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Vice Chancellor's Note 
 

 

 

 

To explore the meaning of life, Universities worked a lot. It happened not only by 

learning and teaching but doing research. This research includes science, ans, 

human nature, belief, thinking, social norms, human follies everything that 

represent individual human and social life. The findings did not remain confined 

into the university archives but spread for the welfare of the civilization through 

their publication. So publication is the most essential things for the universities. 

The journal of a university represents it. As a complete University, Prime 

University also runs research programmes by the Centre for Research, HRD and 

Publications. Prime University Journal is one of the products of this centre. 

Research based articles from different fields of knowledge find place in this 

joumal. I like to congratulate journal committee, reviewers, editors and authors 

for their outstanding contribution to this noble work. Our effort would be 

successful if it could contribute to the creation and dissemination of knowledge 

and thus upgrade the moral faculty of human being for the development of 

civilization. 

 

 

 

 

M. Abdus Samad, PhD 

Vice Chancellor 

Prime University 
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Director's Note 
 

 

 
Prime University is a newly established Private University of the country. It has 

covered five years of its journey. By this time, it has made substantial progress in 

many areas but it is yet to publish its journal. 

 

With an aim to undertake different activities like publication of journal, Human 

Resource Development and Research, the University authority took a decision to 

set up an organ titled "Centre for Research, HRD and Publications". Publication 

of journal will be the first achievement of this organization. 

 

Any journal contains the research output of an individual, group or organization. 

The Prime University journal will not be a deviation from that. The research 

Works containing in ten articles will be published in the first issue of the journal. 

The areas of research are different from each other and interesting in nature. It 

may be useful to the researchers and readers. 

 

I sincerely pay thanks to the Journal Committee and the Editorial Board who 

have overcome the hurdle in bringing this outstanding Work into reality. I would 

like to pay my deep regards and sincere thanks to the researchers for contributing 

in the first issue. I will feel proud and happy if this initiative can contribute to the 

development of standard education and prove to be an instrument for the 

researchers. 

 

 

Mir Shahabuddin 

Director  

Centre for Research,  

HRD and Publications 
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Editorial  

 

 

After relentless efforts, it is indeed a matter of great pleasure that Prime 

University has been able to publish the 1
st
 issue of its journal- Prime University 

Journal - with the cooperation of Prime University authority including the faculty 

members and the support extended by colleagues of other Universities. We are 

grateful to the members of both Editorial Board and Journal Committee for 

materializing our objective. 

 

Ten essays by eighteen of our scholars have been accommodated in the journal. 

To begin with, we published articles of various disciplines in the same issue; in 

future, faculty-wise journal is expected to be published. It is heartening to find 

that most of our young contributors are trying to fulfill their academic promises. 

They work hard to arrive at valid and reliable findings which again can be used 

by researchers and we are encouraging such efforts so that they can come out 

with airing and challenging findings. We had been quite liberal in order to 

accommodate a place for good number of contributors in the volume l and 

number l issue. However, some of the articles, submitted later, will find their 

place, if selected, in volume l and number 2, December 2007. I would like to 

welcome papers based on quality research for publication in the forth-coming 

issues of the journal in this connection, our contributors may follow the 

guidelines for the contributors (shown at the end of the journal). 

 

I sincerely thank the Editorial Board, the University staff and Meghamala 

Printers who extended their help in bringing out the journal. Thank are also due 

to the Vice Chancellor Prof. Dr. M. Abdus Samad and Pro-VC. Mr. Mir 

Shahabuddin, Registrar Mr. Mohammad Arshad Ali for their valuable support in 

our work. 

 

Finally, I would expect the journal to bring a new era of research in different 

areas and contribute much to the creation of knowledge that leads to higher 

standard of education. 

 

M. A. Jalil, PhD 

Editor 

Prime University Journal 
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1. Introduction  

 

The Advanced Encryption Standard (AES), also known as Rijndael, is a block 

cipher adopted as an encryption standard by the AES committee. The AES 

committee was formulated by the US government under National Institute of 

Standard and Technology (NIST) to find another cryptographic algorithm in 

order to replace the existing 64-bit block chip. The Data Encryption Standard 

(DES), to protect the sensitive digital information over the next few decades. It is 

expected to be used worldwide and analyzed extensively, as was the case with its 

predecessor the DES. 
 

A cryptographic hash function is a function. which maps an input of arbitrary 

length to an output of fixed length. It is one of the most important primitives in 

cryptography and should satisfy the preimage resistance, second preimage 

resistance and collision resistance. Informally, preimage resistance means that, 

for a given output, it is infeasible to obtain an input, which produces the output. 

Second-preimage resistance means that for a given input. it is infeasible to obtain 

another input, which produces the same output as the given input. Collision 

resistance means that it is impossible to obtain two different inputs, which 

produce the same output. A cryptographic hash function can provide data 

integrity. In this paper, we will focus only on the compression function of the 

double-block-length hash functions. For simplicity a cryptographic hash function 

is called a hash function in this article. 
 

A hash function usually consists of iteration of a compression function with fixed 

output/input length and is called iterated hash function. Compression functions 

constructions are classified into two types: based on block ciphers and from 

scratch. Block-cipher-based hash functions are classified into two categories: 

single-bloc-length (SBL) and double-block- length (DBL). A SBL hash function 

is a hash function whose output length is equal to the block length. The output 

length is twice larger than the block length. 
 

It is well-known that the birthday attack can find a collision of a hash function 

with time complexity O (2
l/2

), where l is the output length of the hash function. 

The block length of widely used block ciphers is 64 or 128. 
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Thus, SBL hash function is no longer secure in terms of collision resistance.  

 

In the article [3], the construction of DBL hash functions have been presented 

which are more efficient and optimally collision resistant in the black box model 

than the other constructions [1, 2, 4, 5, 8. 9, l0]. The DBL hash functions 

proposed in the article [3] consist of two different block ciphers to be provably 

secure. In this article, we just tried to adopt the slight modification in AES, to use 

it as compression function besides the original AES for DBL hash functions. 

 

1. Preliminaries 

2.l. AES 

 

The AES was developed by two Belgian cryptographers Daemen and Rijmen and 

submitted to the AES selection process under the name ñRijndaelò a portmanteau 

word comprising the names of the inventors. Rijndael is a refinement of an earlier 

design by Daemen and Rijmen. Unlike its predecessor DES. Rijndael has a 

substitution- permutation-network structure not a Feistel structure. Strictly 

speaking, AES is not precisely Rijndael (although in practice they are used 

interchangeably) as Rijndael supports a larger range of block and key sizes; AES 

has a fixed block size of 128 bits and a key size of 128, 192 or 256 bits whereas 

Rijndael can be specified with key and block sizes in any multiple of 32 bits with 

a minimum of 128 bits and maximum of 256 bits. 

 

Most of AES calculations are done in a special finite field. AES operates on a 

4×4 array of bytes, termed as state. For encryption, each round of AES (except 

the last round) consists of four stages: Sub Bytes, Shift Rows, Mix columns and 

Add Round Key. The final round omits the Mix Columns step. The overall 

dataflow for AES encryption is shown in figure 1. 

 

 

Sub Bytes is a non-linear substitution step where each byte is replaced with 

another according to a lookup table called S-box. In this step, each 
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byte in the array is updated using an 8-bit S-box. This operation provides the non-

linearity in the cipher. The S-box used is derived from the inverse function over 

GF(2
8
), known to have good non-linearity properties. To avoid attacks based on 

simple algebraic properties, the S-box is constructed by combining -the inverse 

function with an invertible affine transformation. 

 
 

Shift Rows is a transposition step where each row of the state is shifted cyclically 

a certain number of steps. The first row is left unchanged. Each byte of the 

second row is shifted one to the left. Similarly, the third and fourth rows are 

shifted by offsets of two and three respectively. In this way, each column of the 

output state of the Shift Rows step is composed of bytes from each column of the 

input state. 
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Mix Columns is a mixing operation, which operates in the column of the state, 

combining the four bytes in each column using a linear transformation. In the 

Mix Columns step, the four bytes of each column of the state are combined using 

an invertible linear transformation. The Mix Columns function takes four bytes as 

input and outputs four bytes, where 'each input byte affects all four output bytes. 

Together with Shift-Rows, Mix-Columns provide diffusion in the cipher. Each 

column is treated as a polynomial over GF(2
8
) and is then multiplied modulo 

x
4
+1 with a fixed polynomial (x) = 3x

3
 + x

2
 + x + 2. The Mix-Columns step can 

also be viewed as a matrix multiplication in Rijndaelôs finite field. 
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Add Round Key is an addition module 2 of the state and the round key. Each 

round key is derived from the cipher key using a key schedule. 

 

2.2. Cryptographic Hash Functions 

A cryptographic hash function H is a function which maps an input of arbitrary 

length to an output of fixed length. H should satisfy the following properties.  

 

Preimage resistance: For a given input x, it is intractable to find an input x such y 

= H(x). 

 

Second Preimage resistance:  For a given input x, it is intractable to find an input 

xô such as H(x) = H(xô) and x Íxô. 

 

Collision resistance: It is intractable to find a pair of inputs x and xô such as H(x). 

 

A hash function H :{ 0, 1}*Ÿ { 0, l}
ǎ
 usually consists of a compression function 

f: { 0, 1}
ǎ
 ×{0, l}

ǎ
 Ÿ {0, l}

ǎ
 and an initial value h0 Ů{0, l}

ǎ
. An input m is divided 

into the ǎô-bit blocks m
1
, m

2
,..... m

 ǎ
. Then, hi=f(hi-l, m1) is computed successively 

for l Ò i Ò ǎ and hi=H(m). H is called an iterated hash function. Unambiguous 

padding is applied to m if its length is not a multiple of ǎô.  

 

2.3. Double-block-length Hash Function 

To construct Zn-bit output using a component function with n-bit output, the 

component function is either a block cipher or   smaller compression function. If 

it is a block cipher. then the hash function is called a double block length hash 

function. We also call the hash function by the same name if the component 

function is a smaller compression function. 

 

There is an approach to construct a compression function from component 

functions with smaller output length. It is typical for constructions using block 

ciphers i.e., AES. 
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Figure 3: Double length hash function using two distinct block cipher (AES and modified 

AES) as a compression function.  

 

3. Our proposition 

In this article, to construct a hash function with 2n-bit output, we want to use two 

almost same block cipher with n-bit output as the component function. For that 

purpose, we focused on simple alteration in AES, which can be used besides 

original AES as two component functions, each with same length (n-bit) but 

different output. 

 

The altered version of AES is almost the same as the original one, but the Shift 

Rows and Mix Columns are replaced by Shift Columns and Mix Rows operation. 

 

Shift Columns: This operation is replaced in Shift Rows operation of the original 

AES. Similar to the Shift Rows operation, Shift Columns operation is also a byte 

transition that cyclically shifts the column state over the different offsets. The 

offsets of each column is i for 0 Ò i Ò 3 as shown in Figure-4. 

 

 

 

Figure 4: Shift columns operation. 
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Mix Rows: Like the Mix Columns operation in the original AES. Mix Rows 

operation is a bricklayer permutation operating on the state row by row instead of 

column by column. It is shown in Figure 5. 

 

 

 

Figure 5: Mix rows operation  

The polynomial C(x) is given by 

02010103)( 23 +++= xxxxC  

This polynomial is co-prime to x
4
+1, and therefore, invertible. The modular 

multiplication with a fixed polynomial can be written as a matrix multiplication. 

Let b(x)=a(x)c(x) mod(x
4
+1). Then 

 
 

The block length of AES is 128 and a hash function with 128 bit output is no 

longer secure against the birthday attack. As for a hash function, composed of 

compression functions, any collision finding attack is at most as effective, as 

birthday attack, if e is an ideal cipher. Here, to construct a collision resistant hash 

function we want to use two distinct block cipher. For this purpose we take into 

account AES as a block cipher. The original AES and our simply altered version 

of AES are two 
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distinct block cipher, which take the same input but produce same length 

different output. So for the input of 128 bits to that two distinct block cipher with 

unaltered key bit, will produce two 128-bits ciphers. Hence the hash function will 

produce 256 bit output from 128 bit input. Thus by using the AES and modified 

AES in a hash function, will result more resistive against any collision finding 

attack, where to implement the modification in original AES chip is not so 

complex and expensive. 

 

4. Conclusion 

 

In this article, the modification of AES to construct a secure DBL hash functions 

of 256-bit output, has been presented. This will produce two completely different 

l28~bit ciphers for the same text. As It is already mentioned that the birthday 

attack can find a collision of a hash function with time complexity O(2l/2). where 

l is the output length of the hash function. The block length of widely used block 

ciphers is 64 or 128. Thus. SBL hash function is no longer secure in terms of 

collision resistance and we need to develop a secure DBL. Hence the proposed 

modification in AES would be more effective to construct a DBL. For the 

consideration of validity verification of this context can be obtained by statistical 

analysis or cryptographic analysis technique. 

 

References 
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Background: 

 

In this modern globalization age, every country integrates with other for survival. 

After Second World War, the regional economic integration is being formed. For 

implementing free market economy, every country is reducing trade barriers by 

forming regional and bilateral relationship. The neighboring and similar countries 

form economic integration considering geographic location, and economic 

condition. They are reducing tariff and non-tariff barriers among the member 

countries. The trend of economic development through regional cooperation has 

its root in the forming of various economic blocks like ASEAN, EU, NAFTA, 

CARICOM, APEC, GCC, MERCOSUR, CACM etc. Regional trading blocks 

differ significantly in form and function. It varies for level of integration. There 

are five different forms of regional economic integration: Preferential trading 

club (SAPTA), Free trade area (NAFTA), Custom Union (MERCOSUR), 

Common Market (EC), Economic Union (EU). 

For regional socio-economic integration SAARC is established as a regional 

cooperation. SAARC is a platform in the South Asian region to work together for 

economic development on the basis of mutual trust, friendship and cooperation. 

After a long discussion, SAARC finally came into being on December 8, 1985 

through its first summit in Dhaka by the heads of states of government of 

Bangladesh, Bhutan, India, Nepal, Pakistan, Sri Lanka. SAARC aims to promote 

the welfare of people of South Asia and to improve their quality of life through 

accelerating economic growth, social progress and cultural development in the 

region. To attain the socio-economic development goal of SAARC, the chief of 

the government of SAARC countries took decision to establish SAPTA for 

enlarging the trade among the SAARC countries in 6ò SAARC summit. 1991. In 

the 7"ó SAARC summit, in Dhaka, 1993, the foreign ministers of the countries 

signed the SAPTA agreed formally. SAPTA came into action from December 08. 

1995. In SAPTA, the member countries enjoyed - tariffs, Para tariffs, non-tariff 

and direct trade measures. The member countries conducted their negotiations for 

trade liberalization in accordance with any or a combination of the following 

approaches and procedures: a. Product by product basis b. across the tariff 
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reduction c. sectoral basis d. direct trade measures. In the schedule of tariff 

concession, no uniform approach is followed with respect to the level of product 

aggregation for tariff concessions. In different rounds of SAPTA, concessions are 

granted to commodities. Out of seven countries in the region, four of them viz., 

Bangladesh, Bhutan, Maldives and Nepal, belong to LDC. In the SAPTA 

process, there is special preference for these countries. 
 

In SAPTA-I, 226 products were chosen for tariff concessions and 100 products 

were earmarked for LDCS. In the three rounds of negotiations under SAPTA, 

5550 items are subject to tariff reduction, and 3439 items are exclusively meant 

for LDCS in the region. 
 

Among the South Asian countries, India made sizeable amount of trade 

liberalization under SAPTA. Out of 5550 products liberalised in the first three 

rounds, India alone liberalised 2927 products, which is constituting about 52.7 

per cent of the total commodities liberalised at the regional level. In terms of 

coverage of liberalisation the order is as follows: India, Bangladesh, Pakistan, 

Nepal, Sri Lanka, Bhutan, Maldives. The depth of tariff cut under SAPTA varies 

across countries. Between LDC s and non-LDCs, the level of tariff concession is 

relatively more in case of LDCs. The level of tariff cuts is the deepest in case of 

India than other regional partners. In case of India, the tariff cut ranges between 

25 to 100 per cent for LDCS and I0 to 90 per cent for non-LDCS in the region. 

Sri Lankaôs tariff reduction is also very sharp, ranging between I0 to 75 per cent 

for the LDCS. Other countries in the region provide very nominal level of 

concessions to other regional partners. It ranges between 7.5 to 30 per cent for 

LDCS and 7.5 to 20 per cent for non-LDCS. 
 

Due to limitation of SAPTA and forming advance level of economic integration 

of SAPTA, member countries of SAARC signed SAFT A (South Asian Free 

Trade Area) during the 12th summit in Islamabad on 6
th
 January 2004. It came 

into force on January 1, 2006. It will be fully operational by 2016. SAPTA is the 

one step forward economic integration. SAPTA replaces the earlier SAPTA and 

may eventually lead to a full -fledged South Asian Economic Union. 
 

The population of SAARC countries is about 145 crore which is one of the 

largest market of the world. For economic development of this region, 

 

13 



SAPTA and SAPTA play role like EU, NAFTA, and AFTA. Intra-regional trade 

in South Asia has shown weak performance at 5% compared to 35% in ASEAN, 

55% in NAFTA, and 62% in EU. So, the development of this region depends on 

the improvement of trade among the member countries. The SAPTA is the 

advance level of integration of SAPTA. The establishment of SAPTA is right 

step for the SAARC countries to face the globalization movement. India is a 

dominant trading partner of Bangladesh. So, we should have an idea about the 

impact of SAPTA on our balance of trade with SAARC countries especially with 

India. Our experience about trade situation with India during SAPTA will be very 

much helpful to devise appropriate trading policy with India. So, an analysis is 

made in this article to highlight the different aspects of trading with SAARC 

countries. 

 

We can find out this by assessing the performance of trade of Bangladesh with 

SAARC countries before and after the functioning the SAPTA. The performance 

can be measured in terms of some variables related to external sectors of the 

economy like export, import, and balance of trade with SAARC countries. 

 

Objectives 

 

l. Our objective is to assess the impact of SAPTA on our economy. This can be 

known by ascertaining whether the performance of trade of Bangladesh has 

increased or not after the SAPTA functioning with SAARC countries in terms of: 

 

i. Percentage of balance of trade; 

ii. Export-import ratio; 

iii. Growth rate of exports; and 

iv. Growth rate of imports. 

 

2. Finally, on the basis of above measurements, our objective is to identify the 

ways that will help Bangladesh to get the maximum benefit from SAFT A. 

 

 

 

14 

 



Methodology 

 

Types of Research: 

 

This article is an analytical one. We have' facts or information already available 

and analyzed these to make a critical evaluation of the facts to achieve the 

objectives. 

 

Sources of Data: In preparing the report mainly secondary data have been used. 

These data have been collected from: 

 

¶ Bangladesh Export Promotion Bureau 

¶ Bangladesh Bureau of Statistics 

¶ Bangladesh Bank 

¶ Center for Policy Dialogue  

¶ Web site 

¶ Books, Newspaper, and magazine 

 

Sample Design: 

Our Population is yearly data of a variable from 1971 to 2005. Here, ñbefore 

SAPTAò period is 1971-95 and ñafter SAPTAò period is 1996-05. We have taken 

sample sizes of 6 years and 8 years for ñbefore SAPTAò and ñafter SAPTAò 

respectively. 

 

Analysis of Data: 

i.  Hypothesis test: 

H0: ɛ1= ɛ2 (There is no significant change between percentage of 

trade deficits before and after SAPTA functioning) 

Ha: ɛ1< ɛ2 SAPTA has increased the percentage of trade deficit) 

Since the given data variances of population are unknown and the 

sample size is small, we shall use t-test for difference in means. 
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ii.  ANOVA test: 

The ANOVA test is conducted for testing that there is significant 

difference or not between the average IMPEX ratio of ñbefore 

SAPTAò and ñafter SAPTAò. 

H0: ɛ1= ɛ2 = ɛ3= ɛ4 = ɛ5 (There is no significant difference among 

the IMPEX ratio) 

Ha: ɛ1 Í ɛ2 Í ɛ3 Í ɛ4 Í ɛ5 (There is significant difference among 

the IMPEX ratio) 

Level of significance is 5%. It is calculated by computer program. 

iii.  The growth rate of variable has been calculated as: 

Growth rate of year Y1 = (Y1-Y0)/ Y0*l 00 

iv.  Trade balance = Export- Import 

iv.  IMPEX= Import/ Export 

 

1.0) Analysis and Result : 

1.l.1 Analysis of Total Balance of Trade of Bangladesh with SAARC 

countries 

 

The balance of trade is the value of a country`s exports less the value of its 

imports. A favorable balance of trade indicates that a country is exporting more 

than it is importing. An unfavorable balance of trade indicates the opposite, 

which is known as a deficit. The favorable position of Bangladesh will be the 

declining condition of trade deficit for functioning the SAPTA. Now, the pattern 

of balance of trade of Bangladesh with SAARC countries after the functioning of 

SAPTA is shown. 

 

From the Appendix-1, it is seen that the trade deficit of Bangladesh with the 

SAARC countries was increased. Before commencement of SAPTA the average 

trade deficit is 84.38 per cent and after commencement of SAPTA it reached up 

to 92.44 per cent. The import is increasing over export. This is negative 

syndrome. Because, it was expected that by the implementation of SAPTA, the 

trade balance of Bangladesh would improve but unfortunately it has reduced. 
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Now, we should see whether this change in average trade deficit is statistically 

significant or not. For this purpose we need to perform a hypothesis test (t-test). 

Hypothesis test -1:  

 

H0: ɛ1= ɛ2 (There is no significant change between percentage of 

trade deficits before and after SAPTA functioning) 

Ha: ɛ1< ɛ2 (SAPTA has increased the percentage of trade deficit)  

Since the given data variances of population are unknown and the 

sample size is small, we shall use t-test for difference in means. 

t* = (x1-x2)/ã[{(n1-1) s1
2
+(n2+1)    s1

2
}/(n1+n2+2)]   

Ĭã(1/n1+1/n2) 

= (84.38-92.44)/ ã[{(6 -1)(1l.3)
2
+(8-l)(l.42)

2
}/(6+8-2)]Ĭã(1/6+l/8) 

= -2.02 

Here, d.f = n1+n2-2=6+8-2=12 

Level of significance =5% 

So, the table value t= -1.782 

 

The calculated value of t* falls outside the critical region. So, we reject the null 

hypothesis and accept the alternative hypothesis. 

 

Decision : 

 

The SAPTA has increased the percentage of trade deficit. The average trade 

deficit of Bangladesh with SAARC countries, after the implementation of 

SAPTA is higher than before the implementation of SAPTA. SAPTA did not 

bring positive effect on balance of trade for Bangladesh. 
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1.1.2 Analysis of IMPEX Ratio of Bangladesh with SAPTA Member 

Countries 

 

IMPEX ratio is the ratio of Import and Export. Higher IMPEX ratio shows the 

negative scenario of trade of Bangladesh. From the data of appendix-2, we have 

shown the graphical representation of IMPEX ratio so that we can easily identify 

the scenario of trade with SAARC countries. 

 

 

Figure-1: IMPEX ratio with SAARC countries 

 

We have seen from the graph, that the IMPEX ratio with India is highest. It has 

reached to 30% in 2003-04 from 7.3% in 1990-91. However, this ratio was above 

30% in 1992-93 and 1995-96. Here, import is higher than the export. The IMPEX 

ratio with Bhutan is the second highest The 
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IMPEX ratio with Pakistan and Nepal is steady. So, the IMPEX ratio of all 

SAARC countries except with India is within tolerable limit. 

Now. we are conducting the ANNOVA test with the same data to see whether 

there is significant difference between the average IMPEX ratio of ñ before 

SAPTAò and ñafter SAPT Aò or not. For better analysis we have excluded data 

of Maldives. 

H0: ɛ1= ɛ2 = ɛ3= ɛ4 = ɛ5 (There is no significant difference among the 

IMPEX ratio) 

Ha: ɛ1 Í ɛ2 Í ɛ3 Í ɛ4 Í ɛ5 (There is significant difference among the 

IMPEX ratio) 

 India Pakistan Srilanka Nepal Bhutan 

 

Before 

SAPTA(Average) 

28.5 3.361666667 1.03 0.34833333 28.405 

After 

SAPTA(Average) 

23.38 2.52125 4.16475 2.67875 7.15 

 

 

Source of variation SS d.f MS F 

Between Sample 982.44 5-I=4 245.6 4.97 

 Within sample 247.05 10-5=5 49.41 

 

Level of significance is 5%. It is calculated by computer program. 

Here, the table value of Flis 5.19 and the calculated value of F is 4.97. Since the 

calculated value of F is lower than the table value (critical value),4we fail to 

reject the null hypothesis. 

 

Decision : 

There is no significant difference between the Impex ratio of SAARC countries 

before SAPTA and after SAPTA. We expected that the Impex ratio would reduce 

after the implementation of SAPTA. So, we can say that SAPTA did not improve 

our trade with SAARC countries. 
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1.1.3 Analysis of Trade with India 

 

In appendix-3, the trade with India shows that Bangladesh has 46.45% of  export 

and 89.9% of import with India among the SAPTA member countries. After 

implementing SAPTA, average growth of exports and import has reduced. The 

average growth rates of export, before SAPTA and after SAPTA are 28.986% 

and18.92% respectively. The average growth rates of import, before SAPT A and 

after SAPTA are 48.92% and 18.92%. So, the trade deficit with India is the 

highest and it has remained unchanged. The percentage of trade deficit, before 

SAPTA and after SAPTA is 94.87% and 95.56% respectively. So, after the 

functioning SAPTA, the trade deficit has increased slightly. Since, major portion 

of the trade of Bangladesh among member countries takes place with India. 

 

So, this result influences the total trade balance. 

 

Now, an analysis of trade situation with other SAARC countries is made 

separately. 

 

1.1.4 Analysis of Trade with Pakistan 

 

In appendix-4, the trade with Pakistan shows that Bangladesh has 39.11% of 

export and 8.40 of import with Pakistan among the SAPTA member countries, 

which is second position of trade. Average growth of export, after implementing 

SAPTA, has increased and average growth rate of import has decreased. The 

average growth rates of export, before SAPT A and after SAPTA are 9.048% 

and'13.23% respectively. The average growth' rates of import, before SAPTA and 

after SAPTA are 29.17% and 8.63%. But the percentage of trade deficit has 

remained unchanged. The percentage of trade deficit, before SAPTA and after 

SAPT A is 59.82% and 58.77% respectively. So, after the functioning of SAPTA 

the trade deficit with Bangladesh has decreased slightly.  
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1.1.5 Analysis of Trade with Bhutan 

 

From the appendix -5, it is observed that Bangladesh has 1.04% export and 

0.44% import with Bhutan among the SAPT A member countries. The average 

growth rates of export, before SAPT A and after SAPTA arel8.23% and 53.65% 

respectively. The average growth rates of import, before SAPTA and after 

SAPTA are 57.68% and 11.39% respectively. Before SAPTA, the trade deficit is 

94.5% but after implementing SAPTA, trade deficit is 53.22%, which shows the 

positive impact of SAPTA. 
 

Now, a comparative picture of trade deficit with three major trading partners of 

SAARC is shown below. 

