Health & Development

A Committed Horse before the 'Health Care' Cart
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Bangladesh may seem eternally engaged in a jugglery of its health care
initiatives; but there is hope, if pressing needs get committed attention,
Navine Murshid and Ekram Kabir analyse UNICEF’s The Progress

of Nations 1999

NICEF'S Progress of the
U Nations (PoN} 1999 has

found Bangladesh, to an
extent, in a good position as far
as the Expanded Programme for
Immunisation (EPL) is
concerned; especially in its
odyssey to eradicate polio: At
the same time, the UNICEF has
sought debt relief for
Bangladesh, emphasising on
the country's debt-servicing
burden.

The UNICEF, in collabora-
tion with the government of
Bangladesh, has undertaken
various measures to improve
the standard of living for the
people in this part of the world,
Polio eradication and elimina-
tion of diseases related to Vita-
min-A deficiency have been a
ma{,c:-r part of EPL. Such policies
to bring about a healthier na-
tion have been acclaimed for
being able to reach out to the
Eonrﬂst of the poor, Efforts have

een made to make mothers

aware of consequences of such -

diseases and their participation
in the programme is mainly re-
sponsible for the success
achieved. Social workers have
worked relentlessly and gone
around every corner of the
country in order to hold Na-
tional Immunisation Days
[NIDs) and make sure that there
is a high_ﬁarticipatiun rate.
Volunteers have played a cru-
cial role, especially in the last
NID, as some 600,000 volunteers
came in to help the nation's
children. NIDs now saves about
120,000 lives a year. While the
number of polio cases was 2,000
in. 1993, last year the number
came down to 282,

However; the commentary of
the Prime Minister of
Bangladesh, A Priceless Legacy,
in. the report reveals that
370,000 children under the age
of five still die every year, pri-
marily from diarrhoea, acute
respiratory infections, measles,
neo-natal tetanus and other
vaccine-preverntable diseases.

This shows that although
Bangladesh is on the right
track, it still has a long way to
F,n towards achieving a disease-
ree position. Death of 0.37
million children each year
shows low quality of life and
poor dwelling. Yet, there are
reasons to be hopeful. The in-
tant mortality rate has de-
creased signilicantly and life
expectancy has increased. The
under-5 mortality rate in 1997
was 109 per 1000, which is
lower than what it was in pre-
vious years. Life expectancy has
been on the rise as well, which
is-a sign of better living, but ac-
cording 1o the health secretary,
may cause problems of ageing
population similar to Sri
Lanka.

If the disease prevention
mechanism continues at the
prescit rate it would further

lower infant mortality, Olten
miothers are forced to have
more children because of the
low probability that a child
wnulg survive up to adulthood.

When infant mortality falls
and life 'tancy increases, it
means that mothers would not
need more children to survive
into adulthood. Hence, the pop-
ulation growth will fall. In
turn,; living standards will rise
and there will be fewer children
that have to be taken care of,
They will have access to health
care services and therefore the
rate of preventable diseases will
decline. Although. figures in the
PM's report sound discourag-
ing, the current trend of holding
NIDs and establishing policies
to eradicate diseases should be
kept up, :

One of the sources of finance
for development purposes and
building of infrastructure is
borrowing. especially for the
developing countries. Starting
from long-term boost of eco-
nomic activities to advance-
ment of human development,
foreign aid plays a major role.
However, problems arise at the
time of repayment, When debt
becomes disproportionately
high in comparison to the Gross
Domestic Product, export and
savings, the toll on children is
high: To repay debt, a country is
forced to divert its already-
scarce resources. Consequently,
the children are deprived of the
basic health care, nutrition and
education because government
spending is diverted towards
debt servicing.

Bangladesh has consider-
ably a better track-record than
many other developing nations
of debt-servicing. It has been
able to repay the interests in ac-
cordance with agreements and
is thought to be in a position to
be able to pay back its debt in
due time. At the Cologne Sum-
mit of G-8 Finance Ministers
last month (June this year),
Bangladesh did not receive any
debt relief, although they had
agreed to forgive S70 billion

ird World debts. However,
there were conditions. Relief
would be available to countries
‘pursuing sound policies that

emonsirate a commitment to
reform and poverty allevia-
tion’. Countries wanting to

ualify for debt relief under
this initiative will have to es-
tablish a three-year record of
good economic policies, sus-
tainable development and sta-
bility. Donors insist that
money saved on debt repayment
be used in basic social areas
such as health, education and
poverty eradication.

