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1. Introduction:  

East West University (EWU), a top rated Private University in Bangladesh, is established in 

1996 with the motto of ‘Excellence in Education’. EWU is an institution that promotes 

eastern culture and values, and meaningfully blends eastern and western thought and 

innovation. The primary mission of EWU is to provide, at a reasonable cost, tertiary 

education characterized by academic excellence in a range of subjects that are particularly 

relevant to current and emerging societal needs. EWU is striving not only to maintain high 

quality in both instruction and research, it is also rendering community service through 

dissemination of information, organization of training programs and other activities.  

 

2. Post Graduate Diploma in Population, Public Health and Disaster Management (PPDM): 

 

2.1 Justification: 

Bangladesh has made significant strides on many socio-economic indicators including 

demographic and health indices. With regards to demographic transition, Bangladesh 

experienced a dramatic decline in fertility and mortality. The total fertility rate (number of 

children per woman) declined from 6.3 in 1975 to 2.3 in 2011 (BDHS, 2014). During the 

same period, contraceptive prevalence rate increased from 7.7 percent to 61.2 per cent. 

Also, unmet need for family planning (e.g., those who want to limit and/or space their births 

but are not currently practicing contraception) among currently married women declined 

from 21.6 per cent in 1993-94 (DHS 1993-1994) to 12 per cent in 2014 (BDHS,2014).  

Between 1970 and 2010, mortality rate declined significantly, with the infant mortality 

falling by at least 74 per cent to 38 per 1000 live births and under-5 mortality rate 

decreasing from 78.7 per cent to 47 per 1000 live births. During the same period, life 

expectancy at birth increased by 51 per cent to 70.2 years in 2010.  

 

This dramatic transition in fertility and mortality profiles resulted in a significant shift in the 

age structure of the population. This is characterized by a decline in the share of the young 

age-group (0-14 years), from 46 percent in 1961 to 30.0 percent in 2011, and an increase in 

the working –age population, from 48.8 per cent to 66.1 per cent during the same period. 

This age-structural transition, with more people in the working age population than in the 

dependent ages, creates a window of opportunity for economic growth. However to reap 

economic benefits from this window of opportunity, Bangladesh must turn these increased 

number of people in the working-ages into productive forces by investing in human capital 

base, as well as improving infrastructure and overall investment climate.  

 

The window of opportunity will be available for the next three decades (2015-2050), when 

the working age population will continue to outstrip the young and old population.  The 

window of opportunity closes as the share of older persons in the total population rises. 

When the window of opportunity ceases, a period of economic stagnation may follow. The 

share older population (60 years & above) in the total population is expected to rise from 

5.7 per cent in 1951 to 22.4 per cent in 2050. The growing older population may not only 



2 
 

likely to lead to economic stagnation but also pose a major challenge to policy planners to 

address costly disease burden of the elderly who usually suffer from chronic diseases such 

as cardiovascular diseases, diabetics, hypertension, cancer and mental disorder. Such 

diseases require hospital based treatment, which often requires higher health expenditures. 

Besides chronic diseases, there are costs associated with living arrangements for the elderly, 

particularly as traditional family support systems weaken. This calls for better policy and 

planning to address the needs of the growing older population. 

 

Despite significant progress in demographic and health fields, much more remains to be 

accomplished. For examples, although overall fertility rate has declined over the years, 

adolescent (15-19 years) fertility, although declining, still remains relatively high at 113 

births per 1000 women, which is the highest among south Asian countries. Girls’ age at 

marriage still remained almost unchanged at 19 years of age, which is one of the lowest in 

the South Asian region. By the age of 19, 57.4 per cent of married girls have also given birth 

to a child (BDHS, 2014). Early childhood is one of the significant contributory factors to 

maternal deaths. Adolescent girls and their new born children are exposed to highest risk of 

death. Despite increase in contraception rate, unmet need for family planning, particularly 

among adolescent girls still remained high. Around 17.1 per cent of adolescent married girls 

do not practice contraception despite they maintain that they would like to limit or 

postpone their next births (BDHS, 2014). There is very slow rise in contraceptive prevalence 

rate and long acting permanent methods (LAPM) are still not popular among the married 

couples. LAPM would have significant impact on checking population growth. Nutritional 

status of children and adolescent women, although improving over the years, still remain 

poor. For examples, 36 per cent children under age 5 are stunted (height for age is below 

minus two standard deviations from median height for age of reference population), 14 per 

cent wasted (weight for height is lower than two standard deviations from median weight 

for height of reference population), and 33 percent are underweight. 31 per cent of ever 

married adolescent women are under nourished (BMI <18.5). (BDHS 2014). Keeping the 

significant proportion of young mothers and children in poor nutritional status, we cannot 

expect our young generation to be healthy and productive and reap the economic benefits 

of demographic bonus. Therefore, it is high time to focus on maternal, child and 

adolescents’ nutritional and health including reproductive health issues. 

 

Despite considerable decline in fertility, the population of Bangladesh will continue to 

increase for next 50 years or more. 43.7 million more people will be added by the year 2051, 

due to the momentum effect resulting from past high fertility and a large proportion of 

women in the child bearing age, making a total population of 192.3 million in 2051. This will 

put additional pressure on the already overburdened economy to provide employment, 

food, clothing, shelter, education, health care, among other things, for the growing number 

of population.  
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Bangladesh will not only have to face the challenge in meeting various needs of a large 

population size, however, also will meet the challenge of rising unplanned urbanization and 

migration. Urban population in Bangladesh now stands at 55 million (34 per cent of total 

population) and is likely to jump to 83.2 million (45 per cent of total population) in 2030 and 

112.4 million (56 per cent of total population) in 2050 (United Nations. Asia-Pacific Human 

Development Report (APHDR 2016)). Failure to absorb the burgeoning urban population 

properly will add further strains upon already poor standards in terms of basic urban 

services such as transportation, water supply, drainage, and sanitation. Lack of housing will 

lead to rise in urban slum dwellers. The slum population increased from 20 million in 1990 

to 29 million in 2014. All the health indicators are poor among urban slum population as 

they live in poor housing and environmental conditions, lack access to safe drinking water, 

sanitation, and health facilities. Communicable diseases, sexually transmitted diseases, 

including HIV/AIDS and fertility are higher among this group. According to the World Health 

Organization, Dhaka was one of the 20 most polluted cities in the world in 2014. This calls 

for better city/urban planning. 

