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Bangladesh is a poor, densely populated country with an over more than 168 million people 

(Bangladesh Bureau of Statistics 2010). Majority of the people are living under poverty with crowded 

and unhygienic condition. Therefore, the emergence of any infectious agent will cause a great havoc 
to the community. Regarding this issue, several organizations are working to tackle this. However, it 

is very small scale steps to combat this. In this context it is very urgent to take necessary actions to 

fight against this situation. 

Infectious agents which are transmitted by respiratory route are most likely to occur in epidemic form 
(National Institute of Population Research and Training  2005). The reason is overcrowded population 

as well as poor hygiene leading to spread the infectious agent quickly (Kenny 2002). The infectious 

agents which are transmitted by ingestion or other parental routes are less likely cause epidemic 

(Echenique et al., 2013). Proper knowledge and maintaining of appropriate steps can cut the chain of 

transmission.  

Many infectious agents can transmitted through respiratory route (Nasreen et al., 2013). Among these 

viruses most common threat is the influenza virus, corona virus and many more. Due to nature of 

antigenic shift influenza virus changes continuous in every 8 to 10 years leading to generate a new 
strains which causes an epidemic treat (Sazzad et al., 2013). This virus can spread very quickly from 

one person to another. It has been estimated that more than 7 to 8 persons are living in a small room 

(Bangladesh Bureau of Statistics 2010) which is the most suitable place for the viruses to spread.  

Over the last 40 years, Centers for Disease Control and Prevention (CDC), USA has been 

collaborating with ICDDR, B (International Centre for Diarrheal Disease Research, Bangladesh) and 
most recently they have focused to strengthen the country's capacity to detect emerging respiratory as 

well as other infectious diseases in human as well as animal populations (Centre for Disease Control 

2013). In addition to that they provide training and other interventions to host country partners. 
Furthermore, a strong collaboration between CDC and the Institute of Epidemiology Disease Control 

and Research (IEDCR) within the Bangladesh Ministry of Health and Family Welfare (MOHFW) has 

strengthened the country's ability to detect and respond to disease threats (Centre for Disease Control 
2013). Since 2002, a CDC medical epidemiologist has led the Centre for Communicable Diseases at 

ICDDR,B. It is very promising for us that CDC is currently designating Bangladesh as CDC's newest 

Global Disease Detection Center for enhancing global health security for rapid detection and response 

to emerging and re-emerging infectious diseases (Centre for Disease Control 2013).  
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This is also a very enthusiastic news for us that CDC and ICDDR,B, in partnership with IEDCR, 

conduct surveillance for emergent and zoonotic strains of influenza and for severe respiratory disease 
and influenza-like illness in the general population and in hospitals across Bangladesh (Centre for 

Disease Control 2013). In addition, they participate in outbreak investigations of respiratory illness 

and conduct research studies on seasonal and avian influenza and other respiratory viruses like 

estimating disease burden and mortality through enhanced surveillance, assessing pharmacy 
dispensing practices for respiratory illness, developing and evaluating novel surveillance and 

diagnostic methods for respiratory diseases, and evaluating the effectiveness of intervention programs, 

including the use of influenza vaccine in high risk populations (DeBuysscher et al., 2013). Since 
2007, CDC has provided resources, training, and technical support to laboratories at IEDCR and 

ICDDR-B to strengthen diagnostics capacity for influenza and other respiratory pathogens
9
. These 

entire steps can prevent the country from stopping the epidemic treat of emerging respiratory viruses 
in Bangladesh (WHO 2008). We hope that this will very effective to tackle the situations. 

Furthermore massive actions from NGOs as well as from government should take appropriate 

measures to gear up for prevention of epidemic treat of respiratory infectious disease.     [J Sci Found, 

2013;11(1):1-2] 

References 

Bangladesh Bureau of Statistics (2010) Statistical Pocket Book 2010.  

Centre for Disease Control. Global Health-Bangladesh; Centers for Disease Control and Prevention   1600 

Clifton Rd. Atlanta, GA 30333, USA; updated on: 1 January 2013; [Web Address:  

http://www.cdc.gov/globalhealth/countries/bangladesh/]  

DeBuysscher BL, de Wit E, Munster VJ, Scott D, Feldmann H, Prescott J. Comparison of the pathogenicity of 

nipah virus isolates from Bangladesh and Malaysia in the Syrian hamster. PLoS neglected tropical diseases 

2013;7:e2024 

Echenique IA, Chan PA, Chapin KC, Andrea SB, Fava JL, Mermel LA. Clinical characteristics and outcomes in 

hospitalized patients with respiratory viral co-infection during the 2009 H1N1 influenza pandemic. PloS one 

2013;8:e60845  

Kenny C. Information and communication technologies for direct poverty alleviation: costs and benefits. 

Development Policy Review 2002;20:141-157  

Nasreen S, Luby SP, Brooks WA, Homaira N, Al Mamun A, Bhuiyan MU, Rahman M, Ahmed D, Abedin J, 

Rahman M. Population-Based Incidence of Severe Acute Respiratory Virus Infections among Children Aged< 5 

Years in Rural Bangladesh, June-October 2010. PloS one 2013;9:e89978 

National Institute of Population Research and Training (NIPORT), Mitra and Associates, ORC Macro (2005) 

Bangladesh Demographic and Health Survey 2004. Dhaka, Bangladesh and Calverton, Maryland [USA]: 

National Institute of Population Research and Training, Mitra and Associates, and ORC Macro.  

Sazzad HMS, Hossain MJ, Gurley ES, Ameen KMH, Parveen S, Islam MS, Faruque LI, Podder G, Banu SS, Lo 

MK. Nipah virus infection outbreak with nosocomial and corpse-to-human transmission, Bangladesh. Emerging 

infectious diseases 2013;19:210 

World Health Organization (2008) International Health Regulations (2005), 2nd ed. Geneva.  

http://www.cdc.gov/Globalhealth/
http://www.cdc.gov/globalhealth/countries/bangladesh/default.htm

