
The FP2020 Secretariat. s*rveys FP2020 commitment makers annually to track progress
made, activities undertaken, and challenges faced toward fulfilling commitments. We kindly
ask you to complete the FP2020 Commitment Update Questionnaire 2018-2019for
Bangladesh, by 5 July 2019- Your responses support greater information and knowledge
sharing, transparency, and accountability among the growing number of FP2020 commitment
makers and the broader family planning community As in previous years, we will share your
responses on your country's dedicated country webpage-
http://wwr,ry.familyplAnning?020.org/bailgladesh-so in-country and global stakeholders alike
can follow Bangladesh's progress in reaching the ambitious goals set on behalf of the
women, girls, families, and communities in your country.

FP2020 commitments can be achieved with coordinated actions across multiple sectors and
partners at various levels. We hope this will be an opportunity for you to engage with your
country focal point team, including thenewly appointed youth focal point, and family planning
stakeholders in country to jointly review progress.

Please note that the self-reporting process complements the national family planning data
consensus workshops that take place during the same time period. lf thg data consensus
workshop for Bangladesh is scheduled after 5 July 2019, please let us know so we can
discuss how to align the commitment reporting deadline to ensure results from each process
are compatible.

Please complete the attached Word document and submit to Martyn Smith
(msmith@familyplanning2020.orq) andChonghee Hwang (chwAnS(MarnilvplanningZ020.orq).

Should you have any questions or concerns, please contact Chonghee Hwang at
chwang@fam ilyplan n in0?0?0.prg.

Additionally, the Core Conveners of FP2020 are currently gathering input to build a shared
vision for family planning post-2020. We look forward to learning from your response and
appreciate your partnership in delivering on the promise that is fPZOZO.
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Thank you for your time and effort to fill out this questionnaire and provide useful information
for the broader partnership.

The questionnaire includes 1)the 2017 revitalized commitment and elements of
Bangladesh's original commitment that still stand, and 2) 7 standard questions to all Fp2020
commitment-making countries.

As you provide your updates below on each element of your commitment, kindly focus on:

* Progress made and key challenges or barriers you faced, during the July 2018 -
June 2019 period.

. Please also include information on any key upcoming commitment-related
milestones.

. Lastly, we invite you to reflect on progress per commitment through a self-
assessment.
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Bangladesh is committed to achieving the Sustainable Development Goals" The recently approved
4th Health Sector Programme,2OlT-2021, of the Ministry of Health and Family Welfare (MOHFW),
will put the country on track to attaining the targets by 2030. Family planning remains as one of the
top priorities of the programrne.

Bangladesh commits to achieving its family planning objectives by implementing the National
Postpartum Family Planning Action Plan, regional family planning package for the Sylhet and
Chittagong Divisions which are lagging behind, and the NationalAdolescent Health Strategy, in a
timely, efficient and effective manner. For this, the Government of Bangladesh will mobilize USD 615
million for the family planning programme, over 2017-2021, which is a 670/o increase in allocation from
that of the previous programme. lt will help improve the quality of national family planning program
through a health systems approach. Access to trained service providers will be increased. including
through deployment of midwives to all sub-district hospitals, supervision of family planning services
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will be strengthened by placing clinical teams in all districts; further work with the private sector will
help address gaps in service provision, and a steady supply of commodities will be ensured.
1. C0llfiilfl[TMEh{T': Bangladesh will increase its commitment for postpartum family planning by

fully implementing its National Postpartum Family Planning Action Plan by training doctors,
midwives, nurses and, in part by placing Family Welfare Visitors in each of the 64 District
Hospitals.
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Gheck Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact:

100% of women who deliver in district hospitals will receive counselling on postpartum family ptanning

Proposed Actions'.

o lntroducing implants as an immediate PPFP method
o Update its medical and social eligibility criteria accordingty
o Sysfematically including PPFP dlscussion in routine antenatal, postnatat care and immunization seryices
o Develop a national behaviour change communication ptan on famity ptanning with a particular focus on

PPFP
o lncrease capacity of service providers to be able to provide quatity PPFP seryices nationwide
o lmprove /ogisflcs management and ensure zero stock out in facitities providing PPFP seryrces
o lmprove the management information system to be abte to better capture PPFP retated data

The Ministry of Health and Family Wetfare will be responsible for the actions and att actions wilt be completed
by 2021.
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l-h* $)ilflfi **n h**r: irr**rp*ritt** in th* **mpr*h*nsive nmtir:nm! suniml mmd b*l^lavinr chamge
c*nr*t**is:mlir.:* i-,1_rr *l ilr* fut{_}ljl-\,tr .{ ppilp c*rnpendimnr hms kreen d*velopec{, printer* anc!
distribi:t*cJ t* *ll tl-r* s*ryi;1;; ilri.:vl,J*rs ti:r"*L:gi.r*r:i thm *el*ntry. ppfp related j*h_a$ds, posters,
hrn*hi:r*s *** I*itfk:i* Imn i:**rt **v*i*p*d print** mn*i distrihuteci *hrough*ut the *nuntry.
A t*tml r:uruil**r *f S** pirysi*:imrr* mii* $mrmnr*(*ics/H\$dVs hmve fuemn trmined *n FpFF ts
incrs*** ths t**i::**ii',r r:$ th* r*riris:* frrr:vi*,.lrr t* pr*vide qumlity p$)f p senv!*es nati*nrivide.
T* ittpr',*v$ i*gi*tli*.rrT;:r:;+ilrm*r? mi.:,..j #$$Lirs xmr.* st**N< *ut in thm {mcilitims pnmviding pf}Fp
$*rvi**$. tlis {.}Silf ir r:r:n#u*lr*il r+-Lfu,t}S" ffi**i**s, l*yith Ufl{FF& suppmrt. s hnx contalning
c**lr*t*ptiv#s fir*i k*5:i ir: th*: lm*':r r+*ry1*f thm t")fitr-{$ and ilSFF fmmilitie*.
T* hmt{*r t*pi*r* thrt ilililF r*|,*tmrj tJmt,s, thr* &,'ti$ f*rms of the ilffiFp tras heen revised and
{hr**gh th*** f*r*rt r*ilF:fr p*$*rm*n** ir':f*rn:eltiq:n mre reg*imnly gathered on iine in ti.le
ru$Sf Ml$ r:ysl**i $iri:il,eily. ij i_:i-llti t plntf,:rm f*r trp$F for the ffiffi${$ health facilitie* is in
th* p:r**ess f ilsvlj#i-::ytftl"ii
T* in*r*ms* tho nv*ilnhrlliv *s* i:*rt'.*$risfi*s *f FFI:$) s*l"vices in {he DGI-{s heaith fa*iliti*s
ifu**c*icml il*ii*g* l-l*s;:il,*i*. #ittri,:t $*#mr H*sg:itmls mn$ Spe*iaiixer* Hospitals), the fu,$OHFW
h** pr*vi**<* mppn*vml l.u *il**ut* "{r"rrpr"*st fund" tm th* respective head af the taciliti*s to deal
i,vith tli* nn*t *ny:r*r'il iii*v*l *,:*1. {**d ***t *r:* **rnp*nsmti*n of wase l*st for LARC amd Fl\rX
smrvi*tls r**ipi*r:i*i i'+f i-]}ffFra) $#rr,'ir:*1i. ln this r"*galrd, the **$ilp unit of the mGrp sta*ed
*ri*nting /lraifiinr; t{,, i.:ilr'}illl:rfr*:iJ *lf iri*ls *t th* mSHS fmrlliti*s. ln tf"ris cnnnestion, a cir*ulan
h*s ***n istrtt*ll i'i*ti*ritwi** l*:intly *igi:*d hy h*t$^l the tllrmctmr Seneral mf the SffiFF and
m#f""i$ in*1.ri:*tin6 hr.;.rr,i l* inril)ti:Tn1ffi$t {h* SFF$} senviq:*s in ttre mGN$ fa*iliiies. $irmifarly, m
cir*ulmr iu-* h**n issr-;**j nftiiE:ilwtc.fe j*intly xigne* hy h*th the ffiirecton Generm! o1i $re ffiffiFp
mnd il)fi$-'i$ in*trrt*ti*t-1 I*w 1* r,'tr::i.,j*s U$)fF s*rvl*ms in t$"rm priv;xtm rnedi*mt c*ilege hr:spitals,
F{S* *lini*s, prrv*t* *ii*ict xn*J *r:*mitmis.
Tw*lv* flmnrriy ffl;*nirl*p ilnunn*k:li"l hnv* i:men w*r'kimg in $ ffilstri*t $mdar H*spita{s and s
[-lp*xi]m [{*a]1i-: il*nrg.:i*x urri:imr ililN$ with supg:*rt fr*:*l t_jFdf-pA to irng*rove ttrs FpFp
p*Surnian** i* tf:'.*wtl f**;lrti*s. *Llilng Jmnr"*mryl'X$ t* fu4myltS, these *eiunsel*rs *ounseled
13'SS1 prr*6,rm*t nil* ***-*rtgni**l-.rrflnt*il *nd *r:rnng thstn Sy'! rlimr"lts mc**pted t-Affi* mnd
$)ful rn*th*c*s. :)4?ij *t,{.,rrii:l iji"J*il:tsil ilr*g*stin *r:iy pi}i {$}s$}}, 
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2. 0#&,1ffi$TefiffiFdT: Bangladesh will introduce a regional service package on family planning in
Chittagong, Sylhet and Barisal Divisions for hardto-reach populations.

