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1.1

Part 1
Context Setting

adolescent sexual and reproductive 
health in Bangladesh

adolescence is a dynamic period of biological 
development and social change, and also 
a period when adolescent girls are at risk of 
school dropout, early marriage, pregnancy, 
and gender-based violence. interventions 

that help adolescent girls reach their full 
potential by increasing their education, 
improving their skills, and delaying 
childbearing and marriage have the potential 
to create a virtuous cycle that fosters positive 
trajectories for adolescents as they mature 
as well as to facilitate improved health and 
wellbeing outcomes for their children.1 
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the health and wellbeing of adolescents 
(10–19 years) has been a neglected area 
of investment in Bangladesh, despite 
comprising approximately 22 percent of the 
Bangladeshi population.2 Bangladesh has the 
highest prevalence of child marriage among 
the south asian countries – 51 percent of girls 
marry before the age of 18 – and ranks among 
the top 10 in the world. the country is home 
to 38 million child brides; of these, 13 million 
are married before the age of 15. married girls 
in Bangladesh are over four times more likely 
to drop out of school than unmarried girls.3

adolescents have the highest unmet need for 
family planning in Bangladesh, and married 
adolescents have a significantly lower 
contraceptive prevalence rate than other age 
groups, leading to a high adolescent fertility 
rate.4  Bangladesh has the highest adolescent 
pregnancy rate in the region, with 113 out of 
1000 teenage girls falling pregnant before the 
age of 19.5  almost twice as many newborn 
deaths (45 per 1000 live births) occur among 
pregnant women less than 20 years old 
compared to older women.6 

the rationale for utilizing multiple 
service delivery platforms to support 
adolescent wellbeing  
in Bangladesh

Bangladesh has a long history of running 
school health clinics, with one in each of the 
old district headquarters, dating back to the 

years prior to independence. initially those 
were constructed with the objective to provide 
curative and promotional health care to the 
school children. 

the government of Bangladesh developed 
a national strategy for adolescent health 
2017–2030 and a costed action plan to 
improve adolescent health, including sexual 
and reproductive health. the strategy 
addresses overall health needs of adolescents, 
including menstrual hygiene management, 
prevention of violence and mental health. 
the government of Bangladesh is currently 
implementing the 4th health, population and 
nutrition sector program which includes 
support for a school-based adolescent health 
and nutrition program. 

cross-sectoral efforts to deliver quality 
sexual and reproductive health information 
and services will require the participation 
and contribution of multiple actors. while 
multiple agencies provide sexual and 
reproductive health related information and 
services, there is weak coordination, limited 
exchange of information, and documentation 
of existing programs. Furthermore, 
programme implementers often work in 
silos and focus on single platforms, i.e. at 
the health facility, school, or community 
levels. presently adolescents receive sexual 
and reproductive health information and 
services largely from private sector providers 
with variable quality. 

1.2
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33 programs across four neighboring 
countries in south asia; 

ii. observational case studies, following field 
visits to selected program sites (n=18); 

iii. Qualitative analysis, identifying themes 
surfaced through key informant interviews 
with stakeholders at the district and 
central levels (n=34), in-depth interviews 
with program participants (n=39), focus 
group discussions with members of the 
beneficiary community (n=9); and

iv. workshops, validating findings with 
experts in country.

the qualitative analysis for this study 
were focused in dhaka, Bogura, Jamalpur, 
Khagrachari, Khulna, Kishorganj, moulavibazar, 
nilphamari, and patuakhali districts. 

good Examples of adolescent sexual 
and reproductive health programs in 
Bangladesh

adolescent health interventions take many 
forms, depending on the determinants or 
conditions of interest, the target population, 
the particular circumstances, context, 
ecological levels and sectors within which an 
intervention function best. the table below 
summarizes examples of impactful and 
scalable adolescent health programs from 
Bangladesh, the implementing partners, and 
the reported approaches or impacts identified 
through a scoping review. an expanded 
description of the programs, the evaluations 
utilized, and outcomes reported are detailed 
within the Empowering Bangladesh’s Youth 
through adolescent health report. 

