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SAP EXECUTIVE SUMMARY 

 

1 THE PROJECT AND SAFEGUARD PROCESSES 

1.1. The Project  

The Padma Multipurpose Bridge Project (PMBP) will provide direct connectivity between the central 
and southwestern part of the country through a fixed link on the Padma River on Mawa-Janjira points. 
This project is co-financed by the Government of Bangladesh (GOB), the World Bank (WB), the Asian 
Development Bank (ADB), the Japan International Cooperation Agency (JICA) and the Islamic 
Development Bank (IDB). Bangladesh Bridge Authority (BBA) is the executing agency (EA) of the 
Project. The Project covers three districts – Munshiganj (Mawa/North bank) and Shariatpur and 
Madaripur (Janjira/South bank). The bridge is designed to be an approximately 6.15 km long fixed 
crossing double deck steel bridge over the River Padma with provisions for a four lane divided 
motorway, a rail line, gas pipeline, optic fiber cable and power transmission lines on the bridge. A pre-
feasibility study1 was carried out in 1999, followed by a JICA-funded Feasibility Study (FS)2 in 2005 
for preparation of the Padma Bridge. The FS formed the basis for the Government to proceed with the 
current detailed design3 and construction plan for the bridge.  

1.2. Project Benefits and Impacts  

The country as a whole will enjoy uninterrupted transport network between all the major cities and 
ports, on both sides of the River Padma, as a result of the Project, directly benefitting more than 30 
million people of Barishal and Khulna division, Greater Faridpur and Munshiganj districts. However, 
despite the far-reaching social and economic benefits of the Project, the life and livelihood of the 
people in and adjacent to the proposed sites of various Project components will face both negative 
and positive impacts4.   

The project impacts have been documented at various stages of project preparation by JICA5, BBA,6 
and ADB.7 According to most recent studies and estimates8 a total of 15,573 households will be 
affected by the Project which includes 8,526 households losing land, 4,511 losing structures and 
remaining 2,536 HHs experiencing indirect or secondary impacts such as -loss of businesses by 
vendors, shop owners, boat operators, beggars, porters9 due to closure of ferries in Mawa and Janjira 
sides. All in all, it is anticipated that about 74,143 persons will be affected directly and indirectly by the 
Project in Munshiganj, Shariatpur and Madaripur districts.  

1.3. Approach adopted towards safeguard issues   

The Padma Bridge is a large, complex and challenging Project entailing a variety of issues ranging 
from land acquisition, physical and economic displacement, impacts of vulnerable groups and other 
unanticipated impacts. All this necessitate ample attention to social and resettlement safeguard 
issues focusing on consultation and participation, gender, livelihoods, public health and 

                                                            
1 Padma Bridge Study: Pre-Feasibility Report (Vol. VI/Annex G - Resettlement Policy and Data), RPT/ Nedeco/BCL, February 
2000.  
2 Feasibility Study of Padma Bridge in Bangladesh – Final Report (Nippon Koei Co. Ltd, 2005). 
3  ADB Loan BAN: 35049-02 Padma Multipurpose Bridge Design (formerly Padma Multipurpose Bridge Engineering TA Loan), 
2009. 
4 Due to river protection work, the problem of erosion will permanently stop on both sides of the river.    
5 Environmental and Social/Resettlement Report, Vol. VII (Nippon Koei Co., 2005) 
6 Land Acquisition Plan, and Resettlement Action Plan (BBA, 2006). 
7 Land Acquisition and Resettlement Plan (ADB PPTA 4652 BAN: Preparing the Padma Multipurpose Bridge Project, Jan 
2007). 
8 BIDS Census Survey, September 2009 
9 Bangladesh Bridge Authority, 2006, Resettlement Action Plan, Dhaka, April 



up/downstream impacts on the char land settlements, including management and monitoring of any 
other unanticipated impacts of the project.  
This Project is the largest investment in the public sector in Bangladesh. As a high “priority” project of 
the GOB, an accelerated design program has been adopted to start the construction of this bridge in 
September 2010. The accelerated program and a phased construction for the different Project 
component- (i) the Main Bridge, BEF and Approach Road, and (ii) RTW for bank protection10 further 
add to the Project complexity.  
 
In view of the importance to assess project impacts as well as to plan and manage the implementation 
in line with co-financiers safeguard documentation requirements, a phased approach for preparation 
of social safeguard documentation was adopted. BBA agreed with the Co-financiers to submit all the 
social safeguard documents in two phases “packaged” under the umbrella of the Social Action Plan 
(SAP) for the Project, covering all safeguard aspects, including institutional and implementation 
arrangements.  

1.4. Rationale for the SAP 

Apart from meeting the project construction plan and complying with project processing requirements, 
the “packaging” of safeguard documentation prepared for this Project was important to demonstrate 
the full coverage of impacts in form of SAP. SAP aims to provide comprehensive coverage to the 
different social issues and impacts of this Project and act as easy review and references.  
 
The SAP is guided by the national laws and policies and Co-financiers social safeguard policies and 
fulfils the safeguard documentation requirements of all Co-financiers. Lastly, SAP by means of a 
comprehensive coverage demonstrates “good practice” in project preparation.  

1.5. Preparation of Safeguard Documentation 

In keeping with this phased-approach, safeguard deliverables have been prepared in Phase I & II. 
The deliverables under Phase I included:  
 

 RAP I (Resettlement Site Development) 
 RAP II (Main Bridge and Approach Roads)  
 Public Consultation and Participation Plan  
 Gender Action Plan 

 
Phase II deliverables comprised of: 
 

 RAP III  (River Training Works)  
 Resettlement Framework  
 Public Health Action Plan  
 Charland Monitoring and Management Framework  
 Social Impacts Assessments  
 Institutional and Implementation Arrangements  

 

1.6. Purpose of the SAP Executive Summary 

The key purpose of the SAP Executive Summary is: (i) to provide broad overview summary of Project 
and all documentation as key technical output for the readers; (ii) to summarise policy, issues and 
findings and provide a framework for institutional and implementation aspects of various safeguard 
policies in a concise form whereas the details safeguard documents are available as individual 
reports. Table 1 below lists the key documents of the SAP: 
 
 
 
 
 

                                                            
10 Although the civil works will be introduced in phases, they will run concurrently to be able to complete the bridge construction 
and RTW by 2013.  
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Table 1: Social Action Plan: Key Documents 

 
Vol. 1 SAP Executive Summary (Technical summary of all SAP documents) 
Vol. 2 Social Impact Assessments  
Vol. 3 RAP I (Resettlement Site Development)  
Vol. 4 RAP II (Main Bridge and Approach Roads)* 
Vol. 5 RAP III (River Training Works)* 
Vol. 6 Resettlement Framework  
Vol. 7 Public Consultation and Participation Plan  
Vol. 8 Gender Action Plan  
Vol. 9 Public Health Action Plan  
Vol.10 Charland Monitoring and Management Framework   
Vol.11 Institutional and Implementation Arrangements  
 
*Includes (i) Physical Cultural Resource Plan and (ii) Income and Livelihood Restoration Plan (ILRP)
 

 

2. Project Area and Context  

2.1. Project Area and Context  

Bangladesh, the largest delta in the world, is largely made up of alluvial soil deposited by the three 
major river systems – the Ganges (locally called Padma), the Brahmaputra/Jamuna and the Meghna 
rivers. The land in the delta has generally a gentle slope, resulting in rapid silt deposition in the river 
beds.  
 
The Project area is covering 27 mouzas in four upazilas (sub-districts), namely – Lohajang and 
Srinagar (in Munshiganj District) and Janjira (in Shariatpur) and Shibchar (in Madaripur). The 
floodplain is generally flat – particularly on the Janjira side – at 2-8 meters above the sea level. Thus, 
people living in the floodplain area usually do not construct permanent houses and are ready to move 
to safer places in the event of major flood or erosion. The affected villages in the Janjira side are 
relatively new settlements developed on the chars formed between 70-80 years ago. The soil is mixed 
type but fertile as it is inundated every year by 3-6 meters deep during monsoon season. Many of the 
islands up and downstream from the proposed bridge site can be used for cultivation during the winter 
season only. There are several large settled chars on the upstream from project site.  
 
The affected areas in Mawa side are semi-urban in nature with high density of population (4,900 per 
sq.km) with more or less compact settlements, mostly commercial along the existing highway. The 
village settlements are linear and compact along the riverbank and include households displaced by 
erosions, who live on lands provided by relatives either on rental arrangements or “free-users” – 
locally known as nodibashi (or uthuli).  In contrast, the affected areas in Janjira site are largely used 
for agricultural purposes, followed by village settlements and commercial establishments (e.g., semi-
permanent rural market, ferry stations) with comparatively low population density (1,319 per sq 
km)11. The farmers in this area typically have two crops, including winter crops and vegetables such 
as onion, squash, spices etc. The village settlements – locally called kandi – are mostly linear along 
the riverbank and are typically named after the “pioneer” settler or influential matabbar (village leader) 
signifying kinship and/or patronage character of village settlements in the floodplain. The detailed 
social, human development and poverty profile of the Project area is enumerated in SPA Volume 2 – 
Social Impact Assessments.  

2.2. Social issues and impacts  

As a major infrastructure project, the Padma Multipurpose Bridge will have both positive as well as 
adverse impacts of varying significance. It is expected that the Project will bring in tremendous 
economic and social benefits to the people of the Southwest region of the country. The distances of 
almost all the major destinations in the region from Dhaka will be reduced by 100 km or more and 

                                                            
11 JICA, Social/Resettlement Issues, Final Report, March 2005 
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hauling time of vehicles will reduce by over 3 hours each trip resulting in huge fuel saving and 
passenger time-saving through the implementation of this Project. Quick transportation of agricultural 
and other produces to Dhaka market will fetch better farm-gate prices. Obviously, this will bring in 
positive economic impact on trade, transportation, agriculture, education, health, and all other sectors, 
and eventually on life and livelihood of the people in the region and the nation as a whole.  
 
The country as a whole will enjoy uninterrupted transport network between all the major cities and 
ports, on both sides of the Padma River, as a result of the Project, directly benefitting more than 30 
million people of Barishal and Khulna division, Greater Faridpur and Munshiganj districts.  
 
Potential positive impacts of the proposed bridge project as identified by the community: 
 

a) Creation of new employment and business opportunities leading to enhancement of income;  
b) River crossing would be easier, safer and speedier;  
c) multimodal transport facilities, 
d) Improved connectivity shall augment access to better healthcare and recreational facilities 

and  
e) Women’s mobility will increase and as a result, family income would be enhanced.  
f) Increased value of residual land,  
g) Protection against erosion,  
h) Marketing and tourism development. 

 
On the other hand, the major negative impacts of the proposed bridge project have been voiced as 
those arising from land acquisition and displacement (both physical and economic). According to most 
recent studies and estimates, a total of 13,501 households will be affected by the Project. Out of this, 
4,975 households will require relocation and resettlement. Despite the adverse impact of land 
acquisition and displacement, the affected households and communities have a very positive attitude 
towards the project. Aside from being proud of having a project of national importance in their area, 
the communities recognized the benefits of the bridge in terms of improved transportation and access 
to the southwest region. 
 
In addition to land acquisition impacts, some concerns were raised (derived from the Jamuna bridge 
experience) with regard to the upstream and downstream impacts (erosion and floods) particularly by 
those communities living on the chars located with the project boundary. Adequate measures have 
been taken to address such induced impacts on the char and its population. The Project will monitor 
the river behavior to assess the unanticipated impacts within the project boundary. In case of induced 
impacts, the affected persons will be identified with due care as per the Resettlement policy 
framework. A Charland Monitoring and Management Framework has been developed with the 
objective to identify project impacts on chars, develop policy and mitigation measures, monitor and 
provide assistance as necessary to the charland. The detailed CMMF is available as SAP Volume 10. 
The example of the Jamuna Bridge Project’s Erosion and Flood Affected Persons (EFAP) Plan has 
been used to guide the policy development for charland mitigations.  
 
 
3. Safeguard Issues in the Project  

3.1. Land Acquisition and Requisition Impacts  

 
The Project covers three districts – namely, Munshiganj (Mawa/North bank) and Shariatpur and 
Madaripur (Janjira/South bank). The land acquisition plan (LAP) was prepared by Bangladesh Bridge 
Authority (BBA), the executing agency, in 2006 based on the feasibility study. The total area of land to 
be acquired and required for various components is 918 ha.  The civil work components of the project 
requiring acquisition and/requisition of land is presented in Table 2. 
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Table 2 – Land Acquisition for Padma Bridge Project 

Components  Land Acquisition and Requisition (in ha) by 

District 

  Munshiganj  Shariatpur 

Total  % 

Madaripur 

Approach Road – 
acquisition 

30.8 78.93 66.36 176.09 
17  

Service Area – 
acquisition 

27.03 148.5 0 175.53 
17  

RTW – acquisition 114.72 190.53 203.5 508.75 49  
Toll Plaza – 
acquisition 

17.5 4.78 6.6 28.88 
3  

Resettlement sites – 
acquisition  

30.26 19.95 18.45 68.66 
7  

Construction Yard 81 - - 81 8  
Subtotal – acquisition 301.31 442.69 294.91 1038.91 100  
Construction Yard – 
requisition

  146.4 0 146.4  
12 

TOTAL Affected 
Land  

301.31 589.09 294.91 1185.31  

Source: JICA Feasibility Study, 2005 revised in Detail Design Consultant’s LA estimates as of March 
2010. 

 
 
As enumerated in the Table 2 above, it is estimated of the total affected 1,038 ha of land, 508 ha 
would be acquired as a result of the River Training Work amounting to 49% of the total affected land. 
The Bridge components such as construction of approach road, service area and toll plaza would 
entail acquisition of 251 ha of land amounting to 34% of the total affected land. A total of 68.66 ha of 
land have also been acquired for the 5-resettlement sites for relocation of Project affected 
households. Apart from land acquisition, a total of 146 ha land would be requisitioned for the 
Construction yard for a period of 6 years. After 6 years, once the Project construction is complete, this 
land shall be returned to the land owners. It is also worthwhile to note that the land will be upgraded 
for commercial and residential use as per request of the landowners. . 
 
Table 3 presents the impacts of the project due land acquisition and requisition. A total of 76,211 
persons would be affected as a result of the different Project components. This includes (i) 
households/persons to be physically displaced (i.e., affected by loss of residential/commercial 
structures); (ii) those affected by loss of agricultural land only (i.e., economically affected); and (iii) 
indirectly affected persons (persons likely to be affected – for example, by the closure of ferries in 
post-construction period). In accordance with the phased approach adopted for this Project, the key 
components of the Project have been sub-divided for preparation of resettlement mitigation 
measures. As a result, three Resettlement Action Plans (RAPs) have been prepared for the Project 
namely: a) RAP I for Resettlement Sites; b) RAP II for Main Bridge and Approach Roads and c) RAP 
III for River Training Works.  
 
Table 3 below presents the summary of the Project impacts including the nature and extent of impact 
for each of the three RAPs. Taken, all 3 RAPs into consideration, total affected persons by the project 
are 76,211 persons. This includes (i) households/persons to be physically displaced (i.e., affected by 
loss of residential/commercial structures); (ii) those affected by loss of agricultural land only (i.e., 
economically affected); and (iii) indirectly affected persons (persons likely to be affected – for 
example, by the closure of ferries in post-construction period). No indigenous people will be affected 
as a result of the Project.  

                                                            
12 Land for construction yard in the Mawa site has been chosen in an alternative location which is an adjacent 
charland. This land is proposed to be procured through acquisition for future potential use of the BBA for 
maintenance good movement and storage, display and archiving of the bridge construction. The construction 
yard in the Janjira site has also been shifted and proposed for requisition of about 78 ha land. 
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Table 3 – Summary of Project Impacts (All 3 RAPs) 

Affected households (AHs) Affected Persons (APs) Types of losses 

RAP-I RAP-II RAP-III Total RAP-I RAP-II RAP-III Total 

Agricultural land 436 6,072 2,018 8,526 2,385 33,214  11,038  46,637

Structures (includes 
housing, business and 
other structures) 

31 1,542 3,402 4,975 196 7,874 18,622  26,692

Total 565  7,614 5,420 13,501 2,679 41,088 31,437  73,329
Physical cultural 
resources 

  1 27 63 91

Indirect impacts (wage 
earners and others)  98 1007 1,777  2,882

Source: RAP I, II and III 2010 

 
The primary objective of these three RAPs is to identify impacts and to plan measures to mitigate 
various losses of the Project components.  The RAPs are based on the general findings of the census 
survey, field visits, meetings, and consultations with various project-affected persons in the Project 
area.  The specific details of nature and extent of impact and ensuing entitlements are presented in 
the three RAPs namely SAP Volume 3 – RAP I (Resettlement Site), SAP Volume 4 - RAP II (Main 
Bridge & Approach Roads) and SAP Volume 5 – RAP III (River Training Works).  

3.2. Project Safeguard Policies 

Based on the harmonization of co-financiers and analysis of policy gaps between the harmonized 
policy and GOB legal framework, a project-specific safeguard policy has been developed to address 
project impacts in terms of minimized impacts, disclosure of impacts, public consultation and 
participation of the affected people, payments of compensation at replacement costs, resettlement of 
the affected persons, and livelihood restoration and improvements in post-resettlement period. In 
sum, the project has adopted and applied the following policy guidelines and procedures to comply 
with co-financiers’ safeguard compliance requirements:  
 

i. Avoid or minimize impact as much as possible through alternative design options;  
ii. Consult affected people and communities adequately;  
iii. Make resettlement plans and other related documents available at the project sites; full 

disclosure will be ensured through distribution of a summary RP in Bangla to the affected 
households and other stakeholders;  

iv. Determine replacement cost of assets acquired and compensate at full replacement costs 
determined by property valuation committee;  

v. Resettlement assistance will be provided to all APs irrespective of titles to land; 
vi. Establish grievances redressal committees at the local level for speedy resolutions of 

disputes;  
vii. Provide additional assistance to poor women and vulnerable groups  
viii. Provide income restoration assistance through alternative income sources and restoration of 

livelihoods for assisting affected people to restore and/or improve upon their pre-project levels 
or standards; and  

ix. Carryout internal monitoring by EA and third party monitoring independent external 
experts/agency to assess resettlement operations and evaluate outcomes.   

 
All affected households and person, as per the above policy/principles and guidelines, are eligible for 
compensation and assistance to be provided by the project. In case of land acquisition, the date of 
notification of section -3 for acquisition is considered as the cut-off date while people without titles 
such as nodibhashis (erosion displaced households squatting on others’ land, also called uthuli) or 
informal settlers living in the acquired area, the date of census or surveys or similar designated date 
by the Bangladesh Bridge Authority (BBA) will be the cut-off date.  Any persons moving into the 
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project area after the cut-off date will not be entitled for any assistance. All three DC offices together 
with BBA have carried out Joint Verification. BBA carried out a video tapping of the right-of-way land, 
structure and trees during the survey conducted by BCL in 2006 to control fraudulent claims at 
implementation stage. In view of this, the Government of Bangladesh has already taken legal 
measures to refuse payments of compensation for “fake” structures on project right-of-way to claim 
compensation.13 The Project Entitlement Matrix covers all types of direct, indirect, customary rights 
of occupancy and titles, based on inventory of losses established by BBA. The full details of the 
entitlement matrix are available as SAP Volume 6 - Resettlement Framework. 
 
Affected persons will experience loss of livelihood sources mainly due to loss of shops/commercial 
enterprises and agricultural fields. In addition, wage earners such as employees in shops and 
businesses and those working on the affected agriculture fields will also incur impact on their income 
and thus have also been included in this income and livelihood restoration plan. In order to ensure 
smooth implementation of the long-term livelihood restoration plan, a Social Development Fund (SDF) 
has been created by the Project. Allocation for the same has been included in the RAP budget. 

3.3. Progress made with RAP implementation  

BBA has already hired CCDB (an NGO with experience in resettlement management) for a five-year 
period for implementation of RAPs in the project14. CCDB has opened three field offices in Mawa, 
Janjira and Shibchar to assist BBA in resettlement operations and management.  Two Deputy Team 
Leaders and two Area Managers are in charge of field offices supported by field-level resettlement 
workers. BBA has also established offices in Mawa and Shibchar, headed by Executive Engineer 
(Resettlement), to supervise RAP I implementation by the NGO. 
 
The principal functions of the Field Offices are to facilitate payments of compensation and supervision 
and monitoring of resettlement implementation of the NGO. The initial focus of all activities will be on 
4 RS and RS related compensation and resettlement tasks. The Field Offices will also be responsible 
for resettlement policy guidance, coordination with various agencies, monitoring, reporting, and 
processing disbursement of funds with assistance from CCDB. 
 
The payments of compensation to the affected households and owners of affected agricultural plots 
have begun for RAP I from December 2009 and is nearly complete now.  The land filling work started 
in March and will complete end of April/10.  Activities related to site development are being closely 
supervised to complete all tasks by Nov-Dec/10 for relocation of the affected households, by the Main 
Bridge and Approach Roads.  
 
Four GRCs covering the four RS have already been formed and gazetted. Each GRC consists of the 
following: Executive Engineer (Resettlment) – Convener, Area Manager of CCDB – Secretary, 
Chairman local Union Parishad – member, Women ward member of the concerned UP – member and 
representative of the APs – member.   
 
4. Social Dimensions and Processes   

4.1. Public Consultation & Participation  

Consultation and Participation (C&P) is a process through which stakeholders influence and share 
control over development initiatives, and the decisions and resources that affect them. It is a two way 
process wherein the EA, policy makers, beneficiaries and affected persons listen to each other and 
discuss their views and concerns in a project process.15  In line with the above, a detailed Public 
Consultation and Participation Plan (PCPP) has been designed for the Project to ensure that 
adequate and timely information is made available to the project affected people and communities 
and sufficient opportunities are provided to them to voice their opinions and concerns and participate 
in influencing upcoming project decisions and processes. The PCPP is intended to define objectives 
and establish the framework necessary to provide understandable information to all stakeholders 
involved. The main objective of the PCPP is to ensure timely, effective and multi-directional 
communications between the EA and the affected persons and communities.   

                                                            
13 Padma Multipurpose Bridge Project (Land Acquisition Law), 2007.  
14  CCDB was mobilized on 01 November 2009 
15  ADB, “Strengthening Participation for Development Results – A Staff Guide to Consultation & Participation”, April 2006.  
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The process of public consultation and participation in the PMBP was first initiated in the year 2000 
and has been an integral part since of all studies and assessments undertaken. A series of 
consultations have been undertaken with various stakeholders over the period of the pre-feasibility, 
feasibility and detailed design study from 2003 to 2010. The consultation processes were further 
stepped up during the detailed design (DD) period through formal and informal meetings, village level 
workshops, and disclosures of project impacts to the affected households and communities. All the 
concerns raised in the past studies are being addressed in the detailed design stage in terms of 
enhanced mitigation measures and benefits. The Project anticipated impacts were disclosed to the 
affected people at the beginning of the FGDs. Major issues in the discussion typically included: (i) 
Land acquisition and possible alternatives; (ii) Hydrology, drainage and river erosion; (iii) Fisheries, 
wildlife; (iv) Health hazards; (v) Tree cutting and impacts on local ecosystems; (vi) Community 
severance; (vii) Employment/job opportunities and occupational changes; (viii) Traffic congestion; (ix) 
Cultural resources and infrastructures; (x) impacts on char lands; and (xi) relocation and resettlement. 
Participants joined in active discussions and recommended their “solutions” to the problems. The 
recommendations were duly recorded in the meeting minutes with the concerned community & 
stakeholders for follow up action.  
 
The Project design has incorporated the views, needs and aspirations of the affected people and their 
communities expressed in various public consultation meetings in various stages with the objectives 
of maximizing benefits and minimizing adverse social effects on the affected people. Further details 
about PCPP are available as SAP Volume 7. 

4.2. Gender and Public Health Issues  

Development projects by changing patterns of use of land, water, and other natural resources cause a 
range of resettlement effects. The entire process of economic and social dislocation could, and often 
does, exacerbate existing gender disparities and inequalities. As a result, during the course of the 
Project preparation and assessment, detailed gender analysis was also undertaken to look into the 
current status and needs of the women in the Project area and its potential impact on them. A Gender 
Action Plan (SAP Volume 8) has been prepared to promote women’s participation in project planning 
and implementation and maximize women’s access to project benefits. 
 
The construction of the bridge and the augmentation of road network and services, as per the women 
interacted with, will have far-reaching impacts on them and their lives. One of the major benefits of the 
Project as expressed by women would be in terms of enhanced mobility.  The bridge construction 
would definitely augment the frequency and quality of the transport, thereby further improving access 
of women (& men) to various social services and income opportunity. However, as anticipated, due to 
the displacement some village women were noted to be anxious about having to move to a new 
location (resettlement areas). This anxiety was very much correlated to age, with older women 
particularly upset and worried about the changes the project would induce in their lives vis-à-vis the 
younger women who were found to be more accepting and pragmatic towards the same. Women 
voiced that it would take them some years to re-establish their lives and re-create relationships and 
social ties with their neighbours.  
 
In case of those who will not be affected or displaced, coping with the construction disruption  
will be challenging. There would be an influx of outsiders (mainly construction workers usually men) 
into the area leading to potential risks related to human behaviour such as STI and HIV/AIDS. A 
detailed Public Health Action Plan (PHAP) has been prepared to assemble public health safeguards 
to meet the requirements of the co-financiers as well as mitigate and address any ensuing public 
health risks. (See SAP Volume 9) Adequate measures have been included in this plan to mitigate the 
increased risk of STI and HIV/AIDS during the construction phase.  
 
Since the social issues in the Project are overlapping and cross-cutting in nature and institutional 
arrangement for the various SAP components such as GAP, PCPP, PHAP and CMMDP have been 
designed and included in SAP Volume 11 for effective implementation management and monitoring.  
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5. BBA Readiness for Project Implementation 
 
The Project has been in the making for 10 years – from pre-feasibility in 2000 to feasibility (2003-
2005), to BBA studies (2006) and to ADB PPTA (2006-2007) and – finally the Detailed Design for 
project construction in 2009-2010. The ongoing RAP I (Resettlement Site Development) 
implementation has further prepared BBA for implementation of the Padma safeguard plans. For 
instance, BBA has already established RU and EU for implementation of resettlement and 
environment management plans. Second, two field level offices have been established at the project 
sites. Third, additional staffing and capacity building initiatives are underway. Fourth, BBA has 
established GRC procedures and already gazetted. Fifth, satellite images of the project area have 
been procured to control and/or avoid fraudulent claims. Sixth, digitized affected mouzas and 
computerized all joint verifications and award data for payments of additional grants. Seventh, 
replacement value for land has been determined and payments have already started. Finally, BBA 
has prepared an Administrative and RAP Implementation Manual for the project.  
 
In the past, BBA has successfully completed two large bridge projects, including the Jamuna Bridge 
Project.  Given the past experience and the preparation for the Padma Bridge Project, it can be safely 
said that BBA is ready both technically and organizationally for effective implementation of the 
safeguard plans. 
 
 

______________________ 
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EXECUTIVE SUMMARY 

 
The Project  

The Padma Multipurpose Bridge Project (PMBP) will provide direct connectivity between the central and 
southwestern part of the country through a fixed link on the Padma River. This Project is co-financed by 
the Government of Bangladesh (GOB), the World Bank (WB), the Asian Development Bank (ADB), the 
Japan International Cooperation Agency (JICA) and the Islamic Development Bank (IDB). Bangladesh 
Bridge Authority (BBA), one of the public sector infrastructure agencies in Bangladesh dealing with 
construction, maintenance and operation of major bridges1 on the national highways, is the executing 
agency (EA) for this Project. 

The Project covers three districts – Munshiganj (Mawa/North bank) and Shariatpur and Madaripur 
(Janjira/South bank). The bridge is designed to be an approximately 6.15 km long fixed crossing double 
deck steel bridge over the River Padma with provisions for a four lane divided motorway, a rail line, gas 
pipeline, optic fiber cable, and power transmission lines on the bridge. A pre-feasibility study2 was carried 
out in 1999, followed by a JICA-funded Feasibility Study (FS)3 in 2005 for preparation of the Padma 
Bridge. The FS formed the basis for the Government to proceed with the current detailed design4 and 
construction plan for the bridge. As a high “priority” project of the GOB, an accelerated design program 
has been adopted to start the construction of the bridge in September 2010. 

The Padma Bridge is a large, complex and challenging Project. Thus, the social and resettlement 
safeguard issues necessitate attention to physical and economic displacement, consultation, gender, 
livelihoods, public health, and up/downstream impacts of the bridge on char land settlements, including 
management and monitoring of any unanticipated impacts of the project. The accelerated program and a 
phased construction for - (i) the Main Bridge, BEF and Approach Road, and (ii) RTW for bank protection5 
add to this complexity.   
 
Objective of the Social Impact Assessment 
 
As part of the project preparation, a detailed social impact assessments (SIA) was undertaken to examine 
the social, economic and human development profile of the project areas with particular focus on ensuing 
project impacts on these aspects. Stakeholder consultations were undertaken to assess the responses to 
the Project and ascertain the nature and scope of local participation in project planning and 
implementation. In addition, gender analysis was also undertaken in the Project area as part of the SIA to 
ascertain the prevailing gender status in the area and recommend mechanisms to enhance women’s 
participation in the Project. The SIA looked into as to how the proposed project will augment benefits for 
local population as well as the potential adverse impacts of the project. 
 
Findings of the Socio Economic Survey  

As part of the SIA, a socio-economic survey (SES) was undertaken in the Project area (ADB PPTA in 
2006) covering a total of 400 households, belonging to different socio-economic groups and households, 
in 10 villages in the Project area. The main objective of the SES was to identify the distinctive 
characteristics of the project population with respect to their socio-economic profile specifically taking into 

 
1 Road bridges of length of 1500-m and above. The first bridge they have constructed on the Jamuna River at Tangail and Sirajganj 
points and the second bridge on the Meghna River at Mukhtarpur point in Munshiganj district.  
2 Padma Bridge Study: Pre-Feasibility Report (Vol. VI/Annex G - Resettlement Policy and Data), RPT/ Nedeco/BCL, February 2000.  
3 Feasibility Study of Padma Bridge in Bangladesh – Final Report (Nippon Koei Co. Ltd, 2005). 
4  ADB Loan BAN: 35049-02 Padma Multipurpose Bridge Design (formerly Padma Multipurpose Bridge Engineering TA Loan), 2009. 
5 Although the civil works will be introduced in phases, they will run concurrently to be able to complete the bridge construction and 
RTW by 2013.  
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consideration information such as literacy level, employment pattern, means of income generation, health 
conditions, poverty incidence etc. Some of the key findings of the SES are as follows: 

The SES brought forth that the urban population has increased drastically in Shariatpur and Madaripur 
districts during the last decade (1991-2001), the rates being almost double at 66 and 65% respectively as 
against the national rate at 37%. Munshiganj at 35% increase in urban population is more in line with the 
national rate of increase. 30% of the households in Mawa and Janjira are living under the absolute 
poverty line (PMS-2004) which was only marginally lower compared to the division average of 32%.  

Large parts of project districts are still with cultivable land (60 to 75%). About 60% of the residents in the 
three districts own agricultural land. However, only 19% land is irrigated. Poverty incidence at the Janjira 
side is almost double than that in the Mawa side: households living under hard core poverty line (PMS-
2004) are 7.5 percent in Mawa side and 11.94 percent in the Janjira side. Income on the North side is 
mainly earned through retail, services at the ferry ghat, industries like brick kilns, transport, production of 
kindling etc. The North side has a fish market, but less land for raising animals and kitchen gardening. 
The South is living mainly from agricultural and horticultural crops. Possession of entertainment and life 
easing home appliances indicates quality of life and economic status of the people in Bangladesh. 
According to the socio economic survey in the project area, about 61% of the project area population 
sleeps in good quality beds, 35% households possess steel Almirahs and about 12% have television. 
People in Mawa site enjoy higher standards than those in Janjira site.  

Health services in the Project affected areas, as evident from the study villages, are poor. Most people 
have to travel long time and distance to access medical care in emergency situations (Shibchar (30 
mins), Madaripur (2 hrs), or Dhaka (4 hrs)). Since men are more mobile, they can have easier access to 
health care. The char inhabitants have to travel by boat to either Kathalbari to buy medicine or to Mawa to 
visit a health facility. In Mawa town about 85% have access to a health facility and 80% visit a physician. 
In Janjira about 70% seek assistance from a facility or physician and 60% access NGO run health 
services. Most other people in the project area go to quacks and medicine shops for minor medical 
treatment.  

According to the national population census 2001, tube-well is widely used as the source of drinking 
water with about 87% of the population using water from tube-wells. However, only 37% of the population 
was using sanitary latrine in the year 2001. About 55% of the households in Munshiganj district got 
electricity which is 32% in Madaripur and only 14% in Shariatpur district.   

For education, there is high concentration of religious education in Madaripur and Shariatpur districts 
mostly attracting students from very poor families of the districts. There are colleges for higher secondary 
and graduation level educations in the project districts. There are also schools and colleges specifically 
for the girls only. General education is supplemented by mass education centers.  

Gender Status and Analysis  

Development projects by changing patterns of use of land, water, and other natural resources cause a 
range of resettlement effects. The entire process of economic and social dislocation could, and often 
does, exacerbate existing gender disparities and inequalities. As a result, during the course of the Project 
preparation and assessment, detailed gender analysis was also undertaken to look into the current status 
and needs of the women in the Project area and its potential impact on them. The surveys and 
assessments brought forth that the gender role and relations between male and female in the project-
affected areas on both banks of the Padma River is typical of the Bangladesh society at large. Little 
gender differences were noted between the two sites Mawa and Janjira. In spite of Mawa’s greater 
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proximity to Dhaka city and other services, the mobility of men vis-à-vis that of women was noted to be 
much higher in both Mawa and Janjira.  Women in the affected villages on the Janjira site lead a village 
based existence with mobility restricted to visiting relatives or medical facilities in times of emergency. It’s 
the husbands or sons generally who undertake shopping and selling at the markets on behalf of the 
village women. Many women in the Mawa site met with during the SIA shared that their husbands or sons 
live and work in Dhaka. As a result, women around Mawa predominantly live in rented houses or leased 
land and in much closer proximity to each other. However, women in Janjira site enjoy wider spaces 
mostly on their own land.  

The construction of the bridge and the augmentation of road network and services, as per the women 
interacted with, will have far-reaching impacts on them and their lives. One of the major benefits of the 
Project as expressed by women would be in terms of enhanced mobility.  The bridge construction would 
definitely augment the frequency and quality of the transport, thereby further improving access of women 
(and men) to various social services and income opportunity. However, as anticipated, due to the 
displacement some village women were noted to be anxious about having to move to a new location 
(resettlement areas). This anxiety was very much correlated to age, with older women particularly upset 
and worried about the changes the project would induce in their lives vis-à-vis the younger women who 
were found to be more accepting and pragmatic towards the same. Women voiced that it would take 
them some years to reestablish their lives and re-create relationships and social ties with their neighbors, 
re-establishing shade and fruit trees, gardens etc.  

In case of those who will not be affected or displaced, coping with the construction disruption  
will be challenging. Informed about the influx of project labor, most of the women shared that while this 
would be a good income generation opportunity whereby they can sell garden produces to these laborers 
at a roadside stall. Most noted improved access to roadside small business in the future, and improved 
transport links, as possible project benefits.  

 
Stakeholder Consultation and Participation  

All efforts have been made to ensure the participation of all the above stakeholders in the Project. The 
consultation processes adopted during the Project preparation have been inclusive and has ensured 
participation of all relevant stakeholders at the national as well as local level.  
 
The public consultation process in the project area was initiated in 1999 as part of the first pre-feasibility 
study. The process continued under the JICA-funded Feasibility Study (2003-2005), at the preparation of 
RAP, LAP and EMP by the BBA (then JMBA) during 2005-2006 and during project preparation technical 
assistance study by ADB in 2006. The consultation and participation process undertaken so far has 
adopted a highly “participatory methodology” fully involving all the stakeholders (both primary and 
secondary stakeholders). The project-affected persons, particularly those in the corridor of impact, were 
consulted in designing the resettlement policy framework and entitlements. The consultation process was 
further intensified during the detailed design period through formal and informal meetings, village level 
workshops, and disclosure of project impacts to the affected households and communities.  

As a major infrastructure project, the Padma Multipurpose Bridge will have several impacts of varied 
significance. These impacts were shared with the communities and their views and inputs to mitigate the 
same, as far as possible, have been into consideration in the various stages of Project preparation.  

The consultations undertaken so far brought forth that despite the adverse impact of land acquisition and 
displacement of the project, the affected households and communities have a very positive attitude 
towards the project. Aside from being proud of having a project of national importance in their area, the 
communities recognized the benefits of the bridge in terms of improved transportation and access to the 
southwest region.  
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The negative Project impacts, as voiced by the project area communities, mainly entailed the involuntary 
resettlement impacts such as loss of land properties, business, and livelihoods of the affected displaced 
persons. The summary and overview of the consultations held over the project preparation period and 
detailed design is detailed in Chapter 4.  
 
Charland – Issues and Challenges  

The Project area is located in the south-central part of Bangladesh across the River Padma, connecting 
Mawa of Munshiganj district on the left bank with Janjira of Shariatpur district on the right bank of the 
river. The project boundary of influence includes all chars within 15 km upstream and 7 km downstream 
from the bridge location. As part of the SIA, charlands within the project boundary were also covered so 
as to assess the socio economic status of the charlands and identify the Project issues on the chars. 
Though the technical studies suggest no induced impacts on the charland, a charland monitoring and 
management framework has been prepared to assess the project impact, if any, for the next 20 years 
including possible mitigations and development work.  
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CHAPTER 1 

PROJECT OVERVIEW AND INTRODUCTION TO SIA 
 

1.1 Project Background and Description 

Bangladesh is a deltaic land in the eastern part of South Asia with crisscrossing river systems emptying 
into the Bay of Bengal. The country is bounded by the Indian states of West Bengal to the west and north, 
Assam to the north, Meghalaya to the north and northeast, and Tripura and Mizoram to the east, by 
Myanmar (Burma) to the southeast, and by the Bay of Bengal to the south. Bangladesh has total area of 
147,600 square kilometers, of which 13,830 sq km is water. Bangladesh constitutes the eastern two-
thirds of the Ganges-Brahmaputra deltaic plain, which stretches northward from the Bay of Bengal. 
Except the hilly regions in the northeast and the southeast, some areas of high land in the north and north 
western part, the country consists of low, flat and fertile land. Three major rivers - the Padma, the Jamuna 
(Brahmaputra) and the Meghna - divide the country into four principal regions such as Northwest, North 
central, Eastern and Southwest regions. Dhaka, the national capital of the country, is located at the centre 
and belongs to the North central region. To date, five major bridges (e.g. Meghna Bridge, Meghna-Gumti 
Bridge, Bhairab Bridge, Jamuna Multipurpose Bridge, and Paksey Bridge) have been built that provide 
good linkages between the Northwestern, Northern and Eastern regions with Dhaka.  

The Project for construction of a multipurpose bridge over the river Padma is a very time-demanding 
infrastructure to unite the country by land and thereby provide rapid and secured connections for 
promoting economic, social and industrial growth of the relatively underdeveloped Southwestern region. A 
pre-feasibility study6  was carried out in 1999, followed by a JICA-funded Feasibility Study (FS)7 in 2005 
that recommended the construction of the bridge between Mawa (on the North bank) – about 40 km 
southwest of Dhaka – and Janjira (on the South bank). The FS formed the basis for the Government to 
proceed with the current detailed design8 and construction plan for the bridge. As a high priority project of 
the GOB, an accelerated design program has been adopted to start the construction of the bridge in 
September 2010. The Padma Multipurpose Bridge, as per approved scheme design, will be a 6.15 km 
long double tier steel truss bridge with a 4-lane roadway on the top and a single-track railway on the 
bottom deck. In addition, the bridge will accommodate a gas pipe line, optic fiber cable, and electric 
transmission line on it. The bridge components, includes bridge end facilities like two (2) toll plazas and 
two (2) service areas. Transition structures include 1.00 km road viaduct 3.00 km rail viaduct in the Mawa 
side and 0.87 km road viaduct and 4.00 km rail viaduct in the Janjira side. The approach road consists of 
13.97 km 4-lane divided highway and includes 6 small bridges over local waterways, 7 road underpasses 
and 14 drainage culverts. The bridge includes 8.86 km access roads, 14.5 km service roads and a round-
about connecting the bridge to N8.  

 

 

 
6 Policy and Data, RPT/ Nedeco/BCL, February 2000 
7 Padma Bridge Study: Pre-Feasibility Report (Vol. VI/Annex G - Resettlement Feasibility Study of Padma Bridge in Bangladesh – 
Final Report, Nippon Koei Co. Ltd, 2005. 
8 ADB Loan BAN: 35049-02 Padma Multipurpose Bridge Design (formerly Padma Multipurpose Bridge Engineering TA Loan), 2009. 
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1.2 The Project Area  

The Project covers three districts of Munshiganj, Madaripur and Shariatpur and they have a collective 
population of 3.4 million. These districts are pre-dominantly rural with an average urban population of 
11% (Census 2001). As per the 2001 Census, the average household size in the project districts is 5.05 
members per family. In addition, the proportion of single member households was noted to be 0.55% in 
the project districts. The Project area covers a total of 27 mouzas in four upazilas (sub-districts) namely – 
Lohajang and Srinagar (in Munshiganj District), Janjira (in Shariatpur) and Shibchar (in Madaripur). The 
floodplain is generally flat – particularly on the Janjira side – at 2-8 meters above the sea level. Thus, 
people living in the floodplain area usually do not construct permanent houses and are ready to 
move to safer places in the event of major flood or erosion. The affected villages in the Janjira side 
are relatively new settlements developed on the chars formed 70-80 years ago. The soil is mixed 
type but fertile as it is inundated every year (3-6 meters deep) during monsoons. Many of the islands up 
and downstream from the proposed bridge site can be used for cultivation during the winter season only. 
There are several large settled chars on the upstream from project site. The Mawa is a semi-urban 
settlement with high density of population (4,900 per sq.km) with more or less compact settlements, 
mostly commercial along the existing highway. The village settlements are linear and compact along the 
riverbank and include households displaced by erosions, who live on lands provided by relatives either on 
rental arrangements or “free-users” – locally known as nodibhashi (or uthuli). In contrast, the areas in 
Janjira site are largely used for agricultural purposes, followed by village settlements and commercial 
establishments (e.g., semi-permanent rural market, ferry stations) with comparatively low population 
density (1,319 per sq km)9. The farmers in this area typically have two crops, including winter crops and 
vegetables such as onion, squash, spices etc. The village settlements – locally called kandi – are mostly 
linear along the riverbank and are typically named after the “pioneer” settler or influential matabbar 
(village leader) signifying kinship and/or patronage character of village settlements in the floodplain. 

1.3 Project Benefits and Impacts 

It is expected that the Project will bring in tremendous economic and social benefits to the people of the 
Southwest region of the country. The distances of almost all the major destinations in the region from 
Dhaka will be reduced by 100 km or more and hauling time of vehicles will reduce by over 3 hours each 
trip resulting in huge fuel saving and passenger time-saving through the implementation of this Project. 
Quick transportation of agricultural and other produces to Dhaka market will fetch better farm-gate prices. 
Obviously, this will bring in positive economic impact on trade, transportation, agriculture, education, 
health, and all other sectors, and eventually on life and livelihood of the people in the region and the 
nation as a whole.  

The country as a whole will enjoy uninterrupted transport network between all the major cities and ports, 
on both sides of the Padma River, as a result of the Project, directly benefitting more than 30 million 
people of Barisal and Khulna division, Greater Faridpur and Munshiganj districts. However, despite the 
far-reaching social and economic benefits of the Project, the life and livelihood of the residents of 
Munshiganj, Shariatpur and Madaripur districts (in and adjacent to the proposed sites of various Project 
components) will face both negative and positive impacts10. The Project would require acquisition of 
1038.91 ha land (including 5.88 ha owned by RHD on N8 in Mawa side) for construction of the bridge and 
associated infrastructure including the resettlement sites and a construction yard in Mawa site (new char 
land). In addition, about 146.40 ha of land in Janjira site will be temporarily required for facilitating 
construction works for a period of 5 years.  

 
9 JICA, Social/Resettlement Issues, Final Report, March 2005 
10 Due to river protection work, the problem of erosion will permanently stop on both sides of the river.    
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The project impacts have been documented at various stages of project preparation by JICA11, BBA,12 
and ADB.13 According to the most recent studies and estimates,14 a total of 13,501 households will be 
affected by the Project. This includes 8,526 households incurring impact on land, 4,975 households losing 
structures. It is also estimated that a total of 2,882 persons will experience temporary loss of wage 
income and employment. A further 1,000 persons will experience indirect or secondary impacts such as -
loss of businesses by vendors, shop owners, boat operators, beggars, porters15 due to closure of ferries 
in Mawa and Janjira sides. In all, it is anticipated that about 74,329 persons will be affected directly and 
indirectly by the Project in Munshiganj, Shariatpur and Madaripur districts. Detailed resettlement plans 
have been prepared to ensure that every affected person and household is either same or better off (both 
in social and economic terms) after the project. The following table (1.1) gives an overview of the project 
impacts on physical and economic displacement. To address and mitigate the same, 3 Resettlement 
Plans have been prepared to ensure each and every affected household status either remains same or 
improves compared to pre project status.  In addition a dedicated Social development fund has been 
allocated to ensure livelihood restoration of all affected households.  

Table 1.1 – Summary of Project Impacts (All 3 RAPs) 

Affected households (AHs) Affected Persons (APs) Types of losses 

RAP-I RAP-II RAP-III Total RAP-I RAP-II RAP-III Total 

Agricultural land 436 6,072 2,018 8,526 2,385 33,214  11,038 46,637

Structures (includes housing, 
business and other structures) 31 1,542 3,402 4,975 196 7,874 18,622 26,692

Total 565 7,614 5,420 13,501 2,679 41,088 31,437 73,329

Physical cultural resources 1 27 63 76  

Indirect impacts (wage 
earners and others) 

98 1007 1,777 2,882

Source: Resettlement Action Plans 2009 

1.4 Objective of the Social Impact Assessment 

The key objectives of the social impact assessment (SIA) are as follows:  

 To examine and assess the overall social, human development and poverty profile of the project 
areas on the basis of the primary and secondary data sources such as statistical handbooks, 
poverty data, land use patterns etc, field visits, techniques of Participatory Rural Appraisal (PRA), 
key stakeholder interviews and preparation of a socio-economic profile of the Project state and 
cities; 
 

                                                            
11 Environmental and Social/Resettlement Report, Vol. VII (Nippon Koei Co., 2005) 
12 Land Acquisition Plan, and Resettlement Action Plan (BBA, 2006). 
13 Land Acquisition and Resettlement Plan (ADB PPTA 4652 BAN: Preparing the Padma Multipurpose Bridge Project, Jan 2007). 
14 BIDS Census Survey, September 2009  
15 Bangladesh Bridge Authority, 2006, Resettlement Action Plan, Dhaka, April 
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 Consultations with project beneficiary communities to assess responses to the Project and 
ascertain the nature and scope of local participation in project planning and implementation. 

 Undertake stakeholder and gender analysis, and recommend mechanisms to enhance women’s 
participation in project design and implementation; 

 To conduct survey to assess the social impact and feasibility of the core subprojects with respect 
to the beneficiary population and affected persons;  

 To summarise major issues and recommendation for addressing social and poverty issues of 
target population. 

The report is based on the findings of the socioeconomic surveys, field visits and small group meetings 
with the Project population in the project area. 

1.5 SIA Methodology  

Various studies were conducted in this project beginning from JICA feasibility study in 2004, followed by 
RAP study by BBA in 2005 and a detailed socio economic study in ADB PPTA Household Survey, 2006. 
All studies were undertaken with the objective to understand the socio-economic status as well the 
probable project impacts on the main land and char population. The studies were conducted with a 
participatory approach that aimed at putting the community at the centre and involved a collective process 
of reflection, discussion and consultation with all major stakeholders in the Project. All key stakeholders 
were consulted individually, in homogenous sub-groups and mixed groups to understand the local needs, 
priorities and demands and responses to the proposed subprojects and also to ascertain the impact of the 
proposed Project on the communities, the area and the overall region.  

For the overall social impact assessment of the Project, the focus of SIA was more on understanding the 
relevant issues through a more qualitative approach using multiple techniques such as participatory rural 
appraisal, social mapping, seasonality, transect walk, focus group meetings, selected household 
interviews, and meetings with local experts/officials, non-government organizations, civil society 
members, women/vulnerable groups. In addition, sample surveys of selected households from the project 
area with due attention to various strata or categories were also undertaken. 

In order to achieve the objectives of the study, different set of tools and techniques were used to know the 
opinions of the different stakeholders. During the assessment the following set of methods were used for 
gathering data in the project area: 

 
 Field Visits were made by the field investigators to all the villages/ communities getting affected 

by the proposed project, in order to ascertain the socio-economic profile of the area. 
 

 Focus group discussions (FGDs) were organized at the village level with different potential 
affected groups of people, more importantly, women, indigenous and other socio-economically 
deprived people to ascertain the impact of the project on them.  
 

 Meetings with UNO, upazilas representatives, health workers, school teachers, etc. were held 
during the course of field visits with emphasis on project impact and benefits, poverty, road 
safety, impact on indigenous people, and other related issues.  

 
 Social impact assessment was carried out by means of undertaking separate FGDs with 

groups of poor men and women and well-off men and women so as to ascertain the particular 
project impacts on each of these groups.  
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 Socio-economic survey (SES) was undertaken as part of  ADB PPTA Household Survey, 2006 
 

 Gender Analysis - The study undertook gender analysis to look into the current status and 
needs of the women and the potential impact of the Project on them. Separate discussions 
were held to capture women’s collective perceptions about social, economic and cultural norms 
and their ability to access facilities. Some specific PRA exercises such as decision making 
analysis were also undertaken amongst them. 

 
 A detailed analysis of secondary data sources was carried out to understand the social, 

economic & demographic situation in the project area. 
 

1.6 Organization of the Report 

The SIA Report has been organized in six major chapters. Chapter 1 gives a general introduction to the 
proposed Project, its various components as well as the objectives of the report. The Chapter 2 provides 
details of the survey findings of the sample socio-economic survey undertaken in Project area. The 
gender analysis section (Chapter 3) gives details of the status of women in Bangladesh and specifically in 
project area. It also gives the positive and negative impacts of the project and strategies to mitigate the 
negative impacts.  

Chapter 4 on Stakeholders Consultation and Participation is an integral part of project planning and the 
chapter goes into the details of the process of consultation adopted during the course of the field surveys 
and the major outcomes of these consultations in terms of the socio-economic impact of the project on 
the project population. Charland is one of the critical issues in the project area and Chapter 5 is dedicated 
to issues and challenges of charland within the project boundaries and project strategy to address the 
social and economic issues of charland communities. 

The last chapter summarizes the major issues and recommendations relevant for the project. 
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CHAPTER 2 

FINDINGS OF THE SOCIO ECONOMIC SURVEY 

 

This chapter presents an analysis of the findings of the socio-economic survey undertaken. The purpose 
of this analysis is to develop socio-economic profiles of the Project population and communities and the 
impact of the Project on them.   

2.1 Objective of the SES 

The main objective of the SES was to identify the distinctive characteristics of the project population with 
respect to their socio-economic profile specifically taking into consideration information such as literacy 
level, employment pattern, means of income generation, health conditions, poverty incidence etc. The 
SES also looked into as to how the proposed project will augment benefits for local population as well as 
the potential adverse impacts of the project.  

