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1. POPULATION DYNAMICS & ITS RELEVANCE TO SUSTAINABLE 

DEVELOPMENT 
 

“Human beings are the center of concerns for the sustainable development. They 
are entitled to have a healthy and productive life in harmony with nature”: Rio 
Declaration, Principle 1 (UN, 1992) 
 

The Rio Declaration agreed at the United Nations Conference on Sustainable Development 

(UNCSD), held in 1992 in Rio de Janeiro, Brazil, as well as the Programme of Action agreed at 

the International Conference on Population and Development (ICPD), held in Cairo, Egypt, in 

1994, put human well beings at the center of concern in the process of sustainable 

development. The concept of this well-being not only covers the well-being of those who are 

present, but also of those who will be in the future. 

 

The term sustainable development is widely and popularly defined as ‘‘... development that 

meets the needs of the present without compromising the ability of future generations to 

meet their own needs’’ (World Commission, 1887; widely known as the Brundtland 

Commission Report), in which “the idea is that, relative to their respective demographic 

bases, each generation should bequeath to its successor at least as large a productive base 

as it inherited from its predecessor” (Dasgupta, 2007). 

 

Eventually, it is needed to clarify the understanding on “productive base” and how it is 

related to “productive life” as stated in Principle 1 in Rio Declaration. An economy’s 

productive base is the source of its well-being, which consists of not only its capital assets 

(stocks of manufactured, human, and natural capital; knowledge), but also its institutions 

(including its cultural heritage and practices). Twentieth Century Economic theories largely 

ignore natural capital accounting, heavily relying on “growth” represented by “GDP” (in cases 

by “HDI”), which does not reflect whether the economy’s production base is expanding or 

contracting. It is certainly possible for a country’s productive base to grow while its GDP 

increases or its HDI improves, which is, no doubt, a path of economic development we 

would all like to follow; but it is also possible for a country’s productive base to shrink during 

a period when GDP grows and its HDI improves (Dasgupta, 2007). An economy’s productive 

base declines if the decumulation of assets is not compensated for by the accumulation of 

other assets. Contrariwise, the productive base expands if the decumulation of assets is 

(more than) compensated by the accumulation of other assets. 

  

The ability of an asset to compensate for the decline in some other asset depends on the 

quantities of assets that the economy happens to have in stock and on the technological 

know-how of that society to convert it as desired outcome. The ability to compensate for 

one asset’s contraction with the expansion of other resources or generation of new 
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resources depends on the asset’s social productivity. By an asset’s social productivity, we 

mean the net increase in social well-being that would be enjoyed if an additional unit of that 

asset were made available to the economy, all other things being equal. It is important to 

assess how asset’s social productivity enhances society’s well-being. 

  

Population dynamics, to be concrete the Human resources are the key to shape up whether 

the current generation is leaving behind an adequate productive base for its successor or 

not.  A number of literature suggest that (1) the high population growth in the world’s 

poorest regions (South Asia and sub-Saharan Africa) has been an obstacle to the 

achievement of sustainable economic development there; relatedly, (2) when population 

growth is taken into account, the accumulation of manufactured capital, knowledge, and 

human capital (health and education) has not compensated for the degradation of natural 

capital in South Asia and sub-Saharan Africa and, in all probability, even in the UK and the 

US (Dasgupta, 2007; UNFPA 2012). 

  

A number of literatures explored the idea and analysis of “Inclusive Wealth” and “Inclusive 

Investment” (Hamilton and Clemens, 1999; Arrow et al., 2004, dasgupta, 2007). Hamilton and 

Clemens (199) have done that by adding net investment in human capital to existing 

countrywide estimates of investment in manufactured capital, and then subtracting 

disinvestments in natural capital from that sum. Some literature used official estimates of 

net national saving as proxies for net investment in manufactured capital following Harrod-

Domar; for estimates of investment in human capital, they used expenditure on education 

as a proxy; to quantify disinvestments in natural capital, they considered net changes in the 

stocks of commercial forests, oil and minerals, and the quality of the atmosphere in terms 

of its carbon dioxide content. 

 

The question remains how one can tell whether economic development has been 

sustainable. It can be shown that an economy enjoys sustainable development if and only if, 

relative to its population, its inclusive wealth (at constant prices) does not decline. Naturally, 

a change in inclusive wealth over time (at constant prices) is inclusive investment. This is the 

sense in which inclusive wealth is a measure of intergenerational well-being. Inclusive 

investment is a key to economic progress. Investment on Human Resource Development 

thus plays an important role to shape up the pathway to sustainable development. In this 

write up, investment on Education and Health will be taken as a proxy to estimates of 

investment in human capital. 
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 2. HOW HUMAN RESOURCE IS RELATED TO THE DISCUSSION OF 
CONSERVATION 

 

“Present rates of population growth cannot continue. They already compromise many 
governments' abilities to provide education, health care, and food security for people, much 
less their abilities to raise living standards… Yet the population issue is not solely about 
numbers. And poverty and resource degradation can exist on thinly populated lands, such as 
the dry lands and the tropical forests. People are the ultimate resource. Improvements in 
education, health, and nutrition allow them to better use the resources they command, to 
stretch them further. In addition, threats to the sustainable use of resources come as much 
from inequalities in people's access to resources and from the ways in which they use them as 
from the sheer numbers of people. Thus concern over the 'population problem' also calls forth 
concern for human progress and human equality.” (Our Common Futere, 1989)  

 
The interlocking crises in population, resources, and environment have been the focus of 

countless papers, academia, a growing avalanche of books and activism. An educated, well-

trained and healthy population plays an important role in improving the quality of life of 

people, reducing poverty and attaining sustainable economic growth. Around the world, 

ecosystems are being degraded by pollution, development, agriculture, logging and 

resource extraction. As human numbers and per capita consumption grow, we place 

increasing demands on the environment — demands that cannot be met without destroying 

the very resources (productive base) we need to sustain ourselves. Other species are 

affected more immediately with wildlife numbers decreasing rapidly and species becoming 

extinct on a regular basis. 

 

History is full of examples of wildlife populations that have been destroyed by unrestrained 

exploitation. Environmental measures such as protected conservation areas and banning 

trade in members of endangered species are essential but are unlikely to be sufficient 

unless we find a way of limiting human consumption to what can renewably be produced. 

There is little dispute within the knowledgeable scientific community today about the global 

ecological situation and the resultant need for nature conservation (NAS, 1993 and UCS, 

1993). Now is a time of unprecedented, escalating, and well-documented environmental 

danger. There is general agreement among environmental scientists that the accelerating 

loss of biodiversity—populations (Hughes et al., 1997), species, and communities—should be 

a matter of great concern. They have concluded that nature must be conserved not just for 

its own sake but also for the sake of Homo sapiens, to which it supplies an indispensable 

array of ecosystem services (Daily, 1997, Chapin et al., 2000) and products (Beattie and 

Ehrlich, 2001). The scientific consensus is that the major driving forces of the destruction of 

humanity's natural capital are population growth, overconsumption, and the use of faulty 

technologies combined with inappropriate socio-political-economic arrangements to service 

that consumption (Holdren and Ehrlich, 1974; Holdren, 1991; NAS, 1993; UCS, 1993)—what 

might be called the three horsemen of IPAT (Impact = Population × Affluence × Technology; 

Ehrlich and Holdren, 1971; Ehrlich and Ehrlich, 1990). 

 

Carrying capacities in nature are not fixed, static, or simple relations. They are contingent on 

technology, preferences, and the structure of production and consumption. They are also 

contingent on the ever-changing state of interactions between the physical and biotic 

environment. Ecologists have estimated that 40% of the net energy created by terrestrial 
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photosynthesis is currently being appropriated for human use (Vitousek et al., 1986). This 

figure puts the scale of our presence on Earth in perspective and reveals that Humanity has 

created an unprecedented disturbance in Nature in a brief period of a century or so. 

 

The poor have traditionally taken the brunt of the blame for causing society’s many 

problems including, more recently, environmental degradation. There is a general 

consensus that poverty is a major cause of environmental degradation. For example, in one 

of the conclusions of the Bruntland Commission Report, which incidentally has been 

accepted as the blue print for environmental conservation, it was explicitly stated that, 

poverty is a major cause of environmental problems and amelioration of poverty is a 

necessary and central condition of any effective programmes addressing the environment. 

The World Bank joined the consensus when in the 1992 World Development Report, the 

Bank explicitly stated that, “poor families who have to meet short term needs mine the 

natural capital by excessive cutting of trees for firewood and failure to replace soil nutrients“ 

(World Bank, 1992). 

 

However, there has been a rising trend in the economic literature which disputes the 

conventional theory and argues that simple generalizations of this multi-dimensional 

problem is erroneous and that a more complex set of variables are in play (Leach and 

Mearns, 1995). These studies point to demographic, cultural, and institutional factors as 

important variables in the poverty-environmental degradation nexus. 

 

For example, Dasgupta (1993) found a positive relationship between rural poverty, fertility 

and environmental resource base degradation and concluded his study by stating that it 

was not only poverty but also institutional failures that were the root causes of 

environmental degradation. Jeganathan (1989), and Jodha (1990) both disagree with 

Dasgupta’s conclusion, and assert that the poor do not have the resources to degrade the 

environment, have the short time preference which propels them to destroy a resource 

which they regard as safety buffers during time of destitution. However, they do agree with 

Dasgupta on the role institutional and market failure play in providing incentives to: 1) the 

poor to have short time preferences; and 2) the rich to exploit the resource base at 

unsustainable rates. 

 

It is often argued in case of developing countries plans and policies that possibility of 

development can be compromised by high population growth rates. Population pressure is 

already forcing traditional farmers to work harder, often on shrinking fame on marginal 

land, just to maintain household income. Rapid population growth also creates urban 

economic and social problems that threaten to make cities wholly unmanageable. It is often 

argued that investment of Health, Education and social sectors will create compensated 

productive base as mentioned earlier. According to Brundtland Commission Report, larger 

investments will be needed just to maintain the current inadequate levels of access to 

education, health care, and other services. In many cases, the resources required are just 

not available. Health, housing conditions, and the quality of education and public services all 

deteriorate; unemployment, urban drift, and social unrest increase, while the productive 

base declines. 

 

It is universally acknowledged that education has multiple effects—both economic and non-

economic. The well-known non-economic effects relate to health, nutrition, and social 
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cohesion. Better-educated population has lower child poverty, lower child and maternal 

under-nutrition, higher female agency and empowerment. The present paper is about 

strategizing investment in Human Resource Development. Encouraging upward economic 

mobility through deliberate accumulation of human capital through investing in social 

sectors, especially on education and health with an equitable manner, often spanned over 

inter-generational frame of reference--while ensuring quality education for all--is one sure 

time-tested way of fighting the “injustice of poverty” (Galor and Zeira, 1993 and Sobhan, 

2011). 