-.-
Check Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact'

' At least 50% of health and family planning facilities in the two developmentatty backward divisions
(Sylhet and Chittagong) of the country witl meet the readiness criteria for detivery of ppFp serylces

Proposed Actions'.

Developing an evidence based locat tevel ptan
Strengthening Service Deltvery by.

a) creating pool of tratned doctors at district to provide LA?M servrbes
b) Partnering with NGOs and hiring private doctors to filt vacant poslfions
c) Organizing special LAPM service camps once in a month in every upazitta (sub-district)
d) Mobilizing reliable roving teams periodicatly for hard to reach areas based on tocal plans
e) Recruitment of volunteers against vacant field worker posifions and promote task sharingf) Engaging safrsfied couples as peer volunteers for counselling, motivation and referral foi tepm

serylces

Capacity building of a larger number of service providers
Ensuring uninterrupted /ogisfics and commodities supply
lncreasing demand with focused SBCC interventions
Strengthening superuision ancl monitoring

K*y a*hr*v*vlsnt*

t The #i;]$il l*ir*il1:l+rl *,lit,:;t:r-:.rr": *r;ri-iir***il1:v* ilr*l**{l*n p{mnning wlimre thm fiel*l wor$(*!"$

{il*w:ily l,of*l{*r*: i-\cs;iirii:nlil} *f tl:r:r t}#i:i} *eu*i*u th*ir fi${n y*mrly $}rsjofrti$n *r"l differ*nt FF
m*th*:'** thr**Sl-r s..*gt'ittl:ti*g tr* *litrihl* ***pi*m {ffiL{:S} r**m*r#ir:g t* the nurnher mf children."I"h*nq pr*jc'*tir:n*: w*r'"T' **ffirrrirr* ml l"ip*xii*,mnc{ ffiistri*t {*n* thsr'} mt nmtinnm} l^{8 of the i}GFF
whiq:h irlti*:*t*15, hm**n:* lh* i:.rtr*i:ixi y*mrly pr*j**ti*n $f Hp nrethocjs.
T* :tti*t:gll:*n ll:i* s{,1"',,ir:* l;ir,rtiu*r,i *rr 1-J\ilil S pM, thn f*ll*wlng st*ps rvmn* tak*n:-
A f:**l i:l ir*ii-r,*,{ .*fi.1 *kiii',i,J [:irvsi*i,*fiu *i*at** mt r*isrlriut l*vmi tm prmvle$e ]_ARf; & pM
servi**s Thes+: !)h1';':',;n,. :,:;u :""! ;r **nthly pi;xn to pr*vide [-AR* gnci Ffl"{ gerviges in
ciiff*r*ftt s*rviq:* ,serltr:*rv fmi:ji:ti** i:'I th* *istri*t. if In mr"r upmzila, the p*st of tlre physician is
va*mr:l or th*r* is i:* skiii*si t;r,J tr*inu* p*ysi*imn, th* skitrled ptrymiciaru mt the d[strict sr ottr]er
upmxilms i,u-rrli prr:vi** ii:* s*rvir*r rr***rdrng to {h* *:*nthly deve}*g:*d plmn.
T|:m **$*il i-rnit r:i tlt*r i.)fipp p*dn*r*# uvilh thm fu,Imrim $tr:pms ffiangfmdesh tm utillae th*ir
r*vtltE t**n': t* p:';i*iri* i,;\Ril ,* f:,\,,{ $*rur*s$ rn th* f;r*i}itie* mt thm upaellms wfter* the post mf
th* ruhy*i*i*rt i$ v**#ttt i:i **t lkill*ri si"l pr"*vi*ing th* **rvr**$ mnd im [:mrd t* remc]h u$fruila$.
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ffi. The C#$ffiP *mit *f l?t* ffiffiT^W hn* ?s*:*rz *r;;i;tntr.-i'lrs't.';lt,*rt: i::-itit:' 1;$l\1*:t) tt; * ku,u:1 *,ot *p**iml
LAR# & Pf\,4 service #fiffilp$ tn t?t* l,a*tltt"r,** *f altr tsys;*xiixr,; tr.t r:ti1l*r*;rtt 1,,.;tr,trir:t*. *uring twlylnffi fu
JunellS "#lient fiain" ware *rpantz*d it':22 *i*.lri*l:t; lr: i.rlrl,$':: "{:,i+nt l:.*ty"' }1*?_ r.ltmnL,*" md*pted
perrnanerut rneth*eis ffi117 xli*ntm m**'p\**t lLj* ;,trtt:J 13,.1'::,* ::li*r:.;r, trri*ptqs) y*plarst trW
rnetL:ods.

m. Periodic;xily rnvingy temms *'iwmri* #tr4t*x ffimr:;sril:,t,i**l:,..;.,tr*r* i:1"t1:;.:r:* sr,'*frrrl trt r**t;h trya.r*tl**
mf the ffiigtrict t* pr*vir:i* *kru{: l*n* WW w*rvt,;t::#; lt#::,ii:t.,i t}ti','1t:::! it:sr)#i r1t:t:t}y:, ,1nttr ;l&trt,*

H. Additior":al 'X#ff"1 pmld p**r v*luntr,*iffi w{*lw r*r:r*tt:*,4 t*:; i:*,rf ,:,its t"ti:t}t** t* y*t-t*r- vixit*. h,;
present 2#71 pmtd p**r w*ltsnts:&r* mr* ve rsr:kiit7 ut !:{} l:*r* \{: r*i,zr?1 ts{:r,tzilnr.t " &n:r:ryg 'th*x* p*id
p*er vmiunteens. 7ffi* rq*,*tv*d ffi-ri';ty* ?:axtr: lr*tnin# ,*{i }, i},.rff, itr',* l:}?.lt. *1't' r*::t,+*iv** ?'*myw
refresher tnmining *rl il"Altfi nnrl W?&.

diffeneg:tdi*trl*tg &*pffitr;{v*l*n!"**.rxi*r#r:tmr**1i*r}.*tt,;t,,t;:}.1,t{t*1;t,.,jir:}t{*{t#,ilirsri^kw{,mrxJffhfr
senvi*mg.

3. To increase the cmpacity *{ ttt* **r'tti*r* ;sr*vid*r* lts ysrr:vi*r: i"-l"r,tt,t{: my:* ff?;,1 **rvi*,** ,rk<}myx basic
training cn LA$:{c mn* trYd w*t* pr*ui**d t* #,t}* ffi*:'xt:r "l*tlx{t i4t:r,**. !tt+c?iir}* an4, ,y\*jz4s 

and
refresher trairl[nq *n L&"ffi# mnd Wfu,fr "w*r* ;u,,twi,i** tr:'7* t;*tyt: ,;&trrl;r:**!, *f r::nr1ir,i.Ss*n';s. *** ffi*ni*r
$taff Nunse, SAf;fd*s mnd W"'NW* r***rao:d Wp{:W u;r*n.ting.

