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[Abstract] Objective To analyze the changes of relevant indicators in reproductive health
status among Bangladeshi women from 1999 to 2018 and to assess whether the 2030 Sustainable
Development Goals (SDGs) can be achieved. Methods Data were obtained from both the
Bangladesh Demographic and Health as well as from the Maternal Mortality and Health Care Surveys.
The trends of SDGs indicators related to reproductive health from 1999 to 2018 were analyzed and
compared, and the average annual rate of change was calculated. Development index was used to
assess the difficulty of achieving the SDGs. Results The maternal mortality rate increased first and
then leveled off from 2001 to 2016. From 1999 to 2018, the coverage of reproductive health care
services and the proportion of women who had the right to make the decision on their own health care
service, were generally increasing. Proportion of the following areas as: “contraceptive needs, women
who consider that partner violence is justified, the rate of early marriage, and the rate of early
childbearing etc.”, were declining at various degrees. Development index of the antenatal care
coverage, rate of delivery in medical facilities, percentage of live births attended by medically trained
providers and the rate of postnatal care eic., were less than 1. The development indices of the maternal
mortality rates were close to 1, while all the other indicators were greater than 1. Conclusions The
reproductive health-related SDGs indicators in Bangladesh appeared somehow degrees of progress
from 1999 to 2018. However, for most indicators, the average annual rate of change was still lower
than the expected to achieve the 2030 target which called for acceleration in the next few years.

[Key words] Female reproductive health; Sustainable development goals; Bangladesh

DOI: 10.3760/cma.j.cn112338-20191203-00852

5 {8 FE (reproductive health) #f WHO 5 LA
“FEA A B B AL S D RE A AR b, B O BN
FE 238 ] 1 SE AR ISR B T bR o
1995 AR Y IH S 1A R 242 2015 AF A =245 74250

faE "X —ay b How, A ARG | Bk 2 1
K. TE 2015 4F A [ AT (2030 4R ] 1528 2 J i
#2 ) (Sustainable development goals, SDGs) H1 5 5 2
A a e R et 2 NS 304 35 e SS9 1E A S|



- 600 - PR TR A 245 2020 4F 4 A 5541 %454 Chin T Epidemiol, April 2020, Vol.41,No.4

W L E SO AN KRR R 2 — HAR B e
ARBCIRFE I o ABIFSEAUM A TR e S ATl
Hh, BRI AL I AR B A FEAR 5C 19 SDGs #8573
PrH A 1999 — 2018 AR AR AL FAF: , PPAL 2 A REIA AL AT
FFEER I FAR.

ARETE

L R R b [ 2 P il A T AR A AR
{4 fi& %45 (Bangladesh Maternal Mortality and Health
Care Survey, BMMS) Fll i fill $i & A 1 g 5 o 2
(Bangladesh Demographic Health Survey, BDHS) .,
BMMS & LM iz [ 2= gt -5 H i 4l
A, EL43 576 20012010 AT 2016 4FFF 7 1 3
ABEFE R 24 A BDHS %40 2 1 1999 —2000 ,2004 |
2007.2011,2014 4F% 4 7', A 0 AF 17y BDHS fie 284

A5 DL K 2017 —2018 4F BDHS Jekt 5 bRl 45 (2017 —
2018 47 HL A ] A B A 2 i A i R A .
BDHS J& tH A fd B A 0 i A& 3 5 1) — 55, 46 T
1993 4F R BIE 2 TR A, 48 3 ~ 4R S20t—IK
HEMERN T ZEARR THRAER RGN K&
JLEEAERR S, i B A Je R R s S5

2. WFFE I K 1999 —2018 4F 5 Ak Fi e FEAH ¢
(1) SDGs F8 AR HEA TIL B2 AT , i HL i 1) sh 25 A8 4k
A THE 1999 — 2018 4F 2 [A] 4F 24 48 b 1 i K
2018 —2030 4 B3k i SDGs H Fr4F 14 i A48 fb 1 i
I & R BN AR K Skt

