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Executive Summary
The monsoon floods of the year 2020 has an overall impact on the Northern, North-Eastern and
South-Eastern region of Bangladesh. The floods has impacted 21 districts of Bangladesh with
moderate to severe impact on 16 Districts. Highest peak of the flooding was predicted to be at the
Bahadurabad point, with 71% probability of high flooding. The peak of the flood was anticipated to
hit on the 18th July 2020.
As of 22 July, 2020, 102 upazila and 654 unions have been inundated in flood, affecting 3.3 million
people and leaving 7,31,958 people water logged. 93 people has already lost their life, mostly as a
result of drowning is the major cause of the death and 41 child died due to drowning since 30th

June 2020.

The Monsoon floods coupled with prolonged inundation and the COVID-19 pandemic has an
exacerbating effect on the flood affected people. Therefore, making 2020 monsoon flood more
complex than ever; as there is an important practice of social distancing and handwashing which is
quite impossible to maintain as flood affected people are displaced and are evacuating to shelters
where it is congested and WASH facilities are also compromised.

Disruptions of the economic and social activity is high for unions with high displacement rate. As
per primary data, 24% unions have more than 40% of the people displaced, where 80% of union’s
people are staying in other places and 93% of the unions witnessed disruption in income
generating and social activities. Due to damages of shelters; many are living together which
increases the risk of COVID-19 spreading.

Many flood protection infrastructures such as dykes and embankments are already damaged from
previous monsoon floods along with the current floods. 220 unions have already reported having
their embankments damaged. The normal recovery cycle after a disaster is 3-5 years but due to
back -to- back disaster this recovery cycle is hampered. This also compromises the repair and
reconstruction of the infrastructures, which is further constrained by the COVID-19 pandemic.
Unrepaired and unmaintained infrastructures further put everything under vulnerable state for the
upcoming disasters. Therefore, making recovery a more complex but a crucial step.

Physical access to primary health care is disrupted due to restricted mobility and due to inundation
of flood and COVID-19 pandemic. The survey shows that 73% of the affected unions suffered from
disrupted health care services, therefore, increasing the risk of mortality, morbidity, lack of
nutrition (where 75 union reported compromised nutrition care) which may escalate epidemic.
Flood damage puts added distress on vulnerable (e.g. pregnant women, adolescent girls, children,
elderly people, person with disability etc.) and marginalized groups and on their safety and
security. Loss of home, restricted movement, lack of privacy, inaccessibility and disrupted services,
transportation and communication create prolonged distress on Sexual and Reproductive Health
(SRH), Gender Based Violence (GBV) and Child Protection. Primary data shows that health care
services and antenatal and neonatal care services have been disrupted in 251 (75%) and 215 (64%)
unions respectively.
Livelihood/income generating activities, functioning of local markets, crops, livestock and fisheries
have been severely affected in most of the flood affected areas causing high dependency on relief,
which leads to the possibility of increased food insecurity. As per data, 80% of the unions reported
irregular food consumption and complication in food preparation. Concern related to physical,
emotional and social suffering of the affected community has also been focused in this
assessment. Fear of uncertainty have been reported from 87% union while people from 60% union
have the feeling of insecurity and psychological depression or trauma leading them to get involved
in disrespectful work. An estimated 1,902 schools damaged due to flood coupled with COVID-19,
leads to lack of continuation of education, which increases the chance of school drop-outs.



Executive Summary

The ongoing monsoon floods severely comprises the need for safe drinking water and safe hygiene
practices. Out of the affected districts, 7 Districts are out of safe drinking water, 81,179 latrines and
73,343 tube-wells are damaged and destroyed. Approximately 93% of the sanitation facility is
disrupted. Therefore, increasing the risk of water borne disease, infection and COVID-19 spread.

The Ministry of Disaster Management and Relief (MoDMR) Government of Bangladesh in
anticipation of the monsoon flood 2020, took all possible precaution to limit the loss of lives and
livelihoods along with coordinated efforts from the relevant government and non-government
stakeholders. The emergency response was different from previous years because of implementing
early forecast mechanism (T-10 early action) which supported in early preparedness and action to
support towards emergency life savings humanitarian assistance including, cash, dignity items etc.
To support impacted communities the GoB has already mobilized resources.

An early to medium-term (05 to 09 months) early recovery and reconstruction effort will be needed
to repair the damaged infrastructures specially embankments, dykes, houses, safe drinking water
sources, sanitation facilities etc. for restoration of life and livelihood, rehabilitation of agricultural
lands and ensuring continuous efforts of recovery in doing so.



Key Findings

 Monsoon floods 2020 has affected 21 districts in northern and northern-eastern part of
Bangladesh among which 16 districts are moderate to severely impacted. Notably, some of these
most affected districts are already indicated as vulnerable districts due to COVID 19 situation such
as Jamalpur, Sunamganj and Netrokona.

 More than seven hundred thousand families are waterlogged at 654 unions in 102 upazilas where
62 upazilas are moderate to severely affected

 Embankments in 220 unions among the most affected 334 unions have been damaged –
embankments in 97 unions experienced more than 4 kilometers damage while the length of
damage in embankments located in 53 and 70 unions range within 2-4 kilometers and 0.1-2
kilometers respectively

 In the last 24 days (30th June to 23 July 2020), the Health Emergency Operations Centre & Control
Room of DGHS recorded a total of 7,462 cases (More than 50% from Acute Watery Diarrhea) and
total of 83deaths (more than 80% from drowning);

 Due to acute shortage of food, pure drinking water and poor sanitation system, there is a
possibility of communicable disease outbreak when flood water will start receding; there is
potential threat that COVID-19 can spread very fast among the people staying in the flood shelters.

 About 100 thousands of the flood affected women are pregnant may face serious health condition.
 Livelihood/income generating activities disrupted in 309 unions (i.e. 93% of the total affected

unions)
 Cultivation/fisheries/poultry/livestock (Agriculture) affected in 306 unions (i.e.92% of the total

affected unions)
 Functioning of local markets have been severely disrupted in 144 unions (i.e. 43% of the total

affected unions)
 Increasing relief dependency is found among the community of 263 unions (i.e. 79% of the

affected area).
 Involvement in disrespectful work has been informed by respondents from 72 unions (i.e. 22% of

the affected area)
 80 unions experienced displacement above 40%. About 60% of the Unions reporting moderate

displacement faced experienced irregular food intake
 1,902 schools damaged (Mymensingh: 483, Rangpur: 762, Sylhet 635 and Barisal 22). 807,467

children are on the brink of losing access to education.
 10 NFE Centres in 4 upazillas (Rajarhat, Madarganj, Nabiganj Goalanda) are damaged.
 Intensified sexual and gender based violence, particularly intimate partner and domestic violence

and further marginalization of the vulnerable groups including the gender diverse, ethnic
minorities.

 Approximately 93% sanitation facilities are disrupted in the affected sub-district. 81,179 latrines
are damaged and destroyed; 73, 343 tube-wells were damaged and destroyed. Handwashing
facilities are scarce, and as a result, maintaining safe hygiene practices and COVID 19 infection
prevention and control is hampered.

 About 25% of union reported have thought that shelter is a big issue due to the impact of flood.
 According to the survey, most of the people from 24% of union have have displaced. About 38% of

people staying at highland/road/embankments.
 Household food security and livelihood severely affected due to loss of employment and damage

of food stock due to inundation
 Household food availability and utilization of food is challenged as 92 reported difficulties in

cooking food



Sectoral Key Findings

Child Protection 

Impacts 
• According to the National Disaster Response Coordination Center 

(NDRCC), 1.4 M children have been affected.
• Family separation, becoming homeless, economic exploitation, 

drowning/injury/death
• Physical or sexual abuse, psychosocial distress or mental disorders
• Abuse, neglect, exploitation and violence against children. Thus two 

folds the impact for child with disability.
• Child marriage may increase during flood situation

Key Statistics 

• 1.4 million child affected
• 6,79,178 family waterlogged 
• 13353 children shifted in 

shelter center
• 2.55 Million BDT for Child 

Food
• 13 districts were assured for 

women and child safety (GoB)
• 3 lac 0-5 year child affected
• 1.6 lac 5-18 girls children 

affected
• 1.6 lac 5-18 boys children 

affected
• 1.6 lac 5-18 boys children 

affected
• 79% Union have difficulties in 

caring children, elderly and 
person with disability

• 87% union have fear of 
uncertainty 

• 60% union people have 
emotional and psychological 
depression or trauma. 40% 
(Approx.) of them are children

• 80% of union’s people are 
staying in other places 

• 55% union’s people are 
detached from other family 
members 

Needs and Priorities
• Documentation and tracing for children who are unaccompanied or

separated
• Case management needs to be done by case worker especially for

unaccompanied, separated, street-based, survivors of sexual violence,
intellectual/ children with physical disability

• Cash and/or voucher assistance can be used to help families provide
for their children’s needs and prevent exploitation or school dropout

• Workers need to help prevent trafficking by supporting family and
community for children.

• Workers need to identify and address risks and barriers that prevent
children with disabilities from equally accessing goods, services, spaces
and information

• Alternative care for the children who are not with family/caregiver
• Prevention works in consideration of ethical considerations or

knowledge gaps can reduce or eliminate risk of abuse, neglect,
exploitation and violence

• Though GoB assured for child safety in 13 districts, still we need to
consider social worker/case workers’ involvement for addressing child
protection perspective including other districts.

Displacement Management

Impacts: 
• High displacement % of union seeing either some or many 

population have been displaced.
• 37% of the Char unions and almost 21% of the flood plain unions 

experienced displacement above 40%. 
• % of union who saw heavy damage also have high displacement
• Unions with high displacement saw high disruptions of the 

economic and social activities.

Key Statistics
• 80 Unions (24% ) have more 

than 40% displaced population.
• 55% of Char reported 

displacement more than 40%.
• 60% of the Unions reporting 

moderate displacement faced 
experienced irregular food 
intake

• Unions with less than 40% of 
displacement also reported 
issues such as lack of privacy, 
insecurity and uncertainty.

Needs and Priorities: 
• Drinking water emerged as the main need (39%) followed by food 

almost 13%. 
• Priority should be in the rural unions as they seems to be worst 

affected compared to urban unions/ward – 97% of the rural unions 
witnessed displacement.



Sectoral Key Findings

Early Recovery

Impacts
• The Monsoon flood has damaged the

community and household infrastructures
severely and caused further harm to the
lives and livelihoods of the people which
was already constrained by the impact of
COVID19 pandemic

• Many flood protection infrastructures
such as embankments and dykes are
already damaged in the flood affected
districts while damage and inundation of
roads at many points of the affected
unions have also been reported.

• Livelihood/income generating activities
and function of local markets have been
severely affected in most of the flood
affected areas causing high dependency
on relief, fear of uncertainty, feeling of
insecurity and depression, and
involvement in disrespectful work.

Key Statistics 
• Embankments in 220 unions among the flood affected

334 unions have been damaged – embankments in 97
unions experienced more than 4 kilometers damage
while the length of damage in embankments located in
53 and 70 unions range within 2-4 kilometers and 0.1-2
kilometers respectively

• Livelihood/income generating activities disrupted in 309
unions (i.e. 93% of the total affected unions)

• Cultivation/fisheries/poultry/livestock (Agriculture)
affected in 306 unions (i.e.92% of the total affected
unions)

• Functioning of local markets have been severely
disrupted in 144 unions ( i.e. 43% of the total affected
unions)

• Increasing relief dependency is found among the
respondents of 263 unions (i.e. 79% of the affected area)

• Involvement in disrespectful work has been informed by
respondents from 72 unions (i.e. 22% of the affected
area)

Needs and Priorities
Following early recovery support to the flood affected population would be instrumental considering the loss
of cultivable fields, fisheries, poultry, livestock etc.; impact on small business and local market and damages
of community infrastructure along with overall impact of the flood on livelihoods at the time of COVID19
pandemic:
• Provide multi purpose cash grant to the most affected poor households (i.e. female headed households,

households having person with disability, households having 5 dependents but no income etc.) to
maintain immediate family needs

• Create Cash for Work for repairing household and community level life saving infrastructures ( cross
drainage, embankments, roads etc.)

• Provide start up grant to the small holder business households (especially women run businesses) to take
charge of their own families

• Psychosocial services/counseling for the individuals/families who lost family members or lost income
generating opportunities

• Technical support to authorities and community to support build back better the flood protection and
basic social infrastructure, to make it more resilient in the future.



Sectoral Key Findings

Food Security

Impacts:
• Household food security and livelihood severely affected due to loss of employment

and damage of food stock due to inundation.
• Household food availability and utilization of food is challenged as 92% reported

difficulty in cooking food.
• Economic and Physical access to food is limited due to prices fluctuations impacted

the affordability of food.
• Market is disrupted due to inundation and communication breakdown. Only 43%

markets are functioning in a very limited scale. Local storage facilities are disrupted.
• livelihood is extremely disrupted which reduced income & employment drastically.
• Negative coping mechanism adopted already (e.g. reduced meals, irregular food

intake, taking loan, selling productive assets, etc.)
• Standing crops in agriculture land damaged by the flood water and river erosion

caused loss of agriculture land and land deformation.
• Agriculture production will decrease which will challenge the local level food

availability. loss of livestock & fisheries hindering the livelihood and food security.
• Significant impacts observed and further anticipated on food value chains and

prolonged impacts can include limited access and distribution, reduced food diversity,
impact on upcoming planting seasons, and even potential collapse of some
agriculture sectors.

