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Abstract

The Advanced Encryption Algorithin (AES) is a 128-bit block cipher based on an
clegant algebraic structure over F g . This cipher takes up a simple approach to its
substitution and permutation operations. Here, with the overview of internal
structure of the AES and double block length hash function, we just tried to remodel
the AES by adopting simple modification in SHIFT_ROWS and MIX_COLUMN
operations as SHIFT_COLUMN and MIX_ROWS respectively. This is almost the same
operation applied to the N, rounds of the original AES encryption, which takes the
same initial input but produces different final output than the original AES
algorithm. This approach is applicable to double-block-length hash functions. Our
intention is to modify the AES for using the original AES and the modified AES as two
compression functions to produce different n-bit outputs from the same n-bit input
And from those compression function's outputs, the double block length hash
function produces 2n-bit block chip, which is much effective against any collision
finding attack and birthday attack, because hence double block length hash function
deals with the ideal block cipher AES as the compression function.

Key words: AES, double block length hash function
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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 vas formulated by the US government under National Institute of
Standard and Technology (NIST) to find another cryptographic algorithm in
order to replace the existing ®# block chip. The Data Encryption Standard
(DES), to protect the sensitive digitaformation 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 mgth. 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 iaput, which produces the output.
Secondpreimage 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 diffeirgmits, 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
doubleblock-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 owokbtiphers and from
scratch. Blockcipherbased hash functions are classified into two categories:
singlebloc-length (SBL) and doublblock- length (DBL). A SBL hash function

is a hash function whose output lengthecial 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 02"%), where | is the output length of the hash function.
The block length of widely used block ciph&$4 or 128.



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 boxemod
than the other constructions [1, 2, 4, 5, 8. @, 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, &E$se

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

1. Preliminaries
2.1. AES

The AES was developed by two Belgian cryptographers DaemeRipnen and

submitted to the AES selection process underthe ia®eé j ndael 6 a port ma
word canprising the names of the inventoRsjndael is a refinement of an earlier

design by Daemen and Rijmebnlike its predecessor DES. Rijndael has a

substitution permutatiornetwork structure not a Feistel structure. Strictly

speaking AES is not precisely Rijndael (although in practice they are used
interchangeably) aRijndael supports a larger range of block and key sizes; AES

has a fixedblock size of 128 bits and a key size of 1282 or 256 bits whereas

Rijndael can be specified with key and blockesi in any multiple of 3Bits with

a minimum of 128 bits and maximum of 256 bits.

Most of AES calculations are done in a special finite field. AES opeoates
4x4 array of bytestermed as state. For encrypti@ach round oAES (except
the last roung consists of four stageSubBytes, Shift Rows, Mix columaad

Add Round Key The final round omits théVlix Columnsstep. The overall
dataflow for AES encryption is showm figure 1

Sub Bytess a nonlinear substitution step where each byte is aeptl with
another according to a lookup table calfox In this stepeach



byte in the array is updated using ahiBS-box. This operation provides the non
linearity in the cipher. The-Box used is derived from the inverse function over
GF(%), known to have good nelinearity properties. To avoid attacks based on
simple algebraic properties, theb8x is constructed by combininghe inverse
function with an invertible affine transformation.

Plaintext

AddRoundKey | —]

Round Key e
(Cipher Key)

Initial Key
Addition

ShiftRows

o= 22

MixColumns

= )

N1 1
0|
-
(o)
W]
.
0
()]

Normal
Round

1~Nr-1

- ‘f_] Round Key

— TS : s o

= — ] i

= = . .

= i ShiftRows
= =

-1 Round Key,,,.
AddRc?undKey | (Inv. Cipher lI:(’ey)

e e o e %i;‘______

Cipher text

Figure 1: AES dataflow for encryption

Shift Rowss a transposition step where each w@ivthe state is shiftedyclically

a certain number of steps. The first row is left unchangeth byte of the
second row is shifted one to the left. Similarly, thed and fourth rows are
shifted by offsets of two and threespectively. In this way,aeh column of the
output state of th&8hit Rowsstep is composed of bytes from each column of the
input state.



Mix Columnsis a mixing operation, which operates in the column of the state,
combining the four bytes in each column using a linear toamsition. In the

Mix Columns step, the four bytes of each column of the state are combined using
an invertible linear transformation. TMix Columnsunction takes four bytes as
input and outputs four bytes, where 'each input byte affects all four daytast
Together with ShifRows, MixColumns provide diffusion in the cipher. Each
column is treated as a polynomial over Gf(@nd is then multiplied modulo
x*+1 with a fixed polynomialX) = 3x’ + x* + x + 2. The MixColumnsstep can

also be viewed asraatrix multiplication in Rijndalesdinite field.

Aoo| @o1| @oz| Aoa| boo|bo1 |boz| bos
(Sub Bytes ]
Aio] A1al 121 A 13 m bio|briibio[bis
Az0| A2 a 22 2.3 bz2o| b 2.2 2.3 |
daso| Aa 3.3 bao = 3.2 3.3
~
S

In the Sub Bytes step, each byte in the state is replaced with

its enury in a fixed 8-bit lookup table, S; bu-S(au).

Chrjr?ge EREETIETT S | @oo a;c:o'm@oz aoa
Shift 1 aioel A 1.0 a2 a3 @@ \[“@41,_(1' .a,l,z dia| Ao
Shift2 | @30/ @21[{822]823 La 1-_2.,_?_2_3_?,%39 a 21
Shft3 | A zo|l dan 32| aas | @zaj@20]| 31| a3 |

In the Shift Rows step, bytes, bytes it each row of the state are
shifted cyclically to the left. The number of places each
bytee is shifted differs for cach row.

a o.0
=
1.0
——
a 2o

a 3.0

In the Mix Columns step, each column of the state is
multiplied with a fixed polynomial c(x).

In the Add Round Key step, each byte of the state is
combined with a byte of the round subkey using the XOR

okperation.

Qoo Qoo Qo .2 Ao.a bo.o bo.1 Do bo.s
ai.o ai.s ai o 1.3 [ Do b Dy Dia
a2 .0 az. Q2.2 2.3 s b2 b2 b2 Iza
As.o | Qa1 2 .3 _bs.o bay T U5z | a3
ko.o koA\ ko.z ko.a i

Ki.o | Ki. Ki o 1.3

Koo | ke. Kz .2 2.3

Koo [ K.t X,

Figure 2: Illustration for several operations in AES encryption algorithm
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Add RoundKey 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 fugtion H is a function which maps an input of arbitrary
length to an output of fixed lengtH. should satisfy the following properties.

Preimage resistancdsor a given inpuk, it is intractable to find an inputsuchy
= H(x).

SecondPreimage resistate: For a given input x, it is intractable to fireh input
x8uch as H(xJx6= H(x6) and

Collisionresistancelt is intractable to find a pair of inputsa n d such@sH(x).

A hash function H:{ 0 1 Y0, I¥* usually consists of a compressifamction

f: {0, 1}*x{0, }®Y { 0%and hn}initial valud, 0, I} ®. Aninputmis divided
into thea -dit blocks nt, m?,..... m®. Then,hi=f(hi,;, m) is computed successively
for|  Oaandh©H(m). H is called aniterated hash function. Unangjious
padding is applied tmif its lengthis not a multiple o&6 .

2.3. Doubleblock-length Hash Function

To construct Zrbit output using a component function withbit output, the
component function is either a block cipher or smaller compre&siation. If
it is a block cipher. then the hash function is called a dobiblek length hash
function. We also call the hash function by the sarame ifthe component
function is a smaller compression function.

There is an approach to construct a caspion function from component
functions with smaller output length. It is typical for constructions ubilogk
ciphers i.e., AES.



nbt  f

s -~.v—---=\:-§ Modfied AES 7" e e

Figure 3: Double length hash function using two distinct block cipher (AES and modified
AES) as a compression furasti

3. Our proposition

In this article, to construct a hash function witht#houtput, we want to use two
almost same block cipher withhbit output as the component function. For that
purpose, we focused on simple alteration in AES, which can be hessdes
original AES as two component functions, each with same lengtit)(ftout
different output.

The altered version of AES is almost the same as the original one, lhithe
RowsandMix Columnsare replaced bghift ColumnsandMix Rowsoperation

Shift ColumnsThis operation is replaced Bhift Rowsoperation ofthe original
AES. Similar to theShift Rowsoperation,Shift Columngperation is also a byte
transition that cyclically shifts the column staieer the different offsets. The
offsetsof each columnisifod O i as€howdh inFigure-4.

Ov Shift

i"'y § &

Qg0 {’\aoz ao:,\ Ao | Az | A22 I a3
"', 1\ | Shift Columns | ]

a0 A, 1‘*\a1 2 } \ | | Q10 [ Q0.1 | A32 | A23
r = ey 1 ) Samenm ﬁ T

Ao | A1 azz ‘uazs ) A0 | @11 | A2 | @33
{Sxs-, » i !

azo | a3q a3z a33 Azp | A21 | @12 A3

Figure 4: Shift columns operation.



Mix Rows: Like the Mix Columnsoperation in the original AESMix Rows
operation is a bricklayer permutation operating on the state row by row instead of
column by column. It is shawin Figure 5.

20 | 2.1 | 202 |23 Boo | Bus | Boz | Bos
am‘an 12 | 43 i by fbm by, b&_
— |
B0 |y |22 |82 D, | 021 | Dy bz.a]
| s ll;
ap 331 @ |2 [Bao [Bss [Baa [ Bss
{ C(x)

Figure 5: Mix rows operation
The polynomial C(x) is given by
C(x) =03x +01x* + 01x + 02
This polynomial is ceprime to X+1, and therefore, invertible. The modular
multiplication with a fixed polynomial can be written as a matrix multgtlan.
Let b(x)=a(x)c(x) mod(%+1). Then

[bo bl bz b3]:

02 03 01 ol
01 02 03 Ol
01 01 02 03
03 01 01 02

x[ao a, a, a,]

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 ismest 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 sialfgyed version

of AES are two



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 128ts ciphers. Hence thHeash 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
128~bit ciphers for the same text. As It is already tiozred that the birthday
attack can find a collision of a hash function with time complexity O(2l/2). where

| 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 setusrms 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
analysisor cryptographic analysis technique.
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Abstract

The South Asian countries are going to establish a free trade area through establishing
SAFTA. SAFTA will cause positive or negative impact on Bangladesh. To assess this, the
performance of trade of Bangladesh with SAARC countries before and after functioning
of SAPTA is studied in this research. The performance is measured in terms of some
variables related to external sectors of economy like export, import, and balance of trade
with SAARC countries. Main objective is to identify that whether the performance of
trade of Bangladesh has increased or not after the SAPTA functioning with SAARC
countries. If the balance of trade is improved, the SAFTA will cause positive impact on
the trade of Bangladesh with SAARC countries. The percentage of balance of trade
deficit before SAPTA and after SAPTA is analyzed with hypothesis test. The IMPEX ratio
is shown graphically and is proved by hypothesis test. The analysis  of trade with
member countries is shown by growth rate of export, import, and trade deficit/ surplus of
before SAPTA and after SAPTA. It is also shown by graphical representation. Finally, it
is identified that how Bangladesh will be benefited from this regional economic
integration. 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. SAPTA did not bring
positive effect of trade for Bangladesh. The trade deficit with India is steady and slightly
mereasing and with Pakistan does not show the stable trend. The trade deficit with
Bhutan shows the decline manner, which is positive sign for Bangladesh. Before
commencement of SAPTA, Bangladesh has trade surplus with SriLanka and Nepal, bui
after implementation of SAPTA, Bangladesh has trade deficits with Srilanka and Nepal.
Some guidelines are identified in various areas such as relationship with India,
smuggling, tariff and non tariff, seven sister, payment system, communication system,
qualitative products, export to Nepal and Bhutan to get the benefit from SAFTA.

1. PhD. ProfessoBept. of Acounting & information Systems. University of Chittagong
2. LecturerBGC Trust University Bangladeshandanaish;hittagong
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Background:

In this modern globalization age, every country integrates with other for survival.
After Second World War, theegional 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 geqdrig location, and economic
condition. They are reducing tariff and ntaniff 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 traderea (NAFTA), Custom Union (MERCOSUR),
Common Market (EC), Economic Union (EU).

For regional socieconomic integration SAARC is established as a regional
cooperation. SAARC is a platform in the South Asian region to work together for
economic developmentiahe basis of mutual trydtiendship and cooperation.
After a long discussion, SAARC finally canweto being on December 8, 1985
through its first summit in Dhaka by theeads of states of government of
Bangladesh, Bhutan, Indiblepal Pakistan Sri Lanka. SAARC aims to promote

the welfare of people dbouth Asia and to improve their quality of life through
acceleratingeconomic growth, social progress and cultural development in the
region.To attain the soci@conomic development goal of SAARC, theetlof

the government of SAARC countries took decision to establish SARFA
enl arging the trade among dummit 1ISAARC count
the 7"6 SAARC summit , ininistel3 lofahe @quntri#sd 9 3 , t he
signed the SAPTA agreedrfoally. SAPTAcame into action from December 08.
1995. In SAPTA, the membeountries enjoyed tariffs, Para tariffs, noariff

and direct tradeneasures. The member countries conducted their negotiations for
trade liberalization in accordance with any a combination of the following
approaches and procedures: a. Product by product basis b. across the tariff

12



reduction c. sectoral basis d. direct trade measures. In the schedule of tariff
concession, no uniform approach is followed with respediddevel 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, 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 subiject to tariff reduction, andB#&8ms 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, whéclonstituting about 52.7
per cent of the total commodities liberalised at the regitnadl. In terms of
coverage of liberalisation the order is as follows: In@#angladesh, Pakistan,
Nepal, Sri Lanka, Bhutan, Maldives. The depthaoiff cut underSAPTA varies
across countries. Between LDC s and-h@Cs, the level of tariff concession is
relatively more in case of LDC3he level of tariff cuts is the deepest in case of
India than other regionglartners. In case of India, the tariff cut rangesvben

25 to 100 per cerfor LDCS and 10 to 90 per cent for nwDCS in the region.

Sri Lankds tariff reduction is also very sharp, ranging between 10 to 75 per cent
for the LDCS. Other countries in the region provide very nominal level of
concessions totber regional partners. It ranges between 7.5 to 3¢ for
LDCS and 7.5 to 20 per cent for raDCS.

Due to limitation of SAPTA and forming advance level of econoimiegration

of SAPTA, member countries of SAARC signed SAFT(%outh Asian Free
Trade Area) during the 12th summit in Islamabad&®nJanuary 2004. It came
into force on January 1, 2006. It will be fultyerational by 2016. SAPTA is the
one step forward economictegration. SAPTA replaces the earlier SAPTA and
may eventually leatb afull-fledged South Asian Economic Union.

The population of SAARC countries is about 145 crore which is ontneof
largest market of the world. For economic development of this region
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SAPTA and SAPTA play role like EU, NAFTA, and AFTA. Intragionaltrade

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 GAPTA. 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 couataspecially 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 SBAAR
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 lke export, import, and balance of trade with SAARC countries.

Objectives

I. 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 SAR functioning with SAARC countries in terms of:

I. Percentage of balance of trade;
ii. Exportimport 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.
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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 fact&shm®ve the
objectives.

Sources of Data:In preparing the report mainly secondary data hH@een used.
These data have been collected from:

Bangladesh Export Promotion Bureau
Bangladesh Bureau of Statistics
Bangladesh Bank

Center for Policy Dialogel

Website

Books, Newspaper, and magazine

= =4 =4 4 A A

Sample Design:

Our Population is yearly data of a variable from 1971 to 2005. Heleeg f or e
SAPTAO per-9bdand daffter SAPWAhRavepakeni od i s
sample sizes of 6 years and 8 yeans fofi b e fPolrAand@ At er SAPTAO
respectively.

Analysis of Data:
i. Hypothesis test:
Ho: €1= €2 (There is no significant change betwgesrcentage of
trade deficits before and after SAPTunctioning)
Ha €1< €2 SAPTA has increased the percentagerande deficit)
Since the given data variances of populationuanown and the
sample size ismall, we shall usetest for difference in means.
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il. ANOVA test:
The ANOVA test is conducted for testing that there is significant
di fference or not bet ween the
SAPTAO0O and fAafter SAPTAO.
Ho: 1=€,= 3s=&4=¢5(There is no significandifference among
the IMPEX ratio)
Ha:e.l 2& 3E 4%& s€There is significant differencamong
the IMPEX ratio)
Level of significance is 5%. It is calculated Gymputer program.

iii. The growth rate of variable has been cal@daas:
Growth rate of year ¥=(Y1-Yo)/ Yo*I 00

iv. Trade balance = Experimport

iv. IMPEX= Import/ Export

1.0) Analysis and Result :
1.1.1 Analysis of Total Balance of Trade of Bangladesh with SAARC
countries

The balance of trade is the value oftauntry's exports less the value itd
imports. A favorable balance of trade indicates that a countygerting more
than it is importing. An unfavorable balance of traddicates the opposite,
which is known as a deficit. The favorable positmnBangladesh will be the
declining condition of trade deficit fdunctioning the SAPTA. Now, the pattern
of balance of trade dangladesh with SAARC countries after the functioning of
SAPTA isshown.

From the Appendid, it is seen that the trade deficit B&ngladesh withthe
SAARC countries was increakeBefore commencement of SAPTe average
trade deficit is 84.38 per cent and after commenceme8ABITA it reached up
to 92.44 per cent. The import is increasing oesport. This is negative
syndrome. Bcause, it was expected that by tlmplementation of SAPTA, the
trade balance of Bangladesh woirtprove 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 thipurpose we need to perform a hypothesis tasis().
Hypothesis testl:

Ho: €1= €2 (There is no significant change betwgmrcentage of
trade deficits before and after SAPTuxctioning)

Ha 1<¢ 2 €SAPTA has increased the percentagaaie deficit)
Since the given data variances of populationussienown and the
sample sizes small, we shall usetést for difference in means.

t = (X1-X2) | & FsEPAm+l) s:2H(n+np+2)]

T & (12U

= (84.3892.44)/ &[{(6-1)(11.3Y+(8-1)(1.42)*}/(6+8-2 ) ](16&!/8)
=-2.02

Here, d.f = ptn,-2=6+82=12

Level of significance =5%

So the table value t=1.782

The calculated value offalls outside the critical region. Swe rejectthe null
hypothesis and aept the alternative hypothesis.

Decision :
The SAPTA has increased the percentage of trade deficit. The auesdge
deficit of Bangladesh with SAARC countries, after thmaplementation of

SAPTA is higher than before the implementationS&PTA. SAPTA did not
bring positive effect on balance of trade Bangladesh.

17



1.1.2 Analysis of IMPEX Ratio of Bangladesh with SAPA 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 apgndechave
shown the graphical representation of IMPEX ratio so that we can easily identify
the scenario of trade with SAARC countries.
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Figurel: 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 20634 from 7.3% in 199®1. However, this ratio was above
30% in199293 and 199%6. 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 di fference between
SAPTA0 and nafter SAPT AO or not. For bet
of Maldives.
Ho: €1= €2 = 3= €4 = €5 (There is no significant difference among the
IMPEX ratio)
Ha:1l e84 38 44 s5¢€There is significant difference among the
IMPEX ratio)
India Pakistan Srilanka | Nepal Bhutan
Before 28.5 3.361666667 1.03 0.3483333 | 28.405
SAPTA(Average)
After 23.38 2.52125 4.16475 | 2.67875 7.15
SAPTA(Average)
Source of variation SS d.f MS F
Between Sample 982.44 5-1=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 thetable value of Flis 5.19 and the calculated value of F is &®ite the
calculated value of F is lower than the table value (critedilie),4we fail to
reject the null hypothesis.

Decision :

There is no significant difference between the Impex rétiSAARC countries
before SAPTA and after SAPTA. We expected that the Innpga would reduce
after the implementation of SAPTA. So, we can e SAPTA did not improve
our trade with SAARC countries.
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1.1.3 Analysis of Trade with India

In appendix3, 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 SAPand 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 defarit, b
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 influeces 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 appendix4, the trade with Pakistan shows that Bangladesh has 39.11% of
export and 8.40 of import ith 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 &&PTA 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 is59.82% 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 appendix5, it is observed that Bangladesh has 1.04% export and
0.44% importwith 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. BefaA®TA, 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.
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Figure2: Trade décit with India, Pakistan, Bhutan

From the figure2, we have seen that the trade deficit with India is steady and
slightly increasing. In 19992, 199596, 199900, 200304, the trade deficits are
96.69%, 97.78%, 92.92%, and 96.59%. The trade defidit Rakistan does not
show any stable trend. In 1992, it is 26.15 then it
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increases to 84.01% in 1995. Again, it has declined to 38.05% in 1996 and
further increased to 61.19% in 2008. The trade deficit with Bhutan shows the
declining trend which is positive sign for Bangladesh. In 1980 the trade
deficit with Bhutan is 96.71% and in 2003, it is 46.12%.

