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HIV/AIDS: Bangladesh at high risk?

2.5 million new infections and 2.1 million deaths in world in 2007

NICHOLAS BISWAS
ANGLADESH is a low HIV
prevalence country with
several well-documented
at-risk groups, the most promi-
nentof which is brothel-based sex
warkers and injecting drug users.
Although prevalence rate is
remaining low in the country, it is
surrounded by nations with much
higher prevalence rates and with
its own at-risk population.
Bangladesh has been identified as
one of the five countries where
HIV/Aids infections are rising in
the Asia-Pacific region, it was
revealed at the Bth International
Congress on HIV/AIDS in Asia and
the Pacific held in Colombo, on
August 19-23, 2007. The outbreak
af HIV in neighbouring countries,
cross borders and steady rise of
STls make Bangladesh a high-risk
zone for HIV/AIDS prevalence.
Today's low level of HIV infec-
tion in our country does not guar-
antee low prevalence tomorrow.
Experience teaches us that early
epidemics do not show their mag-
nitude at the beginning. This is
good news that our government,
donors, and large numbers of
NGOs have begun serious invest-
muentinboth research and preven-
tion interventions. But it also

requires efforts of care and sup-
port for the people living with
HIV/AIDS. Itis difficult to capture
such a large range of activities
with one or just a few indicators.
However, a set of well-established
health care indicators may help to
identify general strengths and
weaknesses of health systems. The
scale of the HIV/AIDS epidemic
has exceeded all expectations
since its identification in 198]. As
the spread of HIV has been greater
than predicted, its severe impact
on social, capital, population
structure and economic growth
hasbeenapprehended.

High risk factors

Behavioral risk factors for
HIV/AIDS in Bangladesh are in a
danger situation. Besides that
there are potential bio-medical
risk factors including;: (i) an unceg-
ulated blood supply system in
which blood used in transfusions
is not screened for HIV aml is
donated primarily by professional
donors; (ii) unsterile injections in
non-formal and formal health-
care settings; and (iii) a high prev-
alence in high-risk groups of other
sexually transmitted disearies,
which may function as co-faciors
for HIV transmission, particularly
if chronically untreated.
Bangladesh behavioral surveil-
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Responding to HIV/AIDS on a scale commensurate with the epidemic is a global imperative, and the tools for an
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effective response are inevitable. Detection and treatment of individuals with STls is an important part of an HIV
control strategy. Clinical services offering STl care are an important access point for people at high risk for both 5Tis
and HIV. Nothing less than a sustained social mobilisation is necessary to combat one of the most serious crises facing

the world community today.

lance survey (BSS) reports on
several high-risk factors: (a) large
number of men buying sex than in
other countries in Asia, (b) low
levels of knowledge about
HIV/AIDS, (c) low perception of
personal risk among vulnerable
populations, and (d) low condom
use rates among sex workers,

Knowledge and behaviour

Information on knowledge and on
the level and intensity of risk behav-
iours related to HIV/AIDS is essen-
tial in identifying populations at
most risk for HIV infection and in
better understanding the dynamics
of the epidemic.The indicators on
knowledge and misconceptions are
an important prerequisite for pre-
vention programmes to focus on
increasing people's knowledge
about sexual transmission, and, to
overcome the misconceptions that
act as a disincentive to behaviour
change. Indicators on sexual behav-

iour and the promotion of safer
sexual behavior are at the core of
HIV/AIDS programmes, particu-
larly with young people who are
embarking on their sexual lives, and
who are more amenable to behav-
ioral change than adults. Overll
denial and apparent confusion
about their own risk of acquiring an
HIV infection increased among
brothel sexworkers, with a rise in the
“don't know" response from about
25% to 40%. [tis notlikely that knowl-
edge percentage was scant, it is far
more likely that increased insecurity
regarding the future maintenance of
their residences and livelihoods
diminished their capacity to insiston
condom use.

STD/STI situation

The predominant mode of trans-
mission of both HIV and other
STD/STIs is sexual intercourse.
Measures for preventing sexual
transmission of HIV and STIs are

the same, as are the target audi-
ences for interventions. In addi-
tion, strong evidence supports
several biological mechanisms
through which STIs facilitate HIV
transmission by increasing both
HIV infectiousness and HIV sus-
ceptibility in Bangladesh. In the
2004-05, the Sentinel Surveillance
mentioned thatsyphilis rates were
high among hijras (20%) and
varied from 6 percent to 16 per-
cent among brothel based female
sex workers. A declining trend of
syphilis was however observed at
many of the city brothels.

