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Abstract 

Thalassemia represents a significant public health challenge in 
Bangladesh. With a high carrier frequency and thousands of affected 
births annually, the disease imposes substantial clinical, economic and 
social burdens. While advances in transfusion support, iron chelation 
and hematopoietic stem cell transplantation (HSCT) have improved 
survival, prevention remains the most effective and sustainable strategy.

Introduction:

Thalassemia comprises a heterogeneous group of inherited 
hemoglobin disorders characterized by defective globin 
chain synthesis, leading to chronic anemia and ineffective 
erythropoiesis. In South and Southeast Asia, 

predominant forms1. Bangladesh, situated within the 
“thalassemia belt,” carries a disproportionately high disease 
burden.
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Epidemiology in Bangladesh: 
Recent national data suggest that approximately 11.4% 

type) of the Bangladeshi population are carriers of 

children are born with clinically significant thalassemia, 

regular transfusion support. The high prevalence is 
attributed to limited awareness, absence of structured 
screeningprograms, and sociocultural practices such as 
consanguineous marriage. Importantly, carriers remain 
asymptomatic, contributing to silent disease transmission.

Clinical Burden and Treatment Gaps:  

lifelong red blood cell transfusions to maintain hemoglobin 

levels. Repeated transfusions inevitably lead to iron 
overload, necessitating continuous iron chelation therapy. 

cardiomyopathy, liver disease and endocrine dysfunction 
significantly increase morbidity and mortality3. Yet, in 
developing countries, only a small fraction of thalassemia 

limitations in infrastructure, affordability, and access4. 
Hematopoietic stem cell transplantation (HSCT) remains 
the only curative option for thalassemia. Outcomes are 
most favorable in younger patients, with cure rates 

However, access remains limited by cost, donor availability, 

Importantly, several economic evaluations have 
demonstrated that HSCT, despite its higher upfront cost, is 

highlight HSCT as not only a clinically effective but also an 
economically rational intervention, particularly when 
performed early in life.

Prevention:
Given the lifelong burden of treatment, prevention remains 

comprehensive national program should include:
i
ii. Premarital testing and counseling

iv. Genetic counseling services
v. Public awareness campaigns
vi. Integration into national education programs.
Countries such as Cyprus and Iran have demonstrated that 
systematic implementation of these strategies can reduce 

Conclusion:

In Bangladesh Thalassemia is not merely a clinical issue. It 
is a pressing public health priority. Prevention, through 

Though national policies on AMR and IPC in In Bangladesh 
do exist under the country’s Directorate General of Health 
Services (DGHS), its implementation at the facility level 

advocacies. It has been suggested that microbiologists, 

all healthcare facilities in Bangladesh. 

Improving awareness can strengthen existing policies and 
practices, allowing better healthcare services without 
significant additional cost. To support these issues, a 

build awareness to support Government of Bangladesh 

BD provided a virtual platform for antimicrobial 

activities mobilizing multidisciplinary professionals in close 

initiating a government office order for IPC implementation 
at all levels of hospitals through DGHS. And then, IPC 
activities complemented several activities against 

from different disciplines with the aim of forming a 
multidisciplinary Hospital Infection Prevention Society 
which also conducted a short certificate course on 
antimicrobial stewardship and some online CME programs 
on clinical microbiology in collaboration with Bangladesh 
Society of Medical Microbiologists (BSMM).
Additionally, the Alliance collaborated with the Postgraduate 

multidisciplinary approach to IPC. This platform also 
contributed to the preparation of a basic IPC module for 

DGME.

One of the most significant achievements of this 
collaborative movement was the initiation of structured HAI 

surgical site infection (SSI).
Such surveillance remains globally recognized as a 
cornerstone of infection reduction, as demonstrated by the 

Centers for Disease Control and 

Antibiotic Stewardship Guideline of Bangladesh, too.

As such movement gained momentum, need for a formal 
institutional structure beyond an online platform became 

Although we are proud to claim some progress made, 
several challenges still remain to be done viz., 
strengthening IPC in Bangladesh. Surveillance of HAIs, 
integration of IPC into medical education, and ensuring 

future improvement. Strong multidisciplinary collaboration 
among clinicians, microbiologists, nurses, hospital 
administrators, and public health professionals is crucial to 

Through continuous commitment and coordinated efforts, 
Bangladesh can develop a safer and more resilient 
healthcare system that is better prepared to prevent 
infectious diseases thus limiting spread of antimicrobial 
resistance.
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Abstract

Purpose:  To investigate association between the 
development of RVO and dyslipidemia.