1.1.6 Analysis of Trade with Sri Lanka

From the appendixg, It is observed that Bangladesh has 6.5% export and 1.75%
import with Silanka 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 lflmlv 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 batance i
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 appendix7, It is observed that Bangladesh has 6.84% exgodt
0.47% import with Npal among the SAPTA member countri€aough average
growth rate of export is increased and average groawhof import isdecreased,
the average trade deficit is increased dualtuptly increment and declined of
export and import. It did not followhe normal order. The average growth rates
of export, before SAPTA andafter SAPTA arel49.39% and 197.28%
respectively. The average growthates of import, before SAPTA and after
SAPTA are 393.02% and 31.48spectively. Before SAPTA the trade balance is
sumplus (64.903%) butafter implementing SAPTA, trade balance is deficit
(39.55%), whictshows the negative impact of SAPTA.
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From the figure3, we have seen that before commencement of SAPTA.
Bangladesh has trade surplus with SriLanka and Nepal, whéchverage 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 199®1, the trade surpluses are 54.93% and 99% of Srilanka and
Nepal respetively.

F igure-3: Trade surplus/deficit with Srilanka, Nepal
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But, in 199697, 200304, the trade deficits of Srilanka are 94.51% and 8.94%
respectively. In 19987, 200304, the trade deficits of Nepal are 89.76% and
38.05% respectively.

1.1.8 Analyss of Trades with Maldives

From the Appendh8, 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 géan
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Countries | Before SAPTA After SAPTA

Surplus Deficit Surplus Deficit

(average)% | (average) % (average) % (average)%
India - 94.87 - 95.56
Pakistan - 59.82 - 58.77
Srilanka L - - 5322
Nepal 64.90 - - 39.55
Bhutan - 94.5 - 72.93
Total - 84.38 - 92.44

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, cottonraw 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 dggsed 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 tthemand 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 agpbiased tobacco leaf is produced. It is
expated to Pakistan
Flour & milk, Animal & vegetable fats: These products are exported to Bhutan.

Tea: Tea is exported to Pakistan, Srilanka.

Import Products

From the AppendilO, we have seen that the major imported products are
vegetable products, salulphur, 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, soapguey 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 productmofg 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, Bgladesh has average export of 46.458@l
average import of 89.9% with India. So, Bangladesh has to dpeeial
emphasis to improve the trade with India. Bangladestbitagral disputes such
as Water allocation problem, Gas export issuansshipmentBoarder crisis,
Push in with India. These problemgeate barriers to the trade between
Bangladesh and India. She shostilve these disputes to improve thade gap
between Bangladesh aimtlia.

Recommendations

1 Stop Smuggling: The illegal movement ofrpducts takeplace between
India and Bangladesh. Specially, products emeering into Bangladesh.
Bangladesh is losing the tariff abdcomes the market of Indignoducts,
which destroy thelomestic industries. So, we have to stop the smuggling.

1 Removing Tariff and non-tariff barriers: Since Bangladesis a least
developed country. So, Bangladesh can get ret# facility from non
LDCS. So that Bangladeshi Products easily enter the market.

1 Non-tariff barriers are the important issue: These areadministrative
formalities, custom formality, and harassment boarder. It creates
obstacle to export. India creates thrsblem very often. Sahe nontariff
barriers should hstopped to smooth the transaction.

1 Payment system:Payment system should basy through acentral
clearing house.T h e transact i oshould e stopged. 6 Hund?©o
Bangladesh is losing the remittance éand r i f f & or 6 Hundi

1 Non-traditional products: Non-traditional products such a8an, nut,
handicrafts etc. The exporters of Balaglesh have tgseek the market of
these nortraditional 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 froangkdesh. 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. Cooperatics 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 speculatidet

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. S@e 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 peri@kcept' 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
state level.
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Abstract

This paper analyses the role of micro enterprises in alleviating poverty and change
in household income distribution through micro enterprise loans provided by the
NGOs active in Bangladesh. Micro-credit programs and micro enterprises in
Bangladesh have emerged as major strategies to deal with the poverty and
unemplovment 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 these issues. The
positive impact of micro enterprises shows on specific socio economic variables such
as children’s schooling, housing status, improvement of household nutrition, and
women's empowerment. The study aims to analyze the potential contribution of
micro enterprises and the role of micro credit more generally, to economic
development, poverty alleviation and the constraints inhibiting their future
development in the country. The study finds that to promote micro-credit and 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 an essential requirement for favorable environment of
micro-entrepreneurship development. The rural Bangladesh has been suffering from
market linkage problems due to underdeveloped transport and comununication.
Market link-up is an essential factor for production as well as enterprises. The paper
concludes that the solution to these problems will bring a tremendous take off toward
cconomic progress and it makes to channel to alleviate poverty in Bangladesh. It
also concludes that an educated workforce and an entrepreneur class exist in the
country; a change in the attitude of the government's administrative mechanism, i.c.,
the bureaucracy and political leadership will spur the speed of modernization and
development towards rapid and accelerated industrialization of the country.
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Introduction

Since independence, the Government of Bangladesh has endeavored to improve
the qualiy of the people through development efforts. Micredit 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 developmemt the country. Government and nRon
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, foiecht operéion 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 micrenterprises with income and
employment generation, amdivate 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, stodcka#t1,355.38 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 pides 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 ph@Ralli Phone) program of
Grameen Bank has made a remarkable contribution in-satiiaral 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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developmety 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 micrecredit programs have been deveddpwith an aim of credit to the
poor, development of micrenterprises 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 Il
methodology of the studggection 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
sociceconomic development of Bangladeshdasection VIII conclusion and
remarks. Since it is not an experimental study survey, the findings have obvious
limitations.

Il. Objective of the study

The main objectives of the study are

i. to examine the impact of micro enterprise loans in sec@omic
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 aproachable analysis overall micro credit program in the
country.

[ll. Methodology of the study

Methods used to collect information were literature survey, examinations of
annual reports of local and foreign ngavernmental organizations (NGOS).
direct nterview 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 villagewhose labor force growsyb

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 crigdprogram has been contributed to creating the
productivity of the rural poor through micenterprises to procreation of self
employment and humarapital development to alleviate povértfhese micro
credit programs engaged by government organizatibedRalli Karma Sahayak
Foundation (PKSF), Bangladesh Rural Development Board (BRDB), Grameen
Bank, and NGOs like BRACProshikag ASA, Swanirvar BangladestRalli
Daridro Bimochon FoundatiofPDBF), Service Civil InternationalCaritas,
Cooperative for merican Relief Everywhere Internatiof@ARE International),
World Vision, the Family Planning Association &angladesh, CONCERN,
Rangpur Dinajpur Rural Service (RDR®pno Shasthya Kendrahe Oxford
Committee for Famine Relief Bangladg€xfam ReliefBangladesh). However,

all of these NGOs have nptovided micro credit or micro finance, only micro
finance NGOEMF-NGOs) has provided micro credit to the poor.

a) Experience of NGOs in Bangladesh

The experience of the poverty alleviation projectshef Grameen BaniBRAC,
and several other NGOs, as well as the govemment organitiaBoRKSF and
BRDB, which are the success part for past two decatdibs. NGOs in
Bangladesh have been organized for a long time anéxperience gained by
them in poven alleviation efforts has created umique opportunity to push
forward the poverty through micireditagenda.

I. Governnent of Bangladesh (GOB), 2003. Bangladesh Bureau of StatidéiopulationCensus
2001Preliminary Report. pXVII.

2. Khandker Shaidur R. et al. 1996."Credit Programs for the Poor: Household and
Intrahoughold Impacts and Program Sustainability", V. p. 27.
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These NGOs are mainly divided into two categories: (1) foreign NGOs; and (2)
foreignaided local NGOs those are cldesl 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 -operatives, and a host woluntary 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 governmenthile provides generapolicy
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 fail
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 morehan 19,000 NGOs since 1961, but all of these NGOs are not
activé’. 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 NGOsAll of these may be regardes 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 wagreviously cumbersoméengthy anditne consuming. To simplify the system and to

get "onestop services." NGOs successfully persuaded the government in establishing the NGO
Affairs Bureau. TheBureau receives NGO project proposals and offersstoe services for
approval of the project with the deadline of 60 daydn addition a working group comprising
Government of Bangladesh (GOB) aN&O representatives has developed a guideline tbyr GO
NGO collaboration.

4. Muhammed Mugqtada, et al. (edited), 208angladesh Economic and Social Chajies of
Globalization. p. 210.
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The Association of Development Agencies in Bangladesh (ADAB} listed
886 NGOs in 1997 as membership. The ADAB Directory lists 1.007 NGOs.
Including 376 normember NGOs during the same pefidde NGO Affairs
Bureau, with has to approve all foreign grantsN&Os, released grants worth
about US $280 million in 2062()03 to 1,791 NGOs. of which 1613 are local
and 178 are foreign and increagedL,866 of which 1,682 are local and 184 are
foreign NGOs uptoMay, 20()4 with disbursement amount of US$256
million(approx). Governmenfund was provided Tk. 104,470 million for
develo%oment progranof which the sanctioned amount for NGOs was aldaut
percent.

Table t Registered NGO in Bangladesh

Period Local Foreign Total
1997-98 1102 149 1251
199899 1221 152 1373
19992000 | 1354 164 1518
200001 1455 169 1624
2001-02 1500 171 1671
200203 1613 178 1791
200304 1682 184 1866

SourcesNGO Affairs Bureau.

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

It is very difficult to define of micro enterprises. Micro enterprises taghly
heterogenods 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
engaed inrelief and rehabilitation activitiest was known asAssociation of Voluntary agencies

in Bangladesh(AVAB). In 1976, it was renamed as Agricultural Development Agencies in
Bangladesh (ADAB) asbecause its members concentrated their activitiegshenfield of
agriculture and food production. Aubsequent renaming took place in December 1983 as
Association of Development Agencies Bangladesh with its acronyms ADAB remaining
unchanged.

6. Ahmad Mokbul Morshed 2001 Understanding The South: How Mieern Donor Agencies
and NGOs Understand the Needs and Problems of Southern NGO Clients. paid3550B
NGO AffairsBureay 1998.

7. Mujerl, Mustafa. K. 2002. "Bangladesh: Bringing Poverty FotosRural Infrastructure
Development'pp. 1516.

8. CharlesHarvie, 2003 "The Contributionof Micro-enterprises to Economic Recovery and
PovertyAlleviation 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 angaging 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 ofthe population aged 15 years and older are employed in MSMES in both
urban and rural areas, while over thoparters of MSMES are located in rural
aread. A private sector survey of enterprises in Bangladesh, mentioned that there
are approximately six riion 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 mienterprise’.

However, the govament's Industrial policy of 1991 definesottage" and
"small" enterprises (figure 1). While largeale enterprises are aldefined, there
is no official classification for medium sized enterprisése government use
amount of fixed investment including initial workirgapital but excluding the
cost of land, expenses on inland transportaitommissioning of machinery, and
duties and taxes as the classifyimgterion. For cottage and smaltale
businesses and informal definiti@ased on theumber of employees also exist.

A 'small enterpriseis defined as an industrial undertaking engaged either
manufacturing or in a service activity and whose total fixed investmelotding
initial working capital but excluding the cost of land, expensasinland
transportation, commissioning of machig, and duties andaxes 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 membersfoih tame
or part time basis and whose total investtndoes not exceddka 0.5 million.

9. The Bangladesh Observer. September 23. 2003.
10. There is no reliable survey on MSMERe last governmental survey on this sector was 1901
andfor analytic purpose it will be use the private survey Daily Saptember 23, 2003.
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Under the aforementioned policy. any enterprise whose fixed inveséxeseds
TK. 30 million is classified as &argescale enterprise. Howeverlt is fairly
common to consider those with a fixed investment exteeding Taka 100
million as medium sized enterprises. Whitécro-enterprises have not given an
official definition, it is frequentlyassociated in the literature with cottage
industries and sometime calledh e o6i nf or mall sector'
the sector wis@isbursement in micro finance. It involves livestoalyiculture.
fisheries,cottage and food processing sectors.

Figure-I: The Definition of Different Scale of Industries inBangladesh

Type of| Sector of Industry Employees Capital Total Unit
Industry
Large Scale Mining, Manufacturing,| more than 100 | more than 26,446
Transportation and persons Tk.300 million.
Construction etc.
Medium Commerce and Servicq 50 to 99 Tk. 100 million
Scale Manufacturing, persons to Tk.300
Transportation million
and Construction etc.
Small Scale] Commerce and Servicg less than 50 | less than Tk. 38,294
Manufacturing, persons 100 million
Transportation
and Construction etc.
Micro Commerce and Servicd Mainly More than 10 6 million
Enterprise | Manufacturing, family thousands, less
Transportation members, less| than 1 million
and Construction etc. | than 5 persong
Petty trades Commerce and Servicg Mainly less than 10 More than
Manufacturing, family thousands 10 million
Transportation members, less
and Construction etc. | than 5 persong

Sources: CDF Statistidsol. 12, 200L and Vol. 15, 2005
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c) Development and Encouragement of Micrdentrepreneurship

The development of micro enterprises in Bangladesh, which has relatively less
Capital and skill intensive andhose 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 thait and micreenterprises

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
shortterm increase in household expenditure and wéffaHowever, a second
goal of micreenterprise credit programs is to spur economic growth in the
informal sector through fostering increased capitalization of businesses,
employment creation, and lostigrm income growth.

A micro entrepreneur usually owns a micro enterprise as mentionee eéoe

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 loomé. The micro enterprises is engaged in agricuture
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 Khamlker, Shahiduy 1998 The impact of group based credit prags on poor
households in Bangladesh dose the gender of participant matter, 99958
12. BBS, 2002, Statistcal Yearboolof 2000, p.206
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enterprises such as petty trading, small tesses 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 nexys 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 micrecredit to 44.49 percent in small business, 377 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 portioncod riedit

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 contributionof the micro entrepreneurs go far beyond generating a steady
flow of income. In order to understand how the -M&Os has encouraging to
micro entrepreneurs work as agents of change economy in Bangladesh.

MF-NGOs offered to landless and asset less womersevhwnthly 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
qgualify 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 itsperation 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 MicrBinance Disbursement of MRGOs (per cent)

Sectors 2003 2004 2005

(469 MK NGOSs) | (489 MF-NGOs) | (523 MF NGOs)
Agriculture 12.77 12.41 12.74
Fisheries 4.81 4.93 4.84
Food Processing 7.11 3.85 3.39
Small Business 41.8l 42.85 44.49
Cottage Industries 3.08 2.95 2.8l
Transport 3.49 2.74 2.15
Housing 1.30 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 10.42
Total 100.00 100.00 100.00

Sources: CDFCDF Statistics Vol. 12200l and Voll5, 2005

However Government of Bangladesh is strongly encouraging all lending
institutions to increase lending to microt@mprises. For example, tihdinistry of
Finance and Specialized Financial Institutions, Commeraral Specialized
banks, Bangladesh Krishi Bank, and MIOs whichhas created of micro
entrepreneurship in Bangladesh, composed mostiywarhen. Throughout
country, there are many successful shops faimas owned and managed by
women. Women mainly start businesghe struggle for survival, but with a little
support from FMNGOs theycan go beyond the subsistence level and make
profits from their businesactivities. 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 emphasgifongterm 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"® However, approachable analyze find that thiessification of micre
enterprises indeveloping economies can be gleaned from the literature. The
minimuma ppr oac h; financing approach are
approaches emphasizing the type of mienterprise customer aservices to be
provided from a micrdinance perspective, identifies thalowing classification

of micro-enterprises.

a. Minimum Approach

The minimum approach to micenterprise emphasizes their needs #mel
constraints they face. The survival activity is one, alwhan entrepreneur is
pushed for want of more profitable alternatives, whemesis attracted into an
income activity by considerations of profitabilignd out of choice by the
entrepreneur. In the former case the activityfien just one of many patime or
seasonal activities undertaken gopport family income, whereas in the latter
case it is usually the magource of family income.

The Grameen Bank and its imitators have brought rfinoemcearrangements as
an instrument for helping the podrhe implication isthat the poor have been
hamstrung by lack of availability of credit, rathtban by lack of imagination or
entrepreneurial interest. Grameen Bankcess in Bangladesh has demonstrated
the importance of micrpans inassisting the podio acquire earning assets and
to empower womemvithin the home. Lack of credit market access is one major
reason for th@ersistence of poverty.

I3. Muhammad Yunu00 |, Banker to the Poor p. 182.
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The groupbased and collateral free micro' cretiihs 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 roredit programs. The
MF-NGOs offer both growpased and individual loans to micro entrepreneurs.
The Gr ameen Bankos cumul atcieditewasdTlks bur s e me
217313.91 million since inception upto 2004 has been contributing highest
amount of micrecredit to the rural poor (Grameen Bank, Annual Re004).
Following the Grameen Bank, the BRAC Haseen contributing next to the poor

in Bangladesh. The micforedit activities, in general, are economically efficient
which generate a net surplus for the poor borrowers. These approaches also create
minimum and positive impact on soeconomic indicata including children's
schooling, nutrition, and fertility.

Table 3 MicroCredit Disbursement by GOs and NGOs (Tk in Core)

GOs and 2001-02 | 2002-03 | 2003-04 | 2004-05 2005-06
NGOs
PKSF Disbursement 254.74 304.10 340.56 366.00 692.62
Recovery Rate (%) 98.43 98.41 98.17 96.62 98.94
BRDB Disbursement 32441 354.74 419.44 654.86 683.77
Recovery Rate(%) 91 90 94 89 94
BARD Disbursement 7.32 8.08 7.07 3.11 2.05
Recovery Rate(%) 114.62 103.84 127.30 168.01 201.95
RDA Disbursement 1.50 1.30 1.43 2.94 191
Recovery Rate(%) 96 92.31 85.31 47.24 94 .35
Grameen Disbursement 1436.25 1879.81 2335.62 3148.37 4590.55
Bank
Recovery Rate(%) 98.29 99.00 99.96 98.95 98.49
BRAC Disbursement 1509.98 1706.59 | 2070.00 | 2590.15 3258.21
Recovery Rate(%) 96.52 94.62 88.79 88.42 89.83
PROSHI Disbursement 394.10 406.76 357.40 277.07 139.77
KA
Recovery Rate(%) 92.37 105.32 103.86 126.54 102.74
ASA Disbursement 995.04 1595.22 2001.54 2403.92 3317.92
Recovery Rate(%) 86.14 82.88 90.33 91.87 85.08

Source: Bangladesh Economic Review, 2006.

14, Khandker S.R. 1998, Fighting Poverty withlicro-credit: Experience in Bangladbs
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b. Financing Approach

The micro financing approach has evolved as an economic developomoént
intended to provide benefit to leincome women and men includitigeir self
employment. There are an estimated 7,000 micro lendefgliao Finance
Institutes (MFIS) with 25 million poor clients in theorld™. Various models of
micro credit with or without collateral exist i60 countrie¥’. Although the
primary goal of micro credit operationp®verty alleviation, providing assistance
to an existing mim enterpriseand developing the micro entrepreneur class is
seen as a secondary goalBangladesh. In Bangladesh there are mainly four
types of institutionsnvolved in micrefinance activities.

These are 1) Grameen Bank (GB), 2) NGOs like BRAC, PrasiisA, etc. 3)
Commercial and Specialized banks like Bangladesh Krishi BBKIB), and 4)
Government sponsored micro finance projects/ progrdikess BRDB and
Swanirvar Bangladesh.

The popularity of Grameen Bank attracted others into the field and MGOs
started collateral free micro finance programs in late 80s andré@sGrameen
Bank has been providing micmedit and technicakupports for taking up
various types of micrenterprises and incongenerating activities by the poor
(table 4). Credit ad Development~orum (CDF) statistics covered the micro
finance programs of MFI®hich lending activities, CDF indicate only a handful
of NGOs providingcollateral free micro credit to rural borrowers. In most
instances, MFISnake a distinction of borrowgrand offer differentiated loan
products taifferent groups

15.www.gdrc.org
6. The number of MFIs and borrowers as well as countries adapting various models of micro

credit operation is growing continually. Upaest are available at The Virtual Library of Miero
credit, a site o6Global Development Research Centeww.gdrc.org)
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Table 4 Grameen Bank Microredit by Sector wise in Bangladesh (in million Tk.)

1986 1988 1990 1992 1994 1997 2002 2004

Processing and | 135.47 | 326.30 | 685.93 976.80 | 2.151.16 | 13.996.69 | 2.506.47 | 4221.59
Manufacturing
Agriculture 11.90 62.40 [ 98.47 | 1387.96 | 4,863.24 | 23.149.88 | 1887.24 | 53774.35
and forestry
_Livestock and | 247.77 | 581.46 | 959.97 | 1656.46 | 3.624.79 [ 25.589.18 | 5.880.73 | 3403.43
fisheries

Services -14.25 21.95 40.23 5745 141.34 1352.11 338.70 | 1374.28

Trading 93.54 | 201.69 | 352.63 787.97 | 2,334.16 | 12.554.35 | 25.577.5 | 4839.51
3

Peddling 6.99 13.25 17.36 54.64 181.92 837.23 192.55 332.76

Shop keeping 2432 57.01 90.64 267.17 595.41 4.300.94 | 1.431.20 | 3589.85

Collective 7.49 16.40 17.23 15.24 20.32 n.a n.a Na

enterprises

Source: Grameen Bank, Annual Report and Variousekss

Therefore, the micraredit 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 micovedit 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 andregnthe progressive
micro-credit borrowers for micrenterprise¥.