4. Necegsary initimtitts,g hmvm *g** takwn t* *,n*,t".trt* ,":*ir*t:rr*y:i;*r1 xt.ri::*l'y Lti ir:r::.s,tir:-:, .*n* t;*r*m*dities
for I-ARC an* Pfld servi*es
S. Tei strengthen tW* m*nit"nring *tsp*r'r;t*t*ri *f l::r;;r',lV ?innr:ut; ;1int,.:.:;:ti t1,ti?*rvi#i#g *n*, *,ealc\y

has been n*cnuitt*ci wif-?l fif*n*tn| a*'*x\mr* {ttsr*,r"}lq{#lz. {r: tf:y)rt:vt: ri't*r",itrsrir:* fr1d,,i1.tp*{vixi*r *t
far"nily planning pro#r{*ffi"?, 4;lt* tri*14 Sl*rvi*ms ffi*:fiiv*,r"y *ni| ,,sq; tl:* {:*L:? l*y* ir1*1:t-ti?*d *rj*itit**ml{3 fmnntly
plannimg faei{itatmrs and *nm Y,Lmttrsnml ***rdinmt*r ,wt\.Tt li*nr"tt:t*l *t.txi*!a,2t irt:1s t-t?Nd,Wfr,. fr.it pr*x*nt" 1ffi
f;xtt'liiy planniilg fn*ilitmt*rs anrJ *n*,b|mli*nr*l ***rdi*r*tr.:,r i* \rt{:it1.:.1rs{; :n'{'r,:rr:.t1..! ;:l;s;t;t:;:,s fil"*Ut;:}tx1.
$. !ryith st"lBp*rt frmnr W*rl* ffiarsW". rti*'**r'w*t:ts*'.:; t,.ini;,** i:i:lir:.*u;,srs-.,it t.lii-i-l*i is inlr*d*r:*rj f*r

has four ffiisbunseffi *nt LtnV<*d Wxr,rslts {*'Lfftl. Tk**m :er* i-\i-,i:t. li 'i , l:t {|-ii; ';- . {}L-tr -{,}.:J ;,tnd #t*W.^*.A.
m[-R-S"1 i* facrlity rwmdins*s *rit*rim mr',d m*xrt*5,ryt,*rst- ii.,,.$t_rLtw3*t]1u {ist {:,i}fW i:*{v,,_;t}* ;try; a;:pr*v*d.
ffiLR-S.? is rep*rtir"rg mndtrmintrug gstsid*\tm*#tin{ W{"}i::P *,tt:si**.r;rt{tt i.i,frfri{:2\.t+:,r:} ;}LW"t}.Il i* ******m*nt"
and ;xcltio!'I pfi'an mr* **rnpl*t** t*;r *xp*r"i"*ir:r"t r:{ P;,|:P i::{:r!-it:y::,$ ir: 1:nrr;,,:::t"*tj ***111t fa*ifit1i** mt
ffhattagranr ar:e* Syll"ret d'rraz*i*nx" T**n* 1;*16*1*rl l:.*.*ltis {t:.tt:1,1ii11sr;,, tyrt:t ,A"/-i :."u.:t:lt):t *fd7 tf4*\N;,"1f

*nd Upmxilix H*altk #*rrp{exas^11t1}"Y*ial t*rrn*t**. ti*t::tttt"tqtr, *i,i: {::/j;. i-);ift,-l}.d ix ys*r**mtmg* *f
targete# pNblic fu*alt?t{n*itrttimx nwrlXtnE r*adtr:*sx r:ril;t;:riu !;1r ;1,,1tid17.;,; *{ f-}{;)/{:li:} *,*rv,,**:* er: iJhaltagraxt

*nc* ffiL*R-S.4"

7. At present 't & ffiAVS *linics ar* pr:*vtding L/-,,{;:* *r:r} t|li,i t:,,-t;r',t;),.:t*, i:: r...ur:i;,;r: iis.i:+:"&fi.





fu) W{wwg,w txumrk W fuwfww {uwaw yw*x ffi#$}#*fi{fi ,ffru}Wrw{;ffi **'*,t;:*;"ri *f*ryt,+rry{:tl, r:/ y*wr ea3wytrfii{,ffi*rx,f::

&a**nwww*ffi ffiW ffiwry-Trm*W" { W" b I 'rrz-Wrr*r1r**w {J t;!!.-"iiymr:,fu" { ?

*) lf ymw r'r'parWwd "#m*Wrwgrw*sffi" ffiW "ffiff*,{'rmt;fs" im {.#z# wl;**",.tr* ryi.t{::!#ti#ffi} w?F#,${ w:* tfu* k*y
*#'aw&{engwm wr fuarriwrs ymw {m*w {vv wr:&xi*wiwg t"fuun* *f*rut*wtm #f ::!ffit-t{"*rsruwyi\ruy*rx*'ir
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fiffiWffilTMffiFQT: Bangladesh commits to deploy at least two qualified diploma midwives in each of
the Upazila Health Complexes to provide midwife-led continuum of quality reproductive health
care by 2021.

mi d|$demsm prmvT N* ;rm' *sp#'[."f* **ri*w *,r:] #stuJsv#mqrm$s m-tm#w sm #r.rd3r ##$S - #*sr*m ##,$$ ,yd? s**ppmrf
mS f&gse mfmsm*m$s etS trq" r.*i* #{}},r}r"}tif:rir{}rif" ***f*r#ss.}$ #ff.y &*y cxpu:mrmirrup cmnrml$ffies?f*reJafed
dffidfdlsg#{ }{,ei

Gheck Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact'.

100% of Upazila Health Complexes in the country will have 2 qualified midwives who witt provide widest
range of family planntng methods in line with their scope of practice

Proposed Actions'.

o Faculty development in midwifery will be continued and expanded to cover 38 att institutes offering
midwifery education Designated mtdwifery faculty witl be deptoyed. Scope for higher education for
midwives will be created and cerlified midwives witt be encouraged for higher sfudles.

o Resources in midwifery education institutes wilt be increasecl, inctuding skitt lab equipment and computer
/ab accessories. C/assroom and accommodation facilities for midwives wiil be reviewed for their
adequacy.

o ln-service training of deployed midwives witl be continued. Training witt focus on specialized areas, as
well as on teaching methodology for the teaching facutty and senior nursing instructors.

o Vacant midwives' positions will be graclualty filled-up with certified diploma midwives.
o There will be strategic deployment of midwives to ensure comprehensive coverage of midwifery services

in priority locations.
o Mass awareness will be built on midwifery profession.
o Community engagement of midwives under direct supervision from the Director of Nursing and Midwifery
o Seryrbes will be introduced

i:lli'l:,,:i.l,lr , r'. ,::. ,

The mv*rmr*hinS mr:**rnp:1

micil*,,lves t* g*v*rnx]*r:i r*
til y*arr +f tll',ff,:ilI"\ nrrr,

regulatt+l: irlr..1{}r . "'r
e$*g:lgylrglrl " l;t1l .r::r i. i 

i11 1',,.

dms*rih*d *s l"r*i*-,.r*.

sh*r*nt i
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*in'rul**i*n t*muhing "
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nridl,vivms *nd int"lg:r*ve pre-servie* education h*th

$[thl **rnp*ton*y hmsmd trmirrirygs f*cused on
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men$trila; il#SLrlffiti#n erxd F:#$t a***t*n *,mr* lt",*W,1trfi"{:i}. tmr*ity 'i*nnrrt*t;. *n* ti*nti?t r**p*n** t"*
gender-based,ri*lence (SffiV)"
f,*ue" r'vriduqiifery fanulty r***iv*d wt*i*ml *l*wr&rt{;r: r:r1 t;}l*,i Ul\* r,::r*Stssr,,;trir," T!1fr *r,.*y*r::,*n1 N.*pt** mrrt
rmfevmnt tm strength*rfing unidv*it*ry md*t*,***n nn# unys{rs,.:irz; lis* i;:-ii*lit"g *f #ft"*t in {j.ant;1m**w'*. Zt iw

expeeteetr th*t thm d**t*ral r.r##{ffi{n zr*tll *nN'tn*** tritir,:;tl 1"?'"rtr:xtrsg &tt:: rri,toiii:ii:}{*k x\.ili,tt t:{ rNidtrsif*ry
fnculty, urhich uri{l he trmn*rmitt*d t*r*t,tp?t tk*tr t**r;tv{1{S* t* rnir:,r,rri*:ry r:li.uktrsl* i* tlrs,,:: r:r:x-titlrv.