Epidemiological situation

The first case of HIV infection was
detected in Bangladesh in 1989; by
the end of December 2006 the
official number of reported cases
of HIV was 874 with 240 cases of
AIDS of which 109 had died.
Bangladesh as a nation has a low
prevalence of HIV but risk behav-

iours are sufficient enough for
continued HIV transmission
among groups athigher riskand to
its general population.
Bangladesh has an established
second generation HIV surveil-
lance system. This system consists
of a sero-surveillance component
(implemented by ICDDR,B for the
Government of Bangladesh, using
World Bank/DFID funding) and a
behavioral surveillance compo-
nent (executed by Family Health
International, funded by USAID).
The data indicate that HIV preva-
lence rates among the most vul-
nerable population groups and
some bridging population groups
(mainly male clients of sex work-
ers) have remained at <1% with
the highest prevalence ininjecting
drug users with an average of 4.9
percent. But WHO/UNAIDS esti-
mates that there are more than
13,000 HIV/AIDS cases in

Bangladesh. According to the
report - 2004 of UNICEF, there are
310 children under 14 now live
with HIV and almost 2000 children
lost their parents due to HIV/AIDS
inthe country.

Criminalisation of HIV

transmission

Several countries have recentdy
introduced laws to criminalise
HIV transmission, or exposing
another person to the virus., A
number of jurisdictions have used
general laws against serious
bodily harm in cases where some-
one is accused of knowingly trans-
mitting HIV or willingly exposing
others to HIV transmission.
Subject of controversy, these
measures are sparking debate and
concern among policymakers,
legal and public health profes-
sionals, international organisa-
tions and civil society, on whether
criminal law is applicable in such
cases and if such application is
accomplishing or damaging pub-
lic health goals such as universal
access to HIV prevention, treat-
ment, care and support.
Addressing these issues, UNAIDS
brought together a range of stake-
holders in Geneva for a three-day
international consultation (31 Oct
- 2 Nov 2007) to discuss the appar-

ent trend of criminalisation of HIV
transmission in the context of
national responses.

Conclusion

Responding to HIV/AIDS on a
scale commensurate with the
epidemic is a global imperative,
and “the tools for an effective
response are inevitable. Detection
and treatment of individuals with
STIsis an important part of an HIV
control strategy. Clinical services
offering STI care are an important
access point for people athigh risk
for both STIs and HIV. Identifying
peaple with STIs allows for not
only the benefitof treating the STI,
but for prevention education, HIV
testing, identifying HIV-infected
persons in need of care, and part-
ner notification for STIs or HIV
infection. Nothing less than a
sustained social mobilisation is
necessary to combat one of the
most serious crises facing the
world community today. As the
chair of the Technical Committee
of the National AIDS Committee
said, a poor country Bangladesh
has to opt for preventive measures
rather than depend on costly
drugs or future vaccines.

Michalas Biswas is a Rasearcher and NGO
Activist

Leadership is a must to combat the scourge

SHAKEEL AHMED IBNE MAHMOOD

ORLD AIDS Day is a
day to celebrate a
shared hope that we

can thrash the global AIDS pan-
demicand that we can make AIDS
history.

According to AFAIDS, 2007,

UNAIDS estimates there are
nearly 40 million people living
with HIV, including 2.3 million
children. During 2006 some 4.3
million people became newly
infected with the virus. Around
half of all people who become
infected with HIV become so
before they are 25 and are killed

% of HIV among IDU over rounds of —‘
surveillance in Bangladesh

Source: NASP, 2005-2006
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education. Above all Bangladesh should immediately translate its HIV/AIDS policies into action to benefit the people
and for that reason we need strong and an effective leadership. We the inhabitants of this planet are to work hard
together to control this scourge.

by AIDS before thay are 35.
Around 95 percent of the peo-
ple with HIV/AIDS live in devel-
oping nations.