 

3. RELEVANCE TO SUSTAINABLE DEVELOPMENT GOALS AND TARGETS 
 

“This universal approach—making development matter for all people in the world, now and in 
the future— is also at the core of the human development paradigm. The real foundation of 
human development is universalism in acknowledging the life claims of everyone. The 
universalism of life claims is the common thread that binds the demands of human 
development today with the exigencies of development tomorrow, especially environmental 
preservation and regeneration.” (UNDP, Human Development Report, 2015)  
 

 

Box 1: Human development and SDG 
 

Ensuring sustainability for human development has three requirements, which the 

Sustainable Development Goals seek to ensure: 

 

 The number and range of life-enhancing opportunities— At home, at work and in 

the community— available to all individuals over their lifetimes and that of their 

descendants does not diminish. The capabilities to take advantage of these 

opportunities— over all individuals’ lifetimes and across generations— continue to 

be enhanced. 

 Social, cultural, political or physical barriers that may inhibit individuals from 

accessing opportunities that best meet their capabilities— whether due to lack of 

participation, security, empowerment or infrastructure— are eliminated. 

 

But achieving an equitable and enduring sharing of the fruits of development, within and 

across generations, is not straightforward. On the one hand, the collective resources 

available for making the necessary advances have never been greater. Global wealth and 

income are higher than ever before: Global wealth increased $20 trillion over 2013, to $263 

trillion in 2014, while world GDP reached about $78 trillion. Human ingenuity continues to 

generate innovative solutions that build on our increasing understanding of the world 

around us, thus providing grounds for optimism about enhancing opportunities and 

capabilities. 

 

Human development Report, UNDP, 2015 

 

The strongest argument for protecting the environment, from a human development 

perspective, is to guarantee future generations a diversity and richness of choices similar to 

those enjoyed by previous generations. 17 goals and 169 associated targets have been set 
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up by the UN initiative on Sustainable Development, known as Agenda 2030 for Sustainable 

Development. They seek to build on the Millennium Development Goals and complete what 

was not achieved. They seek to realize the human rights for all, where human beings are of 

central concern. 

 

Human activity, if it continues along a business-as-usual path, imperils the continuity of the 

gains so far, as well as the potential for advances in the future, both for our descendants 

and us. These threats, driven most immediately by the unsustainable use of natural 

resources, as well as by the difficulty in resolving social barriers, vary both in scale— from 

the global to the local— and in scope. 

 

Goal 1: End poverty in all its form everywhere 
The first goal is set to eradicate poverty in all its forms and dimensions (economic, social 

and environmental), including extreme poverty, which is recognized as the greatest global 

challenge and an indispensable requirement for sustainable development. 

   

 “Ending poverty” is critical and calls for appropriate national policies for social protection 

system; access to basic services, ownership and control over land and other forms of 

property, natural resources, appropriate new technology, and financial services; building 

resilience of the poor and vulnerable to climate change and extreme weather events. All 

those approaches (set up as indicators) announce immense importance to enhanced (also 

adaptive) capacity of human beings which will facilitate the process of sustainable usage of 

natural resources, help to create enabling socio economic condition to make greater choices 

for resource usage (both natural and technological) helping the livelihood and lifestyle 

practices to be sustainable. 

  

Goal 2: End hunger, achieve food security and improved nutrition and promote 
sustainable agriculture 
By 2030 ending hunger with an access to safe, nutritious and sufficient food for all, 

especially poor and vulnerable, have adopted the targets to end malnutrition, sustainable 

agriculture system and production system through secure and equal access to productive 

resources, inputs, knowledge, financial services, markets and so forth. It calls for doubling 

agriculture productivity by 2030 through resilient agriculture practices, maintain the genetic 

diversity of plants and enhanced investment. Correcting and preventing trade restrictions 

and markets are also addressed. 

 

All these targets to be met need enhanced capacity of human being to grow more in a 

sustainable manner need technical know-how to generate and practice resilient production 

system both at research, dissemination and on farm practice level. Enabling environment to 

support such practices must be backed by commensurate policy portfolios. Much expertise 

on global trade negotiations must be there within the government as well as academia and 

civil society. Ensuring health related services for all are critical to address malnutrition, 

which also is related to higher productivity in agriculture services, functional market 

structure, and awareness regarding food use. Higher investment on health sector along with 

agriculture research, extension services, sustainable consumption behavior and lifestyle; 

eventually entails urgency for appropriate human resources to facilitate the whole process. 

 

Goal 3: Ensure healthy lives and promote wellbeing for all at all ages 
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To achieve universal health coverage, including financial risk protection, access to quality 

essential health care services and access to safe, effective, quality and affordable essential 

medicine and vaccination for all, approaches to reduce maternal, neo natal and under five 

years old child’s mortality rate, to access universal access to sexual and reproductive health 

care services along with access to safe family planning, information and related education 

have been addressed. It also aims to substantially reduce the number of deaths and illness 

from hazardous chemicals, air, water and soil pollution and contamination.  

 

Enhanced health services for all requires larger number of qualified health and related 

professionals, along with greater infrastructure and policy support. 

 

Goal 4: Ensure inclusive and equitable quality education and promote lifelong 
learning opportunities for all 
To build and upgrade education facilities that are child, disability and gender sensitive and 

to provide non-violent, safe, inclusive and effective learning environment for all at pre-

primary, primary to tertiary level education, where free access to primary education for all 

and ensuring equal access to university education are given emphasize along with ensured 

access to early child care and development. It also calls for quality technical and vocational 

training for all men and women. It has been recognized that international cooperation 

through providing scholarships for students and for teachers’ training in LDCs and Small 

Island States are of utmost importance. All these targets and approaches are related to 

ensure enhances human resources, for which appropriate plan for investment and policy 

formulation are required. 

 

Goal 5: Achieve gender equality and empower all women and girls 
To end all forms of discrimination against all women and girls everywhere, it is important to 

enable women with education, to recognize and value unpaid care and domestic work 

through the provision of public services, infrastructure and social protection, policies and 

the promotion of shared responsibility within the household and the family as nationally 

appropriate. It calls for undertaking reforms to give women equal rights to economic 

resources as well as access to ownership and control over all forms of properties, financial 

services, inheritance and natural resources in accordance with national laws. Also enhancing 

the use of enabling technology in particular information and communication technology to 

promote the empowerment of women have been identified as one of the major issues in 

this regard. Ensuring universal access to sexual and reproductive health and rights as 

agreed in accordance with international processes must also need to follow. Adequate 

investment on women’s and girls’ education (in many forms), supporting policy instruments, 

enabling working environment through creating adequate day care centers and preschools, 

enhanced public services of transportations to access other services, ensured access to 

maternal and reproductive health services along with universal health care system are 

critical to ensure women empowerment. Trained personnel, adequate infrastructure, 

research; mass awareness on women’s and girls’ issues to facilitate all those processes must 

be in place. 

 

Goal 6: Ensure availability and sustainable management of water and sanitation 
for all 
With a target to achieve universal and equitable access to safe and affordable drinking 

water, it has been recognized to substantially increase water efficiency across all sectors, to 
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protect and restore water related eco systems, to implement integrated water resource 

management including through trans boundary cooperation as appropriate. A call for 

expanding international cooperation and capacity building support to developing countries 

in water and sanitation related activities and programs including water harvesting, 

desalinization, water efficiency, waste water treatment, recycling and reuse technologies 

have been placed. Also supporting and strengthening the participation of local communities 

in improving water and sanitation management requires greater investment on related 

education, and awareness. 

 
Goal 7: Ensure access to affordable, reliable, sustainable and modern energy for 
all 
Generation of new renewable energy with higher efficiency, clean, safe and affordable safe 

technology and ensure access to all these for all are required to address both the supply 

side and demand side issues. While scientific communities are urged to generate new 

energy technologies, adequate investment on research and related knowledge generation 

need to be ensured from the public and private support. It is important to generate facilities 

for such education and research, however, in most of the LDCs and Small Island countries 

are not capable of investing on this; then the relevance of technology transfer put a huge 

mark and appropriate human resources to deal with needs to be addressed. Also the 

demand for higher efficiency energy will be depending on market signals and appropriate 

policy supports should be provided. Adequate manpower to handle modern technology, 

including renewable one, will be required to meet this goal. 

 

Goal 8: Promote sustained, inclusive and sustainable economic growth, full and 
productive employment and decent work for all 
To promote sustainable economic growth, it needs to be inclusive, need to achieve full and 

productive employment and decent works for all women and men, and equal pay for work 

of equal value. It is set to improve progressively, through+ 2030, global resource efficiency in 

consumption and Production and endeavor to decouple economic growth from 

environmental degradation. Enabling people to gain full benefit out of the market will 

require enable human resources to adequately tap the potentials of the market. 

 

Goal 12: Ensure sustainable consumption and production pattern 
To achieve the sustainable management and efficient use of natural resources, the people 

everywhere must have the relevant information and awareness for sustainable 

development and lifestyles in harmony with nature. 

 

Goal 13: Take urgent action to combat climate change and its impact 
It has been urged to strengthen resilience and adaptive capacity to climate-related hazards 

and natural disasters in all countries. Improved educations, awareness raising, human and 

institutional capacity on climate change mitigation, adaptation, early warning system are the 

means to address. It is also notified to promote mechanisms for raising capacity for 

effective climate change related planning and management in LDCs and small Island 

Developing States, including focusing on women, youth, local and marginal communities. 

 
Goal 15: Protect, restore and promote sustainable use of terrestrial ecosystems, 
sustainable manage forests, combat desertification, and halt and reverse land 
degradation, and halt biodiversity loss  
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Poverty, dependence on terrestrial ecosystem, lack of alternative choices for gainful 

employment either because of incompetent capacity or other issues, shape up the nature of 

exploitation of natural resources. Capacity development of human resources to manage 

forest, combat desertification, and restraining biodiversity loss is related to sustainable 

development of ecosystem. 

 

4. HUMAN RESOURCE DEVELOPMENT IN THE CONTEXT OF DEVELOPMENT 
TRAJECTORY OF BANGLADESH 
 

In the case of economic growth, no reliable projection for the future is available for 

Bangladesh.3 The projections given in Table 7 uses the available medium term forecast of 

the country’s GDP growth until 2021 and extrapolates the growth scenario using plausible 

assumptions. The medium term growth scenario adopted by the government in its 

Perspective Plan covering the period 2010-2021 is given in Table 1. It indicates that the 

growth in the country’s GDP will rise to 8.0 percent in 2015 and then to 10.0 percent in 2021. 

