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The ICPD25 summit held in Nairobi in 2019 included a diverse, high level, and ambitious dele-
gation from Bangladesh, which contributed to the success of the conference in setting 
ambitious targets and commitments to achieve universal access to sexual and reproductive 
health and rights around the world. For UNFPA and our allies, the conference marked a 
milestone on the road to achieving our “three zeros”: zero preventable maternal death, zero 
unmet need for family planning, and zero gender based violence or harmful practices. 

Since then, challenges both old and new have emerged to hamper our progress. The COVID-19 
pandemic in particular has made reaching our goal of universal sexual and reproductive health 
and rights much harder. Among other things, it caused a devastating spike in gender-based 
violence and other harmful practices around the world. 

The national level Multistakeholder Workshop on Accelerated Realization of ICPD 3 Zeros 
Agenda, organized by PPRC and UNFPA, sought to respond to the challenges. It assembled 
high-level government officials, civil society representatives, noted academics, youth leaders, 
grassroots activists, and the media, and many others. The participants discussed how best to 
work together, and how to leverage each other’s successes, in relation to preventable maternal 
death, unmet need for family planning and gender-based violence and other harmful practices, 
including child marriage. 

The key takeaways from the workshop, documented in this report, will guide us as we seek to 
address remaining gaps and challenges to achieve the ICPD three zeros agenda. The action 
points of the workshop are expected to propel meaningful follow-up on the commitments made 
by the government, youth groups, and other stakeholders at the Nairobi Summit. My sincere 
thanks to the diverse stakeholders who participated in the worlshop, and to the teams from 
PPRC and UNFPA who produced this report.

We have less than seven years to go until 2030. We are running out of time. If we are to succeed 
– and we at UNFPA firmly believe we can – it will be because we work together. 

Ms. Kristine Blokhus
Representative, UNFPA Bangladesh

Foreword Message
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The ICDP25 3 Zeros Agenda is a transformative call to action on the critical issues of UHC, 
women’s empowerment and fulfillment of youth potentials. Right after the Nairobi summit, 
Covid-19 struck and for three years the issues of the 3 Zeros Agenda could not be addressed in 
earnest. With the relative waning of the pandemic, UNFPA has been keen to re-energize the 
commitment and attention on the 3 Zeros agenda in Bangladesh. Dhaka-based policy and 
advocacy think tank Power and Participation Research Centre (PPRC) was selected by UNFPA 
to enter into a four-year strategic advocacy partnership to promote and strengthen multi-stake-
holder engagement on accelerating the realization of the 3 zeros agenda in Bangladesh. 

To launch the partnership, PPRC and UNFPA organized a multi-stakeholder national 
workshop on 14 September, 2022 in Dhaka. This workshop Report provides an accurate and 
analytical account of the rich discussions and action strategies elaborated during the daylong 
event. Rapporteurs drawn from youth volunteers of the Economics Study Center of the 
Economics Department of Dhaka University deserve sincere appreciation for their hard work 
in preparing the transcripts of the sessions. Sanzida Akhter, Senior Research Associate, PPRC, 
Tanbi Khan and Shabbir Ahmed, Research Assistant, PPRC undertook the editorial task of 
organizing the transcripts into a coherent report. Hossain Zillur Rahman, Executive Chairman, 
PPRC finalized the report. 

PPRC is sincerely appreciative of the presence and support of Mr. M.A. Mannan, MP, Minister 
for Planning, Dr. Shamsul Alam, State Minister for Planning, Professor Habibe Millat, MP, 
Ms. Aroma Dutta, MP, Ms. Kristine Blokhus, Country Representative, UNFPA, 
Dr. Vibhavendra Singh Raghuvanshi, Chief of Health, UNFPA Bangladesh, Professor Mainul 
Islam, Department of Population Sciences, University of Dhaka, Mohammad Abdul Wazed, 
Senior Fellow, PPRC, M. Shahidul Islam, Ph.D, Chief of Population, Planning and Research, 
UNFPA Bangladesh, Dr. Dewan Md. Emdadul Hoque, Health Systems Specialist, UNFPA 
Bangladesh, Ms. Nobonita Chowdhury, Director, Gender Justice and Diversity: Preventing 
Violence Against Women Initiative, BRAC and Dr. Sajeda Amin, Senior Associate for the 
Poverty, Gender, and Youth Program Population Council, New York. Most of all, thanks go to 
the participants and guests of the workshop whose deliberations constitutes the substance of 
this Report. We do hope the report will be of use to all stakeholders engaged in realizing the 3 
Zeros Agenda.

Hossain Zillur Rahman
Executive Chairman
Power and Participation Research Centre

25 September, 2022

Preface
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The International Conference on Population and Development (ICPD) in Cairo, 1994 first 
signaled a paradigm shift in how the global community prioritized approaches to population 
policy. Cairo marked a shift from bureaucratic notions of population control to empowering 
notions of choice and enabling conditions. Twenty-five years down the line, ICPD 2019 in 
Nairobi dubbed ICPD25 further reset the agenda with an action plan focus on 3 zeros – zero 
unmet need for FP and SRH, zero preventable maternal mortality and zero gender-based 
violence and other harmful practices including child marriage. Bangladesh has a 
well-recognized history of achievements on population goals but near-term trends underscore 
the complexity of ‘last mile’ challenges. Significant service disruptions during the Covid-19 
pandemic have exposed the systemic weaknesses of FP and SRH services. Global attention too 
has had to contend with the new crisis of the pandemic, climate change, and the Ukraine 
conflict. 

Three years from Nairobi with its call for Accelerating the promise, the time is opportune to 
scale up engagement on the Plan of Action on the 3 Zeros agenda. PPRC and UNFPA have 
initiated a policy advocacy partnership to re-energize stakeholders and promote specific and 
concrete commitment to reach ICPD goals. As part of the initiatives, PPRC and UNFPA 
jointly organized a one-day multi-stakeholder national-level workshop on Wednesday, 14 Sep-
tember 2022 at Bangabandhu International Conference Center (BICC).

Introduction

3 Zeros National Workshop 2022 01



The workshop is structured into 3 parts:

The workshop brought together policy-makers, key Nairobi participants, thought leaders, 
academia, technical experts, field-level departmental representatives, civil society 
organizations, and the media to review issues and perspectives pertaining to the ICPD 3 zeros.

- To establish a consensus on what are the key areas of concerns.

- To identify a priority action plan to accelerate the realization of the 3 Zeros 
agenda.

- To deliberate and reinforce collaboration among stakeholders to act and deliver 
for achieving ‘three transformative results’ on the goals of zero maternal deaths, 
zero unmet need for family planning, zero gender-based violence, and other 
harmful practices, including ending child marriage and exploitation – in 
Bangladesh within the next decade.

- To strengthen policy framework for addressing the issues and complexity of ‘last 
mile’ challenges.

- To explore the prospect and outline of a strategic national platform to drive the 
advocacy and monitoring of realizing ICPD 3 zeros agenda.

Objectives

Part I: an inaugural session;

Part II: thematic breakout sessions; and
 
Part III: concluding and way forward session.
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Welcome Speeches

Mohammad Abdul Wazed, Senior Fellow, PPRC & Former DG, Bangladesh Bureau of   Statistics
The International Conference on Population and Development (ICPD) was held in 1994 in 
Cairo, which first signaled a paradigm shift in how the global community prioritized 
approaches to population policy. 25 years later, ICPD 2019 in Nairobi dubbed ICPD25 further 
reset the agenda with an action plan focusing on 3 zeros – zero unmet need for FP and SRH, 
zero preventable maternal mortality, and zero gender-based violence and other harmful 
practices including child marriage. Three years have passed since ICPD 2019, so now it is time 
to scale up every actor’s engagement in the ICPD25 plan of action. Having said that, 
Mohammad Abdul Wazed, Senior Fellow for PPRC extended a warm welcome to the Chief 
Guest, Special Guests, and Chair of the session, as well as all participants, government officials, 
development partners, and members of the media.

He mentioned that this multi-stakeholder workshop is an outcome of a partnership between 
PPRC and UNFPA – a partnership for advocacy on the ICPD 3 Zeros Agenda. PPRC works 
through strong networks at the grassroots level and within policy circles and promotes a 
research culture that values excellence. The center has partnered with key ministries including 
General Economic Division under Planning Commission, development partners, USAID, 
World Bank, and UN agencies like the UNDP, WFP, UNICEF, UNFPA, etc.  He announced 
that PPRC will soon go into a partnership with the Health Economics Unit of the Ministry of 
Health and Family Welfare (MoHFW) to conduct country-wide surveillance for measuring 
financial hardship caused by healthcare expenditures in Bangladesh. Later, He explained the 
design of the workshop to the participants and clarified the gravity of 4 breakout sessions. He 
called for everyone’s active participation as it was the workshop’s main objective. 

Part I: Inaugural Session
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M. Shahidul Islam, Ph.D, Chief  of  Population, Planning and Research, UNFPA
After that, Dr. M. Shahidul Islam welcomed everyone to the workshop on behalf of the 
UNFPA team. He shared that being the main population and development agency of the 
United Nations, UNFPA is a proud partner of Bangladesh’s sociodemographic journey. He 
acknowledged Bangladesh’s demographic success across numerous socioeconomic indicators 
but also mentioned that there are areas where the country falls short of its expectations, 
particularly the 3 Zeros agenda being discussed at the workshop. Dr. Islam reminded the 
participants of the Nairobi summit in 2019 where 1300 commitments were presented. These 
were accompanied by the widespread endorsement of the Nairobi Statement which defines 12 
core global commitments to achieve ICPD goals for everyone, everywhere, including 
Bangladesh. 