 

A complex relationship exists between population growth and environment. On the one 

hand, natural disasters threaten Bangladesh’s achievement in reducing population growth 

and creating a window of economic growth. Bangladesh is one of the most natural hazard 

prone countries in the world due to the shape of the coastline and low, flat terrain 

combined with high population density and poorly built infrastructure (World Bank, 2000). 

Between 1980 and 2008, Bangladesh experienced 219 natural disasters, causing over US $ 

16 billion in total damage (UNDP 2009).  Natural disasters are projected to increase due to 

climate change. Sea level rise is projected to displace from 14 million to 30 million people 

given a one-metre rise in sea level by 2100 (Nishat et al. 2013). Displacement may mean 

that urban population may grow beyond the projected 112.4 million by 2050 as people in 

rural areas lose their agricultural land and source of livelihoods due to flooding and salinity 

from sea level rise. Additionally, high frequency of cyclones are causing heavy toll on human 

life as cyclones destroy property, ravage agricultural lands leading to food insecurity, and 

displacement of thousands of people. On the other hand, considering that Bangladesh will 

see an additional 43.7 million people by 2015, many of whom will be vulnerable to climate 

change impacts, making people climate resilient becomes an even bigger challenge than 

before. Although the Government of Bangladesh (2009) has been trying to make the 

country more climate resilience by investing $10 billion over three decades, their efforts 

need to be further supported by building more comprehensive disaster risk management 

and climate change adaptation policies and strategies considering the rise in population. 

Disaster and adaptation policies and strategies will need to ensure that additional 

population can continue to improve their well-being and that the window of economic 

opportunity is not lost. 
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The country needs a large pool of trained professionals with adequate education and skills  

to formulate appropriate policies and programs to capitalize upon the economic benefits 

offered by the demographic dividend; address the health needs of the growing older 

population; to increase age at marriage to reduce adolescent fertility and unmet need for 

family planning , reduction of maternal and child deaths  and tampering the effect of 

momentum impact on population growth; to improve the nutritional status of children and 

mothers; better city/urban planning and disaster risk management. The proposed program 

aims to partially fill the vacuum of cadre of trained professionals in the above areas. 

 

This program is designed for the professionals who are now working in government 

agencies, UN agencies, NGOs/ INGOs, corporate sectors, research organizations and 

individuals who want to diversify their research interests in the arena of population and 

environment. 

 

What we offer?: 

a. Post Graduate Diploma in Population, Public Health and Disaster Management 

(PPDM) from the East West University, a top rated private university in Bangladesh; 

b. Problem-oriented and in-depth learning combined with practical case studies; 

c. Intercultural and interdisciplinary learning environment; 

d. Focus on developing countries. 

 

3.1. Eligibility for admission:  

Admission is open to all prospective candidates who have at least a four-year bachelor 

degree, or its equivalent from a UGC recognized university/college, including medical, 

nursing colleges, engineering universities/ colleges, agricultural universities/ colleges with at 

least a second class in all public examinations or a minimum CGPA of 2.5 on a scale of 4.0. 

Persons who have appeared in the Bachelor Degree final examination or its equivalent 

degree may also apply but they have to submit their certificates or marks sheets during their 

admission in the EWU.   

 

Admission is open to both Bangladeshi and foreign students, in which 80% of seats will be 

reserved for Bangladeshi students and 20% for foreign students. If the quota for foreign 

students remains vacant, Bangladeshi students will fill in the vacuum. Bangladeshi students 

admitted against foreign quota will not be charged in foreign currency. 

 

Further requirements: 

• A strong motivation to contribute in to the area of population, public health including 

reproductive health, gender, development and environment is a pre-requisite to study in 

this diploma program; 

• Professional experience in the field of population, reproductive health, gender, 

development, environment and allied fields is highly desirable and an asset when 

considering a candidate’s application but not mandatory.  
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3.2. Selection of applicants: 

Students must appear for a written test followed by a viva voce presentation for admission 

into the PPDM Program.   

 

3.3. Length of Program:   

Students enrolled in this program may be able to complete the program maximum of one 

year (3 semesters). The duration of registration is of three years. This may be extended up 

to another two years by the Academic Council. 

 

3.4. Degree requirements: 21 Credit Hours  

To get PGD in PPDM, a student must earn 21 credit hours with a minimum Grade Point 

Average, GPA of 2.5 on a 4.0-point scale. Of the 21 credit hours, 18 credits are from the core 

courses, and 3 credits from thesis writing. 

 

3.5. Class Hours: 

PPDM classes are scheduled in the evenings Friday through Wednesday. Classes start from 

6:00 P.M to 9 P.M on weekdays and 10:00 A.M. to 6 P.M. on Fridays. The university follows 

the government schedule for holidays. 

 

4. Evaluation and Grading: 

 

4.1. Evaluation: Grades will be determined on the basis of an overall evaluation of students’ 

performance in mid-semester examination, practical work, including term paper, home 

assignment and semester final examination. The weights of different components of 

evaluation are as under: 

 

Mid-semester 30% 

Practical 20% 

Semester final examination 50% 

Total 100% 

 

Marks awarded by course teacher for the mid-term examination, practical works and 

semester final examination will be totaled and converted into letter grades. As per practice 

of East West University, which follows the practice of American Universities, the course 

teacher is solely responsible for course evaluation. However, at least one external examiner 

will be involved in the evaluation of students’ master thesis. 

 

4.2. Grading policy: East West University is committed to high academic standard that 

reflects real world aspiration for excellence.  Academic performance is evaluated with the 

help of a full range of grades ‘A’ through ‘F’ as listed below: 
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Numerical Scores Letter Grade Grade Point 

97-100 A+ 4.00 

90 – below 97 A 4.00 

87 – below 90 A- 3.70 

83 – below 87 B+ 3.30 

80 – below 83 B 3.00 

77 – below 80 B- 2.70 

73 – below 77 C+ 2.30 

70 – below 73 C 2.00 

67 – below 70 C- 1.70 

63 – below 67 D+ 1.30 

60 – below 63 D 1.00 

Below 60 F 0.00 

 F* Failure 

I** Incomplete 

W** Withdrawal 

R** Repeat 

0.0 

0.0 

0.0 

0.0 

 

*NOTE: Individual faculty member is allowed to deviate in terms of numerical scale under 

special circumstances. 

 

4.3. Retake Policy: 

Students with a grade of C+ or below will be permitted to retake a course only one more 

time provided that no more than five courses (15 credits) will be retaken. 

 

4.4. Incomplete Grade: 

Incomplete (I) grade is granted only in exception, such as, when illness or work related 

travel is documented and when substantial requirements for the particular course have 

already been completed. Students must seek approval of the Chairperson of the 

Department of Social Relations through the course instructor for an ‘Incomplete’ (I) status 

prior to the scheduled date for the final examination.  If the remaining course work is not 

completed by week 2 of the next semester, grade ‘I’ automatically converts into grade ‘F’. 