The growth projection assumes that factor accumulation, especially capital, will act as the 

major stimulus to growth for which the gross investment rate will rise to about 38 percent of 

GDP in 2021 from a level of 24.4 percent in 2010. Moreover, productivity growth will begin to 

play an increasing role and will contribute about 20 percent of growth by 2021. 

 

Table 1: Bangladesh’s GDP Growth Projection until 2021 
 

Item 2010 2015 2021 
Real GDP growth, % 6.1 8.0 10.0 

As % of GDP 

Gross investment, % 24.4 32.5 38.0 

Unemployment/underemployment rate, % 30.0 20.0 15.0 

(Source: PC, 2012)  

 

The decreasing trend of poverty exhibits the apparent resilience of the economy to absorb 

shocks to some extent. 
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Table 2: Poverty Head-Count Rates (%) 
 

 Upper Poverty Line Lower Poverty Line 

 1991/92 1995/96 2000 2005 2010 1991/92 1995/9

6 

200

0 

2005 2010 

National 56.7 51 48.9 40 31.5 41.1 34.4 34.3 25.1 17.6 

Urban 42.8 29.4 35.2 28.4 21.3 24 13.7 19.9 14.6 7.7 

Rural 58.8 55.2 52.3 43.8 35.2 43.8 38.5 37.9 28.6 21.1 

Source: HIES various issues, Bangladesh Bureau of Statistics (BBS) 
 

Table 3: Ratio of Poverties as per Lower and Upper Poverty Lines 
 

 Lower Poverty line/Upper Poverty line 
 1991/92 1995 2000 2005 2010  

National 0.725 0.675 0.701 0.628 0.559 

Urban 0.561 0.466 0.565 0.514 0.362 

Rural 0.745 0.697 0.725 0.653 0.599 

Source: Calculated from HIES Reports (Various Years), BBS 

 

Bangladesh will have to build its future in the post-MDGs world is its population. 

Bangladesh’s total population is projected to grow by 29 percent from 149.8 million in 2011 

to 193.4 million in 2030 and further to 247.0 million in 2050 (Table 4). The age structure of 

the population will also undergo significant transformation. In particular, the share of 

population in the age group 0-14 years will decline from 33 percent in 2011 to 24 percent in 

2030 while the share in the age group 60 and above will rise from around 7 percent to 11 

percent over the same period. These demographic changes will have significant implications 

on growth and development potentials as well as provision of basic services including 

health, education and social protection. 

 

Table 4: Bangladesh’s Projected Population and Age Structure  
 

Total population (in millions) 
 Total Female Male 
2011(base year) 149.8 74.8 75.0 

2020 170.0 85.2 84.8 

2030 193.4 97.4 96.0 

2040 214.4 108.3 106.1 

2050 247.0 124.9 122.1 
 

Age structure (in percent) 
Age group in 

years 

0-14 15-34 35-59 60 and above 

2011 33.1 35.7 24.6 6.6 

2020 26.5 37.2 28.0 8.3 

2030 24.3 33.2 31.3 11.2 

2040 22.2 28.2 34.5 15.1 

2050 20.2 27.0 33.4 19.4 
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Source: Hayes and Jones (2015) 

 

 

 

5. BANGLADESH AT A CROSSROAD TOWARDS GRADUATING TO MIDDLE 
INCOME COUNTRY 
 

With the emerging imperatives of globalization and changing pattern of global economic 

relations in the post-MDGs era, Bangladesh needs to act quickly to take advantage of the 

emerging economic scenario to build a sustainable future. It is clear that the desire to 

achieve the middle income country status by 2021 and move beyond afterwards will be a 

significant undertaking for which much more would be required compared with the past to 

ensure that every citizen has the opportunity to participate fully and positively in the 

economy and society. Levels of poverty would have to be brought down significantly not 

only in terms of low income and inadequate food, but also in all aspects of human wellbeing 

including under nutrition, lack of access to education and basic health services, social 

discrimination, gender inequality, physical insecurity and vulnerability, and degraded 

citizenship. In this context, Bangladesh is well poised for development and there is the need, 

desire, and the means to achieve the aspirations. 

 

Bangladesh has good chances to be among eligible countries poised to graduate from the 

LDC status by 2021, if it meets the minimum criteria of two out of three indices set by the 

United Nations. The three indices are income, human asset index and economic 

vulnerability index. For this, Bangladesh will have to attain higher per capita gross national 

income (GNI) growth and make further strides in reducing undernourishment, mortality 

among mothers and children, and increase the secondary school enrolment ratio and adult 

literacy. After meeting the criteria, Bangladesh will be listed as an eligible country waiting for 

graduation, and its achievements and progresses will be under observation for the in two 

phases. 

 

For achieving the development goals, the envisioned policy and institutional environment 

should constitute a set of structural, social, human, and physical conditions for which the 

thrust for action would have to be on promoting innovative people and creating the 
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environment in which all people will have the skill and capacity to contribute to the nation’s 

development through a sense of ownership and patriotism. The efforts need to strive for 

advancing inclusive and holistic development ensuring right balance between basic non-

economic pre-requisites of development and economic considerations. 

 

 

 

 

 

 

 
Box 2: Graduation from LDC towards Middle Income Country 

 

The list of LDCs is reviewed every three years by the Committee for Development Policy 

(CDP), a group of independent experts reporting to the United Nations Economic and Social 

Council (ECOSOC). The Committee, in its report to the Council, may recommend cases of 

addition to the list, or graduation from LDC status. The following three criteria were used by 

the Committee in the latest review of the list, in March 2015: 

 

(a) A per capita income criterion, based on a three-year average estimate of the gross national 

income (GNI) per capita, with a threshold of $1,035 for possible cases of addition to the list, 

and a threshold of $1,242 for cases of graduation from LDC status. 

(b)  A human assets criterion, involving a composite index (the Human Assets Index) based on 

indicators of: (i) nutrition (percentage of undernourished population); (ii) health (child 

mortality ratio); (iii) school enrolment (gross secondary school enrolment ratio); and (iv) 

literacy (adult literacy ratio). 

(c)  

(d) An economic vulnerability criterion, involving a composite index (the Economic Vulnerability 

Index) based on indicators of: (i) natural shocks (index of instability of agricultural 

production; share of victims of natural disasters); (ii) trade-related shocks (index of 

instability of exports of goods and services); (iii) physical exposure to shocks (share of 

population living in low-lying areas); (iv) economic exposure to shocks (share of agriculture, 

forestry and fisheries in the gross domestic product (GDP); index of merchandise export 

concentration); (v) smallness (population in logarithm); and (vi) remoteness (index of 

remoteness). 

 

For all three criteria, different thresholds are used for identifying cases of addition to the list 

of LDCs, and cases of graduation from LDC status. A country will normally qualify for 

graduation from LDC status if it has met graduation thresholds under at least two of the 

three criteria in at least two consecutive triennial reviews of the list. However, if the three-

year average per capita GNI of an LDC has risen to a level at least double the graduation 

threshold and if this performance is considered sustainable, the country will be deemed 

eligible for graduation regardless of its score under the other two criteria. This rule is 

commonly referred to as the “income-only” graduation rule. 
 

Source: The Least Developed Countries Report, 2015, UNCTAD 
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Table 5:  
Social Development in Bangladesh: A South Asian Perspective 

 
 Bangladesh India Pakistan Nepal Sri Lanka South Asia 

Total fertility rate 
 1975 

 

 

6.8 5.1 7.0 6.3 

 

3.9 

 

5.4 

 2011 

 

2.2 

 

2.5 

 

3.2 

 

2.6 

 

2.2 

 

2.6 

 % Change -67.6 -51.0 -54.3 -58.7 -43.6 -51.9 

Life   expectancy   at birth (year) 
 1970 

 

44.2 

 

49.1 

 

49.2 

 

42.1 

 

64.5 

 

49.0 

 2014 

 

71.6 

 

68.0 

 

66.2 

 

69.6 

 

74.9 

 

68.4 

 
% Change 61.73 33.2 32.9 63.4 16.1 34.5 

Under-five   mortality Rate (per 1,000 live Births) 

1970 

 

239 

 

206 

 

183 

 

234 

 

100 

 

207 

 2009 

 

52 

 

66 

 

87 

 
48 15 

 

69 

 
% Change -78.2 -68.0 -52.5 -79.5 -85.0 -66.7 

Adult   literacy   rate, ages 15 and above (%) 
1995 

 

38.1 

 

52.0 

 

37.8 

 

27.5 

 

90.3 

 
- 

2010 

 

55.9 

 

62.8 

 

55.5 

 

59.1 

 

90.6 

 
62.8 

% Change 46.7 20.8 46.8 114.9 0.3 - 

Gender 

development 

Index 

.917 .796 .726 .908 .948 .801 

Source: UNDP, Human Development Report, various years 

  

For Bangladesh, social and human development is both intrinsic to the definition of what 

constitutes a good standard of living and instrumental to the idea of development. For 

instance, education is a powerful vehicle for improving awareness on health issues and the 

uptake of preventive health practices. The human development index (HDI) closely shadows 

the targets that all countries have endorsed as the Millennium Development Goals (MDGs) 

targeted to be achieved by the year 2015. The HDI value of Bangladesh rose to 0.570 in 2014 

from 0.39 in 1990, which gives an average annual HDI growth of 1.64 percent (UNDP, 2015). 

Notwithstanding the relatively slow economic growth, Bangladesh’s progress in human 

development has been fast and stands out in the overall context of South Asia. No doubt, 

the level of social deprivations is still high in Bangladesh but the important point is the fast 

progress achieved in several areas, such as in reducing fertility, bringing down child 

mortality and improving life expectancy. In most areas, Bangladesh’s progress is higher than 

the average progress recorded by South Asia (Table 5). 

 

Despite of achieving progress in some sections of education, health and nutrition, the 

Seventh Five Year Plan document has been keen to excel further in these areas. The gross 

targets and challenges set in Seventh Five Year plan in order to Human Resource 

Development are reflected in Box 3.  
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The National Sustainable Development Strategy (NSDS, 2013) has been adopted by the 

Government of Bangladesh, where Education and Health sector was given priority to 

develop Human Resources towards sustainable development. 

 

6. HUMAN CAPITAL FORMATION: SHADING LIGHTS ON EDUCATION 
SECTOR 
 

Bangladesh is now at a crossroads, given its educational development and growth pattern. 