However, all micrecredit NGOs have not the same dependence on external
funds, like, BRAC, Proshika and other larger NGOs with

17. GOB, 200l. PKSF Annual Report 260D p. 7.
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countrywide network are largely self reliant and also able to extend some lending
to smaller NGO¥. Financial approaches of micooedit program have proved it
grand success and created abundant opportunity to micro enterprises that ultimate
goal is elimnate poverty in Bangladesh.

c. Integrated Approach

The micro credit literature distinguishes enterprises by whether thestaatap
businesses; by their level of business development; and theiofimssiness
activity (production, commercial or secd). The level obusiness development
is important when identifying the different typesroicro-enterprise to which a
MFI wishes to provide financial serviceghis is closely linked with the level of
poverty existing in a potentiahrget market. Therare typically three levels of
business development aficro-enterprises that benefit from access to financial
services: unstablesurvivors business operators who have not found other
employment andend to have very unstable enterprises fomited time stable
survivors,with operators for whom the micnterprise provides a modest but
decent living while rarely growing; growth enterprises, or businessedhat
the potential to grow and become genuinely dynamic senadirprises.

In Bangladesh #hmicro credit is extension of small loans to peotrepreneurs,
that generally being more labor intensiveaving linkagesto traditional
industries, small and medium industrieontributing to thedevelopment of
entrepreneurial skill and the spread méw technologiesamong others. As
ultimate result of micro enterprises have a specialtofday in the achievement
of equitable and broad based economic grawtBangladesh. It has proven an
effective and popular measure in the

I8. Wong. H. KramsjoB., and Sabri. A. 1997, "Experience and Challenge€redit and Poverty
Alleviation Programs in Bangladesh: The Case of Proshika" in Who Needs Credit? Poverty and
Financein Bangladesh. p. 164.

19. Charles Harvie, 2003. "The Contribution of Mieenterprées toEconomic Recovery and
PovertyAlleviation 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 raigerprises and macro
credit developmentan play an important role in poverty alleviation-gsis
sustaining economic development as well as household welfare on-tetong
basis (figure 2)
A second explanation for the rising proportion of female borrowers in credit
programs is that, alongitu issues of economic growth, the N@Ominated
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 emonempowerment which can
greatly enhance a woman's seteem and status within the farfillyhave
explored the relationship between women's empowerment and participation in
micro-credit progranfs Using empowerment indices such as a women's
independentdecisioamaking ability within the household, freedom from
restrictionson daily activity, and increased authority and household deeision
making,the studies find that women in Bangladesh with access to credit score
higher than women' without credit accesgen after controlling foself-selection
effects.

Figure 2: Mechanism dhtegrate Approach

Figure 2: Mechanism of Integrate Approach

Micro Credit

Scll'Employmenlk l %Pr()duclion A Small Trade

\ Micro-entrepreneurship /

Skill of business techniques
financial management.
managerial skill etc.
Recycle of Business Capital
Development of Small and Medium Scale Industries

20. Goetz. ANl.and R.SGupta, 1995. "Who Takes th€redit? GenderPower and Control over
LoanUse In Rural CrediPrograms” pp.453.

21. Harshemiet al. 1996 "Rural Credit Programs and Wom& Empowerment in Bangladesh".
pp, 635653.
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The key role of micr@enterprises in incomgeneration 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 micredit could also vyield significant
dividends in terms of improving the spatial distribution of enterprises, shifting the
current trend tevards urban areas and handful of major industrial areas.

However, the micro enterprises also integrated with indirect export oriented
through a sutontracting link with a larger enterprise that is exporting. This case
is quite limited. Micro credit givesa 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 theiedi The micrecredit

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 tihe mic
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 ruetonomy, the development oficro-enterprises

holds the key to progress, poverty alleviation, equitaloleess to opportunities,
job creation and improvement of labproductivity; agricultural development;
nonagricultural developmentpromotion of seHsufficiency in local products;

development of humasector etc. Among theses objectives, the marterprises

developmenhas emphasis to mogze by transforming from a resourbased

to atechnologybased 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, vallged processing, agribusiness activities,
and agreindustrialization. However, the factor that contributes to the failure of
government plicies 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) Finarcial Infrastructure

Lack of financial infrastructure is another problem of mienderprises
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 promes$ participation of private sector institutions in micro
financé?.

(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 mienterprises. 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 Mi@mwterprises to Economic Recovery and
Poverty Alleviation in EasAsia" 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 &s a large unsatisfied demand for energy, which is growing by 10
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 sidered "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, experiencedssd 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, theraigrowing 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 (UB&@ 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 entregueship,
traditional artisan techniques, managerial weaknesses, often compounded by
wasteful processing, restrictive regulations.

Within the smaliscale rural womedased micreenterprise, entrepreneurs
themselves most commonly cite finance as the fundtaheproblem they
encounter in maintaining their competitive position, with raw material shortages
cited next. The salient problems of the mierderprises are highlighted as
follows:
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(1) Inadequate Fund of NGOs

Micro finance lending NGGS are alsbaracterized 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
(1%4F~NGOs) have depended on external finance like dohords or

governmental financial supports. They suffer from governance problems mainly
because they | ack. Aownerso in the tradi
management assumes a great deal of power. Heavy reliance on the relatively easy

access to dar funds has aggravated the governance problems of some’fNGOs

(2). Warehouse

Due to lack of better warehouse or cold storage system in Banglesigstially

in rural area has been suffering for preservation problemsgotcultural
products, causing balanced market price. Market beconties impediment by
sudden and sometimes artificially created high levelpote. Hence, price
information system should be made effective, timalg quickly to any sudden
pricehike in any region and to take quiclemedial measures. Through
developing better road communicatiepstem, intetand intraregional markets
can spatially be integrated as gepectation and in that case, transport costs will
also be lowered. To solwhese problems it should provide ruraédit scheme
for construction ofcold storage in rural area. The rural warehouse will help
storage operishable products, thereby enhancing their shelf life and quality.

3) High Interest Rate of Micro-finance Institutions

The microcredit institution isto maintain its capacity holdings. It mugnerate
sufficient revenue to meet its operating cost, including the afostiministering
loans, mobilizing and training groups, mobilizing funfis on lending and
covering, bad debts. Although a number micro-finance institutions are
showing their financial efficiengyn 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-fimarce
institutions in Bangladesh have been charging an exorbitant rate interest on their
loans. Accordig 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 FoundatiddS@ and its partner
organization suggests that the majority of NGOs have lean operations with the
appropriate staffing ratios that ensure high portfoliality if they are forced to
lower interest rates, through son@overnment directive or through a cap
interest rates for instance. it willtimately harm the poor borrower as some of
these NGOs will not bable to sustain their operations given that donors are
increasingly movingaway from providing capital for credit funds as grants. The
bottom lineis that poor people value having access to credit much more than the
rate ofinterest. Any measures to control interest rates by the State would only
serve to undermine the sustainability of this source of financing fqroibe

C. Natural Related Problams

The natural effects of flood, drought, cyclones, and pestilence dimihish
production and supply of goods. In the monsoon zone, Banglagshiences
the longest rainy season ihet world. In a normal year0-25 per cent of
Bangl ades h @ded by aamdForithe last Bl yeaeeat floods have
occurred every two or three years and have sweptalaut 7680 per cent of
the total land dstroying crops, houses, bridgem)d even people. Recently, a
joint Asian Development Bank (ADB) and/orld Bank (WB) mission visited
Bangladesh between September 12 2id2004 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 egoefforts 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 biffbriunder these circumemtces, 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 &gladesh. Probably one could hypothesize that Malthus's
theory of natural checks on population is at work in Bangl&desh

Implementation of the flood management programs is critical. The relevant
government agencies need to give priority to the impl¢atien issues, including
fiduciary arrangements with respect to procurement and financial management.

VII. Contribution of Micro Enterprises in SocEconomic 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 tiasegy for poverty alleviationa number of
policy measres have been considered like expansion of pgklicice, creation

of employment opportunity, acceleration of agricultural

24. http://wwwworldbank.org.bd/

25. Multhus population theory. as population doubles and reegubis exactly asf the globe
werehalving and halving again in sizeuntil finally it has shrunk so much that the supply of food
falls belowthe level necessary for life. When the law of diminishing returns is apmia fixed
supply of landfood production tends not to keep wgth a population's geometrjarogression
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 kmow East Asian experience, the innovative
micro-credit program of micr@nterprises 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 F&y, 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 mieccedit programm and their impact on
development of socteconomic in Bangladesh. With respect to micredit, 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 antpoverty strategies in the country.

The microcredit practice of NGOs is basically limited to small credit (about
USSZO to USES 100) to support migroterprises like poultry, livestock
rearing, small verities shops, tea stalipticrafts, handloom, transport van, and
small scale agriculture. The major aims to introduce poor people to small income
generating activities, which are accounted for in mamtrepreneurships. As a
result the poor people become involved in direct dgatif 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 microredit to lead mia-enterprise are not inclusive

but they are some of the chronic mi@oterprise issues to be solved
immediately. First rural infrastructure (road, water, sewerage, power. gas etc.) is
essential requirements of favorable environment for reatoepreneutsp
development. The rural Bangladesh has been

52



suffering from market linkage problems due to underdeveloped transport and
communication. Market linkip is an essential factor for production as well as
enterprises. The author strongly believes thatstilation to these problems will
bring about a tremendous take off toward economic progresswssit makes to
channel to alleviate poverty in Bangladesh.

VIII. Concluding Remarks

Although the performance of micro enterprises is not very high c@dpaith

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 stmgly 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 semliterate, the first and foremostffort 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., thalmeey 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 enbrcement, and education, and a favorable situation will be brought about
in the long run.
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Abstract

Population control program has been started in erstwhile East Pakistan, currently
Bangladesh in 1953 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. This program
has been successfully taken over and has got a momentum. Currently, the family
planning program of Bangladesh is one of the successful programs throughout the
world and this has been recognized by the United Nations (UN) by giving "United
Nation Population Award in 1987". Since inception, the evolution of the program has
taken place and developed in different phases. At the beginning phase the program
was clinical based intervention from 1953-60. During the period 1960-05, it was
community based experimental program and 1965-70 it was an extensive field based
program both rural and urban initiatives. During the period 1970-75 the program
overcame a transitional phase when attempts were made to integrate health and FP
programs. FP program turned into a broad based multisectoral issue during 1975-
89. The program was consolidated and strengthened by introducing MCH with FP
during 1990-97. The program has again turned into an integrated program by
introducing the sector-wide management program, called Health and Population
Sector Program (HPSP) during the period 1998 to 2002. Finally a new intervention,
nutrition has added with the FP program and sector-wide management has been
continuing in the disintegrated manner since 2003. During the long history of FP
program, it has faced different problems and hindrances which have also been
overcame and steadily developed through trial and error and reached ar this stage.
Among the success story of family planning program, it is remarkable that currently
the contraceptives prevalence rate is 58 percent which was less than 8 percent in
1975, despite there are lot of limitations and problems in existence. Efforts have been
made to critically review and discuss the evolution and development of the family
planning program, its strengths, weakness and success story in this paper.

1. Treasurer, PrimFoundation
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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 startedrap&uparticularly

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 asociates 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, currentlyBangladesh 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 soegzonomic ad 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 developiriges.

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 Nationds Population Award"
naion’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 develogincountries 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 Movementni 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 pttitapist 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 thiéyfahanning
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 -seoiomic
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 providely 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 duer@tigious 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 sharingn#étienal
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 leders 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 charaggents. 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. Hersignificant two major opportunities were makmitiatives

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 witkubsequent 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 bedeclined 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 developimgh®e 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 withe tinternational
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
surprisingin 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, probabigne 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 priedotty 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 alwayg fm@nsed 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 gligband 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 populatiiinnat
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 14.400 square kilometers, population density, at 975 per square
kilometer, is aleady 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 antand 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 #agaries 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 pimpulgrowth

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
govenment commitment confronts complex population problems sugtained
resolve. It can therefore. be conclude on that there is an urgedtto review the
recent history of repauctive change and its vehidlee population program in
Bangladeshthe probéms encountered amdntinued difficulties and constraints

on further progressand assess thiplications of success in the Bangladesh
context for program elsewherghis article is addressed to that end.

3. Review of Literature:

The study paper envigad to critically reviewing and focus on tleeolution
development and problems encountered by the family planpiogram in
Bangladesh. As far as we are concerned that a gooderof
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significant, systematic and theoretical study has so far beaducted 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 stges 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 ngiossible 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 thésequent paragraphs:

3.1. Jhon Peel J; Potts M. Text Book of Contraceptives Practice, Cambridge:
College of Hull and Sussex College, Cambridge University, 19691868 a
meeting was presided over by Lord Amberley, father of Bertrand Russel in
London. Inthat 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 rtoibute 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 Unit8thtes 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 theegspective of the
participants. Dhaka: ICDDR, B, MCHFP Extension Project (Rural) 1997
(Working paper; 128)This study has conducted to examineithpact of family
planning programthe effect of socioeconomic changed closely related to this
change irfamily relations, on individuatlecisions to adopt family planning and
attitudes of the participants towafé® 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, bunédisate that
economic and social change and especially growsprations have combined
with change in familydecisions to makeouples more receptive to tHeP
message. The FP program lesording to the respondent's evidence. played a
critical role na only in providing appropriate services, but also in popularizing
the very concepaf family limitation andin legitimizing contraceptive use.

3.3. Islam AM; Chakraborty N; Chowdhury NShamim S et al. The.inkage
between Infant and Child Mortality and Shsequent Fertility inBangladesh:
BDHS 19994 Extnded Analysis, Dhaka: NIPORTM/C 1996. The study
observed that a reduction in infant/child mortality widlsult in substantial
decrease in the reduction of fertility. The biologietibct of a child deatduring

the postpartum amenorrhea period incredisedikelihood of an additional birth

by more than three times. Similatlye replacement effect can also be decreased
by reducing the level ofertility. It was also observed that a large portion of
womenwho did notwant to have an additional child or want to delay their
childbearingchange their decision immediately after the death of their child.

3.4. Haider SJ; Islam N; Saleh SN. Profles of FieldWorkers Visitation
Patterns: A Secondary Analysis ohé BangladeshDemographic and Health
Survey 19934. Dhaka: NIPORT/E WC 1996The study shows that despite
impressive coverage by family plannifigld-workers, household visitation rates
remain low. Only 38 percent afurrently married women saithey hadbeen
visited by fieldworkersduring the previous six months. Visitation significantly
varies by divisionVisitation 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 Banglade3bvelopment
Studies, MarchJune 1997 A close examination of thpopulation age structure
of Bangladesh indicates that proportions of pbpulation in each age group will
more or less stable by 208Qeplacement 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 Bangladeshith India and
Indonesia & 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
percentagenever 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 stedhtion, 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 andtinesk) 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 Indns T
would not have been the case twenty years ago.

3.7. Sarker PC. Social Structure and Fertility Behavior. Dhaka: Center for
Development Services (CDS), 199his study assessed that the nuclear family
with egalitarian authority system which encourage 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 haslbseribed

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. Thedlerminants of
Reproductive Change in Bangladesh: World Bank Regional and Sectoral
Studies. Washington, D.C: The World Bank, 199his study was conducted to
review the program strategies and
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constraints of family planning program 'in Bangladesh. Jtney shows that the
reproductive motives are structured by social forces, several influential social
institutions that sustain high fertility. Change in soaialitutions is prerequisites

to demographic transition. Conventionaisdom holds that high fality is
sustained by the interlocking effectstbé economic and social security value of
children, poor health conditionand high mortality risks, and low levels of
maternal educationattainment. Conventional wisdom also holds the little of
consegence canbe achieved in the population sector in Bangladesh, in part
because thelimate of demand for children is inconsistent with the notion that
widespread fertility regulation is feasible, and in part because organizing
effective social and health s@es at the periphery is a formidahladertaking.

The labor utility of children constitutes a rationale for hfgftility in countries
such as Bangladesh. Female life expectancy is |okgr that of male due to
several factors due to some infectiousedisamorbidity which is generally higher
among women than men. This stualgo found out that the implementation of
the program is weakened lmperational deficiencies in its basic strategic plan
and managemensystem. Problems are associated with thesystbms of
managemeninformation, supervision, training, human resource management,
and thelike. Performance targets are not set rationally. Both the demand and
supply sides constraint, and failures are responsible for loosingdheentum of

the success

3.9. Bhuiya A; C.A Ribau. Re Thinking Community Particiption: Prospects

of Health |Initiatives by Indigenous SelfHelp Organizations in Rural
Bangladesh. Dhaka: ICDDR, B 1996Bangladesh has a longadition of
community participation in certain develment activities. Irthe recorded social
history of the country, there are many instances ofptwple working together
on a seMhelp basis in building houses, doicgmmunity rehabilitation work
after natural disasters, constructishgnking and irrigabn facilities, constructing
dams, roads and othpublic 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 climcs i
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response to persuasion either from government oigogernment organizations.

3.10. United Nations Population Fund: Desk Review of Community
Participation in Family Planning. New York: UNFPA, 1995t has stated that
there was no single operatiordgfinition 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 secidtural factors, economic
realities, political climate and structures, as well as by national policies and
practices. Nevertheles$pr the purpose of this review, CP is defined as the
process by which the efforts of potential beneficiaries of developmegtgms
are mobilized and harnessed with those of Government an&Goeernmental
authorities to improve the economic, social and cultural conditions of
communities; to facilitate integration of these communities into national
programs; and to enhance commty level contribution to national development
programs. Community Participation may take place in three forms:
ay Training of | ocal personnel (e. g.
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
develgpment programs, with community members taking a more active
role in planning, monitoring and structuring the programs.

3.11 Ataharul; Mazharul; Asaduzzaman. Community Participation Family
Planning in Bangladesh: Prospects and Strategies. DhaR&01. Irrespective
of GOB or NGO areas, the participants in the interviamd focus groups
similarly viewed population growth as a serigusblem affecting food, housing,
communication, environment and tbeerall health situation. However, most of
the participats 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 agesnt
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
ceners, social conflicts among women of different social classes who do not
want to go to someone el sebs house for se
clinics, inadequate number of service providers given the increasing number of
eligible couples, and frequent visits by the service providers and the lack of
service facilities and referrals for treatment of saffects.

3.12. Ahmed N Essential Features of Community Participation Approach.
Dhaka: 1987.It emphasized that the basic obstacles such aspriatism, local
power politics, lack of experience in decisioraking and other problems faced
from the community need to be identified and overcome.

3.13. Wal iull ah S; et al . Eval uation of
Participation in family planning in two villages. Dhaka: National Institute of

Population Research and Training (NIPORT), 1983 practice, the present

Bangladesh Family Planning Program provides a gloomy picture of community
participation. The empirical results of a survey conductbdws 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 dr 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. Improvemarit the weltbeing of the
community, as perceived by its member families, should be the primary objective
of a communitybased
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service program designed to offer as integrated approach especially to fertility
reduction efforts.

3.14. MSH Publication: Ircreasing Community Participation. Boston:
Management Sciences for Health, USA, 199%aving 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 managemanid 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, 1998As 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 thergwing demand. They could see their role in
making the program more useful to the community. They were involved in a
process of participatory needsessment, identification of problems and
solutions, designing a plan of action and monitoring the impleatient of the

plan to improve the effectiveness of the MER program.

4.1. Methodology:

This article is prepared based on the secondary data. The author has recently
conducted a study dtCommunity Participation in Family planning Program
in Bangladesh:A Ciritical 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 scmnresearch 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 diffetecategories 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 mainthrust 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 andibiity to be utilized in multifold of analysis.
Consequently, these have been utilized in the fulfilment of requirements of this
article, with some addition, modification and fine tuning envisioned to the
following specific objectives.

1. To determine the wlution, 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. Evaluaion 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 staged 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 Mar8topes 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 fgriihitation. 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 Pé@od 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. dmaira 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 Pakisten, it is among the oldest in the
world. The main purpose of this endeavor was to sensitize the poéikgrs and
social activists, elites about the grave consequences of theineksasing
population growth. Since the creation of a private family ulag 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 theworld 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: Sensiting and Advocacy Stage with Limited
Services in Private Initiatives (First Phase, 1953959):

Bangladesh population policies and programs have evolved through a series of
development phases during the last 45 years; both have undergone changes in
termsof 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 growtbeasheaded the program
efforts in the private sector. The main thrust of these efforts was limited to the
smallscale contraceptive distribution services in urban areas through hospitals
and clinics. The Family Planning Association initiated promotionahpzagn
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
alo low. Nonetheless, this effort triggered the consciousness of the policy
makers and social elites about the grave consequences ofgrewang
population and experiences of this pilot project imbedded the thought process that
was applied to subsequentatst in introducing family planning program.

A. The Program Impact/Outcomes of the Beginning Phase:

1 Initiating the program itself, besides exposing it to public attention at a
time when heightened religious fervor prevailed;

1 Generating interest amongsetimtellectuals and in Govt, circle and;

1 Facilitating. rather encouraging the subsequent Govt. action;

1 Advocating, ground working, negotiating and ground working for
facilitating the takeoff stage of the program and

1 Convincing the government to launchitig public sector program.

5.2. Community Based Experimental FP Programs: Beginning of
Domiciliary Service Along with Clinical Based Service Delivery (Second
Phase, 196655):

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 struenladtrategic changes, the

key elementshigh level political and bureaucratic support, and extensive external
assistancéave 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 ad 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 augnted 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 regulammonents of health
services.

