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Human Poverty and Millennium Devel (MDGs
opment Goals

in Bangladesh ?

Nazmu! Islam*

Md, Reszul Haque™

Millenniuem Development Goaly (MDGs) have gi J
! given special
WInma aspects of human poverty. Education and health J’m ﬁ:

Goaly Bangladesh Pro ress Repor,
Increase in literacy rate from 35 {1990 0 383 MRJODJ/}OW ’(Im
Report 20072008 and The Mitllennium Development Goals
W&wm Report 2009). the successes of Bangiadesh jn theye
sectors . lnrm been atyfu_d:bmcg/; the introduction of public-private
o ovic participation while providing  access 1o services
However of good Bovernance, weak local Bovernmeny

reduction 0 ackieve MDGy Taking all these and the
Jact that the
the most vuinerable 1o hwman poveryy n Bangladesk, thiy paper dgﬁu:e;:

' the country and draws some policy
Wﬂkﬁmﬂbwawdwhwﬂlmadaxwﬂmbmhhm

ofmwmw_lmmbaﬂc hmltl:nmmndwnud

Introduction:

Millennivm summit held in September 2000 have
e Septe launched
ambitious agenda mamed Milleanium Development Goals (MDGs"),

.Lootuv (Beonomacs). Dcpuetment of Muran,
“ . . i ey, :::;:.mt Uiversiey of Engamverig

Mofesor, Depperm dhhmlmllmwullyo/mm Dhaia,

Erail 1Rz admiSatos com

1
MDGs are: 1. Enlicate corome

Poverty and banger; 2. achievy mlnmlwhwym
mm“-ﬂm wonen; 4 mluudnmmllm s lmpmllm-)!
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whichmasﬂofnmmialmdtﬁ:n—bomdmrdmmkuy
achievements in Human Development (HD). MDGs have focused matnly
on the basic needs fulfilment and have posed most prioritics on health
education and their related issues. Heallh and education status nre
universally regarded as important indices of human development. 111
health and illiteracy are both the cause and effect of poverty. Policies
regrdinghumnpovmymduaiounaoulyme&cmoruw
peoplebmalsoimpmvcomereanpmmofmmndrdoﬂivin;
such as life cxpectancy, heaith status, literacy, knowledge and control
over their destiny. Health, education and development converge and
contribute to each other,

Bmglldoshfhoasmemmohllaw“:mm:ew
to human poverty. These include diverting more investment to primary
schooling by, for example, providing monetary and material incentives to
retain students beyond enrolment, developing and keeping effective
monitaring, prevention and control mechanisms for communicable
discases, reducing maternal mortality, maitaining  biodiversity,
mereasing access o sanitary latrines, and improving service delivery in
the rapidly growing urban slums,

Thispap«ummunplwexmmnnmnddullemm
reduce human poverty to attain the MDGs. The paper has been organized
as follows, With an introduction in scction 1; section 2 discusses the
methodology of the study which explores the sources of data and the
method followed, Section 3 analyzes the current status of major human
poverty indicators in Bangladesh, which indicates that some goals are on
lrlckandlomarenmontnckullm.&'aion4mulhe
comparison between Bangladesh with other SAARC countries in terms
ofhealthandeduutmmunwhidxmm&nghdahistun
vulnerable position compared 10 other countries. Section $ identifies the
importance  of human poverty reduction 1o achieve MDGs which
emphasizes on the better health and quality education of people that
mcreases their productivity. Section 6 shows the present situation of
human poverty reduction financing and existing policies in Bangladesh,
andﬁnallysection7putsforwdmhsimmdpohcy
recommendations.

