
Iv-I 

' '-V 'T,"'-

A Special Presentation Prepared for the
 
Bangladesh Family Planning Fortnight
 

December 6-20, 1993
 

BEST AVAILABLE DOCUM TP 



lere Lire live sectiols in this presentation. Ile lirst sectionllhidilights
the successes of the Irnilv planning progimm inthe past 20 years. Ilie secondsection pinpoints the pro-gm objectives in the next 15 years. Fie third section 
describes challenges to the prow-am and actions needed to achieve the progrm
objectives. The bunh section estimates the mlonetarv costs of the Iimilv
planning program and the financial returns to such investm-nent. Section five 
stunmanzes the presentation. 
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..\ look at the demographic characteristics in 1972 ..ill help emphlsize the 
progress that the tajmil\ planning program has ;vade so Ihr. In 17'. the ear of
[3aunlgadesh independence, the total [r0ptLlation \,as 73 million anid the 
po0pulation density \,%as 489 people per square kilometer: thc highest ixpulation
density in the \World. Furthemnlore. the tertilitV rte \WS very hiuh. 11le 
averag.e number o"children that a \omlan had dtUing her Iittinle (ithe total 
I rtilit\v rate. or TFR) \,\~s 6.4. Tlis hih Iirtility rate. in tLurn resulted in a high
population uro\th rate of 2.5% I-,r year. At that igro\tlh rate. the ppLIlatiorn
would have doubled in only 28 years. 
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'T 1 79 1981 1983 1 9W) 19137 8) 1991 

'7. Shallccdi rc.;idcnt / taur P,1m1an Jea1rCd that >o1 \ i,,tT
;NpmIltlLJitn prolcm .\'L the I1i6h1,1 Io ir'cnt the iccelci ll ,pri,'rmt\ 

NiflLItll 3.\\h K,'\lld 1i_ the 
 CLI MUcL I .Ftr\ caacit\ IN.he LO\miInt 

1aunched the 'uh nic i planninu prouram t'eIlnhac the us oi 
cltrace.rti\c s In 11)75 the proronio ol couplCs Lksmn, sonle tmira1 ol 
contraception (the contrccpti e I-re\,i1enc, rite- or CPR) \was (\1l\8"o
 
lihrouuh the imii\ plannin,,l proram. CPR increLsed IvetkL)d. rcaching 4 1 ho 
IQQ!. 

Incomanrson \\di- sceral other N1lLslifn Cou.ntres, f3wnJades-h ,usdone 
very well in raisin, its contraceptie prevalence rate. Its pace is similar to that
oF Indonesi and lIster than that 01'[!Npt. ,ordan. or Pakistan. 
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I1~ j\cr~ic~nn~i fl 1 L.III tile 13 l-Lidsl '1 i'PIr the ruLst I' \cd~n 
IS l\hiI"i> 'I tit the i lLhCt 11111 11u1 111 li 111 'UflFe~ ls ierae i 

contracepm\c jrc,,iWncc rate :JLLSed tile leruhtl mtoil to dr'ir !'rom 4 111 19~72 
104.2 111 11))1 

-72 8 1' 1 1 32 1983 1184 !1 1'-86 1147 1 q :'-91 
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2't \ car 11d OtK ;Npidt(l ouIHi I 111c ncrcLascd to %'~cars1 

111C 'Jh1f2e Ill total 1cFriiit.\ rol to S \Cjd m 
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Cil~o~iril moreF than quditrlcd o\ er the \ears 0.s3 

1li re.dulction, inl t~he leilitv r-at. thlrou2l its el]ct, oni the tptpLlioni size.alSO ~s hid a~~n'emcial imilpaclti the socioecoic dcx elopnt 0)1 then 

I'litor Ijo c0 [,c ucccs o th :)oumnti-i-)~ d 
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()',, r the p .; " \t ret. > lrodtLICtO0l ()1 i, ,rn.irih IlCr:LSCd 1 III
 , a'.'UC 111iU 
 rlt 1C I \dJotj o ()I( IhiJ..r-, 1idin,_'.. rie.. e sS \\Cll
i CII'S ild r u der Fri% Ctn "l ta,Cl.iJr pr.xiLICt ion I'.".,_'s p'ssiHe Ille micrcased productio- of all ,Or2.niCltLIral 

