENTATION 

▪ Vitamin A is an essential micronutrient for the immune system that prevents night blindness. Severe 
vitamin A deficiency (VAD) can result in childhood blindness. An important strategy in overcoming 
vitamin A deficiency in Bangladesh has been the distribution of vitamin A capsules to children age 
6–59 months (children under 6 months are not covered as they are expected to be exclusively 
breastfed and should receive adequate vitamin A through breast milk).  
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▪ In 2017, 79% of children age 6–59 months had received vitamin A supplementation in the 6 months 
before the survey (Table 6.4). The coverage for children age 9–59 months is similar (80%). Between 
2014 and 2017, vitamin A supplementation coverage increased from 62% to 79%. 

▪ The level of vitamin A supplementation varies across subgroups of children. It is higher among 
children 12–35 months and children who live in urban areas. A child’s likelihood of receiving 
vitamin A also increases with the mother’s education and wealth status. Across divisions, vitamin 
A supplementation coverage is highest in Rangpur (84%) and lowest in Dhaka and Barishal (76%).  

Table 6.4  Vitamin A supplementation 

Percentage of children age 6-59 months who received a vitamin 
A capsule in the six months preceding the survey, by selected 
background characteristics, Bangladesh 2017-18  

Background 
characteristic 

Received 
vitamin A 
capsule 

Number  
of children 

Age in months   
6-8  54.6 260 
9-11  77.7 279 
12-23  82.9 1,529 
24-35  82.9 1,548 
36-47  79.5 1,490 
48-59  77.7 1,522 
12-59  80.4 6,504 
9-59  80.3 6,919 
    

Sex   
Male  79.9 3,830 
Female  78.5 3,500 
    

Residence   
Urban  78.7 2,012 
Rural  79.4 5,317 
    

Division   
Barishal  75.8 394 
Chattogram  81.9 1,517 
Dhaka  75.5 1,913 
Khulna  80.3 665 
Mymensingh  80.8 613 
Rajshahi  79.3 864 
Rangpur  83.7 768 
Sylhet  78.2 596 
    

Education   
No education  72.4 542 
Primary incomplete  75.6 1,331 
Primary complete1  77.2 769 
Secondary incomplete  79.6 3,186 
Secondary complete or higher2  85.2 1,502 
    

Wealth quintile   
Lowest  78.8 1,568 
Second  78.9 1,495 
Middle  78.8 1,354 
Fourth  76.6 1,475 
Highest  83.1 1,438 
    

Total 79.2 7,330 

1 Primary complete is defined as completing grade 5. 
2 Secondary complete is defined as completing grade 10. 
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APPENDIX B 

SUMMARY INDICATORS 

Bangladesh Demographic and Health Survey 
Indicator 1993-1994 1996-1997 1999-2000 2004 2007 2011 2014 2017-2018 

Fertility         
Total fertility rate (TFR) 15-49 3.4 3.3 3.3 3.0 2.7 2.3 2.3 2.3 
Adolescent fertility (15-19)a 33 36 35 33 33 30 31 27.7 

Contraceptive prevalence rate (CPR)b         
Any method 44.6 49.2 53.8 58.1 55.8 61.2 62.4 61.9 

Any modern method 36.2 41.5 43.4 47.3 47.5 52.1 54.1 51.9 
Pill 17.4 20.8 23.0 26.2 28.5 27.2 27.0 25.4 
Injectables 4.5 6.2 7.2 9.7 7.0 11.2 12.4 10.7 
Condom 3.0 3.9 4.3 4.2 4.5 5.5 6.4 7.2 
Female sterilization 8.1 7.6 6.7 5.2 5.0 5.0 4.6 4.8 
Male sterilization 1.1 1.1 0.5 0.6 0.7 1.2 1.2 1.1 
IUD 2.2 1.8 1.2 0.6 0.9 0.7 0.6 0.6 
Implants Na 0.1 0.5 0.8 0.7 1.1 1.7 2.1 

Contraceptive prevalence rate (modern 
methods) among married adolescents        

 

Age 15-19 19.6 27.8 31.2 34.1 37.6 42.4 46.7 43.7 

Contraceptive prevalence rate (modern 
methods) in low performing divisionsb        

 

Sylhet 
Chattogram 

na 
23.4 

16.0 
30.8 

25.0 
34.9 

22.0 
37.4 

24.7 
38.2 

35.2 
44.5 

40.9 
47.2 

44.8 
44.8 

Unmet need for family planningb         
Percentage of currently married women with 

unmet need for family planning  21.6 19.7 18.2 15.0 16.8 13.5 12.0 
 

12.0 
Fertility preference b         

Percentage of currently married women age 
15-49 who want no more childrenc 57.9 58.8 60.0 60.1 62.5 64.9 62.5 

 
59.9 

Antenatal coverage         
Percentage of last live births in the three 

years preceding the survey for which women 
received at least one ANC from a medically 
trained provider na na na 50.5 53.4 54.6 63.9 

 
 
 

81.9 

Antenatal care visit 4+         
Percentage of last live births in the three 

years preceding the survey for which women 
received four or more ANC from any 
provider na na na 16.7 22.0 25.5 31.2 

 
 
 

47.0 
Quality of antenatal care 

Percentage of last live births in the three 
years preceding the survey for which women 
received quality ANCd na na na na na na Na 

 
 
 

17.7  

Skilled assistance at delivery         
Percentage of live births in the three years 

preceding the survey attended by medically 
trained provider 

 
na 

 
na 

 
na 15.6 20.9 31.7 42.1 

 
 