Customary observation of
"Days” sometimes reveal some
home truths in terms of pledg-
ing the issue at the centre-stage.

We welcome 16,000 babies
with ‘uncertain future every
hour, and 90 per cent ol them

“are in the developing world,

As far as the World Population -

Day this year is concerned, it
was obvious from the govern-
ment-level statements that the
old mindset that viewed popula-
tion as a ‘problem’ that had to
be  ‘controlled” was still very
much present. This leads us to
believe that Bangladesh policy
makers are still far from adopt-
ing a holistic and client-
friendly programme.,

Progress of Nations

has multiplied hg;

where the average GNP per
capita is only $800, compared
to $19,000 in the First World.
They join the 14 million chil-
dren who die before their fifth
birthday, 190 million children
who suffer from serious malnu-
trition and 130 million chil-
dren of primary school-going
age, but not in school. The
world population is expected to
reach 6.3 billion by next year
from 5.8 billion today.

The United Nations Popula-
tion Fund (UNFPA) mar July
11 as the start of the countdown
to the ‘Day of Six Billion’, set
for October 12, when the world
will be considered to have
clocked up a further billion in-
habitants. Exactly 12 years
have passed since the first
World Population Day, July 11,
1987, when the world's five bil-
lionth inhabitant -- a child -- is
believed to have been born. And
this time around, to quote the
UNICEF Executive Director
Carol Bellamy's commentary
The Roll of the Dice: "During
this final year of the 20th cen-
tury, a child will be born, bring-
ing the world population to 6
billion. What lies ahead for this
6 billionth baby, no one can
say. But for the majority of ba-
bies, the risks are high and the
odds daunting. Half the world
population are children. Early
death from preventable disease,
illiteracy or traumatic conflicts
awaits them. For the 6 billionth
and for all children; the odds
can and should be better.”

Although accurdini the
UNFI'A. reaching the six billion

But the UNFPA looks at the
‘Day of Six Billion” with a posi-
tive connotation, because the
world opulation broke
through the one billion thresh-
old in 1804, according to best
demographic estimates; the
second billion took 123 years to
accumulate: and then each suc-

- ceeding billion has come at an

accelerating rate,

The problems of high popu-
lation growth are. however,
immense in countries like
Bangladesh. There are prob-
lems of food crisis as popula-
tion growth exceeds food sup-
ply. As the population growth
rate often tends to exceed the
economic growth rate, it is very
difficult to ensure even the ba-
sic necessities of life. High pop-
ulation growth also leads to a
high dependence ratio, causing
a burden on the taxpayers.

In our context, it adds to the
number of children who are
severely suffering from malnu-
trition, who suffer from pre-
ventable diseases and con-
tribute to a lower standard of
living. Most of these children
grow up without access to educa-
tion, proper food and clothing
in an environmenl where they
are economic assets required to
earn lor the family. As they
grow older. they i]{nd them-
selves jobless, or in low-paid
menial jobs that leads to other
social problems. The burden of
population on the environment
also be taken into account here.

Solving such problems
would not be an easy task. Par-
licipation of all the people con-
cerned is required it any family
planning mechanism is to be

- successiul. [t would also require

titme, il it is to have any long-

AlDS by the year 2000, 10.4
million of which will be under
the age of fifteen. Out of the 14
million people that have al-
ready died of AIDS. 11 milllon
have been African, concen-
trated in Sub-Saharan Africa;

Janat Mukwaya. Minister of

Gender, Labour and Social De-
velopment of Uganda men-

tioned an anecdote in the report

of The Progress of Nations in
her article, The AIDS Emer-
gency. A volunteer for an AIDS

organisation in South Africa,

announced that she was HIV-
positive at a rally hoping to
dispel some of the
that people have against the
virus. Eleven days later she was
beaten to death by neighbours
who claimed that she had
brought shame on the whole
community and nation.