Bangladesh has exhibited a good track record in remarkably widening the access to primary 

school, attaining gender parity in terms of enrolment at primary and secondary level, 

marked reduction in repetition and drop out rates, and attaining reasonably high level of 

completion rate at primary level education. Gender equity in primary and secondary 

education has been achieved well ahead of the Millennium Development Goal target set for 

2015. However, the enrollments of the poor are still lagging. About five million children are 

still out of school, either because they did not enroll in school or dropped out very early, 

mostly due to poverty. The repetition rates are still high despite the notable decline in 

recent years. Children living in urban slums suffer from both demand and supply-side 

limitations to education. The headway Bangladesh has already made in education as well as 

in other social sectors is globally recognized, but there are still a number of formidable 

challenges that need to be correctly identified and tackled with utmost efficiency and 

commitment. 

 

 

Box 3: Reflection on HRD from Seventh Five Year Plan 
 

There are important gains, yet there are areas which need interventions to improve 

equity 

 

First:  Education quality remains a serious concern in terms of learning and relevance 

to markets. Technical and scientific education continues to lag behind demand. 

Second: Special efforts are needed to develop service responsibilities in health and 

education to the local government. 

Third: The coordination within different Ministries, directorates and other levels with 

greater decentralization with responsibilities and budgets designated need to be 

improved. 

Fourth: Greater resources for health and education, the target with at least 1.2% of 

GDP more resources to these activities at the end of plan period, is needed. 

Fifth: Additional resources for stipends for the children of the poor and vulnerable 

families and strengthened partnership with NGOs at hard-to-reach areas are needed. 

Sixth: Nutrition programs need additional efforts. 

Finally: The upgrading of skills for the workforce needs renewed attention. 

 
Source: Seventh Five Year Plan 
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Table 6: 
 Indicators of Performance in Primary and Secondary Education 

 

Indicators Sub-indicators 
2010 (unless 
stated otherwise) 

2014 (unless 
stated otherwise) 

Participation 

a) Primary Gross Enrolment 

Rate 

107.7% 108.4% 

b) Primary Net Enrolment 

Rate 

94.8% 97.7% 

c) Secondary Gross Enrolment 

Rate 

47.34% 55.84% 

d) Secondary Net Enrolment 

Rate 

43% 50.21% 

Internal 
participation 

a) Primary Repetition Rate 12.6% 6.4% 

b) Primary Dropout Rate 39.8% 20.9% 

c) Primary Survival Rate 67.3% 81% 

d) Primary Student 

Absenteeism 

16% 13.3% 

Quality 

a) Primary Student Teacher 

Ratio 

1:48 (2009) 1:42 (2013) 

b) Secondary Student Teacher 

Ratio 

1:35 (2009) 1:37 (2013) 

Educational 
Expenditure 

a) Public expenditure on 

education as % of total 

expenditure 

13.8% (2009) 12.3% (2015) 

b) Public expenditure on 

education as % of GDP 

2% (2009) 2.3% (2015) 

Source: Bangladesh Education Statistics-2014, BANBEIS; World Development Indicators 

 

The pertinent concern for the education sector in Bangladesh now revolves around the 

issue of a correct mix of education type and skill development as per the reality of growing 

economy and its signals. Different types of education and training—educational human 

capital, broadly speaking--play different role in different stages of economic growth. A 

particular stage of growth generates demand for particular skills. It is important to address 

the human capital requirement consistent with the main sectoral thrust of a particular stage 

growth (Behrman 1990). Maintaining coordination between the types of required human 

capital and the trend of growth process helps to maintain the supply-demand mismatches 

in the skilling of labor, which may result in overproduction of certain skill and shortage of 

others. The dialogue on skills development is much less established in Bangladesh, as 

compared to the dialogue on educational access and quality.  

 

There is a real and urgent need to improve the quality and relevance of the education 

system, especially at the lower levels, which provide (and will continue to provide) the bulk 

of the skills-building needs of the labor market. 
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Box 4: Key Findings: Education Sector Review, World bank, 2013 
 

Bangladesh has improved access and completion at all levels of education, especially at the 

primary level. 

 

Bangladesh has achieved gender equity in both primary and secondary education, well 

ahead of the Millennium Development Goal target set for 2015. Females are ahead of males 

in primary and junior secondary, but behind them in higher secondary and tertiary 

completion rates. 

 

Enrollments of the poor are lagging. 

 

Repetition and dropout rates have declined, but they are still high; combined with low 

transition rates across various levels of education, these imply low levels of learning in the 

country. 

 

About 5 million children are still out of school, either because they did not enroll in school or 

dropped out very early, mostly due to poverty. 

 

Children living in urban slums are suffering not only from demand but also supply-side 

limitations to education. 

 

Although low by international and regional standards, the government of Bangladesh is the 

largest contributor to education financing in the country. 

 

Bangladesh is aiming for at least 8% growth rate in the seventh plan. In this backdrop, it is 

important to conduct growth diagnostics from the perspective of the educational 

requirements to attain and maintain such a respectable growth rate over the plan period 

and beyond. Since the independence of Bangladesh, there have been four major driving 

forces which propelled its economic growth which are green revolution agriculture, rural 

non-farm sector; readymade garments led manufactured exports, and international 

migration. 

 

It is revealed through the background study report on education sector for 7th Five Year Plan 

that the cost-and-return economics of education for the poor discourages the male 

members of their families to pursue education beyond primary education, especially set 

against the continued scenario of labor market tightening for the relative unskilled labour 

and consequent promise of higher labor earnings. This has the implication of reducing 

poverty in the short-run by selling wage labor against the prospect of limited long-term 

mobility requiring continuous accumulation of human capital. The latter is also required to 

be part of the “networking society” that would connect the poor with capital, technology and 

power beyond just selling wage labour. 
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 7. HUMAN CAPITAL FORMATION FOR WOMEN: THRUST ON TECHNICAL 
EDUCATION REQUIRED 
 

As is known, Bangladesh has made impressive progress in spreading primary and secondary 

education among girls so much so that not only gender parity has been achieved but the 

female enrolment and completion rates have become higher than that for the males at both 

primary and secondary levels! This has positive effects on a range of social indicators such 

as maternal and child health and nutrition. 

 

While female enrolment rate has accelerated at a faster rate than many developing 

countries, the female work force participation in the country is still restricted to one-third—

way below the matched figure for East and South-East Asian economies. This is where we 

can do more. Such strategic steps would be beneficial for both growth in per capita GDP (for 

achieving the Middle Income objective) and gender-sensitive economic structural change 

(drawing in educated women into the ambit of the modern sector). Annex 1 reflects the 

targets set for the non-formal education during the Seventh FY Plan period. 

 

The policy incentives are required addressing in a) incentivizing the creation of remunerative 

and productive jobs for the female workers mainly through the growing and dynamic 

private sector of the country; (b) providing gender-friendly work environment; (c) creating 

gender-friendly Rapid Mass Transit (RMT) within megacities and via improved inter-city 

connectivity for facilitating easy and secure travel of the female workers; (d) paying attention 

to the housing policies, especially for the unmarried female workers; and last but not the 

least (e) fighting pockets of social conservatism by emphasizing the inalienable 

constitutional rights for the female citizens as well as by show-casing positive stories from 

the relevant sectors of the economy where female participation has been crucial to national 

economic success. 

 

For the female workers at large, the main problem seems to be not on the side of 

educational opportunity but on the side of creating economic pathways commensurate to 

the successive gradations of educational human capital.  

 

One of the unintended consequences of the ascent of the relatively unskilled labor has been 

the increasing drop-out of boys from the secondary schools. In the backdrop of tightening 

wage labor market, especially since the second half of the 2000s, male earners from the 

poor families faced increased choice between attending the secondary schools and 

participating gainfully in the labor market which promised immediate returns in the form of 

higher wages. Over the last decade between 2004 and 2014, in peri-urban areas the real 

wage tare has increased, whereas, on the other hand, the real value of primary stipend (per 

person per month) has declined during this period. This is not a pattern for peri-urban areas 

alone: the wage hike was universally reported in rural areas in general during this period 

(Hossain, Sen and Sawada 2013; Zhang et al. 2013). Even though female wage labor also 

benefited from this wage hike, the proportionate gains were more pronounced in cased of 

male agricultural labor. This contrasting wage trends combined with non-offsetting stipend 

benefits contributed to greater gender equality in primary and secondary enrolments. It can 

be argued that the parity success is not to be wholly attributable to supply-side education 

stipend policy of the government but also strongly got impetus from gender-sensitive labor 

market signals, particularly for the male labor. 
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The background paper on 7th Five Year Plan on education sector, 2014, revealed that in 

2005/06, gaining access to TVE did not matter for females (or mattered little) by way of 

additional earning prospects compared to those females without education (or even 

compared to “below primary” level of education). This was true for rural and urban areas. 

The situation seems to have changed for better in the intervening years. By 2010, the return 

to Technical and Vocational Education (TVE) for female workers turned significantly higher 

than those female workers with HSC and Bachelor education. Moreover, the return to TVE is 

now higher for female workers compared to male workers, which is exhibited in Figure 2. 

This indicated the changing demand pattern in the labor market with increasingly more jobs 

requiring skill formation through technical and vocational training (Riboud and Tan 2009).  

Third, as expected, the return to TVE is higher in urban areas than in rural areas, and this 

pattern holds for male and female workers. The increasing importance of TVE in urban 

areas and for female workers merit attention in designing educational policy. Establishing 

more technical and vocational institutions will help to generate skill labor force, both for 

men and women. 

 

Figure 2: Returns to Vocational/Technical Education by Gender, Location 

Source: LFS 2005 and 2010 

 

Madrasa education gave substantially low returns for both urban males and females. In 

rural areas, males had moderate returns to Madrasa education, but female had 

substantially low returns to Madrasa education compared to non-Madrasa education. It 

might be the case that Madrasa education for females is cheaper than in case of secular 

streams; the other reason may relate to greater personal security in female residential 

Madrasas compared to non-residential secular educational establishments. It requires a 

policy directive as well as investment to improve the quality of Madrasa education, enable 

the system to fit in the market demand.  

 

Feminization of agriculture is a reality in Bangladesh in recent decades.  Recent labour force 

surveys conducted by the Bureau of Statistics-BBS show women's participation in the 

economic activities nearly doubled to 9.8 per cent of the female population over the last 

seven years (Source: 5th Population and Housing Census 2011). According to FAO, women's 

contribution to agriculture is heavily underestimated because it is considered as unpaid 
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family labour. In fact, if unpaid works were included, the figures for female employment 

would be even higher. 

 

In the face of male labor crisis, increased women involvement in crop production activities is 

mostly related to managerial activities now. Most of the technologies developed for 

agriculture are related to pre-harvest crop production activities in which male farmers are 

mostly involved. Women friendly pre-harvest as well as post- harvest technologies for crop 

production and processing technologies need to be developed for effective participation of 

women in agriculture.  

 

It is of utmost importance to enhance public and private services to women engaged in 

Farming. Getting access to extension services, capacitate women involved in farming should 

be given due emphasize to secure the sustained growth in agriculture sector. 