 

Figure-2: Trade deficit with India, Pakistan, Bhutan 

 

From the figure-2, we have seen that the trade deficit with India is steady and 

slightly increasing. In 1991-92, 1995-96, 1999-00, 2003-04, the trade deficits are 

96.69%, 97.78%, 92.92%, and 96.59%. The trade deficit with Pakistan does not 

show any stable trend. In 1991-02, it is 26.15 then it 
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increases to 84.01% in 1994-05. Again, it has declined to 38.05% in 1996-97, and 

further increased to 61.19% in 2003-04. The trade deficit with Bhutan shows the 

declining trend, which is positive sign for Bangladesh. In 1990-91, the trade 

deficit with Bhutan is 96.71% and in 2003-04, it is 46.12%. 

 

1.1.6 Analysis of Trade with Sri Lanka 

 

From the appendix -6, It is observed that Bangladesh has 6.5% export and 1.75% 

import with Srilanka among the SAPTA member countries. Though average 

growth rate of export has increased and average growth rate of import has 

decreased, the average trade deficit is increased due to abruptly increment and 

declined of export and import. It did not follow the normal order. The average 

growth rates of export, before SAPTA and after SAPTA are 22.64% and 86.61% 

respectively. The average growth rates of import, before SAPTA and after 

SAPTA are 19.42% and 7.59% respectively. Before SAPTA, the trade balance is 

surplus (7.93%) but after implementing SAPTA, trade balance is deficit 

(53.22%). which shows the negative impact of SAPTA. 

 

1.1.7 Analysis of Trade with Nepal 

 

From the appendix -7, It is observed that Bangladesh has 6.84% export and 

0.47% import with Nepal among the SAPTA member countries. Though average 

growth rate of export is increased and average growth rate of import is decreased, 

the average trade deficit is increased due to abruptly increment and declined of 

export and import. It did not follow the normal order. The average growth rates 

of export, before SAPTA and after SAPTA are149.39% and 197.28% 

respectively. The average growth rates of import, before SAPTA and after 

SAPTA are 393.02% and 31.4% respectively. Before SAPTA the trade balance is 

surplus (64.903%) but after implementing SAPTA, trade balance is deficit 

(39.55%), which shows the negative impact of SAPTA.  
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From the figure-3, we have seen that before commencement of SAPTA. 

Bangladesh has trade surplus with SriLanka and Nepal, which are average 7.93% 

and 64.90% respectively. But after implementing SAPTA, Bangladesh has trade 

deficits with Srilanka and Nepal, which are average 53.22% and 39.55% 

respectively. In l990-91, the trade surpluses are 54.93% and 99% of Srilanka and 

Nepal respectively. 

 

F igure-3: Trade surplus/deficit with Srilanka, Nepal 

 

But, in 1996-97, 2003-04, the trade deficits of Srilanka are 94.51% and 8.94% 

respectively. In 1996-97, 2003-04, the trade deficits of Nepal are 89.76% and 

38.05% respectively. 

 

1.1.8 Analysis of Trades with Maldives 

 

From the Appendix-8, it is observed that the trade with Maldives is very low and 

irregular in nature. 
 

Now a chart showing Balance of Trade with SAARC countries before and after 

SAPTA is given here to under the situation at glance: 
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1.2 Strategies of Bangladesh 

1.2.1 Export and Import Products 

Export products 

 

From the Appendix- 9, we have seen that the major export products from 

Bangladesh are fish & crustaceans, fruits & nuts, mineral fuel & oil, soap, 

plastics, cotton, raw hide & skins, textile fibber & paper yarn & woven fabrics. 

carpet, iron & steel, copper, oil seed, pharmaceutical products, tobacco, clothing 

accessories, preparation of cereals, flours, & milk, animal & vegetable fats, tea. 

Among them, mineral fuel & oil, iron & steel, copper, clothing accessories, 

textile fiber & fabrics are exported which are imported products of Bangladesh. 

Bangladesh should emphasis on the following products for exporting to SAARC 

countries, which will increase the export 

 

Fish : 

Fish are mainly exported to India and Pakistan. Bangladesh has large area of 

river, bill, haowar, ponds, coastal area, sea. We can setup more fisheries projects 

that will increase the export of fish. There is high demand of hilsha & fish, dry 

fish in India. 

Fruits & nuts, oil seed: These are exported to India and Pakistan. There is bright 

prospect of these products in this agri-based country. 

Soap: Soap is exported to India. Various types of washing soap and body 

soap are produced in Bangladesh. 
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Plastics Products: Plastic products are exported to India, Pakistan, Srilanka, 

Nepal, and Bhutan. Household Plastic products are nice and cheap. 

 

Raw hide & skin: Rawhide and skin are exported to India, Pakistan, Srilanka, 

Nepal. 

 

Carpet: Bangladesh carpet has the demand in all over the world. It is exported to 

India among the SAARC countries. 

 

Pharmaceutical Products: Pharmaceutical products are exported to Pakistan, 

Srilanka Nepal.  

 

Tobacco: In Bangladesh, a lot of agri-based tobacco leaf is produced. It is 

exported to Pakistan 

Flour & milk, Animal & vegetable fats: These products are exported to Bhutan. 

 

Tea: Tea is exported to Pakistan, Srilanka.  

 

Import Products 

 

From the Appendix-10, we have seen that the major imported products are 

vegetable products, salt, sulphur, stone, ores, mineral fuels, inorganic chemical, 

live animal, fish, eggs, honey, oil seed, fats and oil, sugar, cocoa, fruit, nut, 

animal fodder, tobacco, organic chemicals, pharmaceuticals products, fertilizers, 

dyeing extracts, cosmetic, soap, glue. enzyme, photographic goods, plastics. 

rubber, wood, paper, paper board, books, newspaper, textile & textile article, base 

metal & articles, machinery & electrical, vehicles, coffee, tea, cotton, woven 

fabrics, article of apparels, ceramics products. Among the imported products, 

Bangladesh can produce instead of import. This will reduce the import. 

Moreover, Bangladesh can export these products to the SAARC countries. 
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1.2.2 Improvement of balance of Trade with India 

 

Among the SAARC countries, Bangladesh has average export of 46.45% and 

average import of 89.9% with India. So, Bangladesh has to place special 

emphasis to improve the trade with India. Bangladesh has bilateral disputes such 

as Water allocation problem, Gas export issue, transshipment, Boarder crisis, 

Push in with India. These problems create barriers to the trade between 

Bangladesh and India. She should solve these disputes to improve the trade gap 

between Bangladesh and India. 

 

Recommendations 

 

¶ Stop Smuggling: The illegal movement of products takes place between 

India and Bangladesh. Specially, products are entering into Bangladesh. 

Bangladesh is losing the tariff and becomes the market of Indian products, 

which destroy the domestic industries. So, we have to stop the smuggling. 

¶ Removing Tariff and non-tariff barriers:  Since Bangladesh is a least 

developed country. So, Bangladesh can get more tariff facility from non 

LDCS. So that Bangladeshi Products can easily enter the market.  

¶ Non-tariff barriers are the important issue: These are administrative 

formalities, custom formality, and harassment in boarder. It creates 

obstacle to export. India creates this problem very often. So, the non-tariff 

barriers should he stopped to smooth the transaction. 

¶ Payment system: Payment system should be easy through a central 

clearing house. The transaction through óHundô should be stopped. 

Bangladesh is losing the remittance and tariff for óHundiô. 

¶ Non-traditional products:  Non-traditional products such as Pan, nut, 

handicrafts, etc. The exporters of Bangladesh have to seek the market of 

these non-traditional items. 
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¶ Seven sister: Bangladesh can concentrate on the northeastern India 

(Assam, Tripura, Mizoram, Nagaland .,.. ) which are called seven sister. 

These are remote from main India and near from Bangladesh. The 

movement of goods between the main land and seven sisters causes high 

transportation cost. Bangladesh can take this advantage to export the 

under developed states of India. 

¶ Improvement of communication and transportation system: Better 

communication system is essential for trade. The linkage of Asian high 

way and Sub Marine cable will increase the trade with member countries. 

¶ Cooperative mentality: The mentality of the member countries should be 

cooperative rather than competitive. Cooperation is required for 

improvement of trade with other countries. ` 

¶ Qualitative and cost effective product: Products have to be qualitative 

and cost effective for competing with others countries. We have to 

emphasis on production rather than doing speculative trade. 

¶ Export with Nepal and Bhutan: The distance from Bangladesh to Nepal 

is only eight miles. If we communicate directly with Nepal by taking 

transit facilities through India, it will increase the trade with Nepal. 

Bhutan and Nepal import from India. So, we can export to these countries. 

 

Conclusion 

 

It is established from the analysis that trade deficit of Bangladesh with SAARC 

countries has increased after the implementation of SAPTA. There is no 

significant change in IMPEX ratio between these two periods. Except' the trade 

balance with Nepal and Bhutan, the same is negative with all other member 

countries. But it is high with India, which requires immediate remedies. For that 

not only trade measures but also political measures should be taken bilaterally at 

state level. 
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Introduction  

 

Since independence, the Government of Bangladesh has endeavored to improve 

the quality of the people through development efforts. Micro-credit programs and 

micro enterprises in Bangladesh have emerged as major strategies to deal with 

the poverty and unemployment that continue to pose a major threats to the 

economic and social development in the country. Government and non-

government organizations (NGOs) have adopted several approaches and 

strategies to overcome of these issues. Relying on peer pressure from borrower 

group members rather than on collaterals for repayment, micro-credit operation in 

Bangladesh have been a sustained success story, efficiently recycling lending 

resources with increasing disbursements, high recovery and low over dues, 

making significant contribution to micro-enterprises with income and 

employment generation, and private sector enterprise development. Up to June 

2006 the cumulative disbursement of micro credit by nine (09) NGOs (BRAC, 

ASHA, Proshika, Swanirvir Bangladesh, TMSS, Caritas, RDRS, BEURO, Shakti 

Foundation) are the major micro credit providers, stood at Tk. 41,355.38 core.  

 

Grameen Bank is one of the pioneer institution established in 1976 and started its 

activities by organizing the asset less people and providing them credit support 

for income generation and capital and asset building. An amount of Tk. 

28,095.47 core was disbursed as credit by June 2006 (Bangladesh Economic 

Review 2006). The bank provides collateral and interest free loan through 

struggling members program to the poorest segment of the society regarded as 

beggars. Moreover the bank provides larger loans, called Microenterprise Loans, 

for many borrowers who are moving ahead in business faster than others for 

many favorable reasons, such as proximity to the market, presence of experienced 

male members in the family, etc. The village phone (Palli Phone) program of 

Grameen Bank has made a remarkable contribution in socio-cultural development 

of the country. Other Government Organizations (GOs) like BRDB and PKSF 

have been implementing such type of programs in the field of rural 
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development, specially, in rural poverty alleviation through forming cooperatives 

and non formal group network throughout the country with the financial and 

technical support of the government and development partners. 

 

So the micro-credit programs have been developed with an aim of credit to the 

poor, development of micro-enterprises through rural women, which is ultimately 

a goal to alleviate poverty in the country. 

 

The paper proceeds with objective of the study in section II, section III 

methodology of the study, section IV micro enterprises and NGOs in Bangladesh, 

section V an approachable analysis of micro credit, section VI constraints of 

micro enterprises in Bangladesh, section VII contribution of micro enterprises in 

socio-economic development of Bangladesh and section VIII conclusion and 

remarks. Since it is not an experimental study survey, the findings have obvious 

limitations. 

 

II. Objective of the study 

 

The main objectives of the study are 

i.  to examine the impact of micro enterprise loans in socio-economic 

development of Bangladesh, 

ii.  to find out the contribution of such financing in creating productivity of 

the rural poor through micro enterprises to procreation of self 

employment and human capital development to alleviate poverty, 

iii.  to do an approachable analysis overall micro credit program in the 

country. 

 

III. Methodology of the study 

 

Methods used to collect information were literature survey, examinations of 

annual reports of local and foreign non-governmental organizations (NGOs). 

direct interview with rural people and NGOs, and newspapers. 
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IV. Enterprises and NGOs in Bangladesh 

 

Bangladesh is a predominantly a rural economy. More than 80 per cent of 131.5 

million people live in rural areas of 87928 villages
1
, whose labor force grows by 

2.4 per cent annually. The agriculture, industry, and service sectors can 

accommodate only 1.7 per cent annual. As a result rural employment become 

surplus of its capacity and unable to absorb additional labor forces. Under these 

circumstances micro credit program has been contributed to creating the 

productivity of the rural poor through micro-enterprises to procreation of self-

employment and human- capital development to alleviate poverty
2
. These micro 

credit programs engaged by government organizations like Palli Karma Sahayak 

Foundation (PKSF), Bangladesh Rural Development Board (BRDB), Grameen 

Bank, and NGOs like BRAC, Proshika, ASA, Swanirvar Bangladesh, Palli 

Daridro Bimochon Foundation (PDBF), Service Civil International. Caritas, 

Cooperative for American Relief Everywhere International (CARE International), 

World Vision, the Family Planning Association of Bangladesh, CONCERN, 

Rangpur Dinajpur Rural Service (RDRS), Gono Shasthya Kendra, the Oxford 

Committee for Famine Relief Bangladesh (Oxfam Relief Bangladesh). However, 

all of these NGOs have not provided micro credit or micro finance, only micro 

finance NGOs (MF-NGOs) has provided micro credit to the poor. 

 

a) Experience of NGOs in Bangladesh 

 

The experience of the poverty alleviation projects of the Grameen Bank. BRAC, 

and several other NGOs, as well as the govemment organization like PKSF and 

BRDB, which are the success part for past two decades. The NGOs in 

Bangladesh have been organized for a long time and the experience gained by 

them in poverty alleviation efforts has created a unique opportunity to push 

forward the poverty through micro-credit agenda. 

 

l. Government of Bangladesh (GOB), 2003. Bangladesh Bureau of Statistics,  Population Census 

2001 Preliminary Report. p. XVII.  

2. Khandker Shahidur R. et al. 1996. "Credit Programs for the Poor: Household and 

Intrahousehold Impacts and Program Sustainability", Vol. 1. p. 27. 
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These NGOs are mainly divided into two categories: (1) foreign NGOs; and (2) 

foreign-aided local NGOs those are classified in three different in size or scale, 

structure. location and orientation. (a) Small scale of NGOs are mainly local 

groups working in just one cluster of villages with a number of regional offices. 

(b) Small and medium scale co-operatives, and a host of voluntary activities at 

the local level, which are registered with a number of ministries. (c) Large Scale 

has operated with government association in various projects funded by bilateral 

and multilateral agencies. The government
3
, while provides general policy 

directions, initiates and guides development activities, has some obvious 

limitations at the grassroots level in bringing about sustained improvements in the 

lives of the poor. 

 

Since independence of Bangladesh in 1971, the country has largely failed to 

assist the poor, while NGOs have grown dramatically and assist poor to alleviate 

poverty. The number of NGOs has been increasing simultaneously in half passed 

of nineties shown in table 1. According to the Department of Social Welfare 

registered more than 19,000 NGOs since 1961, but all of these NGOs are not 

active
4
. In 1978 government established NGO Affairs Bureau for register of 

active NGOs only. By 2004 NGO Affairs Bureau registered 1682 local NGOs 

and 184 foreign NGOs.-All of these may be regarded as active NGOs.  

 

 

3. In 1978, the government enacted a law allowing NGOs to receive foreign funds to undertake 

family planning projects with appropriate approval from the government. The project approval 

process was previously cumbersome, lengthy and time consuming. To simplify the system and to 

get "one-stop services." NGOs successfully persuaded the government in establishing the NGO 

Affairs Bureau. The Bureau receives NGO project proposals and offers one-stop services for 

approval of the project within the deadline of 60 days. In addition, a working group comprising 

Government of Bangladesh (GOB) and NGO representatives has developed a guideline tbr GO-

NGO collaboration. 

4.Muhammed Muqtada, et al. (edited), 2002, Bangladesh Economic and Social Challenges of 

Globalization. p. 210. 
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The Association of Development Agencies in Bangladesh (ADAB)
5
 has listed 

886 NGOs in 1997 as membership. The ADAB Directory lists 1.007 NGOs. 

Including 376 non-member NGOs during the same period
6
 the NGO Affairs 

Bureau, which has to approve all foreign grants to NGOs, released grants worth 

about US $280 million in 2002-2()03 to 1,791 NGOs. of which 1613 are local 

and 178 are foreign and increased to 1,866 of which 1,682 are local and 184 are 

foreign NGOs upto May, 20()4 with disbursement amount of US$256 

mi1lion(approx). Government fund was provided Tk. 104,470 million for 

development program, of which the sanctioned amount for NGOs was about 14 

percent
7
. 

 

Table I: Registered NGO in Bangladesh 
 

Period Local Foreign Total 

1997-98 1102 149 1251 

1998-99 1221 152 1373 

1999-2000 1354 164 1518 

2000-01 1455 169 1624 

2001-02 1500 171 1671 

2002-03 1613 178 1791 

2003-04 1682 184 1866 
 

Sources: NGO Affairs Bureau. 

 

b) Definition of micro, small and medium enterprises (MSMES) in 

Bangladesh 

 

It is very difficult to define of micro enterprises. Micro enterprises are highly 

heterogenous
8
. The several aspects to relate to size, location, 

 

5. It was founded in January 1974 as a loose coalition of some foreign aided NGOs that were 

engaged in relief and rehabilitation activities. It was known as- Association of Voluntary agencies 

in Bangladesh (AVAB). In 1976, it was renamed as Agricultural Development Agencies in 

Bangladesh (ADAB) as because its members concentrated their activities in the field of 

agriculture and food production. A subsequent renaming took place in December 1983 as 

Association of Development Agencies in Bangladesh with its acronyms ADAB remaining 

unchanged. 

6. Ahmad, Mokbul Morshed, 2001, Understanding The South: How Northern Donor Agencies 

and NGOs Understand the Needs and Problems of Southern NGO Clients. p. 115, and GOB, 

NGO Affairs Bureau, 1998. 

7. Mujerl, Mustafa. K. 2002. "Bangladesh: Bringing Poverty Focus In Rural Infrastructure 

Development" pp. 15-16. 

8. Charles Harvie, 2003, "The Contribution of Micro-enterprises to Economic Recovery and 

Poverty Alleviation in East Asia". 
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gender of owner, and sector of activity, all most micro enterprises are single 

person, owner operated enterprises or slightly larger units engaging one or more 

family members in Bangladesh rural areas. The micro, small, and medium 

enterprises (MSMES) has contributed Tk. 741 billion equivalent of 20 percent to 

25 per cent to the Gross Domestic Product (GDP), 31 million people or 40 per 

cent of the population aged 15 years and older are employed in MSMES in both 

urban and rural areas, while over three-quarters of MSMES are located in rural 

areas
9
. A private sector survey of enterprises in Bangladesh, mentioned that there 

are approximately six million MSMES are activating in the country. In addition 

the survey shows that in rural areas 09 million people (13 percent of adult 

population) already engaged in small and micro-enterprises
10

. 

 

However, the government's Industrial policy of 1991 defines "cottage" and 

"small" enterprises (figure 1). While large-scale enterprises are also defined, there 

is no official classification for medium sized enterprises. The government use 

amount of fixed investment including initial working capital but excluding the 

cost of land, expenses on inland transportation, commissioning of machinery, and 

duties and taxes as the classifying criterion. For cottage and small-scale 

businesses and informal definition Based on the number of employees also exist. 

 

A 'small enterprise" is defined as an industrial undertaking engaged either in 

manufacturing or in a service activity and whose total fixed investment including 

initial working capital but excluding the cost of land, expenses on inland 

transportation, commissioning of machinery, and duties and taxes does not 

exceed Taka 30 million. 

 

The term "cottage enterprise" is used for an industrial unit engaged in 

manufacturing or servicing that is generally run by family members on a full time 

or part time basis and whose total investment does not exceed Taka 0.5 million.  

 

9. The Bangladesh Observer. September 23. 2003. 

10. There is no reliable survey on MSMES, the last governmental survey on this sector was 1901, 

and for analytic purpose it will be use the private survey Daily Star, September 23, 2003. 
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Under the aforementioned policy. any enterprise whose fixed investment exceeds 

TK. 30 million is classified as a large-scale enterprise. However,  It is fairly 

common to consider those with a fixed investment not exceeding Taka 100 

million as medium sized enterprises. While micro-enterprises have not given an 

official definition, it is frequently associated in the literature with cottage 

industries and sometime called the óinformal sector'. The petty trades dominate 

the sector wise disbursement in micro finance. It involves livestock, agriculture. 

fisheries, cottage and food processing sectors. 

 

Figure-l: The Definition of Different Scale of Industries in Bangladesh 

 

Type of 

Industry 

Sector of Industry Employees Capital Total Unit 

 

Large Scale Mining, Manufacturing, 

Transportation and 

Construction etc. 

more than l00 

persons 

more than 

Tk.300 million. 

 

26,446 

 

Medium 

Scale 

Commerce and Service, 

Manufacturing, 

Transportation  

and Construction etc. 

50 to 99 

persons 

Tk. l00 million 

to Tk. 300 

million 

 

 

Small Scale Commerce and Service, 

Manufacturing, 

Transportation  

and Construction etc. 

less than 50  

persons  

less than Tk. 

100 million  

 

38,294 

Micro  

Enterprise  

 

Commerce and Service, 

Manufacturing, 

Transportation  

and Construction etc. 

Mainly  

family 

members, less 

than 5 persons  

More than 10 

thousands, less  

than 1 million 

6 million 

Petty trades Commerce and Service, 

Manufacturing, 

Transportation  

and Construction etc. 

Mainly  

family 

members, less 

than 5 persons 

less than 10 

thousands 

More than 

10 million 

 

Sources: CDF Statistics Vol. l2, 2001 and Vol. l5, 2005 
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c) Development and Encouragement of Micro-Entrepreneurship 

 

The development of micro enterprises in Bangladesh, which has relatively less 

Capital and skill intensive and whose management is not complex is likely to 

ensure more employment and production outlet for micro entrepreneurial ability 

which in turn would generate a process of accelerated economic growth. In East 

and Southeast Asian Countries experience show that small and micro-enterprises 

has been contributing highest employees (more than 80 per cent) in 

manufacturing sectors and also provide a production outlet for the micro 

entrepreneurial spirit of individuals and assist in the dispersal of economic 

activities throughout the country. Providing credit to the poor serves a dual 

purpose. 

 

As borrowed capital is invested in a small enterprise, it often results in significant 

short-term increase in household expenditure and welfare
11

. However, a second 

goal of micro-enterprise credit programs is to spur economic growth in the 

informal sector through fostering increased capitalization of businesses, 

employment creation, and long-term income growth. 

 

A micro entrepreneur usually owns a micro enterprise as mentioned before there 

is no specific definition of micro enterprises, cottage industries also include with 

it. Major cottage industries comprise handloom textile manufacturing. The last 

handloom survey report in 1991 has estimated that 212,421 unit in the country 

with total of 514,456 looms
12

. The micro enterprises is engaged in agriculture-

related activities such as poultry, livestock, dairy, rice/oil mills, agriculture 

equipment making, and trading in inputs such as seeds and fertilizers, to non-

farm 

 

 

11. Pitt Mark and Khandker, Shahidur, 1998, The impact of group based credit programs on poor 

households in Bangladesh dose the gender of participant matter, pp 958-995. 

l2. BBS, 2002, Statistical Yearbook of 2000, p.206 
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enterprises such as petty trading, small businesses in transport, timber, bakery. 

medicine/pharmacy. and enterprises manufacturing bricks, ring slabs. Among 

them, the most profitable enterprises with a potential for growth are shop keeping 

and petty trading.  

 

The micro enterprises are innovating new ways of doing business or initiating 

changes in the production function, exploring market opportunities for their 

product and, ultimately changing the business environment. Therefore, NGOs has 

provided micro-credit to 44.49 percent in small business, 17.73 in livestock, 

12.74 in agriculture and 4.84 per cent in fisheries sector has getting priority (table 

2). As a result a significant aspect of the operation of micro credit in Bangladesh 

is the emergence of the micro entrepreneur class. A big portion of micro credit 

goes to micro borrowers. Through their operation, the micro credit borrowers 

have not only done well for themselves, but also have contributed to the sustained 

growth of the economy of Bangladesh and helped alleviate poverty. 

 

The contributions of the micro entrepreneurs go far beyond generating a steady 

flow of income. In order to understand how the MF-NGOs has encouraging to 

micro entrepreneurs work as agents of change economy in Bangladesh. 

 

MF-NGOs offered to landless and asset less women whose monthly income does 

not exceed Tk 2,000 and who own less than 50 decimals of cultivable land. This 

loan may be increased by Tk 1,000 to Tk 2,000 depending on the clients who 

qualify for a repeat loan. On the other hand, the small business loan is 

significantly larger in size. The initial small business loan amount is Tk 15.000, 

which may be increased annually by Tk 4,000 to Tk 6,000. This loan is offered to 

an existing business. The existing business may need the additional capital to 

either expand its operation or to buy equipment for modernizing its product or to 

explore new markets for an existing product. 
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Table 2 Sector wise Micro-Finance Disbursement of MF-NGOs (per cent) 

 

Sectors 2003 

(469 MF- NGOs) 

2004 

(489 MF -NGOs) 

2005 

(523 MF- NGOs) 

Agriculture l2.77 l2.4l l2.74 

Fisheries 4.81 4.93 4.84 

Food Processing 7.11 3.85 3.39 

Small Business 4l.8l 42.85 44.49 

Cottage Industries 3.08 2.95 2.8l 

Transport 3.49 2.74 2.15 

Housing l.30 1.23 0.97 

Health 0.37 0.32 0.39 

Education 0.02 0.11 0.05 

Livestock 20/53 17.64 17.73 

Others 4.7 10-86 l0.42 

Total l00.00 l00.00 l00.00 
 

Sources: CDF, CDF Statistics Vol. l2, 200l and Vol. l5, 2005 

 

However, Government of Bangladesh is strongly encouraging all lending 

institutions to increase lending to micro enterprises. For example, the Ministry of 

Finance and Specialized Financial Institutions, Commercial and Specialized 

banks, Bangladesh Krishi Bank, and MF-NGOs which has created of micro 

entrepreneurship in Bangladesh, composed mostly of women. Throughout the 

country, there are many successful shops and firms owned and managed by 

women. Women mainly start business in the struggle for survival, but with a little 

support from FM-NGOs they can go beyond the subsistence level and make 

profits from their business activities. These women innovate and change the 

production function - the fundamental attributes of an entrepreneurship in 

Bangladesh. 

 

V. An Approachable Analysis of Micro Enterprises 

 

Bangladesh government and NGOs have adopted several approaches and 

strategies to alleviation of poverty. Micro credit and micro enterprises 
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have emerged and successful approaches have been applied in Bangladesh. An 

excellent example of this was the development of group lending schemes for 

landless rural people emphasizing long-term sustainability. This scheme led to 

the development of the Grameen Bank, which now serves more than 2.4 million 

clients (94 per cent of them are women) and is a model for 59 countries in the 

world
13

 However,  approachable analyze find that the classification of micro-

enterprises in developing economies can be gleaned from the literature. The 

minimum approach; financing approach are particularly useful and óintegration 

approaches emphasizing the type of micro-enterprise customer and services to be 

provided from a micro-finance perspective, identifies the following classification 

of micro-enterprises. 