Together with PPRC, UNFPA has planned several activities to follow up on the ICPD 
Programme of Action under the 10th Country Programme of UNFPA. He also mentioned that 
a High-Level Commission on the Nairobi Summit on ICPD25 Follow-up has also been 
formed, mandated to submit a public report each year on gains and gaps to the UNFPA, and 
provide guidance and political backing for meaningful follow-up. The first report released in 
2021 found that on balance, governments and the international community have fallen short. 
Dr. Islam expressed his confidence in the initiative that has been undertaken involving all 
stakeholders. It will not only help understand Bangladesh’s progress in realizing the three 
transformative results but will benefit the global community. He ended his speech by showing 
his enthusiasm for engaging in the day-long event to track the gains and identify the gaps with 
regard to the three transformative results.
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Keynote Presentation

The keynote presentation was jointly presented by Dr. Mohammad Mainul Islam, Professor & 
Former Chairman, Department of Population Sciences, University of Dhaka and Dr. Hossain 
Zillur Rahman, Executive Chairman, PPRC.

The presentation is divided into two parts (See Annex 1). The first part of the keynote 
presentation titled “Post-Nairobi, Post-Covid Realities and Way Forward on ICPD 
Commitments of 3 Zeros” was delivered by Dr. Mohammad Mainul Islam. He introduced the 
ICPD as a benchmark set in Cairo in 1994, where a program of action was adopted. Prior to 
that, the focus was on quantity rather than quality but the ICPD agenda is now based on both 
rights and development. The goal of development is to improve the quality of life of all people. 
Investing in individual human rights, capabilities, and dignity-across multiple sectors and 
through life course is the foundation of sustainable development. Gender equality and 
women’s rights have also entered the core agenda of population development. 25 years later, the 
ICPD25 in Nairobi was less about the paradigm shift and more about ensuring results on the 
ground. A results-based framework was developed as global population goals were reset to 
realize the 3 Zeros. However, the Covid-19 pandemic has accentuated the challenges and 
affected all 3 Zeros goals. This raises the question: Moving forward, what kind of activities 
should be undertaken? 

In his presentation, Prof. Islam pointed out that none of the SDGs can be achieved without 
ICPD by 2030. So, for the first time in Bangladesh, these ICPD commitments are being 
addressed in the 8th FYP, which includes sections on Population Management, Demographic 
Dividend and Aging, Challenges on the Population Front, etc. The presentation highlighted the 
following key population-related policy priorities in the 8th FYP:

• Strengthen the outreach and campaign on sexual education and reproductive health
  issues to increase the adoption of modern contraceptive practices with special attention
  to disadvantaged groups.
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He then discussed the current status of the realization of 3 Zeros commitments. The unmet 
need for family planning has reduced over the years but is still around 12%. The goal set by the 
Health Population and Nutrition Sector Program (HPNSP) was to bring this proportion down 
to 9% by 2022 but we have not been able to achieve it. Unmet need is particularly high among 
the 15-24 age group, and in Chittagong and Sylhet divisions. Birth control rates are also the 
lowest in those two regions. Over the years, a rural-urban divide has also persisted. The 8th 
FYP aims to bring the unmet need for family planning to 8% by 2025. 

Bangladesh has been successful in terms of reducing maternal deaths. However, data from 
2010, 2016, and 2020 shows that it has been somewhat stagnant. The target of the 8th FYP for 
maternal mortality ratio per 100000 live births is 100 by 2025 and the SDG target is to bring it 
down to less than 70 per 100000 live births by 2030. The Bangladesh National Strategy for 
Maternal Health also targets the ratio to be 100 by 2025. He mentioned that national targets 
should be consistent across different programs and strategies. Rajshahi, Rangpur and Barisal 
have comparatively high maternal mortality ratios. Although there are many causes, the 
majority of maternal deaths occur due to hemorrhage and eclampsia.

There are only two national-level comprehensive surveys completed on GBV, one in 2011 and 
another in 2015. No national-level data is available after 2015. The latest data shows that 
percentage of ever-married women experiencing intimate partner physical or sexual violence in 
the last 12 months is around 26.9%. Moreover, the incidence of GBV has increased drastically 
during the pandemic as reported in the news and print media. Violence is higher among 
women aged 20-29, belonging to poorer quintiles, rural women, and women in Rajshahi and 
Khulna compared to other divisions. 

Similarly, child marriage has declined over time but is now at a standstill. MICS and BDHS 
show that child marriage is around 51-59%.  Child marriage in Bangladesh is the highest in 
South Asia. Statistics on the percentage of women who got married before the age of 18 by 
residence, education, and division were presented using BDHS 2017-2018 data. The cases of 
child marriage and school dropouts have spiked in districts such as Rangpur, Kurigram, and 
Satkhira during the pandemic. Prof. Islam shared a recent news article that reports findings 
from the Directorate of Secondary and Higher Education. 7.23% of students were absent in the 
2021 annual school examinations, 9.86% of children were married off and 16.15% engaged in 
child labor. The presentation illustrated how more than half of the SDGs are connected 
to child marriage because it negatively affects education, health, empowerment and 
decision-making. 

• Enhance the capacity to increase the percentage of births attended by trained staff
   from 59% to 72% by the end of the 8th FYP.

• Strengthen the implementation of the law against child marriage with support from
   local government agencies, education staff, NGO-based health and social workers, and
  community leaders. Education campaigns against child marriage should be enhanced
  through the use of national TV and print media.

• Undertake a comprehensive study on estimating the economic cost of Gender-based
  Violence (GBV) focusing on direct, indirect, and induced economic costs for both
  public and private sectors.

• Child Marriage Restraint Act of 1929 revised and new law gazette on March 11, 2017. 

• National Action Plan to Eliminate Child Marriage 2018-2030.
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In the second part of the presentation, Dr. Hossain Zillur Rahman discussed key challenges 
and the way forward. He talked about taking a long-term view of the population journey we 
have had so far and its achievements in terms of fertility rate and primary healthcare success.

There is a key link between population and overall economic development. One-fourth of 
incremental per capita income growth in Bangladesh between 1990 and 2010 was due to 
population decline. He listed the four enablers of this success during the MDG era that should 
be considered in the regard:

He raised major concerns regarding the ‘last mile challenges i.e., slower progress towards the 
end of a journey. For example, maternal health indicators have stalled. Between 2001 and 2010, 
the maternal mortality rate declined well from 322 to 194 per 100 thousand live births but 
between 2010 and 2016, it has shown no further decline. There are some unaddressed 
weaknesses in access to FP and SRH. Although longer-term methods are suggested, FP 
advocacy appears to encourage short-term methods which have their own downside in 37% 
discontinuation. The significant disruptions in MNCH services during the Covid-19 crisis 
underscore the precarious state of FP and SRH services. 

The other area of concern is adverse social 
norms. The age at marriage is stuck at 16.3 
which is below the legal age of 18, and the 
rate of adolescent pregnancy in Bangladesh 
is the highest in South Asia. He drew 
attention to the poor state of SRHR 
education which is entrenching a vicious 
cycle of child marriage, unmet needs, high 
adolescent pregnancy, high risk of unsafe 
abortions, and stalled maternal mortality 
rate. We need to improve the demand side as 
well. Speaking of Gender-based violence, he 
talked about the culture of impunity and poor access to justice. There is a growing willingness 
to explore the root causes of GBV embedded in toxic social norms and the poor state of SRHR 
education.

Dr. Rahman highlighted two out-of-focus policy priorities. Firstly, the reality of ‘unreached 
adolescents’ is particularly manifest in three critical areas – SRH awareness, human capital 
enhancement, and civic education. In all three areas, the barriers pertain to pedagogic 
limitations and our mindsets. If there are textbooks on SRHR, we need to ask: Who is teaching 
those chapters? Are the students learning? Therefore, the attitudinal and pedagogic shifts are 
critical.

The other ‘out-of-focus’ priority is the urban poor. Immunization rates and net secondary 
attendance ratio are lower in urban slums than the national average. The rate of early marriage 
is higher in urban slums than in non-slum areas. Public investment in urban primary health care

• Continuity of policy commitments over the years despite changes in government 
• Women’s empowerment is linked to all 3 Zeros
• Effective public/private family planning supply chain 
• Innovative communication, such as TV campaigns related to FP since the 70s
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Speeches by Special Guests

and quality primary and secondary schooling for the urban poor has been a relatively low 
policy priority. He stressed the importance of updating the country’s population policy, 
reversing the decay in FP field presence, and meaningful governance oversight over private 
healthcare services. He requested a meeting ground for the two ministries. It is time to reframe 
the social and policy campaign narrative on child marriage prevention from only focusing on 
legal age to new focus areas. A reality check is needed on existing SRH counseling and 
education for adolescents and the promotion of innovative new approaches. Over the years, the 
FP agenda has been rendered a woman’s issue but male contraception has fallen out of focus so 
it has to be brought back to the discussion.

To understand whether we are progressing or are stalled, we need to ensure quality, credible, 
and timely data, and regular monitoring of progress on 3 zeros indicators. Data interpretation 
is also equally important. He thanked the planning minister for taking the initiative to 
disseminate the preliminary report of the recent census. He also mentioned that we need more 
targeted programs to address gender-based violence. Dr. Rahman reiterated that the underlying 
unifying agenda is that of women’s empowerment at multiple avenues. Adolescent pregnancies 
are driven as much by the continuing propensity for child marriage as by the very poor state of 
exposure to SRHR norms and knowledge. The meaningful impact can only come from 
understanding SRHR education as conversations of trust ideally driven by peers. This is what 
PPRC and UNFPA hope to extradite and push. 