Methodology

Thcdatsandinfommionusedinlbkmdulmebeenobnmedfrom
secondary sources like Bangladesh Burcan of Statistics (BBS)

heulth, 6 combat HIVIAIDS, malaria and oiher d 7 emwre | hiy: ¥,
devalop n globa! partranship for development
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207 Bangladesh Sociological Studies

publications, different issues of Bangladesh Economic Review (2006,
2007, 2008, 2009, 2010 and 2011); Household Income and Expenditurc
Survey (HIES) 2005; Millennium Development Goals Mid-Term
Bangladesh Progress Report 2007; United Nations FEducational,
Scientific and Cultural Organization (UNESCO) and UNESCO/UIS
(UNESCO Institute of Statistics), including the Education for All 2000
Asscssment;  Multiple  Indicator  Cluster  Surveys (MICS) and
Demographic and Health Surveys (DHS); UNICEF, United Nations
Population Division and United Nations Statistics Division; First and
Sccond Poverty Reduction Strategy Papers (PRSP), Human
Development Report 2007/2008, Bangladesh National Health Accounts 2
and World Development Report 2008. Books, periodicals, journals,
paper cutting, internet search, concerned organizations (government and
non government organizations) also helped to collect information and
analysis of the issue,

Current Status of Major Human Poverty Indicators: Bangladesh
Scenario

The trends of some indicators of MDGs related to human poverty are
satisfactory, some are not on right trend and some are marginally on
track till 2009 considering 2002 as benchmark. Bangladesh has recorded
a remarkable success in increasing primary school enrollment (MDG 2),
but problems in retaining pupils to completion of primary education, plus
relatively low adult literacy rates threaten overall progress,

Table 1 represents health status in Bangladesh. Scrutinizing the table
reflects some of the features of the human poverty in Bangladesh.

* In contrast to the required adult literacy rate to achieve MDG 2 is
6.3, the existing rate is only 3.5, We are far behind the target. It
was supposed to increase the secondary enrolment rate by 6.1
percentage points over the period 2002-2015 to achieve the goal
by 2015, actually it increased by 0.66 percentage points over
2002-2008/2009. It is indced a disappointing outcome.
Additional attention is necessary to reach the target in secondary
and adult literacy.
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Table 1. Target setting on indicators of MDGs related to human poverty
agamst 2002 Benchmark

Targeted Aarud | Current | Asmnl | Conmsents
Axcosl Ansud hv-::'fv-
Progress wer ol
h:: Ower - | uem | -
W | D | Terget | LIS | 25 208506 Wism
1990 | (Bechemark) | (47 | 208 | () LI ) %)
i € 5 | w| & |97] 28 [ 15 | relenbxk
(om

% uI 4 100 12 |97 ] 2@ |99 s ok

3 S8 4 ) 6 [ R6| A0 | 08 | mot ootk

“ ) 34 18 41 8| S8 |4 A8 | mtcotxk
2 | 8| 52 [@| 44 |95 4N | ok

o N botalmest
Wihe trget

s w R EREREIEERED A9 | shoank

LT L

Note: *Annual progress shows simple growth rate

Source: First PRSP, Mid-Term Bangladesh Progress Report, 2007,
General Economic  Division, Planning commission, GOB; The
Millennium Development Goals Bangladesh Progress Report 2009,
General Economic Division, Planning commission, GOB; Bangladesh
Economic Review 2010; Banbeis; Bangladesh Bureau of Statistics(BBS)
and estimated,

e Though Bangladesh’s progress in MDG 4 (reducing the under-
five child mortality and the infant mortality rate) is particularly
encouraging till 2005, the rate of decline was fallen in 2009. It
becomes difficult to meet the target betore 2015, if recent trend
is maintained.

e Maternal mortality rate (per lakh live births) reduced from 390 in
2002 to 290 in 2005. It was expected to achieve MDG §
(reducing maternal mortality) by 2015. But unfortunately it
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209 Bangladesh Sociological Studies

increased to 348 in 2009, It's very uncertain whether it would be
possible to reach the goal within the time frame.

Bangladesh achieved MDG 3 (gender parity in primary and secondary
schooling) in 2005, but the progress of gender parity in tertiary education
and the share of women in political leadership will need farsighted and
challenging policy interventions.

