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FAMILY PLANNING PROGRAMME
Achievements and Challenges

by A KM Rafiquz-Zaman

look at the initial demo-

A graphic in 1972 will
help emphasize the pro-

gress that the family planning
has made so far. In

1972 the total population was
73 million dnd the population
density was 489 people per
square kilometer; the highest
population density in the world.
Furthermore, the fertility rate
was- high, The average
number bl children that a
woman had during her lifetime
(the total fertility rate or TFR)
was 6.4. This high fertility rate,
in turn, resulted in a high
population growth rate of 2.5
per cent per year At that
rate, the population

would have doubled in only 28

years.
In 1975, the government de- |

growth beyond the carrying ca-
pacity of the country, the gov-
ernment lauriched the family
anning programme to en-
the use of contraceptives.

in 1975, the of cou-
using some form of contra-

i

lence rate of CPR) was mnﬂ

per cent. Through family plan-
ning programme, CPR increased

by 1991.

In comparison with several
Muslim countries, Bangladesh
has done very well in rising its
contraceptive prevalence rate,
Its pace is similar to that of In-
donesia and faster than that of

“The average annual increase
ol Bangladesh CPR for the past
15 vears is 2 per cent, which is
one of the highest of all Muslim
counires.

This increase in nmtracep
tive prevalence rate caused the
fertility rate to drop from 6.4 in
1972 o 4.2in 1991.

This resulted in a populatiun
in 1992 of 112 million and a
population density of 755 peo-
ple per square kilometer. Popu-
lation growth was reduced to 2
per cent a year and the popula-
tion doubling time had in-
creased Lo 35 years.

The change of total fertility
from 6.4 to 42 had slowed
down Bangladesh population
erowth by 10 million by 1991.

The Bangladesh f{amily
planning programme can cer-

vide wider pre and post natal
care 10 women, increase school
enrollment rates for girls and

Clu.ilmge two #s how to im-
prove the quality of family
planning services to meet the
needs of increasing numbers of
users in the future and to help
them use the correct method
effectively.

Actions to be taken to meet
challenge two include the fol-

* Provide appropriate method
mix for spacing and limiting

* Increase follow-up visits to
improve continuation and effec-
tiveness rates of commodity
based , and

* Increase basic and in ser-
vice training of family planning
workers

Challenge three is how to
strengthen the structure of the

family planning programme so
that quality services can be de-

mclude the following measures:
* {Jse of health facilities and
services to support clinical
methods
* More focus on men, young
couples, newlyweds and people

from under served areas
* Use of report -
ing and to define the

line of responsibility, and

* Better job security and |

compensation to improve the
morale of family planning field
workers

The fourth challenge involves
funding for future family plan-
ning activities. What effect
would the strengthened pro-
gramme have on the cost of
family planning? In 1991 the
family planning programime cosl
was 320 crore taka. The in-
crease in the nmumber of family

planning users will entail an -

increase in cost in the short-
run. In 1998, the cost will be
640 crore taka. In the year
2005. the programme cost will
reach B8O crore taka. However,
at this point the contraceptive
prevalence rate will have
reached 70% and will remain
constant at this level. As a con-
sequence, the annual cost will
begin to fall

Currently our government
provides 37% of the total cost
and donors provide the rest.
Challenge four, therefore, is
how to improve the financial
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tainly be called a success. The
success of the programme is the
direct resuilt of programme fac-
tors such as: 1. A strong popu-
lation policy. 2. An extensive
network for service delivery, in-
chuding field workers. 3. A cafe-
teria approach of service, 4.
CoHaboration with non-govern-
ment organizations, and 5. As-
sistance from the international
community.

Some development factors
also contributed to the success
of the programme by creating a
favorable environment in which
couples are motivated to adopt
family planning. The infant
mortality has decreased from
140 to 90 infant deaths per
thousand live births. Female lit-
eracy has almost doubled, and
female employment has more

than quadrupled over the past
20 years,

To increase the contraceptive
prevalence rate to 2% a year in
the next 15 years is a
formidable task. This presents
four major challenges to the
programme and requires im-
mediate actions within the fam-
ily planning programme, among
different government agencies,
and in the private sector.