A. The Programmatic Actions during the Second Phase:

1 Set up a target of providing family planning services to 6.7 percent
eligible couples;

1 Opened family planning centers in every hospitals and dispkensaries
having a taget of 500 acceptors for each service center;

1 Established two training cum research institutes for manpnaating
and development;

1 International attention was drawn for financial assistance;

1 Ford Foundation and Population Council started financialtassisto FP
program;

1 Special project on FP services were initiated by the governmehe at
Dhaka city and adjacent areas;

1 Dhaka Family Growth Project was established in city and adjacent
periphery;

1 Community based rural experiment were initiated in Baiegh
Academy for Rural Development (BARD), Comilla by Mr. Akhkdamid
Khan, the founder of BARD;
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1 With the aim of enhancing the accessibility and acceptability of family
planning services. an outreach program was created to provide education
to coupleghrough village aides (Dais and Male Organizers);

1 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:

1 Efforts laid the foundation for the formulation of population policy and
comprehensive program efforts for the next phase;

1 Comilla model of FP program was used to design the first natide
community based family planning program in etste East Pakistan;

1 Family Planning activities were adopted in the National Development
Plan 195859;

1 In the absence of field functionaries and sustained information, education,
Communication and motivation (IEC&M) interventions, this program
looked likean islands in isolation;

1 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.

1 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, 19651970).

The program commenced during 1986 (preliberation 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 thiird five year plan (196%0). All the 19 districts
were came under the coverage of services. It had a vertical organizational
structure down to the grassots level to provide services at the dsteps of the

rural people. National and Provincial FayniPlanning 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 Malgvator 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 PlanmgnBoard 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 rieguaiients for

IUD and Vasectomy respectively, rather than meeting the client needs.

Neither effort succeeded. Moreoy@utreach was sporadic at bdshining was
weak and worker credibility at all levels sufferédonetheless, a clear insight
into the meager achievement of the 19850 programs was evident from the
results of the National Impa&urvey of 1969. It indicated that 64.0 percent of
women knew about method and only 14.0gpcent knew of a supply source.

In retrospegtthe high level coomitment to the 1968970 programs wasne of

its pitfalls. A smaller and more focused program with carpilot testing might
have establishednia better longerm framework fordeliberations on future
policies and programs. Howevelespite aconsiderale investment, this program
achieved little more thapromoting public awareness of population problems and
increasing basiknowledge on contraception.
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A. The Programmatic Actions during the Third Phase:

T

A massive field oriented family planning pragn was planned, organized
and implemented;

Full-time field staff and 30,000 patime village organizers were
recruited and trained to provide IEC services and-climical family
planning methods at the desteps of the rural eligible couples;

A cadre ¢ 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:

T

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 thegmognd

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 Inrttifferent 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, 19761975):

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 stestitl. 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. Atthe field level FP was integrated with malaria control activities;

iv. Monetary incenties 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 Postwar Context: 197275:

Bangladesh came into being throughthe ne mont hdés | i beration w
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 devastaton fvar 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 diberations on creating and financing a large and comprehensive

program with staff in the tens of thousands.

The First Five year Plan of Bangladesh (1:9B38) established a clear focus on
the population problems facing the country and left little dabbat the new
government viewed the population crisis with considerable concern. The plan
marked the beginning of a commitment to a ms#tttoral and broadased
population control and family planning program, with priority assigned to the
family planningservice 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 implenting family planning program and (b)
family planning service' was staffed by huge recruits of male and female workers
at the grassoots level. These female FWAs see themselves primarily as
providers of family planning counseling and supplies. FPA acuimed to
supervise the works of the FWAS and conduct male motivational
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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 changdransformed 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, progranttizaities 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, Gouvt.
attempted to reformulate program policies and strategies to niakeore
effective and needesponsive 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 internatiohgdeminar 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 andrgments 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 Transtional Phase:
1 Govt. integrated family planning with health services irrespective of IEC
and service delivery at institutional and domiciliary levels;
Or al pill was introduced,; o]
MR program got its roots;
Holding of international conference in Dhaka on figrpianning;
Providing training to the high level officials of Indonesia to launching the
FP program in Indonesia on their return;

= =4 2 =2
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1 The International Population Conference held in Bucharest in 1974
declared the family planning as an integrated padeotlopment; and

1 Bangladesh emancipated with the emergence of the idea of integrating
population with development.

B. Program Impact/Outcome during the Transitional Phase:

1 The program did not pickp speed because of the anomalies created due
to integraéd system., however, the performance of IUDS, Sterilization
and conventional contraceptives was gradually increased.

1 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~197273 to 50,391 and 19.171 respectively in 1954 The trend of
increase was highly significant.

1 The government target enunciated a desired achievement of 25 percent
contraceptives prevalence rate by 1970. Against this target, only 8 percent
was acheved by the end of 1974.

5.5. Broad base Multisectoral Family Planning Program, 19789:
I. Family Planning Program in Transition, 197580 (First 5-year Plan, 1973
78/80):

The first five year plan of newly born Bangladesh came into force dtneg
period 197378. This period witnessed a series of hectic activitiegeims of
program policy and measures. Awareness of the highest pohiely makers
about the menacing impact of population explosion imtaely born nation was
at its peak. So also wasetltommitment texpedite curtailing of the unbridled
growth of population which waaffecting the balance between food production
and sheer size of thpopulation. The Government of Bangladesh in 1975,
declared populatioas the number one problemvhile food production enjoyed
highestpriority. Before this declaratigfust 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 1974 when a separate Family planning Divises 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.

1 Encouraging/Initiating Community Based Serses through Community
Participation/Involvement of NGOSThe 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/faily 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, ssedtoral
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 implementasivategies 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 implementhte national population program.

A. The Programmatic Actions during the Transitional Phase:

1 Integration of Maternal and Child Health (MCH) with the newly created
family planning division, separating it from the health division;

1 Reorganization of organidanal structure;

1 Replacement of part time dais and CMOS by recruiting oftifuié male
FPA (Family Planning Assistant) and Family Welfare Assistants (FWAS)
for domiciliary service delivery;
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9 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 rapidowth of
population as the numbene problem;

1 Formulation of National Population Policy which indicated the
application of social. legal and economic measures;

1 Establishment of Family Welfare Centers at union level;

Involvement of voluntary organizatiodd50s to create aatmosphere
for social movement;

1 Comprehensive IEC&M activities were initiated throughout ¢bentry
with multi-dimensional innovative approaches.

B. Program Impact/Outcome during the Transitional Phase:

Structural reorganization;

Devebpment of appropriate service infrastructure and manpowevi@r
H-FP;

Meeting existing demands and generating additional demands;
Streamlining of procurement and distribution;

Publicizing the program throughout the country to raise awarendsB-on
MCH,;

Awareness on FRICH was raised from 50 to 90 percent;
CPR increasd to 14.0%;

Performance of contraception increased to a great extent as shdwven in
table below:
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Table 1: Performance of Contraceptives Services/Distribution during2975

Year Sterilization | Injectable | IUD Condom Oral Pill
(In number) (In doses) | (In number) | (In pcs) (In cycles)

1975- 48915 1.908 77.840 54,744 .54 5.943.055

76 0

1976- 116,312 2.548 59421 35,257,56 | 4,638,597

77 0

1977- 77.365 4,527 40.564 65,366,338 7,487,316

78 8

1978- 106,424 11,028 22.631 57.541.47 7.120,550

79 6

Source: Karim A.M., 'Bangladesh Population Policy and Programs: Abverview
of Past and Present published in BangladésiPopulationProblem and Program
Dynamics, edited by Mabud A.M

2. FP Program Expansion: Multidimensional
(Secondhand Third 5Year Plans1980-85/198590):

Community Approach,

2.1. F RMCH and EPI Services:

During this phase, the family planning program expanded its sphere of
operations. both in terms of coverage of areas and target audiepoesenting
varied socieeconomic and demographic bgckunds.The major focuses of the
program implementation were emphasized @stablishing health and FP
infrastructure; training technical manpowend enhancing communication
coverage. The official name of thinistry of Health and population control wa
changed to the Ministry dflealth and Family Welfare For providing training and
conducting theresearch on family planning, National Institute of Population
Training andResearch was created as an autonomous organization. A significant
organizational rgsucture was done in the directorateR® with creatingsome

new positions at the national level and down to Thana lefasily Welfare
Centers (FWCS) and Maternal and Child Welfare Centers
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were created at the union levels and selected districthamdlevels 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 dateps of eligiblecouples. 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
13.5®M 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 FRIMCH programs a succesbrough 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 wotym
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, throughoverseas 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 implememastrategies. 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
Bangl adesh succeeded in introducing and
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 throughmlisting the support of community leaders

and other local influential. Among the local level
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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 depoblders for contraceptive supplies had
been organized by female members of Village Defense Parties (VDP) in rural
areas, the organizatiori 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. Involvemet 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 rateby 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 anterointernational
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 N@s were involved in FRMCH 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 ulti-sectoral projects were developed in
collaboration with different ministries. By the end of 1990, all the rs@ttoral
projects except the three women's project were discontinued. These three projects
were: Women's Vocational Project for Populatioctivities. 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 specjatts

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 &ining 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 transfoninto 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 -MABH services are mostly
significant and highly praiseworthy. Among others, Management Development
Unit (MDU), Family planning ClinicaSupervision 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:

1 Functional integration of Maternal and Child Health with FP program
separating from the health;

1 Strengthening motivation, education and service dissension at the field
level by recruitindield workers;

1 Setting up of mobile sterilization team, and creating ME service
infrastructures at the thana and union levels;

1 Creating a national directorate of IEM with demand creation programs;
and establishing a research directorate integratet tie previous
directorate of inspection;

1 Initiating population and development programs through the first world
bank and GGB projects on FP with the active participation of other
development ministries; and;

1 Involvement of NGOs including their participati in the implementation
of FP-MCH programs;

1 Acceleration of performance through target base achievements, especially
the performance of sterilization;

9 Offering wide range of contraceptives option/choices endeavoring to raise
the quality of services, espalty that of sterilization;

1 Strengthening training and research through establishing the NIPORT,
separate autonomous organization;

1 Expansion of MCH services through at Than Health Complex and FWCS;

1 Ensuring quality of program management through monitasingrogram
implementation and performance;

1 Launching efforts on social mobilization with sustained support of
national level policy audiences through establishment of the National
Population Council Headed by the President;

1 Setup an ambitious demographiarget of achieving NRR by 1990 by
limiting population size to 115 million;
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1 The multisectoral approach, with thrust on MCH interventions within the
framework of overall development aiming at poverty alleviation, was
maintained during this plan ped.

B. Program Impact/Outcome during the Broad Base Multisectoral Phase:

Despite having shortfall in CPR. Govt. achieved therprpiisites for a favorable
setting for a successful MCGbhiased FP program.

1 CPR was planned to increase from 14% during 183 38% during

198085;

1 Govt. opted for a system of functional integration of health and family

planning services at field level.

1 Introduction of FWA register and reorganization of ward and units hiring
more 10,000 FWAs and a total of 23,500 for strengtige 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 increae in female ages at marriage;

Social acceptance of FP substantially increased;

= =4 4 4 A4 A2 -2

The demographic goal of NRR by the year 2000 has been shifted to

2005;

9 During 198590, the policy of this plan had been to integrate, strengthen
and improve MCH services witfamily planning program in order to
make the program brodshsed and to reduce the population growth with
an ambitious target of reaching NRIRby 2000.

1 Establishing program and service infrastructure up to the door steps of the
target audiences,

1 Formulding national strategies and policies on family planning.
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1 Intensifying program interventions in the areas of logistics,
monitoring, training and research,

1 Encouraging the involvement of NGOs, and

1 Initiating social marketing programs of contracees as a private sector

initiative.
1 Community participation has been enlisted in MEP! services.

1 The FP acceptors rates have been increased to a great extent Which is
reflected in the distribution table below:

Year | Sterilization | Injectable | IUD Condom Oral Pill

(In number) | (Indoses) | (In No.) | (In pcs) (In cycle)
1979- | 198,782 26,026 21,801 | 58,880,612 | 6,227,651
?(9)80- 258,793 112,010 | 41,601 | 87,111,780 | 8,137,744
%8 1- | 302,908 81,065 83.668 | 93,230,412 | 7,751,352
21%82- 363,157 72,697 11,7743 | 116,821,484 | 8,257,995
?383- 552,167 2,457 303,338 | 131,096,483 | 9,267,677
2lg£9’{84- 491,159 165,933 432,465 | 151,939,740 | 11,552,863
z385- 267,543 216,489 367,668 | 135,907,065 | 12,136.678
?886- 350,560 314,748 | 420.338 | 149,235,713 | 15,023,080
?;87- 196,015 389,299 379,128 | 166,461,512 | 19,099,752
213288- 330,973 598,702 361,698 | 181,896,175 | 24,619,812
213389- 125,062 1,257,581 | 365,623 | 198,023,230 | 34345933
?89()- 165,300 1,689,114 | 274,331 | 133,798,345 | 42,704,239
91

Source; Karim A.M, Bangladesl1 PopulatiorPolicy and' Programs: AdOverview of
Past and Present’, published in Bangladesh's Population Problemd Program

Dynamics, edited by Mabud A.M.
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5.9. FRMCH Program Consolidation and Strengthening (Fifth 5Year Plan;
1990-1995):

A comprehensive healtiind population program was drawp during this plan
period. The main program initiatives undertaken were (@) organizing more static
service delivery centers, (b) operating joint sessions of PHC and(HP in
satellite clinics, (c) combining the FWC andral 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 anddevelopment required to provide MGHP 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 was shiftel 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 1.8%;

Increasing CPR from 39.0% to 50.0%;

Improve effectiveness of the planning and delivery of FP and health
services;

=4 =4 4 A4 A A

1 Improve the health status of the general population.
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B. Program Impact/Outcome during the FRMCH 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-MEH in the satellite clinics;
Establishing=P-MCH services in all the hospitals and Medical Colleges;
Combining the FWCS and Rural Dispensaries as common service points;

= =4 4 4 4 -4 -2 -9

Initiating 126 Projects in NGO and public sectors including the Health
Economics Unit in the Ministry of Health and Family .

5.10. Health and Population Sector Program: 1992002

HPSP of 1998002 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 H#tmand population sector providing a package of
essenti al health care services responsive
of care with adequate delivery capacity and financial sustainability. The main
sectoral objectives of the HPSS were maiatee 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,-chetered
services. Under these assumptions, Govt. introduced Health and Population
Sector Strategies (HPSS) andmhed to launch Health and Population Sector
Program (HPSP) in 1998 in order to deliver quality family planning services
within a customefocused reproductive health
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approach for the poor, women and children. It initiated the process of
reorganizatia and sectowide reform to implement a more effective integrated
service delivery programs. The HPSP encouraged concerted participation of
public, private, nofprofit sector, NGOs and community. HPSP was made
operational for about four years.

A. Programmatic Strategies/Actions during the HPSP Phase:

1 Introduction of sectewide program management system;

1 Introduction of integrated services by amalgamating health and
population infrastructure at the upazila level and down below;

1 Introduction of static ceet-base service delivery system instead of
domiciliary service delivery;

1 Establishment of community clinics at village level,

1 Integration of GO/NGO collaboration under the segtate management;

1 Introduction of Essential Service Package (ESP);

1 Initateef orts to change clientbés health se
them to receive services from static centers instead of receiving at their
doorsteps.

B. Program Impact/Outcome during HPSP Phase:

There were unhealthy efforts of program implementatiope@ally at the field
level. The overview is that, this period witnessed intense-aagre conflicts
between personnel belonging to both health and family planning cadres,
predominated by personnel with social mobilization and field program
management dks 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 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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1 Unifications at upazila level and below did not workheathas created
intense inteicadre fight and hence, unification should be discontinued at
the earliest

1 Program concept, design, goal, objectives, targets by program
components and implementation strategies may be formulated in two
separate PIPs; one foe&lth and the other for family planning

1 Resource allocation was not explicit and not Reasked

1 Decentralization of resources and bureaucratic authorities could not occur
effectively

1 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
tems of program implementation at the field level. The conflict among the cadre
officers and between the medical and moedical personnel of health and family
planning departments led the program implementation disarrayed and there was
an absence of accouaiility 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 implementtlambitious program of orstop 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 assitt from home
visitations and the FWA register was made-fiamctional. 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 andweakness in this program wasl/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 servicd®y 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 197 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
Healthand 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 fyears during 2063006 under the
sectorwide 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 challentesspirit

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 201. 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 hati@reach groups, bringing couples having
unmet needs for FP into methodise, establishing strong mulectoral
programs, especially for raising female age at marriage and first birth, enforcing
legal age of marriage, developing clisggmented BCC activities, promoting a
more effective methadix of CPR, improving management kkiand supportive
supervision. The main purpose will be to increase the availability and utilization
of closeto-client and domiciliary, costffective, efficient, equitable, affordable
guality services for maternal and child health care and family veel@md to
promote healthy lifestyle to improve soci@conomic conditions of the people of
Bangladesh. Under this program, the family planning personnel got back their
selfidentity in managing and implementing the RH/family planning program,
domiciliary Msits and

93



FWA register have been-ietroduced along with an emphasis on the above key
program strategies and priority program issues.

A. Programmatic Strategies/Actions during the new HNPSP:

N o g bk~ ow

Increasing CPR from the baseline level 57.1% to 60.3%eaend of the
plan period (2006) with emphasis upon permanent and longer acting
methods;

CBR will be reduced to 15 from current level of 19.83 and CDR to 3.8
from 5.3 per 1000 population;

Average annual growth rate is reduced to 1.2% from 1.5%;

TFR will be reduced to 2.8 from 3.0 births per women;

Infant Mortality rate be reduced to 60.7 from 73 per 10()0 live births;
Maternal mortality rate be reduced, to 2.8 from 3.1 per 1000 live births;
Proportions of longeacting method users will increase to B3ffom the
current level of 12.4%

Nonclinical 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%)

Govt. will undertake stmg 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

(20032006) to perform a total of 700,000 sterilization procedu
(including both male & female sterilizations) especially by the installation
of NonScalpel Vasectomy (NSV) for male sterilization by holding
special sterilization camps (2 camps per upazila per month).

11.The following support services were also ensumeitie program:

1 Expansion of service centers and increased accessibility to services
are part of the strategies to attain the objectives and targets.
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T

Intrarstructural changes have been made effectiverdipoving the
anomalies of the past program (&); butthere will be functional
linkages between the tw®irectorates for establishing even stronger
collaboratiorthan before.

12 Besides, the following measures will be undertaken to impletiimeictivities
and achieve the projected outcomes.

T

Establshment of a sound logistics managemigribrmation system to
ensure availability of differergupplies;

Formulation of steering committee at different tiersriegular review of
service performances;

Identification of low performing areas and causes fthfer® help
formulate strategies for improving progragmrformances;

Development of a mechanism for Strengths, Weakne&xgsortunities
and Threats (SWOT) analysis for improvitige program performances at
different tiers on continuousasis;

Replacementof contraceptive distributicbased statistichy a more
dependable usdrased indicator;

Generation of evideneeased information for policgnaking at all levels;
Establishment of further coordination with NG()s qmiyate sectors;
Identification of coormon and uncommon areas fgenerating indicators
between the two Directorates.

B Program Impact/Outcomes during HNPSP:

Disintegration has been made at the upazila level and down [@idw
domiciliary service delivery started at the field level;

Dissatisaction among the health and family planning officiedpecially
at the field level has been eliminated and staff moraledestablished;
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1 All the field level staff had been serving as development project staff have
placed under the revenue setugahhassured them a retirement benefits;

1 Different development projects in health and FP sectors have been started
to achieve the program goals;

1 The CPR has increased from 53 in 2000 to 58 percent in June 2007,

1 The TFR is still 3 per woman at the same prio

1 Safe delivery, antenatal care, pastal 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 develom®nt goals could be achieved only if population growth is
arrested. Thus, the policies were family planning tafgatsed even though the
improved health of women and children always remained an important concern.
The success was measured in traditionalsveduction 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 ssicCEhe 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
guality concerns in service delivery. To achieve this goal, the plarsetiese
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 folbswInspite

of best effots 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 orestreasons 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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1 A well designed population policy supported by strong political
commitment,

1 Recrutment of a huge number of field workers for developing a vast
network of service delivery at the gras®ts level,

1 Inclusion of NGO as a supplementing and complementing forces which
developed communitievel RH/family planning services, especially
addresing the missed opportunities of the govt. program,

1 Ensuring constant monitoring, evaluation and operations research to
receive feedback on program operation,

1 Ensuring comprehensive information, education, communication and
motivational aids through eleotmic and printed medias and social
activities.

1 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
newideas 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-gdged sword. Critics felt that
the donors too often determined the course of the program. ®ften
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 unietrupted 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 itsefuithprovement 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 developea ti
bound plan to meet these. The major concerns centered on the following issues:

1 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 infficient to meet the desired goals for
improved health of mothers and children,

1 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,

1 There will be a difficlty to meet the rising costs of the program, door
step service delivery will become expensive to carry on and thus ensure
program sustainability,

1 The other constraining factors are the effective management of the drop
out cases and the existing facilitiase not adequate enough to meet all
clientsd 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 amotige 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, Fertilityshalso declined, from 7 births per woman

in 1975 to 3 births per woman in 2004 (D#2804). This change is termed as
surprising. Thus, Bangladesh has received considerable attention in the
international development circles as a country where reproductiotitien has
occurred in the absence of significant improvements in the -socoioomic
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 madeo 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 patriaed 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 headwayaichieving 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 socialkaodomic 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. isview,
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 awilable 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:

1 High fertility is sustained by the inlecking 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;

1 Another concern is the pasive 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 i
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 padtiatals 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
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 betweer users and
current users and complaints of siféects of certain methedse.

Lack of focused and direct communication efforts hindering demand
creation and crystallization, ineffective performance of manpower
development, causing set back to managyat skills development.