Prof. Dr. Md. Habibe Millat, MP, Chairman, Bangladesh Parliamentary Forum for Health and 
Well-being, Bangladesh Parliament

Prof. Dr. Md. Habibe Millat, MP began his speech by explaining the links between the three 
agendas, and that the policy actions have to be designed as such. He acknowledged that despite 
the improvements and achievements in MDGs, Bangladesh still has a long way to go. Child 
marriage and GBV have particularly increased again during the pandemic. He also raised a 
very critical issue of high suicide rates, especially among young girls in recent times. We need 
to explore whether this, too, is related to the issues at hand.

The parliament, with support from 
UNFPA, has formed three subcommittees 
for i) elimination of child marriage ii) 
improve maternal health and ensure safe 
delivery and iii) youth development. 
These committees host regular meetings 
and workshops. The government has 
taken the initiative to submit reports on 
child marriage from the Zila and Upazila 
level. He mentioned these problems are 
closely related to drug usage and the effect 
of social media too, especially in rural 
areas. Since the government is committed 
to achieving Vision 2041, these issues have to be addressed. Reliable information and data are 
needed for planning. We need to move immediately to execution; there is no time for piloting 
projects. If we waste the next 4-5 years of piloting, we will lose our demographic dividend. 
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Prof. Dr. Millat assured that as a politician, he always makes a point to use his platform to raise 
issues about child marriage, drug abuse, maternal health, and other issues. From his field 
experience, he has seen that school or university enrollment and participation of girls are even 
higher than boys now. There has to be gender equality. As a member of parliament, he regularly 
arranges programs on adolescent issues, child marriage, and drug addiction in schools and 
madrasas in his electoral area. We need to identify the root causes; unemployment and lack of 
quality education are some of the root causes of these problems. 

Ms. Kristine Blokhus, Country Representative, UNFPA

Through a video message, Ms. Kristine Blokhus described UNFPA’s global mission of 
achieving the three transformative goals. She gave a summary of the 2019 Nairobi summit and 
its outcome. Civil society organizations in Bangladesh have also negotiated with the ICPD25 
agenda. Since the Nairobi summit, old and new challenges have emerged that hamper progress, 
including the devastating effects of the Covid-19 pandemic. Some of the studies conducted in 
Bangladesh show that thousands of young girls may never return to school, and many will be 
victims of child marriage.

She is very convinced that the PPRC-UNFPA partnership will help fulfill meaningful 
commitments, notably on the 3 Zeros. Ms. Blokhus expressed UNFPA’s excitement about the 
policy advocacy partnership. This cooperation will help build the kind of national movement 
required to eliminate child marriage, prevent gender-based violence, and reduce maternal mor-
tality. She mentioned some statistics which reflect areas where we are still falling behind on the 
commitments. With less than eight years to go till 2030, there is no time to waste. She hopes 
that the workshop will re-energize stakeholders to develop more specific and concrete solutions 
to fully realize the 3 Zeros in Bangladesh.
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Speech by Chief Guest

Mr. M. A. Mannan, MP, Honorable Minister for Planning

Mr. M.A. Mannan MP recognizes that the topic of discussion was a difficult one due to historic 
reasons. He said that the right tools are not available to the experts, and those who have the 
tools do not use them correctly. According to him, the problem is with the justice system. From 
his experience at the grassroots level, the people who actually belong to the target group have 
little opportunity to come to the forefront and interact with policymakers. They are either 
hesitant or unable to break through the layers of officials and local leaders to share their needs 
and grievances directly with the top policy-makers. He said that nevertheless we must admit 
that the government has been delivering some promises in recent years. Compared with his 
childhood days, he described some of the transformations in rural Bangladesh. For instance, 
access to tube wells has increased, cholera deaths have decreased, and life expectancy has 
increased. Rural livelihoods have also evolved over the years. Road infrastructure and 
transportation have improved drastically. However, injustice has not been fully addressed. Such 
injustices remain entrenched either in laws or in the behavior of those who can play a bigger 
role in poverty alleviation. For example, people used to enjoy common access to some land and 
waterbodies in the past. Now, such access have been commercialized thus preventing access of 
the common people. There are other dimensions of changes too. Personal awareness and 
aspirations play a big role. For example, villagers would prefer to send their children to private 
kindergartens instead of free public schools. He believes that modernization and 
westernization are occurring simultaneously, so we need to be careful of that. We have to give 
more attention to modernization or scientific knowledge development instead of 
westernization.

The primary report of the census 
has been promptly published and 
disseminated. The honorable 
Minister requested everyone, 
including the private sector and 
civil society to analyze the data. He 
welcomed everyone’s feedback on 
the data collection process. He also 
announced that the Household 
Income and Expenditure Survey 
will be completed soon. He 
expressed his desire to change the 
perception that the government is 
stale or inefficient. He assured that 
the Prime Minister and her 
government also intend to modernize the current status quo. Finally, he called for overall social 
cohesion and stability. We have to proceed forward by cooperating with each other as there is 
scope for improvement.
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Chair’s Remarks

Dr. Hossain Zillur Rahman, Executive Chairman, PPRC 

Dr. Rahman began by thanking all the guests once again. He summarized a few of the 
interesting insights that came up from the previous speakers. One was the incentive for action 
which researchers have not given sufficient attention to. The second point was about the 
economic and social distance between the target group and policymakers. In this case, 
conversations of trust are needed to bridge this gap. He also highlighted the point raised by 
Prof. Dr. Habibe Millat on high suicide rates. In order to take the ICPD Agenda forward, it is 
necessary to understand people’s psychology, including their aspirations. He explained the idea 
of common property resources and community-oriented utilization of facilities. Lastly, data is 
a cycle; there is both production and dissemination. Unless data is used there is no value of 
data. The government is now trying to break the hesitancy of sharing data.

In this segment of the workshop, the participants were classified into 4 groups to effectively 
address the problems in fulfilling these 3 zeros and to come up with efficient solutions. Each 
breakout session was moderated by an esteemed moderator.

Moderator: Dr. Mohammad Mainul Islam, Professor, Department of Population Sciences, 
University of Dhaka
Participants: 14 participants took part in this discussion session (See Annex 2). 

Breakout session 1 on Zero Unmet Need for Family Planning and SRH continued with the 
premise set in the keynote presentation - how can Bangladesh reduce the current unmet need 
for FP and SRH by about 12% to 8% by 2025? Each of the participants was a stakeholder in the 
issue ranging from field-level workers, researchers, educators, and government and non-
government officials. Everyone shared their experiences and ideas on how to fulfill the agenda 
and it was unanimously agreed upon that although existing policies are crucial in meeting the 
target, they require some reassessment. Also, they stated that a holistic approach considering 
the demography, population and culture should be welcomed.

To do so, long-term planning where directly 
affected people will be approached early 
will be provided with adequate information 
and quality service and their conditions 
will be monitored is required. Even 
though government and non-government 
authorities are already working in this 
regard, a comprehensive approach with the 
integration of all the stakeholders can 
effectively address this issue, as the 
participants stated. The key insights 
received from the breakout session were presented after the lunch break and other participants 
shared their observations about the interventions. The workshop ended with a hopeful note

Breakout Session 1: Zero Unmet Need for Family Planning and SRH

Part II: Thematic Breakout Sessions
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that Bangladesh is slowly progressing in reaching the desired target of zero unmet needs for FP 
and SRH. To accelerate progress, united efforts from all stakeholders are required.

Discussion

The moderator initiated the discussion by pointing out the following 3 targets and each partici-
pant shared his/her views in turns:

• Conceptual clarification of ‘Zero Unmet Need for Family Planning and SRH’
• Determinants of it
• Factors concerning Bangladesh and Policy Interventions

Prof. Islam initiated the discussion by providing an introduction to unmet needs for family 
planning can be categorized by space and limit. In Bangladesh, the rate of unmet needs for 
family planning based on limits is higher than that of space. To reduce the rate from around 
12% to 8% by 2025, we need to focus on both of these factions. Furthermore, we need to 
increase our CPR and contraceptive usage, provide quality service to the families and take 
household or community factors into account.

Rumana Parvin, Technical Officer, UNFPA added that the lack of data particularly after 2015 
is a huge obstacle to provide quality service. Changes due to COVID-19 should also be added 
to the thoughts.

Bidhan Krishna Sarkar, Associate Scientist, ICDDR, B suggested that to correctly identify the 
rate of unmet need, a huge amount of data is required. Reducing the rate to 0% is a challenging 
task that requires an increase in male participation in the family planning process, clarification 
of the definition of unmet need since the data usually comes from women, a bottom-up 
development approach and consideration of cultural practice. Again, injection is quite a 
popular contraceptive method compared to IUD and introducing such a popular method can 
reduce the rate of unmet need. Human resources in this sector should be increased and 
region-based policy interventions should be taken.

Syed Md. Nuruddin, CSE Advisor, PLAN International, Bangladesh opined that to reduce the 
rate of unmet need for family planning, SRH education and skills should be taught early inside 
and outside of school premises, an adolescent-friendly approach should be required to ensure 
functional health services and lastly, counseling should be couple-centric while involving the 
extended family members.