Bangladesh 1s in a favorable position for achieving the MDG 6 targets.
The incidence of HIV is still low - currently less than 0.1 percent. The
rates of condom use among different MARP sub-groups have increased
significantly. However, a significant proportion of them are not using it
at every high risk sexual encounter creating risk of escalation of HIV
infection. Short and long-term trends show a decline in number of
malaria cases and deaths through 2009 as a resuit of major interventions
for malaria control. The rate of multidrug-resistant B, though
increasing, appears still low and does not yet have an important impact
on the country's epidemiology (The Millennium Development Goals
Bangladesh Progress Report 2009),

Cross Country Comparison of Human Poverty Indicators

Maternal Mortality Rates (MMR) is high in countries where women have
low status, and in areas with poar access to routine health services in
general (Hamid et al 2004).

Table 2 represents education and health status in Bangladesh
compared to some other countries in South Asia, Analyzing the table
reflects some of the features of the human poverty in Bangladesh:

* Except Bhutan and Pakistan, the adult literacy rate of all other
SAARC countries is higher than that of Bangladesh.

* Primary school enrolment in Bangladesh is much higher than
that of Afghanistan and Pakistan though it is significantly lower
than that of Sri Lanka and Maldives.

* The male youth literacy rate in Bangladesh is considerably low
compared to the SAARC countries excluding Afghanistan, In
contrast to this the rate is noticeably higher in case of female.

¢ Infant mortality rate is 41 per thousand in Bangladesh that is the
fourth lowest among the countries, Afghanistan holds the highest
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figure and the counterpart belongs to Maldiveg. The similar
picture is visible in case of under five child mortality.

‘T'able 2. Current Health Status Indicators in SAARC Countries

Coutry | Totl | Primary | Youtb(lS- | Youth | Tsfant | Under- | Matwnd |  Life
Adult | ScheedNet | 24) | (1524) | Moctaty | Fve | Mortaly | Expectancy
Licracy | Earolment | Leracy | Literscy | Rste | Chld | Rate | afRith
Rate | (%) | Rate(l), | Rate | (per 1600 | Mortality | (per | (yean)
(%) | 2005209 | M0& | (%) | Lbe | Rate | 10000 | 29
s NOSMale | 2004 | birtks) | (per1O | Lbe
1069 w8, [ 09 | e | Births)
Female Birtls) | 2005
w9 | 208
Adghenictn | - sl 9 18 134 1% | 1w 4
 Begedoh [ 55 5 7 7 4 52 3% [
By | S [ % ] 2 1 » % ]
Infa [3] ] 58 M ] & ] %
Mddva | % 5 % ) 1l i) 14 n
Nepal [ s ] % ¥ 4 0 3]
Pktm | & 7l n 9 7l 1 220 3]
Siluka | 01 % 9 ] 1 15 W H

Source: Umted Nations Educational, Scientific and Cullun! Org.aniznlfon
(UNESCO) and UNESCO/UIS (UNESCO Institute of Statistics), including
the Education for All 2000 Assessment; Multiple Indicator Cluster vagys
(MICS) and Demographic and Health Surveys (DHS); LJ_N!CEF, Umlcd
Nations Population Division and United ‘Nations Statistics Division;
www unicef.org/index.php

¢ In Bangladesh the maternal mortality rate is 350 per lakh that is
the second highest among the SAARC counu'ics..‘l'hc rate is the
highest in Afghanistan whereas the lowest in Sri Lanka.
Furthermore, Bangladesh is one of the countries where maternal
deaths are highest in the world.

e Life expectancy at birth in Bangladesh is comparable to some
other neighboring countries, whereas she !ag,s behmﬁ
significantly compared to Sri Lanka and Maldives on this
account,

The main reason of high maternal and nconatal moﬂah'ty in
Bangladesh is that most of the mothers do not receive modem dehvu:y
care; rather they use traditional unsafe delivery care at homc It is
established that the most (78%) of the mothers deliver their chlldm
without the presence of any trained and expert hand and overw!nlmmg
majority (92%) of mothers seek delivery care at home (Hamid et al
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211 Bangladesh Sociological Studies

2004). Bangladesh lies in the undemeath of the use of modemn delivery
care evidenced from the cross-country comparisons.

