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What's happening in Bangladesh?
THE LANCET T
Full Text | PDF

Bangladesh's health revolution

search for | -~ L

Full Text | PDF

Home | Journals | Content Collections | Multim

Series Papers
Bangladesh: Innovation for Universal Health Coverage The Bangladesh paradox: exceptional health achievement despite economic
: poverty
Published November 21, 2013 A Mushtaque R Chowdhury, Abbas Bhuiya, Mahbub Elahi Chowdhury, Sabrina

Rasheed, Zakir Hussain, Lincoln C Chen
il Full Text | PDF
ecutive summa
b Harnessing pluralism for better health in Bangladesh

Bangladesh, the eighth most populous country in the world with about 153 million Syed Masud Ahmed, Timothy G Evans, Hilary Standing, Simeen Mahmud
people, has recently been applauded as an exceptional health performer. Full Text | PDF
Improvements in the survival of infants and children under 5 years of age, life Community-based approaches and partnerships: innovations in health-
expectancy, immunisation coverage, and tuberculosis control in Bangladesh are service delivery in Bangladesh
part of a remarkable success story for health in the South Asian country. This is Shams El Arifeen, Aliki Christou, Laura Reichenbach, Ferdous Arfina Osman,
despite low spending on health care, a weak health system, and widespread Kishwar Azad, Khaled Shamsul Islam, Faruque Ahmed, Henry B Perry, David H
poverty. But the nation still faces considerable problems, including deep poverty Peters
and malnutrition, and this is being exacerbated by an evolving set of Full Text | PDF
215t-c$ntury challenges. The six-part Ssrlgs tak.es a comprehensive look at one Explaining equity gains in child survival in Bangladesh: scale, speed, and
of the "great mysteries of global health”, investigating a story not only of selectivity in health and development
“unusual 5U_CC955" but also the challenges that lie ahead as Bangladesh moves Alayne M Adams, Atonu Rabbani, Shamim Ahmed, Shehrin Shaila Mahmood,
towards universal health coverage. Ahmed Al-Sabir, Sabina F Rashid, Timothy G Evans

Full Text | PDF
Comments Reducing the health effect of natural hazards in Bangladesh

Richard A Cash, Shantana R Halder, Mushtuq Husain, Md Sirajul Islam, Fuad H
Bangladesh: innovating for health Mallick, Maria A May, Mahmudur Rahman, M Aminur Rahman
Pamela Das, Richard Horton Full Text | PDF

Full Text | PDF Innovation for universal health coverage in Bangladesh: a call to action

Health care for poor people in the urban slums of Bangladesh Alayne M Adams, Tanvir Ahmed, Shams El Arifeen, Timothy G Evans, Tanvir
Kaosar Afsana, Syed Shabab Wahid Huda, Laura Reichenbach
Full Text | PDF Full Text | PDF

What's happening in Bangladesh?
Amartya Sen

Full Text | PDF

Adams, A. M., Ahmed, T., El Arifeen, S., Evans, T. G., Huda, T., & Reichenbach, L. (2014). Innovation for
universal health coverage in Bangladesh: a call to action. The Lancet, 382(9910), 2104-2111.
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( BRAC University
James P. Grant School of Public Health
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Date

19

20

21
22
23

24

25

26

27
28
29
30

31
1

2
3

4

2013FEDARTT 21—l

Time

9:30
11:00
MON 2:00
3:00
10:00
11:00
TUE 3:30
4:30
WED All Day
THU 10:00
FRI
9:00
SAT 11:30
3:30
SUN 10:30

10:00
Ko, 2:45

TUE 9:00
WED 1:00
THU

FRI

SAT 12:30
SUN

O 7:00
TUE

WED 5:00

Schedule

Presentation on JPGSPH, School tour
Attend MPH class

Presentation ICDDR,B

Tour of the hospital

Briefing on JICA country programs
Security Briefing

Meeting with MANOSHI team
Meeting with Road Traffic Safety team

JICA SMPP-2 Project site visit in Narsinghdi
BRAC MANOSHI Program
Move to BRAC Learning Center in Mymensingh

BRAC Microfinance Program
BRAC Primary School
Adolescent Development Program

BRAC Specially Targeted Ultra Poor Program

BRAC IMNCS Program
BRAC WASH program

BRAC Limb and Brace Fitting Centre

Briefing on HDSS, tour of hospital and computer room
Matlab site visit

Leave for Dhaka

Career seminar by Ms. Shoko Sato

Preparation for the presentation
Preparation for the presentation
Career seminar by Ms. Kie Kanda

Preparation for the presentation

Final presentation at JPGSPH, farewell get together
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Bangladesh Field Trip

Home ) My courses ) MPH ) Bangladesh

Bangladesh: Background information

Below are basic references to understand people, politics, geography, socio—economic status of Bangladesh

o AFEE:ERIT 872 K AS5Ta

o MFEEERIT -850 By i

s Data: The World Bank

» Economist Intelligence Unit. Country: Bangladesh (34 i 2157 2 0] RE

Information on language and culture of Bangladesh to start with

® Bangladesh - Language, Culture, Customs and Etiquette
o fEEL~TILES

w Assignment

@) Bangladesh Miracle

@ | Poverty level declines to 31.5pc in 5 years : BBS

':'iui_f; my learning

Post here what you have learned about Bangladesh that is pertinent to this section (politics, economy, culture, and language, etc).

Japanese assistance to Bangladesh

This section provides you with basic background information on Japanese assistance to the Government of Bangladesh in general
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