Continuing conflict between medical (broadly health) and-medlical

(FP) program personnel impending dispensation of combined FP, MCH
and PHC services.

Analysts have marshaled these and other arguments to suggest that the
constrants 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 poliay 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:

1 There were operational deficiencies derived from political turmoil, govt.
bureaucracy and management weaknesses at the field level;

1 Weak capacities to translate high level commitment into program action
was a problem that had affected the program actyitie

1 Sectoral ministries/divisions lacked proper mechanism for interagency
coordination, thus hampering mu#tectoral programs or involving joint
public and private sector action;

1 Bureaucratic constraints were compounded by successive dysfunctional
structual and management changes that were instituted without adequate
attention to their strategic and operational implications;

1 The implementation of the program was further weakened by operational
deficiencies in its basic strategic plan and management systesnwas
associated with the subsystems of management information, supervision,
training/retraining and personnel management;

1 Resource constraints led to a decline in the value of real wages in the
public service, eroding the integrity of authority i thureaucracy;

1 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 6 the population experts have argued that failure relates to desiméand
problems and others that supsigle weakness explains the
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failure. The constraining factors presented are not new and a reorganization of
program strategies will be crucially eessary. 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 enlistaptwe 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 fonitiating immediate actions. These are:

T
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Increasing the use of clinical methods.

Intensifying program efforts in low performing areas,

Improving the coverage of the underserved groups,

Improving performance and followp by ensuring accountability of
services by field level managers and workers.

Carrying out critical training for all. especially at the field level.
Accelerating cliensegmented IEC/BCC at community level.

Ensuring improvement in quality of care in service delivery.

Strengthening the MCH arather 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 emter 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 keéy/lto accelerate the process
of addressing the above issues:

a. Provision of MCHbased family planning program with it@ast
service networks,
b. Continued policy level commitment and support, and
c. Dedicated partners of civil society with strong supportivegaf
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 progr&dacation,
employment and legal status were all priority areas of concern. Formal and non
formal education of girls is a strong development indicator, as were-oredd
programs that focused on women, and improved legal rights. Other
developmental misiries/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 withethfCPD 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 thbamed and cut across
different sectors. Its emphasis is on human development and concentrates on
achieving improvementi quality of life. It has timéound 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 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 movemermt a
sustainable initiative / activities.
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Abstract

The main objective ahe study was to determine the level or degree participation of
farmers in farm and community level activities. The study was conducted in sédected
villages of Kathalia upazila of Jhalakatistrict. The population ohe studywas 798.
Data were collectedrom randomly selected sample size of 80 by usirigrview
schedule during25 March 2005. Among the seven farm and commlavig} activities,

f a r mmanticpation wasthe highest foeducation (P1=7.52)followed by health and
sanitation (P = 75.65. The lowest participation waebserved in cooperation and
savings (P= 67.65). On the other hand, Pl was hifgit housing (P = 74.70) and farm
production (Pl = 71.94) and low for incongenerating activities (Pl = 70.65), irrigation
and drainage P1=70.55), among fivdevels of program activities. At individual level,
46.3 percent farmers had mediuthevel participation, while 26.3 per cent had low and
27.5 percent had higparticipationin farm and community level activities. Correlation
analysis indicatehat amongl0 personal traits studied education, farm size, extension
media contact, cosmopoliteness, agricultural knowledge and organizational
participation of farmerdad sigrificantand posi ti ve rel ationship wit
community levebarticipation, while age had a sigicant but negative relationship.
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Introduction

Bangladesh is the most denselypplated country in the world. The total
population of the country is 139.76 Iimn. Out of them about 80 pegntare
farmers. About onghird of Gross Domestic Product (GDP) comfgem
agriculture and twathird of labor force (51.7 per cent) is engagedgmiculture
(BBS. 2005).

Bangladesh is an agtmsed country. Her economy mostly depends on
agriculture. Total cultivable lands are decreasing day by day. Therectlsanoe

to increase cultivable landviost of the village members adandless. No
agricutural development is possible without farmers acpaeticipation in agro
based development activities. Farmers can plagaa role if they increase their
participation in agricultural production ancommunity development related
activities.

Despite fa mer s & ma s,ghere bavepbeen earyt fgw special typds
extension program undertaken in the past by the DepartmeAgradultural
Extension (DAE), Department of Livestock Services (Dla8)Yl Department of
Fisheries (DOF) for upliftment of farmerand their agriculture. However,
recently some Government and NGovernmentOrganizations especially, the
World Vision, PROSHIKA and CARITASre trying to motivate farmers in farm
and community level activities. Th&orld Vision imparts training to themno
winter and summer vegetabbeltivation poultry rearing and other field crops.
But this program ismostly intermittent and inadequate and not based on
planning. Howeverthere has been some tremendous concern as how the famiers
are goingwith their farmand 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 fararers
potential producers of agricultural products and their participatiorteasve in
farming and communitpased production. The conceptpafrticipation has been
subject to lengthy debatesg. Its historical originits theoretical connotation and
practical applicability (Tidemand anHnudsen, 1989). FAO (1989) defined
participaton as the voluntarinvolvement of people in setfetermined change.
Government, fundinggenciesdonors and civil society actors including NGOs
and mult
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lateral agencies like World Bank and International Monetary Fund (lkje
all arrived at anear consensus that development cannauséainable and long
lasting unless people’s participation is made cetdr#he development process
(Khan. 2004). Again, through participatiosfficiency, effectiveness, self
reliance, coverage and sustainapildf any program can be ensured (Oakley,
1991)

The nature and extent of farmerwd partic
region and in different societies. It is also susceptible to change dwaeidtion
of individual characteristics. Effective paipation on any issuespecially in
farming activities requires some amount of knowledge atboktarmers in rural
areas usually possess some extraordinary qualificdtiasvery much essential
to use their hidden talent in the field pérticipation @ farming activities. An
understanding of the participatioof farmers in farm and community level
activities and its relationship wittheir various characteristics will be greatly
helpful for problemidentifications, objectives formulation, planning exton
and evaluationof programs aimed at helping the farmers to adopt farm and
community level activities. The present study was, therefore, undertaken to
determinefarmer’s participation in farm and community level activities. The
specific objectives athe study were as follows:
1. To ascertain the extent of farmers’ participation in selefdes and
community level activities;
2. To determine selected characteristics of the farmers; and
3. To explore relationship between the selected characteristibe édrnmers
and their participation in farm and communriyel activities.

Methodology

Four villages namely, Hetalbunia, Lebubunia, Jaikhali and Amorbunia in
Kathalia union of Kathalia upazila under Jhalakathi district werdodae of the
study. There wer95. 227, 124 and 152 farm familiesHietalbunia, Lebubunia,
Jaikhali and Amorbunia respectively. Eighfarmers were selected using
proportionate random sampling techniqustatistical measures like range,
frequency count, mean, rank order and
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coeficient of correlation were used. Farm and community |pegticipation was
the dependent variable in this study. Seven maomponents of farm and
community level activities were identifieBarmers’ participation was assessed at
each of five levels oprogramactivities such as (a) problem identification, (b)
setting objectives (d) planning, (e) execution and (f) evaluation. Thus,
participation wasmeasured for seven components of farm and household
activities, and foffive levels of program activitiesStatements for each level of
program forspecific activities were developed and eathtement was rated
against a01-04 point ordinal scale. A score of 04 was given when farmer
participated frequently with the statement, and thus 03, 02 and Olgwere
respectively, when they occasionally, rarely, never participatede&ar of the
components, farm and community level participatiofianfners was determined
by summing the scores obtained by him/her &®lthe 4 concened statements,
while the compase participation of farmand community level of an individual
farmer was computed by additagether the scores obtained by his scores for all
the O7 components. Thube possible composite farm and community level
participation score of aespondent farar could range form 2840, where 140
indicated venyhigh participation in farm and community level activities.

Findings And Discussion

Component wise farm and community level participation of the@espondents

Farmer's participation in farm community é&hactivities was the maifocus of

this research. The activities were grouped into seven categbriesidition,
participation in each activity was observed at five levasnely in problem
identification, objectives formulation, planniragtivities, exeution of plan and

in evaluating progress of activitigRarticipation at each level was measured on a
04-point scale. Thexpected range of score of the participation for each category
of activities could range from 05 to 20n order to have a clearercpire of
farmer sparticipation in each of the above mentioned seven farm and community
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level activities, total participation score of each activity were compateta
participation index (Pl) of each activity were calculated.

Tabl e | Ficpationeir sevén fgynaand community leaetivities
Components Categories (scores) Farmer (N=80) Mean Standard
No % deviation
|. Education Low (up to 13) 16 20 15.51 3.23
Medium (14 to 18) 51 63.8
High (19 to 20) 13 16.3
2.Health and Low (up to 13) 21 26.3 15.13 3.33
sanitation Medium (14 to 18) 47 58.8
High (19 to 20) 12 15.0
3. Housing Low (up to 13) 22 27.5 14.94 3.30
Medium (14 to 18) 47 58.8
High (19 to 20) 11 13.8
4.Farm Low (up to 13) 26 325 14.39 3.21
production Medium (14 to 18) 47 58.8
High (19 to 20) 7 8.8
5. Income Low (up to 13) 30 37.5 14.3 3.30
generating Medium (14 to 18) 44 55.0
activity High (19 to 20) 6 7.5
6. Irrigation and Low (up to 13) 30 37.5 14.11 3.69
drainage Medium (14 to 18) 4] 513
High (19 to 20) 9 11.3
7.Cooperation and | Low (up to 13) 33 413 13.65 4.04
savings Medium (14 to 18) 40 50.0
High (19 to 20) 7 8.8
Data preentedi n Tabl e | reveal t hathighestinmer sd pa

case of education level activities, and in health and sanitaivities.
Education and health related activitisavolved maximumnumber of family
members, neighbors and relatives. On the other hpadicipation was the
| owe s topenr aitcioon and savingso activities.

Level wise patrticipation

Farmer s participation var i eParicipdtondi ff er en
was measured at five levels, namely at (a) problem
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identification (b) objective formulatigr(c) Planning activities(d) execution of

plan, and (e) evaluation of activities. Participation for eackhisf level could

range between 07 t@8. Actual participation score at eaohthese levels has
been presented in Table 2.

Table 2 Program activities categorized according to level of participation (N=80)

Levels of participation| Observed Mean | Participation] Rank

Participation index order
scores

Problem identification 1948 24.35 86.96 1%

Objectives formulating 1657 20.71 73.93 2

Planning activities 1580 19.75 70.54 3¢

Execution of plan 1524 19.05 68.04 4"

Evaluation of activities 1425 17.81 63.61 5

Data presented in the Tablarzlicate that the level of farmeparticipation was
highest in problem identification followed by objectifie@mulation, and planning
of farm and community level activities. Tlhawest level of participation was in
execution and evaluation of farm andnmunity level activities. Similar result
was observed by Hasan et. €005) in their study on participation of rural
women in RDRS activitiesThis might be due to encountering relatively less
difficulty in the primaryphases of activities in the problesalving process.

Individual level participation of farmers in farm and community level

activities
Individual fanners™ participation was measured on seven categoiief @@ r m an d
community | evel acti vit i eactivity.a'hud, tlea t five

possi ble score of i ndoudrange ztveeh 2bitom40r s 6 p ar t
However, the actual scores of individdalar mer 6 s partici pation r
44 to 134 with a mean of 101.¢8D: 16.32, CV: 16.05%). Based on the actual
obtained scoresnd onthe basis of responses given, the farmers were classified
into three
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categories as low participation (<96). medium participatior1(B® andhigh

participation (<110).

Table 3 Distribution of the reendent farmers accordjrio theirpartidpation in
farm and community level activities

Categories according to

Farmers

participation in farm and Mean SD
. . Number | Percent

community level activities
Low participation (<96) 21 26.3
Medium participation (94.10) 37 46.3

. — 101.68 | 16.32

High partcipation (>110) 22 27.5
Total 80 100

Data contained in Table 3 indicate that the highest proportion atfp®ndent
farmers (46.3 peent) had medium participation in farm aocdmmunity level
activities. Only 26.30 per cent of the population tas 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 participatiorder

to have a clear understanding on the comparative participatiora r me r s 0
and community level. a farm and community legemponent (FCC) score was
computed for each component. The F&re of the farmers in respect of each
component was computed by usiagating scale in which scoring was made as
follow: frequently-4, occationally3, rarely2, and nevefl.. The total numbers of

the farmerswere 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 farnrmé community level, each FC§tore was

converted into farm and community level component index
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(FCC1). Possible FCCL1 of the farmers could theoretically range forra 38Q
where 35 indicates no participation and 140 indicate very pagticipation on
farm and community level activities.

Table 4 Patrticipation indexes of farmers on each of the smmponents of farm
and community level activities.

Farm and community leve| Observed o
Components Participation Par-t|C|pat|on Rank order
Scores index

Education 1241 75.52 1%
Health and sanitation 1210 75.65 2"
Housing 1195 74.70 3
Farm production 1151 71.94 4m
Income generating activitie 1130 70.65 5"
Irrigation and drainage 1129 70.55 6"
Cooperation and savings 1085 67.80 7

Data preseed in Table 4 show the participation index of each of gbeen

components of Afarm and c ondicate nhattthe
farmer did not have equal participation to farm awmdnmunity level. Rather,
there existed variations among the g@amentsas indicated by the FCCI from
67.80 to 77.52. These indices were guiigh, which indicates that farmers

partidpate with their family membersglatives and fellow farmers to a great

extent for their farm andommunity level activities. Howevethe components in

which thefarmers had relatively high participation to farm and community level

in
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descending order were education, health and sanitation, hputng
production, income generating activities, irrigation and drainageaopleréion
and savings. Highest score of participation in educatajth and sanitation
might be due to increased awareness of the fara®ra result of increasing
emphasis by the government for removitigteracy through education for all
program and takin every one Lindehealth and sanitation program. Least score
for participation in savings antboperation might be due to lemwwcome level of
the respondents thabstacle to save after their family expenditure.

Relationship of the selected characterists of the farmers with their
participation

The summary of the correlation test between the selected characteristies

(@}
>

respondents and their part i @adtutiestaieo n
shown in the Table.5

Table 5 Ceefficient of corrdation showing relationship between farmers
participation in farm and community level activities and their selected
characteristics

. o Correlation coefficient
Dependent variable Far merds char value (1) df=78

Farmers participation in l. Age -0250*
farm and commuity level | 2. Education 0.344**
activities 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. Organiational participation 0.331**

10. Time availability -0.51NS

NS: Not Significant
Tabulated value afr6at 0.05
*= Correlation is significanat 0. 05 | evel of probability.
0.01 level = 0.281

**= Correlation is significant at.01 level of probability
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Data contained in Table 5 depict that out of ten selected characterthiication
farm size, extension media contact, agricultural knowledggmopolite ness and
organizational participation of the farmers haasitively related at | per cent
level of probability with their participationn farm and community level
activities. But age of the farmers hadgatively related at 5 per cent level of
probability with their participationin farm and community level activities.
Education helps an individual feecome conscious about his/her responsibilities.
which enhancegatrticipation in farm and community level activities. Landless
andmar gi nal farmersé participatioov in farm
as they work in others fields for their survival earnings. Through
cosmopoliteness, extension contact and organizational participatomnduals
gain various information which makes them knowledgeabl@ ultimately they
increase their participation in farm and commyumével activities. Agricultural
knowledge encourages an individual todregaged in participation in farm and
community level activities

Conclusion And Recommendations
Conclusion

Based on the above findings the following conclusions may be made:

The conponents in which the farmers had relatively high participatiofaim
and community level activities in descending order were educdieaith and
sanitation housing and farm production. A great major(#%3%) of the farmer
had low to medium level pactpation in farm andcommunity level activities. So.
it may be concluded that there is furttemope to increase participation of the
farmers to farm and communitigvel activities. Age of the farmers showed
significant negativeelationship with their pdéicipation in farm and community
level activities. Thereforeit may be concluded that old farmers had low
participation. Farm size, extension media conte@smopolite nessagricultural
knowledge and organizational participation of tlespondents hadignificant
and positivelyrelation with their farm andommunity level participation. Thus, it
may be concluded that
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participation in farm and community level activities of the respondeonteased
with the increasing of their farm size; the in@ie@ extensioncontact will
provide opportunity for the farmers to participate in farm aachmunity level
activities; cosmopolite ness tife farmers was helpful ®nhance their farm and
community level activities; and agriculturddnowledge and organidanal
participation help farmers for theisuccessful 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 thredourth of the farmers had low to medium farm and
community level participation, hence GOS and NGOs magertake
essential motivational step to improve their farm anchmunity level
participation.

2. Cosmopolite ness, education media contact, organizatanatipdion
and agricultural knowledge .of the respondents kaphificant and
positive relationship with their farm armdmmunity level participation.
So, extension organization mayarrange sufficient training
demonstration, field trip and othactivities to ncrease their farm and
community level participatiorespecially in planningexecution and
evaluation of activities ofncome generating activities. irrigation and
drainage andooperation and savings.
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Abstract

In this paper an attempt has been made to examine the levels and differentials of
female age at marriage and also identifv the factors that influencing to be married
“before™ or “at the time or after” the legal age at of marriage of females in
Bangladesh for rural and urban settings. For this purpose, the present study utilizes
dara extracted from nationally representative 2004 Bangladesh Demographic and
Health Survey. The mean age at first marriage of Bangladeshi women was found 1o
be 15.01 vears. The study finds that, the mean age at marriage is lower by (.72 years
among the rural women (14.76 vears) than their urban counterparts (15.48 vears).
The logistic regression analysis of the study apparently suggests that, the first age at
marriage of the women for both rural and urban settings significantly varies with
women's education, religion, childhood place of residence, education and
occupation of husband, region of residence and socio-economic status. Among the
variables considered in the analysis, women’s education has been found ro have the
most single strongest influence in the variation of mean age at marriage for both
rural and urban settings.
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Introduction:

Marriage marks the onset of socially aciadpe time for childbearingy most of
the Asian countries and is considered as a pdeterminant of fertility where
contraceptive use is relatively low. Asia, age at first marriage has become the
focus of attention ofcholars and policy makers besauearly and universal
marriages aréelieved to contribute to high fertility levels (Hirschman, 1985). It
is well known fact that age at first marriage has a direct bearinfermitity
(Davis and Blake, 1954). Earlier marriage raises the numbeepbdictive
years spent within marriage and hence the exposure tosthef childbearing
(Bongaarts, 2005). In societies, where offsprprgcreation is occurred within
only marital bond and illegitimate birtlasse not socially acceptable, there female
age aimarriage plays ammportant role in population growth of a country. In such
a society likeBangladesh, where childbearing prior to marriage is rare, delayed
marriage and marital disruptions shorten the total reproductive pefriedmen,
which contributesignificantly to a decrease in fertilitjarital status is one of
the most important factors relating foopulation composition. There are
significant positive extmalities tosuch a procesan increase in age at marriage
and reduction in fertilityratesand a consequent reduction in population growth
(Maitra, 2004Westoff and Ryder, 1977).

Marriage is universal in Bangladesh. The country has a long traditiearkyf

marriage among females (Aziz and Maloney, 1985; Maloneyo#mers, 1981).

Early marrage and early childbearing are closabsociated with the tradition of

the country especially in rural BangladeBhe s pi t e t he expansion of
educati ono wup t the rera arean, dha mgidents efvaddiesceénn

marriage and childbeimg are still prevailing. In rural Bangladeshhere are

many social pressures ‘tmarry of" pubescent girls (Aziz and Maloney, 1985). In

rural areas, teeage marriage for female adolescent is highly encouraged from
traditionalvalues. The illiterate pants make hurry to maroff their girls after

theonset of their menarche. Sometimes neighbors and relatives convince

120



parents to marry off their adolescent daughters. Even, they criticizeatbats
and sometimes look for guilty in the girls. Bessg some parentshink
adolescents girls as a family burden. These often lead the parémigofocio
economic status to marry off their daughters during thegmnages. In the
Bangladeshi cultural context, younger females arkighmer demand than cid
females as potential brides and they reqteweer dowries as well (Islam and
Mahmud, 1996).

Unlike the urban area, an unmarried rural girl passes a critical piuraty her
adolescence. She is imposed a number of restrictions imteementsdress
and freedom to make her own choice. Her mobilitgaciety is always kept in
supervision. These restrictions imposed by Hamily often shorten the
probability of higher education and end withariage which concludes the
potentiality, of a girl. Unlike the Westerrsocieties where marriage is not
necessarily condition of offspringrocreation childbearing occurs almost within
marriage in Bangladesh. IBangladesh, there has long been strong social
pressure for thereservation of virginity until mamige, 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 ocaldem
since premarital sex is looked down upon harshly in Bangladesigiety
(Maloney and others, 1981).

Despite such pressyithere has been a growing concern in recent ybatsarly
marriage, which result early childbearing, is seriously injuribtmsmothers’
health. According to 2004 BDHS data more than 40% offéheale mariages
took place before reaching the legal age at marriag® péars (NIPORT et al,
2005). The data also reveal that, more than blHll women age 2@9 enter
marriage before their 15th birth day aalthough the median age at first marriage
for women 2049 has increaseaver time there was a decrease from a median of
15.0 years at the time dfie 19992000 BDHS to 14.8 years in 2004 BDHS. It
was found that, ir1975, the majority of rural girls were married before 12 years
(BFS,1978). Using 1989 Bagladesh Fertility Survey (BFS) data Islam and
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Ahmed (1998) estimated mean age at marriage 14.3 years and 15.B®ydaes
women whose birth cohorts were 1943 and 19882respectively. Similarlya
number of studies and reports indicate that nagpmat maiage of the females in
Bangladesh is an increasing trgflPORT et al, 2005; Islarand Ahmed, 1998;
Islam and Mahmud996).

