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ARGUMENT 1:

The demographic-development community has not given sufficient policy
attention to the continuing consequences of rapid population growth in high-

fertility countries, especially in Sub-Saharan Africa and parts of Western Asia.

® Socioeconomic Strain: In parts of Sub-Saharan Africa and Western Asia, rapid population
growth continues to outpace infrastructure, public education, job creation, and healthcare
capacity, trapping communities in poverty cycles.

® The issue is not: “The International Conference on Population and Development (ICPD) in
Cairo, 1994 ignored population growth.”

(dRather, our argument is: “After Cairo, the international development discourse
have underweighted the macro-level consequences of persistent rapid population
growth in high-fertility countries.” Population growth itself sometimes received less
political and policy attention than other dimensions of the Cairo agenda.

(JOur debate statement can be interpreted as “too little attention relative to the

magnitude and consequences of the problem”, not that population growth
was completely neglected.



Top 10 Countries of Population in the World

Rank 1994 2026 2050
1 China (1209) India (1476.6) India (1679.6)
2 India (941.2) China (1412.9) China (1260.3)
3 United States of America (265.5) United States of America (349.0) United St(a?,tseg.gl)‘ America
4 Indonesia (196.6) Indonesia (287.9) Pakistan (371.9)
5 Brazil (159.3) Pakistan (259.3) Nigeria (359.2)
6 Russia (148.2) Nigeria (242.4) Indonesia (320.7)
7 Pakistan (130.7) Brazil (213.6) Ethiopia (225.0)
8 Japan (125.3) Bangladesh (177.8) Democgzﬁ;:?;rzlzic; of the
9 Bangladesh (120.3) Russia (143.4) Brazil (217.5)
10 Nigeria (107.9) Ethiopia (138.9) Bangladesh (214.7)

Sources: World Population Prospects 2024




ARGUMENT 2 :

Paradigm shift & less priority on family planning at different
stakeholder levels, although the ICPD PoA argues in favor of
Family Planning for their respective country settings!



@) 1CPD-

Imternational Conference on
Population and Development

SUSTAINABLE DEVELOPMENT

Actions

6.4. Countries should give greater attention to the importance of
population trends for development. Countries that have not com-
pleted their demographic transition should take effective steps in
this regard within the context of their social and economic devel-
opment and with full respect of human rnights. Countries that have
concluded the demographic transition should take necessary steps
to optimize their demographic trends within the context of their
social and economic development. These steps include economic
development and poverty alleviation, especially in rural areas,
improvement of women’s status, ensuring of universal access to
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Preamble

Principles

Interrelationships between Population, Sustained
Economic Growth, Sustainable Development and
Environment

Gender Equality, Equity and Empowerment of Women
Family, It’s Roles, Rights, Composition and Structure
Population Growth and Structure

Reproductive Rights and Reproductive Health

RIGHTS
+
DEVELOPMENT

e ICPD 1994= Paradigm shift in population and . Health, Morbidity and Mortality
development interrelationships Population Distribution, Urbanization and Migration
. International Migration
® Investing in individual human rights, . Population, Development and Education
cfege .. . . Technology, Development and Research
capabilities and dignity-across multiple sectors _ National Action

and through life course-is the foundation of . International Cooperation

Partnership with Non-government Sector
XVI. Follow-Up to the Conference

quality primary education and primary health care, including repro-
ductive health and family-planning services, and educational strate-
gies regarding responsible parenthood and sexual education.
Countries should mobilize all sectors of society in these efforts,
including non-governmental organizations, local community
groups and the private sector.