Shamsunnaher Jesmin, Proj. F&A Officer, UNFPA suggested that we need to break the 
impunity of silence and increase the participation of both male and female partners in family 
planning. Initiatives already taken by the government can be revisited to ensure an efficient 
outcome.

Md. Fashiar Rahman, Program Advisor, FPAB identified that lack of adequate knowledge is 
also a common factor in unwanted pregnancies, so dissemination of information should be 
considered.

Md. Nuruzzaman Khan, Assistant Professor, Department of Population Sciences, Kabi 
Nazrul University explained that our estimates are usually based on demography, however,
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perception regarding family planning has changed over time. Therefore, family planning and 
healthcare service should be integrated at a field level, while comparing the data over time.

Nibedita Barma, Research Associate, UNFPA stated that Criteria-based target groups selection 
and training are already done by the authority; however, a proper follow-up has not been done 
yet. Moreover, repeated changes in local government authority often disrupt the process of 
providing service.

Khondker Zakiur Rahman, Tech. Officer, UNFPA suggested that data should be collected 
regularly, preferably bi-yearly to continuously monitor the progress. He also added that 
ambitious targets of family planning in 8th FYP have not been fulfilled yet, which should be 
revisited. Plans should be reflected in policies to ensure ease of implementation process.

Conclusion

The 3 Zeros Agenda are inextricably linked - gender-based violence and child marriage can 
result in both maternal mortality and unmet need for FP and SRH. Therefore, a strict pathway 
to meet one target will not be enough to approach these problems.
Collecting comprehensive data, effectively evaluating them and producing information, 
disseminating information among all the stakeholders including GO/NGOs, creating 

• Region-specific interventions are required (Hard-to-reach areas including 
  people with special needs should be a priority).
• Interventions should be couple-centric and focus on extended family members 
  (e.g., In-laws and others).
• Approaching adolescents and young from 15-24 years and educating them, 
  however, it is important to address from the age of primary.
• Strengthening and functioning AFHS and follow-up. Establish linkage between 
  community to SP effectively.
• Adequate and trained human resources. 
• Adequate budget allocation.
• Integration among the Health and Family Planning and other related 
  ministries/directorate and ensure the private-public partnership. (Such as 
  Integration between the Ministry of Women and Children Affairs and line 
  ministries/departments and other organizations/ GO-NGO’s).
• Resource mobilization from domestic sources as the development fund is 
  shrinking.
• Long-term deployments in family-planning-based work are required to fulfil
  certain policy implementation targets. (officials).
• Updated and quality data are required to ensure data-driven policy and decision 
  making.
• Need an appropriate strategy to ensure male engagement.
• Local-level planning and a bottom-up approach should be encouraged. BCC 
  (IEC) activities should be encouraged.
• Strengthening media campaigning is required.

Key Insights Shared by Stakeholders
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awareness based on the report, and providing adequate health service accordingly - the tasks 
necessary to fulfil the zero unmet need for FP and SRH are plenty in numbers. They need 
budget allocation, revision of policies and involvement of more, however, they can lead to the 
fulfilment of other agendas as well.

Being a developing country, Bangladesh may face some setbacks while working on fulfilling the 
agendum of zero unmet need for FP and SRH but as long as all the stakeholders are resolute in 
their positions, we can surely reach the target of 8% unmet need for FP and SRH by 2025.

Moderator: Dr. Dewan Md. Emdadul Hoque, Health Systems Specialist, UNFPA
Participants: 9 participants took part in this session’s discussion (See Annex 3)

Breakout session 2 incorporated the discussion of pushing maternal mortality to 100 per 
100,000 by 2025, which was set in the 8th FYP. Participants of the discussion belonged to 
different stakeholder groups regarding the issue. There were field-level workers, academics, 
researchers, health professionals, and government and non-government officials. Participants 
shared their insights and offered their expertise to reach the goal set in the keynote presentation 
earlier. It was agreed upon by the speakers that to accurately fulfill the agenda, non-health 
factors behind maternal mortality should also be taken into consideration along with the health 
factors behind maternal mortality. To reduce maternal mortality the participants suggested that 
all public health facilities ranging from community clinics to tertiary hospitals need to be 
strengthened. There should also be a life-cycle approach toward female health. Moreover, 
inclusively involving the private sector and different medical professional organizations should 
also be taken into account.

Breakout Session 2: Zero Preventable Maternal Mortality
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These are the non-health factors behind maternal mortality whereas the health factors behind 
maternal mortality are postpartum hemorrhage (PPH), eclampsia, abortion-related 
complicacy, etc. 

Dr. Dewan Md. Endadul Hoque stated that according to the Bangladesh Medical Students’ 
Society (BMSS), maternal mortality was 196 per 100,000 in 2010 and 194 per 100,000 in 2016. 
And according to the Bangladesh Bureau of Statistics (BBS), in 2020, maternal mortality was 
163 per 100,000. To effectively reduce maternal morbidity, we must focus on the non-health 
items of the list, as we are already well aware of the health items which include skilled child 
delivery, ensuring the availability of basic healthcare, etc. 

Professor Dr. Nasima Sultana added that although non-health agendas are important, we 
should put more emphasis on health agendas. In doing so, we need to prioritize the private 
sector along with the public sector, as two-thirds of healthcare facilities fall under private 
ownership. We should engage the private sector more in the process. Besides, the community 
clinic facilities should be strengthened. Government can involve the NGO-s in the process, thus 
developing public-private partnerships (PPP). Moreover, the deployment of sufficient numbers 
of midwives at the community clinic level and union level must be ensured. 

Prodip Chandra Roy explained that child marriage leads to adolescent pregnancy, which 
increases the risk of maternal mortality. To reduce maternal mortality, we must work on 
reducing adolescent pregnancy. The aforementioned macro issues cannot always be resolved 
effectively. There are certain macro issues on which we have no control whatsoever. Another 
thing on which we should have our focus is the lack of urban coverage for marginalized people. 
There are 5.4 million garment workers in the country and they lack proper maternity 
healthcare which ends in morbidity very frequently.

Md. Rabiul Haque suggested that though the literacy rate of women and the participation of 
women in education have increased over the years, a significant portion of women in our 
country lack the authority to make decisions for themselves. As the increased women's 
education did not substantially affect their decision-making ability, it could not resolve the 
issue. To protect women from maternal mortality, their decision-making capacity needs to be 
increased by increasing their financial capability. Moreover, displacement due to climate 
change and other natural and social reasons leads to major healthcare problems. Displaced 
communities tend to have utilization of antenatal care (ANC) coverage which is five times less

Discussion

The moderator commenced the discussion by providing a background on the following issues. 

•  Education/Women's Education
•  Private sector and trade
•  Governance, in particular, macro-structural factors
•  Employment and labor structure
•  Economic policy and debt
•  Agriculture and food production 
•  Private sector infrastructure investment and health finance
•  Global crisis
•  Political stability
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than the non-displaced communities. The Bangladesh government has identified 24 areas of 
our country as disaster-prone areas. Without addressing the population of these regions, deter-
mining ANC coverage, postnatal care (PNC) coverage and delivery coverage cannot do much 
about reducing overall maternal mortality. 

Faisal Ahmed opined that there are 14,120 community clinics in Bangladesh. But these clinics 
do not always provide all of the enlisted 24 types of services. If the community clinics can 
provide all the enlisted services, maternal healthcare all over the country can improve. The 
situation is even worse in the urban areas for marginalized people. As privileged people have 
access to better healthcare facilities in urban areas, it is the poor and less privileged 
communities who suffer from a lack of proper healthcare. 

M. Zakir Hossain Khan from Change Initiative recommended that we have never had any 
zone-specific, income group-specific, or profession-specific approach toward our healthcare 
system. Every year almost 10,000 students graduate from medical colleges. If they are tasked 
with a mandatory two-year internship in community clinics, maternal healthcare will improve 
a lot. This can be done for the nurses too. Secondly, the women who live in the southern regions 
of our country, have to deal with the issue of salinity. Throughout the last one and a half years, 
600 women tested for ovary cancer in Satkhira due to salinity. Salinated water causes high 
pressure which can be fatal for pregnant women. It causes miscarriage too. During the flood 
period, pregnant women in cyclone shelters are not taken care of properly. Thirdly, male 
partners of pregnant women need to be provided with jobs and allowances to be mentally calm, 
which will help to reduce the stress of a pregnant household. 

Reshma Akter from DGNM added that in the rural areas, women who take the ANC coverage, 
are often provided with supplements due to malnutrition. But their families prohibit them from 
taking the supplements by telling them those will enhance the growth of the baby and normal 
delivery will not be possible in such cases. It leads anemic women to be more prone to 
PPH-related morbidity.   

Sabikun Nahar stated that at the union level per day 10-12 pregnant women come by for ANC 
coverage. At this rate, there should be a significant number of ANC per month. But the number 
of deliveries does not match the number of ANC. There are several reasons behind that such as 
lack of center, problems of proper accommodation and transportation, lack of ambulance 
service, etc. 

Hasnat M Alamgir suggested that in the private sector, BGMEA should ensure compulsory 
maternity leave for its workers to prevent maternal mortality among garment workers.

•  Empowerment is linked with employment. Due to a lack of decision-making 
   ability, educated women cannot make their decisions for themselves regarding 
   FP, conception, pregnancy care, nutrition, delivery care, and so on. This leads to 
   an increase in maternal mortality.
•  Women from the displaced population, due to climate-related disasters and 
   natural calamities, should be taken care of with a different approach as they are 
   more prone to child marriage and gender-based violence. A special healthcare 
   approach should be taken for this particular group of women.

