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PHOTOVOICE 

2" PHASE ALBUM 

Exploring SRHR Through Community Lens 

CSiIent Frames Loud Voices 

Improving Sexual and Reproductive Health and Rights in Dhaka Project



The second phase of Silent Frames Loud Voices: Exploring SRHR through a Community Lens presents a 

compelling collection of 16 photo stories that illuminate lived experiences related to Sexual and Reproductive 

Health and Rights (SRHR) in low-income urban communities of Dhaka. Focusing on family planning (FP), 

menstrual regulation (MR), post-abortion care (PAC), sexual and gender based violence (SGBV) and 

adolescent health, these narratives capture both persistent challenges and emerging positive changes. 

Under the Improving SRHR in Dhaka project, the stories are documented by trained youth volunteers from 

Dhaka North and South City Corporations. Through their lenses, we witness how women, adolescents, and 

families navigate access to essential SRHR services, and the growing contribution of trained and community 

based general practitioners (GP) in ensuring respectful, confidential, and informed care. 

This Photovoice initiative amplifies community voices often unheard, while strengthening youth as ethical 

storytellers and advocates. Building on the success of the first phase, this volume aims to foster dialogue, 

inspire accountability, and promote scalable, community-driven solutions for improving SRHR outcomes. 

AT s 
Dr. Ziaul Ahsan 

Project Director 

Improving SRHR in Dhaka Project 

Ipas Bangladesh
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EMPOWERING VOICES THROUGH PHOTOVOICE 

IMPROVING SRHR IN DHAKA PROJECT 

BACKGROUND 

Dhaka is one of the fastest growing megacities in the world. More than 20 million people live in the greater 

Dhaka area, and an estimated 4 million reside in over 5,000 informal settlements and low-income communities. 

Despite the concentration of health facilities in urban areas, access to equitable and quality Sexual and 

Reproductive Health and Rights (SRHR) services remains uneven. The Bangladesh Demographic and Health 

Survey (BDHS) shows persistent unmet need for family planning, early marriage, adolescent pregnancy, and 

limited use of safe menstrual regulation (MR), post-abortion care (PAC) and sexual and gender based violence 

(SGBV) services, especially among urban poor populations. 

Adolescents and young women in informal settlements face stigma, misinformation, financial hardship, and 

lack of privacy when seeking family planning (FP), MR, PAC and SGBV menstrual health services. Many young 

women working in the ready-made garment sector, often migrants from rural areas, also experience barriers to 

confidential and youth-friendly care. Mental health concerns linked to social pressure, unintended pregnancy, 

and gender norms often remain unaddressed. 

However, community-driven evidence from urban informal settlements is limited. Participatory approaches 

such as Photovoice generate lived evidence from youth themselves. This initiative under the Improving SRHR 

in Dhaka Project positions young people as advocates, enabling them to document realities, challenge stigma, 

and influence more responsive urban health systems. 

METHODOLOGY 

Photovoice is a participatory action research method developed by Caroline Wang and Mary Ann Burris in the 

1990s. The approach enables community members to document their lived experiences through photography 

and critical reflection. It promotes dialogue between communities and decision-makers and supports 

evidence-based advocacy.



Under the Improving Sexual and Reproductive Health and Rights in Dhaka (ISRHRD) project, Ipas 

Bangladesh, in collaboration with SERAC-Bangladesh, implemented the phase Il of the Photovoice initiative. 

The project is supported by Global Affairs Canada through the HealthBridge Foundation of Canada. 

A total of 25 youth participants (16 girls and 9 boys) from low-income communities in Dhaka North and South 

City Corporations were selected based on motivation, diversity, and willingness to advocate for SRHR. The 

methodology combined structured training, field-based photography, facilitated reflection sessions, ethical 

safeguarding, and community exhibition. Special emphasis was placed on informed consent, privacy 

protection, and respectful documentation of sensitive SRHR issues including FP, MR, PAC, menstrual health, 

and gender-based barriers. 

OVERVIEW OF THE PROCESS 

The second phase of the Photovoice initiative followed a structured and youth-centered process. Twenty-five youth 

volunteers from Dhaka North and South City Corporation areas were initially engaged and oriented on the objectives of 

the initiative. Participants received hands-on training on basic photography skills, visual storytelling, ethical 

considerations, and key SRHR concepts. Special sessions focused on consent, confidentiality, and respectful 
engagement while documenting sensitive issues. 