Quantitative information about nuptial events such as the proportion of
unmarried, marriedwidowed, divorced and seded 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 individualdifa
person, depends on the level of socioeconomic statusdemdlopment of
individual, familial and societal. Bangladesh, which psedominantly an
agricultural countryhas now more than 140 milligmopulations constituted by
Muslims (89.7%), Hindus (9.2%) and othdis1%) (BBS, 2003). About 77%
and 23% of the population live in alrand urban areas respectively. The vast
majority of the rural populatiowith remarkable low age at marriage particularly
for females seems to like main obstacle for substantial reduction of fertility.
While studies orfertility and contraceptive behebur are numerous, the marriage
andrelated issues have yet to be the systemmasearch in Bangladesh. Thtise
study of female age at marriage in any population is of immiemsertance due

to its strong association with social, economic dedographé change in the
population. In view of this, considering tfemale age dirst marriage as one of
the major proximate determinants tdrtility in the context of Bangladeshi
culture, this paper attempts to stutthe levels and differentials of mean ade a
first marriage in rural and urbareas and also investigate the sesmonomic,
demographic and culturdactors that affecting the female age at marriage in
Bangladesh.

Data and Methodology:

The data for the present study have been extracted pynfesih the 2004

Bangladesh Demographic and Health Survey (BDHS). The swasyonducted
during the period January to March, 2004 under atuthority of the National
Institute for Population Research and Training
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(NIPORT) of the Ministry of Healthrad Family Welfare with financiasupport
provided by U.S. Agency for International Developm@§AID) as part of the
Global Demographic and Health Surveys. Ttetail descriptions of the
methodology of data collection including sampiee for the survegre available
elsewhere (NIPORT et al, 2009)he 2()04 BDHS adopted a multistage cluster
sampling based on the 200Bangladesh Census. The survey gathered
information through a nationallgepresentative sample of 11.400 ever married
women aged 149 yearsfrom 10.500 households covering 361 clusters
throughout Bangladest22 in urban areas and 239 in the rural areas. Such a large
data sefprovided a unique opportunity for the various aspects of female age at
marriage and issues related to it. Among ther-evarried women7.536(65.9%)

were from rural areas and 3,904 (34.1%) were from urban aBeds.of the
sample women are considered for present analysis. We sisgae cross
tabulation and a multivariate analysis namely binary logrstigession to &8ss

the effects of the selected variables on age atrfiestiage ofthe 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 heslims. The Islam, which ishe
religion of Muslim peopledoes not permit childbearing outside mfrriage.
Hence timing of marriage has a significant influence in fertdityl population
composition. But adolescent childbearing causedadlglescent maage is a
health risk for both the mother and chifdhildbearing at early ages is usually
problematic, because they ocquior to the physical, biological and emotional
maturity of a girl. Thewvomen 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 marriage1t® tos
bride and 21 for groom but this rule is not properly follovesgecially in the
rural areas and by thbackward segments of populatiom terms of socie
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 andurbaat
residence. The figure indicates that the proportion of fermabsied before the
legal age of 18 years is higher by 8.1% in rural a(8@$%%) than urban areas
(79.5%). It 5 also observed that, 39.0% of theal females have been married
before puberty (<l4 years) While tloerresponding figure of this rate among the
urban women is 33.6% laddition it is also observed that among the females
93.4% of rural areaand 88.6%0of urban areas have begont married in their
teenages,indicate higher prevalent of adolescent marriage among rural females
ascompared to their urban counterparts.
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Fig-I: Percentage distribution of females of rural and urban are#iselryage at
mariage.

To assess the trend of increase in age at marriage ,ibatty birth cohortand
marriage cohort approaches was analyzed and the resutteeseated in Table 1

and Table 2 respectively. The mean age at first
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marriage reported by rural wombenorn before 1957 was found to b4.03 years,
which rose to a peak 15.19 years for the women who vene in 19771981.
Since then there appears a decreasing trend in aggraage of the rural Women
and reached at 13.74 years for the womdrose birthcohort is 19871991. A
same pattern of mean age at firsiriage of the urban Women is observed. The
mean age at marriage farban women was found 14.63 years for those who
were born before 1958nd reached to the highest 15.91 years for the women who
were borrduring

Table 1: Mean age at marriage of Bangladeshi women by theircbintirt and
current place of residence

; Place of residence ;
Birth cohort Raral Urban National
<1957 14.03 14.63 14.22
1957-1961 14.21 15.01 14.48
1962-1966 14.72 15.51 14.99
1967-1971 14.86 15.84 15:22
1972-1976 14.98 15.84 15.30
1977-1981 15.19 15.91 15.44
1982-1986 14.96 15.29 15.06
. 1987-1991 13.74 13.78 13.75
Total 14.76 15.48 15.01

19771981 and decreased at 13.78 years for the age cohort19987For
national level, the mean age at marriage was found tobliH lyearsand this
figure for rural and urban women has been recorded 14.76 yedr$5.48 years
respectivelyThe figures for mean age at magesuggests that on an average. a
rural and an urban Bangladeshi womanrgatry 3.24 years and 2.52 yearspr

to the legal age at marriage of 1§dars.

Marriage cohort data demonstrate a sign of increase in age at marridugehfor
rural and urban women. The mean age for the rural women who got
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married during 1968969 was recorded 12.71 years and tfoyse whowere
married in the period 200B004 was found as 15.95 years. Tdogresponding
figures for urban women were observed 12.89 yeard &8 years respectively.

A close inspection to datauggests thatthe paceof increase in age at first
marriage is comparatively higher among urbaomen than that of the rural
women. In national levethe mean age anarriage was found 12.76 years for the
marriage cohort 1965969 andafter 35year interval this figure rose to 16.32
years who were marrieduring 20002004. A sharp trend of increase in age at
marriage obtainedhrough marriage cohort indicates to be continued in the
future. The bothbirth cohort and marriage cohort data indicate higher mean age
atmarriage of the urban females than their racainterparts

Table 2: Mean age at marriage of Bangladeshi women by thairiage cohort
and curent place of residence

Marriage Place of residence NitiGHi)
cohort Rural Urban
1965-1969 12.71 12.89 12:76
1970-1974 13.57 13.75 13.62
1975-1979 14.05 14.39 14.16
1980-1984 14.39 14.93 14.58
1985-1989 14.64 15.11 14.80
1990-1994 14.88 15.72 15:17
1995-1999 15.23 16.18 15.56
2000-2004 15.95 17.03 16.32
Total 14.76 15.48 15.01

Table 3 represents the differentials of mean age at marriage efesréxd rural
and urban women of Bangladesh by selected soomomicbackgrounds. The
differences of mean age at marriage reveal thatfemhexceptions the mean age
at marriage of urban women is higher thharal women for all categories of the
selected variables under
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consideration. On an averadbe urba females get marry 0.72 years latiean
their rural sisters.

Table 3:  Mean age at marriage (MAM) tiie women of Bangladesh place
of residence and selected background characteristics

Mean age at first marriage Differen
(N=7.532) (N=3.903) (N=11.440) 4y (3,
() (2) (3) 4) ) (0)
Respondent’s
education
[Miterate 4419 14.3 14.2 14.3 -0.1
Primary 3.381 14.5 14.7 14.6 0.2
Secondary+ 3.640 15.9 16.9 16.3 1.0
Religion
Islam 10.182 14.6 15.3 14.9 0.7
Non-Islam 1,253 15.7 16.8 16.0 1.1
Childhood
residence
Rural 9.794 14.7 15.1 14.8 0.4
Urban 1.646 15.8 16.3 16.2 0.5
Husband’s
education
Hliterate 4.124 14.2 14.2 14.2 0.0
Primary 2.903 14.7 14.7 14.7 0.0
Secondary+ 4403 15.5 16.5 159 1.0
Husband’s
occupation
Agricultural 3.255 14.4 14.3 14.3 -0.1
Labourer 3.755 14.8 15.1 14.9 0.3
Business 2,638 14.9 15.8 15.3 0.7
Service 1.293 15.8 Co16.7 16.2 0.9
Others 499 15.1 15.2 15.1 0.1
Region
Barisal 1.360 14.9 154 15.0 0.5
Chittagong 2,069 15.2 16.0 15.5 0.8
Dhaka 2,589 14.6 15.6 15.0 1.0
Khulna 1.708 14.4 15.2 14.6 0.8
Rajshahi 2,564 14.3 14.9 14.5 0.6
Sylhet 1,150 15.7 15.9 15.8 0.2
Wealth index
Poorest 2,048 14.3 14.3 143 0.0
Poorer 2,058 14.4 14.4 144 0.0
Middle 2.147 14.7 14.4 14.7 -0.3
Richer 2,276 15.1 14.9 15.1 -0.2
Richest 2911 15.7 16.3 16.1 0.6
Total 11,440 14.8 15.5 15.0 0.7
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The observations presented in Table 3 suggest thatfionaklevel agirl having

SSC or higher education marries exactly 2.0 years ldan her illiterate
counterpart. This difference is higher in urban tharal females. It is also
evident that. a girl of rural area having the primarysecondary or highr

education, get married more than one year edhaar her urban counterpart.

The relationship between religion and female age at mardeg®mnstrates that
mean age at marriage is 1.1 years higher amongVhtin women than the
vast majority Muslimwomen in Bangladeshlhis difference is comparatively
higher in urban than rural areas. Tdieldhood residence of respondent shows an
average difference of 1ykars higher among females who resided in urban areas
than rural areas itheir childhood. Buthis variation is also pronounced among
urbanf emal es than their rural counterparts.
some influence on female age at first marriage. Education forhusihand and
wife shows positive association with age at marriage.higieer at the education
level, the higher is the age at marriage. Despitefdlog a rural girl is marrieoff

I.() year earlier than an urban girl whobasband completed SSC or higher
classes, but the mean age at marriageural and urban women wefeund the
same for two other categorieseducation for husbands.

The age of marriage varies with the occupation of husband. For bothandral
urban women mean age at marriage was recorded highest foothen whose
husbands are service holder and tberest whosehusbands are engaged in
agriculture. The findings indicate lower agenadrriage for urban women than
their rural sisters whose husbarmupation is related to agriculture. The other
categories of occupatioshow higher mean age at marriaige urban females
than that of ruralemales. A wide variation is observed in regional differentials of
age atmarriage because of heterogeneous secamomic characteristics of the
respondents throughout the country. The mean age at marriageeeeaded
highest for the women of Sylhet division (15.8 years), followgdChittagong
division (15.5 years), Barisal and Dhaka divisions (15.0

128



years), Khulna division (14.6 years) and Rajshahi division (14.5 yeHlng).
corresponding figure was found thavsafor rural areas of sidivisions of the
country. But the highest mean age at marriage for urbaales was found the
highest in Chittagong division (16.0 years) daowlest in Rajshahi division (14.9
years). The females of Raishahi dfaulna-division are lagging behind the age
at marriage of the othelivisions.

The socieeconomic status of the households, measured by the typrisé and

luxurious goods which are used in daily life as proxiesmodme, on an average

shows substantial variations iinean age atarriage of rural and urban women.

The age at marriage increases wilite socieeconomic status of family in rural

areas but it is morpronounced in urban areas only for those who bears higher

and highestconomic status. Surprisingly, the meage at marriage was found

lower among the females of urban areas compared to their rural counterparts for

the middle class and richer class family?o:

In assessing the significance of the independent variables odegpendent

variabl etfiangqeratgéodr sse e npdressiomtd mdet nar y | o
the objectives of the study. In doing so, eiehotomized the dependent variable

by assigning t he marrmadebeng be@o 18fyears araldhe a't
value @l o6 f or and aboebas the lggal lage atyneaeiage for

females in Bangladesh is @ars. The results of the analysis identify a number

of variables that haveignificant effect on age at first marriage of rural and urban

women inBangladesh.

The regression estimates of then al ysi s s h o wseducdianisthe esponde.
most significant predictor that influences the agenatriage for both rural and

urban females. The odds ratios indicate thatiral and an urban female who

completed secondary or higher educatiwa 239 and 3.39 times more likely to

get marry after age 17 years thafemale who have no education. In national

level, the risk of probability omarriage after age 17 years is higher among the

females who completed
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secondary or higher education thafemale who is illiterate. The analydigther

shows t hat , h u swvhich nwth® sot feuddi asadtrong ke
respondentds education, h a smariagg. Mhef i c ant p
women for both rural and urban argatose husbands ailéterate or have some

primary education, are more likely to have beearried little earlier than those

women with secondary or higher educatedbands.

The odds for the variable fArelfegaeonodo show
age at first marrige for both places of residences. The odds ratiesal that the

norntMuslim women of rural and urban areas are 1.632a8d times more likely

to have been married at age 18 or above yearsoagared to the Muslim

women. The place of childhood resideraiso bears a statistical significant

relationship with age at marriage. The rusald urban women resided in the

urban areas in their childhood, tendhtave more or less 1.50 times higher to be

maried after age 17 than th&omen whose childhood residene&as in rural

areas.

The age at marriage of the women of both areas significantly varies with
husband’s occupation. The women whose husbands are engaagricifture

are more likely to be married earlier than those whuasbands are engaged in
nontagiicultural occupation. The risk of thigrobability is more pronounced for
urban women than those of ruraleas. From the analysis of the kigi
regression it appears thatjth other covariates controlled, regional differentials
in low age at marriagare also significant. The signs of regression coefficients in
Table 4suggest that, with reference to females of both rural and urban areas of
Barisal division the females of Chittagong, Dhaka and Sylhet divisemesmore
likely to have been mieed at otler ages while the females &hulna and
Rajshahi divisions tend to have beenrmeal at younger agesihe result is
consistent with that obtained by Islam and Mahmud (I998)e logistic
regression analysis suggests that the occurrences of higheait rarriage among
rural women who live in Chittagong, Dhaka aB8lhet divisions are 1.68, 1.()9
and 3.15 times higher respectivdlyan
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that of the women who live i11 Barisal division. Besidé® rural womerof
Raishahi are more likely

Table 4: Logistic regression coefficient®) and odds ratios (exp showing the
likelihood of legal age at first marriage nfral and urban women in

Bangladesh
Place of residence Naticaal
Rural Urban
Background e —
characteristics Coeff. Odds Coelf. s Coeff. :
; Odds ratio Odds ratio
(B) ratio (B) (B)
Respondent’s
education
(Hliterate) -- -- - -- -- --
Primary -0.001 0.999 0.204 1.226 0.062 1.064
Secondary+ 0872 2392 1221 3390 1O 2,748
Religion
(Islam) -- -- -- -- -- --
Non-Islam 0.485"" 1.625 0.728 2.071 0'334 1.793
Childhood
residence
(Rural) - - - -- - --
Urban 0.414 1.513 0.408 1.503 0,433 1.542
Husband’s
cducation
(iterate) - -- -- -- -- --
Primary 0.101 1.106 0.015 1.015 0.078 1.081
Secondary+ 0.440 1.552 0.458 1.581 0490 1.583
Husband’s
occupation
(Agricultural) - -- - - --
X i anz -~ 0.241" 2
Labourer 0.264 1.303 0.349 1.417 1.273
Business 0.055 1.057 0.351 1.420 0.152 1.164
Service 0.759 2136 0.876 2.402 L 2,120
Others 0.269 1.309 0.084 1.088 0.174 1.190
Region
(Barisal) -- -- -- -- -- --
. Chittagong 0517 1676 0503 o7 B 1.672
Dhaka 0.086 1.090 0.160 1.174 0.134 1.143
’, . 03 e bl % 2 = ¢
Khulna 0.340 0.712 0.134 0.875 0.257 0.774
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Rajshahi 0109 0.897 0.199 0.820 0.141 0868
Sylhet 1.148 3151 0.69%4 2003 1007 2.738
Wealth index
(Poorest) - -- -- - -- --
Poorer 0.213 0.808 0.174 0840  -0.227 0797
Middle 0.114 1121 0.349 0.705 -0.025 0.976
Richer 0.241 1.273 0011 0.990 0.129 1138
Richest 0.288 1.334 0311 izes 933 1419
Constant -3.086 0046  -3314 0036 3122 0.044
2Loglikelihood  5016.94 B32:80 :‘)“.‘.’3-"
3 R0 9
Chi-square 592.60 001,034 ;"8 .2

Note: The reference categories are in the parenth#$gs<0.01;** p<0.05 and

* p<0.10.

to be married little later thatihe rural women of Khulna divisiotn addition, a
similar pattern for marriabpe eby efglad | @aw eloe
obtained for urban women of different divisions.idtnoted that, the odds for
rural women of Sylhet division was estiredB.15 and the corresponding figure
for urban women was estimated 2.00campared to the rural and urban women
of Barisal division. The regionalifferentiation of female age at marriage may be
partly due tandustrialization, urbanization and educatiaich did not progress
evenly in' all regions. For exampl€hittagong division is the largesbmmercial
and industrial area while Dhaka is more urbanized iaddstrial area. Barisal.
Khulna and Rajshahi divisions ameainly agricultural and less urbaad while a
large number of people of Sylhditzision are migrated in abroad.

The analysis further suggests that, wealth index shows significant @ffegie at
marriage. In rural areas, women having the highest ssmmaomic status are
1.33 times mordikely to be married at older agéisan the poorest women. The
corresponding odds for pooreniddle andricher women were estimated to be
0.81, 1.12 and 1.27 respectivelyowever, 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 marrietiiet
ages as compared to the poorest women. The occurrence ofneariage
between the poorest and richer class women in urban areaalwast same
while the incidents of early maage were comparativellpwer 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 soceconomic factors that influencing ave been
married in the early of legal age at marriage for femaleBangladesh. The
findings of the study reveal that the mean age of ewarried women of
Bangladesh, as a whole is.@b years. The studyrther shows that the mean age

at marriage of the rural women is lowemong the rural women (14.76 years)
than the urban women (15.48 yeans)h a difference of 0.72 years. The mean
age at first marriage has bemwreased by 3.56ears in the country during the
period 19652004 from12.76 years to 16.32 years. The results of the analysis
reveal that althougthe average age at marriage has been increased in both rural
and urbansettings but the pace among the females of urban srb@her as
compared to their rural counterparts. Despite the increase of mean age at
mariage the graphical representation of females by their exact ageatage

for both rural and urban areas replicates that the proportiearbf marriage is
conspcuously higher in rural women than urban wonreBangladesh.

The differentials of mean age at marriage made by the selectedesotiomic
variables show that, age at marriage of the women is relatinngher among
higher educated and among Admislim, among thewomen whose childhood
residence was in urban areas, among ths®men whose husbands are higher
educated and engaged in business sexice among women of Sylhet and
Chittagong divisions and whosesociceconomic status is highest. The
multivariate analysis of the studyggests that, the age at marriage of the women
for both rural and urban
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settings significantly varies with women's education, religatvidhoodplace of
residence, education and occupation of husband, regiomesiflence ah
socioeconomic status. Among the variables considerdkeimnalysis, women's
education has been found to have the most sisgtengest influence in the
variation of mean age at marriage for both raral urban females.

The aforesaid results and dission of the present study hold implicatifmn
policy that could be useful in formulating ways to increase the ageatage
and further decrease in fertility in Bangladesh. In ordemtoance further the age
at marriage and to substantial reductionearly marriage, the parents and
community should be made more awaegarding negative health, social and
economic consequences of eantyarriage and teeage motherhood. The
obligatory vital registratiorsystem for birth, death, migration and particiylanf
marriage may bé&uitful to reduce marriage before legal age at marriage for both
bride andbridegroom. In that cas¢he concerned persons such as guardians of
brideand bridegrooms and marriage partners could not be able to hideiéam
the coupks’ actual age to marriage registrar. The waodnmissioner of
metropolitan or membeasf Union Parishad could bevolved in monitoring the
marriage registration. In this connection, emthusiastic mass media campaign
should be strengthened regardinganchtory marriage registration and
consequences of early marriage aublescent childbearing. The Government
should also take needful actiote expand female education and effective
strategic plan to reduce drop oatross the countryside and employment
opportunities should be createfdr women to enhance their participation in
economic activities.

The proper execution of the aforementioned recommendations co&dpbe! to
increase the age at marriage for males and femal@amgladesh, which can
ultimately reduce maternal and infant mortahtyd also the fertility in both rural
and urban settings of Bangladesh.
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Abstract

The visible effects of poverty are malnutrition, ill health, poor housing condition,
and illiteracy. The poor suffer from unemployment, under-employment and lack of
access to resources that restrict their opportunities to earn enough for a good living.
Often the poor are exposed to discriminatory treatment by institutions of the state
and society and they are powerless to influence key decisions affecting their lives. In
Bangladesh per capita GDP grew about 2% a year during the 1990s and poverty
declined quite slowly. Between 1983 and 1996 the share of people in extreme poverty
fell from 40.9% to 35.6%-and the same share in moderate poverty from 58.5 1o
53.1%. Why the slow decline? Part of the answer lies in rising inequality. in both
urban and rural sectors, especially between 1992 and 1996, when the Gini
coefficient rose from .26 to .31. If inequality had not increased, the poverty rate
would have been about 7-10% points lower in 1995-96 than it actually was. This
writing argues that the persistence of poverty originates less in the lack of resources
for its alleviation than in the problem with low economic growth and disbursement of
the fruits of growth to the poor due to economic and political problems along with
the failures of governance.
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I. Concepts and Definitions:

ADond6t ask me what poverty i s Lloekatause

the house and count the number ofels. Look at the utensils arlde clobes |
am wearing. Look at everything and write what you 3&at you see is
poverty" -Poor man, Kenya.