 

4.5. Withdrawals: 

Students may withdraw from a course within first five weeks and they will be accordingly 

accorded the ‘W’ status for that course.  All withdrawal notices must be communicated to 

the Chairperson of the Department of Social Relations through the Instructor concerned.  

The amount of refund, if any, shall be related to the date of withdrawal notification as it 

relates to the provisions in the Academic Calendar.  

 

4.6. Probation and Dismissal 

Students are required to maintain a GPA of 2.5 throughout the academic program.  If a 

PPDM student fails to maintain the GPA at 2.5 at the end of a semester, he/she will be put 
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on probation in the next semester.  Failure on the part of a student on probation to improve 

his/her GPA back to the 2.5 level in the next two consecutive semesters will lead to his/her 

dismissal. 

 

Students dismissed from the PPDM program may apply to the Vice Chancellor of East West 

University for readmission.  Readmission request would be considered in the light of the 

strength of evidence of significant change in the ability and resolve of the student to 

satisfactorily complete the program requirements. 

 

5. Financial Information 

Students are required to pay the admission fee, tuition for the incoming semester, 

computer lab fee, library fee and student activity fee at the time of initial admission. The fee 

structure for the PPDM program is as under: 

 

Item Amount in taka 

Admission Fee (non-refundable) 15000.00 

Tuition per credit hour (@2500 per credit hour) 52500.00 

Computer Lab fee (@500 per semester) 1500.00 

Library fee (@500 per semester) 1500.00 

Student Activities fee (@510 per semester)  1530.00 

Estimated total cost: 72030.00 

 

6. The PPDM curriculum: 

The PPDM program is designed mainly to share population, public health, reproductive 

health, gender, development and environment related knowledge to the graduates of 

different disciplines and professionals, development agencies, policy makers, government 

officials, NGO professionals, academicians and researchers.  

 

**NOTE: The students who will successfully complete post graduate diploma in PPDM will 

be able to enroll in Master of Population, Reproductive Health, Gender and Development 

(MPRHGD) program. The PGD holders will get the course exemption if they are enrolled in 

MPRHGD program. Moreover, upon finishing 1st and 2nd semester of PGD program students 

can convert their PGD into MPRHGD and they will get course exemption as well.               

 

Course leading to PGD in PPDM in the Department of Social Relations, East West University 

covers one academic year. The program consists of 21 credit hours and divided into 7 

(seven) courses including field research and submission of research report. Each course is of 

3 credit hours and the thesis is of 3 credit hours (full semester research work). The courses 

are grouped into two categories, which are as follows: 
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Table 1: Program Structure 

 

Program components Units Credit hours 

Core courses 6 6 × 3 = 18 

Research work 1 1 × 3 = 03 

Total 7 21 

 

The PPDM program scheduled for two full semesters is presented in Table 2. The first 

semester is scheduled for 9 credit hours, second 9 and the third for 3 credit hours. After 

completion of course work, students will carry out original research work on their approved 

field of research for the third semester.   

 

 Table 2: Semester Schedule  

 

Semester  Course Title Credit hours 

1st semester  POP 502: Basic Social Science Research Methods 3 

POP 505: Population Dynamics of Bangladesh 3 

POP 509: Introduction to Public Health 3 

2nd semester POP 510: Disaster Management and Climate Change 3 

POP 603: Population and Environment 3 

POP 613: Epidemiology and Biostatistics 3 

POP 697: Research work/ Internship   3 

Total credit  21 

 

8. Description of Courses: 

  

POP 502: Basic Social Science Research Methods: 

This course aims to develop students’ skill in conducting research work utilizing quantitative 

and qualitative research tools. The course includes ethics in social science research, 

including population research, nature of scientific research, research process, hypothesis 

development, research design, data collection methods, questionnaire design and 

administration, sampling considerations, use of statistical methods of data reduction and 

analysis, format and style of writing the research report. It also deals with tools and 

techniques of Rapid Appraisal (RA), Focus Group Discussions (FGD), case studies and in-

depth interviews. In addition to participation in theoretical classes, students are required to 

undertake independent research projects to sharpen their research skills.  

 

POP 505: Population Dynamics of Bangladesh: 

The course aims to increase awareness of students in level and trend in population size, 

growth and distribution; major population, gender, reproductive health (RH) challenges of 

the country and national response to meet these challenges. The course will cover the 

following topics: sources of population data; trends in population size, growth and 
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distribution, age-sex composition of the population, sex and dependency ratio; population 

distribution by rural, urban, division, district and sub-division; levels, trends and measures of 

nuptiality, fertility, mortality, life expectancy at birth, morbidity, literacy, gross and net 

enrollment ratio, and educational attainment; labour force participation rate, occupation 

and industrial distribution by sex and rural-urban areas and region. The course will also 

examine the socio-economic implications of major population, gender and reproductive 

health challenges such as population momentum, high adolescent fertility, maternal and 

child mortality, rapid urbanization and high growth of labour force, environmental 

degradation, high prevalence of gender based violence and girls’ trafficking, to name but a 

few and policy and program response to meet these challenges. In addition to holding 

theoretical lectures, tutorial classes will be organized for in-depth discussion on major 

population, reproductive health and gender issues of Bangladesh. Students will be asked to 

prepare term papers on major population and development issues as part of the course 

requirement.  

 

POP 509: Introduction to Public Health: 

Introduction to public health is a basic course designed to provide introductory concepts of 

public health.  By focusing on the historical background, evolution and objectives it also tries 

to cater to the concepts of the 21st century. It will discuss concepts of health, disease; 

determinants and indicator of health; background, strategies, principles and elements of 

primary health care with its prospects and constrains; universal health coverage; Millennium 

Development Goals (MDG) and Sustainable Development Goals (SDG) with their targets, 

indicators, achievements so far and future prospects; role of community diagnosis, 

community treatment, community participation and community mobilization & 

responsibilities in public health; epidemic and investigation of epidemic/ outbreak; 

importance of surveillance in control of public health problems; emerging, reemerging and 

neglected tropical diseases; public health emergencies with concepts of disaster and 

disaster preparedness; health care service programs of Bangladesh, i.e. HNPSP, ESP, ESD, 

HNPSDP; important national health programs, i.e. EPI, NASP, IMCI, NNP, NCD, Malaria, 

Filaria, Kala-azar, Rabies control program, NCD, Arsenic control program; leading national 

and international health organizations, i.e. WHO, UNICEF, UNFPA, UN, UNDP, WB, ICDDR,B, 

BIRDEM, BRAC with concept, history and importance of international health. From this 

course students will gather comprehensive knowledge on the basic public health issues to 

deal with this immense field.  

