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There are five sections n this presentation.  The first section highlights
the successes of the family planning program in the past 20 vears. The second
section pinpoints the program objectives in the next 15 vears. The third section
describes chaltlenges to the program and actions needed 10 achieve the program
objectives. The tourth section estimates the monetary costs of the family
planning program and the tinancial retums to such investment. Section five
summarizes the presentation.
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A ook at the demographic characteristics in 1972 will help emphasize the
progress that the tamily planning program has ivade so tar. In 1972, the vear of
Bangladesh independence. the otal population was 73 million and the
population density was 489 people per square kilometer: the highest population
density in the world. Furthermore. - the fertility rate was very high. The
average number of children that a woman had during her litetime (the total
tertility rate. or TFR) was 6.4, This high fentility rate. in wum. resulted in a high
population growth rate of 2.3% per vear. At that growth rate. the population
would have doubled in only 28 vears.
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i 19730 Shaheed Precident Ziaur Rahman declared that solving the
Poplation r‘*ohlun was the highest pru e To prevent the aceeleration of
population crowth hevond the counin's carmving capactiy . the covemment
faunched the public taniiy plannmg procram o enhance the use ol
contraceptines. In 1973 the pmpomon of couples using some torm ol
contraception (the contraceptive prevalence rate. or CPR) was only 8%
[hrough the tamils planning program. CPR increased fivetold. rcadnnu 409 b

1991

[n comparison with several other Muslim countries. Bangladesh has done
very well i raising its u)ntrauptm prevalence rate. lts pace 1s similar o that
ot Indonesta and faster than that of Covpt. Jordan. or Pakistan,
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Ihe average annual inerease mthe Bangladesh CPR 1or the past 13 vears
15 2% which 1y one of the highest among all Mustim countries This increase
contraceptive prevalence rte caused the terulin rae w - drop trom 64 in 1972
o4 21n
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s resalied o popaiaton in 1992 of T12 mmilion and . population

dersity ol 733 people per square hilometer Popuiation erowth wis reduced 1o
= oavear and the population doubling tme inereased 1o 33 veurs

The change in ol ferufing rom 64 10 4 2 siowed down Bangiadesh's
popuiaton growth by 10 muihon by [99]
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Some develonment factons aiso contributed o the success of the program
by creatnz a tavorarle environment in which couples were motisated 10 adopt
tanily plannmg, For example. intant mortalite deercased trom 140 1o X0 infan

deaths per T000 five births Female titeracy almost doubled. and female
emplovment more than guadrupled. over the past 20 v ears

Ihe reduction in the tertiliny rate. through its etfect on the population size.
also has had a beneticial impact on the socioeconomic development of the
countn
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Over the past 270 vears. wotal production ol Tood crams has increased at an
dverage annual rate or 239 Adoption ot higher-uiclding ~aricties as well s
mereased use ol tertiizers and expanded areas under rngation pave made the
higher production Tevels possible The increased production ol ail aenculural
2oods 1y retlected in an inereased per capita food supphy which, when measured
in calories. had increased from 1900 cajories per person per day i 1972, 1o
2037 calories i 1988 This ticure represents onlv 88%0 o1 daily required
calones. The remainder must still ke imported  Family planning. through its
ctect onfertling. has brought Baneladesh closer 1o it goal of sell=sutliciency
by slowing the popuiation growth rate and hence the rage ol eronth in the food
requirement. 11 the wtal fertiliny rate had remained at 6 4. thoen the cap tor 1oad
grains would have been 3 million metrie tons s vpposed Lo the actual cap of
E2 mullion metric tons in 1991
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planning in reducig the 1ood ap in her speech o the Tiited Nauons General
Assemblyon October 130 1993 She said.

