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[bookmark: _GoBack]Objective
Stillbirth is an important public health concern but invisible on worldwide policy agenda. The aim of this paper was to illustrate the changes in the pattern of Stillbirth Rate (SBR) and identify association of SBR with mothers’ age at birth, residence, mothers’ education and wealth quintile in Bangladesh.
Methods 
The paper used data from national representing Bangladesh Demographic and Health Survey (BDHS) from 2000 to 2014. In all surveys, samples were selected through two-stage stratified sampling design of households. In each survey woman’s questionnaire was used to collect information from ever-married women age 15-49 years. We also analyzed 2014 data to identify association of SBR with mothers’ age at birth, residence, mothers’ education and wealth quintile in Bangladesh. Data were analyzed using SPSS version 17.0 and Micro-soft Excel 2007.
Results
SBR was reduced from 27.7 in 2000 to 21.4 per 1000 pregnancy in 2014. It has been decreased 0.63% in these fourteen years. In 2014 mothers of 40-49 age groups had highest still birth rate 56.3 per 1000 pregnancy. SBR of mothers having no education and completed primary education was respectively 1.56 times and 2.85 times higher than higher educated mothers. SBR among mothers of highest and lowest wealth quintile group was respectively 14.7 per 1000 pregnancy and 23.4 per 1000 pregnancy. Mothers of second lowest wealth quintile group had the highest still birth rate 31.1 per 1000 pregnancy and it was 1.64% higher than highest wealth quintile group. SBR in rural area was 1.20 times higher than unban area.
Conclusion 
This paper concluded that in Bangladesh SBR is following very slow decreasing trend. Elderly, less educated, less wealthy and rural mothers have high risk for SBR. Effective specific intervention programs should focus towards high risk groups for further reduction of SBR. Addressing stillbirth will ensure safe motherhood and child survival in Bangladesh.

