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International
Population and Development in Dhaka. The objective of
the ICPD. [ am told, is to assess the progress achieved and
the
Programme of Action adopted in ICPD, Caire in 1994.
Selection of Bangladesh by UNFPA as a venue of the
international conference is most appropriate from the
perspeciive of the problem of population faced by the

MES

I welcome the

constraints faced in

country for last few decades.

Conference on

implementation of the

But it is also a timely step as

the people of Bangladesh are taking a pledge to face the
challenges ol development, especially to aileviate

pm’ler.h'.'fiangj_iudesh has already demonstrated that it
x i .f!.l..’ -t : ~ . . i+
cdr agiueve Lhe goals of checking the uribridled growih of

population.

The next agenda is to turn the number of population

with strategies and insight

World population will reach
six million by the year 1999; it
was only five billion a decade
affo. [t is also a matter of serious
concern that the role of popula-
tion Increase is much higher in
the developing countries than
wiiat it is faced by the developed
world. The pressure of popula-
tion growth is intensely felt in
the countries like Bangladesh,
as the resources are already
limited. The Programme of Ac-
tion adopted by ICPD Cairo
aims at achieving access to edu-
cation by the year 2000; emer-
Jenicy assistance for children;
ood and nutrition including
reduction in severe as well as
moderate malnutrition; em-
powerment of all women and
priorities Lo gender concerns;
poverly eradication; and pri-
mary health care. Population
and development is inter-
linked; development cannot oc-
cur without quality human re-
source and development can in
turn ensure quality of life.
Hence pursuing the goals for
checking unbridled growth of
population simultaneous to the
efiorts for achieving soctal and
economic development is criti-
cal for the developing countries
and particularly for
Bangladesh.

From 1 July, 1998, the Min-
istry of Health and Family Wel-
fare, Government of the People's
Republic of Bangladesh has
launched Health and Popu-
lation Sector Programme
(HPSP) based on Health and
Population Sector Strateg

People’s Republic of Bangladesh
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into a quality human resource and achieve the goals of
development. [ hope that this conference will provide us

to combat the problems of

population towards achieving the targets of alleviating
poverty and improve the quality of life. '

Justice Shahabuddin Ahmed

President

(HPSS). The HPSP will combat
country’'s poverty issues by im-
roving health and family wel-
are status of the population
targeting the undeserved popu-
lation groups. In addition, it
will pursue complementary
Governmen! action to support
the efforts of the other sectors
including NGOs, the private sec-
tor and civil society — espe-
cially concerning the education
of girls, water supply and sani-
tation, malnutrition, environ-
ment, infrastructure, commu-
nication, and the legal status of
women,

Bangladesh has certainly
gained out of the deliberations
and the Programme of Action
adopted in Cairo, as the Health
and Population Sector Strategy
and the Health and Population
Sector Programme have under-
scored unification of Health
and Family Planning Pro-
grammes in the country with
increased emphasis on repro-
ductive hﬂﬂ“g. especially im-
proving maternal health. The
deliberations in the ensuing
ICPD+5 Conference in Dhaka
from 27 to 30 July, 1998 will
certainly enrich our level of
information facilitating im-
plementation of the ICPD Pro-

ramme of Action |in
angladesh.

Salahuddin Yusuf

Minister

Ministry of Health & Family

Welfare

Government of the People's

Republic of Bangl h

i thon.

Issues, Strategies and Prog
In Bangladesh

1. Background Information;

ICPD 5-Year Review and Appraisal
LUNFPA is or ing a series of
round tables technical meetings

between April and Novermnber 1998 to
review experience on implementa-
tion of the programme of action of
ICPD, Cairo at national and inter-
national levels. Participants in-
clude selected programme imple
menters, including representatives
from government: civil society, non-
governmental organizations, and
other International organizations
working in the fleld of population
and development. The purpose of
this roundtable is to provide an op-
portunity for leaders from a variety
of bac nds to present successes
and challenges, and to propose solu-
tions to overcome barriers to
building collaboration and trust
between government and civil soci-
ety partners. Bangladesh enjoys a
rarc privilege of being one of the
three countries in the world to host
one of the Round Tables starting on
27 and ending on 30 July 1998. As
many as 76 delegates from 58 coun-
tries and 17 experts on Population
and Development from Bangladesh
will participate in the conference.