Methods:       

In this retrospective study we investigated 135 patients 
with RVO. 48 (35.55%) with central retinal vein occlusion, 
78 (57.77%) with branch retinal vein occlusion and 9 

Result:       

Minimum age was 
31 years and maximum age was 85 years. Female was 57 

years there were BRVO 15, CRVO 7 and HRVO 1. From age 

hypertension and diabetes. In case of RVO high density 

was mean of 31.37 ± SD 8.58, LDL was mean of 145.51 ± 
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Conclusion: 

sample size of HRVO is too small to give any comment.
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Introduction:

Retinal vein occlusion (RVO) is a potentially 

cardiovascular diseases. To date, the pathogenesis of RVO 
is not fully understood. Atherosclerosis is considered to be 
the most important underlying condition and several 

pathogenesis of the disease.

Based on the exact location of the occlusion and the clinical 
findings, RVO is generally grouped into central RVO 

BRVO is the most common type, visual acuity reduction is 

more prevalent and more severe in CRVO.

Apart from macular edema, complications of RVO include 
neovascularization, vitreous hemorrhage, optic neuropathy, 
and secondary glaucoma. Over the years, treatment for 
RVO has developed from clinical observation to the use of 
laser, use of intravitreal corticosteroids, and more recently, 

surgery is deployed in severe vitreous hemorrhage from 
RVO. These treatment modalities are often deployed to 
treat or stop the progression of the complications of RVO 
that could result in irreversible blindness.

RVO is often a disease of the elderly, most commonly 

the pathogenesis are unclear, and when proposed, 
complex. However, atherosclerotic changes in the retinal 
veins are considered to be the most important pathogenic 

with atherosclerosis—hypertension, diabetes mellitus, 

with RVO, further buttressing the importance of 
atherosclerosis in the development of RVO. In addition, the 

disorders, and other causes of hypercoagulation of blood 
are gaining prominence in the etiopathogenesis of 
RVO.Besides systemic predisposing factors for RVO, 
glaucoma (most commonly primary open angle) is the main 
ocular predisposing factor.

the production of VEGF, causing neovascularization and 
macular edema by stimulating vascular endothelial cell 
growth and increased vascular permeability.

Materials And Methods:

All patients diagnosed with RVO and who met the criteria 

The inclusion criterion was all patients diagnosed with RVO 
in the hospital within the study period. Using the inclusion 
and exclusion criteria, 135 case files of 135 patients were 
reviewed for data collection. The main outcome variables to 
be studied were demographic characteristics, types of RVO, 

with RVO within the period of study were reviewed only by 
the principal investigator to ensure uniformity in the 
reporting. Case files containing the medical records of the 
patients were collected from the Medical Records 
Department. A detailed review of the case files was done. 

findings were collated. Details of ophthalmic findings 
collated include visual acuity assessment with the Snellen 
visual acuity chart, anterior segments findings from the 

coherence findings and serum lipid profile findings.

Result: 

age was 31 years and maximum age was 85 years. Female 

were BRVO 1 and CRVO 4.

8.58, LDL was mean of 145.51  ± SD 44.71, TC was mean 

Age distribution:

Risk Factors:

challenge in global public health, contributed to increased 
mortality, higher healthcare costs, and prolonged hospital 

But in developing nations this number rises to 15. In 

countries it remains two to three times higher².

prevention and control (IPC) measures is reported to result 
in a considerable reduction in HAIs, decreasing from 35% 
to 55%³.

highlighted the critical role of effective IPC measures in 

programs.

essential for strengthening health systems particularly in 

challenges, viz, overcrowding, limited infection control 

infection surveillance systems.

11 hospitals, only two were at an intermediate IPC level, 
while rest remained at the basic level. Hand hygiene 

essential need for significant improvement in IPC 
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structured screening and informed reproductive choices, 

healthcare providers to educators, community leaders and 
families. To prevent it, transforming awareness into action 
is the only way forward.
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Lipid profile distribution:

Discussion
This study substantiates the conclusion that low 

high triglycerides are also associated with RVO.

Although the exact pathogenesis of RVO remains elusive, 
numerous studies have reported that RVO is associated 
with atherosclerosis, a chronic inflammatory disease of the 

atherosclerosis, and abnormal lipid metabolism is an 

is the most abundant atherogenic lipoprotein in plasma and 
leads to the initiation and progressive growth of 

manner. 

and the development of RVO has been demonstrated by 

carry pleiotropic lipid trait effects and overlap between 

MVMR is useful to estimate the direct causal effect of each 
lipid profile component, independent of the other lipid 
profile variables. MVMR analysis for plasma lipids suggested 

RVO.

A few studies have reported that the total cholesterol is 

substantially in clinical trials, complicating the interpretation 

causal relationship between total cholesterol and RVO.

atheroprotective effects. Despite the evidence from various 

hinders the accumulation of cholesterol in the arterial wall 

and prevents the progression of atherosclerosis. 

level may have improved the endothelial health of the 

diabetes, which is an important and concerning confounder. 

diabetes and studies have shown that RVO is associated 

and TG level may be effective in managing RVO.