 

a. Minimum Approach 

 

The minimum approach to micro-enterprise emphasizes their needs and the 

constraints they face. The survival activity is one, which an entrepreneur is 

pushed for want of more profitable alternatives, whereas one is attracted into an 

income activity by considerations of profitability and out of choice by the 

entrepreneur. In the former case the activity is often just one of many part-time or 

seasonal activities undertaken to support family income, whereas in the latter 

case it is usually the main source of family income. 

 

The Grameen Bank and its imitators have brought micro-finance arrangements as 

an instrument for helping the poor. The implication is that the poor have been 

hamstrung by lack of availability of credit, rather than by lack of imagination or 

entrepreneurial interest. Grameen Bank success in Bangladesh has demonstrated 

the importance of micro-loans in assisting the poor to acquire earning assets and 

to empower women within the home. Lack of credit market access is one major 

reason for the persistence of poverty. 

 

 

l3. Muhammad Yunus, 200 l, Banker to the Poor p. l82. 
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The group-based and collateral free micro' credit has been in existence in 

Bangladesh since 1971 of independence of Bangladesh, it was popularized in the 

1980s when a large number of NGOs adopted the micro-credit programs. The 

MF-NGOs offer both group-based and individual loans to micro entrepreneurs. 

The Grameen Bankós cumulative disbursement of micro-credit was Tk. 

217313.91 million since inception upto 2004 has been contributing highest 

amount of micro-credit to the rural poor (Grameen Bank, Annual Report-2004). 

Following the Grameen Bank, the BRAC has been contributing next to the poor 

in Bangladesh. The micro-credit activities, in general, are economically efficient 

which generate a net surplus for the poor borrowers. These approaches also create 

minimum and positive impact on socio-economic indicators including children's 

schooling, nutrition, and fertility
14

. 

 

Table 3 Micro-Credit Disbursement by GOs and NGOs (Tk in Core) 

 
Source: Bangladesh Economic Review, 2006. 

 

l4, Khandker, S.R. 1998, Fighting Poverty with Micro-credit: Experience in Bangladesh 
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b. Financing Approach 

 

The micro financing approach has evolved as an economic development tool 

intended to provide benefit to low-income women and men including their self-

employment. There are an estimated 7,000 micro lenders or Micro Finance 

Institutes (MFIS) with 25 million poor clients in the world
15

. Various models of 

micro credit with or without collateral exist in 60 countries
16

. Although the 

primary goal of micro credit operation is poverty alleviation, providing assistance 

to an existing micro enterprise and developing the micro entrepreneur class is 

seen as a secondary goal in Bangladesh. In Bangladesh there are mainly four 

types of institutions involved in micro-finance activities. 

 

These are 1) Grameen Bank (GB), 2) NGOs like BRAC, Proshika, ASA, etc. 3) 

Commercial and Specialized banks like Bangladesh Krishi Bank (BKB), and 4) 

Government sponsored micro finance projects/ programs like BRDB and 

Swanirvar Bangladesh. 

 

The popularity of Grameen Bank attracted others into the field and many NGOs 

started collateral free micro finance programs in late 80s and 90s. The Grameen 

Bank has been providing micro-credit and technical supports for taking up 

various types of micro-enterprises and income generating activities by the poor 

(table 4). Credit and Development Forum (CDF) statistics covered the micro 

finance programs of MFIS which lending activities, CDF indicate only a handful 

of NGOs providing collateral free micro credit to rural borrowers. In most 

instances, MFIS make a distinction of borrowers and offer differentiated loan 

products to different groups  

 

 

15. www.gdrc.org  

l6. The number of MFls and borrowers as well as countries adapting various models of micro-

credit operation is growing continually. Updates are available at The Virtual Library of Micro-

credit, a site of Global Development Research Center )www.gdrc.org) 
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Table 4 Grameen Bank Micro-credit by Sector wise in Bangladesh (in million Tk.) 
 

 
 

Source: Grameen Bank, Annual Report and Various Issues 

 

Therefore, the micro-credit operated NGOs funded with own resources like 

deposits of borrower members, service charges on loans, and other income. In 

addition to, external donor grants, banks loans and PKSF which government 

sponsored to support micro-credit operated NGOs. The major external sources 

include foreign donation 15.38 percent, members saving 26.87 per cent and 

PKSF 21.95 per cent. In addition to PKSF has provided Tk. 3,506.90 million in 

2001 to support directly to urban and rural poor and among the progressive 

micro-credit borrowers for micro-enterprises
17

. 

 

However, all micro-credit NGOs have not the same dependence on external 

funds, like, BRAC, Proshika and other larger NGOs with 

 

 

 

 

 

17. GOB, 200l. PKSF Annual Report 2000-0l. p. 7. 
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countrywide network are largely self reliant and also able to extend some lending 

to smaller NGOs
18

. Financial approaches of micro-credit program have proved it 

grand success and created abundant opportunity to micro enterprises that ultimate 

goal is eliminate poverty in Bangladesh. 

 

c. Integrated Approach 

 

The micro credit literature distinguishes enterprises by whether they are start-up 

businesses; by their level of business development; and their area of business 

activity (production, commercial or service). The level of business development 

is important when identifying the different types of micro-enterprise to which a 

MFI wishes to provide financial services. This is closely linked with the level of 

poverty existing in a potential target market. There are typically three levels of 

business development of micro-enterprises that benefit from access to financial 

services: unstable survivors, business operators who have not found other 

employment and tend to have very unstable enterprises for a limited time; stable 

survivors, with operators for whom the micro-enterprise provides a modest but 

decent living while rarely growing; growth enterprises, or businesses that have 

the potential to grow and become genuinely dynamic small enterprises
19

. 

 

In Bangladesh the micro credit is extension of small loans to poor entrepreneurs, 

that generally being more labor intensive, having linkages to traditional 

industries, small and medium industries, contributing to the development of 

entrepreneurial skill and the spread of new technologies among others. As 

ultimate result of micro enterprises have a special role to play in the achievement 

of equitable and broad based economic growth in Bangladesh. It has proven an 

effective and popular measure in the 

 

l8. Wong. H. Kramsjo. B., and Sabri. A. I997, "Experience and Challenges In Credit and Poverty 

Alleviation Programs in Bangladesh: The Case of Proshika" in Who Needs Credit? Poverty and 

Finance in Bangladesh. p. 164. 

19. Charles Harvie, 2003. "The Contribution of Micro-enterprises to Economic Recovery and 

Poverty Alleviation in East Asia". op.cit., p. 7. 
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lending institutions to borrow at bank rates, and start small business. The 

integration approaches exposed to fundamentals of micro-enterprises and macro 

credit development can play an important role in poverty alleviation vis-a-vis 

sustaining economic development as well as household welfare on a long-term 

basis (figure 2) 

A second explanation for the rising proportion of female borrowers in credit 

programs is that, along with issues of economic growth, the NGO-dominated 

micro-enterprise credit industry has often specifically sought to address issues of 

women's empowerment in developing countries. Much recent research has shown 

that access to credit generates a form of economic empowerment which can 

greatly enhance a woman's self-esteem and status within the family
20

, have 

explored the relationship between women`s empowerment and participation in 

micro-credit programs
21

 Using empowerment indices such as a women`s 

independent decision-making ability within the household, freedom from 

restrictions on daily activity, and increased authority and household decision-

making, the studies find that women in Bangladesh with access to credit score 

higher than women' without credit access, even after controlling for self-selection 

effects. 
 

Figure 2: Mechanism of Integrate Approach 

 

 

20. Goetz. ANI., and R.S. Gupta,  l995. "Who Takes the Credit? Gender, Power, and Control over 

Loan Use In Rural Credit Programs" pp.45-63. 

21. Harshemi et al. 1996. "Rural Credit Programs and Womenôs Empowerment in Bangladesh". 

pp, 635-653. 
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The key role of micro-enterprises in income-generation is recognized and helping 

entrepreneurs develop their sound business plans. They are also important in the 

training of labor and in the diffusion of technologies as well as managerial skills. 

Greater emphasis on developing micro-credit could also yield significant 

dividends in terms of improving the spatial distribution of enterprises, shifting the 

current trend towards urban areas and handful of major industrial areas. 

 

However, the micro enterprises also integrated with indirect export oriented 

through a sub-contracting link with a larger enterprise that is exporting. This case 

is quite limited. Micro credit gives a better chance to alleviate poverty in 

Bangladesh. It may not have done fast, but its contribution is significant. When 

the economy growth will high rate, the poor people will have better chance to 

show the real power of micro credit in changing their lives. The micro-credit 

have also found that women themselves have been benefited by channeling cash 

in the family which improves their position and bargaining edge in the household, 

which are often linked to empowering outcomes. They also claim that the micro-

credit challenges the entrepreneurships of rural poor as well as reduce rural 

poverty in Bangladesh. 

 

VI. Constraints of Micro Enterprises in Bangladesh 

A. Government Related Problems 

 

(1) Plans Policies and Implications 

 

On account of Bangladesh rural economy, the development of micro-enterprises 

holds the key to progress, poverty alleviation, equitable access to opportunities, 

job creation and improvement of labor productivity; agricultural development; 

non-agricultural development; promotion of self-sufficiency in local products; 

development of human sector etc. Among theses objectives, the micro-enterprises 

development has emphasis to modernize by transforming from a resource-based 

to a technology-based industry. To achieve profitable incomes in 
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micro-enterprises, particularly the rural poor, by ensuring equitable access to 

assets, resources and services, value-added processing, agribusiness activities, 

and agro-industrialization. However, the factor that contributes to the failure of 

government policies for rural development is the inefficiency and even 

widespread corruption among the Bangladesh bureaucracy. A need for 

bureaucratic reforms is well recognized, but the implementation has always been 

slow and sometimes even moves backward. 

 

(2) Financial Infrastructure 

Lack of financial infrastructure is another problem of micro-enterprises 

development in Bangladesh. Financial infrastructure includes legal. information, 

and regulatory and supervisory system for financial institutions and markets. The 

government has focused on creating institutions, special programs to disburse 

funds to the poor with little attention to building financial infrastructure that 

supports, strengthens and ensures the sustainability of such institutions or 

programs and promotes participation of private sector institutions in micro-

finance
22

. 

 

(3) Rural Infrastructure  

 

Rural infrastructure comprises roads, bridges, culverts, irrigation structures, rural 

electrification, rural markets, and creation of trading network. Rural road 

connectivity is an extremely important aspect of micro-enterprises. Most of rural 

areas are still short of basic infrastructure. The inadequate of government funds 

for rural infrastructure often suffering from many problems, like maintenance, re-

build. Due to the low density of demand and purchasing power in rural areas for 

most kinds of infrastructure has been neglected. In other words, 

 

 

 

22. Charles Harvie, 2003, "The Contribution of Micro-enterprises to Economic Recovery and 

Poverty Alleviation in East Asia" op. cit.p. 18. 
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it is conceptually useful to identify and analyze the transport, communication and 

energy power 'bottlenecks' in so far as the present system supports current levels 

of rural development.  

 

(4) Rural Electrification  

 

Bangladesh has a large unsatisfied demand for energy, which is growing by l0 

per cent annually. It has the lowest per capita consumption of commercial energy 

in South Asia. The country has an installed capacity of 3.300 megawatts; 

however, only 2,600 megawatts are considered "available" at any given time. 

These numbers are insufficient to electrify of all rural areas in Bangladesh. The 

country has been unable to meet the demand for electricity, and all parts of the 

country, including the capital, Dhaka, experience frequent load shedding. 

 

B. Non-Government Related Problems 

 

The micro credit as a means to empower poor in the country, the utilization of 

credit for adequate income and employment generation is a cause of concern for 

most of the jeopardy. Moreover, there is a growing concern that micro enterprises 

development programs are not successful to a desired extent because of the lack 

of adequate and timely availability of credit. Fundamental problems of micro-

enterprises are insufficient supply of capital fund (US$ 20 to US$ 100), lack of 

working capital, lack of proper institutional support, insufficient and improper 

supply of raw materials limited size of the local market, lack of quality control 

and standards, low productivity, lack of skill and efficient entrepreneurship, 

traditional artisan techniques, managerial weaknesses, often compounded by 

wasteful processing, restrictive regulations. 

 

Within the small-scale rural women-based micro-enterprise, entrepreneurs 

themselves most commonly cite finance as the fundamental problem they 

encounter in maintaining their competitive position, with raw material shortages 

cited next. The salient problems of the micro-enterprises are highlighted as 

follows: 
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(1) Inadequate Fund of NGOs 
 

Micro finance lending NGGS are also characterized by a high level of operational 

inefficiency, and have a very limited capacity to serve an increasing segment of 

the market on a continuing and sustainable basis. These micro finance NGOs 

(l%4F-NGOs) have depended on external finance like donor funds or 

governmental financial supports. They suffer from governance problems mainly 

because they lack. ñownersò in the traditional sense of the term, and their 

management assumes a great deal of power. Heavy reliance on the relatively easy 

access to donor funds has aggravated the governance problems of some NGOs
23

. 
 

(2). Warehouse 
 

Due to lack of better warehouse or cold storage system in Bangladesh especially 

in rural area has been suffering for preservation problems of agricultural 

products, causing unbalanced market price. Market becomes the impediment by 

sudden and sometimes artificially created high level of price. Hence, price 

information system should be made effective, timely and quickly to any sudden 

price-hike in any region and to take quick remedial measures. Through 

developing better road communication system, inter-land intra-regional markets 

can spatially be integrated as per expectation and in that case, transport costs will 

also be lowered. To solve these problems it should provide rural credit scheme 

for construction of cold storage in rural area. The rural warehouse will help 

storage of perishable products, thereby enhancing their shelf life and quality. 
 

3) High Interest Rate of Micro-finance Institutions 
 

The micro-credit institution is to maintain its capacity holdings. It must generate 

sufficient revenue to meet its operating cost, including the cost of administering 

loans, mobilizing and training groups, mobilizing funds for on lending and 

covering, bad debts. Although a number of micro-finance institutions are 

showing their financial efficiency, in most 

 

 

23) jbid. p. 19. 
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cases this is misleading since the borrowing cost of on lending funds is highly 

subsidized by donors as mentioned before. Recent year it has been observed that 

donor funds are declining over time. On the other hand, NGOs have limited 

access to formal financial institutions; there are complaints that the micro-finance 

institutions in Bangladesh have been charging an exorbitant rate interest on their 

loans. According to Bangladesh Bank, the effective rate of interest charge by 

Grameen Bank is 22.45 percent while the formal sector interest rate range from 

10 percent to 12 percent for the small and cottage sector. 

 

Experience with the Palli Karma Shahayak Foundation (PKSF) and its partner 

organization suggests that the majority of NGOs have lean operations with the 

appropriate staffing ratios that ensure high portfolio quality if they are forced to 

lower interest rates, through some Government directive or through a cap in 

interest rates for instance. it will ultimately harm the poor borrower as some of 

these NGOs will not be able to sustain their operations given that donors are 

increasingly moving away from providing capital for credit funds as grants. The 

bottom line is that poor people value having access to credit much more than the 

rate of interest. Any measures to control interest rates by the State would only 

serve to undermine the sustainability of this source of financing for the poor. 

 

C. Natural Related Problems 

 

The natural effects of flood, drought, cyclones, and pestilence diminish the 

production and supply of goods. In the monsoon zone, Bangladesh experiences 

the longest rainy season in the world. In a normal year, 20-25 per cent of 

Bangladeshôs land is flooded by rain. For the last 30 years great floods have 

occurred every two or three years and have swept over about 70-80 per cent of 

the total land destroying crops, houses, bridges, and even people. Recently, a 

joint Asian Development Bank (ADB) and World Bank (WB) mission visited 

Bangladesh between September l2 and 27, 2004 at the request of the Government 

of Bangladesh to help the 
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Government complete a damage and needs assessment, and to propose an 

assistance program in support of the country's recovery efforts following the 2004 

floods. -The 2004 floods are likely to be as devastating as the 1998 floods in 

many ways. The mission's preliminary estimates show that total damage to assets 

and output losses is about US$ 2.2 billion
24

. Under these circumstances, the 

general standard of living in the country has fallen tremendously, and mass-

poverty, unemployment, malnutrition. crisis, epidemic, etc., have become 

chronic, causing the deaths of thousands of people every year. Flood is a 

recurrent problem in Bangladesh. Probably one could hypothesize that Malthus's 

theory of natural checks on population is at work in Bangladesh
25

. 

 

Implementation of the flood management programs is critical. The relevant 

government agencies need to give priority to the implementation issues, including 

fiduciary arrangements with respect to procurement and financial management. 

 

VII. Contribution of Micro Enterprises in Socio-economic Development of 

Bangladesh 

 

Micro-enterprise development, can contribute to the poverty reduction: 

empowerment of women; employment generation; and enterprise development in 

private sector. 

 

Poverty alleviation has been earmarked as the top priority program of the 

Government of Bangladesh. As a strategy for poverty alleviation, a number of 

policy measures have been considered like expansion of public service, creation 

of employment opportunity, acceleration of agricultural 

 
 

24. http://www.worldbank.org.bd/ 

25. Multhus population theory. as population doubles and redoubles, It is exactly as if the globe 

were halving and halving again in size - until finally it has shrunk so much that the supply of food 

falls below the level necessary for life. When the law of diminishing returns is applied to a fixed 

supply of land, food production tends not to keep up with a population's geometric-progression 

rate of growth. 
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production, infrastructure development and credit facilities for the poor have been 

given due emphasis. Although the importance of developing of small and 

medium scale enterprises as well known in East Asian experience, the innovative 

micro-credit program of micro-enterprises is a relatively new concept. Moreover, 

in the plan document, government also committed to adopt the declaration of the 

world Micro Credit Summit held in Washington in Feb, 97 which calls for the 

development of new strategy to reach the poorest people of the developing 

countries by the effective micro credit programs and 'savings through experience 

sharing and networking. 

 

The importance of NGOs provided micro-credit programs and their impact on 

development of socio-economic in Bangladesh. With respect to micro-credit, it is 

argued that the local and foreign NGOs have performed at much higher level than 

that of government credit schemes and their achievements compare very 

favorably with all other anti-poverty strategies in the country. 

 

The micro-credit practice of NGOs is basically limited to small credit (about 

USSZO to USES 100) to support micro-enterprises like poultry, livestock 

rearing, small verities shops, tea stall, handicrafts, handloom, transport van, and 

small scale agriculture. The major aims to introduce poor people to small income 

generating activities, which are accounted for in micro-entrepreneurships. As a 

result the poor people become involved in direct dealing of business over time, 

the situation may have developed. All over the Bangladesh has been coming up 

with own small business of manufacturing goods, produces for domestic as well 

as International markets. 

 

However, to promote of micro-credit to lead micro-enterprise are not inclusive 

but they are some of the chronic micro-enterprise issues to be solved 

immediately. First rural infrastructure (road, water, sewerage, power. gas etc.) is 

essential requirements of favorable environment for micro-entrepreneurship 

development. The rural Bangladesh has been 
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suffering from market linkage problems due to underdeveloped transport and 

communication. Market link-up is an essential factor for production as well as 

enterprises. The author strongly believes that the solution to these problems will 

bring about a tremendous take off toward economic progress vis-a-vis it makes to 

channel to alleviate poverty in Bangladesh.  

 

 

VIII. Concluding Remarks  

 

Although the performance of micro enterprises is not very high compared with 

some of experience in other East and Southeast Asian countries, the future seems 

to be very promising. To extension of subsidized infrastructure facilities, micro 

enterprises will thrive in the Bangladesh economy as multiplier benefactors, In 

recent years the overall development of micro enterprises of Bangladesh and 

indicated the existence of some pertinent issues of plans and policies, and 

implementations. The above problem areas are some of the chronic issues to be 

solved immediately. It is strongly believed that the solution to the above 

problems will bring about a tremendous take off toward economic development 

in Bangladesh. Since a vast majority of the country's population is still either not 

literate or semi-literate, the first and foremost effort should be diverted to 

alleviate the present situation of education in the country. Provided that an 

educated workforce and entrepreneur class exists in the country; a change in the 

attitude of the governments administrative mechanism. i.e., the bureaucracy and 

political leadership will spur the speed of modernization and development 

towards rapid and accelerated industrialization of the country. It is concluded that 

Bangladesh government can emphasize on the above points: political stability, 

law enforcement, and education, and a favorable situation will be brought about 

in the long run. 
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1.1 Introduction:  

 

During the end of eighteenth century, after the emergence of Malthusian theory, 

the family planning movement has been started in Europe. Although, the thought 

and population control concept and movement was started in Europe, particularly 

in United Kingdom (UK), it was materialized through launching the population 

control program in United States of America (USA) being inspired by European 

thinkers. At the beginning of Nineteenth Century in 1921 by Marie Stopes and 

her associates Margaret Sanger and others through establishing a birth control 

clinic and publicizing the messages on family limitation. In the later part of the 

century, in 1953, population control program has been started in erstwhile East 

Pakistan, currently Bangladesh by a group of philanthropists, eminent social 

workers and professionals under the leadership of Dr. Humaira Sayeed, who is 

treated as the founder of population control program of Pakistan and Bangladesh, 

The prevailing and past socio-economic and cultural condition of Bangladesh is 

not at all congenial and favorable for making the family planning program a 

success, Despite unfavorable conditions, Bangladesh family planning program 

achieved comparatively a tremendous success amongst the developing countries. 

It has also been recognized by the researchers, anthropologists and other social 

and population scientists. As a result of success, Bangladesh has been awarded 

the "United Nationôs Population Award" in 1987 It is a great recognition for the 

nation`s family planning program. Not only the UN Award, Bangladesh family 

planning success story is recognized by the developed and developing countries. 

Bangladesh family planning model has been replicated in national program of 

many developed and developing countries such as USA, Germany, China, 

Indonesia, Pakistan, Kenya and many other countries in Africa and South-

America. However, Bangladesh family planning program has still far way to 

reach its goal.  
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1.2. Background: 

 

Family Planning Movement in Bangladesh, at the outset was started by the 

community leaders and to a great extent by bravely social workers in 1953 in the 

erstwhile East Pakistan as a private initiative. Initially, International Planned 

Parenthood Federation (IPPF) a UK based philanthropist organization patronized 

in initiating FP programs worldwide, especially in under developing countries 

formally named as Family Planning Association (FPA). This voluntary social 

organization started the first social movement in popularizing the family planning 

concept towards establishing a small family norm in the society. At that time it 

was very difficult to launch a program even organizing a dialogue in favor of 

family planning program. It was really a difficult and risky task in a country like 

Pakistan against the religious and political sentiment and socio-economic 

condition of the then East Pakistan. The government of the erstwhile Pakistan 

could not take this sort of risk against public sentiment. However, a silent policy 

support was provided by the govt. to test the consequences. However, govt. of 

Pakistan faced a social and political turmoil by the opposition in both East and 

West Pakistan. A major political opposition was created by the religious 

fundamentalists and political parties due to religious values and norms, even by 

the progressive political parties due to unequal behaviour to erstwhile East 

Pakistan from the military rulers of West Pakistan. The people of then East 

Pakistan were deprived of the legal rights in terms of sharing the national 

resources, employment opportunity, political autonomy and social equity, safety 

and security. So, political commitment for the program was considerably 

negligible in favor of family planning program. However, the initiative made by 

the social leaders has been considerably a mile stone for family planning 

program. According to Walter A. Friedlander (An Introduction to Social Welfare) 

a social movement cannot be successful without the spontaneous participation of 

the beneficiaries and social change agents. The pioneering social and professional 

leaders have taken the role of leading the program as the reformers and change 

agents. On the other hand, a portion of sufferers were motivated and came 

forward to accept family planning 
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contraceptives. Here significant two major opportunities were mainly-initiatives 

of the social reformers or change agent and spontaneous participation of the 

beneficiaries group was visible which in turn help the nation a lot to continue 

with the family planning program with subsequent remarkable progress. 

 

2. Problem Statement And Rationale Of The Study: 

 

It has long been recognized that the fertility declines in the course of economic 

and social development; relatively little example has yet been found how fertility 

can be declined in its absence. Bangladesh represents an apparent exception 

where demographic transition has begun despite social, economic and 

institutional circumstances that are very unfavorable to reproductive change. 

Among the least developed or developing or the poorest countries Bangladesh is 

the only country where for the first time fertility decline has begun. A series of 

contraceptive prevalence survey and demographic and health surveys have been 

conducted carefully by the nation in collaboration with the international 

community and donor agencies shows the significant increase in contraceptives 

prevalence from 3 to 58 percent in the post independence era. By the middle of 

2007 fertility has declined from 7 births per woman to 3. This change is 

surprising in the light of arguments that have been established to explain why 

fertility decline is unlikely to occur in Bangladesh. Of the more persuasive 

interpretations of the demographic implications of social and economic 

circumstances in Bangladesh, probably, none was able to anticipate the trend that 

has emerged. "Premised on the view that childbearing represents a rational 

response of couples to prevailing economic and social circumstances, and guided 

by the observation that Bangladeshi society remains predominantly conservative, 

traditional and agrarian few observer anticipated the fertility decline that has been 

observed in recent years"(John Cleland et al). Success in population sector is 

considerably an international significance. Bangladesh is always being focused in 

the success story of population program in the international arena as this success 

has been taken place in settings where mortality is very high and economic 

conditions are severely constraints. 
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Bangladesh population size ranks eight globally and first among 20 poorest 

developing countries with a high growth rate of 2.2 percent per year accompanied 

by considerable momentum owing to the young age structure. Even under the 

assumption of continued fertility decline, the Bangladesh population will not 

stabilize until 2050 and by then the total population will be reached a total about 

268 million (World Development Report 2004). Land area of Bangladesh 

comprises only l4.400 square kilometers, population density, at 975 per square 

kilometer, is already the highest in the world. It is one of the most rural countries 

in the world and the population is mostly dependent on agriculture. Yet, the per 

capita cultivable land is about .3 acres only which is creating a precious balance 

between population and land and an increasingly fragile balance between 

settlement patterns and the environment. As a result homeless people are 

increasingly located on temporary land such as street side, govt. land and on the 

railway side, exposing millions of household to the vagaries of monsoon flooding 

that often has catastrophic effects on agriculture, health, education and the 

economy in general. So it is very difficult to construct a scenario of economic 

development or population redistribution that can sustain the population growth 

that is anticipated. Among at least 20 poorest developing countries Bangladesh is 

the highest recipients of foreign aids in development sector and population sector 

as well and the most challenging test of what can be achieved when strong 

government commitment confronts complex population problems with sustained 

resolve. It can therefore. be conclude on that there is an urgent need to review the 

recent history of reproductive change and its vehicle the population program in 

Bangladesh, the problems encountered and continued difficulties and constraints 

on further progress, and assess the implications of success in the Bangladesh 

context for program elsewhere. This article is addressed to that end. 