Challenge one is how to mo-
tivale current non-users to be-
come uses, particularly those
who have indicated that they
intend to limit or space their
children.

Actions are needed Lo make
family planning acceptable and
desirable to more couples. -

First. we need to continue

improvement in child survival.
When child mortality is low
enough, couples will no longer
feel a need to have an extra
number of children as insur-
ance and will be willing to have
two children only. To further
improve child survival, we need
to sustain breastfeeding prac-
tice and duration, increase cov-
erage of infant and child immu-
nization. and increase the adult
literacy rate.

Second, we need to-continue
to improve the staigs of women
8o that altractive alternatives to
childbearing are available to
them. For this. we need to pro-

sustainability of the [amily
planning programme.

Financial Returns to Invest-
ments in the Programme

Since the government grad-
ually will have to provide more
domestic funds for the family
planning programme, it is im-
portant to examine the financial
implications of such invest-
ment. "

The cumulative cost of the
strengthened family planning
programme over the next 30
years is estimated to be 21,700
crore taka. Of this amount,
15.700 crore are for simply
maintaining the present contra-
ceplive prevalence rate of 40%.
The additional amount required
to increase the prevalence rate
to 70% is only 6,000 crore taka.

Though 6,000 crore Taka is
not an insignificant figure, the
savings to the individual sectors
would be 5.200 crore taka for
health, 36,400 crore for educa-
tion, 5,500 crore for other social
services and 2,700 crore for
housing under the low fertility
scenario, Therefore, when we
compare the cost and the fi-
nancial benefits together, the
cumulative saving- which will
accrue as a direct resnult of the
sironger family Muning pro-
vramme will lar ontweigh the
cost.

Since costs and benefits oc-
cur at different times, a dis-
count rate should be applied.

The resulting benefit /cost ratio
is 5. This implies that for each
taka invested in the family
planning programme, the gov-

ernment will eventually receive
al least five taka in savings in
the other sector, savings that
cann be used to improve the
quality of those sectors, or can
be used in reducing dependency
on donors. 'I‘hia also sugpgests
that the expenditure in the
Bangladesh family planning

programme will repay itself eas-

ily, Is financially viable, and
therefore is an excellent finan-
cial investment in the future
welfare of the country.

The writer is Director Gen-
eral, Directorate of Family
Planning.
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PARLIAMENTARIAN - ONFERENCE
'"NWational Consensus 1s N eeded to

HE Ministry of Health and

Family Wellare in collabo-

ration with Pathfinder
International held a day-long
Conference pl Lhe Bangladesh
Parliamentarians on “"Populat-
ion and Development” on
December 11 at the Osmani
Memorial Auditorium. Prime
Minister Khaleda Zia in-
augurated the Conference,
while Leader of the Dr?pneil!nn
in Parliament, Sheikh Hasina
was the chief guest in the con-
cluding session. Chowdhury
Kamal Ibne Yusuf, Minister for
Health and Family Welfare
presided over the inaugural
session. Md Serajul Hug,
Deputy Minister for Health and
Family Welfare welcomed the
participants while A K M
Rafiquzzaman, Director General
of Family Planning presented
the highlights of the Confer-
ence. Dr M Alauddin. Country
Representative of Pathfinder In-
ternational paid vote of thanks
to the participants and the dis-
tinguished guests.

The Conference was at-
tended by ministers, members
of the parliament, diplomats,
researchers, programme man-
agers and senior officials of the

Ministry of Health and Family _

Welfare. NGO representatives,
involved in family planning
programme implementation,
also attended the conference.

Prime Minister, Begum
Khaleda Zia inaugurating the
Conference called upon the
MPs. irrespective of party affili-
ation, to work unitedly to re-
solve the population problem.

"Members of the Parliament
have moral as well as political
commitment to upgrade the
quality of life of the people. The
pace of development process
and population control activities
have to be geared up simulta-
neously”— she observed.

Prime Minister asked the
Parliament Members to actively
involve themselves in the im-
plementation of family planning
and MCH programme in their
respective constituency and
contribute towards motivating
people not to have more than
two children per family.

