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UNICEF Bangladesh - Country Programme 2017-2020
Country programme document

Programme rationale
Bangladesh enters the era of the Sustainable Development Goals with a solid development base arising from
progress on several Millennium Development Goal targets, including underweight children and hunger, gender
parity in primary and secondary education, child and maternal mortality and access to improved drinking water
and improved sanitation. The seventh five-year plan (2016-2020) of the Government of Bangladesh seeks to
increase economic growth that is inclusive, pro-poor and adapted to an economy progressively powered by
urban productivity and environmental sustainability. The plan also outlines targets for education, health,
nutrition, access to safe water and sanitation, and gender equality.
Despite this considerable progress and the Government’s strong commitment to reducing child poverty,
equitable results for children, who comprise 40 per cent of the population, continue to be a significant concern.
While the national poverty rate stands at 31.5 per cent, it varies from 46 to 26 per cent in Rangpur and Chittagong
divisions, respectively. Subnational disparities are also evident in the coverage of basic social services between
rural and urban locations and geographic regions and by gender and wealth. In particular, the provision of highquality basic services to the urban poor and areas that are hard to reach or vulnerable to climate change remains
a key challenge for achieving the Government’s objective to inclusively distribute its prosperity.
Overall, the fast rate of economic development, propelled by the national goal of becoming a middle-income
country by 2021, risks outpacing the country’s human development and social change. The performance of
Bangladesh in the global Human Development Index shows a 47 per cent improvement between 1990 and 2014,
but even so, it remained ranked at 142 out of 188 countries. Without concerted efforts to accelerate and
consolidate social gains, Bangladesh risks losing a unique opportunity to harness the potential for fast-tracked
inclusive economic growth resulting from the demographic dividend.
A recent analysis of the impact of climate change on children recognized Bangladesh as one of the most climate
change-vulnerable countries globally. International observers predict that the greater frequency and severity of
natural hazards, namely the melting of the Himalayan glaciers, rising sea levels, a reduction in cultivable land
and greater water scarcity, will adversely affect Bangladesh, leading to greater vulnerability for communities.
Children are more likely than adults to die or be injured during disasters and, as a result of flooding, experience
prolonged school closures as well as illness due to unsafe drinking water and skin diseases from washing with
saline or polluted water. In addition, families who lose their livelihood due to climate change may be forced to
migrate, often to urban slums, which in turn lack adequate basic services. In recent decades, the Government
has invested more than $10 billion to make the country less vulnerable to natural disasters.
Bangladesh has witnessed rapid and large-scale urbanization in the past 20 years, with more than 50 million
people currently living in urban areas. Projections suggest that in 30 years, half the country’s population will
reside in urban areas. Employment opportunities, driven by the growing ready-made-garment sector, along with
the forced migration of communities affected by disaster and climate change, have led to unplanned urban
growth without the adequate provision of basic services. Such initiatives as the National Urban Poverty
Reduction Programme support the strengthening of capacities at the municipal level to address rapid
urbanization. However, sectoral policies are designed primarily for rural service delivery, and urban policies
are still under development, with the notable exception of the National Urban Health Policy (approved in 2014).
Against this backdrop, the private sector and non-governmental organizations (NGOs) have stepped in to fill
the gaps in social services. Such services are often unaffordable for low-income users, however, and present
continued challenges in terms of quality and sustainability.
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Despite the progress of Bangladesh regarding health outcomes, the agenda for ensuring the well-being of young
children and their mothers is still unfulfilled. The significant reduction in under-five mortality, from 144 (1990)
to 38 (2015) per 1,000 live births, has been hampered by inferior progress in neonatal mortality, which fell only
from 63 (1990) to 23 (2015) per 1,000 live births. In addition, the maternal mortality ratio stands at 176 per
100,000 live births, with most deaths due to delivery by unskilled birth attendants at home and a lack of
comprehensive emergency obstetric care from a skilled provider at a medical facility. Progress in eliminating
childhood stunting has decreased, with rates falling from 68 to 43 per cent between 1986 and 2007, but declining
at a slower rate from 2007 to 2014, from 43 per cent to 36 per cent. Furthermore, it is estimated that 38 per cent
of all children are now born with a low birthweight.
Ensuring the use of safe drinking water remains a challenge, as 41 per cent of the population drink water from
sources with faecal contamination and 25 per cent drink water with a level of arsenic above international
standards. Only 61 per cent of the population use an improved toilet facility and 59 per cent have a specific
place for handwashing equipped with soap and water. Data on safely managed sanitation, including emptying,
transport and proper treatment, are lacking.
School-age children face significant challenges relating to their right to high-quality education and protection.
According to the National Student Assessment (2013), only one in four children in grade 5 have the required
competencies in mathematics and Bangla, and most schools do not have functional gender- or disabilityresponsive water, sanitation and menstrual hygiene facilities. A lack of safety and the high prevalence of sexual
harassment and abuse in public places contribute to girls’ dropout from schools. It is estimated that some 4.6
million children of primary-school age are out of school, most of them in urban slums and disaster-prone and
hard-to-reach areas. Moreover, a recent survey estimated that 1.7 million children, mostly boys, are engaged in
child labour, one in every four of them aged between 6 and 11 years.
For adolescent girls and boys, a wide set of deprivations remain unaddressed. In spite of a 95-per-cent transition
rate from primary to secondary education, only 46 per cent of children attend secondary school, the lowest
proportion in South Asia. Furthermore, only an estimated 6 per cent of schools have menstrual hygiene
facilities, resulting in many adolescent girls missing up to five days of school per month. Child marriage remains
widely accepted and extremely common, with 52 per cent of girls aged 20 to 24 married before age 18.
Adolescent nutrition remains an issue, with 29 per cent of girls malnourished and presenting high levels of
micronutrient deficiencies. This is particularly significant given that the adolescent birth rate stands at 113 per
1,000 live births, one of the highest worldwide. Many married adolescents experience and accept physical and
sexual violence (33 per cent of adolescent girls believe a husband is justified in hitting his wife). Moreover,
adolescent girls are vulnerable to trafficking and child marriage in the context of natural disasters, to which
Bangladesh is highly prone.
Raising awareness and prioritizing investments for children’s rights is a central challenge for Bangladesh. The
Government’s commitment to developing child-focused budgeting starting in the 2015/16 fiscal year has not
yet been fully implemented. At the local and national levels, a lack of timely information on the effective
coverage of social services affects the capacity of government to make informed policy decisions. Media
reporting on children shapes public perceptions, but is frequently insensitive, especially when reporting on
crimes committed against or by minors. The recent National Social Security Strategy, which seeks to consolidate
143 programmes into simplified life-cycle-based schemes, provides an opportunity to target child poverty,
promote social equity and reduce leakages and inefficiencies.
Gender disparities in Bangladesh are rooted in the highly patriarchal nature of its society. Girls’ secondary
education is often interrupted due to child marriage, violence against girls and women is high (two out of every
three women are subjected to physical violence from their husband during their lifetime) and participation by
women in the labour force remains low, at 34 per cent. The Government acknowledged the existence of gender
inequalities in its eighth report on the Convention on the Elimination of All Forms of Discrimination against
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Women, however continues to maintain its reservation on article 2. While several laws and policies for the
protection of girls and women exist (e.g., the Dowry Prohibition Act, 1980, and the National Women
Development Policy 2011) implementation remains a challenge. Bangladesh has a strong women’s movement,
combined with an active presence throughout the country of NGOs, whose involvement in policy reform and
engagement at the community level contributes substantially to addressing inequities affecting girls and women.
While Bangladesh has ratified the Convention on the Rights of Persons with Disabilities, national laws, policies
and services do not fully consider the disadvantages of people with disabilities, including children. Data on
children with disabilities are limited and inconsistent, as the estimated proportion of children with disabilities
ranges from 1.4 per cent to 17.5 per cent. Furthermore, gendered social norms and cultural beliefs lead to
discrimination within the family, community and workplace. Given the limited reach of existing social
protection systems, families are not able to respond to their children’s needs or advocate for their right to
survival, development and protection, and they are frequently unaware of existing services. Professionals in the
health and education sectors are insufficiently trained to detect disabilities in young children, when they are at
the age when intervention has the greatest effect, or to provide children with high-quality specialized care and
services.
In line with lessons learned from the previous country programme and confirmed by the evaluation of the
strategic positioning of UNICEF in Bangladesh, investments will be made to strengthen the decentralized
presence of the organization at the divisional level and to bolster disaster preparedness and response capability
in coordination with the Government, civil society and other United Nations agencies. The evaluation
recognized the ability of UNICEF to access high-level policymakers in Dhaka while also maintaining a strong
presence in the field as some of its key comparative advantages. The central office in Dhaka will focus on
programme design, management and technical oversight, with functional accountabilities for upstream policy
work, direct implementation in urban slums and peri-urban activities in the capital. The seven divisional offices
will work on the planning and monitoring of implementation and convergence at the field level. Geographical
targeting will be guided by a set of multidimensional child deprivation indicators and subnational risk
assessments and mappings. On the basis of lessons learned from the previous country programme, UNICEF
will also strengthen its engagement with emerging issues, including climate change, building on the successful
piloting of the managed aquifer recharge and the cookstove project, and with urban programming. This includes
lessons from the pioneering deployment of district nutrition officers to support government systems in the
identification and removal of barriers to tackling malnutrition, including the management of acute malnutrition.

Programme priorities and partnerships
Consistent with the UNICEF Strategic Plan, 2014-2017, the overall goal of the country programme is to support
the efforts of Bangladesh to advance the universal realization of the rights of children, particularly the most
disadvantaged and excluded. These include children, adolescents and their communities living in poverty and
areas that are hard to reach or vulnerable to climate change and disaster, those living in urban slums, living with
disabilities or infected with, affected by or at risk of HIV/AIDS and those from ethnic and religious minorities.
The programme has been developed in close dialogue with the Government to ensure its alignment with the
seventh five-year plan, sector plans and the in-country process to define Sustainable Development Goal
indicators, as well as the United Nations Development Assistance Framework (UNDAF) 2017-2020, the
concluding observations of the Committee on the Rights of the Child and lessons from the midterm review of
the country programme. On the basis of a United Nations-wide agreement with the Government, the duration
of the present country programme has been set to four years in order to further align United Nations planning
cycles with the time frame of the national development plans.
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In order to foster convergence in addressing multidimensional deprivations that affect children, the programme
outcomes have been formulated following a life-cycle approach: (a) newborns/infants and their mothers, and
young children; (b) children of primary-school age; and (c) adolescents. These programme outcomes will be
supported by an overarching component (d) on social inclusion and an increasing awareness of children’s rights.
At the core of the results of UNICEF will be the strengthening of national and subnational capacities, including
continued support in building systems that enhance effectiveness and sustainability, and addressing issues of
equity, including gender, as well as cross-sectoral collaboration within UNICEF and between partners.
Emergency preparedness and response, disaster risk reduction and climate change adaptation will be
mainstreamed into the programmatic outputs and reflected in output indicators. The underlying assumptions are
that children’s rights, in particular for the most vulnerable children, remain a priority for the Government and
development partners; that the Government recognizes the age-specific needs and deprivations across the
different stages of the life cycle; and that the Government will undertake regular disaster-risk assessments and
actions.
Strategic emphasis will be given to (a) evidence generation, policy dialogue and advocacy; (b) equity-responsive
and resilient service delivery; and (c) partnership and participation. This mix of strategies aims to ensure a
balance between upstream and downstream work against the background of the transition of Bangladesh
towards middle-income status. It also reflects a lesson learned from past cooperation on the need to strengthen
policy and advocacy in order to foster government ownership and sustainability, while nevertheless maintaining
a presence in service delivery and demand generation. Risk-informed programming will be a key cross-cutting
strategy to ensure the effective preparedness and response to natural and man-made disasters, with strengthened
country capacities to analyse and manage risks, particularly relating to floods, droughts and the impacts of
climate change, and to enhance community resilience and the capacity to deliver results for children in urban
slums. This will include strengthened partnerships with local authorities and NGOs and engagement with the
private sector for results beyond corporate social responsibility.
Young children and their mothers
The overall vision for the success of this component is that infants, young children and their mothers and
families will use high-quality social services in a safe environment, and will be empowered to practise positive
behaviours. The outcome will address challenges and national priorities by reducing neonatal mortality and
morbidity, addressing childhood stunting, expanding birth registration and increasing the use of safe drinking
water and basic sanitation facilities.
UNICEF will emphasize strategic advocacy for policy implementation, including strategies and guidelines to
facilitate the operationalization of the comprehensive Early Childhood Care and Development Programme.
Sectoral ministries and departments will be assisted to develop integrated, costed action plans and to advocate
for increased resource allocations and use to reach the most deprived children and areas. As a member of the
health sector consortium, and reflecting the approaches outlined in its Strategy for Health 2016-2030, UNICEF
will continue to work closely with the Ministry of Health and Family Welfare to promote the shift of health
systems based on vertical, disease-specific interventions towards universal health coverage, namely, a more
comprehensive health-systems approach that incorporates a holistic consideration of children’s right to health
at all stages of the life cycle. UNICEF will also work with partners to increase the number of newborns registered
as soon as possible following birth. The organization will advocate for the scale-up of innovative models for
the realization of children’s right to safe and disaster-resilient water and basic sanitation, including by working
more with the private sector. In education, UNICEF will continue to advocate for the expansion of preschool
services and for the integration of preschool into the education sector-wide approach. Furthermore, UNICEF
will advocate for agricultural policies to include nutritional analysis and nutrition-sensitive interventions.
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Services will be strengthened, with a focus on emergency obstetric care, to facilitate the scale-up of special
newborn-care units and services for the prevention of mother-to-child transmission of HIV and for early infant
diagnosis and treatment of HIV in selected target areas. UNICEF will promote the mainstreaming of the
practices of the Early Childhood Care and Development Programme, using the 1,000-day approach to favour
good nutrition during pregnancy; birth registration; early detection; interventions covering children with
disabilities; the tackling of malnutrition, including micronutrient supplementation; and family and community
support. UNICEF will continue to support the Government in the local adaptation of ready-to-use therapeutic
foods into the roll-out of community-based management of acute malnutrition. Additionally, investments will
be made in climate-resilient and cost-effective water, sanitation and hygiene (WASH) infrastructure and hygiene
protocols in health facilities.
Evidence-based communication for development strategies, such as interpersonal communication, social
mobilization, community engagement and media campaigns, as well as partnerships with local authorities,
community-based structures, NGOs and civil society organizations, will be used to improve service utilization
and household practices. Communication efforts will encourage families and communities to engage in dialogue
with service providers and local authorities and demand high-quality social services.
Girls and boys of primary-school age
The overall vision of success is that boys and girls of primary-school age will learn equitably in an environment
that is healthy, safe and resilient. The outcome will, in particular, support the strengthening of the equitable
coverage of inclusive formal and non-formal high-quality primary education and the prevention of violence
against children in schools and communities.
Strategic advocacy will be carried out in support of bettering investments in the quality of education and
ensuring children’s progress to secondary education (formal and non-formal and second-chance education).
Targeted research will generate evidence on the education returns relating to investment in WASH in schools,
including the benchmarking of WASH facilities and practices, the promotion of handwashing and hygiene and
the adoption of technical designs for inclusive and climate-resilient WASH in schools.
In order to address the disproportionate deprivations affecting minorities and children with disabilities, UNICEF
and its partners will work at the policy level to promote the protection, education and integration of children
with disabilities and to develop strategies to promote education for children from ethnic minorities. Following
the recent approval of the Education in Emergencies framework by the Ministry of Primary and Mass Education,
UNICEF will provide technical assistance for the revision of the primary-school curriculum as well as teacher
training packages that will include disaster risk reduction (DRR) and emergency aspects.
UNICEF will support the development of gender-responsive, disaster-resilient service delivery models to
improve the quality and continuity of primary education, including during disasters, and to reach the most
marginalized and excluded girls and boys through such approaches as child friendly schools and genderresponsive, ability-based teaching and learning methods. In doing so, it will strengthen the capacities of relevant
ministries as well as departments and agencies for better planning, implementation and monitoring through the
use of data in order to promote accountability for children. Moreover, UNICEF supports the establishment of
second-chance-education learning centres in emergency and non-emergency situations.
By means of advocacy and technical support, UNICEF will continue to contribute to strengthening the child
protection system to address violence against children. Legal reform and advocacy will be carried out to ensure
the further harmonization with the Convention on the Rights of the Child. The capacity of stakeholders will be
developed to support the enforcement of the Children Act 2013 through the extension of functional referral
systems that address violence against children. Technical assistance will be deployed to strengthen the core
functions of the Ministry of Social Welfare to regulate, oversee and monitor child welfare. Furthermore, data
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collection and research will be undertaken on violence against and the abuse and exploitation of children,
essentially to design interventions and strategies and to set targets to mutually monitor and report progress in
ensuring the protection of all children.
Behaviour and social change communication aimed at parents, caregivers and key community leaders will focus
on addressing behavioural and gendered sociocultural barriers and bottlenecks to keeping children in a
stimulating environment and safe from such harmful practices as the acceptance of violence against children in
communities, at home or at school and addressing stigma and discrimination around disability. Communication
efforts will also focus on enhancing community participation in school-level planning. Lastly, children
themselves will be supported to seek professional care and to report incidents of violence through referral
mechanisms and social protection schemes.
Adolescents as agents of change
The overall vision of success for this outcome area is that adolescents will use high-quality basic social services
in a safe, supportive and protective environment and will be active agents of behaviour and social change. The
outcome area will focus on keeping adolescents in school, improving adolescent health and well-being,
protecting adolescents from harmful practices, increasing their participation and ending child marriage. The
outcome area will also focus on DRR and development.
At the policy level, UNICEF will strengthen national capacities to plan, budget, coordinate, implement and
monitor a comprehensive, multisector national strategy for adolescents, sector-specific strategies and the costed
National Action Plan to End Child Marriage. These efforts will be supported by the piloting of an adolescent
index to track adolescent-sensitive indicators and advocate for their integration into national monitoring
systems.
UNICEF will pilot a comprehensive package of adolescent and gender-friendly health, nutrition, HIV/AIDS,
WASH and menstrual hygiene management and formal and non-formal education services and advocate for the
increased investments needed to ensure the rights of adolescents. There will be an emphasis on improving access
to adolescent-friendly health services and counselling in public health facilities in targeted districts, non-formal
and vocational training and learning, and education in life-skills. UNICEF will continue to support cash transfers
and social protection measures for at-risk adolescents and to protect those vulnerable to child marriage or
mitigate the impact of child marriage on already-married adolescents.
A range of communication for development approaches will be used to inform and engage with adolescents and
their families and communities on adolescent rights and the effect of harmful social practices. Through the
expansion and strengthening of existing participation platforms, adolescents will be empowered to voice their
concerns, access information, demand and use services, avoid risky behaviours and engage as active agents of
change. Families and communities will be informed and mobilized to contribute to an enabling environment
that protects adolescent rights.
Social inclusion and increased awareness of child rights
The overall vision of success for this outcome area is to develop policies that address the structural causes of
inequities in order to advance the realization and create awareness of children’s rights. This outcome will focus
on advocating for children’s rights, increasing resources for investments in children, strengthening social
protection and enhancing the capacity of national and decentralized structures to voice and address children’s
issues, with a specific focus on gender, disabilities, urbanization and environmental sustainability.
UNICEF will support activities to promote child participation and the awareness of child rights, including
through digital communication channels and a children’s caucus in Parliament. The Ministry of Information
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will be supported to improve the policy environment and strengthen subnational capacities for community
mobilization and engagement on child-related issues. Central to the work of UNICEF will be the dissemination
of and follow-up on the concluding observations of the fifth periodic report of Bangladesh on the
implementation of the Convention on the Rights of the Child and the Children Act of 2013, as well as partnering
with the private sector on results for the most deprived children.
The Ministry of Finance will be supported to institutionalize child-focused budgeting as a mechanism to monitor
investments in children and promote mutual accountability, coupled with sector-specific analysis of the quality
of expenditures. Furthermore, UNICEF, in coordination with the Bangladesh Bureau of Statistics, will continue
to monitor the situation on children, adolescents and women through multiple indicator cluster surveys and to
support the national capacity to assess social service coverage through innovative real-time data collection
mechanisms that inform decision-making, in addition to thematic surveys and analysis around emerging issues.
UNICEF will support evidence generation and conduct advocacy for the full recognition and inclusion of
children in the policy discourse on environmental sustainability and urban development. Greater emphasis will
be given to identifying and documenting scalable innovations within and outside the UNICEF programme.
Local government structures at the division, district, upazila and union levels will be supported in order to
identify and prioritize investments in children by means of evidence-based planning and monitoring. UNICEF
will work with partners, especially the United Nations Development Programme and the World Bank, to build
a strong network to enhance the capacity of local authorities in support of the outcome areas of the country
programme.

Programme effectiveness
The programme effectiveness component covers activities relating to programme management, including
technical and strategic assistance. It also covers the cost of programme coordination and the management of
cross-cutting issues for high-quality country programming and reporting. These include policy, guidance and
technical support on such issues as performance monitoring, evaluation, external relations, public advocacy,
DRR and climate resilience, field services, the harmonized approach to cash transfers, gender mainstreaming,
supply and information technology as well as office compliance with carbon off-setting standards.
Summary budget table
(In thousands of United States dollars)
Programme component

Regular
resources

Other
resources

Total

Young children and their mothers

15 000

110 500

125 500

Boys and girls of primary-school age

20 000

37 500

57 500

Adolescents as agents of change

20 000

55 000

75 000

Social inclusion and increased awareness on child rights

20 000

20 000

40 000

Programme effectiveness

15 000

27 000

42 000

90 000

250 000

Total

340 000

The country programme will be implemented within UNDAF 2017-2020. UNICEF contributes greatly to the
UNDAF outcome: “develop and implement improved social policies and programmes that focus on good
governance, the reduction of structural inequalities and the advancement of vulnerable individuals and groups”.
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This is an area of joint programming with other United Nations agencies, including the United Nations
Population Fund and the United Nations Entity for Gender Equality and the Empowerment of Women (UNWomen), on child marriage. As Chair of the UNDAF Monitoring and Evaluation Group and the country focal
point for the Sustainable Development Goals, UNICEF will directly contribute to improved coordination and
coherence within the United Nations.
UNICEF will position itself to manage risks relating to natural hazards, the national political environment and
diminishing aid flows due to changes in the global aid environment as well as the country’s transition towards
middle-income status. To mitigate these risks, UNICEF will continue to implement risk-informed programming
and to manage and monitor the identified risks together with its partners; implement business-continuity
measures during times of instability; and proactively engage with new donors, including by partnering with the
private sector and nurturing relationships with existing donors. The Government’s increased capacity to raise
its own resources represents a significant opportunity, and UNICEF will continue to advocate for qualitative
and quantitative improvements to social-sector budgets that benefit children.
The CPD outlines UNICEF contributions to national results and serves as the primary unit of accountability to
the Executive Board for results alignment and the resources assigned to the programme at the country level.
The accountabilities of managers at the country, regional and headquarters levels with respect to country
programmes are prescribed in the organization’s programme and operations policies and procedures.