 

POP 510: Disaster Management and Climate Change: 

The objective of the course is to improve understanding of students on the concepts of 

hazards, disasters, emergency, vulnerability, risk, resilience, disaster preparedness, disaster 

management, climate change, global warming and green house effect, disaster and 

communications, disaster management mechanisms at national and international scale. The 

lecture will also examine the historical perspective of climate change at global, regional and 
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local scale; impacts of climate change and disasters across sectors; adaptation and 

mitigation measures of climate change including community based adaptation approaches; 

Intergovernmental Panel on Climate Change (IPCC), global climate change negotiations- 

United Nations Framework Convention on Climate Change (UNFCCC), Kyoto protocol; 

climate change policy and justice; Sustainable Development Goals, and climate change 

adaptation and disaster risk reduction; disaster management and development issues which 

includes the linkages between disaster and development, impact of disasters on 

development, cross-cutting relationship between development, planning and disasters, 

populations displacement and migration, mainstreaming gender into development policies 

and programs.      

 

POP 603: Population and Environment: 

The objective of the course is to improve understanding of students on the linkages 

between population size, growth and environment and awareness on national and 

international instruments on environment.  The lecture will cover the following topics:(1) 

pathways (a) sub-division, (b) depletion and (c) degradation of renewable resources, 

through which population size and growth affects environment, (ii) trends in population size 

and rate of growth on the one hand and availability of agricultural land, land use, food 

security, clean water, forest, bio-diversity and urban environmental problems (sanitation, 

solid waste, water and air pollution, energy consumption, emissions and urban health) on 

the other in Bangladesh. The lecture will also examine linkages between population, 

migration and the rural environment and relationship between health, mortality, 

environment and gender, and review national and international instruments on population 

and environment. Gender dimension of these issues will be considered.  

 

POP 613: Epidemiology and Biostatistics: 

The course intends to give a comprehensive idea and knowledge of epidemiology and 

biostatistics. It will explains their concepts, scopes and uses for the prevention and control 

of public health problems with general concepts of disease transmission, prevention and 

control measures, tools for measurement of health problems and methods and use of 

epidemiological studies with special emphasis to Bangladesh country context. There will be 

improved understanding among students of epidemiological methods and enhanced skills 

on biostatistics to deal with public health problems through formulation of health sector 

policies, programs and services, with application of epidemiological methods and tools as 

necessary. The course will cover the following topics: basic concepts of epidemiology, 

epidemiological study designs, definition and measurements of health and disease, concept 

of causation of diseases, transmission of infections, prevention and control procedures, 

ecological triad, basic concepts of biostatistics; concepts of rate, ratio, proportion; 

measurement of morbidity, mortality and risk; i.e. crude death rate, cause specific death 

rate, Maternal Mortality Rate (MMR), Infant Mortality Rate (IMR), Incidence and 

Prevalence. 
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9. Faculty members: 

The core faculty members who will be teaching the MPRHGD Program include reputed 

scholars in the field with a long national and international experience in teaching, research 

and policy formulation.  Almost all of them have Ph.D. from reputed foreign universities. 

Highly qualified adjunct faculty from other teaching and research institutions are also 

involved in teaching the courses. A list of the teachers and experts involved in teaching the 

courses are given below: 

 

Core Faculty Members:  

 

Dr. Rafiqul Huda Chaudhury 

MSc and PhD (Johns Hopkins University) 

Honorary Professor and Coordinator,  MPRHGD, East West University, Dhaka, Bangladesh   

Former Research Director, Bangladesh Institute of Development Studies (BIDS) 

Former UN Regional Advisor on Population and Development. 

 

Dr. Bijoy P. Barua  

MA (Concordia) and PhD (Toronto) 

Professor, Department of Social Relations, East West University, Dhaka, Bangladesh.   

 

Dr. M. Ataharul Islam  

MA (University of Dhaka) and PhD (University of Hawaii) 

Professor of Department of Applied Statistics, East West University, Dhaka, Bangladesh   

Former Professor, Department of Statistics, King Saud University, Saudi Arabia 

Former Professor, Department of Statistics, University of Dhaka, Bangladesh.  

 

Dr. Lutfun Nahar  

MA (Western Ontario, Canada) and PhD (Waikato, New Zealand) 

Associate Professor, Department of Social Relations, East West University, Dhaka, Bangladesh   

Former Social Scientist, ICDDR,B, Dhaka, Bangladesh.  

 

Dr. Fouzia Mannan 

PhD (Jawaharlal Nehru University, India) 

Associate Professor, Department of Social Relations, East West University, Dhaka, Bangladesh   

 

Dr. Marzia Zaman Sultana 

MBBS (Sir Salimullah Medical College, Dhaka) and MPH (State University of Bangladesh, Dhaka) 

Lecturer, Department of Social Relations, East West University, Dhaka, Bangladesh   

 

Md. Sanaul Haque Mondal 

Masters in Population, Reproductive Health, Gender and Development (East West University, 

Dhaka), PGD in Disaster Management (Dhaka University, Bangladesh), MSC in  Geography and 

Environment (Dhaka University, Bangladesh)   

Lecturer, Department of Social Relations, East West University, Dhaka, Bangladesh   
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Adjunct Faculty Members:  

Dr. Muhammad Alauddin 

MA (University of Dhaka) and PhD (University of Michigan) 

Adjunct Faculty, Department of Population Science, University of Dhaka 

Former Country Representative, Pathfinder International, Bangladesh.   

 

Dr. Alauddin Chaudhury 

MSc and Dsc (Johns Hopkins University) 

Former Scientist, ICDDR,B, Dhaka, Bangladesh.   
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Annexure: 

Annexure: Detail course outline of Population, Public Health and Disaster Management (PPDM) 

 

POP 502: Basic Social Science Research Methods: 

 

Introduction to research inquiry:Human inquiry and science; paradigms, theory and foundation of 

social research; ethics in social science research, including population research.  

 

Theory and research:motivation for social research, nature of scientific research, research process, 

hypothesis development, nature of causation.  

 

Research design: purposes of research, units of analysis, designing a research proposal.  

