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T E C H N I C A L  B R I E F  
 

Impact of the COVID-19 pandemic on demand for family planning services in 
Bangladesh: A rapid situational analysis 
S U M M A R Y  

I N T R O D U C T I O N  
The utilization of essential health services, including FP services, was severely disrupted due to the 
COVID-19 pandemic in the country and ThinkWell conducted a rapid situational assessment to explore 
the situation and associated challenges.[1] As part of this rapid situational assessment, the team 
explores  the possible causes for the lower demand for FP services during the COVID-19 pandemic, 
both through quantitative and qualitative approaches, along with identifying possible actionable 
recommendations as to a way forward. 

Bangladesh, the world’s eighth most populous country, has made an impressive sevenfold increase 
in its contraceptive prevalence rate (CPR) from 8% in 1975 to 62% in 2017,[2,3,4] and the total fertility 
rate (TFR) decreased almost threefold in the same period, from 6.8 to 2.1 children per woman.[2]  

This technical brief is part of a series that documents the findings from a rapid situational 
assessment undertaken in Bangladesh to assess the impacts of the COVID-19 pandemic on the 
provision and utilization of essential health services, including family planning (FP) services, at 
primary health care levels.  

Family planning efforts in Bangladesh have made remarkable success in contraceptive prevalence 
rate (CPR) and total fertility rate (TFR) over last five decades. Unmet need for family planning has 
declined over this period, however, it plateaued at 12% for last decade despite robust efforts from 
Directorate General of Family Planning (DGFP) along with other stakeholders. Unmet need for 
family planning reflects the progress of a country in achieving a key mission: meeting the 
population’s felt need for family planning. The situation is further exacerbated during the COVID-
19 pandemic in the country. 

The Government of Bangladesh (GOB) undertook several initiatives to maintain essential health 
services, including FP services provision, during COVID-19. As with all essential health services, the 
utilization of FP services declined significantly in the early months of the pandemic. The client's 
perception of the importance of FP services, fear, and stigma related to COVID-19 infection, pre-
existing shortages of human resources, and limited demand generation activities at the field level 
were identified as the factors for lower utilization of FP services in 2020. Recommendations to 
increase the demand for FP services include regular recruitment of field-level FP workers with skill-
based training for counseling, using digital platforms for demand generation, and innovative 
approaches for communication materials and interventions. 

Note: This brief is part of a series exploring various dimensions of the health system’s response 
to COVID-19 in Bangladesh. Click here to access of the other briefs on the implications for 
essential health service provision and utilization and health financing and public financial 
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However, both CPR and TFR have remained broadly static in recent years (Figure 1)[2] which indicates 
that the demand for FP services requires further attention to achieve the FP2020 goals and targets of 
the current fourth health sector program.  

Globally recognized “reproductive 
revolution”[5] in Bangladesh, has been driven 
by strong government coordination, NGO 
engagement, and culturally sensitive 
service delivery.[6] A strong focus on 
community-level outreach and domiciliary 
service delivery, including using community 
workers and arranging satellite sessions, 
engaging local religious leaders, and the use 
of female staff is also credited with these 
gains.[1]  

Targeting to succeed in implementing the 
family planning programs, the government has prioritized the demand generation for FP services and 
included priority interventions for both the demand and supply sides under relevant operational plans 
(OPs) of DGFP. These activities for demand generation are implemented at the community level as 
well as for motivating FP workers working in the field (Table 1).[7,8,9] The demand generation activities 
also include several special activities like arranging an FP service week to provide target-based 
countrywide FP service including couple sessions to encourage newly married couples for improving 
FP services.  

Table 1: DGFP’s strategies to increase demand for FP services at various levels and service delivery 

Demand Creation Service Delivery 

Community engagement through routine health 
programs 

Outreach campaigns and satellite clinics for 
hard-to-reach groups 

Engaging religious leaders to support and endorse 
key FP uptake messaging 

Use of community health workers to bring 
commodities and services to the local level 

FP service week simultaneously observe in all 
DGFP hospitals and centers, and all the providers 
provide intensive efforts to create awareness and 
raising demand for FP services across the country. 