x s , reflected dil iCLrescLd I.r CpI.nta 1.00d SLIlppI\ \hiCl. ..Ildll.lCa.SLLWCdin caloric,). had ncr, tcd i-om -NX) calorics per e.rson p r da\ in 1972. to2037 calories in I9QS lisIs li-urc represents ()III\ w", required,i Jailcalories. 1-e renlaincr FIILkSt Still IV ilrXrlted l:amil\ plarnIrLu ihlroLiu.ll itselhl'ct oilH It'rlit\. ils ir ouullt aiuncladesh closer to its wL.Jt I SI I'-sul!ciCnc\hv slo\il the [l',p1 iatin ro', ,ih rate and hence the rate I uro\,lh in thE lix,
rCLLiremnlt, 1'the total lertilit\ rate had remained at o"4- then the.ap 16r ICX..01.n. \\)Llld Ia\,Ken n1 i ion metric toi1s as op ved to the aCtual Uap oI'
1 million metric tons in i -)91 
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rime .\liniUter I_,_m khllkhl., /iarcouni/ed the contlfjil-iuii..l1n Of lhmil
pljanniniy ill the :OiJredticiiw 'Llp ill;,er spe.ch to the I nited Nations ( leneral 
..sscnfhlI v on ( k.tobr I3q
.1)93 -;e<lid.
 

"W' ha\c initiated .,national -<cial lllcenlt \\ith a \ ie\\ 
 to restrictin,
the x)pulation \\ithin a desirabl limit ()tm eOris have brou,-ht us to the 
threshold olI -sL1cI.nc\in the p-roXductionoi lofx..focrails. 
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.\ strongu I il\ pIanlnin proraim hus meant that .Carce CdLca tional 
resources can Ix.,. harcd amonU a smaller IILUnb.r o" students.. As the primar
schxl enrollimen, rates increased liom 70.4),o in 197_-,-  13)I , in I91)-7-)1 
the student teacher ratio rose 'rom 4-) in 11972 to e-. in1 991 aLS the numbekr of' 
teachers tailed to keep pace. I' lL.rtilit\ had remained at its 1972 level, the 
student-teacher ratio in 19')1 \oiIid ha\e bern 75 instead 01' the actual (4
students per teacher. Inother \\ords. under the hiuJlcr ;'rtility rate. there \voLdd 

ha bein ,, more students per teacher. 
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. ...a,t, , : .;j,,, 

From i972 to 1991. the 2ross domestic prod: ct, or GDP.gre\\ at an 
averae annual rate of 3.58"'o (1987 1ISS). Dlun,,-,-he sai e Pen()d per capita
GDP .rc\\ iat mi average allLal rate o1 2.02961 ternitv had remained at its 
1972 level, then per capita GDP \\OLld only have L,-own at wi aver e rate of 
1.63",6anull. resultin in a per capita GbP or 71 (') taka as opposed to the 
actual 7(X) taka In1992. 
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figi 

ilere are three delomrnhic 1lactors \\ilicil mciLI.' the l('\ ci ()Ihealth risk 
to the mother and child: mothers a~ie. nuI.ber of'births. Luld birth spacin Bz. 
!niits IN)m to mothers that aIre under tile oL2c0 or ah-e 35 areatt much 
hiuher risk. \Vo(cnl that ailo%, a longer time interai bx4\ wcn hirths redLice the

'
risk ofexperiencin-0 complications duhnn preunancv :or theselve' and increase 
the survival mate of their int'Luts. FinallV, as tile number of'births that one 
women has increases. Cie risk to hx'th the mother and child increases. Fmnily
pwianing has helped to reduce the incidence of'hi h-risk births by helping the
mothers to space amd limit tie numher of children tle have. Thie decline in tile
1 rtiltit, rate reduced the proportion of hieh-risk births 1rom -FY', to 35%. 
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I ..caii~se ni the FWdLlICi0l l hii.-ri.sk hirhs, ir. is esfilml.cjmiiok~n ~nrhinir deathls .K hut .)l 2&md .1,1(i N atenal deaths \W.r aveted twVen 

1971 andi 199 1 

All of these lactors ha\ e \\orkCd ,oerLher to improve: the qLla itv ol life toa level that \VoLId ot have FKen ssible\ithoti, a sIron, lIuly piannin2 
pro2ra-n. 
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1972 
 19912009 

.\tllOLIi(h the Ianiii\ fl%pLtlnf1L pr()rmil ls alChic\%c a Lreat deal. L
lfrtilitv rate ofi 4 is still too h21.- In its f6LII1h 5-Ve\.- plan- the government
has 

a 
set 

-lidtw 
the uoal 

III
oireaching replacement-level fikrtilitv (a 1 rtilitv ratert ol "'2..2- oror 

a txo-child linhil\ norn) hv the year 2005. 
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1991 .001 201 ? '2 031 .041 "r i!6 Oi :01071 ..'081 2091 

