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Background

The study conducts a family planning spending assessment to identify the resource gap
for attaining family planning goals of Bangladesh’s 4th Health, Population, and Nutrition
Sector Program (HPNSP). This study is motivated by the paucity of published literature
on tracking family planning spending, especially in the Asian context. The study aims at
tracking family planning spending from government sources by the agents, providers,
service categories, and inputs of family planning services in Bangladesh.

Methods

We utilized a modified version of the National AIDS Spending Assessment (NASA)
methodology to track family planning spending incurred by the government during the
fiscal year 2018-19 (July 2018 to June 2019) and the equal period of 2019-20, focusing on
the contraceptives.

Results

The total family planning expenditures were US$262.90 million and US$229.00 million in
the fiscal year 2018-19 and 2019-20, respectively. The Directorate General of Family
Planning (DGFP) managed a major share of the available family planning funds (93.4%
and 90.1%, for two investigated years), while the Upazila Family Planning Office (UFPO)
acted as the primary service provider, with over half of the resources spent. Salaries and
allowances constituted the largest share of all costs (60.6% and 61.0%), while monitoring,
evaluation and research amounted to an almost negligible share.

Conclusions

The findings of this study warrant an increase in the family planning funds to reduce the
unmet need and discontinuation of the current family planning methods. Future studies
should explore the whole gamut of family planning spending by including the share of
development partners, NGOs, and out of pocket payments.

INTRODUCTION

The resource gap for family planning (FP) in Bangladesh is
crucial for tackling the low prevalence of modern contra-
ceptive use, which generates a high unmet need and high
discontinuation rate of FP methods. The poor couples have
lower rates of contraceptive use and higher unmet need for
contraceptives than their counterparts.l2 However, higher
unmet need for the poor than the rich results from high dis-
parities in access to FP services.3 Evidence shows that lim-
ited access and the high cost of contraceptives are critical
barriers in low- and middle-income countries.4 Therefore,
it is imperative to have the financial capacity of the cou-
ples to afford the method of their choice to control fertil-
ity effectively. This means there should be a guarantee of
not putting pressure on family resources to access FP meth-
ods. Therefore, to reduce the total fertility rate (TFR), fam-

ily planning services must be accessible without financial
hardship.2 Evidence shows that limited access to FP ser-
vices, especially modern methods in low- and middle-in-
come countries, is essential for high TFR.®7 Increasing use
of modern contraceptive methods has led to commendable
success in declining TFR in Bangladesh.® There is much
scope for further declining TFR through reducing unmet
need and discontinuation rate. Note that there is still an
unmet need for modern methods among 12% of married
couples.? There is also a growing trend of discontinuation
of modern methods.?

This situation calls for tracking the resources currently
spent on FP services and identifying the resource gap. This
would help plan the level of investment required to reduce
the unmet need and discontinuation rate. Furthermore,
tracking resources for FP services is also crucial in
Bangladesh for making policies to attain family planning


https://orcid.org/0000-0001-9958-9414
https://orcid.org/0000-0001-9078-3157
https://orcid.org/0000-0002-3721-2520
https://orcid.org/0000-0001-5351-269X
https://orcid.org/0000-0002-3880-4317
https://doi.org/10.52872/001c.34245
https://doi.org/10.52872/001c.34245

Analyzing family planning expenditure in Bangladesh

goals of the 4th Health, Population, and Nutrition Sector
Program (4th HPNSP) and improving efficiency in FP re-
source allocation. 10

Despite its enormous importance, there is a dearth of lit-
erature on tracking resources spent for family planning ser-
vices systematically and comprehensively. Track20, a Gates
Foundation project, has taken an initiative to track progress
in FP towards the goals of FP2020 in many low- and middle-
income countries, including Bangladesh. One of the activ-
ities of Track20 is to track FP expenditures. Different in-
stitutions, such as the World Health Organization (WHO)
through its System of Health Accounts (SHA) and the
United Nations Population Fund (UNFPA) through the
Netherlands Interdisciplinary Demographic Institute
(NIDI), attempted to track FP expenditure.!! However, the
methods used in those studies were not comprehensive and
systematic. This demands introducing better methodolo-
gies to improve FP expenditure estimates. Track20 came
forward to trace the resources spent for family planning
by adapting National AIDS Spending Assessment (NASA)
methodology, a comprehensive and systematic method ini-
tially developed for tracking HIV/AIDS resources and
named Family Planning Spending Assessment (FPSA). Us-
ing NASA methodology, FPSA was first conducted in Kenya
and Senegal.!2 However, this attracted limited attention in
the literature, especially in the national context. The only
published study using this methodology was restricted to
two counties in Kenya.13