Strategic partnerships with NGOs to expand 
service coverage and supply 

Market segmentation of FP clients for better 
targeting of key messages 

Integrating FP services into routine health 
services to increase cross-referrals 

Social mobilization through roadshows, street 
drama, and folk music 

FP service week is an approach that increases 
access, availability, and quality of all FP services. 
It is a collaborative effort where skilled health 
care providers, equipment, and FP commodities 
are made available on pre-announced days. 

Mass media campaigns through radio and 
television 

Telemedicine approaches for engaging clients 
and service providers 

SMS and telephone outreach messaging Boosting HCW capacity through e-learning 

 

Figure 1: The trend of CPR and TFR in Bangladesh 
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Also, the collaboration between government and non-government/private sector at the 
implementation level has been the key driver in strengthening the FP service delivery at the 
community level, thus ensuring success of the implementing programs.[10] Through this partnership, 
while NGOs directly provide services at the community level, the DGFP supplies FP commodities, 
funding, and plays the role of leadership, monitoring, and supervision. With DGFP’s active support[11] 
many NGOs and private health facilities have been implementing large scale community level FP 
service delivery program through their own female health workers.[12] The NGOs and private hospitals 
seeks prior approval of DGFP to deliver FP services in their respective project areas. DGFP’s 
authorization is provided from the national level and is processed by the sub-national level family 
planning offices. Through this partnership DGFP supports in supplying the commodities, imprest 
funds,a monitors and supervise the implementation of FP services through NGO and private sector at 
the community level.  

 

U N M E T  N E E D  O F  F A M I L Y  P L A N N I N G  I N  B A N G L A D E S H  

With the increasing demand of FP, the unmet 
need should be in a decline trend. Though the 
proportion of women with an unmet need for FP 
has declined during the last decade, recently it 
has stagnated.[2]  There is also declines in the use 
of long-acting and permanent methods.[2] Thus 
hindering the achievement of FP2020 and SDG 
targets of achieving universal coverage for 
sexual and reproductive health.[13] While the 
proportion of women with an unmet need for FP 
has declined to its current rate of 12%, 
simultaneous population growth has meant that the actual numbers of women with an unmet need 
have remained constant since 2014.[2] Also the unmet need for FP is higher than the national average 
among women aged 15–34 years. Among the same age group, the visit by a field worker is also low.[2] 

This indicates that the lower IEC and demand for FP methods are among young women with a high 
unmet need for contraception. Method discontinuation and switching to short-term methods that had 
led to declines in long-term and permanent methods indicate that demand for FP may be losing 
momentum. [14] These trends can be attributed to supply-side factors such as workforce shortages; 
high rates of absenteeism; inadequate, irregular home visits by fieldworkers; and inadequate behavior 
change communication (BCC) activities.[15] This situation has been further exacerbated by the COVID-
19 pandemic as it disrupted the utilization of overall health services as well as the FP services[16] and 
pose a threat to derail Bangladesh’s efforts to reach the FP2020 targets to reduce the TFR from 2.3 to 
2.0, increase CPR from 62% to 75%, increase the share of LAPM from 8.1% to 20%, reduce unmet need 
from 12% to 10% and to reduce discontinuation rate of FP method from 30% to 20%. [14] 

 

D G F P ’ S  E X I S T I N G  A C T I V A T E S  F O R  F P  D E M A N D  G E N E R A T I O N   

DGFP’s key demand generation activities are led by providing domiciliary services through Family 
Welfare Assistants (FWAs) and Family Welfare Visitors (FWVs) at community level. They are 

 
a Imprest fund is a mechanism of providing cash incentive for service users and providers. Currently under FP program, 
incentives are given to the clients as travel allowances, wage compensation, etc., and service incentive for providers.  

Figure 2: The trend of unmet need in Bangladesh 
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responsible for house-to-house visits, register the Eligible Couples (ELCOs) and conduct courtyard 
meetings at their respective communities. Domiciliary services help to generate demand for services 
and to increase the awareness level of the target group, which also helps to reduce client/patient flow 
in the facilities.[8] However, domiciliary visits by the FWAs have been much lower since 2014,[2] mainly 
due to the shortage and retirement of FWA/FWVs, engagement in the community clinic (CC), and 
other job roles, etc. To maintain domiciliary visits at an optimal level initiative, DGFP has taken 
initiatives to use volunteers from the existing community. 