• Limited livelihood options due to disruption to food value chains (where most
vulnerable groups rely on for daily or seasonal work), compounded by limited access
to food, will lead to increased indebtedness and negative coping mechanisms.

• Long-term negative impact on agriculture will increase poverty which will create
challenge for economic access to food.

• Availability of fresh non-leafy vegetables decreased
• Food expenditure rose significantly particularly protein-rich food became

unaffordable

Key Statistics 
• 80% union reported

Irregular food intake or
daily meal skipped, 92%
facing difficulty in
cooking food.

• Cost of rice had increased
by 23%, potatoes 43%,
lentils 37%, broiler meat
13%, non-leafy
vegetables 35% &
soybean oil 23%

• 62% reported need for
food assistance, dry food
or cooked food. This
represent HH food stocks
has been destroyed or
damaged.

• 93% reported
Livelihood/income
generating activities is
mostly disrupted.

• 41,918 Hector crop is
completely damaged
and 125,549 Hector crop
is flooded again and
situation is deteriorating.

• 80 % reported difficulty
in loan repayment

• FAO assessment shows
Prices fluctuations
impacted the adorability
of food

• 75% people do not have
buying capacity to access
sufficient & nutritious
foods (Access to food).

• Moderate to severe
damage on the major
crops & fisheries.

• 92 % reported moderate
to severe damage on
livestock and fisheries
production.

• 3,489 million BDT crop
damaged and additional
125,549 hector
agriculture land affected.

• 92% HH has difficulty in
cooking food.

• 90% HH has difficulty in
accessing cooking fuel.

Needs and Priorities
• Protection from food insecurity through food assistance with distribution of fortified

food commodities (FSC Food Assistance package) to address both hunger and
nutrition to the most vulnerable including marginal groups (e.g. Female headed
household, HH with disability etc.) as complement to the government effort ensuring
respects to religious and cultural traditions.

• Provision of dry food and cooked food where cooking facilities are extremely
challenged.

• Protection of livelihood through immediate livelihood support as livelihood save lives.
• To increase Income and generate employment as well as reduce relief dependency
• Incentivized and support for agriculture restoration.
• Emergency Agriculture input with operating cash to reduce the upcoming loss of crop

production, such as Agri Input (Seeds, instrument small machinery and tools etc.)
• Fisheries input including operating cash support to recover fish farming to restore

livelihoods & fisheries production.
• Livestock assistance and operating cash distribution including feed, livestock

restocking, veterinary services and veterinary medicines.
• Emergency Micro gardening kit with operating cash support for immediate

production of vegetable even in the homestead.
• Cash for work to repair breached embankments and essential community

infrastructures (market, agro staging area) to restore livelihoods and agricultural
production.

• Multi Purpose Cash Grant with MEB to ensure that they have adequate access to
essential food and non food items.

• Support the market distribution system, supply chain and value chain considering the
disruption caused by the flood under the pandemic of COVID-19.



Needs Assessment Working group
Sectoral Key Findings

Education

Impacts:
• Learning loss: 807,467 children
• Learning at home in the context of COVID-19  is  severely affected as children are 

unable to access the remote learning (TV as well as other platforms).
• Academic performance of these children is severely impacted  due to double 

sufferings. 
• Learners (children and adolescents)  who are at the shelter with their families are 

severely suffering the scarcity of learning facilities and materials. 
• Number of schools are getting used as Flood Shelter centers (Source: DPEO 

reports). 
• Specifc plans would be required to bring the learning environment back. 

Key Statistics

• 1,902 schools

damaged

(Mymensingh:

483, Rangpur:

762, Sylhet 635

and Barisal 22).

• 10 NFE Centres

in 4 upazillas

(Rajarhat,

Madarganj,

Nabiganj

Goalanda) are

damaged.

• Learning

materials of

10,000 children

is flowed in the

above Upazilas.

Needs and Priorities:
• Repair and Maintenance of the schools/learning centres. The Directorate of 

Primary Education (DPE) has allocated limited budget for education in emergency. 
• Education kits and materials to the affected learners (khata, pencils, eraser, 

sharpener, school bag and umbrella) at home and in shelters. 
• Community (such as SMCs) mobilization for learning continuity at home and in 

shelters especially for affected and vulnerable children including children with 
disabilities..

• Rolling out upazila education emergency preparedness plans 
• Teacher’s orientation for education in emergency.
• Within the framework of school safety and security protocols under Child centered 

DRR, and with focus on hazards and potential risks on children during flooding, 
Minimum Preparedness Actions (MPAs) recommended both structural and non-
structural inclusive of capacity development to enhance the level of emergency 
preparedness in schools prone to recurrent flooding.

(source: District Education office, UNICEF, Save the Children and  HCTT  Need 
assessment survey) 

Health 

Impacts
• In the last 24 days (30th June – 23 July 2020), the Health Emergency 

Operations Centre & Control Room of DGHS recorded a total of 7,462 cases 
(More than 50%   from Acute Watery Diarrhea) and total of 93 deaths (more 
than 80% from drowning); 

• Due to acute shortage of food, pure drinking water and poor sanitation 
system, there is a possibility of communicable disease outbreak when flood 
water will start receding; 

• There is potential that COVID-19 can spread very fast among the people 
staying in the flood shelters.

Key Statistics 
• The survey reviled that 73% of the 

study units suffered from 
disrupted Health care service 
provision. 

• More than 50% of the study 
unions are facing problems 
related to drinking water supply 
and fresh water for hand washing. 

• 19% of the unions (64/334) 
prioritized health issues (on 
composite weightage) in the 
ongoing flood while the major 
concerns are Emergency health 
services (medical team and 
drugs), Reproductive health 
services, Antenatal and neonatal 
health services, and Psycho-
social/mental health support.

Needs and Priorities
• Enhance disease surveillance to prevent impending communicable disease

outbreak and focused monitoring by the local health authorities supported
by the WHO Surveillance Immunization Medical Officers (SIMOs);

• Strengthen the COVID-19 active case finding and contact tracing, especially
in the areas close to flood shelters;

• Strengthen health education activities in the flood affected areas particularly
on personal hygiene and physical distancing while ensuring these services
are accessible to different types of persons with disabilities.



Sectoral Key Findings

Integrated Gender Based Violence (GBV) and SRH

Impacts
• Intensified sexual and gender based violence, particularly intimate partner and

domestic violence and further marginalization of the vulnerable groups including
the gender diverse, ethnic minorities.

• Households undergoing economic stress and hardship often resorts to negative
coping mechanisms whereby women and girls are most affected, such as sex
trafficking and slavery.

• Maternal morbidity and mortality will increase as well as the unmet need for
family planning. Due to the challenges of accessing lifesaving health care
services, the number of pregnant women giving birth without the support of a
midwife or skilled birth attendant will rise."

Key Statistics 

• 100,000 of the 
flood affected 
women are 
pregnant mothers 
affected.

• Six unions 
identified 
reproductive 
health services to 
be the number one 
area that 
immediately needs 
to be prioritized.

• 11% of all unions 
identified 
reproductive 
health services to 
be among the five 
most important 
areas that need to 
be improved.

Needs and Priorities
• Ensure adequate safety, security and protection measures for women,

adolescent girls, women with disability and other gender diverse people in
emergency flood shelters and temporary/makeshift shelters to protect them
from any form of GBV as well as retrieving dignity and reducing their
vulnerability.

• Pregnant mothers, women and adolescent girls need to be able to access life-
saving sexual and reproductive health (SRH), maternal and emergency obstetric
care.

• Referral pathways need to be functioning and improved so that women and girl
survivors of GBV, and/or suffering life-threatening SRH and obstetric conditions
can reach and receive standard services from a health facility.

• Health care facilities need to have sufficient number of health care workers
(HCW) and midwives to provide 24/7 services, as well as medical supplies and
equipment to provide treatment and care to patients with SRH and emergency
obstetric conditions, as well as clinical management of rape (CMR).

• Mobilize community volunteers and leaders (combined with youth, village
police, women led CBOs and others) with adequate information, education and
communication (IEC) materials to raise awareness of safety and security of
women, girls and other gender groups and specially women and girls with

disabilities at shelter and community.



Sectoral Key Findings

Nutrition

Impacts:
• Disruption of essential health & nutrition services for children, 

PLW and care givers will result in the deterioration of wasting 
status which may increase the caseload of SAM.

• Due to irregular food intake and skipping meal, assuming no 
dietary diversity available which could lead to increased 
malnutrition among children, women and vulnerable groups

• Breastfeeding rate may decrease due to household damage and 
displacement, specially for people with disabilities it is a 

potential concern.

• Distribution of BMS is anticipated  as large number of 
participants reported to faces difficulty in child caring which 
might increase the incidence of diarrhea amongst young children 
(due to use of unsafe water for milk preparation) resulting in 
increased malnutrition and child mortality

• Lack of maternal and childcare services due to monsoon flood 
and COVID19 both which will led increased child and maternal 
mortality due to malnutrition.

• Children and women’s calorie intake and micronutrients 
deficiency will be occurred due to skipping meals, disruption of 
income generation, price hiking of regular food items and reduce 
buying capacity.

Key Statistics 
 As per JNA, 75% union reported  

nutrition care services have been 
disrupted.

 64% of union responded that 
ANC and neonatal care services 
have been interrupted. 

• 80% union reported Irregular
food intake or daily meal skipped,
92% facing difficulty in cooking
food.

 79% of the faces difficulty in 
caring children or persons with 
disabilities and elderly

• Cost of rice had increased by
23%, potatoes 43%, lentils 37%,
broiler meat 13%, non-leafy
vegetables 35% & soybean oil
23%

• 62% reported need for food
assistance, dry food or cooked
food. This represent HH food
stocks has been destroyed or
damaged.

• 93% reported Livelihood/income
generating activities is mostly
disrupted.

• FAO assessment shows Prices
fluctuations impacted the
adorability of food

• 75% people do not have buying
capacity to access sufficient &
nutritious foods (Access to food).

• 92 % reported Moderate to
severe damage on Livestock and
fisheries production.

• 92% HH has difficulty in cooking
food.

• 90% HH has difficulty in
accessing cooking fuel.

• 79% of the faces difficulty in
caring children or persons with
disabilities and elderly

• 25% union’s household damage
and 27% union’s people
displaced.

Needs and Priorities

• Provision of management of acute malnutrition through case 
management for SAM and emergency nutrition supply for SAM 
children.

• Creating opportunity to community screening of SAM
• Support appropriate service delivery for PLW and children.
• Restoration of Infant and Young Child Feeding counselling and 

maternal nutrition counselling,
• System strengthening for monitor BMS code violation
• Provision of micronutrient supplements for PLW to ensure 

nutrition.
• Provision of zinc Supplementation to children suffering from 

diarrhoea.
• Provision of IFA supplement for adolescent girls
• Provision of deworming for under 5 children



Sectoral Key Findings

Shelter

Impacts:
• A large number of shelters inundated and fully/partially damaged due to 

flood water.
• People has lost their usual living space and hence the current living 

condition is not sufficient to maintain reasonable social distance 
considering Covid-19 pandemic. Due to damages of shelters; many are 
living together. It increasing the risk of Covid-19 spreading. 

• Many people have left their homes due to the flood and taken shelters at 
roadsides, embankments and shelter centers, they have not sufficient 
bedding/utensils support for living, which are increasing their health 
risks.

• Number of safe shelters is not adequate which is not sufficient to ensure 
their security and dignity. 

• Fresh water sources are impacted. 

Key Statistics 

• About 25% of responder 
have thought that shelter is 
a big issue due to the 
impact of flood. 

• According to the JNA 
survey 24% of people have 
displaced. 

• About 38% of people 
staying at 
highland/road/embankmen
ts.

Needs and Priorities
• Shelter support is one of the most priority to affected people along with 

food, WASH and NFIs. 
• Provide transitional/makeshift shelter, tarpaulins, shelter toolkits, cash as 

emergency shelter assistance. 
• Provide technical support for house repairing along with in-kind and cash 

assistance as short term and longer-term shelter needs.
• Advocacy with concern authorities to support the landless/affected 

families. 
• Renovation of shelter centers are required at affected areas.
• Provision of accessible to all and safe shelter support is required in a 

longer-term basis.



WASH

Impacts
• 21 Districts are affected by the current monsoon flood, among them 16 

districts are moderately to severely impacted. Out of these, 7 Districts 
are out of safe drinking water. 81,179 latrines are damaged and destroyed; 
73, 343 tube-wells were damaged and destroyed.

• A significant number of Union (301)  population are now without access to 
safe drinking water as monsoon floods inundated and destroyed WASH 
infrastructure and contaminated water sources, risking outbreak of water-
borne diseases

• Approximately 93% sanitation facilities are disrupted in the affected sub-
districts

• Handwashing facilities are scarce, and as a result, maintaining safe hygiene 
practices and COVID-19 infection prevention and control is hampered.