Bangladesh has been recog-
nised as one of the five coun-
tries in Asia, where HIV/AIDS
infections are increasing
according to 8th International
Congress on AIDS in Asia and
the Pacific (ICAAPS) 2007 in
Colombo.

Bangladesh is a country of
150 million. Although
Bangladesh is a low prevalence
country for HIV/AIDS, all the
factors that may allow rapid
spread of infection leading to
an epidemic are present here.
These factors include poverty,
illiteracy, ignorance, proximity,
malnutrition, unemployment,
slum housing, family fragility,
physical and sexual abuse, high
prevalence of STIs, sharing
injecting equipment, high-risk
behaviour, lack of awareness

-and: knowledge (lack of proper

communication strategy), very
mobile populations, human
trafficking into prostitution,
stigmatisation of those infected,
conservative social attitudes, and
being surrounded by countries
that have a higher prevalence.
Sharing injecting equipment
increases the HIV risk. In addition
increased number of migrant
workers (there is evidence of HIV
transmission to wives from their
husbands after their return from
abroad), unsafe practice in health
service, unsafe sex practice, low
lack of voluntary blood donors and
dependence on professional blood
sellers furtherincrease the risk.

Qur currentsituation

According to government statis-
tics, a cumulative total of 874
cases of HIV/AIDS had been
confirmed and reported as of 31st
December 2006. A total of 240
AIDS cases were detected so far of
which 109 had already died.

A government survey. found
that out of 216 new HIV positive
cases identified in 2006, unem-
ployed people were on top of the
list at 39.35 per cent followed by
housewives at 21.29 per cent and
businessmen at 10.18 per cent.

Injecting drug users (IDU) in
Dhaka are at high risk of
HIV/AIDS, according to new study
by ICDDR,B. HIV prevalence in
Dhaka has dramatically risen to 7
percent from 1.7 percent in lastsix
years. Sharing of injection equip-
ment is common in most [DU
surveyed. The IDU are notisolated
as they have sex partners, both
commercialand non-commercial,
they rarely use condoms and some
sell blood. IDU are also mobile
traveling from one city to another
and sharing injection equipment
in different cities. Mobility is
major factor thatincreases the risk
of acquiring and spreading HIV
infection among the non-drug
users,

Devolution of power: Some suggestions

NazeMm A. CHOUDHURY

ATELY, much discussion is

taking place, asitshould, on

how to carry out devolution
of power from the national govern-
ment in the capital by stuengthen-
ing the roles and authority of local
government. This is, perhaps, the
outcome of a belated reckoning by
the nation that too much power
concentrated in too few hands in
Dhaka bred unbridled malfea-
sance within the higher echelons of
the government.

After having for 25 years a pow-
erful President's Secretariat suc-
ceeded by an even more powerful
Prime Minister's Office arrogating
the entire authority to decide all
major (and often minor) govern-
mental matters, the nation today
confronts a governance crisis of
critical nature. These particular
offices were not only instrumental
in over-centralising power at the
top tier of the administration, they
have severely undermined the
authority of Ministries expected to
function expediously once deci-
sions were made at the Cabinet
level.

Under this regime of centralised
governance, authority and free-
dom of action of the subordinate
departments and their parastatals
were either usurped or reduced to
insignificance, especially in the
area of personnel and financial
management.

In the ongoing discussion for
strengthening local government,
several ideas concerning levels and
nature of delegation have emerged.
However, despite different ideas

there is a consensus on the urgent
need for deconcentrating power
(call it decentralisation or devolu-
tion of power) from the national
government in capital Dhaka.
Eminent thinkers and experts have
proposed various modalities and
forms for such decentralisation.
Some have suggested strengthen-
ing local government at both
Union and Upazila levels; others
have proposed introduction of
representative type of administri-
tion at Districtlevel.

While the proposal for strength-
ening and upgrading representi-
tive bodies at Union and Upazila
levels merit consideration, it
should be understood that the
scope foran upgraded orexpanded
role for these bodies is very limited.
A meaningful devolution demands
agreater and more effective role fur
lacal government at a higher level.
My proposal is that we consider the
division as the appropriate level for
assigningsuchrole and authority.