In conclusion, the present study indicated that exposure 

Conclusion:
factors. In case of BRVO low HDL, high LDL and high TG are 

sample size of HRVO is too small to give any comment.
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essential for creative scientific discovery. Thus, while 

remain structurally constrained in Bangladesh.4

3. Our Education system and critical thinking 

 

lab, research Centre, etc.). Most probably as history reveals 
BD education system emphasizes more on routine lesson 

recent publication in 

promote analytical reasoning but was partially implemented 
only due to gaps in regular training teacher 
missing/absenting but more serious was in teaching 

and assessments in graduate research  training was pin 

research methodology and 3. Utilization of proper 
methodological critic.7

4. Practical Evidence from Medical Research in 
Bangladesh

Bangladeshi clinical, epidemiological, and public health 
research remains limited. Most existing evidence focuses on 
medical education contexts, particularly academic 
performance and learning outcomes among undergraduate 
medical students.8 This pattern suggests that limitations in 

Similar concerns have been observed in nursing education, 

remains insufficiently institutionalized. Accordingly, senior 
medical researchers and educators must prioritize training 

stages, including internship and supervised clinical training. 

appropriate solutions in both clinical medicine and public 
health.9

5. Conclusion and Way Forward

impact, sustained increases in RandD investment, reform of 
institutional incentive structures that reward originality, and 
protection of academic and editorial freedom are essential.

transformation by valuing methodological rigor, 
transparency, and originality as complementary pillars of 
scientific advancement.
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developing countries, only a small fraction of thalassemia 

limitations in infrastructure, affordability, and access4. 
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the only curative option for thalassemia. Outcomes are 
most favorable in younger patients, with cure rates 

However, access remains limited by cost, donor availability, 

Importantly, several economic evaluations have 
demonstrated that HSCT, despite its higher upfront cost, is 

highlight HSCT as not only a clinically effective but also an 
economically rational intervention, particularly when 
performed early in life.

Prevention:
Given the lifelong burden of treatment, prevention remains 

comprehensive national program should include:
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ii. Premarital testing and counseling

iv. Genetic counseling services
v. Public awareness campaigns
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Countries such as Cyprus and Iran have demonstrated that 
systematic implementation of these strategies can reduce 

Conclusion:
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Though national policies on AMR and IPC in In Bangladesh 
do exist under the country’s Directorate General of Health 
Services (DGHS), its implementation at the facility level 

advocacies. It has been suggested that microbiologists, 
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practices, allowing better healthcare services without 
significant additional cost. To support these issues, a 
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BD provided a virtual platform for antimicrobial 

activities mobilizing multidisciplinary professionals in close 

initiating a government office order for IPC implementation 
at all levels of hospitals through DGHS. And then, IPC 
activities complemented several activities against 
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which also conducted a short certificate course on 
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on clinical microbiology in collaboration with Bangladesh 
Society of Medical Microbiologists (BSMM).
Additionally, the Alliance collaborated with the Postgraduate 

multidisciplinary approach to IPC. This platform also 
contributed to the preparation of a basic IPC module for 

DGME.

One of the most significant achievements of this 
collaborative movement was the initiation of structured HAI 

surgical site infection (SSI).
Such surveillance remains globally recognized as a 
cornerstone of infection reduction, as demonstrated by the 

Centers for Disease Control and 

Antibiotic Stewardship Guideline of Bangladesh, too.

As such movement gained momentum, need for a formal 
institutional structure beyond an online platform became 

Although we are proud to claim some progress made, 
several challenges still remain to be done viz., 
strengthening IPC in Bangladesh. Surveillance of HAIs, 
integration of IPC into medical education, and ensuring 

future improvement. Strong multidisciplinary collaboration 
among clinicians, microbiologists, nurses, hospital 
administrators, and public health professionals is crucial to 

Through continuous commitment and coordinated efforts, 
Bangladesh can develop a safer and more resilient 
healthcare system that is better prepared to prevent 
infectious diseases thus limiting spread of antimicrobial 
resistance.
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Abstract

Purpose:  To investigate association between the 
development of RVO and dyslipidemia.

Methods:       

In this retrospective study we investigated 135 patients 
with RVO. 48 (35.55%) with central retinal vein occlusion, 
78 (57.77%) with branch retinal vein occlusion and 9 

Result:       

Minimum age was 
31 years and maximum age was 85 years. Female was 57 

years there were BRVO 15, CRVO 7 and HRVO 1. From age 

hypertension and diabetes. In case of RVO high density 

was mean of 31.37 ± SD 8.58, LDL was mean of 145.51 ± 
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Introduction:

Retinal vein occlusion (RVO) is a potentially 

cardiovascular diseases. To date, the pathogenesis of RVO 
is not fully understood. Atherosclerosis is considered to be 
the most important underlying condition and several 

pathogenesis of the disease.

Based on the exact location of the occlusion and the clinical 
findings, RVO is generally grouped into central RVO 

BRVO is the most common type, visual acuity reduction is 

more prevalent and more severe in CRVO.