• In flood shelters,  a number of WASH facilities is not adequate, which is not 
sufficient to ensure privacy, security and dignity for women, people with 
disability and children.

Needs and Priorities
Primary and secondary analysis show that WASH services are drastically
interrupted due to the impact of Monsoon Flood, most of the WASH facilities
are under water and that emergency WASH support is immediately needed.
Immediate needs are: the swift provision of safe drinking water supply,
temporary emergency latrine facilities, the repair/construction for the
continuity of functionality of water facilities and the hygiene promotion and the
provision of hygiene kits for prevention of other waterborne diseases in the
most affected and vulnerable areas and flood shelters. Within this flood
situation and in order to limit the spread of COVID-19, handwashing with soap is
the most important practice, so the availability of safe drinking water, hygienic
sanitation facilities and handwashing materials are critical for the most
disadvantaged people, mainly children, women, elderly people and those with
disability who are the most vulnerable in the affected areas.
Priorities addressing children and women needs including needs of children and
women with disabilities needs should also be given to:
• Provision of safe drinking water through repair/rehabilitation of damaged
water points, tube wells, installation of water treatment plants, disinfection
and ensuring water trucking and water boating
• Provision of adequate sanitation facilities through repair/construction of
damaged latrines/new temporary latrines for the most vulnerable people,
including those with disability and elderly people;
• WASH services and behavior change messages, especially in Health care
facilities and shelters is critical.
• Reinforcing capacity of communities and engage them to promote key
behaviors related to hand hygiene, handwashing with soap at critical times, use
of hygienic/basic latrines with handwashing stations with soap; also awareness
on water safety
• Coordinating and monitoring communities interventions in the most affected
areas, as well as those with heightened COVID-19 cases (in coordination with
the health cluster).
• Rehabilitation of WASH facilities in schools which were used as flood shelter
and/or badly damaged by the flood while following Consider Universal Design
Guideline in WASH facilities.
• Addressing these needs and priorities will contribute to save lives by reducing
the widespread contamination and spread of water-borne diseases.

COVID-19: Impact Analysis
Sectoral Key Findings

73,343
Tube well

damaged/

destroyed

81,179
Toilet Damaged/ 

Destroyed

90 %
Water 

supply 

disrupted 

93 % 
Sanitation 

service 

disrupted

90 %
Difficulty 

in 

collecting 

water

68 %
Difficulty in 

maintaining 

personal and 

menstrual 

hygiene

Share of affected upazilas

reporting disruption of 

WASH services 

7
Districts Lack of 

Safe Drinking 

Water



Joint Needs Assessment (JNA) Methodology

The frequency and nature of cyclonic storms are being changed and the nature of impacts is becoming divers. The
monsoon flood 2020 was anticipated as one of the severe floods.
The Needs Assessment Working Group have closely monitored the flood situation since the 1st spell of the flood and
produced three (3) anticipatory impact analysis and one (1) preliminary impacts. The Needs Assessment Working Group
(NAWG) led by the Department of Disaster Management (DDM) and CARE coordinated a rapid joint assessment of the
situation in collaboration with national authorities and partners with presence in the most impacted areas.
The primary purpose of the assessment is identifying the actual impact scenario, identifying immediate and mid-term
needs through contextualized primary (both GoB and field data collection) and secondary information. The primary data
collection by individual interview as well the information from local administrations, public representatives. The
assessment prioritized the most affected unions in moderate to severely affected 15 districts. The analysis was also done
based on baseline secondary pre-crisis information from Government (BBS) and other reliable sources. The sector-specific
analysis done by the respective clusters. The JNA assessment data are collected by more than 60 local, national and
international agencies present on the ground. The details methodology flow-chart is below-

Process and Methodology

Planning for Joint Needs Assessment

Questionnaire
Preparation/ 

contextualization

Primary Data 
Collection at 
Union level

Train and Equip 
Field Team  for 
data Collection

Local Government/ 
Key informants/ 

Health Professional/ 
Public 

Representatives

DATA  
Analysis

334 union from 
62 upazila
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Priority and 

Ranking
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Priority by Clusters

Surveyed in
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Disaster Monitoring Anticipatory Impact 
analysis

HCTT Meeting

Disaster Impacts Information (NDRCC)

Severity of Impacts by 
Locations

Severity of  impacts and Sectoral Priority

Recommendations

Introduction

Analysis Extent of the Assessment:
• The quantitative figure of impact and damage are compiled from the different GoB sources (NDRCC of

MoDMR, DPHE and DGHS) as of 22 July 2020. Thus shows 21 district affected where for one district is very
minimally affected, so for all quantitative figures 20 districts ahs been represented.

• For assessing the qualitative aspect comprises of damage, disruption, distress and need o the affected
community the most affected 15 affected districts were considered for the assessment. Key informants at
for each union were interviewed, and one compiled assessment form per union was completed and used to
compile the findings. So for all qualitative issue the analysis of 15 districts refers as representatives for all
affected 21 districts.

• The analysis and findings in this report represent the impacts up to 22nd July 2020. As the Flood is going on
and may impact additional areas , this quantitative part of the report will be updated if the ongoing flood
inundate new areas and new population.



Geographical Synopsis of Monsoon Floods

Due to heavy rainfall, most of the areas of Sylhet division are inundated. Among four districts of the division two
are fully flooded.

Monsoon rainfall continues to hit Bangladesh, leaving at least 3.3 Million affected people in 18 Districts, as
reported by the International Federation of Red Cross and Red Crescent Societies (IFRC). According to media, the
number of fatalities has reached 93 individuals. Thousands of people in low-lying areas are witnessing flood or
landslide events. Approximately 56,000 people have been displaced to 1,086 flood shelters across 18 Districts.
Road communication in some areas has been damaged by flood waters, isolating several sub-districts.



Geographical Synopsis Of Monsoon Floods

Impact of Monsoon floods 2020

34,002 (24%)
Square Km  Flooded Areas

in Bangladesh

21 Districts from 5 division  
(Rangpur, Rajshahi, Sylhet, Mymensingh ,Dhaka) 

More than 30% inundated

Division
Total land Area

(Sq Km)

Aggregated Flood 
Extent 

from 12-21 July 2020 
(Sq Km)

Percentages of Areas 
Flooded

Sylhet 12368.79 6794.00 55%*
Mymensingh 10554.75 3734.17 35%
Rangpur 16337.36 4812.04 29%
Dhaka 20407.52 5909.749 29%
Rajshahi 18287.32 5230.99 29%

Data Source: Satellite Imagery Analysis by UNOSAT.
Satellite data: NOAA-20/VIIRS in cloud free zones as of 12 - 21 July 2020

* Regular inundated haor(low lying basin) areas included.



Overall Impacts

Moderate to 
Severe impact 

Overall Impacts on 
21 District 
102Upazila 16

83 
People died

3.3 M 
People Affected

110,696
hectare crop land has 

been Damaged

Data Source: Compiled NDRCC, DDM data , DGHS, DPHE, GoB and JNA data from Field (up to 22 July, 2020)

* Some of the Upazilas and Unions are still remain inundated.

73,343
Tube well Damaged/

Destroyed

81,179
Toilet Damaged/ 

Destroyed

16 Districts 

34002
Sq km areas iundated

7,31,958
Waterlogged Families

1902
School 

Damaged

2
Major Embankments 

have damaged

21

654
Unions Inundated*



Overall Impacts: People Affected

Affected vulnerable population 
breakdown (from 2 districts)

Number of Population Affected by Districts
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Geographic Scope of the Assessment

According to the NDRCC data of
the Government of Bangladesh
dated 22nd July 2020, Monsoon
Flood 2020 impacted more or
less 21 districts over the country.
Among 21 districts 15 districts
are worst impacted range from
moderate to severe impacts
associated with all physical
dimensions of the flood (e.g.
inundation, erosion, water
logging). On the basis of theses
physical dimensions and key
critical damages and disruptions,
(e.g. house damage,
embankment collapse,
population affected, long term
inundation) 62 upazilas were
selected from 15 districts for
conduction the assessment. Basic
Aspects of the assessment are as
follows
- One assessment format for

one union, covered all
affected union in the targeted
upazila ( compiled overview
and response of multiple Key
informants, not the household
level survey)

- Explore an understanding of
the disaster’s impact by the
local elected representative
and other stakeholders in the
affected areas.

- Get a overview of the service
disruption and distress of the
affected community due to
this prolonged flood.

- Outlines how the disaster is
likely to unfold in the days
and weeks to follow.

- Identify the severity of Impact
and prior needs.

15 Districts, 62 Upazila, 334 Union

Assessment Coverage areas:

Map: Upazilas covered the Join Needs Assessment

District Name
Number of 
Affected 
Upazila

Number of 
Affected 
Union/s

No of 
Upazila 
Surveyed

Number of 
Union 
Surveyed

Bogura 3 19 3 10

Faridpur 5 23 4 19

Gaibandha 4 28 4 25

Jamalpur 7 59 6 32

Kurigram 9 59 9 59

Lalmonirhat 22 2 10

Madaripur 4 28 1 5

Manikganj 7 21 1 8

Munshiganj 4 19 2 13

Netrakona 5 35 7 34

Rajbari 3 7 2 5

Shariatpur 4 46 2 13

Sirajganj 6 51 3 15

Sunamganj 11 88 11 67

Sylhet 9 47 5 19

Note: Further all qualitative
aspects regarding damage,
disruption, distress and key
immediate needs will be analyzed
for 15 districts.



Geographic and Demographic Impact                                         

Areas Flooded
Since the first spell of flood started in last week of
June, in total 34,002 (24%)* square kilometer areas
inundated over the country. In the most affected 21
districts 17195 square kilometer areas are inundated.

Insignificant 
(less than 
10%); 3%

A few areas 
(10-20%); 5%

Some areas 
(20-40%); 

18%

Many areas (40-
60%); 24%

Most of the 
areas (More 
than 60%); 

50%

Graph: Percentages of area inundated by districts

Source: UNOSAT Rapid Mapping Services. (12-21 July); Satellite data: NOAA-20/VIIRS in cloud free zones as of 12 - 21 July 2020
* Including regular monsoon flooding low lying basin. (Specially in haor region (Sylhet, Sunamganj, Netrokona) the inundation also 

covers the hoar inundation which tends to be inundated during monsoon.

Inundation at Union Level:
The primary impact survey findings depicts the
flood at local level and portion of the union
inundated. Among 334 most affected union the,
about 50% of has faced inundation of most of the
areas in the union. On the other hand more than
45% union experiencing flooding of more than
10% to 60 % areas in last two weeks.

The satellite imagery based analysis identified that Jamalpur experiencing flood in the highest portion of the
districts and subsequently Sunamganj , Sylhet, Tangail, Kurigram, Gaibandha and Netrokona districts faced
flooding more or less 50% of the areas.

Graph: Portion of the area inundated in Union



Geographic and Demographic Impact                                         

Village Affected and Flooded
Preliminary Impact assessment of
monsoon flood focused on assessing the
extent of flooding at lowest
administrative region (union ad
ward/village). In the surveyed 334 union
5117 (77%) villages/wards were
affected by flood out of 6668
villages/ward.
• In Jamalpur, Sunamganj, and

Sirajganj district more than 90%
villages were affected among the
surveyed union, thus reflects the
impacts is beyond manageable with
the local capacity.

• Kurigram and Shariatpur district
experienced flooding in more than
80% villages among surveyed union.

• On an average more than 50% of
villages were flooded in other
districts.

People Affected
Though this flooding is intense but filed survey depicts not all union affected equally in terms of the people
affected or waterlogged. The proportion of population affected union shows in the 138(41%) union the affected
population is more than 60% which reflects most of the population has been affected. On the other note 40-
60% population has been affected in 97 (29%) union which reflects the impact and extent of flood is severe in
surveyed union.
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Insignifican
t (less than 
10%); 4%

A few areas (10-
20%); 7%

Some areas 
(20-40%); 

19%

Many areas (40-
60%); 29%

Most of the 
areas (More 
than 60%); 

41%

Graph: Portion of population affected in Union

Additionally there are 63 (19%) union where
20 to 40% population has been affect in
surveyed union. Only 7% union mentioned
that 10 to 20% and 4% union reported as less
than 10% affected population in the union.



Geographic and Demographic Impact                                         

People Displaced
Displacement due to flooding in
one of the major indicators
which triggered other distress
and hindrance to ensure
services. Mainly inundation or
damages of house forced
people to be displaced. This
monsoon flood displacement
mainly temporarily until the
flood water recedes.

• Out of 334 surveyed union at
least more than 10% people
from 250 union had to move
from their original location
(house).

• In 20 (6%) union most of the
population reported as
displaced.

• Displacement of 40-60%
population is reported in
60(18%) union and 20-40%
displacement is reported in
80 (24%) union which
reflects a large number of
people is displaced and living
in distress.