6.5. In attempting to address population growth concemns, coun-
tries should recognize the interrelationships between fertility and
mortality levels and aim to reduce high levels of infant, child and

maternal mortality so as to lessen the need for high fertility and
reduce the nccormence of high-riqlr hirths,



e African regions
consistently concentrated
the highest growth rates
where Middle Africa
peaked near at 4.5% in
1994 and stays above 2%
in 2050.

e Even if growth rates fall
everywhere
(demographic transition),
African regions and
Western Asia remain
slowing growth than
other regions.
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Top 10 Countries of Total Fertility Rate (TFR) in

World Total Fertility Rate by Region, 2026 the World
Rank 1994 2026 2050
1 Yemen (7.80) Chad (5.84) Chad (3.85)
Democratic
2 Niger (7.79) Somalia (5.80) Republic of the
, Congo (3.66)
Morther Aetis Democratic
Afghanistan Republic of .
I .
5 3 (7.77) the Congo Somalia (3.60)
~ SAsi (5.80)
: 4 Somalia (7.54)  Niger (5.64) Mali (3.37)
Cacthes A South Sudan ) Central African
il '~ > (7.35) Mali (3.33) Republic (3.36)
A i - 6 Chad (7.31)  Angola (4.89) Angola (3.24)
Latin America ;117117 the Caribbean j‘- '
. 7 Burundi (7.23) Burundi (4.57) Tanzania (3.23)
= y 8 Mali(7.12)  ghanistan L (3.22)
/ ‘ (4.56) geris.
o Mozambique Mauritania
9 Ethiopia (7.05) (4.54) (3.14)
N Mauritania Afghanistan
Sources: World Population Prospects 2024 10 AngOIa (699) (4.48) (3'09)




World Contraceptive Prevalence Rate by Region, 2026

Contraceptive access has
improved everywhere
but lower in African
regions, especially in

Western Africa and | e ot

Middle Africa CPR was
just 9.9% and 14% in
1994, reaching at 25.9%
and 26.3% by 2026.
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Sources: World Population Prospects 2024



Top 10 Countries With Highest Unmet Need

for Family Planning (%)

Rank

1994

2026

2030

1 Haiti (44.4) Angola (33.9) Angola (32.5)
Yemen (39.0) Haiti (31.4) Equatorial Guinea
2 (29.6)
Rwanda (37.8) Equatorial Guinea Haiti (29.3)
3 (30.4)
a Ghana (37.5) Mauritania (29.9) Mauritania (28.9)
5 Togo (36.7) Liberia (29.8) South Sudan
(28.9)
Ethiopia (36.1) South Sudan Liberia (27.7)
6
(29.1)
7 Angola (35.1) Benin (28.7) Eritrea (27.4)
8 Malawi (35.1) Togo (28.4) Benin (27.3)
9 Eswatini (34.9) Gabon (28.1) Gabon (27.0)
10 Lesotho (34.5) Eritrea (28.0) Togo (26.8)

Sources:

World Population Prospects 2024

Top 10 Countries of Lowest Contraceptive
Prevalence Rate (CPR) in the World (%)

Rank 1994 2026 2030
1 Angola Chad (9.1) Chad (10.3)
2 Comoros South Sudan South Sudan

(9.2) (10.9)
3 Fquatorial o lia (11.0)  Somalia (12.8)
Guinea

4 Haiti Niger (15.4) Niger (17.5)
5 Mauritania Eritrea (15.6) Eritrea (18.3)
6 South Sudan  Guinea (15.9) Guinea (18.7)
7 bena  Maurtna o Mauias
8 Eritrea Comoros (17.7) Comoros (20.1)
9 Benin Sudan (18.4) Sudan (20.8)
10 Gabon Angola (19.3) Angola (21.4)




Top 10 Countries of Highest Child Marriage  Top 10 Countries of Highest Adolescents

