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BANGLADESH

THE PRESSURE is on the
people of Bangladesh to
veduce the birthrate. The
Malthusian nightmare could
be in sight before the end
of the century if the present
total of 82 millions continues
to grow at the present rate
aof 2.8 per cent per, year.. If:
that continited, a country..no
bigger than ~ England and
Wales would have to support
160 millions by the end of
the ceptury, .

It is»a- prospect -which for
some Jtime has horrified
foreign  governments and
interngtionai agencies, both
of which are massively pour-
ing aid into Bangladesh, to
make fip deficiencies in the
‘economy. But it is a projec
tion which is worrying Presi-
deént Zia Rahman who has set
a maximum population target
gl 100~millions by the year

That" 1s a slogan. Demo-
praphers know that even if
all couples decided on a two
child family as a maximum
and adhered to it from this
moment, the 100 million
figure “‘would still be passed.
The biggest problem in the
birth control programme is
motivation — 90 per cent of
the potgulaton are in agricul-
ture, the majority with tiny
landholdings, or else have no
land at ali,

The _ traditional _ Asian
notion _that a lot of sons
represént free labour and
security in old age persists.
The réality is that Bengali
women on average have nine
pregnancies, knowing that
three will end in ahortion or
the death ‘of a bahy bhefore
its first -birthday is reached.
Yet they 2o on producing
children, knowing that their
lot never really improves.
Parents working till death —
which roccurs in what the
West regards as middle ape
— forsthere is no word for
retirement in Bengali; there
is only. the word paralysis.

. Ironigally, it is the most
haopelegs who are the source
of most hope for the family
planning teams. Some 40 mil-
ions hive an income of het-
ween £15 and £20 a year.
They are the most wretched
1%
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John Cunningham reports on how
the Family Planning Ministry is
getting its message across to a largely
[illiterate population far removed

- from major towns and cities, and on

the success of sterilisation projects

100 million
reasons why
family life

must change
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in a country where fine
shades of grey differentiate
the disadvantaged. These
people are too poor to own
land, and as such, they
behave differently in their
family aspirations from the
landed peasants.

“If they have a prospect
of improving their lot, they
will take it,” says Dr M. A.
Sattar who heads the Family
Planning Ministry. “ For sur-
vival, they will accept inject-
ahles, ghortions and sterilisa-
tions. But in their homes,
there is very little privacy:
they don't like caps and pills
and IUDs — coils induce
bleeding in Bengali women,
who are prone to anemia
anyway."

The Government's cam-
paign is a war waged on
many fronts. Last year, there
was an intensive drive on
sterilisation. It was an experi-
ment to see what could be
achieved. In six weeks in 50
thanas (administrative
districts with populations of
around 250,000), 76,000 men
and women had the operation
— 86 per cent of them were
from the lowest economic
group, .

For women, the operation
involved a three day stay in
hospital where food was pro-
vided (usually families feed
their relatives in hospitals in
the  sub-continent; _ thev
received a new sari and tran-
sport back to their homes.

Twice as many men as
women  volunteered.  The
outcome is that officials
helieve as many as 400,000
sterihisations a vear could be
performed in Bangladesh.

The other main experiment
invelves injections which can
prevent conception for three
months. “Women like this
better than other methods. It
can cause menstrual irregu-
larities. But these mostly
don't require drugs. In only
0.5 per cent of cases 15 bleed-
ing profuse. It 1s very much
a question of counselhing
women ahout the effects,”
says Dr Sattar.

The Famuly  Planning
Ministry is anfiltrating its
message to a rural, largely

slliterate  population.  Some-
times arecas feel neglected by
central government in Dacea.
Where there 15 a  local
bureaucracy sometimes pro-
vided by another government
department, famuly planning
staff will use at, for it pro-
vides a direct contact with
the people. Thus many areas
are served by agricultural
extension workers who advise
farmers how to control pects,
raise poultry, increase crop
vields and so on. In all, they
explam 25 methods  to
nerease agricultural produce
tion. Now they also explain
how to stop human fertihty
to farmers and their wives:
the agricultural extension
workers attend traiming pro-

grammes on family planning

Dr Sattar's method involves
a distribution and counselling
network for a branch of pre-
ventive medicine which does
not need a large number of
highly trained medical per-
sonnel, It 1v a system which
is quite different from that
which Bangladesh,

Pakistan, inherited from its
colomial days — a curative,
hospital-hased medical

that a lot of work can be
done by those who have not
had. and do not need, long
years of tramning.
Particularly successful has

schemes. These have heen
pioneered by Dr Zafrullah
Chowdhury.  The * practi-
tioners ™ are village women,
mostly of fairly limited edu-
cation, who are trained for
six months are able to per-
form tubectomies on willage
women whose confidence
they  have gaimed because
they speak the same rural
dialects. This para-medical
traming has been available
for about seven years, and
there are two main clinics
now 1n Banaladec<h.

In a developing country,
most methods of contracep-
tion will be non-medical. In
fact, 83 per cent of the
people never see a qualified
practitioner and less than
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five per cent of bahies are
delivered 1n maternity hospi-
tals, The Ministry has more
than a hand in improving
child  health. About one
quarter of children die
hefore they are five — this
high infant and child mort-
ality is one reason for the
high average number of preg-
nancies which mothers have,
Dr Sattar says: “If we can
convince mothers that their
children have more than an
even chance of survival, they
are likely to be more recep-
tive to contraception.” A
greater survival rate means,
in part, concentration on a
nutrition programme for &
population of which two-
thirds suffers from vitamia
and protein deficiency.

Ther¢ have heen some iso-
Jated successes. There are,
among the thousands of vil-
lages, 700 where the birth
rate 1s one per cent or
lower. And  there are
nine villages where, after
the intensive attentions of
paramedical staff for three
vears, zero growth has been
maintained. Dr Sattar 1s con-
vinced that the overall rate
will drop. He points out that
the worst effect of the popu-
lation expansion is that it is
neutralising  the effect of
internattonal aid which is
heing pumped in and which
merely maintains a stagznant
economy. Ideally. aid should
promote development.

Ecanomic improvement
will bring wide acceptance of
smaller families, Dr Sattar
quotes his owun case: "My
income group hehaves as I da.
Delayed marriage — in my
case 29. and only two chil-
dren.” Most of the present
acceptors are in the imcome
hracket  £200-£300. “ That
aives me 12 to 15 per cent
of fertile couples 1n the popu-
Jatton  who are  likely
acceptors™ It is a question
for millions of breaking
througzh the income ceiling:
smaller famuly size comes
with an enhanced standard of
living, That is an improve-
ment which will come only
very slowly. But meanwhile,
the emphasis 1s on an energe-
tic approach to persuade as
many as possible to limit the
number of children.
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