Monitoring and evaluation
The indicators in the integrated results and resources matrix and the integrated monitoring and evaluation plan
will form the basis of results monitoring. Together with other partners, UNICEF will continue to invest in the
capacity of the Bangladesh Bureau of Statistics and sectoral management information systems, to produce,
analyse and disseminate high-quality data and to monitor progress towards national and international
development goals, including through real-time innovative data-collection mechanisms that inform decisions
and promote mutual accountability for the most deprived children. Biannual programme reviews will be used
to take stock of the results achieved, identify opportunities and risks and make programmatic adjustments where
needed.
On the basis of the findings of the 2014 formative evaluation of the Monitoring Results for Equity System of
UNICEF (MoRES) and the Bangladesh case study, UNICEF and its partners will continuously assess barriers
and bottlenecks to achieving programme results, in particular for the most disadvantaged groups. Wherever
possible, this work will build upon existing data-collection systems through the analysis of child deprivations
to promote national dialogue and policy actions.
Independent evaluations will be conducted and jointly managed with the Government for programme learning
and accountability, as well as to provide evidence on innovative or pilot interventions prior to scale-up.
_______
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Annex - Results and resources framework
Bangladesh-UNICEF country programme of cooperation, 2017-2020
Convention on the Rights of the Child: articles 1, 6, 7, 13, 18-19, 23-24, 28-30, 32, 34 and 40
National priorities: Health – under 5 mortality and infant mortality; maternal mortality; immunization; skilled birth attendance; Water and Sanitation – safe
drinking water for rural and urban populations, access to improved sanitation; Nutrition – underweight and stunting in children under five, exclusive breastfeeding;
Education – net enrolment for primary and secondary levels, primary completion rates; Protection – ending child marriage.
Sustainable Development Goals alignment: 2, 3, 4, 5, 6 and 8; cross-cutting Goals: 10, 16 and 17
UNDAF outcomes involving UNICEF: Develop and implement improved social policies and programmes that focus on good governance, reduction of structural
inequalities and advancement of vulnerable individuals and groups.
Related UNICEF Strategic Plan outcome(s): outcomes 1-7

UNICEF outcomes

1. By 2020, women, infants
and young children in
Bangladesh, especially the
most disadvantaged (with
disabilities or living in urban,
remote and disaster-prone
areas), access and utilize highquality social services in a safe

Key progress indicators,
baselines (B) and targets
(T)
Women 15 to 49 years
are attended at least four
times during their
pregnancy by any
provider for reasons
related to the pregnancy
(percentage)
B: 31 (2014)
T: 40 (2020)

Means of
verification

Demographic and
Health Survey
(DHS), health
sector-wide
approach

Indicative country
programme outputs

By 2020, policies and
programmes are
contributing to enhance
an enabling environment
for the realization of the
rights of young children
and their mothers.
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Major partners,
partnership
frameworks
Early childhood
care and
development
policy, Ministry of
Health and Family
Welfare, national
WASH strategy

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

OR

Total

15 000

110 500

125 500

UNICEF outcomes

Key progress indicators,
baselines (B) and targets
(T)

Means of
verification

Indicative country
programme outputs

Major partners,
partnership
frameworks

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

environment, and their
families are empowered to
practise positive behaviour.

Live births attended by a
skilled provider
(percentage)
B: 42 (2014)
T: 65 (2020)

DHS, multiple
indicator cluster
survey (MICS)

Lowest quintile
B: 27 (2013)
T: TBD (2020)
Children 6 to 23 months
receiving a minimum
acceptable diet
(percentage)
B: 23 (2014)
T: 27 (2020)

DHS

By 2020, integrated
services have been
strengthened in national
and subnational systems
to support the well-being
of infants, young children
and their mothers.
By 2020, the quality of
service delivery and the
effective coverage of
social services has
improved for infants,
young children and their
mothers.

By 2020, communities
and institutions have
Proportion of households World Health
using basic sanitation
improved capacity and
Organization
facilities (percentage)
(WHO)/UNICEF knowledge regarding
B: 61 (2015)
essential household
Joint
T: 70 (2020)
behaviours and practices
Multipurpose
that promote the overall
Programme for
Water Supply and well-being of infants,
young children and their
Sanitation
mothers.
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OR

Total

UNICEF outcomes

2. By 2020, boys and girls of
primary-school age, especially
the most disadvantaged, live
and are learning equitably in
an inclusive, healthy, safe and
resilient environment.

Key progress indicators,
baselines (B) and targets
(T)
Schools with adequate
water, sanitation and
hygiene (WASH)
facilities. Schools with:
(a) safe drinking water
and (b) functional toilet
(percentage)

Means of
verification

Annual sector
performance
report

B: (a): 83; (b): 71 (2015)
T: (a): 90; (b): 80 (2020)
Children (1 to 14 years)
reporting physical
violence (percentage)
B: 66 (2013)
T: 50 (2020)

MICS

Indicative country
programme outputs

By 2020, there is a
strengthened national and
subnational capacity to
legislate, plan, coordinate
and budget genderresponsive and inclusive
social protection
measures and
programmes benefiting
all girls and boys aged 6
to 10 years in a childfriendly and disasterresilient environment.
By 2020, national and
subnational education,
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Major partners,
partnership
frameworks
Education sectorwide approach,
Ministry of Social
Welfare

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

OR

Total

20 000

37 500

57 500

UNICEF outcomes

Key progress indicators,
baselines (B) and targets
(T)

Means of
verification

Indicative country
programme outputs

Major partners,
partnership
frameworks

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

Girls and boys achieving National School
nationally defined
Assessment
learning competencies in Report
grade 5 in Bangla and
mathematics (percentage)
Bangla:
B: 25 (2013)
T: 50 (2020)
Mathematics:
B: 26 (2013)
T: 50 (2020)

WASH and protection
systems have the
technical, management
and financial capacities to
provide high-quality
learning, services and
protection against
violence to girls and
boys, including children
with disabilities and
children in hard-to-reach
areas and in emergency
and non-emergency
situations.
By 2020, parents and
communities have
improved capacity and
knowledge on key care
and protective behaviours
that promote the wellbeing of primary schoolaged children.
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OR

Total

UNICEF outcomes

3. By 2020, adolescent girls
and boys in Bangladesh,
especially the most
disadvantaged, access and
utilize high-quality basic social
services in a safe and protected
environment, and are resilient
and empowered as active
agents of change.

Key progress indicators,
baselines (B) and targets
(T)
Secondary school net
attendance adjusted ratio
(percentage)

Means of
verification

MICS, DHS

B: 46 (2013)
T: 100 (2020)
Girls:
B: 52 (2013)
T: 100 (2020)
Boys:
B: 40 (2013)
T: 100 (2020)
Percentage of girls (15 to MICS, DHS
19 years) currently
married
B: 34 (2013)
T: 20 (2020)
Percentage of adolescent Bangladesh
girls (15 to 19 years) with Demographic and
low body mass index
Health Survey
2
(<18.5 kg/m )
B: 25 (2011)
T: 20 (2020)

Indicative country
programme outputs

By 2020, ministries have
increased capacity to
plan, budget, coordinate,
implement and monitor a
comprehensive national
cross-sectoral strategy for
the effective and
equitable access of
adolescent girls and boys
to their rights.
By 2020, the Government
has increased capacity to
expand and deliver a
package of quality
services for adolescent
boys and girls, including
during disasters and
emergencies.
By 2020, families and
communities have
strengthened capacity to
support the improved and
equitable development of
adolescent girls and boys
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Major partners,
partnership
frameworks
National strategy
for adolescents,
sector-specific
strategies and the
costed National
Action Plan to
End Child
Marriage

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

OR

Total

20 000

55 000

75 000

UNICEF outcomes

Key progress indicators,
baselines (B) and targets
(T)

Means of
verification

Indicative country
programme outputs

Major partners,
partnership
frameworks

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

Percentage of adolescents MICS
(15 to 19 years) with
comprehensive
knowledge about HIV
B: 19 (2013)
T: 50 (2020)

and to protect adolescent
rights, with a focus on
ending harmful social
practices and promoting
the uptake of new
behaviours.
By 2020, adolescent boys
and girls from selected
communities are engaged
to develop desired
behaviours and facilitate
action to eliminate
harmful social norms and
practices, with a focus on
ending child marriage.
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OR

Total

UNICEF outcomes

4. By 2020, an enhanced
policy environment and
national and sub-national
systems are in place for the
realization of child rights, with
a focus on equity, guided by
knowledge and evidence.

Key progress indicators,
baselines (B) and targets
(T)
Government spending as
a percentage of budget on
social sector
interventions for children
B: 11.4 (2013)
T: To be determined
(under discussion with
Government as part of
ongoing child-focused
budgeting programme)

Means of
verification

National budget
estimates
(Ministry of
Finance)

Indicative country
programme outputs

By 2020, partners have
increased awareness and
capacity to advocate,
innovate, engage
communities and allocate
resources to issues that
affect the realization of
the rights of the child.
By 2020, government
partners have increased
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Major partners,
partnership
frameworks
Convention on the
Rights of the
Child, Children
Act 2013

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

OR

Total

20 000

20 000

40 000

UNICEF outcomes

Key progress indicators,
baselines (B) and targets
(T)

Means of
verification

Indicative country
programme outputs

Major partners,
partnership
frameworks

Indicative resources by country
programme outcome (In thousands
of United States dollars)
RR

OR

Total

Cross Sectoral

15 000

27 000

42 000

Total resources

90 000

250 000

340 000

Number and proportion
of districts, upazilas and
unions that have
integrated plans for
children that are funded
at 50 per cent
District
B: 31 per cent or 20
(2015)
T: 62 per cent or 40
(2020)

Integrated plans,
local capacitybuilding and
community
empowerment
programme
annual
review/Economic
Relations Division
report

capacity to monitor the
situation of children and
their multidimensional
vulnerabilities and risks.
By 2020, existing
decentralized structures
have increased capacity
to plan, monitor,
implement and evaluate
interventions that address
children’s issues.

Upazila
B: 12 per cent or 60
(2015)
T: 40 per cent or 195
(2020)
Union
B: 6 per cent or 300
(2015)
T: 40 per cent or 1,800
(2020)
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Introduction
UNICEF and the Government of Bangladesh (GoB) have engaged in a consultative process to develop the new
Country Programme Document (CPD) for 2017-2020. Consistent with UNICEF’s Strategic Plan 2014-2017,
the overall goal of the Country Programme is to support Bangladesh’s efforts in advancing the universal
realisation of the rights of children, particularly the most disadvantaged and excluded. This will include children,
adolescents and their communities living in poverty and hard-to-reach areas, vulnerable to climate change and
disaster, living in urban slums, living with disabilities, or infected, affected or at risk of HIV/AIDS, as well as
those from ethnic and religious minorities.
The Programme has been developed in close dialogue with the GoB to ensure its alignment with the Seventh
Five-Year Plan, sectoral plans, the in-country process to define Sustainable Development Goal (SDG)
indicators, the United Nations Development Assistance Framework (UNDAF) 2017-2020, Concluding
Observations of the Committee on the Rights of the Child (CRC), and lessons from the Mid-Term Review of
the previous Country Programme. Non-Government organisations (NGOs) and civil society organisations
(CSOs) also were involved in the preparation of the Strategy Notes. Based on a UN-wide agreement with the
GoB, the duration of this Country Programme has been set to four years in order to further align UN planning
cycles with the timeframe of national development plans.
To foster convergence in addressing multidimensional deprivations that affect children, the Country Programme
Outcomes have been formulated following a life-cycle approach: (a) infants, young children and their mothers;
(b) children of primary school age; and (c) adolescents. These Programme Outcomes are supported by a
component (d) on social inclusion and increasing awareness on children’s rights. At the core of UNICEF’s
results will be the strengthening of national and sub-national capacities, including continued support in building
systems that enhance effectiveness and sustainability, along with addressing issues of equity, including gender,
and cross-sectoral collaboration within UNICEF and between partners. Emergency Preparedness and Response,
Disaster Risk Reduction and Climate Change Adaptation are mainstreamed into the programmatic outputs and
reflected in output indicators.
A crucial element of the process is to develop Programme Strategy Notes for each component of the Programme
that outline the strategy that UNICEF will pursue to achieve Outcomes proposed in the CPD, including the
definition of a Theory of Change, Results Framework and resources required to address key deprivations that
affect the children of Bangladesh. Based on need, the Strategy Notes and Theories of Change will be reviewed
at least once a year to monitor changes in risks, including disaster risks, and to make necessary adjustments to
adjust programmes accordingly; such reviews also will be used to generate participation, ownership and
goodwill among partners.
The CPD 2017-2020 is built around outcomes and cross-sectoral results that follow a life cycle approach to
address children and women’s rights. This approach aims to enhance collaboration between sections in
UNICEF, as well as with external partners by exploring new approaches to programme delivery such as the
role of innovations. In order to operationalize this approach, Outcomes and Cross-sectoral Leads will be
appointed under the overall coordination of the Deputy Representative. The main role of the Leads is to facilitate
discussions around strategic and programmatic coherence, reporting on results, and addressing bottlenecks for
implementation. The distribution of responsibilities will be revised at the mid-term review and/or according to
result achieved. Throughout the Outcomes, attention will be given to reinforce gender-responsive programming
towards reduction of disparities.
Geographical targeting will be guided by a set of multidimensional child deprivation indicators and subnational
risk assessments and mappings. On the basis of lessons learned from the previous country programme, UNICEF
will also strengthen its engagement with emerging issues, including climate change and with urban
programming.
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Programme Strategy Note
Bangladesh Outcome Area 1
Infants, Young Children and their Mothers
Prioritised issues and areas
Although significant progress has occurred in health, nutrition, WASH, early stimulation, early learning and
school preparedness and protection indicators for infants and young children and their mothers, major
challenges remain.1 Significant inequities continue to exist, particularly across geographical regions, by gender,
and between different wealth quintiles. Challenges related to social services in urban slums are particularly
acute, including access to quality health facilities; meanwhile, only 13 per cent of households in slums also had
access to improved sanitation in 2014, compared with more than 50 per cent in non-slum and other urban areas.
This has profound implications, for example, with regard to rates of child stunting.
To save lives, necessary interventions will involve a continuum of care throughout pregnancy, childbirth and
after delivery, leading to care for children in the crucial early years of life; this will require strengthening the
underpinnings of equity-focused service delivery at all levels. Despite notable progress, wide disparities with
regard to under-5 mortality continue to exist between males and females (65 vs. 52 per 1,000 live births
respectively) and between rural and urban areas (61 vs. 49 per 1,000 live births respectively), according to the
Multiple Indicator Cluster Survey 2012-2013. Similarly, regional differences are pronounced, with under-5
mortality in Sylhet, at 80 per 1,000 live births, nearly double that found in Khulna, at 41; maternal mortality
displays even more striking inequities between these two locations, at 425 per 100,000 live births in Sylhet and
64 in Khulna – a difference of a factor of 7. Mothers’ education also is associated with under-5 mortality, with
the highest mortality rate found among mothers with no education, more than double that of mothers with
secondary education or higher.
Neonatal mortality has improved at a slower pace, such that further reducing mortality among newborns
represents an urgent priority. In addition, about 5,200 women die yearly due to complications of pregnancy,
delivery and the postpartum period. Most maternal deaths are largely due to delivery at home by unskilled birth
attendants and lack of comprehensive emergency obstetric care from a skilled provider at a facility. Poor
maternal nutritional status during pregnancy also has been demonstrated to be associated with poor outcomes
for the infant, such as low birth weight. Under the international initiative on child survival, A Promise Renewed,
the GoB in 2013 pledged to end preventable child deaths by 2035 and renewed its commitment to reduce child
deaths by an additional 108,000 annually; to reach its goals, it also has developed the Bangladesh Every
Newborn Action Plan (BENAP).
At the same time, Bangladesh has recorded notable trends of reduction in some of the major causes of under-5
deaths, including diarrhoea and pneumonia. Of children with diarrhoea during the two weeks before the MICS
2012-2013 survey, 64.6 per cent received oral rehydration therapy (ORT) and continued feeding during the
episode, as per international recommendations. However, although increasing the intake of fluids during an
episode of diarrhoea is critical, fewer than 1 in 4 children (23 per cent) were given more than the usual amount
to drink, while about 1 in 3 (32.6 per cent) were given the same amount, indicating a continued lack of
knowledge of effective care and feeding. Case management of pneumonia has been scaled up through the
national Integrated Management of Childhood Illness programme, using clinical and community-based
approaches. About 3.2 per cent of children under 5 showed symptoms of pneumonia in the two weeks preceding
the MICS survey, of whom only 1 in 3 (35.8 per cent) were taken to an appropriate health provider. Disturbingly,