The study aims at carrying out an FPSA, which provides
the overall picture of the total spending on FP services in
Bangladesh during the fiscal year 2018-19 and 2019-20. The
study is crucial to understand the FP resource gap and im-
prove efficiency in allocating FP resources to increase the
use of modern FP methods, reduce unmet need, and de-
crease the discontinuation rate. Thus, the findings of the
study are useful to formulate policies for achieving the FP-
related targets in both 4th HPNSP and Sustainable Develop-
ment Goals (SDGs).

METHODS
PARTICIPANTS AND PROCEDURE

The study uses the customized form of the NASA method-
ology as a basis for FPSA.14 The NASA approach is a com-
prehensive and systematic methodology used to determine
the flow of resources intended to combat HIV and AIDS.
The tool tracks actual expenditure (public, private and in-
ternational) both in the health and non-health sectors.
NASA is expected to provide information that will con-
tribute to a better understanding of a country’s financial
absorptive capacity, equity and the efficiency and effective-
ness of the resource allocation process. It follows an expen-
diture tracking system that involves the systematic captur-
ing of the flow of resources by different financial sources to
service providers through diverse transaction mechanisms.
A transaction encompasses all the elements of the financial
flow, the transfer of resources from a financial source to a
service provider, which spends the money on different bud-
getary items to produce functions for the benefit of specific

target groups or the general population. It uses both top-
down and bottom-up techniques for obtaining and consoli-
dating information. The top-down approach tracks sources
of funds from donor reports, committee reports, and gov-
ernment budgets, whilst the bottom-up tracks expenditures
from service providers’ expenditure records, facility-level
records and governmental department expenditure ac-
counts. As part of its methodology, NASA employs double-
entry tables or matrices to represent the origin and desti-
nation of resources.!5:16

Based on the availability of a complete volume of data
on FP expenditure, we concentrated on two fiscal years,
2018-19 (July 2018 to June 2019) and 2019-20 (July 2019
to June 2020). The study covers only the government part,
which is the primary source of funding, contributing two-
thirds of the fund for FP services.!7 According to the FPSA
classification, there are three types of entities: financing
sources, financing agents that manage the funds provided
by the financing sources, and the FP service providers. In
general, FP service providers refer to the entities that di-
rectly provide the FP services, such as Union Health and
Family Welfare Centre (UHFWC), and Maternal and Child
Welfare Centre (MCWC). As the central, divisional, district,
and upazila level administrations contribute in the provi-
sion of FP services, we include the relevant administrative
expenditure of all these levels in the service provider cat-
egory. The inputs of FP services in NASA methodology are
categorized into commodities (contraceptives, consum-
ables and related services), management and administra-
tion, human resources, activities for enhancing the use of
FP services, and FP-related research.

We applied both top-down and bottom-up approaches to
trace the expenditure flows of FP services. For addressing
the top-down approach we tracked the funds distributed
from financing sources to different types of financing
agents; and then from financing agents to different types of
FP service providers. Similarly, the bottom-up approach in-
volved the assessment of expenditure at the facility level by
tracking the funds received from financing agents. There-
fore, this study used double-entry techniques to record the
flows of funds from the origin to the destination. This re-
source tracking is very useful for removing the double-
counting while calculating the expenditure flows.

DATA

The study uses mainly secondary data obtained from the
FP wing of the Ministry of Health and Family Welfare (Mo-
HFW), Directorate General of Family Planning (DGFP of-
fice), Divisional Office of Family Planning, Deputy Director
of Family Planning (DDFP) office, MCWC, and Upazila Fam-
ily Planning Officer (UFPO) office. In the top-down ap-
proach, we collect data from all FP’s operational plans
(OPs) except the Maternal, Child, Reproductive and Adoles-
cent Health (MCH) OP. This is because, as per the NASA
methodology, FPSA includes expenditure only for contra-
ceptives. We also review Annual Development Programmes
(ADP) 2018-19 and 2019-20, and the budget documents of
GoB. We used a semi-structured questionnaire to collect
data.
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Table 1. Selected districts and upazilas under the study.

