






Prof. M. A. Majed, DLO; FRCS; FCPS, a renowned ENT Specialist of Bangladesh needs no
introduction at least within Bangladesh. His brilliant career ended on 8th July 2017 after
his sudden death. His contribution to the specialty shall be remembered with gratitude.
Besides his contribution to ENT specialty, he contributed actively in the development of
Medical Science in Bangladesh and helped in the realization of the legitimate demands of
the professionals of Bangladesh as President of Bangladesh Medical Association and
leader of “PROKRICHI”. He also contributed as an Advisor of the 1st Care Taker
Government of Bangladesh in-charge of Ministry of Health & Family Welfare. I feel
honored and privileged to be entrusted to deliver “MAJED MEMORIAL ORATION” before
this august gathering. Prof. M. A. Majed a brilliant student of Dhaka Medical College
passed his MBBS Exam, in the year 1959 after being admitted in the year 1954. He passed
DLO Examination in the year 1964 and Fellowship Exam from Royal College of Surgeons of
England in April 1967.He joined the then Central Government service instead of East
Pakistan Health Service, and posted as an ENT Specialist in the 2nd capital (Sher-E-Bangla
Nagar), Dhaka. After the liberation of the country his service was integrated into
Bangladesh Health Service and was posted as Associate Professor of Ear, Nose & Throat at
Dhaka Medical College and Hospital.



Subsequently he was promoted to Professor of Ear Nose & Throat and elevated to the post
of Principal, Dhaka Medical College. After the change of regime during 1982, he was
transferred to Chittagong Medical College as Professor of Ear, Nose & Throat, but he could
not accept this transfer and retired from Government service. Then he joined Holy Family
Red Crescent Hospital, Dhaka as Consultant ENT Surgeon and served the Institution with
reputation till retirement. He got interested in medical politics after retirement and desired
to be the President of BMA and became President of BMA for three successive terms to run
it with reputation. His personal life was very simple and exemplary with a very successful
and eventful professional career. He was always very methodical and scientific in his practice
of the specialist and maintained highest ethical standard. He always maintained excellent
relationship with students and professional colleagues. He was actively involved with the
development of National strategy document (SH 2030),Implementation of National Institute
of ENT and was Vice Chairman of the Nation Co-ordination (Steering Committee) for
prevention of Deafness in Bangladesh when it was formed .He has dedicated his life for the
development of Medical Profession and wellbeing of mankind in Bangladesh . I had the
opportunity to be a student ,follower and a colleague of such a rare personality since my
joining in ENT in 1984 . I remain ever grateful to him . His colleagues and the students shall
always remember him with honor and gratitude. We pray for the peace and happiness of his
departed soul in his eternal life.
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COUNTRY 

INFORMATION
1) Population : 166,794,260

2) GDP per capita : $ 1,751

3) Male: Female : 51.65 : 48.35

4) Literacy rate : 72.6 % (2016)

5) Life expectancy : 71.6 years (2017)

6) Annual Birth rate : 18.9 per 1000 population 

7) Maternal mortality rate : 176 per 100,000  (2015 est.)

8) Population using mobile phones : 154.179 Million 

9) Physician Density : 0.39 Physician/1000 Population (2012)



Basic Informations
• Normal Hearing - Significance

• Disability (WHO Protocol)

– HL > 40dB in adult

– HL > 30dB in children

• Total Disabilities (WHO)-10% of world population

– Deafness (WHO)- 10% of Total Disability

• Bangladesh Context

– Total Hearing Disability # 13m

– Severe to profound Disability # 3m

– HD-2nd commonest disability

– Victims are children's of deprived community

– 50% HD from otitis media (WHO)

– Complication of URTI

– Preventable by primary, secondary or tertiary level measures.