Poverty is the economic condition in which one is unable to enjoynanum
standard of living. The concept pbverty is heterogeneouand the causes of
poverty are complex. Poverty is, however, now widelgognized in economics
literature as a matter of deprivation, a failurarteet basic requirements for the
sustenance of life. Thus, the evolviogncept of pverty broadly refers to forms
of economic, social angbsychological deprivation occurring among people
lacking sufficientownership, control or access to resources for minimum required
levels of living (See: Greely, Martin (1994), Measurement of Povemy a
Povertyof Measurement, in IDS Bulletin 25/2). The multidimensional problem
of poverty involves income, consumptionutrition, health, educatiolousing
crisiscoping capacity, insecurity, etc.
So poverty is not solely due to the deficiency/lacknmiome. Extremgoor are
assetless, unemployed and deprived of credit facility. Abovextieme poor the
moderate poor are those, who are also assetradiless and have to live on by
selling the labor of all the familgnembers. But in labor market th@osition is
such that they are gettinbe minimum wages and even their employment is not
ensured rounds thgear. From the above discussion it can be said that the main
problems othe poa families are as given below:
I. Prime problem is asset legss. To work they require assets thay have
a limited or no access to those assets.
2. Second problem is unemployment (full or partial), which arisg® the
deficiency and unequal distribution of assets.
3. Third problem is their lack of ability teurvive in naturatalamities like
flood. draught or seasonal fluctuations.
4. Fourthly, they are deprived of minimum health care and education
facilities.
137
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5. Poor families that have divorced Woman, aged and disgigledle are in
danger due to lackf@ocial insurance and security.

6. Voice lessness and power lessnassdecisionmaking are othewital
problems of the poor.

Indicator Used in Poverty Monitoring :

Poverty monitoring needs a set of carefully selected indicatorssélbetion of
indicators, however, depends on the objective of monitg@agvalho and White
1994). As the assessment of poverty is not an entsaff and assessing the
impact of public expenditure on the standardiwhg of the poor has been the
main objective of thistudy, the indicatorbave been selected accordingly. The
UNDP claims that the indicators pbverty assessment and monitoring can be
drawn from five families ofndicators n a meah$§y (6i remqd#® (impact), 6
0 mi x@ d 6 c(eppastinity) andpoverty related (UNDP 1996). The choice
of indicators necessarily involves a subjective element. An attempt has been
made here to make the selection of indicators balanced conformingabdhe
mentioned typology of indicators.

Types of Indicators/Variables

l. Means a. Consumption i) Per capita daily consumption of f
i) Per household daily consumption of food
iii) Per adult equivalendaily consumption of food
iv) Frequency of consumption of important foods
b. Income i) Per capita daily nominal/real income
i) Per household daily nominal/real income
iii) Earnermember ratio
iv) Source of income and wage rate
c. Education i) Participatioof children in schooling
ii) Expenditure on education
2. Mixed a. Health i) Incidence of diseases
i) Access to health facilities
lii) Expenditure on medical treatment
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Iv) Frequency of visits to health care providers
b. Drinking water i) Access to safe drinkingtem
c. Sanitation i) Type of latrine used
d. Demography i) Average family size
i) Age-gender wise family composition

3. Process a. Credit i) Sources of credit
i) Volume of credit

4. Poverty related a. Demography i) Prevalence of feneglded household
ii) Prevalence of childabor

5. Ends a. Distress sale i) Sale of assets

b. Health i) Quality of medical service
c. Housing i) Structure/ number of rooms
i) over crowding
d. Saving i) Proportion of saving household
i) 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 d the Study

Broad objective:

To provide justification for strong economic reforms for povetfgviation in
Bangladesh

Spedfic objectives:

i)  Characterizing the mr and defining poverty from Bangladgsaint of
view.

i)  Estimating the poverty level of Bangladesh over a numbgeals to
ascertain whether poverty situation is improvingvorsening.

i) Reviewing briefly the poverty alleviation strategies addptén
Bangladesh.

iv) Assessing growtinequalitypoverty relationship to break thécious
circle of poverty irBangladesh.
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3. Methodology

A considerable amount of information was gathered through literstuvey and
use of relevant (un) publishedurces (Journals, Daily Newsapers, and Annual
Reports etc).

4. Poverty Profile in Bangladesh:

At the empirical level, the measurement of poverty involves: aphdicator of

well-being or welfare such as per capita expenditure;thjeshold (the pacarty

Il i ne) to which each ctompared;iaiuwchd @ogertywe l f ar e
measure such as the headcount index whig¢hepercentage of the population

with the expenditure indicator below thiieeshold or poverty line. Differences in

poverty estimas result fromdifferences in the choices of the indicator. the

threshold, or the povertymeasures (Wodon, 1997). By considering the

calorie/day taken. followingesults can be observed in poverty:

Table-1: Poverty (in %) measurement based on calorie consumed

Types of poverty 1983/84 1985/86 1988/89 | 1991/92 2000 2004
National 62.0 55.65 47.75 47.52 44.33 41.3

Moderat
¢ Rural 61.94 54.65 47.77 47.64 42.28 40.1
Urban 67.7 62.55 47.63 46.7 52.5 452
National 36.75 26.80 28.36 28 19.98 18.7
Extreme Rural 36.66 2631 28.64 28.27 18.72 18.2
Urban 37.42 30.67 26.38 20.25 25.02 20.8

Source: Economic Review-2003 by Ministry Of Finance. p. 127

4. a. History of Poverty in Bangladesh:

Much of the stferings of the people of Bangladesh are associated thih
devastation caused by the war of liberation in 1971. At least one dhitiae
national wealth of Bangladesh was damaged in one year amtdhemy faced
severe difficulties in its aftermath. &lglobal economic
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crisis, the pricehikes of food fuel and fertilizer and increasing burden tbe
deficits in balance of payment hit the economy very hard. Crop fadocke
disruptions in flow of food aid to the country in 1974 aggravatedgitbetion and
pushed the country to nestarvation. The process gbauperization was
intensified and according to some estimates, pebplew the poverty line in
Bangladesh reached 83% in 1975. In 1821the figure was 74% and only later,
the incidence of @verty started todecline. The economy, however, was in
stagnation and suffered a nesetback because of the damages caused by
devastating floods of 1987 ari®88. The bumper crop harvests following the
floods contributed to &igh growth rate in 19889 and in the successive-2
years althouglthere had been no sustained improvement in the poverty situation.
In the 1990s, millions of people faced the dehumanizing effects of aaitzial
scarcity becausef inconsistentistribution and undeutilization of land, lack of
command of the poor over land and #and resources.technological
backwardness, disparity in income distribution aodtical upheavalWith a per
capita income of approximately $520 (200Bgngladesh remains one tife
poorest, most ehsely populated, and leasteveloped nations especially
characterized by pervasive poverty in baihal and urban areas. Nearly half of
the country's population lives belawe poverty line. Majority ofits people lives

in rural areas where problentd inequality and unemployment are growing
rapidly. Gini ratios in rurahnd urban areas in constant 1963/64 prices were 0.340
and 0.375respectively in 1973/74, ().362 and 0.365 in 1985/86, and 0.384 and
().444in 1995/96.

4. b. The New Poverty Measure: Cdf Basic Needs Method:

The national statistics office of Bangladesh (i, e; BBS) with the feoergy
intake method added the Cost of Basic Needs (CBN) mgthodgh it retained
the direct calorie intake method for comparison withghevious estimated he
cost of basic needs method is based oresiienation of minimum required basic
needs for people (World Bank998). Table 2 and 3 show that 36 per cent of the
countryos popul ation
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was very poor and 53 per cent was moderate poor in-299§ also states that
the incidence of poverty has declined as measured by bothpger and lower
poverty lines. The BBS estimates claim that povéngidence was relatively
stable between 1983 to 199192, and thenexperienced a significant decrease
in 195-96. It also reveals that the droppoverty in recent years was higher in
urban than in the rural areas.

Table2: Headcount Indices of poverty with the cost of basic nerdthod,
198384 to 2006

(Percentage of population below the poverty line)
Source: BBS (1997), World Bank (1998), Economic Review, 2006 by Finance Ministry

Hard-core Poor (Lower Poverty Line) Maderate Poor (Upper Poverty Line)
1983/ 1985/ 1995 2002 2005- 1983/ 1985/86  1995/96 2002 2005-06
84 86 /96 06 84
Natio 40.91 33717 35.55 19.98 337 58.50 51.73 53.08 44.33 49.8
nal
Rural 42.62 36.01 39.76 18.72 374 59.61 53.14 56.05 42.28 RN
Urban  28.03 1990 14.32 25.02 19.1 50.15 42,92 35.04 52.50 30.6

4. c. Inequality Deepens: RickHPoor Gap .in Villages Widensthough 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 cénbut the richpoorgap has widened further, accordinghe
latest Household Expenditure Survey (HES), posing a new challenge to
policymakers to close the gap. The Income Ginieffwient, a measure t@ssess
income inequality. shows an increase from5Q. in 20()0 to ().467 irR005.
mostly because of increasing rural inequality. A higher Gine@icient reflects

a worsening situation for poverty. Rural Gini-€fficient increased from 0.393

in 2000 to 0.428 in 2005. Although the urban inequalitynot get worse, neither

did it improve.) The urban Gini Cefficient remained static at 0.497 in the five
years. In fact, inequality in Bangladealso 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 19992 and it reached 0.306 in 2000. This meastas
done by assessment in 14 zones of the country. However, the nevigdES
was derived by widening the assessment area to 16 zones. Theattieued
alarming trendeflected in the survey is that income share ofdiaer tier people
has decreased while the top 50 per cent's increasaehing the gap between the
richest and the poorest. It is now clear thatp®dcent of the population claims
only 20.32 per cent dbtal incomelnterestingly, the top 5 per cent or the richest
of the tiers also lost their shacé income and recorded at 26.93 per cent as
against the previous survey thstowed them to have sharply gained their share
of income. Looking at theonsumpbn pattern, it is found that there was no
significant change of GirCo-efficient of consumption expenditure between 2005
and 2000. Howevetthe rural people spent more as their share in expenditure
increased fron®.279 to 0.284 on the Gini Gfficient.

Between 1999 and 2004, the poor's income increased 4.8 per cent, while it
increased 19.4 per cent for the rowor, the preliminary report of theoverty
Monitoring Survey 2004 shows. The rural poor are even worsshafe income
increased by only 0.54ep cent for them against the urbang7 per cent.

"The widening income disparity in Bangladesh is explained mosvincingly
when we compare the income shares of top and botjamtiles of the
population,” a CPD report says. "Between 1999 and 2@@donal income
attributable to the poorest 10 per cent of Banglagesgiulation declined from the
miniscule proportion of 1.7 per cent to 1.5 gent. Conversely, the control on
the national income by the richedd fiercent of the population increased from
33.9 percent in 1999 to 36.5 per cen2@4."
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Table3: Poverty measurement according to the family size

By using the low poverty line By using the high poverty line
Total Rural Urban Total Rural Urban
Family
SIZ¢ 33.7 374 19.1 498 (42.1) 53.1(43.3) 30.0 (37.9)
1-2 10.1 18.7 4.7 29.5 (26.4) 33.1(27.7) 134(21.9)
3-4 27.8 31.8 12.9 43 (38.2) 46.9 (41.2) 28.8 (30.9)
5-6 37.2 42.1 18.7 52.8 (45.8) 57 (46.4) 36.9 (44.0)
7-8 37.1 39.7 259 55 (46.3) 57.2(47.1) 45.7 (42.0)
9-10 37.1 38.0 30.8 54.7 (40.3) 56.1(40.3) 48.9 (40.4)
11+ 25.5 28.2 12.7 39.2 (32.5) 41.6 (33) 27.6 (30.5)

Source: BBS HIE000,Economic Revieviy Ministry 01 Finance2003. Data in brackets show
thedata of 2006 taken from Economic Revie2@06. pp. 141

5. Degree of Poverty Alleviation in Bangladesh:

In 199596, 47.5% of the populations of Bangladesh were still lnaetpw the
poverty line. While this represents a decline compared to 66P883~84. the
absolute number of poor peoplesha fact increased ovehe same period
(Rehman Sobhan. OECD working paper No. 1&garding poverty reduction.
an average of one per cent point or of 1.&%ual reduction has been achieved
per annum during the 1990s. On thiher hand. 3.3% reductigrer annum in
absolute poverty and 4.98éduction in hardcore poverty will be required in order
to reduce. asdicated 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 extpowertyto
half that is from 28% in 1991 to 14% in 2015 (MDG Progiesport by MOF
Bangladesh Program Report). There is a partiayl@stion mark relating to the
benchmark hardcore poverty ratio of 19%2()()2 as there are other official
figures for it, one bwhich is namelyBBS. The World Bank puts it at 34% in
2000; also, the same source pilis absolute poverty ratio in 2000 at 50% (The
World Bank Annualreport. 20()1). If both rates continued to decline by one
percentage point

144



per yeasthe ratiosn 2002 would be respectively 48% and 32%. Iftdmget is to
reduce these poverty ratios by half in 2015, the target ratosd be 24% and
16% respectively. If, then, one would calculate tequired average annual
percentage decreasates relatingd the tworatios over 20022015, both would
work out at 3.9%. Regarding hardcqreverty, these calculations produce lower
average annual per cemgduction requirement than shown in the PRSP but still
almost three timesf what was achieved during the 089 while the reduction
rate remaingbout the same, as shown in the PRSP, for absolute poverty.

6. Assessing Bangladesh's Poverty Reduction StrategyRnactice

At the risk of dramatic oveisimplification, here is a quick assessment of
Bangladesh's scecard on several dimensions of poverty reduction. The
conclusion is that although further progress is necessary on atlifnensions,
the areas that need the most dramatic improvements geoeith and
empowerment.

a. Macroeconomic Stability: Bangladesh enerally maintainedreasonable
macroeconomic stability during the 1990s. However, dutitgglast two fiscal
years Bangladesh's good record of macroeconomamagement has been
jeopardized by an increase in the fiscal deficito® of GDP with increasing
reliance on domestic financing to cover theficits. These unsustainable trends
create vulnerability to events suchrestural disasters or external shocks. From a
longerterm perspectivaestoring fiscal discipline by reducing the losses of state
ownedenterprises utilities and banksncreasing domestic resource mobilization
and improving the quality of public expenditures are the main challetages
Bangladesh's fiscal management, which could have-offayin terms of
accelerated poverty reduction. (Appches to Poverty Reduction Bangladesh,
Frederick T. Temple and Zaidi Sattar)

b. Economic Growth: Bangladesh's economic growth performance basn
relatively strong. During the 1990s Bangladesh was the 10th most

145



rapidly growing economy out ofl3large developing countriewith populations
greater than 20 millionln 1999 Bangladesh's per capiteome, adjusted for
purchasing power parity, was the 22nd higlasbng 53 lowincome countries.
Per capita income growth in Bangladestreased froni.5% in 198690 to over
3% in 19962000.
As good as Bangladesh's growth performance has been, it has to [eteert
it is to achieve its poverty reduction objectives. The Bangla@®a® study
prepared by a group déading Bangladeshi scholars, wisupportfrom the
World Bank, concluded that Bangladesh's growthmaist be at least-8 percent
per annum if it is to eliminate poversybstantially within two decades. Although
there is some potential focontinued agricultural growth through higher
productivity anddiversification, lifting the growth rate on a sustained basis will
depend orstrong industrial performance, with industrial growth averagti@®
annually.
c. Human Development:Bangladesh has substantial achievemenshow in
improving its human development indicators the third important poverty
reduction pillar. During the last decade, Bangladesh dugeved remarkable
progress in fertility reduction, child survival, asdmmunicable disease control
and in developing community nutgn interventions. During the 1990s, life
expectancy increased by five yeaabout a year more for females. Bangladesh
has almost eradicated poland eliminated leprosy as a public health problem.
The nutritional statusf children has steadily improveDespite 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 depsplylated
countries in the world, and the decline in fertility appears topla¢euing.
Bangladesh has also recorded significant progress in expaoduggage and
access to basic educatjoreflecting a consistently highevel of national
commitment and consensus on the priority of bashacation. For the first time
in Bangladesi' history, most childrerexceptthe very poor, at least start school.
Gender parity in primary enroliment isow a reality. Bangladesh has also
succeeded in establishing an extensieévork of noaformal education centers
for adult education. The country
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does much better than other South Asian nations in enrolling stddemt@oor
families.

d. Vulnerability and Safety-nets: Finally, on the positive side, it [seartening to
note that Bangladesh has done much to reduceutherability of the poarlt has

the largest system of targeted food trangfeygrams in the world, which are
generally considered to be reasonabkéll run despite some leakage and political
steering. Furthermorealthough Bangladesh remains vulnerable to floods,
Cyclones and mbught,the country has developed considerable capacity to cope
with natural disastersillustrated most recently by the effective way in which
publicand private organizations and the people themselves coped with the 1998
floods.

e. Education: Direct polcies or target group oriented prografos therural poor
have for many years been adopted by both governmenN&tk to alleviate
rural poverty. Besides, direct interventions, appropsaigal policies indirectly
affect the human resources and theg cantribute a lot toward alleviation of’
poverty. Among the social policieg)vestment in education is one of the most
powerful weapons in the figlatgainst population growth and poverty. A study in
88 countries indicatethat increase in the literacyteafrom 20% to 30% was
associated with aimcrease in real GDP by between 8% to 16% difference in per
capitaincome growth rates. That is why, even the Government of Bangladesh is
emphasizing in the education sector. Despite much rhetoric agabhernment
about the importance of primary education, its share iedieational budget has
not reflected any such priority. A preliminagssessment report on the FFE
program reveals that:
1 The enrolment of students in general and of girl studemauticular ha
increased in all the classes\) after the launchingf the FFE program
1 The enrolment figure is quite high in the FFE schoolsamparison with
nonFFE one
1 The attendance of students as percentage of total-ddgss has
significantly increased in theFE schools
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1 The dropout rates have declined significantly

1 The quality of education particularly in the FFE schoolddteriorating.
A significant portion wasted ihhtte t eache
managementofthe FFE program.

The changes in school miment of girl students in the FFE and ABRE schools
before and after the launching of the FFE progransiaoevn in tabled.

Table-4: The changes in school enrolment of girl students in the FFE and non-FFE

schools
Month and Grade-
Year Grade-I Grade-Il  Grade-IIl IV Grade-V All grades
(Per cent)
FFE schools
April 1992
(before) 474 49.1 49.2 49 48.7 48.8
April 1993
(betore) 47.6 45.7 48.7 50.7 484 48.7
April 1994 :
(After) 49.1 48.2 47.3 52 53.1 50.3
Among FFE
beneficiaries 499 46.7 46.3 -7 51.5 49.1
Non-FFE schools
April 1992 45.2 46.4 48.2 48.6 48.4 47.6
April 1993 46.4 45.7 474 49.9 479 47.9
April 1994 46.1 46.7 46.7 49.8 49.8 48.2
Source: Ahmed, U.A. and K. Billah, FFE Early Assessment Survey, 2004, [FPRI, Dhaka.
2004

The survey report also indicates that the leakage of wheat from thprB§iEam
was about 6.5% of the total wheat allottedthe program. Theost effective
analysis reveals that to transfer Taka 1 of income benetfietdwoth beneficiary
households costs Taka 1.59 considering the leakad®b%. If there were no
leakage Taka 1 ofincome could be delivered the beneficiaryat a cost of Taka
1.48 which appears to be the cheap@sbng the food aided programs except the
RMP. Under the RMProgram it costs Taka 1.32 to deliver Taka 1 of income
benefitto a beneficiary household, while it is taka 6.55 for the former Rural
Ratoning Program (Ahmed994).
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The FFE program seems to have had some positive impact on theulrivpnd
among primary level students in the program villages (B#ée6). In the
program villages1% of the primary level students dmind to be droping out
compared to 4% in the control villages. Tleopout rate for the poorest
households is found to be 2% in theogram villages compared to 4% in the
controlled villages. Thencidence of drogut for girls was nil among the poorest
households ithe program villages whereas in the same villages thealrbpate
was3% in' 1999 (The Budget for the Poor, by Samunnay. p-1P23.

Table-5: Yearly drop-out rates before and after the introduction of FFE
Grade-
Grade-I Grade-1I 111 Grade-1V All grade

Drop-out rates FFE schools

Before (April 1992
10 April 1993)

All students 18.8 15.9 17.2 18.3 18.5
Boys 16.1 14 17.9 17.9 17.6
Girls 20.3 16.8 15 18.9 19.3

After (April 1993 to
April 1999)

All students .74 10.8 12.1 13.3 10.9
Boys 0.7 10.3 13.9 15.7 11.3
Girls 8 11.6 9.8 10.6 10.3

Drop-out rates non-FFE schools

Betore (April 1992
to April 1993)

All students 17.4 14.1 I18.1 14 17.1
Boys 17.2 14 17.0 11.9 16.9
Girls 17.1 13.7 8.3 14.2 17.6

After (April 1993 1o
April 1999)

All students 14.5 13.9 16.1 13.7 15.2
Boys 13.9 15.2 18.7 13.5 16.2
Girls 14.7 11.8 12.2 14.5 14.3

Source: Based on data collected by IFPRL. FFE Early Assessment Survey. 2000, Bangladesh

149



f. Health Care Sector:The main findings for the health care sectarar be
summarized in the following way:

1 The quality of medical care of the major providers, nangelyernment
hospitals at the districand metropolitan citiesthanaand union level
government health care complexes/centers atter specialized
government hospitals, is found to be very poor.