 

For urban female workers, the education-earnings relationship also tells the same story 

except for the fact that even a little education (below primary, junior secondary or below 

SSC) helps the female workers’ prospects in the urban context (Sen, 2014). This can be seen 

in both 2000 and 2010. This shows that relocation to urban areas opens up greater 

opportunities for females. However, educational access to primary and secondary education 

on the part of urban poor females is much less restrictive compared to their rural 

counterparts—a matter of public policy choice.  

 

In rural areas, returns to education for both male and female workers with same level of 

qualification starting with “SSC and above” were almost same in LFS 2000. On the other 

hand, most of the cases in urban area returns to education were often higher for female 

workers than for male workers, reflecting the scarcity of supply of female workers in certain 

categories of occupations. Specially, in the cases of diploma, bachelor, masters and medical 

practitioners, returns to education for urban females were much higher than for urban 

males. 

 

Agriculture sector requires skill!! 
Human capital plays a major role in technology adoption, affecting the use and combination 

of inputs by farmers. Education contributes to the acquisition and assimilation of 

information, and to the learning, mastery and implementation of technologies. 

 

The agriculture practiced in LDCs is extremely labour-intensive and employs little physical 

capital. Both farming and agro-industries are typically heavy users of water. The availability, 

quality and cost of water will be a progressively more important factor in the location and 

profitability of agribusiness activities. Climate change, increasing population pressures, and 

rising energy costs are all making water increasingly expensive. 

 

It is crucial to develop strategies and future approaches for Human Resource Development 

in Agricultural Extension in the changing scenario from subsistence to commercial 

agriculture and new dispensation of WTO agreement. The agriculture is now seen as 

profitable and growth oriented enterprise and many new cash crops of commercial value 

are taken up by the farmers. Under the new situation, key factor for success will largely 

depend upon development of extension personal to meet the knowledge & skill 

requirements of farmers as self-reliant agri-prenures. To develop these farmers, especially 
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small and marginal farmers as agri-prenures and making farming a profitable enterprise, 

the public extension machinery will have to take lead with completely changed focus and 

attitude towards their roles and responsibilities. A new agenda of Human Resource 

Development for agricultural extension personnel in terms of required competencies in 

technical, organizational, managerial, communication and business skills will be required to 

meet these new challenges. The Human Resource Development will not be confined to 

competency building but providing congenial working environment to extension 

functionaries. 

 

Department of Agriculture Extension (DAE), which is the principle extension agency of the 

Government, remains the largest public agency with the representative at national, 

divisional, district, Upazila and village levels. However, there is not sufficient information 

within DAE of how many farmers are actually reached and serviced by this organisation. This 

responsible public authority offer a blanket public good service and the producers are 

expected to avail themselves of the service. Large scale farmers perceive DAE as generally 

not competent enough to provide advisory services to the sub-sector. On the other hand, 

adoption of available technologies has not reached expected levels within the 

smallholdings. 

 

8. HEALTH SECTOR 
 

Bangladesh’s aim of becoming middle-income country by 2021 demands substantial 

importance and investment in health as links between health and development have long 

been acknowledged. Universal health coverage is the potential among the upcoming 

Sustainable Development Goals as post MDGs agenda.  

 

Health, population and nutrition (HPN) situation of Bangladesh is optimistic as health 

outcomes continue to improve as demonstrated by the progress on MDGs 1, 4, 5 and 6 with 

marked decline in maternal and child mortalities. Progress on reaching the MDG 1 target for 

underweight appears to be on-track. The country’s progress in declining fertility rates, which 

at an aggregate level is now nearing replacement level has also been another success story. 

However Bangladesh remains in the midst of rapid demographic changes, epidemiological 

transition and confronted with double burden in nutrition. Physical location of Bangladesh 

makes the country vulnerable to different natural disasters almost as annual event and 

climate change as well. 

 

Amidst of good progress made in improving health outcomes Bangladesh remains one of 

the countries with the highest level of malnutrition among the developing countries, with 

children and women the most affected. Neonatal mortality appears hard nut to crack, so 

also skilled attendance at birth, child marriage and teenage pregnancy. However 

Bangladesh made good progress in immunization, HIV, TB, malaria, leprosy, filariasis and 

kalaazar. 
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Vision 2021 of the Government envisions a country where all citizens enjoy a quality of life 

assured with basic health care and adequate nutrition The goal of the HNP sector is to 

achieve sustainable improvement in health, nutrition, and reproductive health including 

family planning, particularly of vulnerable groups- women, children, and elderly and the 

poor. Seventh Five Year Plan of GOB envisages creation of enabling conditions in the HNP 

sector whereby the people of Bangladesh have the opportunity to reach and maintain the 

highest attainable level of health. 

 

Though there have been commendable gains in health outcomes recently, grossly inequity 

remains. For example, differential levels of early childhood mortality were observed 

according to socioeconomic status (SES) (Demographic 2011). Neonatal mortality, infant 

mortality and under-five mortality in the highest wealth quintile households (23, 29, 37 

respectively per 1000 live births) were much lower than among the lowest quintile 

households (34, 50, 64 respectively per 1000 live births). Similarly, vaccination coverage 

(BCG, measles and three doses each of DPT and polio) among children from highest quintile 

households was 93% compared to 77% among lowest quintile households.  

 
The same trend in SES differentials was observed in the case of child nutritional status 

(Demographic 2011). Children of lowest quintile households were proportionately more 

stunted (54% compared to 26% for highest quintile households), underweight (50% 

compared to 21% for highest quintile households) and wasted (17% compared to 12% for 

highest quintile households). 51% and 64% of the pregnant women from highest wealth 

quintile households were assisted during delivery by a qualified doctor or a medically-

trained provider respectively, compared to only 5% and 11% respectively in case of lowest 

wealth quintile households (Demographic 2011). Only 10% of pregnant women from lowest 

quintile households delivered in a health facility compared to 60% for the other groups of 

women. The percentage of C-section deliveries was 3% and 41% respectively for the lowest 

and highest quintile households.  

 

 

 

 

 

 

Box 5: Milestones for Vision 2021 in HNP sector 
 

 85% of the population have standard nutrition food 

 Poor people ensured a minimum of 2122 kilo calories of food 

 All types of contagious diseases eliminated 

 Longevity increases to 70% 

 Infant mortality comes down to 15 from 54 per 1000 at present 

 Use of birth control methods increased to 80% 
 

    Source: Perspective Plan of Bangladesh, 2010-2021 
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Despite many challenges, population health outcomes have shown marked improvement, 

with falls in maternal, infant and under-five mortality rates, and significant reductions in 

total fertility rate. In comparison with MDG targets, infant and under-five mortality and total 

fertility are on track to reach the 2015 targets; maternal mortality and prevalence of 

underweight are not on track to reach targets despite significant reductions, while targets 

for HIV, malaria and TB are still potentially achievable. These outcomes have been achieved 

by improvements in coverage with key interventions, such as delivery in a health facility, 

childhood immunization, and management of diarrhoea with oral rehydration salts, and 

 

Box 6: Main issues and challenges in service delivery in Health sector  
 

Proper management of the huge network of field and facility based services at different 

levels including community clinics throughout the country by the MOHFW with appropriate 

referral system and ensuring quality; development of an effective, coordinated and 

synergistic public sector health care delivery system through collaboration with facilities 

operated by other ministries/departments than MOHFW; development of an effective 

beneficial private sector; delivering services in hard to reach areas adopting different 

strategies; consolidating the progress made in FP through tackling regional variations and 

rich-poor differentials in fertility, inappropriate method mix, high discontinuation rate, 

reduce the number of unintended and unwanted pregnancies, providing post partum, post 

MR and post abortion FP services; continue to push the maternal mortality rate lower with 

careful consideration of the existing strategies; high percentage of women who are 

delivering at home often without any skilled birth attendant present resulting maternal and 

neonatal mortalities; overcoming institutional limitations in mainstreaming nutrition service 

delivery and required multi-sectoral collaboration to tackle nutrition problems; developing 

and delivering a comprehensive mental health service; increase efforts on prevention of 

NCDs and ensure a well regulated service delivery system for their treatment without 

reducing efforts to tackle important communicable disease prevention and treatment 

interventions; tackling arsenicosis, violence (especially against women), accident, genetic 

and blood disorders like thalasaemia, drowning, poisoning, suicide etc.; addressing disabled 

– both physically and mentally through appropriate services; provisions of gender and 

adolescent-friendly health services; expansion of alternate medical care services; 

developing overall strategy for health promotion to consolidate existing efforts of BHE and 

others in DGHS and IEM and others in DGFP; proper engagement by the MOHFW on 

environmental health issues with health facility waste management; coordination between 

MOHFW and MOLGRD&C for developing an effective urban health service delivery with 

functional referral system; development of a CHT specific health system that caters the 

special need of CHT population and development of institutional arrangement to support 

(financially and technically) HDCs to operate that system together with providing 

appropriate tribal-friendly services through the existing health and family planning service 

delivery network in plain land areas of tribal population; managing emerging and re-

emerging diseases together with preparedness and response in emergencies; ensuring 

equity, voice and accountability and right to health. 

 

Source: Background paper on health strategy for preparation of 7th Five Year Plan, 2014 
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treatment success rates for TB. Quality of care in both public and private services is poor, 

with little assessment of the quality of provider care, low levels of professional knowledge, 

and poor application (Bangladesh Health System Review, 2015. Asia Pacific Observatory on 

Public Health Systems and Policies). 

 

The issues depicted in the Seventh Five Year Plan are in line with the National sustainable 

Development Strategy (GED, Planning Commission, 2013) and vision 2021 by the 

Government of Bangladesh. Table 7 and Table 8 reflect a synchronized list and targets of 

MDG and SDG indicators set in different documents by the Government of Bangladesh. 

