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ABSTRACT
Introduction: Premarital sex in Bangladesh is a sensitive and culturally complex topic influenced by social, religious, and
traditional norms. This study aimed to find the pooled prevalence of premarital sex in Bangladesh.
Methods: We comprehensively searched multiple electronic databases and carefully selected 11 studies for inclusion in the
analysis. We used a random-effects model to estimate the pooled prevalence of premarital sex in Bangladesh, assessing
heterogeneity with the Q-test and I2 statistic. Subgroup analyses, meta-regression, and sensitivity analysis were performed to
explore sources of heterogeneity and assess the robustness of the test results . Publication bias was evaluated using Egger’s test
and funnel plots. All analyses were performed using STATA 17.
Results: The estimated pooled prevalence of premarital sex in Bangladesh was 31.87% (95% CI: 18.55–45.18). Males showed a
higher prevalence at 37.75%, whereas younger individuals (≤19 years) had a prevalence of 10.29%. The prevalence increased with
age, reaching 39.71% for those aged 15 and older and 43.98% for those aged 18 and above. Regarding partner types, most premarital
sex occurred with boyfriends or girlfriends (39.87%), followed by commercial sex workers (16.70%), relatives or cousins (18.09%),
and teachers or house tutors (5.97%).
Conclusion: This study reveals a significant prevalence of premarital sex in Bangladesh, with higher rates among males and
older individuals. Culturally relevant sexual education and community support can promote responsible behavior and improve
reproductive health awareness in Bangladesh. This approach helps reduce stigma and empowers young individuals to make
informed decisions.

1 Introduction

Humans have an inherent instinct for sex. A sexual relationship
refers to a connection between two individuals that encompasses
sexual closeness or intimacy [1]. Anyone under the age of 18
is deemed a child and is incapable of making decisions on
marriage or giving consent to a sexual relationship, according to
the Universal Declaration of Human Rights [2]. Sexual health, as

defined by the World Health Organization (WHO), is a condition
of physical, mental, and social well-being about sexuality [3]. In
addition to enabling safe and enjoyable sexual experiences free
from force, bias, and harm, it also involves fostering a positive and
respectful view of sexuality and sexual relationships [4]. Penetra-
tive vaginal or sexual contact between partners before marriage
is known as premarital sex [5]. Premarital sex, which is defined
as voluntary sexual contact between unmarried individuals, is
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on the rise globally [6]. Premarital sexual activity is observed
among 40%of individuals aged 15–19 and rises to 75% among those
aged 20–24 [7]. Factors associated with premarital sex include
drug use, such as alcohol consumption and khat chewing, and
exposure to sexually explicit content [8, 9]. Seeking financial
or academic support from boyfriends and permissive attitudes
from partners are also contributing factors [10]. Additionally,
living arrangements, such as boarding, educational level, and
open discussions about sexuality, can influence the likelihood of
premarital sexual activity [11].

Premarital sexual activity among adolescents is rising globally,
and Bangladesh appears to be following this trend, as both past
and recent studies confirm its increasing prevalence [12]. In
Bangladesh, a higher proportion of male students who watch
pornography have engaged in premarital intercourse compared to
their female counterparts [13]. Notably, three out of four female
students who watch pornography are also involved in premarital
intercourse in Bangladesh. Among students who have engaged
in premarital intercourse with their boyfriends or girlfriends,
43% express a willingness to marry their partners. In contrast,
among couples who have not had premarital intercourse, only
30% are inclined tomarry their partners [13]. There is a significant
gender disparity in premarital sex, with unmarried men being
five times more likely to engage in premarital sex (16%) compared
to unmarried women (3%) [14]. Premarital sexual relationships
in Bangladesh are generally considered taboo due to cultural
and religious norms. However, attitudes have gradually shifted
among certain segments of the population, particularly among
adolescents and young adults in urban areas. Factors such as
peer pressure, exposure to media, and changing social dynamics
have contributed to a rise in premarital sexual activity, although it
remains a sensitive and often controversial issue. Societal expec-
tations and family values still strongly discourage premarital
relationships, and those who engage in such behavior often face
social stigma or backlash. The main objective of this study was
to determine the prevalence of premarital sex in Bangladesh
through a systematic review and meta-analysis.