1
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only 10.8 per cent of mothers or caretakers actually recognised the two danger signs of pneumonia (fast
breathing, difficulty in breathing); among Divisions, wide variations were observed in knowledge levels on
care-seeking, ranging from 39 per cent in Dhaka to 57.4 per cent in Sylhet.
Similarly, while the country stands as a global success story in reducing childhood stunting rates by nearly half
between 1986 and 2013, the pace of the decline in undernutrition as a whole does not match the rapid
improvements in other development indicators, and undernutrition rates among young children remain serious,
with significant disparities across regions and wealth quintiles, as well as in urban slums. Breastfeeding and
timely introduction of complementary feeding, remain critical interventions, where coverage and practices are
low. Similarly, childhood wasting remains a very serious public health issue, persisting at internationally
defined “critical” levels for a decade, and with no improvement shown. Moreover, the rate of registration within
45 days of birth, as required by law, remains low, at only 3 per cent.
Young children also are deprived of proper care while their parents are at work; only 43.5 per cent children
enjoy early learning and school preparedness, which is critical to brain development, while parents’ awareness
and knowledge on child care and rearing are limited. Yet evidence shows that early stimulation, caregiving,
attachment, bonding and creating safe contexts for children can help children grow, learn and thrive. Evidence
also shows that with investment in the early years of a child’s life, children perform better in schools, are more
socially aware, grow into balanced individuals, and as adults, participate productively in the economy and live
more fulfilling lives. The country has approved a national policy for Early Childhood Care and Development,
but coordination of the activities in a concerted way, with adequate resource allocation, is absent.
Similarly, there are coordination challenges with City Corporations/Pourashavas and with the Chittagong Hill
Tracks. As an example, the National Urban Health Strategy approved in 2014, MoLGD&RD has the mandate
to deliver urban health services, however due to lack of coordination with MoH&FW services are mainly
delivered through NGOs. Likewise NGOs and private sector are the main urban service providers in education.
In the absence of governance and coordination of urban services, the urban poor and slum dwellers have limited
access to quality and affordable services.
While water coverage in Bangladesh is high, at 97.9 per cent,), challenges exist to ensure equitable and
sustainable access to safe drinking water (quality) and year-round supply (quantity). At the same time, despite
significant progress in the sanitation sector, access rates for improved sanitation remain only moderate (55.9
per cent), with a high proportion of shared facilities (28 per cent), particularly in urban slums. Conventional
sewerage systems are absent in many urban areas; in Dhaka, the capital, only 1 in 5 people are served by a sewer
network. The proportion of people without toilet facilities also remains significant among the poorest
households, at 13.5 per cent. Among children aged 0-2 years, only 38.7 per cent have their faeces disposed of
safely, with marked differences in rates between urban and rural areas (60.2 vs. 33.1 per cent respectively).
Climbing the sanitation “ladder” likewise is a challenge, given that one- fourth of pit latrines have only a slab
without a water seal, flap or lid. Handwashing practices also are generally poor.
As the above results indicate, parenting education and support require significant strengthening in Bangladesh
to raise self-confidence and competence of caregivers and address gendered social norms; improvement of the
home environment through education, supplies and services; and ensure access to clean water and sanitation,
health care services, early child care centres with comprehensive services, and adequate care and feeding
practices. These also can help to ensure good nutrition, particularly iron, iodine, breastfeeding, and adequate
growth before birth and in the first 2 years of life. . Moreover, while all the above challenges are witnessed
across the population as a whole, gender barriers around access to resources and decision making, as well as
information and knowledge, remain key influencing factors.
Overall, bottleneck and barrier analysis reveals shortfalls in terms of (1) management, coordination and
monitoring, particularly in terms of weak sectoral monitoring systems/management information systems, a need
for strengthened analysis and use of data, and a lack of coordination between sectors and among sectors,
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Ministries and donors; (2) access to services, particularly for young girls and women as well as for those in
hard-to-reach areas/urban slums, and lack of optimal service quality in all sectors; (3) demand, often influenced
by inadequate knowledge, misconceptions, conservative social norms, and unfavourable attitudes and practices,
including lack of understanding of the importance of appropriate child and maternal care behaviours, birth
registration and early stimulation of children and school preparedness among others among others; and (4)
legislation, including implementation and enforcement of cross-sectoral policies.
Within the Outcome, the following issues have been selected as “headline results” that will be highlighted by
all UNICEF programme sections:
Reducing Neonatal Mortality
In spite of the significant progress noted, 1 in every 26 children in Bangladesh dies before reaching her/his first
birthday, and much of the current burden of infant deaths occurs within the first month of life (76,000 newborn
deaths). More than 80 per cent of all newborn deaths stem from three largely preventable and treatable
conditions, namely, (1) complications due to prematurity and low birth weight, (2) birth asphyxia and (3)
neonatal infections. Low-birth-weight babies, who comprise 13.2 per cent of all births in the country, have less
chance of survival; when they do survive, they are more prone to disease, growth retardation and impaired
mental development.
Critically, the proportion of neonatal deaths to overall under-5 deaths has increased from 39 per cent a quartercentury ago to 60 per cent in 2007-2011, largely due to a rapid reduction in post-neonatal mortality. However,
several challenges remain to the unfinished agenda in reducing child mortality, including strengthening
immunisation and increasing access to prevention of mother-to-child transmission of HIV (PMTCT).
Nevertheless, a greater focus to reduce disparities is essential-; health challenges in urban slums are particularly
acute, with use of essential newborn care practices there remaining very low. Establishing Special Care
Newborn Units (SCANU) in 36 districts and four regional medical college hospitals, with UNICEF support,
has demonstrated an effective model of full supportive care for managing sick newborns with serious
complications. In addition, pilot interventions on comprehensive PMTCT services in three tertiary public health
hospitals have showed effective interruptions/elimination of HIV transmission and contributed to the reduction
of neonatal mortality.
In turn, reduced neonatal mortality provides the basis for subsequent emphasis on Early Childhood Care and
Development, as well as on child health as a whole.
Accelerating the Reduction of Childhood Stunting
Nutritional challenges begin straight from conception for children in Bangladesh, and encompass a wide range
of determinants, including low birth weight, access to quality foods, and poor feeding or dietary practices. Like
wasting (low weight for height), stunting, (low height for age) among children under 5 remains high in the
country. More than 4 in 10 children younger than age 5 are stunted, while almost 1 in 3 are underweight. Overall,
childhood stunting has long-term consequences on children’s brain development and learning performance and,
ultimately, on adults’ health and productivity, and is strongly associated with increased morbidity and mortality.
In Bangladesh, progress has been made in reducing the prevalence of stunting, and no major gap exists in
nutritional outcomes between girls and boys. Nonetheless, data from the Multiple Indicator Cluster Survey
(MICS) 2012-2013 indicate that mothers’ education and socioeconomic status have a significant correlation
with children’s nutrition, thus highlighting that access to appropriate information and knowledge among young
girls and women can positively influence some nutritional outcomes for children.
At the same time, notable nutritional disparities exist between rural and urban children. Disparities by districts
are likewise profound, with at least 1 in every 2 children stunted in about eight districts spread over different
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Divisions; 39 out of 64 districts have stunting rates above the international critical threshold. Urban
undernutrition prevalence data also mask disparities between the urban non-poor and urban poor/slum dwellers.
Around 490,000 children suffer from severe acute malnutrition (SAM), a condition that has a 12 times higher
risk of death compared with healthy children. Wasting rates, although very high as noted above, change
seasonally and peak during the monsoon period, adding to the complexity of nutrition issues among children
and women in the country. Inpatient management of SAM has been initiated, although only about 30 per cent
of Government-run hospitals are providing this lifesaving service. Increased community-based management of
SAM management is critical, given that no Government-supported programmes exist in this regard.
The determinants of undernutrition and evidence to support their response are wide-ranging, and encompass not
only programmes that address maternal nutrition, but also those to reduce low birth weight and improve infant
and young child feeding practices, particularly the quality of complementary foods and feeding practices in
children aged 6-23 months. This requires a multi-sectoral approach encompassing health, agriculture, education
and water/sanitation. With regard to the WASH sector’s considerable links to and effects on nutrition, a strong
correlation has been found between household drinking water quality and under-5 child stunting, wasting and
underweight. Children from households with unimproved drinking water sources are significantly more at risk:
57 per cent of these children were found to be stunted, wasted or underweight, compared to 31 per cent from
households with improved drinking water sources. A very high 44 per cent of under-5 children also are found
to be stunted in households with unimproved sanitation. In urban areas both city corporations/pourashavas and
WASA have mandates in providing WASH services, however none of the institutions is responsible for the
onsite sanitation of slums.
Expanding and Improving Timely Birth Registration
The proportion of children in Bangladesh younger than age 5 whose births are reported has risen sharply in
recent years, but still stands at only 37 per cent. Apart from being a right to be given an identity at birth, birth
registration informs vital statistics for national planning, monitoring and budgeting. Low rates of birth
registration – such that some 10 million children younger than age 5 do not officially exist – also make it difficult
to protect children later from child marriage and child labour.
Registration is free, but it has been reported that substantial numbers of registration offices demand a fee to
issue birth certificates. For many parents, especially from hard-to-reach areas, travel to registration offices also
costs them, so they are reluctant to go. Many parents also do not see the importance of reporting birth and
obtaining certificates for their children within the mandated 45 days; they do so only when they need a birth
certificate to prove the child’s identity and age, which is usually at the time of school enrolment at age 6. The
lack of adequate knowledge on how to register a child can present another major obstacle to the fulfilment of a
child’s right to identity. Data show that only 3 in 5 mothers of unregistered children report even being aware of
the registration process, a strong indicator that gendered bottlenecks around limited access to information and
time factors for women and young adolescent mothers still contribute to the persisting challenge.
Knowledge about registration varies significantly between urban and rural areas and also between Divisions. In
all, a large gap between accessibility and utilisation represents the primary factor limiting overall performance
of the country’s birth registration system. In all, the Committee on the Rights of the Child has expressed its
concern about both issues of access to and demand for birth registration. Similarly, the Committee was
concerned that Bangladesh has only agreed in principle to issue birth certificates to all children registered as
refugees in the country. It particularly cited the need to uphold the rights of children of undocumented migrants
from Myanmar and of Bihari children, all of whom have difficult or no access to basic services. Government
has taken the initiative to register births in urban areas at ward level through digital centres, bringing the
registration one level down from the zone level will reduce the number of births one centre is covering, hence
will increase access and ease management of the registration process.
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Expanding and increasing the opportunity of early stimulation and learning
Despite Bangladesh’s notable progress throughout the last decade, ECD still remains as critical and important
agenda for overall growth and development of young children and it has been emphasized and clearly prioritized
by the government in the newly adopted comprehensive ECCD policy. As per MICS 2012-13, only 13.4% of
3-5 years age children are attending early childhood education and only 8.8 percent of age under five children
have three or more book at home to explore. It also emerged from the Education Watch study (2014) that around
40 percent of 5-6 years age children are in pre-school where quality is a big concern and huge disparity exists
in terms of geographical location and diversity. Though administrative data from government shows higher
number of enrolment in pre-primary but on time enrolment is an ultimate problem as gross enrolment rate is
around 80 percent.
From conceptualization to demonstration of program and adopting policy, UNICEF’s role was crucial and
instrumental throughout the period in terms of popularizing the concept, demonstration and model building,
technical facilitation, collaboration, networking and partnership. To keep the momentum on and capitalizing it
to maximize the result on children’s growth and development, further facilitative role of UNICEF in
operationalizing the policy of comprehensive and integrated ECD is important. Though the policy has been
approved the system’s capacity to operationalize and implement the policy is still a big challenge. Coordination
among more than 15 ministries to deliver quality ECD services to children equitably and enable them to have
costed plan to implement the policy will be one of the major focus of future UNICEF work. Quality of program
and services is also a major concern where development of quality standards and guidelines for different age
specific interventions is required. Facilitating platform for collaboration with community-GO-NGO and private
sector is an important area to ensure shared responsibility for overall development of children. Strengthening
system and structures and leveraging resources from all possible sources for better ECCD programming will be
the main strategy for UNICEF to facilitate through its programing. One of the important elements of the ECCD
programming will be to ensure that it is gender-responsive and addresses some of the barriers around damaging
masculine and feminine ideals and expectations that persist in society.
Theory of Change
The overall vision of success of this component is that infants and young children and their mothers/ families
utilise quality social services in a safe environment, and are empowered to practise positive behaviours. This
will encompass the use of early childhood care and development as an overarching framework for health,
nutrition, education, WASH and protection alike. To achieve this goal, strategic emphasis is being given to (a)
evidence generation, policy dialogue and advocacy; (b) equity-responsive and resilient service delivery; and (c)
partnership and participation. This mix of strategies, all of which will include elements of ECCD, aims to ensure
a balance between upstream and downstream work against the background of Bangladesh’s transition toward
middle-income status. It also reflects lessons learned from past cooperation on the need to strengthen policy and
advocacy to foster Government ownership and sustainability while maintaining a presence in service delivery
and demand generation.
Risk-informed programming will be a key crosscutting strategy to ensure effective preparedness and response
to natural and human-made disasters, with strengthened country capacities to analyse and manage risks,
particularly related to floods, droughts and the impacts of climate change; enhanced community resilience; and
strengthened capacities to deliver results for children in urban slums.
Evidence Generation, Policy Dialogue and Advocacy
UNICEF will emphasise enhanced research and documentation in all sectors of this Outcome, as well as policy
change and sustainability. In turn, all such evidence generation is expected to strengthen the enabling
environment for infants and young children and their mothers, as well as overall systems and quality/coverage
of specific services.
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Government institutions at both national and local levels will be supported to implement multisectoral policies
which cover the survival, growth and development of children from conception to 8 years. This will include
development of a model of ECCD services for girls and boys aged 3-5 years that also will address some of the
intrinsic gender differentials that contribute to adverse social norms and practices in later years (e.g., gender
stereotyping). Strategies and guidelines also will be supported to facilitate operationalisation of the National
Nutrition Policy. Social sector policies, strategies and guidelines will be adequately developed, disseminated
and operationalised for effective service delivery. In addition, UNICEF will support sectoral Ministries and
departments to develop integrated, costed action plans and advocate for increased and stable resource allocations
for implementation of select policy guidelines and programmes.
In particular, UNICEF will strengthen the capacities of national and sub-national managers, including in city
corporations and the CHT, especially at sub-district level, for evidence-and equity-based planning, analysis,
budgeting, management of information systems and quality and improvement of services, as well as for the
operationalisation of robust, supportive supervision. For example, in the health sector efforts will be made to
strengthen use, reporting and documentation of results from existing information systems. Likewise, in the
WASH sector special emphasis will be given to strengthening and scaling up of national and sub-national
Government systems and integration of market-based approaches for moving households up the sanitation
ladder.
In education, UNICEF will continue to advocate for expanded preschool services as well as for integration of
early stimulation activities in the education SWAP. Families, communities and institutions such as day care
centres, early learning centres and preschools will be supported with technical knowledge, monitoring, and the
foundations for successful transition to primary education, including via building stronger partnerships between
pre-primary and primary and promoting more coordinated early childhood and primary school policies and
services. Collaboration between the Government and non-Government organisations (NGOs) will be critical in
this respect. Strengthened evidence-based advocacy, including with regard to adequate budgeting for key
sectors, also will be employed in all sectors to lead to successful outcomes for young children and mothers.
Equity-Responsive and Resilient Service Delivery
Better service delivery, monitoring and analysis by national and sub-national systems will be emphasised to
reach the unreached; in particular, the commitment to universal coverage in health offers an important
opportunity to promote early childhood stimulation and early learning in the family. In this regard, pre-service
capacity building can serve as one entry point for educating the health workforce with regard to early stimulation
practices. Overall, focus will be given to quality services that are sustainable, affordable, gender-responsive and
climate-resilient, particularly with regard to supporting a higher proportion of emergency obstetric care facilities
nationwide to be more functional, and to scaling up of newborn care units to reduce neonatal mortality. In
addition to the pre-service health worker capacity strengthening noted above, special investments also will be
made in pre-service capacity building of education and community-based workers on health, nutrition, WASH
and other relevant issues to further ensure sustainability.
In nutrition, prevention of stunting and comprehensive management of acute malnutrition will be strengthened,
through training, increasing of supplies and influencing policy to introduce community-based management of
acute malnutrition, along with advocacy and social marketing/scaling up of multiple micronutrient
supplementation for children. Likewise, increased nutrition screening and monitoring of pregnancy weight gain
will be encouraged for better maternal nutrition, complementing support to increased dietary diversity and
consumption during pregnancy. Risk-informed programming will be undertaken to maintain services in times
of crisis and disaster, for example, with regard to strengthened country capacities to analyse risks and
vulnerabilities related to WASH services and behaviours, particularly during floods and droughts; this will be
complemented by investments in climate-smart, low-cost, resilient WASH infrastructure. ECCD in emergencies
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or as a result of the impact of climate change will be delivered through the course curriculum and National Plan
of Action under the national ECCD Policy.
Further, to enhance service delivery and quality, UNICEF will introduce innovative Government-NGO-private
sector partnerships for promoting health, sanitation and ECCD, and will establish a platform to facilitate and
explore strengthened collaboration. In collaboration with the corporate sector, factories and other private sector
partners, the establishment of services, including day care centres for young children, at factory or community
levels, will be instrumental, along with supporting these children with strengthened school preparedness. The
role of partnerships will also focus on harnessing the potential of social innovations to attain improved
programme results.
Partnership and Participation
As the GoB attempts to meet its commitment for universal coverage of health, water and sanitation, and to
improve social services in general, efforts must focus on ensuring meaningful partnerships with, and
participation of, all constituencies and stakeholders, including the private sector. Continuing as a member of the
health sector consortium, UNICEF will work with consortium partners to pool their funds and complement
domestic investments in child health and well-being. Particular efforts will be made to ensure better alignment
between Ministry of Health strategic operational plans and development partners’ contributions. In nutrition,
the multisectoral Plan of Action, which brings together the Ministries of Agriculture, Commerce, Livestock,
Women and Children Affairs and others, will be implemented in close partnership with Government and civil
society alike. Moreover, as sector lead in water supply and sanitation in Bangladesh, UNICEF will advocate for
innovative and scalable models for the realisation of children’s rights to improved WASH services at both
national and sub-national levels. The Dhaka City Corporation will be UNICEF’s key partner in supporting
service delivery in urban areas.
UNICEF will continue working with other Development Partners (DPs) as part of Primary Education SWAP
and influence the policy and decisions for early learning, preschools and early primary grade education.
UNICEFs dominant presence in this area along with other relevant ministries such as the Ministry of Women
and Children Affairs, Civil Society Organizations and networks, research and resource institutions will further
influence reshaping the Early Learning, Pre-Primary and lower grade primary education. Existing partnership
with major ECD providers including BRAC, Grameen Shikkha will guide evidently to improve the quality
service and continue developing models appropriate for different communities such as urban, ethnic, coastal,
char and haor areas.
To build on previous successes and move toward the highest attainable standards of health and well-being,
evidence based communication for development (C4D) strategies – interpersonal communication, social
mobilisation, community engagement and media campaigns, as well as partnerships with local authorities,
community-based structures, NGOs and CSOs – will be used to improve service utilisation and household
practices. In particular, greater emphasis will be given to the promotion of parenting across the domains of
caregiving, early stimulation, responsiveness and positive behaviours alike, through C4D interventions that
build caregivers’ capacities to engage in such practices with young children.
Communication efforts will foster the participation of families and communities in dialogue with service
providers and local authorities, thereby strengthening their ability to demand quality social services. Key
influencers such as local leaders and trusted community members in particular will be mobilised and engaged
to promote services and emphasise the benefits of desired behaviours in relation to immunisation, improved
sanitation, safe drinking water and appropriate hygiene. Likewise, scaling up of important systems innovations
may be employed, such as that used at ward level for capacity development of Community Support Groups,
which has resulted in increased knowledge of mothers and caregivers about the need for four antenatal care
visits, delivery by a skilled birth attendant, post-natal care, and child immunisation. Targeted communication
interventions at community level, particularly in hard-to-reach areas, also are leading to slow but noteworthy
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social norm change regarding key maternal and newborn care practices. To strengthen infant and young child
feeding practices and reduce rates of child stunting, focus also will be given to improving complementary
feeding through increased diversity and quality of foods, while urban working mothers will be supported to
increase opportunities for breastfeeding in the workplace. Meanwhile, the promotion of infant and young child
feeding practices at health facilities and in communities likewise will be strengthened.
Tackling of gender-specific barriers to address women’s empowerment in relation to child care also will be
considered. This may include incorporating parenting programmes into child care services to enhance child
care quality by promoting the sharing of child care responsibilities in the home; supporting features in child care
settings that are of special interest to working families, including access, affordability, proximity, and the
potential for flexible/extended child care hours to cater to women’s work schedules; or striving toward universal
access to affordable child care services, through financial support.
Assumptions. A number of assumptions underlie all these interventions, particularly the assumption that the
new Health, Population and Nutrition Sector Development Plan and the WASH sectoral plan will be fully
funded and implemented. A focus on quality and equity, prioritised in the Seventh Five Year Plan, will need to
be maintained by the Government overall and will be essential to meet the results outlined for children younger
than age 5 years. It is also expected that the current programming context where women and young mothers’
right to health is duly prioritized, including efforts to address the challenges faced by teenage mothers is not
influenced by any major regressive political decision. Further, a favourable political environment is expected to
ensure that fiscal commitments are met, given expected changes in the funding of social sectors as a result of
Bangladesh’s achievement of lower-middle-income status and a necessary shift toward greater Government
contributions. It also is assumed that Government will continue supporting the agenda of ECCD, and that the
Ministry of Primary and Mass Education will continue its efforts to cover all young children in structured
preschool programmes. In addition, the assumption is that the Government will adopt and finance scalable
models for universal WASH coverage. Similarly, national social safety net programmes and cash transfers will
be expected to target the needs of pregnant mothers and children, while national commitments to fully eliminate
open defecation will need to be actualised. Decentralisation processes, which are slowly getting under way, also
will need to be accelerated to ensure that local-level planning and implementation can result in improved
coverage of services overall. Finally, achievement of this result assumes that the capacities in general will not
be overwhelmed by major humanitarian crisis or political stalemates.
Results Structure
The Outcome Area aims to ensure that by 2020, infants and young children and their mothers in
Bangladesh, especially the most disadvantaged,2 utilise quality and sustainable social services in a safe
environment, and their families are empowered to practice positive behaviours. This will contribute to
national priorities, including the Seventh Five Year Plan, to complete the remaining agenda of achieving the
social and economic outcomes of the Government’s Vision 2021 and the Perspective Plan 2010-2021. These
national priorities align with achievement of nearly all SDGs, as well as the objectives of the UNDAF for
Bangladesh 2017-2020.
Four outputs will contribute to the Outcome:

2

Defined in the CPD as children, adolescents and their communities living in poverty and hard-to-reach areas, vulnerable
to climate change and disaster, living in urban slums, living with disabilities, and infected, affected or at risk of
HIV/AIDS, as well as those from ethnic and religious minorities.
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By 2020, policies and programmes are contributing to enhance an enabling environment for the
realisation of the rights of infants and young children and their mothers



By 2020, national and sub-national systems have been strengthened for integrated services to support
the well-being of infants and young children and their mothers



By 2020, the quality of service delivery and effective coverage of social services has improved for
infants and young children and their mothers



By 2020, communities and institutions have improved capacity and knowledge on essential household
behaviours and practices that promote the overall well-being of infants and young children and their
mothers

If these four outputs are achieved (enabling environment, strengthened and integrated systems, quality and
effective coverage of services, improved knowledge/capacity on positive behaviours), the key intermediate
results will be achieved. In turn, these are intended to lead to achievement of the overall Outcome. The
programme will focus on the most deprived populations, including the urban poor/those living in urban slums,
disaster-prone areas (particularly affected by flooding and climate change), and hard-to-reach areas such as the
ethnic communities including Chittagong Hill Tracts. Further, the equity approach will emphasise the
disaggregation of data over national-level data. Active involvement of decentralised structures and communities
will be encouraged in the development of evidence-based policies and strategies and implementation of highimpact interventions to achieve universal coverage of basic social services.
The Outcome’s Results Structure is visually presented in Annex 2, and corresponding indicators are included
in the Monitoring Framework (Annex 3).
Monitoring Outputs and Demonstrating UNICEF’s Contribution to the Outcome
Working with the Ministries of Health and Family Welfare, Local Government, Rural Development and
Cooperatives, Women and Children Affairs, Primary and Mass Education, Information, Chittagong Hill Tract
Affairs and others, UNICEF Bangladesh will continue using the Monitoring Results for Equity Systems
(MoRES) framework to develop and roll out plans implemented at the four levels of decentralisation. Mid- and
end-year reviews will be held with Government and civil society partners to assess progress against results,
using evidence generated by programme monitoring, and will take stock of lessons learned for future
programme adjustments. Progress against results will be captured in the Results Assessment Module (RAM).
In line with the Country Office accountability structure, and using a bottom-up planning approach, UNICEF
Divisional Offices situated proximally to the communities and implementing partners will be responsible for
the identification and removal of bottlenecks to increase effective coverage of programme interventions at
decentralised level. Sections based in Dhaka will ensure dissemination of key results, enabling lessons to inform
work planning. The Country Office also will strengthen its collaboration with credible independent institutions
and networks (e.g., BRAC, Dhaka University, Oxford University, Bangladesh ECD Network) in the delivery of
programme outputs.
Together with Rolling Work Plans, an Integrated Monitoring and Evaluation Plan, the Harmonised Approach
to Cash Transfers Assurance Plan, and the rolling Annual Management Plan, a mix of internal processes, input
monitoring, management indicators, review and assurance activities, monitoring and reporting tools, and
guidance notes will be developed. These will track results and provide quality assurance for timely decision
making to steer the Country Programme.
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Resource Requirements
Resource requirements over the period 2017-2020 for Outcome 1 are shown below, by Regular Resources (RR),
Other Resources (OR), and total resources:
RR

OR

Total

Outcome 1: By 2020, infants and young children and
their mothers in Bangladesh, especially the most
disadvantaged, utilise quality and sustainable social
services in a safe environment, and their families are
empowered to practice positive behaviours

15,000,000

110,500,000

125,500,000

Output 1: By 2020, policies and programmes are
contributing to enhance an enabling environment for the
realization of the rights of infants and young children and
their mothers

3,542,000

12,140,000

15,682,000

Output 2: By 2020, national and sub-national systems
have been strengthened for integrated services to support
the well-being of infants and young children and their
mothers

6,610,000

65,624,000

72,234,000

Output 3: By 2020, the quality of service delivery and
effective coverage of social services has improved for
infants and young children and their mothers

2,048,000

6,868,000

8,916,000

Output 4: By 2020, communities and institutions have
improved capacity and knowledge on essential household
behaviours and practices that promote the overall wellbeing of infants and young children and their mothers

2,800,000

25,868,000

28,668,000

Against the background of Bangladesh’s transition toward middle-income status and changes in the global aid
environment, a gradual reduction in the influx of foreign assistance is to be expected. This Country Programme
takes this into account through a somewhat reduced funding envelope. Further, UNICEF plans to proactively
engage with new donors, including by partnering with the private sector and nurturing relationships with
existing donors. The Government’s increased capacity to raise its own resources represents a significant
opportunity, and UNICEF will continue to advocate for qualitative and quantitative improvements to social
sector budgets that benefit children.
External Risks and Planned Responses
Bangladesh is one of the world’s most disaster-prone countries, with nearly all of its area and nearly all its
people at risk of multiple hazards; children, adolescents and women have particular need for strengthened
resilience. While cyclones and floods pose the greatest risk at national level, the north-eastern and south-eastern
regions are vulnerable to earthquake as well. Recurrent hazards erode development gains and perpetuate
vulnerability: For example, undernutrition and infectious disease as a result of disaster further threaten lives and
well-being of young children. Moreover, Bangladesh’s vulnerability to disasters is being aggravated by climate
change, through the likely increase in weather and climate hazards, and through increases in the vulnerability
of communities to natural hazards, particularly through ecosystem degradation, reductions in water and food
availability, and changes to livelihood. To mitigate these risks, UNICEF will support the Government to ensure
that social service delivery and design are disaster-resilient and provide continuity in times of natural disasters.
UNICEF’s plan for Emergency Preparedness and Response Plan will be updated on a half-yearly basis in the
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Early Warning Early Action system and outline measures for responding to emergencies through the provision
of supplies and services.
Continued political polarisation and instability also has been identified as a major source of uncertainty for
Bangladesh’s otherwise favourable development outlook, with the potential for a heavy economic and social
toll. Confrontational political dynamics continue to hamper efforts to strengthen democratic governance,
develop mechanisms to protect human rights, and achieve international development goals. Political violence
and strikes remain common. In turn, this may constrain the political will to develop multisector approaches to
key development issues. This is particularly challenging in a context where the aid architecture (including in
the Bangladesh Aid Information Management System, Development Project Proposals and Technical
Assistance Project Proposals) and the national budget allocations are made by individual sectors or Ministries,
and where the governance/accountability structures follow similar sectoral limitations. As a mitigation strategy,
UNICEF will follow the Business Continuity Plan (BCP) to ensure continuity of programmes and operations
during times of political crisis, including hartals (strikes) and blockades.
The Country Office also will need to overcome internal barriers related to organisational structures that limit
cross-sectoral collaboration, especially the commitment of financial, human and logistical resources. Such
collaboration is essential to achieve output and Outcome results, since these often reach beyond a specific sector.
UNICEF’s coding system in VISION/RAM often allows for ownership of outputs by only one section/budget
owner, while achievement of most of the proposed outputs requires the contribution of different sectors led by
different Heads of Sections and budget owners.
To overcome this challenge, the Country Office will establish a flexible management structure that
acknowledges that multisectoral programming requires additional time. It also will acknowledge that, while a
strong case exists for acting across several sectors to protect and address the needs of the most vulnerable
children and adolescents, actions may need to follow sector by sector, tailored to specific geographic areas or,
Ministry governance/accountability structures (Rolling Work Plans, Development Project Proposals, and
Technical Assistance Project Proposals). Several options with incentives for cross-sectoral work will be
explored to successfully achieve the targeted Outcomes, including readjustment of accountability structures and
mobilisation and/or earmarking of resources for cross-sectoral interventions.
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Annex 1: Theory of Change for Outcome 1 (Infants and Young Children and Their Mothers)
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Annex 2: Results Structure

32
Unedited Version – May 1

Annex 3: Monitoring Framework
Sustainable
Development
Goals

SDG 2 End hunger, achieve food security and improved nutrition, and promote sustainable agriculture; SDG 3 Ensure healthy lives and promote
well-being for all at all ages; SDG 4 Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all; SDG
5 Gender equality; SDG 6 Ensure availability and sustainable management of water and sanitation for all; SDG 16 Promote peaceful and
inclusive societies for sustainable development, provide access to justice for all, and build effective, accountable and inclusive institutions at all
levels.

UNICEF
Strategic Plan
Results

Improved and equitable use of high-impact maternal, newborn and child health interventions from pregnancy to adolescence and promotion of
healthy behaviours; Improved and equitable use of proven HIV prevention and treatment interventions by children, pregnant women and
adolescents; Improved and equitable use of safe drinking water, sanitation and healthy environments, and improved hygiene practices; Improved
and equitable use of nutritional support and improved nutrition and care practices; Improved learning outcomes and equitable and inclusive
education; Improved and equitable prevention of and response to violence, abuse, exploitation and neglect of children; Improved policy
environment and systems for disadvantaged and excluded children, guided by improved knowledge and data

National
Development
Plan Results

7th Five Year Plan: Equal access to health services; Addressing child and maternal malnutrition, gender equality and family planning;
Elimination of illiteracy/provision of basic literacy; National Social Security Strategy: Programmes for those of working age, Digital
Bangladesh, and Information and Communications Technologies; National Urban Strategy; Chittagong Hill Tracts Accord.

UNDAF
Outcome

By 2020, relevant State institutions, together with their respective partners, develop and implement improved social policies and programmes
that focus on the reduction of structural inequalities and advance the situation of particularly vulnerable individuals and groups

Programme Outcome

Key Progress Indicator

By 2020, women, infants
and young children in
Bangladesh, especially
the most disadvantaged,3
(with disabilities or living
in urban, remote and

Women attended at least 4 times during their pregnancy by any provider (skilled or
unskilled) for reasons related to the pregnancy

3

Baseline

31% (2014)

Target

Means of
Verification

45% (2020)

BDHS 2014/ Draft
SIP, 4th Health
SWAP

Defined in the CPD as children, adolescents and their communities living in poverty and hard-to-reach areas, vulnerable to climate change and disaster, living in urban slums, living
with disabilities, and infected, affected or at risk of HIV/AIDS, as well as those from ethnic and religious minorities.
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disaster-prone areas),
access and utilize highquality social services in
a safe environment, and
their families are
empowered to practice
positive behaviour

Percentage of live births attended by skilled health personnel(doctor, nurse, midwife,
42% (2014)
auxiliary midwife)

BDHS 2014/
BENAP/Maternal
health strategy
mentioned 90%
PNC by 2020

Mothers/new-borns receiving postnatal care within 2 days of childbirth/birth

Proportion of births delivered in a health facility

37% (2014)
Lowest
quintile:
15% (2014)

Proportion of children (12-23 months) fully immunised

78% (2014)

95% (2020)

Proportion of infants born to HIV-positive mothers in facilities targeted by
UNICEF who received Early Infant HIV diagnosis by age 6- 8 weeks.