– Comprehensive coordinated multidisciplinary approach



HEARING WORKFORCE FOR HEARING 

CARE

• Number of ENT specialists : 604

• Audiologists                                                : 10

• Audiometrician                                           : 250

• Speech therapist                                          :145

• Sign language interpreter                            : 200

• Teachers of the deaf                                    : 50

• Hearing aid technician                                :15

• Ratio  to population                                     : 1: 121397

• Number of educational facilities                 : 22



EPIDEMIOLOGY OF HEARING 

LOSS & EAR DISEASES

Source & year

Prevalence of hearing loss in the population 9.6%.

National Survey on prevalence of 

hearing impairment in 

Bangladesh 2013

Prevalence in children (<15 yrs) 14.6%

National Survey on prevalence of 

hearing impairment in 

Bangladesh 2013

Prevalence in adults (15-60 yrs) 59.9%

National Survey on prevalence of 

hearing impairment in 

Bangladesh 2013

Prevalence in population above 60 years 25.5%

National Survey on prevalence of 

hearing impairment in 

Bangladesh 2013



EPIDEMIOLOGY OF HEARING 

LOSS & EAR DISEASES

Source & year

Incidence of congenital/early onset 

childhood hearing loss (ECHL)

.038  per 1000 live 

births

National Survey on prevalence of 

hearing impairment in Bangladesh 2013

Main causes of hearing loss and their prevalence

Chronic Otitis media 6.7%
National Survey on prevalence of 

hearing impairment in Bangladesh 2013

Impacted cerumen 11.5%
National Survey on prevalence of 

hearing impairment in Bangladesh 2013



EPIDEMIOLOGY OF HEARING 

LOSS & EAR DISEASES

Source & year

Low birth weight N/A N/A

Meningitis N/A N/A

Mumps/measles N/A N/A

Noise-induced hearing loss 10.58%
M.R.Chakrabarthy et al. BMRC Bulletin 

2005

Ototoxicity N/A



EPIDEMIOLOGY OF HEARING 

LOSS & EAR DISEASES

Source & year

Perinatal factors N/A

Presbyacusis N/A

Rubella N/A

Trauma N/A

Others ( OME) 5.3%
National Survey on prevalence of hearing 

impairment in Bangladesh 2013



HEALTH SYSTEM

a) Leadership and Governance

(National Coordination Committee (Steering committee)

1. Honorable Minister, Ministry of Health & Family Welfare Chairperson

2. Honorable State Minister, Ministry of Health & Family Welfare Vice-Chairperson

3. Secretary, Ministry of Health & Family Welfare Member 

4. Director, General of Health Services, DGHS Member

5. Representative from the Ministry of Finance Member

6. Representative from the Ministry of Education Member

7. Representative from the Ministry of Information Member

8. Joint Secretary (PH & WHO), Ministry of Health & Family Welfare Member

9. Senior Assistant Secretary (WHO-2), MOHFW Member

10. DG, Social Welfare Member

11. Representative from BMA Member

Continued



HEALTH SYSTEM

12. Member from BSMMU (ENT Dept.) Member

13. Representative from 13 Medical Colleges (ENT dept.) Member

14. Representative from WHO/World Bank/IMF/ADB/IDB/UNICEF/UNDP PDS/CIDA/JICA Member

15. Representative from ORLHNSB ,HI (Bangladesh Chapter)/ 

SAHIC (Otology and Audiology related service providers).               Member

16. Representative from Audiology Society/Audiometrician’s Society. Member

17. Representative of Peadiatric Association Member

18. Representative of Society of Obstetrics and Gynaecology Member

19. Representative of Special School for the deaf Member

20. Representative of Special Therapists Member

21. Director, Directorate of Nursing Member

22. Focal Person/ Director, National Institute of ENT Member Secretary



Common Causes of HL(WHO)

➢ Middle ear infection

➢ Congenital deafness

➢ Noise induced hearing loss

➢ Impacted wax

Majority preventable/reversible



Organized Inter country  

consultative meetings

▪ Colombo Dec’02

▪ Bangkok Nov’03

▪ General Body meeting Bangkok Oct’05

▪ “Sound Hearing 2030” body was formed

▪ Recommendations for action pointers (WHO, Governments,

NGOs, Professional Societies, Professionals and Disabled Person’s Organizations).