Achiev]ing this aol %%il JilO\ the long-terni fppulation size trod densit% 
to stabilize h the \ear I0O.It"the iertilitv rate remains constatI ho\ ver. tue
population ,-ize \Wll Icrese indetinitelV. reachingz 1.2 billion by the year 2091. 
a popLdation as large is China's today! 
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. . . . . . . . p .. . .... :..++, . . V*rW# .4LH..JW 

1991 2001 ;'011 -'021 2031 21041 2051 1061 2071 2081 2091 2101 2111 

Replacement level ait 2005 at 2015 at 2025 

It is imnpcnti\c tilt the ot(olreplacemcnt-leel tertilit\ ",aehieW as 

AUICkl, is rpssiblc. '\eln a small dela \iil h,,e a siunticat impact on luture 
)puiati+n Jro\l..\5 ntemd earlier. lertIlit\ " .- W<)pulilln siz .2is rachCd by '(X)5- thea Iiz III ro\%itr the nextpatn\ ze continuC to () \,ars hlt Will .tabilize at 

211 million hv the ',ar 205. \With ai I()\car dclav, I replacement Iertility is 
reached hv 2015. the po.pulation sIzC %ilstabilize iIthe %ear2081 at 250
mii iorL 4)million mnore people. If'replaccnent tbrtil'it, is not reached until the 
\ear 2025. then the rX)pulation Will stabilize in the \ear 2)105 at 3(X) million. 
another additional 50 million people. 
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lven in thle meditim rui the impact o0 altvo-child iamilv norm ill he 
enonnous. Ifl'thc total fertilit, rate remains at its present level of'4.2. by the 
Year 2020 the total population will reach 220 mijlion. If"the goal of fertility of 
2.2 is achieved, n the \eUr '020 the OPpulation %iII e I 2 million. [he
dilebrence in population size liv the year 2020 will be almost 60 million, hlaf olf 
the current population in Banladeslh! 

Mhat impact %%ill this 60 million difference in population have on 
Banouladesh? First of all, a loxer population ,ro idrate will mean that the 
problem of overcroding \will not be as severe. 
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Tlie problem of'overcr\\din B is fbu d in r.Ias wlLS asUrban areas. Inrural areas this problem becomes manilist in the sml size of Ihnn holdings.As rual ppulation densit', increases. prOxIuctivity decreases and landlessnCsS
increases. and the standard of' living declines. The relationship bctxmeenpopulation densitv and standard of'living is particularly crucial given the fhctthat if the 1irtilitv rate remains at 4.2. then by 2020. each hectare of amble landwill have to support 21 people. or 10 more than it presently supports. 
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If ho\\ever. the r-tility rate is reduced to 2.2 by the vear 2CW. each
hectare of arabic land %IlloII\ have t support 16 people in 2020. or 23% 
k\\,er pe)ple per hectare. 

In addition to Io\\ering the standard of' living in rural weas, increased
rurai population density also increases rigration into urban areas. ,,here
overcrowvding is already a very serious problem. Over tie past 30 Urs.Laban
population ro\loth has ben quite hiazL increasing at ani average annual rate of6.71. Fhis rapid increase in popLdation has over burdened cities with die need 
to provide semces such as po\er, housing \rater. severagge and se%aige 
treatment. and transportation. 
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Projections Of' housing, requirements sho\\ the ct]hct of a rapidlvncreising rx pulation on tile demlnd lhr serices in urhL aras.La nder the
hiih-tertilitV scenario. by the \car 2020. 2(X,1nerw hoLsin.. Luits \\ill he
required alnLflkll' in LubLh areas. 

'.......
 

..
 ..


Under the low-Itrtilitv scenanio, this number will .Xdramatically reducLd-only 3(X.0J') LuHis. or less than half'as mrn needed.\%ill !-K.x This decrease inthe iu-ban hotusing requirement mill mean not only a smaller number of horneless
people. but also a substaltial saVin in uovemment housin2 expenditures. 
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tt 

In DhakLL Xpulation uro\\h has Keen even geater. iincreas n Lit
approximately .5 ° oper year. From 1961 to I(9(1. the population of 1)haka
increased I-om 560.(,X) to over 6.5 million. Under the hi<-,i-tilitv scenario. 
Dhaka's p)Opulation will he 20 million in the year 2020. more than three times 
its present size. 