Prime Minister Beaum Khaledz Zia recognized the contribution of family

“Wehave mmated @ national social movement with a view 1o restricting
the population within a desirable limit Our etforts have brought us 10 the
threshold of selt=sutlicieney in the production o food urains.”
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Primary School Students per Teacher 1091
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A strong iy planning program has meant that scarce educational
resources can be shared ameng a smaller number of students. s the priman
school enrollment rates increased from 70.4% in 1972-73 0 Y] 3, in [9X)-9].
the student teacher ratio rose from 40 in 1972 10 od in 1991 as the number of
teachers failed to Keep pace. 11 fertility had remained at its 1972 Jevel. the
student-teacher ratio in 1991 would have been 73 instead of the aetual 64

students per teacher.  In other words. under the higher ientility rate. there would
have been 17°% more students per teacher
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From 1972 1o 1991, the gross domestic prodiict. or GDP. arew at an
uverage annual rate of 3.38% (1987 USS). During the same period. per capita
GDP grew at an average annual rate of 2.029%, It tertility: had remained at its
1972 level. then per capita GDP would only have crown at an average rate of’
L.o3% umnually. resulting in a per capita GDP of 71110 taka as opposed to the
actual 7600 taka in 1992,
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There are three demographic factors which aiieet the level ot health risk
to the mother and child: mother's age. number of births. and binth spacing.
Intants bom to mothers that are under the dge of 20 or above 33 are at much
higher sk Women that ailow a longer time interval between hinths reduce the
risk of experiencing complications during pregnancy tor themselves and increase
the survival rate of their infants. Finally. as the number of births that one
women has increases. te risk to both the mother and child increases, Familv
planning has helped 10 reduce the incidence of high-nisk births by helping the
mothers to space and limit the number of children they have. The decline in the
tertility rate reduced the proportion of high-risk births trom 4P 10 33%,
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Because o1 the reduction m high-risk t
mitlion mrant de:

Arths. 1t is estmated that
aths and about 200 (0K
(971 and 199]

about 2
naternal deaths were averted between

All ot these tactors have worked

d tgether o improve the quality of life 1o
a level that would not have heen possible
program.

without a strong family' planning
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Although the famiiy planning program has achieved o great deal. a
tertility rate ot 4.2 is still too high. In its tourth >-vear plan. the covermment
has set the coal of reaching replacement-level ferulity (a tertility rate of 2.2. or
a two-child tamily norm) by the vear 2003
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Achieving this coal will wilow the long-term population size and density
to stabilize by the vear 2036, 11 the 1entility rate remains constant. however. the
population <ize will increase indetinitelv. reaching 1.2 billion by the vear 2091,
a population as large as China's todav!
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[tis nnr)cmlm that the goal of replacement-level fertility be achieved as
Juicklv as possible. Uven a small defav wiil have R anmmm Impeact on future
ropuiation growth. As noted carlier. 1 fenility o1 2.2 15 reached by 2003, the
~opulation size Wil continue o crow for the nest o) vears but will stabilize at
211 million by the vear 2036, With a 10 vear delay. 11 replacement fertility is
reached by 2013, the population size will stabilize in the vear 2081 at 230
million. 40 million more neople. If rcplaumun fertliny s not rLdLhLd untif the
vear 2025. then the population will stabilize in the vear 2103 at 300 million.
another additional 50 million people,
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Even in the medium run. the impact of a4 nwo-child family' norm will be
enormous. [f the total fertility rate remains at its present level of 4.2, bv the
vear 2020 the total population will reach 220 miilion. If the coal of ferulity of
—.21s achieved. in the vear 2020 the population will be 162 million. The
difference in population size by the vear 2020 will be alimost 60 mullion. half of
the current population in Bangladesh!