e aims of ICPD+5 are to review
and assess progress achieved and
constraints laced in the implemen-
tation of the Programme ol Action,
as well as provide key future actions
for the realization of ICPD goals.
Special tssues like the mohilization
of resources made available — bilal-
eral, multilateral and domestic —
for population and developmeni are
being assessed. The priorities for the
future will be determined through
interactions among Governments
and all partners to recommit them-
selves at the highest political level
to achieve the goals and objectives
contained in the Programme of Ac-

Sustainable development in-
cludes concerns for the social di-
mension  called human develop-
ment. Population iniervention is
critical to achieve human resource
development. "Population pro-
grammes are above all investments
in humanity.” [Sadik, N. UNFPA),
The programme of action adopted in
ICPD Caire underscores achieve-
ment ol access (o education by the
year 2000, emergency assistance for
children: food and nutrition includ-
ing reduction in severe as well as
moderate malnutrition; empower-
ment of all women and priorities to
gender concerns; poverty eradica-
tion; and pﬂﬂl&lﬁf health care. There
is an urgent need to ensure that pro-
grammes for the prevention and
treatment of AIDS, avallability of
clean water and safe sanitation, Pre-
natal care. safe and clean delivery,
access 1o referral facilities In com-
plicated cases, tetanus toxold vacci-
nation and prevention of anaemia
and other nuiritional deficiencies
during pregnancy are other impor-
tant interventions to ensure safe
motherhood and a healthy start tn
lifc for the newborn.

II. Bangladesh Context: Socio
Econnmic and Demographic Situa-
tions

Bangladesh is endowed with a
rich cultural heritage dating back to
hundreds of years. The total area of
the country is 56 977 sq. miles or
1.47.570 sq. kilometers located
within 20.34-26.38 degree north lat-
itude and BB.01-92.5 degree east

This week here in Dhaka,
under the auspices of the
UNFFA, a round table confer-
ence is being held. The partici-
pants will include governmen-
tal representatives as well as

* members of the civil society.

including non-governmental
organizations. At the Interna-
tional Conference on Popula-
tion and Development {ICIEDI in
Cairo, in 1994, 180 nations
agreed that a new and more
holistic approach to reproduc-
tive health and services was
necessary; it was also agreed
universally that reproductive
health and rights are basic hu-
man rights. In order to imple-
ment these new methods, a Pro-
gramme of Action was ratified,
and it has served as a blueprint
for future goals.

The key to this new ap-
proach is empowering women
and providing them with more
choices through expanded ac-
cess to education and health
services, skill development and
employment, and through their
full involvement in policy and
decision-making processes at
all levels.

One of the primary goals of
the Programme of Action is to
make family planning univer-
sally available by 2015 as part
of a broadened approach to re-
productive health and rights. It
also includes goals regarding
education, especially for girls.
and reducing levels of infant,
child and maternal mortality.
Some of the issues it addresses
include population; environ-
ment; prevention and control of
HIV/AIDS; the family; adoles-
cent reproduetive health; re-
search and development; and
partnership with the non-gov-
ernmental sector,

Reflecting a
national recognition of gov-
ernments’ limitations, the

wing inter- |

Population and Development

By: Muhammed Ali

Secretary, Ministry of Health and Family Welfare
For the Round Table on Partnership with Civil Society
(ICPD+5) Conference held in Dhaka, Bangladesh
27-30 July 1998

longitude. Bangladesh is one of the
world’'s largest deltas with fertile
plain land all over the country, ex-
cept some hilly regions in the north
and south east. Tropical monsoon,
characterized by warm and humid
temperature, is the predominant
climate of the country. Natural
calamities at times cause severe
damage to lile and property. Eighty
eight per cent of the people are Mus-
lims, while the rest are Hindus
Christians and Buddhists,