Mr Chowdhury Kamal Ibne
Yusuf, Minister for Health and
Family Welfare. in his address
highlighted the programme
ntasurea and success made so

‘Focus More on the Sources of POpulatzon Growth’

additions of a quar-
ter of a million people
each day to the existing

[ive and a half billion, the issue
of how to check population
growth in the wake of depleting
resources, is the most immedi-
ate. While the Northern coun-

tries consume away. playing
havoc with nature, the South-

ern countries have made their
own contribution to environ-

mental degradation by allowing
their populations to grow to un-
sustainable proportions. Along

with other organisations, both

governmental and non-govern-
mental, the Population Council,
an international non-profit en-
tity. has for the last 40 years
been applying science and
technology to the solution of

- population problems in develop-

ing countries. The Council's
main focus is on developing new

contraceptives and working on .

population policy, family plan-
ning and fertility. In
Bangladesh, the Council has
played a significant role espe-
cially in introducing two new
reversible methods — Norplant
and copper-bearing T- shaped
1UDs. Margaret Catley-Carlson,
President of the Population
Council, elaborates on the or-
ganization's perception of popu-
lation problems in Bangladesh
and gives her own views on the
controversy surrounding some
of the contraceptives developed
by the Council.

Carlson, who has been visit-
ing Bangladesh on the occasion

by Rashed Mahmud Titumir

far in family planning and MCH
programme. .

He, however, observed that
people from all walks of life in-
cluding Parliamentarians must
work unitedly and sincerely to
attain the demographic goal of
2-child family by the year 2005,

Professor A Q'M Badrud-
doza Chowdhury, Deputy
Leader of the house chaired and
Abdus Samad Azad, Deputy
Leader of the Opposition
chaired the working session.

Co-chairperson of the ses-
sion Abdus Samad Azad,
Deputy Leader of the Opposition
in his speech expressed the

HIGHLIGHTS of the RESOLUTION

commitment of his party,
Awami League to work Unitedly
with the government to combat
number one problem of the na-
tion.

Shahjahan Siraj. MP pre-
sented a detailed paper contain-
ing various roles that the Par-
liamentarians can perform at
different levels, such as at their
constituency. at the Parliament,
in their respective parties. and
other forums whenever oppor-
tunity arises for them.

Several members of the Par-

liament participated in the diss

cussion on the papers and sug-
gested various measures (o

* Affirmed that the principal aim of social, economic and cul-

tural development,

s to iimprove the levels of living and

enrich the quaklity of life ol the people of Bangladesh. We
reiterale the negessity ol linking population and family
planning programmes with development programmes.

¢ Recognize that the issues of population and development are
inextricably bound together and that no population pro-
gramme should be considered in isolation from policies and
,plans en health, education, erfployment, the entironfiient,

and the use of resource.

Equal!y we recognize that

development programmes should reflect a sensitivity to

population issues,

* Acknowledge that in Bangladesh much progress has been
made in bringing the two subject of population and
development together. But there is still lot to be done.

* Population growth and movement present four challenges.

First, population growth,

land shortages, low agricultural

production and poverty translate themselves into problems of
food security and malnutrition.
Second. the malnutrition of population growth, poverty and
malnutrition, in turn, results in high mortality especially
among in infants and mothers.
Third. rapid population growth outstrips economic develop-
ment, education and job creation, and
Fourth, over population, scarce natural resources and peri+
odic flooding deteriorating environment that causes human
misery and threats sustainable development.

Following recommendations were made to the Government :

* Discourage marriage below 20 years for female and 25 years
for male, pregnancy below 20 years and over 30 years,
parenthood after 40 years for male. X

Measure the impact od population growth on health, edu-

cation, employment, agriculture and industrial development,
housing, and the environmental conditions.

* Promote and strengthen inlegration of population pro-
gramme and development activities.

* Direct more resources to the rural areas to ensure a more
equitable and balanced development.

* Establish equal rights for men and women in public, politi-
cal, economic, social cultural, and family responsibilities.