2 Methods

2.1 Inclusion Criteria

Studies were included in the analysis if they reported the preva-
lence of premarital sex in Bangladesh and involved participants
from any age group and profession. The studies provided suf-
ficient data to calculate the prevalence of premarital sex. Both
cross-sectional and other non-interventional study designs were
considered. Only studies published in English with accessible full
texts were included.

2.2 Exclusion Criteria

Studies were excluded if they did not report the prevalence of
premarital sex in Bangladesh or lacked the necessary data to
calculate it. Studies with insufficient or unclear information,
such as vague details on study periods, sample sizes, or sampling
methods, were excluded. Case reports, editorial comments, inter-
ventional research, and letters to the editor were not included.

Studies without accessible full texts and those available only as
preprints (not peer-reviewed) were also excluded.

2.3 Data Sources and Search Strategy

A comprehensive search was conducted across multiple
databases, including MEDLINE/PubMed, Google Scholar,
Bangladesh Journals Online, EMBASE, Web of Science, and
the reference lists of prior studies, to identify research on
the prevalence of premarital sex in Bangladesh. Various
combinations of keywords were utilized, and Boolean operators
“OR” and “AND” were applied during the advanced search
process. The detailed search strategies can be found in the
Supporting Information section.

2.4 Data Extraction

All selected studies were cross-sectional. From each included
study, we extracted the author’s name, publication year, study
period, age range, sample size, male prevalence of premarital sex,
overall prevalence of premarital sex, and prevalence of sexual
partners. Key characteristics of the extracted studies are presented
in Table 1.

2.5 Evaluation of Study Quality

The Joanna Briggs Institute (JBI) critical appraisal checklist
was used to evaluate the methodological quality of studies
that reported prevalence data [25]. This checklist includes nine
questions organized into three domains. A study was rated as
high quality if its methodology met the standards across all three
domains.

2.6 Statistical Analysis

To estimate the pooled prevalence, we used a restrictedmaximum
likelihood (REML) random-effects model [26].The meta-analysis
summary provided the overall pooled prevalence, 95% confidence
intervals, and heterogeneity statistics. Between-study hetero-
geneity was assessed using the Q-test and I2 statistic at a 5%
significance level [27]. Subgroup analyses were conducted to
explore possible sources of substantial heterogeneity. We eval-
uated publication bias through Egger’s test and a funnel plot
[28]. Meta-regression was used to identify potential sources of
heterogeneity, and sensitivity analysiswas conducted to assess the
robustness of the results. Findings from the meta-analysis were
presented in forest plots or tables. All analyses were conducted in
STATA 17.

3 Results

3.1 Literature Search

A total of 856 articles were identified during the initial search.
After removing duplicates, 533 articles remained. Screening of
titles and abstracts resulted in the exclusion of 389 articles due to
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TABLE 1 Characteristics of the included studies.

Author
Study
year

Sample
size Age

Male
prevalence

(%)

Overall
prevalence

(%)

Commercial
sex

worker (%)

Boyfriend/
Girlfriend

(%)

Cousin/
Relatives

(%)

Teacher/
House

tutors (%)

Md. Akter Hossen
et al. (2020) [13]

2020 610 18–26 36.00 30.00 19.00 58.47 18.33 9.00

Ubaidur Rob et al.
(2001) [15]

2001 2626 ≤19 8.70 5.00 17.70 32.30 16.10 —

A. I. Mahbub et al.
(2012) [16]

2010 238 10–49 — 41.60 23.40 29.14 20.80 2.94

Nan Li et al. (2010)
[17]

2004 1048 15–19 12.80 12.80 — — — —

ICDDR, B et al.
(2007) [18]

2005 7122 18–49 18.00 18.00 10.00 — — —

Nan Li et al. (2008)
[19]

2004 586 15–19 13.40 13.40 — — — —

Sarah Hawkes et al.
(2002) [20]

2002 1520 15–50 55.90 26.32 — — — —

T. Roy et al. (2010)
[21]

2007 437 18–35 84.00 84.00 — — — —

Jay G Silverman et al.
(2007) [22]

2004 3096 15–55 53.52 53.52 — — — —

M. A. Kabir et al.
(2012) [23]

2007 3771 15–54 41.50 41.50 — — — —

S. M. Mostafa Kamal
et al. (2011) [24]

2004 2165 15–54 24.80 24.80 — — — —

Note: “—” indicates that the studies did not contain the information.

irrelevance, leaving 144 for full-text review. Of these, nine articles
were inaccessible. A thorough assessment of the remaining 135
articles led to the exclusion of 124 that did not meet the validity
criteria. Ultimately, 11 articles satisfied the inclusion criteria and
were selected for data extraction. The article selection process
is illustrated in the PRISMA flow diagram (Figure 1), and the
PRISMA checklist is available in the Supporting Information
section.

