
• The NSAH identifies the adolescent age group from 10–19 years and not youth who are 
between the ages of 20 and 25 years. Therefore, the AFHCs are only accessible to 
adolescents, although it is called ‘youth friendly’ and a large percentage of unmarried youth 
are deprived from SRH services.

• Although the strategy addresses all adolescents irrespective of their gender diversity and 
sexual orientation in its vision statement, there is no mention of the third gender and 
lesbian, gay, bisexual, and transgender (LGBT) adolescents in the suggested measures, 
implementation strategies and particularly in the section on vulnerable adolescents and 
adolescents in challenging circumstances.

• Bangladesh doesn’t have any nationally representative data about adolescent sexual and 
reproductive health (ASRH), which indicates the lack of effort in making it an 
evidence-based area of focus.

• A research report by USAID and the Population Council identified 32 programmes 
exclusively for young people and ASRH services both by the government and NGOs. There 
is not a single programme focusing boys only. Moreover, any type of information about the 
present knowledge and condition of boys around ASRH is almost nonexistent. The 
distribution of programmes by age and gender is presented in Table 1.

Table 1: Distribution of Programmes by Age & Gender

• There is a lack of tailored, age-appropriate SRH programme for younger adolescents 
(between the ages of 10 and 14). Only two of the 32 programmes had a tailored strategy for 
10–14 year olds, although it is crucial to address early adolescents in policies and 
programmes, since this is the age when gender and sexual norms, values, and attitudes start 
forming, and many adolescents become sexually active during this period or soon after.

• Currently, 101 mother and child welfare centres (MCWCs) and union health and family 
welfare centres (UH & FWCs) in 13 districts6 have AFHCs supervised by the Directorate 
General of Family Planning (DGFP). Although the facilities offered by the AFHCs are 
playing significant roles in ensuring access to information and SRHR services to 
adolescents, there is a lack of awareness about the centres among the service seekers. The 
distinction between the mother and child centre and the AFHC is not very clear to the young 
people from outside, as it is separated by a curtain only.

• The opening hours of the centres (9:00 am–2:00 pm) are not convenient for students, as it is 
school time for a majority of the schools in Bangladesh.
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According to the Bangladesh Bureau of 
Statistics (BBS) 2015, the adolescent population 
(between the ages of 10 and 19) covers more 
than one-fifth of the total population of 
Bangladesh, which consists of approximately 
36 million in total1. Although many initiatives 
(policies, strategies and programmes) are 
taken to protect the rights of adolescents, the 
current trends related to sexual and 
reproductive health (SRH) of adolescents 
indicate the need for adopting a rights-based 

approach in order to protect sexual and reproductive health and rights (SRHR) of adolescent 
and youth. For instance, 52 per cent of the girls get married by the age of 18, 18 per cent by the 
age of 15,2 and the adolescent birth rate is 113 births per 1000 women.3 Naripokkho conducted 
a literature review of several publications4 on SRHR of adolescents and young people to 
identify gaps in the government’s policies and programmes. Naripokkho’s rich experiences 
from the field also have been consolidated in this review.

Research Findings

The National Strategy for Adolescent Health 2017-2030 (NSAH) is very inclusive and 
comprehensive in its statement. It recognises all adolescent boys and girls of Bangladesh 
regardless of their intersectional identities, and addresses a few timely issues such as mental 
health, social and behavioural change communication and social mobilisation. In addition to 
these, the government is providing adolescent friendly health services through adolescent 
friendly health corners (hereafter AFHC) at selected health facilities, with financial support 
from development partners. These development partners are activety working in the area of 
SRHR. However, there are notable gaps in the programmes being implemented.

• Maintaining privacy is a challenge, since the patients of AHFCs or SRH services share a 
common waiting space with other visitors.

• Despite encompassing a broad range of SRH issues that are relevant to young girls and boys, 
ASRH is seen as synonymous with family planning, which under the conservative 
Bangladeshi context is only permissible for married women and couples. The systematic 
exclusion of unmarried adolescents from SRH services makes them vulnerable to health 
risks and discriminatory treatment.

• Among other concerns, an explicit focus on HIV services for adolescents is lacking. 
According to NIPORT (2016)7, only 12 per cent of ever-married Bangladeshi adolescents had 
comprehensive knowledge about HIV/AIDS, reflecting low levels of knowledge on SRH 
issues among adolescents. Knowledge about other sexually transmitted diseases is far lower 
than HIV. Most SRH programmes focus on reproductive health issues (e.g. family planning, 
maternal care, and so forth) but neglect sexual health.

Policy Recommendations

• By 2020, adolescents and youth friendly SRH services and information should be provided 
by all public health facilities. 

• The government should ensure adequate budget allocation for essential expenditures in 
sexual and reproductive health services for adolescents and youth, which include capacity 
building of health service providers.

• The government should ensure that knowledge, information and counseling on 
contraceptive methods is universally accessible to young married and unmarried men and 
women, and that policies regarding contraceptive methods are being effectively 
implemented and monitored.

• The NSAH needs to be revised in terms of providing access to SRH services, regardless of 
gender identity or sexual orientation, and for unmarried youth.

• The government should ensure that adolescent friendly health services are accessible to all 
adolescents and therefore, should pay close attention towards issues, such as opening 
hours, distinctive services for boys and girls and age-specific service programmes.
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Policy Recommendations

• By 2020, adolescents and youth friendly SRH services and information should be provided 
by all public health facilities. 

• The government should ensure adequate budget allocation for essential expenditures in 
sexual and reproductive health services for adolescents and youth, which include capacity 
building of health service providers.

• The government should ensure that knowledge, information and counseling on 
contraceptive methods is universally accessible to young married and unmarried men and 
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implemented and monitored.
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