 

3. Review of Literature: 

 

The study paper envisaged to critically reviewing and focus on the evolution, 

development and problems encountered by the family planning program in 

Bangladesh. As far as we are concerned that a good number of 
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significant, systematic and theoretical study has so far been conducted in 

different aspects and issues of family planning program. However, a limited 

number of studies have been conducted to review the evolution, development, 

strengths and weaknesses and problems encountered by family planning program 

in different stages of its development and there are still rooms for initiating more 

studies with an integrated approach with specific focus. Although this review has 

been done using variety of texts, study reports, working papers and secondary 

data, all of them could not possible to put in the literature review, rather, key 

findings of a few reviews/studies mostly and directly related to the topic of this 

study are delineated in the subsequent paragraph and major references are 

mentioned in the bibliography cited in the subsequent paragraphs: 

 

3.1. Jhon Peel J; Potts M. Text Book of Contraceptives Practice, Cambridge: 

College of Hull and Sussex College, Cambridge University, 1969. In 1868 a 

meeting was presided over by Lord Amberley, father of Bertrand Russel in 

London. In that meeting his former tutor James Laurie spoke on the problem of 

large families and in summing up Lord Amberley invited the churches to change 

their attitude towards birth control program and also requested the medical 

professional to come forward to contribute to the birth control program which 

was in fact a milestone in favor of population control program. In the history of 

birth control movement, clinical initiatives was the pioneering step by 

establishing the first birth control clinic in the United States of America by Marie 

Stopes which was further developed by Margaret Sanger in the earlier part of the 

nineteenth century.  

 

3.2. Caldwell B; Khuda B. The First Generation to Control Family Size: 

understanding Bangladesh's fertility decline from the perspective of the 

participants. Dhaka: ICDDR, B, MCH-FP Extension Project (Rural) 1997 

(Working paper; 128). This study has conducted to examine the impact of family 

planning program, the effect of socioeconomic change and closely related to this 

change in family relations, on individual decisions to adopt family planning and 

attitudes of the participants toward FP and how these have changed. The findings 

found that the FP program 
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has played an essential role in Bangladesh's fertility decline, but also indicate that 

economic and social change and especially growing aspirations have combined 

with change in family-decisions to make couples more receptive to the FP 

message. The FP program has according to the respondent's evidence. played a 

critical role not only in providing appropriate services, but also in popularizing 

the very concept of family limitation andin legitimizing contraceptive use. 

 

3.3. Islam AM; Chakraborty N; Chowdhury N; Shamim S et al. The Linkage 

between Infant and Child Mortality and Subsequent Fertility in Bangladesh: 

BDHS 199-94 Extended Analysis, Dhaka: NIPORT/EWC 1996. The study 

observed that a reduction in infant/child mortality will result in substantial 

decrease in the reduction of fertility. The biological effect of a child death during 

the postpartum amenorrhea period increases the likelihood of an additional birth 

by more than three times. Similarly the replacement effect can also be decreased 

by reducing the level of fertility. It was also observed that a large portion of 

women who did not want to have an additional child or want to delay their 

childbearing change their decision immediately after the death of their child. 

 

3.4. Haider SJ; Islam N; Saleh SN. Profles of Field ïWorkers Visitation 

Patterns: A Secondary Analysis of the Bangladesh Demographic and Health 

Survey 1993-94. Dhaka: NIPORT/E WC 1996. The study shows that despite 

impressive coverage by family planning field-workers, household visitation rates 

remain low. Only 38 percent of currently married women said they had been 

visited by field-workers during the previous six months. Visitation significantly 

varies by division. Visitation in urban area has a higher probability than in rural 

areas. 

 

3.5. Kabir M; Sarker M; Sharma PD. The Prospect for Stabilization of 

Bangladesh's Population: Alternative Scenarios, The Bangladesh Development 

Studies, March-June 1997. A close examination of the population age structure 

of Bangladesh indicates that proportions of the population in each age group will 

more or less stable by 2050 if  replacement level of fertility achieved by 2005. 
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3.6. Katner A; Bairagi R. Regional patterns of Fertility in Bangladesh: 

Evidence from the 1993/94 Bangladesh Demographic and Health Survey. 

Dhaka: NIPORT/EWC 1996. Comparisons with Bangladesh with India and 

Indonesia (a country generally acknowledged to have a very successful family 

planning program) clearly demonstrate major difference in the current structure 

of those country populations. The fertility inhabiting effect of nuptiality (the 

percentage never married and not currently married) is considerately high in 

Bangladesh and Indonesia than in India. In fecundity levels are somewhat greater 

in India than in Bangladesh and Indonesia. The Indian family planning program 

is essentially driven by sterilization, with the use of modern reversible 

contraception being very low. Owing to the relatively low use of sterilization in 

Bangladesh and Indonesia, limiting need to the both countries is higher than in 

India. However, spacing need (both manifest and health risk) is much greater in 

India since the use of modern reversible contraception is so low when compared 

to Bangladesh and Indonesia. It is interesting to note that the Bangladesh 

decomposition profile is actually more similar to Indonesia than India. This 

would not have been the case twenty years ago. 

 

3.7. Sarker PC. Social Structure and Fertility Behavior. Dhaka: Center for 

Development Services (CDS), 1997. This study assessed that the nuclear family 

with egalitarian authority system which encourage low rate of fertility than the 

joint or extended or supplementary nuclear family where the patriarchal or 

matriarchal authority systems exists. The customs and beliefs associated with 

sexual behavior and its impact on fertility. The sex preference has been described 

in connection with old age security, economic assistance, family strength etc. The 

sex preference encourages higher fertility in relation to expression for having son 

instead of daughter. 

 

3.8. Cleland J; Phillips James F; Amin S; Kamal GM. The Determinants of 

Reproductive Change in Bangladesh: World Bank Regional and Sectoral 

Studies. Washington, D.C: The World Bank, 1994. This study was conducted to 

review the program strategies and 
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constraints of family planning program 'in Bangladesh. The study shows that the 

reproductive motives are structured by social forces, several influential social 

institutions that sustain high fertility. Change in social institutions is prerequisites 

to demographic transition. Conventional wisdom holds that high fertility is 

sustained by the interlocking effects of the economic and social security value of 

children, poor health conditions and high mortality risks, and low levels of 

maternal educational attainment. Conventional wisdom also holds the little of 

consequence can be achieved in the population sector in Bangladesh, in part 

because the climate of demand for children is inconsistent with the notion that 

widespread fertility regulation is feasible, and in part because organizing 

effective social and health services at the periphery is a formidable undertaking. 

The labor utility of children constitutes a rationale for high fertility in countries 

such as Bangladesh. Female life expectancy is lower than that of male due to 

several factors due to some infectious disease morbidity which is generally higher 

among women than men. This study also found out that the implementation of 

the program is weakened by operational deficiencies in its basic strategic plan 

and management system. Problems are associated with the subsystems of 

management information, supervision, training, human resource management, 

and the like. Performance targets are not set rationally. Both the demand and 

supply sides constraint, and failures are responsible for loosing the momentum of 

the success. 

 

3.9. Bhuiya A; C.A Ribaux. Re Thinking Community Participation: Prospects 

of Health Initiatives by Indigenous Self-Help Organizations in Rural 

Bangladesh. Dhaka: ICDDR, B 1996. Bangladesh has a long tradition of 

community participation in certain development activities. In the recorded social 

history of the country, there are many instances of the people working together 

on a self-help basis in building houses, doing community rehabilitation work 

after natural disasters, constructing drinking and irrigation facilities, constructing 

dams, roads and other public utilities. However, much has not been known about 

community participation in family planning activities in Bangladesh, with the 

exception of some limited support for satellite or community clinics in 
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response to persuasion either from government or non-government organizations. 

 

3.10. United Nations Population Fund: Desk Review of Community 

Participation in Family Planning. New York: UNFPA, 1995. It has stated that 

there was no single operational definition of community participation which is 

acceptable to all. Community involvement in development programs, including 

health, differs in each national and local environment since it is a reflection of 

social dynamics which are influenced by socio-cultural factors, economic 

realities, political climate and structures, as well as by national policies and 

practices. Nevertheless, for the purpose of this review, CP is defined as the 

process by which the efforts of potential beneficiaries of development programs 

are mobilized and harnessed with those of Government and non-Governmental 

authorities to improve the economic, social and cultural conditions of 

communities; to facilitate integration of these communities into national 

programs; and to enhance community level contribution to national development 

programs. Community Participation may take place in three forms: 

a) Training of local personnel (e.g. school teachers, leaders of womenôs 

groups) to improve their skills and knowledge in the concerned field, e.g. 

RH/FP practices, IEC, etc. so that they can deliver services in these areas 

to the community; 

b) Use of local associations, community groups, etc. to implement project 

activities; and 

c) Integration and implementation of project activities through broad 

development programs, with community members taking a more active 

role in planning, monitoring and structuring the programs. 

 

3.11 Ataharul; Mazharul; Asaduzzaman. Community Participation in Family 

Planning in Bangladesh: Prospects and Strategies. Dhaka: 2001. Irrespective 

of GOB or NGO areas, the participants in the interview and focus groups 

similarly viewed population growth as a serious problem affecting food, housing, 

communication, environment and the overall health situation. However, most of 

the participants expressed that 
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education is the most important factor for development. The principal advantage 

of the existing system, as viewed by the participants, is service delivery at the 

home. This system helps maintain client privacy. Other expressed advantages 

included services received free of cost, availability of a variety of contraceptive 

methods, and close proximity of satellite clinics. Problems of transportation in 

low performing areas, distance to the health and family planning service delivery 

centers, social conflicts among women of different social classes who do not 

want to go to someone elseôs house for services, inadequate number of satellite 

clinics, inadequate number of service providers given the increasing number of 

eligible couples, and infrequent visits by the service providers and the lack of 

service facilities and referrals for treatment of side-effects. 

 

3.12. Ahmed N Essential Features of Community Participation Approach. 

Dhaka: 1987. It emphasized that the basic obstacles such as, factionalism, local 

power politics, lack of experience in decision-making and other problems faced 

from the community need to be identified and overcome. 

 

3.13. Waliullah S; et al. Evaluation of the Impact of Community Leaderôs 

Participation in family planning in two villages. Dhaka: National Institute of 

Population Research and Training (NIPORT), 1983. In practice, the present 

Bangladesh Family Planning Program provides a gloomy picture of community 

participation. The empirical results of a survey conducted show that the 

community leaders show least interest in family planning. Lack of outlined 

responsibilities and incentives may be accounted for their inactiveness. 

 

3.13. David K; Viravaidya M. Community Based Family Planning Services. 

Bangkok: Asian Center for Population and Development (ACPD), Thailancl 

1982. David summarized the program saying that real community based approach 

should be inherently flexible responsive to local needs and interests and attuned 

to cultural values and sensitivities. Improvement of the well-being of the 

community, as perceived by its member families, should be the primary objective 

of a community-based 
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service program designed to offer as integrated approach especially to fertility 

reduction efforts. 

 

3.14. MSH Publication: Increasing Community Participation. Boston: 

Management Sciences for Health, USA, 1995. Having the community 

participate in the family planning program has many benefits such as increased 

commitment to family planning, additional program resources available, 

increased client motivation, more rapid program expansion, motivates 

government to include family planning in health services, better solutions to 

service delivery problems, more consistent demand for family planning, more 

effective planning and management and creates a bridge to other populations. 

 

3.15. Bhuiya A; Rob U; Quadri MR. Ensuring Community Participation in 

MCH-F P Activities in Rural Bangladesh: lessons learnt from a pilot project. 

Dhaka: Population Council and ICDDR, B, 1998. As a result of the 

interventions, the community members became more aware of the population 

problems, existing service facilities and service providers in their locality. 

Demand for services was increased and most of the service providers were 

positively responding to the growing demand. They could see their role in 

making the program more useful to the community. They were involved in a 

process of participatory need-assessment, identification of problems and 

solutions, designing a plan of action and monitoring the implementation of the 

plan to improve the effectiveness of the MCH-FP program. 

 

4.1. Methodology: 

 

This article is prepared based on the secondary data. The author has recently 

conducted a study on "Community Participation in Family planning Program 

in Bangladesh: A Critical Analysis", the secondary data/information collected 

for the study is used in this article along with some relevant primary data. The 

primary data for the mentioned study was collected through using different 

scientific techniques of social science research which includes the sample survey 

among the 
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contraceptive users, eligible couples, service providers, managers and community 

leaders through extensive field investigation and interview. More than 3,000 

respondents were interviewed in different categories from different parts of the 

country. The secondary data/information used for this article are collected from 

different study reports available in the documentation centers of different libraries 

and organizations. 

 

4. 2. Objectives: 

 

The main thrust of collecting and processing the data/information was to fulfill 

the partial requirements of preparing dissertation for PhD program. The 

systematic endeavors made in collecting and assimilating the information/data 

seemed to have relevance and eligibility to be utilized in multifold of analysis. 

Consequently, these have been utilized in the fulfillment of requirements of this 

article, with some addition, modification and fine tuning envisioned to the 

following specific objectives. 

1. To determine the evolution, felt needs and development process of 

population program in Bangladesh; 

2. To assess the major achievements, successes and failures of different 

components by phases of the programs; 

3. To critically and anthropologically review the program in order to 

determine the strengths, weakness, opportunity and threats (SWOT) and 

felt needs for future development of Bangladesh family planning program 

and; 

4. To determine the future strategies and constitute recommendation for 

reaching to its future goal. 
 

5. Evaluation And Development Of Family Planning Program: 

 

During the end of eighteenth century, after the emergence of Malthusian theory, 

the family planning movement has been started in Europe. Although, the thought 

and population control concept and movement was started in Europe, particularly 

in United Kingdom (UK), it was 
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materialized through launching the population control program in United States 

of America (USA) being inspired by European thinkers. At the beginning of 

Nineteenth Century in 1921 by Marie Stopes conceptualized the establishment of 

a birth control clinic and finally was able to do it. Later on, in the mid nineteenth 

forty, her associates Margaret Sanger very closely taken care of the birth control 

clinic and publicized the messages on family limitation. Simultaneously with the 

world's birth control movement. Bangladesh could realize the needs of family 

limitation. The Family Planning Program in Bangladesh has a long history dating 

back in 1953. After formation of International Planned Parenthood Federation 

(IPPF) in 1952, its first chapter was established in Bangladesh in the formal name 

of Bangladesh Family Planning Association (BFPA) in 1953 by group of 

dedicated social workers and health professionals. Among them a lady 

gynecologist: Dr. Humaira Sayeed's name is most noteworthy. At this critical 

moment of family planning history, the geographical area now constitutes 

Bangladesh, had a population of 42 million only. If organized efforts in the 

family planning sector are traced to the Pakistan era, it is among the oldest in the 

world. The main purpose of this endeavor was to sensitize the policy-makers and 

social activists, elites about the grave consequences of the ever-increasing 

population growth. Since the creation of a private family planning association in 

1953, private agencies offered limited services in cities and large towns and this 

program has been implemented nationwide with different innovative and 

supportive components. Bangladesh family planning program is a success story 

in the world now despite a series of problems is in existence. To reach to this 

stage the program had passed the long ways through trial and error and different 

experiments. These are summarized in the subsequent paragraphs: 

 

5.1. Clinic Based Innovation: Sensitizing and Advocacy Stage with Limited 

Services in Private Initiatives (First Phase, 1953-1959): 

 

Bangladesh population policies and programs have evolved through a series of 

development phases during the last 45 years; both have undergone changes in 

terms of strategies, structure, contents, goals and 
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overall program dimension. The origin of the program can be traced back to 1953 

when a group of social workers and philanthropists, being concerned with the 

consequences of uncontrolled population growth, spearheaded the program 

efforts in the private sector. The main thrust of these efforts was limited to the 

small-scale contraceptive distribution services in urban areas through hospitals 

and clinics. The Family Planning Association initiated promotional campaign 

incorporated in the program and established clinics in cities and large towns with 

small financial assistance from govt. and external agencies like IPPF. Knowledge 

of contraception remained at a low level and utilization of clinical services was 

also low. Nonetheless, this effort triggered the consciousness of the policy 

makers and social elites about the grave consequences of ever-growing 

population and experiences of this pilot project imbedded the thought process that 

was applied to subsequent efforts in introducing family planning program. 

 

A. The Program Impact/Outcomes of the Beginning Phase: 

¶ Initiating the program itself, besides exposing it to public attention at a 

time when heightened religious fervor prevailed; 

¶ Generating interest amongst the intellectuals and in Govt, circle and; 

¶ Facilitating. rather encouraging the subsequent Govt. action;  

¶ Advocating, ground working, negotiating and ground working for 

facilitating the take-off stage of the program and 

¶ Convincing the government to launching the public sector program. 

 

5.2. Community Based Experimental FP Programs: Beginning of 

Domiciliary Service Along with Clinical Based Service Delivery (Second 

Phase, 1960-65): 

 

By 1960, the Pakistan government had launched a program in the public sector 

with the commitment to initially limit it to clinical services, but has since become 

a complex interagency program that reached villages throughout the country. 

Although the Bangladesh family planning 
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program has been accompanied by numerous structural and strategic changes, the 

key elements-high level political and bureaucratic support, and extensive external 

assistance-have sustained the program throughout its long history. The 

commitment to the family planning program in Bangladesh was premised on the 

view that latent demands exist. Couples seek to control their fertility, but fail to 

act on this desire, because the costs of contraception outweigh the demand. Thus 

the central strategy was to provide contraceptives free of cost, free clinical 

services and minimize cost for commercial sales located at convenient outlets 

throughout the country and through household outreach services nationwide. The 

predominant thrust of the population policy in Bangladesh has been the clinical 

family planning services augmented with the village outreach and mass 

motivational activities. This approach originated in the Pakistan era in three 

successive programs. This phase started in 1960 with the Govt. sponsored clinic-

based family planning activities as one of the regular components of health 

services. 

 

A. The Programmatic Actions during the Second Phase: 

¶ Set up a target of providing family planning services to 6.7 percent 

eligible couples; 

¶ Opened family planning centers in every hospitals and rural dispensaries 

having a target of 500 acceptors for each service center; 

¶ Established two training cum research institutes for manpower training 

and development; 

¶ International attention was drawn for financial assistance; 

¶ Ford Foundation and Population Council started financial assistance to FP 

program; 

¶ Special project on FP services were initiated by the government at the 

Dhaka city and adjacent areas; 

¶ Dhaka Family Growth Project was established in city and adjacent 

periphery; 

¶ Community based rural experiment were initiated in Bangladesh 

Academy for Rural Development (BARD), Comilla by Mr. Akhtar Hamid 

Khan, the founder of BARD; 
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¶ With the aim of enhancing the accessibility and acceptability of family 

planning services. an outreach program was created to provide education 

to couples through village aides (Dais and Male Organizers);  

¶ A Public Health Research Project, California Health Research Project 

(CALHELP) was established in Dhaka with the financial assistance from 

the University of California 

 

B. Program Impact/Outcome during the Second Phase: 

 

¶ Efforts laid the foundation for the formulation of population policy and 

comprehensive program efforts for the next phase; 

¶ Comilla model of FP program was used to design the first nation-wide 

community based family planning program in erstwhile East Pakistan; 

¶ Family Planning activities were adopted in the National Development 

Plan 1958-59; 

¶ In the absence of field functionaries and sustained information, education, 

Communication and motivation (IEC&M) interventions, this program 

looked like an islands in isolation; 

¶ The main problems of this program were: i) clinical training program 

poorly planned, ii) staff poorly trained, (iii) services narrowly focused on 

family planning and (iv) Educational campaign not linked to the clinical 

program. 

¶ Thus, the achievements of this program were limited to a stage setting; 

but experience was gained on the necessity for clinical services and 

outreach.  

 

5.3. Intensification of Family Planning Initiatives: Extensive Field Based FP 

Program in Rural and Urban Area (Third Phase, 1965-1970). 

 

The program commenced during l965-70 (pre-liberation period of Bangladesh) 

and was launched throughout the country with a goal of reducing CBR from 50 to 

40/1000 live births. The nationwide FP 
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program was adopted in the third five year plan (1965-70). All the 19 districts 

were came under the coverage of services. It had a vertical organizational 

structure down to the grass-roots level to provide services at the door-steps of the 

rural people. National and Provincial Family Planning Council was formed. 

Every district and thana were provided with District and Thana Family Planning 

Officers respectively. The Directorate of Family Planning was formed in the 

Provincial level, especially in erstwhile East Pakistan..Chief Male motivator was 

posted at the union level and for each two villages, one Dai was posted to 

motivate and refer the clients to the clinics. For providing clinical services. Lady 

Family Planning Visitors were posted to provide clinical services. In 1965, the 

first attempt was launched for comprehensive family planning services 

comprising clinical services, communication programs and greatly expanded 

outreach. In view of the lethargy of the public sector in launching the earlier 

effort, a parasitical Family Planning Board was crated for implementing a 

massive program. The service strategy of this program was based on female 

paramedics (lady family planning visitors) with an outreach system supported by 

dais and male organizers who were mainly responsible for recruiting clients for 

IUD and Vasectomy respectively, rather than meeting the client needs.  

 

Neither effort succeeded. Moreover, outreach was sporadic at best, training was 

weak and worker credibility at all levels suffered. Nonetheless, a clear insight 

into the meager achievement of the 1965-1970 programs was evident from the 

results of the National Impact Survey of 1969. It indicated that 64.0 percent of 

women knew about a method and only 14.0 percent knew of a supply source.  

 

In retrospect, the high level commitment to the 1965-1970 programs was one of 

its pitfalls. A smaller and more focused program with careful pilot testing might 

have established in a better long-term framework for deliberations on future 

policies and programs. However, despite a considerable investment, this program 

achieved little more than promoting public awareness of population problems and 

increasing basic knowledge on contraception. 
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A. The Programmatic Actions during the Third Phase: 

¶ A massive field oriented family planning program was planned, organized 

and implemented;  

¶ Full-time field staff and 30,000 part-time village organizers were 

recruited and trained to provide IEC services and non-clinical family 

planning methods at the door-steps of the rural eligible couples; 

¶ A cadre of paramedics (FWV) was introduced for clinical services; 

¶ Monetary incentives were given the clientele for strengthening clinical 

performance; 

¶ Continued support from administration and top leadership were provided 

for program implementation. 

 

B. Program Impact/Outcome during the Third Phase: 

¶ Knowledge of Family Planning increased from 6% to 52% in rural and 

from 14% to 72% in urban areas; 

¶ Only 4% of eligible couples were using contraceptives; 

¶ Some political and religious barriers created obstacle to the program and 

as result the Thana Family planning Office of Sylhet was burnt when 

serious political disturbances were experienced by the country; 

¶ Some fundamentalists created problem by claiming family planning 

acceptance is an illegal means to control the birth in different parts of the 

country; and 

¶ The checkered history of FP program is that some of the fundamentalists 

even created obstacles to observe Janaza and burial of family planning 

acceptors according to Muslim legitimacy. 

 

5.4. Integrated Efforts: An Attempt to Integrate FP and Health Services 

(Transitional Phase, 1970-1975): 

 

1. Stagnancy of the Program Due to Liberation War, 1971: 

The program passed on to a transitional phase in 1971 after the liberation war in 

Bangladesh, and it came to a stand-still. included; 
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i.  Family Planning program became a subject of the central government, 

under the Ministry of Health; 

ii.  Family Planning Board was abolished; 

iii.  At the field level FP was integrated with malaria control activities; 

iv.  Monetary incentives for IUD and sterilization was discontinued; 

v.  Only oral pill was introduced as a method of birth control; 

vi.  Part time dais were withdrawn from the program. 

 

2. Program in Immediate Post-war Context: 1972-75: 

 

Bangladesh came into being through the nine monthôs liberation war. During this 

period, Bangladesh was recovering from its tragic war of independence and its 

economy was in disarray. An atmosphere of crisis permeated all national 

planning and donor negotiations at that time. The devastation from war was 

particularly debilitating to the health and social sectors. Mechanisms for 

coordinating complex task at the periphery, where family planning services 

would have their effects, simply did not exist. Yet a sense of urgency prevailed, 

leading to deliberations on creating and financing a large and comprehensive 

program with staff in the tens of thousands.  
 

The First Five year Plan of Bangladesh (1973-1978) established a clear focus on 

the population problems facing the country and left little doubt that the new 

government viewed the population crisis with considerable concern. The plan 

marked the beginning of a commitment to a multi-sectoral and broad-based 

population control and family planning program, with priority assigned to the 

family planning service delivery activities incorporated into the line functions of 

other eight ministries/divisions. Two important features of the plan were (a) 

creation of a separate Population Control Division in the health ministry 

emphasizing the importance of implementing family planning program and (b) 

family planning service' was staffed by huge recruits of male and female workers 

at the grass-roots level. These female FWAs see themselves primarily as 

providers of family planning counseling and supplies. FPA are required to 

supervise the works of the FWAS and conduct male motivational 

 
 

77 



meetings. The plan also constituted a tenacious expansion of activities and 

services and the year 1975 witnessed the beginning of extensive program 

development and implementation. 

 

Elements of this program might have neutralized initial resistance to family 

planning among religious leaders; outreach services improved the intensity as 

well as quality of information and services reaching women. Several structural 

and strategic changes transformed the program from its initial focus on clinical 

services to a complex interagency program with large public sector components. 

This resulted in considerable progress establishing a system of family planning 

service delivery; however, program activities were seriously hampered over 

conflicts concerning the integration of the health and family planning wings of 

the health ministry. Some program undertaken during this period, Govt. 

attempted to reformulate program policies and strategies to make it more 

effective and need-responsive with a goal of reducing growth rate and 

corresponding CBR from 47 to 43/1000 live births. A special program for 

rehabilitating the war victim women were undertaken by the FP professionals in 

the country. An international seminar was held where a message from the World 

Bank President Mr. Robert McNamara, emphasizing on the need for "strong 

government commitment to family planning program". Due to a uncertain and 

chaotic situation due to integration on the on hand and governments priority to 

the reconstruction of physical infrastructures, rehabilitation of war victims, and 

fight against the famine of 1974, on the other hand, the program could not pick 

up speed during this time. 

 

A. The Programmatic Actions during the Transitional Phase: 

¶ Govt. integrated family planning with health services irrespective of IEC 

and service delivery at institutional and domiciliary levels; 

¶ Oral pill was introduced; ó 

¶ MR program got its roots; 

¶ Holding of international conference in Dhaka on family planning; 

¶ Providing training to the high level officials of Indonesia to launching the 

FP program in Indonesia on their return;  
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¶ The International Population Conference held in Bucharest in 1974 

declared the family planning as an integrated part of development; and 

¶ Bangladesh emancipated with the emergence of the idea of integrating 

population with development. 

 

B. Program Impact/Outcome during the Transitional Phase: 

 

¶ The program did not pick-up speed because of the anomalies created due 

to integrated system., however, the performance of IUDS, Sterilization 

and conventional contraceptives was gradually increased. 

¶ In 1971, the performance in all methods was zero, in fact no work was 

done, however it was increased from 1,597 sterilization and 350 1UDs 

in~1972-73 to 50,391 and 19.171 respectively in 1974-75. The trend of 

increase was highly significant. 

¶ The government target enunciated a desired achievement of 25 percent 

contraceptives prevalence rate by 1970. Against this target, only 8 percent 

was achieved by the end of 1974. 