Cflir:l*al sitesi {or miduwi{*ry *trs**n"* *mtt* *x{*mrtr{*,:.1 t**r"l t*t:tl;t,.; *:tr:r1ut*r,*lnifr is r.sn#rst*fr ,*nt* t**tsw *n
ensuring qumlity **mpr*Yr**sev* ffiWF{ s*rvtr;**" l+r;q,r*,srl*litr: :::i r"t'ur.1..utlr:rv *.rltw:i*r-irsn*,1 ysr*grmrn* lsmw

b*en is:itimtwd. ffiata **llerti*q t*r art rnttba;) r4*mlit:s mr,;****r\3*r1t: 1,u[a.q:, {:it}ft1{}1#tt}tX ';srt{tr r* rlkp** wffi%

prCIvlded tei ea*h eciuq:ati*r:&l'proErant TLzr: '*r;*r**lir,at^s*t: !"rs*|v*';t*,\ttt:tfi r*::,.tui*rl n** tt:*. n*,"g ,t*r'wi*n i*
wlth the Mireistry r>{ M*mlt|t and Wmr"i*Ny W*lf*,rtt l*tl*Y4fvfi !*r fin*t iii:i-1i*u{}1.

Sapacitating the ffiangtm*wgh ?t\idrwtt*rxy f**i*ty tt4f".f{:,'i 'r,,* ,-r,ri|j*,,irtS t.i::rs,stSl:.:i:* lw:ft",irzg ysr:r*j**! uwi\h

the F{nyal #o|lege *f Y".tidwi,a*w {W,*{rfr}. fu,lmn*m*rfu, *rslir*t *l*r:tilr;r:"i*r t?t* ih?'fr"ii tsrsmrd w*n* twtrrL rm

2ffi1ffi! Tha srew b*and ts {nffi.riw up *t lnrgu:iy t}ip\*rNu r*rdtwi'rt**, k'1t:trrsls l*w,**r*?"tiS;'fir*#'{m{yf*r 14
ctipl*rnm rnidwlveg m*ladtng m\tr 

q,fuw n*"'w 3**ar4 r7$tr*1.:r:tri; :!j iirt#{}irl,# 1?tr***'t: irai*ing* *** ytv:lnt*r*tilry.
The ffi&#$ hsg {aulnch*d wn *ntrin* lwnr*ireg {){:t}{** w?trt:,i *,11 t:;r:: :,,:tt, l:t:.qir*in# *( p,tnn*mrr*ix.mrl tn*
senvice educatimn f*r ynidtwiw*s.

fr;lass awareft#$1s ffin rni*rwi{*ry pr*t***t** mr* **gr*i*<}'t;'r:ii-;t:"; *t*1t.s*;,:,,* i**v*t:&r;V #r*#r,*rnyy1* ffiffi#n#
the enanagers {d*etar$, ffiLJr$e$. plq{ti$r''**trt*rtrtn* **,t,.}. "*lt:;it*l tT1*{}iti t;t*"t;:;*ir;n t;ftrrtt:S?t Wffit" rm*r}im,

gernierarg"
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4. tr*ru4Nl$TffiffiNT: Bangladesh commits to mobilize at least USD 615 million from its
development budget for the family planning programme implemented by the Directorate
General of Family Planning as part of its 4th Health, Population and Nutrition Sector
Programme (2017-2021). This is a 670/o increase from the allocation in the 3rd Health,
Population and Nutrition Sector Programme (2012-2016).

,,1 {"i*,ts*" p,,. .qJ} ;} n 'r "".

n"riiww{ura*:*:

-
Check Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact.

. Zero stock outs of family planning commodities achieved in all district hosplta/s and in upazita Health
Complexes

Proposed Actions'.

o The Government of Bangladesh will allocate financiat resources in its heatth budget every year,
commensurate with the requirements of the sector programme.

o The funds will be released in a timety manner and witt specificatty address needs of vulnerable groups
including adolescents and first time young mothers.

o More stringent monitoring of use of funds will be carried out to ensure allocative and imptementation
efficiency.

Tlre t*tal &"ttnwmtr Y.s*v*lmpm**t" Wr*grnrrr ik*tri nl1*r.:*tir:'r"' irt ll"'t';;r,,,:::rl '.f {t;i:,i )J}1iJ-'i!} frsr f,/*\t*{1

Plans (CIPs) it': the 4t* fu|WW*W tt*r 2h* trV ?"*1"/ -1* ""t't** Lj'*i^) ..J';"1i.:11:: r:t1iit;r, a*r tst:titzati*n rm\* vqm*

ffis%.
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**{:it}W 4*.*'ilb.{:}fT 7-* .13?" .7 tii{., 'i .3,l**')-.itit:: 11,rJlJ4,*fiffi
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5. ffi&ffiMlTMffiNY" Bangladesh willfully operationalize its new NationalAdolescent Health
Strategy with special focus of addressing the family planning needs and promoting rights of all
adolescents. Adolescents in Bangladesh will have access to widest range of family planning
methods possible and special efforts will be made to track adolescent health data. Bangladesh
reiterates its commitment to end child marriage.

5.1 The government of Bafigladesh commits to increasing adolescent-friendly SRH and Fp
services, providing adolescent SRH services at onethird of maternal newborn and child health
centres.

mj ds$mms,* pr*w*Sc
*fl $&msm ,risdsp$*mfl
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ffirns$S w*rTl*rr *g* 1

?*1 S
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*n"l.+* fl , sru *JmNsor.ry mn3l &*y x*p *m msrmgl cqvpp:isr*ssm*prf*re$mf mN

nilh liurv*y ftSt7-1S" {"Jnrnet need fmr fmrnlly plmnmingy

i(.]'.]i'&*$r:l* fr$rx t? p*n*ent in tff14 t* 1S.$ peru*r^lt in

flil is tirpl*r::*ntl*E m**les*ent-fnlenclly hemlth services (AFF"$S]
r*r i&l]rlFtrl s $.,,tr$Tili, s* lMmther erncj ffi}rild \{Jelfmn* ffq*fttres
Liirir,.* ir*,rlth *r:* fnmily *vmlfmr* **ntrms {UF{eSW*} mt thw

s* ;:i'"-,,,,i*firs illrrr:tr:ns, il\\iVs ;xnd SAf;fu4fts). Th* ffiGfrP hms
:::i{s r:': *n*tir*r 3il3 u!-{&r\&J*s" l[very suh-riistri*i {upazila) of thm
: l+**t I ***i*m**nt^{ri**dly hm;aith centre in the rneantim*. At lemwt
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*i-;rl l*rriii'i *trnr:*ing sr:pp*rts. AcJ*{ms*ent l-"{emith Nmti*nml Actimn

Check Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact:

unmet need among married aclo/escents brought down from 17% to 15% by 2021

Proposed Actions'.

The National Adolescent Health Strategy has been devetoped for a period of 1 5 years - from 2016 to 2030 - to
be in line with the Sustainable Developmenf Goals The Strategy envisions that by 2030, att adolescents in
Bangladesh wtll be able to enjoy a healthy tife and has the goal of alt adolescents attaining a heatthy and
productive life in a socially secure and supporlive environment. This strategy is guided by human rights principtes
and clearly sfates that all adolescents, irrespective of their gender, age, ciass, caste, ethnicity, religion, disability,
civil status, sexual orientation. geographic divide or HIV status, have the right to attain the highest standard of
health.