 

Table 7:  
Targets by MDG, SDG, Vision 2021 & achievements under MDG for Health sector 

 

MDG Indicators 
2015 

Target 
Progress SDG Goals Vision 2021 

Prevalence of 

underweight 

children under 5 

years of age (MDG1) 

33% 32.6% 

(BDDH,2014) 

Prevalence of 

undernourishment 

(% of population) 

 

Prevalence of 

obesity, BMI ≥ 30 

(% of adult 

population) 

85% of population 

have standard 

nutritional food 

 

Under-5 mortality 

rate (MDG 4) 

48 per 

1000 live 

births 

46 per 1000 

live births 

(BDDH, 2014) 

Mortality rate, 

under-5 (per 1,000 

live births) 

 

Life expectancy at 

birth, total (years) 

Infant mortality 

comes down to 15 

from 54 per 1,000 at 

present 

Maternal mortality 

ratio (MDG 5) 

143 deaths 

per 

100,000 

live births 

170 per 

100,000 live 

births 

(MMEIG,2013) 

  

HIV Prevalence 

among pregnant 

women aged 15-24 

years (MDG 6) 

Have 

halted by 

2015 & 

begun to 

reverse the 

spread of 

HIV/AIDS 

Less than 1% 

prevalence 

among 

population 

(UNAIDS, 

2013) 

 All kind of contagious 

diseases eliminated 

Percentage of 

population aged 15-

24 years with 

comprehensive 

correct knowledge 

of HIV/AIDS (MDG 6) 

Have 

halted by 

2015 & 

begun to 

reverse the 

spread of 

HIV/AIDS 

17.7% (NASP, 

2013) 

  

Prevalence and 

death rates 

Prevalence: 

310.8 per 

Prevalence: 

433.91 per 
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MDG Indicators 
2015 

Target 
Progress SDG Goals Vision 2021 

associated with 

malaria (MDG 6) 

100,000  

Death 

Rate: 0.6 

per 

100,000  

100,000 lives 

Death Rate: 

0.34 per 

1000,000 

(MMCP, 2014) 

Prevalence and 

death rates 

associated with 

tuberculosis (MDG 

6) 

Prevalence: 

250 per 

100,000 

Death 

Rate: 30 

per 

100,000 

Prevalence: 

402 per 

100,000 

Death Rate: 

50 per 

100,000 

(GTBR WHO, 

2014) 

  

Proportion of 

tuberculosis cases 

detected and cured 

under DOTS (MDG 

6) 

Detected: 

more than 

70% 

Cured: 

more than 

85% 

 

Detected: 

53% 

Cured: 92% 

(GTBR WHO, 

2014) 

  

    Longevity increases 

to 70 years 

    Use of birth control 

methods increased to 

80% 

 

7Th Five year plan document also sets few targets to improve health and nutrition of the 

population. Table 8 reflects that targets. 
 

Table 8: Health, Nutrition and Population Targets for the 7th FYP  

Sl. 
No. 

Indicator 

Base year's 
information 
(source with 

year) 

7th FYP 
target 

FY 2020 

 Impact/Outcome   
1. Life Expectancy at birth 70.4 (SVRS 2013) 72 

2. Total Fertility Rate (children per woman) 2.3 (BDHS 2014) 2.0 

3. Under-five Mortality Rate (per 1,000 live births) 46 (BDHS 2014) 37 

4. Infant Mortality Rate (per 1,000 live births) 38 (BDHS 2014) 20 

5. Maternal Mortality Ratio (per 100,000 live births) 170 (MMEIG 2013) 105 

6. Proportion of underweight among under-five children (%) 32.6 (BDHS 2014) 20 

7. Proportion of stunting among under-five children (%) 36.1 (BDHS 2014) 25 

 Output   
8. Proportion of births attended medically trained provider 

(%) 

42.1 (BDHS 2014) 65 
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9. Contraceptive Prevalence Rate (%) 62.4 (BDHS 2014) 75 

10. Proportion of children fully vaccinated by 12 months (%) 78 (BDHS 2014) 95 

11. Proportion of births in health facilities by wealth quintiles 

(ratio of lowest and highest quintiles) 

15 : 69.5 (BDHS 

2014) 

1 : 3.5 

12. TB case detection rate (%) 53 (GTR 2014) 75 

Source: Planning Commission, 2015 

 

9. HUMAN RESOURCE PLANNING IN HEALTH SECTOR: A REALITY CHECK 
 

Currently Bangladesh does not have a structured policy for human resource planning in the 

health sector. The Ministry of Health and Family Welfare published the Bangladesh Health 

Workforce Strategy in 2008. The goal of the Ministry is to implement the HR strategy in 

collaboration with the private sector, development partners and other stakeholders that 

work towards the greater good of Bangladesh, and to review it every five years for 

necessary updates (MOHFW, 2008). The first stakeholder dialogue on Human Resources for 

Health (HRH) took place in Bangladesh in 2012 with the objective of starting advocacy on the 

need for an adequate and skilled health workforce for a well-functioning health system, but 

it has not been effective yet (WHO, 2014). 

 

The distribution of beds in the respective secondary- and tertiary-level hospitals by year is 

shown in Table 9. As can be seen, there has been a steady increase in both number of 

hospitals and total number of beds. In the process, there have been realignments, 

upgrading and opening of new specialized hospitals such as trauma centres at the upazila 

level and specialized centres for COPD/bronchial asthma and burn at the secondary/tertiary 

level. 

 

The number of hospital beds indicates resources available for delivering care to patients 

admitted to hospitals. In Bangladesh there is less than one bed per 1000 population, which 

indicates inadequate resource for delivering hospital services (OECD/World Health 

Organization, 2012). A more recent estimate reported by the government is that on average 

there is one bed for every 1699 people which is quite inadequate (MOHFW, 2013). Figure 10 

shows the most recent data on population-to-bed ratio in government medical college 

hospitals and secondary/tertiary hospitals according to the seven administrative divisions of 

the country (MOHFW, 2013). As can be seen, Khulna has the highest population–bed ratio 

(33 069) for a medical college hospital while Chittagong in the south-east of the country has 

the highest population–bed ratio (8054) for secondary and tertiary care hospitals. 

Meanwhile, the capital Dhaka has the lowest ratio (4174), indicating inadequate hospital 

resources at a relatively high cost (BRAC, 2012). 
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Table 9:   
Distribution of beds in the public sector at Upazila (sub-district) level and below 

 

Type of facility 
2007 2010 2013 

Hospital Bed Hospital Bed Hospital Bed 

Upazila Health Complex 413 15741 424 15877 436 18290 

50 bed hospital 153 7650 156 7800 268 13400 

30/31 bed hospital 260 8091 254 7874 151 4670 

10 bed hospital - - 11 110 11 110 

Union hospital 17 340 27 410 31 490 

20 bed hospital 35 700 14 280 18 360 

10 bed hospital - - 13 130 13 130 

Total 430 16781 451 16287 467 18780 

Trauma Centre (20 bed) - - 5 100 5 100 

Source: Bangladesh Health Bulletins 2007, 2010, 2013  

 

Table 10:  
Distribution of beds in the secondary and tertiary hospitals by year  

 

Type of facility 
2007 2010 2013 

Hospital Bed Hospital Bed Hospital Bed 

District hospital 49 4950 53 7650 53 7850 

General hospital 13 2950 9 1250 11 1350 

Infectious disease hospital 5 180 5 180 5 180 

Medical/dental/alternative medicine 

college hospital 
16 8280 17 10005 22 11960 

Specialized hospital affiliated with 

post-graduate institutes 
7 1914 7 2114 7 2300 

Specialized hospital (other) 1 500 2 500 2 750 

Chest disease/TB hospital 11 550 12 546 13 816 

Leprosy hospital 3 130 3 130 3 130 

Specialized centres --- --- 3 150 3 200 

Other hospital 3 525 6 305 6 305 

BSMMU (Medical Unit) --- --- --- --- 1 1212 

Total 108 19979 117  126 27053 

Source: Bangladesh Health Bulletins 2007, 2010, 2013  

 

 

 

 



 

HUMAN RESOURCES                                                                                                   28 
 

 

 

Table 11: Doctors/Nurses/Dentists per 10,000 Populations 
 

Country Medical Professionals 
 

Bangladesh 6.02 

Pakistan 14.6 

Sri Lanka 23.7 

India 25.5 

WHO estimate required to fulfill MDG targets 23 

Source: WHO Global Health Workforce Statistics, 2014 update (http://www.who.int/hrh/statistics/hwfstats/) 

 

10. CONSERVATION: LINKING RISKS TO HEALTH 
 

While the total burden of disease in Bangladesh is comparable to other low income Asian 

countries, the share attributable to respiratory infections and diarrhoeal disease is 

significantly higher. Both are associated with poor environmental conditions, highlighting 

the relatively greater importance of focusing attention on environmental quality in 

Bangladesh. The World Bank (Bangladesh development Series, 12. World Bank, 2016) report 

estimated that environmental factors accounted for as much as 22% of the national burden 

of disease, principally in the form of respiratory infections and diarrhoeal disease. 

Achievable goals for reduced exposure to environmental health risks could result in 

economic savings equivalent to as much as 3.5% of GDP. This would be achieved by 

improving access to adequate sanitation and safe water supplies, better hygienic practices, 

reducing exposure to indoor and urban air pollution, and to a lesser extent by the better 

management of agro-industrial toxics. 

 

Important efforts are underway to address a range of environmental health concerns in 

Bangladesh, in particular through the Total Sanitation Campaign and a variety of water 

supply initiatives. Indoor Air Pollution (IAP) remains almost entirely ignored, however, and 

urban air quality continues to deteriorate, despite a temporary improvement following the 

2003 ban on two-stroke three-wheelers in Dhaka. The World Bank report (2006) estimated 

that the respiratory infections and disease caused by poor air quality, both indoor and 

urban, might contribute up to 10% of the total burden of disease, equivalent to the 

diarrhoeal disease caused by inadequate access to safe water, lack of sanitation and poor 

hygiene. 

 

Inhaling smoke from burning biomass can have both temporary and permanent 

consequences for health, and recognition of the health impacts of IAP is growing worldwide. 

Poor households in Bangladesh depend heavily on wood, dung and other traditional fuels 

for cooking. As a result, the health impacts of IAP are significant, estimated to account for as 

much as 8% of the total burden of disease (World Bank, 2006). World Bank study detected 

dangerously high concentrations of particulates in indoor air for many poor households in 

Bangladesh. Particularly high levels of exposure to IAP were recorded for women and 

children under five. 

 

Agro chemical usage and exposure to health Hazard 
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Pesticide is a general term used for insecticide, herbicide, rodenticide, etc. These chemical 

are present in the component of the environment through human activities and food chain 

in living organisms to harmful level. The presence of these chemicals due to excessive and 

indiscriminate use poses a serious risk because of their accumulation in the food chain in 

concentrations sufficient to reduce reproduction and to affect the offspring.  

 

Pesticide usage has almost been doubled in recent decade, mainly through agriculture 

sector. Different studies on active ingredients in use have revealed that high shares of 

chemicals (e.g., carbamates, and organophosphates) with established epidemiological links 

with non-hodgkin’s lymphoma, leukemia, lung cancer, aplastic anemia, fetal death, 

hormonal changes, DNA damage, birth defects and abnormal sperm, ovaries and eggs. 

 

Limited secondary data on pesticide and other agrochemical use are available. The 

Department of Plant Protection, Ministry of Agriculture maintains Time series of yearly 

consumption of pesticides. A list is compiled every year to indicate which pesticides (by 

active ingredient and company) have been given permission to be sold in the market.  