Key Insights Shared by Stakeholders
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Conclusion

The 3 zeros discussed earlier in the keynote presentation are linked with one another. Lack of 
family planning, child marriage, and gender-based violence leads to untimely pregnancy, which 
can cause maternal mortality. So, to achieve a certain goal, the other goals must be taken into 
consideration too. At the end of the session, every participant unanimously agreed on 
developing rural and urban health infrastructures and involving more women in the 
socio-economic perspective to reduce morbidity during maternity. The more women will have 
proper decision-making capacity and rights to choose their childbirth, the less maternal 
mortality will be. As long as the decision-making ability of women is not increased, an increase 
in education will never suffice. Besides, proper allocation of resources must be maintained. 
When proper health sectoral reform will take place alongside non-health sectoral reform, we 
will be able to reduce maternal mortality to 100 per 100,000 by 2025.   

Moderator: Ms. Nobonita Chowdhury, Director, Gender Justice and Diversity: Preventing 
Violence Against Women Initiative, BRAC
Participants: 21 participants participated in this session discussion (See Annex 4).

The session mainly focused on three questions those are, the reasons, the effects, and the 
recommendations to solve gender-based violence. The moderator initiated the session by 
discussing the current scenario in Bangladesh where the rate of gender-based violence is 
extremely high but the reporting rate is unexpectedly low. The discussants tried to find out the 
main reason behind this situation. And based on those, they proposed some solutions that will 
be effective to prevent and eradicate gender-based violence.

The societal structure that makes women subjugated to male domination, the lack of 
awareness, and social stigma has been identified as some of the main reasons behind this 
extreme situation. Moreover, the discussion focused on gender-diverse communities 

Breakout Session 3: Zero Gender-based Violence

•   In general, out-of-pocket expenditure is high which is more prominent in 
    disaster-prone areas and hard-to-reach areas, which leads to limited healthcare 
    access for pregnant women.
•   There should be different healthcare facilities for women's health as a large 
    number of urban lower-class and lower-middle-class women do not have proper 
    access to proper healthcare.
•   Lack of Primary Health Care services in urban areas.
•   To reduce stress during pregnancy, male partners of pregnant women should be 
    provided with jobs and allowance. It will strengthen the mental health of a 
    pregnant household. 
•   Internships of medical students/paramedical forces may be made compulsory 
    to ensure proper staffing in community clinics and local public health facilities. 
•   Leader organizations in the garment industry should have a special fund for 
    working pregnant women in the sector. If their expenses from the beginning of 
    pregnancy to the end are met, the workers will be less prone to maternal 
    health-related troubles. 
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(eg, the transgender community) and the violence that they face regularly as well. They tried to 
shed light on the fact that these communities lack law and order to protect themselves. One of 
the key points that most of the discussants focused on was the severe impact gender-based 
violence creates on the survivor as well as their families. Moreover, how the patriarchal culture 
affects the male population as well has also been discussed. Everyone agreed on the point that 
gender-based violence hampers holistic growth and it has both social and economic impacts. 
After a productive conversation, some recommendations were noted to avert this severe 
problem. Some of the suggestions were modernizing laws and strict implementation of them, 
making a uniform crime report, and ensuring intersectional participation to address 
gender-based violence. 

Discussion

The discussion was divided into multiple parts. In the first half, the discussion was confined to 
the reasons and the current scenarios. They moderated first threw a burning question that is 
“what are the reasons behind the higher rate of gender-based violence but the extremely lower 
rate of reporting?” With this question, the floor was open for discussion and the participants 
started to add their observations and experiences.

Initially, Arpita from Manusher Jonne Foundation said that the rate of domestic violence 
against women which is the most common form of gender-based violence is around 80%. 
Before the domestic violence law was introduced, there was a huge movement to establish it. 
Those protests took place with the dream of eradicating the existing domestic violence by 
taking legal action. But in reality, the reporting rate didn’t even exceed 10% which shows the 
lack of awareness among women. In response to this remark, another speaker said that to some 
extent law enforcing agency members and the judges are also unaware of the laws. Therefore, 
the proper justice isn’t served and the survivor has to suffer.

Some other reasons were also marked as the root causes of this severe situation. Those were the 
lack of self-awareness, social norms, and portrayal of women as the secondary gender are some 
of the major ones. Besides, the ingrained misogyny persisting in society for generations has also 
been labeled as an important factor. Not raising a voice against the intimidator works as a
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motivation for many other, witnessing violence within the family sometimes raise other oppres-
sors as well. 

Dr. Iftekhar Muhsin tried to highlight another very common yet not so discussed reason behind 
the low reporting rate of GBV which is the local community involvement. From his long work-
ing experience, he has witnessed that local influentials usually try to mitigate the violence and 
abuse within their society. In such scenarios, the survivor is mostly asked to compromise for the 
sake of children and family. This eventually brings the risk of more severe forms of violence. 
And in most cases, the victim has to face unfortunate situations when it is too late for them to 
even ask for justice. 

Even though women’s absence in economic activity is thought of as one of the main reasons 
behind their misfortune, during this session, Dr. Atonu Rabbani mentioned that there is no 
correlation between economic liberalization and domestic violence. The most significant 
reason is women’s mindset which forces them to accept male dominance easily. He also 
summarized the first part of the discussion by putting the main reason into one line. He said, 
“The main reason behind the higher rate of violence is the low cost of violence.” This basically 
indicates that abusers don’t face many consequences for their abusive behavior hence they 
normalize violence and brutality. The sense of respect for other beings no longer exists in them. 

One of the amazing parts of this session was the participation of representatives from 
gender-based communities. Kazi Muazzama Tasnim from Pathchola Foundation tried to talk 
about the violence that these communities face. Depletion of laws for nonbinary communities, 
lack of inclusion in society, and having less access to normal life are some of the primary 
reasons behind their miserable condition. They can’t even access their inheritance properly. The 
discussants tried to keep note of these issues and include them in the recommendations. The 
goal was to ensure a gender-inclusive discussion and come up with solutions to real existing 
problems. 

The latter half of the discussion mainly focused on the effects that these acts of violence have 
on people, communities, society, and the state. One of the main effects that violence has on 
society is hampered holistic development. One community terribly fails to contribute its best to 
social and economic growth. That eventually results in a bigger disruption of progress. 
Moreover, the psychological and mental effects, the increasing mental health issues, and the 
suicidal rate are also effects of gender-based violence. 

The last minutes of the discussion mainly revolved around the solution to the discussed 
problems. Besides, the credibility of the solutions was also argued. The implementation of 
these laws, and how they will impact society were other discussed topics during that time. 

•  The main reasons behind gender-based violence were divided into 3 types. 
•  The social and economic reasons include patriarchal society, ingrained  misogyny, 
   the imbalance of power between males and females, a culture of 
   victim blaming, and the exclusion of gender-diverse communities.
•  The showdown of power and imposing the decision of the so-called local 
   institutions on the victims were some of the significant political reasons behind GBV.

Key Insights Shared by Stakeholders
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Conclusion

To conclude this engaging and thought-provoking session, the moderator tried to sum up what 
has been discussed so far. She mainly focused on women as the worst victim of gender-based 
violence in our country. But equal importance was given to other communities like men and 
transgender people. The insufficiency of enough law for survivors from other gender was given 
priority. The participants tried to come up with some practical recommendations in this regard 
as well. The necessity of making a uniform crime report that will ensure proper data supply of 
the current scenario was one of them. Apart from that ensuring inter-community participation 
to reduce GBV was another key solution proposed by them. 

The speakers tried to make the recommendations part effective and functional. Therefore, they 
kept it precise and tried to address the people who work with the government officials to 
consider them seriously. How the implementation of these suggestions will bring a positive 
change in society was another topic for the concluding discussion. Even though everyone was 
talking about the future possibilities and hoping for a good change, everyone recognized the 
challenges and the tough path ahead. There were lively arguments, productive discussions, and 
some optimistic outcomes from them. All the discussants tried to input their experience-based 
suggestions and thoughtful ideas in order to better the current situation of gender-based 
violence in our country.

•  Lack of proper law enforcement agencies, law implications, and awareness can 
   be considered as the major legal reasons behind the higher rate of GBV in our 
   country. 
•  Importance was given to the cyber harassment and abuse that people of all 
   gender face regularly. 
•  The culture of ignoring the victim's feelings and blaming them has also been 
   discussed. How this culture motivates more silence was also a part of this 
   discussion. 
•  The effects of Gender-based Violence on the family, society, social development, 
   and even on the future generation were discussed earnestly. 
•  The mental, psychological and physical impact of violence on the survivor and 
   how it increases suicide has been discussed. 
•  Not having enough laws or better said modernized and updated laws were 
   labeled as another reason behind today’s agonizing situation. 
•  The slow-paced work culture of our government institutions was accused for the 
   current scenarios as well. 
•  How making a uniform crime report and making it available will ensure access 
   to justice easier was highlighted. 
•  Recognizing the importance of intersectional participation in order to better the 
   situation has been marked as an effective solution.
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Moderator:  Dr. Sajeda Amin, Senior Associate for the Poverty, Gender, and Youth Program 
Population Council, New York.
Participants: 9 participants took part in this discussion session (See Annex 5)

Breakout session 4 on Preventing Harmful Practices- Ending Child Marriage continued with 
the premise set in the keynote presentation - how can Bangladesh reduce harmful practices like 
child marriage. Each of the participants was a stakeholder in the issue ranging from field-level 
workers, researchers, educators, and government and non-government officials. The primary 
focus of the session was to establish the extent of the impact of child marriage by 
demonstrating its links with other impediments to population development. Child marriage 
stems from systemic issues like poverty, lack of educational opportunities, social insecurity, and 
tradition. All of these are related to a lack of decision-making ability due to patriarchal power 
structures in the traditional family, leading to forced early marriages. This imbalance must be 
taken into account on a policy level when addressing the problems related to population 
development. 
The voice of the young girls forced into marriages remains largely unheard by their families and 
community. The lack of preparation of the girls to partake in a complex situation like marriage 
skews the power dynamic against them and hinders access to family planning and SRHR 
education. Family planning occurs discontinuously since it is often administered after the birth 
of the first child if at all. Thus, child marriage affects the unmet need for family planning and 
SRHR education. 