Bangladesh is the world's ninth
most ulous country, with an es-
timated population of 124 million

ple. The country has 86,030 vil-

s with average population of a

age being 1300 to 1400 The coun-

ollows a multi-party democratic

system to run the aflairs ol the gov-
ernment. The national parliament,
the hclghest legislative body, has 300
elected members with an additional
30 seats reserved for women. Over 57

r cent of the adult males and about
J5 per cent of adult females are lit-
erate; with the overall literacy rate
of the country being 44%. The initial
enrollment ol males and females at
the primary level are B4% and 74%
Jespoctively, :
® * Girls mafry young and about
48% ol the women below age 20 are
married. Overall female schoaol at-
tendance |s low, and there is an un-
even ratio ol male/female school
enrollment, specially beyond the
primary level. The situation to-day
is gradually changing. Women in de-
velopment. with an emergin
women work force, through plann
interventions by the government.
donors and the NGOs. constitute the
local strategy of development thrust
in the country, NGOs with support of
the national government. and fi-
nancial and technical assistance of
the donors. are making a break-
through in the areas of women and
development. The total labour force
of the country is about 51.2 million
of which 20 million are women  Sec-
1{;r-url]:‘;e distribution of ns em-
p is: 65% In agriculture. 14% in
ln?l'.leﬂttr_\l'. and 21% in the services.
Bangladesh is predominantly an
agrarian economy in which agricul-
ture accounts for 48% of the GDP.
The per capita income of the country
s US S per ANnulm.

Resource scarcity and subsis-
tence level economic conditions im-
pinge upon population and devel-
opment efforts. Increasing popula-
tion pressure on the land is contin-
ually dﬁm&?ﬁ the land: man ratio
from 49 decimals in 1951 to 20 dec-
imals in 1991. Although high yield-
ing variety technology %ﬂﬁ expanded
Since the early 1960s covering about
one quarter of cultivable land area,
the per hectare yield is among the

lowest in the world. Socio-economi-
cally Bangladesh is comparatively
dhadvanta%r.d compared to most
countries ol the region in terms ol
such key indicators as per capita in-
come, proportion living below the
poverty line.

IllI. Bangladesh Programmes on
Population and Development:

i. Achievements and Con-
straints; and #. Challenges and Di-
rections

A growing consenisus between the
government, donors and other
stakeholders reflects that sustained
progress toward improving health
and slowing the growth of popula-
tion in Bangladesh will require im-
provement in both quality and
availability of health and family
Elunning services, For Bangladesh,

¢alth and population are among
the most urgent development issues,

Health and population pro-
grammes in the past have made sig-
nificant achievements — especially
in lowering fertility and improving
child health status. The country has
now moved into a demographic
transition, in which further action
will be required to reduce unwanted
fertility, and gounteract the eflect of
demographic momentum. The con-
traceptive prevalence rate (CPR) has
increased to 50 per cent and the total
fertility rate R} has declined to
3.3. Child immunization increased
from 10 per cent to 70 per cent and
the mortality of children under five
has dropped considerably. Gender
differentials in health remain a ma-
Lnr challenge. Maternal mortality

as remained almost unchanged for
the past few years — representing
one of the highest in the world. Less
than 40 per cent of the population
has access to basic health care, and
75 per cent of the pregnant women
receive neither antenatal care nor
assistance from a trained attendant
at the time of birth. More than 90
per cent of the children are mal-
nourished, and the main cause of
death is poverty-related infectious
tliscase, exacerbated by the effects of
malnutrition.

Health and Population Sector
Programme (HPSF} based on Health
and Population Sector Strategy
(HPSS) launched by the Ministry of
Health and Family Welfare
IMOHFW]), Government of
Bangladesh since 1 July, 1998 will
use three separate approaches to
combat the country's poverty issues.
First. it will work toward improving
the health and f welfare status
of the population. ondly, it will
target underserved pnl]]:uulal;mn
groups. And finally, it will pursue
complementary Government action
to"support the efforts of the other
sectors — especially concerning the
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ICPD acknowledged and gave
lergitimacy to the involvement
of civil society groups in popu-
lation and development activi-
ties. This inveolvement is essen-
tial to the success and sustain-
ability of programmes, as noted
in Chapter 15 of the Programme
of Actlion.

It is generally accepted that
there is no single agreed defini-
tion of civil soclety. This is un-
derstandable since different so-
cieties have varied understand-
ings of the relationship between
the State and the people, and of
the scope and roles of non-gov-
ernmental ups and commu-
nity leaders and their relation-
ship to the State.