Current location of Displaced Population
The assessment tends to explore the current living
location of displaced population. This information
shows the current location of the people from 250
unions out of 334 unions where people were
displaced or still remain displaced.
• The highest number of union (39%) reported

displaced population living in own home or
relative’s home. People in the own home reflects
that people were displaced and now return to
their houses.

• Among the location of the current living place of
displaced population 126 (38%) union reported
most of the displaced people currently living as
collectively on nearby highlands (mainly roads,
embankment). The distress of this people is very
severe as they are mostly living under open sky.

• 50 (15%) union reported most of the displaced
people in the union currently living in educational
institute in a congested environment.

• Other 27 (8%) union reported most of the
displaced people living in government managed
shelter.

Insignificant (less 
than 10%); 25%

A few areas (10-20%); 
27%

Some areas (20-
40%); 24%

Many areas 
(40-60%); 18%

Most of the areas 
(More than 60%); 

Highland/Road/ 
Embankment; 38%

Govt. flood 
shelter; 8%

Educational/ 
religious institute; 

15%

Home (Own/With 
Relatives); 39%

Graph: Current location of displaced population

Graph: Portion of population displaced in Union



Geographic and Demographic Impact                                         

Damages of Embankment
Damages of embankment is one of the
regular phenomenon associated with
monsoon flood thus tends to prolong the
flood or frequently inundated the agri-land
and houses even when the water level is not
so high. In 114 (34%) union, there are no
damages of embankment but other 66%
union among 334 union has reported
damages of embankment in different scale.

Damages of Houses
Housing structure in northern and north eastern flood prone zone are mostly katcha or Jhupri as highest
number of poor and extreme poor people live in these areas. Thus this type of severe flood has potential
impacts flood always has potentially damages the houses. In the surveyed 334 union , there damages of
houses reported either partially or fully or partially in 87% of the union.

Insignificant (less 
than 10%); 13%

A few (10-
20%); 24%

Some (20-
40%); 28%

Many  (40-
60%); 25%

Mostly (More 
than 60%); 10%

No embankment 
damaged; 34%

A little part 

Some parts of 
embankment 
damaged (2-4 

Many parts (4-6 
km); 15%

Most of the 
union (more 

than 6 km); 14%

Graph: Damages of embankment in Union

• There 33 (10%) union where most of
the houses damaged fully or partially.

• 83 (25%) union reported damages of
40 to 60% of the house in the union.

• Additionally 20-40% houses were
damaged in 93 union.

• Additionally 80 union experienced
damages to 10 to 20% of houses.

Graph: Damages of house in Union



Vulnerabilities of the Affected Community

Division District Name

Number of 
Affected 

child (0-to 
59 

months)  

Number of 
Affected 
Elderly 

(60+) age

Number of 
Person 

with 
Disability 
Affected

Number of 
Poor HH 
Affected

Number of 
Extreme 
Por HH 
Affcted

Number of 
Women 
Headed 

HH Affcted

Number of 
People in 
Affected 
Women 
Headed 

HH

Number of 
People in 
Affected 

Agri labor 
Depended 

HH

Number of 
Katcha

and Jhupri
HH 

Affected

Rangpur Kurigram 25473 18195 3503 40268 30659 6198 25243 23541 34343

Rangpur Gaibandha 14869 10679 2595 15841 9812 4481 17414 14499 15345

Mymensingh Jamalpur 110412 81566 14125 130583 87544 29836 121421 84082 225511

Mymensingh Netrakona 10706 7250 1290 5486 2513 1777 8267 7036 14293

Dhaka Manikganj 692 714 111 283 151 128 547 248 430

Rangpur Lalmonirhat 19398 12992 3025 16602 9112 3441 14880 18477 31520

Dhaka Shariatpur 22388 18029 2675 6334 1996 6128 28575 11670 23062

Sylhet Sunamganj 16306 8380 1699 686 510 259 1450 1313 2157

Dhaka Munshiganj 11517 9872 1692 717 287 4842 22345 4563 19743

Dhaka Rajbari 3528 3105 589 2982 1414 662 2916 2693 5239

Dhaka Tangail 22672 21270 3225 7303 3321 4848 20088 13582 34900

Rajshahi Naogaon 6548 6022 1234 6050 3425 1807 7163 7885 13042

Sylhet Sylhet 21511 11461 2539 4465 2999 5136 29589 8387 16092

Dhaka Sirajganj 37230 25046 5348 23906 9721 5806 25153 26877 71474

Dhaka Faridpur 15559 12417 2439 2570 1057 3624 16499 11316 21809

Rajshahi Bogura 11892 9846 1969 8666 4301 2833 11112 10832 23399

Rangpur Nilphamari 3060 1841 393 2187 964 494 2150 3339 5761

Rangpur Rangpur 5000 3850 815 0 0 0 0 0 0

Dhaka Madaripur 8976 7509 1070 602 153 1629 7533 3968 11255

Dhaka Dhaka 959 543 95 231 38 268 1158 522 1642

This prolonged monsoon flood
create two fold impacts when its
associated with existing
vulnerabilities and aggravate
distress to the affected community.

For assessing the severity of
impacts relevant demographic and
socio economic vulnerability
indicators of the affected areas
were consider and indexed as per
the Global INFORM risk index
guideline. The analyzed
vulnerability indicators are-

Demographic Vulnerability

Number of Infant and child 
affected, Number of Elderly person, 

Number of person with disability

Socio economic Vulnerability

Number of poor and extreme poor, 
Number of Women Headed HH, 
Katcha and Jhupri Houses, Agri

labor dependent HH

Table : Data table of vulnerability indicators for the affected community

Source: BBS (Projected from Population and Housing Census 2011, HIES-2017, Agriculture Census 2019

https://drmkc.jrc.ec.europa.eu/inform-index


Anticipatory Action

GoB  preparatory Activities

Government and non-government’s preparedness on Monsoon Flood 2020:

 The GoB through its MoDMR monitored the situation closely and coordinated with
all relevant government and non-government stakeholders.
 The Health Emergency Operations Center and Control Room of the Department General for Health Services
(DGHS) is activated 24/7 as well as local control rooms. 627 Emergency Medical teams have already been
formed and 1772 medical teams has been deployed.
 Prior to the disaster the monsoon flood 2020, the MoDMR allocated 16,400 metric tons of GR rice;
3,60,00,000 BDT GR cash, 50,00,000 BDT for child food, 92,00,000 BDT for animal food, 87,000 dry food
packages, 12,00,000 BDT for house repairing and 480 bundle of corrugated iron sheets for supporting the
affected population over the country.
 1851 collective shelter has been arranged for flood faceted people.
 DPHE has provided the following UNICEF supported supplies: 757 Hygiene kits, 675,880 WPT, 636 Bleaching
powder, 3,407 Jerry can, 684,880 Water Purification Sachets, and 180 Plastic Ring-Slab Sets in Rangpur,
Mymensingh and Sylhet.

Anticipatory Action by Humanitarian Agency

21 
Upazilas

136
Unions

FromFrom 5
Districts

The Ministry of Disaster Management and Relief (MoDMR) Government of Bangladesh
took all possible precaution to limit the loss of lives and livelihoods in anticipation of the
monsoon flood 2020. MoDMR coordinates early warning massage, evacuation, shelter
center management etc. The MoDMR also allocated emergency support (rice, food,
cash, child food, animal feed, house repairing cost and corrugated iron sheet) to the
districts most likely to be severely impacted.

Early Warning 

Evacuation 
and Shelter 

Management

Resource 
allocation for 

response

WFP- CERF:

P- 34

Gaibandha- 50 -68427

•CWW_ECHO(EU) : P- 3052

•FAO-DAE_CERF : P- 26679

•LAMB_CERF : P- 1848

•WFP- RDRS _CERF : P- 28290

•PIB- ESDO _CERF :P- 1500

•UNFPA-CARE-SKS _CERF :P- 1800

•WFP- WFP _CERF : P-5256

Kurigram- 75 -97222

CARE- SOLIDARITY _START Fund 

BD/UKAID : P- 405

CARE- CARE_ECHO(EU) : P- 15991

FAO- RDRS _CERF: P- 40083

PIB- ESDO _CERF : P- 1500

UNFPA-CARE- MJSKS _CERF:P-900

WFP- WFP _CERF : U-54, P- 7209

UNFPA- AAB-RSDA_CERF: P- 600

UNFPA- AAB-ASOD_CERF: P- 650

FAO-DAE_CERF: P- 26700

UNFPA-LAMB_CERF : P- 1848

Jamalpur- 36 -42079

•WFP- RDRS _CERF : P-8107

•UNFPA AAB-BACE_CERF: P- 1150

•FAO-DAE_CERF: P- 26700

•IRB_ECHO(EU) : P : 3706

•PIB- ESDO _CERF : P-1500

•UNFPA-LAMB_CERF : P- 1848

•WFP- WFP _CERF : P-2070

•WFP-NDP-CERF: P- 344

WFP-_CERF : P- 1633

Key for Map and Info Box:

• Darkest Color shows highest number of Household reach

• The Informational Box shows the information as below

Lead Agency- IP Agency_Funding Source : Number of 

Beneficiary; P= Number of beneficiary

This monsoon flood was responded prior to the flood the

basis of forecast as anticipatory responses. Though this

initiatives has been practices as pilot since 2016, but this

year the anticipatory action was diverse with large

number of coverages as new dimension of humanitarian

response.

Sirajganj, 3497
Bogura, 8

Number of population reached presented after district name.

51,412
People

From

Sectors covered by anticipatory action

Sectors
People 

reached
CwC/Community 
Engagement 9000
Food Security 18575
Gender-based Violence 5905
Health Inculding SRH 4509
Multi-purpose cash 
assistance 22171
Shelter 254
WASH 858



Priority Geographic Areas

List of Indicators used for geographic area ranking

Hazard 
Impacts

People affected, Number of physical
infrastructures (embankment,, housing)
damaged, inundation from satellite
imagery.

Vulnerability

Number of Infant and child affected, 
Number of Elderly person, Number of 
person with disability, Number of poor 
and extreme poor, Number of Women 
Headed HH, Katcha and Jhupri Houses, 

Agri labor dependent HH

Response 
capacity

Anticipatory response, Emergency 
response upto 21st July by Humanitarian 
agencies.

Priority Geographic areas are ranked by index based calculation of three major dimensions e.g. hazard
impacts, vulnerability and response capacity. For every dimension composite indicators are indexed as per
the Global INFORM risk index . The index is valued from 0 to 10 where 0 refers no impacts/severity and 10
refers highest impact/severity. Further these three composite dimension are compiled as
(hazard impacts × vulnerability)/response capacity to ranked the geographic priority

Table: Geographic Priority Ranking (index value of composite indicators)

Division
District 
Name
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Mymensingh Jamalpur 8 10 1 10 10 8 8 8 7 7 6 7 9.7 8.2 1

Rangpur Kurigram 7 2 10 8 3 6 8 8 8 10 5 8 8.1 7.3 2

Rangpur Lalmonirhat 5 5 0 9 5 5 8 7 9 6 4 7 9.8 6.8 3

Dhaka Sirajganj 6 3 1 10 3 5 8 8 8 4 4 6 9.8 6.5 4

Dhaka Shariatpur 7 5 0 3 5 4 8 9 7 2 8 7 10.0 6.4 5

Rangpur Gaibandha 3 3 0 10 3 4 8 8 10 7 7 8 8.1 6.3 6

Sylhet Sunamganj 10 1 1 6 1 4 10 8 8 4 5 7 9.7 6.2 7

Dhaka Tangail 5 2 2 7 2 4 7 9 7 3 6 6 9.8 6.1 8

Mymensingh Netrakona 4 2 0 8 2 3 9 9 8 5 6 7 10.0 6.0 9

Dhaka Munshiganj 3 5 0 3 5 3 7 9 8 0 10 7 10.0 6.0 10

Dhaka Faridpur 3 5 0 3 5 3 7 8 8 1 5 6 10.0 5.9 11

Sylhet Sylhet 4 2 0 6 2 3 8 7 8 2 8 6 9.9 5.6 12

Dhaka Manikganj 3 0 0 9 0 3 7 10 8 4 7 7 9.5 5.6 13

Rajshahi Bogura 2 4 3 1 4 3 6 8 8 4 4 6 9.8 5.6 14

Dhaka Rajbari 2 4 0 3 4 3 7 9 9 5 4 7 9.8 5.5 15

Dhaka Madaripur 5 3 0 2 3 3 7 9 6 1 5 6 10.0 5.2 16

Rajshahi Naogaon 1 3 0 0 4 2 6 8 9 5 5 6 9.9 4.8 17

Rangpur Nilphamari 2 2 0 2 2 1 8 7 8 5 4 6 10.0 4.4 18

Rangpur Rangpur 2 2 0 0 2 1 7 8 8 6 5 7 9.7 4.2 19

Dhaka Dhaka 0 0 0 3 0 1 6 5 4 1 6 4 10.0 3.4 20

https://drmkc.jrc.ec.europa.eu/inform-index


Sectoral Impacts and Needs Analysis

 Sectoral needs and priorities

 Sectoral  Priority Response  and Recovery
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CP (Child Protection)

Sectoral Impact and Needs Analysis

Sectoral  Priority Response  and Recovery

Life Saving Activities (Up to Maximum Five Months)

• Undertake activities to document and trace the children who are unaccompanied or separated from 
family and /or living on the street

• Social Workers need to be deployed to identify and address risks and barriers that prevent children 
with disabilities from accessing goods, services, spaces and information equally

• Provision for Cash and/or voucher assistance as immediate support needs to be undertaken to help 
families provide for their children’s needs and prevent exploitation or school dropout.