2.2 Sampling Criterion & Size 

 
The process of primary data collection included extensive sample socio-economic surveys (SES) in the 
sample villages located in the project areas. The SES was conducted as part of ADB PPTA in 2006 
covering a variety of households belonging to different socio-economic groups and households. A total of 
10 villages in the project area were covered for extensive household surveys. A total of 400 sample 
households were covered in the 10 sample villages and habitations in the project area.  

During the course of the study, the team also used multiple methods like discussions with village leaders, 
schoolteachers, shopkeepers, health workers, PRA exercises, FGD’s and individual survey for collection 
of field-based data. The survey collected a wide range of data including demography, religion, social 
stratification, education, occupation, and income and expenditure patterns.  

A selected set of socio-economic information is presented in the following sections to establish a profile of 
the Project people and communities. 

 
2.3 Demography 

The southwest region constitutes about 30% of the land area of Bangladesh. Population density in the 
southwest is 677 persons per sq km (compared to 839 persons nationally). In Munshinganj district, the 
density is 1350, much above the national average, due to its semi-urban characteristics. The male-female 
ratio in the area is 105 and the male-female literacy rates are 51.0 percent and 43.6 percent respectively 
as against national figures of 49.6 percent and 40.8 percent (Table 2.1). 
 

Table 2.1 Population and Literacy in the Project Area of Influence 

Population (million) 

Sex 
Literacy Rate Name of  

Division/ Dist. Total 
Male Female Ratio

Density

Total Male Female 

Barisal 8.154 4.156 3.997  104   613  54.6 56.7 52.5 

Khulna 14.604 7.532 7.073  106   656  46.2 50.5 42.4 

Greater Faridpur 6.057 3.078 2.978  103   864  42.0 46.0 41.9 
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Total Southwest 28.815 14.766 14.048  105   677  47.8 51.2 43.4 

Munshiganj 1.289 0.656 0.633 104 1350 51.6 54.2 49.1 

Bangladesh 123.851 63.894 59.956 106 839 45.3 49.6 40.8 

Source: BBS Statistical Yearbook, 2004 

 
2.4 Urban-Rural distribution of population 

About 90 percent of the population in the southwestern region lives in rural areas, while the urban 
population accounts for about 10 percent. This can be seen against the national average of 76.9 percent 
and 23.1 percent respectively. Average household sizes of Khulna, Barisal divisions, Greater Faridpur 
district and Munshiganj district are 4.7, 4.9, 5.0 and 5.1 respectively (Table 2.2). 
 

Table 2.2 Urban – rural distribution of population and households 

Urban area Rural area 

District/Div. 
Population % Household 

Average 
HH Size 

Population % Household 
Average 
HH Size 

Barisal Div. 776,958 9.18 155,400 5.0 7,335,475 90.82 1,493,646 4.9 

Khulna Div. 1,965,120 11.90 423,560 4.7 1,250,370 88.07 2,671,890 4.7 

Greater 
Faridpur 

569,980 9.65 115,700 5.0 5,411,110 90.35 1,081,180 5.0 

Total 
Southwest 

3,312,058 10.30 694,660 4.9 13,996,954 89.75 5,247,416 4.9 

Bangladesh 28,804,477 23.10 5,924,968 4.8 94,342,769 76.90 19,437,353 4.8 

Source: BBS Population Census 2001 

 
2.5 Urbanization and Migration 

People both literate and illiterate in Bangladesh are moving to the cities and the towns for better living and 
livelihood earning permanently or temporarily. Urbanization has been rapid and largely unplanned in 
Bangladesh. About a quarter of the population (23%) now lives in urban areas, while in 1960 the number 
was just 5%. Dhaka, Narayanganj and Chittagong are large commercial centers of the country which 
attract people from all over the country for employment. Urban population has increased drastically in 
Shariatpur and Madaripur districts during the last decade (1991-2001) amazingly about double the rate in 
Munshiganj. Ensuing riverbank erosion and lack of livelihoods in the char areas may be the driving cause 
of rapid urbanization and increase in urban population in Shariatpur and Madaripur districts. Since 
Munshiganj is close to the capital city Dhaka, people may prefer Dhaka to Munshiganj for more lucrative 
livelihood and living facilities and therefore, change in urban population is lower than Shariatpur and 
Madaripur.  
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Table 2.3 Decadal Changes of Urban-Rural Population 

2001 1991 Decadal Change (%)
District 

Urban Rural Urban Rural Urban Rural 

Munshiganj 148,352 1,145,620 109,771 1,078,616 35.14 6.21 

Shariatpur 114,776 967,524 68,975 884,046 66.40 9.44 

Madaripur 140,365 1,005,984 85,025 984,151 65.09 2.22 

Total 403,493 3,119,128 263,771 2,946,813 52.97  5.85  

Bangladesh 28,605,200 95,245,920 20,872,204 85,442,788 37.05 11.47 

Source: BBS, Community Series (Census 2001), Munshiganj, Shariatpur and Madaripur 

 

Table 2.3 shows a clear picture how people are concentrated in urban areas resulting in rapid 
urbanization in the country. Nationally, increase in urban population is three times more than the rural 
population. Increase in urban population is significantly more than national average in Shariatpur and 
Madaripur districts while it is slightly less than national average in Munshiganj district.  

2.6 Poverty 

Poverty rates are still very high the country: according to 2005 data, about 40 percent of the population in 
the country was living below the absolute poverty line and about 25 percent below the hard core poverty 
line.16 The Dhaka division (representing the project districts of Munshiganj, Shariatpur and Madaripur) 
has the lowest incidence of poverty – 32 percent. The figures show that incidence of poverty has been 
lowered from 2000 by 8.9 percent.17 

A socioeconomic sample survey conducted during April-August 2006 in the project affected Mawa and 
Janjira shows that incidence of poverty in the area was lower compared to the division average with about 
30 percent of the households are living under the absolute poverty line (PMS-2004). Poverty incidence is 
at the Janjira side are almost double that of in the Mawa side: households living under hard core poverty 
line (PMS-2004) are 7.5 percent in Mawa side and 11.94 percent in the Janjira side. Income on the North 
side is mainly earned through retail, services at the ferry ghat, industries like brick kilns, transport, 
production of kindling etc. The North side has a fish market, but less land for raising animals and kitchen 
gardening. The South is living mainly from agricultural and horticultural crops. The main crops grown in 
the area are rice and vegetables. The majority of the agricultural land though is divided in small plots 
where vegetables and cash crop are cultivated. Animal reared are mainly cattle, chicken and goats. 

2.7 Land Use Pattern 

The total land area of the three districts Munshiganj, Shariatpur and Madaripur constitutes 312,348 ha 

                                                            
16 Absolute poverty line for the year 2005 was estimated at per capita monthly expenditure of Tk. 889.75 and the hard 
core poverty at Tk. 749.11 (BBS, HIES 2005) 
17 Bangladesh Bureau of Statistics, Preliminary Report on Household Income and Expenditure Survey – 2005, 
September 2006. 
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(771,501 acres) with a cultivable land area of 204,695 ha (505,598 acres) (Table 3.2). About 66% of the 
total land area in the Project affected districts is cultivable which is highest in Madaripur (76%) and the 
proportion is almost similar to each other in Munshiganj and Shariatpur districts (about 60%). Only 19% of 
the total land is irrigated, which is 23% in Madaripur, 17% in Munshiganj and 16% in Shariatpur districts. 
River area is highest in Munshiganj (11%) and it is almost the same in Madaripur and Shariatpur districts: 
7 and 8% respectively (Table 2.4).  

 
Table 2.4 Land Use in Project Districts 

Area in Acre 
Land use 

Munshiganj Madaripur Shariatpur 
Total (acre) 

  Area % Area % Area % Area % 

Total Land Area 235,974 100 283678 100 251,849 100 771,501 100 

Cultivable Area 138,472 59 215224 76 151,902 60 505,598 66 

Fallow Land 5,609 2 1557 1 6,857 3 14,023 2 

Area Irrigated 40,277 17 65057 23 40,894 16 146,228 19 

Area in Rivers 26,242 11 21261 7 20,317 8 67,820 9 

Source: National Data Bank, Bangladesh, 1998 

 

2.8 Ownership of Agricultural Land 

About 60% of the residents in the three districts own agricultural land. However, the proportion of land 
ownership was found to be higher in rural areas with 63% of the households owning land vis-à-vis 41% 
land ownership in urban areas. The highest land ownership is noted in Madaripur district with 72% of the 
total households owning land thereby pointing towards a high level of dependence on agricultural land 
whereas in case of Munshiganj land ownership stands 48% as shown in Table 2.5. 
 

Table 2.5 Ownership Pattern of Agricultural Land in Project Districts 

Households own agri-land 
Project district Total households 

In Number In %age 

Munshiganj 246,120  115,100 46.77 

Urban 31,980  9,420 29.46 

Rural 214,140  105,680 49.35 

Madaripur 225,980  162,600 71.95 

Urban 27,740  13,440 48.45 
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Rural 198,240  149,160 75.24 

Shariatpur 210,600  134,320 63.78 

Urban 19,400  10,040 51.75 

Rural 191,200  124,280 65.00 

Total 682,700  412,020 60.35 

Urban 79,120  32,900 41.58 

Rural 603,580  379,120 62.81 

Source: BBS, Population Census 2001, National Report, July 2003 

 
2.9 Health Status  

Please note that in absence of Upazila specific morbidity and mortality data, larger scale, division and 
countrywide information is used, assuming similar disease pattern in level and type. Similar applies for 
age groups and gender segregated patterns. 

2.9.1 Disease Pattern and Conditions 

The disease pattern shows a typical picture as can be expected in the given socio-economic, climatic and 
geographical situation, as in- and outpatient figures describe. Most frequent diagnoses (and reason for 
seeking health care and for death) are acute respiratory infections, diarrheal diseases, abdominal pain 
(peptic ulcers), anemia, pyrexia, physical assaults and injuries, while nutrition related deficiencies prevail, 
though declined.  

2.9.2 Immunization  

The reported immunization rates read somewhat contradictory to above. Although attended deliveries are 
still rather low, the proportion of infants (0-11 months) who have been fully immunized according to the 
national EPI schedule increased from 52.8 percent in 1999 to 83% in 2005 who received DPT3, 90% 
OPV3, 77% measles vaccine and 99% BCG while 85% of pregnant women were  immunized with at least 
one tetanus toxoid (BDHS 2004). The extension of immunization services up to village level and 
community support plays a significant role and the morbidity (and mortality) rate diseases, prevented by 
the Extended Programme of Immunization (EPI) have been considerably reduced.  

2.9.3 Child health 

The WHO website also reports that acute respiratory infection (ARI) accounts for about 145,000 deaths 
annually among children under five years, which translates to 33% of the under-five mortality rate being 
due to ARI. Diarrheal diseases are still the main cause of morbidity and mortality, but current strategies 
have been reducing mortality, including community mobilization for correct home-based care and timely 
referral. The incidence of measles has dramatically declined while malnutrition remains a major problem 
in urban and, more so, in rural areas. The major constraints are the still inappropriate use of antibiotics, 
anti-helmintics and anti-diarrheas, especially in the private sector, and the underutilization of health 
facilities. 
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2.9.4 Reproductive health  

The findings from the Bangladesh Maternal Health Services and Maternal Mortality Survey (BMMS) 
indicated that maternal deaths accounted for 20% of all causes of death among women in reproductive 
age18. An analysis by the World Bank (2008) noted that the key determinant of women utilizing 
reproductive health services was not so much their physical access. Rather, “women’s level of education, 
exposure to media, and household income are by far the most powerful predictors of service use”19. 
Certainly the latter two variables are areas this project could aim to influence for the project-affected 
people. Nevertheless maternal mortality rate reduced from 4.7 per 1000 live births in 1991 to 3.8 per 1000 
live births in 2001 and the TFR declined from 3.67 in 1991 to 3 in 2004, which is still high.  

2.9.5 Tuberculosis (TB) 

Bangladesh ranks fifth among the high-TB burden countries in the world. The present revised strategy 
adopted DOTS and started in November 1993 in four Upazilas and has expanded progressively to all 
rural Upazilas in less than five years. At the end of 2000 the geographical coverage reached 95 percent. 
The incidence of TB is 221/100,000 population, according to the annual report of tuberculosis in 2005 and 
the deaths due to tuberculosis are 7% of total deaths in the country.  

2.9.6 STD and HIV/AIDS 

Only during the 12th SAARC Summit in 2004, the South Asian Association for Regional Cooperation 
(SAARC) signed a MoU with UNAIDS to improve HIV prevention and ensure care and support for those 
affected by HIV in SAARC member states. SAARC launched its regional HIV strategy in 2006 when 
SAARC has also actively advocated an end to gender disparities in Asia20. The 2005 Islamabad 
Declaration21 included a commitment by SAARC to address HIV as well as to give priority to efforts and 
actions on violence against women, economic empowerment of women, political empowerment of 
women, disaster preparedness and management, health and education. Bangladesh is a very low HIV 
prevalent country with less than 1 % even among high risk groups. Only some pockets of injecting drug 
users (IDUs) show more than 7% prevalence22. Key informants convey that knowledge of HIV/AIDS and 
STIs is very low and, although no specific data could be traced, the prevalence of HIV/AIDS was lower in 
the South West 

2.9.7 Public Sector Health Services 

The Government of Bangladesh has been investing in the institutionalization and widening the network of 
health and family planning services into rural areas with emphasis on PHC (primary health care). For 
various, multiple, reasons though, the quality of the services provided in public health facilities is still far 
below standards (even among low economic countries) – among other reasons the drastic discrepancy 
between the number of existing facilities and their catchment population size and the difference between 
type and number of health personnel in relation to the demand are presenting major challenges for the 
provision of adequate, minimum quality services. Although only around 25% of patients seek assistance 
from the public sector, the public sector facilities are largely overloaded and the majority of patients would 
use the profit and non-for profit making private sectors, pharmacies or others, like trained and not trained 
health care providers. 

 
18 MOHFW/UNFPA, 2004, Thematic Review of Safe Motherhood in Bangladesh 
19 World Bank, Whispers to Voices: Gender and Social Transformation in Bangladesh, 2008, p7 
20 South Asian Association for Regional Cooperation (SAARC). 2006. SAARC Regional Strategy on HIV and AIDS 2006–2010.  
21 SAARC. 2005. Islamabad declaration: review and future action celebrating Beijing plus ten, 2005. Fifth South Asia Ministerial 
Conference 3–5 May 2005 
22 National AIDS/STD Programme 
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The MoH&FW has been addressing the major shortcomings, i.e. the development of an efficient project 
management mechanism across the health system: improvement in the logistics of drug supplies, 
vaccines and other diagnostics and therapeutic supplies, equipment to health facilities at zila and lower 
levels; improvement in the production and quality of human resources for health; a system to ensure 
regular maintenance of existing health facilities; and the development of a comprehensive plan to improve 
and assure the quality of health services provided. The GoB envisioned universal access to basic 
healthcare and services of acceptable quality, as well as improvement in medical education, nutritional 
status, prevention and control of major communicable and non-communicable diseases and building 
planning and management capabilities. The GoB continues to work towards increase in overall life 
expectancy, healthy development of children, health and well being of women among other aims. A new 
national health policy and strategy is being developed, and is still in draft form. It will build on the Health 
and Population Sector Strategy (HPSS) introduced in 1998, which was the basis for the future national 
health policies. It relies on several key principles: “Greater orientation to client needs, especially those of 
women; improved quality, efficiency and equity of government health services; provision of a package of 
essential health services; expanded private sector role in providing health and population services; one-
stop shopping via co-location of services; and expanded cost recovery and improved efficiency of 
resources by the public sector.” 

In the affected Upazilas, as pointed out in the GAP report, most women from the southern bank, apart 
from RH services, go to Shibchar (30 mins), Madaripur (2 hrs), or Dhaka for severe sickness is serious (4 
hrs), when in need of medical care. Since men are more mobile, they can have easier access to health 
care. The char inhabitants have to travel by boat to either Kathalbari to buy medicine or to Mawa to visit a 
health facility. However, focus group discussion conducted during the GAP preparation indicate that 
access to services is less limited by physical accessibility, but rather by women’s level of education, 
exposure to media, and household income are factors of utilizations. In Mawa town about 85%23 have 
access to a health facility and 80% visit a physician. In Janjira about 70% seek assistance from a facility 
or physician and 60% access NGO run health services.  

According to the 1998 national databank, there was 1 doctor for 2,000 people and 1 bed for 5,000 people 
in terms of health facilities in Munshiganj district. The proportion of doctors in Madaripur and Shariatpur 
districts was 1:30,000 and 1:20,000 respectively. That of hospital beds (hospitals, clinics, FWCs, 
maternity centers, primary healthcare together) the proportion was 1:5,000 for both Madaripur and 
Shariatpur districts (Table 2.6). 

Table 2.6 Medical facilities in Project districts 

Munshiganj Madaripur Shariatpur S. 
No. 

Health facilities 
Nos. of 
Doctors 

No. of 
Beds 

Nos. of 
Doctors 

No. of 
Beds 

Nos. of 
Doctors 

No. of 
Beds 

1  Hospitals 47 205 20 117 34 205 
2  Clinics 9 12 4 14 6 - 
3  FWCs 42 54 9 10 14 - 
4  Maternity Centre 2 6 2 4 - - 
5  Primary 

healthcare 
5 - 3 61 - - 

6  Population ratio 
(thousand) 

12 5 30 5 20 5 

                                                            
23 GAP focus group discussion  
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Source: National Data Bank, Bangladesh, 1998 

Health services in the Project affected areas, as evident from the study villages, are poor. Most people go 
to quacks and medicine shops for minor medical treatment. Qualified doctors in Mawa side are available 
at a distance of 4 km and hospital facilities at a distance of 6 km; and those are at 10 km and 40 km 
respectively in Janjira side. Economically solvent people go to Dhaka for better health care. But the 
poorer ones are dependent on available practitioners including quacks, kabiraj and pharmacies only24.  

2.9.8 Educational Facilities 

Madarsa institutions are almost double in all the Project districts. There is high concentration of religious 
education in Madaripur and Shariatpur districts mostly attracting students from very poor families of the 
districts. There are colleges for higher secondary and graduation level educations in the project districts. 
There are also schools and colleges specifically for the girls only. General education is supplemented by 
mass education centres. (Table 2.7). 

Table 2.7 Educational Infrastructure in Project districts 

Munshiganj Madaripur Shariatpur 
S. 
No. 

Educational 
Institutions Nos. 

Nos. of 
Teachers 

Nos.
Nos. of 

Teachers 
Nos. 

Nos. of 
Teachers 

1  Kindergarten 2 19 8 46 2 13 
2  Primary School 452 2185 601 2428 427 1786 
3  Junior High School 9 56 28 208 20 110 
4  Secondary High 

School 
80 974 86 1002 61 679 

5  College 14 201 10 256 14 210 
6  Teacher's Training  1 15 1 10   

7  Mass Education 

Centre 
6 8 135 135 170 17 

8  Islamic Madarsa 845 1317 1563 2933 1030 1733 

9  Girl's School/ College 11 122 17 242 10 100 

Source: National Data Bank, Bangladesh, 1998 

 

2.9.9 Water, Sanitation and Electrification 

According to the national population census 2001, tube-well is widely used as the source of drinking 
water. About 87% of the population use water from tube-wells, 5% from dug-well and a little more than 
1% from piped water supply. About 6% of the population still use open water sources. Use of open water 
sources is the highest in Shariatpur, followed by Madaripur and Munshiganj.   

 

 

 

                                                            
24 ADB, 2006. PPTA 4652-BAN: Initial Poverty and Social Assessment Report, Dhaka, September 2006 
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Table 2.8 Source of Drinking Water in Project Area 

 Proportion (%) of households by source of water 

District Tap Tube-well Dug well Pond Other 

Munshiganj 1.29 92.51 0.99 1.43 3.78 

Shariatpur 0.65 81.93 9.24 3.13 5.05 

Madaripur 1.73 86.66 5.91 1.93 3.78 

Total 1.24 87.32 5.16 2.11 4.17 

Source: BBS, Population Census 2001 

 

Table 2.8 below shows that only 37% of the population was using sanitary latrine in the year 2001. Use of 
sanitary latrine is the highest in Munshiganj. More than 54% of the population use sanitary latrine in 
Munshiganj followed by Shariatpur (37%) and Madaripur (18%).  

Table 2.9 Toilet Facility and Electricity Connection in Project Area 

Proportion (%) of households by type of toilet

District Sanitary Other None 
Proportion (%) having electricity 
connection 

Munshiganj 54.86 40.20 4.94 54.81 

Shariatpur 37.47 53.95 8.57 13.84 

Madaripur 18.02 71.40 10.58 31.73 

Total 37.26 54.80 7.93 34.56 

Source: BBS, Population Census 2001 

 

Data on electrification shows that Munshiganj district again has the highest proportion of households 
having electricity connection. About 55% of the households in Munshiganj district got electricity which is 
32% in Madaripur and only 14% in Shariatpur district.   

2.9.10 Asset Status and Ownership 

2.9.10.1 Ownership of land in Project Districts 

Total land area of the three districts Munshiganj, Shariatpur and Madaripur constitutes 312,348 ha 
(771,501 acres) with a cultivable land area of 204,695 ha (505,598 acres). About 60 percent of the 
residential households in the three districts own agricultural land which is 41.58 percent in urban areas 
and 62.81 percent in rural areas. In Munshiganj district 29.46 percent urban households own agricultural 
land while in Madaripur and Shariatpur districts the percentages are 48.45 and 51.75 respectively (Table 
2.10). This means more people in Munshiganj depend on non-agricultural income.  
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Table 2.10 Ownership of Agricultural Land in Project Districts 

Households own agri-land 
Project district Total households 

Number Percent (%) 

Munshiganj 246,120  115,100  46.77  

Urban 31,980  9,420  29.46  

Rural 214,140  105,680  49.35  

Madaripur 225,980  162,600  71.95  

Urban 27,740  13,440  48.45  

Rural 198,240  149,160  75.24  

Shariatpur 210,600  134,320  63.78  

Urban 19,400  10,040  51.75  

Rural 191,200  124,280  65.00  

Total 682,700  412,020  60.35  

Urban 79,120  32,900  41.58  

Rural 603,580  379,120  62.81  

Source: National Population Census 2001 

 

2.9.10.2 Ownership of Valuable Possessions 

The ADB PPTA Household Survey in 2006 found that valuable possessions were insignificantly reported. 
Table 2.11 shows that a maximum of 5% households reported some valuable possessions. Country 
boats, Bicycle and Van rickshaws are owned by about 5% households in the project area mostly in Janjira 
site. Other valuables like auto rickshaw, car, mechanized boat, launch, electric pump, motor cycle, power 
tiller, rice mill, rickshaw, sewing machine, shallow tube well, sea boat, taxi cab, tractor, trawler, and 
welding machine are reported by less than 2% households in the project area.  
 

Table 2.11 Ownership of Non-land Assets in Project Area (% of households reporting ownership)

Valuable Possessions Mawa Janjira Total 

Auto rickshaw 0.22 1.22 0.81 

Country Boat 2.60 4.87 3.94 

Car 0.65 - 0.27 

Bicycle 4.12 5.48 4.92 

Mechanized Boat 1.52 0.91 1.16 

Launch 0.43 0.30 0.36 
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Electric Pump 1.52 0.76 1.07 

Motor Cycle 1.52 1.22 1.34 

Power Tiller - 0.76 0.45 

Rice Mill 0.87 0.61 0.72 

Rickshaw 1.95 0.30 0.98 

Sewing Machine 2.60 1.37 1.88 

STW 0.22 1.67 1.07 

Sea Boat - 0.30 0.18 

Taxi Cab 0.43 - 0.18 

Tractor 0.65 0.76 0.72 

Trawler 1.95 0.46 1.07 

Van Rickshaw 2.17 5.02 3.85 

Welding Machine 0.65 0.30 0.45 

Total households 100.00 100.00 100.00 

Source: ADB PPTA Household Survey, April-May 2006 

 

2.9.10.3 Possession of Animals and Poultry Birds 

ADB PPTA Household Survey in 2006 also found that possession of animals and poultry birds was 
significantly reported. Table 2.12 shows that a maximum proportion of households (64%) reported 
possession of hens. About three quarter of the households in Janjira possess hens, whereas these are 
about 51% in Mawa site. Cattle heads are possessed by 41% households in Janjira site but only by 18% 
in Mawa site. About one-third of the households in Janjira site possess goat and the proportion of goat 
owning households is only 17% in Mawa site. A significant proportion of households (40%) in Janjira site 
reported possession of ducks which is 18% in Mawa site.  

 

Table 2.12 Ownership of Animals and Birds in Project Area (% of household reporting 
ownership) 

Animals and birds Mawa Site Janjira Site Overall 

Cow/Bullock 17.79 40.94 31.40 

Duck 4.34 39.88 25.22 

Goat 16.92 31.96 25.76 
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Goose 0.00 0.15 0.09 

Hen 50.76 72.45 63.51 

Pigeon 1.30 2.89 2.24 

Titir 0.00 0.30 0.18 

Source: ADB PPTA Household Survey, April-May 2006 

2.9.10.5 Possession of Life Easing Home Appliances 

Possession of entertainment and life easing home appliances indicates quality of life and economic status 
of the people in Bangladesh. As per the ADB PPTA Household Survey in 2006, as shown in Table 3.20, 
about 61% of the project area population sleeps in good quality beds using wooden cots that indicate that 
these 61% households lead quality life to some extent. Likewise, 35% households possess steel 
Almirahs, 15% households use electric fans, 7% households use freezers, 5% households use sofa sets, 
30% use show case and about 12% have television. The Table 2.13 depicts that people in Mawa site 
enjoy higher standards than those in Janjira site.  

 

Table 2.13 Possession of Home Appliances in Project Area (% of Households reporting 
ownership) 

Home appliances Mawa Janjira Overall 

Almirah 45.77 27.85 35.24 

Cot 75.05 51.14 61.00 

Dining Table 2.17 1.98 2.06 

Dressing Table 4.12 2.28 3.04 

Fan 32.54 2.89 15.12 

Freezer 15.18 1.07 6.89 

Radio 0.43 0.46 0.45 

Sofa Set 8.68 2.13 4.83 

Show Case 44.69 19.63 29.96 

TV Set 22.34 4.57 11.90 

VCD Player 7.16 0.76 3.40 

Total Households 100.00 100.00 100.00 

Source: ADB PPTA Household Survey, April May 2006 
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2.10 Overall Conclusion  

Urban population has increased drastically in Shariatpur and Madaripur districts during the last decade 
(1991-2001), the rates being almost double at 66 and 65% respectively as against the national rate at 
37%. Munshiganj at 35% increase in urban population is more in line with the national rate of increase. 
30% of the households in Mawa and Janjira are living under the absolute poverty line (PMS-2004) which 
was only marginally lower compared to the division average of 32%.  

Large parts of project districts are still with cultivable land (60 to 75%). About 60% of the residents in the 
three districts own agricultural land. However only 19% land is irrigated. Poverty incidence at the Janjira 
side are almost double that of in the Mawa side: households living under hard core poverty line (PMS-
2004) are 7.5 percent in Mawa side and 11.94 percent in the Janjira side. Income on the North side is 
mainly earned through retail, services at the ferry ghat, industries like brick kilns, transport, production of 
kindling etc. The North side has a fish market, but less land for raising animals and kitchen gardening. 
The South is living mainly from agricultural and horticultural crops. Possession of entertainment and life 
easing home appliances indicates quality of life and economic status of the people in Bangladesh. 
According to the socio economic survey in the project area, about 61% of the project area population 
sleeps in good quality beds, 35% households possess steel Almirahs and about 12% have television. 
People in Mawa site enjoy higher standards than those in Janjira site.  

Health services in the Project affected areas, as evident from the study villages, are poor. Most people 
have to travel long time and distance to access medical care in emergency situations (Shibchar (30 
mins), Madaripur (2 hrs), or Dhaka (4 hrs)). Since men are more mobile, they can have easier access to 
health care. The char inhabitants have to travel by boat to either Kathalbari to buy medicine or to Mawa to 
visit a health facility. In Mawa town about 85% have access to a health facility and 80% visit a physician. 
In Janjira about 70% seek assistance from a facility or physician and 60% access NGO run health 
services. Most other people in the project area go to quacks and medicine shops for minor medical 
treatment.  

Immunization percentages for infants have improved. Maternal deaths still accounted for 20% of all 
causes of death among women in reproductive age. An analysis by the World Bank (2008), and also 
corroborated during the focus group discussion, noted that the key determinant of women utilizing 
reproductive health services was not so much their physical access but their level of education, exposure 
to media, and household income. Certainly the latter two variables are areas this project could aim to 
influence for the project-affected people.  

According to the national population census 2001, tube-well is widely used as the source of drinking 
water with about 87% of the population using water from tube-wells. However, only 37% of the population 
was using sanitary latrine in the year 2001. About 55% of the households in Munshiganj district got 
electricity which is 32% in Madaripur and only 14% in Shariatpur district.   

For education, there is high concentration of religious education in Madaripur and Shariatpur districts 
mostly attracting students from very poor families of the districts. There are colleges for higher secondary 
and graduation level educations in the project districts. There are also schools and colleges specifically 
for the girls only. General education is supplemented by mass education centers.  

 



19 
Padma Multipurpose Bridge Design Project 
Social Impact Assessments_Final Report 
20 April 2010 

                                                           

CHAPTER 3 
 

GENDER ANALYSIS 
 

 

Development projects by changing patterns of use of land, water, and other natural resources cause a 
range of resettlement effects. The entire process of economic and social dislocation could, and often 
does, exacerbate existing gender disparities and inequalities.  

Since in many societies, including Bangladesh, women do not enjoy land and property rights, have lower 
levels of education than men, work in the informal sector and experience restricted mobility. Hence, 
economic and social disruption may result in greater hardships for women than for men. As a result, a 
detailed Gender analysis was undertaken as part of the SIA to look into the current status and needs of 
the women in the project areas as well as the potential impact of the project on them (both positive and 
negative). This chapter gives details of the status of women, their perception about the project, both 
positive and negative impacts and measures to mitigate the negative impacts. 

3.1 Socio Economic Status of Women in Project Area  

Like many other countries in the developing world, women in Bangladesh too fare worse than men on 
most of the social indicators. During the course of the Project preparation and assessment, detailed 
Gender analysis was undertaken to look into the current status and needs of the women in the Project 
area and its potential impact on them. The surveys and assessments brought forth that the gender role 
and relations between male and female in the project-affected areas on both banks of the Padma River is 
typical of the Bangladesh society at large. Little gender differences were noted between the two sites 
Mawa and Janjira. Despite Mawa’s greater proximity to services and to Dhaka city unlike Janjira, in both 
areas, men were noted to be much more mobile than women.  Women in the affected villages on the 
Janjira site lead a village based existence with mobility restricted to visiting relatives or medical facilities in 
times of emergency. It’s the husbands or sons generally who undertake shopping and selling at the 
markets on behalf of the village women. Many women in the Mawa site met shared that their husbands or 
sons live and work in Dhaka. As a result, women around Mawa predominantly live in rented houses or 
leased land and in much closer proximity to each other. However, women in Janjira site enjoy wider 
spaces mostly on their own land.  

3.2 Education 

In the traditional male dominant society in Bangladesh, men have easy access to livelihood earnings. 
Physical capacity and social inclusion in the traditional society bar receiving of education by the girl 
children. Investment for educating the girl child in the poverty-stricken rural families is not made for 
reasons that they have to leave the parents’ household and the effort is to marry them off as early as 
possible. In a traditional society, all these play significant role in less enrolment of female children to 
school and higher dropping out increasingly as girls’ education proceeds to higher level.  

According to the BIDS Census Survey during July August 2009 in the main bridge and approach road 
areas, 31.28% of the female population is illiterate compared to 23.53% among the male population25. 
Government incentives in recent years on female education have put a momentum on increased 
enrolment of girl students. The RAP study among the affected households in 2005/06 showed that girls’ 
enrolment (52%) was more than that of the boys (48%). But on regional comparisons, girls’ enrolment 

 
25 PMBP, RAP-II (Nov 2009), Page 12-13 
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was lower in the Janjira Site. Percentage of girls enrolment (55%) compared to the boys (45%) was much 
more in Mawa Site (Table 3.1). 
 

Table 3.1 Enrolment and schooling in affected areas by sex 
Sex Munshiganj Shariatpur Madaripur Total 

Male 45.21 52.63 50.43 47.89 

Female 54.79 47.37 49.57 52.11 

Total 100.00 100.00 100.00 100.00 

Source: Estimated from BCL/BBA RAP Study, RAP, PMBP, June 2006 

The gender gap in education at present is drawing to a close at an impressive rate at primary and 
secondary levels. But the gap still persists at higher secondary and tertiary levels. At all secondary levels 
of education, the drop-out rates are higher for girls than boys. Gender inequalities in all areas continue 
and are greater among the poor. 

3.3 Economic Participation 

The surveys brought forth that men normally work in the field in agriculture, do businesses or are 
employed requiring greater mobility to cities and distant markets. Women are traditionally involved in 
home-based reproductive and unpaid productive work. Participation of women in agriculture is evident in 
the form of rice husking and crops processing (paddy, jute and others) at the household level. It was also 
noted that women have access to NGO based micro-credit but in most cases, they borrow the money for 
investment through their sons, husbands or fathers. Very few women have been able to invest directly 
like operating household attached shops, cattle raising, cattle fattening, etc. Women and girls mostly in 
the Mawa site are involved in sewing for design on garments. Women in Mawa site are also found to be 
involved in resale of fabric, home-based tailoring, as cooks in local restaurant or in mess of migrant 
workers. Poor widows and divorcees normally work as domestic help in local households for food, paddy, 
cloth and the like.  

According to BIDS Census Survey 2009, about 9% of the total employed population amongst the affected 
households comprise of women. These women are overwhelmingly involved in ‘other’ occupation (78%) 
such as domestic/household service, social allowances, begging, renting land, and remittance. Only 3% 
of them were noted to be engaged in agriculture, industry or construction, whereas 4% work in trade or 
business and 9% in the service sector26.  

Interactions and survey in the area also brought forth the gender inequality with employed women earning 
about 15% less than their male counterparts. In some cases, remittance from migrated household 
members in case of Female Headed Household (FHH) acts as a major factor for higher income. As a 
result in case wherein the FHH receives regular remittances, the average per capita income of the 
household worked out to be 85% of the MHH income. However, omitting income from remittance, 
average income of FHH is equivalent to 57% of the per capita income of Male Headed Household (MHH). 
The survey brought forth that the FHH have the lowest average per capita annual income in Shariatpur, at 
BDT 27,685 compared to Madaripur and Munshiganj. The survey also brought forth that the FHH in the 
project-affected area are more prone to poverty than the MHH. About 12% of the FHH comprised of the 

                                                            
26 PMBP, RAP-II (Nov 2009), Page 16-18 
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hardcore poor27 as compared to 7% MHHs falling in this category and 5% of the FHH poor in comparison 
to 2% poor MHH. Eighty two percent of the FHH can be considered non-poor, 1% MHH.28 

3.4 Women Rights and Empowerment 

Women in the impact area villages enjoy similar status as that of the traditional Bangladesh society 
constrained with cultural and religious bindings. Women in general have no access over leadership in 
village and also in their families. In recent years, some of the women got access to the local leadership 
and they are now members of Union Parishad or different other associations. NGO interventions on 
livelihoods of women and their empowerment through self-employment have added some dimension, but 
still they are lagging behind socially. General outlook of the common women in the area are male driven 
and do not dare to speak out on their own. 

Poor women have little control over family resources unless it is women headed or have access to micro-
credit. The gap between men and women in these families is very much visible in respect of health care, 
food intake, financial position, education, ownership of property, participation in decision-making, etc. 
Gradually, women are getting access over the small business concerns such as poultry, duck farm, 
grocery, storing of seasonal goods, etc. Women are increasingly attaining access to ownership of land, 
business and struggling to establish their rights and ensuring their role in family lives and community as 
well. They are coming out instrumental in family economy and decision-making.  

3.5 Asset owned by women 

Only about 14% of the households respect female ownership to assets like homestead and farm land and 
very few have control over income and finance (Table 3.2). 

 

Table 3.2 Female ownership to assets 
Poor Non-Poor Total 

Women ownership to assets Nos. % Nos. % Nos. % 

Sole ownership to homestead 11 9.40  20 7.33  31 7.95  

Joint ownership to homestead 11 9.40  20 7.33  31 7.95  

Sole ownership to farm land 3 2.56  19 6.96  22 5.64  

Joint ownership to farm land 3 2.56  19 6.96  22 5.64  

Sole ownership to commerce/ industry or bank account 0 -    2 0.73  2 0.51  

Joint ownership to commerce/ industry or bank account 0 -    2 0.73  2 0.51  

Sole ownership to ornaments 3 2.56  33 12.09  36 9.23  

Joint ownership to ornaments 3 2.56  33 12.09  36 9.23  

Total no. of sample households 117 100.00 273 100.00  390 100.00 

Source: ADB PPTA, Socioeconomic survey on sample households, April-August 2006 

                                                            
27 Households with monthly per capita income less than BDT 842.52 are considered as Hard-core Poor. 
28 Households earning per capita monthly income between BDT 842.52 and BDT 940.67 are poor and Households having per 
capital monthly income above BDT 940.67 are non-poor. 
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3.6 Mobility patterns of women 

Mobility of the affected population is mostly localized except when going for registration of deeds, 
undertaking medical treatment, business trips and visiting relatives. Purpose of movement in and around 
the area have gender bias and the male move frequently on daily requirements of farm work, wage 
earning, business, trade, fishing, medical treatment, education, visiting relatives, etc. Places of visit within 
the area include the river for bathing or fetching water, union parishad office, river, educational institutions 
and banks, and distant visits include other southwestern districts, Dhaka, Narayanganj, Manikganj etc. In 
the right bank of the river in Janjira Site, people move for marketing their products, purchasing daily 
consumables, and they cross the river just when going to Dhaka and other northwestern districts. The 
common people do not generally move out of their homes. 

Table 3.3 Women mobility: place and purpose of visit 

Places 
normally 
visited 

Wage 
earning 

Education/ 
training 

Treatment Courtesy visit Shopping Others Total 

Relative’s 
house 

5 0 2 382 0 1 390 

Market 0 0 13 0 29 1 43 

Hospital 0 0 174 0 0 1 175 

Other district 1 0 9 3 0 0 13 

Dhaka 6 0 15 6 0 0 27 

Work place 10 0 0 0 0 0 10 

Educational 
Inst. 

0 33 0 0 0 1 34 

Others 6 2 0 1 0 2 10 

Total 28 35 213 392 29 6 702 

Percent (%) 3.99 4.99 30.34 55.84 4.13 0.85 100.00

Source: ADB PPTA, Socioeconomic survey on sample households, April-August 2006 

Women mobility is limited to shopping, wage earning work, small business, attending school/college, 
visiting clinic and hospital for treatment and in occasional cases to relatives’ houses. They are mostly 
confined within their home and do not move far other than for registration of deeds and undergoing major 
medical treatment. Women in poor households go out of their houses to earn their two square meals and 
maintain their families29.  

About 56% of the visits by the women are courtesy visits mainly to the relatives’ house. The second 
frequent travel by them is directed to medical treatments. Only 4% travel outside home for wage earning, 
5% for education and another 4% for shopping (Table 3.3).  

                                                            
29 Bangladesh Consultants Ltd., Report on PRA, FGD and Consultation, RAP Study for Padma 
Multipurpose Bridge, April 2006 
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3.7 Gender Impacts of the Project  

3.7.1 Benefits to the Women 

Women in Bangladesh are generally performer at the household level including cooking, cleaning, caring 
for children, the sick and elderly, maintenance of kitchen garden, caring of domestic animals, and most 
prominently in harvesting and crop processing. Construction of the bridge and augmentation of road 
network and services, as per the women interacted with, will have far-reaching impacts on them and their 
lives introducing a diversity in the traditional women role in the families. One of the major benefits of the 
Project as expressed by women would be in terms of enhanced mobility. The bridge construction would 
definitely augment the frequency and quality of the transport; thereby further improving access of women 
(& men) to various social services and income opportunity.  

The most surfaced benefits to the women includes increased mobility, easy access to better health 
services, employment and education to the women and the children. The improved road network and 
potential employment opportunity will encourage them to enter into gainful employment in a wider 
catchments area. This will contribute substantially in developing family economy. 

3.7.2 Adverse Impact on Women 

It is true that the women may share many positive impacts of the bridge but there might be gender 
discrimination in getting access to the benefits. Due to the displacement some village women were noted 
to be anxious about having to move to a new location (resettlement areas). This anxiety was very much 
correlated to age, with older women particularly upset and worried about the changes the project would 
induce in their lives vis-à-vis the younger women who were found to be more accepting and pragmatic 
towards the same. Women voiced that it would take them some years to reestablish their lives and re-
create relationships and social ties with their neighbors, re-establishing shade and fruit trees, gardens etc.  

In case of those who will not be affected or displaced, coping with the construction disruption will be 
challenging. Informed about the influx of project labor, most of the women shared that while this would be 
a good income generation opportunity whereby they can sell garden produces to these laborers at a 
roadside stall. Most noted improved access to roadside small business in the future, and improved 
transport links, as possible project benefits.  

The construction of the bridge will not only affect those who would be displaced or losing their land and 
property, but also other people around having some interest to it. This relates to social issues relating to 
women from traditional, cultural and religious points of view. Especially in Mawa Site, the construction 
yard is proposed in a location surrounded by villages and the site is proposed to be linked with the river 
bank at Kumarbhog and the existing road for easing transportation of equipments and construction 
materials through the river. The proposed residential resettlement sites and the market to be relocated 
are also concern of social issues including gender that needs to be addressed during design phase. Use 
of river by people from the neighboring villages (men and women) is also a factor in management of river 
training works (RTW) for the proposed bridge construction.  

The local women will see increased number of non-local people concentrated in the construction yards, 
river terminals and bridge sites. Movement of the non-locals and river training structure will restrict normal 
movement of the local women. There will also be changes in mobility and economic/social behavior of 
their male counterparts. Relocation of displaced households in the relocation sites and markets will have 
impact on women as well. 
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Chapter 4 

Stakeholder Consultation and Participation 
 

4.1 Introduction 

The process of public consultation and participation in the project was first initiated in the year 2000 and 
has been an integral part since of all studies and assessments undertaken. The first study was initiated 
by GOB in the year 2000 for assessing the pre-feasibility of the Project for further investigation. This was 
followed by a feasibility study, commissioned in 2003 (through 2005) by JICA that included engineering 
design and site selection for construction of the bridge.  

The public consultation and participation process, which first began in 2000, has been undertaken in all 
the above-enumerated studies. This chapter presents the key methodology, findings and results of the 
C&P processes undertaken so far.  

4.2 Methodology and tools adopted  

The consultation and participation process undertaken so far has adopted a highly “participatory 
methodology” fully involving all the stakeholders (both primary and secondary stakeholders). The 
participatory character of the process was also in view in the selection of the tools used, mainly 
comprising of participatory rural appraisal (PRA), focus group discussion (FGD), stakeholders 
consultation meeting (SCM), issue specific consultation meetings (ISCM), information and communication 
meeting (ICM), open meetings, and workshops.  

While FGDs were conducted with identified community groups, occupational groups, poor, women and 
other vulnerable groups, meetings and workshops were organized at the matured stages of studies for 
engineering design and safeguard compliance. Some of the PRA tools used during community 
consultation & participation included group discussion, participatory mapping and seasonality (See Table 
4.1).  

Table 4.1: PRA Tools used during Consultation & Participation 

S. 
No. 

Tools Methods 

Project data review 

Identification of impacts – checklist 

Local history, stories, local knowledge, social-
classification 

Direct and participants’ observations 

Analysis of group discussion and ranking of issues 

1. Group Discussion and Data 
Analysis 

 

Case Studies 

Village/social mapping 

Resource mapping 

2. Participatory Mapping 

Historical and future vision mapping 
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4.3 Summary of the Consultations undertaken during Project Preparation  

The BBA conducted a number of consultation meetings during preparation of the RAP, LAP and EMP in 
late 2005 and early 2006 including 3 workshops in three districts, 4 FGDs and 3 PRA consultation and 3 
SCMs. Prior to that JICA Study Team conducted 3 PRA consultations and 5 FGDs in the project affected 
areas of Munshiganj, Shariatpur and Madaripur districts in 2004.  

In 2006, ADB’s PPTA, as part of the Involuntary Resettlement and Indigenous Peoples study, conducted 
a total of 12 consultation meetings (7 ICM in the project affected area and 5 FGDs on the upstream Char 
land). In addition, 8 information and communication meetings (ICMs) were organized as part of the initial 
poverty and social assessment in selected villages within the project affected area and one in the Char 
Janajat area (12 km upstream of the bridge site). 

The consultation processes have been further stepped up during the detailed design (DD) period through 
formal and informal meetings, village level workshops, and disclosures of project impacts to the affected 
households and communities. All the concerns raised in the past studies are being addressed in the 
detailed design stage in terms of enhanced mitigation measures and benefits.  

In July 2009, BBA (with support from the DD team) has conducted 3 open meetings on the resettlement 
site issues in Munshiganj, Shariatpur and Madaripur areas. In addition, the detail design environmental 
team has conducted a total of 10 FGDs – one for each of the 5 resettlement sites, 2 service areas, 2 
construction yards and one in the upstream Char land on the likely impacts of the bridge.  

Summary of all the above consultations undertaken in the different stages of Project Preparation has 
been summarized in Table 4.2 

Table 4.2: Summary of Consultations undertaken in Project Preparation 

Stage  Dates Method/ Tool 
used 

No. of 
sessions 

Subject matter Number of 
Participants 

 

 

 

 

4 Jan 
2010 

Consultation 
Meeting 

1 

 

(Kazirsura 
Bazar of 

Bandarkhola 

Environmental 
issues figured 
prominently in the 
consultation. It was 
reported that this 
char has eroded 
twice since 1966 and 

Consultant – 4 

Char people – 150 

Local elite 

 

Mobility mapping, including women 

Gender relations and work matrix 

Village profile 

Seasonal activity and timeline 

Livelihood analysis 

Positive impacts – checklist 

Negative impacts – checklist 

Potential mitigation measures 

3. Seasonality 

Community/social network analysis 
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Union) accordingly 
resettlement took 
place twice in this 
char albeit riverbank 
erosion of the 
charland is almost a 
regular phenomenon 
at the rate of 1.5 km 
last year. The 
community was of 
the opinion that the 
proposed riverbank 
protection may lead 
to water-logging or 
induced flooding in 
the upstream of the 
char area at the 
downstream of Arial 
Khan river. 

20 Dec 
2009 

FGD 1 

 

(Diara 
Narikelbaria 

Upazila) 

Environmental and 
social impacts of the 
Project on the 
upstream chars. 
Charland population 
gave their inputs and 
suggestions on the 
Project components 
particularly related to 
RTW.  

Consultant – 4 

Community – 400 

Chairman of Diara 
Narikelbaria Union, 

Upazila Chairman of 
Sadarpur 

Detailed 
Design Stage  

11 Nov 
2009  

Field visit and 
discussions 

1 

(Charlands 
upstream of 

PMBP) 

Environmental and 
social impacts of the 
Project on the 
upstream chars. 

People in the locality 
could imagine a 
number of benefits 
accruing from the 
PMBP. These are: (i) 
employment 
generation in the 
adjoining areas, (ii) 
reduction in the cost 
and time of transport 
primarily to Dhaka, 
(iii) induced 
development of 

Consultant – 2 

Community Leaders 
and Representatives – 
9 

Other community 
members  
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physical and social 
infrastructure, and 
(iv) development of 
tourism. 

Sept 
2009 

FGD 10 Environmental and 
social impact of the 
project components 
and on the upstream 
Char 

Consultant -2 

Community (M) – 150 

Community (F) – 40 

July 
2009 

Open Meeting 3 Resettlement site 
design and allocation 
criteria 

BBA, Local 
administration, 
Consultant, Community 

Aug – 
Nov 
2006 

 

ISCM and 
FGDs 

12 Critical issues like 
relocation of cobbler 
community, Mawa 
fish market, 
Kabutarkhola Bazar, 
resettlement sites, 
relocation of mosque 
and graveyard 
(Physical Cultural 
Resources), 
resettlement sites 
and char people. 

Consultant -2 

Community (M) – 199 

Community (F) – 33 

 

ADB PPTA 
4652-BAN 

Jun – 
Jul 

2006 

 

ICM 9 Project design, 
village profile 
including 
demography, 
occupation and 
income, social 
structure, education, 
health, social 
protection, gender, 
HIV, migration and 
social organization, 
poverty and social 
impacts, and 
mitigation measures. 

Consultant -3 

Community (M) – 96 

Community (F) – 28 

BBA 

 

4-6 Apr 
2006  

Workshop 3 EMP and RAP BBA 
Local administration-8 
Consultants – 10 
Community (M) – 89 
Community (F) – 3 
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Dec 
2005  

PRA/FGD/ 
SCM 

10 Project design, 
environmental and 
social issues, land 
acquisition, 
resettlement, village 
profile, livelihood, 
gender, mobility of 
men and women, 
project social and 
environmental 
impacts and 
mitigation measures 

Consultant – 7 

Community (M) – 229 

Community (F) – 23 

Feasibility 
Stage – JICA 
Study Team  

 

Sep – 
Oct 

2004 

 

PRA/FGD 7 Project design, 
environmental and 
social issues, land 
acquisition, 
resettlement, village 
profile, livelihood, 
gender, mobility of 
men and women, 
project social and 
environmental 
impacts, priorities 
and mitigation 
measures 

JICA Study Team – 4 

Consultant – 12 

Community (M) – 244 

Community (F) – 52 

 

4.4 Key Stakeholders Consulted  

During the various stages of Project preparation, a range of stakeholders were consulted. Table 4.3 
summarizes the major stakeholders consulted and the broad focus of consultations held with them.  

Table 4.3: Stakeholders Consulted 

S.No. Stakeholder Major issues and Concerns 

I. Affected Population  

 Affected households 

(those losing land, structures, income 
sources and livelihoods) 

 Project design and its ensuing impacts on 
assets and income  

 Attitude to the project – compensation 
measures and recommendations 

 Community severance issues resulting from 
displacement 

 Measures for restoration of occupation and 
income  

 Relocation options and site locations  
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Market Committees30  Scope of Project impact  
 Potential rehabilitation options for the traders 

and employees 
 Potential relocation sites for the market  

 
Authorized representative (head of the 
management committees) of the 
Affected Physical Cultural Resources 
(PCRs) 

 Project design and its ensuing impact on the 
PCR 

 Various options for minimizing impacts on 
PCRs particularly graveyards and mosques, 

 Suggestions on rehabilitation of affected PCRs 
and potential locations for relocation  

II. Women & Other Vulnerable Groups 

Women  Project impacts and benefits  
 Attitude to the project – compensation 

measures and recommendations 
 Community severance issues resulting from 

displacement 
 Measures for restoration of occupation and 

income  
 Relocation options and site locations  
 Livelihood restoration and enhancement. 

 

 

Cobbler families Sixteen cobbler families (a special caste) along the 
Mawa bank line to be affected by the project. 
Consultation meeting focused on their relocation 
needs and livelihood issues. 

III. Char people Despite the fact that the impacts of the bridge on 
upstream chars are still uncertain, consultation 
meetings were also held to understand the 
concerns of the people of Char Zanajat and how 
they could benefit from the project. These 
consultations focused on the following:  

 Flood and erosion impacts  
 Impact on sources of income and livelihood, 

and  
 benefits and entitlement provisions in the 

Project for the char inhabitants 
 

IV. Executing Agency   Consultation focused on minimizing land 
acquisition and avoiding displacement of 
religious structure through constructing 
retaining wall and viaduct at the Mawa circle.  