3.2 The Pooled Prevalence

The pooled prevalence of premarital sex in Bangladesh was
estimated at 31.87%, on the basis of data from 11 studies
involving 23,219 individuals. The 95% confidence interval for this
prevalence estimate ranged from 18.55% to 45.18%, indicating a
broad variation in the data. A forest plot illustrating the pooled
prevalence is shown in Figure 2. Our analysis revealed significant
heterogeneity across the studies included in the meta-analysis.
The heterogeneity measure, I2, was calculated to be 99.86%,
indicating a high degree of variation between the studies. The
Q statistic for heterogeneity was χ2 (10) = 4910.39, with a p
value of 0.00. This suggested that the variation in the prevalence
estimates was statistically significant. The high I2 value indicated
that the differences observed were likely due to factors other than
random chance. Possible reasons for this heterogeneity included
variations in study design, sampling methods, or population

characteristics. Cultural, social, and economic factors may also
have played a role in influencing the prevalence of premarital
sex.

The wide confidence interval reflected the variability in the data,
suggesting that the true prevalence might have varied signifi-
cantly. Such variation underscored the challenges in obtaining a
precise estimate of premarital sex prevalence in the country. The
findings highlighted that a significant proportion of individuals
in Bangladesh engaged in premarital sex, indicating changing
social norms. This shift suggested that traditional cultural values
around premarital sex may have been evolving, with greater
acceptance in some segments of society. The broad confidence
interval also suggested that different regions and communi-
ties may have exhibited varying levels of acceptance toward
premarital sex.

3.3 Subgroup Analysis

The pooled prevalence of premarital sex in Bangladesh, cate-
gorized by gender, age, and type of sex partner, varied across
different groups (Table 2). Among males, the prevalence was
37.75%, with a confidence interval ranging from 22.24% to 53.25%
(Figure S1). Regarding sex partners, the prevalence varied sig-
nificantly. Premarital sex with commercial sex workers had a
pooled prevalence of 16.70%, with a confidence interval ranging
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FIGURE 1 PRISMA diagram.

from 10.80% to 22.59% (Figure S2). Those engaging in premarital
sex with a boyfriend or girlfriend had a much higher pooled
prevalence of 39.87%, with a confidence interval between 21.76%
and 57.98% (Figure S3). In contrast, the prevalence of premarital
sex with relatives or cousins was 18.09%, with a 95% confidence
interval of 14.38% to 21.81% (Figure S4). The lowest prevalence
was observed among individuals involved with teachers or house
tutors,with a pooled prevalence of 5.97% and a confidence interval
ranging from 0.03% to 11.91% (Figure S5). Among those aged
18 and above, the prevalence increased to 43.98%, with a wide
confidence interval of 4.20% to 83.76% (Figure S6).The pooled
prevalence for individuals aged 15 and older was 39.71%, with the
confidence interval spanning from 22.84% to 56.59% (Figure S7).
In the age group of 19 or younger, the prevalence was 10.29%,
with a confidence interval of 4.89% to 15.69% (Figure S8). The
wide confidence intervals observed in the subgroup analyses
indicated significant uncertainty around the estimates for certain
subgroups. For example, the age group ≥18 showed an excep-
tionally broad confidence interval (4.20%–83.76%), suggesting a
high level of variability in the pooled prevalence for this category.
This may have been due to differences in study design, sample
size, or underlying population characteristics. A similar pattern
was seen with the male subgroup, where the confidence interval
ranged from 22.24% to 53.25%. Additionally, categories such as the

sex partner group, specifically commercial sex workers, showed
variability (10.80%–22.59%). Such wide intervals reflected either a
lack of data or the heterogeneity within the studies included. The
teacher/house tutor category also exhibited a broad range (0.03%–
11.91%), which may have signaled limited data or small sample
sizes. These wide intervals suggested that more targeted and
larger studies were necessary to reduce uncertainty and increase
the precision of the estimates.