 

5.5. Broad base Multisectoral Family Planning Program, 1975-89: 

l. Family Planning Program in Transition, 1975-80 (First 5-year Plan, 1973-

78/80):  

 

The first five year plan of newly born Bangladesh came into force during the 

period 1973-78. This period witnessed a series of hectic activities in terms of 

program policy and measures. Awareness of the highest level policy makers 

about the menacing impact of population explosion in the newly born nation was 

at its peak. So also was the commitment to expedite curtailing of the unbridled 

growth of population which was affecting the balance between food production 

and sheer size of the population. The Government of Bangladesh in 1975, 

declared population as the number one problem, while food production enjoyed 

highest priority. Before this declaration, just after launching of the nation's first 
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five year plan, the current multisectoral based family planning program was 

initiated in November l974 when a separate Family planning Division was set up 

in the Ministry of health and Family Planning. The urgency of link population 

with other developmental efforts was strongly felt. During this period a radical 

change in program dimension took place.  

 

¶ Encouraging/Initiating Community Based Services through Community 

Participation/Involvement of NGOS: The first national population policy 

of Bangladesh was approved and announced in June 1976 clearly 

envisaging the urgent need for total revision of strategies in order to make 

reproductive health/family planning program as an integral part of social 

mobilization and economic development efforts. Since 1976, the family 

planning program turned increasingly to be a MCH based, multi-sectoral 

and community oriented development program. The involvement of 

voluntary organizations/NGOs, social groups, religious leaders, youths 

and women group was encouraged and supported by the government. In 

order to address the burning issues related to population problem of 

Bangladesh, different programs and implementation strategies have been 

designed and introduced by different service providers. Of all the 

strategies have so far been planned and undertaken, the community 

participation approach has been identified as one of the viable strategies 

to effectively implement the national population program. 

 

A. The Programmatic Actions during the Transitional Phase: 

 

¶ Integration of Maternal and Child Health (MCH) with the newly created 

family planning division, separating it from the health division; 

¶ Reorganization of organizational structure; 

¶ Replacement of part time dais and CMOS by recruiting of full-time male 

FPA (Family Planning Assistant) and Family Welfare Assistants (FWAS) 

for domiciliary service delivery; 

 

80 



¶ Introduction of population and development program through 

multisectoral efforts by the participation of Ministries of Agriculture. 

Education, Law and Parliamentary Affairs. Social Welfare, Women 

Affairs, Labor and Manpower, Rural Development and Cooperatives, 

Information and Home Affairs etc. Declaration of rapid growth of 

population as the number-one problem; 

¶ Formulation of National Population Policy which indicated the 

application of social. legal and economic measures; 

¶ Establishment of Family Welfare Centers at union level; 

¶ Involvement of voluntary organizations/NGOs to create an atmosphere 

for social movement; 

¶ Comprehensive IEC&M activities were initiated throughout the country 

with multi-dimensional innovative approaches. 

 

B. Program Impact/Outcome during the Transitional Phase: 

 

¶ Structural reorganization; 

¶ Development of appropriate service infrastructure and manpower for MC 

H-FP; 

¶ Meeting existing demands and generating additional demands; 

¶ Streamlining of procurement and distribution; 

¶ Publicizing the program throughout the country to raise awareness on FP-

MCH; 

¶ Awareness on FP-MCH was raised from 50 to 90 percent; 

¶ CPR increased to 14.0%;  

¶ Performance of contraception increased to a great extent as shown in the 

table below: 
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Table 1: Performance of Contraceptives Services/Distribution during 1975-79 

 
 

Source: Karim A.M., 'Bangladesh Population Policy and Programs: An Overview 

of Past and Present published in Bangladesh's Population Problem and Program 

Dynamics, edited by Mabud A.M 

 

2. FP Program Expansion: Multidimensional Community Approach, 

(Secondhand Third 5-Year Plans-1980-85/1985-90): 

 

2.1. F P-MCH and EPI Services: 

 

During this phase, the family planning program expanded its sphere of 

operations. both in terms of coverage of areas and target audiences representing 

varied socio-economic and demographic backgrounds. The major focuses of the 

program implementation were emphasized on: establishing health and FP 

infrastructure; training technical manpower, and enhancing communication 

coverage. The official name of the Ministry of Health and population control was 

changed to the Ministry of Health and Family Welfare For providing training and 

conducting the research on family planning, National Institute of Population 

Training and Research was created as an autonomous organization. A significant 

organizational restructure was done in the directorate of FP with creating some 

new positions at the national level and down to Thana levels. Family Welfare 

Centers (FWCS) and Maternal and Child Welfare Centers 
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were created at the union levels and selected district and than levels respectively. 

Satellite clinics have been introduced in the light of Indonesian FP program at the 

village levels. A total of 30,000 such clinics were operated per month to facilitate 

the accessibility of services at the door-steps of eligible couples. Through these 

satellite clinics, MCH, Immunization, contraceptives and counseling services 

have been provided. During this period a very significant expansion has been 

made in field level service delivery by expanding the number of FWAS from 

13.500 to 23,500 that facilitated the wide coverage of couple by the field 

workers. 

 

2.2. Community Participation to make FP as a Social Movement: 

 

Community participation has been recognized as one of the major vehicles of 

making the FP-MCH programs a success through transforming it into a social 

movement, which has been proved in Indonesia, Thailand, The Philippines and 

other regional countries. Bangladeshi policy planners and implementers were 

convinced on the issue and tried to foster and strengthen the community 

participation through utilizing and replicating the Indonesian and other regional 

countries' experience. During this time, Indonesian FP program model and 

lessons learnt was taken as the case to experiment in Bangladesh program. As a 

result, through overseas study tours, over one thousand program planners and 

implementers, community leaders and even service providers exposing 

themselves to the success story of the Indonesian program by practically observe 

the Indonesian program design and implementation strategies. Following these 

study tours, the participants, back at home, developed an Action Plan for their 

own area(s) for implementation in line with the Indonesian program. In 

Bangladesh, the program was known as Local Initiatives Program (LIP) and 

Bangladesh succeeded in introducing and extending óthe LIP in 104 out of the 

country`s total 464 upazilas since 1987. LIP deployed 32,000 community women 

as female volunteers. The program has achieved a laudable success in 

implementing the program through enlisting the support of community leaders 

and other local influential. Among the local level 
 

83 



institutions. the Union Parishad (UP), a local level elected body consisting of a 

chairman and twelve members including three female, participate in the local 

level program implementation and provide support to the service providers. The 

introduction of community level depot-holders for contraceptive supplies had 

been organized by female members of Village Defense Parties (VDP) in rural 

areas, the organization of satellite clinics at household levels, the construction of 

community clinics at village levels are all illustrations of government efforts to 

bring the community close to the planning and implementation process of family 

planning program. 

 

2.3. Involvement of N GOS: 

 

Following this effort, there had been policy shift emphasizing integrated and 

comprehensive approach for population and development required to provide FP-

MCH services that are relevant to actual demands and priorities of the eligible 

couples. Considering the diversity of the problems and because of various 

limitations of the Govt. program, the NGOs and other private sectors were 

'invited to supplement and complement the Govt. initiatives so as to achieve the 

goal of net reproduction rate-l by 2005, integrate health and family planning 

program functionally, offer wide range of contraceptive choices/options, launch 

efforts on social mobilization etc. As a step towards a positive response to 

national population policy to encourage the NGOs and other international 

organizations to participate in population activities, a large number of local, 

national and international organizations came forward to provide services and 

other financial and technical supports to expedite progress in family planning 

program. All the NGOs planned to involve the community leaders as an integral 

component of the community participation approach, especially at the local levels 

of program implementation. During the period, over 700 international, national 

and local level NGOs were involved in FP-MCH program implementation with 

the financial assistance from donors and government. The Family Planning 

Council of Voluntary Organization (FPCVO) was constituted under the 

chairmanship of the Minister for Health and Family Welfare 
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(MOH&FW). Family Planning Services and Training Center (FPSTC) was 

created as the secretariat of FPCVO to promote voluntary organizations as an 

umbrella resource organization and apex body for NGOs. 

 

2.4. Special Projects: 

 

During 80s a good number of multi-sectoral projects were developed in 

collaboration with different ministries. By the end of 1990, all the multi-sectoral 

projects except the three women's project were discontinued. These three projects 

were: Women's Vocational Project for Population Activities. Ministry of Women 

affairs; Strengthening Population Planning through Rural Women's Cooperatives; 

and Use of Rural Mother's Centers for Population Activities, Ministry of LGRD 

continued through third five year plan and so on. Some other special projects 

were also created by the MOH&FW at this time. Among those, National Institute 

of Population Research and Training (NIPORT), Family Planning Services and 

Training Center' (FPSTC), Social Marketing Project (SMP), Mohammadpur 

Fertility Services and Training Center (MFSTC), Menstrual Regulation Training 

and Services Project (MRTSP), Metropolitan Satellite Clinics (MSC) etc. Later 

on, these projects transformed into NGOs or Government organizations. Out of 

the six projects, FPSTC, SMP. MRTSP and transfonned into NGOs and renamed 

as PSTC, SMC, RHSTEP respectively. On the other hand, NIPORT, MFSTC and 

Metropolitan Satellite Clinic became government projects and merged with the 

Directorate of Family Planning. Only Satellite clinic renamed as Mahanagar 

Clinic. These projects are still continuing with their existing services along with 

some new components. Their contribution FP-MCH services are mostly 

significant and highly praiseworthy. Among others, Management Development 

Unit (MDU), Family planning Clinical Supervision Team (FPCST), Construction 

and Management Cell (CMU) and Population and Development Evaluation Unit 

(PDEU) were the remarkable projects. 
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A. The Programmatic Strategies/Actions during the Broad base 

Multisectoral FP Program Phase: 

 

During this phase govt. set up a strategic plan which was characterized by: 

¶ Functional integration of Maternal and Child Health with FP program 

separating from the health; 

¶ Strengthening motivation, education and service dissension at the field 

level by recruiting field workers; 

¶ Setting up of mobile sterilization team, and creating MCH-FP service 

infrastructures at the thana and union levels; 

¶ Creating a national directorate of IEM with demand creation programs; 

and establishing a research directorate integrated with the previous 

directorate of inspection; 

¶ Initiating population and development programs through the first world 

bank and GGB projects on FP with the active participation of other 

development ministries; and; 

¶ Involvement of NGOs including their participation in the implementation 

of FP-MCH programs; 

¶ Acceleration of performance through target base achievements, especially 

the performance of sterilization; 

¶ Offering wide range of contraceptives option/choices endeavoring to raise 

the quality of services, especially that of sterilization; 

¶ Strengthening training and research through establishing the NIPORT, 

separate autonomous organization; 

¶ Expansion of MCH services through at Than Health Complex and FWCS; 

¶ Ensuring quality of program management through monitoring of program 

implementation and performance; 

¶ Launching efforts on social mobilization with sustained support of 

national level policy audiences through establishment of the National 

Population Council Headed by the President; 

¶ Set-up an ambitious demographic target of achieving NRR- l by 1990 by 

limiting population size to 115 million; 
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¶ The multi-sectoral approach, with thrust on MCH interventions within the 

framework of overall development aiming at poverty alleviation, was 

maintained during this plan period. 

 

B. Program Impact/Outcome during the Broad Base Multisectoral Phase: 

 

Despite having shortfall in CPR. Govt. achieved the pre-requisites for a favorable 

setting for a successful MCH-based FP program. 

¶ CPR was planned to increase from 14% during 1973-78 to 38% during 

1980-85; 

¶ Govt. opted for a system of functional integration of health and family 

planning services at field level. 

¶ Introduction of FWA register and reorganization of ward and units hiring 

more 10,000 FWAs and a total of 23,500 for strengthening door steps 

services. 

¶  90% of all eligible couples knew at least one family planning method; 

¶ IMR reduced from 125 to 110; 

¶ CPR increased from 25% to 39%, CPR also increased in rural areas; 

¶ Total users increased from 4.2 million to 7.3 million. 

¶ An increase in female ages at marriage; 

¶ Social acceptance of FP substantially increased; 

¶ The demographic goal of NRR-1 by the year 2000 has been shifted to 

2005; 

¶ During 1985-90, the policy of this plan had been to integrate, strengthen 

and improve MCH services with family planning program in order to 

make the program broad-based and to reduce the population growth with 

an ambitious target of reaching NRR- l by 2000. 

¶ Establishing program and service infrastructure up to the door steps of the 

target audiences, 

¶ Formulating national strategies and policies on family planning. 
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¶ Intensifying program interventions in the areas of logistics, IEC, 

monitoring, training and research, 

¶ Encouraging the involvement of NGOs, and 

¶ Initiating social marketing programs of contraceptives as a private sector 

initiative. 

¶ Community participation has been enlisted in MCH-FP services. 

¶ The FP acceptors rates have been increased to a great extent Which is 

reflected in the distribution table below: 

 

Source; Karim A.M., óBangladesl1 Population Policy and' Programs: Ad Overview of 

Past and Present', published in Bangladesh's Population Problem and Program 

Dynamics, edited by Mabud A.M. 
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5.9. FP-MCH Program Consolidation and Strengthening (Fifth 5-Year Plan; 

1990-1995): 

 

A comprehensive health and population program was drawn-up during this plan 

period. The main program initiatives undertaken were (a) organizing more static 

service delivery centers, (b) operating joint sessions of PHC and FP-MCH in 

satellite clinics, (c) combining the FWC and rural dispensaries as common 

service points (d) establishing MCH/FP services in all hospitals and medical 

colleges and (e) mobilizing community support and participation. 

 

The plan documents emphasized integrated and comprehensive approach for 

population and development required to provide MCH-FP services that are 

relevant to actual demands and priorities of the eligible couples. For this matter, it 

received highest priority at both national and local levels. The demographic goal 

of achieving NRR-l was shifted from 2000 to 2005. 

 

A. Programmatic Strategies/Actions during the- FP-MCH Program 

Consolidation and Strengthening Phase: 

 

¶ Reducing IMR from 110 to 80/1000 live births; 

¶ Lowering MMR from 5.7 to 4.7/1000 live births; 

¶ Reducing TFR from 4.5 to 3.3 per woman; 

¶ Reducing growth rate from 2.3% to l.8%; 

¶ Increasing CPR from 39.0% to 50.0%; 

¶ Improve effectiveness of the planning and delivery of FP and health 

services; 

¶ Improve the health status of the general population. 
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B. Program Impact/Outcome during the FP-MCH Program Consolidation 

and Strengthening Phase 

 

¶ CPR increased to 45.0%; 

¶ Growth rate reduced to 2.2%; 

¶ TFR reduced to 3.4%; 

¶ Organizing 800 service delivery static centers; 

¶ Operation of joint session of PHC and FP-MCH in the satellite clinics; 

¶ Establishing FP-MCH services in all the hospitals and Medical Colleges; 

¶ Combining the FWCS and Rural Dispensaries as common service points;  

¶ Initiating 126 Projects in NGO and public sectors including the Health 

Economics Unit in the Ministry of Health and Family Welfare. 

 

5.10. Health and Population Sector Program: 1998-2002 

 

HPSP of 1998-2002 was formulated keeping in view the principles of the health 

and population sector strategy with a single sector for both health and population. 

It was aimed at reforming the health and population sector providing a package of 

essential health care services responsive to the clientsô needs and achieves quality 

of care with adequate delivery capacity and financial sustainability. The main 

sectoral objectives of the HPSS were maintenance of the momentum of past 

efforts to lower fertility and mortality, reduction of child and maternal mortality 

and morbidity, reduction of the burden of communicable diseases and 

development of sustainable processes that lead to organized communities 

working in partnership with the govt. efforts. These have specific focus on 

ensuring access of the disadvantaged groups to high quality, client-centered 

services. Under these assumptions, Govt. introduced Health and Population 

Sector Strategies (HPSS) and planned to launch Health and Population Sector 

Program (HPSP) in 1998 in order to deliver quality family planning services 

within a customer-focused reproductive health 
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approach for the poor, women and children. It initiated the process of 

reorganization and sector-wide reform to implement a more effective integrated 

service delivery programs. The HPSP encouraged concerted participation of 

public, private, non-profit sector, NGOs and community. HPSP was made 

operational for about four years. 

 

A. Programmatic Strategies/Actions during the HPSP Phase: 
 

¶ Introduction of sector-wide program management system; 

¶ Introduction of integrated services by amalgamating health and 

population infrastructure at the upazila level and down below; 

¶ Introduction of static center-base service delivery system instead of 

domiciliary service delivery; 

¶ Establishment of community clinics at village level; 

¶ Integration of GO/NGO collaboration under the sector-wide management; 

¶ Introduction of Essential Service Package (ESP); 

¶ Initiate efforts to change clientôs health seeking behavior by encouraging 

them to receive services from static centers instead of receiving at their 

door-steps. 

 

B. Program Impact/Outcome during HPSP Phase: 

 

There were unhealthy efforts of program implementation, especially at the field 

level. The overview is that, this period witnessed intense inter-cadre conflicts 

between personnel belonging to both health and family planning cadres, 

predominated by personnel with social mobilization and field program 

management skills and reached a level of no return and no compromise for team 

work sharing the same organizational structure. This conflict was found to be so 

instrumental that the program could not make any headway in the field. Under 

this scenario, Govt. at the end of the program period, asked two independent 

organizations, IMED and London School of Hygiene and Tropical Medicine, to 

evaluate the HPSP. Among others, the major findings of the IMED study were: 
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¶ Unifications at upazila level and below did not work, rather has created 

intense inter-cadre fight and hence, unification should be discontinued at 

the earliest 

¶ Program concept, design, goal, objectives, targets by program 

components and implementation strategies may be formulated in two 

separate PIPs; one for health and the other for family planning 

¶ Resource allocation was not explicit and not need-based 

¶ Decentralization of resources and bureaucratic authorities could not occur 

effectively 

¶ Hasty implementation of the HPSP, without piloting it in 50 upazilas, as 

proposed, to gather experiences before it is implemented nationally, kept 

the field functionaries in dark about its strategies, program components 

and implementation plans. 

 

Thus, this period was marked with chaotic management situations, especially in 

terms of program implementation at the field level. The conflict among the cadre 

officers and between the medical and non-medical personnel of health and family 

planning departments led the program implementation disarrayed and there was 

an absence of accountability of works by personnel from both the departments. 

This program was hastily put into operation without preparing the officers and 

staff through orientation for working in teams and without understanding of their 

mind-set enabling them to implement the ambitious program of one-stop service 

delivery under ESP. There were also inadequacies in infrastructural facilities and 

also service provisions as required. The most frustrating components of this 

program were the withdrawal of the family welfare assistants from home 

visitations and the FWA register was made non-functional. As a result, the home 

service delivery of contraceptives was badly disrupted, the field program 

monitoring suffered and the program momentum was halted. The other important 

lapse and weakness in this program was/is the absence of community 

participation in the local level program planning process on the basis of the local 

needs and priorities. Since it is not tuned to their needs, the community was/is 

found reluctant to demand services they do not need nor does it help facilitate 

service delivery in their localities. 
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These missed opportunities of the govt. program need to be effectively addressed. 

Despite these prevailing problems, the CPR was increased from 50 to 53 percent 

from 1997 to 2000. However no change is made over the TFR. It was stagnant at 

3.3 both in 1997 and 2000. 

 

5.11. Health, Nutrition and Population Sector Program (HNPSP): 2003-

2006:  
 

In this backdrop, the immediate past government, upon proper review of the 

Health and Family Planning Sector services, decided to restructure HPSP based 

on the recommendations of the stakeholders, planners and independent 

evaluation. Govt. has decided to introduce Health, Nutrition and Population 

Sector Program (HNPSP) for a period of 3 years during 2003-2006 under the 

sector-wide approach maintaining two separate organizational structures (Health 

and Family Planning) and authority, as these existed prior to July, 1998.  

 

To overcome the multidimensional problems and meet the challenges in the spirit 

of ICPD, the govt. launched the HNPSP in 2003 with the objectives of (i) 

reducing TFR to 2.2, (ii) increasing CPR to 62.0 percent. (iii) reducing 

discontinuation rate of contraceptive use to 30.() per cent and (iv) achieving 

NRR-1-all by 2010. This was followed by development of needed key program 

strategies to achieve those objectives. These are reviving domiciliary visits by 

female field workers especially to hard-to-reach groups, bringing couples having 

unmet needs for FP into method- use, establishing strong multi-sectoral 

programs, especially for raising female age at marriage and first birth, enforcing 

legal age of marriage, developing client-segmented BCC activities, promoting a 

more effective method-mix of CPR, improving management skills and supportive 

supervision. The main purpose will be to increase the availability and utilization 

of close-to-client and domiciliary, cost-effective, efficient, equitable, affordable 

quality services for maternal and child health care and family welfare, and to 

promote healthy life-style to improve socio-economic conditions of the people of 

Bangladesh. Under this program, the family planning personnel got back their 

self-identity in managing and implementing the RH/family planning program, 

domiciliary visits and 
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FWA register have been re-introduced along with an emphasis on the above key 

program strategies and priority program issues.  

 

A. Programmatic Strategies/Actions during the new HNPSP: 

 

1. Increasing CPR from the baseline level 57.1% to 60.3% at the end of the 

plan period (2006) with emphasis upon permanent and longer acting 

methods; 

2. CBR will be reduced to 15 from current level of 19.83 and CDR to 3.8 

from 5.3 per 1000 population; 

3. Average annual growth rate is reduced to 1.2% from 1.5%; 

4. TFR will be reduced to 2.8 from 3.0 births per women;  

5. Infant Mortality rate be reduced to 60.7 from 73 per 10()0 live births;  

6. Maternal mortality rate be reduced, to 2.8 from 3.1 per 1000 live births;  

7. Proportions of longer-acting method users will increase to 13.95 from the 

current level of 12.4%  

8. Non-clinical method users rate will also increase from the base line level 

of 28.8% to 30.9%, while traditional method users will show slight 

increase by 0.2% percentage point (from 7.7% to 7.9%)  

9. Govt. will undertake strong measures to increase male sterilization from 

1.3% to 1.6% as part of Govt. strategy to enhance male participation.  

10. The Govt, has undertaken detailed program during the current plan period 

(2003-2006) to perform a total of 700,000 sterilization procedures 

(including both male & female sterilizations) especially by the installation 

of Non-Scalpel Vasectomy (NSV) for male sterilization by holding 

special sterilization camps (2 camps per upazila per month).  

11. The following support services were also ensured in the program: 

¶ Expansion of service centers and increased accessibility to services 

are part of the strategies to attain the objectives and targets. 
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¶ Intra-structural changes have been made effective by removing the 

anomalies of the past program (HPSP); but there will be functional 

linkages between the two Directorates for establishing even stronger 

collaboration than before. 

 

12 Besides, the following measures will be undertaken to implement the activities 

and achieve the projected outcomes. 

¶ Establishment of a sound logistics management information system to 

ensure availability of different supplies; 

¶ Formulation of steering committee at different tiers for regular review of 

service performances; 

¶ Identification of low performing areas and causes thereof to help 

formulate strategies for improving program performances; 

¶ Development of a mechanism for Strengths, Weaknesses, Opportunities 

and Threats (SWOT) analysis for improving the program performances at 

different tiers on continuous basis;  

¶ Replacement of contraceptive distribution-based statistics by a more 

dependable user-based indicator;  

¶ Generation of evidence-based information for policy making at all levels; 

¶ Establishment of further coordination with NG()s and private sectors; 

¶ Identification of common and uncommon areas for generating indicators 

between the two Directorates. 

 

B Program Impact/Outcomes during HNPSP: 

 

¶ Disintegration has been made at the upazila level and down below and 

domiciliary service delivery started at the field level; 

¶ Dissatisfaction among the health and family planning officials especially 

at the field level has been eliminated and staff morale has reestablished; 
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¶ All the field level staff had been serving as development project staff have 

placed under the revenue setup which assured them a retirement benefits; 

¶ Different development projects in health and FP sectors have been started 

to achieve the program goals; 

¶ The CPR has increased from 53 in 2000 to 58 percent in June 2007; 

¶ The TFR is still 3 per woman at the same period; 

¶ Safe delivery, antenatal care, post-natal care, maternal mortality, child 

mortality and infant mortality has reduced significantly. 

 

6. Critical Analysis: 

 

The policy makers of the RH/FP program steadfastly maintained throughout the 

decades that development goals could be achieved only if population growth is 

arrested. Thus, the policies were family planning target-focused even though the 

improved health of women and children always remained an important concern. 

The success was measured in traditional ways-reduction of maternal mortality 

rate, infant mortality rate, increase of contraceptive prevalence rate and lowering 

of the total fertility rate. The reduction of fertility rate and slowing down of 

population momentum were the ultimate measures of success. The written 

policies reflected this and the various five year plans set the achievement targets 

for all of these indicators. Yet the fourth Five Year Plan already emphasized the 

quality concerns in service delivery. To achieve this goal, the plan stressed the 

needs for strengthening the maternal and child health component, expanding and 

improving the clinical contraceptive services, improving quality of care by 

augmenting the screening of clients, counseling and regular follow-ups. In-spite 

of best efforts extended to educate the said stakeholders about their role and 

responsibilities in contributing to the implementation of family planning 

program; they could not contribute much to the success at the desired level 

because of their pre occupations or other reasons in other development activities. 

Throughout its long history, the program maintained several main positive 

features, which contributed directly to its success: 
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¶ A well designed population policy supported by strong political 

commitment, 

¶ Recruitment of a huge number of field workers for developing a vast 

network of service delivery at the grass-roots level, 

¶ Inclusion of NGO as a supplementing and complementing forces which 

developed community-level RH/family planning services, especially 

addressing the missed opportunities of the govt. program, 

¶ Ensuring constant monitoring, evaluation and operations research to 

receive feedback on program operation, 

¶ Ensuring comprehensive information, education, communication and 

motivational aids through electronic and printed medias and social 

activities. 

¶ Uninterrupted donor support it received. 

 

Thus, in spite of govt. changes throughout the decades from independence to the 

present day, the population efforts received sufficient support to experiment with 

new ideas and sustain program momentum. But there were two negative aspects 

of the program, which impeded its success. 
 

a. The structure of the program and the potential for it were donor driven. 

Moreover, there are conflicts between the health and family panning 

personnel over the years. There are internal management problems 

existing within the family planning directorate, and 

b. b. The donor funds were considered a two-edged sword. Critics felt that 

the donors too often determined the course of the program. Often when 

the govt. faltered or was in transition, the donors provided directions. The 

bureaucratic attitude and complicated decision making process hindered / 

disrupted the smooth functioning and delayed release of fund under 

HNPSP. 

 

However, in spite of uninterrupted efforts to provide RH/FP services, the family 

planning program, as interlinked with the overall development process, has 

already reached a critical stage. The unmet needs for services 
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has been rising; on the other hand, stagnation in its further improvement has 

slowly crept in. This has to be halted by any means. In order to counter the 

stagnation in the program and move forward, the govt. initiated a dialogue with 

all segments of the civil society to identify future challenges and develop a time-

bound plan to meet these. The major concerns centered on the following issues:  

¶ Health of mothers and children had not improved at desired levels. The 

reproductive health was new and represented a strongly felt belief that 

family planning focus was insufficient to meet the desired goals for 

improved health of mothers and children, 

¶ Program has to accelerate in sustainable ways to meet the unmet needs 

and the service needs of the increasing number women requiring services 

in future, 

¶ There will be a difficulty to meet the rising costs of the program, door 

step service delivery will become expensive to carry on and thus ensure 

program sustainability, 

¶ The other constraining factors are the effective management of the drop-

out cases and the existing facilities are not adequate enough to meet all 

clientsô needs. 