 Consultation on the entitlement matrix and the 
methodology for replacement value 

V. Secondary Stakeholders 

                                                            
30 Market Committee of Kabutarkhola and Mawa Fish Market were consulted.   
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 Local Administration – District and 
upazila level government officials such 
as LA officials, Government Physicians, 
Line departments – forest officer, 
Agriculture officer; local chairmen and 
U/P members  

 

Meetings with local government officials and 
members of local administration, were held to 
discuss: 

 

 issues related to project impacts  
 process of resettlement planning,  
 Inputs on policy on acquisition of eroded land. 
 Allocation of Resettlement site (RS) 
 Specific Project impact related on – Flood and 

drainage congestions, fisheries, trees, wildlife – 
and mitigation measures 

 health hazards 
 

4.5 Overall attitude towards the project  

As a major infrastructure project, the Padma Multipurpose Bridge will have several impacts of varied 
significance. These impacts were shared with the communities and their views and inputs to mitigate the 
same, as far as possible, have been into consideration in the various stages of Project preparation.  

The consultations undertaken so far brought forth that despite the adverse impact of land acquisition and 
displacement of the project, the affected households and communities have a very positive attitude 
towards the project. Aside from being proud of having a project of national importance in their area, the 
communities recognized the benefits of the bridge in terms of improved transportation and access to the 
southwest region.  

The support for the Project was further evidenced during the consultation meetings with the Co financiers’ 
Safeguard Review Mission at proposed project sites in Mawa, Naodoba and Bakhorerkandi on 19 May 
2009. The meetings were attended by a large number of affected families, community leaders, local 
officials and administrators. The Mission members encouraged the participants to express themselves 
and engaged in detailed discussion on project impacts, community consultation, compensation, and 
awareness about the project and resettlement policies, and their level of support for the project. Some 
concerns were raised by the participants, particularly with regard to replacement costs for land acquired 
by the project. The degree of participation at the meetings was very active and those who attended the 
three consultation meetings showed their fullest support for the Project. This was also recorded in the 
aide memoire: “The mission found tremendous support for the project among the people in the region, on 
both sides of the river, among various stakeholders, the government, and also among the project affected 
people. It was heartening to see unanimous support for the project among all concerned, even affected 
people, who view this as a project of high national priority which will bring prosperity to the nation and 
SWR (southwest region) when completed.” 31 

 
4.6 Community Perceived Benefits of the Project 

The community people perceive improved transport as the main outcome of the project. They also believe 
that improved transport will induce increased mobility resulting in better employment and expanded 
businesses. In the community consultative process from project feasibility to date, the community peoples 
identified some positive impacts of the project in their opinion. They noted that the Project would (a) 
                                                            
31 Aide Memoire: Safeguard Issues Identification and Review Mission (16-21 May 2009), Para 2.3. 
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create new employment and business opportunities; (b) make river crossing easier, safer and quicker; (c) 
provide for better healthcare and recreational facilities; and (d) increase the mobility of women, which would 
enhance family incomes. 

The household based sample socioeconomic survey at the ADB PPTA in 2006 found that the 
respondents identified some positive impacts like (i) improved transport, (ii) increased job opportunities, 
(iii) expanded business opportunities, (iv) overall social development, (v) increased scope in education, 
(vi) increased electrification, (vii) protection from riverbank erosion, and (viii) improved health services. 
Overall, 37% of the respondents ranked improved transport at the number one among the perceived 
benefits of the project. About 23% respondents ranked increased employment opportunity in the second 
position. Expansion of businesses including introduction of new businesses got similar importance (19% 
response) as the outcome of the project. About 12% see overall social development in the area while 
about 5% respondents in Janjira site believe that there will be wider scope for education and higher 
education will be encouraged in the area (Table 4.4). 

Table 4.4 Perceived Benefits of the Project after Bridge Opening (Community Response in %)

Areas of Benefits Mawa Site Janjira Site Project Rank 

Improved transport 59.85 32.28 36.66 1 

Increased job opportunities 7.30 26.21 23.20 2 

Expanded business opportunities 5.11 21.38 18.79 3 

Overall social development 24.82 9.38 11.83 4 

Increased scope in education -    4.83 4.06 5 

Increased electrification -    4.41 3.71 6 

Protection from riverbank erosion 2.19 0.69 0.93 7 

Improved health services 0.73 0.83 0.81 8 

Source: ADB PPTA-IPSA, September 2006 
 

4.7 Identified Negative Impacts of the Project 

There will of course be negative impacts like loss of land properties, business, and livelihoods of the 
affected displaced persons. The adverse social impacts of the Project as perceived by the local residents 
covered under the sample socioeconomic survey in June 2006 (Table 8.4.2) include the following:  

(i) The Project will cause decrease of farm land and thereby farm products due to acquisition of 
agricultural land in the Janjira side. 

(ii) The acquisition and Project interventions will involve additional work and money for shifting the 
structures of the affected persons. 

(iii) After opening of the bridge and some roads, accidents may increase if no measure is taken. 

(iv) Safety of women and children may be endangered. Various types of crime can take place 
during the construction. 



32 
Padma Multipurpose Bridge Design Project 
Social Impact Assessments_Final Report 
20 April 2010 

(v) Air pollution will take place due to vehicular emissions from increased traffic. 

(vi) Navigability of the river may decrease and there is a possibility of vast accretion down to the 
bridge site. 

(vii) There might be some problems arising out of male and female workers working together. 

(viii) The bridge infrastructure and the river training works may increase water level in the river and 
the upstream char land may experience enhanced flooding. 

(ix) The bridge construction will eventually impact on the price and availability of land in the area for 
replacement land purchase by the affected persons. 

(x) The persons to be displaced from their residence and business or employment may suffer from 
diminishing income and loss of employment. 

(xi) Compensation for loss of assets can be inadequate and people will suffer alarmingly in 
collecting compensation from the government. 

(xii) Risks of infectious diseases may increase. 

 

Most of the respondents (34%) in the Janjira side are of the opinion that decrease in agricultural land will 
affect local farm products. They also suspect increase of road accidents (27%). About 17% of the 
respondents in the Janjira side are concerned about air pollution due to excessive auto emissions. About 
10% of the respondents on both banks anticipated safety problem of women and children in the area and 
20% of the respondents in Mawa side are concerned of the increased crime in the area (Table 4.5). This 
is not supported by the law enforcing agencies and according to them, law and order situation will be 
improved after the bridge is open. However, there is possibility of crime during the construction period. 

 

Table 4.5 Perceived negative impacts of the Project 

Mawa Side 
Janjira 
Side Total 

Areas of negative impacts 
No
s. % 

No
s. % 

No
s. % 

Additional work and money will be involved for 
shifting structures 

4 10.00 3 0.99  7 2.03  

May increase accidents 4 10.00 81 26.64  85 24.71 

Safety of women and children may be endangered 4 10.00 32 10.53  36 10.47 

Decrease of agricultural land 2 5.00  102 33.55  104 30.23 

Air pollution due to vehicular emissions 2 5.00  53 17.43  55 15.99 

Navigability of the river may decrease 0 -    15 4.93  15 4.36  

Problems arising out of men and women working 
together 

0 -    4 1.32  4 1.16  
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Table 4.5 Perceived negative impacts of the Project 

Mawa Side 
Janjira 
Side Total 

Areas of negative impacts 
No
s. % 

No
s. % 

No
s. % 

Increase in river water and erosion of char 1 2.50  7 2.30  8 2.33  

Increase of land price 0 -    1 0.33  1 0.29  

Less income/employment 3 7.50  0 -    3 0.87  

Loss of business  3 7.50  0 -    3 0.87  

Compensation for loss of assets can be inadequate 1 2.50  0 -    1 0.29  

Crime in the area may increase  8 20.00 0 -    8 2.33  

No effect 8 20.00 5 1.64  13 3.78  

Risks of infectious diseases may increase 0 -    1 0.33  1 0.29  

Total 
40 

100.0
0  

304 
100.0
0  

344 
100.0
0  

Source: ADB PPTA, Socioeconomic survey on sample households, April-August 2006 

The resettlement impacts that the community perceived include loss of properties due to project 
development, and indirect impacts and job losses at the ferry ghat due to closure of ferries in the post-
project period. The community, during the process of consultation from feasibility to detail design, identified 
various types losses as (i) loss of land (homestead, commercial, agricultural), (ii) loss of crops, fruits trees, 
timber plants, fruits, (iii) loss of residential, commercial and community structures by titled owners, (iv) loss 
of residence by non-titled persons/squatters, (v) loss of tube-wells, sanitary facilities, (vi) loss of income by 
men and women, (vii) loss of business premises, (viii) loss of pond aquaculture and (iv) loss of brick kiln. 
They provided specific suggestions for mitigation of each loss and other indirect impacts.  

4.8 Measures to Mitigate the Negative Impacts 

These negative impacts can be largely mitigated with adequate resettlement planning, compensation 
payment, and implementation of resettlement and environmental management plans. Well-planned and 
well managed resettlement sites and rehabilitation packages under the resettlement plans will check 
impoverishment of affected community and induce higher social facilities and livelihood opportunities. The 
Project should have health and STI management program as well to check spread of HIV/AIDS during 
construction32.  

The community people were involved through consultation on project design and anticipated consequences. 
The recommendations were recorded as minutes of meeting (with the communities concerned) that would 

                                                            
32 ADB PPTA, 2006. Initial Poverty and Social Analysis (IPSA), Dhaka, September 
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provide the basis for follow-up discussions, if required. Some of the key recommendations of the FGDs 
were: 

 All possible alternatives should be examined to minimize land acquisition for the bridge, approach roads 
and river training works. 

 Impacts of the bridge construction on the flood regime, drainage, erosion, water and fisheries – 
particularly hilsa migration – should be considered with utmost care and attention. 

 Adequate number of tube-wells should be installed for drinking and other uses. 

 Local health facilities should be further developed to control water-borne diseases. 

 New cultural resources and social infrastructure should be established in consultation with local people. 

 Compensation for all losses – land, structure, trees – should be at market rate.  

 Resettlement sites should have all basic civic amenities. 

 Underpasses should be constructed in case of community severance due to the approach road. 

 Project impacts on char lands should be considered carefully.   
 

The negative impacts that they perceived include loss of properties due to project development, and indirect 
impacts and job losses at the ferry ghat due to closure of ferries in the post-project period.  
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Chapter 5 

Charland: Issues and Challenges 
 

This chapter gives details of the socio economic status of the charlands within the project boundaries, 
their issues and challenges and measures being taken to address the same. Though Charland will not 
have any direct impact from the project but there is a probability of project-induced impact on charland 
communities.  

5.1 Introduction 

Char is a tract of land surrounded by waters within the river course formed as a result of the hydro-
morphological process of rivers. Char is defined as the mid-channel island that periodically emerges from 
the riverbed as a result of accretion33. In the dynamics of erosion and accretion in the rivers of 
Bangladesh, the emergence of island or chars within the river channel often creates new opportunities to 
establish settlements and pursue agricultural activities on them.  

These chars are not that stable and the char dwellers experience frequent migration due to erosion. 
However, the chars can be quite stable as well, depending on the soil texture. Once vegetation starts, 
people start settling on these lands to exploit the fertile char land. These settlers are mostly the erosion 
and flood victims who are socially and economically vulnerable. The economy of the chars is nebulous 
with limited and fragile economic opportunities and sources of livelihood. The sandy configuration of the 
soil accompanied by staggering infrastructure puts severe limit to the diversification of economic activities. 
People generally remain alienated from the mainstream economy and society and are vulnerable to 
natural hazards. 

Chars are mainly of two types: “surrounded char” or “island char” completely surrounded by water round 
the year and “attached char”, which is connected to the mainland under normal flow. Island chars are 
defined as land that, even in dry season, can only be reached by crossing a main channel of the river. 
Attached char is accessible from the mainland without crossing a main channel during dry season, yet is 
inundated or surrounded by water during the peak of a “normal” flood. Large island chars are very much 
visible in the River Padma. 

5.2 Chars within Project Boundary 

The Project area is located in the south-central part of Bangladesh across the River Padma, connecting 
Mawa of Munshiganj district on the left bank with Janjira of Shariatpur district on the right bank of the 
river. The project boundary of influence includes all chars within 15 km upstream and 12 km downstream 
from the bridge location. The project influence area by this definition covers chars of 47 mouzas of 16 
unions in 4 upazilas of 4 districts. It needs to be mentioned here that these mouzas cover both chars and 
the mainland of the respective mouzas. All these mouzas as identified by the CEGIS in the satellite image 
taken in February 2009 are not available in the census report of 2001 as published by BBS in  200634 
(latest available Census report).  

According to the census report of 2001 of the project area districts namely Munshiganj, Madaripur, 
Faridpur and Shariatpur, the total area of the listed mouzas is 12,810 ha with a total population of 99,221. 
However, the Social Safeguard team in 2009 ascertained through the FGDs that only the attached chars 

 
33 Elahi, K., Ahmed, K.S., Mafizuddin, M. (1991), Riverbank Erosion, Flood and Population Displacement in Bangladesh, Dhaka. 
34 District Community Series of Munshiganj, Faridpur, Madaripur and  Shariatpur, 2006, BBS 
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in the upstream and south side are inhabited by 150,000 people with more than 20,000 households living 
in these mauzas. It is important to note that, as part of many mouzas are included in the mainland, all 
these people are not in the chars of influence area but certainly a major portion of it. 

 The Project location is about 40km away from the capital and the chars are in the middle of the river and 
about 42km from Dhaka. The char people cross the river by mechanized country boats to reach Dhaka 
within an hour. In fact many of the char dwellers visit Dhaka on a daily basis for their income and 
employment. Although isolated from the mainland the char has big importance due to its closeness with 
Dhaka.  It is apparent that most attached char mouzas (Revenue villages) have been accreted within the 
last 20 or more years, while island chars are mostly reported to have accreted in the past 10 years.  

5.3 Socio Economic Profile of Char Communities35  

5.3.1 Demographic Trends  

The ISPAN (1995) identified that in comparison to the national population density in Bangladesh, the 
chars have an 11% less population density. In keeping with this data, the south side bank attached chars 
had a relatively low population density to the national average whereas the north bank attached chars, on 
the other hand, have a higher population density than the national average. Amongst the reasons for this 
varying population density could be attributed to the erosion incidence and easy access to Dhaka.  
Population densities can also be related to available dry season vegetated/cultivated land. Land 
availability varies from season to season; monsoon season land areas are unknown. The ISPAN study 
also found that much of the agricultural and livestock economy of the study area was dependent upon dry 
season vegetated area. This is mainly cultivated land in the attached chars but there are large areas of 
useful natural vegetation (catkin grass) in the island chars. In other words, it can be said that population 
density of the chars depends on the carrying capacity as well as proximity to the mainland and growth 
centers such as Mawa. According to ADB PPTA (2006), the male population outnumbered the females on 
these chars with the majority of the male population in the age group of 15-39, mostly comprising of the 
working group.  

5.3.2 Literacy Level  

This study further brought forth that only 38 percent people are literate in the char areas which could be 
attributed to poor infrastructure facilities in the chars. Almost half of the inhabited mouzas have no 
primary school, and coverage is worst in island and attached chars where more than 50 percent mouzas 
have no school. Many potential students in the chars are separated from high schools due to main river 
channels shifting at a distance of 10 km or more leading to high drop outs. After passing SSC, the girls 
and poor students cannot go for higher education. College education is available in the mainland, at a 
distance of about 14km, which further deters char children from accessing higher education.   

5.3.3 Health 

The ADB study (2006) revealed that 16 percent of mouzas are supported with health care facilities, which 
were defined as physical infrastructure (a government hospital, health care center, or family planning 
center or an NGO health care facility) present in the mouza. Due to NGO interventions, an average of 
12,400 people per hospital or health care center was noticed in chars, which appears to be considerably 
better than the national average. Despite the appearance of adequate coverage, many people in island 

 
35 This Profile has been prepared based on desk research and secondary information. 
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chars live about 10 km from nearest medical facility and must travel long distances by foot and boat in the 
dry season or by boat in the monsoon season to take advantage of the service 

5.3.4 Economy & Income Patterns  

The inhabitants of Padma charland are highly dependent on agriculture, particularly monsoon season 
paddy, dry-land crops. Livestock are also a key part of this economy, reflecting the chars’ abundant 
grazing, although as will be seen this does not result in higher densities of animals per hectare. 
Commercial fishing also came forth as a prominent occupation. Other main occupations noted on the 
chars are comprised of service, wage labor, business and others. The ADB (2006) study found monthly 
per capita income per earner in the chars is Tk. 3,453/- only and ranges from Tk 1000 to 16,000 per 
month.   

5.3.5 Social Dynamics  

The dynamism of chars, where the ownership of chief economic resources, the land, is constantly 
changing because of erosion and accretion, brings with it the potential for considerable social friction. The 
combination of changes in land and movements of people is the potent source of social conflict (Elahi et 
al., 1991; Adnan, 1976; Zaman 1989). Over 80 percent mouzas are having considerable land disputes in 
these chars. A high percentage of disputes involved violence but deaths related to land disputes occurred 
in few mouzas only.  

5.3.6 Migration Pattern  

 
Just as the areas of the chars are dynamic, so is the human population of these areas. Migration, of 
course, can be either permanent or temporary. People move permanently because of erosion of their 
homesteads, to accommodate themselves on newly accreted land, or to find work in other areas. 
Temporary movements are made to take advantage of seasonal economic opportunities also, which may 
be outside the chars (out-migration to work in urban areas, for example), or in the chars, where people 
can use land that is only available in the dry season (in-migration). Permanent out- or in-migration 
appears to be closely associated with past patterns of erosion and accretion. Out-migration was limited 
along the bank lines which are subject to bank erosion. In-migration was widespread in the island chars 
and is presumed to be a response to the changing chars. Therefore it is clear that population levels, were 
still adjusting to these morphological changes. The movements may well have been local- between 
adjacent mouzas- as households moved to take residence where their land had accreted. Seasonal 
migration is very common among the char dwellers. It is both in and out migration. Seasonal migration 
often involves only some male household members leaving the other household members behind. 
Naturally at that time the women members are to take care of the family in all respects. Many households 
displaced by bank erosion have taken shelter in these areas and are forced to send people outside the 
area to find work. Mawa, which is included in this area, has good road network with Dhaka that make 
seasonal out-migration to find work in the urban area easily. 

5.4 Governance Structure and Management of Resources 

Chars within the project area of influence lies in 4 upazilas of Munshiganj, Shariatpur, Madaripur and 
Faridpur districts. Eventually the chars are not connected directly with the upazila or zila headquarters 
and there is no administrative set up or service agencies of the government there. Due to communication 
difficulties, there is very minimum presence of health and education services in the char areas. However, 
the local government institutions like the union parishads are transporting the services of the government 
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to the char population. Governance in the chars is traditionally managed by the village heads and 
influential persons.  

The char dwellers settle on a comparatively high land in the chars under the leadership of an influential 
person within their society. These small settlements are locally called kandi. Kandi head is the central 
figure in the power structure. Each individual kandi is governed by the kandi head and his decision is final 
in his kandi. The kandi head provides his kandi with some common facilities like mosque, graveyard and 
Eidgah on his own or rented in land. People displaced from one kandi to another, due to erosion, is locally 
called Patna. The patnas are not allowed in any kandi unless he/they promise to be loyal to the kandi 
head. The ‘patnas’ are socially considered lower-status group in the kandi society36.  

Char land, by definition, is alluvion land from the riverbed and carries complex ownership between 
government and original owners. According to alluvion diluvion land laws (1951 revised in 1994)37, if any 
land becomes diluvion, owners of that land has not to pay revenue for the diluvion land or for the whole 
land and he/she will have to apply for exemption of revenue and collect receipt. If the diluvion land 
becomes alluvion again within 30 years, owner of that land or his/her heir can claim the ownership of that 
land, receipt of revenue exemption has to be submitted as a proof. The total land of the owner cannot 
cross the highest ceiling. It may be noted that the highest ceiling of land was 60 bighas in 1984. If the 
char is formed artificially and not naturally, government will enjoy absolute ownership of the land. No case 
can be filed at the court on alluvion land after 12 months of public notice by collector regarding 
possession of the land. The collector will hand over the land to the owner or his/her heir within 45 days 
since the preparation of the map. If a char is emerged from river or sea, government will possess the land 
if there was no owner of the land ever before.  

ADB PPTA social impact assessmentin 2006 found that the well-off households in the chars have land 
holding more than 8 acres. The moderate and poor families lease in land from the well-off land lords and 
cultivate. Some of them have land in the range of 0.50 to 1.00 acres. The landless people, in the char, 
leases in land from the rich people for Tk. 1000 per bigha (0.3 acres) per year. It was Tk. 600 only 5 years 
ago (2001) and there is every probability of increase in the annual lease rate. The very poor people in the 
char cannot lease in land as they don’t have any savings. Even the households having medium land 
holding in the char lease-in land from landed persons. There absentee owners who also lease out land to 
the landless, medium and small farmers.  

People in the chars are enjoying benefits of water resources due to the presence of the Padma and its 
branches and channels through the chars. They opt for boat operation and fishing as their secondary 
occupation and even primary occupations. Ferry crossing the river for Dhaka and other major destinations 
engage some of them in boat operation for their living.  

5.5 Challenges and risk faced in Charland 

The chars are extremely vulnerable to erosion and flood and other natural hazards. In certain areas, 
however, the chars can be quite stable depending on the soil texture. Once vegetation starts, such lands 
are commonly called chars in Bangladesh and people start settling on these lands. These chars are 
mostly inhabited by erosion and flood victims thus making the char people socially and economically 
vulnerable. These char communities are living on the land without or with limited modern civic amenities 
like good road network, health centers, cyclone shelter, schools, electricity supply and other social 

 
36 ADB PPTA 4652-BAN, Stakeholders Consultation, 2006 
37 East Bengal State Acquisition and Tenancy Act (EBSATA) 1951 revised in 1994 by the President Order (PO) no. 15/1994-13th 
July, 1994. 
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institutions38. The economy of the chars is nebulous with limited and fragile economic opportunities and 
sources of livelihood. The sandy configuration of the soil accompanied by staggering infrastructure puts 
severe limit to the diversification of economic activities. People generally remain alienated from the 
mainstream economy and society and are vulnerable to natural hazards. 

Most of the char areas are out of state provided facilities like education, health, communication and so 
forth. However, key challenges the char people face are acute shortage of safe drinking water, lack of 
proper sanitation, oppression of influential persons and their hooligans, exploitation by money lenders, 
violence against women and religious fundamentalism. 

The chars in the study area experience erosion due to heavy flow of the river at south-west side. Almost 
eight times more land was eroded along the bank lines than was accreted between 1984 and 1993 in the 
river Padma39. In the project area, there has been erosion at both banks, although the erosion rate was 
less. With increase of water flow during the monsoon, huge amount of sediment load and with water 
recession after the monsoons, erosion of banks as well as chars is a common phenomenon. Hence, the 
level of erosion may increase with increase of water level even without the project.  Erosion has direct 
impacts on the productive assets of the communities and leads to economic impoverishment. In view of 
the fact that Char community are largely agro-based with cattle raising and fisheries as the major 
supplementary source of income, any erosion of land is a major threat to the socio economic status of the 
chars.  

Each year a large percentage of the chars are inundated during floods. History reveals that these chars 
usually inundates during high flood, (say 1998, 2004, 2007 etc.) for about 1.5 m water. The flooding, if it 
comes early, can damage the crops in the fields thereby adversely affecting food security. Extensive 
flooding of cultivable land is normal in the island chars and north bank mainland. As food stocks are 
destroyed, provision of food is the first priority of emergency relief. In addition, the affected communities 
need shelter. Their vulnerability to disease also increases; so, preventive measures as well as medical 
treatment are needed. High flood renders people homeless even it is in lower magnitude with normal 
flooding. People in chars build their homesteads on the highest available land and, if there for any length 
time, they further elevate their homesteads on built-up plinths to avoid the homestead from getting 
flooded.  

With the construction of the bridge, navigation problem may arise in the river Padma. This navigation 
problem may have negative impacts on the cargo carrying vessels as well as fishing boats. The 
navigation and obstruction on the water flow may impact on the fish migration, thereby reducing the open 
water fish catch.  

A Charland Monitoring and Management Framework (CMMF) has been developed under the project to 
address the issues and challenges of the charlands falling within the project boundaries. This will be a 
social development intervention to ensure sustainability of the project interventions.  

 
38  FGDs conducted by the Social Safeguard Consultants in 2009 
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Chapter 6 

Major Issues and Recommendations 
 

This chapter sums up the major issues identified during the Social impact assessments and the measures 
adopted in the Project to address the same.  

6.1 Project Benefits  

Despite the adverse impact of land acquisition and displacement of the project, the affected households 
and communities have a very positive attitude towards the project. Aside from being proud of having a 
project of national importance in their area, the communities recognized the benefits of the bridge in 
terms of improved transportation and access to the southwest region.  

Potential positive impacts of the proposed bridge project as identified by the community comprise of: 

(a) Creation of new employment and business opportunities leading to enhancement of income;  
(b) River crossing would be easier, safer and speedier;  
(c) multimodal transport facilities, 
(d) Improved connectivity shall augment access to better healthcare and recreational facilities and  
(e) Women’s mobility will increase and as a result, family income would be enhanced.  
(f) increased value of residual land,  
(g) protection against erosion,  

(h) marketing and tourism development. 

 
In addition to the above, as a result of the favorable Resettlement Policy framework conceptualized for 
this Project, the affected households also voiced that they would have a greatly improved living 
environment at the resettlement sites since the extensive civic amenities and social infrastructure would 
be made available in these sites by the Project.  

Notably, poor and highly vulnerable households, who so far did not have a secured tenure, would for the 
first time be provided with titled land (housing plots), economic stability and improved quality of life at the 
resettlement sites. 

6.2 Major concerns and mitigative actions  

Despite the several benefits of the project, the project would also entail come adverse social and 
economic impacts on the Project area and its population. The Project design has incorporated the views, 
needs and aspirations of the communities expressed in various public consultation meetings in various 
stages with the objectives of maximizing benefits and minimizing adverse social effects on the affected 
people. The community inputs have been considered in the development of social safeguard framework 
for the project.  

The section below sums up the key Project related issues and concerns  and the actions taken to mitigate 
the same: 
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A. Land Acquisition and Displacement: One of the major adverse impacts of the Project would be 
as a result of land acquisition. According to the most recent studies and estimates,40 a total of 
13,501 households will be affected by the Project. This includes 8,526 households incurring 
impact on land, 4,975 households losing structures It is estimated that a total of 2,882 
households/persons will be losing wage employment temporarily. In addition, about 1,000 
persons will be experiencing indirect or secondary impacts such as -loss of businesses by 
vendors, shop owners, boat operators, beggars, and porters41 due to closure of ferries in Mawa 
and Janjira sides.. In all, it is anticipated that about 74,000 persons will be affected directly and 
indirectly by the Project in Munshiganj, Shariatpur and Madaripur districts. Affected communities 
during the SIA shared that the Project should look into both social and economic aspect of the 
communities to ensure that the social fabric is not adversely affected and the status of people 
(directly affected by project) is same or better as compared to pre project status. 

To address and mitigate the same, 3 Resettlement Plans have been prepared to ensure 
each and every affected household status either remains same or improves compared to 
pre project status.   

 
B. Livelihood Impacts 

Livelihood came forth as one of the key challenges voiced by the communities. Project Affected 
Persons and communities will experience loss of livelihood sources mainly due to the loss of 
shops/commercial enterprises and agricultural fields. In addition, wage earners such as 
employees in shops and businesses and those working on the affected agriculture fields will also 
incur impact on their income.  

In order to address the livelihood issues and restore income of those affected, adequate 
provisions have been made in the three Resettlement Action Plans (RAPs) by means of 
provisions for alternative income generation/skill development and other enabling strategies. The 
RAP also recognizes the time needed for social absorption of the affected population in the new 
social and economic settings.  

In keeping with the same, income and livelihood restoration efforts will be extended to 
those affected in the Project for of both short-term support and long-term program to 
achieve sustainable livelihood. In addition, a dedicated Social Development Fund (SDF) 
has been allocated to ensure livelihood restoration of all affected households. 

 
C. Women and other vulnerable groups: 

Development projects by changing patterns of use of land, water, and other natural resources 
cause a range of resettlement effects. The entire process of economic and social dislocation 
could, and often does, exacerbate existing social economic disparities and inequalities. Certain 
groups of population by virtue of their socio-economic realities are considered socially vulnerable 
and thus in need of special consideration so that they can benefit from the development activities 
of the Project. These groups in the Project area comprised of the following: 

 Hard core poor households 

 Female-headed households 

 Disable households  

 Household losing more than 10% of their income due to loss of agriculture land.  

 
40 BIDS Census Survey, September 2009  
41 Bangladesh Bridge Authority, 2006, Resettlement Action Plan, Dhaka, April 
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Taking into account the socio-economic vulnerabilities of the above groups, specific 
provisions and special measures have been incorporated in Project (RAPs) to ensure that 
these groups are not marginalized in the process of development.  

A Public Consultation and Participation Plan (PCPP) has been designed to ensure that 
adequate and timely information is made available to the project affected people and 
communities and sufficient opportunities are provided to them to voice their opinions and 
concerns and participate in influencing upcoming project decisions and processes. 

A Gender Action Plan has also been prepared to promote women’s participation in project 
planning and implementation and maximize women’s access to project benefits.  

 

D. Public Health 

Potential impacts on public health risks also came forth as a concern voiced both by the project 
communities as well as also identified during Project preparation stages. The Project within its 
scope of deign safeguards to mitigate potential negative impacts on public health and safety, 
specially the spread of HIV/AIDS and STIs.  
 
A Public Health Action Plan has been prepared to assemble public health safeguards to 
meet the requirements of the co-financiers as well as mitigate and address any ensuing 
public health risks.  
 

E. Issues of Charland Communities  

The Project area is located in the south-central part of Bangladesh across the River Padma, 
connecting Mawa of Munshiganj district on the left bank with Janjira of Shariatpur district on the 
right bank of the river. The project boundary of influence includes all chars within 15 km upstream 
and 7 km downstream from the bridge location. The project influence area by this definition 
covers chars of 67 mouzas of 17 unions in 5 upazilas of 4 districts. As part of the SIA, charlands 
within the project boundary were also covered so as to assess the socio economic status of the 
charlands and identify the Project issues on the chars. Though the technical studies ascertained 
that Charland shall not incur any direct impact from the project, there is a probability of project-
induced impact on charland communities.  

A separate study was undertaken to understand the impacts of the Project on the chars 
and a Charland Monitoring and Management Framework has been prepared to address 
any ensuing impacts. 

 
Table 6.1 below sums up the major social issues and concerns related to the Project and the action taken 
to address the same. 
 

Table 6.1: Project Impacts and Mitigation Actions  
Sl. 
No. 

Project related 
Issues & Concerns 

Mitigation Action 

I Land Acquisition 
and Displacement 
Impacts  

All necessary efforts have been made to minimize the Project impacts on 
assets and avoid disruption of livelihoods, as far as possible in the 
planning and design of the Project.  

In order to address and mitigate the remaining land acquisition and 
displacement impacts, three Resettlement Action Plans (RAPs) have 
been prepared to identify impacts and plan measures for various losses 
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of the Project components (Main bride and approach road; River training 
work and Resettlement Site).  

The detailed RAPs are enclosed as Volume 2, Volume 3 and Volume 4 
of the Social Action Plan (SAP).   

II Livelihood 
Impacts  

In order to address the livelihood issues and restore income of those 
affected, adequate provisions have been made in the three RAPs by 
means of provisions for alternative income generation/skill development 
and other enabling strategies.  

In addition, a dedicated Social Development Fund (SDF) has been 
allocated to ensure livelihood restoration of all affected households. 

III Women and Other 
Vulnerable Groups  

Taking into account the socio-economic vulnerabilities of the above 
groups, specific provisions and special measures have been 
incorporated in Project (RAPs) to ensure that these groups are not 
marginalized in the process of development.  

A Public Consultation and Participation Plan (Volume 7 of SAP) has been 
designed to ensure that adequate and timely information is made 
available to the project affected people and vulnerable communities and 
sufficient opportunities are provided to them to participate in influencing 
upcoming project decisions and processes. A Gender Action Plan 
(Volume 8 of SAP) has also been prepared to promote women’s 
participation in project planning and implementation and maximize 
women’s access to project benefits.  

V Public Health 
Impacts  

A Public Health Action Plan (Volume 9) has been prepared to assemble 
public health safeguards to meet the requirements of the co-financiers as 
well as mitigate and address any ensuing public health risks. 
 

IV Issues of Charland 
Communities  

 

A separate study was undertaken to understand the impacts of the 
Project on the chars (15 km upstream and 12 km downstream from the 
bridge location)  and a Charland Monitoring, Management and 
Development Plan (Volume 10) has been prepared to address any 
potential impacts. 
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EXECUTIVE SUMMARY 

 
Project Introduction 

The Padma Multipurpose Bridge Project (PMBP) will provide direct connectivity between the central 
and southwestern part of the country through a fixed link on the Padma River. This Project is co-
financed by the Government of Bangladesh (GOB), the World Bank (WB), the Asian Development 
Bank (ADB), the Japan International Cooperation Agency (JICA) and the Islamic Development Bank 
(IDB). Bangladesh Bridge Authority (BBA), one of the public sector infrastructure agencies in 
Bangladesh dealing with construction, maintenance and operation of major bridges1 on the national 
highways, is the executing agency (EA) for this Project. 
 
Need for a Public Consultation and Participation Plan (PCPP) 
 
Consultation and Participation (C&P) is a process through which stakeholders influence and share 
control over development initiatives, and the decisions and resources that affect them. It is a two way 
process wherein the EA, policy makers, beneficiaries and affected persons listen to each other and 
discuss their views and concerns in a project process. C&P increases the level of support for the 
Project and related activities from a range of stakeholders, which can speed up processing and 
reduce challenges during implementation. C&P hence improves the effectiveness, relevance, and 
sustainability of development activities in the long run.2  In line with the above, a detailed Public 
Consultation and Participation Plan (PCPP) has been prepared for the PMBP.  
 
Key Objectives of the PCPP 
 
The PCPP is designed to ensure that adequate and timely information is made available to the project 
affected people and communities and sufficient opportunities are provided to them to voice their 
opinions and participate in influencing the upcoming project decisions and processes. The PCPP is 
intended to define objectives and establish the framework necessary to provide understandable 
information to all stakeholders involved. The main objective of the PCPP is to ensure timely, effective 
and multi-directional communications between the EA and the affected persons and communities.   
 
Guiding Principles of the PCPP 
The PCPP is guided by the safeguard policies3 of the international co-financiers’ namely the World 
Bank (WB), the Asian Development Bank (ADB), the Japan International Cooperation Agency (JICA) 
and the Islamic Development Bank (IDB). These policies give high priority to public consultation and 
participation and encourage incorporation of community’s views in design and implementation of a 
socially and environmentally compliant project. These policies stress on ensuring that the affected 
persons and beneficiaries have not only been consulted but that their opinion are acknowledged and 
accounted for in project designs. The Government of Bangladesh (GOB) also has some acts and 
policies in line with this requiring consultation with project affected people.  The relevant GOB and co-
financiers requirements with regard to C&P have been duly incorporated in the PCPP. 
 
Key Stakeholders in the Project  
A stakeholder is any person, group or institution that has an interest in an activity, plan or program. 
This includes intended beneficiaries and intermediaries, winners and losers, and those involved or 
excluded from decision-making processes. Table 1.A below presents the classification of the key 
stakeholders of PMBP.  
 
 

Table 1.A: Classification of the Stakeholders 
Type of Stakeholder Stakeholder Profile 

                                                           
1 Road bridges of length of 1500-m and above. The first bridge they have constructed on the Jamuna River at Tangail and 
Sirajganj points and the second bridge on the Meghna River at Mukhtarpur point in Munshiganj district.  
2 ADB, “Strengthening Participation for Development Results – A Staff Guide to Consultation & Participation”, April 2006.  
3 ADB Safeguard Policy Statement (2009); JBIC, Guidelines for Environmental and Social Considerations (March 19, 2010)  and World 
Bank, 4.12 Involuntary Resettlement, 2003. . 
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Primary stakeholders 
(those ultimately affected, either 
positively or negatively) 

 Project beneficiaries (residents and road users) of the 
southwestern, north-central and central region of Bangladesh and  

 Persons affected due to involuntary displacement and resettlement 
in the project area. 

 
 
Secondary stakeholders 
(those with some intermediary 
role) 

 Project owner and EA,  
 Deputy Commissioners (DCs) and their supporting agencies,  
 Local government,  
 Design and Management Consultants,  
 Implementing Non-Government Organization (NGOs) and  
 Independent External Monitor 

 
All efforts have been made to ensure the participation of all the above stakeholders in the Project. The 
consultation processes adopted during the Project preparation have been inclusive and has ensured 
participation of all relevant stakeholders at the national as well as local level. PCPP further 
establishes structures and mechanisms to continue the C&P processes with these key stakeholders 
during the life of the Project.  
 
Consultation & Participation undertaken from Feasibility to Detailed Design Stage 

The public consultation process in the project area was initiated in 1999 as part of the first pre-feasibility 
study. The process continued under the JICA-funded Feasibility Study (2003-2005), at the preparation 
of RAP, LAP and EMP by the BBA (then JMBA) during 2005-2006 and during project preparation 
technical assistance study by ADB in 2006. The consultation and participation process undertaken so 
far has adopted a highly “participatory methodology” fully involving all the stakeholders (both primary 
and secondary stakeholders). The project-affected persons, particularly those in the corridor of impact, 
were consulted in designing the resettlement policy framework and entitlements. The consultation 
process was further intensified during the detailed design period through formal and informal meetings, 
village level workshops, and disclosure of project impacts to the affected households and communities. 
The summary and overview of the consultations held over the project preparation period and detailed 
design is detailed in Chapter 4.  

 
Public Consultation & Participation Processes during Project Implementation  

The major C&P process that will be undertaken during the Project implementation will include the 
following: 
 

 Information Dissemination through Public Information Center (PIC): To maintain 
transparency and keep the communities informed, BBA will establish three Public Information 
Center’s (PIC) in the Project area. Out of these 1 will be set up in Mawa whereas two will be 
set up on the Janjira side. These centers will have a key role in disseminating project-related 
information and will be managed by the implementing NGO.  
 

 Public disclosure of Project-related documents: Project design, impact and policies 
for mitigation of adverse social and environmental impacts will be disclosed in local language 
(Bangla) to the influence area people particularly the affected persons and host communities. 
Specific provisions for public disclosure of Project related Plans have also been incorporated 
in the specific plan documents.4 These documents outline the specific mechanisms that have 
been or will be adopted for conducting meaningful consultation with affected persons and for 
enabling their informed participation in preparing, implementing, and monitoring of these 
plans. These documents also outline the specific institutional responsibilities as well as the 
disclosure arrangements for the same.  
 

                                                           
4 Resettlement Planning documents (RAP I, RAP II & RAP III) and Environmental Management Plan have specific provisions for public 
consultation and disclosure.  
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 One-day National Seminar on Social and Environmental Safeguards: A one-day national 
seminar on social/resettlement and environment safeguards, following the submission of the 
safeguard documents. Objectives of the seminar include consultation with key stakeholders, 
dissemination of the policy adopted in the project, share details of implementation/institutional 
arrangements, mechanism for safeguarding the project affected people particularly the 
vulnerable groups, and the opportunities for local stakeholders to be involved in the project 
monitoring and implementation.  

 
 Regularly Scheduled Project Update Workshops: During the implementation, the 

SafeGuard Unit (SGU) of BBA will organize Project Update Workshops (1 workshop each at 
Mawa & Janjira side) at the end of each implementation year. These workshops will address 
the issues related to the progress of civil works and their impact in terms of land acquisition, 
resettlement and environmental impacts and the status and effectiveness of implementation 
of safeguards compliance plans. The key Project stakeholders (as detailed in Table 1.A) will 
be the participants in these annual workshops. 

 
 Special Orientation and Consultation Sessions: The implementing agencies, monitoring 

agents and the executing agency will identify need for occasional consultations with the 
beneficiaries and affected persons. With the emergence of public involvement in special 
issues to avoid difficulty in the implementation process, BBA will instruct the NGOs and 
agencies to organize need based consultation sessions.  
 

 Sharing of Review & Monitoring Results: The implementation of RAPs, EMP and other 
safeguard plans will be externally monitored by a panel of experts (POE) consisting of 
international and national experts. Results of the POE review and monitoring will be made 
available to all stakeholders through the Project Annual Workshops and will also be posted on 
BBA website. 

 
 Stakeholder engagement in Critical Committees: In order to further facilitate participation 

of and consultation with communities, participation of key stakeholders has also been 
integrated in key Committees and Forums related to the Project namely - Grievance Redress 
Committee, Property Valuation Advisory Committee (PVAC) and the Resettlement Advisory 
Committee: During the implementation stage, a Resettlement Advisory Committee (RAC) will 
be formed in each district to seek inputs from local stakeholders in the decision making and 
implementation of the RAP.   

 
Institutional Arrangement for PCPP 

BBA, as the project proponent, will have the overall responsibility for consultation with stakeholders 
and ensuring their participation in the project process and will design the structure of all consultation 
activities with assistance from the consultants. BBA will take responsibility for the organization of all 
aspects of consultation meetings and workshops excepting minute taking and recording of issues 
raised and commitments made with the help of implementing NGOs and agencies. The implementing 
NGOs and agencies will be responsible for distribution of disclosures instruments among the various 
stakeholders including the affected persons and the host community. In addition, the implementing 
NGO will be responsible for managing and running the Public Information Center.  
 
Budget for PCPP 

The budget for the implementation the C&P processes has already been included in the Social Action 
Plans (RAP, GAP, PHAP) and an implementation NGO has also already been mobilized for 
implementation of the RAP. In addition to this, a total of BDT 5,000,000 would be allocated for 
organizing Annual Project Update Workshops and any special orientation and consultations sessions. 

Monitoring & Evaluation of PCPP 
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The Project Director (PD) will carry out regular internal monitoring of the C&P processes with input 
from the field operations. The Construction Supervision Consultant (CSC) will play a key role in 
carrying out supervision and monitoring of the PCPP and the C&P processes to assist BBA and the 
co-financiers. In addition, the independent external monitoring agency (EMA) hired for monitoring the 
RAP implementation shall also be responsible for carrying out a periodic review and assessment of 
PCPP implementation, verification of the results of internal monitoring in the field, and suggesting 
adjustment of C&P processes as required. Panel of Experts (POE) with nominated members from co-
financiers comprising of international and national technical experts will commission periodic 
monitoring and evaluation of RAP & IRP implementation. During the Mission, the POE will review the 
reports and extend field mission to look into the C&P processes as well.   
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1 INTRODUCTION TO THE PROJECT 

Project Background 
 
The Padma Multipurpose Bridge Project will provide direct connectivity between the central and 
southwestern part of the country through a fixed link on the Padma River. This Project is co-financed by 
the Government of Bangladesh (GOB), the World Bank (WB), the Asian Development Bank (ADB), the 
Japan International Cooperation Agency (JICA) and the Islamic Development Bank (IDB). Bangladesh 
Bridge Authority (BBA), one of the public sector infrastructure agencies in Bangladesh dealing with 
construction, maintenance and operation of major bridges5 on the national highways, is the executing 
agency (EA) for this Project. 
 
Padma Multipurpose Bridge is designed to be an approximately 6.15 km long fixed crossing double deck 
steel bridge over the River Padma with provisions for a rail line, gas pipeline, optic fiber cable, and power 
transmission lines. The Padma River separates the Southwest region of Bangladesh from Dhaka the 
capital city, and requires time consuming ferry crossings to major destinations like Barisal, Khulna, 
Jessore, Faridpur, Mongla sea port and the Benapole land port. Once the proposed bridge is built, travel 
among all the major cities and ports on both sides of the Padma River will be faster and easier, and will 
thus benefit not only the relatively undeveloped southwestern region, but the country as a whole. The 
whole country is hence going to enjoy uninterrupted transport network and mainstream with the 
international corridor augmenting international trade and balanced regional development with addition of 
this longest bridge of this country. The bridge lies on the Dhaka-Kolkata (India) route and will form an 
integral part of the Asian Highway and Euro-Asian railway network systems. 
 
The Project consists of the following components:- 
 

 A 6.15 km long double deck steel truss bridge (4-lane divided hwy on the top and single track rail 
on the bottom deck) with two toll plazas and service areas; 
 

 12 km long 4-lane approach road on the Janjira side with service area (near the landing point) for 
construction management and tourism in the post-construction phase; 

 
 7 km of rail line (3 km in Mawa and 4 km in Janjira side) and two railway stations;  

 
 17 km of riverbank training work (6 km in Mawa and 11 km in Janjira side)  

 
 5 resettlement sites (3 in Mawa and 2 in Janjira side) for relocation of affected households and 

business enterprises. 

Need for a Public Consultations and Participation Plan (PCPP) 
Consultation and Participation (C&P) is a process through which stakeholders influence and share control 
over development initiatives, and the decisions and resources that affect them. It is a two way process 
wherein the EA, policy makers, beneficiaries and affected persons listen to each other and discuss their 
views and concerns in a project process. C&P increases the level of support for the Project and related 
activities from a range of stakeholders, which can speed up processing and reduce challenges during 
implementation. C&P hence improves the effectiveness, relevance, and sustainability of development 

 
5 Road bridges of length of 1500-m and above. The first bridge they have constructed on the Jamuna River at Tangail and Sirajganj 
points and the second bridge on the Meghna River at Mukhtarpur point in Munshiganj district.  
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activities in the long run.6  In line with the above, a detailed Public Consultation and Participation Plan 
(PCPP) has hence been prepared for the PMBP.  

Key Objectives of the PCPP 
 
The PCPP is designed to ensure that adequate and timely information is made available to the project 
affected people and communities and sufficient opportunities are provided to them to voice their opinions 
and concerns and participate in influencing upcoming project decisions and processes. The PCPP is 
intended to define objectives and establish the framework necessary to provide understandable 
information to all stakeholders involved. The main objective of the PCPP is to ensure timely, effective and 
multi-directional communications between the EA and the affected persons and communities.   
 
The specific objectives of the PCPP are as follows: 
 

 Analyze household and community level issues and draw early attention for mitigations and/or 
resolution of the same 
 

 Promote participation of the local people, local level government stakeholders, elected 
representatives and other community representatives to create opportunity to play a role and 
express their views; 

 
 Acquire suggestions of the community for mitigating any anticipated adverse environmental and 

social impacts and increasing expected benefits of the Project; 
 

 Obtain the views of various categories of vulnerable groups within the vicinity of the project area, 
to discuss the Project’s associated impacts and benefits on those groups, and to ascertain those 
groups’ expectations regarding project benefits; 
 

 Develop strategies to minimize potential social and environmental impacts in conjunction with 
government stakeholders;  
 

 Promote “people-centered” resettlement and development strategies; and 
 

 Facilitate the community to be prepared with enhanced confidence and capacity for displacement, 
environmental and resettlement management. 

 
To meet the above objectives, the PCPP provides the following: 
 

 Identification and review of the GOB and Co-financiers requirements for public consultation and 
participation; 
 

 Defines and lays down the key guiding principles for C&P to be followed in the Project 
 

 Identification of key stakeholder in the PMBP 
 

 Provides the details of the public participation and consultation processes undertaken in the 
Project so far and outcomes of the same; and  

 

 
6 ADB, “Strengthening Participation for Development Results – A Staff Guide to Consultation & Participation”, April 2006.  
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 Elaborates strategy for public consultation and participation to be adopted over the life of the 
Project in the subsequent stages.  

 
 Description of resources and responsibilities for PCPP implementation; and 

 
 Framework for monitoring and reporting on the effectiveness of the PCPP. 
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2 GUIDING PRINCIPLES FOR PCPP 

Review of Co-financier Requirements on Consultation & Participation (C&P) 
 
The PMBP is co-financed by the Government of Bangladesh (GOB), the World Bank (WB), the Asian 
Development Bank (ADB), the Japan International Cooperation Agency (JICA) and the Islamic 
Development Bank (IDB). The international co-financiers’ safeguard policies7 give high priority to public 
consultation and participation and encourage incorporation of community’s views in design and 
implementation of a socially and environmentally compliant project. The Government of Bangladesh 
(GOB) also has some acts and policies requiring consultation with project affected people.   
 
The co-financiers’ safeguard policies require to ensure that the affected persons and beneficiaries have 
not only been consulted but that their opinion are acknowledged and accounted for in project designs. 
The co-financiers have issued several operational policies or directives which require public consultation 
and participation as part of their social and environmental safeguard policies applicable for any 
development project. GOB also has some acts inline with this issue.  
 
In order to make the PMBM a socially and environmentally compliant project, the relevant GoB and co-
financiers requirements with regard to C&P have been duly incorporated in PCPP. 
 
The following section discusses the operational policies and acts of the WB, ADB, JICA and GOB 
reviewed and taken into consideration for designing the PCPP.   

2.1.1 The World Bank 

The World Bank has published several operational policies8 which require public consultation and 
participation to ensure that projects in which it invests are implemented in an environmental and socially 
responsible manner. As per these policies, the affected persons, host communities, NGOs, need to be 
meaningfully consulted on issues relating to land acquisition and displacement of persons as well as 
environmental issues. The Policies stress that affected persons should be informed about their options 
and rights pertaining to resettlement. The APs also need to be provided the opportunities to participate in 
the planning, implementation, and monitoring of the resettlement program, especially in the process of 
developing and implementing the procedures for determining eligibility for compensation benefits and 
development assistance (as documented in a resettlement plan), and for establishing appropriate and 
accessible grievance mechanisms. Particular attention has to be paid to the needs of vulnerable groups 
among those displaced, especially those below poverty line, the landless, the elderly, women and 
children or other displaced persons who may not be protected through national land compensation 
legislation. 

The draft resettlement plans should be disclosed to the affected persons for local inputs, including 
documentation of the consultation process, in a timely manner, before appraisal formally begin, in an 
accessible place and in a form and language that are understandable to key stakeholders. 

 
7 ADB Safeguard Policy Statement (2009); JBIC, Guidelines for Confirmation of Environmental and Social Considerations (undated), and World 
Bank, 4.12 Involuntary Resettlement, 2003 The IDB though does not have any specific social safeguards requirements, they agree with the other 
co-financiers policies. 
8  World Bank  Operational Policy: OP 4.01, 4.11, 4.12 
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2.1.2 Asian Development Bank 

The Asian Development Bank’s (ADB) Safeguard Policy Statement (2009) also stresses upon the 
significance of public consultation and participation for ensuring formulation and execution of 
development projects compliance to environmental and social safeguards. The Policy stresses that the 
Project EA will conduct meaningful consultation with affected persons, their host communities, and civil 
society for every project identified as having involuntary resettlement impacts. Consultation need to 
carried out throughout the project cycle and timely disclosure of relevant and adequate information has to 
be undertaken. All relevant views of affected people and other stakeholders into decision making, such as 
project design, mitigation measures, the sharing of development benefits and opportunities, and 
implementation issue also need to be incorporated.  
 
From the SPS point of view, the Project needs to ensure and should be undertaken in an atmosphere free 
of intimidation or coercion and is particularly inclusive of and responsive to the needs of the 
disadvantaged and vulnerable groups especially those below the poverty line, the landless, the elderly, 
female headed households, women and children, Indigenous Peoples, and those without legal title to 
land. Community consultation and participation need to be documented and reflected in the Involuntary 
Resettlement and Environmental Reports.  

2.1.3 Japan International Cooperation Agency 

Japan International Cooperation Agency is in the process of revising its operational policy and preparing 
the Operational Manuals on safeguard compliance. Presently it is using the Guidelines for environmental 
and social considerations (2004) that require public consultation and disclosure in the process of project 
formulation. JICA encourages disclosure and presentation of information about environmental and social 
considerations to local stakeholders for their review and feedback to the project designers and executing 
agencies. 