This speaks, not only of

I::rejudlﬂe, intolerance and vio-

erice against the vulnerable

groups in society, namely
women and children. but re-

minds us once again how they

are denied their rights to eco-
nomic op
and fear force them to silence
dand they continue to ‘'maintain
peace’ in silent agony.

This may well

ter state than their African

counterparts, and in some parts

are worse off. Oppression and
discrimination has taught

them never to say 'no’ and'’

hence, AIDS is spreading vora-
ciously, and silently. It is
likely to wipe out any gains in
social development that in-
cludes improvement in health;

nutrition and education. The

percentage of population af-
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mark represents a success for
humanity, as it notes that peo-

le. today live longer and

ealthier lives than any gener-
alion in history, yet the concern
s growing over disparity
between the North and South,
with the population pressure on
resgurces increasing fastest in
the poorest countries. As a re-
sull., the imbalance in per
capita income between the rich-
est and the poorest countries
a factor of

three in the past 30 years.

Central Asia, East/South Asia and Pacific, and Americas
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term achievement. Education s
a necessary tool. People should
be made aware of the harmful
elfects' of high population
frowth. These would be particu-
arly effective if directed at
women and children. especially
in terms of reproductive health
care.

Our tendency of waiting for
the right socio-economic con-
ditions to come about before
making positive reproductive
health interventions are cost-
ing the country dearly: women

-and children are dying and suf-

fering endless(lir. In Bangladesh;
a major impediment to any re-
productive health policy is its
excessive focus on women,
kKeeping men out. Women here

are normally excluded from de--

cision-making within the fam-
ily and it's normally the man
who decides how many children
a couple should have, Likewise,
there is a singular absence of
men in the reproductive health
services seclor. There seems io
be no instant solutions to re-
versing the population momen-
tum. The most enabling action
would be simply to ensure that
the reproductive and chilrl
health programme that already
exists is “implemented” with-
oul any further delay.

As lar as diseases are con-
cerned. Bangladesh is doubly
burdened: on one hand, the in-

cidents of non-communicable .

diseases is expected to rise, and
on the other lies the unfinished
agenda of the fight against in-
fectious diseases, malnutrition
and complications of child-
birth -- whose main victims are
the poor. And added to all this,
is the Iimperative for
Bangladesh to break away from
the chains of the silent killer;
AIDS [Acquired Immuno-defj-
ciency Syndrome).

AIDS is no longer a taboo.
The rate at which it is engulfing
the people of Bangladesh has
forced people to think again. Of
course, there are slill people
who would like to keep their
F:ﬁes closed, but the realily of
the phenomenon cannot be ig-
nored’ for long. AIDS is preva-
lent. especially among drug ad-
dicts and/or dealers and sex
workers, and in no time, it may
transcend and reach out to peo-
ple in all walks of life. AIDS
does not discriminate. It can
happen to anybody and of all
ages.

According to ‘a survey con-
ducted by the ICDDR,B 2.5 per
cent of total drug abusers are
HIV-positive. This is mainly be-
cause of shared needles and sy-
ringes. The survey revealed that
in order to finance purchase of
drugs. 20 per cent of the addicts
sell blood to blood banks that
are never tested for the virus. It
also said that 14 per cent of the
comimercial sex workers are
injectable drug users out of
which 20 per cent have regular
clients. Their clientele com-
prises rickshaw-pullers, truck
drivers. police and service
holders and small business-
men. These tnen; once infected,
pass on the germ to their wives
and unborn children. The sad-
dest part is that they hardly
ever realise that they are in-
fected.

It is projected globally that
13 milliunjpeupleglwﬂl gie of

_norm and

fected may appear to be quite
low, but whatF;IsEalamﬂn ig the
rate of rise of people affected.
This is likely to have dire con-
Sequerices. .

