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Bangladesh’s MDG 4 success
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Most causes of under-5 deaths are declining in Bangladesh
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Context: Low GDP, Weak Health System

Population GDP Health Public Per capita Doctors/nurses
Expenditure Expenditure on | health
Health expenditure
Millions Per capita USS | % of GDP % of total health | USS Per 1000
expenditure population
Bangladesh 148.7 673.0 3.4 31.7 18 0.3/0.3
Pakistan 173.6 1007.0 2.6 32.8 23 0.8/0.5
Nepal 30.0 524.0 5.8 35.3 25 0.2/0.5
India 1224.6 1476.0 4.2 32.8 45 0.6/1.3

Sources: Measure DHSS, UN, World Data Bank




Contributing Factors: Reliance on Evidence
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Contributing Factors:
Ablllty to Scale Up Slmple Interventions
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Contributing Factors: Concomitant Emphasis on Family
Planning
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Births per woman
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Contributing Factors: Integrated Interventions

Bangladesh has made the
largest gain in overage of alll
eight indicator interventions
across the continuum of care

Change in composite coverage index over about five years
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Contributing Factors: Pluralistic Approach
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"
Contributing factors: . _

Education and L 4
empowerment of
women

: s
e Education: proportion ‘
of girls.attending
. primary is higher




Example: ORS and Zinc Therapy

® Reliance on evidence:

(78% ORS) multiple icddr,b trials

® Rapid scale up and
nationwide delivery by
CHWs both in the
34 government and non-
government sectors

® Integration with other
interventions

ORT

Zinc + ORT ® Public-private partnership
in supply of ORS and Zn
Source: Bangladesh Demographic and Health Survey 2011 °
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Lessons Learned: %
» Success in acb,levmg MDGZF
possible despite Iow GDP an‘;
weak health system @ X
» Focus on simple, scalable"
evidence-based |ntervent|ons
» Integration of health and |
family planning e &

> Creating spac_e fo‘r"muFting
| players*\ .
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