Division Name of district Name of UFPO office
Khulna Bagerhat ChitolmariUFPO office
Barisal Patuakhali Kalapara UFPO office
Dhaka Faridpur Nagarkanda UFPO office
Chittagong Cox'sBazar Teknaf UFPO office
Sylhet Sunamganj Tahirpur UFPO office
Mymensingh Jamalpur MelandahUFPO office
Rangpur Nilfamari Dimla UFPO office
Rajshahi Pabna Sujanagar UFPO office

In the bottom-up approach, we collected data from the
family planning office of all eight administrative divisions.
From each administrative division, we selected the median
district in terms of the number of eligible couples. Hence,
eight districts and eight upazila were included in the sam-
ple. We collected data from the DDFP office and MCWC of
the selected districts and the UFPO office of the selected
upazilas. Table 1 depicts the selected districts and upazilas
in this study.

DATA ANALYSIS

Using a semi-structured questionnaire, we collected some
primary data, especially the time allocation of FP service
providers from the MCWC and UFPO offices in all the se-
lected districts and upazilas. Informed consent was sought
before interviewing the respondents. The study received
ethical approval from the Institutional Review Board of the
Institute of Health Economics, University of Dhaka. We ex-
trapolated the results from the bottom-up data of service
providers to get the FP expenditure statistics at the na-
tional level. For verifying the accuracy of the results, we
also attempted to estimate the average FP expenditure of
an eligible couple based on the sampled upazilas. And then
we extrapolated the results to enable the national level es-
timation.

RESULTS

The results show that the total family planning expen-
ditures of Bangladesh from government sources in the
FY2018-2019 and FY2019-20 are US$262.90 million and
US$229.00 million, respectively (Table 2). The results are
consistent with the estimation resulting from the FP expen-
diture based on the number of eligible couples. The study
finds that the FP expenditure decreases by US$33.9 million
in FY2019-20, which is partly due to the COVID-19 pan-
demic.

FAMILY PLANNING EXPENDITURE BY FINANCING
AGENTS

Financing agents decide how much funds to be spent on
what items or what categories of service provision. The re-
sults show that DGFP is the main financing agent for the

provision of FP services in Bangladesh (Table 2). The DGFP
manages more than ninety percent of the total FP expendi-
tures (93.3% and 90.1% in the FY2018-19, and FY2019-20,
respectively). The FP wing of the MoHFW, the National In-
stitute of Population Research and Training (NIPORT), the
Health Engineering Department (HED), and the BAVS ma-
ternity hospital manage a very small amount of FP funds.

FAMILY PLANNING EXPENDITURE BY SERVICE
PROVIDERS

Many providers, including UFPO office, MCWC, BAVS ma-
ternity hospital, NIPORT, Mohammodpur Fertility Services
and Training Centre (MFSTC), Maternal and Child Health
Training Institute (MCHTI), and Family Welfare Visitors
Training Institute (FWVTI) provide FP services in
Bangladesh (Table 3). The results show that UFPO office at
upazila level, which provides FP services mostly through
Union Health and Family Welfare Centre (UH&FWC), is
the main provider of FP services utilizing more than half
(58.75% and 53% in FY2018-19 and FY2019-20 respec-
tively) of FP resources (Table 3). At the district level, MCWC
is the key provider of FP services, spending less than one
percent of FP resources. At the national level, DGFP is the
main service provider, spending one-third of FP resources,
followed by the FP wing of the MoHFW, NIPORT, BAVS,
MCHTI, MFSTC, and FWVTI.

FAMILY PLANNING EXPENDITURE BY SERVICE
CATEGORIES

The study categorizes total FP expenditure into five broad
service categories, which include contraceptives, consum-
ables and relative services; programme management and
administration; human resources; enabling environment
for FP services; and FP-related research (Figure 1). The re-
sults show that almost two-thirds of the funds allocated for
FP services were spent on human resources in both fiscal
years, followed by programme management and adminis-
tration, contraceptives, consumables and related services,
and enabling environment. The amount of spending on FP
related research is found negligible constituting less than
1% of FP resources in both fiscal years.
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Table 2. Total family planning expenditure of Bangladesh by financing agents, FY2018-19, and FY2019-20.