(1) 4% 48 bR 32 B AL - 5 A= 5 f B AH G 19
SDGs Hbr St R 4805 W 1. Hbs kb4 R %K
AT KRR FEAR , A RO w5 R, TROE IR B 100%
S E R HAR A SCEE Kb, R, %

R1 AFHIENAR I SDGs H Az KX N8R

Hr HEFE AR 5E SDGs $6 45 i e SDGs H#x
3 TR R A A T O 5 ek
FATIS BEABE ML
3.1 #2030 4F K e BRZE =T ZEpEiastT R BMMS 4 10 J3 635 7= Hh 22 P= A i S8 T4 <70 A\/10 H TR 77
FET R FEAK 20 4AF 10 J7 16 =
A#E70 A
3.7 32030 4, Al ARk AR AT PR A ETE R BDHS 7EA AT —4EN I Ja — IR A= izl 20— 2RI (100%)
PR B DA AR 55, f g% U= P ot B 43 H
HRIAT FEMHAE BEFFHLIE 4 6 % BDHS  7EWA T = 4F W, i Ja — IR A= R RSP AL HE - 4RI 35(100%)

Hi 2 E NI BDHS

PRI BDHS

58 FH B AR 5y vk 1) L A3 BDHS

A A AL SRE A SR B L) BDHS

5 SR T 5 O T I

A ERA

5.2 TEASLRIFA N GUGH B0 O RAIE B R T2E T BDHS
A H e AL — OB S Bt Ll

|
INRZEF 5 RS UET LAT BDHS
FEF RS0 L He ol

53 WM — U1 FE Mk, E FUSRA8 % Z D) BDHS

1§ LS RSN
FUSRA5 % Z i) BDHS
BER BDHS
5 — IS IS4 BDHS
B — A AR BDHS

5.6 WHEAECEIBR AN DS 0 1 O BT (R AT g AL BDHS
SWATNT) LT3 1Ll

) J H A A 2 R SO

TR A (1803 A P A B (B

VLR A FEATCR

AL E ot

TEWA T =AW, e — kA A Z il BE2E AT 25 (100%)
Gl N B A I E 4

FEWR T =N, e — IR AT IE MR N 52 AT 35 (100%)
i BRI Ll N B U TP T Ui e

St

15 ~ 49 % TS LA LA Dy i e 22 i L], 4TI 25 (100%)
ALHG 2R 2 REARAE RS IR ot a R vk

AEm CENTES A

15 ~ 49 & B S L P R SR HORE 22 15 e 0 A 283 T PR(<0.5%)
IRF— R A E ok oE 8 1A B AL 1 e

AEIETE 15 ~ 49 F B ISt  RIRSLRAIE  HPR(<0.5%)
P (AR SR A R A

PRk RIRAZ T AR VAT ) BT T

Lo A1)

ARYETE 15 ~ 49 F Bt AR S L IHPR(<0.5%)
TR SEIRAT FEF L I 24 (0 L e A

20 ~ 24 % WL PETE 18 B Z B S — IR &5 1S (1) THER(<0.5%)
L1

20 ~ 24 % WL PETE 15 2 Z RS — IR &5 1S (1) THER(<0.5%)
L1

15~ 19 B L HECA AT RIEERE LG HER(<0.5%)
20 ~ 49 5 L VR — IR EE IS 4RI 1 rh (5 FiE X

20 ~ 49 % LM — R EEUSAE IS 1 B i X

15~ 49 % et A O Y7 R A P AU 218 35(100%)
o, G2 F A CoeE LR 53t nl g

B A NS5 ZE IR PeE




PB4 2020 4F 4 A5 41 55 449 Chin J Epidemiol,, April 2020, Vol.41,No.4 - 601 -

E AARSEI I <<0.5%". X} DHS 45 fIkEA
S N H bR ATE R BEALI R REAS , S HJE A 25 5 A
A4 AR, B R4S b i AT B 45 1 (] 25 0
2, FRATTR ) DHS 4 4t (9 B A7 A, £ 1]
Stata 13.0 FAFHA THEARPE LS AL

