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I. Geographic Identifiers 
Bangladesh is a compactly populated country, and most of the people are primarily Muslim. It has many rivers within a total area of 147,570 sq. km. However, Bangladesh is surrounded by Myanmar (Burma) to the Southeast. In contrast, the border to the West and North is by the Indian states of West Bengal, Assam to the north, Meghalaya to the north and northeast, and the Bay of Bengal untie in the Southern part of the country (Husain, S. S., & Tinker, H. R., (2019).  
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Figure 1: Map of Bangladesh and its Surrounding Countries. Source: Map of Bangladesh. 
Now, the climate of Bangladesh has subtropical monsoon weather with extensive seasonal variations concerning humidity, temperature, and rainfall. Furthermore, it has altitudes from 600 to 1000 meters above sea level, whereas, at 1063 m(3,488 ft.) altitude, Saka Haphong at Mowdok range is the highest height in the southern part the hill there (Wasson, R., 2003).  Bangladesh is an emerging market as a developing nation where approximately 30% of its GDP comes from agriculture to tell more about the country. However, Bangladesh got its Independence from Pakistan in 1971, after the partition of British India in 1947 by a glorious liberation war. Before Independence, it had its map within a red circle surrounded by a rectangular green shape as the national flag. After Independence, the map got removed. The red circle signifies the blood sacrifice of the martyrs during the liberation war, while the green rectangle is the symbol of the country's green nature  (The Endless. 2019). 
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Figure 2: Bangladesh's Flag- During Liberation War (on Left) and After Independence (on Right). Source: History of National Flag of Bangladesh.
Finally, the 'Bengali' language is the primary language of 98% of Bangladeshi people. Bangladesh has tourist attraction sites with the longest sea beach- Cox's Bazar and Sundarbans's largest mangrove forest. 
II. Analysis of Population Demographics
Total Population and Annual Growth Rate
The population of Bangladesh and the growth is a significant problem there. In account, the total population of Bangladesh is 159,453,001 (July 2018 est.) (World Fact Book. 2019). Besides, The Annual Growth Rate in Bangladesh is 1% (2017 est.) of the total population. Here, the birth rate is 18.80 births/1,000 population (2017 est.). On the other side, the death rate is 5.40 deaths/1,000 population in Bangladesh. Furthermore, the fertility rate in Bangladesh is 2.17 children born/woman (2017 est.). 
The capital city of Bangladesh is Dhaka. It is one of the most compactly populated cities in the world. In the capital, 19.5 million people live within 300 kilometers. Therefore, it is 23,234 people living per Sq. Km. The increasing population in Dhaka is mainly related to migration to that capital which is 2,000 people per day. In Dhaka, there is several people who live in slums, and it is roughly 3.5 million people. Therefore, diseases are common problems there (Lansat., M., 2018). This is not only for Dhaka city but also other cities in Bangladesh with a similar problem. Healthcare consciousness is not ordinary due to the fact. Henceforth, a dental health issue is also misunderstood and disregarded most of the time by the people of Bangladesh. However, the population pyramid below can show how densely populated country Bangladesh is: 
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Figure 3: Population Pyramid. Source: CIA World Fact Book.
Now, the breakdown of the age group percentage given below, concerning age and sex, can show the overall scenario of Bangladesh regarding the populations.
a. 0-14 years: 27.29% (male 22,135,349 /female 21,373,470) 
b. 15-24 years: 19.14% (male 15,313,674 /female 15,200,861) 
c. 25-54 years: 40.07% (male 30,626,005 /female 33,267,339) 
d. 55-64 years: 7.09% (male 5,582,450 /female 5,716,763)
e. 65 years and over: 6.42% (male 4,844,612 /female 5,392,478) (2018 est.) (CIA World Fact Book. 2019).