If the death toll rises and
men and women continue to
‘sacrifice’ their lives for no
cause at all, what would result
is a situation similar to Uganda
or Zambia. In Uganda, there is a
case where a 60-year-old
woman is looking after 42
grand children, ranging from
the age of 13 down to a few
months, after seven of her chil-
dren died. This may well be
Bangladesh's future if no action
is taken right now,

Two age groups will exist
only: below 15 and above 50.
This would drastically disrupt
economic activities and produc-
tion would be at extreme ends.
Child mortality is bound to rise
as well, as they suffer from
malnutrition, neglect and vari-
ous diseases that would have
been prevented. had their par-
enis been alive,

The female Bangladeshi mi-
grant workers are highly vul-
nerable to exploitation and add
to-the AIDS problem. When a
group of female workers from
Bangladesh join work a factory
abroad, they become targets of
sexual Exl[? oitation by various
groups, often mostly by their
own fellow countrymen. Being
in a new country, without the
slightest knowledge about the
language and often unskilled,
they become easy prey. As thgy
iry to resist the sexual ad-
vances, they are threatened in
various forms until they com-
ply. After the initial phase the
girls seems to take it as the
et into new relation-
ships with locals as well as mi-
grants from other countries.
These girls are often lured into
the sex business. In this way
they can send home three times
more money than their male
counterparts. Back home, it is
considered as a sign of women
doing well while the men are
thought as belng careless about
the way thEg' spend. This en-
courages other people to send
their daughters/sisters abroad,
while the money-making
mechanism remains a secret
until these girls reach the
country strewn with money.

This has, over time, led to
Bangladeshi girls being exposed
to the risks of AIDS because of
their lack of knowledge and
Buwer. reinforced by lanﬁuage

arriers in a foreign land. As
the trend to send off rural young
women to work abroad is on the
rise, the problems are taking a
precarious toll on the overall
AlIDS situation.

Some of the policies to erad-
icate AIDS that has been men-
tioned in the UNICEF report can
be discussed in our con ;

First, family planning tools
should be made available at low
prices, which would not only

revent AIDS but also lower the

irth rate. In this respect con-
dom distribution should be en-
cuuraged. Voluntary HIV testin
should also be encouraged an
for that, price is not the only
limiting factor. Prejudice and

fear deter people from testing.
They would rather be ignorant
and suffer in silence rather

than bearing the humiliation

prejudice

rtunities. Ignorance

_ the story in
Bangladesh. Women and chil-
dren are certainly not in a bet-

and between counties.

that carrying the virus entails.
In order to bring about a

change in soclal attitude coun-

selling and support services

could be a good idea. Frank

public debate. especially among

teenagers may be desirable to
come out of our dogmatic views
and break away from the invis-

ible chains that suppress peo-

ple.

Evidently, health care is at
the core of any country's devel-
opmerit agenda. Wise invest-
ments in health can prove to be
the most successful strategies to
lead people out of “poverty”.

Today, Bangladesh is seek-
ing debt relief and is working
towards a position where it
would be able to divert resources
saved from debt repayment to
essential public sectors.

As Bangladesh's annual
loan-repayment expenditure
snowballed to more than Taka
800 crore, Finance Secretary
Akbar Ali Khan quoted to have
said: "Bangladesh is persuading
debt reliel, not for its own in-
terest. Rathier, debt relief will
benefit many others. as
Bangladesh's most credits are
multilateral {that is owed {o in-
ternational organisations) and

Twao cirop OPV makes a lot of difference

. Well, when budgetary allo-

. calions are subject to declining

international assistance. in-

- creasing debt may force gov-

ernments to accept conditions
imposed by the World Bank or
the International Monetary
Fund (IMF) in return for loan.
These tied aids or conditional
loans force countries to face
new rules and regulations, often
set by World Trade Organisa-
tion (WTO). And of course, the
host -country more often de-
spises these conditions.

In our context, reduced gov-
ernment spending means less
expenditure on health, Since
government is the main

rovider of mother and child

ealth services, Aids preven-
tion work, leprosy control pro-
grammes and anti-smoking
campaigns, these and other
primmary health care initiatives
are particularly adversely af-
fected. Experience suggests that
in the services that are left for
government provision after ex-
penditure cuts, user charges are
introduced. This way of intro-
ducing the market mechanism

-into the provision of health

care makes services less avail-
able to the poor. In countries

Bank seemns to be taking a new
line o1 the role of governments:;
one of its World Develoapment
Reports makes much of the need
for an “effective state™ with
policies and programmes that
“ensure thal the benefits of
market-led growth are shared,
particularly through invest-
ments in basic education and
health.” May be at last thinking
is changing and more emphasis
will be given to health and the -
quality of people's lives, with
sgecial attention being paid 1o
childrern. :

In this year's budget, the to-
tal allocation in revenue and
development for health and
family wellare sector was pro-
ggse al Taka. 2519.53 crore, a

per cent rise from 1995-96. If
Bangladesh is able to move
away from the debt burden; the
costs can certainly be used in
the health sector, hence further
increasing spending on health
and other merit goods, This
would prove to be a two-way
mechanism whereby not only
Bangladesh is free of debt, bul
also in a befter position in
terms of health and environ-
ment.