Using their smartphones, participants captured images from their communities 

that reflected real-life challenges related to contraception, menstrual regulation, Salection \ 

post-abortion care, menstrual hygiene management, early marriage, stigma, G ¥ N . Advocacy 2. Capacity 
gender based violence, and adolescent mental health. They also collected and impact building 
short narratives to explain the context and meaning behind each photograph. ' ‘ 

In the first stage, 25 stories with corresponding images were submitted. A series F—— 3. Photo voice 

of facilitated group reflection sessions was then conducted. During these “exhibition f;?g‘:’;l‘;'c"'zrfi 
sessions, participants analyzed the photographs collectively, discussed 

underlying social norms and systemic barriers, and identified advocacy 

messages. Through a participatory review process, 16 photographs and stories 

were finalized for public presentation. 

Diagram: Key steps of Photovoice initiative



Community-level exhibition sessions were organized where participants presented their photographs and personal 

narratives. These exhibitions created a safe platform for dialogue among community members, local leaders, service 

providers, and stakeholders. The process did not end with the exhibition. The documented evidence is being used for 
sustained advocacy, policy dialogue, and strengthening community-facility linkages to improve equitable access to SRHR 

services in urban Dhaka. 

Photovoice tral g with youth volunteers Photovoice story review workshop 
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volunteers of Improving SRHR in Dhaka Project 
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Mohammadpur Duaripara Rupnagar Abashik Vashantek Churihatta Chawkbazar 

DNCC DNCC DNCC DNCC DSCC 
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North Shahjahanpur North Shahjahanpur Kamrangir Chor Arifabad, Mirpur-12 Modina Chattor 
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Menstrual health management remains a sensitive and often neglected issue for adolescent girls in low-income 

urban communities in Bangladesh. Research shows that only about 28.6% of girls practice proper menstrual 

hygiene, and many miss school during menstruation due to stigma, discomfort, and limited access to safe 

facilities. 

The Eight Photovoice stories in this album reveal the real experiences of adolescents navigating confusion, 

embarrassment, and social silence around menstruation. Through their photographs and narratives, youth 

volunteers highlight how misinformation and stigma affect girls’ confidence, education, and mental wellbeing. At 

the same time, these stories demonstrate how community awareness sessions and peer support can empower 

adolescents with knowledge, dignity, and confidence to manage their menstrual health safely and openly. 



Access to family planning and menstrual regulation services is essential for protecting the health and rights of 

women and couples in urban communities in Bangladesh. According to the Bangladesh Demographic and Health 

Survey 2022, while contraceptive use has increased, around 10-12% of married women still have an unmet need 

for family planning, particularly among adolescents. 

The Eight Photovoice stories featured in this album document real community experiences related to family 

planning, menstrual regulation, post-abortion care and SGBV. They highlight barriers such as misconceptions, 

social stigma, and lack of awareness, while also showing the positive impact of youth volunteers who provide 

information and connect community members to trained healthcare providers. These stories demonstrate that 

informed choices and supportive services can empower families to make healthier reproductive decisions. 
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“l want to go back to school. | want to play with 

my friends again, just like before...” 

| am 14 years old. Am | old enough to work? Am | old enough to get married? 

At home, | face mental abuse every day. Especially, my father, he is very harsh. He often insults me and uses 

painful languages. He wants me to work like my two elder sisters. My parents refused to spend money on my 

education. They stopped my schooling and forced me to work in a garment factory with my sister. | worked 

there for 23 days. Then, | became sick. When | missed just one day of work, the factory dismissed me. 

After the dismissal, my parents’ behavior became even worse. They blamed me and treated me with anger. | 

love to play, dance and sing with my friends. These activiies make me feel happy. But our neighbors 

complained to my parents. They said | am already grown up and should not spend time playing or talking with 

boys. Because of these complaints, | am no longer allowed to go outside. | am no longer allowed to play with 

my friends anymore. But they are my childhood friends, we grew up together. 

No one tries to understand me. Everyday my father taunts me. He calls me useless. He says | cannot work 

and only know how to eat. He uses dirty and hurtful words. His words break me from inside. Sometimes the 

pain feels so heavy that | feel like | want to die. 

Now my family has decided to take me to the village and arrange my marriage. | do not want to get married at 

this age. | want to go back to school. | want to play with my friends again, just like before. 