JICA policy provides that local stakeholders should be consulted through means that induce reasonably 
broad public participation, in order to consider environmental and social factors in the way most suitable 
to local situations and to reach an appropriate consensus. Consultation with stakeholders and disclosure 
of information about the project objectives, design and environment and social considerations should be 
made at an early stage of project preparation. Information will be disclosed to the communities in the 
project impact areas especially the affected persons and groups. A series of discussions should be held 
at each stage of scoping, preparing an outline of measures for environmental and social considerations, 
and the completion of a draft of the final report. The communities particularly the affected persons should 
be informed in advance for consultation.  

National Regulations – Government of Bangladesh 

The GOB, with a view for conservation and improvement of environmental quality, controlling and 
mitigating pollution of the environment enacted acts and rules9  in different stages. All infrastructure 
projects need to be carefully designed and executed EIA for clearance from the Department of 
Environment (DOE). Infrastructure projects also need land and displacement of people and the 
government take over project land under the Ordinance II of 1982 on acquisition and requisition of 
immovable property. Government recognizes the need for consultation and public participation in project 
process as they are the ultimate recipient of environmental damages, social changes and economic 
benefits a development project may result in.  

 
9 Environment Conservation Act 1995 and Environment Conservation Rules 1997 
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Land acquisition ordinance10 provides the provision for site visits by the project proponents for interaction 
with the people in the project affected area to identify any objections to and local difficulties of land 
acquisition and execution of infrastructure project before deciding the acquisition. Any objections are duly 
recorded and forwarded for resolution to DC in respective area. The affected persons have limited 
opportunity to object with the price of land and property offered by the government. After the procedural 
actions, the government’s decision on land acquisition is notified to the affected persons through public 
notice (notice under section 3) and APs are to accept that. 

C&P Guiding Principles for the Project  
In keeping with the above policies, consultation with project stakeholders, especially the affected persons 
and community, will be focused on to identify and consider their concerns and suggestions in the project 
design as well as while planning safeguard measures.  
 
The key guiding principles for effective consultation and participation for this Project shall include the 
following:  

 Consultations will be premised on and facilitate access to information. Access to 
information provides an important guard against arbitrariness in public decision-making and also 
helps to enhance transparency and accountability. Information dissemination at all levels will 
hence be a critical pre-requisite for meaningful consultations.  

 
 Consultations will facilitate meaningful participation at all levels. The consultation process 

adopted in the Project would be an inclusive process. PCPP will therefore establish structures 
and mechanisms to manage this process so that all the relevant stakeholders at the national and 
local level are included. At the national level, representatives from relevant line ministries and 
organization and at the local level - district and upazila administrations, local government bodies, 
NGOs and civil society representatives and organizations and representatives of the affected 
people are some important stakeholders who have been included so far in the C&P Process and 
will continued to be consulted during the life of the Project.  

 
 Consultations will facilitate dialogue, exchange of information and consensus building. 

Inviting community peoples, civil society organizations, NGOs and local government bodies to 
participate in the project process will develop a sense of ownership among all relevant 
stakeholders. This requires time for mutual understanding and the acceptance of goals and 
strategies; and facilitating collaboration and consensus.  

 
 Mechanisms for grievance, conflict resolution and redress will be established and made 

accessible during the consultation process, and throughout the implementation of the project civil 
works and the social and environmental mitigation measures.   

 
 Recognizing diverse stakeholders and strengthen the voice of vulnerable groups. Different 

stakeholders have different stakes and/or interest in the project and some may be positively or 
negatively impacted, so the consultation will be held at various levels. Special emphasis will be 
given to the issue of vulnerable affected people in relation to resource use rights.  

 
 Linking consultation processes to planning and decision-making processes. To have a 

feedback loop information gleaned from the consultation process has to be incorporated into 
policy design and decision making processes. It is also important to ensure the public disclosure 
of all information and analysis gathered from the consultation process. It will be clearly, publicly 

 
10 Acquisition and Requisition of Immovable Property Ordinance II, 1982 with amendments in 1993 and 1994 
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documented how views gathered through the consultation process have been taken into account 
and where they have not, explanations provided as to why they were not incorporated.  

 
 
 
 
 

3 KEY STAKEHOLDERS IN THE PROJECT 

Types of Stakeholder 
 
A stakeholder is any person, group or institution that has an interest in an activity, plan or program. This 
includes intended beneficiaries and intermediaries, winners and losers, and those involved or excluded 
from decision-making processes. These can be divided into two broad groups: 

 Primary stakeholders are those ultimately affected, either positively (beneficiaries) or negatively 
(for example, those involuntarily displaced).  

 Secondary stakeholders are those with some intermediary role including the executing agency, 
line ministries, financing institutions, consultants, construction contractors, suppliers and service 
providers.  

3.2. Brief Description of Project Stakeholders  

In keeping with the above, the key stakeholders in PMBP who significantly influence the project and who 
are important to its success are as follows:  
 

A. Project Affected Persons and Host Community: The project is going to affect about 75,000 
people in Munshiganj, Shariatpur and Madaripur districts. According to most recent studies and 
estimates11, a total of 12,000 households will be affected by the Project which includes 8000 
households losing land, 3000 losing structures and 1000 experiencing indirect or secondary 
impacts - for example loss of businesses by vendors, shop owners, boat operators, beggars, 
porters, etc12 due to closure of ferries in Mawa and Janjira sides.  

 

B. Residents of Char Lands: The residents of the char lands within the project “boundary” (about 
15-kms upstream of the bridge site and 12 kms downstream from the Project) have interest in the 
Project.  
 

C. Project Owner: Bangladesh Bridge Authority (BBA) under Bridge Division of the Ministry of 
Communications (MOC) of the Government of the Peoples Republic of Bangladesh is the owner 
and executing agency (EA) of the PMBP. The MOC will be responsible for providing overall 
guidance and monitoring the implementation of the project civil works construction and assures 
appropriate mitigation measures are at place as part of safeguard compliance.  

A Project Office led by the Project Director (PD) has been established at the headquarters of the 
BBA. The PD is responsible for necessary policy, administrative and financial decisions and 
actions for effective and timely implementation of the project. A SafeGuard Unit (SGU) has been 

 
11 BIDS Census Survey, September 2009 
12 Bangladesh Bridge Authority, 2006, Resettlement Action Plan, Dhaka, April 
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formed to supervise and monitor implementation of the land acquisition and resettlement action 
plans, environmental management plan and other safeguard measures in the project manned by 
staff with past working experience in similar areas including those in the Jamuna Multipurpose 
Bridge Project (JMBP).  

D. International Co-financiers: The World Bank (WB), the Asian Development Bank (ADB), the 
Japan International Cooperation Agency (JICA) and the Islamic Development Bank (IDB) are co-
financing the project with the GOB. The co-financiers will field a panel of experts (POE) for 
supervision, monitoring and evaluation of the execution of the project including EMP, RAPs and 
other safeguard plans.  

E. Deputy Commissioners: The Deputy Commissioners (DCs) of all three districts (Munshiganj, 
Madaripur, Shariatpur), following the procedures legally mandated by the 1982 Ordinance, have 
been entrusted with to follow the procedural requirements for land acquisition, including joint 
verification and assessment of values of acquired properties. The DCs’ intervention, assistance, 
and participation are required in all matters related to land acquisition, payment of compensation 
and disposal of ownership disputes. The upazila level land offices, union level revenue offices of 
the government, and local union parishads will be instrumental in the process of land acquisition. 

F. Implementing NGOs: BBA has appointed an experienced NGO for successful implementation of 
the resettlement action plans and other safeguard plans in the project. The NGO with full staff 
and field personnel will assist in the land acquisition process, social preparation and 
implementation of the plans. The NGO will establish field offices in Mawa and Janjira for effective 
field operation.  

G. Management Consultants: A detail design consultant has been fielded for finalizing engineering 
design of the main bridge and its components and safeguard compliance documents. The 
consultant has safeguard staff to deal with environmental and social consequences of the project. 
After finalizing the detail design, construction supervision consultant will be appointed for 
assisting BBA throughout the project life. The consultants will be responsible to monitor and 
supervise the project civil works construction and planning and implementation of safeguard 
requirements.  

H. Independent External Monitor: Panel of Experts (POE) fielded jointly by the international co-
financiers will be responsible for external independent monitoring of the project civil works and 
safeguard compliance.  

 
Table 3.1 presents the classification of above stakeholders as primary and secondary stakeholders.  
 
Table 3.1: Classification of the Stakeholders  
Type of 
Stakeholder 

Stakeholder Profile 

 
Primary 
stakeholders 

 Project beneficiaries (residents and road users) of the southwestern, north-
central and central region of Bangladesh and  

 Persons affected due to involuntary displacement and resettlement in the 
project area. 

 residents of the char lands within the project “boundary” 
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Secondary 
stakeholders 

 Project owner and EA,  
 Deputy Commissioners (DCs) and their supporting agencies,  
 Local governments,  
 Design and Management Consultants,  
 Implementing Non-Government Organization (NGOs) and  
 Independent External Monitor 

 
All efforts have been made to ensure the participation of all the above stakeholders in the Project. The 
consultation processes adopted during the Project preparation have been inclusive and has ensured 
participation of all relevant stakeholders at the national as well as local level. PCPP further establishes 
structures and mechanisms to continue the C&P processes with these key stakeholders during the life of 
the Project.  

4 C&P PROCESSES UNDERTAKEN FROM FEASIBILITY TO DETAILED DESIGN STAGE  

4.1 Initiation of C&P in PMBP 
The process of public consultation and participation in the PMBP was first initiated in the year 2000 and 
has been an integral part since of all studies and assessments undertaken. The first study was initiated 
by GOB in the year 2000 for assessing the pre-feasibility of the Project for further investigation. This was 
followed by a feasibility study, commissioned in 2003 (through 2005) by JICA that included engineering 
design and site selection for construction of the bridge. With the findings and recommendations of the 
JICA feasibility report, GOB approached the international development financing institutions for possible 
funding for construction of PMBP over the Padma River at Mawa - Janjira points.  
 
The Government, as part of its initiative for possible funding, prepared the Land Acquisition Plan (LAP), 
Resettlement Action Plan (RAP) and Environment Management Plan (EMP) in early 2006. Subsequently, 
ADB commissioned a Project Preparation Technical Assistance (PPTA) in 2006 for preparing the PMBP 
considering the JICA selected location. This PPTA, inter alia, included preparation of an Environment 
Impact Assessment (EIA), EMP, LAP and RAP. With the commitment of possible financing by the WB, 
ADB, JICA and IDB, the GOB has undertaken the preparation of a detail design of the PMBP, 
commencing from February 2009. 
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4.2 

Figure 4.1: Consultation & Participation Processes undertaken during Project Preparation 
 

 
 
 
The public consultation and participation process, which first began in 2000, has been undertaken in all 
the above enumerated studies. This chapter presents the key methodology, findings and results of the 
C&P processes undertaken so far.  

Methodology and tools adopted  
The consultation and participation process undertaken so far has adopted a highly “participatory 
methodology” fully involving all the stakeholders (both primary and secondary stakeholders). The 
participatory character of the process was also in view in the selection of the tools used, mainly 
comprising of participatory rural appraisal (PRA), focus group discussion (FGD), stakeholders 
consultation meeting (SCM), issue specific consultation meetings (ISCM), information and communication 
meeting (ICM), open meetings, and workshops.  
 
While FGDs were conducted with identified community groups, occupational groups, poor, women and 
other vulnerable groups, meetings and workshops were organized at the matured stages of studies for 
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engineering design and safeguard compliance. Some of the PRA tools used during community 
consultation & participation included group discussion, participatory mapping and seasonality (See Table 
4.1).  
 
Table 4.1: PRA Tools used during Consultation & Participation  
Sl. 
No. 

Tools Methods 

Project data review 
Identification of impacts – checklist 
Local history, stories, local knowledge, social-
classification 
Direct and participants’ observations 
Analysis of group discussion and ranking of issues 

1. Group Discussion and Data 
Analysis 
 
 
 

Case Studies 
Village/social mapping 
Resource mapping 
Historical and future vision mapping 
Mobility mapping, including women 

2. Participatory Mapping 

Gender relations and work matrix 
Village profile 
Seasonal activity and timeline 
Livelihood analysis 
Positive impacts – checklist 
Negative impacts – checklist 
Potential mitigation measures 

3. Seasonality 

Community/social network analysis 
 

4.3 Summary of the Consultations undertaken during Project Preparation  
 
The BBA conducted a number of consultation meetings during preparation of the RAP, LAP and EMP in 
late 2005 and early 2006 including 3 workshops in three districts, 4 FGDs and 3 PRA consultation and 3 
SCMs. Prior to that JICA Study Team conducted 3 PRA consultations and 5 FGDs in the project affected 
areas of Munshiganj, Shariatpur and Madaripur districts in 2004.  
 
In 2006, ADB’s PPTA, as part of the Involuntary Resettlement and Indigenous Peoples study, conducted 
a total of 12 consultation meetings (7 ISCM in the project affected area and 5 FGDs on the upstream 
Char land). In addition, 8  information and communication meetings (ICMs) were organized as part of the 
Poverty and Social assessment in selected villages within the project affected area and one in the Char 
Zanajat area (12 km upstream of the bridge site). 
The consultation processes have been further stepped up during the detailed design (DD) period through 
formal and informal meetings, village level workshops, and disclosures of project impacts to the affected 
households and communities. All the concerns raised in the past studies are being addressed in the 
detailed design stage in terms of enhanced mitigation measures and benefits.  
 
In July 2009, BBA (with support from the DD team) has conducted 3 open meetings on the resettlement 
site issues in Munshiganj, Shariatpur and Madaripur areas. In addition, the detail design environmental 
team has conducted a total of 10 FGDs - one for each of the 5 resettlement sites, 2 service areas, 2 
construction yards and one in the upstream Char land on the likely impacts of the bridge.  
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Summary of all the above consultations undertaken in the different stages of Project Preparation has 
been summarized in Table 4.2 below whereas the details of these processes has been enclosed as 
Annex-I. 
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Table 4.2: Summary of Consultations undertaken in Project Preparation 

Stage Dates Method/ Tool used No. of 
sessions 

Subject matter Number of 
Participants 

 
4 Jan 
2010 

Consultation Meeting Kazirsura 
Bazar of 
Bandarkhola 
Union 

Environmental 
issues figured 
prominently in the 
consultation. It was 
reported that this 
char has eroded 
twice since 1966 
and accordingly 
resettlement took 
place twice in this 
char albeit riverbank 
erosion of the 
charland is almost a 
regular 
phenomenon at the 
rate of 1.5 km last 
year. The 
community was of 
the opinion that the 
proposed riverbank 
protection may lead 
to water-logging or 
induced flooding in 
the upstream of the 
char area at the 
downstream of Arial 
Khan river. 
 

Consultant – 4 
Char people – 150 
Local elite 
 

20 
Dec 
2009 

FGD 1(Diara 
Narikelbaria 
Upazila) 

Environmental and 
social impacts of the 
Project on the 
upstream chars. 
Charland population 
gave their inputs 
and suggestions on 
the Project 
components 
particularly related 
to RTW.  

Consultant – 4 
Community – 400 
Chairman of Diara 
Narikelbaria Union, 
Upazila Chairman of 
Sadarpur 
 

 
 
 
 
Detailed 
Design 
Stage  

11 
Nov 
2009  

Field visit and 
discussions 

1(Charlands 
upstream of 
PMBP) 

Environmental and 
social impacts of the 
Project on the 
upstream chars. 
 
People in the locality 
could imagine a 

Consultant – 2 
Community Leaders 
and 
Representatives– 9 
Other community 
members  
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Table 4.2: Summary of Consultations undertaken in Project Preparation 
Stage Dates Method/ Tool used No. of 

sessions 
Subject matter Number of 

Participants 
 

number of benefits 
accruing from the 
PMBP. These are: 
(i)employment 
generation in the 
adjoining areas, (ii) 
reduction in the cost 
and time of transport 
primarily to Dhaka, 
(iii) induced 
development of 
physical and social 
infrastructure, and 
(iv) development of 
tourism. 
 

Sept 
2009 

FGD 10 Environmental and 
social impact of the 
project components 
and on the upstream 
Char 

Consultant -2 
Community (M) –
150 
Community (F) – 40 

July 
2009 

Open Meeting 3 Resettlement site 
design and 
allocation criteria 

BBA, Local 
administration, 
Consultant, 
Community  
 

 
ADB 
PPTA 
4652-BAN 

Aug – 
Nov 
2006 
 

ISCM and FGDs 12 Critical issues like 
relocation of cobbler 
community, Mawa 
fish market, 
Kabutarkhola Bazar, 
resettlement sites, 
relocation of 
mosque and 
graveyard (Physical 
Cultural Resources), 
resettlement sites 
and char people. 
 

Consultant -2 
Community (M) –
199 
Community (F) – 33 

4-6 
Apr 
2006  

Workshop 3 EMP and RAP BBA 
Local 
administration-8 
Consultants – 10 
Community (M) – 89 
Community (F) – 3 
 

BBA 
 

Dec PRA/FGD/ SCM 10 Project design, Consultant – 7 
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Table 4.2: Summary of Consultations undertaken in Project Preparation 
Stage Dates Method/ Tool used No. of 

sessions 
Subject matter Number of 

Participants 
 

2005  environmental and 
social issues, land 
acquisition, 
resettlement, village 
profile, livelihood, 
gender, mobility of 
men and women, 
project social and 
environmental 
impacts and 
mitigation measures 
 

Community (M)–229 
Community (F) – 23 

Feasibility 
Stage – 
JICA 
Study 
Team  
 

Sep – 
Oct 
2004 
 

PRA/FGD 7 Project design, 
environmental and 
social issues, land 
acquisition, 
resettlement, village 
profile, livelihood, 
gender, mobility of 
men and women, 
project social and 
environmental 
impacts, priorities 
and mitigation 
measures 
 

JICA Study Team- 4 
Consultant – 12 
Community (M)–244 
Community (F) – 52 

 

4.4 Key Stakeholders Consulted  
 
During the various stages of Project preparation, a range of stakeholders were consulted. Table 4.3 
summarizes the major stakeholders consulted and the broad focus of consultations held with them.  
 

Table 4.3: Stakeholders Consulted 
Sl. 
No. 

Stakeholder Major issues and Concerns 

I. Affected Population  
 Affected 

households 
(those losing 
land, 
structures, 
income sources 
and livelihoods) 

 Project design and its ensuing impacts on assets and income  
 Attitude to the project - compensation measures and recommendations 
 Community severance issues resulting from displacement 
 Measures for restoration of occupation and income  
 Relocation options and site locations  
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Table 4.3: Stakeholders Consulted 
Sl. 
No. 

Stakeholder Major issues and Concerns 

Market 
Committees13 

 Scope of Project impact  
 Potential rehabilitation options for the traders and employees 
 Potential relocation sites for the market  
 

Authorized 
representative 
(head of the 
management 
committees) of 
the Affected 
Physical 
Cultural 
Resources 
(PCRs) 
 

 Project design and its ensuing impact on the PCR 
 Various options for minimizing impacts on PCRs particularly graveyards 

and mosques, 
 Suggestions on rehabilitation of affected PCRs and potential locations for 

relocation  

II. Women & Other Vulnerable Groups 
Women  Project impacts and benefits  

 Attitude to the project - compensation measures and recommendations 
 Community severance issues resulting from displacement 
 Measures for restoration of occupation and income  
 Relocation options and site locations  
 Livelihood restoration and enhancement. 

 

 

Cobbler 
families 

Sixteen cobbler families (a special caste) along the Mawa bank line to be 
affected by the project. Consultation meeting focused on their relocation needs 
and livelihood issues. 
 

III. Char people Despite the fact that the impacts of the bridge on upstream chars are still 
uncertain, consultation meetings were also held to understand the concerns of 
the people of Char Janajat and how they could benefit from the project. These 
consultations focused on the following:  
 Flood and erosion impacts  
 Impact on sources of income and livelihood, and  
 benefits and entitlement provisions in the Project for the char inhabitants 
 

IV. Executing 
Agency  

 Consultation focused on minimizing land acquisition and avoiding 
displacement of religious structure through constructing retaining wall and 
viaduct at the Mawa circle.  

 Consultation on the entitlement matrix and the methodology for 
replacement value 

 
V. Secondary Stakeholders 

 
 Local 

Administration 
Meetings with local government officials and members of local administration, 
were held to discuss: 

                                                           
13 Market Committee of Kabutarkhola and Mawa Fish Market were consulted.   
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Table 4.3: Stakeholders Consulted 
Sl. 
No. 

Stakeholder Major issues and Concerns 

– District and 
upazila level 
government 
officials such 
as LA officials, 
Government 
Physicians, 
Line 
departments – 
forest officer, 
Agriculture 
officer; local 
chairmen and 
U/P members  
 

 
 issues related to project impacts  
 process of resettlement planning,  
 Inputs on policy on acquisition of eroded land. 
 Allocation of Resettlement site (RS) 
 Specific Project impact related on - Flood and drainage congestions, 

fisheries, trees, wildlife – and mitigation measures 
 health hazards 

 

4.4.1 Overall Attitude towards the Project  

As a major infrastructure project, the Padma Multipurpose Bridge will have several impacts of varying 
significance. These impacts were shared with the communities and their views and inputs to mitigate the 
same, as far as possible, have been into consideration in the various stages of Project preparation.  

The consultations undertaken so far brought forth that despite the adverse impact of land acquisition and 
displacement of the project, the affected households and communities have a very positive attitude 
towards the project. Aside from being proud of having a project of national importance in their area, the 
communities recognized the benefits of the bridge in terms of improved transportation and access to the 
southwest region.  

The support for the Project was further evidenced during the consultation meetings with the Co financiers’ 
Safeguard Review Mission at proposed project sites in Mawa, Naodoba and Bakhorerkandi on 19 May 
2009. The meetings were attended by a large number of affected families, community leaders, local 
officials and administrators. The Mission members encouraged the participants to express themselves 
and engaged in detailed discussion on project impacts, community consultation, compensation, and 
awareness about the project and resettlement policies, and their level of support for the project. Some 
concerns were raised by the participants, particularly with regard to replacement costs for land acquired 
by the project. The degree of participation at the meetings was very active and those who attended the 
three consultation meetings showed their fullest support for the Project. This was also recorded in the 
aide memoire: “The mission found tremendous support for the project among the people in the region, on 
both sides of the river, among various stakeholders, the government, and also among the project affected 
people. It was heartening to see unanimous support for the project among all concerned, even affected 
people, who view this as a project of high national priority which will bring prosperity to the nation and 
SWR (southwest region) when completed.” 14 

                                                           
14 Aide Memoire: Safeguard Issues Identification and Review Mission (16-21 May 2009), Para 2.3. 
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4.5 

                                                          

4.4.2 Project Impacts & Benefits 

During the C&P processes undertaken using various methods and tools, the following impacts were 
identified by the directly and indirectly affected communities and groups: 
 
Potential positive impacts of the proposed bridge project as identified by the community: 
 

(a) Creation of new employment and business opportunities leading to enhancement of income;  
(b) River crossing would be easier, safer and speedier;  
(c) multimodal transport facilities, 
(d) Improved connectivity shall augment access to better healthcare and recreational facilities and  
(e) Women’s mobility will increase and as a result, family income would be enhanced.  
(f) increased value of residual land,  
(g) protection against erosion,  
(h) marketing and tourism development. 

 
In addition to the above, as a result of the favorable Resettlement Policy framework conceptualized for 
this Project, the affected households also voiced that they would have a greatly improved living 
environment at the resettlement sites since the extensive civic amenities and social infrastructure would 
be made available in these sites by the Project.  

Notably, poor and highly vulnerable households, who so far did not have a secured tenure, would for the 
first time be provided with titled land (housing plots), economic stability and improved quality of life at the 
resettlement sites. 
 
On the other hand, the major negative impacts of the proposed bridge project have been voiced as those 
arising from land acquisition and displacement (both physical and economic). According to most recent 
studies and estimates15, a total of 12,000 households will be affected by the Project which includes 8000 
households losing land, 3000 losing structures and 1000 indirectly getting affected by wage loss and 
rental accommodation.  During the various consultations, affected communities raised specific issues and 
concerns with regard to the same which has been summed up in the next section.  

Feedback received from the Consultations  
 
The Project anticipated impacts were disclosed to the affected people at the beginning of the FGDs. 
Major issues in the discussion typically included: (i) Land acquisition and possible alternatives; (ii) 
Hydrology, drainage and river erosion; (iii) Fisheries, wildlife; (iv) Health hazards; (v) Tree cutting and 
impacts on local ecosystems; (vi) Community severance; (vii) Employment/job opportunities and 
occupational changes; (viii) Traffic congestion; (ix) Cultural resources and infrastructures; (x) impacts on 
char lands; and (xi) relocation and resettlement. Participants joined in active discussions and 
recommended their “solutions” to the problems. The recommendations were duly recorded in the meeting 
minutes with the concerned community & stakeholders for follow up action.  
 
Some of the key recommendations that emerged from these Consultations are as follows:  
 

A. All possible alternatives should be examined to minimize land acquisition for the bridge, approach 
roads and river training works; 16 

 
15 BIDS Census Survey, September 2009 
16 In keeping with the same, in order to minimize Project impacts to the maximum extent possible, adequate provisions have been incorporated 
into the planning and design of the Project. For details of the specific measures taken, please refer to the Resettlement Planning documents 
prepared for the Project.    
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B. Compensation for all losses – land, structure, trees - should be at market rate;  
 

C. Resettlement sites should have all basic civic amenities; 
 

D. New cultural resources and infrastructures should be established in consultation with local 
people; 
 

E. Underpasses should be constructed in case of community severance due to the approach road; 
and 
 

F. Project impacts on chars should be considered carefully. 
G. Impacts of the bridge construction on the flood regime, drainage, erosion, water and fisheries – 

particularly hilsa migration should be considered with utmost care and attention; 
 

H. Sufficient tube well with sufficient depth to be installed for drinking and other use of arsenic free 
water; 
 

I. Local health facilities should be further developed to control water borne diseases; 
 

The Project design has incorporated the views, needs and aspirations of the affected people and their 
communities expressed in various public consultation meetings in various stages with the objectives of 
maximizing benefits and minimizing adverse social effects on the affected people. The above 
recommendations have been considered in the development of social and environmental safeguard 
framework for the project. Recommendations A to D have been duly taken into consideration during the 
preparation of the RAP and laying down appropriate entitlements and rehabilitation measures for the 
affected communities. As per Recommendation E, a separate study is presently underway for studying 
the impacts of the Project on the chars within 12 kms radius.  Recommendation G has been looked into 
during preparation of the Environment Management Plan (EMP) for the Project. In keeping with the 
Recommendation I and the health hazards voiced by different stakeholders a detailed Public Health 
Management Plan has also been prepared for the Project. 
 

Feedback from FGDs with Women: Development projects by changing patterns of use of land, water, 
and other natural resources cause a range of resettlement effects. The entire process of economic and 
social dislocation could, and often does, exacerbate existing gender disparities and inequalities. Since in 
many societies, including Bangladesh, women do not enjoy land and property rights, have lower levels of 
education than men, work in the informal sector and experience restricted mobility. Hence, economic and 
social disruption may result in greater hardships for women than for men. 

In order to adequately address Gender issues in this Project, attempts were made during the C&P 
processes to engage with and encourage participation of women. The objectives of the consultations with 
women has been to understand the prevalent gender status, identify the rights and equity concerns 
related to gender and attempts to address them by means of the Project. Differential gender project 
impacts of the Project were particularly focused on during these consultations. Women were encouraged 
to share their views on Project impacts and their inputs/suggestions on the overall Project design and 
policy framework.  
 
While a detailed Gender Action Plan (GAP) has been prepared for the Project for gender mainstreaming 
the Padma Multipurpose Bridge Project, the following section up the major findings of the consultations 
undertaken with women during Project preparation: 
The construction of the bridge and the augmentation of road network and services, as per the women 
interacted with, will have far-reaching impacts on them and their lives. One of the major benefits of the 
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4.6 

Project as expressed by women would be in terms of enhanced mobility.  The bridge construction would 
definitely augment the frequency and quality of the transport, thereby further improving access of women 
(& men) to various social services and income opportunity.  
 
However, as anticipated, due to the displacement some village women were noted to be anxious about 
having to move to a new location (resettlement areas). This anxiety was very much correlated to age, with 
older women particularly upset and worried about the changes the project would induce in their lives vis-
à-vis the younger women who were found to be more accepting and pragmatic towards the same. 
Women voiced that it would take them some years to reestablish their lives and re-create relationships 
and social ties with their neighbours, re-establishing shade and fruit trees, gardens etc.  

In case of those who will not be affected or displaced, coping with the construction disruption  
will be challenging. Informed about the influx of project labour, most of the women shared that while this 
would be a good income generation opportunity whereby they can sell garden produces to these 
labourers at a roadside stall. Most noted improved access to roadside small business in the future, and 
improved transport links, as possible project benefits.  

The details of the consultation carried out with women during Project preparation are enclosed as   
Annex II.  

Feedback on Environmental Issues 

The Environmental Safeguards team also conducted a total of 10 consultations - at each of the 5 
resettlement sites, 2 service areas, 2 construction yards and 1 at the upstream char land. These 
consultations focused on getting specific feedback from affected persons and communities on specific 
environmental issues in these sites. The feedback from public consultations is summarized in Table 4.4 
below. 
 
 
 
Table 4.4: Summary of Environmental Consultations  
 
Location Feedback given by Participants during FGDs 
 
 
Commercial 
Resettlement 
Site 

 Relocation of market will lead to loss of business; 
 Business owners expressed their willingness to move to the relocated market 

site; 
 The relocated market site should have gas, electricity and piped water supply 

and they are willing to pay the charges for these utility services; 
 There should be a waste disposal system in the market. Organic waste should 

be disposed off in concrete chamber, placed in excavated earth hole with 
concrete slab cover nearby the toilet to produce compost;  

 People are interested in Community Environmental Management (CEM) - 
arrangement need to be made to provide training on this issue to them. 

 There should be a mosque and sufficient number of double pit toilets with RCC 
slab, RCC ring, brick concrete wall and RCC roof; 

 There should be internal bituminous paved road having drainage facilities and 
lighting; 
 

  Relocation of housing will result in community severance, dislocation of kin 
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Table 4.4: Summary of Environmental Consultations  
 
Location Feedback given by Participants during FGDs 
Residential 
Resettlement 
Sites 

groups and psychological stress; 
 PAPs are willing to move to the Resettlement Sites and spare 0.5 - 1m land 

around the resettlement site plots for lighting and ventilation; 
 The resettlement sites should have gas, electricity and safe water supply. 

Underground transmission line for power supply is preferred. Arsenic free safe 
water should be supplied through service pipes at the household level. They are 
willing to pay the charges for the utility services;  

 There should be double pit toilet with RCC slab, RCC ring, brick concrete wall 
and RCC roof for each family; 

 Household organic waste should be disposed off in concrete chamber, placed in 
excavated earth hole with concrete slab cover nearby the toilet in each housing 
plot to produce compost.  

 The resettlement sites should have internal bituminous paved road along with 
drainage facilities, lighting and plantation. 

 There should be a property staffed and equipped medical centre, a primary 
school with playground, a mosque, a community centre, a children’s park, a 
graveyard and a shopping area. The play ground can be used for social and 
religious gatherings;  

 The resettlement sites should be made green with fruit and medicinal trees and 
the areas should be bounded with concrete wall; 

 Community members should participate in the CEM voluntarily with special 
training. The educational institutions should play a key role in the CEM; 

 There should be availability of sufficient open water for emergency fire 
extinguishing in the resettlement sites. 
 

Service Areas  The people want the Service Area-2 (SA-2) to be kept in the originally proposed 
location; the location of SA-1 is okay; 

 The newly proposed site will affect a considerable number of homesteads, trees 
and water bodies. 

 There will be noise pollution due to movement of vehicles and construction 
activities. Accidental spillage of hazardous chemicals, liquid waste will cause 
water pollution; 

 Control of vehicle speed, engaging experienced drivers may reduce the 
pollution. Liquid waste should be dumped only on designated areas; 

 The internal roads in the service area should be bituminous paved road along 
with drainage facilities, lighting & plantation;   

 The service area should have arsenic free safe drinking water by piped supply 
and there should be soak well for sanitation facilities;   

 There should be a mosque, green place, wild life museum, pond and other 
entertaining facilities. 

 Road traffic accidents (RTAs) might be a hazard for SA-1 as it is located very 
close to the national highway. 
 

Construction 
yards 

 The construction yards are located at suitable locations; 
 Long-term conversion of land use, influx of non-local population may cause 

social unrest, cultural impacts and health nuisance. The impacts can be 
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Table 4.4: Summary of Environmental Consultations  
 
Location Feedback given by Participants during FGDs 

minimized by arranging recreational facilities such as club, playground, 
awareness campaign and involving local public leaders;  

 Increased number of fast moving vehicles to and from the construction yards can 
cause road traffic accidents. Special safety measures have to be provided to 
minimize the RTAs;  

 There will be noise, air and water pollutions and waste related problems. Noise 
pollution can be minimized by carrying construction materials by water transports 
than by road transports. However noisy construction activities should be carried 
out during day time to avoid disturbance of surrounding people; 

 Air and dust pollution can be minimized keeping the construction materials 
especially sand under plastic cover. Dust can be mitigated by watering; 

 Water pollution can be minimized through disposing wastes in the designated 
dumping areas. Construction vehicles/equipment should not be cleaned directly 
in the pond or river water; 

 General and construction wastes should be collected properly in separate bins at 
sources and disposed off in designated dumping area. Organic wastes can be 
disposed off in the covered concrete chamber (house) for combusting;   

 There should be good sanitation facilities in the construction yards;   
 The construction yards should be access controlled separated from the local 

community; 
 The land after free of requisition can be developed for commercial use than back 

to the owner. 
Char lands  The char people support construction of the bridge on the Padma River at 

Mawa- Janjira as it will improve the road communication in the region; 
 The whole char land will be affected due to rising of water level and char land 

erosion if the Padma River is constricted at the bridge site;  
 The RTWs will bring mainly positive impacts such as protect the areas specially 

Janjira and Mawa sides from river bank erosion. At the same time the char land 
may be eroded due to bank protection works at Mawa and Janjira sides;   

 Price of agricultural products will increase. Job opportunities shall be created 
during the construction period; 

 Stock piling the dredge materials in the char lands will damage the productive 
agricultural land in the char lands and should be avoided. 

 
 

4.7 Stakeholders’ Engagement in Policy framework 
 
PMBP, in respect of public involvement in project process, has been built up on the JMBP and good 
practice examples from other infrastructure projects in the country, involving beneficiaries and affected 
persons. The Project will ensure stakeholder engagement and participation by formulation and 
implementation of the following key action plans:  

1) Resettlement Action Plans 

2) Gender Action Plan (GAP) 

3) Physical Cultural Resources Plan (PCRP) 
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4) Public Consultation and Participation Plan (PCPP) 

5) Charland Monitoring and Management Framework  

6) Public Health Action Plan (PHAP) 

7) Environment Management Plan (EMP) 
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5.1 

                                                          

 

5 PUBLIC CONSULTATION AND PARTICIPATION DURING PROJECT 

IMPLEMENTATION  

The PCPP is aimed at informing the stakeholders of the project plans and activities in a manner that 
promotes open dialogue among all interested parties, and focuses on effecting dialogue with those who 
are or will be affected by the Project. This Plan allows directly affected parties to have meaningful input in 
the decision-making process regarding the development of the Project and mitigation of impacts that will 
affect them. The Plan gives a lot of importance and emphasis on a well constructed and continuous 
Consultation and Participation process throughout the project cycle. This chapter details the C&P 
processes that shall be undertaken during the Project implementation.  

Key activities to be undertaken 
The major C&P process that will be undertaken during the Project implementation will include the 
following: 

5.1.1 Consultation and participation during RAP detailed planning  

Consultation and participation of key stakeholders including project affected people will be an integral part 
of project planning and implementation. The consultation and participation process will involve in RAP 
inventory updating, site and service development, decision about household relocations option, livelihood 
development program and monitoring and evaluation of resettlement performance.   
 
The consultation processes will be inclusive. BBA field offices will maintain records of consultation and 
the decision making process including resolutions of various meetings and stakeholders engagements for 
further verification by BBA/RU HQ and co financers and external monitoring agencies.   

5.1.2 Information Dissemination through Public Information Center   

The nature and details of the Project will be made available in easily understood terms and local 
languages to inform as many stakeholders as possible. To maintain transparency and keep the 
communities informed, BBA will establish three Public Information Center’s (PIC) in the Project area. Out 
of these 1 will be set up in Mawa whereas two will be set up in Janjira side. These centers will have a key 
role in disseminating project-related information and will house an array of Project related documents – 
Resettlement Action Plans17, land records, Safeguard documents, information booklets etc. These 
centers will be managed by the implementing NGO and the NGO staff will be available at each of the PIC 
for interacting with the Project communities and providing them with necessary information. A register will 
be maintained at each of the PICs for registering the queries, suggestions and grievances of the Project 
communities and the PAPs. All the queries, suggestions and grievances recorded at the PICs will be 
forwarded by the implementing NGO to the Resettlement Unit (RU).  
 
In addition, there will be continuous on-site consultation by the SGU Field Officials and resettlement 
implementation NGO during the implementation stage to ensure that the APs receive their due 
entitlements and benefits. APs/community leaders input will also be sought in the resettlement monitoring 
and evaluation process through participatory rapid appraisal and community consultation meetings. 
 

 
17 During the RAP implementation stage, a Resettlement Advisory Committee (RAC) will be formed in each district to seek inputs from local 
stakeholders in the decision making and implementation of the RAP.  Also, affected persons will be involved in the Grievances Redress 
Committees (GRCs) to review and resolve disputes or claims over resettlement entitlements and benefits. 
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PCPP shall ensure that the Project process is inclusive of vulnerable and excluded groups, such as 
women, disabled and poor and such groups shall be actively targeted, consulted and involved in the 
Project processes.  

5.1.3 Public Disclosure of Project-related documents 

The nature and details of the Project will be made available in easily understood terms and local 
languages to inform as many stakeholders as possible. The directly affected persons and communities 
will be fully disclosed the extent of Project impacts on their communities and individual households. The 
policies for mitigation of adverse social and environmental impacts will be disclosed to the influence area 
peoples particularly the affected persons and host communities. Specific provisions for public disclosure 
of Project related Plans have also been incorporated in the specific plan documents.18 These documents 
outline the specific mechanisms that have been or will be adopted for conducting meaningful consultation 
with affected persons and for enabling their informed participation in preparing, implementing, and 
monitoring of these plans. These documents also outline the specific institutional responsibilities as well 
as the disclosure arrangements for the same.  
 
A summary of these documents has already been translated into Bangla and will be made available to the 
affected people by the Executing Agency (EA) prior to Loan Appraisal. An information booklet has been 
designed for distribution among the affected persons as the primary tool for disclosure. For illiterate 
people, other suitable communication methods will be used. These materials will also be available in the 
union parishad, upazilas and district offices in the project area. 
 
Disclosures will also be continued using the following instruments: 
 

 Advertisement in newspapers; 
 Advertisement in radio and television; 
 Billboards and posters; 
 Community workshops; 
 Information brochures; 
 Information dissemination through Public Information Centers at district, upazila and union levels; 
 Village level meetings. 

 
Further steps will be taken (i) to keep the affected people informed about additional land acquisition plan, 
compensation policies and payments, resettlement plan and schedules, and (ii) to ensure that project-
affected persons are involved in making decisions concerning their relocation and implementation of the 
RAP. 

5.1.4 National Seminar on Social/Environment Safeguards 

 
BBA will organize one day national seminar on social/resettlement and environment safeguards, following 
the submission of the safeguard documents. The main objective of the seminar is to have consultation 
with key stakeholders, disseminate the policy adopted in the project, share details of 
implementation/institutional arrangements, mechanism for safeguarding the project affected people 
particularly the vulnerable groups, and the opportunities for local stakeholders to be involved in the 
project monitoring and implementation. The national seminar will be attended by all key infrastructure 
agencies, government officials, representatives of project affected persons, members of the property 

 
18 Resettlement Planning documents (RAP I, RAP II & RAP III) and Environmental Management Plan have specific provisions for public 
consultation and disclosure.  
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valuation advisory committee, GRC members, national NGOs, media and some private sector 
infrastructure agencies. This seminar is tentatively scheduled for June 2010.   

5.1.5 Regularly Scheduled Project Update Workshops  

During the implementation, the SafeGuard Unit (SGU) of BBA will organize Project Update Workshops 
(1 workshop each at Mawa & Janjira side) at the end of each implementation year. These workshops will 
address the issues related to the progress of civil works and their impact in terms of land acquisition, 
resettlement and environmental impacts and the status and effectiveness of implementation of 
safeguards compliance plans. These workshops will include the following tentative agenda: 

 Update on the PMBP activities over the past period; 

 Environmental and Social Action Plan performance updates 

 Public Health & Safety Program Performance Update  

 Employment needs and hiring update in the civil works 

 Plans for future activities; and 

 Other issues and concerns    
 
The participants of the annual workshops will be the government stakeholders including the DC office 
dealing with land acquisition, the upazila land offices, and union revenue office, local government 
institutions, implementing NGOs, local level NGOs and community based organizations (CBOs), affected 
persons (men and women) and the host community. Media presence in these workshops will further 
make the implementation process transparent. 
 
Table 5.1 below summaries the tentative program with target participants, agenda and expected output of 
these workshops.    
 

Table 5.1: Tentative Design & Program Annual Project Update Workshops 

To be 
Organized by 

Safe Guard Unit (SGU) of BBA 

 
Key 
Participants 

DCs of respective districts, local elected representatives (MPs, Upazila Chairmen, Union 
Parishad Chairmen, U/P Members (both men & women), environmental NGOs, DOE 
representatives at local level government officers responsible for water resources, 
health, social welfare, local businessmen, transport owners and operators, development 
NGOs, community based organizations, affected persons and host communities. 
 

Duration 
 

One day workshop  

Location 
 

1 each in Mawa and Janjira 

Output  Summary of presentations, with record of questions asked and answers given. 
 Written record of discussion groups’ findings, conclusions and recommendations.  

5.1.6 Special Orientation and Consultation Sessions 
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5.2 

The implementing agencies, monitoring agents and the executing agency will identify need for occasional 
consultation with the beneficiaries and affected persons. With the emergence of public involvement in 
special issues to avoid difficulty in the implementation process, BBA will instruct the NGOs and agencies 
to organize need based consultation sessions. Only emergent agenda will be discussed in the special 
orientation and consultation sessions. 

5.1.7 Sharing of Review & Monitoring Results  

The implementation of RAPs, EMP and other safeguard plans will be externally monitored by a panel of 
experts (POE) consisting of international and national experts. Findings and recommendations of the 
POEs will be duly considered to improve the quality of documents in the process of preparation and 
implementation. Results of the POE review and monitoring will be available to all stakeholders and will 
also be posted on BBA website. 

Stakeholder engagement in Critical Committees  
In order to further facilitate participation of and consultation with communities, participation of key 
stakeholders shall also be ensured in key Committees and Forums related to the Project. Some of these 
Committees and their role are detailed below: 

 
 Grievance Redress Committee: Participation of affected communities and elected 

representatives (male and female) in GRCs will safeguard the community peoples in cases of 
grievances related to compensation and resettlement assistance under the resettlement 
framework.  
 

 Property Valuation Advisory Committee (PVAC): Community participation in determining 
Replacement Value (RV) and availability of sellable of land will be ensured through the action 
strategy of the Property Valuation Advisory Committee (PVAC). Elected representatives at 
Upazila Parishad will participate in the process of land and property valuation to safeguard the 
interest of the affected persons and the host population. 

 Resettlement Advisory Committee: During the implementation stage, a Resettlement Advisory 
Committee (RAC) will be formed in each district to seek inputs from local stakeholders in the 
decision making and implementation of the RAP.   
 

 Environmental Management Review Committee: This committee consisting of major 
stakeholders including Department of Environment, leading local experts, institutions and 
advocacy NGOs has already been formed and meetings held to appraise the environmental 
issues and necessary mitigations in the Project.  
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6.1 

6.2 

                                                          

 

6 INSTITUTIONAL ARRANGEMENT 

Role of BBA 
 
BBA, as the project proponent, will have the overall responsibility for consultation with stakeholders and 
ensuring their participation in the project process. BBA will design the structure of all consultation 
activities with assistance from the consultants. BBA will take responsibility for the organization of all 
aspects of consultation meetings and workshops excepting minute taking and recording of issues raised 
and commitments made with the help of implementing NGOs and agencies. The implementing NGOs and 
agencies will be responsible for distribution of disclosures instruments among the various stakeholders 
including the affected persons and the host community. In addition, the implementing NGO will be 
responsible for managing and running the Public Information Center (PIC).  
 
BBA will respond to concerns and ideas raised through public consultation through the SafeGuard Unit19 
with the assistance from respective advisors. The Project Director will ensure that all public consultation 
and information disclosure requirements of the international co-financiers have been met, including 
documentation of results.  

Role of Implementing NGO  
 
The implementing NGOs will assist in execution of the consultation and participation process at the field 
level and also assist BBA in designing and implementation. The NGOs will report to the Superintending 
Engineer – Resettlement. Specific responsibilities of the Implementing NGO with regard to C&P shall 
comprise of the following:  
 

 Continue public consultation with local communities affected by the Project, using appropriate 
communication processes including consideration of gender and cultural issues; 
 

 Provide the local communities with project information and related issues; 
 

 Monitor employment of local laborers, affected persons and members of vulnerable groups in civil 
works construction and other project related work; 
 

 Identify any significant new issues that may arise during the construction period; 
 

 Work with the EA, local communities, implementing NGOs and civil works contractors to resolve 
any disputes between the parties; 
 

 Coordinate with and mobilize stakeholders for effective PCPP processes (organization of Annual 
workshops), by providing adequate support to BBA. 
 

 Maintain records of public disclosure and information dissemination, document all consultations, 
and the queries/suggestions/grievances of the Project communities received in PIC and include 
the same in periodic reports submitted to BBA.  

 

 
19 The SafeGuard Unit comprises of the Superintending Engineer (Resettlement) and Additional Director (Environment) 
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6.3 

6.4 

 Ensure that the Project process is inclusive and includes vulnerable and excluded groups, such 
as women, disabled and poor. Such groups shall be actively targeted, consulted and involved in 
the Project processes.  

 
The implementing NGOs will facilitate BBA in executing PCP process and producing the report and 
recommendations. Based on the review of recommendations by the implementing NGO and the external 
monitoring agency, BBA will identify corrective measures for implementation in the field upon approval 
from the Ministry of Communications.  

Reporting Arrangement 
 
Consultation and participation process will be well documented for each and every sessions (workshops, 
FGDs, open meetings, and any other procedures) including records of participation, disclosure issues, 
concerns raised by the participants, options provided and opinions referred to by the stakeholders. The 
records and recommendations will be reported in the periodical monitoring reports, mid-term reports and 
all evaluation reports. The implementation NGO, assisting BBA, will regularly include updates and 
progress made with regard to C&P.  
 
 

Figure 6.1: Organizational Structure 
 
 

 
 

Potential risks of PCPP  
The process of consultation and participation in design and implementation of the project and its 
constituent safeguards policies may face some problems anticipated as follows: 
 

Project Director 
PMBP (BBA) 

PIC No. 2 
Janjira 

PIC No. 1 
Mawa 

PIC No.3 
Janjira 

Project Affected Persons and Communities  

Implementing NGO 

Superintending Engineer 
[Resettlement Unit]  

Exec Engr (R)
Janjira 

Exec Engr (R) 
Mawa 
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6.5 

6.6 

                                                          

 The policy environment may not be conducive to participation of general public; it may be highly 
polarized or characterized by an atmosphere of mutual mistrust. 
 

 The consultation and participation actions may make only token efforts to include representative 
groups, resulting in disagreements on the selection and the consultation process itself. 

 
 The affected persons and their community may have unrealistic expectations or expectations that 

do not match the objectives of the safeguard issues of the project.  
 

 Documents or knowledge shared in preparation or following the consultation may be publicized in 
a wrong direction to abuse the safeguards policies considered for the project; 

 
 Advance information on project design and compensation policy may create undue environment 

of fraud and corruption making the project implementation difficult and costly. 
 Additional challenges in the organization of a consultation may also include: 
 
 Conflicts and antagonisms that are manifested during the consultation process between 

governments and the communities or within different groups of the communities themselves. 
 

 Low participation of some groups because of lack of financial capacity on their part to participate. 
 

 Lack of trust among stakeholders; and  
 

 Lack of consensus or unity among stakeholder groups, affecting their ability to engage 
constructively in the dialogue.20  

 

Measures to Minimize Risk  
Consultations provide input to decision making but do not guarantee influence. The consultation and 
participation process will, therefore, be effectively executed following the key guiding principles of 
participation (section 2.3). In addition, the following measures may also be adopted: 
 

 Draw on the lessons learned from similar projects, in this case Jamuna Bridge, and confer with 
colleagues with knowledge in applying C&P, both in and outside of one’s department. 

 
 Try to designate a portion of the TA or loan itself to defray participation costs, remembering that 

such costs are likely to be repaid through improved results 
 

 Plan for C&P as early as possible; fact-finding TA is a good entry point.  

Budget for PCPP 
 
While the budget for the implementation of the C&P processes has already been included in the Social 
Action Plans (RAP, GAP, PHAP, CMDP), an implementation NGO has also already been mobilized for 
implementation of the RAP. In addition to this, a total of BDT 5,000,000 would be allocated for organizing 
Annual Project Update Workshops and any special orientation and consultations sessions as mentioned 
in the PCPP.  

 
20 World Bank 2000, Consultations with Civil Society Organizations, General Guidelines for World Bank Staff, The World Bank, June 
2000, Washington, D.C. pp 8-9 
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7.1 

7.2 

 

7 MONITORING & EVALUATION (M&E) OF PCPP 

Internal & External M&E 
The monitoring & evaluation of the C&P activities and processes, as laid down in the PCPP, shall be 
undertaken at two levels – internal and external. The internal monitoring and evaluation process will be 
intended to keep the project objective on track including any corrective measures necessary for effective 
implementation.  The RU will carry out regular internal monitoring of the C&P processes with input from 
the field operations. The internal monitoring process will help in learning from field experiences and build 
the institutional capacity of RU/BBA based on field learning’s.  
 
The Construction Supervision Consultants (CSC) will play a key role in carrying out supervision and 
monitoring of the PCPP and the C&P processes to assist BBA and the co-financiers. Close coordination 
will be maintained between DD-M&E and CSC for effective communication and implementation. 
 
The project has provision for independent M&E agency.  The external M&E agency will provide an 
independent assessment of the processes, effectiveness and implementation status, which will be 
carefully reviewed and considered by BBA. The external monitoring agency will carry out a periodic 
review and assessment of PCPP implementation, verification of the results of internal monitoring in the 
field, and suggesting adjustment of C&P processes as required. The main objectives of external 
monitoring will be to review implementation and assess the achievements of the C&P guiding principles. 
The overall aim of the external monitoring would be to learn strategic lessons for future planning with 
regard to C&P, as necessary. Both internal and external monitoring agencies will use the M&E indicators 
listed under Section 7.1. 
 
The Panel of Experts (POE) of the co-financiers will monitor the overall performance of project including 
the RAP and IRP implementation. The co-financiers themselves will also commission supervision 
missions time to time. 
 