This lack of power in the context of their own life significantly impacts their own economic and 
mental well-being. Furthermore, the lack of agency of women who are in these early marriages 
results in the problems of lack of education and economic opportunity persisting onto the next 
generation. To alleviate these structural issues, the panel agreed on the necessity of targeted 
awareness campaigns regarding the adverse impacts. The focus groups are the parents of female 
children, community leaders, and the young male demographic since their actions have the 
most direct impact on the decision-making process. They need to be made aware of the 
necessity of involving the girls in the decision. The primary focus should be the enrollment of 
female students in the education system and ensuring their continued attendance. There also 
needs to be sufficient incentives created through policy so that the awareness translates to 
action.

Breakout Session 4: Preventing Harmful Practices- Ending Child Marriage
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Discussion

The moderator initiated the discussion by an acknowledgement of the disconnect between the 
policy and regulations and the practice. The enforcement of the laws in place to prevent child 
marriage is lacking due to the practice being private and it having narrow avenues of 
government intervention. The discussion of connections of child marriage to the other 
impediments like unmet needs of family planning and SRHR education, maternal mortality 
and gender-based violence would prove more fruitful to discover the incentives that are 
necessary to address a common causal factor. The discussion was structured into three parts: 
i) relationship with unmet need ii) effect on Demographic Dividend and iii) effect on 
population structure and growth.

Relationship with Unmet need
Ataur Rahman, BRAC School of Public Health, opined that unmet need of family planning is 
a major part of child marriage through the inability of the girls involved to make proper 
decisions. In terms of SRHR education is also lacking in practice. It exists in text book only 
without practical implementation. Unmet need in family planning lacks the discussion of the 
options of contraceptives. There are 7 options of contraceptives yet only 2 oral options are 
broadly applied. The full potential is not reached due to a lot of contraceptives are proving less 
effective due to oral methods needing regular administration. 

Subarna Shaha, UNFPA, added that the decision-making context is not clear to the girl thus 
they lack control over their marriage. There is a wide age gap and subsequent power imbalance 
between the participants of child marriage. There is acute pressure on the child mentally in 
terms of adapting to the new circumstances.

AKM Ashraful Haque, Statistical Analyst, PPRC suggested that the definition and accounting 
of early marriage needs clarification. Marriages under 18 years is the legal definition for child 
marriage. The girls under discussion are not mentally mature enough to often object to coercive 
marriage arrangements. Marriage can only be prevented in the local context if the news 
spreads. The marriage often takes place from parental concerns of security. The issues of 
maternal mortality and malnutrition are closely related to early marriage. In urban nuclear 
families, the children are treated somewhat equally in terms of gender nowadays compared to 
the rural context. Despite that child, marriage takes place in those contexts. The parents lack 
the awareness to work towards that goal in both urban and rural positions.

Rowshon Aktar Urmi, BRAC, added that the Child Marriage Restraint Act 2017, is much 
stricter than the previous regulation. The punishments specifically are more severe. All 
participants like the officiant, parents, bridegroom; all are penalized. The early marriage is not 
decreasing accordingly. In terms of SRHR education the adolescent attraction is treated as a 
taboo subject. The recent advent of communication technology has provided the avenue for the 
expression of this attraction. But they lack the proper way to address it without being aware of 
the specific safety concerns. The teachers do not know how to instruct the subject materials. 
This results in distorted sources of information for the adolescent like pornographic material. 
Apart from this, the students do not know how to take decisions in relationships. 
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Shiropa Kulsum, PSTC, explained that Male engagement in the SRHR is an important issue 
when it comes to preventing child marriage. The boys need to recognize the rights of the 
women to result in the proper family planning. Aside from post marriage planning, pre 
planning needs to be focused in order to make it comprehensive. The teachers lack sincere 
belief in the necessity of the discussion of SRHR. The teachers ought to be provided with 
proper training in order for the subject to be taught properly. 

Mohammad Abdul Wazed, PPRC, added that the south western region is migration prone 
which results in a specific dynamic of marrying off a girl to reduce the number of mouths to 
feed.
 
Community leaders, social media, and mainstream media need to make awareness possible in 
an educational way. Media consumption results in peer pressure to partake in such 
relationships even in the lack of proper knowledge of reproductive health.

Demographic Dividend
Post-marriage productivity plummets due to exiting the labor market. So early marriage 
hinders the contribution of the mothers to the formal economy. Thus, child marriage not only 
makes us lose population dividend in terms of youth but also uniquely from women. 

Access to tertiary education is lacking in our country. As an alternative to tertiary education, 
women are often delegated to the role of domestic work. Apart from productivity of the bride, 
child marriage also affects education and health decisions which negatively affect skill 
development of the next generation.

The competing demand for time for different tasks requires women to split time between the 
domestic work and job. This results in a drop in productivity for female participants of the labor 
force. 
In the RMG sector, female participation in the labor force is rather high. The age group of 
workers in that sector is around 18. This participation leads to interaction and subsequent 
establishment of relationships. Lack of awareness of SRHR and planning in that case leads to 
a tendency towards early marriage. Rural, remote, industrial suburbs and slum areas 
specifically need education access and awareness in the form of both general and school-based 
awareness.

In tribal societies the impoverishment often leads people to marry off their female children. 
Poverty affecting the decision of child marriage has cyclical implications on the next generation 
in terms of education and economic opportunities. Women has lower decision-making power 
resulting in their children falling behind in terms of education and health. 

Apart from economic aspect the mental health aspect of the children subject to child marriage 
has far reaching impact due to that spilling over to the children born in those marriages. The 
awareness needs to spread to the parental level due to the power imbalance in our family 
structure.

Broader Population Structure and Growth
Adolescent birth rate is very high in our country. This is closely related to the role of child 
marriage in the rapid growth of the population. Child marriage is associated with poor family 
planning therefore the first child is often conceived in a swift and unplanned manner. There is 
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a tendency to take more children in early marriage due to lack of decision-making ability in the 
under 18 age group.
The male family planning participation is dismal. So, the primary focus of the family planning 
methods are women whose concerned age range for contraceptive awareness is from 15-59. 
Adolescent fertility is above the global average. In 2019, the fertility rate of women aged 
between 15 and 19 years old in Bangladesh was 81.66 births per one thousand women.

Earlier marriage on average means earlier pregnancy on average leading to a very high 
replacement rate. There is a direct impact of the delay in the age of marriage towards the 
population growth. This has to do with how quickly the generations are replacing themselves. 
Declining global replacement rate may be a concern in other regions of the world but in our 
case the higher replacement rate is a concern for population growth.

•  Child marriage occurs due to multilateral causes such as poverty, safety 
   concerns, tradition, lack of education.
•  The causes share a common factor of a power imbalance skewed against the    
   girls involved.
•  This power asymmetry results in lack of agency or decision-making ability.
•  This further leads to discontinuity in family planning and lack of access to SRHR.
•  The lack of male engagement in family planning and the parents being 
   uninvolved in providing planning for child brides leads to higher maternal 
   mortality.
•  Community based awareness is necessary in order to comprehensively address 
   the issue.
•  Child brides do not reach tertiary level of education and their skill 
   development is impaired due to domestic work being delegated to them. Often 
   marriage leads to dropping off from labor force entirely.
•  The little say in family by women in decisions regarding education and health 
   of women leads to intergenerational problems and thus results in a loss of 
   demographic dividend.
•  Child marriage is closely associated with the high adolescent fertility in our 
   country due to unplanned pregnancies.
•  The average length of a generation in our country is lower due to the early 
   pregnancies resulted by child marriage .
•  The population growth rate is directly affected if the age of marriage can be 
   delayed even marginally.
•  There needs to be targeted awareness campaigns to mitigate the incentives for 
   child marriage.
•  Female education along with SRHR ought to be focused with the goal of 
   empowering girls.
•  Parents and communities ought to be made part of awareness campaigns to 
   increase the avenue of girls to express their objection to child marriage.
•  Male participation in such awareness campaigns should be maintained in 
   order to ensure that child marriages remain undesired from all angles in a 
   community.
•  Regions prone to other systematic issues like poverty, migration, industrial 
   work ought to be focused on in terms awareness campaigns.

Key Insights
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Conclusion

A lot of emphasis has been put in legal enforcement but we need to further explore the root 
causes to address the problem of child marriage. Due to the interrelated nature of the 3 Zeros 
Agenda, any solution shall need to be comprehensive in nature.

Policy and community and family level efforts to convince the importance of preventing child 
marriage is the key. Expanding female education and awareness campaigns are pathways 
through which young women will be able to express their objection to early marriage. This 
must be facilitated by data-driven and well-funded policies that connect local government 
agencies, education staff, NGO-based health and social workers and the community leaders. 