Agents FY 2018-19 (July 2018-June 2019) FY 2019-20 (July 2019-June 2020)
Amount (in US$ million) Relative share (%) Amount (in US$ million) Relative share (%)

DGFP 245.40 93.35 206.32 90.10
FP wing of MoHFW 10.32 3.92 11.583 5.03
HED 2.20 0.84 3.64 1.59
NIPORT 3.56 1.35 6.14 2.68
BAVS 141 0.54 1.36 0.60
Total 262.90 100.00 229.00 100.00

*US$ 1=BDT 84.8 in FY 2019-20 (https://www.bb.org.bd/econdata/exchangerate.php)

Table 3. Total family planning expenditure of Bangladesh by service providers, FY2018-19, and FY2019-20.

FY 2018-19 (July 2018-June 2019) FY 2019-20 (July 2019-June 2020)
Service Providers Amount (in US$ Relative Amount (in US$ Relative
million) share (%) million) share (%)
1.FP wing of MoHFW 10.32 3.92 11.53 5.03
2.DGFP 79.62 30.29 72.26 31.55
3.HED 2.20 0.84 3.64 1.59
4.Divisional Director Office of FP 0.23 0.09 0.26 0.11
5. DDFP Office 6.22 2.36 6.93 3.03
?ifgf‘;fff;‘“"e wing of FP services 98.60 37.50 94.62 41.32
6.MCWC at district level 0.85 0.32 1.38 0.60
7.UFPO office 154.45 58.75 121.36 53.00
8.Metro thana 3.12 1.19 2.90 1.26
9.0thers Hospital and Dispensaries 0.11 0.04 0.19 0.09
:aéig:g:\;l;:e providing public facilities 158.52 60.30 125.83 54.95
10.BAVS 141 0.54 1.36 0.60
11.NIPORT 3.56 1.35 6.14 2.68
12.FWVTI 0.28 0.11 0.27 0.12
13.MCHTI 0.21 0.08 0.40 0.17
14.MFSTC 0.32 0.12 0.37 0.16
Zzlgffle:\;lgi-{;ialt:;i publicinstitution 578 220 8.54 373
Total FP Expenditure 262.90 100.00 229.00 100.00

FAMILY PLANNING EXPENDITURE BY INPUTS

We disaggregate all the recurrent and capital expenditures
by input items customizing the FPSA classification of NASA
methodology (Table 4). The results show that salary and al-
lowances account for the major share of the total FP ex-
penditure in both fiscal years (60%, and 61%, respectively)
(Table 4). Repair and maintenance constitute the second-
largest share (3.3% and 5.8%, respectively), followed by
pills, implants, and transportation in both years. It is also
found that pills, among the contraceptives, hold the largest
share of FP expenditure, followed by implants, injectables,
and condoms. However, the spending on IUD, NSV, and
tubectomy constitutes less than 1% of FP resources. A neg-

ligible amount of spending is also found on other vital in-
put items, including monitoring and evaluation, training
and capacity building, FP-specific institutional develop-
ment, and publications (Table 4).

DISCUSSION

The study finds that the estimated FP expenditures of the
GoB source (US$229 million in FY2019-20, and US$262.29
million in FY2018-19) is not adequate to achieve the FP-
specific targets as planned. It appears that additional
US$122.24 million FP funds are needed in FY2022-23 to
achieve the targets of 4th HPNSP as per the projection of

Journal of Global Health Economics and Policy 4


https://www.bb.org.bd/econdata/exchangerate.php

Analyzing family planning expenditure in Bangladesh

FP Related Research

Enabling Environment l4'71

0
0

05

5

5.53

Human Resources 64.05
64.26

Programme Management & Administration -6.23

19.21

Contracetives, consumables and its related services -1139 1818

0

10 20 30 40 50 60 70

m FY 2018-19 m FY 2019-20

Figure 1. Relative share of family planning expenditure of Bangladesh by service categories, FY2018-19, and

FY2019-20.

the Costed Implementation Plan (CIP).18 The spending on
family planning is low in terms of both total health ex-
penditure (not more than 4.5%) and GDP (less than 1%).
The Ministry of Finance is the main financing source of FP
services, contributing two-thirds of the total FP expendi-
tures. The DGFP works as a key financing agent, managing
more than 90% of those funds in both years. The UFPO of-
fice plays the main role in providing FP services through
UH&FWC by utilizing more than half of the resources.