3.4 Meta-Regression

The random-effects meta-regression analysis showed that male
prevalence significantly positively affected the overall prevalence
of premarital sex in Bangladesh (coefficient = 0.897, p < 0.0001),
indicating a strong relationship. However, sample size and study
year were insignificant predictors of the prevalence (p > 0.05).
The model explained 90.14% of the variation in prevalence.

3.5 Publication Bias

The results of Egger’s test for premarital sex prevalence yielded
a p value of 0.202, suggesting no evidence of publication bias
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FIGURE 2 Pooled prevalence of premarital sex in Bangladesh.

TABLE 2 Subgroup analyses based on gender, age groups, and sex partners.

95% Confidence interval

Subgroup Category Pooled prevalence (%) Lower limit Upper limit

Gender Male 37.75 22.24 53.25
≤19 10.29 4.89 15.69

Age ≥15 39.71 22.84 56.59
≥18 43.98 4.20 83.76

Sex partner Commercial sex workers 16.70 10.80 22.59
Boyfriend/Girlfriend 39.87 21.76 57.98
Relatives/Cousin 18.09 14.38 21.81

Teacher/House tutors 5.97 0.03 11.91

[29]. The funnel plot (Figure 3) revealed slight asymmetry, which
could have indicated potential publication bias. However, upon
conducting Egger’s test, the results confirmed the absence of
significant publication bias. This statistical test provided reas-
surance that the asymmetry observed in the plot was not due
to the selective reporting of studies. As a result, the findings of
the meta-analysis were considered reliable and not influenced
by biased publication practices. The absence of publication bias
strengthened the validity of the overall results. Therefore, the
conclusions drawn from the pooled prevalence of premarital
sex in Bangladesh remained robust. These findings were less
likely to have been affected by external factors such as selective
publication. The combination of visual and statistical methods
supported the integrity of the analysis. The results could be
trusted to represent a true reflection of the data.

3.6 Sensitivity Analysis

The leave-one-out meta-analysis was performed to evaluate the
stability of the overall prevalence estimate by excluding one study
at a time. The pooled prevalence of premarital sex ranged from
26.63 to 34.56, suggesting variability across studies when they
were excluded from the meta-analysis. The plot of the sensitivity
analysis is displayed in Figure 4.

3.7 Quality of Evidence

Using the JBI methodology, Table S1 outlines the quality assess-
ment and risk of bias for each included study. All studies
demonstrated high methodological quality, employing robust
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FIGURE 3 Funnel plot.

FIGURE 4 Sensitivity analysis plot.

designs that adhered to rigorous research standards. The studies
showed minimal risk of bias, which reduced the likelihood
of systematic errors influencing the results. This combination
of strong research design and low risk of bias ensured the
reliability of the findings. The methodological rigor of each
study contributed to the credibility of the conclusions drawn.
As a result, the findings were considered trustworthy, and the
overall outcomes were deemed valid. These factors collectively
reinforced the robustness of the results.

4 Discussion

Premarital sex is less common in Asia compared to developed
countries [30]. In South Asian societies, young people’s sexuality

is often stigmatized, as premarital sex is neither culturally nor
socially accepted [31]. Premarital sex in Bangladesh is a sensitive
topic due to cultural, religious, and social norms. In Bangladesh,
premarital sex is infrequent [32].Although many studies have
been conducted on young men and women worldwide, only
a few have focused on Bangladesh, likely due to the influ-
ence of its conservative Muslim society. Premarital intercourse
is observed in various Asian cultures, including Bangladesh,
suggesting a transition from traditional norms to a more per-
missive outlook [13]. A recent study spanning three generations
found that respondents from the middle and present generations
acknowledged premarital sexwithin their age groups. In contrast,
the older generation denied its occurrence during their youth
in Bangladesh [33]. This systematic review and meta-analysis
explored the prevalence of premarital sexual relationships in
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Bangladesh, highlighting variations by gender, age, and partner
type. The estimated pooled prevalence was found to be 31.87%.