 

6.1. Constraints: 

 

Much has been written about how fertility falls in the course of economic 

development; relatively little is known about how fertility can fall in its absence. 

Bangladesh is alone among the poorest countries as an example where fertility 

decline has begun. A series of carefully conducted national probability surveys 

portrays a marked increase in contraceptive prevalence, from only 7.0 percent in 

1975 to 58.0 percent in 2004, Fertility has also declined, from 7 births per woman 

in 1975 to 3 births per woman in 2004 (DHS-2004). This change is termed as 

surprising. Thus, Bangladesh has received considerable attention in the 

international development circles as a country where reproductive revolution has 

occurred in the absence of significant improvements in the socio-economic 

indicators. The dramatic increase in the prevalence of 
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contraceptive use and the declining fertility rate have been attributed in large part 

to massive efforts made to expand access to family planning methods and 

services and to motivate rural people to use them. That reproductive revolution is 

remarkable when seen against the backdrop of persistent poverty, high child and 

maternal mortality, low literacy and patriarchal social norms such as, early 

marriage, seclusion of women and adolescent girls, and preference for sons. 

However, there are a few other constraints, both demographic and programmatic, 

that need immediate attention. 

 

The period could not make headway in achieving the program objectives get for 

because of the following reasons: 

 

6.2. Constraints on Reproductive Change: 

 

Bangladesh is an inauspicious setting in which to anticipate a fertility decline. 

Thus, it is 'necessary to review some of the social and economic perspectives that 

made the observed trends so unexpected. On the assumption that reproductive 

motives are structured by social forces, several influential analyses have 

identified economic and social institutions that sustain high fertility. In this view, 

changes in societal institutions are prerequisites to demographic transition. At the 

heart of such analyses are the conclusions about the economic and social 

circumstances of Bangladesh about which there is no debate. A wealth of 

information is available in Bangladesh about complex economic and social 

circumstances that hamper the overall development and impede the successful 

introduction of the family planning services. Of many, the most important ones 

are: 

¶ High fertility is sustained by the interlocking effects of the economic and 

social security value of children, specially of male child considering bread 

earning member. poor health conditions and high mortality risks, and low 

levels of maternal educational attainments; 

¶ Another concern is the pervasive constraints on improvement of health, 

especially bringing a dramatic change/decline in child and 
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maternal morbidity and mortality, altering parental perception of child 

survival; 

¶ A little of consequence can be achieved in the population sector in 

Bangladesh, in part because the climate of demand for children is 

inconsistent and in part because organizing effective social and health 

services at the periphery is a formidable undertaking; 

¶ Inheritance, marriage and descent in Bangladesh are patriarchal, thus with 

male domination. These elements act to sustain fertility; 

¶ With women barred from most forms of paid employment outside homes, 

the opportunity costs of raising children are minimal, 

¶ Parents have a high preference for sons over daughters, which in 

conditions of uncertainty about child survival is conducive to high 

fertility;  

¶ Labor utility of children constitutes a familiar rationale for high fertility in 

Bangladesh;  

¶ Rural households with cultivable land require large families because of 

highly developed segregation of work by sex and age. Fertility reduction 

will only occur as a response to the breakdown of filial duty toward 

parents, associated with greater residential nucleation of families. 

¶ Inadequate service coverage of MCH, wide gaps between ever users and 

current users and complaints of side-effects of certain method-use. 

¶ Lack of focused and direct communication efforts hindering demand 

creation and crystallization, ineffective performance of manpower 

development, causing set back to management skills development. 

¶ Continuing conflict between medical (broadly health) and non-medical 

(FP) program personnel impending dispensation of combined FP, MCH 

and PHC services.  

¶ Analysts have marshaled these and other arguments to suggest that the 

constraints on the reproductive change in Bangladesh are so systemic and 

interlocking that Bangladesh is an auspicious setting for an effective 

family planning programs. 
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6.3 Constraints on Organizing Effective Programs: 

 

The predominant thrust of the policy in Bangladesh has been the emphasis on 

provision of clinical family planning services augmented with community 

outreach and mass communication activities. However, the following are the 

major constraints which the family planning program has been facing: 

 

¶ There were operational deficiencies derived from political turmoil, govt. 

bureaucracy and management weaknesses at the field level; 

¶ Weak capacities to translate high level commitment into program action 

was a problem that had affected the program activities; 

¶ Sectoral ministries/divisions lacked proper mechanism for interagency 

coordination, thus hampering multi-sectoral programs or involving joint 

public and private sector action; 

¶ Bureaucratic constraints were compounded by successive dysfunctional 

structural and management changes that were instituted without adequate 

attention to their strategic and operational implications; 

¶ The implementation of the program was further weakened by operational 

deficiencies in its basic strategic plan and management system. This was 

associated with the subsystems of management information, supervision, 

training/re-training and personnel management; 

¶ Resource constraints led to a decline in the value of real wages in the 

public service, eroding the integrity of authority in the bureaucracy; 

¶ Institutions that hired, trained and supervised a huge field workforce faced 

a difficult climate for motivating the field workers to perform and/or 

disciplining those who failed to perform their responsibilities. 

 

7. Recommendations: 

 

Some of the population experts have argued that failure relates to demand-side 

problems and others that supply-side weakness explains the 
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failure. The constraining factors presented are not new and a reorganization of 

program strategies will be crucially necessary. In order to be able to successfully 

implement the strategy, the health and family planning workers at all levels will 

need to blend their skills and work together as supportive partners, mobilize 

resources available in other sectors and enlist pro-active support from the 

community, NGOs and development partners. 
 

Different findings of research/evaluative studies and dialogue with all 

stakeholders and civil society have helped identify a few but critical challenges of 

the national RH/FP program for initiating immediate actions. These are: 

¶ Increasing the use of clinical methods. 

¶ Intensifying program efforts in low performing areas, 

¶ Improving the coverage of the underserved groups, 

¶ Improving performance and follow-up by ensuring accountability of 

services by field level managers and workers. 

¶ Carrying out critical training for all. especially at the field level. 

¶ Accelerating client-segmented IEC/BCC at community level. 

¶ Ensuring improvement in quality of care in service delivery. 

¶ Strengthening the MCH and other reproductive health care activities. 

¶ Enhancing greater collaboration between the govt. and NGOs with 

specific areas of activities. 

¶ Effective information system for program management and performance 

review. 

¶ Accelerating community mobilization for greater participation of the 

community people acquiring knowledge, understanding and commitment 

necessary to respond positively to population concerns and to transform 

the program into a social movement, 
 

There are at present three strong points which are likely to accelerate the process 

of addressing the above issues: 

a. Provision of MCH-based family planning program with its vast 

service networks,  

b. Continued policy level commitment and support, and 

c. Dedicated partners of civil society with strong supportive roles of 

the community. 
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8. Conclusion: 

 

The RH/FP program in Bangladesh was never operated in isolation; it followed a 

multi-sectoral approach. Other elements effecting women empowerment were 

being tackled by a combination of both govt. and NGO programs. Education, 

employment and legal status were all priority areas of concern. Formal and non-

formal education of girls is a strong development indicator, as were micro-credit 

programs that focused on women, and improved legal rights. Other 

developmental ministries/divisions are also concerned with the population 

problems and design programs within their framework that directly or indirectly 

help implement the RH/FP program. Over the coming years, a new action plan 

developed will be implemented in line with the [CPD goals of population and 

development. It emphasizes the integral linkages between population and 

development and focuses on meeting the needs of individual women and 

children, rather than on achieving demographic targets. One of the primary goals 

is to make family planning universally available by 2015 as a part of a broadened 

approach to reproductive health rights. It is also theme-based and cut across 

different sectors. Its emphasis is on human development and concentrates on 

achieving improvement in quality of life. It has time-bound goals on mortality, 

education and reproductive health as well as attaining gender equity, equality and 

women empowerment as the key to improving the quality of life of all citizens in 

Bangladesh. Family Planning Program in Bangladesh should be viewed and 

considered as a movement of the community, by the community and for the 

community, ensuring the participation of all classes of people, by utilizing and 

mobilization local resources, directing towards a social movement and 

sustainable initiative / activities. 
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Abstract 

 

The main objective of the study was to determine the level or degree participation of 

farmers in farm and community level activities. The study was conducted in selected four 

villages of Kathalia upazila of Jhalakathi district. The population of he study was 798. 

Data were collected from randomly selected sample size of 80 by using interview 

schedule during 5-25 March 2005. Among the seven farm and community level activities, 

farmersô participation was the highest for education (PI=77.52) followed by health and 

sanitation (PI = 75.65). The lowest participation was observed in cooperation and 

savings (PI = 67.65). On the other hand, PI was high for housing (PI = 74.70) and farm 

production (Pl = 71.94) and low for income generating activities (PI = 70.65), irrigation 

and drainage (PI=70.55), among five levels of program activities. At individual level, 

46.3 percent farmers had medium -level participation, while 26.3 per cent had low and 

27.5 percent had high participation in farm and community level activities. Correlation 

analysis indicate that among 10 personal traits studied education, farm size, extension 

media contact, cosmopoliteness, agricultural knowledge and organizational 

participation of farmers had significant and positive relationship with farmersô farm and 

community level participation, while age had a significant but negative relationship. 
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Introduction  

 

Bangladesh is the most densely populated country in the world. The total 

population of the country is 139.76 million. Out of them about 80 percent are 

farmers. About one-third of Gross Domestic Product (GDP) comes from 

agriculture and two-third of labor force (51.7 per cent) is engaged in agriculture 

(BBS. 2005).  

Bangladesh is an agro-based country. Her economy mostly depends on 

agriculture. Total cultivable lands are decreasing day by day. There is no chance 

to increase cultivable land. Most of the village members are landless. No 

agricultural development is possible without farmers active participation in agro-

based development activities. Farmers can play a vital role if they increase their 

participation in agricultural production and community development related 

activities. 

Despite farmersô massive poverty, there have been very few special types of 

extension program undertaken in the past by the Department of Agricultural 

Extension (DAE), Department of Livestock Services (DLS) and Department of 

Fisheries (DOF) for upliftment of farmers and their agriculture. However, 

recently some Government and Non-Government Organizations especially, the 

World Vision, PROSHIKA and CARITAS are trying to motivate farmers in farm 

and community level activities. The World Vision imparts training to them on 

winter and summer vegetable cultivation, poultry rearing and other field crops. 

But this program is mostly intermittent and inadequate and not based on 

planning. However, there has been some tremendous concern as how the famiers 

are going with their farm and community level participation and what problems 

they are facing now. to carry on those activities. 

In Bangladesh, farmers typically do more work than other. The farmers are 

potential producers of agricultural products and their participation is intensive in 

farming and community-based production. The concept of participation has been 

subject to lengthy debates-e.g. Its historical origin, its theoretical connotation and 

practical applicability (Tidemand and Knudsen, 1989). FAO (1989) defined 

participation as the voluntary involvement of people in self-determined change. 

Government, funding agencies, donors and civil society actors including NGOs 

and multi- 
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lateral agencies like World Bank and International Monetary Fund (IMF), have 

all arrived at a near consensus that development cannot be sustainable and long 

lasting unless people`s participation is made central to the development process 

(Khan. 2004). Again, through participation efficiency, effectiveness, self-

reliance, coverage and sustainability of any program can be ensured (Oakley, 

1991) 
 

The nature and extent of farmersô participation varies widely from region to 

region and in different societies. It is also susceptible to change due to variation 

of individual characteristics. Effective participation on any issue especially in 

farming activities requires some amount of knowledge about it. Farmers in rural 

areas usually possess some extraordinary qualification. It is very much essential 

to use their hidden talent in the field of participation on farming activities. An 

understanding of the participation of farmers in farm and community level 

activities and its relationship with their various characteristics will be greatly 

helpful for problem identifications, objectives formulation, planning execution 

and evaluation of programs aimed at helping the farmers to adopt farm and 

community level activities. The present study was, therefore, undertaken to 

determine farmer`s participation in farm and community level activities. The 

specific objectives of the study were as follows: 

1. To ascertain the extent of farmers` participation in selected farm and 

community level activities; 

2. To determine selected characteristics of the farmers; and 

3. To explore relationship between the selected characteristics of the farmers 

and their participation in farm and community level activities.  

 

Methodology 

 

Four villages namely, Hetalbunia, Lebubunia, Jaikhali and Amorbunia in 

Kathalia union of Kathalia upazila under Jhalakathi district were the locale of the 

study. There were 295. 227, 124 and 152 farm families in Hetalbunia, Lebubunia, 

Jaikhali and Amorbunia respectively. Eighty farmers were selected using 

proportionate random sampling technique. Statistical measures like range, 

frequency count, mean, rank order and 
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coefficient of correlation were used. Farm and community level participation was 

the dependent variable in this study. Seven major components of farm and 

community level activities were identified. Farmers` participation was assessed at 

each of five levels of program activities such as (a) problem identification, (b) 

setting objectives, (d) planning, (e) execution and (f) evaluation. Thus, 

participation was measured for seven components of farm and household 

activities, and for five levels of program activities. Statements for each level of 

program for specific activities were developed and each statement was rated 

against a 01-04 point ordinal scale. A score of 04 was given when farmer 

participated frequently with the statement, and thus 03, 02 and 01 were given 

respectively, when they occasionally, rarely, never participated. For each of the 

components, farm and community level participation of farmers was determined 

by summing the scores obtained by him/her self for the 4 concerned statements, 

while the composite participation of farm and community level of an individual 

farmer was computed by adding together the scores obtained by his scores for all 

the O7 components. Thus the possible composite farm and community level 

participation score of a respondent fanner could range form 28-140, where 140 

indicated very high participation in farm and community level activities. 

 

Findings And Discussion 
 

Component wise farm and community level participation of the respondents 

 

Farmer`s participation in farm community level activities was the main focus of 

this research. The activities were grouped into seven categories. In addition, 

participation in each activity was observed at five levels namely in problem 

identification, objectives formulation, planning activities, execution of plan and 

in evaluating progress of activities. Participation at each level was measured on a 

04-point scale. The expected range of score of the participation for each category 

of activities could range from 05 to 20. In order to have a clearer picture of 

farmer`s participation in each of the above mentioned seven farm and community 
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level activities, total participation score of each activity were computed and a 

participation index (Pl) of each activity were calculated. 

 

Table l Farmersô participation in seven farm and community level activities 

 

 

Data presented in Table l reveal that farmersô participation was the highest in 

case of education level activities, and in health and sanitation activities. 

Education and health related activities involved maximum number of family 

members, neighbors and relatives. On the other hand, participation was the 

lowest in ñco-operation and savingsò activities. 

 

Level wise participation 

 

Farmerôs participation varies at different level of program activity. Participation 

was measured at five levels, namely at (a) problem 
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identification (b) objective formulation, (c) Planning activities, (d) execution of 

plan, and (e) evaluation of activities. Participation for each of this level could 

range between 07 to 28. Actual participation score at each of these levels has 

been presented in Table 2. 

 

Table 2 Program activities categorized according to level of participation (N=8O) 

 

Levels of participation Observed 

Participation 

scores 

Mean Participation 

index 

 

Rank 

order 

Problem identification 1948 24.35 86.96 1
st
 

Objectives formulating 1657 20.71 73.93 2
nd

 

Planning activities  1580 19.75 70.54 3
rd

 

Execution of plan 1524 19.05 68.04 4
th
 

Evaluation of activities 1425 17.81 63.61 5
th
 

 

Data presented in the Table 2 indicate that the level of farmers participation was 

highest in problem identification followed by objective formulation, and planning 

of farm and community level activities. The lowest level of participation was in 

execution and evaluation of farm and community level activities. Similar result 

was observed by Hasan et. al. (2005) in their study on participation of rural 

women in RDRS activities. This might be due to encountering relatively less 

difficulty in the primary phases of activities in the problem solving process. 

 

Individual level participation of farmers in farm and community  level 

activities 

Individual fanners` participation was measured on seven categories of ñfarm and 

community level activitiesò and at five levels of program activity. Thus, the 

possible score of individual farmersô participation could range between 35 to 140. 

However, the actual scores of individual farmerôs participation ranged between 

44 to 134 with a mean of 101.68 (SD: 16.32, CV: l6.05%). Based on the actual 

obtained scores, and on the basis of responses given, the farmers were classified 

into three 
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categories as low participation (<96). medium participation (96-110) and high 

participation (<110). 

 

Table 3 Distribution of the respondent farmers according to their participation in 

farm and community level activities 

Categories according to 

participation in farm and 

community level activities 

Farmers 
Mean SD 

Number Percent 

Low participation (<96) 21 26.3 

101.68 16.32 
Medium participation (96-110) 37 46.3 

High participation (>110) 22 27.5 

Total 80 100 

 

Data contained in Table 3 indicate that the highest proportion of the respondent 

farmers (46.3 percent) had medium participation in farm and community level 

activities. Only 26.30 per cent of the population had low and 13 per cent high-

level participation. 

 

Comparative participation to farmers farm and community level 

 

The respondent farmers were varied in respect of extent of participation. In order 

to have a clear understanding on the comparative participation in farmersò farm 

and community level. a farm and community level component (FCC) score was 

computed for each component. The FCC score of the farmers in respect of each 

component was computed by using a rating scale in which scoring was made as 

follow: frequently-4, occationally-3, rarely-2, and never-1. The total numbers of 

the farmers were 80 and as such the possible FCC score of the farmer could 

theoretically vary from 40() to 1600, For meaningful comparison of seven 

components for participation in farm and community level, each FCC score was 

converted into farm and community level component index  
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(FCC1). Possible FCC1 of the farmers could theoretically range form 35 to 140, 

where 35 indicates no participation and 140 indicate very high participation on 

farm and community level activities. 

 

Table 4 Participation indexes of farmers on each of the seven components of farm 

and community level activities. 

 

Farm and community level 

Components 

Observed 

Participation 

Scores 

Participation 

index 
Rank order 

Education 1241 75.52 1
st
 

Health and sanitation 1210 75.65 2
nd

 

Housing 1195 74.70 3
rd

 

Farm production 1151 71.94 4
th
 

Income generating activities 1130 70.65 5
th
 

Irrigation and drainage 1129 70.55 6
th
 

Cooperation and savings 1085 67.80 7
th
 

 

Data presented in Table 4 show the participation index of each of the seven 

components of ñfarm and community levelò activities which indicate that the 

farmer did not have equal participation to farm and community level. Rather, 

there existed variations among the components as indicated by the FCCI from 

67.80 to 77.52. These indices were quite high, which indicates that farmers 

participate with their family members, relatives and fellow farmers to a great 

extent for their farm and community level activities. However, the components in 

which the farmers had relatively high participation to farm and community level 

in 
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descending order were education, health and sanitation, housing, farm 

production, income generating activities, irrigation and drainage and cooperation 

and savings. Highest score of participation in education, health and sanitation 

might be due to increased awareness of the farmers as a result of increasing 

emphasis by the government for removing ill iteracy through education for all 

program and taking every one Linder health and sanitation program. Least score 

for participation in savings and cooperation might be due to low-income level of 

the respondents that obstacle to save after their family expenditure. 

 

Relationship of the selected characteristics of the farmers with their 

participation  

 

The summary of the correlation test between the selected characteristics of the 

respondents and their participation óin farm and community level activities are 

shown in the Table 5. 

 

Table 5 Co-efficient of correlation showing relationship between farmers 

participation in farm and community level activities and their selected 

characteristics 

Dependent variable Farmerôs characteristics 
Correlation coefficient 

value (r) df=78 

Farmers participation in 

farm and community level 

activities  

l. Age -0250* 

2. Education 0.344** 

3. Family size 0.075NS 

4. Farm size 0.375** 

5. Family annual income 0.785NS 

6. Extension media contact 0.424** 

7. Cosmopoliteness 0.380** 

8. Agricultural knowledge 0.500** 

9. Organizational participation 0.331** 

10. Time availability -0.51NS 
 

NS: Not Significant 

Tabulated value of órô at 0.05 

*= Correlation is significant at 0.05 level of probability. Tabulated value of órô at 

0.01 level = 0.281  

**=  Correlation is significant at 0.01 level of probability 
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Data contained in Table 5 depict that out of ten selected characteristics education, 

farm size, extension media contact, agricultural knowledge, cosmopolite ness and 

organizational participation of the farmers had positively related at l per cent 

level of probability with their participation in farm and community level 

activities. But age of the farmers had negatively related at 5 per cent level of 

probability with their participation in farm and community level activities. 

Education helps an individual to become conscious about his/her responsibilities. 

which enhances participation in farm and community level activities. Landless 

and marginal farmersô participation in farm and community level activities is low 

as they work in others fields for their survival earnings. Through 

cosmopoliteness, extension contact and organizational participation individuals 

gain various information which makes them knowledgeable and ultimately they 

increase their participation in farm and community level activities. Agricultural 

knowledge encourages an individual to be engaged in participation in farm and 

community level activities. 

 

Conclusion And Recommendations 

Conclusion 

Based on the above findings the following conclusions may be made: 

The components in which the farmers had relatively high participation in farm 

and community level activities in descending order were education, health and 

sanitation, housing and farm production. A great majority (7.3%) of the farmer 

had low to medium level participation in farm and community level activities. So. 

it may be concluded that there is further scope to increase participation of the 

farmers to farm and community level activities. Age of the farmers showed 

significant negative relationship with their participation in farm and community 

level activities. Therefore, it may be concluded that old farmers had low 

participation. Farm size, extension media contact, cosmopolite ness, agricultural 

knowledge, and organizational participation of the respondents had significant 

and positively relation with their farm and community level participation. Thus, it 

may be concluded that 
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participation in farm and community level activities of the respondents increased 

with the increasing of their farm size; the increasing extension contact will 

provide opportunity for the farmers to participate in farm and community level 

activities; cosmopolite ness of the farmers was helpful to enhance their farm and 

community level activities; and agricultural knowledge and organizational 

participation help farmers for their successful farm and community level 

participation respectively. 

 

Recommendations 

Based on the above findings and conclusions of the study, the following 

recommendations can be made: 

l.  As the three-fourth of the farmers had low to medium farm and 

community level participation, hence GOS and NGOs may undertake 

essential motivational step to improve their farm and community level 

participation. 

2.  Cosmopolite ness, education media contact, organizational participation 

and agricultural knowledge .of the respondents had significant and 

positive relationship with their farm and community level participation. 

So, extension organization may arrange sufficient training, 

demonstration, field trip and other activities to increase their farm and 

community level participation especially in planning, execution and 

evaluation of activities of income generating activities. irrigation and 

drainage and cooperation and savings. 
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Introduction:  

 

Marriage marks the onset of socially acceptable time for childbearing in most of 

the Asian countries and is considered as a prime determinant of fertility where 

contraceptive use is relatively low. In Asia, age at first marriage has become the 

focus of attention of scholars and policy makers because early and universal 

marriages are believed to contribute to high fertility levels (Hirschman, 1985). It 

is well known fact that age at first marriage has a direct bearing on fertility 

(Davis and Blake, 1954). Earlier marriage raises the number of reproductive 

years spent within marriage and hence the exposure to the risk of childbearing 

(Bongaarts, 2005). In societies, where offspring procreation is occurred within 

only marital bond and illegitimate births are not socially acceptable, there female 

age at marriage plays an important role in population growth of a country. In such 

a society like Bangladesh, where childbearing prior to marriage is rare, delayed 

marriage and marital disruptions shorten the total reproductive period of women, 

which contribute significantly to a decrease in fertility. Marital status is one of 

the most important factors relating to population composition. There are 

significant positive externalities to such a process-an increase in age at marriage 

and reduction in fertility rates and a consequent reduction in population growth 

(Maitra, 2004; Westoff and Ryder, 1977). 

 

Marriage is universal in Bangladesh. The country has a long tradition of early 

marriage among females (Aziz and Maloney, 1985; Maloney and others, 1981). 

Early marriage and early childbearing are closely associated with the tradition of 

the country especially in rural Bangladesh. Despite the expansion of ñfree female 

educationò up to secondary level in the rural areas, the incidents of adolescent 

marriage and childbearing are still prevailing. In rural Bangladesh, there are 

many social pressures to "marry of" pubescent girls (Aziz and Maloney, 1985). In 

rural areas, teen-age marriage for female adolescent is highly encouraged from 

traditional values. The illiterate parents make hurry to marry-off their girls after 

the onset of their menarche. Sometimes neighbors and relatives convince 
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parents to marry off their adolescent daughters. Even, they criticize the parents 

and sometimes look for guilty in the girls. Besides, some parents think 

adolescents girls as a family burden. These often lead the parents of lower socio-

economic status to marry off their daughters during their teen-ages. In the 

Bangladeshi cultural context, younger females are in higher demand than older 

females as potential brides and they require fewer dowries as well (Islam and 

Mahmud, 1996). 

 

Unlike the urban area, an unmarried rural girl passes a critical period during her 

adolescence. She is imposed a number of restrictions in her movements, dress 

and freedom to make her own choice. Her mobility in society is always kept in 

supervision. These restrictions imposed by her family often shorten the 

probability of higher education and end with marriage, which concludes the 

potentiality, of a girl. Unlike the Western societies, where marriage is not 

necessarily condition of offspring procreation, childbearing occurs almost within 

marriage in Bangladesh. In Bangladesh, there has long been strong social 

pressure for the preservation of virginity until marriage, which is one of the 

cultural characteristics of the great maiority of the people in the country 

irrespective of their religion and ethnicity. Sex outside marriage occurs seldom 

since pre-marital sex is looked down upon harshly in Bangladeshi society 

(Maloney and others, 1981). 

 

Despite such pressure, there has been a growing concern in recent years that early 

marriage, which result early childbearing, is seriously injurious to mothers` 

health. According to 2004 BDHS data more than 40% of the female marriages 

took place before reaching the legal age at marriage of I8 years (NIPORT et al, 

2005). The data also reveal that, more than half of all women age 20-49 enter 

marriage before their 15th birth day and although the median age at first marriage 

for women 20-49 has increased over time, there was a decrease from a median of 

15.0 years at the time of the 1999-2000 BDHS to 14.8 years in 2004 BDHS. It 

was found that, in 1975, the majority of rural girls were married before 12 years 

(BFS, l978). Using 1989 Bangladesh Fertility Survey (BFS) data Islam and 
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Ahmed (1998) estimated mean age at marriage 14.3 years and 15.3 years for the 

women whose birth cohorts were 1943 and 1968-1972 respectively. Similarly, a 

number of studies and reports indicate that mean age at marriage of the females in 

Bangladesh is an increasing trend (NIPORT et al, 2005; Islam and Ahmed, 1998; 

Islam and Mahmud 1996). 

 

Quantitative information about nuptial events such as the proportion of 

unmarried, married, widowed, divorced and separated as well as timing of 

marriage portrays the prevailing marital situation of a society or cultural 

community. The marriage, which brings a vital change in individual life of a 

person, depends on the level of socioeconomic status and development of 

individual, familial and societal. Bangladesh, which is predominantly an 

agricultural country, has now more than 140 million populations constituted by 

Muslims (89.7%), Hindus (9.2%) and others (1.1%) (BBS, 2003). About 77% 

and 23% of the population live in rural and urban areas respectively. The vast 

majority of the rural population with remarkable low age at marriage particularly 

for females seems to be the main obstacle for substantial reduction of fertility. 