All the stakeholders need to be dedicated to the eradication of the practice of child marriage 
especially in the face of the numerous socio-economic, political and traditional obstacles that 
may arise in such a pursuit. The participants strongly iterated this commitment in order to 
achieve the 3 Zeros agenda by 2025.

Presenter:  Syed Md. Nuruddin, CSE Advisor, PLAN International Bangladesh

The presenter of the first breakout session summarized their discussion and stated the 
following plans/policy interventions:

•  Region-specific interventions are required to be inclusive (hard-to-reach areas, including 
   people with special needs should be a priority).
•  Women are not the only users of intervention, so interventions should be couple-centric and 
   focus on extended family members (eg. in-laws).
•  Approaching adolescents and young children at an early age and educating them, as 
   puberty change starts early.
•  Strengthening and functioning Adolescent Friendly Health Services and follow-up. 
•  Establish linkage between community to health centers effectively.
•  Increase trained and properly administered human resources and increase budget allocation
•  Integration among the Health and Family Planning and other related ministries/directorate 
   and ensure the private-public partnership.
•  Resource mobilization from domestic sources as the development fund is shrinking.
•  Long-term deployments in FP-based work is required to fulfill certain policy 
   implementation targets. Officials should be involved intensively with the programme for a 
   long time. 
•  Updated and quality data are required to ensure data-driven policy and decision making.
•  Need an appropriate strategy to ensure male engagement.
•  Local level planning and a bottom-up approach should be encouraged.
•  Strengthening media campaigning.

Part III: Way forward Session

Breakout Session 1: Zero Unmet Need for Family Planning and SRH 

Presentations from Breakout Sessions
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Q/A:

1.  There are 5.4 million RMG 
workers in Bangladesh, 80% of 
whom want FP but we cannot 
provide them with it. There is high 
demand there so we need to bring 
this group under policy target. 
Garment workers work from 8 am 
so the FP service has to be deliv-
ered according to their availability. 
2.  The FP programme we have is 
the best because of the wide range 
of choices available. So, access is 
not a problem but discontinuation is very high. We are more dependent on oral contraceptives, 
so there’s a gap in contraceptive counseling. Male participation in FP is negligible.
3.  Lunchtime for RMG workers is not adequate for counseling. 

Presenter: Prof. Dr. Nasima Sultana, Consultant, UNFPA

Prof. Dr. Sultana stated that between 2010 and 2017, MMR decreased by 5%, which is very 
slow. At this rate, we will not be able to meet the target of 2030. The participants of the break-
out session mainly focused on non-health systems and discussed the following points:

•  Strengthening all the public health facilities, from community clinics to tertiary hospital
•  A life-cycle approach to women's health should be taken, involving everyone in the family 
   and community.
•  Inclusively involving the private 
   health sector and different 
   medical professional organization.
•  Women’s education should be 
   prioritized for their decision-
   making autonomy.
•  Good governance, appropriate    
   economic policy, and political 
   stability.
•  Empowerment is linked with 
   employment. Due to a lack of 
   ability in decision-making, 
   educated women cannot make 
   their decisions for themselves 
   regarding FP, conception, pregnancy care, nutrition, delivery care, and so on. This leads to 
   an increase in maternal mortality.
•  Agriculture, food production, and maternal nutrition are important. Intrahousehold food 
   allocation.
•  Private sector infrastructure investment and health finance.

Breakout Session 2: Zero Preventable Maternal Mortality
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•  Women from the displaced population, due to climate-related disasters and natural 
   calamities, should be taken care of with a different approach as they are more prone to child 
   marriage and GBV. A special healthcare approach should be taken for this particular group 
   of women. 
•  In general, out-of-pocket expenditure is high which is more prominent in disaster-prone 
   areas and hard-to-reach areas. This leads to limited healthcare access for pregnant women.
•  There should be different healthcare facilities for women's health as a large number of urban 
   lower-class and lower-middle-class women do not have proper access to proper healthcare. 
•  Due to reduce stress during pregnancy, male partners of pregnant women should be 
   provided with jobs and allowance. It will strengthen the mental health of a pregnant 
   household.
•  Internships of medical students/paramedical forces may be made compulsory to ensure 
   proper staffing in the local public health facilities in community clinics. 
•  Leader organizations in the garment industry should have a special fund for working 
   pregnant women in the sector. If their expenses from the beginning of pregnancy to the end 
   are met, the workers will be less prone to maternal health-related troubles.

•  Holistic development will be hampered because everyone cannot work together.
•  Increase in suicidal rate, especially among the youth and an upsurge of other violence.
•  There will be an overall socio-economical effect especially women and gender-diverse

Q/A:
  
1. Cause-specific (for example, post-partum hemorrhage or eclampsia) intervention is 
      needed to reduce maternal mortality to zero. 
2.  Abortion laws and access to abortion facilities should be revisited, particularly in rural 
      areas. 
3.   We have to address out-of-pocket expenditures and how more resources can be allocated for 
      maternal and child health.
4.   Currently, 35% of deliveries are in institutions, rest are home deliveries. To promote 100% 
      institutional deliveries, we need both logistics and policy-level support. Our national target 
   for skilled institutional delivery is 85% by 2030. Currently, we have 3500 union-level 
     facilities under FP and 12000 under DGHS. We have more than 14000 community clinics 
     and 62 district hospitals. So, hospital facilities are not a problem. 

Presenters: Sabina Yasmin, Monitoring & Learning Officer, SUS; Kazi Muazzama Tasnim, COO, 
Pathchola Foundation; Atonu Rabbani, Professor, Brac-JPGSPH

The discussion of the third session has been divided into the causes, effects, and 
recommendations. Social and economic causes include patriarchal society and social stigma; 
lack of social acceptance; lack of social security; male dominance; imbalance/unfair division 
of familial responsibility; culture of victim blaming; and lack of inclusion for gender-diverse 
communities. Legal causes include poor access to laws and lack of knowledge about violation; 
lack of visible law implications; lack of accountability of the laws; cost of violence is very low; 
no law for the non-binary communities. The political causes are trying to blame the victim or 
silencing them using political power or local power holders trying to solve it within the locality.

Breakout Session 3: Zero Gender-based Violence
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   communities are not able to be in the same workplace as men. 
•  The children get affected psychologically and they learn from it. 
•  Mental and physical health will get impacted.
•  Forcing to join the Hijra community, start begging, and castrate.
•  Dropping out from school or family is not allowing them to go to school.

Q/A:

1. Whenever we work with GBV, we talk about economic or social issues but we do not 
      highlight what benefits there are for a man if he does not abuse a woman. Secondly, we have 
     to develop role models of positive masculinity and deconstruct toxic masculinity to reduce 
     violence. Laws will not be effective unless we address this.
2. Violence is increasing because of Internet and ICT use; this needs to be explored. The 
    examples set by the media on television and the characters portrayed by men and women 
     on television should be changed to change our mindset. Secondly, the point is not to deprive 
     men. We want equality and balance.
3.  There are two issues related to law enforcement. One is fighting court cases, and another is 
     not reporting an incident to protect the family's reputation. Domestic violence in our coun
     try is very high. In those cases, women do not want to take the issue to court. They want to 
    solve the problem out of court because they feel threatened. A new law was introduced in 
    2010 called the Domestic Violence Prevention and Protection Act, but only 24 cases have 
     been filed since then. We need to consider how to give women the appropriate justice.

Recommendations were broadly classified as curative and preventive under a framework. 
Curative measures include providing legal support and psychosocial support. There should be 
special measures for special situations (for instance, Covid quarantine or natural disasters) and 
uniform crime reports. There is an urgency to modernize the GBV laws and also map GBV 
services so that an individual knows where to go for help. But we also need to think about 
preventive measures such as introducing alternative dispute resolution through the 
government. Reduction of child marriage is necessary as child marriage and GBV are two sides 
of a coin. Social security for girls has to be developed with a comprehensive gender-based solu-
tion. Finally, we have to acknowledge that GBV requires intersectional participation.
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Q/A:

1.  At the grassroots level, parents often ask what incentive they have for continuing their 
   daughters’ education. They suggest creating jobs or opportunities in the locality to be 
      inspired to send their girls to school. Another big issue is ensuring social security. Along with 

4. The health sector plays a big role in GBV. The health sector response to GBV has come a 
   long way. If medical care and psychosocial care are provided and timely evidence is 
     collected, then it would be better. The evidence is damaged if it is delayed. 
5. In terms of prevention, perception and attitude should be emphasized.

Presenter: Namira Shameem, Research Executive, PPRC

The presenter discussed the various social and attitudinal factors that lie behind the persistence 
of child marriage such as safety concerns, poverty, preserving family reputation, and climate 
change. The team mainly discussed alternate opportunities and why we should invest in our 
efforts for reducing child marriage.  It explored 3 topics in depth:

•   Child Marriage and Unmet FP Need
•   Child Marriage and Demographic Dividend
•   Population Structure and Overall Growth

With regard to FP needs, we see that child marriage leads to an imbalance in the family power 
dynamic. This leads to a loss of voice or a lack of decision-making ability. There is both a lack 
of access and discontinuity in FP as FP does not start until the first birth. So, we need to 
increase the decision-making ability of child brides and women, and raise awareness regarding 
SRHR and FP needs among males, parents, and community leaders. 