Population Percentage in Rural Area and Literacy rate and GNI
In measurement, population percent in rural areas of Bangladesh was 64.96 % in 2016. As for the education of Bangladeshi people, the Adult Literacy rate is 72.89% for Male 75.7%, and for females, it is 70.09% (UNESCO., 2017 est.). School Enrollment in the Primary level is 98% (2015 est.), and for the Secondary level, it is so low as 54%. This happens due to the reason of the low income of the people. The Gross National Income per Capita(GNI per Capita), Atlas method (current US$) in Bangladesh as per 2016 is only $1,330. So, most people in Bangladesh live under the poverty line, and it is 24.3% (2016 est.) in measurement. Altogether, the data above shows that moral consciousness, the importance of Healthcare, and procedures remain unsolved for most Bangladesh issues. 

III. Analysis of Indicators of Health Status
Morbidity, Life expectancy and Mortality rate 
Morbidity rate:
 	Bangladesh's morbidity rate for age group 1-4 is around 200 per 1000 people, and for male and female populations of age group, 50-59; it is 220 and 307 people respectively. The maternal morbidity ratio (MMR) is around 450 people per 100,000 live births.
Life expectancy rate: 
Bangladesh people of opposite gender percentages in the perspective of average ages for life expectancy is overall 72.7 years (2018 est.), which is for male- 71.1 years and female: 74.4 years (World Health Organization. 2016).
Mortality rate: 
The mortality rate for Bangladeshi people aging under-5 (per 1,000 live births) in Bangladesh is 34.20 as of 2016. As for Infant Mortality Rate, it is 90.5 per 1,000 live births. Now, Bangladesh's infant mortality rates per 1,000 live births are 28.18 as of 2017, which is severe. It is a 29% decline from 2016 (Sherpa, A. (2017).
Bangladesh's top 5 causes of death 
The leading causes are given below (Sawe., B. E., 2018):
1. Cancer,
2. Lower Respiratory Infections,
3. Chronic Obstructive Pulmonary Disease,
4. Ischemic Heart Disease and
5. Stroke
The top cause of death with a view in Bangladesh is Cancer (13%), whereas the figure below shows Stroke is the leading cause of death overall in all countries. Stroke (5%) is the 5th cause of death in Bangladesh.
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Figure 5: Major Causes of Death. Source: IHME Healthdata -GBD Compare
Cancer and Lower Respiratory Infections contribute to one-fourth of the total deaths in Bangladesh. Necessary and up-to-date technological healthcare equipment to treat these diseases is not readily available in most hospitals in Bangladesh. Due to this reason, these complex diseases contribute more to the deaths of the general people in Bangladesh.

The selected study of this paper is dental health, as most rural areas are moderately ignorant regarding their oral hygiene. Non-communicable diseases (NCDs) are the most vulnerable disease. It affects people throughout their lifetime, causing pain, discomfort, disfigurement, and even death. Dental problems can suffer a patient more than it is taken care of. The selected studies on Dental health problems are:
1. Gingivitis / periodontal disease 
2. Dental caries / Tooth decay 
3. Oral cancer
4. Fractured teeth/ Orodental disease
Gingivitis is the top problem regarding the dental healthcare system, as the figure below shows-
[image: Graphical representation of dental problems.]
Figure 4: Graphical Representation of Dental problems. Source: Akter, A., Parvin, F. F, (2018).
Gingivitis
Periodontal disease affects the tissues that both surround and support the tooth. This often presents as bleeding or swollen gums (gingivitis), pain, and sometimes bad breath. In its more severe form, loss of gum attachment to the tooth and supporting bone causes "pockets" and loosening of teeth (periodontitis). Severe periodontal disease, resulting in tooth loss, was the 11th most prevalent disease globally in 2016. The leading causes of periodontal disease are: 
1. Poor oral hygiene
2. Sugar
3. Tobacco
4. Food preference and poor diet
5. Improper brushing
6. Age

The other common dental disease in Bangladesh are described in the following:

Dental caries (tooth decay):
Dental caries results when microbial biofilm (plaque) formed on the tooth surface converts the free sugars in foods and drinks into acids that gradually dissolve tooth enamel and dentine. With a continued high intake of free sugars, inadequate exposure to fluoride, and without regular microbial biofilm removable, tooth structures are destroyed, resulting in the development of cavities and pain, impacts on oral-health-related quality of life. Theredore, in the advanced stage, tooth loss and systemic infection (WHO, 2018).