(2)AFHI AR L -
AR =/ 0,/ a, (1

5 £ 1999 — 2018 445 H5 b5 1 AE AL 15« Horpa,
JE 2018 4 AYMH , aode 1999 4F HIMH, ¢ FyIA] FA4E%L . (XF
ZEPEIHRET R a2 201 6 4FIEL, aore: 2001 AFIIED)

5 £ 2018 — 2030 4 3k B AT 45 22 H A5 b ik #)
() AF 2 AR Al B - H P o J2 2030 4F 19 B ARE , a0 &
2018 4F A (448 it /D 2018 4F AR, 33501
— ARGy ) 1 R R

(3) R EAGHL . MBS P 2030 4F SDGs A H A5
AR AR TR T B A, AR B, Ui
TEOE R H bR TR BT RES 7, 2 <L, WUEEH L)Y i
BAR AT HEL AL SDGs Hx

. w2018 —2030 4E[FEbRAE Y A fh ok J
K= 1500 2018 fE shriF Ly 2

# R

1. N E 2001 — 2016 4E 282 P2 IHBE T R A8 4k
A N 2001 —2010 47, i infir 6 22 P= H A0 T H 2
LT T Bk, URE 10 7 16 7 322 (95%CIL:
253 ~391)BIFET, [ & 194(95%CI: 149 ~ 238) 4] ,
TR 40% , {H JA 2010 — 2016 4F 44 T-Fa 72 , 2016 4F
i T2 7= A A6 T 2R N B 10 J7 15 7 196 (95% CIL -
169 ~ 244) 51, 5 2010 4F JL-F-#H [

2. AL E 1999 — 2018 4F A= 7 T A {548 IR 55
AR D 1999 — 2018 4F [1] , o finr = 7= R 4 i
B BITHU 3 R AR N B AR AL M
FEJE VIR I8 2 L SR K i a3 (B 1A 5 U HAE
2014 — 2018 45, 7 Fij P fdt 7 i 3% Y 14 K i 1 o )
o PERIAR T 35 R N FELE 1999 4F 5 2018 4E 1 i
FHA 38R

e IV ) FH AR 3 22 Ty 3k 19 L 1 A8 DA
1999 — 2000 4F- 1) 43.4% , I T+ % 2014 414 54.1%,
15 AR [A] SIS 1Y L % (BN 2014 — 2018 4F:
UG TR, T A 2 R4 TR R 0 HUAFI A 1999 —
20144 TS I 3l , BRI T REEE (E 1B) .

3. da iNF7 [E 1999 — 2018 4F 2 1 FL A6 L& A8 4k,
#1999 — 2018 4FF M [ 20 ~ 24 % Lok A |
HEROEEI TR R T RIPR, BT

® 10007 — ey e
— AT A
800f — HrflLiE A BB LI
e
T 600}
=
B 400
20.0 1
0 -

1999— 2004 2007 2011 2014 2017—

2000 2018
® 600
S 400}
= 1 P BI85
= 300} — A S TR LU
20.0 -
1999— 2004 2007 2011 2014 2017—
2000 2018
A

B1 1999—2018 - i e AL 7 T AE (- Ad I 55 AR b i 34

M3z (B 2A) ,{H 18 & Z Hif 1Y A IF R I\ 2014 —
20184 - FafaFi . 20 ~ 49 B A VR — IR G5 IS 4F
W T L BRI 2 — WA B AR IR AL B 1999 — 2004
R T REE R LA (E2B),

4. 2007 — 2014 4F 5 N4 [ B 0% Lo X6 Ff 2 %
PEAR RIS AR a3 D SR I 2 B T
FEF LMY U B E 2007 — 2014 4F 52 91 T [ #a 3,
{HIAAZEF 5 LRGPP LR ATZEF R 21T
P B S BT RRIRAS (T8 3) |, EHEAE 1/5 K-

5. 1999 — 2014 4F 7 i [ Lo Mk By 7 i A 32
BB S P Lo texd [ O Y7 A e
FUAY LA A S IR 1 T a3, 7F 2004 4F- B i
1%, AL H 45.9%, 2014 FF- T+ 2 64.8% ., VLK 4.