During delivery the presence of skilled attendants were found at 14, 62,
99, 46, 35, 36, 45, 90, 8, 18, 53, 94 and 69 percent cases in Bangladesh,
Cameroon, Cuba, Egypt, India, Indonesia, Kenya, Maldives, Nepal,
Pakistan, Philippines, Sri Lanka, and Zimbabwe respectively (WHO and
World Bank 1997). In addition, the percentage of women undergone
maodern delivery system was found at 98, 54, 35 and 27 in developed,
developing, South Asian and least developed countries respectively
(UNICEF 2001).

Importance of Human Poverty Reduction to achieve MDGs:

The importance of human poverty reduction is widely recognized in all
societies imrespective of the levels of development. Human poverty
reduction means to achieve universal education and health. Without
achicving universal education and health it’s almost impossible to
achieve the other Millennium Development Goals. An educated, trained
and healthy population can play an important role in improving the
quality of life, reducing poverty and attaining sustainable economic
growth,

Education is the key to reducing child hunger in terms of educating
mothers. In addition, to reduce child mortality, as giving mothers just
five years of education can lead to a reduction in child mortality, When it
comes to all of the Millennium Development Goals, education is central.
A significant per cent of the varying ratcs between different countrics’
maternal mortality can be explained by a lack of education. It’s going to
stop us from defeating AIDS and preventing the spread of AIDS. HIV
and poverty are closely intertwined, The poor are the most vulnerable to
infection and the hardest hit by the costs and the burden of HIV/AIDS.

Development is related to health outcomes and that poverty and its
consequences are related to ill-health. Workers become more efficient, if
they have good health, their working hours also increase. Production of
the economy increases owing to better health and qualitative education
using the same level of labour inputs,

At this instant in measuring the stage of development, human poverty
is considered as an important yardstick, Human poverty is receiving
increasing attention in determining the global development agenda.
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Present Situation of Human Poverty Reduction Financing and
Existing Policies in Bangladesh

cxpenditure as a tage of total public expenditure has
:r‘\::fl:t:scd m.%% in 200‘);10(;“ from 5.9% in 2001/02. Health spending
as a proportion of GDP has also increased to 1.01% in 2009/10 from
0.87% in 2001/02. Education expenditure as  percentage of }otal public
expenditure is 14.16% in 2009/10 and spending as a proportion of GDP
is 2.08% in 2009/10 which is really inadequate amount to achieve MDQs
within the time frame (Budget Speech 2011-2012). It is disappointing
that the health expenditure as a proportion of GDP was almost stagnant

ver the last decade.

i ?Trablc 3 shows the total allocation in development and non-
development budget in the social sector during FY 2000-01 (hmugh
2009-10, It is evident from the statistics that the total allocation for
health and education sector in development and non-development
budgets shows an increasing trend over the past dccade: At the same time
it should also be mentioned that the budgetary allocation for health and
education is merely sufficient.

‘Table 3. Allocation (Development and Noq-DcveIopmcnt) in the Social
Sectors of Selected Ministries by Year (Tk. in Crore)

Secter MIOI-OIMJM“_Q_S-MW'I-“MD-IO
Education, | 6079 | 6063 | 6736 | 4876 | 7381 | 9373 | 11057 11654 | 12535 | 14387
Sciemee &
md::' W27 | 2649 | 2797 | 3445 | 3175 | 4112 [4957 | 5261 | 6196 | 6580
Fanily
Wefare . L
Sources; Finance Division, Ministry of Finance, Plannmg Commission,
Ministry of Planning; Bangladesh Economic Review 2010,

In order to reduce human poverty the following steps‘havc l?ecn taken
by the government of Bangladesh (Bangladesh Economic Review 2010)
to attain the MDGs:

e The Second Primary Education Development Prpgram (P_EDP-
I1) is being implemented to develop the quahty.of primary
education. Through various activities under this program,
priorities have been given to increase the number of enrolment
and attendance of school-going children, reduce drop-out rate,
and enhance school contact hour.
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Under the present policy of recruitment of teachers, a 60:40 ratio
of female to mnle is followed. The current ratio of female and
male teachers is $2.74:47.2¢6 in government primary schools.