Oral cancer:
Oral cancer includes cancers of the lip and all subsites of the oral cavity and oropharynx. The age-adjusted incidence of oral cancer (cancers of the lip and oral cavity) in the world is estimated at 4 cases per 1,00,000 people. However, there is wide variation globally: from no recorded cases to around 20 cases per 1,00,000 people (GBD, 2016).  Oral cancer is more common in men, in older people and varies enormously by socioeconomic condition. In some Asian-Pacific countries, the incidence of oral cancer ranks among the three top cancers. Tobacco, alcohol, and areca nut (betel quid) use are among the leading causes of oral cancer. 
Oro-dental trauma/ Fractured Teeth:
Oro-dental trauma impacts the teeth and other hard or soft tissues within the teeth and the mouth, resulting in oral cavity. The world prevalence of traumatic dental injuries in either dentition (primary and permanent) is around 20%. Oro-dental trauma can be caused by oral factors (e.g., increased overjet), environmental factors (unsafe playgrounds or schools); risk-taking behavior; and violence.

Finally, Dental health should be selected as the priority health issue because it is a common disease in Bangladesh. More needs to be done to educate members of this society on the importance of healthy food choices and awareness about total oral care. 

IV. Analysis of Bangladesh's Social System, and Cultural & History 
Government and History of Politics in Bangladesh 
The Constitution of Bangladesh was written in 1972 and has undergone sixteen amendments. A caretaker government was first introduced in 1990 after the resignation of military dictator Lieutenant General HM Ershad. After 1991, the Caretaker government has also held the elections of 1996, 2001, and 2008. Although the first caretaker government was intended to help the transition from authoritarianism to democracy, this system was institutionalized in 1996 by the Sixth Parliament due to rising mistrust between the BNP and Awami League. In 2011 the then ruling party Awami League abolished the caretaker government system. Since then, this has been the most significant cause of dispute between the BNP and the Awami League. 
Local Government Structure and Education system
There are eight divisions and 64 districts in Bangladesh. Each district is further subdivided into Upazila. Except for those in metropolitan areas, the area within each subdistrict is divided into several unions, with each union consisting of numerous villages. Direct elections are held for each union (or ward), electing a chairperson and several members. In 1997, a parliamentary act was passed to reserve three seats (out of 12) in every union for female candidates (Panday., P., 2018).
[image: Existing Structure of Local Government in Bangladesh.  ]
Figure 5: Bangladesh Local Government Structure. Source: International Journal of Public Administration. 
Social System of Bangladesh 
According to the Human Development Report (HDI) 2010, Bangladesh has made the most outstanding progress in recent decades, as measured by the Human Development Index (HDI). Bangladesh's HDI has increased by 81 percent in the past 30 years. Even with such impressive relative gains, Bangladesh remains a country needing continued and coherent development assistance. Forty percent of the population of Bangladesh is estimated to continue to live below the national poverty line, while the child malnutrition rate is at 41per cent of children under the age of 5. The sex ratio between male and female populations was 19:20 in 2007. More than a third of the total population is under 15 years and more than half between the ages 15 and 59. The demographic dependency ratio is about 76.6 percent. This young age structure creates sustained momentum for population growth, which will continue well into the future – some estimates go as far as until 2060 – even in the case of rapid declines in fertility rates.
Educational System
In Bangladesh, all citizens must undertake twelve years of compulsory education, eight years at primary school level, and six years at high school level. Primary and secondary education is financed by the state and free of charge in public schools. Bangladesh conforms fully to the UN's Education For All (EFA) objectives, Millennium Development Goals (MDG), and other education-related international declarations. Article 17 of the Bangladesh Constitution provides that all children receive free and compulsory education. 