Early Recovery Activities (Up to Nine Months)

• Recruit and train 128 Social Workers (01 SW will cover 05 affected unions) for conducting Child 
Protection related activities related to identification and support until the protection risks of affected 
children are fully addressed

• Deploy adequate number of Social Workers for conducting Case management especially for 
unaccompanied, separated, street-based, survivors of sexual violence, intellectual/physically disable 
children

• Implement activities for alternative care for the children who are not with family/caregiver
• Plan and implement activities for preventing trafficking by supporting family and community for 

children. 
• Prevention works need to be implemented to reduce or eliminate risk of abuse, neglect, exploitation 

and violence following ethical considerations and considering knowledge gaps 
• Though GoB assured safety of children in 13 districts, we still need to plan activities which involve 

Social Worker/case workers’ for addressing Child protection perspective in all the districts.

As per the primary data, total 3.3 million people are affected by the monsoon flood, and 40% (11.68 lac) of
them should be estimated as children. However, collected data shows 14 Lac children are affected of which
at least 7.5 Lac are girls. It is anticipated that many of the affected children are likely to fall under different
types of child protection risks and problems such as family separation, Becoming homeless, economic
exploitation, drowning / injury / death, physical or sexual abuse, psychosocial distress or mental disorders,
abuse, neglect, exploitation and violence against children and Child marriage may increase during flood
situation.

Moreover, primary data shows, 79% of flood affected Unions have difficulties in taking care of children and
people with disabilities and people from 60% Unions have emotional and psychological depression or
trauma (approx. 40% of them are children). These clearly indicate that even if the food and shelter are
assured for all affected people, specific children’s protection issues (mentioned above) can be severely
impacted.



Displacement Management

Sectoral Impact and Needs Analysis

Sectoral  Priority Response  and Recovery

Life Saving Activities (Up to Maximum Five Months) 

Early Recovery Activities (Up to Nine Months)

• In majority of the unions displaced people are staying with their relatives 39% and in 38% of the
unions displaced people are staying are staying at the river embankment or on the sides of the road.

• This is the most vulnerable people in need of food, WASH and health support.
• 93% of the unions witnessed disruption in income generating activities. Out of which 70% falls under

displaced population below 40%.
• Safe drinking water emerged as the top-most priority among the displaced population, followed by

food.

• Continuously collect and monitor the needs and concern of displaced population.
• Disseminate such information to government and other humanitarian responders to inform

designing interventions and resource allocation.

• Advocacy to not evict displaced population living in embankments ad government owned lands.
• Registration of permanently displaced population
• Design customized recovery package of assistance to inform intervention of other clusters and

responders.



Food Security & Livelihood

Sectoral Impact and Needs Analysis:

Household food availability and Access:
HH food stocks has been destroyed or damaged. People do not have buying capacity to access sufficient &
nutritious foods (Access to food). Markets are mostly non-functional and both physical and economic access to
food is extremely challenged. Food expenditure rose significantly particularly protein-rich food became
unaffordable. Availability of fresh non-leafy vegetables decreased.

Agriculture (crops, vegetables & fruits):

Due to the flood, 3,489 million BDT Crop damaged and additional 125,549 hector agriculture land affected.
River erosion and silt will have negative impact on agriculture. Significant vegetable production is damaged
due to inundation which has negative impact of poor HH livelihood. Household food availability and utilization
of food is challenged as 92% reported difficulty in cooking food. Economic and Physical access to food is
limited due to prices fluctuations impacted the affordability of food. Agriculture production will decrease
which will challenge the local level food availability. Significant impacts observed and further anticipated on
food value chains and prolonged impacts can include limited access and distribution, reduced food diversity,
impact on upcoming planting seasons, and even potential collapse of some agriculture sectors. Long-term
negative impact on agriculture will increase poverty which will create challenge for economic access to food.

Agriculture (livestock and fisheries):

Moderate to severe damage on Livestock and fisheries production. Freshwater fish are damaged. The initial
report says that BDT 74.52 million of loss in the livestock sector including livestock death and animal feed
destruction. Following the data of joint need assessment, 92% of the livestock and fisheries sectors have been
affected moderate to severely. 18 Upazila livestock offices are inundated and damaged which will limit
livestock services. 16,537 hector of grass land are affected which case animal food scarcity.

Market & Value Chain:

Market is disrupted due to inundation and communication breakdown. Only 43% markets are functioning in a
very limited scale. Local storage facilities are disrupted. Both value chain & supply chain is disrupted due to
COVID-19 and the flood worsen the situation.

Livelihood:

Livelihood is extremely disrupted which reduced income & employment drastically. More than 93% of the
people’s livelihood have been badly hit. The recurrent prolonged flood escalated the ongoing COVID-19
impact. Among them small & marginal farmers, agriculture-day labor, non-agriculture day-labour & medium
to big farmers are the worse affected. People have lost significant amount of household assets due to flood.
Negative coping mechanism adopted already (e.g. reduced meals, irregular food intake, taking loan, selling
productive assets, etc.). Loss of livestock & fisheries hindering the livelihood and food security. Limited
livelihood options due to disruption to food value chains (where most vulnerable groups rely on for daily or
seasonal work), compounded by limited access to food, will lead to increased indebtedness and negative
coping mechanisms.

Needs Analysis
The affected population remained in life-threatening situations in most of the affected locations and are in
dire need of food and livelihood opportunities. As a result, at the moment they don’t have any buying
capacity of purchasing essential life-saving food and non-food items. With the effect of COVID-19 led crisis,
now this is disaster within the disaster. This has led the affected households to adopt negative coping
mechanism endangering life.



Food Security and Livelihood

There are no jobs for day laborers. Amon rice seed beds have been damaged completely in most areas, so
there will be almost no opportunities for the people who are dependent on agriculture until next harvest. In
most of the affected districts; the main livelihoods are agriculture based daily wage labor. Food insecurity is
associated with seasonality in the affected areas which will be further deteriorated due to the flood. There
is need for immediate support to restore their food security and livelihoods
Due to the impact of Covid-19 pandemic, HH coping mechanism was already challenged and the severe
damage of recurrent flood have clearly destroyed their resilience. The assessment revealed the extent of
negative coping mechanism adopted in the flood affected districts. Humanitarian assistance are needed.
• Food assistance with fortified food commodities to complement to the government effort.
• Immediate livelihood support as livelihood save lives.
• Emergency Agriculture input with operating cash
• Fisheries input including operating cash support
• livestock Assistance and operating cash distribution including feed, livestock restocking, veterinary

services and veterinary medicines.
• Emergency Micro gardening kit with operating cash.
• Cash for work to repair breached embankments and essential community infrastructures (Market, agro

staging area)
• Distribution Multi Purpose Cash Grant with MEB
• Immediate intervention to restore the market distribution system, supply chain and value chain

considering the disruption caused by the flood.
• Food security Coordination to bridge the Government, Humanitarian Community, Donors and the

development community
• vulnerability. Ensure fair price for the producer
• Immediate intervention to keep the food and agriculture market functional.
• Explore innovative options to address Food security and livelihood restoration.
• Engage with local NGO for response planning & implementation according to Localization agenda.

Protection, Gender, disability & AAP should be prioritized.
• Focus more on in-kind technical inputs supported by cash when appropriate.
• Strong response coordination among GoB, NGO, Donor & UN to complement each other.

Sectoral  Priority Response  and Recovery

Life Saving Activities (Up to Maximum Five Months)
 Protection from food insecurity through Food assistance with distribution of fortified food 

commodities (FSC Food Assistance package  distribution) to address both hunger and nutrition to the 
most vulnerable including marginal groups (e.g. Female headed household, HH with disability etc.) as 
complement to the government effort ensuring respects to religious and cultural traditions. 

 Provision of dry food and cooked food where cooking facilities are extremely challenged.
 Protection of livelihood through immediate livelihood support as livelihood save lives. To increase 

Income and generate employment as well as reduce relief dependency 
 Emergency Agriculture input with operating cash to reduce the upcoming loss of crop production, such 

as Agriculture Input (Seeds, instrument small machinery and tools etc.)
 Fisheries input including operating cash support to recover fish farming to restore livelihoods & 

fisheries production.
 livestock Assistance and operating cash distribution including feed, livestock restocking, veterinary 

services and veterinary medicines.
 Emergency Micro gardening kit with operating cash support for immediate production of vegetable 

even in the homestead.
 Cash for work to repair breached embankments and essential community infrastructures (Market, agro 

staging area) to restore livelihoods and agricultural production. 
 Multi Purpose Cash Grant with MEB to ensure that they have adequate access to essential food and 

non food items.



Food Security and Livelihood

Sectoral  Priority Response  and Recovery

Early Recovery Activities (Up to Nine Months)

 Livelihood recovery to ensure food security
 Disaster risk reduction and increase resilience for people bellow poverty line through livelihood

recovery package
 Incentivize and support agriculture production
 Provide loans to small business owners at a low interest rate for agriculture production
 Promote farmers’ markets and agriculture recovery
 community infrastructure to improve community resilience to natural disaster like flood e.g

community emergency livestock shelter, elevated agriculture staging area etc.
 Introduction of innovative agriculture technology to increase resilience like hydroponic fodder.
 Support the market distribution system, supply chain and value chain considering the disruption

caused by the flood under the pandemic of COVID-19.
 Intervention to ensure fair price for the producer to protect the agriculture as a whole to

minimize the risk and vulnerability. Particularly for perishable items like vegetable, milk, egg,
poultry etc.



Food Security: Market Price

Comparing between prices for June and July indicates an increase of 11% for potato, 2% for
coarse rice, 2% for lentil and a decrease of 1% for soybean oil.

2%
Lentil

11%
Potato

2%
Rice-Coarse

-1%
Soybean

Commodities Dhaka Mymensingh Rajshahi Rangpur Sylhet Average

Rice 2% 2% 3% 4% 0% 2%

Lentil 3% 3% 5% 1% -1% 2%

Potato 7% 7% 10% 12% 17% 11%

Soybean -2% -2% -2% -1% 0% -1%

There is significant regional variation in price change. Dhaka and Mymensingh the price change

across all four items has been similar. Prices of coarse rice, staple food to majority of the poor,

have increased most at Rangpur (4%), followed by Rajshahi (3%). For lentil, the most common

protein item, the highest change has been observed at Rajshahi (5%) followed by Dhaka and

Mymensingh (3%). Oil prices have decreased in all four divisions except Sylhet. However in

Rajshahi, Rangpur and Sylhet potato prices have increased significantly between 10-17%. This

change is most visible at Sylhet where the price of other commodities have remained stable,

except for potato.

It should be noted here that, since the beginning of the COVID-19 outbreak in March there has

been significant increase of rice, lentil and potato prices. Given that along with the general

annual inflation rate of food commodities around 6% (BBS-CPI), it is still hard to attribute these

changes to the ongoing floods entirely. However, these fluctuations are likely to be further

affected if the flood continues as well as due to the Eid (during which prices of daily commodities

usually rise), including due to a reduction in food imports due to international trade restrictions

(especially for lentil of which a major portion is still being imported) – adversely affecting the

affordability of the poor to purchase and consume a balanced diet.

Table : Division wise Price Variation



Integrated GbV and SRH

Sectoral Impact and Needs Analysis
Heavy monsoon floods in the northern parts of Bangladesh have caused substantial damage and suffering
across many districts. Flood damage, prolonged inundation together with COVID-19 distress has severe and
disproportionate impact on the safety and security, i.e.- protection of women, adolescent girls and other
marginalized groups. Demographic data is showing out of the affected people, around 1.47 million are
women, almost 50,000 pregnant mothers, and that 160,000 are adolescent girls and children aged 5-18. Loss
of houses, livelihoods, restricted mobility, lack of privacy, disrupted services and inaccessibility - weaken
protection measures and resilience of individuals. Around 40% female responded insecurity as one of the
sufferings due to the flood. Earlier studies on COVID 19 already indicate an increasing trend of early marriage
and this prolonged distress can further intensify such negative coping mechanisms. Possession of essential
personal items including clothes, GBV and SRH awareness and information can enhance confidence of
adolescent girls, women and other gender diverse group to protect themselves and adopt GBV risk mitigation
measures. At a household level, increasing food insecurity will impact the female headed households,
adolescent girls and pregnant mothers the most – around 80% of the unions indicates irregular food intake or
skipping meal, particularly as key sufferings for women and girls. Additionally, the loss of livelihood due to
flood will differently impact women – taking away their fundamental rights including decision making and
access to services. In rural Bangladesh lifetime partner violence of any form is around 74% (VAW 2015),
therefore such distress can potentially lead to domestic violence against women and girls.