DGFP’s communication activities on demand generation for family planning through mass media, 
especially radio, have a significant effect on contraceptive use in Bangladesh.[17] Television, radio, and 
print media have frequently been mobilized by DGFP and development partners to promote family 
planning. The role of media has played a key role in the earlier success of FP initiatives, including the 
involvement of community stakeholders (religious leaders, teachers, folk singers). These efforts 
include both short-term and long-term information, education, and communication (IEC) campaigns 
as a form of television commercials, quiz show followed by drama, roadshows, folk performances, and 
discussion sessions in the community.  

Normally, the DGFP health workers (in collaboration with DGHS health workers) organize at least eight 
satellite sessions per month at each union (smallest administrative unit in Bangladesh) to provide FP 
services and maternal, newborn, and child health (MNCH) and immunization services. The 
communities are informed beforehand about the sessions. Short-term methods are immediately 
provided, and willing couples register for LAPMs.  

 

F P  S E R V I C E  U T I L I Z A T I O N  D U R I N G  T H E  P A N D E M I C ’ S  F I R S T  P H A S E   

During the first phase of the COVID-19 pandemic, quantitative analyses were done on all FP service 
indicators using routine Family Planning - Management Information System (FP-MIS)b data of the 
DGFP. Data for January to December for both 2019 and 2020 were used from the source and subject 
to parametric analysis to identify percentage differences in FP service utilization across the two years.  

Over the DGFP facilities, utilization of FP services declined rapidly during the early pandemic period 
(March-May 2020) with the highest drop in April 2020. Service utilization started to increase from June 
2020 as the MOHFW ensured infection prevention and control (IPC) supplies for health care providers 
and pushed demand-increasing activities at the field level. By December 2020, however, the levels of 
service utilization were still below the 2019 levels. The trend of FP services utilization was also 
examined for urban areas with quarterly data of the urban primary health care services delivery 
project facilities and monthly data of Surjer Hashi Network clinics. The analysis found a similar pattern 
of reduced service utilization and recovery at these clinics too. 

After the initial COVID -19 period, the utilization of essential health services dropped significantlyc as 
analysis of family planning services showed a decline across all types of FP methods. Compared with 
short-term methods, reductions were much worse for long-acting and permanent methods, especially 
the utilization of implant dropped by 32% in 2020 (annual average decline) compared with 2019 level. 
The recovery is also slower for the long-acting and permanent methods compared to short-term 
methods. Usually, the FP service week is arranged once or twice in a year. To support the recovery of 

 
b Family Planning - Management Information System (FP-MIS) system reports service statistics data from all the DGFP facilities across the 
country. 

c Akhter, S. et al. 2021. From initial shock to recovery: A rapid situational assessment of essential health service provision and utilization in 
the COVID-19 context in Bangladesh - lessons learned in 2020. 
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service utilization, DGFP pro-actively arranged the service week in November 2020 with special 
emphasis on the long-acting and permanent methods that were disrupted higher due to COVID-19.  

Short-term FP methods showed a moderate 
decline over 2019 levels, with recovery 
post-May 2020.   

Oral pill decline had an annual percent 
change of -10%. The annual percent 
change in utilization of condoms is -17% 
and injectables is -14%. The overall 
annual percent change for short-term 
methods was -14% (Figure 3).  

As for long-acting methods, IUD declined up 
to 69% during the initial COVID-19 
months with an annual percent change 
of -31%. Implant saw the highest 
decline (up to 95%) in early pandemic 
months, the annual percent change is -
32%. Overall annual percent change for 
long-acting methods was -32% (Figure 
4). 

Analysis of 2019 and 2020 DGFP MIS data for permanent methods showed a reduction from 2019 to 
the year 2020. Permanent FP methods showed an overall -33% annual reduction in utilization from 
the year 2019 (male sterilization, Non-
Scalpel Vasectomy (NSV), annual 
percent change -50% and female 
sterilization, tubectomy, annual 
percent change -26%). Both the 
permanent FP methods are also on the 
path to recovery by the end of the year 
2020 (Figure 5).  DGFP conducted the 
national FP service week (see below 
case study box for details) in November 2020. This service week was held in December 2019, which is 
why the December data for LAPM methods shows a larger variance in the figures in this section. 