Apart from macular edema, complications of RVO include 
neovascularization, vitreous hemorrhage, optic neuropathy, 
and secondary glaucoma. Over the years, treatment for 
RVO has developed from clinical observation to the use of 
laser, use of intravitreal corticosteroids, and more recently, 

surgery is deployed in severe vitreous hemorrhage from 
RVO. These treatment modalities are often deployed to 
treat or stop the progression of the complications of RVO 
that could result in irreversible blindness.

RVO is often a disease of the elderly, most commonly 

the pathogenesis are unclear, and when proposed, 
complex. However, atherosclerotic changes in the retinal 
veins are considered to be the most important pathogenic 

with atherosclerosis—hypertension, diabetes mellitus, 

with RVO, further buttressing the importance of 
atherosclerosis in the development of RVO. In addition, the 

disorders, and other causes of hypercoagulation of blood 
are gaining prominence in the etiopathogenesis of 
RVO.Besides systemic predisposing factors for RVO, 
glaucoma (most commonly primary open angle) is the main 
ocular predisposing factor.

the production of VEGF, causing neovascularization and 
macular edema by stimulating vascular endothelial cell 
growth and increased vascular permeability.

Materials And Methods:

All patients diagnosed with RVO and who met the criteria 

The inclusion criterion was all patients diagnosed with RVO 
in the hospital within the study period. Using the inclusion 
and exclusion criteria, 135 case files of 135 patients were 
reviewed for data collection. The main outcome variables to 
be studied were demographic characteristics, types of RVO, 

with RVO within the period of study were reviewed only by 
the principal investigator to ensure uniformity in the 
reporting. Case files containing the medical records of the 
patients were collected from the Medical Records 
Department. A detailed review of the case files was done. 

findings were collated. Details of ophthalmic findings 
collated include visual acuity assessment with the Snellen 
visual acuity chart, anterior segments findings from the 

coherence findings and serum lipid profile findings.

Result: 

age was 31 years and maximum age was 85 years. Female 

were BRVO 1 and CRVO 4.

8.58, LDL was mean of 145.51  ± SD 44.71, TC was mean 

Age distribution:

Risk Factors:

challenge in global public health, contributed to increased 
mortality, higher healthcare costs, and prolonged hospital 

But in developing nations this number rises to 15. In 

countries it remains two to three times higher².

prevention and control (IPC) measures is reported to result 
in a considerable reduction in HAIs, decreasing from 35% 
to 55%³.

highlighted the critical role of effective IPC measures in 

programs.

essential for strengthening health systems particularly in 

challenges, viz, overcrowding, limited infection control 

infection surveillance systems.

11 hospitals, only two were at an intermediate IPC level, 
while rest remained at the basic level. Hand hygiene 

essential need for significant improvement in IPC 
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Lipid profile distribution:

Discussion
This study substantiates the conclusion that low 

high triglycerides are also associated with RVO.

Although the exact pathogenesis of RVO remains elusive, 
numerous studies have reported that RVO is associated 
with atherosclerosis, a chronic inflammatory disease of the 

atherosclerosis, and abnormal lipid metabolism is an 

is the most abundant atherogenic lipoprotein in plasma and 
leads to the initiation and progressive growth of 

manner. 

and the development of RVO has been demonstrated by 

carry pleiotropic lipid trait effects and overlap between 

MVMR is useful to estimate the direct causal effect of each 
lipid profile component, independent of the other lipid 
profile variables. MVMR analysis for plasma lipids suggested 

RVO.

A few studies have reported that the total cholesterol is 

substantially in clinical trials, complicating the interpretation 

causal relationship between total cholesterol and RVO.

atheroprotective effects. Despite the evidence from various 

hinders the accumulation of cholesterol in the arterial wall 

and prevents the progression of atherosclerosis. 

level may have improved the endothelial health of the 

diabetes, which is an important and concerning confounder. 

diabetes and studies have shown that RVO is associated 

and TG level may be effective in managing RVO.

In conclusion, the present study indicated that exposure 

Conclusion:
factors. In case of BRVO low HDL, high LDL and high TG are 

sample size of HRVO is too small to give any comment.
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essential for creative scientific discovery. Thus, while 

remain structurally constrained in Bangladesh.4

3. Our Education system and critical thinking 

 

lab, research Centre, etc.). Most probably as history reveals 
BD education system emphasizes more on routine lesson 

recent publication in 

promote analytical reasoning but was partially implemented 
only due to gaps in regular training teacher 
missing/absenting but more serious was in teaching 

and assessments in graduate research  training was pin 

research methodology and 3. Utilization of proper 
methodological critic.7

4. Practical Evidence from Medical Research in 
Bangladesh

Bangladeshi clinical, epidemiological, and public health 
research remains limited. Most existing evidence focuses on 
medical education contexts, particularly academic 
performance and learning outcomes among undergraduate 
medical students.8 This pattern suggests that limitations in 