Sexual and Reproductive Health (SRH) needs during crisis situations are many times overlooked. For women
and girls, this can result in life-threatening complications and even death. Primary data shows that health care
services and antenatal and neonatal care services have been disrupted in 251 (75%) and 215 (64%) unions
respectively. Disruption in transportation and communication (78%) is yet another obstruction for women
and girls to access to access life-saving reproductive and obstetric health care services. The possibility for
women and girls to manage their menstruation has been compromised in almost 68% unions. 25,377 women
in shelters for a prolonged period of stay will require essential services with regard to sexual and reproductive
health – particularly to manage menstrual health. Inadequate safety provisions in shelters– such as absence
of separate toilet, unavailability of sanitary napkins and soaps, inadequate lights etc. often put women and
girls in unsafe and uncomfortable situation. Many displaced populations have taken refuge in high
embankments, roads (37.7%) – indicating high protection risks for women and girls. Displaced adolescent girls
without access to proper hygiene materials and information on adolescent sexual and reproductive health,
will suffer longer term health impacts. Particularly absence of protection measures for adolescent girls in such
situation leads to trafficking and child marriage.

Sectoral Priorities Response and Recovery
Life-saving activities (Up to Maximum Five Months)
1. Multipurpose dignity kits, for mitigating GBV risks and complemented with selected COVID19 IPC items for
women of reproductive age, elderly women, adolescent girls, sex workers, and other gender diverse group.
2. Case management of GBV survivors (including adolescents and youth) remotely and through facilities
where possible, including psychosocial support (PSS)/psychosocial first aid (PFA) and effective referral.
3. Capacity building front line non-GBV actors (police, army, PIO/DDRO, field officials, volunteers including
adolescents and youth,) on how to respond to survivors in absence of GBV services, and to the needs and
vulnerabilities of adolescent girl survivors.
4. Distribution of reproductive health (RH) kits to frontline health care workers, midwives and pregnant
mothers to ensure safe delivery and reduce risk of maternal mortality and morbidity.
5. Deployment of midwives who are trained to work in disaster affected areas to ensure the provision of
lifesaving SRH, including adolescent and youth SRH and adolescent/youth friendly health services.
6. Support to strengthen existing health care facilities and hospitals to ensure functional referral mechanisms

particularly for women and girls, pregnant women and lactating mothers, adolescents and youth seeking
medical support due to GBV and for sexual and reproductive health care management.



Integrated GBV and SRH

Early Recovery Activities (Up to Nine Months)

1.GBV awareness and sensitization through targeted information, education and communication (IEC) and
social and behavioural communication change (SBCC) materials on prevention, risk mitigation and response.
Virtual/alternate modalities of communications are highly recommended.
2. Safe spaces (Women and girls friendly space) for women and girls to access information, support and
services in the most hard to reach areas.
3. GBV risk mitigation activities and promotion of healthy coping strategies targeted towards key population
(sex workers, transgender) with first priority to the ones without shelter or home, adolescent and youth.
4. Support to national government in strengthening GBV response, particularly case management, MPHSS,
referral and temporary accommodation, and temporary accommodation/ shelter home support.
5. Ensure 24/7 SRH services, including life-saving Comprehensive Emergency Obstetric and New born Care
(CEmONC) care, e.g., treating women in labour with severe bleeding, prolonged or obstructive labour,
eclampsia or infection.
6. Capacity building of midwives, HCW, and implementing partners on SRH, including adolescent and youth
SRH and adolescent/youth friendly health services in a context of COVID-19 and climate-related disasters.
7. Advocating for hospitals, health facilities, midwives and HCW to provide evidence-based care and
prioritizing women of reproductive age, pregnant women, lactating mothers, and adolescents and youths.
Ensuring separate areas in health facilities for COVID positive and non-positive patients seeking SRH care.
8. Ensure that all sexual and reproductive health programmes reach and serve the needs of persons with
disabilities



Health

Sectoral Impact and Needs Analysis

Sectoral  Priority Response  and Recovery

Life Saving Activities (Up to Maximum Five Months) 

Early Recovery Activities (Up to Nine Months)

 Considering mortality and morbidity Kurigram, Jamalpur, Lalmonirhat, Gaibandha, Sirajganj, Tangail

and Netrokona are the most affected districts;

 No Health facilities have severely damaged and most of the health facilities are functioning and

accessible. While 25% health facilities in the affected area are partially inundated;

 Emergency buffer stock is almost exhausted that need to be replenished immediately.

 Provide support to primary health camps with adequate amount of emergency medicine and medical

supplies;

 Ensure availability and accessibility of health care service for flood affected people including

prevention of post-flood communicable disease outbreaks;

 Alert Rapid Response Teams and Mobile Medical Teams to investigate disease outbreak and provide

emergency health care services respectively.

 Continue primary health care services, disease surveillance and health education to the affected

population;

 Replenish emergency drugs and medical supplies in flood affected and flood prone districts.



Nutrition

Sectoral Impact and Needs Analysis

Impact:

JNA found 75% union reported nutrition care services have been disrupted. 64% of union responded that
ANC and neonatal care services have been interrupted. 80% of union faces irregular food intake or skipped
daily meal. 90% of the unions faces difficulties in collection water and fuel and 92% union faces troubled in
cooking food. 79% faces difficulty in caring children or persons with disabilities and elderly.

Nutrition services for children and women became extremely challenged due to the dual impact of
monsoon flood and COVID 19. Breastfeeding is strongly hampered due to housing damage and
displacement. Disruption of essential nutrition services leads to deteriorate wasting status which may
increase the caseload of SAM.
Due to irregular food intake and skipping meal, assuming no dietary diversity available which could lead to
increased malnutrition among children, women and vulnerable groups. Children will not receive
appropriate complementary feeding due to difficultly in cooking and irregular food intake. Breastfeeding
rate may decrease due to household damage and displacement. Distribution of BMS is anticipated as large
number of participants reported to faces difficulty in child caring which might increase the incidence of
diarrhea amongst young children (due to use of unsafe water for milk preparation) resulting in increased
malnutrition and child mortality. This may escalate due to lack of maternal care services due to monsoon
flood and COVID19 both.

Needs Analysis:

Nutrition supplement for the HH with PLW and children to prevent child mortality due to malnutrition.
Tracking of BMS violation and rapid nutrition Surveillance / screening. Case management for SAM cases and
emergency nutrition supply for SAM children. Restoration of infant and young child feeding counselling and
maternal nutrition counselling, IFA supplementation. Vitamin A campaign and deworming along with
hygiene promotion is required in coming days. Ensure nutrition supplies are available with operational
guideline under COVID-19 context. Protective equipment's and guideline are available for the service
providers. Support should be provided for mothers to continue breast feeding and complementary food for
children between 6-23 months. As health and nutrition facilities are not accessible, nutrition services should
go to door steep along with other health and family planning services. Continue to provide school meals as
“take-out” packages to ensure nutrition is maintained for vulnerable children, including food for other
family members, effectively turning schools into emergency food distribution points. Targeted
supplementary feeding may be required in most vulnerable population.
Distribution of therapeutic milk, milk preparation kits and anthropometric equipment to the SAM facilities,
rapid surveillance / screening of U-5 children to identify SAM cases early, complemented with Vitamin A
and deworming campaign. Ensure SAM referral system in place, better case management and distribution
of emergency nutrition package for U5 SAM children without complication with focused IYCF counselling &
emergency IEC material distribution. Urgent surveillance system for reporting of BMS code violation.



Nutrition

Sectoral  Priority Response  and Recovery

Life Saving Activities (Up to Maximum Five Months)

• Case management for SAM and emergency nutrition logistics and supply for SAM children.
• Rapid Nutrition Assessment e.g. IYCF and BMS assessment
• Vitamin A supplementation and Deworming for under 5 children
• Ensure community screening of SAM
• Ensure appropriate service delivery for PLW and children.
• Restoration of Infant and Young Child Feeding counselling and maternal nutrition counselling,
• Monitor BMS code violation
• Micronutrient supplements for PLW to ensure nutrition.
• Zinc Supplementation to children with diarrhea.
• Distribution of emergency nutrition package for U5 SAM children without complication with focused 

IYCF counselling & emergency IEC material.
• Strengthening community nutrition services including effective referral system.
• Community outreach for screening, identification, and referral of malnourished children in addition to 

deliver nutrition services using community support groups at the community level to build awareness 
with a focus on IYCF, maternal and adolescent nutrition and good nutrition practices.

• Management of Severe Acute Malnutrition (SAM) with/without complication. In Patient, as 
appropriate and applicable.

Early Recovery Activities (Up to Nine Months)

 Rapid Nutrition Assessment e.g. IYCF and BMS assessment
 Strengthening community nutrition services including effective referral system.
 Community outreach for screening, identification, and referral of malnourished children in addition

to deliver nutrition services using community support groups at the community level to build
awareness with a focus on IYCF, maternal and adolescent nutrition and good nutrition practices.

 Management of Severe Acute Malnutrition (SAM) with/without complication. In Patient, as
appropriate and applicable.

 Ensure supply (therapeutic milk) and logistics (Anthropometric materials, Nutrition Kit) for SAM
center

 Supplementary feeding (Child Food Package distribution, context specific: Targeted supplementary
feeding, blanket supplementary feeding for children below 5 years, pregnant and lactating women).

 Provision of vitamin A supplementation (children 6-59 m) and deworming to children (2-5 years)
 IFA to PLW and adolescent
 Promotion and support for optimal Infant and Young Child Feeding Practices (IYCF) including

appropriate BCC and social media.
 Support case management of Severely Malnourished children with case management per child per

treatment event to cover referral and in-patient expenditure.
 Nutrition package to cover for additional needs of pregnant and lactating women.



Shelter

Sectoral Impact and Needs Analysis

Sectoral  Priority Response  and Recovery
 Assessment to reach the number of people affected and locations. 

 Provision of stockpiled emergency supplies (NFIs – in kind/cash), shelter toolkits, tarpaulin, tents.

 Emergency cash assistance for construction / reconstruction and repair of temporary or transitional 

shelters. 

 Market assessment of shelter and NFIs items in affected areas .

 Dissemination of IEC materials and prioritization of resources.

 Advocacy and maintain coordination with District and Upazila levels Govt. departments. 

 Construction or rehabilitation of sanitation facilities along with shelter assistance to address protection, 

health, and WASH concerns.  

 All activities will be done considering the COVID-19 pandemic situation (For staff and community 

members)

18 districts of Northern, North-Eastern and South-Eastern of Bangladesh are most affected. The flood
situation is currently worsening in those districts. 2.4 million people are reportedly affected and over 548,000
families had their homes flooded or water-logged. Flood protection infrastructures such as embankments
and dikes are already damaged. The COVID-19 pandemic context creates further challenges to disaster
response and recover efforts as measures such as physical distancing need to be observed in order to
minimize the risk of infections among the affected people, specially those in emergency shelters. Based on
the Need Assessment Working Group (NAWG) report it is found that emergency shelter support in terms of
roof covering and repairing materials are needed. Many houses were completely or partially damaged in the
flood water. Flood waters have receded some areas and houses in those areas are filled with garbage and
mud and people in those areas are still suffering with their shelters. Similar affects will be felt in other areas
in the aftermath of the floods.

Life Saving Activities (Up to Maximum Five Months)
• Support households through the provision of emergency lifesaving shelter cash  grant assistance package 

for both fully and partially damaged households.

• Emergency cash assistance for cleaning of debris for health and environmental  protection.

• Emergency shelter assistance package for labour cost for house plinth repair, partition and decongestion 

of accommodation, health and disinfection etc. for fully and partially damaged HHs. 

• Increase and renovation the flood shelter considering the number of vulnerable people, safety/ security, 

dignity, epidemic/ pandemic situations etc.

• Provide necessary repairing guideline considering the flood hazard and covid-19 pandemic.

• It is found that at many reports, people died by snakes bite. So, promoting IEC materials to affected areas 

is required.

• Create awareness on COVID-19 pandemic in affected areas.

Early Recovery Activities (Up to Nine months)
 Focus to most vulnerable people, Those who can't afford to repair their shelters e.g. person with 

disability, Lactating women, pregnant women, transgender, women headed  family etc. 

 Helps to people to cope with adversity, through social protection and basic services.

 Coherent community led approach and ensure community engagement in response system.  

 Engage local Government in response. 

Resources: Shelter standard and guideline of Bangladesh shelter cluster
https://www.sheltercluster.org/sites/default/files/docs/sc_bangladesh_standards_and_guidelines_0.pdf

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sheltercluster.org%2Fsites%2Fdefault%2Ffiles%2Fdocs%2Fsc_bangladesh_standards_and_guidelines_0.pdf&data=02%7C01%7CJafar.Iqbal%40care.org%7C3fefbce18f2e4656d23f08d831064675%7Ce83233b748134ff5893ff60f400bfcba%7C0%7C1%7C637313250328153637&sdata=IYu1H75uOHOSCyeRezjNdZeuCcDZ4xnbwlH8Uz8%2FBz8%3D&reserved=0


WASH

Sectoral Impact and Needs Analysis
Based on NAWG findings, WASH is one of the top priority areas for life-saving interventions due to inundation of 
WASH facilities, which may lead to waterborne diseases and  outbreaks if not immediately addressed.