However, the popular belief is as large scale smuggling of pesticide from neighboring 

countries takes place, both the yearly consumption and list of permitted pesticides actually 

understate the amount of pesticide being used as well as then variety of pesticides available 

in the market.  

 
Figure 3: Trend in pescticide Usage in Bangladesh 

 

Source: Department of Plant Protection Wing, Bangladesh 

T 

he office of the Director General of Health Services (DGHS) under the Ministry of Health 

keeps record on poisoning related morbidity data. Initiatives to update the information 

system of DGHS has been taken. However, depending on the gravity of the problem, a 

massive intervention to protect human, animal and plant lives from excessive usage of agro 

chemicals is urgently needed. There is a National Integrated Pest Management Policy 
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(Ministry of Agriculture, 2002). However, strong political will is needed to strictly monitor and 

administer the market and usage of agro chemicals. 

 

Providing Quality Health and Sanitation Services 
Health is a pre-condition for and an outcome and indicator of sustainable development. But 

health facilities in Bangladesh are grossly inadequate to provide services to its 160 million 

population. Despite these inadequacies Bangladesh has made significant progress in some 

health and family welfare indicators because of many-targeted government interventions 

complemented in some cases by NGO services. For example life expectancy at birth has 

increased to 69.0 years (BBS, Report on Sample Vital Registration System 2011) from 54.8 

years in 1981. Notwithstanding the few successes Bangladesh is far short of providing 

required health services to all. Despite considerable progress in health status of people, 

children and women in Bangladesh continue to suffer from high levels of malnutrition and 

micronutrient deficiencies, under nutrition. At the same time new health problems resulting 

from over-nutrition such as obesity are emerging. Malnutrition early in life has long lasting 

negative effects on overall growth, morbidity, cognitive development, educational 

attainment, and labour productivity. 

 

Under nutrition remains a major problem in urban areas especially for the poor living in 

slums. Moreover, over nutrition due to life style changes and intake of junk food is an 

emerging problem in urban areas. Meeting the nutritional target of 2122 kcal per day for 87 

percent of the people by 2021 by providing a more balanced diet (reduction in contribution 

of cereals while increase in that of animal food comprising meat, fish, egg, milk, and milk 

products, oil, potato and sugar) is a key challenge. Delivering nutritional interventions to the 

target groups consistently across the country suffers from limitations. 

 

Unsafe food is a major health hazard in Bangladesh affecting food security. Every year about 

45 million people suffer from food borne illnesses, which range from mild illness to death 

including disability (NSDS, 2013). Food borne illnesses may also affect physical and mental 

growth of children. Unsafe food thus has significant social and economic consequences 

including losses in productivity, income and income generating capacity. Food may be 

contaminated with micro-organisms (bacteria and virus) and chemical contaminants 

(pesticides, residues, preservatives, micro toxins, and food additives). 

 

Bangladesh has several Acts related to food safety and quality and policies linked to it. 

However, a comprehensive national policy and strategy to ensure food safety and quality is 

lacking. Lack of knowledge of consumers as well as producers about the impact of unsafe 

food is a major factor behind production, processing and consumption of unsafe food. 

Inadequate food inspection services and lack of food laboratories with adequate equipment 

and trained personnel also undermine food safety and quality. 

 

The major challenge of health sector is to meet the diverse health care needs of a growing 

population, which will reach 177 million in 2021 along with improvement in quality of 

services to achieve HNP targets. 

 

The primary goal of the health sector should be to reduce incidence of diseases that occurs 

seasonally and persist among the poor for lack of information and unhygienic environment 

in which they live. To meet this goal public health sector would be strengthened and health 
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education vigorously launched both in rural and urban areas to make people aware of the 

diseases and enable them to adopt appropriate measures before the occurrence of 

incidences. 

 

The long term goal to overcome these problems is to produce more doctors by establishing 

educational institutions and creating opportunities for higher training so that specialized 

physicians can be sent outside big cities and towns and more general physician can be 

made available to people. Health workforce information is not located or collected in a 

central database or in one place in Bangladesh. Augmentation of HR in health services 

delivery is a continuous effort being made by the MOHFW. The HR strategy is being 

developed by the MOHFW to address the issues related to HRH stock and trend, imbalances 

in skill-mix, distribution and mobility of health workers etc. 

 

Investment and Expenditure in Health sector 
Investment in public health sector is most crucial for reducing the incidence of diseases 

especially investment that minimizes the breed of diseases. For example, investment to 

supply safe drinking water will reduce water borne diseases requiring minimum clinical 

services. 

 
There has been a strong campaign as well as activities to improve the sanitation system of 

the country. There has been encouraging progress in sanitation; 63.6% of the households in 

the country have access to sanitary toilets (BBS, Report of Sample Vital Registration System 

2011). The sanitation programme is implemented by the Government along with UNICEF. 

NGOs are supplying material for sanitary latrine at a very cheap rate (US$ 7.0) in 

installments. However, present activities in this sector needs to be continued to meet the 

growing demand as well as reinstallation of damaged system immediately after disaster. 

 

According to the latest Bangladesh National Health Accounts, Bangladesh spends US$ 2.3 

billion on health or US$ 16.20 per person per year, of which 64% comes through out-of-

pocket payments. While, according to WHO estimates, Bangladesh currently spends US$ 

26.60 per person on health per year. Public funding for health is the main prepayment 

mechanism with scope for risk pooling, which constitutes 26% of total health expenditure. 

The other major funding source is international development partners. Chronic 

underspending of the Ministry of Health and Family Welfare’s budget indicates inefficiency 

in utilization of resources as observed in the public sector review of the health sector. 

 

Table 12: ADP Allocations for Human Development in the Seventh Plan 
(billion taka; constant FY2016 prices) 

 

Ministry FY2016 FY2017 FY2018 FY2019 FY2020 
Ministry   of   Health   and 

family welfare 
53.3 64.0 72.2 81.6 92.8 

Total Health Sector 53.3 64.0 72.2 81.6 92.8 

Source: Seventh FY Plan Projections 
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ACTION PLAN TOWARDS HUMAN RESOURCE DEVELOPMENT IN RELATION 
TO CONSERVATION 
 

Across all of the issues, an over-arching theme that emerges is the need to improve 

environmental governance to strengthen incentives for behaviour and investments that lead 

to better environmental quality. The most important governance elements to support such 

incentives are access to environmental information, transparency and consultation for 

accountable decision-making, adequate institutional capacity for credible enforcement, and 

economic policies that promote improved environmental performance. 

 

The current paucity of environmental information and understanding in Bangladesh 

constrains decision-making at all levels. At the household level, for example, greater 

awareness of the risks of indoor air pollution could significantly reduce exposure through 

simple changes in behaviour. Nationally, the sustainable management of capture fisheries 

requires information on necessary dry season flows, and the monitoring of soil productivity 

depends on the development of appropriate indicators of soil quality. Greater access to 

environmental information and understanding of the impacts of degradation will also create 

demand for environmental investments. Public investment in the necessary infrastructure 

to protect water quality around Dhaka will require strong civil society support, based on an 

understanding of the costs of inaction. Private investment to control pollution will require 

public pressure for compliance, based on information regarding sources of pollution and 

their performance. Table 12 presents a summary of issues needs to be addressed, 

strategies to address those issues and the agencies involved. 

 

Table 12:   
Action Plan and Strategies towards development of Human Resources in 

relation to Conservation 
 

Issues Actions Implementing Agencies 
Educate students at various 

levels with the concept of 

conservation, the poverty–

conservation nexus, strategy 

to conserve at community and 

national level  

Include related sections/ 

chapters in secondary and 

higher secondary education, 

especially in subjects related 

to forestry, fisheries, water 

resources, industrial 

chemistry, chemical 

engineering, environmental 

science/management, and 

social science  

Ministry of Education, 

School text book board(s),  

Universities 

Specific courses on eco 

toxicology and conservation 

Enhance and update course 

curricula to educate students 

University Grants Commission, 

Universities, Ministry of 
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Issues Actions Implementing Agencies 
related specific courses at 

tertiary level in the 

Departments of Chemistry, 

Applied Chemistry, Industrial 

Engineering, Industrial 

Management, Chemical 

Engineering, Forestry, 

Fisheries, Micro biology, 

Botany, Zoology, Geology, 

Anthropology, Economics 

(environmental economics), 

Law and Environmental 

Science. 

in these Departments at 

Different Universities. 

 

Adequate qualified Teachers, 

Lab Facilities are required. 

 

Adequate budget allocation to 

upgrade course curricula, train 

teachers including providing 

scholarship to teachers for 

higher education on related 

subjects, Exchange program 

with different Universities and 

Research entities, 

Coordination among different 

Government entities and 

Universities to share lab 

facilities. 

Education, Government 

entities who works on Science 

and Technologies like Ministry 

of Education, Ministry of 

Science and Technology, 

Ministry of Food, Ministry of 

Environment and Forest,  

BCSIR, NIPSOM, Forest 

Research Institute, Ministry of 

Agriculture,National 

Agriculture Research Institutes 

like BARI, BARC, BINA, etc., 

Department of Agriculture 

Extension, Ministry of 

Industries, Ministry of 

Commerce, Development 

Partners. 

Environmental health course How environment can impact 

health, a fiery example is 

threat of health from pesticide 

residue in the food chain. In 

developing world 

Environmental health is full 

fledged discipline 

Both undergraduate and post 

graduate level course could be 

offered 

UGC, Universities, MoEF, MoH 

Qualified health professional 

who can deal with chemical 

(like pesticides, adulteration in 

food  and others) 

contaminated health 

disorders, also can handle 

related diseases like malaria, 

Dengue, Diarrhea, Asthma, 

etc. 

Short courses organized in 

higher level medical education 

and research centres 

Bangabandhu Sheikh Mujibor 

Rahman Medical University, 

NIPSOM, NGOs, INGOs, 

Development Assistance 

Partners. 

Strengthen training 

programmes for paramedics, 

nurses, and health workers.  

Undertake capacity building of 

institutions, through 

infrastructure development, 

producing physicians, nurses 

and paramedics. 

 

DGHS, Ministry of Health and 

Family Welfare (MoHFW), 

WHO, NGOs, INGOs, 

Development Partners 

Ensure strong health 

education programme by 

including courses/subjects on 

environment and hygiene in 

different levels of education 

systems. 

 School Text Book Board (s), 

Ministry of Education, MoHFW, 

DGHS, MOEF, NOGOs, INGOs, 

Development Partners, Media. 
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Issues Actions Implementing Agencies 
 

Increase sanitation coverage 

to a wider number of people  

Pulling government and NGO 

funds for making sanitary 

materials available to people 

at affordable cost. 