Decentralization  of administrative and financial i
primary f:dt:f:alion has been implemented. As stcpspot::ar:i:
dcceqtmhzganm, School Level Improvement Plan (SLIP) and
Upazila Primary Education Plan (UPEP) wili be implemented in
phases. Currently, SLIP is being implemented in 316 Upazilas,

Improving the living standards of 33 fakh l

ivi s neo-fiterates of the
country by providing various income enerati ini
on local market demand, > A D

In the six divisional citjes 2 lakh working chi
g children who belong 1o
eu;zc aje braclketf othO-M years are being provided with bfsx’c
Heation out of which 10 thousand child 1 i ife-
skill based practical trainin A e

A human resource development i
| plan has been put in place to
ensure planned recruitment, promotion, training etc. g

The process of implementation of the Urban Based i
Wom Development Project began in February 2:619:‘.!&3:
duration of ll)e project is between October 2009 to September
‘2013: The estimated cost of the project is Tk 1881.96 lakh which
is being funded by the Government, During the project period,
aboqt 27.6Q0 poor and unemployed women of urban areas will
bf: given sk:l! development training through 46 centers of Dhaka
city and 25 districts including five other divisional headquarters,

Under Rural Women Develo, j

: prent  Project, 70,000 T
distressed rural womnen have been trained in different agn'culgml
and _non-ag.ncullum trades and 10,000 women have been
provided with credit for taking up income generating activities,
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so that they can improve their status in their family and society.
As many as 11,700 women have been imparted training up to
March 2009,

* A project titled “Early Leaming for Child Development” is
being implemented by ‘Bangladesh Shishu Academy’ in 64
districts to enhance appropriate interactive care and early
learning activities for children in safe friendly learning
environment in centers, homes, and communities,

® Department of Women Affairs (BWA) has established an
“Employment Information Centre” where educated, skilled and
unskilled women are registered according to their qualification.
As many as 6,777 registered women's applications have been
sent to different job agencics by this centre. The number of

women who got employed so far is 228,

e Jatiya Mahila Sangstha (JMS) has been imparting  skill
development training to the poor, backward and uncmployed
women for their self-employment and economic emancipation,
From 1995-96 to 2008-09, a total of 4,054 women were given
training in tailoring, embroidery, block batik and tiedic printing
and leather crafts. This programme is being implemented at the
JMS head office and its district and upazila branches under the

revenue budget,

Conclusion and Policy Recommendations

Although the progress towards MDG 2 has been commendable, the
challenges remain large in achiceving the targets. It is critical that current
cfforts can be sustained and new initiatives introduced. In terms of the
education target, Vision 2021 aims to reach 100% net enrolment in
primary schools by 2011, ensure free tuitions up to the degree level soon
after 2013, cradicate illiteracy by 2014, and impart skills in Information
Technology to all by 2021. Vision 2021 has also made commitments to
the development of human resources, which include allocation of a
higher proportion of the budget to education, improvement in the quality
of education, increase in the salary of teachers and particular attention to
disadvantaged groups including urban working children,

A significant partnership between the Government of Bangladesh and
development partners has been nurtured and built in the context of the
MDG 2 that pertain to education and the six Education for All (EFA)
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support in terms of physical and monetary terms,

