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Goal 4: Reduce child mortality

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 8 development goals
which are recognized as MDG. These goals supposed
to improve the people’s livelihood of poor countries.
Bangladesh is committed to achieve the goals by 2015
and working accordingly. Among these, Goal: 4
“Reduce Child Mortality” that comprise the following
indicators to be achieved by the stipulated timeframe
of UN declaration,

- Reduce under-5 child mortality rate by two-third.
- Reduce infant mortality rate, and
- Achieve 100% immunization rate.

Reduce under-5 child mortality by 2015

Indicator Status in | Current | Progress | Time will
2002 Status rate need at
2007 current
pace
Reduce 76/1000 | 69/1000 | 1.4% 2022
under-5
child
mortality
Infant 53/1000 | 46/1000 | 1.3% 2019
mortality
Immunization| 69% 77% 1.3% 2024

Source: UN- MDG Report 2005, WB Country Strategy,
2006-09

Govt. Target & Progress

This said in UN declaration that, in case of reducing
child mortality the statistical base year would be as
1990 and the respective countries have to achieve the
target of two-third reducing by 2015. That means the
under-five mortality from 151to 50, infant mortality from
94 to 31 would be reduced and immunization rate will
reach to 100% from 53% in 1990.

What’s the real scenario?

According to MDG Bangladesh Progress Report-2005
(Prepared by UN & Bangladesh jointly) govt. claimed
the significant decline of child mortality rate which was
151 in 1990, 84 in 2000, 76 in 2002 and stood as 69 in
2007. In this situation, if we analyze the progress of
last five years (2002-06), current progress rate is only
1.4% whereas we have to achieve minimum 3%
progress per year for reaching the MDG in time.

Mystic position of UN regarding MDG achievement
The UN declaration on MDG said that, the MDG imple-
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mentation & achievement period will be range from
2000 to 2015. But the base of different indicators have
been set up according to the year of 1990 those are
very asymmetrical reflection between situational
assessment and target setting. The review of progress
show that, the under-five child mortality rate was 151
point in 1990, 84 in 2000 and it has declined up to the
threshold of 76 in 2006. That means for the two years
period (2000-02) of implementation of MDG, govern-
ment claiming the reduce rate 75/1000 whereas the
real picture will be as 08/1000 per thousand live birth.

What should be the real target for Bangladesh?

In 2000 the MDG declaration by UN the under-five
mortality rate was 84 per thousand live births (MDG,
UN- Bangladesh progress report 2005). According to
that statistics if we want to achieve the exact figure
should be 28/1000 which would be reflected the two-
third of target of MDG. In that case Bangladesh has to
achieve minimum 4% of MDG target per year.

Under-five Malnutrition Scenario of Bangladesh

Indicator Current Status (2007)
Chronic Maternal 38%
Malnutrition
Low Birth Weight 36%
Under-Five 48%
malnutrition
Stunted 43%
Night Blindness 1%
Anemia 42%
Breast Feeding 42%
(Under 6month)

Source UNICEFChitld Report=26006

Why Child mortality is high in Bangladesh?

If we try to viewing the real causes of child mortality is
showing that, the malnutrition is one of the core finding
of child mortality. According to the UN report-05,
Bangladesh is treated a country of high level of child
mortality among the developing countries. The million
of child have been affected by the pre & post natal
malnutrition which causes of low birth weight along
with low capacity of self immunization, blindness or
night blindness and autism etc. As resulted child are
also affected by acute respiratory infection, diarrhea
and death.

According the UNICEF child report 2006, due to pre &
post malnutrition contributing 36% low birth weight,
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49% anemia among the under-five children and causes
to death. The child malnutrition also makes a long term
negative contribution in quality of human resource
development in our country.

The child mortality and immunization has a cohesive
relation. The govt. expressed his commitment to
expand the immunization rate reaching 100% target.
And achieving the target estimated rate of progress
have been forecasted as 2.5-3% per year. But the
evaluation report 2003 in this regard shows that the
progress is not satisfactory which only 1.3%. If this sit-
uation is continue will require more 24 years for
achieving 100%.

What’s the Budget & PRSP action to reduce child
mortality?

In budget session, 2007-08 the finance advisor
expressed that, “the human resource development
effort wouldn’t make any success without ensuring the
development of health system”. But this universal fact
for Bangladesh has not reflected when he proposed
the budget on health for 2007-08.

The finance advisor has declared the budget of Tk.
79,614 corer where he proposed the amount of 5,470
corer for health as 6.6% of total budget. Though this
allocation is 14% higher than previous fiscal year (06-
07), but very low as only Tk. 390 per capita ratio.

According to PRSP, reduce of child mortality program
has treated as strategic priority in health sector by the
government. To achieve this target government says to
enhance the activities on health & nutrition service and
immunization in rural area those would integrate the
MDG achievement. But in the budget of 2007-08 gov-
ernment did not ensure any sufficient allocation which
can reflect his commitment. According to UN assess-
ment Bangladesh has to invest at least 5% of total
GDP or 12-15% of yearly budget for achieving MDG,
whereas our government persisting the previous trend
giving only 6.% of total budget in health service.

What’s the Challenge for Government?
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Financing for MDG

Despite showing the commitment government is not
really able to support full-financing in achieving MDG.
But if we want to achieve by 2015 need full speed in
implementation of nutrition & long term immunization
program. In that case approximately Tk.6500 corer per
year will be needed as per UN assessment. But gov-
ernment has no any policy direction on how it will be
managed.

Evading Responsibilities of Donors

In declaration of MDG there are sufficient financial and
technical support would be needed which 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.

The donor countries (G-8) also have shown their further
commitment in Copenhagen conference (1995) to full-
fill the demand for expediting the development of poor
countries. In that case the G-8 was promised to con-
tribute as a percentage of their national income (0.7%)
which will distribute to developing countries for achieving
their MDG. But only five countries (Luxemburg, Norway,
Canada, Sweden and Denmark) have fullfill their com-
mitment. The other rich countries are very much reluctant
in this issue, rather trying to impose the conditions of lib-
eralization and privatization of service sectors in our
country through World Bank & IMF for occupying the
market and vested interest of business.

Due to this bleak picture and disappointing role of
donor’s, the impoverishment is continue and gradually
upgrading instead of reducing in Bangladesh.

What’s Bangladesh can do with his limited capaci-
ty?

Enhancing the existing Nutrition Program

It's earlier stated that, the malnutrition is treated as
prime cause of child mortality. In pregnancy period the
rural poor mothers are affected from malnutrition that
resulted to death of infant and under-five children.

Government has to take into consider this issue very
actively and in order to reduce the child mortality as
per target must be ensured pre and post maternal
nutrition for poorest segment and allocate double in
health budget.
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