A study of 610 students at a public university in Bangladesh
found a slightly lower prevalence of premarital sex (30%),
with males exhibiting a higher prevalence (36%). Similarly, the
same investigation found that the most common partners for
sexual activity were boyfriends (58%) or girlfriends (60%), sex
workers (19%), relatives or cousins (18%), and teachers (9%)
[13]. In a separate study of 3771 male Bangladeshis aged 15–54,
the prevalence of premarital sex was 41.50%, which is slightly
higher than our findings [27]. Our findings are in parallel with
a previous study that found a much lower prevalence of 5%
among urban adolescents in Bangladesh, with the most common
partners for sexual activity being sex workers (17.7%), relatives
or cousins (16.10%), and boyfriends or girlfriends (32.30%) [19].
The prevalence of premarital sex experiencewas found at 21.6% in
Bangladesh, with partner types displaying slightly higher rates for
sex workers (23.40%) and relatives or cousins (20.80%) and lower
rates for boyfriends or girlfriends (29.14%) than our results [20].

Ameta-analysis in Ethiopia, encompassing 32 studies with a total
of 18,354 participants, found a pooled prevalence of premarital sex
among youth to be 33.59% [34], whereas a study in Iran reported a
lower overall prevalence of 24%, with a higher rate among males
(33%) and lower rates among females (14%) [35]. Furthermore,
in the Philippines, a significant increase in the prevalence of
premarital sex was observed between 1993 and 2003, rising from
2.6% to 7.1%, whereas in Kenya, the prevalence declined over the
same period from 51.3% to 44% [36]. Similarly, in Nepal, a study of
573 male college students found that 39% of them reported having
premarital sex, with a significant portion involving commercial
sex workers [37]. The findings of this study also align with a
baseline study conducted among adolescent students in Chitwan,
Nepal, where the prevalence of premarital sex was 18.32%, with
the rate increasing with age and being higher among boys (25.8%)
as opposed to girls (9.2%) [38]. A cross-sectional study of 324
health science students at Madawalabu University in Ethiopia
found that 42.7% had engaged in premarital sex [11]. In Gujarat,
India, a survey of 450 male undergraduate students aged 18–24
found that 13.78% had premarital sex, mostly with girlfriends
(95.16%), commercial sex workers (14.5%), homosexual partners
(6.45%), and multiple partners (33.88%) [39]. A cross-sectional
study of 2400 men aged 16–45 in six Pakistani cities found that
16% reported premarital sex [40]. Among 2722 college students
in Luzhou, China, 22.42% had engaged in premarital sex [41].
A study using data from the National Survey of Family Growth
(1982–2002) in the United States found that 75% of respondents
had premarital sex by age 20 [42]. In a study of 223 high-risk
Indonesian adolescents, including street children and scavengers
aged 10–21, 16.6% reported premarital sex [43].

In Bangladesh, premarital sexual relationships are heavily stig-
matized due to deep-rooted cultural, religious, and societal
norms. The concept of honor plays a significant role, particularly
concerning women, where virginity and chastity are highly
valued. Traditional beliefs emphasize modesty, and engaging in
premarital sex is viewed as a violation of these values, making
it morally and socially unacceptable. The pressure to conform to
these expectations often results in individuals, especially women,
facing social ostracism, family disapproval, and reputational dam-

age. Women, in particular, are subjected to harsher judgment,
as their behavior is perceived as a reflection of their family’s
honor. In many rural areas, these cultural standards are more
strictly enforced, with any deviation from traditional norms
leading to severe consequences. The notion of shame attached to
premarital sex often restricts individuals from openly discussing
or exploring their sexual identities. However, in urban centers,
there has been a slight shift in attitudes, especially among the
younger generation, who are exposed to global perspectives and
ideas. Despite this, the overarching societal pressure remains a
strong deterrent for many individuals contemplating premarital
sexual relationships. Premarital and extramarital relationships
among slum dwellers in Dhaka City have become an increasingly
concerning issue [44]. The stigma surrounding premarital sex is
perpetuated through various channels, including family, religious
institutions, and the media, reinforcing the idea that it is an
immoral act. The fear of judgment and the repercussions that
follow often lead to secrecy, further reinforcing the negative
perceptions surrounding premarital sexual activity. Although
attitudes toward premarital sex are slowly evolving, the stigma
remains a significant force in shaping social behavior and expec-
tations inBangladesh. The tension between traditional values and
modern influences continues to create a complex landscape for
individuals navigating their personal choices in a society deeply
rooted in cultural norms.