6.t N7 ] A B (B A PR AR AT 28 A i B K
JEFEH X SDGs H bR b4 1 55 5 b , ¥ 23
B AER A EEE >0) , Hor K e i 2 B2
JE LR IR AF 478 AL R N 9.6% 5 X F SDGs H
P R IR A FE b, 348 B 3 (AR 1 A8 Al B <
0),15% ZHI M FUF R A LKA IE Y2 BT
FETIR Lo 0 A L B 2 P G0 T SR A et () it
J& AR A A BE AR 2 -3.5% . -3.4% .-3.3%. M
RIEAGEORTE A 7 i P fa 7 o6 252 | YT LA



- 602 - PR T #2415 2020 4F 4 A 5541 #4541 Chin T Epidemiol, April 2020, Vol.41,No.4

@ 70.0¢ 40.0 — WAL REIELHEH

so.0r S RTETR
sool — BSE18H L) 3501 T2 40h
% — RISE(15H2H)
e | — REXE 8
2 400 S r
R | =
300 =
200F 250k
100 | | | | | | - —,————_'\
1999— 2004 2007 2011 2014 2017—
2000 2018 , . .
2007 2011 2014
® 1or P
18} \/"_“ B3 2007—2014 45 i L 05 Lo e o 0 8 AR
T AR
U — BRI
s 80.0r
Ei6t
60,01
g
=

15+
14t ) ) . . . 40.0
1999— 2004 2007 2011 2014 2017—
2000 . 2018 sl I
E2 1999—20184Fw iy FE 45 7 F 2R fh

0 1999— 2004 2007 2011 2014
2000

RS ool |22 S A 7 3a X 02 oY L IR SR O 2 1
BB <1;18 % ZHIHY IR R i i , 155 60.6% , Hk El4 1999—20144F d hnhe E LV B O By e
ERER AT RR R 1.0, W2, A P E AL L 1)

T2 FEMEREANC SDGs SR AR A s B K K AR KL

$h7 o 20304 AEMBLEE KR
1999—2000 2001 2004 2007 2010 2011 2014 2016 2017—2018 (BUTIEM) (20184FH)(%) AKX
ZEPEBET AR (/10 T 15 77) - 322 - - 194 - - 19 - 70 -3.3 1.1
AR 55 5(%) 333 - 505 534 - 546 639 - 81.9 100.0 3.5 0.5
BT HLRG 3 W63 (%) 8.7 - 117 173 - 288 374 - 49.6 100.0 9.6 0.6
ALk B N A 1Y (%) 12.1° - 156 209 - 317 421 - 52.7 100.0 9.1¢ 0.6
FEIE VIR (%) - - 158 201 - 271 364 - 56.1 100.0 8.9¢ 0.6
fff FHERAR 3k 22 7 151 L A8 %%) 43 4 - 473 475 - 521 541 - 51.9 100.0 0.9 5.9
A7 A A SR Y L AB(%) 15.1 - 111 171 - 135 120 - 12.0 0.5 -1.2 19.4
AR LI IE 3 BT T - - - 361 - 325 283 - - 0.5 3.4 1.6
PR L PR (%)
INAZET 5 LRGP L RAT - - - 215 - 224 199 - - 0.5 -1 5.3
FEF IR YA P EE Bl (%)
FLUSFR(18 % Z T (%) 65.3 - 684 662 - 649 586 - 58.9 0.5 -0.5 60.6
TS5 % ZR0)(%) 38.2 - 373 323 - 291 224 - 19.3 0.5 -3.5 7.4
FLE (%) 34.7 - 327 327 - 302 308 - 27.7 0.5 -12 24.1
B KAER TR 18.0 - 177 182 - 183 184 - - — 0.1 —
RIS AR 15.0 - 148 153 - 158 161 - 16.3 - 0.4 -
XA O BT IR A e AU 54.6 - 459 558 - 630 648 - - 0.5 1.1 24