The Ministry of Health and Family Welfare is committect to ensuring the effective implementation of this strategy,
which will contribute to the overall wellbeing ancl heatth of all adotescent boys and girts of Bangladesh.
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Plan ;and m frafr":#wfirb t*r impl*rw**rutinE th* *!rat*6y !s,*r;, l::,r::r,:r-t **v*ks{:** nn*l *n**rx*d *y lttw
rninistry in Jmnr-lary ?fi1il" Vt$*ru:r*tt*r. * rltttis,i**ni wr.:r''t',";*t:{:t* {Nl ii{;* xtt,ill *r},sr:mti*n ,*r} :*tksl*g**nt
sexual and repr*du*tlv* fi*mlt* kavw **,mtv:*rsr;*r} L* ***ytil^t-t::ut t\:1.ili-r,1,'r.4xl'tt:1r-]*r* ar*tr Ent* h"**p*r*.
A*aonding tn [t4f$ datu" n**t*. ffiti]i|,*ffi# ud*l***,*;rttx hr+* tv;r:::;t';i::j !*',' rt*frrt:;]tsr:\tv* rst *,*x,*tml trm*t.
infe*timn ffind S73,1Vfi adal,*m**nt.* Ywrl tmfu.*n ir*m-l*ll* **i**:x*l:{tir,:ii\*t11,r. tr*:r* llrm m*r{tlt r:$ Jtsly t"*
ffie*ember ?ffi1ffi froin ditf*r*nt keallk **rxn{{rrc:;.

lm mdditimm, Admies*ent a*d S*h**j *tr*t*ltl't {}u*#r*ntr,tr,t *{j(}*r tlt* 'i..)tu:r:r:;'rrsrm!"*. t&**mrrel *t F\*ml*,ft
Serviceg {mffi}'-$S) hms tmkmn **v*rml inttiuturt*:* \# *r":r,:.;r'*: i',;::i"i*:",, il} tii*tri*lw wrs* ?,* *xpanrS
subsequent.try at. aNl Wpaxtlm b4r.glt\r t *rn;slt:tv.r,:tr* l{bffit{4fi ffi:-i11t::It*'.ii':iti}.
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si ffi$*ass* sm*rft "w&*$*rry fo**v y**.r tr$$- $$;se.$$rflsss fmiinrms,# *dmrmmmfs msymrxr mmm?m?sfryled?f..

A*tu$wv*d #ffi #n-yr**k { H } l $*.r-wnwgrmss sffi sss_T.rmek { }

a. r-

S fflymm rmmr&{$d "dn-sr*5rrmss" #ff ""##;"fe"m*fu" ip* ffum m&epqre rya*msfamn, mrfuaf ar"e f#re key
*&affmmgrms *r sms"p?#'rs y*** ****l lst s*rtr*wmgr ff**se *fwnperpfs rufl$rmx.*r gwppprmsfrg,repr$p

6 *ilttfi?'lii-riftit{:tl'}'\' Bangladesh will scale up quality improvement measures in family planningprograms by establishing Family Planning clinical supervision Teams (Fpcsr) in each of the64 districts.

Anticipated lmpact.

c Family planning ctropout rate recluced to 20% from the current baseline of 30%

Proposed Actions.

The commitments outlinect berow wourd be impremented over a period of s years:

\-T\\l+-- l/-/



. Activate Quality lmprovement Teams (Q/Is) at regional and cJistrict tevels to strengthen monitoring and
clinical supervision covering all service centres both for public and private secfor (District Hospital, uHCs,
MCWC at District/Upazilla/Union level, uH&FWC, Community Ctinics and approved private Hospitats/
clinics).

o Develop and implement a Plan of Action for etT.
o Develop capacity of the QIT through different technical training as welt on TQM approaches.
o Provide orientation/ training to field workers and managers about supervision and monitoring.
o Develop and implement a Plan of Action to strengthen FP information and serylces for postpartum, pAC

and post-MR clients
o Provide orientation/trai!#1g on lnformed Choice and Voluntarism (CV) to strengthen and monitor ICV in

FP program
Training on management and follow-up of side effects/ comptications of LARC & PM
Expansion of Quality lmprovement Team (QIT) to strengthen robust monitoring in Region/Division (City
Corporation) & District levelwith speciat emphasis in hard to reach and low performing districts and
urban areas

o Capacity development on counseling and management of Reproductive Heatthissues (STt/RTts,
HIV/AIDS) in relation to LARC & PM.

o Regular reporting and performance review of the elT.

a

a

a

Key a*hiev*{Y}*n\%:

1

2.

V*r qr"safir"y YW *,*rvit:* r)*lw*ry t:xfi* 'i,; x!r,*rt,.1!i:r,"u: rttts*itttriruE mn* *trini*nl
fi*P*{wi#i*n trt all tlt* *urvu:*, t:*iiv*ry {nr:ttrlitt* 1.!srtx.tr#hr:t"t! l"?t* **tmtry. tke
**ffiffif' Llr\,\ *{ the {s{,}fft} ';tirw'*<j.y *:r;!.t*lslir,,i;ni-1 "ti} '::i+::rstrsrtrxl ffm**l,S W$anning
*lini*,"a| ffiap*rvi'*u**^ffirrcali1y lryzprrs,,t*,:ri*rt!" I"*:*ryt:* i,i:!t*,ffi-*trT'1 **md** by m

ffiegi*nai **n**lt:ar$" ;**d *a\ *t*trir,l Y:V{i;.%"*lT it+:*r:}*rl *y m #imtrir;:t **nsutrtant"
lm ma*h rfi {h* t*mnl in *rJ*ttir:* t"ts tl'al #::{1r:it,l'l:.irtt., *r'1tj !::i*T\t*r' "*lm{t Ntlrx*. *n*
ffi$e*tr*-r**dt*;*X t"*r;?wiciffits, *ri*t (){trr:* *2#tr;,,*!itr1! {.:1.,::"i"1 {:*ty1#t;il*r *;.t*rm!*r mnrj
*n* dfi's*r iX ""tt*r\tng. Tll*'tr: *,r,:itil:1* \tlil|. t;r;rst1;it:;i, rrlitc:rtlirfrtsry n** m*mtt*ring
visits {* ffit*tri*l. ffin*mr ?4*xysil.al, fll*,rlt*nl {".;;ijq1;r;1 't4*ntrsi1ntr",;, ?,.A{},\Nt*, lJ*tr*rx,
UF4&trW{',*, *ts*trytunil"y *lint*x mrir} *nl*ililtt *lt*ir;* an*l Str:m!.* Ns*xpttntr* anr}
c$inics tn arnpr'*v* t?t* qt"tt*ltty ryt {',4*.'ra-*'**r:rj.:'i:Y, $ti:vtiyiiit,
/\ ptlmn *t u*tt*n t,*r' g;**}l r*t !** Y?';.|;: {;1't i^t*y; *l;:+r: rltt.,t,ttlrs**r}. ht* ys*:r th* plmn

*e*W #:{ ttt*.'t*;*r* trrilN r,*n**r:t" mN. \t::;i}%i 1'} i;:;:r1ti.tl ,t':t:ls {?..fr.CWt,, l_1ra,*, Lll4&FWt:
mmd C*rnr**n|\y {.}tirttr:,r,1 in *m*1,: *}is{:t"i}. i{t i:!:{, t:ii,l ',\i11f *r:* tm*lli',y ***tsl* **
wigtted efid th# t*ffim gl't*t-t1t{ ts'r.;*y "s't*r:lt: u,.{'i:}{1,.t,:i',} zitym iri t"?:* tmr,ilily t* ts\s**ru*
different *#{fip*y2*r1t *f l.nc !,ff,.\tt;,t) r:14111y,;3y,; t:*11*tt. r,*ir\dt{:w *trmtigt;ir:g artd
*$}$#rve *ri',i*m1 *!.*Ssx, *{ lh* ti*:i"nt** ;k:liu*r,S ,xn\ iSrr:vtr},n *nn*n**rt freffi*Y1il}U et

amy {dffiW% tdrntifir*r} {*r ir"opr*v*ri"tt:::r*,. l:,, $t?1 rii {;**lit,n iritryrtsv*r,;t*r*. r:hw*.Wlistg
hmv* b*wra d*vmtr,*pr:* a*t:* fuwlit*;i '.ys'yt;.';i"z .aili ttt t.r*r:t:i i:y t"tt* T{}C.ffi-t}lT t}t*rina
*lint*al *t"tp*.rwt*ir:,rt nnd m*rtitrsrt*,t;,;;fr|t* lt:: iit,,* tri::-i,,t:,it:,*.