- Samia Sharmin (Pseudonym), Age: 14 

B 3 e : TR TR, GO 
Photo & Story: Fahima Akter, Youth volunteer 
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“Boys started to laugh and making jokes 

noticing the bloodstain...” 

It was 2019, | was in Class Six. One day during class, | suddenly felt severe pain in my lower abdomen. After 

some time, | noticed blood stain on my clothes. | became very scared. | did not understand why | was bleeding 

or what was happening to my body. When my teacher noticed it, she told me that it was normal. She told me 

that | had started my menstruation. She tried to calm me down. 

Our school was co-educational. Boys and girls studied together in the same classroom. When boys noticed 

the bloodstain, some of them started laughing and making jokes. Their behavior made me feel very ashamed 

and embarrassed. 

After returning home, | felt deeply upset. | kept thinking about the incident. If menstruation is a normal part of 

life, then why did the boys laugh at me? For a long time, | could not accept what had happened to me. It took 

many days for me to overcome that painful and exhausting feeling. 

Now, | believe that everyone should know about menstruation. Before my first period, | had no information 

about it. Especially girls should be informed about menstruation before they reach puberty. Without 

menstruation, a woman cannot become a mother. Boys should also know about periods, because it’s not a 

thing to laugh at. 

- Chobi Samaddar (Pseudonym), Age: 20 

B 3 Tora: (s I I, FRORA 
Photo & Story: Md Yasin Rahman, Youth volunteer 
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“I felt that there was no way out, even | 
wrote a suicide note...” 

| am now a college student. About three years ago, | was in a relationship with a boy named Mahi 

(pseudonym). He had some of my private photos and videos. Suddenly, one day he asked me for a room date. 

He said that if | did not agree, | would upload those photos and videos on the internet. He also threatened to 

show them to my parents. He kept me in mental stress by frequent calling and sending messages. 

This made me extremely frightened. | felt helpless and ashamed. | did not know what to do. Out of fear, | 

blocked his number and all social media accounts. At my lowest point, | even wrote a suicide note. | felt that 

there was no way out. 

During that moment, | remembered a close friend of mine who is a volunteer of a project. | shared everything 

with her. She listened to me calmly, helped me understand that what was happening was not my fault. She 

then advised me to contact a call center run by OGSB. With her encouragement, | called the hotline and 

explained my situation. The counselor listened to me patiently. They assured me and guided me. They 

advised me to inform my family and explained the possible legal actions | could take. 

Following their advice, | gathered the courage to tell my parents everything. At first, they were shocked and 

very angry. But later, they stood by me and fully supported. My parents contacted Mahi’s family and discussed 

the issue. After this intervention, Mahi deleted all my photos and videos and never contacted me again. 

Now, | am continuing my studies in peace. This experience taught me that speaking out, seeking help, and 

trusting the right people can change everything. 

- Jannatul Ferdaus (Pseudonym), Age: 17 

Photo & Story: Rabeya Akter Bithi, Youth volunteer 
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“Suddenly noticing blood on my school dress, | became 

scared and started crying...” 

When | was in Class Seven, | experienced menstruation for the first time right inside my classroom. | suddenly 

noticed blood on my dress. | became scared and started crying. 

When the teacher asked me to stand up, | was so frightened and ashamed that | could not move. The teacher 

thought | was afraid of her for some reason, so she tried to comfort me and then left the classroom. 

After school ended and all the students went home, | remained seated in the classroom. | did not know what 

to do and whom to ask for. A senior sister from another class noticed me and came over. She asked why | was 

not going home. Crying, | told her that | had pain in my ‘lower abdomen and there was blood on my dress. She 

immediately understood the situation. 

She took me to the washroom and helped me clean myself. She gave me a sanitary pad, told me how to use 

it and called my mother. When my mother arrived, she took me home and gently explained, This is completely 

normal. Every girl goes through this. 

A few days later, that senior sister saw me again and asked if | was feeling better. | told her, | am not scared 

anymore, but | still don’t fully understand what this is. She then explained to me what menstruation is, how a 

girl's body changes, and how to take care of oneself during periods. She also told me about the OGSB call 

center. She explained that girls can call and talk to doctors to get correct information and guidance about 

menstruation. 

Now | feel confident and informed about my periods. | have shared this knowledge with one of my younger 

sister and gave her the OGSB call center number so that she can get support when she needs it. 