 

Methods and techniques in social research:  Qualitative and quantitative research methods; data 

collection methods, tools and techniques of Rapid Appraisal (RA), Focus Group Discussions (FGD), 

case studies and in-depth interviews; questionnaire design and administration; sampling 

considerations, qualitative and quantitative data analysis, use of statistical methods of data 

reduction and analysis.  

 

Research report: Format and style of writing social research report (or thesis).     

 

Reading list for POP 502: Basic Social Science Research Methods: 

 

Adams, G. R., &Schvaneveldt, J. D. (1991). Understanding research methods. 

 

Babbie, E. R. (1989). The practice of social research. 5th Edition, Belmont, CA: Wadsworth publishing 

company. 

 

Bogue, D. J. D. J. (1969). Principles of demography (No. 304.6 B6). 

 

Creswell, J. W. (2013). Research design: Qualitative, quantitative, and mixed methods approaches. 
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Sage publications. 

 

Denzin, N. K., & Lincoln, Y. S. (2008). Strategies of qualitative inquiry (Vol. 2). Sage. 

 

Kothari, C. R. (2004). Research methodology: Methods and techniques. New Age International. 

 

Marlow, C. (2010). Research methods for generalist social work. Cengage Learning. 

 

Monette, D., Sullivan, T., & DeJong, C. (2013). Applied social research: A tool for the human services. 

Cengage Learning. 

 

Shryock, H. S. (2004). The methods and materials of demography (p. 659). J. S. Siegel, & D. A. 

Swanson (Eds.). Elsevier/Academic Press. 

 

Smith, H. W. (1975). Strategies of social research: The methodological imagination (pp. 250-250). 

Englewood Cliffs, NJ: Prentice-Hall. 

 

POP 505: Population Dynamics of Bangladesh 

Population Size and Growth: Sources of population data: population census-how a national 

census is taken, special sample surveys, registration, service/administrative statistics & their 

errors.Population pre censual growth; population growth and density by division; sex and 

age composition, urban and rural distributionby sex; median age of population and 

dependency ratio. 

Fertility andMortality Change: Trends, Differentials, and Determinants:Sources of fertility and 

mortality data; Level and trends in fertility and mortality rates, fertility and mortality differentials by 

age, sex, region, rural-urban residence, education occupation and season.Fertility measures: crude 

birth rates, age specific fertility rates, total fertility rate, children ever born.Mortality measures: 

crude death rate, neo-natal, infant, child and under-five mortality rates and maternal mortality ratio 

and life expectancy. 

 

Trends and Differentials in Morbidity and Causes of Death:Sources of morbidity data, level 

andtrends in morbidity by age and sex, region, rural-urban residence, education, income and 

occupational status. Trends in causes of death by age and sex, region, rural-urban residence, 
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and occupation. 

 

Health and health needs:Health care facilities and care services; Government and private  

expenditure on health. 

 

Marital union and dissolution and marriage:Sources of data; marriage and divorce law and practice; 

level and trend in age at marriage by age and sex, region, rural-urban residence, education and 

occupation. Changes in proportion married, widowed and divorced at national, regional, district, 

rural-urban residence, education and occupation.Changes in age differential between spouses by 

education and occupation, region and rural-urban residence. 

 

Family and Household:Concept and definition; Trends in growth of household and family; Household 

size and income; Housing condition; Housing amenities. 

 

Urbanization: Definition and measurement; level and trends in urban growth at national, regional, 

district and sub-district level; Component of urban growth; Future prospects of urbanization. 

 

Educational status and prospect:Principles and objectives of government policies on education; 

Educational status: changes in literacy and educational attainment by age and sex, rural-urban 

residence, region and socio- economic status; Education system; Management and Administration of 

education; Educational prospect and challenges such as quality of education; Educational 

expenditure at national and household level. 

 

Status of women:Demographic profile; social and economic status; Political right; Right to education 

and training; Right to employment and security. 

 

 

 

 

Reading list for POP 505: Population Dynamics of Bangladesh: 

 

Amin, Sajeda. (1998). “Family Structure and Change in Rural Bangladesh,” Population 

Studies 52:201-213. 
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Anderson, B. A. (2014). World Population Dynamics: An Introduction to Demography. Pearson Higher 

Ed. 

 

Bairagi, R. and Ashish Kumar Datta. 2001. “Demographic Transition in  Bangladesh: What 

Happened in the Twentieth Century and What  Will Happen Next?”  Asia-Pacific Population 

Journal 16, no. 4:1-16. 

 
Caldwell, John (1976). ‘Towards a Restatement of Demographic Transition Theory’.  Population and 

Development Review, 2(3-4): 321-66 

 

Chaudhury, R. H. & Ahmed, N. R. (1980). Female status in Bangladesh. 

 

Chaudhury, R. H. (1980). Urbanization in Bangladesh. Centre for Urban Studies. 

 

Chaudhury, R. H. & Chowdhury, Z. (2007). Achieving the Millennium Development Goal on maternal 

mortality: Gonoshasthaya Kendra's experience in rural Bangladesh. Gonoprokashani. 

 

Cleland, John, James Phillips, Sajeda Amin, and G.M.  Kamal. (1994).  The Determinantsof 

Reproductive Change in Bangladesh: Success in a Challenging Environment. Washington, DC: The 

World Bank.  

 

D’ Souza, S. and L.C. Chen. (1980). “Sex differentials in mortality in rural Bangladesh.”  Population 

and DevelopmentReview 6, no.2. 257-270. 

 

D'Souza, Stan and Abbas Bhuiya(1982). Socio-economic mortality differentials in a rural area of 

Bangladesh, 8 no. 4 (Dec 82): 753–769. 

 

ESCAP (1981). Population of Bangladesh: Country monograph series No.8.  

 

Foster A. (1993). ‘Household partition in rural Bangladesh’. Population Studies, 47, no.1: 97-114. 

 

Islam, M. N and Ashraf U Ahmed. (1998). Age at First Marriage and its Determinants in Bangladesh 

(Demographers' Notebook)  Asia-Pacific Population Journal, Vol. 13, No. 2,  

www.unescap.org/appj.asp 
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Koenig, M., James F. Phillips, Ruth Simmons and Mehreb Ali Khan. (1987). Trends in family size 

preferences and contraceptive use in Matlab, Bangladesh.”  Studies in Family Planning 18, no.3:117-

127. 

 

Lucas, David and Meyer, Paul. (1999). Beginning Population Studies. Asia Pacific Press. 

 

Muhuri, Pradip K. (1995). Health programs, maternal education, and differential child mortality in 

Matlab, Bangladesh, 21 no. 4 (Dec 95): 813–834. 

 

Nahar L., Does delayed conception disrupt marital union in rural Bangladesh? 