The utilization for menstrual 
regulation (MR) services increased in 
most of the months of 2020, with an 
annual percent change of +15% 
(Figure 6). Analyses indicate that the 
high unmet need is resulting in the 
utilization of MR services for 
unintended pregnancies as MR is an 
important proxy indicator for the 
unmet need for FP. A declining trend (-28%) in the utilization of post-abortion care (PAC) in 2020 is 
starting to increase since September 2020. 

Figure 4: Long-acting methods utilization by month 

Figure 3: Short-term methods (oral pill) utilization by month 

Figure 6: MR service utilization by month 

Figure 5: FP permanent methods utilization by month 
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Analysis of data from urban primary health care services delivery project facilities (not presented here 
as a graph), the utilization for MR services was low compared to the 2019 level; however, utilization 
of PAC in 2020 was higher for most of the month in 2020, despite the pandemic. The increasing trend 
in the utilization of PAC services indicates the higher unmet need for contraception. This also indicates 
an increase in abortion services resulting from unintended pregnancy. Interviews with urban service 
providers stated that there was a need for FP services at the client level, however, the clients from 
urban areas could not access the facilities due to fear of COVID-19 infection and mobility restriction 
at the country, which resulted in seeking PAC services due to unsafe abortions.  

The qualitative assessment revealed that drivers of declining utilization are related to the direct 
impacts of the COVID-19 pandemic on clients’ demand for FP services, together with the ongoing 
supply-side gaps in human resources (HR) and IEC activities. The qualitative assessment also revealed 
that the supply of FP commodities was regular and un-interrupted during the pandemic period. DGFP 
maintains a central procurement for purchasing FP commodities and delivers all the hospitals and 
centers across the country. The supply chain of DGFP was maintained during the pandemic, and the 
providers did not report any supply-related challenges both at the facility and community level. 

 

During the COVID-19 pandemic, DGFP mobilized additional resources to their facilities (some re-
allocation and some new allocation) to ensure fast IPC supply delivery. DGFP also supported the facility 
managers to quickly initiate budget and purchase related activities. The DGFP’s direct supervision and 
monitoring role were key to enable the facility managers to understand the requirements and 
procedures for utilizing the COVID-related budgets more efficiently. 

During the COVID-19 period, community referral for long-acting and permanent methods (LAPMs) 
was reduced due to fear and stigma both on the demand and supply side. Pre-existing HR gaps to 
provide the domiciliary service at people’s doorsteps also resulted in lowering the demand at the 
community level. According to the latest national level survey, only 20% of the married women have 
received a visit by a field-level worker in six months;[2] that reflects the reduction in demand generation 
activities at the field level even before the pandemic period. National level interviews also reflected 
that the current social and behavior change communication (SBCC) programs might not be functional 

Case Study: FP Service Week 

• “Family Planning Service Week” is a planned effort of DGFP for demand generation for all types 
of FP methods, with specific attention to long-acting and permanent FP methods.  

• With support from the development partners and NGOs, DGFP observe service week once or 
twice in a year.  

• All the hospitals and centres under DGFP observe this week simultaneously across the country.  
• During this period, community-based and facility-based staff provide intensive focus and 

efforts on counseling and bringing eligible couples to service centers (maternity and child 
welfare centers (MCWC) and union health and family welfare centers (UHFWC)) to increase 
the use of FP methods.  

• DGFP organized service week in November 2020 to boost service delivery and utilization of FP 
services, which helped recover FP service utilization for all FP methods, given the COVID-
related slowdown. For instance, the utilization of ‘Tubectomy’ gets back on track to 2019 level 
by the end of the year 2020. 

• Over the years, FP service week playing a pivotal role in both demand generation and provision 
of all FP services. The use of innovative approaches and strengthening the capacity in 
observing the service week has the potential to ensure coverage and delivery of all FP services 
in regular time as well as in any future emergency. 
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during COVID-19. They also highlighted that there is an opportunity to assess the functionality of the 
SBCC toolkit and usability of the IEC and behavior change communication (BCC) materials given the 
pandemic. The importance of the demand generation activities defined under the operational plan of 
information, education, and motivation (IEM) unit was mentioned to best prioritize (e.g., regular 
arrangement of AV-Van shows) to raise awareness, community mobilization, and population coverage 
at the local level. 