LE(%e)

T TR S AERSE R AT AAE AR 3 BEAN R FRAEE; © W 10 ~ 49 55 Lo Pk i FHIRAC )5 82 B LA 5 “SDGs o L ELR B A%, ATHA
RIEHEEL; ©h 2004 —201 8 4E ARG AR AL ; <2 2007 — 2014 4EHYAEAS AL ; ©h 1999 — 2014 AE 4RI A5 (3 i




PB4 2020 4F 4 A 55 41 455 44 Chin J Epidemiol,, April 2020, Vol.41,No.4 - 603 -

Wit

WS w5 1 2275 1 248 B A B RS A, OF
SYMTT L T 20 A 8] 45 bR AR Al R AR &
Jre AR, AT A £ 1] T 454 B 35 B 2030 41 SDGs
H A5 099 1, S AE S BOR A B HR A AR AR
M 1999 —2018 4, i Hr [ 1 A= 5 ek R AT S F8 b
ISR [ R B ) | 0 HUE: 4 300 5 48 7 561
Az B T AR AR 55 7 2 R O, S D A 3
P, BRI <1 AE7r=R0 o JE rT RS
() A AR SS , AR = (A BET R I S it R
& H E L E = TR A HAR WS 2
R AR 2 = G DR R 55 T 6 0 1) L A ) B R 34
BB 16T SR 0080, 4 HA % SDGs Hx .

EIEAEI NI E Gy re iR VA AE B g i o
FAOEERRAERZ " RIS
XA FE RSB R K A7, I 19 40 80 4F AR, &
Indr B BURF I G A TR AR B UK, H i E R
AR 2 — o BRI A T S )
o ABEFATHT T 242245 SR b « (i FHBAR
EZE 7 VR 0 B RN A Tl B T R A e X 2
ASFE AR N 1999 — 2018 4 & & I W45 F J& , {3 M\
2014 — 2018 4 & # I 2% , K R 45 K053 51 o~ 5.9 il
19.4, KR AT IR, T 5 s By B3 i s
AR O AR E R BfE— RV EE
BORMHEAT T AU 30 ZAE R I TR SE B 1 Ak EI K
FH— A 20 2 51 R B R A 52 BN 1 A = 2
AR e NMRAEE KR Z 7501

TSR — 0 T2 R 2 e AR ), e X
LERAF A ZOE L AR B9 AL2 AT e A B
T, RN2F T oMk B e e M R0 A 0 o o4 1) AL
F ELBE A R BT AU, AR 2018 4F,
TN E AT A 58.9% 20 ~ 24 % Lo VERAE 18 % Z i
SEUS 19.3% I G AE 15 B Z R4S 1S, HA 27%11)
15~ 195 M DIEC LI IRET . A 2iA SDGs
H bR, Ak 18 % Z Hir LIS Za R A% 1Y) i B 28 /D28 g 3t
FESR Y 60.6 15, FL 5 KT NI 1 24. 1%, ik
AMELSERL . X 5 a1 A SRS s
G 56, J I [ 2 88 %) N 1D (5 2= (P 24 /b
F9E B 2 I, R IT AR Lok S i 1) TR S &
PESCALAEAR T VHROY Lo B 3] /0 2 A R s )
R, RS PR S IS AR 18 % (IR Z K
FEACME 16 % BHE T 4R TG A W 1 1R 77 L 38 43 >20 %
R L B FCGR NG 7R 37 ] Pl A SRR, o o ] i

