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Quarantine No of people 

Enforced Home 28,341 

Institutional 142 

Isolation 284 

Source: DGHS 

 
 

Anticipated scope and scale 

Quarantines are the strongest indicator 

of scope of work, since areas with 

higher numbers pose risk of infection 

transmission 

 

Status of 
disbursement pot 

Updated on 

GBP 442,808 31 March, 2020 

Start Fund Bangladesh Humanitarian constraints 

 To truly understand the effect of COVID 19 outbreak in 

Bangladesh – especially its mortality rate, and mode and 

stage of transmission, more tests need to be done.  

 
HEALTH  
 
WASH  
 
LIVELIHOOD 
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 Wuhan, China, where the disease originated, first 

reported cases to WHO, identifying COVID-19 as 

pneumonia on 31 December 2019; WHO declares it a 

public health emergency of international concern on 30 

January, 2020, naming the disease COVID-19 based on 

the genotype received from Wuhan (WHO: Coronavirus 

Disease 2019, 26/03/2020) 

 Globally, the virus has affected 532,263  individuals, 

claiming 24,090 lives, with Italy having the highest 

number of reported deaths (Live Update of COVID-19: 

Worldometers) 

 Bangladesh reported its first COVID -19 case, officially, 

on March 8 2020; On March 18, Bangladesh reports its 

first death.  

 The country has been in national lockdown from 26 

March to 4 April 

 Amidst Covid 19 outbreak, CHT has reported an 

outbreak of measles claiming lives of 8 children and 

infecting more than 300 people. There is a cry for 

humanitarian assistance need in Rangamati and 

Bandarban 
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S O U R C E  O F  
T R A N S M I S S I O N  

( S O U R C E : I E D C R )

Being highly contagious, COVID 19 poses 
serious health risks to those coming in contact 
with infected; therefore actors must take every 
safety measure before intervening  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.worldometers.info/coronavirus/
https://www.worldometers.info/coronavirus/
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Since the virus is highly contagious it is now difficult to track where it will be more concentrated due to 
lack of community level tests. Moreover: 

- Foreign returnees are spread out across the country 
- After national holiday declaration from 26 March to 4 April, people from Dhaka have 

dispersed to all other district – further increasing change of spread since Dhaka accounts for 
45% of confirmed infection 

Risk Population at risk 
Figure in 

Bangladesh 
Possible 

Interventions 
Target 

Development of severe 
cases to the point of 

fatality 

Age, above 60 12,233,087 Focus on 
immunity boosting 

Ensuring 
treatment: 
Hospital 

preparedness with 
staff and 

equipment 

all 64 districts 

Chronic disease 492,000 all 64 districts 

Compromised immunity 
due to culture/social 
norms 1,600,000 

Health 
interventions 
targeted at 

immunity boosting CHT 

Development of 
attaining infection 

Population with 
decreased livelihood 
(day labour) 67,000,000 

 
Increase access to 

WASH facilities  
 

Increase mass 
awareness on 
prevention and 

control 
 

Distant circle 
interventions to 

ensure social 
distancing 

 
Interventions for 

food security 
targeting low 

income 
households 

 
Ensuring no 

exploitation or 
violence occurs 
due to stigma of 

infection or due to 
vulnerability of 
gender or age 

 

all 64 districts 

Slum dwellers 2,230,000 

Cities of 
Dhaka, 

Chattogram, 
Barisal, 
Khulna, 

Rajshahi and 
Sylhet with 

more 
concentration 
in Dhaka and 
Chattogram 

Orphans with no shelter 
(not under any 
government/privately 
run orphanage)  4,200,000 all 64 districts 
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- MoDMR has allocated 6,500 metric ton rice and 
55,000,000 BDT for COVID response. 

- The Prime Minister’s address promised to support 
low income households with food and cash 
assistance for 6 months; The address also 
mentioned continuing government’s VGD, BGF 
and selling rice BDT 10/kg in addition to providing 
medicine at free cost 

- As a response to the outbreak’s increasing 
number of infection, the government has also 
prepared more than 14,000 isolation beds and 290 
institutional quarantines  

- The government has outlined a National 
Preparedness and Response Plan of COVID 19; As 
per the plan, COVID 19 committees have been set 
up in every district  

 

A number of NGO (international, national and 
local), social organizations and private sector 
organizations are using personal capacities to 
coordinate with district government officials to 
raise awareness, increase community WASH 
facilities, provide food supplies and provide PPE 
to medical staff.  
- BRAC has also been intervening effectively 

since the outbreak started (BRAC Case 
Studies) 

- 20 slums are being targeted for response as 
stated by donors  

 

COVID-19’s health impacts range from mild to 
severe, with level of severity seen to depend on 
age group and an individual’s history of suffering 
from chronic diseases. So far all 5 deaths in 
Bangladesh fell in the age group above 50, while 
youth who were mostly infected, had not 
developed case severity to the point of being 
fatal.    
 
However, the virus transmission being highly 
contagious is the main concern in terms of 
health; Because of its airborne nature and 
contagiousness with 1 person seen to infect 
almost 3 others daily on an average, the 
infection can spread very fast within a 
community. On the other hand, asymptomatic 
cases have also evolved – thereby making 
transmission tracking even more difficult.  