While studies on fertility and contraceptive behaviour are numerous, the marriage 

and related issues have yet to be the systematic research in Bangladesh. Thus, the 

study of female age at marriage in any population is of immense importance due 

to its strong association with social, economic and demographic change in the 

population. In view of this, considering the female age at first marriage as one of 

the major proximate determinants of fertility in the context of Bangladeshi 

culture, this paper attempts to study the levels and differentials of mean age at 

first marriage in rural and urban areas and also investigate the socio-economic, 

demographic and cultural factors that affecting the female age at marriage in 

Bangladesh. 

 

Data and Methodology: 

 

The data for the present study have been extracted primarily from the 2004 

Bangladesh Demographic and Health Survey (BDHS). The survey was conducted 

during the period January to March, 2004 under the authority of the National 

Institute for Population Research and Training 
 

122 



(NIPORT) of the Ministry of Health and Family Welfare with financial support 

provided by U.S. Agency for International Development (USAID) as part of the 

Global Demographic and Health Surveys. The detail descriptions of the 

methodology of data collection including sample size for the survey are available 

elsewhere (NIPORT et al, 2005). The 2()04 BDHS adopted a multistage cluster 

sampling based on the 2001 Bangladesh Census. The survey gathered 

information through a nationally representative sample of 11.400 ever married 

women aged 10-49 years from 10.500 households covering 361 clusters 

throughout Bangladesh, l22 in urban areas and 239 in the rural areas. Such a large 

data set provided a unique opportunity for the various aspects of female age at 

marriage and issues related to it. Among the ever-married women, 7.536 (65.9%) 

were from rural areas and 3,904 (34.1%) were from urban areas. Both of the 

sample women are considered for present analysis. We used simple cross 

tabulation and a multivariate analysis namely binary logistic regression to assess 

the effects of the selected variables on age at first marriage of the rural and urban 

women in Bangladesh. 

 

Results and discussions: 

 

Marriage is the system of rudimental period of feasible childbearing in the 

country where the predominant peoples are Muslims. The Islam, which is the 

religion of Muslim people, does not permit childbearing outside of marriage. 

Hence timing of marriage has a significant influence in fertility and population 

composition. But adolescent childbearing caused by adolescent marriage is a 

health risk for both the mother and child. Childbearing at early ages is usually 

problematic, because they occur prior to the physical, biological and emotional 

maturity of a girl. The women having adolescent childbirth generally suffer from 

various problems in the long run compared to the women married in later ages. 

There is an ordinance in Bangladesh for minimum age at marriage to be 18 for 

bride and 21 for groom but this rule is not properly followed especially in the 

rural areas and by the backward segments of population in terms of socio-

economic status. Generally, a wide variation in the  
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differential of age at marriage is evident for rural and urban residential 

background. Figure 1 shows such a picture at a glance according to the 

percentage distribution of females by their age at first marriage and rural-urban 

residence. The figure indicates that the proportion of females married before the 

legal age of 18 years is higher by 8.1% in rural areas (87.6%) than urban areas 

(79.5%). It is also observed that, 39.0% of the rural females have been married 

before puberty (<l4 years) While the corresponding figure of this rate among the 

urban women is 33.6% In addition, it is also observed that among the females 

93.4% of rural areas and 88.6% of urban areas have been got married in their 

teen-ages, indicate higher prevalent of adolescent marriage among rural females 

as compared to their urban counterparts. 

 

 

Fig-l: Percentage distribution of females of rural and urban areas by their age at 

marriage. 

 

To assess the trend of increase in age at marriage if any, both birth cohort and 

marriage cohort approaches was analyzed and the results are presented in Table 1 

and Table 2 respectively. The mean age at first 
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marriage reported by rural women born before 1957 was found to be 14.03 years, 

which rose to a peak 15.19 years for the women who were born in 1977-1981. 

Since then there appears a decreasing trend in age at marriage of the rural Women 

and reached at 13.74 years for the women whose birth cohort is 1987-1991. A 

same pattern of mean age at first marriage of the urban Women is observed. The 

mean age at marriage for urban women was found 14.63 years for those who 

were born before 1957 and reached to the highest 15.91 years for the women who 

were born during 

 

Table 1: Mean age at marriage of Bangladeshi women by their birth cohort and 

current place of residence 
 

 
 

1977-1981 and decreased at 13.78 years for the age cohort 1987-1991. For 

national level, the mean age at marriage was found to be 15.01 years and this 

figure for rural and urban women has been recorded 14.76 years and 15.48 years 

respectively. The figures for mean age at marriage suggests that on an average. a 

rural and an urban Bangladeshi woman get marry 3.24 years and 2.52 years prior 

to the legal age at marriage of 18.0 years. 

 

Marriage cohort data demonstrate a sign of increase in age at marriage for both 

rural and urban women. The mean age for the rural women who got 
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married during 1965-1969 was recorded 12.71 years and for those who were 

married in the period 2000-2004 was found as 15.95 years. The corresponding 

figures for urban women were observed 12.89 years and 15.48 years respectively. 

A close inspection to data suggests that, the pace of increase in age at first 

marriage is comparatively higher among urban women than that of the rural 

women. In national level, the mean age at marriage was found 12.76 years for the 

marriage cohort 1965-1969 and after 35-year interval this figure rose to 16.32 

years who were married during 2000-2004. A sharp trend of increase in age at 

marriage obtained through marriage cohort indicates to be continued in the 

future. The both birth cohort and marriage cohort data indicate higher mean age 

at marriage of the urban females than their rural counterparts. 

 

Table 2:  Mean age at marriage of Bangladeshi women by their marriage cohort 

and current place of residence 

 

 

 

Table 3 represents the differentials of mean age at marriage of ever-married rural 

and urban women of Bangladesh by selected socioeconomic backgrounds. The 

differences of mean age at marriage reveal that with few exceptions the mean age 

at marriage of urban women is higher than rural women for all categories of the 

selected variables under 
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consideration. On an average, the urban females get marry 0.72 years later than 

their rural sisters. 

 

Table 3:  Mean age at marriage (MAM) of the women of Bangladesh by place 

of residence and selected background characteristics 
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The observations presented in Table 3 suggest that, in national level a girl having 

SSC or higher education marries exactly 2.0 years later than her illiterate 

counterpart. This difference is higher in urban than rural females. It is also 

evident that. a girl of rural area having the primary or secondary or higher 

education, get married more than one year earlier than her urban counterpart. 

 

The relationship between religion and female age at marriage demonstrates that 

mean age at marriage is 1.1 years higher among non-Musliin women than the 

vast majority Muslim women in Bangladesh. This difference is comparatively 

higher in urban than rural areas. The childhood residence of respondent shows an 

average difference of 1.4 years higher among females who resided in urban areas 

than rural areas in their childhood. But this variation is also pronounced among 

urban females than their rural counterparts. Husbandôs education seems to have 

some influence on female age at first marriage. Education for both husband and 

wife shows positive association with age at marriage. The higher at the education 

level, the higher is the age at marriage. Despite the fact, a rural girl is married-off 

l.() year earlier than an urban girl whose husband completed SSC or higher 

classes, but the mean age at marriage for rural and urban women were found the 

same for two other categories of education for husbands. 

 

The age of marriage varies with the occupation of husband. For both rural and 

urban women mean age at marriage was recorded highest for the women whose 

husbands are service holder and the lowest whose husbands are engaged in 

agriculture. The findings indicate lower age at marriage for urban women than 

their rural sisters whose husbands occupation is related to agriculture. The other 

categories of occupation show higher mean age at marriage for urban females 

than that of rural females. A wide variation is observed in regional differentials of 

age at marriage because of heterogeneous socio-economic characteristics of the 

respondents throughout the country. The mean age at marriage was recorded 

highest for the women of Sylhet division (15.8 years), followed by Chittagong 

division (15.5 years), Barisal and Dhaka divisions (15.0 
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years), Khulna division (14.6 years) and Rajshahi division (14.5 years). The 

corresponding figure was found the same for rural areas of six divisions of the 

country. But the highest mean age at marriage for urban females was found the 

highest in Chittagong division (16.0 years) and lowest in Rajshahi division (14.9 

years). The females of Raishahi and Khulna.-division are lagging behind the age 

at marriage of the other divisions. 

 

The socio-economic status of the households, measured by the type of house and 

luxurious goods which are used in daily life as proxies of income, on an average 

shows substantial variations in mean age at marriage of rural and urban women. 

The age at marriage increases with the socio-economic status of family in rural 

areas but it is more pronounced in urban areas only for those who bears higher 

and highest economic status. Surprisingly, the mean age at marriage was found 

lower among the females of urban areas compared to their rural counterparts for 

the middle class and richer class familyôs women. 

 

In assessing the significance of the independent variables on the dependent 

variable ñage at first marriageò we employed binary logistic regression to meet 

the objectives of the study. In doing so, we dichotomized the dependent variable 

by assigning the value ñOò for age at marriage being below 18 years and the 

value ñlò for age being 18 years and above as the legal age at marriage for 

females in Bangladesh is 18 years. The results of the analysis identify a number 

of variables that have significant effect on age at first marriage of rural and urban 

women in Bangladesh. 

 

The regression estimates of the analysis shows that respondentôs education is the 

most significant predictor that influences the age at marriage for both rural and 

urban females. The odds ratios indicate that a rural and an urban female who 

completed secondary or higher education are 2.39 and 3.39 times more likely to 

get marry after age 17 years than a female who have no education. In national 

level, the risk of probability of marriage after age 17 years is higher among the 

females who completed 
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secondary or higher education than a female who is illiterate. The analysis further 

shows that, husbandôs education, which was not found as strong as the 

respondentôs education, has significant positive effect on age at marriage. The 

women for both rural and urban areas, whose husbands are illiterate or have some 

primary education, are more likely to have been married little earlier than those 

women with secondary or higher educated husbands. 

 

The odds for the variable ñreligionò show higher significant influence on female 

age at first marriage for both places of residences. The odds ratios reveal that the 

non-Muslim women of rural and urban areas are 1.63 and 2.07 times more likely 

to have been married at age 18 or above years as compared to the Muslim 

women. The place of childhood residence also bears a statistical significant 

relationship with age at marriage. The rural and urban women resided in the 

urban areas in their childhood, tend to have more or less 1.50 times higher to be 

married after age l7 than the women whose childhood residence was in rural 

areas.  

 

The age at marriage of the women of both areas significantly varies with 

husband`s occupation. The women whose husbands are engaged in agriculture 

are more likely to be married earlier than those whose husbands are engaged in 

non-agricultural occupation. The risk of this probability is more pronounced for 

urban women than those of rural areas. From the analysis of the logistic 

regression it appears that, with other covariates controlled, regional differentials 

in low age at marriage are also significant. The signs of regression coefficients in 

Table 4 suggest that, with reference to females of both rural and urban areas of 

Barisal division, the females of Chittagong, Dhaka and Sylhet divisions are more 

likely to have been married at older ages while the females of Khulna and 

Rajshahi divisions tend to have been married at younger ages. The result is 

consistent with that obtained by Islam and Mahmud (l996). The logistic 

regression analysis suggests that the occurrences of higher age at marriage among 

rural women who live in Chittagong, Dhaka and Sylhet divisions are 1.68, l.()9 

and 3.15 times higher respectively, than 
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that of the women who live i11 Barisal division. Besides, the rural women of 

Raishahi are more likely- 

 

Table 4:  Logistic regression coefficients (ɓ) and odds ratios (exp ɓ) showing the 

likelihood of legal age at first marriage of rural and urban women in 

Bangladesh. 
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Note: The reference categories are in the parentheses. *** p<0.01; ** p<0.05 and   

* p<0.10. 

to be married little later than the rural women of Khulna division. In addition, a 

similar pattern for marriage by ñbelow legal ageò and ñat or above legal ageò was 

obtained for urban women of different divisions. It is noted that, the odds for 

rural women of Sylhet division was estimated 3.15 and the corresponding figure 

for urban women was estimated 2.00 as compared to the rural and urban women 

of Barisal division. The regional differentiation of female age at marriage may be 

partly due to industrialization, urbanization and education, which did not progress 

evenly in' all regions. For example, Chittagong division is the largest commercial 

and industrial area while Dhaka is more urbanized and industrial area. Barisal. 

Khulna and Rajshahi divisions are mainly agricultural and less urbanized while a 

large number of people of Sylhet division are migrated in abroad. 

 

The analysis further suggests that, wealth index shows significant effect on age at 

marriage. In rural areas, women having the highest socio-economic status are 

1.33 times more likely to be married at older ages than the poorest women. The 

corresponding odds for poorer, middle and richer women were estimated to be 

0.81, 1.12 and 1.27 respectively. However, it is interesting to point out that, in 

urban area, only the women 
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having richest wealth are 1.37 times more likely to have been married at older 

ages as compared to the poorest women. The occurrence of early marriage 

between the poorest and richer class women in urban areas was almost same 

while the incidents of early marriage were comparatively lower among poorer 

and middle class women. 

 

Conclusion and policy implication: 

 

In the present study an attempt has been made to examine the levels and 

differentials of female age at marriage in rural and urban areas and also to 

identify the determinants of socio-economic factors that influencing to have been 

married in the early of legal age at marriage for females in Bangladesh. The 

findings of the study reveal that the mean age of ever married women of 

Bangladesh, as a whole is 15.01 years. The study further shows that the mean age 

at marriage of the rural women is lower among the rural women (14.76 years) 

than the urban women (15.48 years) with a difference of 0.72 years. The mean 

age at first marriage has been increased by 3.56 years in the country during the 

period 1965-2004 from 12.76 years to 16.32 years. The results of the analysis 

reveal that although the average age at marriage has been increased in both rural 

and urban settings but the pace among the females of urban area is higher as 

compared to their rural counterparts. Despite the increase of mean age at 

marriage, the graphical representation of females by their exact age at marriage 

for both rural and urban areas replicates that the proportion of early marriage is 

conspicuously higher in rural women than urban women in Bangladesh. 

 

The differentials of mean age at marriage made by the selected socio-economic 

variables show that, age at marriage of the women is relatively higher among 

higher educated and among non-Muslim, among the women whose childhood 

residence was in urban areas, among those women whose husbands are higher 

educated and engaged in business and service, among women of Sylhet and 

Chittagong divisions and whose socio-economic status is highest. The 

multivariate analysis of the study suggests that, the age at marriage of the women 

for both rural and urban 
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settings significantly varies with women`s education, religion, childhood place of 

residence, education and occupation of husband, region of residence and 

socioeconomic status. Among the variables considered in the analysis, women`s 

education has been found to have the most single strongest influence in the 

variation of mean age at marriage for both rural and urban females.  

 

The aforesaid results and discussion of the present study hold implication for 

policy that could be useful in formulating ways to increase the age at marriage 

and further decrease in fertility in Bangladesh. In order to enhance further the age 

at marriage and to substantial reduction of early marriage, the parents and 

community should be made more aware regarding negative health, social and 

economic consequences of early marriage and teen-age motherhood. The 

obligatory vital registration system for birth, death, migration and particularly of 

marriage may be fruitful to reduce marriage before legal age at marriage for both 

bride and bridegroom. In that case, the concerned persons such as guardians of 

bride and bridegrooms and marriage partners could not be able to hide from view 

the couples` actual age to marriage registrar. The ward commissioner of 

metropolitan or member of Union Parishad could be involved in monitoring the 

marriage registration. In this connection, an enthusiastic mass media campaign 

should be strengthened regarding mandatory marriage registration and 

consequences of early marriage and adolescent childbearing. The Government 

should also take needful actions to expand female education and effective 

strategic plan to reduce drop out across the countryside and employment 

opportunities should be created for women to enhance their participation in 

economic activities.  

 

The proper execution of the aforementioned recommendations could be helpful to 

increase the age at marriage for males and females in Bangladesh, which can 

ultimately reduce maternal and infant mortality and also the fertility in both rural 

and urban settings of Bangladesh. 
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l. Concepts and Definitions: 

 

ñDonôt ask me what poverty is because you have met it outside my house. Look at 

the house and count the number of holes. Look at the utensils and the clothes I 

am wearing. Look at everything and write what you see. What you see is 

poverty." -Poor man, Kenya. 

 

Poverty is the economic condition in which one is unable to enjoy a minimum 

standard of living. The concept of poverty is heterogeneous, and the causes of 

poverty are complex. Poverty is, however, now widely recognized in economics 

literature as a matter of deprivation, a failure to meet basic requirements for the 

sustenance of life. Thus, the evolving concept of poverty broadly refers to forms 

of economic, social and psychological deprivation occurring among people 

lacking sufficient ownership, control or access to resources for minimum required 

levels of living (See: Greely, Martin (1994), Measurement of Poverty and 

Poverty of Measurement, in IDS Bulletin 25/2). The multidimensional problem 

of poverty involves income, consumption, nutrition, health, education, housing, 

crisis-coping capacity, insecurity, etc. 

So poverty is not solely due to the deficiency/lack of income. Extreme poor are 

assetless, unemployed and deprived of credit facility. Above the extreme poor the 

moderate poor are those, who are also asset and creditless and have to live on by 

selling the labor of all the family members. But in labor market their position is 

such that they are getting the minimum wages and even their employment is not 

ensured rounds the year. From the above discussion it can be said that the main 

problems of the poor families are as given below:  

l.  Prime problem is asset lessness. To work they require assets but they have 

a limited or no access to those assets. 

2.  Second problem is unemployment (full or partial), which arises from the 

deficiency and unequal distribution of assets. 

3.  Third problem is their lack of ability to survive in natural calamities like 

flood. draught or seasonal fluctuations. 

4. Fourthly, they are deprived of minimum health care and education 

facilities. 
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5.  Poor families that have divorced Woman, aged and disabled people are in 

danger due to lack of social insurance and security. 

6.  Voice lessness and power lessness, in decision-making are other vital 

problems of the poor. 

 

Indicator Used in Poverty Monitoring :  

 

Poverty monitoring needs a set of carefully selected indicators. The selection of 

indicators, however, depends on the objective of monitoring (Carvalho and White 

1994). As the assessment of poverty is not an end in itself and assessing the 

impact of public expenditure on the standard of living of the poor has been the 

main objective of this study, the indicators have been selected accordingly. The 

UNDP claims that the indicators of poverty assessment and monitoring can be 

drawn from five families of indicators, namely ómeansô (input), óendsô (impact), 

ómixedô, óprocessô (opportunity) and ópoverty relatedô (UNDP 1996). The choice 

of indicators necessarily involves a subjective element. An attempt has been 

made here to make the selection of indicators balanced conforming to the above-

mentioned typology of indicators. 

 

Types of Indicators/Variables 

I. Means                         a. Consumption i) Per capita daily consumption of food 

                                               ii) Per household daily consumption of food 

                                               iii) Per adult equivalent daily consumption of food 

                                               iv) Frequency of consumption of important foods 

                                    b. Income i) Per capita daily nominal/real income 

                                             ii)  Per household daily nominal/real income 

                                             iii) Earner-member ratio 

                                             iv) Source of income and wage rate 

                                    c. Education i) Participation of children in schooling 

                                            ii) Expenditure on education 

2. Mixed                     a. Health i) Incidence of diseases 

                                           ii) Access to health facilities 

                                          iii) Expenditure on medical treatment 
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                                                   iv) Frequency of visits to health care providers 

                                     b. Drinking water i) Access to safe drinking water 

                                     c. Sanitation i) Type of latrine used 

                                    d. Demography i) Average family size 

                                              ii) Age-gender wise family composition 

3. Process                    a. Credit i) Sources of credit 

                                            ii) Volume of credit 

4. Poverty related        a. Demography i) Prevalence of female-headed household 

                                            ii) Prevalence of child labor 

5. Ends                      a. Distress sale i) Sale of assets 

                                 b. Health i) Quality of medical service 

                                 c. Housing i) Structure/ number of rooms 

                                         ii) over crowding 

                               d. Saving  i) Proportion of saving household 

                                         ii) Per capita savings 

                                e. Literacy i) Rate of illiteracy/literacy 

 

Box-1: (Source: UNDP, 1996. The Budget and the Poor, UPL publication by 

Shamunnay, P. 36) 

 

2. Objectives of the Study  

Broad objective: 

To provide justification for strong economic reforms for poverty alleviation in 

Bangladesh. 

 

Specif ic objectives: 

i)  Characterizing the poor and defining poverty from Bangladesh point of 

view. 

ii)  Estimating the poverty level of Bangladesh over a number of years to 

ascertain whether poverty situation is improving or worsening. 

iii) Reviewing briefly the poverty alleviation strategies adopted in 

Bangladesh. 

iv) Assessing growth-inequality-poverty relationship to break the vicious 

circle of poverty in Bangladesh. 
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3. Methodology 

 

A considerable amount of information was gathered through literature survey and 

use of relevant (un) published sources (Journals, Daily News Papers, and Annual 

Reports etc). 

 

4. Poverty Profile in Bangladesh: 

 

At the empirical level, the measurement of poverty involves: a) an indicator of 

well-being or welfare such as per capita expenditure; b) a threshold (the poverty 

line) to which each individualôs welfare can be compared; and c) a poverty 

measure such as the headcount index which is the percentage of the population 

with the expenditure indicator below the threshold or poverty line. Differences in 

poverty estimates result from differences in the choices of the indicator. the 

threshold, or the poverty measures (Wodon, 1997). By considering the 

calorie/day taken. following results can be observed in poverty: 

 

 

4. a. History of Poverty in Bangladesh: 

 

Much of the sufferings of the people of Bangladesh are associated with the 

devastation caused by the war of liberation in 1971. At least one third of the 

national wealth of Bangladesh was damaged in one year and the economy faced 

severe difficulties in its aftermath. The global economic 
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crisis, the price-hikes of food, fuel and fertilizer and increasing burden of the 

deficits in balance of payment hit the economy very hard. Crop failure and 

disruptions in flow of food aid to the country in 1974 aggravated the situation and 

pushed the country to near-starvation. The process of pauperization was 

intensified and according to some estimates, people below the poverty line in 

Bangladesh reached 83% in 1975. In 1981-82, the figure was 74% and only later, 

the incidence of poverty started to decline. The economy, however, was in 

stagnation and suffered a new setback because of the damages caused by 

devastating floods of 1987 and 1988. The bumper crop harvests following the 

floods contributed to a high growth rate in 1988-89 and in the successive 2-3 

years although there had been no sustained improvement in the poverty situation. 

In the 1990s, millions of people faced the dehumanizing effects of acute material 

scarcity because of inconsistent distribution and under-utilization of land, lack of 

command of the poor over land and non-land resources. technological 

backwardness, disparity in income distribution and political upheaval. With a per 

capita income of approximately $520 (2007), Bangladesh remains one of the 

poorest, most densely populated, and least developed nations especially 

characterized by pervasive poverty in both rural and urban areas. Nearly half of 

the country's population lives below the poverty line. Majority ofits people lives 

in rural areas where problems of inequality and unemployment are growing 

rapidly. Gini ratios in rural and urban areas in constant 1963/64 prices were 0.340 

and 0.375 respectively in 1973/74, ().362 and 0.365 in 1985/86, and 0.384 and 

().444 in 1995/96.   

 

4. b. The New Poverty Measure: Cost of Basic Needs Method: 

 

The national statistics office of Bangladesh (i, e; BBS) with the food energy 

intake method added the Cost of Basic Needs (CBN) method, though it retained 

the direct calorie intake method for comparison with the previous estimates. The 

cost of basic needs method is based on the estimation of minimum required basic 

needs for people (World Bank, 1998). Table 2 and 3 show that 36 per cent of the 

countryôs population 
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was very poor and 53 per cent was moderate poor in 1995-95. It also states that 

the incidence of poverty has declined as measured by both the upper and lower 

poverty lines. The BBS estimates claim that poverty incidence was relatively 

stable between 1983-84 to 1991-92, and then experienced a significant decrease 

in 1995-96. It also reveals that the drop in poverty in recent years was higher in 

urban than in the rural areas.  
 

Table-2:  Headcount Indices of poverty with the cost of basic needs method, 

1983-84 to 2006 

(Percentage of population below the poverty line) 

 
 

4. c. Inequality Deepens: Rich-Poor Gap .in Villages Widens, though Poverty 

Declines in 5 years 

 

(Source: Inam Ahmed and Rezaul Karim Byron. October 10, 2006) 

Poverty has significantly reduced in five years since 2000 by 8.9 percentage 

points to 40 per cent, but the rich-poorgap has widened further, according to the 

latest Household Expenditure Survey (HES), posing a new challenge to 

policymakers to close the gap. The Income Gini Co-efficient, a measure to assess 

income inequality. shows an increase from 0.451 in 20()0 to ().467 in 2005. 

mostly because of increasing rural inequality. A higher Gini Co-efficient reflects 

a worsening situation for poverty. Rural Gini Co-efficient increased from 0.393 

in 2000 to 0.428 in 2005. Although the urban inequality did not get worse, neither 

did it improve.) The urban Gini Co-efficient remained static at 0.497 in the five 

years. In fact, inequality in Bangladesh also deepened for the decade since 1990. 

The earlier HES showed the 

 

Note: based on cost of basic needs method; 
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coefficient was 0.259 in 1991-92 and it reached 0.306 in 2000. This measure was 

done by assessment in 14 zones of the country. However, the new HES figure 

was derived by widening the assessment area to 16 zones. The other continued 

alarming trend reflected in the survey is that income share of the lower tier people 

has decreased while the top 50 per cent's increased, widening the gap between the 

richest and the poorest. It is now clear that 50 percent of the population claims 

only 20.32 per cent of total income. Interestingly, the top 5 per cent or the richest 

of the tiers also lost their share of income and recorded at 26.93 per cent as 

against the previous survey that showed them to have sharply gained their share 

of income. Looking at the consumption pattern, it is found that there was no 

significant change of Gini Co-efficient of consumption expenditure between 2005 

and 2000. However, the rural people spent more as their share in expenditure 

increased from 0.279 to 0.284 on the Gini Co-efficient. 

 

Between 1999 and 2004, the poor's income increased 4.8 per cent, while it 

increased 19.4 per cent for the non-poor, the preliminary report of the Poverty 

Monitoring Survey 2004 shows. The rural poor are even worse off where income 

increased by only 0.54 per cent for them against the urban's 7.97 per cent. 