Photo & Story: Sonia Akter, Youth volunteer 

- Tanjila Afrin (Pseudonym), Age: 15 
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“The problem started after my younger son’s birth, my 

menstrual cycle is very irregular...” 

| am a mother of two sons. My younger one is seven months old. My health problems started after his birth. Since 

then, my menstrual cycle is very irregular. Some months, | bleed three or four times, and sometimes it doesn’t 

stop for many days. Over the last two or three months, it happened only once, but it lasted for fifteen days. 

Because of this problem, | felt very weak. | could not eat properly or sleep well. | used to feel irritable and tired all 

the time. Taking care of my little child had become very difficult. 

People around me kept saying that this is normal after childbirth. So, | did not go to a doctor. | also have financial 

difficulties, which made it even harder to seek medical care. A few days ago, some youth volunteers came to our 

area. They shared information about family planning and menstrual regulation. 

While listening to them, | felt that my problem might not be normal. After the meeting, | shared my situation with 

them. They suggested that | contact the OGSB Call Center to get proper advice. | called the call center and the 

doctor listened to me carefully. The doctor advised me to visit a general practitioner near my home for further 

examination and treatment. 

| visited the doctor, and she asked me to do some medical tests. After reviewing the reports, she prescribed 

medicine and instructed me to take it regularly. | followed her advice. 

Now, my menstruation has become regular again. 

- Shefali Begum (Pseudonym), Age: 28 

2R 3 Sgferea: AT ST, RO 
Photo & Story: Sadia Islam, Youth volunteer 
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“Out of shyness, | had never spoken openly 

about these issues...” 

For about the last four to five years, my menstrual cycle has been irregular. Usually, there is a gap of one to 

two months between periods. | shared this problem with my mother. | never consulted a medical doctor. 

Instead, my mother took me to a kobiraj (traditional healer). | used amulets and charms, but nothing worked. 

Along with irregular periods, | also had excessive white discharge. | used to feel embarrassed to talk about 

these issues, so | couldn’t share them openly with anyone. A few days ago, | attended a community meeting 

arranged by youth volunteers. The volunteers were discussing about adolescence, menstruation, and related 

topics. When | shared my problems with them, they listened carefully and gave me a call center number. 

Later, | called that number. A female doctor answered the call. | told her about my irregular period and white 

discharge. She asked my age and weight. After listening everything, she told me not to worry. She also 

explained that for some people, the menstrual cycle can be around 35 days. She advised me to start tracking 

my cycle from the next time. She told me that my weight is low for my age. Then she advised me to eat a 

balanced diet and maintain cleanliness and hygiene during menstruation. She encouraged me to contact the 

call center again if | face any such problems in the future. 

Because | had never spoken openly about these issues before, talking to the doctor made me feel relieved 

and confident. For the first time, | felt that my problems were understood. 

- Amena Begum (pseudonym), Age: 20 

Photo & Story: Fahima Akter, Youth volunteer 
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“At the age of 13, | woke up from sleep with pain and saw my bed and 

pajamas were soaked in blood...” 

| live with my parents and grandparents. All of them goes outside for work and | stay at home alone, all day. 

When | was 13, | experienced my first period. One day, while | was asleep, | had severe pain in my lower 

abdomen. | woke up and saw that the bed and my pajamas were soaked with blood. | quickly went to take a 

bath. While bathing, | saw that blood was still coming out. It was flowing down from my body. After cleaning 

myself, | came back to the room, but the pain was so intense that | couldn’t even properly walk. | was very 

scared. Suddenly | felt dizzy, fell down, and lost consciousness. 

When | opened my eyes, | saw my grandmother beside me. | cried and told her everything. She told me that 

this happens to all girls. She brought my mother’s old scarve (orna) and tore it into pieces and gave those to 

me for use. 

Some days later, one day, an older sister from the neighborhood, a youth volunteer, informed me that there 

would be a session at my school and encouraged me to attend that session. She said they would discuss 

about menstrual health management. | joined the session and learnt why menstruation happens and how to 

manage it safely and hygienically. 

Later, | shared my first menstruation experience with that sister. She explained that during menstruation | can 

use either clean cloth or sanitary pads, but they must be changed every 4-6 hours to stay healthy. Since then, 

| have been using sanitary pads regularly following proper menstrual hygiene practices. 