Similar concerns have been observed in nursing education, 

remains insufficiently institutionalized. Accordingly, senior 
medical researchers and educators must prioritize training 

stages, including internship and supervised clinical training. 

appropriate solutions in both clinical medicine and public 
health.9

5. Conclusion and Way Forward

impact, sustained increases in RandD investment, reform of 
institutional incentive structures that reward originality, and 
protection of academic and editorial freedom are essential.

transformation by valuing methodological rigor, 
transparency, and originality as complementary pillars of 
scientific advancement.
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Although we are proud to claim some progress made, 
several challenges still remain to be done viz., 
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integration of IPC into medical education, and ensuring 
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infectious diseases thus limiting spread of antimicrobial 
resistance.
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Abstract

Purpose:  To investigate association between the 
development of RVO and dyslipidemia.

Methods:       

In this retrospective study we investigated 135 patients 
with RVO. 48 (35.55%) with central retinal vein occlusion, 
78 (57.77%) with branch retinal vein occlusion and 9 

Result:       

Minimum age was 
31 years and maximum age was 85 years. Female was 57 

years there were BRVO 15, CRVO 7 and HRVO 1. From age 

hypertension and diabetes. In case of RVO high density 

was mean of 31.37 ± SD 8.58, LDL was mean of 145.51 ± 
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Conclusion: 

sample size of HRVO is too small to give any comment.

Keywords: 

Retinal vein occlusion, central retinal vein occlusion, branch 
retinal vein occlusion, hemi retinal vein occlusion, high 
density lipoprotein, low density lipoprotein, total 
cholesterol, triglyceride.

Introduction:

Retinal vein occlusion (RVO) is a potentially 

cardiovascular diseases. To date, the pathogenesis of RVO 
is not fully understood. Atherosclerosis is considered to be 
the most important underlying condition and several 

pathogenesis of the disease.

Based on the exact location of the occlusion and the clinical 
findings, RVO is generally grouped into central RVO 

BRVO is the most common type, visual acuity reduction is 

more prevalent and more severe in CRVO.

Apart from macular edema, complications of RVO include 
neovascularization, vitreous hemorrhage, optic neuropathy, 
and secondary glaucoma. Over the years, treatment for 
RVO has developed from clinical observation to the use of 
laser, use of intravitreal corticosteroids, and more recently, 

surgery is deployed in severe vitreous hemorrhage from 
RVO. These treatment modalities are often deployed to 
treat or stop the progression of the complications of RVO 
that could result in irreversible blindness.

RVO is often a disease of the elderly, most commonly 

the pathogenesis are unclear, and when proposed, 
complex. However, atherosclerotic changes in the retinal 
veins are considered to be the most important pathogenic 

with atherosclerosis—hypertension, diabetes mellitus, 

with RVO, further buttressing the importance of 
atherosclerosis in the development of RVO. In addition, the 

disorders, and other causes of hypercoagulation of blood 
are gaining prominence in the etiopathogenesis of 
RVO.Besides systemic predisposing factors for RVO, 
glaucoma (most commonly primary open angle) is the main 
ocular predisposing factor.

the production of VEGF, causing neovascularization and 
macular edema by stimulating vascular endothelial cell 
growth and increased vascular permeability.

Materials And Methods:

All patients diagnosed with RVO and who met the criteria 

The inclusion criterion was all patients diagnosed with RVO 
in the hospital within the study period. Using the inclusion 
and exclusion criteria, 135 case files of 135 patients were 
reviewed for data collection. The main outcome variables to 
be studied were demographic characteristics, types of RVO, 

with RVO within the period of study were reviewed only by 
the principal investigator to ensure uniformity in the 
reporting. Case files containing the medical records of the 
patients were collected from the Medical Records 
Department. A detailed review of the case files was done. 

findings were collated. Details of ophthalmic findings 
collated include visual acuity assessment with the Snellen 
visual acuity chart, anterior segments findings from the 

coherence findings and serum lipid profile findings.

Result: 

age was 31 years and maximum age was 85 years. Female 

were BRVO 1 and CRVO 4.

8.58, LDL was mean of 145.51  ± SD 44.71, TC was mean 

Age distribution:

Risk Factors:

challenge in global public health, contributed to increased 
mortality, higher healthcare costs, and prolonged hospital 

But in developing nations this number rises to 15. In 

countries it remains two to three times higher².

prevention and control (IPC) measures is reported to result 
in a considerable reduction in HAIs, decreasing from 35% 
to 55%³.

highlighted the critical role of effective IPC measures in 

programs.

essential for strengthening health systems particularly in 

challenges, viz, overcrowding, limited infection control 

infection surveillance systems.

11 hospitals, only two were at an intermediate IPC level, 
while rest remained at the basic level. Hand hygiene 

essential need for significant improvement in IPC 
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structured screening and informed reproductive choices, 

healthcare providers to educators, community leaders and 
families. To prevent it, transforming awareness into action 
is the only way forward.
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Lipid profile distribution:

Discussion
This study substantiates the conclusion that low 

high triglycerides are also associated with RVO.