15% (2015)

100%
(2020)

Percentage of children 0-5 months old who are exclusively breastfed

55% (2014)

65% (2020)

Percentage of children aged 6 -23 months provided with minimum dietary diversity

23% (2014)

27% (2020)

BDHS 2014/
MYP of EPI
GOB/HMIS/
GARPR
BDHS 2014 /
DHS, MICS
BDHS 2014
/BDHS or MICS

Percentage of children aged 0-59 months who are suffering from wasting

14% (2013)

10%

BDHS/MICS

50% (2020)

MICS 2012-13
/No specific
document –
current trend

Percentage of children under 5 whose birth is registered

37% (2013)

Percentage of boys and girls aged 36 to 59 months who are on track in at least in at
least three of four development domains (literacy/numeracy, physical, socioemotional, learning)

64% (2013)

Mother:
65% (2020)
Newborn:
65% (2020)

BDHS 2014/7th 5
Year Plan

Mother:
34% (2014)
Newborn:
32% (2014)
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65% (2020)

Tbd (2020)
BDHS

80% (2020)

MICS 2012-13 /
MICS

Percentage of young children enrolled in grade I with Pre-Primary exposure

Percentage of households consuming adequately iodised salt

Proportion of population using an improved source of drinking water

Programme Outputs

51% (2014)

58% (2012)

87% (2015)

ASPR, DPE

80% (2020)

National
Micronutrient
Status Survey
(NMSS) / MICS,
NMSS

95% (2020)

WHO-UNICEF
JMP 2015/
Estimated using
existing JMP
trend

Proportion of population having an improved sanitation facility

61% (2015)

70% (2020)

WHO-UNICEF
JMP 2015/ JMP
based trend and
SACOSAN
commitment

Key Progress Indicator

Baseline

Target

Means
Verification

30

Admin

Number of evidence-based strategies, with costed action plans, developed or
14
Output 1: By 2020, implemented
policies and programmes
0
are
contributing
to Number of updated national PMTCT, EID and CABA guideline available
enhance an enabling
environment
for
the
realisation of the rights of Number of Nutrition policies and strategies developed and operationalized
0
infants
and
young
children and their mothers
Number of WASH policies and strategies developed, endorsed and disseminated
0
National budget expenditure on WASH increased (as a proportion of the total
0
Government annual budget expenditure)
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75% (2020)

2

2

of

Government
strategy document
Policy
Documents
and
Government
Report

2

GoB Report

5%

GOB Report

Output 2: By 2020,
national and subnational
systems
have
been
strengthened
for
integrated services and
policies to support the
well-being of infants and
young children and their
mothers

Output 3 : By 2020, the
quality of service delivery
and effective coverage of
social
services
has
improved for infants and
young children and their
mothers

3

Early learning policy and early learning programme, including quality early learning
3
curriculum and standards (score 1-4)

4

A comprehensive MNCH communication plan is budgeted and implemented

0

1

Number of health facilities providing PMTCT services in UNICEF supported areas

3

8

GOB/HMIS

Community health workers trained to provide infant and young child feeding
counselling services

<5%

60%

GOB Report

Integrated national WASH MIS developed and operationalized including
sustainability indicators and equity disaggregated data

0

1

GOB Report

WASH sector plans integrate climate-resilient development and risk-informed
strategies

0

1

GOB Report

Early learning and preschool programme facilities increases nationally by the
government facilities

2

3

GOB reports

Number of ECD Centres that provide Integrated ECD services based on national
standards

0

4000

GOB reports

Existing WASH cluster coordination mechanism operational at national and subnational levels’

9
(1
2 (1 National
national + 8 GOB Report
+ 1 District)
Districts)

Facilities with a newborn care table and equipment

26

40

Admin

Functional Cold Chain and logistics System

8

29

Admin

50

DHIS 2

Number of districts applying default tracking of pregnant mothers and under- 5 sick
10
children (for ANC/PNC, CCM of pneumonia and diarrhoea)
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Government
policy/strategy
document
Government
policy/strategy
document
Partner endorsed
Strategy/ Planning
Document
available

Existence of an effective early learning policy and operational plan with clear budget
1
allocation in place - score (1-4)

Proportion of districts utilizing web-based DHIS2 for planning, implementation and
0.4
reporting of vaccine management, EmNOC, IMCI, nutritional and newborn HMIS.

0.7

DHIS 2

Number of districts implementing district-level evidence-based health plans

14

30

Admin

Number of districts delivering five new health interventions (chlorhexidine; KMC;
antenatal corticosteroids; neonatal sepsis management);

0

40

Admin

Number of facilities introducing TQM for quality improvement of MNCH service

33

50

Admin

Months with stock out of DTP containing vaccine at the national level s preceding
survey)

0.7

0.95

DHIS 2

Proportion of service providers in selected districts trained on revised SOP on vaccine
0
and cold chain management

0.9

Admin

Proportion of designated BEmONC facilities that are operational on a 24/7 basis in
UNDAF/UNICEF priority districts

0.6243

0.75

DHIS 2

Number of facilities accredited as women-friendly

18

28

Admin

25

DHIS 2

Number of districts implementing comprehensive maternal perinatal and newborn
14
death reviews
15%
Percentage of HIV-positive pregnant women who received antiretroviral medicine
National
(ARV) to reduce the risk of mother-to-child transmission in UNICEF supported
GARPR
areas/facilities
(2015)
# of Health facilities that provide SAM treatment services in focused districts

79

187

GoB report

% Children 6-59 mo with SAM enrolled in TFP/community-based
programmes/facilities

2.7%

30%

GoB Report

% Children 6 - 59 months receiving Vitamin A

90%

Maintained
at least at GoB Report
90%

37
Unedited Version – May 1

90% (2020) Programme
(UNICEF
Report,
HMIS,
sites)
GARPR

Additional number of people with access to improved sanitation as a result of
0
UNICEF direct support
Number of people in programme area using safe (free from bacteriological and
arsenic contamination) drinking water from improved water sources as a result of 0
UNICEF direct support
Number of health centres (clinics, hospitals etc.) equipped with WASH facilities, as
0
a result of UNICEF direct support
Number of ECD centres benefiting from UNICEF interventions directly
Number of children benefiting from early childhood education through alternative
approaches (such as home based provision of ECD, accelerated school readiness
models, parent education, among others) with support from UNICEF
Number of children benefiting from upstreaming interventions of UNICEF for ECD
and early learning and per-primary education with the mainstream (input for
curriculum, teaching learning package, training etc)
Number of health workers trained on birth registration
The number of LGIs that develop, implement and monitor their WASH plan
Proportion of caretakers of newborns (mother, father, in-laws) who know at least
three danger signs of newborn
Output 4: By 2020,
communities and
institutions have
improved behaviours and
practices that promote the
overall well-being of
infants and young
children and their
mothers.

Proportion of female sex workers, female injecting drug users, spouses of male
injecting drug users, receiving HTC for PMTCT in UNICEF targeted areas
# of Children who received GMP services in UNICEF supported districts
Number of people in programme area reached with messages on handwashing with
soap and safe water handling
c2c. Early learning policy and early learning programme ensuring parents’ and
communities’
involvement
score
(1-4),
see
guidance
Children in community based ECD centers
Proportion of mothers and caregivers with knowledge of at least 5 essential family
practices in focus/ select districts
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1,000,000

GOB and NGO
Reports

1,200,000

GOB Report

500

GOB Report

6100

8000

GOB report

341,000
(2015)

1,000,000

GOB report

2.8 million
3.4 million
(2015)

ASPR

3,000
20

3,900
30

TBD
GOB Report

0.25

Admin

tbd

50%

GOB/HMIS

29%

50%

0

5,000,000

GoB/NGO Report
GOB and NGO
Reports

3

4

Report

50%

Real Time
Monitoring
Reports
(UNICEFBBS/GoB)

0

© UNICEF/UNI180356/Kiron

Outcome 2: Girls and boys of primary-school age
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Programme Strategy Note –
Bangladesh Outcome Area 2
Girls and Boys of Primary-School Age
Prioritised issues and areas
Key among the issues facing primary school-age girls and boys in Bangladesh are those of ensuring the right to
education and development, as well as the right to protection and learning in a safe environment. Bangladesh
faces significant challenges, despite remarkable progress in enhancing access and equity in education, with
notable achievements in near-universal access to primary education; attaining gender equity at the primary and
secondary education levels; marked reduction in repetition and dropout rates; and attaining reasonably high
levels of completion in primary education. Major challenges include (1) low learning achievements, linked to
poor quality of education; (2) a strong degree of disparity in education by location, socio-economic status,
gender, ability and ethnicity; (3) limited understanding of the harmful effects of violence against children.
Attendance in early childhood education remains very low, comprising only about 1 in 10 children. Critically,
more than 1 in 4 school-age children (26.8 per cent)4 – some 6.2 million – currently are out of school, particularly
in urban slums and hard-to-reach areas. In the worst-performing sub-districts, as many as 45 per cent of children
are out of school; this alarming proportion not only clearly indicates poverty and deprivation in general, but also
underscores the acute need for strengthened quality of primary education. Working children, children with
disabilities and children in remote areas or affected by disaster are also often denied their right to education. In
particular, more than 7 million children in Bangladesh (aged 5-17 years) are denied education and vulnerable
to violence and abuse because of the persistence of child labour, especially in Dhaka, where the proportion of
working adolescents is more than three times the national average.
Further, the continued use of corporal punishment in school creates a non-conducive learning environment. It
also drives children away from school, as does the lack of access particularly for girls, arising as a result of
issues of distance, security in movement to schools and lack of separate water and sanitation facilities. While
most schools have access to water and sanitation facilities, often these are unhygienic, not functional, or
unavailable for students’ use and not gender-responsive, according to the Situation Analysis of Children and
Women, which drew on more than 250 primary and secondary data sources as well as the Concluding
Observations of the Committee on the Rights of the Child and the Committee for the Elimination of All Forms
of Discrimination Against Women.
Issues of primary school-age children, generally ages 6-10 years, thus are a key cross-sectoral concern for
UNICEF and require synergies among all programme components. Strong emphasis is given to children who
are out of school, given that they are more likely to be deprived of basic services. At the same time, non-formal
approaches are aimed at covering many out-of-school children through providing a “second chance” for them.
Strong efforts will be made to mainstream these approaches within the formal education system. Emphasis also
will be given to crosscutting/equity- focused strategies, including addressing challenges such as gender
stereotyping in schools and inclusion issues for girls and boys; disability, and climate change and Disaster Risk
Reduction.
Overall, bottleneck and barrier analysis reveals shortfalls in terms of (1) the enabling environment, including
with regard to social norms, legislation/policy, budget/expenditures, management/coordination in relation to
education, child protection, WASH and nutrition; (2) Supply, with regard to availability of essential
inputs/commodities, access to adequately staffed services, facilities and information; (3) Demand, with regard

4

MICS 2012-2013, op.cit.
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to financial access, social and cultural practices and beliefs, timing and continuity of use; (4) Quality including
with regard to numerous issues, as noted above, including lack of compliance of schools and WASH facilities
with construction standards (related to DRR, gender and disabilities as major influencing factors), complaints
mechanisms and services with regard to child protection issues not always child-friendly/gender-responsive,
with services not fully meeting international/national standards or taking into account particular needs, including
those of children with disabilities.
Within the Outcome, the following have been selected as potential “headline results” that will be highlighted
by all UNICEF programme sections:
Improving Equitable Access to Quality Inclusive Education and Reducing Out-of-School Children
Although different sources of data show various estimates of out-of-school children between 2010 and 2014
(from 15 to 23 per cent), the latest Education Household Survey 2014 found that 17.9 per cent of 6- to 10-yearolds are out of school (boys, 18.8 per cent; girls, 17.5 per cent). Similarly, 14.4 per cent of 11- to 14-year-olds
are out of school, but with more marked gender differences (boys, 19.4 per cent; girls, 9 per cent). Two key
observations from this are that the number of out-of-school children does not appear to be decreasing
substantially in recent years, and that in the older age group boys are significantly excluded. While urban
children are more likely to attend school, the proportion of out-of-school children aged 6-10 years is particularly
high in Dhaka City Corporation, at 21.7 per cent, in part reflecting the prevalence of child labour. Overall,
barriers to education include not only those cited above, but also availability, family poverty or hidden costs,
disability, lack of relevancy, rigidity of formal systems and lack of alternative/second chance options. In hardto-reach areas, access to education is further compounded by multiple issues, including small populations,
scattered settlements, weak communications, lack of transport/high transport costs, security hazards, seasonal
inaccessibility, low parental awareness of the importance of education, and linguistic and cultural barriers.
As already noted, the quality of education remains a central issue, with unqualified teachers, inadequate
infrastructure, poor nutrition and food security affecting learning. Many schools are overcrowded, and most run
double shifts. Teacher supervision, monitoring and accountability require particular strengthening. An almostuniversal pass rate has been recorded from Grade 5; however, the pass mark itself is set at a low 33 per cent.
Evidence shows that only one-fourth to one-third of Grade 5 students actually perform at their grade level in
Bangla and mathematics. Furthermore, fewer than 1 in 2 boys and barely 1 in 3 girls who completed primary
education in 2011 were functionally literate.
Likewise, poor water and sanitation facilities in schools, along with inappropriate hygiene practices, further
impact children’s enrolment, attendance and retention. About 1 in 5 primary schools have no functioning toilet
and 1 in 4 have no functional water source, according to the National Hygiene Baseline Survey 2014. Because
of strong gendered social norms that often constrain socialization between the sexes, girls in Bangladesh,
including in primary school, often feel uncomfortable using the same latrine as boys. More schools report
positively on having water points, but there has been little change in the proportion with potable water; onethird of primary schools have arsenic levels above national drinking water quality standards. Only 30 per cent
of schools have handwashing facilities with soap and water.
Gender parity in primary education shows an advantage in attendance for girls, but challenges still remain for
girls in the areas of learning achievement, transition and continuation up to secondary education. Reaching hardto-reach groups of girls is particularly difficult, especially those engaged in domestic/agricultural work and who
are frequently “invisible.” Withdrawal of children from school for child labour (especially boys) or child
marriage (especially girls) also is exacerbated during disasters, to which Bangladesh is extremely vulnerable.
Disaster likewise disrupts learning because classrooms are destroyed or used as shelters.
Importantly, children with disabilities have clearly been among the most marginalised when it comes to
education. It was reported in 2002 that out of an estimated 1.6 million children with disabilities in the primary
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school age group, only 4 per cent had access to education in areas with no disability services;5 the majority were
children with mild to moderate physical impairments. The inclusive education concept and practice are at a
nascent stage of development in the country. Awareness and understanding of inclusive education is often
limited, with education for children with disabilities segregated in a system not even under the portfolio of
Ministry of Primary and Mass Education, but rather, the Ministry of Social Welfare. This also underscores the
persistent overall “welfare approach” to children with disabilities, instead of recognizing them as rights holders.
Understanding of the social model of inclusion and redefining/redesigning the inclusive education approach has
begun, but requires significant further efforts. In the primary education sub-sector, the focus of Government
and development partners alike is on equity and quality of learning. Considering its comparative advantage
based on previous experience, strengths and priorities, UNICEF will further concentrate on primary education
to strengthen the system’s capacity to reduce the number of out-of-school children and increase learning
achievements. In addition, UNICEF will aim to remove some of the critical bottlenecks to promote continuation
to secondary education and the transition from education to work, including through addressing harmful social
norms and practices (child marriage, child labour).In particular, the education system will be strengthened to
better provide Second Chance Education, along with life and livelihood skills.
To create equitable learning opportunities for all children, UNICEF’s contribution to a sector-wide programme
will be in the areas of mainstreaming inclusive, Second Chance and alternative education; strengthening
professional development of teachers; curriculum and assessment reform; and enhancing early-grade literacy
and numeracy skills. The overall approach will be to work with the Education system through the SWAP to
influence the sector plans and activities. In this case the inputs will be technical assistance for planning and
system strengthening, capacity building and policy advocacy. But for some specific cases, it will be necessary
to model and pilot approaches to generate evidence for ongoing advocacy for mainstreaming and scale-up of
interventions. The strategy will be “whole school” development, following bottom-up planning and using
evidence-based tools such as School Level Improvement Plans, Upazila Primary Education Plans and Child
Friendly Schools. Priority also will be given to systematic improvement of evidence-based planning, from
school to Ministry level, to universalize primary education. Building on its long and successful achievements
in innovations in service delivery, UNICEF will demonstrate such innovations to reach the most marginalized
and excluded children in urban slums and hard-to-reach areas (hills, coastal areas, refugee camps); in particular,
evidence-based advocacy will be employed to scale up and mainstream these. Further, UNICEF will capitalize
on the scope and opportunities for integration with other sectors (protection, WASH, health, nutrition) because
of the emphasis on life cycle-based programming. Leveraging resources through networking and collaboration
from potential education agencies/institutions within and outside the region, UNICEF’s dedicated efforts thus
will aim to enable existing systems to deliver high-quality education and development services that will stand
on the principle of equity and inclusion.
Preventing Violence Against Children
Much violence directed toward children remains hidden or out of view, especially when sanctioned by powerful
influences or persuasive community leaders as an inevitable and normal way of life. In Bangladesh, violence
against children takes many forms, including physical violence/corporal punishment, sexual violence, mental
violence, and neglect or negligent treatment. In the MICS 2012-2013, 82.3 per cent of children aged 1-14 years
were subjected to at least one form of physical or psychological punishment by household members during the
month preceding the study. While 3 in 4 children experienced psychological aggression, 2 in 3 experienced
physical punishment. About 1 in 4 children were subjected to severe punishment; boys and girls experienced

Centre for Services and Information on Disability (CSID) and Cambridge Consortium, “Educating Children in Difficult
Circumstances: Children with Disability,” Effective Schools through Enhanced Education Management (ESTEEM) II
Study, Directorate of Primary Education, Government of Bangladesh, 2002.
5
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virtually the same levels of violent discipline. Among different age groups, children aged 5-9 years were most
likely to be subject to violent discipline.
Furthermore, according to the National Child Labour Survey child labour has decreased from 7.2 Million in
2003 to 1,7 Million (0.95 boys and 0.75 girls) in the 5 to 17 group age and only 32,808 are part of 6 to 11 group
age. Alarmingly that the proportion of children engaged in hazardous work has increased with a total of 1.28
Million (75%). Nonetheless, both child labour (domestic and otherwise) and unnecessary family separation,
such as placement in institutional care, also may begin during primary school age, arising not only from
economic shocks but also from social norms that mistakenly believe this is more “protective” for a child. A
further concern exists with regard to unsafe migration; although generally it is adolescents who migrate, younger
children also are affected by migration of family members and by this role model.
In Bangladesh, child abuse takes place in homes, schools, workplaces, institutions and public areas. Many kinds
of child abuse – especially sexual abuse – are difficult to assess, both because of the shame/social stigma they
create in the abused children and the risks children face in reporting them. For example, causes of violence
within a school setting may include the significant lack of separate WASH facilities for boys and girls and
inappropriate location of such facilities. In addition, children, families and communities have no access to justice
and are insufficiently aware of relevant legislation and policy, as well as with regard to where to access
prevention and response services. Regulations, institutional protocols and tools also are not in place to
implement policies and legislation, and to guide effective prevention and response.
Information on exposure to violence and abuse of children with disabilities likewise remains limited. However,
available evidence indicates a high incidence of abuse and violence, especially targeted at girls with disabilities.
Equally violating is the emotional abuse faced daily by children with disabilities in their homes and communities
due to pervasive negative attitudes about disability.
Governance of primary education in urban areas and the Chittagong Hill Tracts remains a concern. City
Corporations/Pourashavas do not have capacity and manpower to manage primary education, this results in
most schools being managed by NGOs, with limited coordination between service providers. In the context of
CHT, primary education is a transferred subject to Hill District Councils, as part of implementation of the Peace
Accord. However, education policy-making does not include CHT institutions sufficiently in the discussions to
ensure the needs of the CHT children.
Theory of Change
The overall vision of success/impact is that boys and girls of primary school age, especially from hard-to-reach,
vulnerable and marginalised areas, will learn equitably in an environment that is healthy, safe and resilient. A
visual presentation of the Theory of Change is found in Annex 1. To achieve this goal, strategic emphasis is
being given to (a) evidence generation, policy dialogue and advocacy; (b) equity-responsive and resilient service
delivery; and (c) partnership and participation. This mix of strategies aims to ensure a balance between upstream
and downstream work against the background of Bangladesh’s transition towards middle-income status. It also
reflects lessons learned from past cooperation on the need to strengthen policy and advocacy to foster
Government ownership and sustainability, while maintaining a presence in service delivery and demand
generation.
Risk-informed programming will be a key crosscutting strategy to ensure effective preparedness and response
to natural and human-made disasters. This will encompass strengthened country capacities to analyse and
manage risks, particularly related to floods, droughts and the impacts of climate change, enhanced community
resilience, and strengthened capacities to deliver results for children in urban slums.
UNICEF, Government counterparts and other stakeholders will use the following strategies, among others, to
contribute to the Outcome:
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Evidence Generation, Policy Dialogue and Advocacy
Within this Outcome, UNICEF will follow up on recommendations of the CRC, at national and local levels,
informed by the continued monitoring of the situation of children of primary school age. This will be achieved
through nationally representative surveys and research that produce age- and sex-disaggregated data geared
towards improving knowledge of root causes of key issues. Strengthening the EMIS to generate timely,
authentic and credible data will be one of the approaches to create an information flow for evidence-based
decision making. To this end, technical assistance and capacity building of relevant officials will be provided.
The local level data collection, analysis and management system will be enhanced and piloted in one location
to demonstrate effectiveness. Strategic advocacy will be carried out in support of increased, improved
investments in the quality of education and ensuring girls’ and boys’ progress to secondary education (both
formal and non-formal/Second Chance), bolstered by stronger monitoring of these investments within childbased budget analysis. Investments also will identify innovations to help address bottlenecks as well as
document successful experiences for scaling up such innovations. Particular attention will be given to
understanding linkages between social protection mechanisms and the role of conditional cash transfer
programmes in improving social indicators. Reducing gender gap in education will be prioritized with specific
inputs in the area of technical assistance to revise the gender and inclusion strategy action plan, gender toolkit
as well as the curriculum for primary sub sector programme. Efforts will also continue to mainstream life skill
based education both in primary and secondary levels.
Data collection and research will be undertaken on violence, abuse and exploitation of girls and boys, including
examining the differentiated types of violence and their impact, which is essential to planning/designing
intervention strategies and setting numerical and time-bound targets to monitor progress in ensuring protection
to all children. Research also will generate specific national evidence of the education returns (enrolment,
retention, learner achievements) related to investment in WASH in schools, to be used in policy advocacy; interMinisterial advocacy likewise will be undertaken to ensure WASH in school budgeting in education sector
plans, to facilitate scaling up.
Partnerships and Participation
To achieve this outcome, UNICEF will partner with the Ministry of Primary and Mass Education, Ministry of
Education, Ministry of Women and Children Affairs, Ministry of Social Welfare, Ministry of Chittagong Hill
Tract Affairs, Ministry of Disaster Management and Relief, national and international non-Government
organisations, and technical and academic agencies and networks. As a member (and currently chair) of the
donor consortium of the primary sub-sector-wide program, UNICEF will play a critical role to influence
strategies to reach the most marginalized with quality interventions. By positioning the equity agenda to design
interventions and allocating resources, UNICEF will closely work with government and development partners
based on its reputation, achievement and experience to shape the sector. UNICEF’s longstanding partnerships
with government and NGOs such as Plan International, Save the Children, BRAC, etc. as well as its credibility
with development partners, especially in the areas of early learning & pre-primary, will be assets in facilitating
the networking and collaboration in this sector. UNICEF will continue to provide strategic and technical
contributions to revise and reshape the education agenda in Bangladesh while also leveraging resources both
technically and financially from government and other development partners.
Activities will be implemented to ensure that families, communities, national and sub-national partners, as well
as key institutions, will remain open to partnerships aimed at improving both supply and demand for quality
services for their children of primary school age. In particular, inter-Ministerial cooperation between education
and WASH institutions, as well as with faith-based organisations, traditional leaders and the private sector, will
be facilitated.
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A range of evidence-based communication for development (C4D) strategies will be utilised to mobilise and
build capacities of families and communities to raise awareness and recognise the value of continued education
and the effects of gendered social norms and harmful practices related to violence against children, as well as
to demand quality services for improved learning achievements for girls and boys. Strategic mass media and
communication efforts will focus on ensuring that the rights of children within this age group remain salient
within the national agenda and among the population at large. Community- and interpersonal-level
communication efforts aimed at parents (particularly parents of first-generation learners within families),
caregivers, and key community-level influencers will focus on addressing specific behavioural and sociocultural barriers and bottlenecks to keep children healthy and safe from harmful practices, including violence at
home or at school, and to improve their learning outcomes. Efforts also will focus on enhancing community
participation in education sector planning by strengthening links between communities and the State through
schools.
Additionally, partnerships will include those with the Prime Minister’s office which has established two units,
namely the Governance and Innovations Unit and the Access to Information Unit, in order to explore how
UNICEF’s programme efforts can be reinforced by engaging with ongoing innovations related to quality of
education and prevention of violence among others.
Equity-Responsive and Resilient Service Delivery.
UNICEF will support development of gender-responsive, disaster-resilient service delivery models to continue
improving quality and resilience and to reach the most marginalised/excluded girls and boys. This will use
holistic approaches such as Child Friendly Schools, child-centred learning, Ability Based Accelerated Learning,
and day care and child development centres for urban working mothers, among others. UNICEF will provide
conceptual and strategic advice to highlight equity dimensions for the development of the new SWAP.
Furthermore, UNICEF will demonstrate effective and innovative interventions such as flexible second-chance
education models for urban poverty prone and geographically disadvantaged areas which include life and
livelihood skills development as well as basic literacy and numeracy. In order to realise the right to education
for disabled children and children from ethnic minorities, UNICEF will also provide support for the
development of inclusive pedagogy as well as multi lingual education. In so doing, it will strengthen the
capacities of staff from relevant Ministries (e.g., Primary and Mass Education, Women and Children Affairs),
as well as departments and agencies (e.g., Department of Primary Education, National Academy for Primary
Education), for better gender-responsive and disaster-resilient planning, implementation, monitoring and data
collection. This may include technical assistance to the SCE division of DPE to formulate a long-term strategy
to provide out-of-school children with second chance and alternative education options as well as strengthening
of School Level Improvement Plans and Upazila Primary Education Plans; school water, sanitation and hygiene,
child protection, and health/nutrition interventions, particularly post-disaster; greater focus on removing gender
disparities; and Disaster Risk Reduction. In addition, it will strengthen stakeholder capacities for improved
disaster-resilient planning, implementation, monitoring and data collection. Interventions likewise will
emphasise review and adoption of technical designs and guidelines to ensure inclusiveness and climate
resilience in WASH in schools delivery, at national and sub-national levels.
UNICEF will strengthen the capacity of teachers to implement gender-responsive, ability-based inclusive
teaching/learning methods in classrooms and Second Chance Education learning centres for improved learning
achievement. It likewise will strengthen capacities of other field-level workers to deliver quality and genderresponsive inclusive services in emergency and non-emergency situations as well as build resilience of children
living in climate change-affected/disaster-prone areas. Gender mainstreaming into teacher’s education
curriculum and monitoring mechanisms, as well as a package for teachers on ending child marriage will directly
contribute to addressing the gender gap in education. Lastly, children themselves will be encouraged to seek
quality professional support and report incidents of violence; availability of a strong referral mechanism/social
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protection scheme for the most vulnerable children will be supported as key to increasing access to services
while addressing equity gaps in the fulfilment of child protection rights.
Considering the shift undertaken by the government in 2013 with the adoption of the new Children’s Act that
builds on a responsive and institution-based system to develop a continuum of care including prevention and
early identification of vulnerabilities.. For the “non-formal” component of the CP system, that requires ward
level intervention, building on previous results, the scaling up will be prioritized in upazillas with higher rate of
violence (physical, psychological, neglect, sexual) including child marriage, or higher concentration of
vulnerable children (urban, climate change, hard to reach)
A particular issue of concern in this Outcome is addressing the incremental deprivations that affect children
with disabilities. Some of the efforts to be carried out by UNICEF and its partners will be to (i) support the
extension of school-based prevention initiatives to reach children in inclusive, integrated and special schools;
(ii) promote greater protection and integration for children with disabilities, especially girls and children with
developmental/intellectual impairments; (iii) cooperate in efforts to make schools disability-friendly and to
monitor progress; (iv) promote inclusive education and devise innovative ways of using expertise in the special
education system to promote it; (v) support improvement of mainstream pre- and in-service teacher training
based on principles of inclusive education, and include training on behaviour/classroom management
techniques; and (vi) advocate for embedding inclusive education into the national education coordination
mechanism. Continuous monitoring will be conducted through ASPR to analyse the participation and
engagement of children with disabilities in educational activities through mainstream school. To understand the
participation, achievement and acceptance of children with disabilities in mainstream education, an exploratory
study will be conducted in partnership with other development partners/CSOs working in this area.
Assumptions. A number of assumptions underlie all these interventions, particularly the assumption that child
rights to development, especially for the most vulnerable children of primary school age, remain a priority for
the Government and development partners alike. Similarly, it is assumed that there will be no major drive by
political elements that negatively impacts existing gender parity and access of girls to schools. In addition,
strategies will be most effective if increased financial and human resource commitments from the Government
are available, complemented by well-trained teachers and low staff turnover. Finally, achievement of this result
assumes that the capacities in general will not be overwhelmed by major humanitarian crisis or political
stalemates.. Policymakers also will need to continue to be committed to develop evidence-based programmes
and policies.
Results Structure
The Outcome Area aims to ensure that by 2020, boys and girls of primary school age, especially the most
disadvantaged6, live and are learning equitably in an inclusive, healthy, safe and resilient environment.
As also noted in Sections II and III, particular focus will be given to issues of improving the quality of learning
at primary level, to inclusive education, and to prevention of violence. This will contribute to national priorities
including the Seventh Five Year Plan to complete the remaining agenda of achieving the social and economic
outcomes of the Government’s Vision 2021, the Perspective Plan 2010-2021, and the Primary Education
Development Programme 3 (PEDP3), among others. Further, these national priorities align with achievement
of nearly all SDGs, as well as objectives of the UNDAF for Bangladesh 2017-2020.
Three outputs will contribute to the Outcome:

6

Children, adolescents and their communities living in poverty and hard-to-reach areas, vulnerable to climate change and
disaster, living in urban slums, living with disabilities, infected, affected or at risk of HIV/AIDS as well as those from
ethnic and religious minorities
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 By 2020, strengthened national and sub-national capacity to legislate, plan, coordinate and budget
gender-responsive and inclusive social protection measures and programmes benefiting all girls and
boys of primary school age, in a child-friendly and disaster-resilient environment
 By 2020, national and sub-national education, WASH and protection systems have technical,
management and financial capacities to provide quality learning, services and protection against
violence to girls and boys, including children with disabilities, children in hard-to-reach areas, and
those in emergency and non-emergency situations
 By 2020, parents and communities have improved capacity and knowledge on key care and
protective behaviours that promote the well-being of primary school-aged children
The programme will focus on the most deprived children, defined in the Country Programme Document as
children and their communities living in poverty and hard-to-reach areas, vulnerable to climate change and
disaster, living in urban slums, living with disabilities, and infected, affected or at risk of HIV/AIDS, as well as
those from ethnic and religious minorities. Further, the equity approach will emphasise the disaggregation of
data over national data. Active involvement of decentralised structures, communities/families and children
themselves will be encouraged in the development of evidence-based policies/strategies and implementation of
high-impact interventions to achieve universal coverage of basic social services. The Outcome’s Results
Structure is visually presented in Annex 2, and corresponding indicators are included in the Monitoring
Framework (Annex 3).
Monitoring Outputs and Demonstrating UNICEF’s Contribution to the Outcome
Alongside its partners, UNICEF Bangladesh will continue using the Monitoring Results for Equity System
(MoRES) framework to develop and roll out plans implemented at the four levels of decentralisation. Mid- and
end-year reviews will be held with Government and civil society partners to assess progress against results,
using evidence generated by programme monitoring, and will take stock of lessons learned for future
programme adjustments. Progress against results will be captured in the Results Assessment Module (RAM).
In line with the Country Office accountability structure, and using a bottom-up planning approach, UNICEF
Divisional Offices situated proximally to the communities and implementing partners will be responsible for
the identification and removal of bottlenecks to increase effective coverage of programme interventions at
decentralised level. Sections based in Dhaka will ensure dissemination of key results, enabling lessons to inform
work planning.
Together with Rolling Work Plans, an Integrated Monitoring and Evaluation Plan, the Harmonised Approach
to Cash Transfers Assurance Plan, and the rolling Annual Management Plan, a mix of internal processes, input
monitoring, management indicators, review and assurance activities, monitoring and reporting tools, and
guidance notes will be developed. These will track results and provide quality assurance for timely decision
making to steer the Country Programme.
Resource Requirements
Resource requirements over the period 2017-2020 for Outcome 2 are shown below, by Regular Resources (RR),
Other Resources (OR), and total resources:

Outcome 2: By 2020, boys and girls of primary school age,
especially the most disadvantaged, live and are learning
equitably in an inclusive, healthy, safe and resilient
environment
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RR

OR

Total

20,000,000

37,500,000

57,500,000

Output 1: By 2020, strengthened national and sub-national
capacity to legislate, plan, coordinate and budget genderresponsive and inclusive social protection measures and
programmes benefiting all girls and boys aged 6-10 years in a
child-friendly and disaster-resilient environment

2,500,000

2,600,000

5,100,000

Output 2: By 2020, national and sub-national education, WASH
and protection systems have technical, management and
financial capacities to provide quality learning, services and
protection against violence to girls and boys, including children
with disabilities, children in hard-to-reach areas, and those in
emergency and non-emergency situations

13,740,000

31,100,000

44,840,000

Output 3: By 2020, parents and communities have improved
capacity and knowledge on key care and protective behaviours
that promote the well-being of primary school-aged children

3,760,000

3,800,000

7,560,000

Against the background of Bangladesh’s transition toward middle-income status and changes in the global aid
environment, a gradual reduction in the influx of foreign assistance is to be expected. This Country Programme
takes this into account through a somewhat reduced funding envelope. Further, UNICEF plans to proactively
engage with new donors, including by partnering with the private sector and nurturing relationships with
existing donors. The Government’s increased capacity to raise its own resources represents a significant
opportunity, and UNICEF will continue to advocate for qualitative and quantitative improvements to social
sector budgets that benefit children.

External Risks and Planned Responses
Bangladesh is one of the world’s most disaster-prone countries, with nearly all of its area and nearly all its
people at risk of multiple hazards; children, adolescents and women have particular need for strengthened
resilience. While cyclones and floods pose the greatest risk at national level, the north-eastern and south-eastern
regions are vulnerable to earthquake as well. Recurrent hazards erode development gains and perpetuate
vulnerability. Global evidence shows that during disasters, child marriage and child labour become options for
parents to reduce their own household vulnerabilities. Disaster likewise disrupts learning as classrooms are
destroyed and being used as shelters. Moreover, Bangladesh’s vulnerability to disasters is being aggravated by
climate change, through the likely increase in weather and climate hazards, and through increases in the
vulnerability of communities to natural hazards, particularly through ecosystem degradation, reductions in water
and food availability, and changes to livelihood. To mitigate this, UNICEF will continue to advocate and raise
awareness on the impact of climate change issue through the integration of the climate change as a cross- cutting
agenda. Furthermore, UNICEF will support the Government to ensure that social service delivery and design
are disaster-resilient and provide continuity in times of natural disasters. UNICEF’s plan for Emergency
Preparedness and Response Plan will be updated on a half-yearly basis in the Early Warning Early Action
system and outline measures for responding to emergencies through the provision of supplies and services.
Continued political polarisation and instability also has been identified as a major source of uncertainty for
Bangladesh’s otherwise favourable development outlook, with the potential for a heavy economic and social
toll. Confrontational political dynamics continue to hamper efforts to strengthen democratic governance,
develop mechanisms to protect human rights, and achieve international development goals. Political violence
and strikes remain common. In turn, this may constrain the political will to develop multi-sectoral approaches
to key development issues. This is particularly challenging in a context where the aid architecture (including in
the Bangladesh Aid Information Management System, Development Project Proposals and Technical
Assistance Project Proposals) and the national budget allocations are made by individual sectors or Ministries;
governance/accountability structures follow similar sectoral limitations. As a mitigation strategy, UNICEF will
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follow the Business Continuity Plan (BCP) to ensure continuity of programmes and operations during times of
political crisis, including hartals (strikes) and blockades.
The Country Office also will need to overcome internal barriers related to organisational structures that limit
cross-sectoral collaboration, especially the commitment of financial, human and logistical resources. Such
collaboration is essential to achieve output and Outcome results, since these often reach beyond a specific sector.
UNICEF’s coding system in VISION/RAM often allows for ownership of outputs by only one section/budget
owner, while achievement of most of the proposed outputs requires the contribution of different sectors led by
different head of sections and budget owners.
To overcome this challenge, the Country Office will establish a flexible management structure that
acknowledges that multisector programming requires additional time. It also will acknowledge that, while a
strong case exists for acting across several sectors to protect and address the needs of the most vulnerable
children and adolescents, actions may need to follow sector by sector, tailored to specific geographic areas, or
Ministry governance/accountability structures (Rolling Work Plans, Development Project Proposals, and
Technical Assistance Project Proposals). Several options with incentives for cross-sectoral work will be
explored to successfully achieve the targeted Outcomes, including readjustment of accountability structures and
mobilisation and/or earmarking of resources for cross-sectoral interventions.
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Annex 1: Theory of Change for Bangladesh Outcome Area 2
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Annex 2: Results Structure
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Annex 3: Monitoring Framework

Sustainable
Development Goals

SDG 2 End hunger, achieve food security and improved nutrition and promote sustainable agriculture; SDG 3 Ensure healthy lives and
promote well-being for all at all ages; SDG 4 Ensure inclusive and equitable quality education and promote lifelong learning opportunities
for all; SDG 5 Gender equality; SDG 6 Ensure availability and sustainable management of water and sanitation for all; SDG 16 Promote
peaceful and inclusive societies for sustainable development, provide access to justice for all, and build effective, accountable and inclusive
institutions at all levels.

UNICEF Strategic
Plan Result

Improved and equitable use of safe drinking water, sanitation and healthy environments, and improved hygiene practices; Improved and
equitable use of nutritional support and improved nutrition and care practices; Improved learning outcomes and equitable and inclusive
education; Improved and equitable prevention of and response to violence, abuse, exploitation and neglect of children; Improved policy
environment and systems for disadvantaged and excluded children, guided by improved knowledge and data

National
Development Plan
Result

7th Five Year Plan: Elimination of illiteracy/providing basic literacy; National Social Security Strategy;
Primary Education Development Programme; Children’s Act; National Urban Strategy; Chittagong Hill Tracts Accord.

UNDAF Outcome

Programme Outcome
By 2020, boys and
girls of primary
school age, especially
from hard-to-reach
and vulnerable areas,
are learning equitably
in an environment that
is inclusive, healthy,
safe and resilient

By 2020, relevant State institutions, together with their respective partners, develop and implement improved social policies and
programmes that focus on the reduction of structural inequalities and advance the situation of particularly vulnerable individuals and
groups
Means of
Key Progress Indicator
Baseline
Target
Verificatio
n
Percentage of primary schools that have WASH facilities meeting national standards:
(a) Functional toilet, (b) Safe water

Percentage of children age 1-14 years who experienced psychological aggression or
physical punishment during the last one month
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a): 83%,
b): 71%;

82.3% (2013)

a): 90%,
b): 80%

Annual
Sector
Performanc
e Report
2015
/ASPR

50% (2020)

MICS
2012-13/
No specific
document

Primary education net attendance ratio (adjusted)

73% (2013);
Girls: 76%
(2013);
Boys: 71% (2013)

100% (2020)
Girls: 100%
(2020)
Boys: 100%
(2020)

Percentage of girls and boys achieving nationally defined learning competencies in
Grade 5 in Bangla and Mathematics

Bangla:
25% (2013);
Mathematics: 26%
(2013)

Bangla: 50%
(2020)
Mathematics:
50% (2020)

Programme Outputs

Key Progress Indicator

Output 1: By 2020,
strengthened national
and sub-national
capacity to legislate,
plan, coordinate and
budget genderresponsive and
inclusive social
protection measures
and programmes
benefiting all girls and
boys aged 6-10 years
in a child-friendly and
disaster-resilient
environment.

Number of primary schools in the programme areas with budgetary allocations for
Operation and Maintenance of WASH facilities
National standards for WASH in primary schools with a disability component
operationalized
Existence of a well-functioning classroom assessment system, including for early
grades - score (1-4), see guidance
Existence of a national education strategy/plan that promote equity in terms of access
and learning
EMIS that provides quality and timely data - score (1-4), see guidance
A costed implementation plan of the Children Act and its Rule with monitoring
framework and clear coordination and accountability lines among ministries

Number of child related laws and policies enacted or revised in compliance with
international standards to end violence against children including Education act.
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Baseline

Target

0

2,000

0

1

2

3

No

Yes

2

3

No

Yes

0

3
(law on sexual
harassment,
education act,
corporal
punishment
act, minimum

MICS
2012-13 /
MICS,
DHS

Means of
Verificatio
n
GOB
Report
GOB
Report

ASPR and
Sector
review
report
Report
Plan
available

Governme
nt gazette

age of criminal
responsibility)
Output 2: By 2020,
national and subnational education,
WASH and protection
systems have
technical,
management and
financial capacities to
provide quality
learning, services and
protection against
violence to girls and
boys, including
children with
disabilities, children
in hard-to-reach areas
and in emergency and
non-emergency
situations.

Number of primary schools with access to improved drinking water and separate
latrines for boys and girls, with UNICEF direct support Schools with;
(a) Improved Drinking Water
(b) Separate Latrines for Boys and Girls
Number of primary school in programme area with group handwashing facilities with
UNICEF direct support
Availability of strong evidence of successful and cost-effective innovations to
improve access and learning for the most disadvantaged children - score (1-4), see
guidance
Availability, in schools supported by UNICEF, of quality CFS/CFE standards that are
consistent with Child Friendly Schools/education or similar models - score (1-4), see
guidance
Existence of a physical environment in schools that is appropriate for children with
disabilities - score (1-4), see guidance
Learning outcomes are measured in all schools supported by UNICEF with Child
Friendly Schools/education or similar models - score (1-4), see guidance
Out of school children in the reporting year accessing formal or non-formal education
with support of UNICEF

# of government social service workers in the country

% of children under case management system in upazilla social service in UNICEF
selected districts whose case are followed up according to the intervention plan
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0

1,500

GOB
Report

0

2,000

GOB
Report

2

3

Reports

3

4

Reports

2

3

Reports

2

3

Reports

18000

200000

Reports

tbd

tbd

8% (L2)

40%

Administrati
ve data from
DSS
(tracking the
DSS
appointed
Union/Urban
Social
Worker not
the TI)

Online
Case

Manageme
nt System
Proportion of reported cases of children in conflict with law that have gone through
the diversion system and been referred to appropriate community services in selected
police stations/probations

Output 3: By 2020,
parents and
communities practice
key life-saving, care
and protective
behaviours and raise
their demand for
quality social services

NA

50%

Number of new primary schools that practice daily group hand-washing as a result of
UNICEF direct support

0

5,000

GOB
Report

Active involvement of school management committees at primary and secondary
levels in the development of school improvement plans and monitoring of schools score (1-4), see guidance

2

3

report

% of parents/primary caregivers in targeted areas reached by programmes addressing
child-rearing practices

NA

80%

report

Community (including students’) participation in school management committees at
primary and secondary levels - score (1-4), see guidance