Health system constraints undermine effective, efficient and equitable
heallh_ care services. Inadequate coordination between health, famil
planning and nutrition services prevent the effective use of' Iimitcc)i'
resources alyd frequently result in incfficiencies, missed opportunitics
:r:ti :;ep‘;l:;:o:;‘; There argb;:omc geographic pockets where services are

accessible i ‘eati i
disgarity in service utilization. 10 the: Community R SRl
~ Significant challenges exist in the way of achie )
m_clpdq creating effective and efficient lin:agc bcw::;l:%lihfgggns;clm‘:
ministrics fqr addressing women and development issues, and addressing
various socio-cultural faclprs that underpin their vulnerabilities. The

put on formulation adoption and implementation of laws ici

L or : R and policies,

bringing social cl_mngc to reduce vulnerabilitics, encouraging c':/(:dmcc

based programming, providing well targeted and efficient social
prc:;(;::l:lon, and gender mainstreaming,

ough Bangladesh is in a favorable position for achievi

ing th

MDG 4 targets, a number of challenges remain. Bangladesh hasgbee:

1mplcmeqtmg the Integrated Management of Childhood [lness (IMCI)

s(ratcgy;n:t@ 2003. It has also developed the National Neonatal Strategy

and ‘Guidelines to address the urgent needs of improving newborn

sumva.l. However, implementation of these policies still lags behind.

There is an urgent need to develop, finalize and implement Child and

Neonatal Health Actions Plans and address the issue of community case
malr;a_gungnt of pneumonia and Sepsis,

jury 1s an emerging chatlenge for children in Bangladesh, This area

rPerggnm‘s musln-scctor collabqati(m and development of a National Injury

i s:natxé;ny : trategy along with effective and efficient implementation of

Reducing substantial differences in health outcomes bel i
_ i tween regions
and socio-cconomic groups remains a constant challenge, Diﬂ'erglloes

regions and hard-to-reach areas (e.g. haor, hill, char islands, urban

3 as (e.8. , hill, A slums
through GoB-NGO anq public-private collaboration and partnership. Thc)
govemment needs to improve the health and development of children
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through umiversal access and utilization of quality newborn and chiid
health services.

To achieve the MDG 5 goals and targets, Bangladesh must first
effectively address the three pillars for reducing maternal deaths within
the health care system. These include Family Planning (FP), Skiiled
Birth Attendants (SBAs) and Emergency Obstetric Care (EmOC).
Strengthened sexual and reproductive planning and health care are
needed to prevent unintended pregnancies and unsafe abortions. The life-
cycle approach should be used to address the general and reproductive
health needs of women and to ensure reproductive health and rights in all
phases of life. Esscntial health services should be provided in an
integrated manner and vertical service delivery should be avoided.
Demand for services should be stimulated through strengthening health
promotion at the community level with individuals, family members and
the wider community.

Notwithstanding the low incidence of the three discases (HIV/AIDS,
malaria and other diseases) and the progress made Bangladesh face some
challenges in maintaining the trend, These include inadequate coverage
of MARP, limited technical and managerial capacity and inadequate
government funding in the government bodies in charge of control of
these diseases, and lack of strategic information management. Future
priorities will focus on strengthening coordination in the national
response, improving programme management, facilitating scaling up of
quality interventions, improving participation of civil society m
programme planning/implementation and oversight, and improving
access equity for niche populations.

Progress towards the human poverty related MDGs cannot be
accelerated without strengthening the delivery of health care services and
universal education, especially women and children, the marginalized
and poor, What is required is for all partners to lift out of the plans a set
of key interventions which if carefully resourced, implemented and
monitored, will yield measurable progress towards the MDGs. An added
sense of urgency will also be required in the implementation of this key
st of interventions. Regular monitoring and reporting of progress
towards MDGs to oversight structures should be institutionalized.

Similar structures at district levels should be charged to do the same.
Good quality and reliable data should be gencrated to illustrate the gaps
in health and education service provision, and used to mobilize more
resources for the health and education sector from other sources of

funding.

Page 8 of 8