Sectoral  Priority Response  and Recovery

Life Saving Activities (Up to Maximum Five Months)
• Engagement of Local Government Institutions, GoB partners (DPHE, DHPE, DGHS..), WASH Cluster and 

other Clusters  partners, Civil Society in identification of the worst affected areas and most vulnerable 
groups disaggregated by gender, age, disabilities  (women, children , people with disabilities..) and  in 
inclusive and transparent critical WASH interventions planning;

• Emergency construction /Renovation/Rehabilitation and disinfection of tube wells and water points/ 
sources; 

• Emergency construction/rehabilitation of sanitation facilities (latrine & bathing chamber) (All beneficiaries 
have access to adequate sanitation facilities and need separate bathing place for Adolescent girls and 
women which related to girl’s security)

• Distribution of hygiene kits and water purification tablets (All affected families have at least: water 
containers, soap, and other basic NFIs, ≥ 80% of affected people demonstrate practice of key hygiene 
behaviors);

• Ensuring provision of sufficient WASH facilities in flood shelters in coordination with Shelter Cluster
• Ensure water quality tests and disinfection of water points with water quality complying to norms and 

standards; 
• Strengthening local level coordination mechanism among UN agencies, NGOs and other stakeholders ; 
• Ensure community engagement with involvement of local leaders and other government institutions in 

hygiene promotion activities
• Provision of inclusive WASH facilities for the most affected women and girls, persons with disability and 

elderly people.
• Hygiene promotion awareness sessions emphasizing hand washing with soap, frequently and during 

critical times along with use of latrines maintaining social distance;
• Hygiene awareness campaign with the use of mikes for limiting the risk of COVID-19 transmission. 
• Behavior change communication to ensure community-led water safely plan to ensure proper hygienic 

water source based on guidelines on safety maintenance of water sources and utilization of water points, 
transportation and use at households level considering the prevention of COVID 19;

• Unconditional cash grants to meet WASH related needs of the communities over the next five months
• Coordination, monitoring and reporting of planned activities through community feedback mechanisms .
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WASH

Sectoral  Priority Response and Recovery

Early Recovery Activities (Up to Nine Months)
• Local authorities, national/international agencies and NGOs understand sustainable WASH interventions 

and coordination and include activities in their plan
• Reinforcement of activities related to access to improved water and sanitation facilities including operation 

and maintenance of such facilities and hygiene promotion sessions and improved safe water 
• Planning for sustainable and resilient water and sanitation facilities (Flood Resilience of WASH facilities)
• Responses are coordinated with other sectors with joint coordination plans and Joint distribution
• Assessment of effectiveness of behavior change interventions
• Ensure that WASH interventions are based on a robust assessment and analysis of disaster risk
• Provide guidance and support solid Waste Management and Fecal Sludge Management and Menstrual 

Hygiene Management 
• Initiate a gap analysis of local and national capacities in water and sanitation, and ensure integration of 

capacity strengthening with focus on disaster risk reduction and climate change adaptation
• Community capacity building session on climate resilient water safety plans in targeted areas
• Leverage market-based solutions for engaging local entrepreneurs in the response through supporting 

incentives and subsidies as well as behavior change messaging
• Feedback mechanism
• Preparation of development activities linked to humanitarian intervention



Protection Concern of the Affected Community
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According to the Inter-Agency Standing

committee (IASC) protection is defined as:

“… all activities aimed at obtaining full respect

for the rights of the individual in accordance

with the letter and the spirit of the relevant

bodies of law (i.e. HR law, IHL, refugee law).”

For practical purposes, protection activities

that are facing by the flood affected people

are classified the physical, emotional and

social sufferings of the people;

Physical sufferings:

According to the GoB information 3.36 million people are waterlogged, disrupted services hinder meeting basic

needs and people suffer from hunger, illness, thirst and filthiness. According to the survey union 80 percent

unions said irregular food intake is common phenomenon of the affected population that includes daily meal

skipped. Safe water is a major concern of the affected people and 90 percent union said people hardship are

increased due to scarcity or collect water from far way. The 92 percent union express that most of the flood

affected women are facing problem in collecting firewood and cooking food. The maintaining the personal

hygiene and menstrual hygiene by women is a major concern express by 68 percent unions. The difficulties in

caring children, person with disabilities and elderly as flood water enter into the house or people evacuated in

the shelter or raised ground said by 79 percent unions.
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Emotional distress:

According to survey of 220 unions said more than 60

percent people in those union living in flood shelter or

embankment resulting increase in the vulnerability to

abuse, exploitation and physical harms may cause trauma,

fear, anxiety and apprehension. According to the survey

87 percent union mention that people is afraid of

uncertainty, 76% survey union mentioned anxiety about

insecurity and privacy and 60 percent union mentioned

about people emotional and physical trauma.
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Social Distress:

More than 90 percent survey union said people economic

activities further affected due to the flood as they are in

COVID-19 pandemic context. The loss of assets and

incomes and reduction in employment opportunities may

lead to paucity and impoverishment, disgrace and relief

dependency. The 80 percent union said people increase

their relief dependency and taking loan or facing difficulty

in repayment. Also, 22 percent union said their people are

now engaging disrespectful work.

Graph: Number of union reported different physical sufferings

Graph: Number of union reported 
different Emotional distress due to flood

Graph: Number of union reported 
different social  distress due to flood



Key Immediate needs

Key Immediate Needs

1st 

Choice
Nos of 

Union

2nd 

Choice 

3rd 

Choice 

4th 

Choice 

5th 

Choice 

Total 

composite 

Value

% Of KIN 

from 

Weightage

Drinking water Supply 111 14 6 3 1 135 40%

Food package (Rice, lentils, oil etc) 54 46 28 5 2 135 40%
Drinking water sources 

repair/disinfect 72 14 6 3 1 96 29%

Toilet repair/temporary latrine 36 39 8 4 5 93 28%

Dry Food Package 26 14 12 3 2 57 17%

Emergency health services 

(medical team and drugs) 1 3 5 9 24 42 12%

Income and employment 3 8 12 11 5 39 12%

Repair and maintenance of shelter 5 4 9 17 1 35 11%

Livestock assistances 0 3 5 8 6 22 7%

Hygiene promotion 2 10 4 3 1 19 6%

Emergency shelter 3 3 4 4 3 17 5%

Emergency cooked Food 8 5 2 1 1 16 5%

Nutrition supplements 2 3 5 3 2 15 4%

Reproductive health services 6 1 0 1 5 12 4%
Antenatal and neonatal health 

services 3 0 1 2 3 8 3%

Household items 0 1 1 4 2 8 2%
Drainage and solid waste 

management 1 2 1 1 0 6 2%

Handwashing facilities 0 1 1 1 1 3 1%
Psycho-social/mental health 

support 0 0 0 1 0 2 1%

Agri Input (Seeds, instrument etc) 0 0 0 0 1 1 0%

Sector Response Priority

Protection* Priority 1

WASH Priority 2

Food Security and Nutrition Priority 3

Shelter Priority 4

Health including SRH Priority 5

Table : Composite Sectoral Priority From Key Immediate Needs

*Derived from analysis of distress (mainstreamed in all sector)

Table : Ranked key immediate needs of the affected community
(number of union in the  by ranked priority for response)

Source: NAWG Preliminary Impact Assessment field validation survey.

The KIN analysis aims to identify relief items and services that meet the following criteria - (a) are time-critical
or high impact in terms of saving lives and reducing suffering and risk; (b) can be realistically provided at scale
through market base; (c) are specific enough to allow calculation of logistics and operational planning; (d)
meet the self-identified priorities of the affected community. Follow the Sphere guidance for prioritizing the
key immediate needs including integrated protection concern of the disaster affected people.

The ranked category of key immediate needs calculated by weightage of the rank and compiled as composite
value for priorities the sectors from the community needs.
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Annex 1: Government Response

Source: Relief Allocation Reports, 22 July, DDM Website

2.6 Million  

BDT for Animal 
Food

24.7 Million 

BDT GR CASH

6326.65 
MT GR Rice

59,447
Dry Food 
Packages

2.55
Million BDT for 

Child Food

321
working 
medical 
teams

1.2
million BDT
for house 
repairing 

80
bundle 

of corrugated 
iron sheet 

652
Tube well 
Installation

599
Tube well 
Installation

1,597,540
WPT distributed

3659
Tube well
Disinfection

3506
Jerrycan
distributed

637
Hygiene Kit 
distribution

1168
Kg Bleaching 
powder distributed

4693
Tubewell
repair

The monsoon flood 2020 response allocation were considered 1. GR- Rice Allocation, 2. GR- CASH
allocation, 3. Cash for Child Food, 4. Cash for Livestock food, 5. Dry food packet, 6. House repairing
support and 7. Corrugated iron sheets.

Table: Major response of MoDMR



Annex 2:  Humanitarian Agency Response

The humanitarian agencies complement preparedness and immediate response efforts in coordination with Ministry
of Disaster management and Relief (MoDMR) and collaboration with local Disaster Management Committee under
overall guidance of humanitarian coordination task team (HCTT). The boarder complementary response of the
humanitarian agencies are below-

Emergency Response
Fund allocation

* Detailed Organizational Sector specific response will be reported through upcoming 4W reporting framework of NAWG

 IFRC-DREF launched 
on 17th July -CHF 
577,496 allocated. 

 Start Fund Bd 
(UKAID) allocated 
900 thousands GBP. 

 USAID has allocated 
100 thousands USD.

BDRCS (IFRC), 
ESDO  (PIB), SKS 
(OXFAM, SCIBD)

BDRCS (IFRC)

IRB 
(IR)

BDRCS (IFRC)

BDRCS (IFRC),
ESDO (PIB)

BDRCS (IFRC),
MMS (OXFAM)

BDRCS (IFRC), ESDO-
IFPRI (WFP), FIVDB-
SCIBD (Start Fund/
UKAID),
UNICEF –DPHE;

BDRCS (IFRC), IRB,
(Start Fund/UKAID),
VARD (Start
Fund/UKAID); UNICEF
–DPHE;

BDRCS (IFRC)

BDRCS (IFRC)

IRB (IR)

BDRCS (IFRC), CARE (USAID), ESDO (PIB), IRB (Start
Fund)/UKAID, US-WVB (Start Fund/UKAID), UN Women
(Core)

BDRCS (IFRC), ESDO (Start Fund/UKAID), MJSKS (CARE,
OXFAM, SCIBD, UNFPA), Solidarity-PIB (DFAT), UN
Women (Core)

BDRCS (IFRC), ESDO (WFP)



Annex 3: Similar Major Historical Event

Year 1988 1998 2017 2019 2020*

Affected Population 46.5 million 30 million 6.9 million 7.6 million 3.4 million 
Deaths 565 1050 84 114 85

Areas (Sq Km) Inundated) 82,000 100,000 na 60,000 34,002
District Affected 39 32 32 28 21

Upazila affected na 176 162 102

Union affected na 1173 1056 654

Duration (Days) 20 84 22 28

16 (2nd 
Spell)

Data Source: Dartmouth flood observatory, Relief Web and NDRCC.

* Flood is still ongoing may impacted further area and population upto 1st week of August

Inundation Map: 1988 -1998-2019-2020



Annex 4: Glossary and Acronyms

ADAM- Automated Disaster Analysis and Mapping

ARI- Acute Respiratory Infection

BDRCS - Bangladesh Red Crescent Society

BDT- Bangladeshi Take

BEmONC - Basic Emergency Obstetric and 

Newborn Care

BMD - Meteorological Dept. of Bangladesh

BMS- Breast Milk Substitute

CBCPN - Community-Based Child Protection 

Network

CHF- Swiss Franc (Currency)

CDD - Centre for Disability in Development

CPP – Cyclone Preparedness Programme

DMCs- Disaster management Committees

DRRO- District Relief and Rehabilitation Officer

DGHS - Directorate General of Health Services 

DPE - Directorate of Primary Education

DPHE- Department of Public Health Engineering

DRRA- Disabled Rehabilitation and Research 

Association

EAP - Early Action Protocol

EUR- Euro (Currency)

FSW- Female Sex Workers 

GBV - Gender Based Violence

GoB - Government of Bangladesh

HCTT - Humanitarian Coordination Task Team

HEOC - Health Emergency Operations Centre

IEC- Information, Education and Communication

IYCF- Infant and Young Child Feeding

ISPR- Inter-Services Public Relations 

IFA- Supplement- Iron and Folic Acid Supplement

IFRC- International Federation of Red Cross and 

Red Crescent Societies

ICRC- International Committee of the Red Cross

INGO- International Non-Governmental 

Organization

JNA – Joint Need Assessment

KMPH – Kilometer Per Hour

NAWG - Needs Assessment Working Group

MEB - Minimum Expenditure Basket 

MMT - Mobile Medical Teams 

MHPSS - Mental and psychosocial helpline services

MoDMR - Ministry of Disaster Management and 

Relief

MoH&FW - Ministry of Health and Family Welfare

MT- Metric Ton

NFI- Non Food Items

NNGO – National Non-Governmental Organization

PIO – Project Implementation Officer

PNS- Participating National Societies

PLW- Pregnant and Lactating Women

PSS- Psycho-Social Support

PFA - Psychosocial First Aid

RRT- Rapid Response Teams

SIMO - Surveillance & Immunization Medical 

Officers 

SRH - Sexual and Reproductive Health

SRHE – Sexual and Reproductive Health in 

Emergency

SAM - Severe Acute Malnutrition

UNICEF -United Nations Children’s Fund

UNRCO- United Nations Resident Coordinator Office

UNOSAT- United Nationals office for Satellite 

Services

VAM – Vulnerability Analysis & Mapping 

WASH- Water, sanitation and hygiene

WHO- World Health Organization

WFP- World Food Program

WRA- Women of Reproductive Age

USD- United State Dollar

£- Great Britain Pound currency



Annex 7: References Annex 5: Relevant information, data table and References

 Special Flood Situation Reports, 22 July 2020; National Disaster Response and Coordination Centre
(NDRCC), Ministry of Disaster management and Relief , Government of Bangladesh.