What Bangladesh cando is

Reported polio cases, 1998
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the loan is much less than other
developing countries.”

It's worthwhile to mention
here thalt Bangladesh's 10Us
are: forty-three per cent to the
World Bank, fifteen per cent to
the Asian Develapment Bank
twenty per cent to Japan, four

per cent to the US and the rest to

others. The finance secretary
also suggested that the expendi-
ture relieved could be used in
the social development sectors.

UNICEF Regional Director for
Soulh Asia Nigel Fisher, how-
ever, said at the PolN launching
that debt relief would not neces-
sarily mean that the debt ser-
vicing will be saved in order to
ensure children and wotnen's
right to health and education..
Both the finance secretary and
the regional director of Unicef
sound complex, because criti-
cally and arguably seen, the
specialised UN agencies like the
Unicef, World Health Organisa-
tion (WHO)} have made “health”
sub&ect to globalisation; a
backdrop in which the gap be-
tween rich and poor is greater
than ever before, both witli;iln
Argua
again, this factor alone has hagiir

rave consequences for the
ealth of the poor. .

In Bangladesh, for example,
while the elite and the middle
classes have grown over the
past ten years, malnutrition
among the children of the poor
has not improved, and may
have worsened.

Now, question looms: how
do the policies associated with

globalisation affect the health

sector of a particular country?

- 110 ¢ases

like Bangladesh, privatisation
of health and hospital services
usually makes the poor suffer.
as services become more ori-
ented towards those who can
pay. -
In theory, a system usually

exists which allows the poor to

apply for the right to Iree ser-
vices. bul in practice: however,
applying lor clearance to vari-

‘ous commitiees could be a te-
“dious

rocess. Poor families ul-
timately decide either to do
without the services or to pa
the charges they can ill afford.
Even where the government
policy does not stipulate that
patients should be charged fees;
tight governmernt health budget
result in underhand informal
charging,

For most of the people, un-
employment means living in
poverty: and no work means no
access to health services. Ev-
erywhere. unemployment and
poverty are associated with de-
clining living standards as peo-
ple find themselves denied of
the right to proper health care
services and sanitation. Health
takes a rear seat as problems of
the basic necessities of life like

pro .
ing acule,

The WHO has recently
launched a revival of its
“health for all”™ strategy, and is
involving nor-governmental
organisations in discussions,
This development may help in
strengthening the relative posi-
tions of UN concerned agencies
against the power ol the World

At the same time, the World

More than 10 coses

shelter. food and cloth- "

MNoreport

allow the UN lo handle matlers
of debt forgiveness; The UN ini-
tiative Lo help Bangladesh come
oul ol the debt crisis should be
welcomed. The UN will be in a
position lo judge fairly and in
accordance with our needs. As
we face the next millennium,
this apex world body will in-
creasingly undertake decision-
making responsibilities, as
power{ul trade blocs as the EU
strengihen further. The UN will
be in a position to handle such
delicate issues. One option
could be that the UN can buy up
the loans and provide condi-
tions as well.

This may sound like the
policies of the World Bank or
IMF, bul it is not wholly so. The
UN bears a respnnsigility to-
wards a member-state and
should seck 1o accomplish the
best for each one. taking into
account equily and equality.
Also, they can be trusted to use.
policies that work alongside
Bangladeshi tradition and
norms. They would not be im-
posing foreign policies, meant
for western states on poor coun-
tries like ours, which will be
unable to implement alien pro-

jecls. In allowing the UN to me-

diate and counsel us, we would
not only acknowledge UN's de-
cision-making power but also
help to bring the UN member-
states closer and more united.
By letting the UN take con-
trol we can at least hope for a
fair hearing that would lead to
proper debt management and a
more healthy health sector.

Photograph and data

are taken from the PoN '99