3

4

tbd
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Administra
tive Police
Report
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Outcome 3: Adolescents as Agents of Change
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Programme Strategy Note
Bangladesh Outcome Area 3
Adolescents as Agents of Change
Prioritised issues and areas
Currently there are more than 32 million adolescents in Bangladesh, comprising 21 per cent of the population.
Adolescent girls and boys in the country face a wide range of issues, but their vulnerabilities and needs often
remain unaddressed, in part because of the hierarchical and patriarchal cultural context, as indicated in the
Analysis of the Situation of Children and Women 2015. Because gender differentials are deeply rooted in social
norms and cultural practices in the country, an important aspect of programming will be to ensure that intentional
or unintentional reinforcement of gender inequalities and stereotypes are avoided. Adolescents in Bangladesh
frequently lack the services that respond to their distinctive needs, according to the Situation Analysis; the
Concluding Observations of the Committee on the Rights of the Child and the Committee for the Elimination of
All Forms of Discrimination Against Women; and the nascent Comment on the Rights of Adolescents by the
Office of the High Commissioner for Human Rights.
The challenges facing Bangladeshi adolescents are multi-sectoral and inter-linked and they require urgent
attention. We can foresee three broad categories: Challenges to their nutrition and general health status,
Challenges to their education, employability and earning opportunities; socio-cultural challenges including
protection against domestic violence and ending child marriage.
A large number of adolescents are out of school and many of them risk getting trapped in low skilled and low
paid jobs. Further, without the access to school and health facilities the majority of girl and boy adolescents do
not have access to reproductive health care and nutrition and information even though there is a high fertility rate
among adolescents and 53% of women aged 20-24 were married before the age of 18.
Last, rapid urbanization, challenges for provision of basic services in urban areas and large deprived populations
living in urban slums, may require modified approaches to work on urban adolescent issues. Different strategies
may also be required for adolescents living in the Chittagong Hill Tracts, considering the post-conflict
environment they are living in, and the large variety in ethnicities and cultures among the Chittagong Hill Tracts
population.
Overall, bottleneck and barrier analysis reveals shortfalls in terms of (1) the enabling environment, including
with regard to determinants of social norms, structural gender differentials and unequal power dynamics between
the sexes, adequacy of laws/policies and development strategies, allocation and disbursement of required
resources, roles and accountability/coordination, and effective partnership; (2) supply, including determinants of
availability of essential inputs/commodities (e.g., adolescent-friendly health, nutrition and WASH-related
counselling services, Second Chance Education/non-formal education) and access to adequately staffed services,
facilities and information; (3) demand, including determinants of financial access, individual and community
socio-cultural beliefs and practices, and timing and continuity of use; and (4) quality, including determinants of
adherence to required national or international quality standards. UNICEF is well positioned with regard to most
of the priority determinants to deliver results for adolescents. Particularly, its multi-sector teams based at field
level are a comparative advantage when it comes to cross-sectoral response. Specialist from each sector,
education, health, child protection, WASH, C4D, will jointly work with local authorities to plan and implement
activities favouring a coordinated and holistic approach.
Within the Outcome, the following have been selected as potential “headline results” that will be highlighted by
all UNICEF programme sections:
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Ending child marriage
Child marriage remains widely accepted and extremely common, with 46 per cent of girls aged 15-19 currently
married or in union, according to the Multiple Indicator Cluster Survey (MICS) 2012-2013. The high levels of
child marriage – among the highest in the world – often are rooted in traditional social, cultural and religious
norms and the concomitant social pressure placed on families and girls. A total of 52 per cent of women aged
20-24 were married before age 18, and 40 per cent gave birth before age 18. Although the issue of child marriage
is longstanding, ending this practice now has more urgency, given that it is a specific target for the Sustainable
Development Goals to empower women and girls and achieve gender equality. In addition, many married
adolescents experience physical and sexual violence; 41 per cent of adolescent girls aged 15-19 think a husband
is justified in hitting his wife. Adolescents, especially girls, are even more vulnerable to trafficking and child
marriage in the context of natural disasters, to which Bangladesh is highly prone. Thus, addressing the gender
barriers and bottlenecks related to lack of safety and mobility for girls and young women; along with limited
access to information and knowledge and gendered perspectives of masculinity and femininity, all are required
to tackle this child rights violation.
Access to education for adolescents
The net enrolment rate in secondary education is 50% (Girl-55, Boy-46) and 42% children (Girl-48.38, Boy34%) and around 75% children of secondary school age are not completing secondary cycle and girl’s rate is
higher than boys. However, with less than 200 government secondary schools for all Bangladesh, availability is
the first problem to be addressed. In grade 6 and 7, dropout is more than double for girls than boys. The highest
dropout rate is at grade 8 which is 14.6% for both boys and girls. (BENBEIS 2015). Twenty-six percent of
women between 20-49 who were married before the age of 18 completed secondary school which is comparable
to the 28% of those who were not child brides of the same age group, illustrating that there is no link between
education and child marriage that is a first of all a social norm issue in the country. Moreover, trend in Bangladesh
showed that quality of learning is a critical determinant for reducing drop out of school. The problems are multi
faced and some of the key reasons are shortage of secondary schools and quality teachers, home to school
distance, child friendly environment, different protection issues, cost and relevancy of education. There are very
few alternative pathways for adolescent beside formal education. An average of only 1% secondary students are
participating in formal Technical and Vocational Education and Training (TVET) for an average of 6%
participating in non-formal TVET within 10-24 years age group though study showed that two third of these
adolescents and youth, both boys and girls, are willing to participate in TVET and apprenticeship. (Education
Watch 2013).
The opportunity for girls is very limited and only one third of the participants are girl though evidence showed
that annual income of TVET graduate (both boys and girls) are higher compare to general education and
apprenticeship. (Education Watch, 2013). In terms of vulnerability, the categories of adolescents are out of
school, including those who have never been enrolled or have dropped out from school; in school adolescents
but at risk of dropout and continuing and completing education without acquiring competency required for
employment. In addition, there are strong influences of gender, socio economic status and geographical
vulnerability on these groups.
Improving Adolescent Health and Well-Being
Nearly 1 in 3 adolescent girls (30 per cent) are at least mildly underweight, and another 12 percent of girls are
moderately or severely malnourished. Moreover, the prevalence of essential micronutrient deficiencies, like
iodine, zinc and iron, remains high. Two important drivers of the poor nutritional status of adolescent girls are
poor diets and early childbearing. In teenage mothers, undernutrition is particularly related to slow foetal growth
and increased risk of low birth weight. This in turn contributes to poor child nutrition, growth and cognitive
development, affecting learning.
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Access to age-appropriate health services also is a challenge for adolescents, partially because of the
unavailability of adolescent-friendly health services at fixed sites or outreach, as well as because of gendered
bottlenecks involving cultural practices and social barriers that constrain access to adequate information and
knowledge. Data show that almost twice as many new-born deaths (45 per 1,000 live births) occur among very
young pregnant women (younger than age 20) compared to those who are older. Moreover, global data also
indicate that adolescents aged 15-19 are twice as likely to die during pregnancy or childbirth compared to women
older than age 20; adolescents younger than age 15 are five times more likely to die during pregnancy or
childbirth. Bangladeshi teenage mothers also are more likely to suffer from severe complications (e.g. obstructed
labour, delayed labour, fistula, perineal tear), again resulting in high neonatal mortality and both neonatal and
maternal morbidities. Also, exposure to the human papilloma virus (HPV), a sexually transmitted disease that
causes cervical cancer and is a leading killer of women in the developing world, becomes a risk at this stage in
girls’ lives. Despite inclusion of adolescent health in the current Health Population Nutrition Sector program
(HPNSDP) 2011-2016 and plan of action of Adolescent Reproductive health Strategy (2011-2016), availability
of access to adolescent friendly health services is very low. In Bangladesh, as a result of the high rate of child
marriage, adolescent girls face a number of important health risks arising out of early pregnancies, violence and
inadequate nutrition.
Meanwhile, although HIV prevalence is low, at 0.1 per cent, Bangladesh is one of four countries in the AsiaPacific region where the epidemic is increasing, with a large number of adolescent key populations (transgender,
male and female sex workers, non-injecting and injecting drug users, gay and bisexual adolescent boys at higher
risk, but with low comprehensive knowledge of HIV and low access to HIV counselling and testing services.
Inadequate access to safe water and sanitation increases the risk of opportunistic infections and affects the quality
of life of the HIV-infected and -affected.
As also noted above, menstrual hygiene in schools for adolescent girls remains a key challenge, with impacts on
health and on school absenteeism among girls; with three to five days missed per month, this equates to up to 20
per cent of school time. Access to safe water and sanitation is a key prerequisite for optimal development. Very
few schools have a separate toilet for girls with facilities for menstrual management, and only 6 per cent conduct
menstrual hygiene sessions. This often is regarded as a reason for parents to remove their daughter from school,
reducing her development opportunities and increasing the likelihood of early marriage. In turn, only 42 per cent
of out-of-school adolescent girls have knowledge about menstrual hygiene management at menarche, with a
significant effect on their physical, social and mental well-being.
Increasing Participation of Adolescents in development
Several formal and informal community-level participation mechanisms for adolescents, such as adolescent clubs
and radio listener groups, exist; however, systematic engagement and reflection of adolescent views and voices
in upstream programming and policy work is limited. In all, the cultural context generally does not encourage
adolescents to share their views, raise their voices or question adults on matter affecting their lives. Girls and/or
adolescents belonging to “low” castes and/or indigenous groups/religious minority groups, as well as adolescents
with disability, particularly suffer from multiple forms of discrimination. Inadequate private sector and corporate
social responsibility investments in adolescent-led interventions such as sani-marts, school-led arsenic testing
and community-based water treatment kiosks further limit opportunities for youth engagement in development.
In this socio-cultural context, cross-sectoral programme interventions will examine ways to move toward gendertransformative programmes/policies, by way of challenging persistent gender differentials and inequities and
promoting positive changes in gender roles, norms and power dynamics that affect adolescent girls and boys, as
well as their interactions with other social processes.
The other important platform for promoting engagement and participation of adolescent girls and boys is through
innovations. To address some of the challenges they face, including access to quality higher education; limited
livelihood opportunities; and child marriage, innovative approaches, ideas and solutions are required. Young
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people must be involved, to create and participate in solving problems that affect their lives. This process would
also have a positive influence in reducing power inequities between the sexes by promoting healthy social
interactions and engagement.
Theory of Change
The overall vision of success/impact is adolescent girls and boys in Bangladesh, especially the most
disadvantaged,7 utilise quality basic social services in a safe, supportive and protective environment and are
active agents of behaviour and social change. To achieve this goal, strategic emphasis is be given to (a) evidence
generation, policy dialogue and advocacy; (b) equity-responsive and resilient service delivery (c) partnership and
participation. This mix of strategies aims to ensure a balance between upstream and downstream work against
the background of Bangladesh’s transition towards middle-income status. It also reflects a lesson learned from
past cooperation on the need to strengthen policy and advocacy to foster government ownership and sustainability
while nevertheless maintaining a presence in service delivery and demand generation.
Risk-informed programming will be a key cross cutting strategy to ensure an effective preparedness and response
to natural and man-made disasters, with strengthened country capacities to analyse and manage risks, and ability
to continue service delivery, particularly related to floods, droughts and the impacts of climate change, enhancing
community resilience, as well as enhancing the capacities to deliver results for children in urban slums.
Evidence Generation, Policy Dialogue and Advocacy
Central to UNICEF work will be the commitment to evidence generation, evidence use, progress monitoring and
dissemination of status updates against set targets for adolescents. It is critical that policymakers at both national
and sub-national levels have the evidence needed to create an enabling environment and strategically allocate
resources required to adequately ensure the wellbeing of adolescents and ensure their access to necessary
services. The use of the Adolescent Index will be one tool used to collate evidence and will provide a “pulse”
with regard to the wellbeing of adolescents in the country and serve as a platform for policy discussions. It will
seek to increase the capacity of all partners to develop, plan, budget, coordinate, implement and monitor a
comprehensive, multisector national Adolescent Strategy.
UNICEF will advocate for the integration of adolescent-responsive indicators, including elements related to
disability, into national monitoring systems. This includes consideration of the integration of SDG related
indicators. It will follow the continued development of the different individual based management systems to
ensure complementarity with the government system plans.
UNICEF will support special studies to enrich understanding of the situation of adolescents and how young girls
and boys are differently affected/interact with social processes and structures, as well as analysis of barriers and
bottlenecks toward effective coverage of interventions for adolescents. A crucial element of this strategy will be
to document UNICEF supported programmes, both errors and successes, in order to improve programme
directions, the quality of results achieved, as well as to enhance knowledge management aspects of the
programme. In collaboration with partners and specialised institutions, a series of knowledge products will be
developed to facilitate this interaction and catalyse South-South collaboration activities.
To support the system and structure to improve equitable access to education for adolescents, generating evidence
through data and information management, innovation, piloting and modelling will be the key strategy. Second
chance education, citizenship, life and livelihood skills with basic literacy and numeracy, TVET, education to

7Defined

in the CPD as adolescent girls and boys, and their communities, living in poverty and hard-to-reach areas, vulnerable to climate
change and disaster, living in urban slums, living with disabilities, and infected, affected or at risk of HIV/AIDS, as well as those from
ethnic and religious minorities.
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work transitions and improving secondary education environment are some of the areas that will be under focus.
Evidence based advocacy will also be there to influence the sustainable change through government system and
structures. Within the new Strategy for Health 2016-2030, UNICEF commits to address key adolescent health
issues by advocating for adolescents’ right to health; influencing government policies; strengthening service
delivery; and empowering communities, including adolescents. Recognizing the specific health and
developmental needs of adolescents and harnessing their power as agents of change is critical in designing
programmes and services.
UNICEF’s Gender Action Plan, 2014-2017 has identified adolescent health as one of the 4 targeted gender
priorities for the organization, and calls for ‘Promoting gender-responsive adolescent health’ and advocated for
the integration adolescent health with existing health interventions as well as with non-health sectoral
programmes. Thus for UNICEF in Bangladesh, addressing the rights of adolescent girls and boys through age
and gender responsive adolescent health programme is a priority within its overall country programme. UNICEF
has sharpened its geographical focus as well as programme interventions to ensure that that the adolescent health
programme is rolled out at two levels: i) national policy level support to the Government line ministries on
specific issues that require policy reform, strategy, planning and programme development; ii) sub-national level
roll out of adolescent friendly health services, focusing on specific districts that have a high prevalence of child
marriage.
Equity-Responsive and Resilient Service Delivery
Once costed, sector-wise plans are approved/allocated resources by the Government as part of national
Adolescent Strategy development, the basic multisector package of adolescent-friendly and gender-responsive
quality services for girls and boys can be defined for formulation, strengthening, rollout and scaling up. This will
include a range of services (adolescent-friendly health, nutrition, HIV, WASH/menstrual hygiene management,
formal/non-formal/life skills-based education, participation), with a focus on urban poor, hard-to-reach and
disaster-prone areas. This will be consistent with the comprehensive adolescent health strategy, 2016-2030 and
costed action plan which will be developed by 2016. It noteworthy to mention that Adolescent has been
prioritized in the strategic investment plan of 4th Health SWAP, 2017-2021. On the basis of this, readiness plans
for establishing new or improving existing infrastructure and facilities, such as adolescent-friendly and genderresponsive health services, schools (including secure toilets), and recreational facilities, will be designed and
used by the Government and partners. Different model of adolescent friendly health and nutrition services will
be modelled, documented and disseminated for nationwide scaling up.
At operational level, service providers will benefit from strengthened capacities to deliver quality services
tailored to adolescents, and will be motivated to develop their capacities and commitments toward results. In
addition, the Government and partners will procure, distribute and monitor the availability of adolescent-specific
and gender-responsive supplies such as sanitary napkins in schools, soap at handwashing facilities, flyers and
booklets. In cooperation with strategic interventions related to capacity development, service providers, frontline
workers and other key stakeholders will be provided with gender-responsive training for effective delivery of
services, for the required competencies to meet the health, development, and protection and participation needs
of adolescents, including those most at risk/most vulnerable. Support will be given to make available standard
operating procedures/guidelines for quality and use of the adolescent-friendly package.
Considering the status and context, separate and specialized interventions are required to address the education
issues for adolescents. The foundational strategy will be to continue work with primary education to make the
system efficient to deliver quality education with zero exclusion and full transition as the government has
extended primary education up to grade VIII. Other than that different strategies and interventions will be
required for different adolescents based on their needs like; Second Chance and alternative education options
with flexible strategies, basic literacy and numeracy skills with life and livelihood skills, improving situation of
secondary schools, creating alternative pathways as per National Skill Development Framework, strengthening
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and popularizing TVET opportunities to give strong relevancy of education that motivate learners to continue
education etc. UNICEF focus will be to demonstrate efficient and effective models to reach the most deprived
and excluded out of school adolescent groups with practical and relevant interventions like: life and livelihood
skills training using community and local market based mechanism. In addition, basic literacy linked with an
apprenticeship programme, and second chance and alternative education options will be two major strategies for
UNICEF to model in the changed context of extended primary education.
Of particular relevance to Outcome Area 3, both child marriage and child labour are exacerbated by disasters
and climate change, along with other interruptions to adolescents’ schooling (e.g., hydro-meteorological events)
that may result in multiple closures of schools every year. In addition, fieldwork shows that adolescents may be
at increased risk of abuse, including rape, in shelters during crisis situations. Social protection, strengthening of
child protection system in prone disaster areas and emergency preparedness by clusters will contribute to disaster
risk reduction.
UNICEF will review the protective nature of its programme in disaster- and climate change-vulnerable
communities. As has been indicated during the planning phase of the National Adolescent Health Strategy,
concerted efforts will be made to ensure that adolescent girls and boys are involved as equal partners in examining
some of the challenges they face with respect to health service delivery. This will enable the shift toward more
participatory and inclusive programme design that is built in part by adolescents themselves.
In addition to encouraging the incorporation of Disaster Risk Reduction, climate change and environmental
education into the educational curricula, UNICEF will support youth-led community and environment and risk
mapping. Critically, it may pilot projects to target prevention of post-disaster/post-disruption child labour, child
marriage and school dropouts, as well as initiatives to use cash transfers/social protection measures to keep
vulnerable children in school post-disaster. Further, it will advocate for adolescent- and child-safe cyclone
shelters. It will work collaboratively with development and humanitarian actors, potentially under the leadership
of the Education Cluster, to ensure the continuity of education services for adolescents during seasonal and other
disruptions and chronic crises.
Moreover, UNICEF will advocate for policies and measures to ensure resilience of resources and infrastructure
to climate and non-climate disasters, such as floods, cyclones and earthquakes, to ensure minimum disruption to
education, nutrition/health, and safe water availability and services. Lastly, it also may work with Government
and other stakeholders to map climate change and food insecurity or health trends and “hot spots,” and to develop
an early warning system for early action in the near term, as well as for informing policymakers about longerterm anticipated trends.
Addressing the particular vulnerabilities of adolescents with disabilities also will be a key component of this
Outcome. Some of the activities that will be mainstreamed for this purpose include (i) strengthening prenatal and
neonatal care through existing programmes for adolescents and supporting inclusion of adolescents with
disabilities in such care; (ii) incorporating activities to address adolescent injury prevention in existing
programmes; (iii) supporting improved access to secondary schools for children with disabilities; (iv) promoting
realisation of the right to participation, recreation and sport, especially in UNICEF-supported activities; (v)
supporting increased awareness of the protection issues faced by girls with disabilities; and (vi) advocating with
partners to include adolescents with disabilities in income generation, vocational training and job placement
programmes.
Partnership and Participation
To achieve this outcome, UNICEF will work with the Ministries of Women and Children’s Affairs, Ministry of
Social Welfare, Ministry of Home Affairs, Ministry of Law, Justice and Parliamentary Affairs; Health and
Family Welfare, Education, Information, Finance, Chittagong Hill Tracts Affairs and Local Government, Rural
Development as well as NGOs, such as BRAC, Plan International and universities, including the JPG School of
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Public Health.. The Country Office also will strengthen its collaboration with credible independent institutions
(e.g., BRAC, Dhaka University, teachers’ learning institutes) in the delivery of programme outputs. On
adolescent health, UNICEF will also collaborate with other development partners, including UNFPA and WHO.
The Ministry of Disaster Management and the Ministry of Environment will be key partners on DRR and climate
change adaptation.
UNICEF will leverage partnerships with a broad range of Government agencies, non-Government organisations,
youth groups, the private sector, national and community media/communication agencies and other UN to
contribute to an enabling environment for effective mechanisms for adolescent-friendly policies and
programmes. This will involve building strategic alliances and developing collaborative relationships to engage
the diverse network of development partners, national/international NGOs and community-based organisations
that can bring comparative advantages and unique perspectives, experience, skills and resources to address
adolescent issues. In turn, this will support advocacy for realisation of the rights of all adolescents, especially the
most vulnerable.
Specifically, a cross-sectoral team of programme specialists will play an active role in several adolescent-focused
development teams and working groups. UNICEF will continue to be active in the United Nations Theme Group
on Adolescents/Youth, the United Nations Joint Theme Group on HIV/AIDS, a multi-stakeholder partnership to
end child marriage, and other relevant adolescent-/youth-focused partnership forums (to foster networking and
social innovations) in the country. UNICEF also will participate actively in and take lessons from key sectoral
reviews, jointly with other development partners, to leverage resources and partnerships for children beyond
UNICEF’s direct cash, supply and technical assistance.
Under this strategy, a range of evidence based Communication for Development approaches and initiatives will
be used to inform and engage at two differentiated levels – (i) adolescents and (ii) their families and communities
– on adolescent rights and the effect of harmful social practices. Through expansion and strengthening of existing
participation platforms – including radio listener groups, adolescents clubs in and out of schools, Parliament
caucuses, and other community-based platforms – adolescent girls and boys will be engaged to voice their
concerns, demand and utilise services, and avoid risky behaviours and practice desired ones such as going to and
staying in school and observing menstrual hygiene. Families and communities, including, crucially, local and
religious leaders as well as other key influencers, will be informed, mobilised and engaged, enabling them to
take action to protect adolescent and child rights, especially those around gendered social norms and practices;
this will include the creation of Community-Based Child Protection Committees and support to public
declarations to end child marriage. Mass and trans-media initiatives including traditional, new and social media
will be used to draw attention to adolescent rights and issues, and create an enabling environment for desired
population level changes in attitudes, behaviours, norms and practices.
Similarly, information collected via monitoring will be used as a basis for improvement in the community where
it has been extracted. Adolescent clubs engaged in U-report will collect data on Child Protection at community
level. Each Community-Based Child Protection Committee has by design two adolescent representatives elected
by their peer club members. On a quarterly basis, adolescents will share the U-report monitoring results with the
committee; these information will guide the committee members in the development of their quarterly plan. As
the local authority is also a member of this committee, it should influence local planning and allocation of
decentralized budget to strengthening child rights fulfilment.
Actions will also be undertaken to ensure that families, communities, and national and sub-national partners, as
well as key institutions, remain open to partnerships to strengthen both demand and supply sides of services, as
well as to efforts to enable adolescents to express their views and take community action. Further, through
institutional incentives, service providers will be motivated to develop their capacities and commitments toward
results.
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Assumptions. A number of assumptions underlie all these interventions, particularly the assumption that
adolescent rights, including those of marginalised adolescents from high-risk populations, remain a priority for
the Government and development partners alike. In addition, adoption and operationalisation of the integrated
cross-sectoral adolescent strategy will be effective only if all the key Governmental and non-governmental
stakeholders recognise the age-specific needs and deprivations of adolescents, with a focus on child marriage,
child labour and gender based violence. Policymakers will continue to be committed to developing evidencebased policies and programmes while donors must gradually move into funding of adolescent programming.
Very specifically, the assumption is that Government will not insert any clause in the revision of the Child
Marriage Restraint Act with exceptions for a girl’s age of marriage. Finally, achievement of this result assumes
that the capacities in general will not be overwhelmed by major humanitarian crisis or political stalemates.
Results Structure
The Outcome Area aims to ensure that by 2020, adolescent girls and boys in Bangladesh, especially the most
disadvantaged,8 utilise quality basic social services in a safe and protected environment, and are
empowered and resilient as active agents of change. As also noted in Sections II and III, particular focus will
be given to creation of an enabling environment for adolescents; nurturing of adolescent health and well-being;
building the assets and skills of adolescents, including through formal, non-formal and life skills-based
education; and protecting adolescent girls and boys from harmful social norms and practices, with special
attention to child marriage.
This will contribute to national priorities, including the 7th Five Year Plan, to complete the remaining agenda of
achieving the social and economic outcomes of the Government’s Vision 2021 and the Perspective Plan 20102021. Further, these national priorities align with achievement of nearly all of the Sustainable Development
Goals, as well as the objectives of the United Nations Development Assistance Framework (UNDAF) for
Bangladesh 2017-2020.
Four outputs will contribute to the Outcome:








By 2020, Ministries have increased capacity to plan, budget, coordinate and monitor a comprehensive
national cross-sectoral Adolescent Strategy for effective and equitable access to rights of adolescent
girls and boys
By 2020, Government has increased capacity to deliver a package of quality services (e.g. education,
health, nutrition, social welfare, justice, wash, etc.) for adolescent boys and girls, including during
disasters and emergencies
By 2020, families and communities have strengthened capacity to support improved and equitable
development of adolescent girls and boys and protect adolescent rights, with a focus on ending harmful
social practices
By 2020, adolescent boys and girls from selected communities are engaged to develop desired
behaviours and facilitate action to eliminate harmful social norms and practices, with a focus on ending
child marriage

As noted above, the programme will focus on the most deprived adolescents and their communities. Further, the
equity for adolescents approach will emphasise the disaggregation of data that is sex- and age-specific and
highlights sub-national differences. Active involvement of decentralised structures, communities and adolescents
themselves will be encouraged in the development of evidence-based policies and strategies and implementation
of high-impact interventions to achieve universal coverage of basic social services.

8

See CPD definition above.
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The Outcome’s Results Structure is visually presented in Annex 2, and corresponding indicators are included in
the Monitoring Framework (Annex 3).
Monitoring Outputs and Demonstrating UNICEF’s Contribution to the Outcome
In line with the Country Office accountability structure, and using a bottom-up planning approach, UNICEF
Divisional Offices situated proximally to the communities and implementing partners will be responsible for the
identification and removal of bottlenecks to increase effective coverage of programme interventions at
decentralised level. Sections based in Dhaka will ensure dissemination of key results, enabling lessons to inform
work planning. The Country Office also will strengthen its collaboration with credible independent institutions
(e.g., BRAC, Dhaka University, Oxford University) in the delivery of programme outputs. Adolescents will have
the opportunity to support their peers in need of lifesaving care and protection, as well as to monitor and
participate in decisions that affect them, by using the child helpline (24/7 emergency telecommunication) piloted
by UNICEF in 2011 and recently expanded nationwide by the Government.
Together with Rolling Work Plans, an Integrated Monitoring and Evaluation Plan, the Harmonised Approach to
Cash Transfers Assurance Plan, and the rolling Annual Management Plan, a mix of internal processes, input
monitoring, management indicators, review and assurance activities, monitoring and reporting tools, and
guidance notes will be developed. These will track results and provide quality assurance for timely decision
making to steer the Country Programme.
Resource Requirements
Resource requirements over the period 2017-2020 for Outcome 3 of the CPD are shown below, by Regular
Resources (RR), Other Resources (OR), and total resources:
RR

OR

Total

Outcome 3: By 2020, adolescent girls and boys in Bangladesh,
especially the most disadvantaged, utilise quality basic social
20,000,000
services in a safe and protected environment, and are
empowered and resilient as active agents of change

55,000,000

75,000,000

Output 1: By 2020, Ministries have increased capacity to plan,
budget, coordinate and monitor a comprehensive national crosssectoral Adolescent Strategy for effective and equitable access to
rights of adolescent girls and boys

3,390,000

22,350,000

25,740,000

Output 2: By 2020, Government has increased capacity to deliver
a package of quality services for adolescent boys and girls,
including during disasters and emergencies

3,750,000

10,000,000

13,750,000

Output 3: By 2020, families and communities have strengthened
capacity to support improved and equitable development of
adolescent girls and boys and protect adolescent rights, with a focus
on ending harmful social practices

7,380,000

12,380,000

19,760,000

Output 4: By 2020, adolescent boys and girls from selected
communities are engaged to develop desired behaviours and
facilitate action to eliminate harmful social norms and practices,
with a focus on ending child marriage

5,480,000

10,270,000

15,750,000

Against the background of Bangladesh’s transition toward middle-income status and changes in the global aid
environment, a gradual reduction in the influx of foreign assistance is to be expected. This Country Programme
takes this into account through a somewhat reduced funding envelope. Further, UNICEF plans to proactively
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engage with new donors, including by partnering with the private sector and nurturing relationships with
existing donors. The Government’s increased capacity to raise its own resources represents a significant
opportunity, and UNICEF will continue to advocate for qualitative and quantitative improvements to social
sector budgets that benefit children.
External Risks and Planned Responses
Bangladesh is one of the world’s most disaster-prone countries, with nearly all of its area and nearly all its
people at risk of multiple hazards; children, adolescents and women have particular need for strengthened
resilience. While cyclones and floods pose the greatest risk at national level, the northeastern and southeastern
regions are vulnerable to earthquake as well. Recurrent hazards erode development gains and perpetuate
vulnerability: As noted above, global evidence shows that during disasters, child marriage and child labour
become options for parents to reduce their own household vulnerabilities. Disaster likewise disrupts learning as
classrooms are destroyed and being used as shelters. Trafficking, malnutrition and infectious disease as a result
of disaster further threaten lives and well-being of adolescents. In addition, adolescents with disabilities face
acutely heightened vulnerability, with targeted measures needed to reduce their risk and ensure that emergency
response reaches them in time. Moreover, Bangladesh’s vulnerability to disasters is being aggravated by climate
change, through the likely increase in weather and climate hazards, and through increases in the vulnerability
of communities to natural hazards, particularly through ecosystem degradation, reductions in water and food
availability, and changes to livelihood. To mitigate these risks, UNICEF will support the Government to ensure
that social service delivery and design are disaster-resilient and provide continuity in times of natural disasters.
UNICEF’s plan for Emergency Preparedness and Response Plan will be updated on a half-yearly basis in the
Early Warning Early Action system and outline measures for responding to emergencies through the provision
of supplies and services.
Continued political polarisation and instability has been identified as a major source of uncertainty for
Bangladesh’s otherwise favourable development outlook, with the potential for a heavy economic and social
toll. Confrontational political dynamics continue to hamper efforts to strengthen democratic governance,
develop mechanisms to protect human rights, and achieve international development goals. Political violence
and strikes remain common. In turn, this may constrain the political will to develop multisector approaches to
key development issues. This is particularly challenging in a context where the aid architecture (including in
the Bangladesh Aid Information Management System, Development Project Proposals and Technical
Assistance Project Proposals) and the national budget allocations are made by individual sectors or Ministries;
governance/accountability structures follow similar sectoral limitations. As a mitigation strategy, UNICEF will
follow the Business Continuity Plan (BCP) to ensure continuity of programmes and operations during times of
political crisis, including hartals (strikes) and blockades.