Now | do not get worried during my period, and | understand its part of our life. 

- Habiba Akther (pseudomym), Age: 17 

Photo & Story: Jerin Akter, Youth volunteer 
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“l used to take pills regularly, but forgot to take for a few 

days, therefore, my menstruation stopped for two months...” 

| am a mother of three children. | used to take birth control pills regularly. One month, | forgot to take the pills 

for a few days. After that, my menstruation stopped for two months. | did a pregnancy test using a strip, and 

it was negative. | thought that my period would return naturally. 

Later, my period started again, but in an unusual way. | had menstruation three times in one month. The 

bleeding was also very heavy. | was very scared and thought that | might have some serious illness. 

During this time, | spoke with Afroza (youth volunteer). She listened to me carefully and took my concerns 

seriously. She suggested that | see a doctor and then took me to Dr. Farzana Irine, a General Practitioner. 

The doctor examined me and prescribed some medicine. Within a few weeks, my condition improved. The 

bleeding stopped, and | started to feel lighter and better. The doctor also explained how to take the pills 

properly and regularly. | understood my mistake and followed her advice. Now, | take pills on time every day. 

My health is much better. 

- Mariam Begum (pseudonym), Age: 42 

&R 8 TN S M, TR 
Photo & Story: Tonmoy Saha, Youth volunteer 



Bl | OR Q@IerI fER ST AT B | 
IR 52 AT S | FLAR ANA (@15 (B AT 

B o | 

2 s Sl ST @B A< IS [F3g 2o, 

R PR FNINCST AG SN 28667 | T G 
213¢s v f21 28coT, 3 BT =i | 

SRfr MR g BT R zwl ffe-a 
RO (-G ((FHI0TR) I TN SN & 

SRR ARega [ Io@d | f[fbe-a o= s 
B 1R AN T GIR TR | TR I TITR 

AT, SR A AR AT2 F-co e anfi | g 
S o AT e Ao 5fSS Bedl ¢l | 

S TR DA AT AT IR A e ot | a2t 
N BT B | 

- PN @ (RFEE), I &



“I directly consult with the GP and take pills from 

her, | feel more relaxed now....” 

I live in Mohammadpur. My husband is a rickshaw puller, and our family depends only on his income. We have 

two young children. Managing daily expenses is already difficult, therefore we did not want another child. 

At first, | used to take contraceptive pills that | bought from a nearby pharmacy, but no one explained how to 

take the pills correctly. Sometimes | missed pills because of delays or daily household pressures. This made 

me feel worried and stressed about an unexpected pregnancy. My experience changed after attending a 

community session, arranged by two youth volunteers. There, a nearby female doctor, a General Practitioner 

(GP) joined and discussed about different family planning services. 

After attending the session, | visited the doctor’s chamber, she listened to me attentively and explained 

different family planning methods in a simple way. | chose to continue using oral pills. The doctor also taught 

me the correct way to take the pills. Now | receive pills from the GP free of cost. 

Now [ directly consult with the GP and take pills from her, | feel more relaxed now. 

- Kulsum Begum (Pseudonym), Age: 26 

&R 3 SRfea: AFST ORI, CTERIOR 
Photo & Story: Adrita Sheikh, Youth volunteer 
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“l did not get chance to hold my baby for once, 

that pain is still with me...” 

Just six months after my marriage, | became pregnant. At that time, my husband and mother-in-law pressured 

me to terminate the pregnancy. | was forced to take medicine to end it. 

One year later, | became pregnant again. | gave birth at home with the help of a traditional birth attendant. 

During the delivery, my baby suffered a serious head injury. Although the baby was taken to the ICU of a 

children’s hospital, the doctors could not save my child. | never got the chance to hold my baby in my arms. 

That pain still stays with me. | still go to see my baby lying under this bush. 

After that loss, a doctor advised me to wait at least one year before becoming pregnant again. After one year, 

| became pregnant for the third time. Once again, my husband and mother-in-law told me to get rid of the baby. 

And the doctor also advised me not to work during pregnancy. However, | continued working in garment 

factory. With the money | earned, | secretly opened a savings account. | wanted to protect myself and my 

unborn child. When it was time for delivery, | went alone to a medical hospital using my saved money. By the 

grace of Allah, this time | gave birth safely to my baby. 