 

"The widening income disparity in Bangladesh is explained most convincingly 

when we compare the income shares of top and bottom quintiles of the 

population," a CPD report says. "Between 1999 and 2004, national income 

attributable to the poorest 10 per cent of Bangladesh population declined from the 

miniscule proportion of 1.7 per cent to 1.5 per cent. Conversely, the control on 

the national income by the richest 10 percent of the population increased from 

33.9 percent in 1999 to 36.5 per cent in 2004." 
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Table-3: Poverty measurement according to the family size 
 

 
 

Source: BBS HIES-2000, Economic Review by Ministry o1`Finance-2003. Data in brackets show 

the data of 2006 taken from Economic Review~2006. pp. 141 

 

5. Degree of Poverty Alleviation in Bangladesh: 

 

In 1995-96, 47.5% of the populations of Bangladesh were still living below the 

poverty line. While this represents a decline compared to 62.6% in 1983~84. the 

absolute number of poor people has in fact increased over the same period 

(Rehman Sobhan. OECD working paper No. 143). Regarding poverty reduction. 

an average of one per cent point or of 1.5% annual reduction has been achieved 

per annum during the 1990s. On the other hand. 3.3% reduction per annum in 

absolute poverty and 4.9% reduction in hardcore poverty will be required in order 

to reduce. as indicated in the PRSP, the proportion of absolute poor to half, i.e. to 

29.4% in 2015 in relation to 58.8% in 1991, and that of the extreme poverty to 

half that is from 28% in 1991 to 14% in 2015 (MDG Progress Report by MOF-

Bangladesh Program Report). There is a particular question mark relating to the 

benchmark hardcore poverty ratio of 19% in 2()()2 as there are other official 

figures for it, one of which is namely. BBS. The World Bank puts it at 34% in 

2000; also, the same source puts the absolute poverty ratio in 2000 at 50% (The 

World Bank Annual report. 20()1). If both rates continued to decline by one 

percentage point 
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per year, the ratios in 2002 would be respectively 48% and 32%. If the target is to 

reduce these poverty ratios by half in 2015, the target ratios would be 24% and 

16% respectively. If, then, one would calculate the required average annual 

percentage decrease rates relating to the two ratios over 2002-2015, both would 

work out at 3.9%. Regarding hardcore poverty, these calculations produce lower 

average annual per cent reduction requirement than shown in the PRSP but still 

almost three times of what was achieved during the 1990s, while the reduction 

rate remains about the same, as shown in the PRSP, for absolute poverty. 

 

6. Assessing Bangladesh's Poverty Reduction Strategy in Practice 

 

At the risk of dramatic over-simplification, here is a quick assessment of 

Bangladesh's scorecard on several dimensions of poverty reduction. The 

conclusion is that although further progress is necessary on all five dimensions, 

the areas that need the most dramatic improvements are growth and 

empowerment. 

 

a. Macroeconomic Stability: Bangladesh generally maintained reasonable 

macroeconomic stability during the 1990s. However, during the last two fiscal 

years Bangladesh's good record of macroeconomic management has been 

jeopardized by an increase in the fiscal deficit to 6% of GDP with increasing 

reliance on domestic financing to cover the deficits. These unsustainable trends 

create vulnerability to events such as natural disasters or external shocks. From a 

longer-term perspective, restoring fiscal discipline by reducing the losses of state-

owned enterprises, utilities and banks, increasing domestic resource mobilization 

and improving the quality of public expenditures are the main challenges to 

Bangladesh's fiscal management, which could have pay-offs in terms of 

accelerated poverty reduction. (Approaches to Poverty Reduction in Bangladesh, 

Frederick T. Temple and Zaidi Sattar) 

 

b. Economic Growth: Bangladesh's economic growth performance has been 

relatively strong. During the 1990s Bangladesh was the 10th most 
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rapidly growing economy out of 31 large developing countries, with populations 

greater than 20 million. In 1999 Bangladesh's per capita income, adjusted for 

purchasing power parity, was the 22nd highest among 53 low-income countries. 

Per capita income growth in Bangladesh increased from 1.5% in 1980-90 to over 

3% in 1990-2000.  

As good as Bangladesh's growth performance has been, it has to be even better if 

it is to achieve its poverty reduction objectives. The Bangladesh 2020 study 

prepared by a group of leading Bangladeshi scholars, with support from the 

World Bank, concluded that Bangladesh's growth rate must be at least 7-8 percent 

per annum if it is to eliminate poverty substantially within two decades. Although 

there is some potential for continued agricultural growth through higher 

productivity and diversification, lifting the growth rate on a sustained basis will 

depend on strong industrial performance, with industrial growth averaging 8-10% 

annually.  

c. Human Development: Bangladesh has substantial achievement to show in 

improving its human development indicators - the third important poverty 

reduction pillar. During the last decade, Bangladesh has achieved remarkable 

progress in fertility reduction, child survival, and communicable disease control 

and in developing community nutrition interventions. During the 1990s, life 

expectancy increased by five years, about a year more for females. Bangladesh 

has almost eradicated polio and eliminated leprosy as a public health problem. 

The nutritional status of children has steadily improved. Despite this encouraging 

record, Bangladesh's health sector faces many challenges. The present fertility 

rate of 3.3 children per woman is too high for one of the most densely populated 

countries in the world, and the decline in fertility appears to be plateuing. 

Bangladesh has also recorded significant progress in expanding coverage and 

access to basic education, reflecting a consistently high level of national 

commitment and consensus on the priority of basic education. For the first time 

in Bangladesh's history, most children, except the very poor, at least start school. 

Gender parity in primary enrollment is now a reality. Bangladesh has also 

succeeded in establishing an extensive network of non-formal education centers 

for adult education. The country 
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does much better than other South Asian nations in enrolling students from poor 

families. 

 

d. Vulnerability and Safety-nets: Finally, on the positive side, it is heartening to 

note that Bangladesh has done much to reduce the vulnerability of the poor. It has 

the largest system of targeted food transfer programs in the world, which are 

generally considered to be reasonably well run despite some leakage and political 

steering. Furthermore, although Bangladesh remains vulnerable to floods, 

Cyclones and drought, the country has developed considerable capacity to cope 

with natural disasters, illustrated most recently by the effective way in which 

public and private organizations and the people themselves coped with the 1998 

floods. 

 

e. Education: Direct policies or target group oriented programs for the rural poor 

have for many years been adopted by both government and NGOs to alleviate 

rural poverty. Besides, direct interventions, appropriate social policies indirectly 

affect the human resources and they can contribute a lot toward alleviation of` 

poverty. Among the social policies, investment in education is one of the most 

powerful weapons in the fight against population growth and poverty. A study in 

88 countries indicated that increase in the literacy rate from 20% to 30% was 

associated with an increase in real GDP by between 8% to 16% difference in per 

capita income growth rates. That is why, even the Government of Bangladesh is 

emphasizing in the education sector. Despite much rhetoric of the government 

about the importance of primary education, its share in the educational budget has 

not reflected any such priority. A preliminary assessment report on the FFE 

program reveals that: 

¶ The enrolment of students in general and of girl students in particular has 

increased in all the classes (I-V) after the launching of the FFE program 

¶ The enrolment figure is quite high in the FFE schools in comparison with 

non-FFE one 

¶ The attendance of students as percentage of total class-days has 

significantly increased in the FFE schools 
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¶ The drop-out rates have declined significantly 

¶ The quality of education particularly in the FFE schools is deteriorating. 

A significant portion of the teachersô time is wasted in the 

managementofthe FFE program. 

 

The changes in school enrolment of girl students in the FFE and non-FFE schools 

before and after the launching of the FFE program are shown in table-4. 

 

 
 

The survey report also indicates that the leakage of wheat from the FFE program 

was about 6.5% of the total wheat allotted to the program. The cost effective 

analysis reveals that to transfer Taka 1 of income benefit to the both beneficiary 

households costs Taka 1.59 considering the leakage of 65%. If there were no 

leakage, Taka 1 of income could be delivered to the beneficiary at a cost of Taka 

1.48 which appears to be the cheapest among the food aided programs except the 

RMP. Under the RMP program, it costs Taka 1.32 to deliver Taka 1 of income ï

benefit to a beneficiary household, while it is taka 6.55 for the former Rural 

Rationing Program (Ahmed 1994). 

148 



The FFE program seems to have had some positive impact on the drop-out trend 

among primary level students in the program villages (See table-6). In the 

program villages, 1% of the primary level students are found to be dropping out 

compared to 4% in the control villages. The drop-out rate for the poorest 

households is found to be 2% in the program villages compared to 4% in the 

controlled villages. The incidence of drop-out for girls was nil among the poorest 

households in the program villages whereas in the same villages the drop-out rate 

was 3% in' 1999 (The Budget for the Poor, by Samunnay. p. 123-124). 
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f. Health Care Sector: The main findings for the health care sector is can be 

summarized in the following way: 

¶ The quality of medical care of the major providers, namely government 

hospitals at the district and metropolitan cities, thana and union level 

government health care complexes/centers and other specialized 

government hospitals, is found to be very poor. 

¶ The health sector in Bangladesh including both public and private health 

care providers is iniquitous. The private health providers serve 

exclusively the well off bypassing the poor and the poorest. Even in thana 

level the government officials are providing services mostly to the rich 

people of the rural area. (IDPAA and Proshika report, 2002. p. 9) 

¶ The incidence of diseases for the poorest households increased sharply in 

both the urban and rural areas leading to an increase in per capita 

expenditure on medical treatment. 

 

The change in the incidence of disease is at an alarming higher level among 

children and women than among men. The poorest people are found to have 

mostly suffered seven diseases, namely fever, diarrhoea, gastroenteritis, intestinal 

pain, asthma, skin diseases and feeling of weakness which around for 74% of all 

the incidence of diseases during the monitoring period. These diseases are caused 

by socio-economic and environmental factors. The medical expenditure incurred 

by the poorest households escalated sharply due to high morbidity during the 

period, which appears to be abnormal (Budget and the poor by IDPAA and 

Proshika. See Annex-II -table 7.16, p. 248). The overall per-capita expenditure on 

medical treatment is found to have increased by 245% from Tk. 38 in 1993 to Tk. 

131 in 1996. In the case of urban slums, per capita medical expenditure, 

decreases (-32%) but it recorded a sharp increase (383%) in the rural areas. A 

gender and age bias is found to have been present in the distribution of medical 

expenditure of the poorest households. Intra-household disparity in this matter 

shows that adult male members have spent the lion`s share (87%) of the total 

medical expenditure of the households. and this share increased over time leaving 

very little for the woman (6%) and children (7%). The government hospitals are 

found to have provided very little to the poorest people in the 
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country. In the rural areas, the average number of visits per poorest households to 

a government hospital/health clinic was 1.5 times only in 1993. This further 

declined to 1.2 times in 1996. In the urban slums the poorest households hardly 

get any medical service form the government hospitals in Dhaka city. More than 

one third of the members of the poorest households could not say anything about 

the medical services provided by government health complexes in the rural areas 

because they hardly made visit to the health complexes during the monitoring 

period. In the rural areas the quality of medical services at the thana and union 

level health complex is perceived by the villagers to be extremely poor in terms 

of most of the indicators. The villagers are found satisfied with the beds in the 

thana health centre. Despite the high incidence of diseases, the rural poor are 

found unwilling to avail themselves of medical care at the thana and union level 

government health complexes. The most important causes of this are: the centre 

is far away, there is no labour table, the services entails costs, medicine is not 

supplied, the doctors are reluctant to admit patients, surgical facilities are not 

available and so on (The Budget and the poor by IDPAA. PROSHIKA. Pp. 105, 

112. 122). 
 

g. Credit Facility: The poor`s access to credit improved considerably in terms of 

both the number of borrowers and the volume of credit in both the urban and 

rural areas during 1993-96. In terms ofthe volume of credit, their access to credit 

grew by 457% in the rural areas and by 135% in the urban areas during 1993-96 

(The budget and the poor by Samunnay. P. 169). Their access to credit in terms 

of the number of borrowers (net) registered 63% and 233% growth in the rural 

area and urban areas respectively (See, Budget for the Poor by IDPAA, Annex-I1 

table. 9.46 and 9.47). The volume of credit per poorest borrower increased 

markedly from taka 1156 to taka 3963 in the rural areas but declined from Taka 

4500 to taka 3170 in the urban areas during the same period. The average volume 

of credit per poorest household is found to have been very low (Taka 400) in 

1993 and it soared to Taka 1684 in 1996. The main financiers of the credit to the 

poorest households are moneylenders, friends and NGOs. Credits from 

institutional sources like commercial banks were about 8% for the chronic deficit 

households in the rural areas. 
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2% for the occasional deficit households, and 17% for the break-even 

households. On the other hand, credit from NGOs were about 15% for chronic 

deficit, 13% for occasional deficit, 39% for the break-even and 30% for the 

surplus households in the urban areas and 19%, 30%, 33% and 5()% respectively 

in the rural areas (Quantitative credit findings by the Samunnay survey, 1997). It 

is interesting to note that the interest rate of credit taken from usurers and 

relatives is found to be exorbitantly high and it varies from 102.8% in the urban 

areas to 153.6% in the rural areas for credit from usurers, while the interest rate 

of credit taken from relatives varies from 103.2% in the urban and 100% in rural 

areas. 

h. Income Pattern: The poorest households have limited sources of income. The 

urban poor are usually engaged in unskilled manual labor. Similar is the case 

with the rural people as well (See Annex-II table 9.15). Sale of` labor was the 

main source of the rural poor accounting for 82% of their total income in 1993. It 

marginally increased to 84% in 1996. Agriculture was the second most important 

source of income making up only 12% ofthe total income of the rural poor in 

1993 and 10% in 1996 respectively. Only 1% of the income of the rural poor was 

derived from livestock, a new source of income, in 1996. 

i. (1). Nominal Income: In the rural areas, the income of the poorest households 

has been found to be miserably low during the stated period. The per capita daily 

income of these household was taka 6.9 in 1993 this increased to taka 7.4 in 1996 

showing a 7% growth. Their daily income per household grew by 12% from taka 

29 in 1993 t taka 33 in 1996.The higher growth rate of nominal income is mainly 

due to a positive growth of the nominal wage rate (12%) along with a growth of 

the number of earning members (5%) of the poorest households. The low per 

capita income is partly due to the large family size and its growth over the stated 

period. The low income of the poorest households is a result of a number of 

socio-economic factors, e.g; low wage rate, poor asset base, poor human 

capability due to illiteracy, low access to economic opportunities etc. The impact 

of the FFE program does not seem to have been appreciable to the level on 

income of the program households. Although 
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the program has had some positive impact, on the growth of income (15% in per 

capita and 19% in household terms during 1993-1996), its contribution to the 

growth is difficult to ascertain however other findings indicate that the 

contribution of the program households is insignificant (Taka .81 per capita daily, 

Taka 4.85 per households daily, 15% of the average household income). The 

income of the urban poor increased by a much higher rate than that of the rural 

poor in both per capita and per household terms because of the higher growth rate 

of wage (29%) and of earners per households (17%), lower family size (3.7) etc. 

Moreover, gainful economic opportunities are greater in the urban areas 

compared to the rural areas.  

i. (ii). Real Income: The income of the poorest households in real terms is found 

to have declined across the board during the monitoring period. In the rural areas, 

the per capita real income of the poorest households declined by 22% on an 

average from 0.9 in 1993 to 0.7 in 1996 (BIDS annual report on income pattern, 

1998). Barring the FFE households, the per household real income has registered 

a sharp decline during the same period irrespective of differences in regional 

diversity. Due to the income support under the FFE program, the FFE households 

could avoid the sharp fall of income. The par capita real income for the FFE 

households has declined by 13% against a 2() to 25% decline for the non-FFE 

program households over the stated time period (The budget for the poor by 

IDPAA and Proshika, 2002, P. 163). Overall, despite a 7% increase in per capita 

income in nominal terms on an average during 1993-96, the corresponding real 

income took an appreciably higher downward turn (-22%) caused by 24 to 43% 

price hike of coarse rice in the rural areas during the same period of time. The per 

capita real income of the urban poor remained unchanged, whereas the per 

household real income marked an upward trend (5%) during the monitoring 

period. The per capita real income of the urban poor was almost double (1.4 kg a 

day) that of the rural poor in 1993 which remained almost unchanged during that 

period. 

j. Consumption Pattern (Food only): The consumption of rice and wheat-the 

staple food items of the poorest households is found to have 
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recorded opposite trends among these households in the urban and rural areas. In 

the urban slums, the per-capita daily consumption of food (rice and wheat) was 

442 grams in 1993 and it rose to 514 grams in 1996 representing a 16% growth. 

The increase in the consumption level of food in terms of both per adult 

equivalent unit and per households unit has also been substantial, 18 and 25% 

respectively during the monitoring period. These findings, however, conceal the 

substantially low level of food intake observed in one of the slums where poverty 

is found to be more acute. In the rural areas, the trend in food consumption is. 

however, found to have consistently sunk during the monitoring period in per 

capita and per adult equivalent terms. The per capita daily consumption of rice 

and wheat declined from the level of 585 grams in 1993 to 566 in 1996 showing a 

3% decrease. The food consumption per adult equivalent unit is found to have 

been at a much higher level-797 grams in 1993 and 786 grams a day in 1996 

recording a small fall during the period. The declining trend in food intake is true 

of both the program and non-program households during the stated period. The 

consistent fall in the level of consumption of food is largely due to the fall in real 

income and expansion of average family size of the poorest households during 

the monitoring period. 

k. Savings Situation: Savings by the poorest households have been significant 

during 1993-96. Not only the volume of their savings has been low, but the 

number of saving households is also very few (BBS Statistical year book. 1997). 

In 1993 there were no saving households. However, the number of households 

participating in the savings program increased to 22% of the poorest households 

in the rural areas. In the urban slums, no poorest households are found to have 

saved during the stated period. In the rural areas, the poorest households who 

participated in the savings program could save only Taka 21 on an average in 

1996. However, the average savings per households was much lower (Taka 7 and 

Taka 3 to 4 for the program and non-program households respectively) in 1996. 

The poorest households in the northern part regardless of groups could save 

nothing during the stated period. The 
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difference in the amounts of savings of the three groups of the poorest households 

is found to have remained unchanged, because their saving is largely determined 

by the difference in the resource bases of these households (Samunnay Report, 

2002). 

 

l. Employment Creation: The employment opportunities created under the FFW 

and TR programs show an absolute decline during 1992-94 with a marked fall in 

1993-94, despite the fact that in recent years these programs had been an 

important source of work for the hard-core poor and of nutrition for the poor rural 

women. Employment generation by the FFW and TR programs has, however, 

risen in 1994-95 by 19.14% over the 1993-94 figure. It is found that PFDS has a 

bias towards the well-off urban population. In order to reduce PFDSôs original 

bias in favor of the relatively well-off urban population, efforts have been made 

to improve the development impact of the VGD program, for example, by 

including credit and training components. Policy recommendations for 

streamlining the effectiveness of the food-aided programs are provided in a report 

of the special Task Force on strengthening institutions for food-aided 

development (SIFAD). Though the financial costs in terms of food subsidies in 

the budget are declining, it is still a major head of account. The World Bank, the 

dominant actor in the field of foreign aid in Bangladesh, feels that food aid in the 

future should focus on utilizing limited resources in a cost effective way if these 

programs are to remain viable options for poverty alleviation (WB report, 1992). 

 

m. Development at a Glance: Government of Bangladesh had taken a long-term 

plan for poverty alleviation in Bangladesh. Each ruling party has poverty 

alleviation as their main target in election manifesto. Initially government 

prepared strategies for poverty alleviation since 1990. Up to 2000 there is no such 

excellent evidence of improvement in poverty situation in Bangladesh economy. 

A birdôs eye view on the development indictor can be shown with the aid of the 

following table: 
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Table-6: Target fulfillment in poverty and social factors according to 1990 as the 

benchmark year 

 

 

 

Source: A National Strategy for Economic Growth, Poverty Reduction & Social 

Development, January, 2003  

 

n. Future of Poverty in Bangladesh 

 

Following table (Table-7) shows the trend of poverty based on substitute growth 

method from 2002 to 2020. The table shows that in all respects poverty will 

reduce in rural and urban areas. Government`s I-PRSP, NGO intervention and 

donors activities will help to attain that goal. But still the change in poverty is not 

that much remarkable in the sense that the level of poverty reduction is less than 

the number of projects undertaken for the poverty alleviation. 
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7. Suggestion and Recommendation: Waiting for a New Sunrise  

 

A broad based growth process with sectoral emphasis on agriculture and labor 

intensive exports, combined with the judicious use of various instruments of 

targeted intervention for providing a safety net for the most disadvantaged groups 

of the poor, is often argued as a way of reducing inequality in the society. 

However, we still have very poor knowledge about the determinants of the level 

and trend in inequality. Even if we do 
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not know about the determinants of inequality, it is useful to draw attention to 

two historical lessons. Lower initial levels of inequality (beginning of 196()) in 

the high-performing East-Asian economies is generally attributed to successful 

land redistributive reform and relatively high average levels of educational 

attainment which, interalia, facilitated the movement of workers from low 

productive to high productive sectors. In the specific agrarian context of 

Bangladesh, assets redistribution such as land reform is difficult to achieve due to 

socio-political constraints. The distributive outcome of land reform is also 

uncertain because of limited aggregate size of potentially available ósurplusô 

lands for re-distribution (Based on Consumption Distribution data 1988/89 HES). 

- The strategy of the government should be to accelerate economic growth and 

increase investment in the priority sectors like agriculture, including through 

subsidies in agriculture, industries and infrastructure (rural infrastructure, in 

particular), education, health and human resource development, especially of 

women and youth. 

- Strategies for Higher Investment in Social Sector: A recent analysis (World 

Bank 1996) highlighted the fact that the distribution of benefits from public 

spending at all levels of rural education was rather regressive. The bottom 20 per 

cent of households receive only 13.8 per cent of public spending on rural 

education. In contrast, the top 20 per cent receive 28.8 per cent of such 

expenditures. The poor households claim only 40 per cent of public spending on 

rural education; the share of non-poor households in such expenditures is as high 

as 6() per cent. The pattern of regressively total rural education spending is 

mainly the result of the inequity in the allocation of expenditures at the secondary 

and higher levels. The need to invest soundly in building human capital is very 

clear. Basic education is critical for ensuring that everyone can participate in and 

benefit from growth, A healthy, literate labor force will increase the growth that 

can be obtained from establishing a sound investment climate and strongly 

increase the poverty reduction benefit from that growth. This outcome could be 

reinforced - as has been done e by the removal of gender gaps in health and 

education. 

- Policies should be formulated to control population growth and maintain it at a 

sustainable level, and to ensure long-term maintenance of the 
 

158 



livelihood of these people through the sustainable management of natural 

resources. 

- Emphasis should be given to develop human capital which supports an 

environmental perspective of population and health issues, through education, 

family planning and public health programs. The purpose of education should be 

to excel in quality and to improve the ability of people to use natural resources 

efficiently and productively, and to diversify their sources of income, which will 

not be solely dependent on natural resources. 

- Preventive measures, which are capable of reducing the environmental health 

risks of people originating from degraded environment such as polluted water and 

air, lack of sanitation and others, should be incorporated in the public health 

programs. 

- The poor should have access to low-cost treatment of diseases such as 

diarrhoea, respiratory problems, skin- diseases, and cancer from environmental 

hazards. 

- Property rights and price should be defined to replace uncertain ownership in 

order to conserve resources. 

- Nationally, sustained political resolve must ensure purposeful investment in and 

empowerment of the poor; participation of people at all levels of development 

and access to resources, opportunity, credit, land, technology information and 

justice. Such a poverty reduction strategy is impelled by three critical motors: 

decentralization, social mobilization and human resource development. 

- Democratization within the political parties themselves should be taken up. The 

people's representatives should be imparted training on government rules and 

regulations. 

- While nominating candidates, local opinion should be given more weight rather 

than the decision of a parliamentary board.  

- The meetings of parliamentary committees should be held regularly and should 

remain open for participation by the general public. 

- The time-management of parliament should be audited so that too much time is, 

not wasted on calumny and praise. ' 
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- Public opinion should be elicited on bills that are submitted in parliament for 

public interest. There should be provisions for bringing no-confidence motions 

against individual ministers. 

- Peoplesô Involvement: The people can be incorporated as active monitors of 

corruption. Their involvement can be ensured through citizensô survey. 

establishing people`s monitoring bodies, involving professional organizations and 

the media (call in radio shows), and setting up education programs. Also the 

introduction of report cards to monitor public services can be considered. 

- Free Press: The presence of a free and active press is crucial in any effort to 

combat corruption. lf the public is_ to be informed and involved the media must 

take part. Exposing local and domestic corruption scandals, and informing the 

people of corrupt activities are essential for effective anti-corruption measures. 

- A huge growth dividend could come from better policies, especially better law 

and order, a reduced cost of doing business (i.e. less corruption). a more 

competitive financial sector and improved infrastructure 

- Building a national consensus on the key reforms critical to poverty reduction, 

ñring fencingò them, and keeping them out of confrontational policies. National 

budget should reflect the importance of i-PRSP.  

- Better law and order situation should be ensured to improve the investment 

climate and to improve the people`s safety and security in their daily lives. 

- - Strengthening the National Board of Revenue, revamping the Custom 

Administration, strengthening Bangladesh Bank`s supervision capability to 

pursue large bank defaulters, strengthening the lower courts and judicial system 

and accelerate police reforms to improve governance in the country. 

- While progress in initiating reform of the civil justice system has been 

encouraging, reforms need to be immediately extended to the criminal justice 

system to address the poor`s access to justice. 

- In the areas of financial management, it is essential to improve the quality of 

financial reporting and auditing by improving accounting practices and upgrading 

the approach to auditing by bringing them in line 
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with international standards to better ensure transparency and accountability and 

reduce corruption. 

- Legislation on NGOs should be reviewed in a consultative way and should be 

aimed at enabling NGOs to deliver services even better on the ground.  

- To survive in a post-MFA world. Bangladesh urgently needs to improve its 

competitiveness, not in terms of price, but more importantly, in reducing the time 

to market, and the cost of doing business, in order to ensure job growth and 

livelihoods, especially for women. 

- Also the Government needs to develop a clearer strategy-together with a clear 

indication of private sector investment in the medium-term macroeconomic 

framework-than is articulated in the i-PRSP about how Bangladesh can sustain its 

export dynamism after the phase out of the MFA-2005. 

- A merit-based promotion system for mid-level officials and appointment on 

merit of some senior officials from outside the Government. Keeping political 

hand out of bureaucracy.  

- A major challenge would be to fight endemic corruption in the appointment of 

staff and delivery of services throughout the system. I am recommending 

Government to work more on coalition building with NGOs to effectively reach 

the marginalized and special groups of children. 

- Reduce external dependency as it is evidenced that most of the 

donated/borrowed money is kept as idle rather those money is increasing the 

burden as interest. 

- Privatization of loss making SGES and employment based on efficiency of 

laborer. Even I am in favor to privatize utility providers like. DESA, WASA to 

reduce the system loss. 

- Utilization of idle money (about 11 thousand crore taka) by reforming rate of 

interest and encouragement should be made to invest those in social infrastructure 

(like education) and small business development. Because return on small 

business is prompt and high. 

- Ensuring opposition partyôs and all levelôs participation in the government 

decision making. 
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- Emphasis should be given in setting backward linkage industries to eliminate 

risk of having narrow base in industrial sector of Bangladesh. 

- Free the trade union from politics to check labor unrest and setting a minimum 

and maximum wage to check supply side inflation in the economy. 

- Include local experts in policy making and avoid the foreigners in such respects 

as they are providing over ambitious targets that cannot be achieved with given 

local resources. 

- Restructuring of import duties to protect smuggling and dumping to protect 

local infant industries. 

- Make a worthy parliament by achieving maximum participation and consensus 

of all the parties in decision making.  

- Khash-land distribution to the peasant farmers and better distribution of 

fertilizer and agricultural equipments to improve the economic conditions of the 

rural poorer. 
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