Part 2
Cross-Sectional Study: 
Empowering Bangladesh’s Youth 
through Adolescent Health

study objectives and methodology

upon the request of the adolescent health 
program of directorate general of health 
services (dghs), the world Bank conducted 
a cross-sectional study with the aim to 
review on-going and previously implemented 
adolescent sexual and reproductive health 
programs in Bangladesh and in neighboring 
countries, to identify the key elements of their 
success, and to consolidate good practices. the 
findings and recommendations from the study 
and analysis will contribute to the development 
of more comprehensive adolescent sexual and 
reproductive health programs to be supported 
through the next 5th health, population and 
nutrition sector program. 

this study was funded by the world Bank with 
financial support from the global Financing 
Facility for Every woman and Every child (gFF), 
and was implemented in collaboration with the 
Brac James p grant school of public health. 
the study was conducted in partnership with: 
directorate general of health service (dghs), 
directorate general of Family planning (dgFp), 
ministry of Education (moE); ministry of health 
and Family welfare (mohFw); and ministry of 
women and child affairs (mowca).

The study was conducted between 
October 2021 and June 2022, utilizing 
the following approaches:

i. literature review, identifying 28 
adolescent sexual and reproductive 
health programs in Bangladesh and 

2.2
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Joint Initiatives of Government and Development Partners

Structure ProGram Name
ImPlemeNterS aND/or 
DeveloPmeNt PartNerS

Year 
INtroDuceD

obJectIveS aND/or aPProacheS uSeD

school-based 
adolescent 
health 
program

adolescent & 
school health 
program

dghs, mohFw 1951 n Build capacity of field health workers and 
secondary school teachers to provide 
services for and education on adolescent 
sexual and reproductive health, nutrition, 
and psycho-social counselling. 

n deliver adolescent-friendly sexual and 
reproductive health services

n implement peer-to-peer counselling and 
awareness activities 

generation 
Breakthrough

moE, Embassy of the 
Kingdom of netherlands 
(EKn), united nations 
population Fund (unFpa), 
plan international 
Bangladesh, global affairs 
canada (gac) (in 2 phases)

2012 n improve knowledge and attitudes of 
gender issues and adolescent sexual and 
reproductive health among teachers and 
adolescent students 

adolescent-
friendly 
health 
corners

adolescent 
health

dghs/dgFp, mohFw 2015 n create easy access to adolescent-friendly 
health services for unmarried adolescents

club-based 
program

adolescent club mowca 2001 n Encourage adolescent empowerment for 
positive social change through provision of 
stipend support and improved awareness 
against child marriage

Kishori abhijan mowca & united nations 
children’s Fund (unicEF), 
with support from the 
European union (Eu)

2001 n provide empowerment training and 
vocational training to the adolescents 
who are vulnerable to child marriage for 
decreasing school dropout rates, increase 
girls’ independent economic activity, and 
delay the age of marriage 

outreach 
through 
multiple 
platforms

adohEarts dgFp & unicEF 2016 n improve knowledge regarding early marriage

n Encourage boys to visit adolescent Friendly 
health centersaccelerating 

protection for 
children

unicEF 2015
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NGo-led adolescent health Programs: Supported by Development Partners

Structure ProGram Name
ImPlemeNterS aND/or 
DoNorS

Year 
INtroDuceD

obJectIveS aND/or aPProacheS uSeD

community 
outreach

notun din population services and 
training center (pstc), 
supported by united states 
agency for international 
development (usaid)

2017 n reach adolescents through community 
health workers to increase uptake of health 
services and products

Joint action 
for nutrition 
outcome

plan international 
Bangladesh, supported by 
European union (Eu)

2018 n increase community participation and 
knowledge about nutrition

Balika population council, 
supported by EKn

2012 n increase girl’s empowerment through 
livelihood trainings

adolescent 
development 
program 

Brac 1993 n improve awareness about social, legal, 
health and environmental issues. 

facility-based shukhi Jibon pathfinder, supported by 
usaid

2018 n assess health providers’ knowledge and 
readiness to provide family planning services 
to adolescents

n Ensure availability of family planning devices 

strengthening 
health outcome 
for women and 
children (show)

plan international 
Bangladesh, supported by 
Eu

2016 n improve quality of essential health services 
delivered to women of child bearing age, 
including to adolescent girls

a2h plan international 
Bangladesh, supported by 
usaid

2016 n convert public facilities into adolescent-
friendly health centers

school-based Keeping girls in 
school

population council, 
supported by unicEF

2018 n Engage school-attending adolescent girls 
to increase uptake of sanitary napkins and 
contraceptives and increase gender-equitable 
attitudes among married adolescent girls

school and 
community 
outreach

child and Early 
marriage in 
Bangladesh 

plan international 
Bangladesh, supported by 
gac

2018 n reduce early and forced marriage among 
in-school and out-of-school adolescents by 
ensuring education, economic empowerment 
and engaging champion father-mother and 
other community gatekeepers

adolescent girls 
power groups 

world Vision 2016 n reduce under-five child mortality through 
nutrition-specific and nutrition-sensitive 
interventions in the first 1,000 days of life 
through school and community-based 
outreach activities such as community theatre