T* d*v*l*p th* r,mpn,,:ttt! #I l"l"urt f,tr,{:;*";;i'-tr fr\"}i:iii:}ii:rr,' iii'{t*r**t lyrS*x *f t**.hni*al
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"Prnvi#*** *ru*r'*ml.i/.srt n** t;ratrttrtr;l 'i* :", *,,.,. ,.,.,..,)ir.!::,, , :;t1* *",ffinffifr#t# ****Z

x*p*rwixi*n *nd m*ruil*rir:q
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Fr*vi'irttj ti*tt":irl1 i *rri*n{mti*n *n jn$*rrv"r*cl q}}"1mi** mnd v*lurutas"isrn ({fiV} tm
$ti:ii'ri{* i,'rl'+iil*i,; s':ti ilP} *t;$nfiS*r$ *mtl*nwiei* tr* str*mg$ten anc* monritor lffiV
in ilil tr*il:*r": ii:ini.:gi": ffing*n#*rse;xlttr's Mlmymr l-.$m**hi imnrily planning project
iri {*mr-:6iar:i+*h *r_;pp*rt** hy L"J"$Aim
"ll"r*irri*S *l"i rir*tlil:i;f;r'*ml-:t msrd i*ilolv-r-*p *f sicle mffmcts / *onrpli*mtiCIns of LARC
*rqj $&li w+3rr* pri.:,vi{j*rJ in phy*;i*i*ns mruc{ fi\\dvs/ pmnmmedi** as g:a( *f 1t dmys
I I'l;il,f r \.+ 'r,".r :i " i

Tii* *ir:tivrtS; *f fpi::{i-,{}il- alr* r*putmriy m*n}t*r*d ti^rrmugh *upervisCIry visits hy
Naii*nul ijr;rr":*i:jt*rl'ilu*iity i*'r6:rt.*v*r-nmr"'lt *xn* $enicr #tfic!*ls mf the C*Smp
urrit *f thm i)#$l) rialf ymmi-ly pmsmrm;;'n*e rmview meetlr.:g of the Fpe$_elr
#ls* {Ltil itilie*d ;rn* r:*r:iJ**l**.

?

$



#*) Wfwws* wNwrk M fu*f ww ftww yrxxx &%ffi&#,# W{ffiWy#ffi# (,{yr,*tx, t} t::,:;t'ti#i't;u *{ y"*wy q;wrwwi,l,ffiy*w,{:

&*fuwwvwrL ffiW ffim-Tww*k {" W 7 f vtt:x-.W{*{jr*r,ffu {:,W *,,ii-Y rrt.,;,a q 
?

*) t{ y*u w'par{aw# "lm*Wr*grw#&'o #W "{Yffi,Trm*k" im {.ft* mfu*w,* t4m*r;-ii*m, a'r{p#t ar* t{zw k*y
cfualfen6res wr fuarriwys ptw*,x tmww i*z mwfuiwwiwg't\'**w* *t*m*tyts; #{ iryns,xy **nsmftuw*m*,?

,-
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7 ffiffiffiM[YffiffhdT: Bangladesh commits to providing free and adequate contraceptives to NGOs,
private clinics and hospitals and garment factory clinics with trained FP personnel.

mj S$mmmm prmvr#* ,i$i"p sdp#ffi$r$ J":r*$qlwi *.t: m*fussv*smmr*$s rmmsm rn *$x;r$5r #SSS - 
""dexr**p 

#S$$ frx sexpporf
mfl f&*sg g$em**tfs #flp-flix*is' ##j?Iflffir.i,,"litrpt$" lrt,*i*c$s$lrgf {}r1}}d &wy x.sp,r:mamrffgr *:mms$rfrmem&re$mfed
rmrfesf*m*r*.'

Check Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact:

3 million girls and women working in garment industries of Bangladesh have access to quatity family
planning information and services

Proposed Actions.

The Government of Bangladesh will increase its procurement to be able to accommodate the needs of
the private secfor as outlined in the commitment. This commitment is expected to be futly reatized within
the next 5 years

Kmy achl*vsm*nts:

in tht* rmn*yr*;a** |];*itrl**l iitl-$r,,;I*i **,;t*r :*r*r"*n{i S"d. nrillinn p*pulati*n works wlrer* ?0% of them
fir* w**1*il1 m*# th*y ti$L:i}iiiir i}r{: iii rnprr*drrr{iv* fi\*s mr:d m gn*c* nr.l*rhffr Of ther,,! are marrimd and
y*tlll$ **upl*. ,,\. *t**y rr*iitl"r*1*tJ tti.li ti:* *v$rmilffi ng* of ir:r*rrim6* f*r th* feynml* and nlaie w*rkers is
17 mn*$ ?.4 y**r"tt r*mpm*tir;*iy *r)* tlt*y *r* velry vulnermhi* t* h*rxr unwmr:ted pregnansy ffnd {.{ft$afs
M[t {tM*nstr*m} ffi*gi:rgit*ti*rl *fti.]{r*rj *5 i;:**ir *f ln$*rrnmti*r'l mr"'rci mv*iti}ability of farni{y planning
sgrvr**s.

ffiiv** {hm ***v* **nt*l.'i *n* *s.***ti*iri.y., l':*nri}y i}lmv:mim$-Fiwld $mrvi*es ileNiv*ny (FP-F$B), mGFp
has cimvelnp*d *rr srfli**llr;r i:*nr:rlinati*ru inriln r*ndymm** gmrmmnils (lRf\*$ffis), NGffis and private clinies
m r': <"{ h *s p ita l *-rt* * n$ * r* il m rr: l i !. $ l n i: r: sr # $ *: rv i r:* s

1. With un 5i6-r t* in*r,*an* i**trm**ptiv* i:s*rs #ryisilg; th* gTmnnr*nt rqisrker"s, Fp-H$#, mGFp
*p*rnti*nni *lu* li*s irntr:ed ** 1'*rr":ily p:i*nnrnE i* th* s*rvi*e pr*viders {iloctons, f{unses
und Parmnt*rjqs) *r.'r* mi**;,tgsrr1sil1 rmprms*ntmtiv*s *f $;t rmmdyffiade gArnrents fmctories
{{r*m ",}u!,g 1l#:'t-"}untt'}*1 tl.

$-$)-i-$ti. mffii::lI' is r;ir**rly g,t"uviSinE **irtrm**ptiv*s
g*r-r-**nt* {fr*m t*1 ?^}#1 S}.

n{ **st t* fi$4 ne*a*lynrmdehy frem

mfi$)$) rs mtrr***y *i',:';idrn* **nir**:*ptirrms ts) i\SSx fnee
nmtionm! ll{S** *r* r",ri"rvl*ir:.* ilil}-F..,}ililtAi-"1 servi**s rm r:rhmn

{.rl' ri,r$t. S t*{*l t?* i**mf *nqJ

rn* l*r*i iI[$ffi$.

tll,/W' 1)



4. mGFP has ais* ismued n *irr:t**r *n #"{} ?.,,fiarr"-i #"*1lii trs ;:x,*vr*,* ?::n*:ilr; WN;trtr*rig xtspp**. mru*
prmvieling **ntrm*,*pt"iw*w t"* f{"{.}r}* fr** *{ t:;*s! !t: thi* i:1*vl. r,,trS*tmr** pritnt* r;1*.tit:;*, and

*murntry.
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fui Sdmm*w rvt*r& .Ii fum$slicr ft*iv 3rr.:lr ##$#s# jr..sfffl{i"$$,i f*w"miy"d wdmsmmryfs mf 3r**.xr cmsmrmr$pxxgr*f;

&*fu$wvm*$ #$Q 'sn-Trn*k { -H } f $m-$}m"mgr*xx*s sffi s$s-T'rask { }

a, a-

mi $Sym*r rmmsdklr*d '{$d}*fffl{,i#il#s*" #ft "#rltYt"#*&o'r's} ff}m *rfumuom ry*rmsfrmrx, ur&au$ mr.m ffue &my
*fuAddms?$reS Ss" S#p"e'rimr"m J.r.r.!{.$ S##* *olt **$yy+Swt'sgr ffueSm *dmegpu*mfS msymwr Cmsmmrrssmem*?



8. GOffitMl?fffiHNT. Bangladesh will use technology and programme delivery innovations in family
planning

8.1. ln capacity development by providing tablets to field workers including an e-Toolkit and
develop elearning courses and empower them with ICT knowledge and skills.

8.2. ln programme delivery by working with marriage registrars to reach newlywed couples with
family planning messages and organizing family planning client fairs in hardto reach areas.

8.3. Family planning messages, counselling and advice will also be provided through the national
2417 call center of the Director General of Health Services

,r,

tn) {;u{<:*t:u.: i\i {i\'i," ,,;t t-.- .