The Country Office also will need to overcome internal barriers related to organisational structures that limit
cross-sectoral collaboration, especially the commitment of financial, human and logistical resources. Such
collaboration is essential to achieve output and Outcome results, since these often reach beyond a specific sector.
UNICEF’s coding system in VISION/RAM often allows for ownership of outputs by only one section/budget
owner, while achievement of most of the proposed outputs requires the contribution of different sectors led by
different head of sections and budget owners.
To overcome the above challenges, the Country Office will establish a flexible management structure that
acknowledges that multisector programming requires additional time. It also will acknowledge that, while a
strong case exists for acting across several sectors to protect and address the needs of the most vulnerable
adolescents, actions may need to follow sector by sector, tailored to specific geographic area, Ministry
governance structures, and accountability structures (Rolling Work Plans, Development Project Proposals,
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Technical Assistance Project Proposals). Several options with incentives for cross-sectoral work will be
explored to successfully achieve the targeted Outcomes, including readjustment of accountability structures and
mobilisation and/or earmarking of resources for cross-sectoral interventions.
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Annex 1: Theory of Change for Bangladesh Outcome Area 3
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Annex 2: Results Structure
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Annex 3: Monitoring Framework
SDG 2 End hunger, achieve food security and improved nutrition, and promote sustainable agriculture; SDG 3 Ensure healthy lives
and promote well-being for all at all ages; SDG 4 Ensure inclusive and equitable quality education and promote lifelong learning
Sustainable Development
opportunities for all; SDG 5 Gender equality; SDG 6 Ensure availability and sustainable management of water and sanitation for all;
Goals
SDG 16 Promote peaceful and inclusive societies for sustainable development, provide access to justice for all, and build effective,
accountable and inclusive institutions at all levels.
Improved and equitable use of high-impact maternal, new-born and child health interventions from pregnancy to adolescence and
promotion of healthy behaviours; Improved and equitable use of proven HIV prevention and treatment interventions by children,
pregnant women and adolescents; Improved and equitable use of safe drinking water, sanitation and healthy environments, and improved
UNICEF Strategic Plan
hygiene practices; Improved and equitable use of nutritional support and improved nutrition and care practices; Improved learning
Result
outcomes and equitable and inclusive education; Improved and equitable prevention of and response to violence, abuse, exploitation
and neglect of children; Improved policy environment and systems for disadvantaged and excluded children, guided by improved
knowledge and data
7th Five Year Plan: Equal access to health services; Addressing child and maternal malnutrition, gender equality and family planning;
National
Development
Elimination of illiteracy/provision of basic literacy; National Social Security Strategy: Programmes for those of working age, Digital
Plan Result
Bangladesh and Information and Communications Technologies; National Urban Strategy; Chittagong Hill Tracts Accords.
UNDAF Outcome

By 2020, relevant State institutions, together with their respective partners, develop and implement improved social policies and
programmes that focus on the reduction of structural inequalities and advance the situation of particularly vulnerable individuals and
groups

Programme Outcome

Key Progress Indicator

Baseline

By 2020, adolescent girls
46% (2013)
and boys in Bangladesh,
Secondary school net attendance ratio
Girls: 52% (2013);
especially
the
most
Boys: 40% (2013)
disadvantaged,
utilise
quality
basic
social
services in a safe and Percentage of women aged 20-24 years married before age 18
53% (2013)
protected
environment,
Percentage of adolescent girls (15-19 years) with low BMI (<18.5
and are resilient and
31% (2011)
kg/m2)
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Target

Means
Verification

of

100% (2020)
Girls:100%
MICS 2012-13 /
(2020);
MICS, DHS
Boys:
100%
(2020)
MICS 2012-2013/
40%(2020)
MICS, DHS
BDHS
2014/
25% (2020)
BDHS

empowered as
agents of change.

active

Programme Outputs

Percentage of Adolescents 15-19 years having comprehensive
knowledge about HIV and AIDS

19% (2013)

50% (2020)

Percentage of adolescent girls with comprehensive knowledge of
menstrual hygiene management.

33% (2014)

66% (2020)

Key Progress Indicator

Baseline

Target

0

1

0

1

Costed action plan on adolescent health strategy developed and
endorsed
Comprehensive behaviour change communication strategy for
adolescents and youth including those from key populations available
Number of secondary schools in the programme areas with budgetary
allocations for Operation and Maintenance of WASH facilities
National standards for WASH in secondary schools with a disability
component and gender sensitive facilities developed and
operationalized
Life skills and citizenship education embedded in the policy and
curriculum frameworks - score (1-4)
Life skills and citizenship education embedded in teacher training with
substantive guidance for implementation in schools - score (1-4)

0
Output 1: By 2020,
Ministries have increased
0
capacity to plan, budget,
coordinate and monitor a
comprehensive
national
3
cross-sectoral Adolescent
Strategy for effective and
1
equitable access to rights
of adolescent girls and
Existence of well-defined legal/policy frameworks to address gender
boys
1
based violence in and around schools - score (1-4)

Available
document
Available
document

1,500

GOB Report

1

GOB Report

4

Reports

3

Reports

3

Reports

Existence of National Strategy or plan on child marriage with a budget
No
available

Yes

National Strategy
document

Number of ministries mainstreaming action from adolescent strategy
in their annual planning and budgeting

4
(Health,
Ministry reports
Education,
Justice, MoHA,
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MICS
20122013/UNICEF
Strategic Plan and
Bangladesh
Strategic
Plan
2014-2017
Bangladesh
National Hygiene
Baseline Survey
Report 2014 / No
specific document
Means
of
Verification

1

Ministry of Local
Government)
Number of UNICEF-supported Health facilities accredited
adolescent-friendly

as

0

10

Admin data

TBD

Admin data

NA

60%

GOB/HMIS/
GARPR

<10%

60%

GOB/NGO
Reports

0
0

1000
1000

0

1500

GOB Report

tbd

tbd

Reports

tbd

tbd

tbd

3

4

Reports

Number of service providers trained on adolescent-friendly health
321
services in UNDAF/UNICEF priority districts

Output 2: By 2020,
Government has increased
capacity to expand and
deliver a package of
quality
services
for
adolescent boys and girls
including during disasters
and emergencies.

Most At Risk Adolescents 15-19 (MARA) who were tested for HIV
and received their results in the past 12 months (in UNICEF targeted
areas)
% of adolescent girls receiving minimum defined set of nutrition
interventions
Number of secondary schools with access to improved drinking water
and separate latrines for girls and boys with UNICEF direct support
Schools with;
(a) Improved Drinking Water
(b) Separate latrines for girls and boys
Number of secondary school in programme area with group
handwashing facilities with UNICEF direct support
Out of school adolescent girls and boys in the reporting year accessing
formal or non-formal education with support of the UNICEF
programme
Number of children/adolescents studying lower secondary education
through alternative modes of delivery (formal or non-formal, e.g.
evening school, weekend school, distance learning) with support from
UNICEF
Existence of a supportive learning environment for girls’ secondary
education - score (1-4), see guidance

(134,390) 4.1% of
3,268,011 (i.e. the 70%
% or # of adolescents (10-19y) who completed life skills based
total number of areas
education in targeted areas
girls and boys aged
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GOB Report

in

target

Reports

15-19 years in
UNDAF districts
Menstrual hygiene management incorporated in WASH in secondary
School curriculum
Active involvement of school management committees at primary and
secondary levels in the development of school improvement plans and
monitoring of schools - score (1-4)
Strong engagement of local communities in life skills and citizenship
education - score (1-4)
% of parents/primary caregivers reached by programmes addressing
child-rearing practices
% of caregivers (fathers) that can state one benefit each of no child
marriage, corporal punishment and child labour ( parenting skills
indicators)

Output 3: By 2020,
families and communities
have strengthened capacity
to support improved and
equitable development of
adolescent girls and boys
and protect adolescent
rights, with a focus on
ending harmful social # of cases of children who are victim of any form of violence, have
practices and uptake of been referred to Social Worker by CBCPC
new behaviours.

Output 4: By 2020,
adolescent boys and girls
from selected communities
are engaged to develop
desired behaviours and
facilitate
action
to
eliminate harmful social
norms and practices, with a
focus on ending child
marriage.

Number and proportion of target communities that have publicly
committed to end harmful practices
Number of adolescent boys and girls having knowledge on menstrual
hygiene management and handwashing during critical times, with
UNICEF direct support
% of target population at risk who are reached by UNICEF supported
programmes aimed at increasing children's capacity to identify, prevent
and/or report violence
Number of activities for the participation of children to influence
development agendas at the local and national level that affect the most
disadvantaged and marginalized
Number and proportion of UNICEF selected wards engaged in U report
for Child Rights Monitoring
% of target population at risk who are reached by UNICEF supported
programmes aimed at increasing children's capacity to identify, prevent
and/or report violence
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0

1

GOB Report

2

3

Reports

1

2

Reports

tbd

tbd

tbd

tbd

tbd

tbd

to be generated by
online
case
tbd
management
system

tbd

tbd

tbd

tbd

0

500,000

GOB Report

tbd

tbd

tbd

2 activities/ month

2 activities/month

Programme
monitoring reports

0

40%

U-Report
monitoring data

NA

60%

tbd

© UNICEF/UNI118550/Noorani

Outcome 4: Social Inclusion and Increased
Awareness of Children’s Rights
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Programme Strategy Note
Bangladesh Outcome Area 4 2017-2020
Social Inclusion and Increased Awareness of Children’s Rights
Prioritised issues and areas
Throughout its 45 years of independence, Bangladesh has been determined to achieve social justice in
development. With regard to its commitment to children, the Government has implemented various
development programmes through different social sector Ministries; it also has recently adopted a considerable
number of laws/Acts for protecting the right of children, particularly the Children Act 2013; these have been
complemented by a number of national policies. Further, Bangladesh was among the first countries to sign and
ratify the CRC, in 1990. Despite Bangladesh’s considerable achievements, however, the Concluding
Observations of the CRC Committee in 2015 highlighted a number of recommendations, including ensuring the
full compatibility of child-related laws with the Convention; allocating sufficient human, technical and financial
resources for their full dissemination; and developing institutional capacity for their effective implementation. 9
Priorities selected under this outcome are in line with lessons learned from the previous country programme and
confirmed by the evaluation of the strategic positioning of UNICEF in Bangladesh. The evaluation
recommended investments to strengthen the decentralized presence of the organization at the divisional level
and to bolster disaster preparedness and response capability as well as engagement in decentralised planning
and budgeting processes. The evaluation also recognized the ability of UNICEF to access high-level
policymakers in Dhaka to conduct advocacy for children’s rights. On the basis of lessons learned from the
previous country programme, UNICEF will also strengthen its engagement on emerging issues, including
climate change and programming in urban areas which are covered under this outcome with regard to advocacy
and evidence generation.
Overall the structure of Government requires astute responses from UNICEF and development partners to
considerations of power, autonomy, relationships and associated sensitivities. According to the UNICEF
Analysis of the Situation of Children and Women 2015, which drew on more than 250 primary and secondary
data sources within the country, as well as the Concluding Observations of the CRC and the Committee for the
Elimination of All Forms of Discrimination Against Women, the Government has not yet effectively utilised its
institutions and accountability mechanisms for good governance.
Development and implementation of new policy, including for emerging development priorities such as climate
change mitigation and Disaster Risk Reduction, urbanisation, and strengthened decentralisation and
coordination, is often slow. Capacities for effective governance require significant strengthening, especially
within sub-national coordination structures, to make institutions more responsive, capable and accountable, and
to benefit the most vulnerable people, including children. Critically, child-focused budgeting is being initiated
by the Government, an initiative aimed at strengthening systemic and institutional responses on behalf of
children.
For this outcome, bottleneck and barrier analysis reveals shortfalls in terms of:(1) the enabling environment,
including the adequacy of laws/policies and development strategies such as “bottom-up” planning processes;
the lack of systems to track allocation and disbursement of resources that benefit children; poor definition of
roles/responsibilities and vertical as well as horizontal coordination mechanisms, particularly at sub-national

9

Other relevant recommendations include establishing an effective inter-Ministerial body to implement the CRC at crosssectoral, national, regional and local levels; developing a comprehensive data collection and analysis system; establishing
a Children’s Ombudsperson; and allocating adequate resources to all social sectors, in particular, education, health and
child protection, while implementing child-focused budgeting.

75
Unedited Version - May 1st

levels and in dealing with emergencies; effective partnership across all sections of society, including the private
sector; and lack of availability of real-time data to inform budgetary and policy decisions; (2) supply, including
the capacity and awareness to reflect children’s needs in subnational plans and monitoring; (3) demand,
including the lack of harmonised and institutionalised capacity building for public sector officials on behaviour
and social change communication to generate demand for services and positive changes in socio-cultural
practices and beliefs; and (4) quality, including determinants of adherence to required national or international
quality standards. UNICEF has a high comparative advantage with regard to most of the priority determinants.
Within the Outcome, the following issues have been selected as potential “headline results” that will be
highlighted by all UNICEF programme sections:
Increasing Awareness on Child Rights and Resiliency to Climate Change 10
Despite notable progress in recent years, much remains to be done to bring child rights to the centre of public
policy in Bangladesh, including with regard to effective implementation of the CRC and the Children Act 2013;
advocating for the rights of the most disadvantaged children,11 including children with disabilities, those at risk
of the effects of climate change and disaster, and those living in urban slums, remote islands and Hill Tracts,
enclaves exchanged with India ; and ensuring a more child-focused social protection system.
In its Concluding Observations for Bangladesh in October 2015, the CRC commended the country for its
adoption of numerous child-friendly legislative and institutional/policy measures. However, it also formulated
a considerable number of recommendations, including the reiteration of its previous recommendation to
withdraw remaining reservations to the Convention, in accordance with the Vienna Declaration. Of particular
note for this Outcome are the Committee’s recommendations with regard to (a) legislation, whereby it urged
the Government to allocate sufficient human, technical and financial resources for the dissemination and
effective implementation of child-related laws; and (b) effective coordination and monitoring of the
implementation of child rights under the Convention.
The passing of the Children’s Act 2013 represents a key milestone and an important shift toward more proactive,
rights-oriented protection in the country; however, again considerable challenges remain because of (1) a lack
of dissemination and understanding by concerned professionals; (2) slow development of the Rules of the Act;
and (3) unprepared systems and a need to further strengthen political will for implementation of the act. No
legal provision exists for allocation of national revenue and budget to implement the Act. In addition, key
Ministries do not yet have a strong evidence base to leverage budget and revenue in this regard.
Among the most disadvantaged and vulnerable children requiring such advocacy for fulfilment of their rights
are children with disabilities, who are estimated to comprise between 805,000 and 10 million children in the
country. Although changes are occurring as a result of progressive policy modifications and social change,
discrimination within the family, the community and the workplace are common violations of the rights of
children and young workers with disabilities in Bangladesh. Thus, a paradigm shift – from viewing children as
having disabilities to viewing their abilities, and from a welfare approach to a rights-based approach – is yet to
be realised in the country, as was also recommended by the 2015 CRC Concluding Observations.
At the same time, millions of children in the country are at risk because of the need to adapt to climate change,
one of the greatest development challenges in present-day Bangladesh and a precondition for achieving the
eradication of poverty and inequality, as well as for ensuring social inclusion. Climate change is also degrading

10

With special attention to children with disabilities, children living in poor urban settings, living in hard-to-reach areas as
the Chittagong Hill Tracts/ remote islands/ enclaves (exchanged with India) and children vulnerable to climate change
11
Defined in the CPD as children, adolescents and their communities living in poverty and hard-to-reach areas, vulnerable
to climate change and disaster, living in urban slums, living with disabilities, and infected, affected or at risk of HIV/AIDS,
as well as those from ethnic and religious minorities.