Currently, there are six divisions
in the country. | suggest thatall 17
districts as existed before 1968 be
reincarnated and upgraded s
divisions each comprising the
current districts within their for-
mer boundaries. Some smaller
erstwhile districts such as Kushtia,
Bogra, Jessore etc. may qualify tobe
grouped with others to provide a
more manageable number, say, 10-
12 divisions,

Second, each division will have
an elected council having 10-15
Councillors (depending on their
population size), with an elected
Commissioner (if you may,
Governor) as its head.
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The adolescent and youth are,
also vulnerable to HIV/AIDS, A
survey among adolescents and
young people (15-24 years) in
2005 revealed that only one out of
3 males in urban and 1 out of 4 in
rural arcas had correct knowl-
edge of HIV/AIDS. Nearly 59 per
cent of married women and 42
per cent of men of 15-54 age
group have no knowledge as how
to avoid HIV.

Future priorities

Mandatory testing for HIV infec-
tion is common in many coun-
tries before traveling and those
returning from countries with
high HIV/AIDS prevalence.
Bangladesh should follow these
norms. To prevent a major epi-
demic, Bangladesh needs to
address HIV/AIDS using a multi-
pronged strategy: first, formulat-
ing the national HIV/AIDS com-
munication strategy; secondly,
concentrating on groups most
vulnerable to the infection;
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A decentralisation/devolution scheme is intended to brillg the administration nearer to the populace as well as to
render it more accountable and transparent to the people that it serves. The suggested measures may appear to
be too radical for immediate implementation. That is why these will have to be gone into more detail and refined

- by experts. The other objective of the scheme is to make the city of Dhaka less crowded and at the same time

facilitate the proposed Divisional Headquarters to grow into cities providing modern amenities and facilities for

their residents.

Commissioners (or Governors)
and Councillors will be elected
directly by popular vate or can be
elected by members of Union
Councils within respective divi-
sions. The Councils will be elected
for 4/5 years. The Commissioners
will be given the status of State
Minister of the national govern-
ment in Dhaka and enjoy all the
perks attendant to this position. In
addition to the elected Councillors
the national government will have
the prerogative of nominating a
maximum of three Councillors
from amongst eminent local per-
sonalities who will exercise no vote
but can participate in the Council's
deliberations.

Third, as regards Budget of a
Divisional Council, a formula will
be devised to transfer atleast 50 per
cent of the national government's
revenues to the Divisional
Councils. It will be based on the
size of population and the need for
economic development of the
respective division and reviewed
periodically, say every 4-5 years.
The Councils can also be vested
with the power to raise additional
revenues through impositon of
excise duty, octroi, cess, etc., as

they may find politically expedient
and administratively feasible.

Lastly, it is suggested that the
following functions be assigned to
aDivisional Council:

(i)Local law and order: All law
and order matters excluding those
relating to national security and
inter-divisional erimes for which
the enforcement agencies con-
cerned of the national government
i.e. police and others will continue
to function throughout the coun-
try. All executive magistrates up to
the level of district magistrates will
be placed under the control of
Divisional Council. Similarly, all
police functionaries up to the level
of district Police Superintendent
will be brought under the
Divisional Council's authority.

(ilEducation: Primary,
Secondary and EHigher Secondary
education (including Madrasah
education) will be managed by
respective Divisional Council. To
this end, all public sector schools
and Madrasah along with their
personnel, infrastructural and
logistic support will be placed at
the disposal of the respective
Divisional Council.

(iii)Health care: Health care

services provided by thana/upazila
health complexes and public hos-
pitals at district and lower levels
will be brought under Divisional
Council's control and manage-
ment. Doctors and other personnel
will be appointed and transferred
within their jurisdiction by the
respective Divisional Council who
shall also be responsible for the
physical facilities.

(iv)Agriculture: Extension includ-
ing fisheries, livestock and forestry
(except National Reserve Forests)
will be managed by respective
Divisional Council. However, the
research activities relating to these
fields will remain the national gov-
ernment'sresponsibility.

(v}Buildings and road commu-
nication: Development and main-
tenance of public sector buildings,
roads, bridges, irrigation canals
within the Division will be under
the management of Divisional
Councils. However, national high-
ways and those major roads con-
necting two or more Divisional
headquarters and also the build-
ings owned by agencies of national
government will remain outside
their jurisdiction. Similarly, Water
Development Board will remain

responsible for river embankment
protection and major irrigation
projects. Divisional Councils will
appoint engineers and other per-
sonnel concerned with all these
activities under their care.