JRFRTE 2017 B TT 1 WS WAL , 8 0 e A BE AN B
AR, P 18 5 LU N /INEFTERA IR TG O T 25157
AR5 08 T S SO R AR B BELAS T RS
BRI L E N B SE  BERLUS AEAE dh
22 501 BT N B A ke | R G ) A T
AR AT DA A AR O T, ST
152 LIS W A Ak BAE BT IR & W] o8
FHOGIR AR SR, KT UR “ FR BRI 0 7 58 B 1
AR E AL, TR AR

R E TS EEFN B B BT R TR e AL
I S AR A R HE B, Lo PR AE 2 Y AUR]
R A7 52 M) L P 1 B I 55 B R A oy S
F SRR A o s [E 2014 4R it 173
() 2o P il e F AL, 29 1/5 B9 oMk Rl 251
5 SR PI SR AT DAFTZE 5, 300 5 | B AH 5C AR
N . T B 7K B gl HL2s i
ZEUFUSCA AT S e PRI ™[5 B 02 1 % 52 o B 5% F
T2 JA AL 2 A TR DU S ) 2 A RN =

ASHIFSE i >k 19 DHS 848 12 i 56 [ BT &
2 (USAID) Bl RISEE RN A FHHER ) HoA 2 E SR
PEAPEEE T 5k, A inhr B T B gk
H [ B2l 20 2R ICF Al i [ [ 58 iR 98 i
Yl B 5% Bt (National Institute of Population Research
and Training ) S5 AH DCEURF ST St , SR AR = 1Y)
VRSO MONNIIS E NEEEY N b7 py i AN B P
faFER O R 0y W AIIEAL & B KEEA 2 [
M FRPRIEE IR A, A ABEFE R A
SN AR R EE LR . (EP DHS 82 A R R
LR, To AR SRR DA (1) B8 bR 4 1
FET-HR TR AT A e I FE N A 2= BT R L T
i BMMS X HEA T4 98 s HUR A 2017 — 2018 4y
BAREA 582N T ARG BN PR i S5op 5l
BT N H O BT ORMEA DE AU o B
— R B AR AL BEARAS 2014 AR5 , (HFRATT nl st 1
1999 —2014 4FHA ] 15 4F AR fhka 5, A BERE R B
FHEE FAHOC TAE TAE A S I —E S5

ZE L RTIR I [ 45 A B {d R A OC SDGs 45
Falr 20 48] X O AS [R) 78 B2 ) gk Jee , BLX) 1 R 40

ShR , BUTEARE B2 A A I T 2030 4R B H Aw
e R . T AEACK LA i Jig , A HA S
SDGs HFRI# 1.
FEEMSE A VEE S AR 15 hoe
s X X o
[1] WHO. Reproductive health [EB/OL]. (2009-06-20) [2019-



- 604 - AT A AR

20204F4 A% 415554  Chin J Epidemiol, April 2020, Vol.41,No.4

04-04]. http: //www.who.int/topics/reproductive_health/en/.

[2] UN. 17 Goals to transform our world [EB/OL]. (2015-02-23)
[2019-10-18]. https : //www.un.org/sustainabledevelopment/.

[3] UN. List of least developed countries (as of December 2018)
[EB/OL]. (2017-11-09) [2019-03-04]. https://www.un.org/
development/desa/dpad/wp-content/uploads/sites/45/publication/
Idc_list.pdf.

[4] National Institute of Population Research and Training.
International Centre for Diarrheal Disease Research, Bangladesh
and MEASURE Evaluation (2017) [M]. Bangladesh Maternal
Mortality and Health Care Survey 2016: Preliminary Report.

[5] National Institute of Population Research and Training. Measure
Evaluation, and International Centre for Diarrheal Disease
Research, Bangladesh, 2012[ M ]. Bangladesh Maternal Mortality
and Health Care Survey 2010.

[6] National Institute of Population Research and Training. ORC
Macro, Johns Hopkins University, and International Centre for
Diarrheal Disease Research, Bangladesh, 2003 [M]. Bangladesh
Maternal Health Services and Maternal Mortality Survey.