Delivering sexual health education in a culturally conservative
society requires a sensitive and context-specific approach. Inte-
grating sexual health topics into broader discussions on health,
family values, and responsible decision-making can make the
content more acceptable. Using trained educators who under-
stand cultural sensitivities can help facilitate discussions in a
respectful and informative manner. Community leaders and reli-
gious institutions play a crucial role in shaping societal attitudes.
They can be engaged to promote discussions on health, morality,
and responsible behaviorwithin a framework that alignswith cul-
tural and religious values. Involving parents through workshops
and counseling sessions can also encourage open conversations
at home. Schools can collaborate with healthcare professionals
to provide students with confidential counseling and access to
reliable health information.

Additionally, media campaigns using culturally appropriate mes-
saging can raise awareness. Interactive methods such as story-
telling, role-playing, and discussions can make learning more
engaging and acceptable. Encouraging peer-led education can
also foster a comfortable environment where young individuals
feel safe discussing sensitive topics. Engaging educators, parents,
religious leaders, and healthcare professionals can help integrate
sexual health education into society in a culturally respectful and
sensitive manner.

This systematic review and meta-analysis offered several advan-
tages in understanding premarital sex prevalence in Bangladesh.
It provided a comprehensive view of premarital sexual behavior
across diverse demographic groups, integrating data from mul-
tiple studies to present a clearer picture of prevalence trends. By
including gender-specific prevalence estimates, the analysis high-
lighted important differences. Furthermore, the study examined
prevalence on the basis of various partner types, such as rela-
tionships with boyfriends/girlfriends, commercial sex workers,
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and others, which enriched the understanding of the contexts
in which premarital sexual relationships occurred. This detailed
approach allowed for a more nuanced interpretation of sexual
behaviors, considering the different social and cultural factors
influencing these relationships. By drawing on a range of data,
the study provided a more robust foundation for understanding
premarital sex prevalence, contributing to ongoing discussions
about sexual health and social norms in Bangladesh.

A key limitation of this study was the potential heterogeneity
among the included studies, which may have affected the accu-
racy of the pooled prevalence estimates. The variation in study
designs and measurement tools across studies could have led to
inconsistencies in the results, making it difficult to draw precise
conclusions. Additionally, the absence of protocol registration
weakened the study’s transparency, as there was no formal
documentation to guide the research process and ensure its repro-
ducibility. Another limitation was the reliance on self-reported
data, which could have been inconsistent or inaccurate due to
social desirability bias. Respondents may have underreported or
misreported premarital sexual activity, impacting the reliability
of the findings. The stigma around premarital sex in Bangladesh
leads to underreporting, as individuals fear social judgment
and repercussions. Cultural norms and interviewer presence
often influence responses, making self-reported data less reliable.
Moreover, the lack of data fromboth rural and urban areas limited
the study’s ability to provide a comprehensive view of premarital
sex prevalence across the entire country, as rural and urban pop-
ulations may exhibit different patterns. These combined factors,
including heterogeneity, absence of protocol registration, reliance
on self-reported data, and lack of geographical representation,
may have compromised the validity of the study. Addressing these
limitations in future research could lead to more reliable and
generalizable results. The wide confidence interval indicates low
precision, suggesting that the results should be interpreted with
caution. Future research should aim to include a more diverse
sample, incorporating data from both males and females across
various regions of Bangladesh to enhance generalizability. Longi-
tudinal studies are needed to better understand the causal factors
influencing premarital sex and its long-term consequences.

5 Conclusion

This study provides important insights into the prevalence of
premarital sexual relationships in Bangladesh. The increase in
prevalence with age suggests a growing occurrence of premarital
sex as individuals mature. The study also identifies various
partner types, including boyfriends or girlfriends, commercial
sex workers, relatives, and teachers, highlighting the diverse
nature of premarital sexual encounters. These findings suggest
the need for targeted sexual health education and interven-
tions addressing different age groups and relationship types. To
address these issues, culturally appropriate and evidence-based
interventions should be implemented. Comprehensive sexual
education programs tailored to the Bangladeshi context can
promote awareness about reproductive health, safe practices,
and consent. Parental and community engagement is crucial
for fostering open discussions and enabling young individuals
to access accurate information in a supportive environment.
Strengthening healthcare services, including confidential sex-

ual and reproductive health counseling, can provide essential
guidance and resources. Awareness campaigns that align with
cultural and religious values can help reshape perceptions,
promoting responsible behavior while respecting societal norms.
By addressing these factors holistically, Bangladesh can create
a more informed and health-conscious society while ensuring
young individuals receives the necessary support and education
to make responsible choices.
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