In any event, there is
widespread ent today on
the value of ﬂtiﬂﬂin partner-
ships involving the broadest
possible range of partners; gov-
ernments; NGOs and other pri-
vate assoclations: community
institutions; religious leaders;
business associations; profes-
sional groups. trade unions;
media; and various activist

groups and individuals, And
these groups have essential
roles to play, since they have
the ﬂ:ﬂgﬂily lo act in areas
where governments are not able
or willing to act because of po-
litical sensitivity or logistical
obstacles.

With the ICPD's adoption of
a broad reproductive health
agenda and its goal of universal
access to reproductive health
care, the potential role of non-
governmental groups has
widened considerably. As with
family planning in the past,
these groups’ leaders today can
address key but sometimes sen-
sitive issues, such as adolescent
rerprnducu'v: health, prevention
of HIV/AIDS, male involve-
ment and wonien's empower-

ment, They
training both government and

are also assisting in

non-governmental staff, and
lesling new approaches that

can be used by larger public pro-
grammes,

The private sector clearly
has an important role to play in
promoting reproductive gea th.
Companies can manufacture
and distribute contraceptive
commodities; private employ-
ers can educate their workers
about {ssues such as gender-
based violence and human
rights. Other influential figures
such as lawmakers and reli-

jous leaders can also make a
iflerence. For example, they
can advocate greater male re-
sponsibility in reproductive
health matters, and oppese
early marriage for girls, and
harmful practices such as fe-
male genital mutilation.

For more than 15 years,
UNFPA has been working suc-
cessfully with civil society

-

rammes

education ol girls, water supply and
sanitation. environment, infras-
tructure, communication, and the
legal status of women, It may be
noted that Bangladesh took the
ICIPD amme of action most se-
riously and is one of the few coun-
trics which formulated a detalled
Plan of Action on ICPD [olllow-up,

Under the HPSS, adesh has
silected a client-cente uc-
tive health approach; one which has
been shown to be the most eflective
way to reduce unwanted fertility. By
offering a broad range of services
and focusing on client need, rather
than dﬂﬂ:ﬁrapmc targets, this ap-
proach both increases utilization of
available services and helps to make
those services more cost-effective. It
does this by providing clients with a
"one-stop shopping” option for re-

rocductive and other basic services.
sing the interventions identified
by the 1993 World Development Re-
[)arl. an essential services package
ESP] has been grouped into five pri-
ority areas: Reproductive Health
Care, Child Health Care, Communi-
cable Disease Control. Limited Cura-
tive Care and Behaviour Change
Communication.
The principles on which the vi-

sion of H is based include the
following:
* Im the quality and effi-

ciency of services, and equity of ac-
Cess.

* Improving and other
(hospital-level) health services
through greater delegation of admin-
istrative and financial authority as
well as decentralization.

* Meeting demand for
health/family planning sustain-
ability by improving cost recovery
in the pu sector,

* Commitment from donors to
finance the strategy's implementa-
tjon
F * Ensuring communication be-
tween all stakeholders (clients and
providers| with regard to the imple-
mentation of the strategy.

* Utiizing supportive activities
in other sectors to increase the im-
pact and efficiency of the strategy.

v, Rpleﬁil of ICPD+5 Conference in

ICPD in Cairo is a landmark
event in the field of population and
development. It has helped to sensi-
tize political and professional lead-
ers concerned with population and
development all over the world. The
lollow-up activities in many coun-
tries including Bangladesh have
generated increased participation of
the stakeholders rrérr:scntlng gov-
ernment, NGOs and civil society in
population and development activi-
ties and forums for determinin

licies and strategies B es

i certainly g out of the delib-
erations and the Programme of Ac-
tiont adopted In Cairo, as the Health
and Population Sector Strategy and
the Health and Population Sector
Programme have underscored unifi-
cation of Health and Family Plan-
ning Programmes in the country
with increased emphasis on repro-
ductive health, especially improving
maternal health. deliberations
In the ens ICPD+5 conference in
Dhaka from 27 to 30 July, 1998 will
certainly enrich our level of infor-
mation facilitating implementation
of the ICPD programme of Action in
Bang-ladesh.

roups. A critical aspect of
uilding partnerships is over-
coming mistrust between peo-
le. The Fund is committed to

elping remove barriers to
closer cooperation. It is impera-
tive to increase the essential
}Jarticipatinn of civil society in
CPD implementation, and this
meeting is key forum on how
best to translate ideas of part-
nership from the abstract to the
concrete.