 

Local Government Division, 

Ministry of Local Government 

and Rural development, 

Department of Public Health 

Engineering, NGOs, INGOs, 

Development Partners, Media 

Ensure every household’s 

access to safe drinking water  

Technology for purifying 

arsenic contaminated water as 

well as surface water including 

desalinization in the 

coastal areas must be made 

available. Research should be 

undertaken to develop 

affordable desalinization 

techniques. 

 

Local Government Division, 

Ministry of Local Government 

and Rural development, 

Department of Public Health 

Engineering, NGOs, INGOs, 

Development Partners, Media 

Develop clinical waste 

management system and 

awareness and training 

programmes on clinical waste 

management system. 

 

Directives towards safe 

management of clinical wasted 

are needed to set forth. 

 

Develop human resource to 

manage clinical waste. 

 

Develop physical 

infrastructure for recycling 

and safe dumping of clinical 

waste. 

 

Make mass awareness on 

handling of clinical waste. 

 

MoHFW, DGHS, City 

Corporation (s), Ministry of 

Commerce, Ministry of 

Industries, NGOs, 

Development Partners, Media. 

Increase contraceptive 

prevalence rate to arrest 

population growth  

Making services and 

contraceptives available to 

people at minimum cost and 

using door to door service 

wherever required. 

 

MoHFW, DGHS, Ministry of 

Commerce, Ministry of Social 

Welfare and Family Planning, 

Ministry of Women and 

Children’s Affairs, NGOs, 

INGos, Development Partners, 

Media. 

Provide better knowledge in 

health and nutrition through 

improved formal and non-

formal education and 

electronic media. 

General health, hygiene and 

nutrition information should 

be disseminated through 

Primary and Secondary level 

education. 

 

Government and NGO 

collaboration can help 

dissemination local level 

Scholl Text Book Board (s), 

DPHE, NGOs, Development 

Partners, Media, Ministry of 

Information, Ministry of 

Education, University Grants 

Commission. 
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Issues Actions Implementing Agencies 
information and services. 

 

Specialized courses on Health 

and Nutrition should be 

offered more. 

 

Media can play an important 

role to disseminate health 

related information. 

 

 

Mainstream nutrition service 

in regular services of DGHS 

and DGFP. Integrate nutrition 

services with maternal, 

nutrition and child health 

services (MNCH). 

 DGHS, MoHFW, Ministry of 

Women and Children’s Affair, 

NGOs, Development Partners. 

Enhance social mobilization 

and implement Behavioural 

Change Communication (BCC) 

activities to promote good 

health and nutrition. 

Consumer groups can be 

formed  

 

Aware and train farmers with 

better pest management 

technics. 

 

Mass awareness  

Strict law enforcement against 

any dangerous agro chemical 

usage or any adulteration in 

food which threatens food 

safety 

Consumer Association of 

Bangladesh (CAB), MoHFW, 

Ministry of Commerce, 

Ministry of Health, DGHS, 

MOEF, DOE, Ministry of Home 

Affairs, Media, Department of 

Agriculture Extension (DAE), 

Ministry of Agriculture, Media, 

NGOs.  

Develop national policy, 

strategy and action plan for 

controlling actions affecting 

food safety. 

These documents should 

emphasis on quality criteria 

for each food type including 

acceptable and unacceptable 

microbe level and chemical 

contents.  

Ministry of Agriculture, 

Ministry of Commerce, 

Ministry of Food. 

Undertake preventive 

measures focusing on 

increasing awareness of 

consumers about food safety 

 

Strengthen consumers 

associations, and developing 

training and technical support 

materials for small and 

medium food businesses. 

Consumer Association of 

Bangladesh (CAB), MoHFW, 

Ministry of Commerce, 

Ministry of Health, DGHS, 

MOEF, DOE, Ministry of Home 

Affairs, Media, Department of 

Agriculture Extension (DAE), 

Ministry of Agriculture, Media, 

NGOs. 

Strengthen food inspection 

services  

 

Food inspection service will 

focus on upgrading training 

materials and guidelines for 

Ministry of Food, NGOs, 

Ministry of Home Affairs. 
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Issues Actions Implementing Agencies 
food inspectors, improving 

food inspection services and 

harmonizing food inspection 

procedures, and ensuring 

integrity and efficacy of food 

inspection services. 

Establish a central food 

testing laboratory at Institute 

of Public Health  

 

Strengthen capacity of 

scientists and technicians. 

Ministry of Science and 

Technology, MoHFW, Ministry 

of Food. 

Arrange compulsory hygiene  

training of hotel/restaurant 

workers 

In order to improve hygiene 

nd overall cleanliness of hotels 

and restaruarnts , it is an 

imperative to provide 

adequate training to its 

workers. At least a five day 

crash programme could be 

initiated. In developed 

country, no restaurant could 

be opened without health 

training 

Ministry of Health 

Make general awareness on 

population control, especially 

at poor and vulnerable 

communities. 

Allocate adequate budget and 

enhance service qualities in 

terms of promoting 

population Make available the 

control methods at community 

clinics, health service centres. 

 

Employ trained professionals 

who will go to the doorsteps of 

the households, especially at 

villages, remote areas and 

urban slums to advocate for 

population control and make 

general awareness on related 

methods. 

MoHFW, Ministry of Women 

and Children Affairs, Media, 

NGOs, INGOs, Development 

Partners. 

Greater access to 

environmental information 

People can access necessary 

environment related 

information, in some cases on 

temporal basis, which will help 

them manage their business/ 

related concerns. 

Ministry of Environment and 

Forest, Ministry of 

Information, Media, NGOs, 

INGOs, Development Partners. 

Mass awareness regarding 

over exploitation of resources, 

related laws, population 

control, conservation 

strategies at community level. 

Train journalists on 

conservation related issues, 

 

 organize round-table 

discussions and publish 

supplementary by both 

Ministry of Information, 

Ministry of Science and 

Technologies, Ministry of mass 

communication, Electronic 

and Print media houses, 

NGOs, INGOs, Development 
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Issues Actions Implementing Agencies 
electronic and print media, 

 

Publicize related 

documentaries 

 

 

 

Assistance Partners. 

Aware policy makers and local 

level administrators to make 

them understand the issues 

and help them take necessary 

policy interventions as well as 

to take steps at the local level 

and to help enforcing. 

Dialogues and meetings need 

to be organized with Members 

of Parliament, Union Parishad 

chairman and members where  

Prime Ministers’ Office, 

MoHFW, Media, NGOs, CSOs. 

Introduce Bangladesh Food 

basket (example Canadian 

food basket) 

A calorie based healthy food 

prescription for everyday 

consumption. 

Ministry of Health 

 

  



 

HUMAN RESOURCES                                                                                                   38 
 

 

 

 

 

 

 

 

REFERENCE 
 

[NAS] National Academy of Sciences. 1993. A Joint Statement by Fifty-eight of the World's 

Scientific Academies. Population Summit of the World's Scientific Academies. New 

Delhi (India): National Academy Press. 

 

[UCS] Union of Concerned Scientists . 1993. World Scientists' Warning to Humanity. 

Cambridge (MA): UCS. 

 

Beattie AJ, Ehrlich PR. 2001. Wild Solutions: How Biodiversity is Money in the Bank. New 

Haven (CT): Yale University Press. 

 

Chapin, F. S. et al., 2000. Consequences of changing biodiversity.  Nature , International 

Weekly Journal on Science, 405 234-242. 

 

Daily GC. ed. 1997. Nature's Services: Societal Dependence on Natural Ecosystems. 

Washington (DC): Island Press. 

 

Ehrlich PR, Ehrlich AH. 1990. The Population Explosion. New York: Simon and Schuster. 

 

Ehrlich PR, Holdren J 1971. Impact of population growth. Science 171 1212-1217. 

Environment Working Paper No.24. Washington, DC: the World Bank. 

 

Holdren J 1991. Population and the energy problem. Population and Environment 12 231-

255. 

 

Holdren JP, Ehrlich PR 1974. Human population and the global environment. American 

Scientist 62 282-292. 

 

Hughes JB, Daily GC, Ehrlich PR 1997. Population diversity: Its extent and extinction. Science 

278 689-692. 

 

Jaganathan, N.V. 1989. Poverty, Public Policies and the Environment. The World Bank 

 

Jodha, N.S. 1990. “Rural Common Property Resources Contributions and Crisis.”  

 

P. M. Vitousek, P. R. Ehrlich, A. H. Ehrlich, P. A.Matson, BioScience 36, 368 (1986). Political 

Weekly June 30th. 

 

 

  



 

HUMAN RESOURCES                                                                                                   39 
 

Annex 1:  Mon formal education – 7th FYP Targets and Monitoring 
Indicators 
 

Goals Target to 
attain 

Input indicators 
(resources/policy 
changes, etc.) 

Output indicators 
(Measurable) 

Impact 
indicators 

Elimination of 

illiteracy/ 

Providing Basic 

Literacy. 

32.5 

million 

adolescent 

and adult 

illiterates 

Allocation of fund 

and development 

& printing of 

learning materials 

32.5 million 

adolescent and 

adult became 

literate 

Socio-economic 

condition and 

lifestyle 

changed, zeal 

for education 

arose among 

the people. 

Establishing a 

community- 

based network 

of learning 

centres in order 

to create scope 

for ICT based 

continuing and 

lifelong learning 

5025 

(Minimum 

one in 

each union 

+ in certain 

urban 

areas) 

Financial 

allocation from 

Government, 

community 

contribution 

5025 learning 

centres 

established 

Awareness for 

education 

enhanced 

Extending 

opportunities 

for effective skill 

training 

5 million 

graduates 

of Basic 

Literacy 

Project 

Financial 

allocation, 

Development of 

Training 

Materials, Guides 

etc. 

5 million graduates 

of Basic Literacy 

Project became 

skilled in different 

trades/occupations 

Improvement 

in life- style 

Establishment 

of Non-Formal 

Education 

Board 

1 (One) Financial 

allocation, Making 

rules etc. 

One NFE Board 

established. 

Scope created 

for attaining 

higher 

education  
Source: Ministry of Primary and Mass Education 

 

 

Annex 2: ADP Allocations for Human Development in the Seventh FY Plan 
 

(billion taka; constant FY 2016 prices) 

Ministry/Sector FY2016 FY2017 FY2018 FY2019 FY2020 
Ministry of Primary & Mass 

Education 55.4 82.0 93.0 103.6 116.2 

Ministry of Education 42.0 56.2 63.4 70.8 79.2 

Total Education* 97.4 138.3 156.4 174.4 195.4 
Source: Seventh Five-Year Plan Projectio 


