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Non-marital sexual behaviour of men in
Bangladesh: implications for HIV trans-
mission

A survey on sexual behaviour was conducted among 7122 males (aged
18-49 years) in six districts (3 urban and 3 rural) in Bangladesh.
Overall 18% of the respondents reported ever having sexual inter-
course outside of marriage (10% with female sex workers, 9% with
casual female partners and 2% with males/transgenders) in the past
year. Among the respondents who had non-marital sex in the past
year, 35% used a condom during their last episode of such sex and the
majority (56%) had more than one partner. Non-marital sex was more
frequent among those <30 years (24%) of age, never-married (27%)
and with <10 years of formal schooling (20%). Condom use rate was
low among those >40 years (24%) of age, ever-married (30%), with low
knowledge of HIV infection (15.4%), with no formal education (22%)
and in low socio-economic status (23%). Non-marital sex with high-
risk partners (i.e. female sex worker) is common among the general
male population in Bangladesh. Low condom use and sex with multi-
ple partners further augments the risk of HIV transmission in the com-
munity. To limit a generalized epidemic, effective behaviour change
activities focused on reducing rates of sexual partner change and
increasing condom use are urgently needed.
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Variation of non-marital sex by socio-demographic characteristics
The proportion of men reporting non-marital sexual activity was similar
in the 6 settings (Table 1). Of the respondents <19 years of age, 25%
reported at least one
episode of non-marital
sexual intercourse in the
last year; this proportion
decreased with increased
age. Only about 9% of the
respondents aged 40 years
or above had such a rela-
tionship in the last one
year (Table 1). More never-
married men reported
non-marital sexual activity
(27%) than ever-married
respondents (13%). Men
with <10 years of school-
ing were more likely to
report non-marital sexual
intercourse (20%) com-
pared to men with >10
years of schooling (13%).
Muslims reported higher
non-marital sexual expo-
sure (18%) than the
respondents of other reli-
gion (13%). Men whose
monthly family expendi-
ture was less than Taka
10,000 (US$ 141) more
commonly reported hav-
ing non-marital sex (18%)
compared to men who
spent more than Taka
10,000 per month (12%).

Prevalence of condom
use
Men reported using a con-
dom in their last episode
of penetrative sex 40% of
the time with a female sex
worker, 30% of the time

Socio-demographic % of
characteristics n respondents

* Hinduism/Christianity/Buddhism

Table 1: Percentage of respondents who had non-
marital sex in the last one year by select-
ed socio-demographic characteristics

Study area
Dhaka metro 1,227 17
Chittagong metro 1,244 17
Bogra town 1,203 20
Faridpur town 1,055 17
Cox’s Bazar town 1,197 21
Rajshahi town 1,196 17
p value 0.01

Age (years)
<19 677 25
20-29 2,750 23
30-39 2,154 13
>40 1,541 9
p value <0.01

Marital status
Never-married 2,246 27
Ever-married 4,876 13
p value <0.01

Schooling (years)
0 1,722 18
1-4 1,178 21
5-9 2,230 20
>10 1,992 13
p value <0.01

Religion
Islam 6,419 18
Others* 703 13
p value 0.02

Monthly family expenditure
<3,000 2,599 17
3,001-5,000 2,231 18
5,001-10,000 1,813 19
>10,000 479 12
p value 0.02
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Comment

The major strength of this
study is that in each dis-
trict we enrolled a large
representative sample of
the general male popula-
tion and thus the esti-
mates are reliable for mod-
elling the HIV epidemic in
the country. In this survey
27% of never-married
men, and 13% of ever-
married men reported
having non-marital sex in
the past one year. In
Bangladesh only a few
studies reported non-mari-
tal sexual behaviour of
males in the community.
Several studies found
prevalence of life-time
non-marital sex in the
general male population
ranging between 8% and
24% (3). Two other small
sub-national surveys
reported 47% (4) and 56%
(5) of males ever had pre-
marital and extra-marital
sex respectively. A recent
large study among adoles-
cents in Bangladesh found
22% of males having a
history of pre-marital sex
(6). But all the previous
studies were either too
small or not nationally
representative or did not
cover a wide range of age
group and therefore not
appropriate for modelling