Child marriage results in lower 
level of education, especially at the 
secondary school level. This 
impacts the time use of young 
brides. This results in lower skill 
development and a large portion of 
young people do not enter the labor 
force, so there is a loss of 
demographic dividend. There is 
also an intergenerational impact on 
the education, health, and skill 
development of their children.
Child marriage results in a high 
adolescent birth rate and 
unplanned pregnancies. This leads 
to higher completed fertility and reduced generation length. This in turn leads to increased 
birth rates. The mean generation length on average is 26 years, and for Bangladesh, it is lower. 
We can directly impact the population growth rate by increasing efforts in delaying the age of 
marriage.

Breakout Session 4: Preventing Harmful Practices - Ending Child Marriage
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  legal enforcement, community engagement and religious leaders play a role. 
2. This presentation mostly addressed the consequences of child marriage, instead of 
     prevention. We cannot forget the issue of dowry. There are so many cultural norms and 
   practices, so attitudes need to change. The alternative to child marriage is education. 
     Education stipends are being given for years to girl improve girls’ education, however, we 
      need to assess the impact of education on child marriage.
3.  Are we only talking about a girl child or a boy child? If a boy marries early, they tend to 
     marry multiple times so the impact is higher. The involvement of religious leaders should 
      be strengthened as well.
4.   When we ask parents why they marry off their children at such an early age they tell us that 
       if they did not do it, their children would be going into relationships at a young age on their 
      own.
5.   As per the Child Marriage Restraint Act 2007, there are supposed to be committees at the 
    union level. If these committees are formed then rapid actions can be taken when such 
   incidents occur. Regular reporting is also important. During the pandemic, alternative 
      strategies were needed, such as helplines.
6.   There should be a digital application like the Shurokkha App to be used before going to the 
      kaji/marriage registrar. This will reduce the percentage of fake birth certificates. Thus, we 
       need to introduce unique ID for every single child.
7.  SRHR education is crucial. The gatekeepers should be engaged, not only the target 
       members. There is no alternative to awareness creation. 
8.    Usually, committees tend to go stop the wedding only after the preparations are completed. 
       This practice needs to end. The law has to be revised. 
9.     Committees often do not reach the union level/root level. In the chor areas, there is a lack 
        of education. Only three educational institutes are not enough.
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Dr. Vibhavendra Singh Raghuvanshi, Chief  of  Health, UNFPA Bangladesh

Dr. Raghuvanshi expressed his pleasure to have been on this forum to share some of his 
thoughts. He reiterated that the purpose of the workshop was to see how we are performing in 
the ICPD commitments and how we are progressing towards the SDGs. He believes that we 
cannot hope to achieve such momentous tasks by doing business as usual. We need to gear 
ourselves to do something out of the box. He first shared his thoughts on the interlinked issues 
of preventing GBV and a visible change in child marriage via law enforcement. If we can 
ensure that not a single case of GBV or child marriage will go will unpunished, then the 
problem will be solved. The police system can immediately do this.  Follow-up or continuation 
of such cases must be reported in the media, and demonstrate that the people who are 
perpetuating are being punished. The moment police find out that a family is engaging in child 
marriage, they can immediately take action. 

He suggested initiating a 
long-term concerted media 
campaign for awareness for 
the next five years. These 
issues should be out there in 
the public domain with the 
help of billboards, television 
ads, brand ambassadors, etc. 
He also highlighted the 
importance of universal edu-
cation as a prevention mecha-
nism. In regards to maternal 
health, Dr. Raghuvanshi 
raised the question of why 
home delivery is 
happening. It is because the 
hospitals do not have 24/7 maternal services. If we can operationalize union FWCs, within the 
next 5-6 years, that will be a game changer. Maternal mortality will drastically come down. 
Another important point raised by Dr. Raghuvanshi was that of skilled midwives. Every year 
Bangladesh produces 3500 midwives and already 8500 midwives are deployed in different 
union-level facilities. The midwifery programme in Bangladesh is a role model. He used the 
example of a project in Cox Bazar where more than 900 deliveries are taking place in union-
level facilities. If there is a roadmap to make sure these midwives are deployed in 500 facilities 
each year, we can operationalize 80-90% of these facilities. They will not only provide maternal 
services but also STI, and HIV services. They will develop an extended relationship with their 
patients/clients and discuss any sensitive issues. Finally, we have to ask: Why is the 
discontinuation rate so high? It is happening because women are not able to get a subsequent 
supply of contraceptives. We should identify, let’s say 100, pockets in our respective districts 
where the programme is not doing well and work on those. 

Speeches by Special Guests
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Ms. Aroma Dutta, MP

Ms. Aroma Dutta said the important question is what the next policy actions can be 
considering all the recommendations that have come up in the presentations. Government, 
international organizations, and civil society have worked together and as a result, the 
population is controlled. But there is a need to address shrinking resources. In our country's 
context, how much can we do regarding the 3 Zeros? We have to think about the practical 
scope. 

Dr. Shamsul Alam, State Minister for Planning

Dr. Shamsul Alam thanked the participants for the eye-opening insights through the findings 
and breakout presentations.  He mentioned that although the all 3 Zeros may not be attainable 
– zero unmet need for FP and zero maternal mortality can be achieved. GBV can only be 
reduced in a short time but hopefully, someday with education, correct attitude, and rich 
values, it will be eliminated as well. He shared his first-hand experience at the Nairobi summit 
of 2019. Minister M.A. Mannan had made our national commitments of achieving the 3 Zeros 
at the summit.

She was happy with the 
discussion on the 
demographic dividend. She 
shared her experiences in 
Gopalganj earlier that day. 
The PM has invested in young 
girls. 3500 cycles were given 
to school-going girls. These 
cycles are a projection of 
empowerment and the value 
of a daughter. This results in a 
mental transformation.  Par-
ents should believe that their 
daughters can also take 
responsibility for them. There 
has been a shift in perception, 
not only related to the RMG sector but also in other sectors. A data system should be created 
to monitor. Home cards were created during Covid-19 to understand who is taking FP and who 
is under the social safety net. She believes that it is only a myth and a dream that we will reach 
0% in child marriage. What is possible is reducing the rate and making girls more empowered. 
She was happy that issues of urban women are being raised. She reminded everyone of 
Bangladesh’s success in reducing diarrhea by massively advertising how to make saline at 
home. She also said that we need to bring our attention to the middle class because they are not 
able to express themselves. Ms. Aroma Dutta ended her speech by saying that society plays a 
big role, it is not only the government’s responsibility. 

Speech by Chief Guest
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Dr. Shamsul Alam discussed the 
following points: 

•  Employment is linked to 
empowerment but is that enough? 
Empowerment requires the 
participation of women in markets. 
Markets are very forceful institutions 
in society. We talk about education, 
healthcare, and so on, but not enough 
about markets. Participation of 
women in markets is a good indicator 
of empowerment. We need to 
consider how we can make women 
worthy of markets, not only by 
providing employment. This kind of gender equality is reflected in rural markets in Thailand.

•  Our development is not unidirectional, it is not only focused on income. Certainly, we need 
more development in social indicators but life expectancy, vaccination, and child mortality 
have improved, making Bangladesh the best-performing country in South Asia in terms of 
social development.

•  100% delivery in hospitals is possible because everyone will not go all at once. We need to 
gradually encourage people to go to hospitals for delivery and health services.

•  Private sector quality service has to be increased. We bear 67% of medical expenditure out of 
pocket. Market forces are important here but clear monitoring by the government is needed.

•  The best solution we would get is education. These issues require a class transformation, 
nothing else can improve values, attitudes, and class. Hence universal education up to grade 8 
should be emphasized. 

•  We will achieve the 3 Zeros goal as a means of attaining the SDGs by 2030. The 
recommendations have been included in the 8th FYP, which is the best FYP prepared by Ban-
gladesh to date in terms of setting targets. It is very comprehensive, philosophical, strategic, 
action-oriented, and target-specific. 
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Dr. Hossain Zillur Rahman, Executive Chairman, PPRC

In his concluding speech, Dr. Hossain Zillur Rahman expressed his gratitude to everyone for 
showing interest in the day-long event. He said that the sessions were not just about 
recommendations. It was also important to see if we have the same understanding regarding 
these issues. He summarized the key points:

•  Bangladesh has been on a successful population journey but we are now talking about last 
mile challenges because there are only eight years left till 2030. He emphasized on creating 

Concluding Remarks

momentum or speed in the last mile. 
We need to see results at speed.
•  There was also an issue with the 
approaches. For example, laws should 
be enforced. It's about mindset and 
monitoring as well. Incentives are 
important too. 

•  We need to ask: Where did the policy 
recommendations come from? Was it 
formulated in the right way? Was it 
inclusive? The policy is like a value 
chain and the end product of this 
value chain is some outcome.

•  Dr. Rahman talked about our understanding of empowerment. Empowerment is not a 
zero-sum game. If we assume that it is, then it will not progress in society. He addressed the 
young students in the room to think of empowerment as a research issue.

•  Another issue raised was whether all solutions have been provided by the legal system. 
Disputes will arise in society and all need not be resolved through the legal system. Other social 
processes are often used for resolution in many countries. Dispute resolutions are particularly 
important for women.
 
•  The discussion should be about skilled delivery; home versus institutional delivery is a false 
debate. The cesarean birth in Bangladesh is triple the global average because of the Dalal 
system. So, in this case, institution delivery is an unproductive solution.

In conclusion, he called for coalition building, solution seeking, and better understanding 
(including data and research) to achieve ICPD agendas aligned with SDGs. He stressed that 
firstly, we need to understand the issues and challenges; secondly, we are required to seek and 
promote innovative and meaningful solutions and finally, a collective effort among target 
groups, grassroots stakeholders and policymakers to accelerate the promises.
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