In contrast under the low fertility scelmrio. Dtaka's population \kill be 15
million in 2020. or 25% lower than under he high fertility scenaro. 
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151 

eseerhere Millio sortns dra rpdicesi1993 1996 1999 2002 ouain2005 2008 2011 2014 2017 2020 

4604 
This dilflrcnce in I'iture Population size also will nuke a H2~ diffierence ill

fi-iture %uter consurnption in Dhaka. Given projections of"future %-uter supply,
demanmd tbr \%uter %\/Ill he almost satisfied trnder a slowver poplation gox,,thbut
there will he severe shortagaes under a rapid increase in pplation. 
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Let 11S also look at Lnother mnajor determinant of economic de\ lopment.

Under the Iigt-etilit. scenario, there %%ill be 7 child dependents per 10 adults
 
of \\orkinm ae. 

inder the lower-f rtility rate scenario, this number %%ill be redUced to 4
child dependents. which is a dependency ratio t\pical of developed couintries.
The lower numlbr represents a snaller inancial burden fbr both the individual
families and the national uoverment. The same Ililds coudd then be distributed 
arnon2 a smaller nLu-ber of children_ or directed to\\urd other use. 

'15
 



12o0- 49,800 cro-re taka 

407 

1]991 1995s 2000 2005 2010 2015 '22 0 

SIo \er popLulation ro\\lh \\ill also ielp the -,ovCnmment reducC the
 
finanlcial hLrdCn of providing other s"-ces.
 

E'his t]ure sho\s the total expenditures under the tw\o p)opulation
scenarios in fbur sectors-- health- educatiorl social serNices, and hOLSing- gven
the development ..oals in each sector. The total cumulative Savinzs frnom 1991 
to 020 under the low-Ibrtilitv scenario will he 49.8(X) crore taka. 

[heretbre. in order lor f3lulade.sh to achieve a more SLstainable rate of
population yrokh trod a hi(Jher standard of livina- it is imperative to reach the 
replacement level of'irtilitv as soon as possible. 

t".', / " 
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A strengthened family planning program is needed to reduce die present
level of fertility. FhrOzh tile strengthened program, the contraceptive
prevalence rate can be increased, as can the ntuMber of'Lsers. In 1991, die 
ftrtili,'rate vs 4.2, the contraceptive prevalence rate wus 40%, and there were 
7.8 million Ltsers. With he strengthened family plariming program. by 1998 the
ertilitv rate will reach -3.2. the contraceptive prevalence rate xxill reach 55%,

and there xxi be 13.4 million users. By 2(X)5. the total I.rtilit\ rate ill reach 
2.2. the contraceptive prevalence rate will he 7M)%. and there x-iII Ib 21.4 
milion users. 
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UJsers 

To increase contmceptive prevalence at a rate of 2?'6 a year in the next 15 
years ',Mll hev a t-nidable task. It presents 161.1r major challenges to the proim
and requires immediate action %withinthe lhmilv planning progra,,IL unong 
diflfirent uovemment agencies, and in the private sector. 

Challenge one is how to motivate curTent non-Lsers to become Users. 
particularly those \\ho have indicated that they intend to limit or space their 
children. 
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Actions are needed to make th-nilv planning acceptable and desirable to 
more couples 

First. e need to continue improvement in child surival. Wien child 
mortality is low. couples Wllino longer feel a need to have extra children as 
insurance and wkill he willinga to have two children only. To fiarther improve 
child surival \we need to encourage hreastfeding practice and sustain its 
duration- increase inthnt and child immunization coverage, and increase the 
adult literacy rate. 
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Second. \ke need to con1tinue to Improve the statiLs oi"'Olien so that 
attractive alternatives to childbearing are avalilable to then. For this. we need to 
provide wider access to pre- and postnatal care to wornen- increase schx)l 
enrollment rates ibr (ris mad increase their educational level. uad create 
employmeint opportLulities for \vornen. 
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('allenue t\o is ho\ to improWe the Lijualit\ of' tI'-nilv planninL, services 
to hetter meet the needs o increasing nmnbers Ot LLsers and to hep thlem LlSe 
their chosen methoxJ efItective\. 