UNFPA and its partners in
the UN system are in the midst
of a review of progress in im-
plementing the ICPD Pro-
gramme of Action. The review
will culminate in a special ses-
sion of the UN General Assem-
bly in June 1999, five years af-
ter the International Confer-
ence on Population and Devel-
opment in Cairo. In February
1999, an international forum
will be convened in The Hague
where representatives from 120
countries will assess progress,
review obstacles and E:urmulate
plans to move the process for-
ward.

The meeting in Dhaka is the
third of four round tables which
will provide inputs for the
Hague Forum and the General
Assembly Special Session. Also
on the schedule are a series ol

technical meetings in prepara-
tion for the Forum. a]l; the
round labllles and lechnicalf
) a, this meeting is one o
tg::nml vital, as it dcgals with a
crucial strategy: bullding broad
partnerships to advocate for,
lan and help implement the
rogramme ol Action.

Dr Nafis Sadik

Executive Director of the
United Nations Population
Fund

Dhaka, Bangladesh.
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The unbridled growth of population is one of the
major problems of Bangladesh and it is impeding the
pace of development. During the post-liberation period,
the Father of the Nation, Bangabandhu Sheikh Mujibur
Rahman realised the urgency to check population growth
and assigned topmost priority to the problem. The
farsighted decision resulted in a tremendous success in
reducing the growth of population from 2.7 per cent in
the seventies to 1.6 per cent currently. The Total Fertility
Rate (TFR) in Bangladesh has also declined from 6.3 in

1975 to 3.3 now.

At the advent of the twenty-first century, our
commitment is to strive for achieving the goals of
development. Our democratic government commits to
turn the sheer number of population into human
resources and use the same for achieving the targets of
alleviating poverty. To achieve the targets, our primary
goal is to further strengthen health and population
programme, especially to reduce fertility, mortality and

morbidity.

I congratulate UNFPA and the Ministry of Health and
Family Welfare in organising a timely International
Conference on Population and Development in Dhaka,
Bangladesh. I believe the deliberations of the conference
will help us achieve cherished goals for development.

Joi Bangla, Joi Bangabandhu
May Bangladesh Live Forever

Sheikh Hasina
Prime Minister

Government of the People's Republic of Bangladesh

MESSAGE

ICPD Conference in Cairo in
1994 is a landmark event in the
field of population and devel-
opment. It has hel to sensi-
tize political and professional
leaders concerned with popula-
tion and development all over
the world. The follow up activi-
ties in many countries includ-
ing Bangladesh have engen-
dered increased participation of
the stakeholders representing
government, NGOs and civil so-
ciety in population and devel-
opment activities and forums
for determining policies and
strategies. Bangladesh has cer-
tainly gained enough from the
deliberations and the Pro-
gramme of Action adopted in
Cairo. Health and Population
Sector have underscored the
need for increased emphasis on
reproductive health, especially
improving maternal health,
not forgetting HIV/AIDS/STDs
and women em rment.

Under the HPSS, Bangladesh
has selected a client-oriented
reproductive health approach;
one which has been shown to be
the most effective way to reduce
unwanted fertility. By offerin
a broad range ol services an
focusing on client need, rather
than denmg;aﬁhm targets, this
approach th increases uti-
lization of available services
and helps to make those ser-

vices more cost-effective. It does
this by providing clients with a
"one-stop shopping’ option for
reproductive and other basic
services. Using the interven-
tions identified by the 1993
World Development Report, an
Essential Services Packages
(ESP) has been grouped into [ive

riority areas; Reproductive
E[Erallh Care, Child Health Care,
Communicable Disease Con-
trol, Limited Curative Care and
Behaviour Change Communica-
tion.

| congratulate UNFPA for se-

lecting Bangladesh as one of the
few countries to host the
ICPD+5 Conference in Dhaka
from 27 through 30 July, 1998.

Development and pulation
experts from both home and

abroad will dedicate their valu-

able time to deliberate on the

issues concerning population
and development and suggest
measures for implementation.
Their recommendations will
certainly go a long way to bene-
fit the concerned countries in .
general and Bangladesh in par-
ticular.

Prof Dr M Amanullah

State Minister

Ministry of Health & Family

Welfare

Government of the People's
Republic of Bangla