From the client's perspective, FP services were not considered as a priority compared with other 
maternal health services (e.g., ANC, PNC) which indicates the need for a continuous awareness 
program at the community level. Consultations with stakeholders further disclosed that after the 
initial months of the pandemic, increased mobility of the male earner to mitigate the income loss also 
affected the utilization of permanent methods among male clients, which is indicated in the 
quantitative findings. Continued COVID-19 infection rates discouraged couples to visit health facilities 
for short-term methods, alternatively purchasing from private sectors (e.g., local pharmacies). This 
has also been reflected in the national survey, where 49% of modern contraceptives were obtained 
from the private sector.[2]  

P O T E N T I A L  R E A S O N S  F O R  L O W  D E M A N D  F O R  F P  S E R V I C E S   

In the qualitative exploration with service providers and national level stakeholders, which included 
a literature review, possible factors were identified that contribute to suppressed demand including 
exacerbations of pre-existing challenges in HR, service delivery, and evidence gaps (Table 2). 

Table 2: Potential reasons for low demand for FP methods 

HR shortages Pre-existing shortages of field-level FP workers were exacerbated during the 
COVID-19 pandemic. Compounding this issue in the medium-to-long term is the 
high number of field-level FP workers approaching their retirement age. Though 
there are some temporary recruitments, permanent and motivated staff are 
indispensable.  
According to a national survey (2017-18), only 20% of currently married women 
reported a visit by a fieldworker in the six months before the survey.[2] In addition 
to staff shortages, COVID-19 related mobility restrictions further prevented FP 
workers from reaching clients' households.2 

HR 
motivation 

The success of the FP program strongly depends on the field-level FP workers; 
however, progress has stalled in the last few years. There is a lack of motivation of 
the FP workers due to a lack of proper incentives and rank up-gradation. Besides, 
enabling environment with supportive supervision could be beneficial as this has 
revealed that supportive supervision motivated the FP workers and enhanced the 
service delivery process during the pandemic situation.  

Limited 
innovation 

Demand generation activities are focused on legacy media with poorer leverage 
of emerging and digital media. While the DGFP’s OP emphasized using AV vans, 
digital platforms for demand generation activities which were hampered during 
the earlier months of the pandemic. 

Evidence 
gaps 

The private sector contributed to a larger share (49%) in supplying all short-term 
methods.[2] However, data on the distribution and utilization of short-term 
methods within the private sector is not currently available in the national FP-MIS, 
which hinders decision-making. 
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Inadequate 
IEC measures 

Appropriate IEC measures to promote a better and effective awareness among the 
couples are an important determinant in FP.[1818] IEC materials should also 
emphasize better counselling regarding potential side-effects, as well as better 
management of side-effects. 

 
W A Y  F O R W A R D  

Based on the utilization trends and key impact drivers identified in this brief, we make the following 
high-level recommendations (Table 3) to improve the provision of demand generation and utilization 
of FP services in Bangladesh. 

Table 3: Potential actionable recommendations to increase the demand for FP services 

1 
Regular recruitment of workforces: The domiciliary work is being hampered greatly due to HR 
shortages. Recruitment, proper training, and deployment of field-level FP workers will ensure 
the smooth implementation of demand generation activities at the field level.  

2 
Introduce a robust counseling approach: Repetitive counseling with the individual, family, and 
community members is one of the key demand generation drivers.[19] Skill-based training of the 
field-level FP workers, including aiding them with suitable BCC materials on proper counseling, 
should be aimed to increase the demand for FP services. 

3 
Strengthen private sector partnerships and reporting: Create enabling policy environment and 
establish and/or modify the existing system to incorporate private sector reporting in the 
national reporting system (e.g., FP-MIS).  

4 

Use of innovative approaches for demand generation: Develop cost-effective and innovative 
approaches to increase demand for family planning at the community level. For instance, 
develop a mobile application to raise awareness and demand among the newly married couples 
in the country. There is also a need to use innovative approaches for mass and social media by 
designing communications strategies to reach less privileged, rural, and illiterate people who are 
by far the majority in Bangladesh. 

5 
Continue to strengthen the financial management system of DGFP: The supervision and 
monitoring of facility managers under DGFP were much better during the COVID-19 pandemic. 
This supported the managers in managing the FP service delivery at the local level without a lot 
of disruption in the regular activities.  
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