 

Nahar L., Mizanur Rahman. (2006). Changes in Socio-economic Differentials of Age at Marriage and First 

Birth during 1983-1994 in Matlab, Bangladesh. Demography India   vol. 35 no.1: 1-1 

4. 

 

Rahman, M. (1998).The Effect of Child Mortality on Fertility Regulation in Rural Bangladesh.Studies 

in Family Planning, 29, no.3: 268-281 

 

Rahman, M. and Julie Da Vanzo. 1993. “Gender preference and birth spacing in Matlab, Bangladesh.” 

Demography 30, no.3: 315-332 

 

Rostow, W. W. (1998). The great population spike and after: reflections on the 21st century. OUP 

Catalogue. 

 

Weeks, John R. (1992). Population: An Introduction to Concepts and Issues. Wadsworth Publishing 

Company, Belmont, California 
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POP 509: Introduction to Public Health: 

Public Health: Introduction: Introduction, Historical background of public health and community 

medicine Definition, contents, objectives, uses and scope of community medicine; Important 

components, Concept, community health, family health & family Medicine; Relation of Community 

medicine/Family Medicine with clinical medicine. 

 

Determinants and Indicators of Health including Public Health Problems: Determinants of health and 

Indicators of health; Importance of morbidity and mortality statistics for prioritising the health 

problems; Genetics & Public health; Common community environmental health   problems such as   

pure water supply, basic sanitation & related diseases; Health Challenges: Concept, Global scenario, 

Threats   for developing countries, underlying factors Common  health challenges, Impacts, Public 

health interventions and measures. 

 

Primary Health Care for Achieving MDG, SDG and UHC: Background, strategies, principles and 

elements of PHC; Progress, prospects and constraints of PHC; Riga declaration; Revitalization of PHC 

concept in achieving UHC, MDG and SDG; MDGs: Background, goals, targets & indicators. Role, 

Progress, Prospect and Challenges of MDGS in health sector; SDGs: Background, goals, targets & 

indicators. Role, Progress, Prospect and Challenges; UHC: Background, goals, targets & indicators. 

Role, Progress, Prospect and Challenges. 

 

Community Responsibilities in Public Health: Community diagnosis and Community treatment; 

Community participation, mobilization and responsibilities; Role of community physician in the 

society & community care.  

 

Investigation of Epidemic and Disease Surveillance: Communicable and non-communicable diseases: 

definitions, changing levels, trends and patterns: global and national; Epidemic, endemic, pandemic, 

sporadic diseases: definitions and concepts; Steps of an epidemic or outbreak investigation with its 

importance; Surveillance, definition, types, importance and use; Sources of Data: Mobilizing 

information to measure health problems; Comparing disease occurrence. 

 

Public Health Importance of Emerging Re-emerging and Neglected Tropical Diseases: Definition and 

types of emerging, re-emerging and neglected tropical diseases; Concept of tropical medicine with 

its diversity in communicable and non-communicable disease domain; Epidemiology, prevention and 

control of ischemic heart diseases, cancers and mental disorders; Epidemiology, prevention and 

control of diabetes, hypertension and injuries; Vaccine related diseases: Tuberculosis, Leprosy, 

Tetanus, Diphtheria, Pertussis, Poliomyelitis, Measles & rubella, Rabies, Hepatitis-B, Typhoid, 
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Meningitis, pneumococcal infection and rotavirus Public health importance of these diseases and 

way of control. 

 

Public Health Emergencies and Disaster Preparedness: History, definition, concepts of public health 

emergencies; types, extent, epidemiology of emergencies; Definition, types, epidemiology of 

disasters; concepts and elements of disaster preparedness; impact of climate change on occurrence 

of disasters; adaptation and mitigation measures for disasters; Bangladesh as a role model for  

disaster response. 

 

National Health and Disease Control Programs: National Health Policy: Background, goals, targets & 

indicators. Role, Progress, Prospect and Challenges n health sector. HNPSP, HPNSDP, ESP & ESD; 

MBDC, CDC, NASP, Malaria, Ka-alazar. Filaria, Rabies  control program, IMCI, EPI,  NNP, NCD and 

Arsenic control program. School health program, EPRP. 

 

International Health: Concept, history and importance of international health; National health 

organizations: ICDDR,B, BIRDEM, BRAC, CARE, Red Crescents and Important Local NGOS; 

International health organizations: International health: Concept, history and Importance. WHO, 

UNICEF, UN, UNDP, UNFPA, FAO, WB 

 

 

Reading list for POP 509: Introduction to Public Health: 

 

Blackwood, R and Bindra, R. (2011). Health Care Evaluation and Health Needs Assessment 

Index,Public Health Action Support Team (PHAST). England.  

 
Bonita, R., Beaglehole, R., &Kjellström, T. (2006). Basic epidemiology. World Health Organization. 

 

Crinson, I. (2007). Concepts of Health and Illness and Aetiology of Illness. Public Health Textbook, 

Bucks: Public Health Action Support Team (PHAST). 

 

Gordis, L. (2008). Epidemiology, 4th Edition, Elsevier. 

 

Health knowledge. www.healthknowledge.org.uk/public-health-textbook.Online source  

 

Health, Population and Nutrition Sector Development Program (2011-2016). Program 

Implementation Plan. Volume-I. July 2011. Planning Wing Ministry of Health and Family 
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Welfare Government of the People’s Republic of Bangladesh.  

 

Khan, Abdul Quadir (1999). Epidemiology and Disease Control. 2nd Edition, Khan publisher, 

Dhaka, Bangladesh. 

 
Park, K. (2013). Epidemiology of Communicable Diseases, Textbook of preventive and social 

medicine 22nd edition, Jabalpur. 

 

Prof Roger Detels, Prof Robert Beaglehole, Prof Mary Ann Lansang, and Prof Martin Gulliford 

(2011). Oxford textbook of public health, 5th Edition.  

 
Rashid, Khabir, Hyder’s Textbook of Community Medicine and Public Health. 5th Edition, 2012. Edited 

by Mahmudur Rahman, AKM Alamgir, MA Hafez, MAH Publisher, Dhaka, Bangladesh. 

 

Sanoff, H. (2000). Community participation methods in design and planning. John Wiley & Sons. 
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POP 510: Disaster Management and Climate Change  

 

Concepts on disaster and climate change: Definitions of hazards, disasters, emergency, 

vulnerability, risk, resilience, disaster preparedness, weather, climate change, global 

warming, greenhouse effect, adaptation and mitigation; types of hazards and of disasters- 

hydro-meteorological hazards, geo hazards, complex and biological hazards.  
 