Study area
Dhaka metro 203 40
Chittagong metro 213 36
Bogra town 237 35
Faridpur rural 170 33
Cox’s Bazar rural 249 24
Rajshahi rural 194 27
p value <0.01

Age (years)
<19 176 42
20-29 687 35
30-39 275 36
>40 128 24
p value 0.08

Marital status 
Never-married 641 40
Ever-married 625 30
p value <0.01

Schooling (years)
0 293 22
1-4 258 31
5-9 444 37
>10 271 49
p value <0.01

Monthly family expenditure
<3000 439   23
3001-5000 418 34
5001-10000 352 39
>10000 55 62
p value <0.01

Religion  
Islam 1155 35
Other* 111 40
p value 0.55

Socio demographic % of 
characteristics n respondents

* Hinduism/Christianity/Buddhism

Table 2: Percentage of respondents who used a
condom during last non-marital sex in
the past one year by demographic
characteristics
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potential HIV transmission.

Assuming our studied populations are nationally representative of men
their age, then extrapolation to the general male population in
Bangladesh suggests there are some 44.2 million non-marital sexual con-
tacts, annually, involving men age 18 – 49 years (19.2 million with female
sex workers, 14.8 with casual female partners and 10.2 with males/trans-
genders). This survey did not include representatives from all age-groups
of the general male population, but did, however, cover what is believed
to be the most sexually active age-groups.

A finding, which should be of concern, is that among the sexual contacts
reported in this survey, some three-fourths (31.2 million) were unprotect-
ed by condoms (estimated based-on condom use rate during the last sex
act). Of these unprotected sexual acts, about 11.4 million were with
female sex workers, 10.6 millions with casual female partners and 9.2 mil-
lions with males/transgenders. This behaviour clearly places not only a
large number of young men at risk of HIV but also their partners.

The combination of high levels of commercial sex and multiple sexual
partners, combined with very limited condom protection, points to a
potentially explosive situation. There are two usual approaches for
responding to this situation. One is to encourage men to limit their num-
ber of sex partners. The other one is to increase condom use during sex
with non-spousal partners (7,8,9). This suggests that to prevent a general-
ized epidemic, there is an urgent need to implement an effective behav-
iour change communication programme with males to reduce rates of sex-
ual partner change and increase condom use.
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As the population of Bangladesh ages, greater numbers of people are
likely to be living with chronic illnesses. We assessed population-based
data on prevalence of chronic disease and causes of death from two
rural sub districts in Bangladesh. Overall, 73% of those surveyed in
Mirsarai and 44% in Abhoynagar reported being diagnosed with at
least one chronic condition. Arthritis (37%) and hypertension (27%)
were the most common chronic conditions reported. Verbal autopsy
data show that at least 42% of all deaths in these areas in this age
group were due to chronic conditions. In contrast, hospitalizations of
persons aged over 60 in the upazila health complexes were rare. In
order to improve the lives of older people in Bangladesh, the national
health system should allocate resources and design strategies to pre-
vent and treat chronic disease.

Chronic disease burden among people
over 60 years of age in rural Bangladesh 

The age structure of Bangladesh’s population is changing markedly. Rapid
fertility declines in the 1980s have decreased the proportion of young per-
sons (1), and reductions in child mortality have increased life expectancy
from 44 years in 1975 to 60 years in 2001 (2). The population aged over
60 years currently represents about 7% of the 140 million population of
Bangladesh (1) and is projected to represent 16% of the total population
by 2050 (3). As the older population grows, the prevalence of chronic dis-
ease is also likely to grow. Understanding the burden of chronic disease in