Panel of Experts (POE) with nominated members from co-financiers comprising of international and 
national technical experts will commission periodic monitoring and evaluation of RAP & IRP 
implementation. During the Mission, the POE will review the reports and extend field mission to look into 
the C&P processes as well.   

M&E Indicators 

The implementation of PCPP and compliance to the C&P guiding principles will be monitored through 
setting up of indicators. Some of the indicators and benchmarks for assessing the implementation 
process, outcomes and impacts of PCPP are detailed in Table 7.1 below: 

Table 7.1: M&E Indicators 

Parameters Sources of Information 
Consultation Meetings 
1. Number of consultation meeting 
2. List of participants  
3. Issues discussed 

 
 Monthly Progress Report (MPR) of Implementation 

NGO (INGO), 
 MPR of Coordinating NGO (CNGO), 
 Quarterly Progress Report (QPR) of Health NGO, 
 QPR of Charland Development Plan (CDP) NGO,  
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 QPR of Construction & Supervision Consultant 
(CSC) 

 

FGDs 
 
1. Group Identification 
2. Number of FGDs Conducted 
3. Location of FGD Conduction 
4. List of the Participants 
5. Issues Discussed 

 
 MPR of INGO, 
 MPR of CNGO, 
 QPR of NGO (health), 
 QPR of CDP NGO 
 QPR of CSC 

Project Update Workshops 
1. Number of Stakeholders’ workshop 
2. List of Stakeholders  
3. Issues discussed 
4. Action taken on critical issues 

 

 QPR of Safe Guard Unit (SGU) of BBA 
 QPR of CSC 

Concerns and Complaints: 
 
1. Number complaints recorded 
2. Types of complaints 
3. Forwarding of the complaints to concerned 

agencies 
4. Type of action taken 
5. Time taken in addressing the complaints 
 

 QPR of SGU of BBA 
 QRP of CSC 

7.3 Reporting  
 
The periodic reports of the implementing NGOs detailing the C&P processes undertaken will be made 
available for review and guidance to both Construction Supervision Consultant as well as the 
Independent external monitoring Agency (hired for monitoring RAP implementation). In addition, the 
Construction Supervision Consultant and the External Monitoring Agency in their periodic report shall 
detail the findings of their review of PCPP. Results of the POE review and monitoring will be available to 
all stakeholders in the subsequent consultation sessions for review and further comments.  
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Annex I: Consultation and Participation Summary 
 
The following individuals and organizations were consulted regarding the gender analysis and design of 
safeguards for the Padma Bridge Design. 
 
Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

BBA Consultants 
 
1. Bakhorerkandi, 
Madaripur 
6 Apr 2006 

Workshop EMP and RAP Local government 
officers, elected 
representative, 
businessmen, 
teacher and 
affected persons 
 

BBA – 2 
Local 
administration - 1 
Consultants – 8 
Community – 28 
(1 female) 

2.Lauhajang, 
Munshiganj 
5 Apr 2006 

Workshop EMP and RAP Local government 
officers, elected 
representative, 
businessmen, 
NGO, teacher, 
affected persons 
and leaders of 
community based 
organizations 
 

BBA – 3 
Local 
Administration – 
5 
Consultants – 10 
Local NGO – 1 
Community – 28 
(1 female) 

3.Naodoba, 
Shariatpur  
4 Apr 2006 

Workshop EMP and RAP Local government 
officers, elected 
representative, and 
residents of 14 
villages around 

BBA – 5 
Local 
Administration – 
2 
Consultants – 3 
Community – 36 
(1 female) 
 

4.Naodoba, 
Janjira, Shariatpur 
22 Dec 2005 

FGD Fisheries, wildlife, 
agriculture, occupational 
health, health hazard, 
community severance, 
resettlement village, 
tourism, cultural 
infrastructure - impacts and 
mitigation measures 
 

Elected 
representative, land 
officer, trader, 
farmer, service 
holder, housewife, 
student 

BBA - 2 
Consultants – 6 
Community – 54 

5. Matborer Char, 
Sibchar, 
Madaripur 
20 Dec 2005 

FGD Flood and drainage 
congestions, fisheries, 
trees, wildlife, employment, 
social crime, health, 
resettlement village - 
impacts and mitigation 
measures 

Elected 
representative, 
forest officer, 
agriculture officer, 
trader, farmer, 
service holder, 
housewife, student, 
tailor 

BBA - 7 
Consultants – 7 
Community – 52 
(4 female) 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

6.Bakhorer-Kandi, 
Sibchar,Madaripur 
19 Dec 2005 

PRA Physical and demographic 
characteristics of study 
village, socioeconomic 
condition, gender issues, 
source of income, mobility, 
availability of credit, health 
and nutrition, daily activity 
by gender, case study 
project impacts and 
mitigation measures 
 

Farmer, trader, 
service holder, 
student, housewife 

Consultants – 6 
Community – 52 
(18 female) 

7.Naodoba, 
Janjira, Shariatpur 
14 Dec 2005 

FGD Environmental impacts on 
trees, wildlife, fisheries, crop 
production, charland, 
resettlement occupational 
change, community 
severance, cultural loss and 
mitigation measures for 
such impacts 
 

Farmer, trader,  and 
servicer holder 

Consultants – 5 
Community – 25 

8. Fazlu Matbor 
Kandi, Naodoba, 
Shariatpur 
14 Dec 2005 

PRA Physical and demographic 
characteristics of study 
village, socioeconomic 
condition, housing condition, 
gender issues, mobility, 
availability of credit, health 
and nutrition, daily activity 
by gender, project impacts 
and mitigation measures 
 

Farmer, trader, 
service holder 

Consultants – 6 
Community – 33 

9.South 
Medinimondol, 
Lauhajanj, 
Munshiganj 
12 Dec 2005 

FGD Environmental impacts on 
fisheries, wildlife, trees, 
brick field, occupation, 
social crime, health, road 
traffic accident, cultural loss, 
pollution, and mitigation 
measures for such impacts 
 

Elected 
representative, 
trader, technician, 
service holder, boat 
operator, and 
transport worker 

Consultants – 5 
Community – 32 

10.South 
Medinimondol, 
Lauhajanj, 
Munshiganj 
12 Dec 2005 

PRA Physical and demographic 
characteristics of study 
village, socioeconomic 
condition, housing condition, 
gender issues, mobility, 
availability of credit, health 
and nutrition, daily activity 
by gender, project impacts 
and mitigation measures 
 

Service holder, 
trader, daily labour, 
driver, farmer, 
carpenter 

Consultants – 6 
Community – 51 
(1 female) 

JICA Study Team 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

 
11. Matborerchar, 
Shibchar, 
Madaripur 
28 Sep 2004 

FGD Project design, land 
acquisition, resettlement 
and environmental impacts, 
and mitigation measures 

Elected 
representative, 
trader, farmer, 
student, transport 
operator, and 
house wife 
 

Study team – 0 
Consultants – 4 
Community – 71 
(8 female) 

12.South 
Medinimondol, 
Lauhajanj, 
Munshiganj 
9 Oct 2004 

PRA Physical and demographic 
characteristics of study 
village, socioeconomic 
condition, housing condition, 
gender issues, mobility, 
availability of credit, health 
and nutrition, daily activity 
by gender, project impacts 
and mitigation measures 
 

Service holder, 
trader, contractor, 
boatman, 
carpenter, agri-
labour, ferry 
crossing sea boat 
operator, 
contractor, 
housewife 

Consultants – 6 
Community – 48 
(18 female) 

13.South 
Medinimondal, 
Lauhajang, 
Munshiganj 
9 Oct 2004 

FGD Project design, land 
acquisition, resettlement 
and environmental impacts, 
and mitigation measures 

Elected 
representative, 
fishery officer, 
fisherman, trader, 
farmer, electrician, 
driver, day labour, 
carpenter, service 
holder, van driver 
 

Study team – 4 
Consultants – 4 
Community – 44 
(male) 

14.Joyenuddin 
Matborkandi, 
Naodoba, Janjira, 
Shariatpur 
8 Oct 2004 

PRA Physical and demographic 
characteristics of study 
village, socioeconomic 
condition, housing condition, 
gender issues, mobility, 
availability of credit, health 
and nutrition, daily activity 
by gender, project impacts 
and mitigation measures 
 

Elected 
representative, 
service holder, 
physician, trader, 
housewife. 

Consultants – 6 
Community – 42 
(17 female) 

15.Jayenuddin 
Matborer Bari, 
Janjira, Shariatpur 
8 Oct 2004 

FGD Project design, land 
acquisition, environment, 
crop production, land price, 
trees, fisheries, cultural 
property, wildlife, 
employment, community 
severance, health, and 
priorities of mitigation 
measures for such impacts 
 

Elected 
representative, 
trader, farmer, 
physician, teacher, 
and house wife 

Study team – 0 
Consultants – 4 
Community – 30 
(4 female) 

16.Kandipara, 
Lauhajang, 

FGD Project design, land 
acquisition, environmental 

Mostly farmer. Only 
one physician 

Study team – 4 
Consultants – 6 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

Munshiganj 
7 Oct 2004, 

issues, and mitigation 
measures 

Community – 36 
(male) 

17.Sikderkandi, 
Shibchar, 
Madaripur 
4 Oct 2004 

FGD Project design, land 
acquisition, environment, 
flood and drainage, water 
quality, fisheries, wildlife, 
agriculture, trees, health, 
traffic congestion, sanitation 
and priorities of mitigation 
measures for such impacts 
 

Elected 
representative, 
trader, farmer, 
physician, transport 
operator, and 
house wife 

Study team – 4 
Consultants – 12 
Community – 25 
(5 female) 

ADB PPTA Resettlement and Indigenous Peoples Specialist 
 
18. Rishi Para, 
Medinimandol-
South, Mawa, 
Munshiganj 
8 Sep 2006 

ISCM21 Relocation of housing and 
the only temple, restoration 
of occupation and income, 
land tenure, social stigma of 
the community, etc.  
 

Men and women 
from 16 cobbler 
families 

Consultant – 6 
Community – 32 
(15 female) 

19. Kabutarkhola 
Bazar, Sreenagar, 
Munshiganj 
10 Sep 2006 

ISCM Relocation and replacement 
of the bazaar, tenants of 
shops, administrative 
boundary of the bazaar, 
administrative boundary of 
relocation site, allocation of 
rental shops in relocated 
market 
 

Members of market 
committee and 
shopkeepers of the 
Bazaar 

Consultant – 4 
Community – 44 

20. Mawa Fish 
Market, 
Lauhaganj, 
Munshiganj 
14 Sep 2006 

ISCM Impact on market by river 
training work of the project, 
relocation of market site, 
replacement of market site, 
access for the sellers and 
buyers, interest of market 
operators, wage labours, 
revenue, etc.  
 

President, secretary 
and members of 
Market Committee 

Consultant – 5 
Community – 26 

21. Kumar Bhog 
Jamey Mosque, 
Lauhaganj, 
Munshiganj 
15 Sep 2006 

ISCM Project design, impact on 
the mosque and graveyard, 
scope of resettlement, 
relocation of mosque and 
graveyard, community 
attitude to the project, 
compensation measures, 
recommendations 
 

President of the 
mosque and 
graveyard 
committee, local 
businessmen, 
service holders, 
farmers and 
students 

Consultant – 6 
Community – 23 

22. Naodova High ISCM Project design, land Local elected Consultant – 2 

                                                           
21 Issue Specific Consultation Meeting 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

School, 
Shariatpur 
10 Nov 2006 

acquisition, potentials for 
improvement of local roads, 
access to toll plaza, access 
to river across the guide 
bund, suggestions for 
mitigation of impacts 
 

representatives, 
service holders, 
businessmen, 
farmer, teacher, 
student from 
surrounding 10 
villages 

Community – 27 

23. Hasan Boyati 
Kandi, Shariatpur 
17 Sep 2006 

ISCM Project design, land 
acquisition, resettlement 
site, price of land, eroded 
land, river connection, and 
suggestions for mitigation of 
impacts 
 

Local farmers, 
businessmen, and 
housewife 

Consultant – 2 
Community – 12 
(4 female) 

24.Bakhorer 
Kandi, Madaripur 
6 Sep 2006 

ISCM Project design, land 
acquisition, mode of 
compensation payment, 
valuation of land and 
property, community attitude 
on the bridge, complex 
process of CCL payment, 
and suggestions for 
mitigation of impacts and 
addressing the problems 
 

Local farmers, 
businessmen, 
service holder, 
housewife, and 
student of the 
village 

Consultant – 2 
Community – 20 
(10 females) 

25.Bhumihin, 
Char Zanajat 
29 Aug 2006 

FGD Flooding in the char, 
riverbank erosion, 
communication, migration, 
local employment, local 
power structure, business, 
fishery, agriculture, 
marketing, and sources of 
income and livelihood 
 

Landless farmers, 
shopkeeper, 
elected 
representative, 
farmers, housewife, 
fisher, etc. 

Consultant – 2 
Community – 14 
(3 females) 

26. Hazrat Hat, 
Char Zanajat 
28 Aug 2006 

FGD Fishing, flooding, riverbank 
erosion, communication, 
migration, local power 
structure, local employment, 
agriculture production, 
business activity and 
sources of income and 
livelihood 
 

Elected 
representative, 
student, 
businessmen, 
fisher, farmer, 
boatman, and 
retired service 
holder 

Consultant – 2 
Community – 17 

26. Char Zanajat 
High School 
30 Aug 2006 

FGD Flood and erosion, 
migration, communication, 
local employment, rural 
power structure, business 
activity in the area, fishery, 
agriculture production, 

Teachers of Char 
Zanajat School 

Consultant – 2 
Community – 8 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

sources of income and 
livelihood, and benefits of 
the project to the local char 
inhabitants 
 

27. Shiru Miar 
Hat, Char Zanajat 
27 Aug 2006 

FGD Flood and erosion, 
transport, migration, local 
employment, business, 
fishery, crop production, 
rural market, source of 
income and livelihood 
 

Local businessmen, 
community leader, 
day labourers 

Consultant – 2 
Community – 15 

28.Kashrehat 
Bazaar,Char 
Zanajat 
26 Aug 2006 

FGD Flood and erosion, 
communication, migration, 
local employment, business, 
fishery, rural power 
structure, crop production, 
source of income and 
livelihood 
 

Elected 
representatives, 
student leader, 
farmer, trader, 
fishermen, 
housewife 

Consultant – 2 
Community – 14 
(1 female) 

ADB PPTA Poverty and Social Assessment 
 
29.Bakhorerkandi, 
Shariadpur 
15 Jun 2006 

ICM22 Population, vulnerability, 
village economics, 
education, health, 
demography, water and 
sanitation, protection 
against external shock, 
access to legal aid and 
social justice by gender, 
project concerns, HIV/AIDS, 
mobility, gender, poverty, 
project impacts, access to 
services, migration and 
social organization 
 

Elected 
representatives, 
teacher, farmer, 
businessmen, 
housewife, security 
guard 

Consultant – 3 
Community – 15 
(7 females) 

30.Diara 
Naodoba, 
Shariatpur 
6 Jul 2006 

ICM As above Physician, 
businessmen, 
farmer, widowed 
women, women 
 

Consultant – 3 
Community – 15 
(4 females) 

31.Kandipara, 
Shariatpur 
6 Jul 2006 

ICM As above Teacher, 
businessmen, 
farmer, widowed 
women, disabled, 
tailor, elected 
representative 

Consultant – 3 
Community – 15 
(2 females) 

                                                           
22 Information and Communication Meeting in selected village 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

 
32. Magurkanda, 
8 Jul 2006 

ICM As above Farmer, social 
worker, service 
holder and student 
from the village 
 

Consultant – 3 
Community – 10 

33. Abdul Jabbar 
Sikderkandi, 
8 Jun 2006 

ICM Project design, land 
acquisition, resettlement, 
impact of construction 
activities, movement of 
construction workers, 
duration of construction, 
option and restriction of the 
local people, village profile, 
mitigation of adverse social 
impacts 
 

Businessmen, 
farmer, service 
holder, elected 
representative, 
fisher, women from 
the village 

Consultant – 3 
Community – 17 
(6 females) 

34. Char Zanajat, 
22 Jul 2006 

ICM Major problems in the char 
like land measurement, lack 
of educational institutions, 
lack of road, lack of medical 
facilities, lack of 
employment, sanitation 
problem, lack safe drinking 
water; Project design, social 
and economic issues of the 
area, impact of the project 
on char life, adverse 
impacts and mitigation 
measures 
 

Village elders, 
school teachers, 
businessmen, 
elected 
representatives, 
women elected 
representatives, 
housewives, 
farmers and the like 

Consultant – 3 
Community – 10 
(4 females) 

35. Hazi Monsur 
Ali Kandi, 
27 Jun 2006 

ICM Project design, land 
acquisition, resettlement, 
impact of construction 
activities, movement of 
construction workers, 
duration of construction, 
option and restriction of the 
local people, village profile, 
mitigation of adverse social 
impacts 
 

Businessmen, 
farmer, elected 
representatives and 
fishers 

Consultant – 3 
Community – 11 

36. Kumar Bhog, 
21 Jun 2006 

ICM As above Businessmen, 
farmer, elected 
representatives, 
disables, widowed 
woman 
 

Consultant – 3 
Community – 12 
(1 female) 

37.Munshi ICM As above Farmer, teacher, Consultant – 3 



 
42 

 
 
 
Padma Multipurpose Bridge Design Project  
PCPP_Final Report  
20 April 2010                                                                     
 

Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

Kadirpur, 
1 Jul 2006 

businessman, 
service holder, day 
labour, women 
 

Community – 19 
(4 females) 

Detail Design Stage 
 
38.Mawa, 
Munshiganj 
25 Jul 2009 

Open 
Meetings 

Resettlement site (RS) 
design, options for 
developing RSs, need to 
develop the RSs, relocation 
options and scope, 
allocation of RS plots, 
allocation criteria 
 

District and upazila 
level government 
officials, local 
chairmen and U/P 
members and 
affected 
households 

BBA 
Detail Design 
Consultants 
Local 
administration 
Community 

39.Janjira, 
Shariatpur 
29 Jul 2009 

Open 
Meetings 

Resettlement site (RS) 
design, options for 
developing RSs, need to 
develop the RSs, relocation 
options and scope, 
allocation of RS plots, 
allocation criteria 
 

District and upazila 
level government 
officials, local 
chairmen and U/P 
members and 
affected 
households 

BBA 
Detail Design 
Consultants 
Local 
administration 
Community 

40.Janjira, 
Shariatpur 
29 Jul 2009 

Open 
Meetings 

Resettlement site (RS) 
design, options for 
developing RSs, need to 
develop the RSs, relocation 
options and scope, 
allocation of RS plots, 
allocation criteria 
 

District and upazila 
level government 
officials, local 
chairmen and U/P 
members and 
affected 
households 

BBA 
Detail Design 
Consultants 
Local 
administration 
Community 

DD Environmental Safeguard Team 
 
41. Gafur Munshi 
Kandi, Shariatpur 
5 Sep 2009 

FGD on 
RS-4 

Attitude, community 
severance, RS plot design, 
water and sanitation, access 
to utility services, opinion on 
paid water supply, waste 
disposal, RS facilities, 
health, education, 
community facilities, need 
for graveyards, RS 
boundary, community 
environmental 
management, training need 
and fire extinguishing 
 
 

Local farmers, 
housewives, 
businessmen, 
service holders 

Consultant - 2 
Community – 26 
(11 females) 

42.Bakhorer 
Kandi, Madaripur 

FGD on 
RS-5 

Same as above Local farmers, 
driver, housewives 

Consultant - 2 
Community – 18 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

5 Sep 2009 
 

(6 females) 

43.Kabutor Khola, 
Sreenagar, 
Munshiganj 
7 Sep 2009 

FGD on 
RS-1 

Attitude, RS design, water 
and sanitation, access to 
utility services, opinion on 
paid water supply, waste 
disposal, RS facilities, 
community environmental 
management, training need 
and fire extinguishing 
 

Businessmen 
operating business 
in the market 

Consultant - 2 
Community – 17 

44.Jasholdia, 
Lauhajang, 
Munshiganj 
7 Sep 2009 

FGD on 
RS-2 

Attitude, community 
severance, RS plot design, 
water and sanitation, access 
to utility services, opinion on 
paid water supply, waste 
disposal, RS facilities, 
health, education, 
community facilities, need 
for graveyards, RS 
boundary, plantation, 
community environmental 
management, training need 
and fire extinguishing 

Service holder, 
businessmen, 
tailors, day 
labourer, farmer, 
housewives 

Consultant - 2 
Community – 16 
(2 females) 

45.Dakshin 
Medini Mondol, 
Lauhajang, 
Munshiganj 
7 Sep 2009 

FGD on 
RS-3 

Same as above Businessmen, 
farmer, housewives 

Consultant - 2 
Community – 17 
(1 females) 

46. Mazid Dhalir 
Kandi, Janjir, 
Shariatpur 
19 Sep 2009 

FGD on 
SA-2 

Location of service area, 
attitude of community on the 
location, social impacts of 
Service Area-2 (SA-2), 
measures for reducing road 
traffic accidents, ecological 
impacts of SA-2, 
environmental pollution 
during construction, needs 
and importance of internal 
roads, drainage facilities, 
facilities, needs for mosque, 
toilets, recreation, shopping 
centre, etc.  
 

  

47.Shamsher Pur, 
Lauhajang, 
Munshiganj 
19 Sep 2009 

FGD on 
SA-1 

Location of service area, 
attitude of community on the 
location, social impacts of 
SA-1, measures for 
reducing road traffic 
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Location and 
date 

Method Subject/Issues Participant 
category 

Number of 
participants 

accidents, ecological 
impacts of SA-1, 
environmental pollution 
during construction, needs 
and importance of internal 
roads, drainage facilities, 
facilities, needs for mosque, 
toilets, recreation, shopping 
centre, etc.  
 

48. Latif Fakir 
Kandi, Janjira, 
Shariatpur 
19 Sep 2009 

FGD on 
CY-2 

Location of construction 
yard-2 (CY-2), attitude of 
community on the location, 
social impacts of CY-2, 
measures for reducing road 
traffic accidents, ecological 
impacts of CY-2, 
environmental pollution 
during construction, 
mitigation measures, 
drainage, facilities, health 
facilities, safety and security 
measures 
 

  

49. Shimultali, 
Lauhaganj, 
Munshiganj 
20 Sep 2009 

FGD on 
CY-1 

Location of CY-1, attitude of 
community on the location, 
social impacts of CY-1, 
measures for reducing road 
traffic accidents, ecological 
impacts of CY-1, 
environmental pollution 
during construction, 
mitigation measures, 
drainage, facilities, health 
facilities, safety and security 
measures 

  

50. Chand Miah 
Char, Sibchar, 
Madaripur 
20 Sep 2009 

FGD on 
Char 

Location and area, age of 
char, flooding, cropping 
pattern, tree plantation, 
community response on the 
project, environmental 
impact of the project, impact 
of project during 
construction, availability of 
migrated birds, dolphin, 
attitude on stockpiling 
dredge spool on char 
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Annex II: Gender Consultation and Participation Analysis   
 
1. Consultation Record – Organisations with a focus on women/gender 
 
The following individuals and organizations were consulted regarding the gender analysis and design of 
safeguards for the Padma Bridge Design. 
 
Organisation Person/s Position Type/note Date 
University of Tokyo Masahide Horita Assoc. 

Professor 
Representing JICA, 
donor’s safeguards 
mission 

6 July 2009 

The World Bank Chaohua Zhang Snr. Social 
Sector Sp. 

Donor’s safeguards 
mission 

6 July 2009 

ADB Tai Ming Lee  Donor’s safeguards 
mission 

6 July 2009 

JICA Soekawa Mizuno Asst. Director, 
SAD 5 

Donor’s safeguards 
mission 

6 July 2009 

Bangladesh Mahila 
Parishad 

Ayesha Khanam President Largest national 
women’s org. 

7 July 2009 

Bangladesh Mahila 
Parishad 

Maleka Band General 
Secretary,  

Central Committee 7 July 2009 

Bangladesh Mahila 
Parishad 

Kazi Sufia Akhtar Mass Media 
Secretary 

Central Committee 7 July 2009 

Bangladesh Mahila 
Parishad 

Laila Anjuman Banu Medical doctor  7 July 2009 

UNDP Majeda Haq Prog. Analyst, 
Local Poverty 
Reduction 
Cluster 

Gender focal point 7 July 2009 

ADB Bangladesh 
Resident Mission 

Ferdousi Sultana 
Begum 

Social Devt. & 
Gender Officer 

IFI 7 July 2009 

Bangladesh National 
Woman Lawyer’s 
Association  

Salma Ali Executive 
Director 

NGO 8 July 2009 

Bangladesh National 
Woman Lawyer’s 
Association  

Sadnul H. Masumdir Advocate NGO 8 July 2009 

Bangladesh National 
Woman Lawyer’s 
Association  

Towhida Khondker Advocate NGO 8 July 2009 

Bangladesh National 
Woman Lawyer’s 
Association  

Kohinoor Begum Advocate NGO 8 July 2009 

Jhanna Haque Women for Women Treasurer & 
Past President 

NGO 8 July 2009 

Policy Leadership and 
Advocacy for Gender 
Equality (PLAGE) Project 

Socorro Diaz Field Manager 
(Technical) 

Project with Ministry 
of Women’s and 
Children’s Affairs 

9 July 2009 

Policy Leadership and 
Advocacy for Gender 
Equality (PLAGE) Project  

Nilufer Ahmed Karim Institutional 
Capacity 
Building Sp 

 9 July 2009 
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Organisation Person/s Position Type/note Date 
UNFPA  Asma Aktar National 

Project Adviser, 
Gender 

For Shameen 
Sultana, NPO 
Gender 

12 July 2009 

Shibchar Upazilla Mullah Abdur Rajjak Chairman Mollakandi Village 
 

14 July 2009 

Amjadia Academy, 
Nawdoba (high sch) 

Abdul Rob  Head Teacher + 2 other male 
teachers 

15 July 2009 

Kumabhory Padma 
Bilateral Samaby Samity 

Arif Dhali Sarkey Chairman Cooperative in 
Mawa 

21 July 2009 

CAAP (Confidential 
Approach to AIDS 
Prevention) 

Dr Halida Hanum 
Khandaker 

Executive 
Director  

 22 July 2009 

Department of 
Cooperatives, GoB 

Suraiya Begum Additional 
Secretary & 
Registrar 

 26 July 2009 

 
2. Consultation Record –Focus group discussions in the project area 
 

Location Women/Men No. attendees Special topic or 
group if any 

Bakhorerkandi village Women 10-16 LA&R affected by 
approach road south 

Molhakandi Village Women 20 LA&R affected by 
approach road south 

Kathalbari approach road Men 13 Truck drivers 

Jabbar Sikdaupur village Women 20 LA&R affected by 
approach road south 

Amjadia Academy (high school), Nawdoba 
union, 

Girls/1 teacher 10+1 career aspirations, 
health & safety 
knowledge 

Kalam Dhalikandi Village, Nawdoba union Women 10-16 LA&R affected by 
approach road south 
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Kewrakandi ghat, Kathalbari union Men 50 Livelihood affected, 
south 

Magerkhanda village, Ajrar Char Women 7 livelihood opportunities 
for the indirectly 
affected poor living on 
the Char 

Fakirergandi, Naudobad Men 6 LA affected by bridge 
end facilities south etc 

Fakirergandi, Naudobad Women 6 LA affected by bridge 
end facilities south etc 

Dharkin Medini Mandal Village, fish market 
quarter 

Women 14 LA affected by bridge 
end, north (Mawa) 
side. Retail families. 

Dharkin Medini Mandal Village, cobbler 
quarter 

Men 10 LA affected ethnic 
Hindu cobbler/leather 
occupational caste 

Dharkin Medini Mandal Village, brick works 
quarter 

Women 12-14 LA affected landless 
labourers 

 
3. Key Informant Interview Notes 
 
Ms. Ferdousi Sultana Begum, Social Dev & Gender Officer, ADB 

 Flagged gender and resettlement issues 
 Stressed the need for land titling in women’s and men’s names jointly 
 Emphasised how general government policy for compensation excludes most women since they 

are generally not titled users. Also women are more likely to be squatters than men. 
 Stressed that since this is a large project, there will be many labour issues – the landless and any 

excluded groups need to be prioritised for employment. 
 The poorest are less likely to face cultural/social norms of travel restrictions since poverty does 

not allow them to conform. 
 Female labourers doing jobs such as earthworks etc is common in Bangladesh for women. 
 Contractors tend to pay women less for the same job based on perceived lower physical output 

per day. 
 Contractors need to adhere to key occupational safety best practices with regard to gender i.e. 

provision of women’s toilets, appropriate safety gear, discouraging child labour, consideration of 
providing child care, etc. 

 Trafficking issues, need for awareness-raising. 
 Prostitutes are likely to follow the construction workers in from other areas. Men may dupe village 

women into having sex on the promise of jobs etc. Need for demand and supply awareness-
raising on protection from STIs and HIV/AIDS. 

 Compensation is often not spent wisely by men, which leads to poverty. Increased poverty or 
financial stress can lead to women’s increased vulnerability to gender based violence. Hence 
financial planning advice where cash is taken in lieu of land would be advisable. Women 
receiving cash are often under pressure to hand it over to (male) relatives, so tying the cash to a 
micro credit program may be a good option in some cases. 
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 Min Women and Children’s Affairs monitors GBV nationally but incidence is based on police 
reports and police do not always report they see as domestic and therefore private. Also most 
women also do not report abuse. 

 The National Plan of Action for the Advancement of Women which is still in force is the 1997/8 
version. A new version was put forward in 2008 but (despite not having many fundamental 
differences to the 1997/8 version, is unlikely to be adopted by the government. Many key 
statements guaranteeing women’s rights were dropped from the original version. 

 Min WCA has low capacity, commitment, funding etc. In terms of involvement in the Padma 
project, a liaison role in connection with safeguards M&E would be best, with implementation and 
reporting carried out by a consultant or NGO. 

 Regarding discrimination and social exclusion, occupational groups are now more or less 
integrated in the project area. There are no indigenous peoples’ issues. Jamuna had a weavers 
group which was given particular support, so Padma should explore any particular livelihoods 
whose enhancement could benefit women. 

 Prevention of GBV particularly in the resettlement context has not been done well in the past. 
 There may be some (minority) Hindus in the project area. The prevailing Muslim sensitivities are 

more about social culture than religion. Poor people tend to be more conservative to a point. 
 FHHs are generally under reported since many HHs are effectively headed by a woman due to 

the husband working in Dhaka city – often as rickshaw pullers, etc. There is much abandonment 
as men move for work then take another wife. 

 
Ms. Majeda Huq, UNDP 

 BRAC did the resettlement implementation on Jamuna and by all accounts did a good job as 
there were no substantive complaints (subjective, needs verification). 

 In the Constitution, article 28.2 gives women equality in the public sphere but matters of the 
private sphere (ie domestically) is determined by customary law (different for each major religion 
ie Islam, Hindu, Christian). I.e. in the area of inheritance, a Muslim girl will get 50% of her 
brother’s share (although in practice will come under family pressure (sometimes domestic 
violence) to give up even this share in return for the social protection of her male relatives); a 
Hindu girl will get nothing, and a Christian girl an equal share (although this latter is very much 
dependant on the will of the father). 

 The above is just one manifestation of a deeply entrenched patriarchal culture in Bangladesh 
which means that women do not enjoy equal rights. Patriarchy is reinforced by customs and 
superstitions. 

 The education system does not challenge this patriarchy. 
 There is little help for girls or women who do survive domestic or other GBV – some go on to be 

abused again by police and others in authority. Therefore they are very much dependent on their 
families. 

 20 or so years ago there was no dowry at marriage but as the value of women has decreased, so 
marriages have been increasingly accompanied with dowries to ‘bring the value of the bride up to 
the value of the groom’, etc. 

 In order to see a substantive change in gender in Bangladesh, changes at several levels need to 
be made simultaneously: 1) Laws strengthened, 2) Systems to implement and enforce the laws, 
3) Monitoring and evaluation of the laws, practice and systems, 4) Education, and 5) 
Reinforcement, such as through the media etc. Many things are ongoing now but they are largely 
superficial and result in no change or challenge to patriarchy. There is no real discernable change 
to the national mindset/psyche regarding the equality of men and women. 

 Bangladesh has been very successful at matching women to resources (finance, income, skills 
etc) but not so much control over resources, or power to influence decision-making. A BRAC 
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study of micro credit impacts found that one third of resources were controlled by women, one 
third jointly controlled by women and men, and the remaining third were controlled by men. 
Further, the one third controlled by women was in majority FHHs.  

 There are 20 million women in micro credit in Bangladesh. 
 In a post appraisal of a CARE rural development project which Majeda Huq did (which was 

considered a very successful project), it was found 97% of participants suffered GBV. So Majeda 
remains skeptical that financial and other empowerment actually improves gender relations. 
Similar results are found in a UNFPA study of South Asia.  

 Projects: Social Safety Net women’s road maintenance project (not in our project area), where a 
percentage of salary is kept in compulsory savings while small enterprise training is given over a 
2 year period. Women have banked 20,000 taka after 2 years with which to establish their small 
business. Mid term evaluation is currently pending so no independent evaluation of results is 
available yet. 

 Projects: Urban poverty project, conducted in slum areas, community groups get funds to improve 
access to health, water etc. 

 Projects: Chittagong Hill tracts project (indigenous peoples development). 
 Projects: Disaster relief and family shelter homes. 
 Projects: Localising the MDGs. Working through various government ministries on a NEX and 

DEX basis. 
 Other resources: the poverty reduction strategy paper (PRSP) has much on gender. 

 
Bangladesh Mohila Paeshad, Ms Asha Khannon, Dr Maleka Band, Ms Kazi Sufia Akhtar 

 Voluntary based CBO going back around 40 years working in the area of legal aid, law reform, 
promotion of women’s political rights, mobility etc. 

 They have elected reps in the various areas we could link with for facilitation and awareness 
raising. 

 They have thousands of volunteers. 
 Stressed the importance of consultation with APs in our project, with strategies for enhancing 

women’s participation. 
 Noted that 2009 saw the first national gender responsive budget. 
 Noted BTV is broadcasting girl’s self defense lessons and other GBV themed education dramas 

these days. 
 Received the following BMP publications: Gender Analysis of Suicide in the contemporary 

Bangladesh; Dharshan Chitra: Analysis of Rape Incidents in Bangladesh (2002-2004). 
 
Women for Women, Ms. Jhanna Haque, Mr Sadnul Masuwdir, Ms Salma Ali, Ms. Kohinoor Begum 

 Has 30-40 members, with a focus on research and study of gender issues, sometimes with 
follow-up action. Dissemination of key gender research via NCBP network and periodic journals. 

 Undertake training, advocacy, networking, and key NCBP member (National Coalition of the 
Beijing Process). They have very good outreach for information so the information about the 
project, its safeguards and surrounding gender issues was disseminated. 

 WfW has published a large number of books and is in the process of setting up a resource 
centre/library. They may be hosting a Women and HIV/AIDS conference on the 18th. 

 Currently developing courses on trafficking for capacity building of women Upazilla members. 
They had a project on women and ageing, since women are particularly marginalized. 

 
BNWLA (Bangladesh National Women’s Lawyers Association), Ms. Salma Ali,  
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 Formed in 1979 by all female lawyers after researching the position of females in gaol and finding 
a large degree of unfair imprisonment including of minor girls who were survivors of abuse, with 
no help while perpetrators were bailed. 

 They now have 3 permanent shelter homes, homing 100 survivors, and provide free legal aid to 
women, mostly on rape, trafficking, inheritance etc.  

 Through this work they identified many legal loopholes which disadvantaged women, so 
conveyed recommendations to policy level to rectify these. 

 They have two MoUs with the Dept of Social Services which mandate them to provide 1) psycho 
social support to survivors, rehabilitation and reintegration services; 2) awareness raising for the 
community to accept returnees; 3) work through UNICEF with law enforcement and police on how 
to deal with survivors of GBV; 4) the Police reform Project of the government supported by 
UNDP, which provides women with legal, shelter and counseling support; and 5) their shelters 
have teachers for basic literacy as well as vocational education and training. 

 Weaknesses they see in the legal system at present include no protection for witnesses or victims 
of violence; plus the court system is very slow. 

 BNWLA is in the 5th year of a project which provides support for female victims whilst collecting 
information for policy reform. 

 VAW is not sufficiently covered under the Women and Children Act. 
 67% of women, irrespective of social status or religion believe her husband can beat her, 

according to their studies. This does not include other forms of GBV such as mental torture. 
 There is an NGO called Breaking the Silence 
 They noted that many programmes are designed for the poorest women, so many women from 

the next layer up are discouraged from coming due to this label. 
 Gendered impacts of Jamuna bridge: upwards impact on ag prices since now they were easily 

transportable to Dhaka lead to impact on local nutrition. Most benefits went to middlemen. 
 
PLAGE Project (Policy Leadership and Advocacy for Gender Equality) of Min Women and 
Children’s Affairs, Socorro Diaz, Nilufer Ahmed Karim 

 The main gender project of Min of Women and Children, funded by CIDA. Dept of Women’s 
Affairs is the implementing agency. It concerns the capacity building of 300 DWA officers around 
the country in gender mainstreaming and equality. 

 Project started in 1998 but then had a 1-2 year delay. Phase II effectively started in 2005 and will 
run to 2010 (funded) or 2011 (non-funded). 

 The project also works with the Ministry of Information on Gender & Media. They train the Press 
Institute of Bangladesh as trainers for journalists. Usually they assess the need of the 
organization and then customize training. They have produced a manual on Gender & Media, and 
the Press Institute are carrying out training.  

 Last month they conducted ToT for officials of DWA who have become trainers at the National 
Women’s Training Academy – now doing just vocational training but will introduce gender 
mainstreaming as well. Also doing foundation courses for new recruits. 

 The new work plan is from July 2009 to June 2010. This year they will start partnering the Min of 
Education. They will undertake curriculum development and ToT of the National Academy for 
Educational Management (NAEM), who train the heads of educational institutions and 
management and training quality, plus foundation training for new teachers. 

 This year in the area of Information they are concentrating on electronic media (TC and radio). 
 They also work with the National Institute of Local Government, training them in gender sensitive 

training. 
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 Every Ministry has a WID focal point, and the project does workshops for them. The project also 
provides technical advice for things like the CEDAW report – next report due in Dec 2009 but they 
can’t share the draft with me. 

 At policy level they work in planning, budgeting and monitoring, with 7 Ministries: Finance on 
budget, Planning on engendering government planning, Information, Local Government, 
Education and Health. 

 They promote an enabling environment through ICR (information, communication and 
research),partnerships between government and NGOs, strengthen inter and intra ministry 
coordination for gender equality. 

 They develop tools such as: gender glossary, gender & media manuals, engender project 
preparation. 

 They engender the MTBF (medium term budgetary framework) – links budgeting with policy 
based on the PRSP for 30 ministries, including poverty and gender. 

 Delays to the project meant real inception was in 2007.  
 Phase I was centred more on individual capacity building. But because skills are easily lost with a 

fast turnover of staff, this Phase focuses on institutionalizing gender in ministry systems, such as 
gender responsive budgeting. 

 
UNFPA, Asma Aktar (for Shammin Sultana) 

 UNFPA is a lead agency for gender mainstreaming and does gender advocacy, plus gender in 
RH (reproductive health), STDs, HIV/AIDS, etc. 

 Project with the Min of Religious Affairs: ToT to the Islamic Training Centre (and others for 
Christian, Hindu faiths) to train Imams and other religious leaders in proper interpretations of the 
various religious scripts to dispel gender discrimination based on religious misinformation. 

 Project with Min of Information: provide a van, films, folk singers etc to provide a travelling road 
show (country-wide) which entertains while providing information to mitigate VAW (violence 
against women). They also do media training. 

 Project with Min of Labour and Employment: Specifically focusing on tea estate communities 
regarding their rights, health services, etc. The tea estate communities have a high level of 
migration over the Indian border (both ways), are very poor (often earning around 30 taka per 
day), and are comparatively sexually active, making them very vulnerable to STIs. 

 Project with the Bangladesh Garment Manufacturer and Exporters Association: this industry 
employs predominantly young (18-35 year old) female workers, often from the countryside and 
living in Dhaka in slums. Training in RH, STIs, awareness-raising on rights and empowerment 
training, birth control. 

 Project with Ministry of Home Affairs: Sensitization of police and other emergency service 
personnel in how to deal sensitively with female survivors of violence and abuse. 

 Project with Min WCA: Support for 320 part time motivators, 2 female victim support centres in 
Sylhet and Cox’s Bazaar. 

 Currently in their 2006-2010 country programme period. They have regional offices in Sylhet and 
Cox’s Bazaar due to comparatively high TFR (total fertility rate) in these areas and low education. 
This is due to budget limitations meaning it is better to concentrate in a couple of areas to 
undertake focused actions. 

 Also received: by email documents on: BGMEA final report; Construction of Gender Roles in 
Bangladesh; Formative Research for Ansars/VDPs in Bangladesh Final Report; Baseline Survey 
on the Attitude and Behaviour of the Police towards HIV & AIDS and Violence against Women 
[DRAFT] 

 
4. Synopsis of Focus Group Discussions 
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a. Focus groups with women affected by LA&R on proposed approach roads, south (Janjira) side 
Access to services: These women, on the whole, are living very much village based existences 
currently, only venturing outside the village to visit relatives or if in need of medical care (apart from RH 
services, most women go to Shibchar (30 mins), Madripur (2 hrs), or Dhaka if serious (4 hrs)). Men were 
much more mobile and therefore husbands and sons generally undertook shopping and selling at the 
markets on behalf of the village women. Most women undertook primary schooling only so were literate at 
a basic level. Primary schools were accessible from most of the villages (and respondents noted all 
children went to primary school – girls receiving a government subsidy/stipend) whereas high school 
entailed travel of at least 30 minutes walk from most of the sampled villages. 
 
Livelihoods: Due to limited mobility from the village (seemingly by choice, not by social acceptability) 
livelihood opportunities were limited to things that could be done operating out of the household, such as 
chicken and duck rearing, and cow fattening (to be sold for profit at Eid). One or two women in each 
village were taking in garment piece work (ie doing the embroidery on sari or shalower kamij garments) 
which was collected periodically by (generally) relatives from Dhaka. The income from this activity was in 
the range of 10 to 15,000 taka per year. There was no organized Nakshi (collectives doing garment work 
for an agent travelling regularly from Dhaka) industry. Most currently lack any sewing or embroidery skills. 
 
Men were undertaking mainly agricultural (rice, jute) work on their land with women obtaining employment 
seasonally to help out with rice husking and jute processing. Much of this agricultural work was as unpaid 
family labour, or for the poor women working on other people’s land, payment in kind rather than cash (ie 
bags of un-hulled rice or firewood) was common. During the main jute season, women labourers could 
earn 150-200 taka per day for about 15-20 days. Many of the women maintained kitchen gardens. One or 
two women in each sampled village were de facto female headed, with their husband away working in 
Dhaka. There were 2-3 widows in each village, who were mainly undertaking domestic work in the other 
village households (with payment in kind ie food, paddy and clothes, being the norm). 
 
Access to credit: Most villages sampled had access to micro credit from NGOs (ASHA, BRAC) but 
women freely admitted that they generally signed up for the loans and then handed the money over to 
their husbands for trading or furniture making businesses. One woman was running a small grocery shop 
from her home. Another had a clothing shop in the market operated by her son. Some others had used 
their loans to buy calves for fattening. Some women had accessed BRAC loans to improve their houses 
and sink tube wells. 
 
Project participation: Women in the villages were not at all keen to access construction labour work on 
the project. On the whole, these village women currently access livelihoods which adequately cover their 
daily needs and therefore they are not particularly motivated to seek additional income earning activities. 
Should the project offer training in sewing or embroidery enabling them to do garment piece work, they 
would be enthusiastic. Similarly, if jobs were available in the bridge end facility restaurants etc, they would 
consider that kind of work. 
 
Family gender roles: These villages have very traditional gender roles with women undertaking all home 
based reproductive (child and elderly care, cooking, cleaning, mending, fetching water, washing) and 
unpaid productive (vegetable gardening, care of domestic animals, milking, harvesting) work. At the same 
time men are engaged in outside work in the fields, in town (retail, services, daily labour, some trade 
work). In villages near the river, some men are doing fishing as a supplementary activity. Women noted 
that men consult them about livelihood activities, but it was the general consensus of women that they 
had little to add to these conversations, having no business experience themselves. Women felt that men 
would consult them about how to spend the project compensation money, but in the end it would be men 
who made all the decisions. Despite the large degree of dependence on men, women noted that the 
overall village gender relations were harmonious and complementary, with no domestic abuse or gender 
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based violence noticed by any of the women. Women stated that boys and girls are equally loved and 
valued in the family environment. However one woman told us that she had seven daughters then one 
son, meaning her husband kept expanding the family until he had a son. This tells us that the rhetoric and 
the reality may not be quite the same. Both boys and girls have little personal choice when it comes to 
marriage partner, which is arranged by fathers. High school girls consulted expected to go on to do one to 
two years of college study but then accepted that they would come home to get married and did not 
expect to start any kind of career. 
 
Project impacts: As expected, some village women are a little anxious about having to move to a new 
location (resettlement areas). Project anxiety was very much correlated to age, with older women 
particularly very upset and worried about the changes the project would induce. Younger women were 
more accepting and pragmatic. They expect it will take some years for them to recover their current 
standard of living with regard to establishing strong relationships with their neighbours, reestablishing 
shade and fruit trees, gardens etc. For those who will remain, coping with the construction disruption will 
be challenging. Informed about the influx of project labour, most of the women noted they would actively 
limit their interactions with labourers, perhaps only offering to sell garden produce occasionally at a 
roadside stall. Most noted improved access to roadside small business in the future, and of course 
improved transport links, as possible project benefits. Knowledge of HIV/AIDS and STIs was very low. In 
two of the villages, girls who had attended high school had some knowledge. Women noted their interest 
in awareness raising sessions regarding public health issues. Regarding trafficking in persons, one village 
noted that two boys had gone missing in the area in the past few years, but felt that women and girls were 
less at risk due to the natural tendency to stay at home. 
 
Development priorities: Women in all consulted villages said they were most interested in a garment 
factory opening up in their area where they could work. When the nakshi concept was explained to them, 
they were similarly interested in this concept. One could surmise that this preference demonstrates lack of 
imagination however these are village women with few business skills, limited access to urban centres 
and life experience centred mainly around the village. It also reflects that most of their other development 
needs, ie drinking water, sanitation, education, health etc are met. We can also conclude from this 
request that village women have sufficient spare time to consider outside work (of a suitable nature, ie 
garment factory work is socially acceptable because it mainly employs women undertaking work firmly 
within the defined female gender role) and desire to earn an income. Most women stated that they would 
invest their income into improving the welfare and education of their children, or else to expand their 
ongoing livelihood activities ie poultry/cow/vegetable production. 
b. Focus groups with women indirectly affected by project living on Char land 
This village moved on to the char (low river island) eight years ago when their river-side land in Kathalbari 
was lost to the river. The logic in Kathalbari at that time was since their land had been claimed by the river 
at the same time more had appeared on the char, they should move there. These people still have 
relatives on the main river bank at Kathalbari.  
 
There are 800-1000 families living in Magerkhanda village on Ajrar Char. They say they get no 
government support (with the exception of a family planning worker who has made a visit and distributed 
condoms) and don’t really have any land, just the place where their house is. In the dry season when the 
river goes down they can cultivate paddy in the river bed but at this time (monsoon) it’s covered in water. 
So on the whole, they are considerably worse off on the char than before, but seem glad they have a 
place to live in any case. The women say they feel safe on the char and can’t imagine it washing away in 
the river any time soon. 
 
The husbands of these women are cultivating paddy during the dry season, and some are away working 
in Dhaka. The men are also doing some fishing – not fish cultivation but just open water fishing and use 
of fish traps. Women are doing rice husking in the dry season for 3 months, for which they are paid in un-
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husked paddy (about 120 kg) and cloth. Women also tend kitchen gardens, raise chickens, ducks, goats 
and cows. 
 
The protein in the diet of these women is mostly from fish or eggs, with occasionally chicken. They grow 
vegetables which make up the bulk of their diet with rice. During the rainy season (3 months) they buy in 
almost all of their food except some fruit, and fish. During the other 9 months they produce about half 
their food and buy the other 50%. Shopping is generally done by their husbands who travel to the 
mainland more often. The women estimate that their income is not quite enough to cover their 
consumption, therefore they suffer some hardship. There are times in the year when they skip some 
meals on a regular basis. 
 
Most women have about 3 or 4 children. They know about birth spacing and sometimes their husbands 
purchase contraception from the market, when they can afford it. If they are sick, they travel by boat to 
either Kathalbari (to buy medicine) or Mawa (to a clinic). There is a primary school on the char and all the 
children attend. They are unlikely to progress to secondary school. All the women are illiterate and the 
men too, since they never had the opportunity to attend school when they were young.  
 
The char population have been counted in a population census twice. There are no NGOs covering this 
village. 
 
The women are very interested to do project work in construction or anything. They can organize child 
care and their boat transportation to either Mawa or Janjira (they are about half way distant from both). 
Particularly during the monsoon, they are short of income and have no outside paid work, but they are 
keen to work any time of the year. 
 
c. Focus groups with men directly and indirectly affected by project (LA&R, livelihood), south 
(Janjira) side 
In this focus group, 90% of the men were married, and most had children. Around 65% were shopkeepers 
in the vicinity of the ferry ghat, 25% worked in land transport (baby taxi or rickshaw drivers, bike rentals 
etc). The remainder had occupations connected with boats or in fishing, with a few hawkers and day 
labourers. 
 
Despite the busy ferry ghat and the volume of traffic passing through, it is generally a quiet area in terms 
of security. Occasionally disputes occur but the local people generally are able to work things out rather 
than calling in the police from Shibchar (by phone). There are already many ‘outside’ people here for 
casual work so the influx of construction workers should not be a major change for them. 
 
The main season for casual labour work is August to October, which is the main agricultural harvest time. 
If given the preference, men would do agricultural work rather than road construction work since it is 
physically easier, and pays the same daily rates. However outside this main harvest time, local men 
would be interested in working on the project for wages. Men noted that only the poorest women would 
be interested in construction work. 
 
Asked what they thought the impacts of the project would be, many noted improved connections with 
Dhaka. One man thought the agricultural prices may go down since buyers from Dhaka offer lower prices, 
others thought they would go up because the cost and time of transport would reduce. Others noted that 
the project would be good because the guide bund would mean less flooding of the adjoining land, 
meaning it could be used for growing crops during the monsoon. 
 
Regarding the mobility of local people, most men said that they would have to wait and see what 
happened once the bridge was built. There were always people who would go for a while to work in 
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Dhaka as rickshaw pullers or labourers when work was scarce at home. They saw little impact on the 
sending of children for further education to Dhaka, as this was only done by ‘rich people’ anyway. 
 
Participants noted that they would discuss with their brothers and wives regarding how to spend their 
compensation money. Many had the beginnings of plans for establishing businesses which would flourish 
during the construction period – such as transport and services. Some planned to buy land elsewhere. 
Other male development priorities in the area centre on further industrialization, such as factories and 
workshops. Men were generally happy for women to work, stating it would be easier for them if the work 
was in or around their homes. Sewing or running a computer/internet shop were equally accepted as 
suitable jobs for women. 
 
Men noted that micro finance was readily available in the area from NGOs, who gave loans of up to 
50,000 taka. There are no non-finance NGOs however, so little service in the way of agriculture or 
fisheries development. They mentioned Krishi bank, which provides agricultural loans to farmers. 
 
d. Focus groups with male truck drivers & assistants, south (Janjira) side 
 
The truck drivers are very happy about the project as currently they waste much time waiting for ferries in 
order to cross the river. The consultant observed close to 60 trucks lined up waiting to cross the Padma 
river on most days, on both sides of the river. Preference is generally given to buses and passenger 
vehicles. Due to the presence of the truck drivers, considerable service industry has grown along the 
approach road where the drivers wait, such as tea shops and small restaurants. 
 