 
The districts under alert notes have been found 
to be under high risk because of number of 
enforced home quarantines, poverty profile, 
remoteness and additional disease outbreak 
 

High Risk 
District 

Total enforced 
quarantine 

Justification 

Jessore More than 500 

High number 
of enforced 

home 
quarantines 

Satkhira More than 500 

Khulna More than 500 

Bagerhat More than 500 

Noakhali More than 500 

Sylhet More than 500 

Bogra More than 500 

Barisal 200-500 

Faridpur 200-500 

Madaripur 200-500 

Sunamganj 300-509 

Shariatpur 200-500 

Sirajganj 300-512 

Barguna 200-500 

Cox's Bazar 100-304 

Gaibandha 200-500 

Kurigram 100-311 

Rangamati 100-320 

Additional 
disease 

outbreak: 
Measles 

Jamalpur Less than 101 
More than 
50% living 

below poverty 

Patuakhali Less than 103 

Low sanitation 
practices 

(40.9% do not 
use improved 

sanitation) 

Bandarban Less than 104 

Additional 
disease 

outbreak: 
Measles 

Source: DGHS 
 
 
 
 

http://www.brac.net/latest-news/item/1272-brac-starts-production-of-reusable-masks-and-prepares-for-production-of-ppe
http://www.brac.net/latest-news/item/1272-brac-starts-production-of-reusable-masks-and-prepares-for-production-of-ppe
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Although, the outbreak started in the country 
through returnees form foreign countries, the 
local transmission is now proportionately 
dominating – where transmission has occurred 
by association with imported cases of the 
infection.  
 
Therefore institutional and home quarantine has 
been vital in ensuring the control of 
transmission. However, the returnees from 
abroad were reported to not having abided by 
the rules of home quarantine in several cases 
(Dhaka Tribune, 17/03/2020).  
 
Therefore under health needs, priorities should 
be done through: 
- Targeted awareness campaigns using 

multiple media to educate community on 
control and prevention, and reducing 
stigma 

- Heath focused interventions for 
specializing in strengthening physical 
capacities to resist the virus (increased 
immunity) 

- Health facilities preparedness and 
strengthening: equipment, PPE and 
psychological motivation amongst health 
providers to care for COVID 19 patients 

 
 

 
Measles outbreak in CHT in the middle of COVID 
19 outbreak increase CHT’s population to 
increased risk of suffering health complications.  
More than 300 have been infected by measles in 
Bandarban and Rangamati, with 8 deaths of 
children 
 
CHT is exceptionally vulnerable to outbreaks as: 
 
- 49% children suffering from stunting; 

women are also suffering from chronic 
malnutrition with one-fifth of the hill women 
are at least moderately underweight, 

- 32% unimproved latrines and 23% open 
defecation practices 

- Access to WASH facilities is low, with  
- Reaching these communities is 

exceptionally difficult since they are “media 
dark” meaning television, radio and print 
media have limited coverage 

Source of statistics: UNICEF Report 

 

 WASH  
As per WHO’s guidelines, WASH practices are 
essential in ensuring the control of the disease. 
Regular washing of hands or use of sanitizers 
are significant in preventing the infection from 
entering, in addition to abiding by proper 
etiquette in sneezing and coughing.  
 
The country’s MICS 2019 report suggests that 
only 74% of households have basic 
handwashing practices, with the percentage  
dropping to 44.2% when considering households 
under poverty (as per Wealth Index quintile). 
 
Under WASH, priorities should be given to: 
- Increasing access to WASH facilities 

through hygiene kits and increased 
community WASH facilities such as 
cleaning corners 

- Increased access to products that can 
ensure HH cleanliness  

- Increased efforts to disinfect public places 
of communities through spraying of 
chlorine solution  

 

 Livelihoods and Food Security  
 
The government declared government holiday 
as a way to shutdown movement nationally from 
26 March to 4 April. Moreover with home 
quarantining being enforced in all districts, the 
most affected livelihood is characterized by low-
income and variable nature. This includes daily 
labour, rickshaw pullers, temporary and 
domestic helpers among others. Without 
income this group of individuals will face a 
significant financial burden to obtain the most 
essential human needs such as food. 
   

 Market Price and Accessibility  
 
In the last one month prices of commodities 
have risen in all district. One possible 
explanation is bulk buying of consumers who 
were apprehensive about the outbreak and so 
stocked more commodities than usual. This will 
add an even greater pressure on those from low 
income households.  
Moreover, access to markets will also be 
difficult especially for vulnerable age group 
(above 50), as infection can easily be 

https://www.dhakatribune.com/bangladesh/nation/2020/03/17/coronavirus-2-expats-fined-for-violating-home-quarantine-rule-in-manikganj
https://www.unicef.org/bangladesh/en/shaping-future-cht
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transmitted in such places frequented by 
different people at different times of the day. 
The table below shows price hike in last 1 month 

 
 

 Implementing organizations must abide by 

strict guidelines or SOP for ensuring 

prevention and control of the disease and 

not becoming an agent of transmission 

 Awareness is significant for continuous 

reminder on home quarantining  

 Psychological support to infected and 

isolated is essential since these can have a 

detrimental effect on mental health; Efforts 

to reduce stigma in communities towards 

patients has to ensured 

 Coordination between actors will allow 

organizations to move effectively without 

increasing risk of transmission in 

communities  

 Risky areas should be identified and 

targeted to control transmission of COVID 

19 

 In Bangladesh, three medical staff got 

infected with the virus while treating 

infected patients signifying the importance 

of PPE 

 

 

 

 

 

 

 

 

 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Division 

Barisal Chattogram Dhaka Khulna Rajshahi Rangpur 

 

Sylhet 

% 
increase 
in rice 
price 9% 5% 4% 6% 5% 8% 

 

2% 

% 
increase 
in rice 
and 
lentil 7% 6% 7% 7% 5% 9% 

 

5% 