Natural hazard in Bangladesh:Introduction to natural hazards and disasters; physiography of 

Bangladesh; climate of Bangladesh; ecological regions of Bangladesh; seismic hazards zone of 

Bangladesh; major natural hazards of Bangladesh: floods, earthquakes, tsunami,  riverbank erosion, 

desertification, drought, cyclone, salinization, heat and cold waves, sea water intrusion, future disaster 

trends in Bangladesh, sectoral impacts of disaster; disasters management policies in Bangladesh.  

 

Disaster risk management:Introduction to risk of disasters; disaster risk management phases 

(recovery, development, prevention and mitigation); disaster risk: the global problem; 

understanding the nature of risk ; emerging trends in hazards, vulnerability patterns and the impact 

of disasters; risk and community: perception, determination and adjustment ; building of resilient 

community; risk assessment ; strategies for risk management ; key techniques used in disaster risk 

assessment ; gender sensitive risk assessment ; risk treatment and management 

 

Climate change in Bangladesh: Weather and climate change; historical perspective of climate change 

at global, regional and local scale; impacts of climate change and disasters across sectors; causes of 

climate change (natural and anthropogenic); adaptation and mitigation measures of climate change 

including community based adaptation approaches;  

Key drivers of disaster management and climate change adaptation & mitigation: Intergovernmental 

Panel on Climate Change (IPCC), global climate change negotiations- United Nations Framework 

Convention on Climate Change (UNFCCC), Kyoto protocol; climate change policy and justice; 

Sustainable Development Goals, Sendai framework. Key protocols for disaster management and 

climate change adaptation in Bangladesh- Standing Orders in Bangladesh (SOD), National Adaptation 

Plan of Action (NAPA) etc.    

 

Disaster and development:Disaster risk reduction; disaster and communication; disaster and 

information technology; disaster management and development; impact of disasters on 

development; cross-cutting relationship between development, planning and disasters, population 

displacement and migration; mainstreaming gender into development policies and programs.      
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Reading list for POP 510: Disaster Management and Climate Change: 

 

ADB (1992). Disaster Mitigation in Asia and the Pacific. Manila, ADB.      

 

ADPC (2006). Disaster Risk Management Primer for Asia and the Pacific. Bangkok, Asian Disaster 

Preparedness Center (ADPC).                       

 

Alexander, David (2002). Principles of Emergency planning and Management. Terra Publishing, 

University of Minnesota, US 

 

Blaikie, P. and T. Cannon, I. Davis and B. Wisner (1994). At Risk: Natural Hazards, People’s 

Vulnerability and Disasters, London, Routledge. 

 

Burton, I.; Kates, R.W. and White, G.F. (1993). The Environment as Hazard, The Guildford Press, 

London, UK. 

 

Damon, P. C. (2006). Introduction to International Disaster Management. Butterworth-Heinemann, 

UK.  

 

DMB (2000). Disaster Management Standing Orders. Dhaka, DMB. 

 

Elliot, J.E. (2006). An Introduction to Sustainable Development. Third Edition. Routledge, London UK. 

 

IPCC (2013). Managing the Risks of Extreme Events and Disasters to Advance Climate Change 

Adaptation. Cambridge University Press, New York. 

 

Islam, S. (2003). Disaster Management Bureau: Vision and Activities towards National Preparation. 

Dhaka, DMB.           

 

Mo, E. F. (2008).  National Adaptation Programme of Action. Ministry of Environment and Forests, 

Government of the People’s Republic of Bangladesh, Dhaka.  
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Mo, E. F. (2008). Bangladesh climate change strategy and action plan 2008. Ministry of Environment 

and Forests, Government of the People’s Republic of Bangladesh, Dhaka. 

 

Pramanik, M.A.H. (1994) “Natural Disasters” in Rahman, A.A. et al (eds) Environment and 

Development in Bangladesh, Vol. 1. Dhaka, UPL.      

 

UNISDR (2015). Sendai Framework for Disaster Risk Reduction, UNISDR.  

 

World Health Organization. (2002). Gender and health in disasters. 
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POP 603: Population and Environment: 

 

Population and environment linkages: Overview of Population and Environment Intersections; 

Framework for population and environment linkages; linkages between population size, growth and 

environment and awareness on national and international instruments on environment; Population 

Growth & Environmental Change- Neo-Malthusian Perspectives and Boserupian Perspectives. 

 

Population Growth & Environmental Change: (1) pathways (a) sub-division, (b) depletion and (c) 

degradation of renewable resources, through which population size and growth affects 

environment, (2) trends in population size and rate of growth on the one hand and availability of 

agricultural land, land use, food security, clean water, forest, bio-diversity and urban environmental 

problems (sanitation, solid waste, water and air pollution, energy consumption, emissions and urban 

health) on the other in Bangladesh.  

 

Instruments for population environment: National (Bangladesh Delta Plan 2100, Bangladesh Climate 

Change Strategy and Action Plan (BCCSAP), Seventh Five Year Plan-FY 2016-FY2020) and 

international (Agenda 21, Conference of Parties findings, etc.) instruments on population and 

environment. Population and sustainable development linkages, and 2030 development agenda.  

 

Environment, migration and gender: Linkages between population, migration and the rural 

environment and relationship between health, mortality, environment and gender.  

 

 

Reading list for POP 603: Population and Environment: 

 

Brammer, H., Asaduzzaman, M., & Sultana, P. (1996). Effects of climate and sea-level changes on the 

natural resources of Bangladesh. In The Implications of Climate and Sea–Level Change for 

Bangladesh (pp. 143-203). Springer Netherlands. 

 

De Sherbinin, A., Carr, D., Cassels, S., & Jiang, L. (2007). Population and environment. Annual review 

of environment and resources, 32, 345. 

 

Kausher, A., Kay, R. C., Asaduzzaman, M., & Paul, S. (1996). Climate change and sea-level rise: the 
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case of the coast. In The Implications of Climate and Sea–Level Change for Bangladesh (pp. 335-405). 

Springer Netherlands. 

 

Lutz, W., Prskawetz, A., & Sanderson, W. C. (2002). Population and environment. A supplement to 

Population and Development Review, 28. 

 

Martine, G., McGranahan, G., Schensul, D., &Tacoli, C. (2009). Population dynamics and climate 

change. UNFPA. 

 

Mendelsohn, R. (2010). World Development Report 2010: Development and Climate Change. 

Patterson, K. P. (2007). Integrating population, health, and environment in Ethiopia. Population 

Reference Bureau, Washington, DC. 