Most of the truck drivers were married but each had a truck helper employed, most of whom were young 
and single. These workers spend most of their time on the road, only getting about 2-3 days per month at 
home with their families. Asked if they would miss the opportunity to rest at Kathalbari once the bridge 
cuts out the need for a stop, they answered it would be fine because there were other designated rest 
stops along the way. 
 
Being Muslim, the truck drivers explained that they do not seek any female company outside their 
marriage. It was possible, they conceded, that others did. The Kathalbari area is not known for these 
types of activities, but the Dawlatia ghat (not in the project area) has many such working women. The 
truck workers know what HIV/AIDS is from the TV, but their knowledge was somewhat superficial (ie it is 
a disease of foreigners). 
 
e. Focus group with women affected by LA&R on proposed approach roads/BEF, north (Mawa) 
side 
 
Women on the north side of the Padma river, as one may expect due to greater proximity to most 
services and Dhaka city, are a little different from their sisters on the south side of the river. Those most 
severely affected by the project’s land acquisition live between the existing ferry ghat and the Mawa fish 
market. Although day to day life is somewhat similar to the south in terms of prevailing gender roles of 
men and women regarding domestic responsibilities, women around Mawa live predominantly in houses 
on rented or leased land, and in much closer proximity to each other.  
 
The predominant household livelihoods are connected with the fish market, retail and service outlets at 
the ferry ghat, and surrounding industries such as the brick kilns, transport sector etc, rather than being 
agriculture based. Many women have husbands or sons away working in Dhaka. Women do not 
undertake seasonal agricultural work, there is less land for raising domestic animals (although this is 
undertaken, but mainly for household consumption) and limited space for kitchen gardening. One could 
assume that this would encourage women to venture outside the domestic sphere to undertake outside 
work however in fact, the reverse appears to be true. Since the service and retail work of their husbands 
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and sons is fairly lucrative, the majority of women have no economic imperative to take on outside paid 
work to supplement the family finances, and hence are not interested in construction or other work which 
may be available in conjunction with the project. The exceptions are some women whose husbands are 
markedly poorer by nature of their lower paid occupations, ie bus ‘helpers’, hawkers, day labourers, 
martikata (carters of mud, often on their heads) and rickshaw drivers. Even in these cases however, 
extremely strong cultural conservatism motivates women to perform paid work from home if possible 
rather than outside. Some occupations of women noted included resale of fabric purchased in Dhaka, 
cooking for a local restaurant, cooking for a group of 10 single rickshaw drivers and home-based tailoring 
to order. 
 
Because there are less trees available on the Mawa side of the river, women appeared to spend more 
time in the production of kindling – drying cow dung and coconut husks etc. Firewood is purchased in 
Mawa, whereas in Janjira some is collected, including jute stalks and leaves, and the balance purchased. 
Some women undertook weaving of sleeping mats in Dharkin Medini Mandal village. Others were skilled 
in sewing and embroidery, but mainly for their own use rather than as an income earning venture. 
 
The poorer Mawa women, mainly those living adjacent to the brick fields, were keen on receiving training 
in sewing and other livelihood skills they could undertake as a cooperative in the resettlement area, and 
liked the idea of a ‘women’s corner’ or similar where they could meet and work on such activities together. 
Many women were finding it hard to visualize how their situation might change during and after the 
project, deferring decisions on development priorities or livelihood options until after they had settled in a 
new place. Many could not think beyond loss of large trees for shade which they had invested in since 
moving to the current place between 10-15 years ago (many from the other side of the river when they 
were the victims of river erosion, others similarly affected on this bank, further to the east). 
 
Access to services from Mawa was quite good, reflected by all children of respondents attending both 
primary and secondary school, attendance at clinics in times of illness, and widespread access to credit 
from either NGOs or cooperatives – although the credit was mainly utilized by the men, not the women.  
 
e. Focus group with Hindu community affected by LA&R on proposed approach roads/BEF, north 
(Mawa) side 
 
The Hindu community of Mawa lives close to the river bank about midway between the fish market and 
the ferry ghat. They have lived in this location for 12-14 years, having relocated when their previous place 
was eroded by the river. 
 
They belong to the occupational caste who tan cow and goat hides into leather (“cobblers”), hence most 
of the 150 families are involved in this occupation. This business involves buying the hides of dead cows 
and goats, rotting it in water for some time, scraping off fat and meat then stretching it to dry in the sun. 
Mostly cured hides are taken for sale in Dhaka to a company which will also provide loans to people in 
this industry if required. The industry appears to be very profitable. In addition, many men are also 
involved in other business, such as making and selling sweets, paratha restaurants, and making shoes 
from the leather. Women are not undertaking any income-generating work, however they are responsible 
for all household work (cooking, cleaning, childcare, fetching water and kindling, mending, sewing etc) as 
well as care of domestic animals (cows, ducks, chickens). 
 
The other thing that distinguishes the Hindu community from the surrounding Muslim population is their 
different religion. The community appears very proud of their one large and three small Hindu shrines. 
Despite this, their leader Mr Gopal Moni Rishi said that they are socially well integrated within Mawa and 
do not face any discrimination or disharmony. The reason this community are requesting a separate 
relocation site is simply because they would like to centre around their temple, and their leather industry 
creates a very bad smell. 
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Women in this community seem more dependant on their men than the Muslim women of Mawa, less 
inclined to express any opinion, and more firmly rooted in their existing gender role of mother and 
housekeeper. 
 
Men may be interested in some construction work and this community is also already planning to expand 
the retail of sweets to construction workers etc in order to capitalize on the influx of customers. Women 
may do sewing from home if such a livelihood activity is planned. 
 
5. Gender in Bangladesh – Background and Context 
 
a. Context and Indicators 
 
Despite real achievements in reducing income and non-income poverty, Bangladesh remains one of the 
poorest of the ‘medium human development’ countries, ranking 140th out of 177 countries on the human 
development index (HDI) with a score of 0.547. HDI is calculated using non-income indicators of human 
development covering the areas of: living a long and healthy life, having access to education, and a 
decent standard of living. The gender related development index (GDI) for Bangladesh, which uses the 
same indicators as the HDI but captures inequalities in achievement between women and men, is 0.539, 
or a downwards revision of 1.5%. This is largely as a result of women’s low adult literacy rate as a 
percentage of men’s (75%). The Gender and Empowerment Measure (GEM) is perhaps more reflective of 
the relative position of women and girls in Bangladesh, since it captures the extent to which women take 
an active part in economic and political life. It tracks the share of seats in parliament held by women; of 
female legislators, senior officials and managers; and of female professional and technical workers, and 
the gender disparity in earned income, reflecting economic independence23. Bangladesh ranks 81st out of 
93 countries in the GEM, with a value of 0.379.  
 
This situation is highlighted to demonstrate the following. From a low starting point, Bangladesh has 
made enormous progress in increasing the life expectancy of women, maternal mortality (although this is 
still one of the highest rates in the world), reducing infant mortality (proxy indicator for nutrition and 
access to health services of the mother) child mortality, and improving school enrolment of girls in primary 
and secondary education (see Table 1). However, with no changes to the socially prescribed gender 
norms which place women squarely in the domestic sphere and perpetuate their dependence on men, 
such gains are not translated into women’s empowerment or enhanced ability to contribute to the 
country’s development in an economic or governance sense (with the notable exception of the 
readymade garments sector, with its own drawbacks, discussed below).  
 
Table 1. Indicators of Progress in Gender Outcomes 
 
Indicator Statistic 

(Year) 
Statistic 
(Year) 

Note 

Life Expectancy at birth in years24, 
Female 

54 (1990) 
(male 55) 

63 (2006) 
(male 63) 

 

Infant mortality rate (per 1000 live births) 

25 
59 (1999) 
(M 61 F 57) 

52 (2004) 
(M 57 F 47) 

 

Maternal mortality rate (per 100,000 live 
births) 26 

574 (1990) 320 (2005) GoB figure. UNICEF adjusted figure is 
57027. 

                                                           
23 2007-08 Human Development Report, UNDP, based on data for Bangladesh from 2004-05, 
http://hdrstats.undp.org/en/countries/country_fact_sheets/cty_fs_BGD.html 
24 WHO data 
25 BBS, Key Indicators Sample Vital Registration System, 2007 
26 UNICEF, http://www.unicef.org/infobycountry/bangladesh_bangladesh_statistics.html 

http://hdrstats.undp.org/en/countries/country_fact_sheets/cty_fs_BGD.html
http://www.unicef.org/infobycountry/bangladesh_bangladesh_statistics.html
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Adolescent fertility rate (births per 1000 
women aged 15-19) 

150.1 
(2000) 

124.5 
(2007) 

Bangladesh is highest in South Asia 
Region (8 countries) 

Total fertility rate (births per woman) 3.3 (2000) 2.8 (2007)  
Ratio of female to male in primary school 
enrolment 

100.3 
(2000) 

103.3 
(2004) 

Does not indicate completion, quality. 
Highest in S. Asia 

Ratio of female to male in secondary 
school enrolment 

104.6 
(2000) 

103.5 
(2004) 

As above. Second in S. Asia region after 
Maldives 

Ratio of female to male in tertiary 
enrolment 

50.8 (2000) 56.6 (2007) As above. Third of four in region with 
data. 

Adult female literacy rate (% of literate 
females >15) 

40.8 (2000) 
(male 53.9) 

48 (2007) 
(male 53.7) 

 

Female labour force participation rate (% 
of all females 15-65) 

57 (2000) 59.7 (2007) Extremely low return on female labour 
(see below) 

Unemployment rate, female as % of 
female labour force 

3.3 (2000) 
(male 3.2) 

7 (2007) 
(male 3.4) 

 

Proportion of seats held by women in 
national parliament 

9 (2000) 15.1 (2007) Value for 2002 was 2% indicating 
extreme variability. 2009 =12% 

Source: World Bank Genderstats (except where stated otherwise) 
 
b. Labour Force Participation 
 
Women in the workforce are predominantly poor, low skilled workers earning the lowest incomes – the 
2000 Labour Force Survey (BBS) showed women’s wages were approximately 58.5% of men’s. Income 
statistics show that 61% of female salaried workers (and 66% of female self employed workers) earn less 
than 1000 taka per month, whereas only 16% of male salaried workers (and 6.3% of male self employed 
workers) fall into this income category. Very few women occupy senior positions in most sectors. Only 
3.4% of female salaried workers earn more than 50,000 taka per month compared with 14.1% of male 
salaried workers28. Although the employment rate of women has doubled in Bangladesh since 1995, it 
remains low at 26%.29 
 
Women make up 90% of the readymade garment (RMG) sector workforce, with about 1.35 women 
working in this sector. This industry, although experiencing rapid growth throughout the 1990s and 
forming the backbone of the national economy (76% of the country’s export earnings30) is characterised 
by considerable segregation placing women in the lower paid, lower skilled jobs, most at risk of 
unemployment with export fluctuations. Despite its reputation for low pay and poor working conditions 
however, the RMG sector remains a popular employment choice for women (and girls). Project affected 
women on both sides of the proposed bridge, when consulted on their development priorities going 
forward expressed a desire for a garment factory in their area, so they could work there. This is at first 
surprising, because a) in Dhaka, RMG work is looked down upon by most women as only suitable for 
poor people, and b) most project-area women also stated that they did not want to work outside the 
home. Pressed further, it transpires that garment manufacture is seen primarily as an escape from house-
bound work and its restrictions, to work alongside many other women, learning a skill (garment 
manufacture) which will also benefit their domestic work. This latent desire to work outside, then, albeit 
with limited imagination as to work which is suitable for women, will be factored into the livelihood 
restoration programme as a gender specific action. 
 
Many women also work in the agricultural sector however social restrictions on mobility restrict their 
opportunities, confining them to home and immediate local work such as care of domestic livestock, seed 
selection, crop storage etc. Most women undertaking this type of work are unpaid or else receive 

                                                                                                                                                                                           
27 MDG target is 147 by 2015 
28 BLF survey 1999-2000 quoted in Bangladesh Gender Profile, KfW, 2006 
29 World Bank, Whispers to Voices: Gender and Social Transformation in Bangladesh, 2008 
30 UNFPA, 2009, BGMEA Project Final Report 
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payment in kind. This was borne out by field observations and key informant interviews in the Janjira 
project area, where women working in the processing of jute were being paid with firewood, and those 
undertaking rice husking were being paid in un-husked rice and cloth. The poorest women, who arguably 
could not afford the social acceptance of staying in the home sphere, could be found cooking for local 
restaurants (front of house staff were male however), breaking bricks, and working in the households of 
other families. This type of work is characterised by long hours, low or no pay, no social protection 
(sick/annual leave, pension contribution, maternity benefits) and considerable time poverty as the unpaid 
work of the household is conducted in tandem. 
 
c. Health, Education, Infrastructure and Gender 
 
As noted previously, considerable gains have been made due to progressive and long term policy reform 
and investments in the health and education sectors, which have netted synergistic results for gendered 
development in Bangladesh. Nearly forty years of investment in rural infrastructure have made health and 
education services more accessible to rural women. The NGO movement has been successful in 
mobilising women and improving access to credit. Better access to reproductive health services enabled 
women more control over their fertility and fertility rates decreased as a result, with knock-on benefits to 
maternal and child health. These gains were further strengthened by improved access to clean drinking 
water and hygienic sanitation. Improved water supply and sanitation at schools combined with the 
Primary Education Stipend Project31 increased female participation in education, and has undoubtedly 
contributed to increased age of marriage and delayed child birth. 
 
Not to detract from this widely recognised progress, considerable challenges remain in these sectors 
which if addressed, have significant potential to improve the situation of women in Bangladesh and 
reduce critical gender gaps. Nearly 50% of all mothers in Bangladesh still do not access antenatal care 
and 90% of all rural births take place in the home32, contributing to the high maternal mortality rate. The 
findings from the Bangladesh Maternal Health Services and Maternal Mortality Survey (BMMS) indicated 
that maternal deaths accounted for 20% of all causes of death among women of reproductive age33. An 
analysis by the World Bank (2008) noted that the key determinant of women utilising reproductive health 
services was not so much physical access. Rather, “women’s level of education, exposure to media, and 
household income are by far the most powerful predictors of service use”34. Certainly the latter two 
variables are areas this project could aim to influence for project-affected people through the 
accompanying livelihood restoration programme, and use of Information, Education and Communication 
(IEC) materials and strategies targeted to project communities, which increase awareness and demand. 
 
Female participation in education is now higher in primary and secondary levels than male. While 
analysis of quality, retention and attainment are more significant indicators than simply participation (and 
are beyond the scope of this analysis), one emerging trend is that increasingly younger women (15-25 
years) are of an equal (29.4%) or higher educational level (36.3%) than their marriage partners. This 
compares with 46.8% and 8.6% respectively for equal and greater educational level of older (45-60 years) 
married women.35 Hopefully gains in education will lead to more female influence in decision making, 
which is largely limited presently to the functions of the household. Key informant interviews in the project 
area found many women reported their husbands discussed their livelihood activities with them, but none 
reported being able to give any beneficial advice. 
 
d. Social Status and Social Vulnerability 
 

 
31 Financial incentive to keep girls at school 
32 Bangladesh Gender Profile, KfW, 2006 
33 MOHFW/UNFPA, 2004, Thematic Review of Safe Motherhood in Bangladesh 
34 World Bank, Whispers to Voices: Gender and Social Transformation in Bangladesh, 2008, p7 
35 Ibid, referencing the World Bank Gender Norms Survey 2006 
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Despite the trend towards more educated women, there is a disturbing parallel trend towards payment of 
dowry (not an Islamic custom, but a Hindu one) to the groom at time of marriage. Whereas the families of 
7.7% of older (45-60 years) women paid dowries, the corresponding figure for younger women (15-25 
years) is 46%. This raises the question of whether one is in fact a reaction of a patriarchal culture to the 
other. World Bank studies show that payment of dowry is linked to the likelihood a woman will experience 
violence in her marriage36. In the first three months of 2001, 34 women were murdered because their 
families did not provide dowry as promised.37 The ‘devaluation’ of women is compounded by unequal 
inheritance laws, which give women half the share of men. Those women who take their inheritance more 
often than not do so under the custodianship of men, or they risk increased gender based violence.38 
Female headed households are economically vulnerable, with 50% living below the poverty line.39 
 
The preference of girls and women to stay at home (confirmed through several female focus groups in the 
project area) is understandable given the lack of public security for women and girls in Bangladesh. Dr 
Dina Siddiqi (2003)40 in her paper on sexual harassment as an obstacle to mobility, documents numerous 
cases of girls facing constant harassment by men and boys in order to access secondary or tertiary 
education, ending in violence towards or suicide of the victim. Suicide is the biggest killer in the 14 to 17 
year old age group in Bangladesh, with about six per day taking their own lives. Of these, four are girls.41 
A Bangladesh Mahila Parishad study42 found that there were 5,255 rape cases reported in newspapers 
over a five year period (i.e. nearly 3 per day), of which 37% were gang rapes. Justice for victims of rape 
(and trafficking, and sexual exploitation) is hard to come by, with many documented cases of survivors 
abused again by authorities who should be helping them, refusal to take their cases, and stigmatisation 
upon return to their communities. 
 
The subordinate position, ‘sexualisation’ and relative powerlessness of women, then, translates itself into 
increased social vulnerability – to sexual harassment, gender based violence, trafficking and poverty. 
Efforts to gender mainstream the Padma Bridge project, therefore, should work to change this image of 
women, at the same time as enhancing their security, independence and access to project benefits. 
 
8. Gender Action Plan 
 
A separate Gender Action Plan (GAP) is for the Padma Multipurpose Bridge Project, and has been 
prepared during the Bridge Design Phase (specifically March to October 2009). It translates the project 
gender analysis of prominent gender issues in Bangladesh, project specific gender concerns and 
exploration of gendered social vulnerabilities into actions which, in recognition of women’s different social 
status, needs and abilities, gender roles and social vulnerabilities, will: 

 Promote women’s participation in project planning and implementation; 
 Maximise women’s access to project benefits 
 Provide opportunities to increase women’s skills, incomes and participation in decision-making 

(practical and strategic benefits to women, progress towards gender equality). 
 Minimise social vulnerability. 
 

In the preparation of this Gender Action Plan for the Padma Bridge project, particular attention was given 
to the recommendations of ADB TA 4517-BAN1 Development of a National Policy on Involuntary 

 
36 Ibid. 
37 Odikhar, 2001, cited in Halim, Dr Sadeka, 2003, Gender Specific Human Rights Violation in Bangladesh, NARI 
38 Gender based violence is not just physical harm such as rape, murder, beating and burning. It also includes threat of such harm, isolation, 
exclusion, psychological harm and neglect. 
39 GoB/UN, 2005, MDG Bangladesh Progress Report 
40 Siddiqi, Dr Dina, 2003, New Trends in Violence: Sexual Harassment and Obstacles to Mobility in Bangladesh, NARI 
41 UNICEF/GOB, 2005, Bangladesh Health and Injury Survey Report on Children 
42 2008, Dharshan Chitra :Analysis of Rape Incidents in Bangladesh (2002-2004), Mahila Parishad 
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Resettlement in Bangladesh – Annex 4 Resettlement and Gender Issues, as well as the policy 
recommendations in World Bank, Whispers to Voices: Gender and Social Transformation in Bangladesh, 
2008, relevant policies and institutional gender action plans of the World Bank, ADB, JICA and 
Government of Bangladesh, and the ADB Briefing Note on Project Gender Action Plans. 
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EXECUTIVE SUMMARY  

This paper presents an integrated part of the safeguard compliance in the detailed design of the 
Padma Multipurpose Bridge Design. It has to be read and utilised in the context and in light of the 
purpose the entire Safeguard Compliance Report serves which is included in the Phase 1 (starting 
date 29th January 2009), i.e. the Design Phase, of the Accelerated Process in constructing the Padma 
Bridge. The operationalization will follow during the Phase 2, i.e. the Construction Phase, and some 
elements even after completion of the construction. 

Overriding in the public health plan is on the one side the requirement to apply a holistic, effectively 
coordinated and technically and managerially sustainable approach, on the other side however not to 
get absorbed in a wide range of needs for improving the Upazila health systems and services. 

Therefore the boundaries were set at the issues which can be reasonably related to effects of 
the construction without replicating or reducing the responsibilities of the line ministries.  

In the given context the safeguarding of several populations, groups, sub-groups and communities 
have to be considered in light of health effects during and after the construction period: 

1. Population of the Zila’s and Upzila’s 
2. Resident Population in the surrounding of the construction sites 
3. Families to be resettled and the Host Population of the resettlement villages 
4. People temporarily or permanently migrating to the area, being attracted by 

commercial expectations by the large construction workforce 
5. Construction workforce 
6. Population of the Southwest Region 

The Public Health Action addresses briefly the factors which have to be considered in establishing the 
plan: populations and subgroups, gender related aspects, determinants of health in the affected 
Upazila’s (poverty, education, water, food and nutrition, climate).  

Key observations are made on health and nutrition: morbidity, mortality, nutritional status, maternal 
and child health, malaria, dengue, tuberculosis and in particular STD and HIV/AIDS. The public sector 
structure at present is described as far as relevant, including availability, accessibility and quality of 
services.  

Health risks and factors to be taken into account are elaborated more in detail: biophysical health risk 
factors (emissions to air, water and soil, waste management, biological waste, noise and road safety), 
the presence of high construction workforce in a remote environment (STI and HIV/AIDS, 
tuberculosis, occupational health and a possible poverty trap), resettlement related public health 
aspects (drinking-water and sanitation, water born / vector transmitted diseases, solid waste disposal, 
medical waste disposal, nutrition, houses and villages, psycho-social effects). 

Relevant policy and strategic issues for the provision of safeguarding health services are discussed 
with special emphasis on sustainability of interventions which have or should have an impact beyond 
construction period requires a strategy including an exit strategy. 

Objectives for the public health action plan are formulated, oriented on the target populations and 
groups and on issues which can reasonably related to effects of the construction without replicating or 
reducing the responsibilities of the line ministries. 

Overall objective  

To contribute to the social developmental impact expected from the construction of the PADMA 
bridge minimising the risks and possible harmful effects on health due to the construction of the 
bridge. 

Purpose 

The inclusion of adequate public health actions in the overall safeguarding plan of the PADMA 
bridge construction. 

Specific objectives 

In the pre-construction phase 
1. To accompany the resettlement process with adequate (public) health safeguarding for both, the 
relocated and the host communities while observing the context, conditions and parameters 
prevailing in the related Upazila’s, Zila’s and the division. 
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Pre- and during construction phase 
2. To set and operationalise adequate and appropriate measures to minimise adverse effects on the 
health of migrating or resident people attracted by and interacting with the construction related 
workforce, in particular in respect to reproductive health and prevention of sexually transmitted 
infections and HIV/AIDS.  

3. To set and operationalise adequate and appropriate measures to minimise adverse effects on the 
health risks of the population in the surrounding of the bridge. 

During construction phase 
4.  To keep the construction workforce safe from occupational hazards, health risks of living jointly 
in compounds and have easy access to clinical care assured. 

5. To set measures and processes, which can promote future beneficial and reduce adverse effects 
on health after completion of the bridge and the access roads. 

The interventions are focussing on mitigation, embracing  
 a strong weight on community engagement,  
 IEC, prevention and promotion with emphasis on prevention of transmission of sexually 
transmitted infections and HIV;  
 curative primary health care and referral for secondary (tertiary) care; 
 a well coordinated and cooperative approach between the Private Health Provider, Upazila Health 
Complexes, BBA and the contractor; 
 specific capacity building /training of public sector staff: construction related risks and illnesses, 
first aid and stabilisation of patients for referral, IEC, prevention; 
 baseline and follow up studies as well as operational research. 
 
The implementation modality is presented, i.e. the cooperation between BBA, the contractor, the 
Upazila Health Complexes and a capacity Private Health Care Provider, with a sound organisational 
understanding of social development and gender) and the above mentioned range of expertise.   

A management and governance organogram is included, as well as a monitoring framework and 
indicators for public health safeguarding. The list of indicators shall not be understood, neither intends 
to substitute the health information system. The proposed indicators should assist only in the follow 
up of the health related impact of the bridge and approach roads construction.  

The total funds required for a 5 year period are estimated at 607 M Taka (8.6 M USD) with 15%) 
allocated for prevention and promotion, 14% for curative care, 4% training, 29% personnel, 5% capital 
– works, 9% capital – equipment, 6% management, meetings and administration costs, 13% M&E 
and Auditing (13%). 

The Public Health Action Plan will be operationalised following a series of steps until December 2010: 

Phase 1: 1. Finalisation of PHAP (incorporation of comments in draft), 2. Approval of the PH Action 
Plan by the BBA management and the co-financiers. 3. Agreement between BBA, MoHFW, Zila Civil 
Surgeon and Upazila Health Complexes 

Phase 2: 4. Procurement/tender of the private health care provider (1.1. Terms of Reference – 
attached to this document; 1.2 Design agreement and contract; 1.3 Formation of selection committee; 
1.4 Tender-process; 1.5 Detailed negotiations; 1.6 Contracting. 

Phase 3: 5. Mobilisation of PHCP and preparation of staff; 6. Memo of Understanding between the 
contractor, the private health care provider and the Upazila Health Complexes (subject to completed 
procurement of contractor and exchange between the three parties); 7. Public Health 
Governance/Steering Committee members to sign Code of Conduct; 8. Terms of reference for 
ongoing monitoring by BBA and MoH&FW – proposed adjustments included in this document; 
9.Terms of reference of financial audits 

Phase 4: 10. Opening office and rent of space for health services (till construction is finished); 11. 
Construction; 12.  Procurement of equipment; 13. Community meetings in the concerned Upazila’s; 
14. Baseline studies; 15. Briefing and consultation meetings with other health actors in the concerned 
Upazila’s. 
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1 INTRODUCTION AND METHODOLOGY 

1.0 PURPOSE OF THIS DOCUMENT 

This paper presents an integrated part of the safeguard compliance in the detailed design of the 
Padma Multipurpose Bridge Design.  

It has to be read and utilised in the context and in light of the purpose the entire Safeguard 
Compliance Report serves which is included in the Phase 1 (starting date 29th January 2009), i.e. the 
Design Phase, of the Accelerated Process in constructing of the Padma Bridge. The 
operationalization will follow during the Phase 2, i.e. the Construction Phase, and some elements 
even after completion of the construction. 

1.1 BACKGROUND 

The Government of Bangladesh, with funding support from the World Bank, ADB and JICA, has 
contracted a consortium of design consultants to design the Padma Multipurpose Bridge of 
approximately 6.1 km length, plus associated access roads and river training works, on the Padma 
River. The bridge will become a strategic road and rail link linking Chittagong, Dhaka and Khulna, and 
becoming part of the South Asian Highway. 

A project of this size has considerable local and regional social impacts, not least of which will be 
considerable relocation of the affected population due to land acquisition, influx of thousands of 
construction workers during construction phase, and changes to patterns of livelihood. The link will 
also facilitate greater passage of goods and people through the project area going forward. As such, a 
Safeguards team has been set up within the project management unit to plan and mitigate impacts in 
the following areas: 

 Land acquisition and resettlement 

 Socio-economic impact 

 Environmental impact 

 Gender analysis and planning 

The project aims within its scope design of safeguards to mitigate potential negative impacts on public 
health and safety, specifically the spread of HIV/AIDS and STIs. A public health component is 
required to assemble public health safeguards to meet the requirements of the co-financiers (World 
Bank, ADB, JICA). The TORs specify that the public health component addresses, in conjunction with 
the Safeguards team: 

 The construction work force 

 The relocated communities 

 The local and regional impacts of the project on HIV/AIDS 

 Government public health capacity and infrastructure 

The Padma bridge lies on the Dhaka- Kolkata (India) route and is planned to be constructed between 
Mawa (on the North bank), about 40 km southwest of Dhaka, and Janjira (on the South bank). The 
Padma Bridge area, is located around 40 km south west of Dhaka city and belongs the Dhaka 
division.  

Four Upazilas in three zilas are affected: 

 in Munshiganji: Lauhajang, Sreenagar 

 in Madaripur: Shibchor  

 in Shariatpur: Janjira. 

Five resettlement sites are identified, three on Mawa side (RS I: Kabutorkhala; RS II: Jasaldia; RS 
III: Kumarbhog) and two on Janjira side (RS IV: Paschim Naodoba and RS V: Bakhorkandi).  
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1.2 METHODOLOGY  

The Public Health Action Plan was developed over period of two months from mid September – mid 
October (rapid assessment) and mid November – mid December (planning), whereby the following 
steps were taken: 

 Review of documents1: Although a variety of sources were consulted, some relevant, 
especially Upazila specific health data could not be retrieved. 

 Interviews of key informants2: key informants were met on central level, and as wells in the 
concerned Upazila-s. 

 Interactive work with Safeguard Team 

  “Site visits”: a visit was spent to the Padma Bridge site and health facilities visited: 
- Munshiganji/Lauhajang: Lauhajang Health Complex; Dogasi Medical  Subcentre, 

Kajirbagla Medical Subcentre., Palli Shishu Foundation MCH Centre  
- Shariatpur/Janjira: Janjira Health Complex; Noadoba Union Health & Family Welfare 

Centre (H&FWC) 
- Madaripur/Shibchor: Shibchor Health Complex. Bakharerhandi Union H&FWC, Kutupur 

Union H&FWC  

 An attempt was made to make Use of past Experience gained during the construction of the 
Jamuna bridge. 

 The Initial, Rapid and Brief Impact Assessment served as the base for proposing the strategic 
directions. These were discussed; the division of responsibilities elaborated and the plan 
refined with MoH&FW, the Civil Surgeons of the concerned Zilas and the Upazila Health and 
Family Welfare Officers on the 12th of December 2009.  

 From mid November to 9th December the rapid assessment was translated into a draft Public 
Health Action Plan with input from the above mentioned three UH&FWC and the Sreenagar 
UH&FC.  

 The Draft was presented to same group of participants on the 7th December, comments 
incorporated and submitted on the 10th December 2009 for circulation and commenting before 
finalisation. 

1.3 LIMITATIONS – UNCERTAINTIES AND UNKNOWNS 

Public health implications of the construction were mentioned but not elaborated in the previous 
studies as the pre-feasibility and feasibility. Therefore an impact assessment and an action plan had 
to be drawn in one go within a quite limited timeframe.  

The Safeguard and resettlement action plan was already in an advanced stage when the public health 
plan was added as a component. At the same time, not all related and relevant information, plans and 
decisions were taken or approved by BBA. Therefore a process of harmonisation with other safeguard 
component is required for appropriate adjustments. 

Time was in particular limited and insufficient for the searching for contribution and participation of the 
communities. Given that other consultative processes were carried out while preparing the RAP, it is 
fair to assume that the communities would not perceive to be bypassed in overall, though might raise 
at a later stage that health specific issues were not discussed in their comprehensiveness, but to 
some degree as part of other safeguarding topics. Therefore the plan foresees substantial space and 
opportunities for engagement by the implementer with the communities during operation.  

Upazila specific data on the health status of the population and their utilisation of health services were 
only partially available. Therefore in some aspects country or zila wide trends and tendencies were 
used as a guide and for extrapolation. 

To accommodate above mentioned limitations the public health action plan is therefore based on 
assumptions in some points or leaves decision for a later stage during operations.  

 
1 See in annex list of documents consulted 
2 See in annex list of people consulted 
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2 FACTORS TO CONSIDER FOR THE PUBLIC HEALTH ACTION 

PLAN 

This chapter refers largely to the Analyses in the “Preliminary Action Plan” and only key issues are 
summarised in this document. 

The expected advantageous impact on health and the health risks of the bridge construction will go 
beyond the immediate resident, relocated and hosting population in Mawa and Janjira during the 
construction period and rather have medium and long term health effects on the population in the 
entire Upazilas and zilas and on the long term in the southwest region.  

2.0 POPULATIONS AND SUBGROUPS 

In the given context several populations, groups, sub-groups, communities and some of their 
demographic characteristics and figures have to be considered in light of health effects during and 
after the construction period: 

1. Population of the Zila-s and Upazila-s 

2. Resident Population in the surrounding of the construction sites 

3. Families to be resettled and the Host Population 

4. People temporarily or permanently migrating to the area, being attracted by 
commercial expectations by the large construction workforce 

5. Construction workforce 

6. Population of the Southwest Region 

 

Ad 1 - Population of the Zila and Upazila:  

Table 1: Population Munshinganj* 
 

 ZILA UPZILA’S 

 COUNTRY 
DHAKA 

DIVISION MUNSHIGANJI LAUHAJANG SREENAGAR 

POPULATION 

(20013) 
124,355,263 
60,263,755 
female 

39,044,716 
18,682,259 

female 

1,293 972 
638 387 female 

167,743 
85,241 female 

228,771 
113,893 
female 

* More recent data are not available. 

Table 2: Population Madariour, Shariapur* 
ZILA UPZILA ZILA UPZILAS 

 
MADARIPUR SHIBCHAR SHARIATPUR JANJIRA 

POPULATION 

(20014) 
1,146,349 
562,333 
female 

324,438 
159,313 
female 

1,082,300 
538,462 
female 

179,322 
87,292 
female 

* More recent data are not available. 

The age distribution in country shows a child and youth focussed curve as can be expected in a low 
economy country:  

 

 

 

                                                      
3 http://www.bbs.gov.bd/dataindex/census/ce_uzila.pdf  
4 http://www.bbs.gov.bd/dataindex/census/ce_uzila.pdf  
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Table 3: Age Distribution 
 

AGE GROUPS PERCENTAGE OF TOTAL POPULATION 

0-14 38.3 % 

15-49 50% 

50-59 5.5% 

60+ 6.2% 
 

Ad 3: Families to be Resettled and Host Population 

The figures of the population to be resettled vary in the studies conducted over the years mainly 
because of the extended time period since the initial study and because different methodologies were 
used (e.g. inclusion of exclusion of household with land marked for acquisition): 

- According to the BBA Study, over 3,000 households/shops would require relocation5 
while more than 2,000 residential plots and 700 plots for re-establishing businesses 
would be available in the five sites (the JICA funded FS funded by JICA, carried out 
during 2003  -2005, reported that 3,150 households would lose their homestead 
land/structures partially or fully by the project. The number of households to be affected 
by land acquisition only (without being displaced) was estimated at 5,000). These sites 
will be developed under the first phase (i.e. main Bridge/Approach Roads) and will be 
ready before September 2010 for relocation of affected households and businesses. 

- The Land Acquisition and Resettlement Plan (LARP)6, was prepared based on new 
census and surveys, consultations, field visits with stakeholders and focused group 
discussions. According to the LARP, the construction of the bridge project and its 
associated facilities will likely affect 75,812 people of whom 23,604 (about 3,316 
households and 832 businesses) will require relocation from their homestead and 
commercial premises, about 48,510 people will lose only agricultural land and 3,6987 will 
be affected indirectly - losing their income. 

- A Resettlement Action Plan (RAP) was prepared for mitigation of adverse impacts of the 
project. The RAP reviewed the requirements of resettlement/safeguard policies of donor 
agencies, particularly JICA, ADB and the World Bank. The RAP provides a 
comprehensive assessment of the project impacts, planning for relocation in five project-
sponsored resettlement sites (3 in Mawa and 2 in Janjira sides). The plots will be 
allocated to affected households losing homestead land as well landless/vulnerable 
households and commercial establishments. The RAP (Sept 09) plans for 3000-3500 
households to be resettled and 75000 directly or indirectly affected people. 

- The census of all affected households recently updates the database, conducted by the 
Bangladesh Institute of Development Studies (BIDS), under the supervision of the 
detailed design consultants. The census in this phase covered the five resettlement sites, 
the approach road, bridge end facilities, service area and construction yard. The second 
phase of the census will focus on the guide bund/RTW area once the design and 
alignments are finalised.  

According to the Land Acquisition Plan (LAP), the impact of land acquisition will be felt more in Janjira 
than that at the Mawa side (the requisition of land (18% of the total volume) for the construction yard 
will be for six years on a rental basis).  

                                                      
5 As outlined in the Safeguard Compliance Issues: Progress Report on the Social/Resettlement Studies ; Padma 
Multipurpose Bridge Project 23 June 2009, another 5,000 households will be economically affected due to loss of 
agricultural land only. An estimated 1,000 people will experience indirect or secondary impacts – for example, 
loss of businesses by vendors, shop owners, boat operators, beggars, porters etc. due to closure of ferries in 
Mawa and Janjira sides.  
6 ADB TA 4652-BAN: Land Acquisition and Resettlement Plan, cited earlier. 
7 The indirectly affected people like business employees, household workers and people affected in the 
secondary impact area (ferry terminal, fish market etc), only the individual have been counted as affected people, 
not their family members.  
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Roughly an estimated two third of the relocating people will not choose the resettlement sites and 
prefer to find their own solution, possibly to another plot, or moving to relatives etc. with new 
neighbours and surrounding families, which is considered to be the “host population” for which the 
size cannot be specified. 

The following table presents the last figures in use: 

Table 4: Expected Relocated Communities in Resettlement Villages 
 

BREAKDOWN OF FAMILIES EXPECTED IN RESETTLEMENT VILLAGES 

 
Kabutarkhola 

RS-I 
Jasaldia  

RS II 
Kumarbhog 

RS III 
Nawdoba 
RS RS IV 

Bakhorkandi 
RS V 

Total 

No of 
Households 

118 524 820 629 450 2541 

No of Population 590 2620 4100 3145 2250 
1270

5 
No. of male 301 1336 2091 1604 1148 6480 
No of female 289 1284 2009 1541 1103 6225 
Total       

 

There are no indigenous or ethnic minorities in the project affected area. However, for women and 
vulnerable groups, a Social Development Fund was recommended. 

 

Ad 4: People Temporarily or Permanently Migrating to the Area, Attracted by Commercial 
Expectations by the Large Construction Workforce 

It cannot be estimated how many families or individuals will move to the areas of Mawa or Jinjira in 
search for income and expecting and hope and of work or business. This might include a variety of 
people, possibly from anywhere in the country: the most likely group are sex workers, traders and 
restaurant-owners etc, others might follow. It is not likely that people from outside country would (be 
able to) join. 

 

Ad 5: Construction Workforce 

Around an average of 5000 workers will be present at any point of time during the construction. This 
figure might increase substantially depending progress in and demands from the construction.  

It is estimated that at least 80% would be recruited within Bangladesh, out of which 30% from the 
surrounding villages. 

No estimations are available which percentage and in which profession would be female. It is likely 
however that only few would be skilled workers, but the vast majority of recruited women will be un-
skilled labourer – this includes not only services as maids, cleaners, secretaries and assistants but 
also women working manually at the construction. 
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2.1 DETERMINANTS OF HEALTH IN THE AFFECTED UPAZILAS 

2.1.1 POVERTY 

Poverty rates are still very high the country: according to 2005 data, about 40 percent of the 
population in the country was living below the absolute poverty line and about 25 percent below the 
hard core poverty line.8 The Dhaka division (representing the project districts of Munshiganj, 
Shariatpur and Madaripur) has the lowest incidence of poverty – 32 percent. The figures show that 
incidence of poverty has been lowered from 2000 by 8.9 percent.9 

A socioeconomic sample survey conducted during April-August 2006 in the project affected Mawa 
and Janjira shows that incidence of poverty in the area was lower compared to the division average 
with about 30 percent of the households living under the absolute poverty line (PMS-2004). Poverty 
incidence is at the Janjira side almost double of that in the Mawa side: households living under hard 
core poverty line (PMS-2004) are 7.5 percent in Mawa side and 11.94 percent in the Janjira side. 
Income is on the North side mainly earned through retail, services at the ferry ghat, industries like 
brick kilns, transport, production of kindling etc. The North side has a fish market, but less land for 
raising animals and kitchen gardening. The South is living mainly from agricultural and horticultural 
crops. The main crops grown in the area are rice and vegetables. The majority of the agricultural land 
though is divided in small plots where vegetables and cash crop are cultivated. Animal reared are 
mainly cattle, chicken and goats. 

The women from the Hindu community are largely “cobblers”, while men of all communities are often 
absent in search for work and income in Dhaka as unskilled workers like ricksha drivers.  

It is expected that the area will transform slowly into urban and commercial and industrial areas. 
However at present there are no tarmac roads linking the area with the vicinities and the area lacks 
provision of electricity. For further details and information it is referred to the respective RAP chapters. 

2.1.2 EDUCATION 

The literacy rate is very low as it is in the entire country. Literacy rates depict, although improving over 
the last decade, a still drastic situation. A proportional increase of female towards males is noticeable 
in primary school age.  

Table 5: Adult Literacy Rates  
 

ZILA LITERACY RATE 
IN 200110 

COUNTRY 
DHAKA 

DIVISION  MUNSHIGANJI MADARIPUR SHARIATPUR 

both 45.3% 64.3% 51.6% 40.6%. 38.2% 

female 40.8% 57.9% 49.1% 34.8% 41.5% 

male 49.6% 69.3% 54.2% 46.4% 35.0% 

Table 6: Ratio of Female to Male School Enrolment11 
Ratio of female to male in 
primary school enrolment 

100.3 (2000) 103.3 (2004) Does not indicate completion, 
quality. Highest in S. Asia 

Ratio of female to male in 
secondary school enrolment 

104.6 (2000) 103.5 (2004) As above. Second in S. Asia 
region after Maldives 

Ratio of female to male in 
tertiary enrolment 

50.8 (2000) 56.6 (2007) As above. Third of four in region 
with data. 

Adult female literacy rate (% 40.8 (2000) 48 (2007)  

                                                      
8 Absolute poverty line for the year 2005 was estimated at per capita monthly expenditure of Tk. 889.75 and the 
hard core poverty at Tk. 749.11 (BBS, HIES 2005) 
9 Bangladesh Bureau of Statistics, Preliminary Report on Household Income and Expenditure Survey – 2005, 
September 2006. 
10 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
11 Source: World Bank Genderstats  
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of literate females >15) (male 53.9) (male 53.7) 
Source: World Bank Genderstats  

2.1.3 WATER SOURCE FOR HOUSEHOLDS  

Bangladesh is a riverine country. While quantity of water is ensured, the access to clean and safe 
water for households is quite limited. Rural households largely collect water from surface and 
underground hand tube wells. The GoB made substantial investments in tube wells, in particular deep 
tube wells to minimise use of arsenic water while the Department of Health marked (older) wells as 
not safe when found to contain arsenide. The ground water at the South side is less arsenic, but 
contains higher levels of iron. On either side deep tube wells are required of at least 300 meters. 

It is estimated that about 1414 hand tubewells and 2177 deep wells will be affected. It is referred to 
respective chapters in the RAP. 

Table 7: Percentage of Arsenic Water Sources12  
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% containing arsenic 
(drinking) water 

29.12 24.67 61.38 90.94 79.21 62.80 44.81 33.25 11.48 

2.1.4 FOOD 

Low calorie intake continues to result in malnutrition, particularly in women and children. (see next 
chapter). Access to quantity and balanced food is constrained. Staple food being rice, protein in the 
diet is mainly fish or eggs, with occasionally chicken for the poorer and majority of the population and 
some vegetables contribute micronutrients and vitamins. The urban and affluent, small part of the 
population tend however also to unbalanced food intake resulting in overweight and related health 
conditions. 

In the affected areas during the rainy season (3 months) most of the food is purchased, except some 
fruit and fish while during the other months about half of the food intake is produced13. 

2.1.5 GENDER ASPECTS  

Health has to be viewed in a strong interrelation not only with the mentioned determinants but with 
gender roles and relationship of women and men. It is largely referred to the Gender Action Plan 
(GAP) and only health related, specific aspects emphasised in this report. 

The socioeconomic survey on sample households showed that only about 13 percent of women are 
involved in some gainful employment. In Bangladesh health and education services have become 
more accessible to rural women over the last decades and female participation in education is now 
higher in primary and secondary levels than male (emerging trend that increasingly younger women 
(15-25 years) are of an equal (29.4%) or higher educational level (36.3%) than their marriage 
partners; compared with 46.8% and 8.6% respectively for equal and greater educational level of older 
(45-60 years) married women.14). 

Social vulnerability in the context of this project and as discussed in the gender analysis includes 
vulnerability to sexually transmitted infections (STIs) including HIV/AIDS. Nearly 50% of all mothers in 
Bangladesh still do not have access and/or utilise antenatal care, 90% of all rural births take place in 
the home15, representing factors for the still high maternal mortality rate. In the 14 to 17 year old age 
group in Bangladesh suicide has the most frequent cause of death (four females16 out of about six in 
total per day. Over a five year period 5,255 rape cases reported in newspapers according to the 

                                                      
12 Compendium of Environment Statistics of Bangladesh; Bangladesh Bureau of Statistics; 2004 
13 According to focus group discussions conducted for the GAP 
14 Ibid, referencing the World Bank Gender Norms Survey 2006 
15 Bangladesh Gender Profile, KfW, 2006 
16 UNICEF/GOB, 2005, Bangladesh Health and Injury Survey Report on Children 
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Bangladesh Mahila Parishad study17 (37% were gang rapes) with many documented cases of victims 
abused again by authorities. 

The GAP outlines comprehensive measures for prevention of women turning to prostitution and falling 
victim to sexual abuse, prevention of HIV/AIDS, STDs, and human trafficking: 

 The female community lead monitoring in each resettlement village shall include health and 
health care delivery. 

 The creation of new villages is an ideal opportunity to address also health related issues. The 
‘women’s corners, suggested in GAP, would provide a fruitful forum also for health education, 
health seeking and healthy life style messages, issues on sexual habit and behaviour 
including Sexual Transmitted Diseases (STD) and HIV/Aids etc. 

 A comprehensive response to gender based violence requires the parallel efforts in 
prevention, legal, medical and psychosocial care.  

 Consideration should be given to providing secure single accommodation for females 
constructing workers. 

 Public health monitoring will include effectiveness of health promotion and sensitisation (e.g. 
peer education, IEC materials etc.). 

 
17 2008, Dharshan Chitra :Analysis of Rape Incidents in Bangladesh (2002-2004),  
Mahila Parishad 
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2.2 KEY OBSERVATIONS ON HEALTH AND NUTRITION DATA  

In absence of Upazila specific morbidity and mortality data, larger scale, division and country wide 
information is used, assuming similar disease pattern in level and type. Similar applies for age groups 
and gender segregated patterns. 

Some health related data are tabled in the annex, divided into selected indicators on health status, 
determinants of health, health care provision, health (care) seeking and leading causes for treatment 
in health facilities. An attempt is made to present indicators on Upazila level in comparison to Zila and 
country level. Since the Zila’s belong to Dhaka Division, division level data might be misleading due to 
enclosure of the capital and are therefore not included in all of the following tables. 

2.2.1 DISEASE PATTERN AND CONDITIONS 

The disease pattern shows a typical picture as can be expected in the given socio-economic, climatic 
and geographical situation, as in- and outpatient figures describe. Most frequent diagnoses (and 
reason for seeking health care and for death) are acute respiratory infections, diarrheal diseases, 
abdominal pain (peptic ulcers), anaemia, pyrexia, physical assaults and injuries, while nutrition related 
deficiencies prevail, though declined.  

 

REPRODUCTIVE HEALTH 

The findings from the Bangladesh Maternal Health Services and Maternal Mortality Survey (BMMS) 
indicated that maternal deaths accounted for 20% of all causes of death among women in 
reproductive age18. An analysis by the World Bank (2008) noted that the key determinant of women 
utilising reproductive health services was not so much physical access. Rather, “women’s level of 
education, exposure to media, and household income are by far the most powerful predictors of 
service use”19. Certainly the latter two variables are areas this project could aim to influence for the 
project-affected people. 

The WHO website reports on data from 2004 which depict that only 27.2 % of women were attended 
by trained personnel during pregnancy, 13.4 % deliveries were attended by trained personnel and 
58.1% of women of childbearing age were using family planning at that time20. 

Key informants convey a rather confusing situation in the definition of midwifery with various staff 
categories referring to pregnancy and delivery attendance while the competencies in these categories 
are not clear and it is uncertain to which degree the trained personnel attending deliveries can be 
considered adequately trained for taking care of births. 

Nevertheless maternal mortality rate reduced from 4.7 per 1000 live births in 1991 to 3.8 per 1000 live 
births in 200 and the TFR declined from 3.67 in 1991 to 3 in 2004, which is still high.  

Several multi-national and international donors contribute through several projects, like the “Sample 
and Vital Registration System, 2002”, which includes providing comprehensive reproductive health, 
family planning and essential obstetric care (EOC) supported by UNFPA, UNICEF’s support EOC 
through the Obstetrics and Gynaecology Society of Bangladesh, WHO-assistance and others. Main 
constraints are lack of skilled manpower, weak management capabilities and limited resources.  

IMMUNISATION 

The reported immunisation rates read somewhat contradictory to above. Although attended deliveries 
are still rather low, the proportion of infants (0-11 months) who have been fully immunised according 
to the national EPI schedule increased from in 1999 52.8 percent to 83% in 2005 who received DPT3, 
90% OPV3, 77% measles vaccine and 99% BCG while 85% of pregnant women were  immunised 
with at least one tetanus toxoid (BDHS 2004).  

Although these figures might not directly go in line with the previous chapter on RH, the extension of 
immunisation services up to village level and community support plays a significant role and the 
morbidity (and mortality) rate diseases prevented by the Extended Programme of Immunisation (EPI) 
have been considerably reduced.  

 
18 MOHFW/UNFPA, 2004, Thematic Review of Safe Motherhood in Bangladesh 
19 World Bank, Whispers to Voices: Gender and Social Transformation in Bangladesh, 2008, p7 
20 Bangladesh Demographic and Health Survey 2004 
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CHILD HEALTH  

The WHO website also reports that acute respiratory infection (ARI) accounts for about 145,000 
deaths annually among children under five years, which translates to 33% of the under-five mortality 
rate is due to ARI and 40-60% of outpatients and 30-40% of inpatients. Diarrhoeal diseases are still 
the main cause of morbidity and mortality, but current strategies have been reducing mortality, 
including community mobilisation for correct home-based care and timely referral. The incidence of 
measles has dramatically declined while malnutrition remains a major problem in urban and, more so, 
in rural areas. 

Constraints however are the still inappropriate use of antibiotics, antihelmintics and anti-diarrhoeals, 
especially in the private sector, and the underutilisation of health facilities. 

MALARIA 

The control strategy for malaria was revised and approved in 1995. A new strategy has been 
gradually implemented for the last 15 years and focuses on four elements: early diagnosis, prompt 
treatment, recognition of treatment failures and management of severe and complicated cases in 
hospitals which include malaria surveillance, control of outbreaks and epidemics and the introduction 
of insecticide impregnated bed nets. The reducing malaria morbidity and lethality show success of the 
malaria control programme and project initiatives.  

The main constraint is reported (WHO) to be the reduced capacity of the core technical unit for control 
of vector-borne diseases to take on activities countrywide. 

DENGUE 

Dengue is a vector borne disease transmitted by certain species of Aedes mosquito (Aedes aegypti 
and Aedes albopictus) using small collections of clean water as breeding places. Almost all ages and 
both sexes are susceptible to Dengue and the infection can lead to fatal Dengue Shock Syndrome 
(DSS). The first outbreak of Dengue in Bangladesh occurred in 200021. Until this epidemic Dengue 
was rare in the country. Since July 2000, there had been an outbreak of Dengue and Dengue 
Haemorrhagic Fever (DHF) in the Dhaka City and other big cities in the country. Up to 2004 a total of 
16,388 Dengue cases were reported with a Case Fatality Rate (CFR) of 1.28 percent. MoHFW has 
been developing national guidelines to control transmission of Dengue Fever and DHF and reduce 
morbidity and prevent deaths, i.e. Early Diagnosis and Prompt Treatment (EDPT) of Dengue Fever 
and DHF. 