What impact will this 60 million difference in population have on

Bangladesh?  First of all. a lower population growth rate will mean that the
problem of overcrowding will not be as severe.
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The problem of overcrowding is tound in rural as well as urban areas. In
rural areas this problern becomes manifest in the small size of famm holdings.
As rural population density' increases. productivity decrcases and landlessness
increases. and the standard of' i ving declines. The relationship between
population density and standard of living is particularty crucial given the fact
that if the tenility rate remains at +.2. then by 2020. each hectare ot arable land
will have 10 support 21 people. or 10 more than it presently supports.
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It however. the ferility rate is reduced to 2.2 by the vear 2003, cach
hectare ot arable Tand will onlyv have 1o support 16 people in 2020, or 23%,

lewer people per hectare,

[n addition to lowering the standard ot living in rural arcas. increased
rural population density also increases migration into urban areas. where
overcrowding is already a very serious problem.  Over the past 30 vears. urban
population growth has been quite high. increasing at an average annual rate of
6.7°%. This rapid increase in population has over burdened cities with the need
to provide services such as power. housing, water. sewerage and sewage
treaument. and transportation.
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Projections of housing requirements show the effeet of a rapidly
inereasing population on the demand for services in urban areas, Under the
high-tertility scenario. by the vear 2020, 628.000 new housing units will be
required annually in urban areas.

Under the low=fertility scenario. this number will e dramatically reduced-
-only 300.000 units. or less than half as many. will ke needed. This decrease in
the urban housing requirement will mean not only a smaller number of homeless
people. but also a substantial saving in government housing expenditures,
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[n Dhaka. population growth has been even areater. Increasing at
approximately 8.3%% per vear. From 1961 10 1991, the population of Dhaka
increased from 360.000 1o over 6.3 million.  Under the high-fertility scenario.
Dhaka's population will be 20 million in the vear 2020. more than three times
IS present size.

In contrast. under the low tertility scenario. Dhaka's population will be 15
million in 2020. or 23% lower than under the high fertility scenario.
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This difference in tuture population size also will make a big difterence in
tuture water consumption in Dhaka. Given projections of future water supply.
demand for water will be almost satistied under a slower population growth. but
there will be severe shortages under a rapid increase in population.
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Let us also look at another major determinant of economic development.
Under the high-fertility seenario. there will be 7 child dependents per 10 adults
of working age

Under the lower-fertility rate scenario. this number will be reduced 1o 4
child dependents. which is a dependency ratio tvpical of developed countries.
The lower number represents a smaller financial burden tor both the individual
families and the national govemment. The same funds could then be distributed
among a smaller number of children. or directed toward other use.
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“in Taka

Total Savings r I\
49,800 crore taka
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Slower population growth will also help the sovermment reduce the
iinancial burden ot providing other services,

This figure shows the total expenditures under the two population
scenarios in four sectors— health. education. social services. and housing— given
the development goals in each sector. The total cumulative savings from 1991
10 2020 under the low-fertility scenario will be 49.800 crore takiy

Theretore. in order for Bangladesh to achieve a more sustainable rate of

population growth and a higher standard of living. it is imperative to reach the
replacement level of fertility as soon as possible.
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A strengthened family planning program is needed to reduce the present
level of fertility.  Through the strengthened program. the contraceptive
prevalence rate can be increased. as can the number of users. In 1991 the
tertility rate was 4.2, the contraceptive prevalence rate was 40%. and there were
7.8 million users. With the strengthened family plarming program. bv 1998 the
fertility rate wall reach 3.2. the contraceptive prevalence rate will reach 55%.
and there will be 13.4 million users. By 2003. the total fertility rate will reach
2.2. the contraceptive prevalence rate will be 70%. and there will be 21 4
million users.
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Current
Users

To increase contraceptive prevalence at a rate of 2% a vear in the next 13
vears \will be a formidable task. 1t presents four major challenges to the program
and requires immediate action within the family planning program. among
different government agencies. and in the private sector,

Challenge one is how to motivate current non-users 1o become users.
particularly those who have indicated that they intend to limit or space their
children.
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Actions are needed to make family planning acceptable und desirable to
more couples.