* Ensure that all couples-in Bangladesh can exercise their

spacing of their children.

of l.f'u: Population Fortnight,
points out to the primary con-
cerns of reproductive rights,
Having specific targets. for ex-
ample, oftén results in treating
women as numbers driving
family planning workers to em-
phasize quantity instead of
quality. This in turn may lead to
coercion as in the case of family
planning programmes in China

and of Norplant in several de--

veloping countries. "There is
concern about unethical use of
infjecfables and implantables
that have.the potential to be
used to solve social issues, not
reproductive-demand.” says the
former Deputy Minister of
Health in Canada. Other con-
cerns include inadequate ser-
vice levels, especially govern-

ment programmes which m:;l too
ér- '

often underfunded,, un
trained resulting in a level of
service that falls short of the

level needed for high-tech con-
traceptivés that need follow-

ups.
This is mosl obvious in the
case of Norplant which has

- been introducéd to many devel-

oping countries including
Bangladesh resulting in severe
criticism from women's rights

groups. Critiques say that a

hormone implant which stays
effective for five years is being
administered to women, espe-
cially poor, illiterate women,

* without telling them the proba-

ble side effects of the drug.
Moreover, when these women
go to the health workers to get

basic human.right to reaponalb'ly decide the number and

Attain the Demographic Goal’

strengthen the FP-MCH pro-
gramme bagsed on the personal
experience of the MPs. Promo-
tion of female education, de-
layed marriage, motivation of
workers to work hard, more in-
volvement of males and popu-
larization of male methods. and
reward small families were
some of the measures recom-
mended by the MPs.

The Leader of the Opposition
Begum Sheikh Hasina was the
chief guest in the concluding
session while Chowdhury Ka-
mal Ibne Yusuf was in the chair
the conclading session. Suranjit
Sengupta, MP and Dr A K M
Qamruzzaman., MP jointly pre-
sented the recommendations
and expressed commitments of
the ParliAmenturians.

l.eader ol the Oppositlon,

Begum Sheikh Hasina, in her
address, said that the policy of
her party on population has
always been clear and trans-
parent.

The Awami League mani-
festo clearly stated to combat
the population problemn at any
cost, she added.

Sheikh Hasina opined that

~fforts should be made to utilize

the manpower as workforce
like China and take appropriate
measures to fully utilize the
health infrastructure to its
fullest extent to provide ade-
quate services to the people by
the workers.

She asserted that promotion
of education must be pursued

along with family planning and
MCH programme.

Suranjit Sengupta in his
speech lauded the government
to organise such a Conference
participated by the Parliament
Members. irrespective of party
affiliation. He termed this Con-
ference ‘historic, unique
unprecedented in the history of
Bangladesh.

Dr A K M Qamruzzaman
while presenting the recom-
mendations expressed the
commitment of the Parliamen-
tarians to translate the

" into action.

Dr Qamruzzaman observed
that MPs should encourage the
people of their constituency to
pursue small family goals.

Mr Richard M Brown, Direc-
tor of USAID lauded the achi-
evement of the family plannlng
programme in Bangladesh.
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POPULATION GROWTH

The Changmg Landscape

ORLD

ch will reach 5. 4-‘5 hin
ion in mid- 1992 and 6
billion by 1998 is growing
faster than ever before: three
people every second. more than
250.000 every day. At the
beginning of the decade the an-
nual addition was 93 million: by
the end it will approach 100
million. At this raie the world
will have almost a billion meore
peopie [roughly the population
of China) by the year, 2001. Ap-
proximately ninety-five per cent
of this population growth is oc
curring in the developing coun-
tries.

Average family size in devel-
oping countries has decreased:
from 6.1 children per woman in
the early 1960s to 3.9 toflay
Population growth rates in de-
veloping countries have also
declined: from more than 2.5
per cent a year In the early
1960s to just over 2.0 per cent
today. However. the absolute
numbers being added continue
to Increase.

'l"pau increases will move
forward like a wave into the
next century. more than half
the developing world’'s popula-

11.6 billlon — over twice iis
level. But if fertility de-
clines more slowly. following the
less optimistie "high variant
. the waorld might
reach that level before the mid-
die of the next century *

A Changing Balance

The population of developing
countries has more than dou-
bled in 35 years, increasing
from | .7 billion in 1950 10 4.1

i an 1990 By 2000 it will
It to nearly 5 billion __

ol an expected world total of

(i 26 biilion

By contrast, the developed
countries (Eusope, including the
former Soviet Union, North
America and Japan) have in-
creased from 833 millen In
1950 to 1.2 billlon in 1990
with 1.26 billion expected in the
year 2000. By 2020 2025, the
industrialized countries will ac-
count for only 3 per cent of the
annual population increase and

will comprise less than a fifth of

It

the world's population.
Continued rapid growth in
developing countries has

hrought human Rumbers into
collision with the resources re-

[ Urban and rural populations, 1950-2028 J
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tion in the year 2000 will be
under 25.