76
Unedited Version - May 1st

vital natural resources and putting children’s, adolescents’, women’s and men’s lives at risk through the
increasing frequency and severity of climate-related natural disasters, despite strong Government efforts in
disaster risk reduction. In addition, evidence shows that during disasters child marriage (particularly for girls),
child labour (particularly for boys) and child trafficking frequently become options for parents in Bangladesh
to reduce their own household vulnerabilities.
Many of those who lose their livelihoods as a result of natural disasters and climate change, as well as millions
of others, migrate to new habitats – frequently in urban areas – that often lack safe drinking water, sanitation,
health and education services, or roads. What is unique to Bangladesh is the speed and scale of urbanisation,
with an annual growth rate of more than double the national population growth. According to projections by a
United Nations expert group, by 2025 the urban population in Bangladesh will be around 77 million. Already,
a total of 12 million people live in the slums of Bangladesh, of which 1 in 3 are in the slums of Dhaka alone. In
Chittagong, more than two hundred slums scattered across the city accommodate a million people,
corresponding to 20% of the city’s population. This results in enormous pressure on existing infrastructure and
social services. Where basic services exist in urban slums, they are often provided by NGOs; in many cases,
quality may be substandard or costs prohibitive. In addition to building on initiatives with regard to sectoral
urban policies and strategies, strengthening coordination between different Ministries, as well as overall local
government on behalf of quality services in urban slums, will be critical. Policy frameworks to guide the
provision of social services in urban areas are weak. An urban policy was drafted in 2013 but has not yet been
finalised; with the notable exception of health, sectors do not have urban policies, with sectoral frameworks
generally being focused on service provision in rural areas.
The remoteness and poor infrastructure in the Chittagong Hill Tracts hamper the provision of quality basic
services. Strengthening of institutions in the Chittagong Hill Tracts with clear accountabilities for service
delivery, will be critical for improving the situation of children. Government has expressed its strong
commitment in the Seventh Five Year Plan to delegate authority to the Chittagong Hill Tracks institutions as
per CHT accord. However rarely sector ministries do involve these institutions in policy making which leads to
services not matching with the specific needs of the CHT. Similarly, children and women living in the 111
enclaves recently returned by India need special attention. Advocacy with national and subnational
Governments to create adequate infrastructure for providing basic services to populations living in the enclaves
will be critical
Scaling Up Social Protection and Corporate Social Responsibility
The establishment of public child-focused budgeting by the Government, was commended in the 2015
Concluding Observations of the CRC. However, the Committee also recommended that Bangladesh
substantially increase budget allocations to all social sectors, especially for the most disadvantaged children. It
also expressed concern about alleged mismanagement of the allocation of resources, exacerbated by corruption,
and the lack of effective monitoring and evaluation systems. Thus, quality of expenditures in the social sectors
continues to represent a key issue, and ensuring that child-sensitive budgets are developed with participatory,
transparent approaches will be essential. Moreover, advocacy for enhanced fiscal space – not only at local level,
since very few taxes are collected locally – will be required for better investments for children. Strengthening
of the national data collection system, including for disaggregation by age, sex, disability, geographic location,
ethnic origin and socioeconomic background, also was cited by the Committee as key to ensuring that budgeting
and other planning processes are evidence-based.
The social protection system in Bangladesh is highly fragmented and comprises numerous schemes which are
often not linked to employment status. Social protection initiatives have proliferated, resulting in too many
programmes with diverse short- and long-term objectives, low programme budgets and inadequate coverage.
The programmes are implemented by 30 ministries with limited coordination mechanism. As highlighted in the
report on child-sensitive social protection, analysis shows that if a more child-sensitive social protection was
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implemented effectively, it would likely bring significant improvements in terms of headcount poverty
reduction in households with children aged 0 to 18. The issue of inclusion and exclusion errors in Bangladesh’s
social protection is widely viewed as one of its major problems, indicating inefficiency in programme
implementation. Therefore, it will be essential to continue efforts on child-sensitive analysis of social protection,
and support to scaling up of proven interventions for children, such as cash transfer programmes. The approval
of the National Social Security Strategy, which in build on a life-cycle approach, is an important step forward
to bring efficiency and stronger coherence to the system.
From a children’s rights and business principles (CRBP)/corporate social responsibility (CSR) perspective, the
private sector offers significant promise for enhanced engagement on behalf of children. Given its economic
influence in the country, the ready-made garment sector has perhaps greater potential than any other to reduce
poverty and contribute to the well-being of children and women through involvement in CSR. In turn, the impact
of the sector on children’s rights can be considerable: from income and services afforded to parents,
predominantly mothers, to support children and families, to the provision of decent work and youth
employment, to child labour in the informal economies that have grown with and around the garments sector.
It will be important to build on experience already gained in working with respected international companies to
engage businesses and other key stakeholders in relation to (1) enhancing living conditions in the urban slums;
(2) ensuring that the activities and operations of business enterprises do not adversely affect children’s rights;
(3) creating an enabling environment for business enterprises to respect the rights of children, young workers,
parents and caregivers, inside as well as beyond the factory gates; and (4) encouraging the building of better
factories, as well as better outreach of services, in communities where children’s rights can be further respected
and supported.
Evidence-based Planning for better investments in Children
Subnational evidence-based planning, involving a UNICEF-supported process of re-definition of structures,
governance procedures and practices in a traditionally highly centralised governance system, is increasingly
improving the quality, effectiveness and accountability of governance in Bangladesh, particularly in the health
sector. Yet despite this new focus, issues of decentralisation and local governance continue to be prominent.
Local government bodies still face challenges in functioning independently of the centre, and of political
interests; a need for a specific decentralisation policy, as well as a separate budget code for local expenditures,
represent major concerns. Many local government bodies also are still dominated by powerful local residents.
Urban governance faces particular challenges that require an enhanced focus for strengthening of child rights,
especially with regard to reinforcing and institutionalising community structures and poverty reduction tools.
At the same time, positive changes are occurring within coordination structures at sub-national levels,
specifically at the levels of the Divisional Commissioner and the Deputy Commissioner (district level), at subdistrict (upazila) and at community coordination level (unions/wards). Local capacity building on child rights,
along with bottom-up planning and community empowerment interventions, have resulted in establishment of
inter-sectoral coordination committees at district, upazila, union and ward levels in 20 low-performing districts.
Similarly, local-level evidence bases have been developed with community information and bottleneck analysis
at ward, union, upazila and district levels. As a result, most districts have developed integrated plans for
children, also addressing emergency preparedness, and leveraged funds for children (especially at union and
upazila levels) from the local government budget.
UNICEF thus will approach this area of work from the perspective of building capacity to reflect children’s
needs in subnational plans and funding decisions to catalyse bottom-up planning processes, as well as to monitor
relevant indicators at local level. In all, supporting effective governance – including strengthened
decentralisation, horizontal and vertical coordination mechanisms and enhanced accountability systems – during
the Seventh Five Year Plan 2015-2020 presents a unique opportunity to take Bangladesh to the next level, where
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no child is left behind, particularly the most disadvantaged and vulnerable; it specifically offers opportunities
to prioritise investment into rights-oriented interventions. Critically, child-focused budgeting is being initiated
by the Government, as noted above. Taking this initiative forward, implies that key interventions to realise child
rights should be costed, budgeted and funded to cover the full population of children who are to be covered by
a specific social service. In addition, the budgetary outlay will need to be linked to a means of measuring the
value for money that public investment procures and to the accountability of public or private institutions.
Affordability analysis of each of the interventions will be crucial, encompassing equity and social justice
considerations.
Lastly, the role of communication for development remains particularly underutilised in addressing uneven
capacity among partners and counterparts to analyse and address deep-rooted behavioural and socio-cultural
norms and practices to achieve results for children. This results in inadequate attention to, and investment in,
evidence-based communication for development change strategies that foster citizen engagement, demand for
quality social services and, ultimately, long-term sustained behavioural change and social transformation.
Strengthening this component for enhanced social inclusion and child rights is critical to ensure that all children,
particularly the most disadvantaged, have access to the opportunities and services they need to realise their
rights and potential.
Theory of Change
The overall vision of success of this outcome area is to develop policies that address the structural causes of
inequities, to advance the realisation of, and create awareness of, children’s rights. To achieve this goal, strategic
emphasis is given to (a) evidence generation, policy dialogue and advocacy; (b) equity-responsive and resilient
service delivery; and (c) partnership and participation. This mix of strategies aims to ensure a balance between
upstream and downstream work against the background of Bangladesh’s transition toward middle-income
status. It also reflects lessons learned from past cooperation on the need to strengthen policy and advocacy to
foster Government ownership and sustainability, while nevertheless maintaining a presence in service delivery
and demand generation.
Risk-informed programming will be a key cross-cutting strategy to ensure effective preparedness and response
to natural and man-made disasters. This will encompass strengthened country capacities to analyse and manage
risks, particularly related to floods, droughts and the impacts of climate change; enhanced community resilience;
and improved capacities to deliver results for children in urban slums. UNICEF, Government counterparts and
other stakeholders will use the following strategies, among others, to contribute to the Outcome:
Evidence Generation, Policy Dialogue and Advocacy
UNICEF will focus on creating and supporting forums for monitoring, advocacy and awareness raising for
advancing the rights of children and effective implementation of the CRC. Central to UNICEF’s work will be
follow-up and dissemination of recommendations from the CRC, as well as strategic information related to the
Children’s Act 2013. Further, UNICEF will support activities to raise and sustain overall awareness of
children’s rights, such as support to child journalists, training of media professionals, and the creation of a
children’s caucus in Parliament as a platform for high-level discussions on children’s rights. UNICEF will
strengthen its digital and mobile phone outreach to better communicate with target audiences. Given the high
vulnerability to natural disaster and climate change in Bangladesh, UNICEF will support policy dialogue around
the incorporation of children’s rights into climate change- and disaster-related policy responses, and will support
planning and monitoring systems that address national and sub-national risks. This will include supporting the
Government in working toward its commitments under the Child-Centred Disaster Risk Reduction Framework
initiated by the South Asian Association for Regional Cooperation (SAARC).
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As part of its work on enhancing evidence-based social policymaking for children, UNICEF will collaborate
with the General Economic Division of the Planning Commission and other Divisions/partners to carry out an
analysis on child poverty, including multidimensional measures. This will build on recent data collected by the
Bangladesh Bureau of Statistics (BBS). In alignment with the indicators proposed under the SDGs, attention
will be given to monitor the number of children covered under social protection, including children with
disabilities, as well as the child responsiveness of the system. In turn, this will include mechanisms to include
excluded children, improved monitoring and evaluation procedures and their linkages with humanitarian
responses, and joint work with the GoB to include relevant child-sensitive indicators for consideration in
development of the Eighth Five Year Plan.
In collaboration with BBS, UNICEF will continue to monitor the overall situation of children and women, as
well as specific thematic issues related to children with disabilities and violence against children. Special
attention will be given to analysis of emerging issues around specific vulnerabilities of the urban poor, as well
as those associated with climate change. Further, in collaboration with BBS, the Implementation, Monitoring
and Evaluation Division, and the Bangladesh Institute of Development Studies (BIDS), UNICEF will continue
to support innovative real-time data collection on the quality and coverage of social services through the
country’s Sample Vital Registration System to inform decision making at central and local levels alike. UNICEF
will also continue to support evidence generation on the situation of children and adolescents in urban areas to
inform targeting and to understand the specific challenges slum dwellers experience in accessing basic social
services, thereby contributing to the design of services that meet their needs.
In terms of public finance for children, continued support will be provided (a) to the Ministry of Finance to
institutionalise child-focused budgeting as a measure to monitor investments in children, in addition to (b)
enhancing capacity for sector-specific analysis on the quality of expenditures in the health, nutrition, education
and social protection sectors. This also will involve disseminating child-sensitive budget analysis among
sectoral Ministries to inform future budgeting decisions, as well as among other stakeholders, including civil
society, to enhance social accountability.
Partnership/collaboration for policy advocacy for children will be established with civil society, NGOs/CSOs,
the private sector, and parliamentary committees. To harness and promote existing evidence, knowledge and
innovations around social service delivery and implementation in the country, UNICEF will particularly
cooperate with BRAC University to establish a Centre of Excellence for scaling up innovation related to both
UNICEF and non-UNICEF work. Further, technical assistance will be provided to the Office of the Prime
Minister for establishment of an innovations lab within the efforts under the national Digital Bangladesh
initiative.
Equity-Responsive and Resilient Service Delivery
UNICEF will build on a strong field presence and engagement of local government system and community
structures, at Division, district, upazila, union and ward levels, to develop subnational plans that address child
deprivations. It will work with local-level coordinating authorities to identify and prioritise investments in
children and advocate for stronger planning and monitoring units within existing structures. Furthermore, it will
work with NGOs/CSOs to strengthen community-level structures working on the creation of demand for child
services and the promotion of desirable household practices. In particular, UNICEF will work with specialised
partners such as UNDP and World Bank to foster collaboration and build a strong coalition for enhancing the
capacities of local authorities for evidence-based planning and monitoring in support of the outcome areas of
this Country Programme. UNICEF will collaborate with the Ministry of Planning, particularly the
Implementation Monitoring and Evaluation Division, for enhancing national monitoring and evaluation
capacities to improve the coverage of social services.
UNICEF will provide technical assistance to improve the design monitoring and operational capacities of cash
transfers, as part of the overall support to social protection for children. Technical assistance will be given to
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pilot and scale-up cost efficient interventions, targeted to improve the nutrition of children, improve educational
outcomes, and reinforce positive social norms, including the elimination of child marriage and child labour, in
line with the commitment made towards the SDGs.
Partnership and Participation
Key partnerships in achieving the outputs under this Outcome will be forged with the Ministry of Finance and
its Economic Relations Division; the Implementation, Monitoring and Evaluation Division; Bangladesh Bureau
of Statistics; Ministry of Information; Ministry of Disaster Management and Relief Ministry of Chittagong Hill
Tract Affairs, Local Government Division; BRAC, the private sector, CSOs, parliamentarians, research
institutes and think tanks; and print and electronic media establishments.
Strong field presence and wide international knowledge on issues of children, women and vulnerable population
equip UNICEF with critical evidence to influence policy at different levels. This helps to create an enabling
environment and legal framework necessary to ensure the realisation of all rights for all children and their
families. In broad terms, the aim of UNICEF’s communication strategy will be to increase the capacity of local,
regional and national media to advocate for the realisation of child rights and the enhancement of investments
in children, with a special focus on equity. More specifically, it will promote the visibility of UNICEF in the
fulfilment of all children’s rights, especially for the most disadvantaged and vulnerable children; help to ensure
a strategic link among organisational priorities, communication content, dissemination and engagement
strategies; and demonstrate how UNICEF, together with partners, is making a difference for children. This will
require a shift in focus, including more attention to digital media; CSR and expanding opportunities for
corporate actors to contribute to realisation of child rights. With regard to involving the private sector in
contributing to the fulfilment of child rights in urban areas, UNICEF will apply its integrated corporate
engagement (ICE) approach to promote corporate respect for the rights of children and their parents/caregivers.
Opportunities will be identified for harnessing business influence and leverage to achieve policy change that
will advance key child rights priorities across industries in Bangladesh. Finally, a media monitoring watchdog
will be set up in collaboration with the National Human Rights Council to oversee further efforts to ensure
ethical reporting on children.
To overcome the behavioural and socio-cultural barriers that affect programmes and policies and to foster
community participation, a national communication policy will be developed in partnership with Ministry of
Information and relevant Ministries. The focus will be on capacity development of Government and partners
through creation and integration of Communication for Development (C4D) modules on behaviour and social
change within academic curricula, as well as executive training for professionals, Government and CSOs. As
part of institutional system strengthening, efforts also will support the establishment of structures or mechanisms
to strengthen social and behavioural change communication planning, implementation and monitoring through
line Ministries, (e.g., Bureau of Health Education, Department of Primary Education). At sub-national level,
support will be provided to civic engagement of local community groups though local-level administrative
structures, such as ward-level committees, para centres and other existing local platforms. Partnership and
participation will further be facilitated in consultation with relevant stakeholders and decision makers, based on
a national capacity assessment in relation to social and behavioural change communication/demand-side issues.
At the same time, greater emphasis will be given to identifying and documenting innovations within and outside
UNICEF’s programme, with the perspective of partnering with Government agencies and academic institutions
to support a favourable environment for child-related innovations that will enhance the impact of programmatic
interventions through Centres of Excellence and/or Innovation Laboratories, as noted in the sub-sections above.
Assumptions. A number of assumptions underlie all these interventions, particularly the assumption that
Government remains committed to advancing the rights of children, as well as to monitoring the situation of
children and tracking child-sensitive budget allocations. Further, it is assumed that the Government continues
to engage in a gradual decentralisation process, with devolution of responsibilities to local government. Another
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assumption is that the Government forms a national committee for the implementation of the concluding
observations of the CRC, both at national and decentralised levels. Finally, achievement of this result assumes
that the capacities in general will not be overwhelmed by major humanitarian crisis or political stalemates...
Results Structure
The Outcome Area aims to ensure that by 2020, an enhanced policy environment and national/sub-national
systems are in place for the realisation of child rights, with a focus on equity, guided by knowledge and
evidence. As also noted in Sections II and III, particular focus will be given to advocacy for children’s rights,
increased resources for investments in children, and enhanced capacities of sub-national and national-level
structures for improved investments in children.
This will contribute to national priorities including the Seventh Five Year Plan, which articulates Government
strategies and policies, to complete the remaining agenda of achieving the social and economic outcomes of the
Government’s Vision 2021 and the Perspective Plan 2010-2021. Further, these national priorities align with
achievement of nearly all SDGs, as well as the objectives of the UNDAF for Bangladesh 2017-2020.
Three outputs will contribute to the Outcome:




By 2020, partners have increased awareness and capacity to advocate, innovate, engage communities
and allocate resources to issues that affect the realisation of the rights of the child
By 2020, Government partners have increased capacities to monitor the situation of children and their
multidimensional vulnerabilities and risks
By 2020, existing sub-national coordinating structures have increased capacity to plan, monitor,
implement and evaluate interventions that address children’s issues

In line with the equity approach, emphasis will be given to generating disaggregated data, highlighting
deprivations for children in rural and urban locations, hard-to-reach areas, children with disabilities and disasterprone areas. The Outcome’s Results Structure is visually presented in Annex 2, and corresponding indicators
are included in the Monitoring Framework (Annex 3).
Monitoring Outputs and Demonstrating UNICEF’s Contribution to the Outcome
Working alongside its partners, UNICEF Bangladesh will continue using the Monitoring Results for Equity
Systems (MoRES) framework to develop and roll out plans implemented at the four levels of decentralisation.
Mid- and end-year reviews will be held with Government and civil society partners to assess progress against
results, using evidence generated by programme monitoring, and will take stock of lessons learned for future
programme adjustments. Progress against results will be captured in the Results Assessment Module (RAM).
Outcome 4 has a particularly strong focus on evidence generation to support programme monitoring under
Outcomes 1-3.
Key evidence gaps to be filled include the effective coverage of basic social services, the tracking of public
expenditures to benefit children, and the analysis of the situation of children in urban areas. The national Sample
Vital Registration System (SVRS) will be strengthened and enhanced through real-time monitoring via online
dashboards and additional modules to monitor the coverage of social services. Analysis linked to the childfocused budgeting will support the tracking of child-focused expenditures across the different stages of the lifecycle and sectoral programmes alike. Thematic studies also will be conducted on children in urban areas,
building on data collected through the survey of child well-being in urban areas, to be conducted in 2016. Lastly,
UNICEF Bangladesh will continue to support the Government in monitoring the situation of children through
national-level household surveys such as MICS. Evaluations will be managed following established office
guidance and in line with international evaluation standards, and will focus on evaluating sectoral programmes
as well as the Country Programme as a whole.
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In line with the Country Office accountability structure, and using a bottom-up planning approach, UNICEF
Divisional Offices situated proximally to the communities and implementing partners will be responsible for
the identification and removal of bottlenecks to increase effective coverage of programme interventions at
decentralised level. Sections based in Dhaka will ensure dissemination of key results, enabling lessons to inform
work planning. The Country Office also will strengthen its collaboration with credible independent institutions
(e.g., BRAC, Dhaka University, Oxford University) in the delivery of programme outputs.
Together with Rolling Work Plans, an Integrated Monitoring and Evaluation Plan, the Harmonised Approach
to Cash Transfers Assurance Plan, and the rolling Annual Management Plan, a mix of internal processes, input
monitoring, management indicators, review and assurance activities, monitoring and reporting tools, and
guidance notes will be developed. These will track results and provide quality assurance for timely decision
making to steer the Country Programme.

Resource Requirements
Resource requirements over the period 2017-2020 for Outcome 4 are shown below, by Regular Resources (RR),
Other Resources (OR), and total resources:
RR

OR

Total

Outcome 4: By 2020, an enhanced policy environment and
national/sub-national systems are in place for the realisation
of child rights, with a focus on equity and resilience, guided
by knowledge and evidence

20,000,000

20,000,000

40,000,000

Output 1: By 2020, partners have increased awareness and
capacity to advocate, innovate, engage communities and allocate
resources to issues that affect the realisation of the rights of the
child

6,160,000

5,320,000

11,480,000

Output 2: By 2020, Government partners have increased
capacities to monitor the situation of children and their
multidimensional vulnerabilities and risks

3,120,000

4,080,000

7,200,000

Output 3: By 2020, sub-national coordinating structures have
increased capacity to plan, monitor, implement and evaluate
interventions that address children’s issues

10,720,000

10,600,000

21,320,000

Against the background of Bangladesh’s transition toward middle-income status and changes in the
global aid environment, a gradual reduction in the influx of foreign assistance is to be expected. This
Country Programme takes this into account through a somewhat reduced funding envelope. Further,
UNICEF plans to proactively engage with new donors, including by partnering with the private sector
and nurturing relationships with existing donors. The Government’s increased capacity to raise its own
resources represents a significant opportunity, and as noted above, UNICEF will continue to advocate
for qualitative and quantitative improvements to social sector budgets that benefit children.
External Risks and Planned Responses
Bangladesh is one of the world’s most disaster-prone countries, with nearly all of its area and its population at
risk of multiple hazards; children, adolescents and women have particular need for strengthened resilience.
While cyclones and floods pose the greatest risk at national level, the north-eastern and south-eastern regions
are vulnerable to earthquake as well. Recurrent hazards erode development gains and perpetuate vulnerability:
As noted above, global evidence shows that during disasters, child marriage and child labour become options
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for parents to reduce their own household vulnerabilities. Disaster likewise disrupts learning as classrooms are
destroyed and being used as shelters. Trafficking, undernutrition and infectious disease as a result of disaster
further threaten lives and well-being of adolescents. In addition, adolescents with disabilities face acutely
heightened vulnerability, with targeted measures needed to reduce their risk and ensure that emergency response
reaches them in time. Moreover, Bangladesh’s vulnerability to disasters is being aggravated by climate change,
through the likely increase in weather and climate hazards, and through increases in the vulnerability of
communities to natural hazards, particularly through ecosystem degradation, reductions in water and food
availability, and changes to livelihood. To mitigate these risks, UNICEF will support the GoB to ensure that
social service delivery and design are disaster-resilient and provide continuity in times of natural disasters.
UNICEF’s plan for Emergency Preparedness and Response Plan will be updated on a half-yearly basis in the
Early Warning Early Action system and outline measures for responding to emergencies through the provision
of supplies and services.
Continued political polarisation and instability have also been identified as major sources of uncertainty for
Bangladesh’s otherwise favourable development outlook, with the potential for a heavy economic and social
toll. Confrontational political dynamics continue to hamper efforts to strengthen democratic governance,
develop mechanisms to protect human rights, and achieve international development goals. Political violence
and strikes remain common. In turn, this may constrain the political will to develop multisectoral responses to
key development issues. This is particularly challenging in a context where the aid architecture (including in
the Bangladesh Aid Information Management System, Development Project Proposals and Technical
Assistance Project Proposals) and the national budget allocations are made by individual sectors or Ministries;
governance/accountability structures follow similar sectoral limitations. As a mitigation strategy, UNICEF will
follow the Business Continuity Plan (BCP) to ensure continuity of programmes and operations during times of
political crisis, including hartals (strikes) and blockades.
The Country Office will also need to overcome internal barriers related to organisational structures that limit
cross-sectoral collaboration, especially the commitment of financial, human and logistical resources. Such
collaboration is essential to achieve output and Outcome results, since these often reach beyond a specific sector.
UNICEF’s coding system in VISION/RAM often allows for ownership of outputs by only one section/budget
owner, while achievement of most of the proposed outputs requires the contribution of different sectors led by
different head of sections and budget owners. To overcome this challenge, the Country Office will establish a
flexible management structure that acknowledges that multisectoral programming requires additional time. It
also will acknowledge that, while a strong case exists for acting across several sectors to protect and address the
needs of the most vulnerable children and adolescents, actions may need to follow sector by sector, tailored to
specific geographic areas or Ministry governance/accountability structures (Rolling Work Plans, Development
Project Proposals, and Technical Assistance Project Proposals). Several options with incentives for crosssectoral work will be explored to successfully achieve the targeted Outcomes, including readjustment of
accountability structures and mobilisation and/or earmarking of resources for cross-sectoral interventions.
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Annex 1: Theory of Change
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Annex 2: Results Framework
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Annex 3: Monitoring Framework
Sustainable
Developmen
t Goals
UNICEF
Strategic
Plan Results
National
Developmen
t Plan
Results
UNDAF
Outcome

SDG 2 End hunger, achieve food security and improved nutrition, and promote sustainable agriculture; SDG 3 Ensure healthy lives and promote
well-being for all at all ages; SDG 4 Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all; SDG 5
Gender equality; SDG 6 Ensure availability and sustainable management of water and sanitation for all; SDG 16 Promote peaceful and inclusive
societies for sustainable development, provide access to justice for all, and build effective, accountable and inclusive institutions at all levels.
Improved and equitable prevention of and response to violence, abuse, exploitation and neglect of children; Improved policy environment and systems
for disadvantaged and excluded children, guided by improved knowledge and data
7th Five Year Plan: Equal access to health services; Addressing child and maternal malnutrition, gender equality and family planning; Elimination
of illiteracy/provision of basic literacy; National Social Security Strategy: Programmes for those of working age, Digital Bangladesh and
Information and Communications Technologies; National Urban Strategy.
By 2020, relevant State institutions, together with their respective partners, develop and implement improved social policies and programmes that
focus on the reduction of structural inequalities and advance the situation of particularly vulnerable individuals and groups

Programme Outcome

Key Progress Indicator

Baseline

By 2020, an enhanced
policy environment and
national/sub-national
systems are in place for the
realization of child rights,
with a focus on equity,
guided by knowledge and
evidence.

Public social protection expenditure for children (% of GDP)

Programme Outputs

0.83% (2013)

To be
determined

Ministry of Finance

Proportion of districts, upazilas and unions that have integrated plans
for children that are 50% funded

District: 31%
or 20 (2015)
Upazila: 12%
or 60 (2015)
Union: 6% or
300 (2015)

District: 62% or
40 (2020)
Upazila: 40% or
195 (2020)
Union: 40% or
1800 (2020)

LCBCE
Review
ERD

Key Progress Indicator

Baseline

Target

Means
Verification

Output 1: By 2020, partners
have increased awareness
Number of institutions strengthened to document and generate
and capacity to advocate,
0
innovations for children
innovate,
engage
communities and allocate
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Means of
Verification

Target

2 (Centre
Excellence/
BRAC
University;
Innovation

of
MoU/PCA

Annual
(ERD)/

of

resources to issues that
affect the realization of the
rights of the child.

Lab/PM's
Office)
Number of child poverty/child-sensitive social protection assessments

0

Updated CRC report available

0

Number of child-focused budgeting reports produced, tracking child0
focused expenditures
Number of public engagements (Parliament hearings, private sector
initiatives adopted, CSR principles, media coverage) on key child rights NA
issues
# institutions engaged in development of C4D curriculum and training
0

# institutions using evidence to inform C4D strategy development and
programming

Output 2: By 2020,
government partners will
have increased capacities to
monitor
situation
of
children
and
their
multidimensional
vulnerabilities

Number of surveys supported to provide updated baselines on the
0
situation of children and women
Availability of thematic studies on children with disabilities and violence
0
against children
Child and gender sensitive national social protection policy/strategy,
costed action plans and monitoring and evaluation frameworks are in Tbd
place.
National coordinating mechanism responsible for overseeing the
Tbd
implementation treaty body recommendations on child rights is in place
Number of annual reports on Government’s commitments against the
0
SAARC Child-Centred Disaster Risk Reduction Framework
Existence of domestic legislation and administrative guidance in
Tbd
accordance with the Concluding Observations of CEDAW
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9

GoB/UNICEF Child
Poverty Report
Progress
Report
2
MoCWA
Annual
Child3 (2017, 2018,
Focused Budgeting
2019)
Report
1 (2017)

1/month

Programme
monitoring reports

3 (one
governmental,
one national and
one regional
academic
institution)

Training
Programme
Schedules and
Content

16

Quarterly Program
monitoring reports

1 (MICS)

Survey report

2

Study reports

Tbd

Tbd

Tbd

Tbd

4 (one per year)

Annual report

Tbd

Tbd

Proportion of districts with access to data annually on indicators related
to coverage and quality of services

Output 3: By 2020, existing
decentralised
structures
have increased capacity to
plan, monitor, implement
and evaluate interventions
that address children’s
issues.

0 District: 20
(2015)
Local governments (incl. municipalities) with functioning mechanisms Upazila: 60
for public engagement by men and women in local planning, budgeting (2015)
and monitoring processes
Union: 300
(2015)
Municipal
Corporations: 0
District: 20
(2015)
Upazila: 60
Existence of Planning and monitoring systems ( that take into account
(2015)
vulnerability assessments) that explicitly address risks at national and
Union: 300
subnational level’
(2015)
Municipal
Corporations: 0
District: 20
(2015)
Upazila: 60
Local governments (incl. municipalities) with plans and budgets that (2015)
reflect priorities of marginalized communities, including children
Union: 300
(2015)
Municipal
Corporations: 0
Number of Ward Development Committee (WDCs) formed and
functioning
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0

1,512

80%
District: 40
(2020)
Upazila: 195
(2020)
Union: 1800
(2020)
Municipal
Corporations:4
District: 40
(2020)
Upazila: 195
(2020)
Union: 1800
(2020)
Municipal
Corporations: 4
District: 40
(2020)
Upazila: 195
(2020)
Union: 1800
(2020)
Municipal
Corporations: 4
2,500

Survey reports

Divisions
reports

level

Divisions
reports

level

Process monitoring
report of KMOS;
Quarterly program
report
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