TUBERCULOSIS (TB) 

Bangladesh ranks fifth among the high-TB burden countries in the world. The present revised strategy 
adopted DOTS and started in November 1993 in four Upazila’s and has expanded progressively to all 
rural Upazila’s in less than five years. At the end of 2000 the geographical coverage reached 95 
percent. The incidence of TB is 221/100,000 population, according to the annual report of tuberculosis 
in 2005 and the deaths due to tuberculosis are 7% of total deaths in the country. The National TB 
Programme (NTP) reported 654,068 TB cases till December 2003 (44,447 smear-positive pulmonary, 
i.e. 55.5 % pulmonary cases smear-positive and 44.5 % smear-negative). In 2000, the NTP 
notification rate was 28.6/100,000 new sputum-positive cases (corresponding to 29 percent detection 
rate) and the male-female ratio among new smear-positive cases 1:0.4. The NTP overall treatment 
outcome of the new smear-positive patients showed a steady annual improvement and 81.3 percent 
treatment success in the last patient cohort of 1999. 

STD AND HIV/AIDS 

Only during the 12th SAARC Summit in 2004, the South Asian Association for Regional Cooperation 
(SAARC) signed a MoU with UNAIDS to improve HIV prevention and ensure care and support for 
those affected by HIV in SAARC member states. SAARC launched its regional HIV strategy in 2006 
when SAARC has also actively advocated an end to gender disparities in Asia22. The 2005 Islamabad 
Declaration23 included a commitment by SAARC to address HIV as well as to give priority to efforts 

 
21 WHO 
22 South Asian Association for Regional Cooperation (SAARC). 2006. SAARC Regional Strategy on HIV and 
AIDS 2006–2010.  
23 SAARC. 2005. Islamabad declaration: review and future action celebrating Beijing plus ten, 2005. Fifth South 
Asia Ministerial Conference 3–5 May 2005 
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and actions on violence against women, economic empowerment of women, political empowerment 
of women, disaster preparedness and management, health and education.  

Bangladesh is a very low HIV prevalent country with less than 1 % even among high risk groups. Only 
some pockets of injecting drug users (IDUs) show more than 7% prevalence24. Key informants 
convey that knowledge of HIV/AIDS and STIs is very low and, although no specific data could be 
traced, the prevalence of HIV/AIDS was lower in the South West 

Table 8: HIV/AIDS in Bangladesh (since 1989)* 
 

Region than in neighbouring India, in particular Kolkata, where 
a high number of truck drivers would come from and drive to. 

Indentified cases  2008 Total 

HIV Cases 288 1495 

AIDS Cases 111 476 

AIDS Death 42 165 

* Stop Aids; Keep the Promise; 
Articles of Souvenir; National 
AIDS/STD Programme; Ministry of 
Health and Family Welfare; 2008 

 The National AIDS Commission was formed in October 1985, 
the HIV/AIDS interventions started during 1994-1996 with 
support from UNDP. 

Although UNAIDS estimates higher figures than NAC, the 
prevalence is low and the implication for this Public Health 
Action Plan remain the same as will be presented in the next 
chapters: 

 

Box 1: UNAIDS Estimates on HIV in Bangladesh 

Source: UNAIDS/WHO, 2008, 

According to UNAIDS, the total listed sex workers in Munshigonj town were 318m while among them 
54 were hotel based and 261 residence based (total of 3 hotels and 25 residences). In the project 
areas only Munshigonj town is covered through a Global Fund financed HIV prevention services, 
implemented by the Bangladesh AIDS Prevention Society (BAPS), one of the national NGOs under 
the Durjoy Consortium. The services are provided in three broad areas as follows:  

 Clinical Services-STI treatment and limited general health services i.e. fever, diarrhoea, 
cough etc.  

 Drop-in-Center – Rest, recreation, bath, toilet, laundry facilities, sale of condoms, awareness 
raising, training of peer educators, cocking facilities etc.  

 Outreach-Sale of condoms, BCC, referral and linkages etc.    

The BAPS does not have any VCT facility under this project.  

OTHER DISEASES 

In Bangladesh, KALA-AZAR is a re-emerging disease since the cessation of DDT spraying operations 
with at least 20 million people in more than 27 zila-s are at risk25. An emergency plan for the control of 
Kala-Azar was initiated in 1994-95 and expansion is ongoing. For obvious reasons the major 
constraints are similar to those for malaria control. 

 
24 National AIDS/STD Programme 
25 WHO 
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Eighteen (18) million people in 12 districts are considered to be at risk of FILARIASIS. The strategy 
involves administering a single dose of ivermectin with albendazole annually for a period of three 
years to the total population in the district. 

Of the non-communicable diseases, CANCER AND CARDIOVASCULAR diseases are the leading causes of 
morbidity and mortality. According to WHO website the incidence of cancer is estimated at 200,000 
per year. The cancer control programme was started in 1982. The National Institute of Cancer 
Research and Hospital currently carries out institutional services and research. 

2.2.2 NUTRITIONAL STATUS 

The nutritional status26 of the population remains to be the main concern and worry in the country and 
in the affected zila’s and upzila’s. 10.7 % (children at age between 6 – 71 months are wasted (female 
9.4%; male 12.0%), 38.4% are stunted (female37.8%, male 38.9%) and 42.2% are underweight 
(female 39.8%, male 44.7%).  

Though no data could be traced, key informants confirm that the dominating reasons for the 
malnutrition is poverty, i.e. access to food, and knowledge of mothers on food items available, how to 
use and balance food intake. 

2.2.3 MORTALITY  

Respiratory tract infections and diarrhoeal disease continue to be major causes of death in the 
country. Communicable and poverty-related diseases that are preventable still dominate the top ten 
causes of morbidity. 

Even in absence of more recent data the noticeable increase in life expectancy over the past decade 
– see tables in annex - is mainly due to the decline in infant and child mortality. They have been 
declining gradually, although are still alarmingly high. These mortality rates improved due to 
successful EPI and specific diseases control programmes, such as ARI and diarrhoeal diseases, 
although these continue to present sever risks in infant and child health27.  

As well noticeable are the narrowing male/female and the urban/rural divide in life expectancy caused 
by multi-factorial social developmental reasons. 

2.2.4 HEALTH EDUCATION AND PROMOTION 

Educational support to national health programmes has been provided by the Health Education 
Bureau (HEB). Emphasis has been given in recent years to school health education, hospital health 
education and coordination with NGOs. According to WHO the country is lacking a national IEC 
strategy, which is reflected in the low priority given to health education by the health services and the 
underutilisation of their resources. Although the health policy so far only exists in a draft format and 
still subject to commenting, health education seems now to be considered and included. Some 
vertical programmes though have been successful to give more weight to their respective IEC 
component.  

Health Assistants and home visitors carry the main weight for outreach work, focussed on FP. 

2.3 PUBLIC SECTOR HEALTH SECTOR 

The Government of Bangladesh has been investing in the institutionalisation and widening the 
network of health and family planning services into rural areas with emphasis on PHC (primary health 
care). 

For various, multiple, reasons though, the quality of the services provided in public health facilities is 
still far below standards (even among low economic countries) – among other reasons the drastic 
discrepancy between the number of existing facilities and their catchment population size and the 
difference between type and number of health personnel in relation to the demand are presenting 
major challenges for the provision of adequate, minimum quality services. Although only around 25% 

 
26 Child nutrition survey 2000; BBS 
27 Between 1991 and 2003, the infant mortality rate (IMR) has declined from 87 to 53 per 1,000 live births 
(BBSSVRS 2003). Under-five mortality rate is 76 per 1,000 live births in 2002 (BDHS 2004)) and the maternal 
mortality ratio (MMR) declined from 470 in 1991 to 380 per 100,000 live births in 2002 (BBSSVRS 2003). 
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of patients seek assistance from the public sector, the public sector facilities are largely overloaded 
and the majority of patients would use the profit and non-for profit making private sectors, pharmacies 
or others, like trained and not trained health care providers. 

The MoH&FW has been addressing the major shortcomings, i.e. the development of an efficient 
project management mechanism across the health system: improvement in the logistics of drug 
supplies, vaccines and other diagnostics and therapeutic supplies, equipment to health facilities at zila 
and lower levels; improvement in the production and quality of human resources for health; a system 
to ensure regular maintenance of existing health facilities; and the development of a comprehensive 
plan to improve and assure the quality of health services provided. The GoB envisioned universal 
access to basic healthcare and services of acceptable quality, as well as improvement in medical 
education, nutritional status, prevention and control of major communicable and non-communicable 
diseases and building planning and management capabilities. The GoB continues to work towards 
increase in overall life expectancy, healthy development of children, health and well being of women 
among other aims. A new national health policy and strategy is being developed, and is still in draft 
form. It will build on the Health and Population Sector Strategy (HPSS) introduced in 1998, which was 
the basis for the future national health policies. It relies on several key principles: “greater orientation 
to client needs, especially those of women; improved quality, efficiency and equity of government 
health services; provision of a package of essential health services; expanded private sector role in 
providing health and population services; one-stop shopping via co-location of services; and 
expanded cost recovery and improved efficiency of resources by the public sector.” 

2.3.1 PUBLIC SECTOR STRUCTURE 

The Ministry of Health and Family Welfare is structurally divided between health services and family 
welfare with separate managerial-, decision –, reporting and supply lines. This separation is followed 
from the national offices up to health complex level. Also the executing staff for outreach (e.g. the 
health assistants), working in the villages, are managed on complex level by the FW office, while the 
union centres are managed by the Health Service Office while both offices are head by the same 
position, the Upazila-s Health and family Welfare Officer. 

In the context of this action plan the public sector structure needs to be observed: according to 
revised standards, primary health care is provided by the public sector through three types (layers) of 
facilities: 

 Community Clinics for 6000 people, carrying out preventative outreach work and providing 
basic clinical care 

 Union Health Centres for around 30-35,000 people (with capability to carry out uncomplicated 
deliveries, though not all centres are yet in the position in offering this service) 

 Upazila Health Complexes for 200-250,000 people (with 30-50 inpatient beds and should 
have a physician posted). 

Secondary and tertiary care is provided through the different levels of hospitals 

According to MoHFW 75-80% of patients seek care outside the public sector which serves essentially 
only patients living in poverty. The private sector (for and not-for profit) offers health care through a 
parallel network of facilities and services. Comprehensive information on facilities, services as well as 
on health data is therefore not available.  

Box 2: Public Sector Structure   Box 3: MOH&FW Structure 

PUBLIC FACILITY STRUCTURE

Community clinic 

Primary Health care 
Union Health & 
Family Welfare 
Sub‐centre

Upzila Health 
Complex

Secondary  (Zila’s) 
Hospitals

Tertiary Hospitals

for 6000

for 30‐35000

for 250 000

MINISTRY OF HEALTH & SOCIAL WELFARE
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Family 
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2.3.2 SERVICES  

In the affected Upazila’s, as pointed out in the GAP report, most women from the southern bank, 
apart from RH services, go to Shibchar (30 mins), Madaripur (2 hrs), or Dhaka for severe sickness is 
serious (4 hrs), when in need of medical care. Since men are more mobile they can easier access to 
health care. The char inhabitants have to travel by boat to either Kathalbari to buy medicine or to 
Mawa to visit a health facility. However, focus group discussion conducted during the GAP 
preparation indicate that access to services is less limited by physical accessibility, but rather by 
women’s level of education, exposure to media, and household income are factors of utilisations. In 
Mawa town about 85%28 have access to a health facility and 80% visit a physician. In Janjira about 
70% seek assistance from a facility or physician and 60% access NGO run health services.  

As pointed out above, health information is incomplete. The annexed tables contain a number of 
inconsistencies and have to be read with care. An assessment of the quality of services can only be 
estimated with a number of unknowns and without adequate data.  

Utilisation rate can usually be taken as one of the proxy indicators for the quality of the services 
provided. The utilisation ratio in relation to catchment population of the public sector facility, in 
particular on PHC level, is low. This would speak for a substantial need for improvement. However 
this does not necessarily mean that the existing primary care facilities would not be used to up their 
current capacity – a key informant (physician) explained to have treated around 150-200 patients per 
day. Usual working hours last from 8 a.m. till 14:30, followed by another shift and night duty. In view of 
this discrepancy between demand and response capacity of the supply side, a minimum level of 
quality cannot obviously not be ensured.  

Because directly linked it is probably safe to say that also the management systems of health, i.e. 
health facility management and as well the management of health in a geographic/administrative area 
(as the “health administrative units”) are below the required level. 

In conclusion it must be pointed that this report does not present a developmental action plan 
but a safeguarding plan for a mega-construction. This implies that during a short period of 
time health care activities have to be established and running up to a level which can justify to 
say that public health safeguarding measures are in place. At present the public sector 
functions considerably below the standard required for this purpose. 

At the same time sustainability is a crucial criteria for activities beyond the end of construction 
- see under chapter on strategic issues.  

                                                      
28 GAP focus group discussion  
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3 HEALTH RISKS AND FACTORS DURING THE CONSTRUCTION 

PERIOD 

3.0 RISK FACTORS 

The population in the proximity of the construction site, the construction workers and people living in 
and around resettlement areas will be exposed to a number of (i) biophysical health risk factors, (e.g. 
noise, dust, chemicals, construction material, solid waste, waste water, vector transmitted diseases 
etc), (ii) risk factors resulting from human behaviour (e.g. STD, HIV etc) and (iii) those factors and 
impacts originated from the nature and objective of the actual project (road accidents; impact of 
increased traffic to India etc ). This implies, while the majority of these factors relate to the 
construction phase, some of them will continue into the operation phase of the project, i.e. after the 
bridge is opened and functional and functional for public traffic.  

It is imperative that the official regulations regarding OCCUPATIONAL HEALTH be applied and monitored 
in order to ensure the safety and well-being of their population and the workers. See in annex specific 
information on the risks posed by  

 Biophysical Health Risk Factors During Construction 

 Emissions to Air 

- dust 

- combustion Gases 

 Emissions to Soil and Waste Management  

 Biological Waste 

 Emissions to Water 

 Noise 

 (Road) Safety 

3.1 PRESENCE OF HIGH CONSTRUCTION WORKFORCE IN REMOTE ENVIRONMENT 

3.1.1 STI AND HIV/AIDS 

The main part of the migrating workers will be men. Usually this attracts the business of sex workers 
in spite cultural or religious barriers. As it could be seen at the construction of the Jamuna bridge, 
these barriers will not inhibit sex work, but might lessen its negative health impact to some degree in 
comparison to other countries. The GAP also points out that there would be a high number of 
expatriate staff who, being away from their families, might continue a practice that had been seen 
during the construction of the Jamuna Bridge, among others – essentially cohabiting with women 
recruited as maids or secretaries29 30.  

At this stage it is not feasible to quantify and qualify more specifically the risk due to the taboos on STI 
and HIV.AIDS. Although no survey could be traced from the Jamuna bridge construction, studies from 
other countries indicate that machine operators, truck drivers, surveyors, engineers managers are 
more likely to be clients of sex workers than labourers. 

The people most vulnerable to HIV infection during construction are the workers with sufficient cash to 
spend and poor women who offer them sexual services, but their spouses may be affected years 
later. Truck drivers who pass during and even more so after completion of the construction through 
the area are possibly frequently entering into transactional or commercial sex, and are usually 

                                                      
29 With the added complication of children born out of that association facing subsequent social stigma that would 
color their entire lives 
30 The GAP also notes that it would not be practical to discriminate against recruitment of women as this would 
affect their choice of livelihoods. Nonetheless, secure housing for women on-site might be one way of ensuring 
protection against such exploitation. Prostitution, on the other hand, required different  
controls.  



 

Padma Multipurpose Bridge Design Project                                           16   
Public Health Action Plan – Final Report   
20 April  2010                                                      

                                                     

particularly hard to reach. Unskilled labourers are the least likely to visit sex workers because they are 
on lower wages, work longer hours, and might have less freedom of movement and access to 
transport after working hours. Those unskilled labourers who will be recruited from the immediate 
surrounding communities return home and are not estranged from their families for long periods.  

On the other hand construction sites have proved to be ideal settings to carry out effective education 
of construction workers, sex workers, and affected communities targeting behaviour change. 

Since 2006, the International Federation of Consulting Engineers (FIDIC) Conditions of Contract for 
Construction31 specify that contractors for major infrastructure projects must offer HIV-awareness 

Box 4: ADB Quotation32 
programming, including STI and HIV 
information, education, and communication, for 
all workers and for community members on 
regular basis. The FIDIC conditions also 
require that condoms, STI and HIV screening, 
diagnosis, counselling, and referrals be 
provided for all site staff and labourers.  

This obligation is encouraged by main donors 
as e.g. the ADB – the ADB guidelines33 spell 
out that “ADB has a responsibility to 

encourage contractors to provide appropriate HIV education to all the construction workers and the 
villagers in the corridors of influence34 of ADB-funded infrastructure development projects.” ADB also 
proposes a set of recommendations, some of which also offer opportunities to address gender based 
differences. ADB recommends a multi-sector approach and to “adopt a holistic “settings” approach 
rather than focus on specific target groups, and ensure women at risk are able to participate fully; and 
to ensure male and female condom availability during and after construction”. ADB is emphasising an 
interactive, participatory nature of the education sessions to move beyond awareness raising and 
achieve behaviour change. Messages to mobile populations need to be intense and frequent to 
ensure that new populations receive them. 

The debate that pits a “public health” 
approach against a “development” approach 
is sterile and misleading. More useful is a 
pragmatic approach based on a solid 
understanding of the epidemics’ dynamics, 
and the factors that drive HIV transmission 
and affect the effectiveness of HIV 
programmes. 

Therefore mitigation for this increased risk of Sexual Transmitted Infection (STI) and HIV during the 
construction phase of the project includes: 

 The implementation of an HIV/AIDS and STI education campaign among the local population, 
targeting not only female and male youth but adults as well. Such a campaign should 
commence before the start of the construction phase and be complemented by a strong 
condom marketing, increased access to condoms in the area as well as to voluntary 
counselling and testing. 

 The implementation of an ongoing HIV/AIDS and STI education campaign targeting all 
workers hired, both international and national, in particular those female workers willing to 
engage in work in close proximity to male colleagues (e.g. secretaries) or at accommodations 
of workers (e.g. maids, cooks etc). This should be complemented by easy access to condoms 
at the workplace as well as to voluntary counselling and testing.  

 The implementation of an effective HIV/AIDS and STI education campaign among sex 
workers: this campaign should be initiated before the arrival of the workers, designed 
considering that the sex workers are not necessarily known and declared, pursued throughout 
the construction phase as a continuous flux of individuals involved in this activity is expected 
and it should be complemented by increased access to condoms specifically targeted for this 
group as well as voluntary counselling and testing, together with easy access to medical 
services. 

 
31  International Federation of Consulting Engineers. 2006. Conditions of Contract for Construction for Building 
and Engineering Works Designed by the Employer. Oxford University Press. 
32 Intersections, Gender, HIV, and Infrastructure Operations; Lessons from Selected ADB-Financed Transport 
Projects; ADB – Asian Development Bank; August 2009 
33 idem 
34 A project road’s corridor of influence is defined as a 5-kilometer-wide area on both sides of the road plus half 
circle with a 15-kilometer radius on both ends of the road. ADB. 2007. Socially Inclusive and Gender-Responsive 
Transport Projects: A Case Study of the Timor Leste Road Sector Improvement Project.  
Manila. 
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 The education campaigns and programmes have to be well designed and strategized, 
including peer educators with regular training on participatory learning and action methods; 
education on construction sites, in fields and open courtyards, at restaurants, and door to 
door; meetings with young migrants returning to the village; safety packages among truck 
drivers etc. 

 Advises shall be given for the youth in broader life skills, gender norms discussed, as well as 
attitudes and issues of self-confidence and sexual negotiation. 

 The core content of basic HIV training must integrate discussion of gender roles, women’s 
and children’s rights, sexual and domestic violence, and sexual coercion, assault, and 
trafficking.  

 Ongoing monitoring as well as formal review and evaluations have to be included. 

 The upgrading of the health facilities serving the population in terms of training/refreshing the 
staff should specifically include also the diagnosis and treatment of STI and HIV/AIDS, the 
uninterrupted availability of rapid HIV testing and of AIDS counsellors, the increased 
accessibility to complementary laboratory tests (provided by central laboratories), as well as 
the availability of periodical consultations by qualified physicians. These measures should 
encompass both the public and private health sector. 

In higher prevalent environments the development of HIV-positive networks and groups would be 
recommended, especially for the needs of women and children, sex workers and men who have sex 
with men, also the inclusion of HIV sero-positive persons in the design and implementation of 
interventions aiming at HIV prevention and counselling. In absence or among only few HIV positives 
these approaches cannot be applied, but possible positive cases who might not even be aware that 
their status would cause spreading, need to understand the consequences for themselves and for 
others whom they might infect. Therefore HIV preventative activities have be carried out with even 
more emphasis to avoid HIV entering the community. With special emphasis is has to be pointed 
out that the HIV prevalence is very low or might be even not existent while some of the workers might 
be recruited from high HIV prevalent countries. This poses a particular dilemma on policy level as it 
will be elaborated further in the next chapter. 

3.1.2 TUBERCULOSIS  

Given the high incidence of tuberculosis in the country the infection rate has to be monitored among 
the construction workers, in particular of the unskilled labourer who are more likely to reside in poorer 
and probably higher infected populations. The residing and the relocated population are facing 
movements due to the resettlement and living in these villages in closer proximity. Naturally infections 
can also be transmitted from the large construction workforce to the population and vice versa. This 
requires special emphasis on tuberculosis control measures, following the policy of MoHFW. 

3.1.3 OCCUPATIONAL HEALTH 

The introduction occupational health safety measures have to take into account the wide range of 
professions, jobs and tasks involved and have to be specific for each type of work, i.e. manual work at 
bridge and road construction, truck and machinery drivers, various office based jobs as well as cooks, 
maids, cleaners, security etc. This includes control and management of work specific hazards, dust, 
combustion gases from construction machinery and vehicles, missions to soil and to manage waste, 
biological waste including, disposal of sludge, noise, road accidents etc. 

3.1.4 POVERTY TRAP 

There is the general expectation that people in the immediate neighbouring community will benefit 
through jobs directly or indirectly construction related. However any (temporary) migrating large group 
of people is, compared to the “local” population, bound to cause some indirect effects which might 
impair income/purchasing power of the population: market prices on accommodation and food are 
likely to rise and hereby might drive “near poor” families into poverty with subsequent consequences 
for their health status and ability to access health services.  

Close monitoring will be required of poverty level and its consequences.  
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4 RESETTLEMENT RELATED PUBLIC HEALTH ASPECTS 

The following chapter will elaborate on principles and generic issues because operational priorities 
will be set and implemented as one operation including all mentioned population - groups. 

4.0 PERCEIVED HEALTH RISKS OF THE PROJECT 

Health impacts as perceived by the people to be resettled and the host families will be investigated as 
part of the baseline surveys.   

4.1 DRINKING-WATER AND SANITATION 

Access to safe drinking-water is essential to health, a basic human right and a component of effective 
policy for health protection. Therefore the planned investment in safe drinking water through 
accessing deep layers of ground water will be significant for the health of villages. Factors to consider, 
as in any similar situation, next to the water quality, include the location and type of waste water 
disposal, distance of latrines to groundwater or boreholes. Latrines are foreseen in each household. 
The existence, and naturally also their usage, are re-requisites for a healthy lifestyle.  

See also further below comments on household and individual hygiene, as well as village level 
hygiene. Village level hygiene, cleanness, functional drainage systems have to be integrated in the 
administrative management of the villages. 

4.2 WATER BORN / VECTOR TRANSMITTED DISEASES 

There are no significant changes to be expected in the risk of water-borne, water-washed and vector-
borne diseases. During the construction phase and when the bridge is operational, the main concern 
to health in relation to water remains to be the faecal, arsenic and iron contamination. 

Although MALARIA has reduced over the last years and no major changes are to be expected caused 
by the construction, the resettlement and the construction process should be taken as an opportunity 
for boosting preventative measures: enforcement of the malaria strategy by the MoHFW, including 
impregnated bed-nets, location specific IEC conducted on use of the nets, treatment of breeding sites, 
early detection etc.  

As for malaria, the opportunity of the process in establishing new villages could and should be taken 
for boosting preventative measures against DENGUE: IEC; treatment of water reservoirs and irrigation 
canals, if and where feasible regular, e.g. twice weekly, emptying the canals.  

4.3 SOLID WASTE DISPOSAL 

In identifying the means and location of disposal of solid waste it has to be considered and should be 
ensured, that the population is protected against the odour and against access by people (like playing 
children) or by animals in search of food.   

4.4 MEDICAL WASTE DISPOSAL 

Medical waste is at present disposed in an a-systematic and mostly unsafe manner (dumped at 
unprotected sites and similar). Simple, but effective incinerators can be constructed with locally 
available material and easily be operated. Similar applies to needles, glass and sharp material. 

4.5 NUTRITION 

As mentioned in previous paragraphs the possible loss of income by some families might drive these 
families into the poverty trap and cause under- and/or malnutrition. Similar applies if, for income or 
other reasons, the balance of food cannot be maintained and the diet stays imbalanced. The nutrition 
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related IEC aspect was addressed in previous paragraphs, and the socio-economic risk to fall into 
poverty in other chapters.  

4.6 HOUSES AND VILLAGE 

The plans for accommodation in the resettlement villages depict that housing will be constructed by 
the people themselves. The closer proximity of the houses and compound to each other does not 
cause a foreseeable (cultural) problem according to key informants.  

A few, health related details shall be mentioned, which should be recommended to the builder of the 
houses and have to be considered by the health providers: 

 Close proximity between people is favouring TB infections. Regular monitoring and IEC are 
required. 

 Similar to the comments made for the physical infrastructure of health facilities, roofing with 
iron sheeting and burned bricks are heating up the rooms. 

 Ventilating windows and layers of ceilings of timber are essential to maximize cooling options. 

 If feasible (in capital costs), solar panels could provide the (recurrent) low cost energy which 
could allow some energy driven cooling (e.g. ventilators etc). 

 Windows and doors should be outfitted with mosquito nets.  

 Families should be encouraged and supported to use impregnated bed-nets. 

 Supply of safe water and easy access to sanitation facilities are foreseen as essentials.  

 Space inside the compound has to be sufficient to be able to enlarge the house in 
accommodating growing families. 

 As also mentioned above the air humidity can moisture the houses and walls which can 
potentially harmful living conditions. The humidity has to be reflected in the construction and 
regular preventative maintenance is required. 

4.7 PSYCHO-SOCIAL EFFECTS 

It would have been useful to base the psycho-social assessment and possibly resulting plans on a 
study which assessed these effect on the resettled and not resettled populations at the Jamuna 
bridge. Social dynamics in the villages as well as in the residing population are likely to undergo 
moving changes due to the construction and thereafter the bridge. Changes are occurring in any 
society also under usual circumstances. However, the presence of the construction workforce of 
around 5000 people, the various income searching groups attracted by the high number of workers, in 
majority men, at the proximity of so far rather remotely living people, are likely to accelerate both type 
and speed of changing dynamics, as mentioned and elaborated in the RAP, GAP, EIA and other 
chapters parts of the PADMA detailed design. Surely a number of these movements are entirely 
beneficial for the communities and families, others have detrimental side effects next to positive 
impact and some might entirely not be considered beneficial. A complete analysis would go beyond a 
public health action plan and would require a baseline and follow up studies from social development 
point of view.  

However, significant gender related elements are captured and addressed in the GAP including the 
high risk on HIV and STD, specifically for women sexual active age group. 

Elderly are more probable to face difficulties to adjust and feeling de-routed in a fast changing 
environment or their new accommodation. Also, the new resettlement villages bring together and 
merge previous composition of villages though it is planned that, as far as feasible, the communities 
will not be split. Possibly this will might have psycho-social effects. Typical stress symptoms would be 
headaches, insomnia, feeling of stress and unhappiness, depression, increased numbers of 
miscarriages etc. Therefore the psycho-social evolution in the new villages and in the resident 
population require surveillance in particular among adolescence, elderly and women and psycho-
social care is to be provided for individuals in distress and their families.  

A psycho-social and a social/rural development study in already operational villages at Jamuna bridge 
are therefore recommended to assess related positive and negative effects and to substantiate the 
quality as well as the quantity of the observations.  
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5 POLICY AND STRATEGIC ISSUES IN THE PROVISION OF 

SAFEGUARDING HEALTH SERVICES 

5.0 SUSTAINABILITY AND ALIGNMENT 

The sustainability of the health services to be set up are of particular concern since the BBA/co-
financiers can and will finance these services during the construction period and thereafter the 
services will be handed over to the MoH&FW. There are previous experiences on how to establish or 
extend health services to resettlement villages. However, it has to be acknowledged that it is the 
responsible line ministry, i.e. the Ministry of Health and Family Welfare (MoHFW) which should be the 
body to lay out which type and level of health services are foreseen in the country.  

 While it is recognised that sustainability cannot be achieved entirely (and would not need to 
be for some parts of the interventions) the health services of the project should fit to the 
MoH&FW structure to be integrated into the country wide health care system after the project 
lifetime. 

 Efforts can and should be taken to start off with the required level of services identified by 
MoH&FW in respect to standard quality even for basic services. Therefore interventions shall 
be aligned to the policies and strategies of the MoH&FW which also mark the minimum 
standard of quality. 

 Investments in capital costs can keep recurrent lower if appropriate techniques are applied, 
whereby it is important to recognise skills and knowledge upgrading as capital expenditure. 

 Therefore investments in human resources are building blocks for sustainability, more 
especially in view of the project site in the wider context of the country. 

 Moreover the experiences gained in respect to sustained services at the Jamuna sites should 
be captured through a comprehensive evaluation. Reporting style, frequency and content will 
ensure that the experiences gained at the Padma Bridge are well recorded and presented for 
future lessons to be learned from. 

 In light of alignment during implementation the public health action plan needs to be 
harmonised with MoH&FW, but at the same time inter-linkages elaborated with the other 
safeguarding action plans, in particular the RAP, the Gender Action Plan, the Livelihood 
Development Plan and the Physical Cultural Resource Plan. Hereby, the main purpose is not 
only to avoid contradicting aims, but to maximise benefits through complementary work within 
the safeguarding interventions, with the public sectors and with the NGO community.  

 Since a private health care provider will be contracted for safeguarding health of the 
population and the construction work-force, the above mentioned concerns for sustainability, 
require the incorporation of an exit strategy. 

 Following the above, the exit strategy starts at the beginning in the sense that the “how” is 
rather path paving that the “what”, i.e. more relevant how work and interventions are 
approached, less so, what is being doing. This implies a close engagement and cooperation 
of the main stakeholders of health AND especially the target groups and communities. 

 Some additional concrete steps shall be taken based on a needs assessment 1.5 years 
before the expected exit in order to smoothen the handover to the UH&FWC. 

5.1 HIV STATUS OF CONSTRUCTION WORKERS 

It is general practice, following international recommendation, that the HIV status would not be used 
as an entry criterion for employment on epidemiological and ethical grounds. In the given context this 
gets a special dimension because in the country Bangladesh, and in particular in the affected 
Upazila’s the HIV prevalence is very low and it is quite likely that sexual activities will take place 
during the construction period, the women in the concerned Upazila’s are poor, many illiterate and 
little or not knowledgeable about HIV. From the approximately 5000 construction workers an 
estimated 1000, mostly male, workers would be recruited from outside Bangladesh. Given the very 
low prevalence in –country it the foreign workers might come from countries with higher prevalence, 
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however the prevalence among the general population (risk groups can be considerable higher) in the 
immediate neighbouring countries is low as well. 

Therefore it appears valid to raise the question whether the general recommendation to de-link HIV 
status from long term work is still valid in this particular context. However this question cannot be 
answered on operational level and requires a policy formulation and decision on Ministerial level 
between BBA, MoHFW, the National Aids Council with consultation of UNAIDS.  

Operationally a medical certificate stating fitness for work would be part of the recruitment procedure. 
These certificates would not state the HIV status of a worker and can hereby be misleading if a 
medically certificate, which correctly concludes someone is fit to work, is misunderstood as saying this 
person is not infected, while s(he) might be HIV positive. 

Whichever policy decision is taken, strong weight has to and will be given on STD/HIV prevention and 
on VCT through individual and group briefing, education, IEC, peer approach of construction workers 
at the recruitment and regularly during the construction, next to IEC of population, sex workers, 
availability and accessibility of condoms etc. 

5.2 AVAILABILITY OF HEALTH FACILITIES  

The above implies that the foreseen health centres are consistent with MoHFW’s National policies. 
The required quantities and operationalisation of these facilities still depend on some additional 
factors as  

 the size of the expected catchment population including the resettlement villages, 

 the location of these villages and 

 the ability to post health facilities with the required staff sustainably (see below under human 
resources). 

5.3 ACCESSIBILITY OF HEALTH FACILITIES 

1. During the construction of Jamuna Bridge different type and level of health services were 
provided to international and national staff, skilled and non skilled labourer, resettled and 
residing population. This differentiation does not appear to comply with equity in accessing 
quality health services, a frequently mentioned objective by most co-financiers, WHO etc. 

This implies no differentiation should be made on who is accessing the health services 
provided, except that non killed, semi-skilled and skilled construction labourer have specific 
needs and context. Therefore these three sub-groups should be accessing the same primary 
care facility operating in the service areas (SA). 

2. As outlined in other chapters health facilities will be established alongside the AR and the 
service areas. For practical reasons, the two health facilities in the two SAs (on either side of 
the river) will serve both, the surrounding population and the construction workforce (next to 
the other four facilities near or inside the resettlement areas. Under the conditions listed 
above, the geographical accessibility can be considered adequate. The financial accessibility 
might remain the same as at present.  

3. The presently existing uses fee-schemes will need to be maintained and their effectiveness 
evaluated and possibly adjusted to prevent families falling into the poverty trap in case of a 
severe, or expensive sickness of a family member, a notion which applies to the entire 
country. 

4. The GAP is pointing out however that accessing services is more limited by level of education 
and usage of public media. A strong weight on IEC in the public health action plan will be of 
benefit in this aspect. 

5.4 FACILITY AND VILLAGE HEALTH MANAGEMENT SYSTEMS 

To this end it would appear that the crucial point is not to establish a system which cannot be 
maintained after the BBA hands over the villages to the Upazila’s and the respective responsibilities 
to the line Ministries. A formalised agreement between the BBA and the MoFW needs to be specific 
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on the scope and modalities of the responsibilities and needs to keep in mind the National Health 
Policy, the National Health Strategy, sustainability in finance, established management and the 
service delivery system and HR. 

However it has to be well understood that the given context is safeguarding people from risks 
of this mega-construction, which implies a distinct difference to a developmental approach to 
improve the Upazila’s health systems and health services. Still, inevitably this difference might 
not be always clear and a line cannot be drawn in all instances, but rather effective 
coordination and cooperation have to be maintained. this requires: 

1. Agreement and fine tuning between BBA and MoHFW (in particular the Upazila 
complexes) before start of operationalization. 

2. An ongoing process of coordination and collaboration during operationalization. 

5.5 INFORMATION, EDUCATION, COMMUNICATION AND HEALTH PRACTICES 

Both the population to be resettled, temporary or permanently, as well as the host population need to 
get a comprehensive package of sensitisation and awareness building, information and competencies 
before, during and after the resettlement process. This “resettlement capacity building package”, as 
mentioned in respective chapter should include  

 Personal health practices, in particular handling of household solid and liquid waste, hand 
washing 

 A “keep village clean” campaign, in particular in respect to waste and standing water 

 Food and nutrition 

 Utilisation of health services, in particular vaccination, ANC and early detection of childhood 
illnesses  

 Prevention of malaria, in particular usage of mosquito nets 

 STI/HIV/AIDS prevention, early detection and treatment shall be emphasised and in particular 
addressed. A close link and cooperation shall be made with the GAP and the planned 
“women’s corner”. 

Men have to be equally addressed since their compliance is a crucial element. They might be less 
inclined to gather at a similar setting as a “men’s corner”, but would probably get together on 
unplanned or un-foreseeable locations, most likely in each village at different and spontaneously 
emerging sites. Flexibility, motivation and initiative are required to effectively reach men.  

Moreover and taking the momentum of moving into a new home and village it is a good opportunity 
for the health staff to prepare and conduct health messages with clear priorities depending on the 
village specific needs and local circumstances. 

The health care provider will explore village specific youth reaching activities, which are most likely 
different between female and male youth and will depend on the interests of the youth in the particular 
village and could possibly be related to schools, sports and interest activities of the youth. A close 
cooperation with the mosques, temples and other religious leaders will be essential. 

Therefore engagement and involvement with communities is essential for effective and most 
appropriate IEC and commitment, hereby, as stated above, for enhancing opportunities of 
sustainability. 

5.6 QUALITY OF SERVICES 

Available and accessible health services will only have a positive impact on health of the catchment 
population if the preventative and curative services are provided and maintained at least on a 
minimum quality standard, which, at present, can largely not be met by the public sector. 

The selection procedure of the servicing health care provider will include the criteria of an adequate 
monitoring system of the provider. At the same time BBA, in cooperation with the MoH&FW, needs to 
follow its own M&E system of the health care provider. 
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In line of recommendations above, the creation and establishment of new facilities could and should 
be utilised for boosting health (facility and area) management and individual performance of the 
Upazila in specific construction related health issues. 

5.7 HUMAN RESOURCES 

In order to fill even the currently vacant positions the public sector would need to recruit staff from 
other regions and divisions of the country. The data and indicators referred to in the first chapters of 
this paper, as well as the socio-economic study let assume that the bridge areas belong to Zila-s 
which are, though still poor, better off than most of the other Zila’s in the country. Hereby the 
recruitment of health staffs for the new resettlement villages is running the risk of weakening other, 
already weak areas. 

Also, different level of payrolls between staff employed for facilities in the resettlement areas and 
those working outside can provoke tensions and politicking because of higher pay and/or other 
privileges which other staff might not receive, although the public sector employment has a long term 
and retirement perspective. 

Equally important as the number and type of staff, if not even more relevant, are the required 
competencies. Also in this respect the close coordination and harmonisation with the MoH&FW is a 
pre-requisite. In order to boost quality in management and service delivery the PHCP is required to 
organise specific trainings, HR system development and investments, while taking care not to 
establish a parallel system but to work towards and within the MoH&FW’s policies and strategies. 

Training and skills upgrading can be considered as capital costs, even if staff might move out of the 
project area as long as not leaving the country. Their skills will be of benefit in other areas and this 
investment is building up capital. 

5.8 FINANCE  

Funding is resumed by the BBA and co-financiers for the construction, opening and initial functioning 
of the health facilities and implementation of preventative, promotive and curative activities. Financial 
sustainability poses the question, if costs for health services will be considerably higher than the 
current recurrent costs of other health facilities run by the MoH&FW. This requires:  

 The recurrent costs are kept on a level which allows continuation after the departure of BBA 
funds. If higher capital costs can contribute to lower recurrent costs, these investments are 
(e.g. solar panels) certainly worthwhile spend. 

 Accompanying cost-saving mechanisms and systems should be put in place, as e.g. a 
preventative maintenance system of equipment and infrastructure. 

 As mentioned above user fees are within the MoH&FW policy. Therefore such a scheme 
should be applied by the PHCP. These details (level of fees, utilisation of the fees etc) can be 
subjected to trials and operational research which will benefit also the public sector. 

5.9 INTER-LINKAGES TO OTHER SAFEGUARD COMPONENTS 

As elaborated in several chapters public health cannot function as a separate entity by a health care 
provider. Close coordination and collaboration with the other actors in respect to public health have to 
be maintained throughout. See further chapters below. 

5.10 CHILD DEVELOPMENT 

Children deserve special attention during any health impact assessment and action plan, because 
they are more susceptible and because of the long term and profound effects that both noxious and 
beneficial exposures to the embryo and small child potentially have over the entire life of the 
individual.  
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Increased access to safe drinking-water will undoubtedly have a beneficial influence on the foetus and 
the small child through the reduced number of illness episodes of the pregnant women. Similarly, the 
use of safe drinking-water will lead to less diarrheal and other infectious episodes among children. 

During the construction period, while the loss of agriculture land may result in more limited food for 
some household, the financial benefits from construction jobs job might possibly counterweight the 
negative impact. This requires of course that the local population is given priority during the 
recruitment of workers, especially as regards to unskilled and semi-skilled jobs. However, as 
mentioned above, inflation might lead to poverty aggravation of those families not benefitting from 
jobs. 

As it is generally recognised that financial benefits to women often translate into more tangible 
benefits to the children than when men are employed, the recruitment of women should be given due 
emphasis by the managers of the project. 

Children are in general also more vulnerable to respiratory diseases. Consequently, the risks 
associated with deterioration in the air quality during the construction phase will have a greater 
negative impact on small children than on the adult. Therefore the application of the recommended 
control measures of dust and combustion gases are consequently especially important for the 
children.  
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6 MITIGATION HEALTH PLAN 

6.0 MITIGATION  

Mitigation is “the elimination, reduction, or control of a project’s adverse environmental effects, 
including restitution for any damage to the environment caused by such effects through replacement, 
restoration, compensation, or any other means”35.  

Due to the range of positive and negative elements the mitigations measures will have a major 
influence on the balance between an improved or worsened quality of life for the affected population.  

The plan outlined in this chapter has been based on the assessment and elaboration in this paper 
above and are presented here for ease of reference and planning. 

Overriding in the plan is on the one side the requirement to apply a holistic, effectively coordinated 
and financially, technically and managerially sustainable approach, however on the other side not to 
get absorbed in sheer endless needs which are beyond what can be considered caused by the 
construction. 

Therefore the boundaries were set at the issues which can be reasonably related to effects of 
the construction without replicating or reducing the responsibilities of the line ministries.  

6.1 OBJECTIVES 

6.1.1 OVERALL OBJECTIVE 

To contribute to the social developmental impact expected from the construction of the PADMA bridge 
through minimising the risks and possible harmful effect on health due to the construction of the 
bridge. 

6.1.2 PURPOSE 

The inclusion of adequate public health actions in the overall safeguarding plan of the PADMA 
bridge construction. 

6.1.3 SPECIFIC OBJECTIVES 

Pre-construction Phase 

1. To accompany the resettlement process with adequate (public) health safeguarding for both, the 
relocated and the host communities while observing the context, conditions and parameters 
prevailing in the related Upazila-s, Zila-s and the division. 

PRE- AND DURING CONSTRUCTION PHASE 

2. To set and operationalize adequate and appropriate measures to minimise adverse effects on the 
health of migrating or resident people attracted by and interacting with the construction 
related workforce, in particular in respect to reproductive health (RH) and prevention of sexually 
transmitted infections (STI) and HIV.AIDS. 

3. To set and operationalize adequate and appropriate measures to minimise adverse effects on the 
health risks of the population in the surrounding of the bridge Construction Site. 

During Construction Phase 

4. To keep the construction workforce safe from occupational hazards, health risks of living jointly 
in compounds and have easy access to clinical care assured. 

5. To set measures and processes, which can promote future beneficial and reduce adverse effects 
on health after completion of the bridge and the access roads. 

 
35 Canadian Handbook of Health Impact Assessment, volumes 1 to 4. Canada, Federal/Provincial/Territorial 
Committee on Environmental and Occupational Health, 2004. 
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6.2 INTERVENTIONS/ACTIVITIES 

6.2.1 APPROACH 

In a brief summary, the interventions are addressing the following:  

1. As outlined above the Public Health Action Plan focuses on mitigation of the mega – 
construction for the health of the public. It hereby distinguishes between developing the health 
systems and services (in the affected geographic areas) and mitigation.  

Therefore the interventions are addressing the main target groups and the logical framework is 
structured along these lines: 

 The relocated and the host communities  

 People attracted by and interacting with the construction related workforce 

 Population in the Surrounding of the Bridge/Construction sites 

 Construction workforce 

 To a lesser degree the medium and long term effect for potential, future, patients from the 
South Western Region are addressed. 

2. Health of the Public is largely dependent on non medical factors and actors. The related 
interventions are included and listed (see next chapters), however not implemented by a health 
actor, but rather by one of the partner sectors (as e.g. environmental team). The Public Health 
Action Plan foresees for the activities by health actors to concentrate on prevention and 
promotion (IEC), community work and primary curative care with some support to the secondary 
care level, whereby, due to the nature of the project, the local and regional impacts on HIV/AIDS 
and sexually transmitted diseases receive particular attention. 

3. It might not be entirely feasible to safeguard public health and guarantee full sustainability. 
However from the very beginning of the operations the approach is to corporate with 
Governmental structure and system, to support the Government public health capacity and 
infrastructure, while staying focussed on the project specific needs and to operate within MoHFW 
policies and strategies. For those interventions which might pose constraints to be sustained 
after completion of the construction an exit strategy will be designed and implemented not later 
than 1.5 years before closure and handover. This implies that the non – public actors has to 
incorporate the medium and long perspectives of the interventions from the onset of the 
implementation. 

4. This includes staying in line with the standards of MoHFW for physical infrastructure while 
adjusting the standards to the realities in the Upazilas (e.g. combined Medical and Union Health 
& FW Centre).  

5. In view of simplifying operations and coordination only one non-public actor will be contracted as 
the health provider, next to the Upazila Governmental health system.  

6. In light of sustainability and exist strategy input is planned to be provided to the public sector by 
the private provider to support and increase the capacity of the public sector staff and 
system. As said above, this input is directed and limited to project related needs, more 
specifically in  

 Construction related risks and illnesses 

 First aid and stabilisation of patients for referral  

 IEC 

 Prevention 

7. This cooperation with Upazila’s Health and Family Welfare Complexes might take different 
shape and extend depending how the cooperation develops over time between the health 
provider and the public sector in the Upazila.  

8. Also, agreements have to be made with specified referral hospitals for secondary and tertiary 
care.  

9. The concerns about sustainability are of lesser weight for services offered to the construction 
workforce. Also their work, life and health circumstances differ and they present a temporary, 
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specific entity. Therefore the health services for the construction workforce are to be organised 
and managed separate from those or the population, although through same health provider and 
the facility. At the same time a stronger capacity of the health facility for construction workers is 
required at the south side because of the Padma river, which runs between the southern side of 
the river and potential tertiary hospital in Dhaka. 

6.2.2 PLANNED ACTIVITIES 

Explanatory notes on the planned activities are added in italic. 

PRE-CONSTRUCTION PHASE 

1. Contributing to OBJECTIVE 1: (public) health safeguarding for both, THE RELOCATED and the HOST 

COMMUNITIES 

1.1. Create a forum for dialogue and collaboration with BBA, MoHFW, police/law enforcement, 
civil society actors, representatives of the target communities (village management committees), 
construction management, the women’s corner and other possible emerging primary 
stakeholders. 

- Maintain the forum with regular (two-monthly) meetings throughout the construction phase. 

It is essential that preventative, promotive and curative health activities and services are 
effectively coordinated to ensure timely, appropriate and complementary actions, maximise 
efficiency and comply with good governance and effective management. 

Given the nature of the work, a cross-sectorial perspective has to maintained, while a merger of 
a top-down and at the same time bottom-up management, priority setting and decision of 
resource allocation has to be aimed at. 

1.2. Conduct baseline, follow – up studies and operational research in the Upazila’s/target groups 

The baseline study aims to provide quantitative and qualitative information on the health status, 
health seeking behaviour (lifestyle and utilisation of health services) and perceptions of health 
risks, as well as opportunities, caused by the bridge and roads construction. Given that this 
PHAPin the context of safeguarding is the first in the country, operational research will allow 
evidence for improvement and for capturing experiences for future us at other possible locations.  

1.3. Emphasis on the materialisation of the planned investment in provision of easily accessible safe 
drinking water in sufficient quantity through deep wells (at least 300 meters), including  

- regular monitoring of the water quality,  

- epidemiological surveillance.  

The epidemiological figures will be compiled as well as used by the health providers, while the 
activities are to be carried out by the Department of Public Health Engineering, respectively the 
contractor, depending location.  

1.4. Manage disposal of solid waste with protection of the public, observing:  

- the provision of space and opportunity in the provided plots for the continuation of traditional 
habits of recycling, leaving minimum amount of solid waste, 

- to  protect the public from the odor,  

- the composition of ground and the physical distance to water sources and agricultural sites,  

- to inhibit access by people (like playing children) and by animals in search of food. 

To be implemented by the contractor and village management (not through health actors) 

1.5. Carry out strong programme on Information, Education, Communication (IEC) 

1.5.1. – 1.5.3.: This requires strong engagement with the communities and comprises a 
“resettlement capacity building package” to be provided in close cooperation with GAP and 
“women’s corner” focussing on STDI, HIV/Aids prevention, RH and prevention of unwanted 
pregnancies, personal health practices (handling of household solid and liquid waste, hand 
washing etc); malaria (usage of mosquito nets, early detection, balanced food intake, health 
seeking behaviour, proper utilisation of health services (in particular vaccination, ANC, early 
detection of childhood illnesses), 

A “keep village clean” campaign, in particular in respect to waste, standing water, safe 
environment esp. for women, domestic violence and 
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Health messages with clear priorities depending on the village specific needs and circumstances. 

A strong weight of the interventions lies with health promotion and preventions on the mentioned 
priority areas. They will be carried out by both, the private health provider and the public 
sector. Chapters below table the division of tasks. 

1.6. Support the progressing success of the GoB in malaria control  

and reduction of incidence (in addition to the National Malaria Control Programme, making use of 
the opportunity of establishing new villages for boosting preventative measures including  

- specific IEC on use of the nets, treatment of breeding sites, early detection and treatment of 
malaria next to the National malaria IEC. 

1.7. Set up and run health facilities and services through combined medical sub-centre and 
Union H&FWC in the selected villages  

1.7.1. – 1.7.2.: This shall be done in such a way that it can easily be integrated after the 
completion of the construction into the country wide public sector health care system while efforts 
can and should be taken to start off on the required level of services identified by MoH&FW in 
respect to standard quality even for basic services. In this light combined medical sub-centre and 
Union H&FWC are to be established with varying (depending on Upazila specific circumstances 
and options) degree of collaboration with the public sector. For practical and logistic reason the 
centres are in or close to the resettlement areas, while they should be serving also the 
surrounding populations across union boundaries: 

The medical facility for the construction workers will be set up to function simultaneously as one 
of the population servicing centres.  

The two service area facilities need in addition the capacity to treat emergency case, in particular 
at the South side the centre shall be enabled to manage trauma patients. 

NORTH SIDE 

I. RS I: KABUTORKHOLA 

A medical & Union H&FWC will be established while the Upazila health complex is required to 
plan for the taking over the medical & Union H&FWC, when the construction is completed. 

IN ALL SITES the outreach work of the health complexes through health assistant for FP and 
health education should not be interrupted and sense of responsibility undermined but 
supported and scope of cooperation elaborated. 

II. RS II: JASALDIA 

Similar applies to this location while the potential collaboration partner would be the Kajirbagla 
medical centre. 

III. RS III: KUMARBHOG 

The health facility for the construction workers will extend to cover the scope of work of a 
Medical& H&FWC and maintains a collaborative and supportive cooperation with the Dogasi 
medical sub-centre. The future plans for extending a functioning service network by the 
Munshinganji health complex has to account for taking over the responsibilities. 

As stated above this facility in shall have also the capacity to treat emergency cases. 

IV. RS IV: NAWDOBA 

The cooperation with Nowdoba Union H&FWC will need to be accompanied with a stronger, 
though focussed investment in capacity building and working alongside. 