Although the exact pathogenesis of RVO remains elusive, 
numerous studies have reported that RVO is associated 
with atherosclerosis, a chronic inflammatory disease of the 

atherosclerosis, and abnormal lipid metabolism is an 

is the most abundant atherogenic lipoprotein in plasma and 
leads to the initiation and progressive growth of 

manner. 

and the development of RVO has been demonstrated by 

carry pleiotropic lipid trait effects and overlap between 

MVMR is useful to estimate the direct causal effect of each 
lipid profile component, independent of the other lipid 
profile variables. MVMR analysis for plasma lipids suggested 

RVO.

A few studies have reported that the total cholesterol is 

substantially in clinical trials, complicating the interpretation 

causal relationship between total cholesterol and RVO.

atheroprotective effects. Despite the evidence from various 

hinders the accumulation of cholesterol in the arterial wall 

and prevents the progression of atherosclerosis. 

level may have improved the endothelial health of the 

diabetes, which is an important and concerning confounder. 

diabetes and studies have shown that RVO is associated 

and TG level may be effective in managing RVO.

In conclusion, the present study indicated that exposure 

Conclusion:
factors. In case of BRVO low HDL, high LDL and high TG are 

sample size of HRVO is too small to give any comment.
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essential for creative scientific discovery. Thus, while 

remain structurally constrained in Bangladesh.4

3. Our Education system and critical thinking 

 

lab, research Centre, etc.). Most probably as history reveals 
BD education system emphasizes more on routine lesson 

recent publication in 

promote analytical reasoning but was partially implemented 
only due to gaps in regular training teacher 
missing/absenting but more serious was in teaching 

and assessments in graduate research  training was pin 

research methodology and 3. Utilization of proper 
methodological critic.7

4. Practical Evidence from Medical Research in 
Bangladesh

Bangladeshi clinical, epidemiological, and public health 
research remains limited. Most existing evidence focuses on 
medical education contexts, particularly academic 
performance and learning outcomes among undergraduate 
medical students.8 This pattern suggests that limitations in 

Similar concerns have been observed in nursing education, 

remains insufficiently institutionalized. Accordingly, senior 
medical researchers and educators must prioritize training 

stages, including internship and supervised clinical training. 

appropriate solutions in both clinical medicine and public 
health.9

5. Conclusion and Way Forward

impact, sustained increases in RandD investment, reform of 
institutional incentive structures that reward originality, and 
protection of academic and editorial freedom are essential.

transformation by valuing methodological rigor, 
transparency, and originality as complementary pillars of 
scientific advancement.

References

1. Gómiz Aragón M, Aragón Méndez MM, Vieira RM, 

modelling: Confluences and implications for science 

 

8. Press Xpress. Boosting Bangladesh’s Research Spending: 

undergraduate medical students of Bangladesh. 

mVJMHS, Volume-01, Issue-01, July-2026Journal Of Medical And Health Sciences



mVJMHS, Volume-01, Issue-01, July-2026Journal Of Medical And Health Sciences

Page 11

questions). All information collected/ filled in questionnaire 
were stored in IBM-PC and analyzed using required 
statistical methods using SPSS/Win-30.

Results:

Of total 143 young mother respondents, 68 were Bangalee 
& 75 were Tribal mothers (differed a bit in their age groups: 
tribal being youngers, p<0.05). While no difference existed 
in respondents’ socio-economic status and ethnicity in 
terms of IYCF/ BF status, the tribal mothers had better 
education: >SSC/HSC(p<0.04). Mothers of both 
communities lack knowledge of BF positioning and 
breastmilk storing. While asking them on a wider range of 
IYCF issues, the tribal mothers yielded better knowledge on 
IYCF, in terms of times of BF/day(p<0.05), 
proper-CF(p<0.04), if growth & development depends on 
poor feeding (p<.02), Forceful feeding (p<.01), proper 
position of BF (p<.01). However, no statistical difference in 
knowledge was found between Bangalee and tribal 
mothers, induration of BF, colostrum feeding, EBF and BMI 
Vs child Nutrition.

Conclusion:

Tribal mothers had better knowledge on IYCF and BF than 
Bengalees. Encouraging findings came out on correct 
BF-techniques in both mothers on the potential in 
enhancing child nutrition that boosts their immune systems. 
However, further well-organized periodic training on IYCF & 
BF practices remain mandatory to improve child nutrition to 
boost immune system. This will not only help in raising 
healthy children but also prevent/protect them from several 
infections/diseases. Further periodic training on IYCF 
among both the Tribal and Bangalee mothers deem 
essential to keep their knowledge boosted, updated and 
upgraded.