EmpowEring BangladEsh’s Youth through adolEscEnt hEalth: policY BriEf 7

adolescent health Initiatives by Private Sector

Structure ProGram Name
ImPlemeNterS aND/or 
DoNorS

Year 
INtroDuceD

obJectIveS aND/or aPProacheS uSeD

public private 
partnership

marketing 
innovation for 
sustainable 
health 
development

social marketing company 
(smc)

2012 n improve knowledge and access to health 
services among married adolescent girls to 
increase contraceptive use 

public 
campaigns

menstrual 
hygiene 
management 
(mhm) 
campaigns

square 2016 n menstrual hygiene management campaigns 
to improve male engagement, especially 
fathers of adolescent girls, around use of 
menstrual products

good Examples of adolescent sexual 
and reproductive health programs in 
neighboring countries: india, nepal, sri 
lanka and pakistan
in an effort to determine effective approaches 
to strengthening adolescent health, this 
review also considered impactful and scalable 
programs targeting adolescents and youth in 
neighboring countries, drawing on experiences 
from india, nepal, pakistan, and sri lanka. 

the table below summarizes key aspects of 
impactful and scalable programs focused on 
improved adolescent sexual and reproductive 
health through provision of counselling, family 
planning, life-skills education, gender-based 
violence prevention, maternal health and 
nutrition as well as broader services targeting 
adolescent wellbeing more broadly (menstrual 
health, sanitation), and human capital (voca-
tional training, and economic empowerment). 

2.3
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Part 3
Themes Identified Through the 
Review of Good Practices Across 
Countries

this section summarizes the experiences 
gained from integrated, comprehensive and 
scalable adolescent sexual and reproductive 
health programmes across Bangladesh and 
neighboring countries to support the design 
of future sexual and reproductive health 
programmes in the future. 

COunTRY ExAmPlES Of ImPACTful And SCAlABlE AdOlESCEnT SExuAl And REPROduCTIvE HEAlTH PROGRAmS

India n Facilitates access to services and information related to sexual and reproductive health, nutrition, 
gender-based violence, and mental health through school-based and facility-based programs 

n offers an integrated approach to provide sexual and reproductive health services, including hygiene and 
sanitation, through school-based programs

n Encourages economic empowerment through school-based interventions
n develops the capacity of health service providers and teachers to provide services and information, 

improves life skills for leadership, communication, decision-making, problem-solving and critical 
thinking through formal and non-formal educational platforms 

nepal n Facilitates access to facility-based and demand-driven adolescent and youth-friendly health services 
n offers adolescent mental health and nutrition services
n Encourages economic empowerment through micro-enterprises
n promotes school enrolment of marginalized and married adolescent girls

Pakistan n offers non-formal education for out-of-school adolescents
n provides nutrition education, deworming, and wash interventions 
n scales up technical and vocational education and job placements
n promotes school enrolment of marginalized and married adolescent girls
n increases the percentage of female health service providers

Sri lanka n Facilitates access to services and information related to sexual and reproductive health, nutrition, 
gender-based violence, and mental health 

n provides mental health counseling to school students
n promotes adolescent nutrition and food-related hygiene practices through schools

Breadth of impact associated with 
adolescent health programs

u awareness raising: the evidence 
reviewed indicate that child marriage 
interventions improved awareness about 
the negative impacts of early marriage 
on human capital (e.g., increased risk of 
school drop-out). similarly, menstrual 
hygiene management programs 
improved knowledge and use of relevant 
products and services and nutrition 
interventions improved knowledge of 
healthy diets;

3.1
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3.2

3.3

u Improved safety: gender-based 
violence programs achieved reasonable 
awareness around domestic and 
intimate-partner violence, including 
harassment, rape, and acid attacks;

u Increased access and utilization of 
services: Educational interventions 
enhanced knowledge of sexual and 
reproductive health and lowered the 
barriers for adolescents to access 
information, counselling, and sexual and 
reproductive health services. adolescents 
sought health services but awareness of 
customized services available through the 
adolescent Friendly health corners was 
limited; and

u Independence: Vocational skills training 
and economic empowerment programs 
saw positive effects, including increased 
personal and family income which help 
the adolescent to spend on nutritious 
food, education and medical care. 