Policy Framework

Need National Policy on prevention of 

deafness in the country.



Goal of the program

SOUND HEARING BY THE YEAR 2030’



TERGET

Reduction of Burden of Avoidable

Deafness and HI by 90% from the

existing level by 2030.



General Objective

Eliminate Deafness and 

Hearing Impairment



Specific objectives:

➢ Develop facility at different levels of health care

➢ Establish "National Institute of ENT'' in Dhaka

➢ Recruit appropriate human resources at different

level of health care

➢ Fulfill the goal of 'Sound hearing by the year 2030'.

➢ Develop appropriate and effective legislation for

noise pollution.

➢ System to diagnose and treat HI patients with proper

referral linkage at different levels through skilled manpower.



Specific objectives:

➢ Incorporate PEHC in the existing PHC services.

Create awareness in the community

➢ Develop standardized treatment regimen

➢ Develop standardized recording and reporting system

➢ Develop data base at different level for the situation analysis

➢ Strengthen the existing inter-sectoral

➢ Develop institutional capacity for ear care services

contd



Strategies 1

➢ Provision of appropriate manpower and Infrastructure

development.

➢ Human resource development through education, training

and research.

➢ Proper legislation with application.

➢ Mass awareness development regarding causes of deafness

and its prevention.

➢ Early diagnosis and treatment of hearing impairment .

➢ Incorporation of PEHC in to the existing PHC services.



Strategies 2

➢ Generation of evidences through surveys.

➢ Periodical audiological screening.

➢ Standardized recording and reporting system .

➢ Formation of national and other level committees.

➢ Development of the coordination mechanism among the

different stakeholder.

➢ Modernization of the industries to minimize the sound

pollution.



Strategies 3

➢ Protective material/devices to prevent noise induced hearing loss.

➢ Increased coverage of child and mother immunization (+MMR) and

integration with EPI programme and also increased coverage of

antinatal and post-natal care

➢ Incorporation of screening with EPI programme.

➢ Screening at grass root level by Morros Index for neonates and

other simple clinical tests.

➢ Provision of (pre-schooling) for deaf and hearing impaired children



Strategies 4

➢ Crush programme for development of audiologists and 

audiometricians, speech therapist, auditory verbal therapists 

etc. in the country.

➢ Otoacaustic emission and auditory brainstem response

(ABR)

➢ Govt. and NGO resource envelop for the planned activities.

➢ Development of workforce plan for creating need based ENT

manpower.

➢ Provision of rehabilitations at different level collaboration for

increasing coverage

➢ Allocation of proper of disability including cochlear implants.



Organizational set up and

staffing pattern

➢ National Institute of ENT as an apex body - implemented.

➢ Expansion of existing ENT department

➢ Establishment of audiovestibular unit in terms of

infrastructure and human resource. Separate project after

consultation with society of ORL-HNS of Bangladesh).

➢ Establishment of pre-school for deaf children. It can be

implemented by public sector/private sector/public private

partnership/NGOs).



Plan of action(2 years) 

➢ Situation analysis by conducting national survey - Done

➢ Sensitization of policy makers, service providers and the 

community

➢ Activation of national committee-No Activities

➢ Completion of National Institute of ENT- Done

➢ Formulation of national policy on ear care –Developed Draft

➢ Development of audio vestibular unit in all public medical college 

hospitals-Very few Institutions

➢ Development of awareness in the community-No activities 

➢ Memorandum of article between various authorities-No 

development 

➢ Development of forms and formats and other reporting tools-Nil



Plan of action (In 2-5 years)

➢ Development of infrastructure in 25% tertiary care

institute/hospital

➢ Development of skilled manpower in 25% tertiary care

institute/hospital

➢ Development of infrastructure in 20% district hospitals

➢ Development of skilled manpower in 25% district hospitals

➢ Establishment of Preschool for Deaf Children in 20% area

➢ Supply of equipment, instrument and other logistic to 25%

public hospitals



Plan of action (In first 2-5 years)

➢ Establishment of referral system

➢ Functioning of National Institute of ENT

➢ Campaign in the educational institution for the

development of awareness among the student and

teacher.