Now, | live at my parents’ home. My husband does not visit us. Sometimes | felt very hopeless and alone. 

One day, a young girl from the neighboring house noticed my situation. She was a youth volunteer. She 

reached out to me on her own and listened to my story. She then took me to a nearby female doctor, a general 

practitioner. 

The doctor listened to me and gave some advice to cope with my depression and stress. | started to feel 

better. | still visit the doctor when | need support. Today, | feel stronger and more hopeful about my future. 

B 3 Ter: TN ST, FEROIRN 
Photo & Story: Aklima Akter, Youth volunteer 

- Shima Sultana (Pseudonym), Age: 30 
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“My first child was born within one year of marriage due to mother-in-law's 

pressure, | became pregnant again after one and half years....” 

My father passed away when | was young. | have a younger sister. My mother struggles hard to support our 

family. Because of poverty, my mother arranged my marriage when | was only 15 years old. 

Within one year of my marriage, my mother-in-law pressured me to have a child. | became pregnant soon 

after. | faced many complications during childbirth. My body did not recover properly. About one and a half 

years later, | became pregnant again. This time, | was feeling very weak and unwell. With no other option, my 

husband took me to a doctor. After examining me, the doctor said | was seven weeks pregnant. She advised 

me to do some medical tests. The results showed that my weight was very low and that | was anemic. She 

explained that continuing the pregnancy in this condition could seriously harm my health. She advised me to 

take care of myself. 

Around that time, a young volunteer organized a meeting for women near my home in Bhashantek. A female 

doctor, a general practitioner, also attended the meeting. After the meeting, | shared my situation with the 

doctor. She carefully listened to me. She confirmed what the previous doctor had said. She explained that 

continuing the pregnancy could be dangerous for my life. 

The doctor asked me to discuss the matter with my husband and come to her chamber after making a 

decision. After discussing it together, my husband and | decided that we would not continue with the 

pregnancy. Following the doctor’s guidance, | took medication for menstrual regulation (MR). Later, | started 

taking injectable contraception as a family planning method. Now, | feel better and healthier. 

- Rimi Sultana (Pseudonym), Age: 18 

Photo & Story: Ferdoshi Akter, Youth volunteer 
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“Sometimes | feel like committing suicide...” 

Two years ago, my husband and | got married by our own decision. At that time, | was a first-year college 

student. We did not plan to have a child so early. But we had no proper knowledge about family planning. 

Sometimes my husband brought contraceptive pills for me. But | did not take them regularly. Sometimes | 

forgot. Because of this irregular use, | became pregnant soon after our marriage. 

When people found out about my pregnancy, many started making negative comments. The pressure and 

criticism affected my mental health badly. | felt sad all the time. | felt overwhelmed and depressed. Sometimes 

| feel like committing suicide. 

After my baby was born, my physical and mental condition did not improve. | felt weak, anxious and 

exhausted. Seeing my condition, one of my friends took me to a woman doctor, a General Practitioner. She 

listened to me carefully and explained me that many mothers experience this way after childbirth. She gave 

me advice on how | could start feeling better. As | had a child at a young age, the doctor also advised me to 

take a family planning method. She explained different methods and their benefits. After understanding 

everything, | decided to use an implant as a family planning method. 

Slowly, my condition got improved and | returned back to a normal life. My husband works at a computer shop. 

Now with my small family, we live happily in a small, rented home. 

- Sadia Mou (pseudonym), Age: 17 

Photo & Story: Tasnim Akter Sumaia, Youth volunteer 
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“l was confused about what to choose as | was not aware of other 

family planning options except for pills...” 

Assalamu Alaikum. | am a mother of two children. Since my marriage, | have been taking oral contraceptive 

pills for family planning. A few days ago, | went to urban clinic to collect the pills. During the visit, the service 

provider told me about other family planning methods. | felt confused and unsure about what to choose. | was 

not very aware of the other family planning options except pills. 

Around that time, some youth volunteers came to our neighborhood to raise awareness about family planning. 

| learned about different methods from them as well. Listening to them, | became more interested in learning 

more properly. One of the volunteers suggested that | meet a woman doctor, a General Practitioner to get 

correct and detailed information. 