in the World Fertility Rate in the World
Rank 1994 2025 Rank 1994 2024
1 Bangladesh (88) 1994 * Niger (76) 2012 - i
1 Niger (204.4) Central ,Aziréclag)Republlc
. Central African Republic '
2 Niger (80) 1992 . .
(61) 2019 Equatorial Guinea
2 Chad (193.3) (152.9)
3 Chad (70) 1994 Chad (61) 2019 E - .
quatorial Guinea .
3 (188.7) Mozambique (151.9)
4 Guinea (62) 1993 South Sudan (52) 2010
: : 4 Uganda (181.6) Niger (141.6)
Central African Republic :
5 Burkina Faso (51) 2015
(54) 1994 5 Mali (174.2) Angola (139.4)
6 Mali (54) 1999 Mali (49) 2024 .
. . 6 Sierra Leone Mali (135.9)
7 Somalia (50) 1991  Mozambique (48) 2023 (163.3)
7 Bangladesh (163.3) Chad (132.1)
8 Mozambique (48) 1999 Bangladesh (47) 2025
8 Ethiopia (162.0) Madagascar (128.7)
9 Burkina Faso (46) 1995 Guinea (47) 2018 Mozambique
9 au Liberia (124.7)
10 South Sudan (39) 1995 Somalia (45) 2006 (1|f9.4()j
South Sudan .
Sources: UNFPA Database 2025 10 (159.0) Guinea (116.8)

* BDHS 1993-94

Sources: World Development Indicators 2025




To reduce adolescent fertility,
focus on women education, rural
areas and addressing poverty as
well as strengthening family
planning are needed.

Check for
updates
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Adolescent motherhood in Bangladesh:
Trends and determinants
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Abstract

Background

While studies on fertility and contraceptives Issues are avallable, untll recently adolescent
motherhood has not received enough attention among policy makers in understanding ado-
lescent motherhood in Bangladesh. We aimed o examine the trends and delerminants of
adolescent motherhood among women aged 1549 years.

Methods

For trend analysks we used all the 7 waves of Bangladesh Demographic and Health Survey
(BOHS, 1993204 4) data but for multivariate analysls 4 waves of BDHS (2004-2014). Two

saparate analyses were carried out on ever mamied women aged 15-43: (1) teenage glis
aged 15-19 and (2) adult women aged 20 and above.

Results

The prevalence of adolescent motherhood had declined to a slower pace from 1993 102014
{from 33.0% to 30.8%). Lower spousal age gap and higher education were found 1o be asso-
clated with lower kelihood of adolescent motherhood both among teenage girls [OR 0.447
{0.374-0.533)] and adult women [OR 0451 (0.420-0.484)]. Teenage girls in the poonest
wealth quintile [OR 1.712 [1.350-2.173] were more likely to experlence adolescent mother-
hood than the richest wealth quintile. Teenage girls who had no education were found o
have 2.76 timas higher odds of adolescant motherhood than thair counterparns who had
higher than secondary education. Concerning the time effect, the odds of adolescent moth-
erhood among adult women was found to dadline overtime.

Conclusions

Despite substantial decrease in total fertility rate in Bangladesh adolescent motherhood ks
still highly prevalent though declining from 1993 to 2014. Soclal polickes including those

addressing poverty, ensuring greater emphasis on education for women; and adolescent
mothers in rural areas are needad.



Argument 3: Emphasis on Family Planning

Can Bring Success
(Examples from Bangladesh and Pakistan)



Comparison the Demographic Trends of Bangladesh and Pakistan from 1971 to 2050

Year - Bangladesh Pakistan

Population (in Growth rate Population (in Growth rate

million) (%) TFR SAR million) (%) TFR CPR
1971 70.28 1.701 6.83 6.0 61.85 2.63 6.80 4.8
1974 2.68 7.9 2.96 6.81 4.5
1993 118.13 1.82 3.83 42.9 127.02 2.97 6.11 13.6

2026 177.82 1.19 58.2* 1.59 42.3

= Bangladesh and Pakistan started nearly similar total population, growth rate, TFR and CPR in 1970s.
Although Bangladesh had high population in starting, but between 1993 to 2026 which shifted and
] Pakistan Population becomes double (From 127.02 to 259.30 millions) .
*i;l):(':':;zzvsvorld Population Prospects 2024 = The TFR of Bangladesh decreased after the 1970s due to family planning program, but Pakistan TFR
1 . reduction between 1971 to 1993 appeared no improvement. Pakistan Slower demographic transition
World Development Indicators data, 1971 indicates the gap of attention on family planning and population growth despite both countries started
almost same conditions.