(vi)Civil and criminal courts: All
courts, civil or criminal subordinate
to the Supreme Court but located
within respective Divisions will
continue to be under the authority
of the Supreme Court. However, itis
not fair for a nation more so for its
judicial system to requirelitigants to
travel hundreds of kilometres to
seek dispensation of justice from
the sole seat of the High Court
Division in Dhaka. The milling
crowds in the corridors of the High
Court building eloquently testify to
the crying need for change. All
concerned should realise the suffer-
ings being inflicted on the lidgants
by the existing arrangement and
agree to initiate necessary constitu-
tional amendment to enable
establishemnt of a Bench of High
Courtineach Division.

(vil)Human resource manage-
ment: There will be a Principal
Officer to head the Secretariat of
each Divisional Council adminis-
tration. He will have the rank of

A group of injecting drug users

thirdly, working with the general
population (community mobili-
sation and community supports);
and fourthly, care and support to
those already infected and
affected by HIV/AIDS have to be
provided (voluntary counseling).
Dissemination and advocacy can
also play abigrole.

We need to change our society
through public policy research,
public awareness, increased
funding, and community educa-
tion, Above all Bangladesh should
immediately translate its

Additional Secretary and will be
posted by the national govern-
ment. Obviously, there will have to
be a cadre of superior officers
under the employment of the
national government who shall
ordinarily serveinits ministries
and agencies but will also be
seconded to senior positions in the
Divisional Council administration,

(viii) Political heacds: Divisional
Councillors will elect/select from
amongst themselves persons to be
the political chief of a Branch of the
Divisional Council Secretariat
concerned with the relevant func-
tions described above. Each such
Branch will have necessary man-
power appointed by the Divisional
Council, but senior positions may
be manned by officers placed by
the national government.

(ix) City Corporation/
Municipalities: These will continue
to function under their existing
charter or as may be modified by
the national government in keep-
ing with the emergence of elected
Divisional Councils.

(x) Personnel management: For
appointment to various senior
positions within the Division, a
nation-wide selection will be
made by the National Public
Service Commission. Once
selected, the recruits will be
assigned to the Division of their
choice wherein they will work
throughout their career unless
they voluntarily get transferred to
other Divisions or are brought by
the national government to serve
inits Ministries and agencies.

(xi} Public accountability. For
ensuring financial accountability

HIV/AIDS policies into action to
benefit the people and for that
reason we need strong and an
effective leadership. Otherwise
HIV/AIDS will destroy the eco-
nomic growth of the country. We
the inhabitants of this planet are
to work hard together to control
this scourge because "to conquer
AIDS any where, it must be con-
quered everywhere'- Late |. Mann

Shakeel Ahmed lbne Mahmood [s Member, Youlh
Wing, National AIDS Committes, Bangladesh and
Technical Assistance Provider, AED, Center on
AIDS & Community Health, USA.

and transparency in the adminis-
tration of Divisional Council and
below, the Auditor General's Office
and the Anti-Corruption
Commission will retain their exist-
ing jurisdiction and exercise
authority in the same manner and
with the same forceas they apply to
agencies and functionaries of the
national government.

The above is a rough outline of a
decentralisation/devolution
scheme intended to bring the
administration nearer to the popu-
lace as well as to render it more
accountable and transparent to the
peaple that it serves. The suggested
measures may appear to be too
radical for immediate implementa-
tion. That is why these will have to
be gone into more detail and refined
by experts. The other objective of
the scheme is to make the city of
Dhakaless crowded and at the same
time facilitate the proposed
Divisional Headquarters to grow
into cities providing modern ame-
nities and facilities for their resi-
dents. Private and public universi-
ties, colleges and schools, will either
be upgraded or newly established.
Private clinics and hospitals will be
set up by entrepreneurs. Conducive
environment for setting up indus-
trics and commercial offices in
predetermined zones will be cre-
ated, which, in turn, will encourage
establishment of good hotels, res-
tauranis, shopping malls and other
urban amenities to make these
cities much more attractive and
liveable thanwhatthey are today.

Mazem A Chaudhury is a former Ambassador and
Sacretary.
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