
 

 

 

 

 

 

 

 
 

S U M M A R Y    

 

N E E D  F O R  A  R A P I D  S I T U A T I O N A L  A S S E S S M E N T  

The spread of novel coronavirus disease (COVID-19) has posed a burden to the health system1 and 
exacerbated fear and anxiety among the general population in the country.2 In response to the 
pandemic, the GOB emphasized non-pharmaceutical interventions (NPIs) such as testing, wearing 
masks and protective equipment, isolation, quarantine, local or regional lockdown, closure of the 
government and private offices, increasing public awareness, and social distancing.3 This closure of 
activities and the subsequent decline in mobility led to a severe contraction in economic activity.4  Low 
to moderate rate of infection, limited testing capacity,3,5 and an initial shortage of personal protective 
equipment (PPE)/infection prevention and control (IPC) materials,3,6 along with the closure of private 
hospitals disrupted essential health service delivery in the country during the initial  months of the
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T E C H N I C A L  B R I E F  

This technical brief documents the findings from a rapid situational assessment undertaken in Bangladesh 
to assess the impacts of the COVID-19 pandemic on the provision and utilization of essential health services 
and explore health financing bottlenecks at primary health care levels. Qualitative and quantitative analyses 
were conducted covering maternal, newborn and child health (MNCH), family planning (FP), immunization, 
and tuberculosis (TB) services in 2020 through public and key private facilities, drawing on discussions with 
over 350 stakeholders at national and sub-national levels and covering both supply-side and demand-side 
factors. 

The Government of Bangladesh (GOB) and its Ministry of Health and Family Welfare (MOHFW) undertook 
prompt and robust actions in 2020 in response to the COVID-19 pandemic and implemented responses in 
coordination with relevant stakeholders to enable the health system to scale capacities for the COVID-19 
response and maintain the provision of essential health services. While utilization of essential health services 
declined significantly in the early phase of the pandemic, the prompt actions by GOB and MOHFW enabled 
strong recovery by end of 2020. 

Strong leadership at the national level along with rapid mobilization of human resources (which was possible 
due to concurrent availability of a prequalified national waiting list), long-standing experience in using local 
level coordination committees, community engagement to cascade interventions and resources to the front-
line, tactical expansion, and use of telemedicine approaches were some of the key identified enablers of 
success. The GOB will need to continue to maintain its leadership role in strengthening and coordinating 
improvements to essential health service provision in the pandemic context, particularly during the latest wave 
of increased COVID-19 cases in early 2021. Recommendations for future pandemic and emergency 
preparedness include formally initiating and maintaining a prequalified waiting list of human resources as 
standard recruitment process, strengthening the large network of public sector community clinics, and 
engaging further with the private sector for provision of essential health services, including through 
telemedicine and digital solutions.  

Note: This brief is one of a series exploring various dimensions of the health system response to COVID-19 in 
Bangladesh. Access further deep-dive explorations on the implications on health financing and public financial 
management and impacts of the pandemic on demand for family planning services. 

https://thinkwell.global/Health-Financing-and-PFM-during-COVID
https://thinkwell.global/Health-Financing-and-PFM-during-COVID
https://thinkwell.global/COVID-impact-on-FP-services