52.7 

Percentage of births in the three years 
preceding the survey delivered in health 
facilities by wealth quintile        

 

Lowest quintile 
Highest quintile 
Total 

na 
na 
3.5 

na 
na 
4.7 

na 
na 
8.7 

2.5 
37.6 
11.7 

6.3 
48.5 
17.2 

9.9 
59.8 
28.8 

15.0 
69.5 
37.4 

26.4 
78.3 
49.6 

Postnatal care (within two days of delivery)         
Percentage of last live births in the three 

years preceding the survey where 
mother/child received PNC from a medically 
trained provider within two days of delivery        

 

Mother 
Child 

na 
na 

na 
na 

na 
na 

15.8 
13.0 

20.1 
20.1 

27.1 
29.6 

33.9 
31.5 

52.1 
52.2 

Percentage of last live births delivered at 
home in the three years preceding the 
survey where mother/child received PNC 
from a medically trained provider within two 
days of delivery        

 

Mother 
Child 

na 
na 

na 
na 

na 
na 

na 
na 

na 
na 

na 
na 

na 
na 

7.1 
7.3 
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Bangladesh Demographic and Health Survey 
Indicator 1993-1994 1996-1997 1999-2000 2004 2007 2011 2014 2017-2018 

Childhood mortality (five-year period preceding 
the survey)        

 

Neonatal mortality rate 
Postnatal mortality rates 
Infant mortality rate 
Child mortality rate 
Under-5 mortality rate 

52 
35 
87 
50 

133 

48 
34 
82 
37 

116 

42 
24 
66 
30 
94 

41 
24 
65 
24 
88 

37 
15 
52 
14 
65 

32 
10 
43 
11 
53 

28 
10 
38 
8 

46 

30 
8 

38 
7 

45 

Percentage of children who received specific 
vaccines by 12 months         

 

BCG 
Pentavalent3e 
Polio3 
Measles 
Pneumococcalf 
All vaccines (not including Pneumococcal) 

79.4 
59.0 
59.7 
55.0 

na 
46.2 

84.2 
66.5 
60.1 
61.2 

na 
46.9 

90.0 
70.2 
69.1 
62.1 

na 
52.8 

93.3 
80.3 
81.6 
70.3 

na 
68.4 

96.8 
90.0 
89.7 
77.2 

na 
76.0 

97.8 
93.2 
93.2 
84.0 

na 
82.5 

97.8 
90.9 
91.1 
79.9 

na 
78.0 

97.9 
95.6 
94.1 
87.9 
91.5 
85.6 

Treatment for diarrhea         

Percentage of children under 5 with diarrhea 
treated with ORT (ORS or homemade 
solution) 58.3 61.0 73.6 74.6 81.2 80.6 84.3 

 
 

85.1 
 
Percentage of children under 5 with diarrhea 

treated with ORT and zinc na na na na na 34.1 38.1 

 
 

43.6 

Nutritional status of children         
Percentage of children under 5 clarified as 

malnourished according to three 
anthropometric indices of nutritional statusg        

 

Height-for-age (stunting)         
Severe 
Moderate or severe 

na 
na 

na 
na 

na 
na 

22.1 
50.6 

16.1 
43.2 

15.3 
41.3 

11.6 
36.1 

8.9 
30.8 

Weight for-height (wasting)         
Severe 
Moderate or severe 

na 
na 

na 
na 

na 
na 

3.4 
14.5 

2.9 
17.4 

4.0 
15.6 

3.1 
14.3 

1.5 
8.4 

Weight-for-age (underweight)         
Severe 
Moderate or severe 

na 
na 

na 
na 

na 
na 

13.6 
42.5 

11.8 
41.0 

10.4 
36.4 

7.7 
32.6 

4.1 
21.9 

Exclusive breastfeeding         
Percent of children under 6 months who are 

exclusively breastfed (based on 24 hour 
recall) 45.9 45.1 46.1 42.2 42.9 63.5 55.3 

 
 

65.0 

Infant and Young Child Feeding (IYCF)         
Percentage of children 6-23 months fed with 

appropriate infant and young child feeding 
practices na na na na na 20.9 22.8 

 
 

33.7 

Vitamin A supplementation         
Percentage of children age 6-59 months 

receiving vitamin-A supplementation in the 6 
months preceding the survey na na na na 83.5 59.5 62.1 

 
 

79.2 

Percentage of children age 9-59 months 
receiving vitamin-A supplementation in the 6 
months preceding the survey na na 80.4 81.8 88.3 61.6 63.2 80.3 

  

na = Not applicable 
a Percentage of women age 15-19 who had children or currently pregnant 
b Rates for 2007, 2011, and 2014 are for currently married women age 15-49. 
c Wanted no more children or have been sterilized 
d Quality ANC is defined as when a woman has received four or more ANC of which at least one ANC is from a medically trained provider and she has received all 
the basic components of ANC, which are weight and blood pressure measurements, urine and blood tests and information on risks of danger signs during pregnancy. 
e Rates for 1993-94, 1996-97, 1999-2000, 2004, and 2007 are for DPT3. 
e Methods and tools used in 2011 and 2014 were different. 
f Rate for Pneumococcal Conjugate Vaccine (PCV) is for PCV3. 
g Based on WHO Child Growth Standards adopted in 2006 
  

 

  



 

2017-18 Bangladesh Demographic and Health Survey | 59 

APPENDIX C 

TECHNICAL COMMITTEE REPORT 
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