Introduction:

Adequate nutrition through a healthy diet during infancy 
and childhood promotes a child's maximum potential, 
growth and development. On the other hand, poor nutrition 
raises the risk of several ailments. Nutrition is crucial for a 
child's health, IYCF practices also have a significant impact 
on it.1
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Background: 

1.1 The study’s primary focus and purpose:
Promoting a child’s maximum potential, growth, and 
development relies on a healthy diet during infancy and 
childhood. Proper nutrition plays a pivotal role in ensuring 
the well-being of a child, while inadequate nutrition can 
lead to various health issues. However, it’s not just about 
providing the right nutrients; appropriate Infant and Young 
Child Feeding (IYCF) practices also play a crucial role in 
shaping a child’s health.1

1.2 Global Features of IYCF practices:
Globally there is a lack of adequate complementary feeding 
practices, with even affluent households showing poor 
practices.9 There is substantial room for improvement in 
the global feeding of children aged 6 months to 2 years. For 
instance, it is recommended that infants begin consuming 
solid foods at 6 months, but approximately 31% of infants 
aged 6-8 months worldwide have not yet started solid food 
intake. This delay poses a threat to their growth and 
development, particularly in South Asia where almost half 
(48%) of infants are introduced to solids too late. 
Additionally, only about 69% of 6–8-month-olds receive any 
solid food at all.10

1.3. Infant and Young Child Feeding (IYCF) 
Practices: Bangladesh Aspect: 

Being one of the underdeveloped countries with a 
population over 165 million and densely populated 
countries of the world (881/sq km),20 a significant portion 
of the population of Bangladesh lacks sufficient education 
or awareness to properly care for infants and newborn 
children. Effective feeding practices during infancy and 
early childhood are crucial for optimal growth and 
development in the early stages of life.21 On the other 
hand, limited knowledge about IYCF (Infant and Young 
Child Feeding) can lead to malnutrition among 
underprivileged people in countries like Bangladesh.

1.4 Indicators of IYCF for appropriate CF 
practices:30

The nutritional improvements and survival of children under 
2 years old are significantly influenced by Infant and Young 
Child Feeding (IYCF) practices. The central guiding principle 
of IYCF states, “Practice exclusive breastfeeding from birth 
to 6 months of age and introduce complementary foods at 
6 months of age while continuing to breastfeed." 
Nonetheless, achieving the best results with 
complementary feeding relies not only on introducing it at 

3. Methodology

3.1. Research Question: Is the knowledge on IYCF of 
tribal women different from Bangalee women in 
Rangamati?
3.1.1 Research Type: Cross-sectional study.

3.1.2 Hypothesis: The knowledge of tribal community 
mothers on IYCF is not grater than the Bangalee mothers in 
Rangamati.

3.2 Study Location/ Area: Master colony, Tobolchori, 
Rangamati Sadar. Mohila odhidaptar (Department of 
Women Affairs), Rangamati. Maa O shishu Kolyan Kendro, 
Rangamati. Shurjer Hashi Clinic, Rangamati Sadar.

3.3 Study Population:  Young Bangalee and Tribal 
women of Rangamati Sadar.

3.4 Duration of Study: 6 months (July – December)

3.5 Sampling Frame: The sample was selected randomly 
following the inclusion and exclusion criteria. We collected 
the data from different areas of Rangamati sadar upazilla. 
Participants were asked relevant questions from the 
selected questionnaire through face-to-face conversation.

Total Sample Size
Total 143 women from both Bangalee (n=68) and Tribal 
(n=75) communities of Rangamati sadar upazilla 
participated in this survey.

4. Data Management

4.1 Data collection (for quantitative analysis)
Data was collected using a hybrid-designed 
questionnaire (structured: some close-ended and 
some open-ended) was used to collect data/ 
information from Bangalee and tribal young pregnant 
women and mothers in Rangamati.

4.2 Data Coding and Re-coding (following 
anonymity) Anonymity of names and addresses 
were re/coded for all respondents.

4.3 Data Entry: SPSS Win V.23.0 was used for 
entering and recording all collected data.

Ethical Permission: We applied for ethical 
clearance from the IRB of Ad-Din Women’s Medical 
College Hospital on 20th July 2023. 

the right time but also on considering aspects such as 
appropriate feeding frequency, nutritional adequacy, food 
consistency, food safety, and the feeding behavior of the 
young pregnant women or caregivers. These factors play a 
crucial role in promoting the health and growth of young 
children.

1.5 Importance of complementary feeding practice:
Complementary feeding practice for children under the age 
of two is important because this age group experiences 
rapid growth and development, making them susceptible to 
nutrient deficiencies and illnesses.31 The process of 
complementary feeding, spanning from 6 to 24 months 
(about 2 years), is a critical period when infants are at high 
risk of nutritional inadequacies and health issues.32 A study 
by Dewey & Seth assessed the impact of educational 
interventions on complementary feeding, including six 
efficacy trials and five effectiveness studies. Results showed 
that educational interventions had a moderate effect on 
weight and linear growth, indicating the positive role of 
education in improving children's nutritional status.33

2. Aims & Objectives

2.1 : Aim(s)
To assess the perceived knowledge on IYCF practices of 
differences between Bangalee and tribal young pregnant 
women and mothers in Rangamati.