Enabling factors

u capacity building: Ensuring program 
implementers were well trained to deliver 
their respective interventions;

u utilizing multiple platforms: increasing 
the opportunity to deliver services to 
adolescents through multiple channels, 
including schools, health facilities, 
community outreach, and digital 
channels;

u establishing tailored settings for 
service delivery: creating safe spaces 
for adolescents to seek health services;

u engaging beneficiaries: Engaging youth 
and/or peer groups in the program 
design to ensure service uptake and 
message dissemination and engaging 
communities to ensure acceptance; and

u regular monitoring and evaluation: 
using program monitoring data to 
ensure interventions are achieving their 
intended objectives, and iterating where 
needed.

challenges to be addressed

u Programmatic silos: the programs 
and projects focusing on adolescent 
health and sexual and reproductive 
health in Bangladesh have mostly 
been implemented in silos with limited 
collaboration, and the publication of 
programmatic evaluations are rare;

u Socio-cultural and religious barriers:  
topics related to sexual and reproductive 
health can limit engagement and support 
from the intended beneficiaries, their 
families, and their communities; this 
challenge extends to topics related to 
gender equality;

u Sustainability plans: time-bound 
interventions often are designed and 
implemented without a clear pathway 
to sustain and scale, even if proven to be 
successful;

u limited implementation capacity:  
shortage of resources, including 
trained human resources and health- 
promoting infrastructure, limits the 
scope of programs;  
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u reaching marginalized populations: 
Few programs targeted to adolescents 
included tailored strategies for the most 
marginalized and vulnerable peers, 
including lgBtQ adolescents and those 
living with disability. in addition, there 
has been a near-absence of interventions 
targeted to specific age groups, unmarried 
adolescents, and adolescent boys.

Part 4
Suggested Programmatic 
Actions to Improve Adolescent 
Sexual and Reproductive Health 
Programs

a key conclusion from this review is that multi-
sector collaboration and resource allocation 

are needed to reach adolescents with quality 
health services, particularly for underserved and 
marginalized groups. drawing upon the findings 
of the Empowering Bangladesh’s Youth through 
adolescent health report, there are supply-side, 
demand-side, and cross-cutting actions that 
can be considered for effective, inclusive and 
scalable adolescent sexual and reproductive 
health programs in Bangladesh.

supply-side actions

u strengthen community-based platforms 
to reach out-of-school adolescents by 
training close-to-community service 
providers to deliver quality srh services 
at scale and by developing coordination/
referral mechanisms between this 
community-embedded cadre and the 
formal health sector. 

4.1
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u use multiple platforms to deliver an 
integrated package of age-appropriate 
services, including levering digital 
channels, to reach both in-school and 
out-of-school adolescents. 

u develop age-appropriate, comprehensive 
gender and sexuality education based 
on scientific evidence and global good 
practices and deliver as part of the 
mandatory school curriculum.

u deploy the existing mental health care 
workforce for different tiers to fill in 
the gaps in counselling services for 
adolescent populations.

demand-side actions

u create demand for adolescent 
health (ah)/sexual and reproductive 
health (srh) services by ensuring an 
adolescent-friendly service environment 
in all platforms where health services 
are provided. Examples of good practice 
include ensuring female adolescents can 
see female care providers, if requested, 
having standards to maintain privacy 
and confidentiality, and offering services 
during hours when most adolescents can 
attend.

u Ensure active engagement of the 
beneficiaries, their parents, and 
community gatekeepers, including 
religious leaders, in the design and 

4.2
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implementation of adolescent health 
and srh programs to ensure that the 
adolescents’ needs, priorities and 
socio-cultural concerns are given due 
consideration. 

u Embody ‘leaving no one behind’ by 
designing customized and flexible 
interventions to reach the most vulnerable 
populations, such as those who are 
from remote and hard-to-reach areas, 
adolescents with all forms of disability, 
adolescents from tea gardens, street-
dwellings, slums, refugees, commercial 
sex workers (csws), and transgender/
lgBtQ community.

u develop behavior change communication 
on sexual and reproductive health 
concerns relevant for adolescent 
populations that is culturally sensitive and 
context-specific, and disseminate through 
multiple platforms, including social 
media, hotlines, among other approaches. 

cross-cutting actions

u Build coordination and strategic 
partnership among the ministries, 
agencies and non-state actors 
responsible for schools, health facilities, 
and community support (which includes 
and goes beyond the health sector) to 
scale up successful programs, expand 
outreach, avoid duplication, and support 
sustained programming.

4.3

u prioritize monitoring and evaluating of 
all interventions at regular intervals to 
inform programmatic course correction, 
where necessary, and document results 
to guide future actions.

u Ensure the sustainability of successful 
adolescent health/srh interventions 
beyond program duration by integrating 
activities within a dedicated national or 
sub-national budget and by formalizing 
linkages with mainstream health systems for 
integrated and continued service delivery. 
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