 Daily Disaster Reports, Department of Disaster Management of the Government of Bangladesh.

 Allocation of Corrugated Sheets and Home Grants, Department of Disaster Management of the
Government of Bangladesh.

 Situation Report and Relief Response, Department of Disaster Management of the Government of
Bangladesh.

 Health Emergency Operation Center and Control Room Reports, Directorate General of Health
Services.

 Flood Reports, Department of Public Health and Engineering.

 BDRCS Situation Reports.

 SoS and D-forms from Local Government authorities.

 Field survey for Monsoon Flood 2020 Joint Needs Assessment (Key informants: UP chairman, ward
Commissioner, UP secretary).

 Housing and Population Census, Bangladesh Bureau of Statistics.

 Household Income and Expenditure Survey 2017, BBS.

 Undernutrition estimation; Bangladesh Bureau of Statistics (BBS) in collaboration with World Food
Programme (WFP) & the International Fund for Agricultural Development (IFAD).

 NASA, NRT flood Monitoring, MODIS product.

 Flood Impact and alert by Global Disaster and Alert Coordination Systems (GDACS)

 UNOSAT Mapping Services.

 Monsoon Flood 4W Response Information from Respective agencies.

 HCTT-NAWG Anticipatory Action 4W Responses.

 NAWG secondary pre crisis information etc.

 Satellite data: Sentinel-1 (19 July 2020) Analysis: UNITAR - UNOSAT

 WFP secondary Pre crisis Information

Sl Name and Embedded link for details

1 Terms of References of  Questionnaire for Monsson Flood Preliminary Impact 
and Key Immediate Needs Assessment

2 Union wise primary data with secondary demographic information (both Pdf 
and Excel)

3 District wise impacts and secondary data. – PDF and Excel

4 Primary field validation analyzed table.

5 High Resolution Maps used in this report.

Relevant information, data table 

References

https://www.gdacs.org/Cyclones/report.aspx?eventid=1000667&episodeid=18&eventtype=TC
https://unitar.org/unosat/node/44/3059
https://careinternational-my.sharepoint.com/:b:/g/personal/jafar_iqbal_care_org/EV-66y_L_SxOkiGDlKelwEsBCn93issQBhO9RQfNunZ9XQ?e=Zg4D4E
https://careinternational-my.sharepoint.com/:b:/g/personal/jafar_iqbal_care_org/EcbN1uE0buJMsXKeBK8u9EgBC2v5UWkTU34oq0NSsSBhfw?e=YWFHCo
https://careinternational-my.sharepoint.com/:f:/g/personal/jafar_iqbal_care_org/ElFek75lzKBCuu18zdzgDS4BLCW7euck9jTwo8DZfpbRRA?e=Cu6XF2
https://careinternational-my.sharepoint.com/:b:/g/personal/jafar_iqbal_care_org/EZEV6oZzgoRBjmxv-W0fn4kB0JTAGhLwV8wzIPH_zIwG4g?e=SLowYm
https://careinternational-my.sharepoint.com/:x:/g/personal/jafar_iqbal_care_org/ESMyUboc_glEq-m91ZQfuAQB-zbqioynuoBt46UuODBG1A?e=K1K7RR
https://careinternational-my.sharepoint.com/:w:/g/personal/jafar_iqbal_care_org/EYc2tjvkPCVPiC9ywlkiKzwB69u7p7zKpSyGAAVtbE8gkQ?e=2YDhGL
https://careinternational-my.sharepoint.com/:f:/g/personal/jafar_iqbal_care_org/EqNm4KTJ3gpOj4ZUedeI2D8BlFlhZRhst68kTpyuxJI9lQ?e=efDuzz


Annex 6: NAWG Activities  and Assessment Timeline 

Activities Timeline

Monitoring the flood Situation 20th June, 2020 (Started)

Anticipatory Impact analysis-01 28th June, 2020

NAWG 1st Meeting on Monsoon Flood 2020 1st July, 2020

Anticipatory Impact analysis-02 5th July, 2020

Secondary data compilation and analysis 11th July to 25th July, 2020

Anticipatory Impact analysis-03 13th July, 2020

Impact Information from NDRCC 13th July, 2020

NAWG 2nd Meeting on Monsoon Flood 16th July, 2020

Preliminary Impacts analysis  and Key 
Immediate Needs Tool

16th July, 2020

NAWG JNA Triggering for Monsoon Flood 2020 20th July, 2020

Tools Finalization and Kobo deployment 18rd July to 21rd July, 2020

Orientation for Data Collection Process 19th July, 2020

Field level data collection for Join Needs 
Assessment

20th to 21th July, 2020

Core Analysis group Meeting and Reporting 
Framework finalization

22th July, 2020

Data cleaning and Primary Data analysis 22th July to 24th July

Interpretation and Inputs by clusters and 
working Group

23th July to 25th July

Draft Report 25th July, 2020

As per the NAWG mandate, Needs Assessment Working Group secretariat closely monitor the
monsoon flood scenarios and produce anticipatory Impact analysis before the impacts of
monsoon flood 2020. Immediately after the flood peak on 20th July, 2020, NAWG members
decided for triggering the Joint Needs Assessment on 20th July, 2020. While the process of was
ongoing, NAWG produced Preliminary Impact Analysis and Key Immediate Needs tool for guiding
planning immediate resource mobilization and responses. Simultaneously the Joint Needs
Assessment process was ongoing and completed by 25th July, 2020. The detail steps and time
line of activist are listed below:



Role Agency/Sector Name

Lead, Analysis and Reporting
CARE and

National Coordinator-NAWG
Md. Jafar Iqbal

Core Analysis and 

Reporting Team

Primary Data Analysis

and Geographic 

Synopsis

VAM unit, WFP 

Din Ara Wahid (lead) 

Sanjida Showkat

Kaniz Fatema

Secondary Data Review 

and Compilation
CARE

Raihanul Islam

Fahmida Kabir

Reviewer and 

Contributors

UNICEF Tazrina Ananya

Islamic Relief Bangladesh Moyen Uddin Ahmmed

UNDP Palash Mondal

CARE Mohammad Mahabubay Sobahani

FSC Dr. Ikram

UNICEF S.K. Hasan

IFRC & Shelter Cluster Mohammad Sharif Khan

Start Fund Bangladesh Md Shofiul Alam

Habitat for Humanity International  Bangladesh Mizanur Rahman

Bangladesh University of Professionals Asikunnnaby

BRAC Jahidul Ahsan

CDD Broja Gopal Saha

UN Women Farhana Hafiz

UNFPA (Gender integration) Rumana Khan

CARE Mrityunjoy Das

CBM Refata Nasim

NIRAPAD Hasina Akter Mita

Advisory Editorial Team
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Cluster Specific Reporting Focal

Cluster and 

Working Group 

Coordination 

and Sectoral 

Reporting

Child Protection
Irene Tumwebaze and

Md. Morshed

Displacement Cluster
Khan Ashfaqur Rahman 

and Shruti Ishita

Education
Md. Kamal Hossain and 

Shiva Bhusa
Early Recovery Tahmina Tamanna
Food Security Mohammad Mainul Hossain Rony

Gender Based Violence (GBV) Rumana Khan, Farhana Hafiz
Gender in Humanitarian Action (GiHA) Dilruba Haider

Health
Muhammad Rahim (Zahid),

Dr Hammam

Nutrition
Asfia Azim, 

Mohammad Mainul Hossain Rony

Shelter
Jahirul Islam , Mohammad Sharif Khan,

Arook Toppo
SRHE Asa Forsgren
WASH Saleha Khatun

Core Analysis and Reporting Team

Role Agency Name

Advisors UN (UNRCO): Humanitarian Affairs Advisor Henry Glorieux

UN (UNRCO): Humanitarian Program Specialist Kazi Shahidur Rahman

Assessment 

Lead and 

Coordination

NAWG -Co-chair (NAWG),

Director, Humanitarian and Resilience Program, CARE
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Munshiganj Lohajang Shariatpur Development Sosiety (SDS) Anayet Hosssain Akon

Munshiganj Sreenagar Shariatpur Development Sosiety (SDS) Anayet Hosssain Akon

Naogaon Atrai Polli Shahajogi Bishawyk Sangstha (ARCO) Ashis Kumar Das

Naogaon Manda Polli Shahajogi Bishawyk Sangstha (ARCO) Ashis Kumar Das

Naogaon Raninagar Polli Shahajogi Bishawyk Sangstha (ARCO) Ashis Kumar Das

Netrakona Barhatta SERAA S.M. Mazibur Rahman

Netrakona Durgapur
Dhaka Ahsania Mission Md. Jahangir Alam

SERAA S.M. Mazibur Rahman

Netrakona Kalmakanda
Caritas Bangladesh Alexander Tripura

SERAA S.M. Mazibur Rahman

Netrakona Khaliajuri
SERAA S.M. Mazibur Rahman

UNFPA Md. Lutfor Rahman Khan 

Netrakona Madan SERAA S.M. Mazibur Rahman

Netrakona Mohanganj Dhaka Ahsania Mission Md. Jahangir Alam

Netrakona Netrokona Sadar Dhaka Ahsania Mission Md. Jahangir Alam

Rajbari Goalanda Shariatpur Development Society (SDS) Parimal Saha

Rajbari Kalukhali Shariatpur Development Society (SDS) parimal Saha

Shariatpur Janjira Shariatpur Developement Society (SDS) Amala Das 

Shariatpur Naria Shariatpur Development Society (SDS) Amala Das 

Sirajganj Belkuchi UNICEF Bangladesh Farzana Ferdausi 

Sirajganj Chauhali
ACF Abdullah Al Mamun

Manab Mukti Sangstha (MMS) Md. Abul Hasam

Sirajganj Shahjadpur MMS Md. Mizanur Rahman

Sirajganj Sirajganj Sadar RUDO Samim Reza

Sunamganj Bishwambarpur BRAC Jahidul Ahsan 

Sunamganj Chhatak BRAC Jahidul Ahsan 

Sunamganj Dakshin Sunamganj BRAC Jahidul Ahsan 

Sunamganj Derai
BRAC Jahidul Ahsan

UNFPA Dr. Md. Shaheen Akhtar

Sunamganj Dharampasha WVB John Dibakar Roy

Sunamganj Dowarabazar BRAC Jahidul Ahsan 

Sunamganj Jagannathpur BRAC Jahidul Ahsan 

Sunamganj Jamalganj BRAC Jahidul Ahsan 

Sunamganj Sulla BRAC Jahidul Ahsan 

Sunamganj Sunamganj Sadar
Dhaka Ahsania Mission

Md. Jahangir Alam; Sheikh Fazlur

Rahman

WVB John Dibakar Roy

Sunamganj Tahirpur Dhaka Ahsania Mission Md. Jahangir Alam

Sylhet Gowainghat WVB John Dibakar Roy

Sylhet Kanaighat
FIVDB Goutom Das 

Save the Children Md. Badrul Alam Talukder

Sylhet Sylhet Sadar
FIVDB Sadiqur Rahman

Save the Children Md. Badrul Alam Talukder

Sylhet Fenchuganj UNFPA Noor-E-Alam Siddiqui 

District Sub district Organization Focal



Please reach us for any queries related to this report:

1. Kaiser Rejve, Director, Humanitarian and Resilience Programme, CARE Bangladesh and Co-Chair-NAWG. E: Kaiser.rejve@care.org

2. Kazi Shahidur Rahman, Humanitarian Affairs Specialist, UNRCO, Bangladesh. E: shahidur.rahman@one.un.org

3. Md Jafar Iqbal, National Coordinator-NAWG, Bangladesh. Mobile: +8801915177117, E: jafar.iqbal@care.org

COVID-19:   Anticipatory Impact Analysis

For Updates and Contacts

Needs Assessment Working Group (NAWG), Bangladesh

BANGLADESH
Contacts and Updates Needs Assessment Working group

Note/disclaimer: The final draft of the report published on 25th July 2020 with the consensus of all clusters,

working group and relevant humanitarian agencies, submitted to Ministry of Disaster Management and Relief

of the Government of Bangladesh(Chair-HCTT) for review and approval.
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