. The United Nations long-
term projections of world popu-
lation released in early 1992
have been revised upward. The
“medium variant” or most likely
projection for 2100 is now 11.2
billion. This is 1.0 billiont or 10
per cent larger than that pre-
dicted in the 1982 long-range
projection.

The time it takes to add a
billion people has become
shorter and shorter. It took a
century (1830-1930) to go from
1 billion to 2 billion people, 30
years (1930-1960) for the third
billion, 15 years (1960-1975) for

the foyrth, and 12 years to grow

from 4 billion to 5 billion.

Adding the next billion will take

only about 10 years.

Growth is not expected to
stop altogether till the year
2200. when world population
may stabilize at apprnximatrh

guired to sustain them and is
among the many human-made
lreats to the ~ilebal environ-
ment. Increasing numbers add
to demnands on land. air and
water resources, making it more
difficult to support growing
numbers of people.

Increasing numbers and de-
clining resources have con-
tributed to increasing migration
from rural to urban areas. By
Lhe year 2000 over 40 per cent
of Africa and Asia (excluding

, Japan} and 76 per cent of Latin.

America will. be urbanizef}
Throughout the developing
world these trends have spurred
population policies aimed at
balancing rural and urban pop-
ulations and slowing rapid
population growth. Increasingly.
they are linked to economic and
social development progra-

mmes, a linkage critical for the:

success of both.

______—unrea
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the implant removed, it has
been alleged that they are re-
fused on the argument that
since Norplant is very expensive
and offered f{ree to these

women, it is not feasible to take
it -out before the five-year term.
Stories of this kind of coercion
is not confined to just

Bangladesh but in many other

dwcluplng countries.
context how nruch responsibil-
ity lles with the Population

"Council which helped develop

the drug?

Carlson
should be given better coun-
selling services so that they
know what they're getting into.
“In the case of Norplant,” she
says, "we have worked with the

- company to develop protocols;

when we do become aware of

any lapses in the way the drug
is administered or managed we
talk to the company and try to

.work with the government in

question.” Carlson adds that
the Council has spent $26 mil-
lion to develop the drug and
$16 million to develop the man-

ual, training the health workers .

etc. "We also strongly advocate
a wide choice of contraceptives,”
she says, "and try to make the
risk as low as possible.”

In addition, points out the
former Assistant Secretary Gen-
eral of the UN, the Council is
currently concentrating on a
néw male con with 50
per cent of the development re-
search funds.

But the solution lies not just
in offering family planning but
finding the sources of popula-
tion growth which, Carlson
points out, centre on the role of
woinen in society.

Child mortality -being an im-
portant source, child care, es
pecially equal child care for
boys and girls, is also a vital is-

In this .

that women

sue, Efforts to reduce childhood
morlalily should pot be just

seen as public health’ pro-
grammes, says Carlson, inde-
pendent of family dyhamics.
They must involve both parents,
not just mothers. The father-
child link should be empha-
sized, she says. "There must be
discussion of the value of the
father's role. the expectations of
fathers, and incentives for 'good’
fathering and sanctions for
‘poor’ fathering,” Carlson adds.

Bangladesh, says Carlson,
has made significant progress
in its family planning pro-
grammes, bringing down family
size from 7-children to 4-chil-
dren per family. The areas of
female literacy and child
mortality, however, must be
prioritised. Carlson says that
more girls in school will mean
later marriage, later and fewer
babies Ileading to real
reductions Iin population
growth. Better quality of care,
greater choice of contraceptives,
and community based health
care and family planning
services are some of the other
strategies that will help'curb
population growth, suggests
Carlson. "Meeting the inmet
demand for family planning,
though vital, is not enough. We
must create conditions through.
selective and ethically sound
social investment for women
and couples o seek a lower
number of surviving children”,
adds the Canadian born
Carlson.