➢ Development of IEC material.

➢ Use of designed forms and format for reporting and

performance monitoring

contd



Monitoring and evaluation

Essential types of Information:

a. Prevalence and incidence of hearing impairment

b. Manpower

c. Equipment available

d. Types of training undergone by ear care workers

e. Facilities available



Monitoring and evaluation

❑ Basic data from different level of institutions:
a. Primary Care Institutions

b. Secondary Care Institutions

c. Tertiary Care Institutions

d. School Health Clinics

❑ Following data to be collected
a. Number of cases screened and diagnosed having ear problem

b. Number of cases referred for further investigation

c. Number of cases confirmed

d. Number of cases factory/ industrial workers at risk screened/

detected/ referred for correction/ rehabilitation/ compensation

e. Number of personnel/organization prosecuted after adequate

warning/education

❑ The National Focal Point develops a database on hearing

impairment, periodically, analyze and publish report on the

subject.

contd



Expected benefits of the

programme

The expected short and long term benefits of the
programme are as follows:

➢ Various services like prevention, early identification, treatment,

referral, rehabilitation etc.

➢ HI at different level of health care delivery system.

➢ Decrease in the number of hearing impaired persons.

➢ Decrease in the severity/ extent of ear morbidity or HI

➢ Improved service network in the country



Expected benefits of the

programme contd

❖ Awareness creation among the health workers / grassroots

level workers

❖ Larger community participation through creation of a

collective responsibility framework in the society.

❖ Leadership building among the PHC MOs to create better

sensitization at the grassroots level to ensure better

implementation of the programme.

❖ Capacity building of the service providers at different level

to ensure better care.



FUTURE PLANS

Short Term:

– To incorporate Primary Ear and Hearing Care (PEHC) in the existing 

primary health care services.

– To develop a standard manual for the treatment of ear diseases and 

hearing loss for primary health care providers. 

– Survey through community clinic

– To put in place a system to diagnose and treat hearing impaired 

patients with proper referral linkage at different level of health care 

system through skill manpower.



FUTURE PLANS

– Human resource development for all types of PEHC 

services. 

– Expansion of Telemedicine and video conferencing from 

NIENT and other tertiary hospitals to community clinic 

(Already equipped with Laptop and internet connection).

– To increase the number of outreach centres (Ear camp) in 

the remotest rural areas(NIENT Equipped)



FUTURE PLANS

Long Term:

– Incorporation of EHC in Primary education curriculum 

– Screening of hearing impairment and Deafness among 

primary school children. 

– Neonatal screening under government setup. 

– To make hearing aid and relevant accessories more 

accessible and affordable. 



FUTURE PLANS

– Expansion of cochlear implant and other audiological

services to different secondary and tertiary hospitals. 

– Recruitment of different level of ENT professional in 

different facilities of secondary and tertiary hospitals. 

– Enforcement of existing laws for noise control( Special 

attention to industrial noise and urban traffic)



FUTURE PLANS

Priorities:

– To increase the number of professionals of ENT and 

Ear care related services.

– To incorporate Primary Ear and Hearing Care 

(PEHC) in the existing primary health care services. 



FUTURE PLANS

Problems:

– Population 

– Poor implication of existing law 

– Superstition and traditional practice for ear care and hearing 

impairment. 

– Lack of proper health education at primary level.

– Frequent change of focal person due to routine practice of 

transfer and posting.



FUTURE PLANS

Opportunities:

– Strong Political commitment of the Government to eliminate 
the hearing impairment along with all types of disabilities 

– Ready infrastructure for HRD of ENT professionals. 

– One of the best Nationwide Health infrastructures facilities 
existing in the country to achieve the goal of Sound Hearing by 
2030.



Glimpses of activities



























Challenges



We can and we will overcome these 

challenges.