V.	Health Care System and Resources 
A.	Financial analysis of the health care system
a.	Instruments and updated infrastructures for Healthcare
b.	Modernizing of facilities in Hospitals
c.	Increased Total GDP expenditure for Healthcare (% and $ amount)
d.	Increasing Funding sources-private versus government versus public
B.	Health care structure in Bangladesh
a.	Health Infrastructures
b.	Policies for Maternal Health
c.	Health personnel to patient ratios
d.	Multilevel interaction at a personal and community level
, e.	Family Welfare Assistants, Medical Assistants, and Medical officer 
f.	Healthcare services organization as NGO's, Private firms and government clinics 
g.	Sub-division Medical Officers for Upazilla Health Complex
h.	Union Health and Family Welfare Centers
i.	Outpatient Consultation Center 
j.	Family Planning Services
C.	Key health System Statistics for Bangladesh
a.	Acting personnel of the systems
b.	Governing body 
c.	Key personnel of the healthcare management system
d.	Medical officer-in-charge for specified timeline with a day
D.	An Organogram of Health care Research Organization in Bangladesh
 
Figure 8: Center for Injury Prevention and Research- CIPRB research organization organogram. Source: CIPRB Website. Retrieved from https://www.ciprb.org/who-we-are/organogram/

E.	Strengths and Weaknesses of the overall health care system in Bangladesh: The main strength of Bangladeshis of the overall healthcare system is its population as a massive workforce to engage in the health sector. On the other hand, it can also be a weakness as serving the massive people can be challenging. Implementing the strategies regarding better healthcare service providing will be the critical factor for success in the maintenance of better health of the Bangladeshis.

VI.	Community Health Strategies to Address the Health Problem
A.	Health interventions and strategies that address the dental to any health problem for Bangladeshi People:
a.	Researching for Universal Healthcare and socialized medicine
b.	Benefits of polyclinics
c.	Benefits of neighborhood doctor/nurse teams (CMF)
d.	Community programs to grow carefulness about minor to significant health problems
e.	Recruitment of more health care officials 
f.	Increasing numbers of research and teaching centers
g.	Raising awareness of signs and symptoms
h.	Resource development and adopting natural and traditional medicine

B.	Identification of Intervenes and Strategies to endure to get rid of Dental health problems to other primary health conditions for Bangladeshis:
a.	Allocating an increased budget for Healthcare 
b.	Organizing Cultural structure to address health problems
c.	Better quality of education for health professionals
d.	Increase in the number of practicing doctors
e.	A stronger focus on preventative medicine practices 
f.	Strong Policies for health education
g.	Public awareness through medical staffs 
h.	Increment of salaries for village doctors
i.	Shift focus to community relationships and organizations
j.	Increase number of free health checkup points
k.	Identification of fake healers and imposing laws against them
l.	Specialized care for different age groups
m.	Holding Programs and routine health checkups 
n.	Programs to grow awareness through television and media
o.	Focus on prevention, health promotion, rehabilitation, and recovery services
p.	Overall simplifying the terms of dental health diseases

VII.	Conclusions 
A.	Bangladesh is still in the developing phase, and implementing the strategies for better health care possibilities should be in the process. Identifying health problems and taking necessary steps should be the primary concern for the government and the people. 

B.	Engaging in long-term goals and increasing awareness about health issues should be done consistently. The future health programming for Bangladesh should increase healthcare institutions and instructors and educate the masses about the benefits of preventing health problems early. 

Discussion
The Culture of Bangladesh is intertwined with the culture of the Bengal region. It has evolved over the centuries encompasses the cultural diversity of several social groups of Bangladesh. The traditional music of Bangladesh is very much the same as that of the Indian sub-continent. At first glance, Bangladesh seems to be a nation with practically no diversity. About 98% of the population identifies with a single ethnicity: Bengali. The Bengali people belong to the Indo-Aryan ethnolinguistic family, giving them ancestral ties to India and Western Asia. They speak the Bengali language, although this language has several distinct dialects across the nation. Nearly all Bengali people in Bangladesh are Muslim, which is interesting because ethnic Bengali in the neighboring nation of West Bengal are predominantly Hindus. This difference comes from the invasion of Arab Muslims in the 13th century that divided the Bay of Bengal region into Islamic and Hindu zones.
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