In terms of FP inputs, salary and allowance accounts for
the highest share of FP expenditure in both fiscal years,
followed by repair and maintenance, pills, implants, and
transportation. This is worth mentioning that the spending
on LAPM is very low, using US$15.77 million and US$16
million for FY2018-19, and FY2019-20, respectively. The
CIP for FP suggests it requires an additional US$24 million
per year for increasing the acceptability of LAPM through
skilled HR, ensuring counselling on the advantages and side
effects of LAPM targeting the young and newly married
couples, training on motivation, and counselling.!8 The re-
sults also show that amount of expenditures on FP-related
research (US$0.12 million, and US$1.15 million), and mon-
itoring and evaluation (US$0.34 million, and US$0.13 mil-
lion) in the FY2018-19, and FY2019-20 respectively, are
very negligible.

CONCLUSIONS

The findings of the study may be useful for policy discus-
sions directed toward achieving the FP-related targets of
4th HPNSP. The study results provide a clear understanding
of the resource gap for achieving the FP-related targets of
the 4th HPNSP. Thus the FPSA may guide the policymak-

ers to make an effective resource plan to achieve FP-re-
lated SDGs. The FPSA will also fulfil the knowledge gap in
the FP expenditure-related literature. This study provides
a baseline for tracking FP funds at the country level. The
study results suggest additional allocation for family plan-
ning-related research to identify the factors behind the un-
met needs and discontinuation of family planning methods.
The study advocates for more resource allocation for en-
abling the environment to increase the utilization of mod-
ern methods. Allocation of additional funds is also crucial
for monitoring and evaluation and awareness-building ac-
tivities to increase the contraceptive prevalence rate (CPR).

The study’s main limitation is that it could not capture,
due to resource constraints, the entire gamut of FP expen-
diture by including the development partners, NGOs, and
private spending. Future research can explore the whole
picture of FP expenditure, including all financing sources
and agents.
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Table 4. Total family planning expenditure of Bangladesh by inputs, FY2018-19, and FY2019-20.

FY 2018-19 (July 2018-June 2019) FY 2019-20 (July 2019-June 2020)

Inputs Amount (in US$ Relative Amount (in US$ Relative

million) share (%) million) share (%)

sC;lltizzzeptives, Consumables and its related 315 11.98 30.86 13.48
Condom 3.64 1.38 3.52 1.54
Pills 1151 4.38 11.29 4.93
Injectable 5.99 2.28 5.40 2.36
IUD 0.39 0.15 0.34 0.15
Implants 9.32 3.55 9.74 4.25
NSV 0.07 0.03 0.06 0.02
Tubectomy 0.27 0.10 0.23 0.10
Other FP related MSR & Equipment 0.3 0.11 0.27 0.12
Programme Management & Administration 50.51 19.21 37.16 16.23
Planning, coordination, management 446 1.70 2.90 1.26
Monitoring & Evaluation 0.34 0.13 0.13 0.06
ggf{:ﬂg‘fﬁgﬂg}‘;‘gz;m of FP Medical 9.29 353 353 154
Upgrading and Construction of Infrastructure 0.78 0.30 0.00 0.00
Office Equipment (Other than FP related) 13.11 4.99 6.36 2.78
Printing & Photocopy 0.25 0.10 0.24 0.11
Rent, Tax & Registration 1.56 0.59 0.88 0.38
Utilities 2.68 1.02 244 1.07
Repair and Maintenance 8.88 3.38 13.33 5.82
Transport and Travel Cost 7.84 2.98 6.36 2.78
Fuel Cost 0.99 0.38 0.96 0.42
Others 0.33 0.13 0.03 0.01
Human Recourses 168.38 64.05 147.16 64.26
Salary & Allowances 159.4 60.63 139.61 60.97
Training and Capacity Building 5.54 2.11 5.11 2.23
mj(;;\::zy;lcrr:c;r:iiav;z)for Provider (Doctors, 345 131 244 107
Enabling Environment 12.39 471 12.66 5.53
Advertising 291 1.11 4.65 2.03
Books, Journals & Publications 0.03 0.01 0.03 0.01
FP Specific Institutional Development 0.01 0.00 0.09 0.04
Seminar, Workshop, Conference 1.67 0.64 1.08 0.47
Monetary Incentives for Clients & Agents 6.99 2.66 6.24 2.73
Other Incentives for Client 0.69 0.26 0.57 0.25
FP related Research 0.12 0.05 1.15 0.50

Total 262.9 100.00 229.00 100.00
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