[7] Demographic Health Survey [EB/OL]. (2014-04-06) [2018-
04-09 ]. https: //dhsprogram.com/data/available-datasets.cfm.

[8] GBD 2017 SDG Collaborators. Measuring progress from 1990 to

2017 and projecting attainment to 2030 of the health-related

sustainable development Goals for 195 countries and territories:

a systematic analysis for the Global Burden of Disease Study

2017[J]. Lancet,2018,392(10159):2091-2138. DOI: 10.1016/

S0140-6736(18)32281-5.

BECBTA, 2 ol K L 46 1990 — 2015 45+ [ DU A g

FEMEAS 5 e rh 1§ 20307 T e HAR T[T ). A BBy 2 27 2

,2017,51(3) :209-214. DOI: 10.3760/cma.j.issn.0253-9624.

2017.03.004.

Zeng XL, Li YC, Liu SW, et al. Subnational analysis of

probability of premature mortality caused by four main non-

[9

(it}

communicable diseases in China during 1990-2015 and “Health
China 2030” reduction target[ J]. Chin J Prev Med,2017,51(3):
209-214. DOI: 10.3760/cma.j.issn.0253-9624.2017.03.004.

[10] PHBRE , S5, N ik I 5 S BRI [ T 4P 8 T H A2 7 1
g FEE br ifE B2 A3 BT [T ). o WU B2 2 23, 2019, 20 (8) -

646-650. DOI:10.16506/j.1009-6639.2019.08.002.

Yi HY, Guo Y. The process analysis of 44 the least developed
countries in the world in achieving the maternal health indicators
under United Nations Sustainable Development Goals [J]. Chin
Prev Med, 2019, 20 (8) : 646-650. DOI: 10.16506/j.1009-6639.
2019.08.002.

[11] World Bank. Population density (people per sq. km of land area)
[EB/OL]. (2018-09-22)[2020-01-18]. https://data.worldbank.
org/indicator/EN.POP.DNST.

[12] Pk, T3 B0 R B 7045k AE B BOR SRS
DRIBEAE I T R T ). A 22 RBEDTFE , 2019(6) :27-36.

Shen C, Wang L. Policy and maternity security in the 70 years
since the founding of the People’ s Republic of China[J]. Soc
Secur Stud, 2019(6) : 27-36.

[13] Marphatia AA, Ambale GS, Reid AM. Women’ s Marriage Age
Matters for Public Health: A Review of the Broader Health and
Social Implications in South Asia[J]. Front Public Health,2017,
5:269. DOI: 10.3389/fpubh.2017.00269.

[14] Delprato M, Akyeampong K. The effect of early marriage timing

[

on women’ s and children’ s health in Sub-Saharan Africa and
Southwest Asia[J]. Ann Glob Health, 2017, 83 (3/4) : 557-567.
DOI:10.1016/j.a0gh.2017.10.005.

[15] Kamal SM, Hassan CH, Alam GM, et al. Child marriage in
Bangladesh: trends and determinants[J]. J Biosoc Sci, 2015, 47
(1):120-139. DOI:10.1017/S0021932013000746.

[16] Islam K, Haque R, Hossain MB. Regional variations in child
marriage in Bangladesh[J]. J Biosoc Sci, 2016,48(5) : 694-708.
DOI:10.1017/S0021932016000110.

[17] Ghose B, Feng D, Tang SF, et al. Women’ s decision-making
autonomy and utilisation of maternal healthcare services: results
from the bangladesh demographic and health survey [J]. BMJ
Open,2017,7(9):e17142. DOI:10.1136/bmjopen—2017-017142.

[18] Azra BS, Ahmed HK, Qureshi SN. Impact of demographic
variables on women’ s economic empowerment: An ordered
probit model [J]. ] Women Aging, 2018, 30 (1) : 6-26. DOI:
10.1080/08952841.2016.1256734.

(Ui H 461:2019-12-03)

(AR - 2R AS)