Argument 4: When the Program on Family
Planning Become Weak- the Demographic

Outcomes Raise Concerns
(Example from Bangladesh)



BANGLADESH
NATIONAL POPULATION
POLICY

AN OUTLINE

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
POPULATION CONTROL & FAMILY PLANNING DIVISION
JUNE, 1976
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Trends of TFR and CPR in Bangladesh, 1975-2025

61.2 o4

58.2

L5334 2.3 2.3 2.4

— g 4

BFS 1975 BDHS 1993-94 BDHS 2011 BDHS 2022 MICS 2025

——Total Fertility Rate (TFR) -=-Contraceptive Prevalence Rate (CPR)

Sources: Bangladesh Fertility Survey (BFS) 1975, BDHS 1993-94 to 2022, MICS 2025

A recent unpublished BBS
projection (2026) indicates-
Bangladesh may gain about 67
million people between 2022

and 2072 (237.01) under the
medium scenario (TFR 2.15) but
for high scenario (2.35) about
108 million (278.27).




ARGUMENT 5

e GLOBAL FUNDING FOR FAMILY PLANNING is decreasing
from the 1994 despite the expected cost is more than double.

® FUNDING DIVERGENCE: Resources shifted toward broader
health frameworks, leaving dedicated voluntary family
planning programs underfunded relative to the surging demand

in high-growth nations.



Expenditures for Family Planning from 1995-2024
(in million US Dollars)
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USA Funding for UNFPA from FY 1993-2025 (in million dollars)
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Foreign Assistance Dashboard, 1993-2025



ARGUMENT 6: Urban Family Planning is

becoming more critical to address the
vulnerabilities!



® The world has become increasingly urban; more people live in cities today than in towns or rural

dareas

® More people live in small and medium-sized cities than in megacities; many of these smaller
settlements are among the fastest growing, especially in Africa and Asia.

® Growth of the world’s city population between now and 2050 will be concentrated in seven
countries- India, Nigeria, Pakistan, the Democratic Republic of the Congo, Egypt, Bangladesh, and

Ethiopia
- World Urbanization Prospects 2025

= Urbanization and migration are becoming essential phenomenon
and Urban Family Planning needs more attention: Rapid urbanization,
mobility, displacement (Example from Bangladesh)

= Appropriate institutional and policy measures are required to
address: Disaster Caused Displaced Population. Among others,
policies and strategies are to be implemented in climate hotspots and
urban slums. In Bangladesh, 7 per cent of all migration in urban places
is caused by environmental damage in city slums.

= Urban Population Growth, Marginalized sub-groups of group of
population and Family Planning is in less attention in policy matters in
resource poor settings

b ] G n BMCWorman's Aeal L] BERS
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Use of reproductive health care services .
among urban migrant women in
Bangladesh
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Trends in Teenage Pregnancy, UHS 2006, 2013 & 2021
(% of women aged 15-19 starting childbearing)

City Corporation Slum
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Source: UHS=Bangladesh Urban Health Survey (2006,2013,2021)




 Conflict Caused Displaced Population
and Humanitarian Effort: Appropriate
institutional and policy measures on
family planning are required to
address human displacement and
climate migration.

Evidence showed- ‘The practice and use of
contraception among the Rohingya refugees in
the camps are low, and the birth rate is high,
which needs more critical attention’.
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Why is the use of contraception so low among the Rohingya displaced

population in Bangladesh?
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A recent article published in the Lancet Regional Health - West-
em Pacific refers to the factors affecting child marriage and con-
traceptive use among the adolescent Rohingya girls (10-19 years)
who married before 18!, Though this study provides valuable in-
sights into the factors that influence and determine the widespread
prevalence of child marriage and the low use of confraceptives
among the married Rohingya adolescents, some fundamental limi-
tations exist, This study did not adopt 2 probability sampling tech-
nique, and also the sample size was relatively small. Another de-

mnrranhic meefling and nande srenremant s Frond ek 00

their Family members in the decision-making role, Also, the fear
of side effects of using contraceptives restricts Rohingya couples
from family planning methods uptake*, Along with, mispercep-
tions about contraceptive methods may cause infertility and even
death; some other causes need to be considered for adolescents
and entire reproductive-aged (15-40) women, A literature review
also shows that the long history of domination, oppression, and
persecution of the minority Rohingya in Myanmar act them not
to receive family planning services, grounded on the religious-
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ARGUMENT 7:Geographical concentration of fertility indicates to address
on geographical needs of family planning services and socio-cultural barriers