*{ tiz*st.Y t, tn"lvlr 
xu" r'; r,'x} ,l

wif*m{,*w*u:

Check Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact.

o At least 1 million first time young mothers will have access to family ptanning counselling

Proposed Actions:

o Developing a conceptual approach
o Piloting as an implementation research
o Evidence generation on the impact of the innovations
o Feedback from stakeholders on the roll out of the approach obtained
o The innovation delivery would be refined and adapted for scate up
o lntervention scaled up nation-wide

Ke*y achlmvern**ts:

Oonsiderin$ tho hiEfl"t unn:t*t" n*m* ffirT\*ft# **ttN*xr-x*rsi :;{)'iltir!.l, r.t*"t l"it;}lt #{"it)l*,$,{:,*.1-1i t*rttiity t&t6;* i,}
ffianglad*sh, UhJf P& ?tm* *u.tpp*tl,*d *t"*FW a;rs trctpl*ritr:rtt rs yitiiti y,1*ri\t r:n *t:ti::yi*U *ar'tt: y*r*g*nn*y *t
newly meffied c,*upN*x in ffirm?tneam*mri,* rii*lru:}" 'i::jttrt;.;t:$,;:, r:l i,tir.: 1:sil*l tittt*y *t*r, try r1**tgn an
intenventimn g:a*kmge 'f*r *wlmyi*g **nrly pr**ne{j*y i*{'t'i{}tit; rs*'4;ii,x*,;} ,i":1.:}1.itr,)l*fi r:y *pg;*gtng rnarrimg*
registr*ns and tawil:y pXanntrtg w*rvi*e pr*vi**rx '*rr:1 ,i*r,\tnp i.it,,:: k:lttit;tltty t:{ irnplrix:rtr*rltn**r: *f {his

{he n*wly riranriecl **tlpl*w at**rn*,ir*ryt*,3i*\*1y *tt"*:r {yi*i{ii*{i{it r-i1 t;l:tt, t:,flk*:, lerrrl r;t*t;ittmttnp rn*1?t*t*-
in-Imwlmmthers tCI $upp#rt thr- marri*d r:**^syrt** t*r pt',*v*r*ir:; **rlv i.:tt tr;{;}t1i:}i1{:y *i,r; iar. 15* grtt t**y.u*
hmve heen prmvided t* n*wly-w*d r:**tsptr** trz tlt* S;rrs)**t tJtxl.;ir";1 it i rr:*rtt;?is. |t it* *,xpxt"t*t* *;l't*tr.lywsa

5}ift hox*m wiil mr:cor*rmg* ***tp\*x, tn r"***ptinq ?ti| *nrJ .t:ixl h*it:; ,:nr;r";1 i;i12ypo i.lzt: trrxt^ Nsr*ufrew,y, {#dt.t**
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i*tg:m*t *u{ this irlt*rrr*r:ti*r-;, uir..:;iy r',i:il{:ii i* i:i:* iri A*gr-**t fi*1*. i}ffiFF} I}m* agn**d tu s*mle ilil thi$
i*terv*ntl*il thr**rgh*ut th* **i;*tiy irrJr{.:*$$i\i*ly with th,*ir **nrest!* rm**ur**s.
A hmn{*b**[t *n pr*i;tmri"ist *i:L:r's*]liri; in lirumlix*r:$ mnt* mppr*v*d hy te*hni*ai cmnrnlittee. This
hmncth**k hms **rr*l*p*rt 1s *ri*i:i f**itit;r h**,** mr:rj fr*nttrir:e servi** prmviders tm offen effemtive
**unsel|isg tn tl'lm nmur!,vuvmr"! *nuni*t ilrnvit:i*c$ tr*rnin:g *n $){'ffrfifr}"itel c*unse{ling to ttre field wonl<ers
*nd m*xrrimq;* r*Ei$l*r ir: il"{13'r"r':+srr$n*:i: ilii:;sir:r Tr:1*l ?,S$S p*rssn$ rmn*ivmcj trmir:ing in 55 hatches. lt
rrrilI plmy m piv*ti*l in':pm*t l* nSnir,ilr;i*ij r.*r,:ilir,+ r*gi*r*irrE .l*nri{y plmnn!i"rg lnf*rn":mtt*n mnd knowledge.

{ffi1\4 unit *t il{-tilil irus *rg*ni;:iliJ li}i:iij*i::**ryrrxmlun {ilmrnil5; s*itr*rin6} ts rrist}}i$lrt i}p, MI$N and
mdellmscmnt $srlrisms lilqm **rli*l y*er. Nr: this **ri**I SS pr*grmrns hmvw h***n c*y":cju*ted.

in Juiy tfi1S, h*n*r*hlt: rilr:rst*i *i i"i*n;:ii'r an* Smmiiy Welfmr* lrms inmugurmted 24/T oall centen
nar**$ "$ukhi$nrihar". [:::rslii "ji.ri:r'iti i* $,.Ii_ry,-jii 1*U*, ?.1,"IS$ *mlls r***rcJ*d an:d ?*,SSfr ($5%) emlls
hmve resp*rid*d. rutmi,lrity qr":*ririr*ns alr* r*l*t** t* [:nrniiy plm*n]r:g mnci AhlClpf{* & deliveny carm^
ItrlVI unit r$ ili,i[$] h*s i:r*viel** fri*il'lir-ig f{-ir" {:i}}} **nt*r mgmnts myrd r*imted doetc}rs regandimg SF &
iM#{""{ inf*r'rxmtt*n i\.4*ss irl**tu *:*uilr:i$ri i^ri}$ ri*n* t* pt-lhii*ixe *mli cenrter activlties, sr.lch as- TV
s*r*il, **v*rtl****ni in n*w$tlrtt]*{. -lv.l-: ffiilril *i*. A m*ss r*** sh*w hms perfi:rr':'led tm mdventise cal!
*er:ter in S *livisl*ll*. S*n+i:*q:r ;*r:ij 'rrr-::;Tul;r *nyr:il:mluns vrymr* miso *rnmnixed.

At {hm fi*lt{ i*v*! 1ilfu4 r.tnii r*"Euiarl5, *rg,rnix*$ AV vmr: sh*H, an{:{ d*rnonstrate audim visua! shouv. NCIw
th*y h*v* rl*vetrr:**d * r,rr**ilsi apprir**t:r:* t* i:l**it*r AV vmn shn*v.



h) W{waxw swarfiq K &*w{ww &'tww ytxw ffiffi##ffiffi p{#W{w## {,#,tr#t r.,r {:::i,"fr;:;.: .":} t"! ,..}tty *ffiyyt{y,tlfiwx*rxg:

&*fuuwvq*ffi ffiW ffiwry^Twm*,W {W, ! i frut-ffi;*6jr*r;,,x #'r:t #M^'"tlr:ar:ta 4 l

e) {f y*u warkw$ "{*"**Wrwgrw#ffi" {hf$ "{3,{f*Yrar;ku' iffi *ft* mf*qa\,r* ryu**'iir:r"r, ,qfuatr,*r* fyu** kmy
wtzat{wwge"s *r ff*arrfwrg yww {www f rs m*fuiwvirug tfu*** *f*w*.*'tm {i)'f :,/{}tt{ r:r;tw'fi*'ri'!,rmwwt?
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9. trffiffiM[Yffi$frNT: Bangladesh will include a service provider with reproductive health skills
within its rapid response teams and mainstream the minimum initial service package (MISp)
for reproductive health in crisis into its emergency response.

wi ffd*mmm 6r'strr'.-$tr mr; r*p*$m$* *,*i#mr ir.rr? s#;t{*}4trrmmm$s ,rmm#m i*r #ar$y trSS$ - -Je*s*w #$$$ ,gm sexppopf
wir if&*s* r, $*ru?l"'trlfs i' ; r,rr ;*3r ''.',prr " iruf, g'?t#fd;d,r,"t$ dlrt!.d &my rcp*memrmg cmm:rmrfmeatf-ne$mfed
srsg$*m$*$*m: .. r

Check Points(extracted from 201 7 revitalized commitment):

Anticipated lmpact.

t 100% of women and girls of reproductive age group affected by emergencies haye access to MlSp in
Bangladesh

Proposed Actions'.

The Government of Bangladesh and Development Partners witt be responsibte for these actions. They wilt be
introduced in 2017/1 B and gradualty scaled up over the next 5 years. Ihese actions wilt be implemented by:

o ldentifying first responders uzifh SRHR skitls and include them in the rapid response teams
o Providing skill based MISP training to the service providers and managers
o Stockpiling customized emergency reproductive health kits for use during disasfers
o Working closely with the humanitarian sector and strengthen contingency planning, emergency

preparedness and build community resilience to prevent and respond to emergencies.
o Making available widest method mix possible even in emergency situations

ln ".tt';ly 2#1S t* **is. "{l:;lidr,v;v*l h6ir11 i3s*1yp trmi**d *n n:in!r"nurn initial service pa*kage f*r
rmprc$r:*tiv* h*mlth.

