Bangladesh Initial Country Assessment
Executive Summary
Country background
Bangladesh’s extensive family planning efforts and strong
support for national-level reductions in fertility and population
growth are well known. Its government and social marketing
programs are among the world’s most successful and innovative.
In part due to previous successes and the maturity of its family
planning programs, the heavy donor investment that underwrote
much of the early family planning work in the 1970s and 1980s
has vastly diminished.
Bangladesh’s contraceptive prevalence rate is 56 percent, with 48 percent of women reporting
use of modern contraceptive methods. Oral contraceptives, used by 29 percent of married
women, and injectables, used by 7 percent of married women, represent the two most popular
modern methods. While major stockouts of depot medroxyprogesterone acetate (DMPA) in 2006
and 2007 contributed to a significant decline in injectable use, the 2007 Demographic and Health
Survey suggested that 15 percent of women want to use injectables. Approximately 17 percent of
women in Bangladesh demonstrate an unmet need for family planning—a relatively low rate.
Service delivery and supply systems
The Government of Bangladesh’s family planning program and private pharmacies are the
country’s two largest contraceptive supply sources. In 2007, public-sector sources provided
modern contraceptive products to 50 percent of users, while pharmacies supplied 35 percent. The
percentage of users receiving contraceptives from the private sector rose from 36 percent in 2004
to 44 percent in 2007. The Government of Bangladesh is the primary source of injectables (68
percent of users), although pharmacies also play a significant role (13 percent of users).
The Bangladesh Social Marketing Company (SMC) is internationally recognized for changing
attitudes about contraceptives. It is also the country’s second-largest provider of products
distributed through pharmacies. SMC currently relies on contraceptives donated by USAID.
In recent years, Bangladesh has faced considerable challenges to contraceptive logistics and
procurement. Bureaucratic hurdles in the procurement process have led to occasional stockouts,
which may last for significant periods.
Family planning services in Bangladesh are provided primarily by the public sector,
nongovernmental organization (NGO) clinics, and private pharmacies. Within the public sector,
family welfare visitors (FWVs) and family welfare assistants (FWAs) provide door-to-door and
facility-based services. These female workers—more than 5,000 FWVs and 23,000 FWAs—are
all salaried government employees authorized to administer free contraceptive injections.
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NGO clinics function as extensions of the government program. The government provides
contraceptives and trains most providers. Key NGOs providing family planning services are as
follows:
•
•
•

The Family Planning Association of Bangladesh (an IPPF affiliate), which operates 35
clinics and a community health program with 2,200 field workers.
Marie Stopes International, which provides injectables through 122 of its 142 clinics.
The Smiling Sun Franchise clinics, a network of 320 facilities funded by USAID and
implemented by Chemonics in 2007.

Because depo-subQ provera 104TM1 in the UnijectTM2 injection system (depo-subQ in Uniject) is
a new formulation of the drug, the product may require an in-country clinical trial as well as an
acceptability study prior to approval.
Stakeholder perspectives
Stakeholder reaction to depo-subQ in Uniject was generally positive. Stakeholders noted a
number of potential advantages and benefits, such as:
•
•
•
•
•
•
•

Improving portability for FWVs and FWAs conducting home visits.
Saving storage space.
Reducing workload for community health workers.
Limiting waste.
Making injectables easier to use in clinics.
Improving quality of service.
Employing a prefilled syringe and non-reusable needle.

Stakeholders also expressed a number of concerns or reservations, such as:
•
•
•
•
•

The price of the product, which could hinder introduction if significantly higher than that of
the current DMPA presentation.
The drug registration and approval process in Bangladesh can be lengthy and complex.
Lack of added clinical benefits in comparison to the current DMPA presentation.
Possible vulnerability of product availability if there is only one supplier.
Overall concern about unnecessarily introducing a new product that may cost more but not
add substantial value relative to the current DMPA presentation.

SMC expressed special interest in depo-subQ in Uniject as an opportunity to further segment the
market. It might target well-educated, higher-income women for this product.
Conclusions and recommendations
Conclusions based on our assessment include:
• The complexity of product registration may make it difficult to include Bangladesh in the
next phase of introduction planning for this project.
• Because the health system already uses lower-level workers to deliver injectables,
introducing depo-subQ in Uniject may do little to increase access to contraceptives.
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Depo-subQ provera 104 is a trademark of Pfizer.
Uniject is a trademark of BD.
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•

Concerns about stockouts may make sole-source procurement undesirable.

Bangladesh’s progressive family planning program and high-level commitment to family
planning appear to offer numerous advantages for early introduction of depo-subQ in Uniject.
However, the existing, widespread use of paramedical providers for DMPA injections, current,
highly competitive procurement price for the bundled DMPA vial and syringe, potential need for
clinical trials, arduous regulatory climate, and need for extensive use experience all suggest that
Bangladesh may not be well positioned as an early adopter country under PATH’s project.
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