Actions to he taken to Ieet challenme txo include the !blM,ling 

* 	 Provide an appropriate mix of inethods lbr spacing aid limiting births 

* 	 Increase the ntuIbcr of ol1lh\M-up visits to improve contillation and 
effectivenes rates of commodity-based medods and 

Increase basic aid in-service training of fahnily planning workers. 
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Challcngc lhrCC iS ho\\ to strengthcn the structure of tile Fmil\ planning2, 
progra-n )that scrNicc,, can I-_ Jei\crcd moreflctiel\ 

\ctlons to Ihe taken should include the 16l0WHIL . measle-sI 

• 	 Use health facilities and scrvicCs to Supxrt clinical methods 

Foeuls more on men- y0LIJU Couples. newlyweds. and people fIrom 
iundrserved areas 

" 	 Use pertonnance reporting and tronitoning to define the line of 
resxmnsihil it. and 

* 	 1Of-1.r better job secitV aCd compensation to improve the morale of 
lhnmii plainilg Iieid \orkers. 13E8ST 	AVA/ .I.,,3E DOCUM,ENT 
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Ib 16urlh cihallei n\o\c-; linding br ftluire lfamilm krlanin,
activil.iCs. \\kbat ll,ct %kill the strmigiheied program hake O.in the cost ofI tlnfil\
plannile." In 1)9. thle fImLily plantin, prounr cost \ 20scror taka. lle
increase in tie Ilumbr ol" I*Larnil. pianinu users will increase costs in the short 
run. In I )8. the cost \\i I >4()b ,I , crore taka. In the \ car 2WX)5. the prouran 
cost %ill reach 88() crorc taka. I fowever, at this point the contraceptiVC
prevalence rate xill have reached 7(./() ad \will remain constart at this level. As 
a consequncC. the auual cost \kill hegi.zn to fl. 
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CLrreltI\ OUr uotveCnllmCnt prO\ id.' .71) the total cost and donon 
pro\'ide the rest. Cihallenge IlMir. there!Ore. is how to improve the linawcial 
s.Lstainahil it of the tmil\ piwllning prounui. 
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iinpundingiofsFomily PlanniigvPsomrnm
 

Since the uovemilin WI -nig~dUall\ have to provide ;nlore cdollk:tic lldsI6r tihe lamil\ 1p1ll u o p~rogram. it is Important136 to examine the lina.lclial 
implicatiols Of suICI all In:'estmelCt 
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The CLIImllativc cost of the strengthened lhmily planning progran over thenext 30 years is estimated to be 21.70Ocrore taka. ('O"this amount. 15.700 
crore are Ibr simply maintaining the present contraceptive prevalence rate of
400/. The additional arnouInt required to increase the prevalence rate to 70% is 
onl\, .I)XX) crore taka. 

I Ik 
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\lthouLJ3 (.(XX) crore tak- is not am insi,-rlihCart 1I..uLrc. the savin-s to the 
individual sectors \vould Iv5.2(X) crore taka It.r health. 30.4(X) crorc fbr 
eduIcatioll 5.5(X) crore 1br other social services. and 1.7(X) crorc 1or housinl2 
tuider the low-lrtil itv scenario. 'lllrelbrc.\when \%c compare the cost and the 
financial blnefits together. the cunulatiVC savingz2s \\hich ill ccruC Lis a direct 
result of the stronger lIuriilv planing progran ,ll tar oUt\\eiMh the cost. 
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1inCC CoStS Uld IN.Kneiis Occur 1tdillircnt times. a diSCOLIInt r.ltC should I-e
appi led. Ihe resuitingz Ienclit-cost ratio is 5. Iis implies that 1br each taka 
invested in the kuni, planinri prouranm the go)\enlrit d,,Vill receiveeventualI\ 
itleLst 11\c taka in savinuL.s in other sectors. savins that can be used to improve
the iLLal it\. O those sectors, o)r can Ihe LLsCd in rcducine dependency o)n donors. 
ltis alSo sLuggestS that CxpenditLres in the l3,an,,ladesh lvinil planining program
will repay themsel,.s eLLsilv. Ielinanciall %iahle. and thereibre he an excellent 
linlancial invCstmCnt in the I'uturc \vehare of the coultrv 
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We conclude the presentation \\ith a quote from the Honorable Prime 
Minister' 

,.,, --
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This presentation was prepared by the RAPID IV Project in collaboration with 
the Population Development and Evaluation Unit of the Ministry of Planning.
RAPID IV is implemented by the Futures Group in collaboration with the 
Research Triangle Institute, and is funded by the U.S. Agency for International 
Development. 

The research and text were prepared by RAPID IV Senior Economist Dr. 
Dennis N.W. Chao. assisted by Amy Mulcahy, Margaret Pendzich, James 
Tarvid. and Deeda Williamson. Graphics were prepared by Charlotte Robinson 
Brown of the RAPID IV Project. 
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