The ffiir**t*rmtm $nnnr*i *{ l{*:i*ltl," l}t*rur*r:n i*f;H,$i, tjttd!-il}A *nd trAHI_ ffimr-tgla*$esh irnplenrenting a
pr*jm*t lvhlch siffi$ i* *t:'*:*gth*n $Rf-i- hum*njtmri;rn pr*parrnsilmss mnd r#$por1$s throughout th*
c*untry in this pr*j*:*t +r:s {i{ {h* rtp1,* ;**lirriti*s rr t* pr*vi** m nr*dified }\$N$p tr*ir"ling, hmth fq}r hemlth
sfil"* mff$ffiE*rt and f*i h*'r;,rjtlr ni+:rvi{;gr pl,*virr'*i:t. slr*h ns ini*:{r,s}it*s, ni..{r$*s mn$ d*ct*ns. Fr:rthermonm,
th* g:r*jm*t v'rj{l mlur: r#li i}*f irfilf}tir$ r..i lrmir-:*r* iT*T'$} f*r- thm fu,q$$$} *i"l distnlet levei. -}""he pr*:je*t is
f**t":sinE *n tl':* sn**t *ixn*l*r $r**rtr #r.i#$ lvhi*[r ]"1*us h**n identifiecj !n cs]nsuitmtic]n writh rnuEti-
stmkeh*$*:i*rs^

UNFTPA ts **rr*ntly ir: tht..: fl*{:qi.$$ ti *xi,:ii:**l} th* 6r**sil*itity mf, using the $}ovffir.nfi'}ffints warehouse In
ilh**kn t*n th* pr*p**iti*i:*tJ i',:j.$ iiurii"tt *n-:*rg***1*s This s*{Nti*n'lq,muld nst snNy he very cmst
*ff*otiv*. hr":t als* str*r:r-;th*r: th* rml*it*n*li!p nn* n*ilmhmrmticln uvttir t["rm gover"nrnremt in dismsten
prm6:mredn**s *n* vssp{ini'i#. .r\**l{i*r:xi1y, ilSN$ {:rfit* {*}$\{i-PA h*ve rm*ently stmrted the process nf
tt"yit"lg t* *t"ist**rix* r*$vi:)*ilr.;liv* li*mltr: klts, t*i!*r** f*r t[rm ffianq{mc$*shi **ntex{ in mnder to rylaxirnixe
il$ffi$Je *nd ruininrix* v***t*qr

)A



The SRI-"i- wmr{<ing ffir*apmr* Y,*. linp qtmrt.*r;'l,y m*,t:t;tyz1}y; ,nti* tt;::t'r.,*lt*iri*rx 1i;3"i,a* v.ti\{titz t?l*: tr*ld *{
SRI-"{ and hilr"nanit;xrimn" Y* *ptitltiz:* t"lz* p*l*t'sti';;1 ,a{ tlt::* {.}{{i\-)'i:;,. r,l}1,;rti;i)nr,l'11,:}.,wit"lt lh* d*par:trn*nt *f

su*cegsfully edvoo;at*d tr* in*nuda*g .#Y*,t"4 tr: tl:* r'ti,t',ru:trs;::,i r:r:t:Lirz;j**r:v r;iars ;:si !ll* T)*prurlrus*n\ *t
ffi isaster fu4amagema* nt" {Ll*hl$}.
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&j tr$wms* rrumr& )f #mf<*wr i:mw' jr*:x *$$#.$s sr"sgrrss"$ $exwrmr# wde*rmmm$s mf 3r*x*rr cqpmsssrfsmer*f;

&*fu$*v*r* ffiffi *m-'r-rmr:k q H 3 f $m-wrmgrwwsu ffi{Q s$$-Trmck { }

,,- a-

$ flflymm mmrkm# "/m*#n*Ee"*s.:,1" #ff ,.#&u:*flr"mgff,, pflr $Sq$ mSaXwcX ryWmSfrmm, wp3mf mrg f&e 6.ey
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SECTION ll: ST&ND&reffi ffiffi ffiSY$ffiruru&$$qk"

{3!ea** r*si}*mrf {". .utf !' t "

1. How has your country integrated adolescents and youth representatives, and/or
representatives from marginalized groups (e.g. lowest-income, people with disabilities, out
of school, minority groups, remote or displaced populations, etc.) into the FP2OZO Focal
Point team and/or country's FP technical working group or country engagement
working group?

'-
,r.

a. lf yes, how has this engagement influenced achieving your FP2O2O commitment?
Please also share successes and/or lessons learned from these engagements.

p,*Nir:y arsd rJ*:,liair.:;i 1'r,1;;;'r:.t;lyti i'ia.;t':: 1,.)it",:i' ::..:,:.'1ti::,::.. , .i ',,'

Jli f,1.'r,',,,"t,,,.t..',{t,.'t...,. .i::. . :

{,,,,1't,,il{*itii:d ir'"*J!, t,: ii ,' .

y*,;1, trt.lu r,:;,r,.11

b. lf not, what challenges have you faced in working with these groups? (Please give
examples)
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2. How is your Government integrating family planning into universal health coverage
(UHC)-oriented schemes and what is/are the mechanism(s) being used or considered?
What specific actions were taken in the past year surrounding integration?

???

a. r-

rJ r. ;F..ji)

3. Has your Government organized the 2019 data consensus workshop?

No, But Bangladesh arranged several FPlO2O country engagementworking group
meeting.

(,::. " {},. ,,lr .Js lrC. }*1g

i:'il.iti',ir..'!-r, . :iirri ii .:L' : ..,,:'.:i)ri,,,,.,..1. 
t.ri:t,,\l ili.iiil \,l,lii hi ll*t Sr":nn.

a. lf yes, did the FP2020 Focal Points participate in yourcountry's 2019 data consensus
workshop? If so, what insights were gained?

b. Were domestic expenditure data reviewed as part of the data consensus meeting? lf
so, please share insights and challenges you had in reviewing and validating these
data.

tfr,l



4. ln the past year, were any efforts made to improve resilience and/or emergency
preparedness of family planning systems in country?

r*g';'tr,7u:sfr .#W,l|,W i$r:;t",t,,,,::r, .. . -
{gr";c1*,* tlra:. r;,r1r,r: I: :rl":", ;,"
*{i'*## *{ tt'i:itLx *}1'4i * *:s,,,sr

5. Has your country allocated GFF resources to your FP program? lf so, how has this
benefitted your work?

???

ld,t.,gg 
"gr 

':;tt,1 l.i ti1 r ",,r-: ),rJ .",.,t";

lhr*r""rql 11 ; 'r,r 
' : '

IillOf :trr{i , ,r,.,.

6. Have you worked to improve quality of care/rights based family planning in your
programs? Yes

a. Do your family planning programs provide a broad range of contraceptive methods (long-
term, permanent, or short acting)?Do you provide comprehensive information and
counseling on all available methods, including information on any risks or side effects?

;'till ("i,r'i,1:''t :;,,J ;

t:*t**x*llir,,q ;ly:t} t:iit:r :*r) t',r:tr ti,,t :,:.t ;i:tt.:iit',r;,,;.

b. To ensure auser-centered approach, do clients get a chance to provide feedback after
clinic visits either through questionnaires, surveys, or suggestion boxes?

"";, ir. .": ..i .:ir;, .,,"1. ,

{:;Xt*rsl r,ntt *}$t: ::n11 u: r::,tll i::r::,.t.t-:i.

c. Are your clinics open to improve accessibility and availability of services?
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7. FP2020 and partners are currently gathering inputto build a shared vision forfamily
planning post-2020, in consultation with stakeholders at the country and global level.
Have you had an opportunity to participate in any way in this consultation process (e.g.
online survey consultative calls, etc.)?

u Name: Dr. Kazi Mustafa Sarwar

at Title: Director General of Family Planning

r Department: Directorate General of Family Planning

.i E-mail: dslpslf#_&ryr:Bj"l ag11r

rr Phone. +8802 9121793,9146i28

tr Address: 6 KawranBazar, Dhaka, Bangladesh

f Date of Self-Report. 1 July, 2019
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