The volunteer then took me to the doctor. The doctor listened to me carefully and explained the family 

planning methods. She also showed me how the methods are used. After hearing everything, | felt that the 

Copper-T could be a good option for me. 

| told the doctor that | have a thyroid condition and asked whether the Coper-T would cause any harm. She 

reassured me and said that this method would not cause any side effect on my condition. The doctor’s 

chamber is a bit small, and there is no facility here for inserting a Copper-T. She then referred me to the urban 

clinic to get the family planning service. 

After returning home, | discussed everything with my husband. A few days later, | went to the urban clinic and 

informed them that | wanted to use the Copper-T and then they inserted it properly. Now, | feel relaxed and 

confident. | no longer worry about an unplanned pregnancy. 

- Joba Begum (pseudonym), Age: 28 

B 8 TIorte: ST e, (TR 
Photo & Story: Tayef Islam, Youth volunteer 
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“I often forget to take pills regularly, a young girl from our area said that 

taking irregular pills may lead to pregnancy....” 

| have one child. For family planning, | used to take oral contraceptive pills. However, | often forgot to take 

the pills on time everyday. 

One day, while chatting with some women from the neighborhood in our courtyard, | mentioned this. A young 

girl from our area named Shorna told me that taking pills irregularly could lead to an unplanned pregnancy. 

Shorna told me she is a volunteer of a project where women doctors provide family planning services. 

Shorna explained that since | kept forgetting to take pills, | could visit the doctor to learn about other family 

planning methods. Later, | went with her to see that female doctor. She explained all the available methods 

to me. After listening to everything, | felt that the injectable method would be more suitable for me. Even my 

husband agreed to the same. | stopped taking pills and now take injections instead. 

Now, | feel more relaxed as | no longer worry about forgetting my pills. 

- Hamida Begum (pseudonym), Age: 25 

Photo & Story: Munia Akter, Youth volunteer 
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“...Why should | listen to the person who does not provide 

me with food or clothes?” 

When | was 17 years old, my husband forced me into marriage. He is my maternal cousin. 

| am physically weak and that’s why | cannot work outside the home. My husband does not work regularly. He 

works for one day and then stays at home for several days. He is addicted to drugs and spends much of his 

time at shrines. My household is managed by my mother and my mother-in-law. They arrange food and daily 

needs. 

I have two children. My first child was born soon after my marriage. My second child was born six months ago. 

Before that, | did not know much about family planning and birth spacing. 

One day, | attended a community session with mothers near my home. The session was organized by youth 

volunteers. There, | learned about different family planning methods. Later, the volunteers took me to a 

woman doctor, a general practitioner. 

The doctor explained all the family planning options in simple language. After hearing about all the methods, 

| felt that the injectable method will be most suitable for me. When | discussed this with my husband, he did 

not agree. He does not take responsibility for my health or my children. So, | went ahead and took the injection 

without informing him. 

Why should | listen to the preson who does not provide me with food or clothes? Since starting the injectable 

method, | feel better and more control in my life. 

- Lima Parvin (pseudomym), Age: 22 

3 B 3 Tora: A FR, TR 
= Photo & Story: Masuma Akter, Youth volunteer 
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“..I don’t want to have baby now, but I think | am pregnant. 

What should | do?” 

My husband runs a small grocery shop. We have two children. 

Few days ago, | noticed my menstruation was stopped for more than two months. | became very scared. | 

didn’t feel well physically, and | was worried that | might be pregnant. At that time, | did not want to have 

another child. 

That time, some girls (youth volunteers) came to our area, and | saw them talking about family planning, 

menstrual regulation, and other services. After listening to them, | told them | don’t want to have a baby now, 

but I think | might be pregnant. What can | do? They listened to me carefully and assured me that my problem 

will be addressed. 

The volunteers took me to a female doctor (general practitioner). The doctor listened to me and after 

examining, she identified that my menstruation had been absent for more than ten weeks. As | didnt want to 

take child, she then explained me what menstrual regulation (MR) is and how it can be done safely. As the 

doctor’s chamber does not have the facility to perform MR with a syringe (MVA), the doctor referred me to an 

urban clinic in our area. At that clinic, the doctor performed my MR using a syringe (MVA). 

At the clinic, they also informed me about different family planning methods. After returning home, | discussed 

it with my husband and later with his consent, | took implant. 

Now, | feel healthy and relieved. | no longer worry about an unplanned pregnancy. 

- Monowara Begum (pseudonym), Age: 32 

| Photo & Story: Rabeya Akter Bithi, Youth volunteer 
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