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Goal 5: Improve maternal health 

Bangladesh is one of the signatories among 189 coun-
tries in declaration of Millennium Development Goal
(MDG) by United Nation (UN). The UN General Assembly
in 2000 declared the 08 development goal as MDG, those
would contribute to improve the peoples livelihood of poor
countries. Bangladesh is committed to achieve the goals
by 2015 and working accordingly. Among these, Goal no.
05 titled “Improve maternal Health” that comprises the 06
following indicators to be achieved by the stipulated time-
frame of UN declaration,
- Reduction of maternal mortality in pregnancy.
- Increase Trained Birth Attendance (TBA)   
- Reduce Total Fertility Rate (TFR)
- Decline maternal mal-nutrition
- Increase by two years at first marriage
- Reduce women violence

Govt. Target & Progress
This has been said according UN declaration that, In case
of improving maternal mortality the statistical base year
will be as 1990 and the respective countries have to
achieve the different target and indicators of Goal -05 by
2015. In that case Maternal Mortality Rate (MMR in preg-
nancy period) has to reduce up to 143 per 100 thousand
by 2010 from 574 in 1990, TBA ratio will be increase from
05% to 50% by 2010, TFR will have to reduce by 2.2%,
maternal mal-nutrition will be reduce @ 20% from 45 and
increase by two years at first marriage.

Improve Maternal Health by 2015

Indicator year Status Progress Time 
1990 06-07 rate need at

current 
pace

Reduce maternal 574 380 11% 2028
mortality 
per 100,000

TBA in 5% 14% 1% 2043
pregnancy period

Total Fertility 3.3% 2.9% Stagnate Uncertain
Rate (TFR)

Maternal Mal- 45% 38% 0.4% 2052
Nutrition

Source: WB Country Strategy 2006-09, UNICEF Children Report
2006

According to the official report, government has claimed
the improvement has achieved on reducing maternal mor-
tality rate over the last decades. But the data shows that,
in spite of reducing, the existing scenario (380 per 100
thousand in 2007) of mortality is reflected still high.

What’s the real scenario? 
If we analyze the performance of above six indicators
towards improving maternal health can see that, there are
no significant progress has come out from government ini-
tiatives in three major components like reduce maternal
mal-nutrition, increase TBA and decline the TFR. That’s
why the MMR didn’t reduce at expected level for last few
years. In this regard statistical overview will give us more
clear picture also.

According to the Country Strategy paper 2006-09 (pre-
pared by World Bank) and UNICEF Child report 2006,
there are incidence of mal-nutrition is 38%, TBA rate in
pregnancy period 14% and TFR is 2.9%, those were actu-
ally projected to be achieve as @ 32%, 25% and 2.6%
respectively.

According to “MDG Bangladesh Progress Report-2005”
(Prepared by UN BD jointly) has said that, the MMR is
380 per thousand in Bangladesh which is reflecting very
high across the world even among developing countries.

Why the MMR is high in Bangladesh?
In our country there are about 3.2 million women are
become pregnant in every year. Amidst them near 70-
80% pregnant women are very poor even come from hard
core family and they living in rural area. Due to poverty,
these pregnant women are not able ensure the essential
nutrition during pregnancy. That’s why different complica-
cies in pre & post pregnancy (like anemia, abortion enor-
mous bleeding etc.) are affecting these women and result-
ed to death.

Secondly; 50% of our reproductive women are relatively
very young and their age limit within the range of 15-24
years old. This is happening due to have early marriage in
our society. Among these adolescent mothers 50-60% are
becoming pregnant every year and they are also affecting
by extreme mal-nutrition due to poverty and 30-35% will
death with different complicacies.

Thirdly; our government health infrastructure is still not in
favor of maternal health development. In order to expedit-
ing maternal health, government established community
clinic per 6000 people in rural area those are remain use-
less at present. Government didn’t deploy any doctor,
paramedics even any health worker in these rural are and
union level also. Apart from this the doctors those who are
deployed in different union health complex are found
almost 70-80% absent in their working area.

Is Bangladesh in track improving Maternal Health?
1. There doctors remain absent as 40-45% in district

level and 70-80% in union or upzila level for round the
year.
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2. Only 2% of pregnant mother of poor have treatment
directly from doctors.