2.2 : Objectives:

To determine perceived knowledge in young pregnant 
women and lactating mothers on IYCF between Bangalee 
and Tribal women.

2.2.1: Specific Objectives:
To find out the perceived knowledge on Complementary 
feeding, Early initiation of breastfeeding, Exclusive 
Breastfeeding among Bangalee, tribals and between 
Bangalee and tribals.

2.3. Rationale:

Since IYCF remains an essential strategy for mothers for 
bringing up children healthy and nutritious and, rural 
mothers, particularly living in remote areas including the 
tribal mothers being vulnerable should be brought under 
IYCF program much more. We, therefore, selected 
Rangamati, for conducting this study. Findings of this study 
will assist our public-health policymakers to grow the mass 
awareness in IYCF among both community of Bangalee and 
Tribals in Rangamati.

When a child starts getting introduced to the family foods 
from exclusive breastfeeding (EBF) is considered as 
complementary feeding (CF) which commonly starts from 
the age of 6-23 months along with continued 
breastfeeding.2 Despite the widespread prevalence of 
breastfeeding in Bangladesh, the rate of exclusive 
breastfeeding (EBF) among infants of under 6 months of 
age remains low. This could be attributed to cultural 
barriers and harmful feeding practices, such as giving 
pre-lacteal foods like honey, sugar water, or mustard oil 
right after birth.3

From birth to two years of age is considered as “Critical 
Window” as the optimal health of this period indicates the 
development of both physical and mental status of a child.4 
As the child grows up, both the macro and micro-nutrients 
remain essential to catch up optimal health, but breast milk 
alone cannot satisfy the demands of developing needs in 
young children.

According to the World Health Organization (WHO), 
introducing semi-solid or soft foods to infants at 6 months 
of age, alongside breastfeeding, is known as 
complementary feeding (CF).5 This practice ensures that 
infants receive adequate nutrients, promoting optimal 
growth and development during this crucial stage of their 
lives. CF is a crucial stage in a child's development, where 
they are introduced to a diverse range of nutrient-dense 
foods from at least four food groups. It is essential to 
ensure proper hygiene while preparing these meals, and 
frequent feeding must be practiced in combination with 
continued breastfeeding. This approach is vital for ensuring 
the child's optimum growth and overall improvement.6 
Alternatively, low quality and inadequate amount of CF or 
improper feeding practice may lead to severe stunting 
which frequently becomes irreversible after 23 months of 
age of a child.7-8

Based on the BDHS 2017-18 data, positive trends were 
observed in breastfeeding practices, with 60% of infants 
experiencing early initiation of breastfeeding within 1 hour 
of birth and 65% exclusively breastfed. Continued 
breastfeeding remained high at 88% over the past decade. 
Notably, the prevalence of underweight has declined to 
22% in 2017, after persistently high rates of around 15% in 
previous years. The prevalence of wasting also decreased 
to 8% in 2017. However, there's room for improvement in 
complementary feeding, as only 34% of children aged 
18-23 months received the minimum acceptable diet.1 The 
infant mortality rate remained stable at 38 deaths per 1000 
live births during 2017-18 according to the BDHS 2017 
data.1

Background:

Infant and young children feeding (IYCF) practice remains closely 
connected with the first 1,000 day critical window (spanning 
pregnancy, infancy &/or early childhood) that reportedly lower 
down IMR (infant mortality rates). We, thus, conducted this 
cross-sectionally designed of community-based KAP 
(Knowledge, Attitude & Practice) study/survey to compare young 
pregnant / breast-feed -mother’s perceived knowledge, attitudinal 
trend & practice level on 3 IYCF-components of early initiation of 
breast-feeding: EIB (BF: Early Initiation of Breastfeeding, EBF: 
Exclusive Breastfeeding’ and ‘CF: Complementary Feeding)’ 
between two groups of young pregnant women/mothers from 
‘Bangalee’ vs. ‘Tribal’ communities, living in underdeveloped Hill 
Tracts of geographically remote Rangamati district.

Aim / Objectives:

To compare level of KAP (perceived-knowledge, 
attitudinal-trend & practice-level) of 3 IYCF-component of 
EIB practices between Bangalee and Tribal young pregnant 
women/mothers living permanently in Rangamati hill tracts.
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Methods:

This cross-sectionally designed study was conducted 
among 143 young mothers living in Rangamati district 
(Master colony, Tobolchori, Mohila Odhidaptar, Maa-Shishu 
Kolyan Kendro, Shurjer-Hashi). Information was collected 
employing a face-to-face interview administering a pre- 
tested hybrid-designed questionnaire (open & close-ended 