Geographic disparities and determinants of fertility outcomes
in Bangladesh

§ M. Mostafa Kamal 0, Bfehan Ulas”0), Yesim Senagli

* Depertmant of Mathamaties, e University, Fushsa 7008, Bengladish
* Depertmant of Bioatoticties and Medicel Informaties, Kirklereh Urverslty, Kirklanl, Turkey
* Department of Ancsthesiolosy end Reamimation, Kirkorek Unirsty, Krklrel, Torkey

ARTICLEINFO ABSTRACT

Eeywords: Objeetives: Regional dizparities in maternal and reproduetive health persist in developing countries. This study
Perliy investigates geographical differences and hierarchical factors influencing fertlity in Bangladech.

Sptl s Methods: Using 2017-18 Bangladesh Demographic and Health Survey data, this study models the cumulative
:':f:’iﬁ;l Setility ofever-married woren aged 15-49. It applies 2 two-Jevel hierarchieal multileve] Poizson regresson to
Bongadech separate individual socioeconomic factors from community context. Additionally, global Moran's I and local

(Getis-0rd {(Gi¥) analysss identify geographical hot and cold spots of childbearing across communitis.

Reaudtr Signifieant geographic clustering of fertility in Bangladesh, with hot spots in Sylhet and Chittagong and
eold spats in the northerest and southwest. Regression indieated that individual factars like child marriage and
low matemal education inereased panity. Community factors sueh 2 socioeconomic disadvantage and high
fertility norms also independendy influenced reproductive outcomes.

Conclesions Pertlity behaviors in Bangladesh are shaped by both individual traits and the normative charac-
teristics of shared spaces. National family planning campaigns are no longer enough; interventions must focus on
community-Jevel, geographically segregated srategies that address local infrastruetural and soeioeuloural bar-
riers within high-fertility hot spots.

Hot Spots of Fertility

@ Cold Spot - 95% Confidence

 Hot spot analysis
identified the North-
East and South-East
as areas of
significantly higher
fertility

* North-West and
South-West (and
parts of the Central
region) were cold
spots

Cold Spot - 99% Confidence

©  Not Significant 0 20 40 80 120 160
Hot Spot - 95% Confidence EOE Kilometers
Hot Spot - 99% Confidence \

—— 1 Kilometers

Sources: (Kamal et al., 2026)



Argument 8: The youth bulge is both an
opportunity and a risk

e A rapidly growing working-age population can generate a
demographic dividend, but only when countries invest
sufficiently in education, health- family planning, skills,
women's empowerment and productive employment.

e Otherwise, a large young population can increase
unemployment, inequality and social pressure.



Unemployment and Inequality lead to Political Instability: Some cases

July 2024 Revolution in Bangladesh
Started against quota system

started against corruption in 2022

.........

Nepal’s Gen Z Revolution started from social media

prohibitions and corruption in 2025
b g ‘ ::@i ‘

‘ . . . e v : . { ’:‘
India’s Protest of Cockroach Janta Party (CJP)
started from unemployment issues in 2026




Gen Z Madagascar started for electricity and Morocco Gen Z 212 Protest for social
water shortages in 2025 inequality and corruption in 2025



CONCLUDING REMARKS

® The debate is not “population control versus rights™’.

® Our YES argument is not a return to coercive population-control
policies. Rather, it is that governments and the international
community- respective stakeholders should give greater attention to
voluntary, rights-based fertility reduction, universal access to
contraception, girls' education, delayed marriage, women's
empowerment and reproductive autonomy.

® While rapid population growth in high-fertility countries must
once again become a central development priority. The challenge
is not to control people—it is to expand people's choices.”



Thank you for your attention!

@ Mohammad Mainvl Islam, University of Dhaka, 2017
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