1 Thehealth sector in Bangladesh including both public and privesdth
care providers is iniquitous. The private health providserve
exclusively the well off bypassing the poor and the pooEastn in thana
level the government officials are providisgrvices mostly to the rich
people of the rural area. (IDPAA aRdoshika report, @2. p. 9)

1 The incidence of diseases for the poorest households increzegady in
both the urban and rural areas leading to an increageelincapita
expenditure on medit&reatment.

The change in the incidence of disease is at an alarming higheraleoglg
children and women than among men. The poorest peopléoamnd to have
mostly suffered seven diseases, namely fever, diarrigastrpenteritis, intestinal
pain ashma skin diseases and feeling weakness which around for 74% of all
the incidence of diseases durithg monitoring period. These diseases are caused
by socieeconomic aneénvironmental factors. The medical expenditure incurred
by the poorestiouseholdsescalated sharply due tagh morbidity during the
period, which appears to be abnormal (Budget and the poor by IDPAA and
Proshika. See Annelt-table 7.16, p. 248). The overall peapitaexpenditure on
medical treatment is found to have increased by@#bm Tk. 38 in 1993 to Tk.

131 in 1996. In the case of urban slunper capita medical expenditure,
decreases-82%) but it recorded a shamcrease (383%) in the rural areas. A
gender and age bias is found to héeen present in the distribution of dieal
expenditure of the pooresibuseholds. Intkhousehold disparity in this matter
shows that adult malmembers have spent the lion's share (87%) of the total
medicalexpenditure othe households. and this share increased over time leaving
very little for the woman (6%) and children (7%). The governnterspitals are
found to have provided very little to the poorest people in the
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country. In the rural areathe average number of visits per pootesiseholds to

a government hospital/health ckinivas 1.5 times only ir1993. This further
declined to 1.2 times in 1996. In the urban slumspitarest households hardly
get any medical service form the governmiogpitals in Dhaka city. More than
one third of the members of tip@orest households ddunot say anything about
the medical servicgsrovided by government health complexes in the rural areas
because thehardly made visit to the health complexes during the monitoring
period. In the rural areas the quality of medical services at the thahardon
level health complex is perceived by the villagers to be extremely pderns

of most of the indicators. The villagers are found satisfied withb#ds in the
thana health centre. Despite the high incidence of disedmerural poor are
found unwilling to avail themselves of medical care attthena and union level
government health complexes. The most importantses of this are: the centre
is far away, there is no labour table, gervices entails costsedicine is not
supplied the dodors are reluctant tadmit patients, surgical facilities are not
available and so on (The Budgatd the poor by IDPAA. PROSHIKA. Pp. 105,
112. 122).

g. Credit Facility: The poor’'s access to credit improved consideralyrrs of
both the number of boowers and the volume of credit in bate urban and
rural areas during 19936. In terms dhe volume of credittheir access to credit
grew by 457% in the rural areas and by 135% inuttb@n areas during 1998
(The budget and the poor by Samunnayl®®). Their access to credit in terms
of the number of borrowers (na®gistered 63% and 233% growth in the rural
area and urban aresespectively (See, Budget for the Poor by IDPAA, Antiex
table. 9.46and 9.47). The volume of credit per poorest beeo increased
markedlyfrom 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 auduage
of credit per poorest household is found to have been veryTaka 40) in
1993 and it soared to Taka 1684 in 1996. The nfamanciersof the credit to the
poorest households are moneylendefisends and NGOs. Credits from
institutional sources like commerciahnks 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 i{meak
householdsOn the other hand, credit from NGOs were about 15%Hoonic
deficit, 13% for occasional deficit, 39% for the bremlen and30% for the
surplus households in the urbareas and 19%, 30%, 338ad 5()% respectively

in the rural areas (Quantitative credit findingstbg Samunnay survey, 1997). It
is interesting to note that the interest rafecredit taken from usurers and
relatives is found to be exorbitantly higindit varies from 102.8% in the urban
areas to 153.6% in the rural ardas credit from usurers, while the interest rate
of credit taken fromrelatives varies from 103.2% in the urban and 100% in rural
areas.

h. Income Pattern: The poorest households havaiied sources ahcome. The
urban poor are usually engaged in unskilled manual laRiarilar is the case
with the rural people as well (See Anriéxable 9.15).Sale of labor was the
main source of the rural poor accounting for 82%heir total incone in 1993. It
marginally increased to 84% in 199%griculture was the second most important
source of income making upnly 12% ofthe total income of the rural poor in
1993 and 10% in 199@spectively. Only 1% of the income of the rural poor was
derivedfrom livestock, a new source afcome in 1996.

i. (1). Nominal Income:In the rural areas, the income of the poohesiseholds
has been found to be miserably low during the stated pdrwper capita daily
income of these household was taka 6.9 @31isincreased to taka 7.4 in 1996
showing a 7% growth. Their daily incorper household grew by 12% from taka
29 in 1993 t taka 33 in 1996.Thegher growth rate of nominal income is mainly
due to a positive growthf the nominal wage rate (12%) alongth a growth of
the number ofearning members (5%) of the poorest households. The low per
capitaincome 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 nwhber
sociceconomic factors, e.g; low wage rate, poor asset,baser human
capability due to illiteracy, low access to economic opportungiesThe impact

of the FFE program does not seem to have lagpreciable to the level on
income of the program househaldgthough
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the program has had some positive impact, on the growth of incomeiri1a6
capita and 19% in household terms during 19986) its contribution to the
growth is difficult to ascertain however other findingsdicate that the
contributon of the program households is insignificérdka .81 per capita daily,
Taka 4.85 per households daily, 15% of theerage household income). The
income of the urban poor increased bsnach higher rate than that of the rural
poor in both per capita amerhousehold terms because of the higher growth rate
of wage (29%) and oarners per households (17%), lower family size (3.7) etc.
Moreover, gainful economic opportunities are greater in the urban areas
compared tahe rural areas.

i. (if). Real Income The income of the poorest households in real tesnmsund

to have declined across the board during the monitoring pénidlde rural areas,
the per capita real income of the poorest househdédtined by 22% on an
average from 0.9 in 1993 to 0.7 1996 (BIDSannual report on income pattern,
1998). Barring the FFE households, tex household real income has registered
a sharp decline during the sarperiod irrespective of differences in regional
diversity. Due to the incomsupport under the FFEqgram, the FFE households
could avoid thesharp fall of income. The par capita real income for the FFE
householdshas declined by 13% against a 2() to 25% decline for theFr@n
program households over the stated time period (The budget for thebypoor
IDPAA and Proshika, 2002, P. 163). Overall, despite a 7% increqsz capita
income in nominal terms on an average during 1983he corresponding real
income took an appreciably higher downward tu@22%0) caused by 24 to 43%
price hike of coarse rida the rural areaduring the same period of time. The per
capita real income of the urbgmor remained unchanged, whereas the per
household real income marketh upward trend (5%) during the monitoring
period. The per capita remicome of the urban poavas almost double (1.4 kg a
day) that of theural poor in 1993 which remained almost unchanged during that
period.

j. Consumption Pattern (Food only): The consumption of rice angtheatthe
staple food items of the poorest households is found to have
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recorded opposite trends among these households in the urban ardeasaln

the urban slums, the peapita daily consumption of food (ri@nd wheat) was
442 grams in 1993 and it rose to 514 grams in I8p6esenting a 16% growth.
The increase inthe consumption level of fooéh terms of both per adult
equivalent unit and per households unit has aken substantial, 18 and 25%
respectively during the monitoring periothese findings, howeveconceal the
substantially low level of foothtake olserved in one of the slums where poverty
is found to be moracute. In the rural areas, the trend in food consumption is.
however found to have consistently sunk during the monitoring period in per
capita andper adult equivalent terms. The per capitdydeonsumption of rice
andwheat declined from the level of 585 grams in 1993 to 566 in $86&ing a

3% decrease. The food consumption per adult equivalenisufound to have
been at a much higher lev#d7 grams in 1993 and 7&8ams a day in 1996
recording a small fall during the period. THeclining trend in food intake is true

of both the program and ngmmogram households during the stated period. The
consistent fall in théevel of consumption of food is largely due to the fall in real
income ad expansion of average family size of the poorest households during
themonitoring period.

k. Savings Situation: Savings by the poorest households have Isegmficant
during 199396. Not only the volume of their savings has bémm, but the
number of seing households is also very few (BESatistical year book. 1997).

In 1993 there were no saving householdswever the number of households
participating in the savings prograncreased to 22% of the poorest households
in the rural areas. In the urbatums no poorest households are found to have
saved during the statgukeriod. In the rural areas, the poorest households who
participated in thesavings program could save only Taka 21 on an average in
1996.However, the average savings per householdswa$ lower (Taka and
Taka 3 to 4 for the program and nprogram household®spectively) in 1996.
The poorest households in the northern pagardless of mups could save
nothing duringhe stated period. The
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difference in the amounts of sags of the three groups of the pootestiseholds
is found to have remained unchanged, because their savargety determined
by the difference in the resource bases of theseseholds (Samunnay Report,
2002).

I. Employment Creation: The employment gportunities created undére FFW

and TR programs show an absolute decline during-249&ith a marked fall in
199394, despite the fact that in recent years thpsmyrams had been an
important source of work for tHerdcore poorand of nutrition fothe poor rural
women. Employment generation by tREW and TR programs has, however,
risen in 199495 by 19.14% ovethe 199394 figure. It is found that PFDS has a
bias towards the wetfff ur ban popul ati on. I n order to
bias in fave of therelatively well-off urban populationefforts have been made
to improve the development impact of the VGD program, for example, by
including credit and training components. Policy recommendations for
streamliningthe effectiveness of the foedded programs are provided in a report
of the special Task Force on strengthening institutions for -foded
development (SIFAD). Though the financial costs in terms of &dakidies in

the budget are declining, it is still a major head of accolim. Word Bank, the
dominant actor in the field of foreign aid Bangladesh, feels that food aid in the
future should focus on utilizinfymited resources in a cost effective way if these
programs are to remauiable options for poverty alleviation (WB repor@aR).

m. Development at a GlanceGovernment of Bangladesh had takdoragterm

plan for poverty alleviation in Bangladesh. Each ruling paras poverty
alleviation as their main target in election manifesto. Initiadigvernment
prepared strategies fpoverty alleviation since 1990. Up 2000 there is no such
excellent evidence of improvement in povestjuation in Bangladesh economy.

A birdés eye vi eindictorrcantbéshownd with #heé aadpinten t
following table:
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Table6: Targe fulfillment in poverty and social factors according 1690 as the
benchmark year

Target 1990 2000 Annual growth (%) | Target for 2015
Benchm
ark within 1990-2000
Target according to MDG
59 S0 -1.5 37
Income poverty
: 35 5 88
Aged education © 0
l:nrolh'ncnl in primary 56 75 34 100
education
Enrollmcnl in secondary 28 65 13.2 95
education
. . 94 66 -3 22
Infant mortality rate
; 480 320 -3.3 147
Mother mortality rate
i 56 6l 0.9 73
Life expectancy
= : 7 S1 24 26
Malnutrition children (%) 0 : ’

Source: A National Strategy for Economic Growth, Poverty Reducti@oéial
Development, January, 2003

n. Future of Poverty in Bangladesh

Following table (Tabler) shows the trend of poverty based on substigrtavth
method from P02 to 220. The table shows that in all respegisverty will
reduce in rural and urbaareas. Government sPRSP, NGQintervention and
donors activities will help to attain that goal. Bitl the change in poverty is not
that much remarkable in the sense that the lefvpbverty reduction is less than
the numbenpf projects undertaken for tip@verty alleviation.
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Table-7: Future poverty trend based on substitute growth method from 2002-2020

Yeur Growth in per head consumption expenditure
Rural Urban National

2% 3% 4% 2% 3% 4% 2% 3% 4%
2000 53 53 53 36.0 36.0 360.6 49.8 49.8 49.8
2001 52,2 51.8 51.4 36.1 35.9 35.7 49.2 48.9 48.0
2002 sS4 50.6 49.8 35.0 35.2 34.8 48.6 48 47.4
2003 | 50.0 49.4 48.2 35.1 34.5 33.9 48 47.1 46.
2004 49.8 48.2 40.6 34.6 33.8 33 47.4 40.2 45
2005 49 47 45 341 33.1 32.1 40.8 45.3 43.8
20006 48.2 45.8 43.4 33.0 324 3.2 40.2 44.4 42.6
2007 47.4 44.6 41.8 33.1 3.7 30.3 45.6 43.5 414
2008 46.0 434 40.2 32.0 31 29.4 45 42.6 40.2
2009 45.8 42.2 38.0 32.1 30.3 28.5 444 41.7 39
2010 45 41 37 3.0 29.0 .‘!7‘(; 43.8 40.8 378
2011 44.2 39.8 354 31 28.9 26.7 43.2 39.9 30.0
2012 434 38.6 338 30.0 28.2 25.8 ' 42.6 39 354
2013 42.0 374 322 30.1 X8 249 42 38.1 34.2
2014 41.8 30.2 30.6 29.6 26.8 24 41.4 37.2 32
2015 41 35 29 29.1 20.1 23:1 40.8 30.3 318
2016 40.2 33.8 27.4 28.0 254 22.2 40.2 35.4 30.6
2017 39.4 32 25.8 28.1 4.7 21.3 39.0 345 29.4
2018 8.6 314 24.2 27.6 24 20.4 39 33.0 282
2019 37.8 30.2 226 27.1 23:3 19.5 8.4 32.7 27
2020 37 29 21 206.0 220 18.0 37.8 318 25.8

Source: A national Survey for Economic Growth. Poverty Reduction and Social Development, January-2003

7. Suggestion and Recommendation: Waiting for a New Sunrise

A broad based growth process with sectoral emphasis on agricultutabamd
intensive exports, combined with the judicious use of variosguments of
targeted intervention for providing a safety net for the mdsstdvantaged groups
of the poor, is den argued as a way of reducinmgequality in the society.
However we still have very poor knowledgsbout 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 dr@@rtion to

two historical lessons. Lower initial levels of inequalibeginning of 196()) in

the highperforming Eastsian economies igenerally attributed to successful
land redistributive reform and relativeljigh average levels of educational
attainmen which, interalia, facilitatedthe movement of workers from low
productive to high productive sectorfn the specific agrarian context of
Bangladesh, assets redistribution sashand reform is difficult to achieve due to
sociapolitical constraints.The distributive outcome of land reform is also
uncertain because df i mi t ed aggregate size of

lands for redistribution (Based on Consumption Distribution data 1988/89 HES).

- The strategy of the government should be to acatd economic growthnd
increase investment in the priority sectors like agriculture, inclutlimgugh
subsidies in agriculture, industries and infrastructure (rimBbstructure, in
particular), educatignhealth and human resourcevelopment, espedly of
women and youth.

- Strategies for Higher Investment in Social SectorA recent analysigwWorld
Bank 1996) highlighted the fact that the distribution of bendfiien public
spending at all levels of rural education was rather regreSdeebottaon 20 per
cent of households receive only 13.8 per cent of pugtiending on rural
education. In contrast, the top 20 per cent receive P88 cent of such
expenditures. The poor households claim only 40 perafgmiblic spending on
rural education; thehare of nospoor households such expenditures is as high
as 6() per cent. The pattern of regressivigital rural education spending is
mainly the result of the inequity in tlalocation of expenditures at the secondary
and higher levels. The needitovest soundly in building human capital is very
clear. Basic education @itical for ensuring that everyone can participate in and
benefit fromgrowth, A healthy, literate labor force will increase the growth that
can beobtained from establishing a wwd investment climate and strongly
increase the poverty reduction benefit from that growth. This outcamule be
reinforced- as has been done e by the removal of gender gapeaith and
education.

- Policies should be formulated to control populatywowth and maintaiit at a
sustainable level, and to ensure ldagn maintenance of the
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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, thredghation,
family planning and public health programs. The purposedatation should be
to excel in quality and to improve the ability péople to use natural resources
efficiently and producvely, and todiversify their sources of incomehich will

not be solely dependent oatural resources.

- Preventive measurgwhich are capable of reducing the environmehtslth
risks of people originating from degraded environment sugolhsted water and
air, lack of sanitation and others, should ibeorporated in the public health
programs.

- The poor should have access to Jomst treatment of diseases such as
diarrhoea respiratory problems, skirdiseases, and cancer franvironmental
hazard.

- Property rights and price should be defined to replace unceraiership in
order to conserve resources.

- Nationally, sustained political resolve must ensure purposefastment in and
empowerment othe poor; participation of people at &vels of development
and access to resmes, opportunity, credit, landechnology information and
justice. Such a poverty reduction strategynipelled by three critical motors:
decentralization, social mobilizati@and human resource development.

- Democraization within the political parties themselves should be talgernThe
people's representatives should be imparted trainingomernment rules and
regulations.

- While nominating candidates, local opinion should be given meight rather
than the desion of a parliamentary board.

- The meetings of parliamentary committees should be held regularighamdd
remain open for participation by the general public.

- The timemanagementf parliament should be audited so that too nirde is

not wasted o calumny and praise. '
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- Public opinion should be elicited on bills that are submittedariament for
public interest. There should be provisions for bringingcaofidence motions
against individual ministers.

-Peopl esd | nvol vcannbe mtorporaiett as agiimomifpls ef
corruption. Their involvement can be ensured through t i zens o sur ve
establishing people’s monitoring bodigw/olving professional organizations and
the media (call in radio showsand settingup education prgrams. Also the
introduction of report cards to monitpublic services can be considered.

- Free Press: The presence of a free and active press is crucial éff@hyo
combat corruption. If the public is_ to be informed and involtredmedia must
take part. Exposing local and domestic corruptemandalsand informing the
people of corrupt activities are essentialdffective anticorruption measures.

- A huge growth dividend could come from better policies, espedeltier law
and order, a reded cost of doing business (i.e. lessrruption). a more
competitive financial sector and improvedrastructure

- Building a national consensus on the key reforms critical to povediyction,
Aring fencingo them, and lkdiges.iNatignalt hem out
budget should reflect the importance -¢f{RSP.

- Better law and order situation should be ensured to improvéntestment
climate and to improve the people’s safety and securiteindaily lives.

- - Strengthening the National d&rd of Revenue, revamping the Custom
Administration, strengthening Bangladesh Bank's supervision capabdlity
pursue large bank defaultestrengthening the lower courts ajudlicial system
and accelerate police reforms to improve governantieeigourry.

- While progress in initiating reform of the civil justice system has been
encouraging, reforms need to be immediately extended to the crijugtigle
system to address the poor's access to justice.

- In the areas of financial management, it is esgleto improve thequality of
financial reporting and auditing by improving accountimgctices and upgrading
the approach to auditing by bringing them in line
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with international standards to better ensure transparencgcodintability and
redu@ corruption.

- Legislation on NGOs should be reviewed in a consultative wayshadld be
aimed at enabling NGOs to deliver services even better aggrdied.

- To survive in a posMFA world. Bangladesh urgently needs to impraise
competitiveness, ron terms of price, but more importantip reducing the time
to market,and the cost of doing business order toensure job growth and
livelihoods, especially for women.

- Also the Government needs to develop a clearer strawegyher witha clear
indication of private sector investment in the medi@gmm macroeconomic
frameworkthan is articulated in theRRSP about hoBangladesh can sustain its
export dynamism after the phase out of MfeA-2005.

- A merit-based promotion system for rrligvel officials and appointmentn
merit of some senior officials from outside the Government. Keepatgcal
hand out of bureaucracy.

- A major challenge would be to fight endemic corruption ingppointment of
staff and delivery of services throughout tegstem. | amrecommending
Government to work more on coalition building witliOs to effectively reach
the marginalized and special group<bildren.

- Reduce external dependency as it is evidenced that most of the
donated/borrowed money is kept as idigher those money is increasitite
burden as interest.

- Privatization of loss making SGES and employment based on efficeincy
laborer. Even | am in favor to privatize utility providers like. DESMASA to
reduce the system loss.

- Utilization of idle money (aboutll thousand crore taka) by reformingte of
interest and encouragement should be made to invest theseahinfrastructure
(like education) and small business developm&dcause return on small
business is prompt and high.

- Ensuring oposition partgs and al | | evel @evernmant t i ci pat i

decision making.
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- Emphasis should be given in setting backward linkage industriebmomate
risk of having narrow base in industrial sector of Bangladesh.

- Free the trade union fino politics to check labor unrest and settingniaimum
and maximum wage to check supply side inflation inet@nomy.

- Include local experts in policy making and avoid the foreigners in iesgrects
as they are providing over ambitious targets that @abhaachieved with given
local resources.

- Restructuring of import duties to protect smuggling and dumpingratect
local infant industries.

- Make a worthy parliament by achieving maximum participation @sensus
of all the parties in decision maig.

- Khashland distribution to the peasant farmers and better distribution of
fertilizer and agricultural equipments to improve the economic conditibtise
rural poorer.
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