3. The adolescent fertility rate is still high (14.4%) in our coun-
try and maternal mortality rate among them is 30-35%.

4. The reduction rate of maternal mal-nutrition is only
01%. If the pace continues, after 2015 there are 25-
30% pregnant mothers will remain under the risk of
mal-nutrition.

5. The TFR is 2.9% and the wives are facing pressure to
use the family planning methods rather than husbands
in the families.

6. The trend of violence against women has been
increasing comparing previous.

The all above indicators are saying this, Bangladesh is 
not in right track improving Maternal Health. So above pictures
make us very clear that, government claim on improving
maternal health does not showing the paradigm of reality.

What’s the Budget & PRSP actions in improving
maternal health?
The previous government has prepared the mid-term
(2005-07fiscal year) Poverty Reduction Strategy Paper
(PRSP) that’s approved as official document of national
development plan. And the present care-taker govern-
ment has extended the PRSP for one year period of
2007-08 according the World Bank & IMF advice.
However, the PRSP has given the importance to four
strategically issues for implementing the development pro-
grams. Among these, the fourth issue is to increase the
investment in health & education sector for reduction of
human poverty. The prime implementing issues of this
fourth strategy are following,

- Strengthening public health service & structural
Development

- Budget allocation increase, and
- Financing & policies design for private service in health
sector 

In our PRSP, government has declared to develop the
reproductive and adolescent health which will contribute
the maternal health improvement. To expedite these pro-
grams government also committed to arrange and deploy
of necessary human resource, enhance the nutrition pro-
gram, ensure logistic support in rural area along with suffi-
cient budget.

But in the budget of 2007-08, government did not ensure any
sufficient allocation which can reflect his commitment.
According to UN assessment Bangladesh has need to invest
at least 5% of total GDP or 12-15% of yearly budget for
achieving MDG, whereas our government keeps the previ-
ous trend giving only 6% of total budget in health sector.

What’s the Challenge for Government?
Financing for MDG
The UN report on “MDG progress in Bangladesh” has
mentioned that, to achieve the MDG targets of improving
maternal health Bangladesh needs to expand health serv-
ice in rural area, enhance logistic supply & family planning
activities and increase the budget. But this is in fact the
aforesaid program would never be possible to implement
in full phase by the allocated budget (Tk.5470 corer) for
2007-08 fiscal year. Because government has prepared
the 5 year period national Health, Nutrition & Population
Sector Program (HNPSP), where Tk. 7200 corer will be
needed per year to implement the program in full phase.
But government didn’t declare any long term plan on
financing in this project.

Devious role of Donors & privatization of Health
In declaration of MDG there are sufficient financial and
technical support would be needed that was assessed by
the UN. In this backdrop Bangladesh has need 14.1 billion
dollar to materialize the MDG where 50% will come from
internal resource and rest from donor’s AID & Grants. 

In that case the donor countries (G-8) were promised to
contribute as a percentage of their national income (0.7%)
which will distribute to developing countries for achieving
their MDG.

But they are showing very much reluctant in this issue,
rather trying to impose the conditions of liberalization and
privatization of health sector in our country through World
Bank & IMF for occupying the market and vested interest
of business. 

The government has been flexible to pressure of IMF &
WB. Due to that, he didn’t allocated sufficient budget in
health for 2007-08 fiscal years, rather reiterate & given
stressed to the participation of private sector in health
service. So that it might be difficult to have the health
service for poor in future.  

SUPRO’s recommendation for government?
1. Increase budget allocation & resume the existing
community clinics
At present there are 3575 community clinics throughout
the country, those are remaining useless. Government
can resume the health service in rural area through
ensuring the necessary human resource (at least deploy-
ing the health assistance & paramedics) and logistics. 
2. Enhance the Family Planning activities
This is fact that, the increasing population has created a
pressure in our socio-economic condition. This pressure
makes vulnerable of all our achievements and sometime
government has to painstaking manage the risks. 

So in this backdrop, to enjoy the essence of development
government has no alternative keeping the total fertility
rate (TFR) below than 1 percent point.
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