First. we need to continue improvement in child survival. When child
mortality 1s low. couples will no longer teel a need to have extra children as
insurance and will be willing 1o have two children only. To turther improve
child survival. we need to encourage breastfceding practice and sustain its
duration. increase infant and child immunization coverage. and increase the
adult literacv rate.
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'~ ln }ease’ .'scl)c)aul enrollment rate"
girls-and . mcrease their -
'ucatlon level R

Create employment opportunmes
boTersotcooci for women . e
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Second.  we need to continue 1o improve the status of women so that
attractive altematives to childbearing are available 1o them. For this. we need to
provide wider access 1o pre- and postnatal care to women. increase school
enrollment rates for girls and increase their educational level. and create
employvment opportunities for women.
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Challenge two is how 1o improve the gualits of family planning services
10 better meet the needs of increasing numbers of users and to help them use
their chosen method etfectively.

Actions 10 be taken to meet challenge two include the following:

. Provide an appropriate mix of methods for spacing and limiting births
. Increase the number of follow-up visits to improve continuation and

etfectiveness rates of commodity-based methods. and

. Increase basic and in-service training of tamily planning workers,
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Challenge three 15 how 1o strengthen the structure of the Tamily planning
program so that services can be delivered more effectively

Actions to-he taken should include the Tollowing measures:
*  Use health facilities and services w support clinical methods

*  Focus more on men. voung couples. newlvweds. and people from
underserved areas

*  Use performance reporting and monitoring to define the line of
responsibility. and

«  Ofter hetter Job security and compensation to improve the morate of
famiiv planning tieid workers,
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Ihe tounth challenge ivolves funding tor future family planning
activities. What effect will the strengthened program have on the cost of family
planning’”  [n 1991, the tamily planning program cost was 320 crore taka,  [he
increase in the number of family planning users will increase costs in the short
run.  In 1998, the cost will be 640 crore wka. In the vear 2(X03. the program
cost will reach 880 crore taka. However. at this point the contraceptive
prevalence rate will have reached 70%% and wWill remain constant at this level As
a consequence. the annual cost will begin o fall.
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Donor

Currently our government provides 37%4 of the total cost and donors
provide the rest. - Challenge four. theretore. is how 1o improve the tinancial
sustainability of the family planning program
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Community
wand Private
N Sector

Donor

Sinee the covernment will uradually have o provide inore domestic funds
lor the family planning program. it is important o examine the financial
implications of such an mvestment
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‘Costs

The cumulative cost of the strengthened family planning program over the
next 30 years is estimated to be 21.700 crere taka.  Of this amount. 15.700
crore are for simply maintaining the present contraceptive prevalence rate of
40%. The additional amount required to increase the prevalence rate to 70% is
only 6.0XX) crore taka.

Cost of ‘paintain dditional cost
the: current program’  of strengthenin
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Although 6.000 crore l..l]\l Is not an msigniticant ligure. the savings Lo the
individual SCCLOrs would be 3.200 crore taka tor health. 36,400 crore Tor
education. 3.3(X) crore for ulhcr soctal services. and 2.700 crore lor housing
under the low- tertility scenario. Theretore. when we u)mparc the cost and the
financial benetits Loguhcr the cumulative savings which will accrue as a direct
result of the stronger family planning program will far outwergh the cost,
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Ninee costs and benetits oceur at different times. a discount rate should e
applied. The resuiting benelit-cost ravo is = This implies that for cach taka
invested in the family planning program. the covermment will eventually receive
at least five taka i savings in other sectors. savings that can be used 10 IMprove
the guality of those sectors. or can be used in reducing dependeney on donors.
This also suggests that expenditures in the Bangladesh tamily planning program
will repay themselves casilv. be financially viable. and theretore be an excellent
linancial investment in the future weltare of the country
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We conclude the presentation with a quote from the Honorable Prime
Minister:

AN U



This presentation was prepared by the RAPID 1V 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.



