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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 explored 
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 
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. A globally recognized “reproductive revolution”5 in 
Bangladesh has been driven by strong government coordination, NGO engagement, and culturally 

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 FP 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 FP reflects the 
progress of a country in achieving a key mission: meeting the population’s felt need for FP methods. 
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 one of a series exploring various dimensions of the health system response to 
COVID-19 in Bangladesh. Access further deep-dive explorations on the implications on essential 
health service provision and utilization and health financing and public financial management. 

https://thinkwell.global/Essential-service-provision-during-COVID
https://thinkwell.global/Essential-service-provision-during-COVID
https://thinkwell.global/Health-Financing-and-PFM-during-COVID