 

UNFPA. (2001). Population, Environment and Poverty Linkages: Operational Challenges, Population 

and Development Strategies, No.7.  

 

Warrick, R. A., & Ahmad, Q. K. (Eds.). (2012). The implications of climate and sea-level change for 

Bangladesh. Springer Science & Business Media. 

 

Warrick, R. A., Bhuiya, A. A. H., & Mirza, M. Q. (1996). The greenhouse effect and climate change (pp. 

35-96). Springer Netherlands. 

 

Watkins, K. (2007). Human Development Report 2007/2008: fighting climate change. 

 



26 
 

 

POP 613: Epidemiology and Biostatistics 

 

Epidemiology: Introduction: Basic concept and purpose of Epidemiology: Introduction, definition, 

conceptual evolution from study of epidemics and purpose of epidemiology; Changing concepts, 

scopes and opportunities; Clinical medicine and epidemiology, public health, social medicine, 

community medicine, family medicine, preventive medicine; definition, scopes and opportunities; 

Epidemiological approaches or methods; causal association, data collection and tools.  

 

Causation of diseases and Transmission of Infections: The concept of multiple causation, ecological 

triad (agent, host and environment), establishing a cause of a disease; Ecological triad: host (genetic 

factor, immunity profile, lifestyle), agent (microbes, virulence of microbes, allergens, chemicals, 

gases. fumes) and environment (climatic, geographical, atmosphere) ; Disease communicability 

(incubation period, period of communicability, contagious, infectious disease) magnitude and 

variation of disease spread (epidemic, endemic, pandemic and sporadic); Direct and indirect 

transmission, exposure and its potentials; Carrier and resistance to infection;  Movement of Disease 

in Time, Place and Person, population at risk; Emerging (new viral infections) and re-emerging 

diseases (tuberculosis, malaria). 

 

Defining and Measuring Health problems: Biostatistics: Epidemiological and statistical methods, 

defining Health and Disease; Measuring disease frequency and trends: Population at risk, incidence, 

prevalence, case fatality, survival rate, measures through rates, ratios and proportion; Measures of 

Mortality: Death rates, infant mortality rate, child mortality rate, maternal mortality ratio, neonatal 

and perinatal mortality, life expectancy etc; Communicable and non-communicable diseases: 

definitions, changing levels, trends and patterns: global and national; Epidemic, endemic, pandemic, 

sporadic diseases: definitions and concepts; Sources of Data: Mobilizing information to measure 

health problems; Comparing disease occurrence. 

Epidemiological Studies: Classification of Epidemiological studies; observational and experimental 

studies; Observational epidemiological studies: Descriptive and analytical studies, Ecological studies 

and ecological fallacy, Cross sectional studies, Case-control studies, Cohort studies; Experimental 

epidemiological studies: Randomized controlled trials, Field trials, Community trials; Potential errors 

and related issues in epidemiological studies: Random and systemic error, bias, confounding factors, 

placebo use in trials, sensitivity and specificity; Clinical trails, blinding; Ethical issues related with 

epidemiological studies. 

 

Organizing and presenting health related data: Concepts and Tools: Presentation of health data in 

tabular and graphical formats; Presentation of health information as numbers and proportions ; 

Comparison of magnitude of different health problems; Basic concepts and measures of statistical 

inference; Use of biostatistical methods in epidemiology 
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Prevention and Control measures: The scope of prevention: Chronic non communicable diseases; 

Levels of prevention: primordial, primary, secondary and tertiary prevention; Preventing spread of 

communicable diseases; Screening: Definition, types and criteria of screening; sensitivity, specificity, 

validity, reliability; Surveillance and response, Investigation and Control of epidemic.  

 

Clinical Epidemiology: Natural history of a disease and its prognosis; Diagnostic tests, qualities of 

test; Effectiveness of treatment; Use of evidence based guidelines; Prevention in clinical practice and 

reducing risk. 

 

Environmental and Occupational Epidemiology: Environment and Health; impact of exposure to 

environmental factors; Exposure, dose and risk assessment, dose effect relationship, dose response 

relationship; Injury epidemiology: Road traffic injury, workplace injury and workplace violence; 

Zoonosis and veterinary public health; Special features of Environmental and Occupational 

Epidemiology; occupational safety. 

 

Health Policy and Planning with Practical on Epidemiological Research: Health policy: use of 

epidemiological information for the purpose; Program planning: the planning cycles; Practical on 

Epidemiological research: critical reading; Planning of a research project: identification of a health 

problem, formulation of a research hypothesis or question; Writing the protocol: designing study 

methods, determining sampling frame and methods and preparing data collection instruments; Data 

analysis and synthesis of study report: practical orientation of use of data analysis software in the 

laboratory for preparing study reports and development of skill of writing manuscript for publishing 

journal article. (Laboratory based classes). 

 

Reading list for POP 613: Epidemiology and Biostatistics 

 

Blackwood, R and Bindra, R. (2011). Health Care Evaluation and Health Needs Assessment 

Index,Public Health Action Support Team (PHAST). England.  

 

Bonita, R., Beaglehole, R., &Kjellström, T. (2006). Basic epidemiology. World Health Organization. 

 

Crinson, I. (2007). Concepts of Health and Illness and Aetiology of Illness. Public Health Textbook, 

Bucks: Public Health Action Support Team (PHAST). 

 

Gordis, L. (2008). Epidemiology, 4th Edition, Elsevier. 
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Health knowledge. www.healthknowledge.org.uk/public-health-textbook.Online source  

Health, Population and Nutrition Sector Development Program (2011-2016). Program 

Implementation Plan. Volume-I. July 2011. Planning Wing Ministry of Health and Family 

Welfare Government of the People’s Republic of Bangladesh.  

 

Khan, Abdul Quadir (1999). Epidemiology and Disease Control. 2nd Edition, Khan publisher, 

Dhaka, Bangladesh. 

 

Park, K. (2013). Epidemiology of Communicable Diseases, Textbook of preventive and social 

medicine 22nd edition, Jabalpur. 

 

Prof Roger Detels, Prof Robert Beaglehole, Prof Mary Ann Lansang, and Prof Martin Gulliford 

(2011). Oxford textbook of public health, 5th Edition.  
 

Rashid, Khabir, Hyder’s Textbook of Community Medicine and Public Health. 5th Edition, 2012. Edited 

by Mahmudur Rahman, AKM Alamgir, MA Hafez, MAH Publisher, Dhaka, Bangladesh. 

 

Sanoff, H. (2000). Community participation methods in design and planning. John Wiley & Sons. 

 

  