V. RS V: BAKHORERKANDI 

A close cooperation with the health complex as well as with the Bakhorerkandi:U&FWC will 
be aimed at from the inception due to the proximity of the Union centre to the RA and the 
encouraging motivation of currents staff, though operating under constraints and limitations. A 
joint elaboration of responsibility and division of tasks has to avoid overlap and competition.. 

VI. AT THE SERVICE AREA 2: 

The medical facility for the construction workers will extend to cover the scope of work of a 
Medical and H&FWC. The future plans for extending a functioning service network by the 
Janjira health complex has to account for taking over the responsibilities at the end of the 
construction. 

As stated above, this centre shall be enabled to manage trauma patients 
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1.8. Conduct training for (public sector) health staff in the in the Upazila's in prevention, early 
detection and case management of specific diseases and conditions 

1.8.1. – 1.8.2.: The focus lies on construction related health conditions and diseases, 

- possible conditions caused by biological contaminants of drinking-water, 

- dust, 

- combustion gases,  

- emissions to  soil and water,  

- inadequately managed waste and biological waste,  

- noise. 

1.9. Conduct training for health staff on RH, diagnosis and treatment of STI, HIV/AIDS. 

1.10. Train counsellors and, as far as feasible and required, and provide testing and counselling. 

It will be accompanied by uninterrupted availability of rapid HIV testing and of counsellors, 
complementary laboratory tests (provided by central laboratories), covering both the public and 
private health sector. 

Due to the low prevalence in the country the number of the counsellors is at present low. 
Therefore some of the existing health staff will be trained in counselling. The access to the VCT 
needs to be discrete in order to prevent fear of stigmatisation (e.g. integrated in the running of 
the centres so that the client would be seen as a usual patient).  

Couples will be encouraged to undergo testing together. 

1.11. Align with GoB policy and strategy for the treatment of opportunistic infections and ARV 
treatment. 

Emphasis will be given on rapid HIV testing, counselling, complementary laboratory tests 
(provided by central laboratories), as well as periodical consultations by qualified physicians. 

1.12. Provide adequate diagnose and treatment in secondary care (Upazila's Health Complexes) 

1.13. Conduct training of (public sector) health staff in emergency health care, traumatology and 
stabilisation of patients for referral. 

1.14. Provide adequate diagnose and treatment in emergency health care, traumatology and 
stabilisation of patients for referral. 

To different degree emergency cases will be managed through the primary care facilities and 
the two centres next to the bridge (III and IV) of the project and through the Upazila Health 
Complexes. 

1.15. Respond to possible psycho-social effects 

- psycho-social study in already operational villages at Jamuna bridge, 

- surveillance of the psycho-social evolution in the new villages in particular among women, 
adolescence and elderly, 

- psycho-social care for individuals in distress and their families.  

As elaborated in chapter above, the experiences of Jamuna shall be captured and provide a lead 
in the psycho-social response. Psycho-social and health effects can be expected also from other 
problems, as domestic and gender-based violence. 

The survey and the psycho-social care might also help to gain better understanding of the high 
suicide rate of female adolescents. 

1.16. Recommend the inclusion in the design and construction plans for houses and resettlement 
villages: 

- safe drinking  water and easy access to sanitation facilities, 

- ventilating windows and layers of timber ceilings,  

- if feasible solar panels for lower (recurrent) costs for energy, 

- windows and doors with mosquito nets, 

- impregnated bed-nets, 

- sufficient space inside the compound to enlarge the house for accommodating growing 
families. 
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Since the resettlement process does not build the houses for the relocated families but provides 
the funds and the families will construct themselves their accommodation, only recommendations 
can be given by the resettlement team to the families. 

1.17. Include recreation facilities in the resettlement villages, like sports ground, football fields, gym 
etc.   

This is foreseen in the layout of the resettlement villages. 

 

PRE- AND DURING CONSTRUCTION PHASE 

 

2. Contributing to OBJECTIVE 2: PEOPLE attracted by and INTERACTING WITH THE CONSTRUCTION 

RELATED WORKFORCE  

The activities for objective 2 have to read and implemented complementary to activities under 
objective 1. 

2.1. Validate the STI/HIV risks, vulnerability, capacity needs and estimated prevalence (baseline 
data and operational research). 

The number, type, composition of people, possibly temporarily, migrating to the construction 
area, cannot be foreseen with sufficiently specific information. Similarly it cannot be precise 
enough predicted which segment of the residing population and to which extend they will interact 
with the construction workforce. A baseline survey to determine key criteria and characteristics of 
this target group will provide the starting point and the lead for the design of the IEC (see next 
point).  

2.2. Design and carry out an education campaign and ongoing IEC on HIV/AIDS, STI and 
prevention of (unwanted) pregnancies. 

Targeted are mobile workers, sex workers, men who have sex with men, women engaging in 
sexual relation. The material shall be prepared in their respective languages and adjusted for 
illiterate, before the start and throughout the construction phase, aiming at changes in sexual 
behaviour and increased condom and lubricants use.  

2.3. Complement educational interventions with increased and easy access to condoms and 
lubricants, i.e. condom marketing, as well as to voluntary counselling and testing. 

“Easy access” shall be interpreted as availability and discreteness to prevent that possible users 
are discouraged by their fear of being seen and blamed, and with sufficient quantity.  

VCT is probably be best integrated in the Medial and H&FW centre.  

 

3. Contributing to OBJECTIVE 3: POPULATION IN THE SURROUNDING of the Bridge/Construction sites 

The activities for objective 3 have to read and implemented complementary to activities under 
objective 1. 

3.1. Conduct baseline and follow studies and operational research 

This baseline study equally aims to provide quantitative and qualitative information on the health 
status, health seeking behaviour (lifestyle and utilisation of health services) and perceptions of 
health risks, as well as opportunities, caused by the bridge and roads construction. The baseline 
studies can be conducted simultaneously if realities indicate that this would be practically easier. 

3.2. Introduce and implement mechanisms for preventing of biological contaminants of drinking-
water, including 

- physical maintenance of water distribution (prevent leakages and contamination of safe 
water), 

- ongoing monitoring of physical characteristics of drinking-water, water concentration of 
chemicals and biological contaminants, 

- ongoing monitoring of potential biological contaminants, 

- epidemiological surveillance. 
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The epidemiological figures will be compiled as well as used by the health providers, while the 
activities are to be carried out by the Department of Public Health Engineering, respectively the 
contractor, depending location.  

3.3. Monitor adequate quantity of water for washing facilities and sanitation 

Equally, this will be monitored by the Department of Public Health Engineering, respectively the 
contractor, depending location here  

3.4. Introduce and implement dust minimising mechanisms  

such as frequent watering of access roads, especially during dry seasons and respiratory 
protective equipment for workers etc.  

To be carried out by the contractor. 

3.5. Introduce and implement mechanisms minimising combustion gases from construction 
machinery and vehicles  

such as  

- time limitation of work / exposure (circulation of trucks between 7h00 and 19h00 and no work 
during weekends) , 

- control of CO combustion, 

- reduction of CO2 through lessening use of fossil fuels, 

- utilisation of NOx: antipollution systems (catalytic reduction),  

- use VOCs to increase in combustion performance, 

- safeguarding combustion performance of machinery and vehicles. 

To be carried out by the contractor. 

3.6. Introduce/maintain control of hygiene in food and fish markets, public eating 
places/restaurants etc 

To be carried out by the Upazila Health office. 

3.7. Introduce and implement mechanisms to minimise missions to soil and to manage waste 
through 

- recovery of waste materials, restoration of site, 

- regular and frequent cleaning of workplaces, with proper management of garbage disposal 
(liquid, solid and recyclable waste) according to health standards. 

To be carried out by the contractor 

3.8. Introduce and implement mechanisms to manage biological waste including  

- adequate sanitary facilities in workers accommodation,  

- introduce a system for frequent removal of solid waste and waste water with no contamination 
of water and the environment 

To be carried out by the contractor 

3.9. Introduce and implement mechanisms for disposal of sludge including  

- regulations with measures inhibiting sludge drying beds degenerating, 

- well managed and designed disposal including spreading of the sludge over croplands on 
where they could act as a fertiliser, 

- preparing sludge and used for filling or land application. 

To be carried out by the contractor 

3.10. Introduce and implement mechanisms for controlling noise  

observing 

- distance from crushing sites to households at least 1000m, 

- hearing protection equipment for workers, 

- limitation of working hours and the circulation of trucks between 7h00 and 19h00 and no work 
during weekends , 

- Ongoing monitoring (standards or recommendations: Leq 45 dBA (night) and 55 dBA (day). 

To be carried out by the contractor 
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3.11. Introduce and implement mechanisms for minimise road accidents  

including 

- restriction of speed limits depending on location and distance to villages and sites of frequent 
gathering of people,  

- strict control of adherence to speed limits,  

- installation of road signs,  

- restriction of heavy traffic to day-light periods,  

- driving with lights on,  

- bright colours of tracks and vehicles, 

- increased presence of traffic police,  

- schooling for communities and children on upcoming traffic risks. 

To be carried out by contractor and traffic police. 

 

DURING CONSTRUCTION PHASE 

4. Contributing to OBJECTIVE 4: Keep  CONSTRUCTION WORKFORCE SAFE  

4.1. Provide on-either river side a health facility with primary and emergency/first aid capacity for the 
construction workforce – carried out in conjunction with objective 1 – see above 

This includes a pre-identified referral system (transport and pre-identified and pre-agreed referral 
secondary and tertiary hospital). The services under objective 4 will also serve immediate core 
family members of the workers and people living and/or resident at the site and, limited to 
emergency cases, for the public. 

4.2. Introduce and oversee implementation of work- and task specific occupational health safety 
measures 

It covers the wide range of involved jobs from manual bridge and road construction work, truck 
and machinery drivers, to various office based work and cooks, maids, cleaners, security etc. This 
includes control and management of  

- work specific hazards, 

- dust – see above, 

- combustion gases from construction machinery and vehicles – see above,  

- missions to soil and to manage waste – see above, 

- biological waste including – see above, 

- disposal of sludge - see above, 

- noise - see above, 

- road accidents - see above. 

To be carried out by the contractor. The private health provider will oversee the compliance by the 
contractor  

4.3. Introduce and implement mechanisms for preventing biological contaminants of drinking-
water, food supplies and prepared meals  

This includes 

- physical maintenance of water distribution (prevent leakages and contamination of safe 
water), 

- ongoing monitoring of physical characteristics of drinking-water, water concentration of 
chemicals and biological contaminants (viruses, bacteria, protozoa, toxins), 

- epidemiological surveillance. 

The epidemiological figures will be compiled as well as used by the health providers, while the 
activities are to be carried out by the Department of Public Health Engineering, respectively the 
contractor, depending location.  

4.4. Monitor adequate quantity of water for washing facilities and sanitation 

To be carried out by the contractor. 
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4.5. Ongoing HIV/AIDS and STI education campaign  

Targeted are all workers hired, national and international, female and male, throughout all skilled, 
semi- and unskilled occupations, including the leading positions, at the time of recruitment and 
thereafter pursued throughout the construction phase on ongoing and regular (weekly) basis. 
The material will be prepared in their respective languages and adjusted for illiterate. 

4.6. Complement educational interventions with easy access to condoms and voluntary 
counselling and testing. 

“Easy access” shall be interpreted as availability and discreteness (e.g. at the workplace) to 
prevent that possible users are discouraged by their fear of being seen and blamed, and with 
sufficient quantity.  

VCT is probably be best integrated in the Medial and H&FW centre.  

4.7. Include recreation facilities in the accommodation area 

like sports ground, football fields, gym etc.   

To be carried out by the contractor. 

4.8. As far as feasible secure housing for workers and encourage they live with their families on 
site,  

thereby reducing the likelihood of risky behaviour with multiple sex partners. 

To be carried out by the contractor. 

 

5. Contributing to OBJECTIVE 5: PROMOTE FUTURE BENEFICIAL and REDUCE ADVERSE EFFECTS ON 

HEALTH AFTER CONSTRUCTION 

5.1. Conduct needs assessment a year and re-validate a quarter before closure. 

This needs assessment will capture a wider range of questions: 

- In how far is the public sector ready to take over the health facilities and services and which 
concrete steps are required to facilitate the process. 

- Epidemiological shifts and the resulting consequences for the health services. 

- Possible change in health needs and health seeking behaviour 

- Changes in HIV prevalence and prevention of the HIV transmission 

- Foreseeable effects of the opening of the bride and roads (accidents; flow and possibly 
overload tertiary care in Dhaka bypassing primary and secondary care, return of workers to 
their place of permanent resident) 

- Possibly additional emerging key issues 

5.2. Prepare and advocate for response to emerging public health needs based on needs 
assessment. 

The needs assessment will be translated in to a plan of action for the last 1.5 years. This is likely 
to include, but not restricted to: 

5.3. Advocate and assist MoHFW in preparing secondary and tertiary hospitals for the likely higher 
utilisation by referred or self-referred patients for the South West region. 

5.4. Assist MoHFW in monitoring and responding to epidemiological shifts  

A shift can be caused by the likely higher migration between Bangladesh and India (esp. 
probable STD, HIV). 

5.5. ASSIST possible redundant health staff in relocation to other work locations. 

5.6. Accompany returning or re-migrating construction workers and attracted people 

The majority of migrated people and workers will be moving on to other business locations or to 
their permanent residents after close of construction. They have to be “accompanied” with strong 
IEC and health messages. 

5.7. Advocate for strict speed limits and traffic control. 
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7 IMPLEMENTATION 

7.0 GENERIC CRITERIA  

Several options to implement the planned health interventions were considered. In doing so, a few 
principle criteria have to be ensured: 

 Effectiveness, efficiency, accountability and transparency, especially in finance management, 
are priority principles to comply with. 

 The target groups and various communities have to be part in decision making, whereby 
gender balanced representation has to be observed. 

 Some of the interventions aim at post-construction impact and lifetime. These interventions 
have to be designed and implemented following an approach which can and will be sustained 
beyond construction period. 

 All interventions and procedures have to comply with GoB policies and strategies and 
respond to the frameworks of the co-financiers. 

 Primarily national experts should be engaged throughout the project, i.e. from preliminary 
assessments to implementation, monitoring and evaluation. International experts may be 
employed at the start of project to assisting in designing and planning and contributing, 
though not copying, experiences from other countries and settings. While interventions are on 
route, international experts could be used to periodically monitor progress with external 
expertise. 

 As far as feasible, people living with HIV should be engaged in the implementation of related 
activities. 

 

 Therefore, the capacity required embraces 

 Strength in prevention and promotion incl. STD, HIV 

 Strength in liaising, coordinated cooperation and collaboration  

 Strength in community engagement 

 Capacity to carry out curative primary care including capacity to manage 
emergency cases 

 Capacity to oversee and control the application occupational health measures  

 Experience in conducting trainings and skills upgrading 

 Experience in conducting studies and operational research 

 Understanding of gender and social development 

7.0.1 CHOICE  OF IMPLEMENTERS 

Several options were considered to implement the public health component: 

Option 1: BBA is managing the health component and service delivery directly. 

Option 2: BBA is contracting a private health care provider to resume service delivery including 
preventative care, IEC and capacitating public sector facilities in the surrounding of the bridge. 

Option 3: BBA delegates to MoH&FW the responsibility of service delivery including preventative 
care, IEC and capacitating public sector facilities in the surrounding of the bridge. 

Option 4: BBA delegates to the construction company the responsibility of service delivery including 
preventative care, IEC and capacitating public sector facilities in the surrounding of the bridge 

In choosing an option it was weighted that 

 the scope of responsibilities require capacities as listed above, 

 it is managerially, logistically and for a coordinated approach more effective and cost efficient 
to address all project interventions by the same body/organisation, except the secondary 
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health care and the implementation of occupational health measures, which remains with the 
construction company while the health provider would oversee the compliance and 
advocating in case of observations of gaps, 

 all activities are complementary have to be effectively coordinated, 

 the health facilities serve as the reference primary care facility for the construction workforce 
and at the same time for the public in the respective surrounding/catchment population, 

 the public sector facilities require substantial boosting and support,  

 the timeframe for the commence and completion of the construction require the capacity to 
act fast in getting established, post people, design and implement swiftly, 

 the responsibilities include also an advocacy role towards the management of the 
construction company.  

Therefore the option 2 proves to be the only realistically and feasible option. However, as outlined 
in the respective chapters, a close cooperation between the private health care provider and the 
UH&FWC, as well as with the Zila Civil Surgeons is necessary for ensuring a common strategy and 
priority setting as well as effectively coordinated implementation, which will underline sustainability. 

It remains the responsibility of BBA, in cooperation with MoH&FW to monitor the performance of the 
private health care provider, assuring the quality of delivery, technical and financial accountability. 
This implies a contractual relation with BBA, a formalised four-partite understanding between the 
BBA, MoHFW, the construction company and the private health care provider, outlining the respective 
responsibilities and roles. 

7.1 SWOT OF INTERVENTION MODEL 

Any chosen intervention model implies naturally advantages and disadvantages. See box below 
presenting a brief SWOT analyses of the proposed model of health safeguarding interventions. The 
risks/threats mitigating measures were addressed in the previous chapters. 

Box 5: SWOT Analyses of Intervention Model 

SWOT
STRENGTHS WEAKNESSES

Focussed on construction issues Need exit strategy
Less complex Communities less engagedin 
Less brain drain in already weak public management
sector No space to use opportunitiesfor  
Comprehensive approach easier if all systematic improvements in health care 
done by same provider In reference to public facilities - hard 

to defend next to mega-investment 
 

OPPORTUNITIES THREATS/RISKS
Space to deepen specific, restricted  Creates dependencies 
issues Parallelism can undermine MoHFW 
Flexibility to act on unforeseen needs sense of responsibility
 Sustainability a major risk 
 

 

7.2 DIVISION OF RESPONSIBILITIES AND TASKS 

Public Health, being to a large degree a sector beyond the medical field, the Public Health Action Plan 
relies on the compliance, cooperation and input of other actors in the construction setting. The 
following presents the division of responsibilities and tasks, considering mainly four actors and the 
communities, as pictured in the figure below: 
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 Private health care provider 

- Only one private provider - managerially more effective, cost efficient 

- Health provider controls compliance of construction company  

- Advocacy role towards the construction company / conflict of interest  

- Timeframes require capacity to act fast 

 Upazila Health and FW Complexes 

- Public sector facilities require substantial boosting 

 Contractor 

- Occupational and environmental health measures 

 BBA 

 DPHE 

 

Figure 1: Division of responsibilities and tasks 
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The following table presents the division of responsibilities and tasks in colours: blue for the PHCP, 
red for the UH&FWC, brown for the BBA, green for the contractor, grey for the DPHE and white of 
multiple actors. 
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Box 6: Division of responsibilities and Tasks 

              Activities Responsibility for imlpementation in cooperation / liaison with 

South Side: IV. RS IV: NAWDOBA, V. RS V: BAKHORERKANDI, VI. AT THE 
SERVICE AREA 2: - Centre with emergency response capacity 

  

Pre-construction Phase 
  

   
1. Contributing to OBJECTIVE 1: (Public) health safeguarding for the RELOCATED 
and the HOST COMMUNITIES 

  

1.1. Create a FORUM FOR DIALOGUE AND COLLABORATION with BBA, 
MoHFW, police/law enforcement, civil society actors, representatives of the target 
communities (village management committees), construction management, the women’s 
corner and other possible emerging primary stakeholders. 

Private Health Care Provider 

BBA, Up.Health/Civil 
Surgeon, Contractor, Priv. 
health actors, Livelih. pr, 
communities 

  Maintain forum with regular (two-monthly) meetings throughout the construction phase. Private Health Care Provider BBA, MoHFW 

1.2. Conduct BASELINE and FOLLOW UP/EVALUATION STUDIES, and 
OPERATIONAL RESEARCH  in the upazila’s/target groups 

Private Health Care Provider   

1.3.  Provide easily accessible SAFE DRINKING WATER in sufficient quantity Contractor   
  regular monitoring of the water quality,  DPHE, respectively contractor   
  epidemiological surveillance.  Private Health Care Provider Upazila Health 

1.4.  Manage DISPOSAL OF SOLID WASTE with protection of the public  BBA   
1.5.  Carry out strong programme on INFORMATION, EDUCATION, 
COMMUNICATION 

Private Health Care Provider Upazila Health 

IEC material Private Health Care Provider Upazila Health 
Billboards Private Health Care Provider Upazila Health 
Awareness raising activities Private Health Care Provider Upazila Health 

1.5.1. " resettlement capacity building package" - covered under 1.5 Private Health Care Provider Upazila Health 
  “keep village clean” campaign - covered under 1.5 Private Health Care Provider Upazila Health 
  health messages with clear priorities, village specific - covered under 1.5 Private Health Care Provider Upazila Health 
1.5.2. reproductive health and prevention of unwanted pregnancies Upazila Health Private Health Care Provider 
Sreenagar  Upazila Health Private Health Care Provider 
Additional running costs Upazila Health Private Health Care Provider 
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Lauhajang Upazila Health Private Health Care Provider 
Additional running costs Upazila Health Private Health Care Provider 
Shibchar Upazila Health Private Health Care Provider 
Additional running costs Upazila Health Private Health Care Provider 
Janjira Upazila Health Private Health Care Provider 
Additional running costs Upazila Health Private Health Care Provider 

1.5.3. health seeking behaviour and proper utilisation of health services (in particular 
vaccination, ANC, early detection of childhood illnesses) 

Upazila Health Private Health Care Provider 

all 4 upazilas  Upazila Health Private Health Care Provider 
E-equipment Upazila Health Private Health Care Provider 
Laptop Upazila Health Private Health Care Provider 
Projector Upazila Health Private Health Care Provider 
Photocopier Upazila Health Private Health Care Provider 
Scanner Upazila Health Private Health Care Provider 
Color printer Upazila Health Private Health Care Provider 
TV Upazila Health Private Health Care Provider 
Lauhajang Upazila Health Private Health Care Provider 
Additional running costs for vaccination (TT, Hep B for general pop) Upazila Health Private Health Care Provider 
Consumables Upazila Health Private Health Care Provider 
Shibchar Upazila Health Private Health Care Provider 
Additional running costs for vaccination (TT, Hep B for general pop) Upazila Health Private Health Care Provider 
Consumables Upazila Health Private Health Care Provider 
Janjira Upazila Health Private Health Care Provider 
Additional running costs for vaccination (TT, Hep B for general pop) Upazila Health Private Health Care Provider 
Additional running costs for ANC Upazila Health Private Health Care Provider 
Additional running costs for prevention of childhood illnesses Upazila Health Private Health Care Provider 
1.6.  Support the progressing success of the GoB in MALARIA CONTROL  Private Health Care Provider Upazila Health 
  specific IEC on use of the nets, treatment of breeding sites, early detection and treatment Private Health Care Provider Upazila Health 

1.7.  Set up and run HEALTH FACILITIES AND SERVICES THROUGH 
COMBINED MEDICAL SUB-CENTRE AND UNION H&FWC in selected villages 

Private Health Care Provider   

North Side: I. RS I: KABUTORKHOLA, II. RS II: JASALDIA: MEDICAL & H&FWC,  III. RS III: KUMARBHOG - Centre with emergency response 
capacity 

South Side: IV. RS IV: NAWDOBA, V. RS V: BAKHORERKANDI, VI. AT THE SERVICE AREA 2: - Centre with emergency response capacity 
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In all sites the outreach work of the upazila's health complexes through health assistant for 
FP and health education should not be interrupted. 

Upazila Health  

These combined medical and Union H&FWC comprise the MoH&FC staffing and 
infrastructure of these centres, that means: 

Private Health Care Provider   

1.7.1. Staffing     
Teamleader (1 total) Private Health Care Provider   
Programme Officer (3 total) Private Health Care Provider   
Administration/logistic (1 total) Private Health Care Provider   
Accountant (1 total) Private Health Care Provider   
Pool for short term consultant Private Health Care Provider   
Support by headoffice Private Health Care Provider   
      
Physicians (7 total) Private Health Care Provider   
Paramedicals/medical assistant/nurses/midwifes (2/facility) Private Health Care Provider   
Field-paramedicals (20/facility) Private Health Care Provider   
Pharmacists (1/facility) Private Health Care Provider   
Physiotherapists (2 total) Private Health Care Provider   
Cleaner/Janitor (1/facility + 1 office) Private Health Care Provider   
Guard (1/facility + 1 office) Private Health Care Provider   
Driver (4 total) Private Health Care Provider   
Speed boat drivers (2 total) Private Health Care Provider   
Speed boat drivers (2 total) Private Health Care Provider   
      
1.7.2 Team Management Office     
Team management office - rent of space Private Health Care Provider   
Laptop Private Health Care Provider   
Desktop Private Health Care Provider   
Projector Private Health Care Provider   
Photocopier Private Health Care Provider   
Scanner Private Health Care Provider   
Color printer Private Health Care Provider   
TV Private Health Care Provider   
Furniture Private Health Care Provider   
Team management office - utilities     
Maintenance of facilities Private Health Care Provider   
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Maintenance of equipment Private Health Care Provider   
Printing & stationary Private Health Care Provider   
Networking with other actors, meetigs, workshops, seminars etc Private Health Care Provider   
Communication costs - all sites 1 office, 7 facilities Private Health Care Provider   
      
1.7.3 Health facilities     
Rent during facility construction period  Private Health Care Provider   
Physical structure Private Health Care Provider   
Furniture for facilities Private Health Care Provider   
Equipment Private Health Care Provider   
Physical structure of Centre with emergency response capacity Private Health Care Provider   
Furniture for of Centre with emergency response capacity Private Health Care Provider   
Equipment for of Centre with emergency response capacity Private Health Care Provider   
Utilities Private Health Care Provider   
Maintenance of facilities Private Health Care Provider   
Maintenance of equipment Private Health Care Provider   
Printing & stationary Private Health Care Provider   
      
1.7.4 Medical supplies Private Health Care Provider   
  Private Health Care Provider   
1.7.5 Non-medical/ facility-office equipment Private Health Care Provider   
Laptop Private Health Care Provider   
Desktop Private Health Care Provider   
Projector Private Health Care Provider   
Photocopier Private Health Care Provider   
Scanner Private Health Care Provider   
Color printer Private Health Care Provider   
TV Private Health Care Provider   
      
1.7.6 Transportation Private Health Care Provider   
Ambulances Private Health Care Provider   
4x4 Private Health Care Provider   
Saloon car Private Health Care Provider   
Motorcycle Private Health Care Provider   
Speedboat, cabin Private Health Care Provider   
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Speedboat Private Health Care Provider   
Bycicle Private Health Care Provider   
Ambulance running costs  Private Health Care Provider   
4 x 4 running costs  Private Health Care Provider   
Motorcycle running costs  Private Health Care Provider   
Speedboats running costs Private Health Care Provider   
Maintenance vehicles and boats Private Health Care Provider   
Maintenance motocycles Private Health Care Provider   
1.8. Conduct TRAINING of (public sector) health staff in the upazila's in prevention, 
early detection and case management of SPECIFIC DISEASES and CONDITIONS 

Private Health Care Provider Upazila Health 

1.8.1 Ongoing refresher of paramedical project staff Private Health Care Provider   

1.8.2 Training of project doctors, MAs  Private Health Care Provider   

1.8.3 Training of other project staff (programme officers etc) Private Health Care Provider   

1.8.4 Basic training (first year) and refresher (4/perons/year) of TBAs Private Health Care Provider   

1.8.5 Training of upazila public sector staff Private Health Care Provider Upazila Health 

1.9. Conduct TRAINING for health staff focused on RH, diagnosis and treatment of STI, 
HIV/AIDS 

Private Health Care Provider Upazila Health 

1.10. TRAIN COUNSELLORS and, as far as feasible and required, and provide 
TESTING AND COUNSELLING 

Private Health Care Provider Upazila Health 

1.11. ALIGN with GOB POLICY AND STRATEGY for the treatment of 
OPPORTUNISTIC INFECTIONS and ARV treatment. 

Private Health Care Provider Upazila Health 

1.12. Provide adequate diagnose and treatment in SECONDARY CARE (Upazila's 
Health Complexes) 

Upazila Health Private Health Care Provider 

all 4 upazilas  Upazila Health Private Health Care Provider 
Laboratory support: Upazila Health Private Health Care Provider 
Refrigerator 11cft Upazila Health Private Health Care Provider 
Analyzer Upazila Health Private Health Care Provider 
Colorimeter Upazila Health Private Health Care Provider 
Centrifuge machinne Upazila Health Private Health Care Provider 
Material support from 2nd year onwards  Upazila Health Private Health Care Provider 
Sreenagar  Upazila Health Private Health Care Provider 
Reagents (for detection of HIV, HBV, Anti HCV, VDRL, Gonorrhea etc) Upazila Health Private Health Care Provider 
Drugs, medical and non medical consumables Upazila Health Private Health Care Provider 
Cabin-for admitted patient, incl. furniture Upazila Health Private Health Care Provider 
Lauhajang Upazila Health Private Health Care Provider 
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Reagents (for detection of HIV, HBV, Anti HCV, VDRL, Gonorrhea etc) Upazila Health Private Health Care Provider 
Orthopaedic equipment/instruments Upazila Health Private Health Care Provider 
Advocate for rad. techn. - x-ray working, but no professional posted Private Health Care Provider Upazila Health 
Drugs, medical and non medical consumables Upazila Health Private Health Care Provider 
Shibchar Upazila Health Private Health Care Provider 
Reagents (for detection of HIV, HBV, Anti HCV, VDRL, Gonorrhea etc) Upazila Health Private Health Care Provider 
Advocate for consultants Private Health Care Provider Upazila Health 
Doctors quarter extension (vertical) Upazila Health Private Health Care Provider 
Advocate for 3 specialist doctors (surgery, internal medicne, orthopaedics); fill all vacant 
positions  

Private Health Care Provider Upazila Health 

ECG machine Upazila Health Private Health Care Provider 
Generator (20 KW?) Upazila Health Private Health Care Provider 
Fuel and running costs Upazila Health Private Health Care Provider 
Advocate for supply of furniture, equipment and staff Private Health Care Provider Upazila Health 
Drugs, medical and non medical consumables      
Janjira Upazila Health Private Health Care Provider 
Reagents (for detection of HIV, HBV, HCV, VDRR, Gonorrhea) Upazila Health Private Health Care Provider 
Additional equipment for existing OT Upazila Health Private Health Care Provider 
lab equipment and kits (for Hbs/Ag, HIV etc) Upazila Health Private Health Care Provider 
X - ray film with chemicals Upazila Health Private Health Care Provider 
USG machine Upazila Health Private Health Care Provider 
ECG machine Upazila Health Private Health Care Provider 
Additional 10 beds Upazila Health Private Health Care Provider 
Drugs, medical and non medical consumables Upazila Health Private Health Care Provider 
1.13. Conduct TRAINING of (public sector, private provider) health staff in 
EMERGENCY HEALTH CARE, TRAUMATOLOGY and STABILISATION of 
patients for referral 

Private Health Care Provider Upazila Health 

1.14. Provide adequate diagnose and treatment in EMERGENCY HEALTH CARE, 
TRAUMATOLOGY and STABILISATION OF PATIENTS for referral. 

  

- through primary care facilities of the project - see under 1.7. Private Health Care Provider Upazila Health 
 - through the upazila health complexes Upazila Health Private Health Care Provider 
all 4 upazilas  Upazila Health Private Health Care Provider 
Ambulance INCLUDING SPARE PARTS Upazila Health Private Health Care Provider 
Running costs (fuel + servicing) Upazila Health Private Health Care Provider 
Consultant to improve blood transfusion handling Upazila Health Private Health Care Provider 
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Sreenagar  Upazila Health Private Health Care Provider 
X-Ray machine + training in servicing  Upazila Health Private Health Care Provider 
Refrigerator 11cft Upazila Health Private Health Care Provider 
Blood bag transfusion set IV canula Upazila Health Private Health Care Provider 
Drugs, medical and non medical consumables - see under 1.12. Upazila Health Private Health Care Provider 
Lauhajang Upazila Health Private Health Care Provider 
Blood bag transfusion set IV canula Upazila Health Private Health Care Provider 
Refrigerator 11cft Upazila Health Private Health Care Provider 
Orthopaedic equipment/instruments Upazila Health Private Health Care Provider 
Med. equipment for traumatology: nebulizer, oxygen, oxygen cylinder, flowmeter  Upazila Health Private Health Care Provider 
Drugs, medical and non medical consumables - see under 1.12. Upazila Health Private Health Care Provider 
Shibchar Upazila Health Private Health Care Provider 
Blood bag transfusion set IV canula Upazila Health Private Health Care Provider 
Training for nurses in emergency  Upazila Health Private Health Care Provider 
Advocate for 2 lab technicians Private Health Care Provider Upazila Health 
Refrigerator 11cft Upazila Health Private Health Care Provider 
X-Ray machine + training in servicing  Upazila Health Private Health Care Provider 
Orthopaedic equipment/instruments Upazila Health Private Health Care Provider 
Janjira Upazila Health Private Health Care Provider 
Blood bag transfusion set IV canula Upazila Health Private Health Care Provider 
Refrigerator 11cft Upazila Health Private Health Care Provider 
Oxygen cylinder with flowmeter  Upazila Health Private Health Care Provider 
Ambu bag with cardiopulmonary resuscitation set Upazila Health Private Health Care Provider 
Advocate for orthopedic consultant, EMO, medical assistant and paramedics Private Health Care Provider Upazila Health 

1.15. Respond to possible PSYCHO-SOCIAL EFFECTS     
  psycho-social study in already operational villages at Jamuna bridge, Private Health Care Provider Upazila Health 
  psycho-social baseline and follow up studies Private Health Care Provider Upazila Health 
  surveillance of the psycho-social evolution in the new villages  - see 1.7 Private Health Care Provider Upazila Health 
  psycho-social care for individuals in distress and their families.  Private Health Care Provider Upazila Health 

1.16. Recommend for HOUSES and RESETTLEMENT VILLAGES: BBA, Resettlement Team Private Health Care Provider 
  safe drinking  water and easy access to sanitation facilities, BBA, Resettlement Team Private Health Care Provider 
  ventilating windows and layers of timber ceilings,  BBA, Resettlement Team Private Health Care Provider 
  if feasible solar panels for lower (recurrent) costs for energy, BBA, Resettlement Team Private Health Care Provider 
  windows and doors with mosquito nets, BBA, Resettlement Team Private Health Care Provider 
  impregnated bed-nets as part of the handover of the houses to the families, BBA, Resettlement Team Private Health Care Provider 
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  sufficient space inside the compound to enlarge the house for accommodating growing 
families 

BBA, Resettlement Team Private Health Care Provider 

1.17. Include RECREATION FACILITIES in the resettlement villages BBA, Resettlement Team Private Health Care Provider 
    
Pre- and during Construction Phase    
   
2. Contributing to OBJECTIVE 2: PEOPLE attracted by and INTERACTING WITH 
THE CONSTRUCTION RELATED WORKFORCE  

  

Complementary to activities under objective 1   

2.1. Validate the STI/HIV risks, vulnerability, capacity needs and estimated prevalence 
(BASELINE DATA), conduct FOLLOW - UP STUDIES and OPERATIONAL 
RESEARCH. 

Private Health Care Provider Upazila Health 

2.2. Design and carry out an EDUCATION CAMPAIGN AND ONGOING IEC on 
HIV/AIDS, STI AND PREVENTION OF (UNWANTED) PREGNANCIES. 

Private Health Care Provider Upazila Health 

2.3. Complement educational interventions with increased and easy access to condoms and 
lubricants, i.e. CONDOM MARKETING, as well as to VOLUNTARY 
COUNSELLING AND TESTING. 

Private Health Care Provider Upazila Health 

      
3. Contributing to OBJECTIVE 3: POPULATION IN THE SURROUNDING of the 
Bridge/Construction sites 

  

Complementary to activities under objective 1   

3.1.  Conduct BASELINE and FOLLOW UP STUDIEs and OPERATIONAL 
RESEARCH 

Private Health Care Provider Upazila Health 

3.2. Introduce and implement mechanisms for preventing of BIOLOGICAL 
CONTAMINANTS OF DRINKING-WATER, including 

  

  physical maintenance of water distribution (prevent leakages and contamination of safe 
water), 

DPHE, resp. Contractor depending 
location 

  

  ongoing monitoring of physical characteristics of drinking-water, water concentration of 
chemicals and biological contaminants, 

DPHE, resp. Contractor depending 
location 

  

  ongoing monitoring of potential biological contaminants, 
DPHE, resp. Contractor depending 
location 

  

  epidemiological surveillance. Private Health Care Provider Upazila Health 
3.3.  Monitor adequate QUANTITY OF WATER for washing facilities and sanitation BBA, Contractor   
3.4. Introduce and implement DUST MINIMISING MECHANISMS Contractor   
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3.5. Introduce and implement mechanisms minimising COMBUSTION GASES from 
construction machinery and vehicles  

Contractor   

3.6. Introduce/maintain control of hygiene in food and fish MARKETS, PUBLIC 
EATING PLACES/RESTAURANTS etc 

Upazila Health Private Health Care Provider 

Sreenagar      
existing activties and material Upazila Health Private Health Care Provider 
Lauhajang     
Food testing kits Upazila Health Private Health Care Provider 
Fish market - testing kits Upazila Health Private Health Care Provider 
IEC material for food hygiene  Upazila Health Private Health Care Provider 
Education events Upazila Health Private Health Care Provider 
Shibchar     
Food testing kits Upazila Health Private Health Care Provider 
Fish market - testing kits Upazila Health Private Health Care Provider 
IEC material for food hygiene  Upazila Health Private Health Care Provider 
Education events Upazila Health Private Health Care Provider 
Janjira     
Food testing kits Upazila Health Private Health Care Provider 
Fish market - testing kits Upazila Health Private Health Care Provider 
IEC material for food hygiene  Upazila Health Private Health Care Provider 
Education events Upazila Health Private Health Care Provider 
3.7. Introduce and implement mechanisms to minimise MISSIONS TO SOIL AND TO 
MANAGE WASTE 

Contractor   
3.8. Introduce and implement mechanisms to manage BIOLOGICAL WASTE Contractor   
3.9. Introduce and implement mechanisms for DISPOSAL OF SLUDGE Contractor   
3.10.  Introduce and implement mechanisms for controlling NOISE Contractor   
  Ongoing monitoring (standards or recommendations: Leq 45 dBA (night) and 55 dBA 
(day). 

Contractor   
3.11. Introduce and implement mechanisms for minimise ROAD ACCIDENTS  Traffic police and Contractor   
  restriction of speed limits depending on location and distance to villages and sites of 
frequent gathering of people 

Traffic police and Contractor   

  strict control of adherence to speed limits,  Traffic police and Contractor   
  installation of road signs,  Traffic police and Contractor   
  restriction of heavy traffic to day-light periods,  Traffic police and Contractor   
  driving with lights on,  Traffic police and Contractor   
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  bright colours of tracks and vehicles, Traffic police and Contractor   
  increased presence of traffic police,  Traffic police and Contractor   
  schooling for communities and children on traffic risks. Private Health Care Provider Upazila Health 

   
During Construction Phase   
   

4. Contributing to OBJECTIVE 4: Keep CONSTRUCTION WORKFORCE SAFE   

4.1. Provide on-either river side HEALTH SERVICES with primary and emergency/first 
aid capacity for the construction workforce – CARRIED OUT IN CONJUNCTION 
WITH OBJECTIVE 1 – SEE ABOVE 

Private Health Care Provider   

4.2. Introduce and oversee implementation work- and task specific OCCUPATIONAL 
HEALTH SAFETY MEASURES 

    

  introduce occupational health measures Contractor   
  overseen by private health provider Private Health Care Provider   

4.3. Introduce and implement mechanisms for preventing BIOLOGICAL 
CONTAMINANTS OF DRINKING-WATER, FOOD SUPPLIES AND PREPARED 
MEALS  

   

  physical maintenance of water distribution (prevent leakages and contamination of safe 
water), 

Contractor   

  ongoing monitoring of physical characteristics of drinking-water, water concentration of 
chemicals and biological contaminants (viruses, bacteria, protozoa, toxins),  

Contractor   

  epidemiological surveillance. Private Health Care Provider   
4.4. Monitor adequate QUANTITY OF WATER for washing facilities and sanitation Contractor   
4.5. Ongoing HIV/AIDS AND STI EDUCATION CAMPAIGN  Private Health Care Provider   

4.6. Complement educational interventions with EASY ACCESS TO CONDOMS and 
VOLUNTARY COUNSELLING and TESTING. 

Private Health Care Provider   

4.7. Include RECREATION FACILITIES in the accommodation area Contractor   

4.8. As far as feasible secure housing for workers and encourage they LIVE WITH 
THEIR FAMILIES on site  

Contractor   

   
5. Contributing to OBJECTIVE 5: PROMOTE FUTURE BENEFICIAL and 
REDUCE ADVERSE EFFECTS on health AFTER CONSTRUCTION 

  

5.1. Conduct NEEDS ASSESSMENT a year and re-validate a quarter before closure Private Health Care Provider Upazila Health 
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5.2. Prepare and advocate for RESPONSE to emerging public health needs based on 
needs assessment. 

Private Health Care Provider Upazila Health 

5.3. Advocate and assist MoHFW in preparing secondary and tertiary hospitals for the 
likely HIGHER UTILISATION BY REFERRED OR SELF-REFERRED 
PATIENTS for the South West region. 

Private Health Care Provider Upazila Health 

5.4. Assist MoHFW in monitoring and responding to EPIDEMIOLOGICAL SHIFTS  Private Health Care Provider Upazila Health 

5.5. ASSIST possible redundant HEALTH STAFF in relocation to other work locations. Private Health Care Provider Upazila Health 

5.6. Accompany RETURNING or RE-MIGRATING CONSTRUCTION WORKERS 
AND ATTRACTED PEOPLE 

Private Health Care Provider Upazila Health 

5.7. Advocate for STRICT SPEED LIMITS and TRAFFIC CONTROL Upazila Health Private Health Care Provider 
Sreenagar      
Publications     
IEC + meetings costs     
Lauhajang     
Publications     
IEC + meetings costs     
Shibchar     
Publications     
IEC + meetings costs     
Janjira     
Publications     
IEC + meetings costs     
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8 QUALITY ASSURANCE AND MONITORING FRAMEWORK 

8.0 PURPOSE OF THE MONITORING FRAMEWORK  

This monitoring framework does not replace the health information systems of the MoH&FW, and 
private health providers, but is rather supposed to be utilised by several actors and stakeholders: 

 Primary users: 

- The relocated, host and resident communities through their village committees for the 
village health decisions 

- The private health care provider for the own self-assessment, planning, and priority 
settings 

- MoHFW for Upazila’s and Zila’s level health management, disease surveillance and 
quality control 

- The construction company for managerial decision making 

- BBA for quality control of the private health care provider  

- Co-financiers for update and follow-up 

- The independent M&E experts 

 Secondary users: 

- The NGO engaged in gender issues 

- The NGO engaged in the livelihood restoration programme 

- Possibly other stakeholders, which might get involved in the lifetime of the preparation 
and during the construction.  

8.1 MONITORING INDICATORS FOR PUBLIC HEALTH SAFEGUARDING  

The following does not mean to, neither intends to substitute the health information system. The 
proposed indicators should assist in the follow up of the health related impact of the bridge and 
approach roads’ construction: 

 For public health safeguarding (management decisions) 

 For monitoring 
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THE FOLLOWING TABLE OF INDICATORS DOES NOT MEAN TO, NEITHER INTENDS TO SUBSTITUTE THE HEALTH INFORMATION SYSTEM.  

THE PROPOSED INDICATORS SHOULD ASSIST IN THE FOLLOW UP OF THE HEALTH RELATED IMPACT OF THE BRIDGE AND APPROACH ROADS’ CONSTRUCTION.  

Given the nature of the Public Health Plan no distinction is made between input, output, outcome and impact indicators at this stage. 

Table 9: Monitoring Indicators for Public Health Safeguarding  

MONITORING INDICATOR TARGET 
SOURCE OF 

VERIFICATION 
FREQUENCY MONITORED BY 

FOR OVERALL OBJECTIVE:  
Contribution to social developmental impact through minimising the risks and possible harmful effects  

  

Evolution of health and social key impact indicators positive trend over time 
MoH&FW Health 
Information System 
quarterly reports 

quarterly PHCP 

Figures of morbidity and mortality information system  
no significant increase 
over baseline  

MoH&FW Health 
Information System 
quarterly reports 

quarterly PHCP 

FOR PURPOSE:  
Adequate public health actions in the overall safeguarding plan  

  

Number and type of health incidents related to the construction no incident quarterly reports quarterly PHCP 

Type and quality of preventative and control programmes and mechanisms 
planned,  in place or functioning 

all functioning 
summary safeguard 
quarterly reports 

quarterly 
overall 
safeguard 
management 

STD incidence and HIV prevalence 
at least no increase over 
baseline  

quarterly reports quarterly PHCP 

FOR OBJECTIVE 1: 
(Public) Health safeguarding of both, the relocated and the host communities 

   

Dialogue and collaboration forum  2 monthly meetings 
meeting minutes,  
quarterly reports 

two monthly PHCP 

Percentage of resettlement villages with established health committees 100% quarterly reports quarterly PHCP 
Percentage of female lead health communities  at least 40% quarterly reports quarterly PHCP 

Results of drinking water quality monitoring 
acceptable content in at 
least 90% 

monthly reports ongoing 
DPHE, 
contractor 

Results of waste disposal sites monitoring 
acceptable in at least 
80% 

monthly reports weekly BBA 

Incidence of diarrheal cases among children under five years of age seen 
at health facilities  

at least no increase over 
baseline 

health information 
system 
monthly reports 

monthly  PHCP 
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Proportion of diarrheal cases among under-fives that arrive at the facility 
with signs of dehydration 

at least no increase over 
baseline 

health information 
system 
monthly reports 

monthly  PHCP 

Incidence of cases with acute respiratory infections by sex and age groups 
at least no increase over 
baseline 

health information 
system 
monthly reports 

monthly  PHCP 

Proportion of households with mosquito nets in use at least 80% 
quarterly reports,  
site visits 

quarterly  PHCP 

Incidence of malaria cases (by sex and age groups) 
at least no increase over 
baseline 

health information 
system 
quarterly reports 

monthly  PHCP 

Percentage of pregnant women complete at least 3 ANC visits 
at least no decrease 
over baseline 

health information 
system 
quarterly reports 

quarterly  PHCP 

Level of people’s awareness of HIV/AIDS, STIs, disaggregated by age and 
sex (can state at least 3 modes of transmission  of HIV)  

significant positive 
tendency (over baseline)

quarterly reports,  
surveys 

twice yearly  PHCP 

Number of new cases diagnosed with STD  
at least no increase over 
baseline 

health information 
system 
quarterly reports 

quarterly  PHCP 

Number of cases newly detected HIV sero-positive cases no new case 
health information 
system 
quarterly reports 

quarterly  PHCP 

Number of VCTs disaggregated by target group and sex 
increasing tendency 
over badseline 

health information 
system 
quarterly reports 

quarterly  PHCP 

Percentage of health staff in the Upazila's trained in prevention, early 
detection and case management of specific diseases and conditions. 

at least 80% level of 
skills adequate 3 
months after completion 
of training  

post-training 
evaluation 
 quarterly reports 

quarterly  PHCP 

Percentage of health staff in the Upazila's trained in RH, diagnosis and 
treatment of STI, HIV/AIDS. 

at least 80% level of 
skills adequate 3 
months after completion 
of training 

post-training 
evaluation quarterly 
reports 

quarterly  PHCP 

Percentage of referred patients who received adequate diagnose and 
treatment in the Upazila Health Complexes. 

at least 80% 
information system 
quarterly reports 

quarterly  PHCP 

Percentage of health staff in the Upazila's trained in emergency health 
care, traumatology and stabilisation of patients for referral. 

at least 80% level of 
skills adequate 3 
months after completion 

post-training 
evaluation  
quarterly reports 

quarterly  PHCP 
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of training   

Percentage of emergency cases who received adequate diagnose and 
treatment in the Upazila Health Complexes  

at least 80% 
post-training 
evaluation 
 quarterly reports 

quarterly  PHCP 

Number of cases of growth-faltering under-fives seen at the facilities  
at least no deterioration 
over baseline 

health information 
system 
quarterly reports 

monthly  PHCP 

Rate of psycho-social cases and trauma receiving treatment-
counselling/total cases 

at least 80% of reported 
cases receive adequate 
attention 

health information 
system 
quarterly reports 

quarterly  PHCP 

FOR OBJECTIVE 2:  
people attracted by and interacting with the construction related workforce  

   

Percentages and number of women and men with adequate knowledge of 
STD and HIV over baseline, disaggregated by target group and sex (can 
state at least 3 modes of transmission) 

significant positive 
tendency over time 

surveys 
quarterly reports 

twice yearly PHCP 

Incidence of STD disaggregated by target group and sex 
no increase over 
baseline 

health information 
system 
quarterly reports 

monthly PHCP 

Number of VCTs disaggregated by target group and sex 
increasing tendency 
over time 

health information 
system 
quarterly reports 

quarterly  PHCP 

Number of newly detected HIV sero-positive cases disaggregated by target 
group and sex 

no new case 
health information 
system 
quarterly reports 

monthly PHCP 

Percentage of women in reproductive age who can state at least three 
methods to  prevent pregnancies 

significant positive 
tendency over time 

surveys 
quarterly reports 

twice yearly PHCP 

Number of unwanted pregnancies resulted from interaction with 
construction workforce, disaggregated by target group (including female 
construction workforce) 

no case  
health information 
system 
quarterly reports 

monthly PHCP 

Percentages and number of mobile workers, sex workers, MSM, women, 
construction workers engaging in sexual relation with construction workers 
and resident population using condoms at all times of outside marriage 
sexual relations, disaggregated by target group and sex 

significantly increasing 
tendency over time 

surveys 
quarterly reports 

twice yearly PHCP 

Percentage of opportunistic infections treated or referred according to 
guidelines 

at least 80% 

case studies  
health information 
system 
quarterly reports 

monthly PHCP 

FOR OBJECTIVE 3:      
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Population in the surrounding of the bridge/construction sites  

Results of drinking water quality monitoring 
acceptable content in 
100% 

monthly reports ongoing 

DPHE, resp. 
Contractor 
depending 
location 

Results of dust monitoring  100% within set limits  monthly reports ongoing contractor 
Results of air pollution monitoring  100% within set limits  monthly reports ongoing contractor 
Results of solid waste monitoring  acceptable in 100% monthly reports ongoing contractor 

Percentage of people using adequate latrine facilities    
positive tendency over 
baseline 

survey 
monthly reports 

ongoing PHCP 

Results of sludge disposal monitoring acceptable in 100% monthly reports ongoing contractor 
Results of noise monitoring / number of incidence with noise beyond the 
limit (standards or recommendations: Leq 45 dBA (night) and 55 dBA (day) 

100% within set limits monthly reports ongoing contractor 

Results of monitoring of construction machinery and heavy transportation 
working hours   

100% within set limits monthly reports ongoing contractor 

Number of diarrhoeal cases per age group, gender, occupation 
no increase over 
baseline 

health information 
system 
monthly reports 

weekly PHCP 

Number of food poisoning per age group, gender, occupation 
no increase over 
baseline 

health information 
system 
monthly reports 

weekly PHCP 

Number of cases with construction related health conditions  
no increase over 
baseline 

health information 
system 
monthly reports 

weekly PHCP 

Number of road accidents cases disaggregated by sex, age groups, target 
group and type of accident s 

no increase over 
baseline 

health information 
system 
monthly reports 

weekly PHCP 

FOR OBJECTIVE 4:  
Construction workforce safe  

    

Number of occupation related/caused health condition and injury 
disaggregated by group of profession, sex, age group and type of 
accident/injury 

no case to be 
considered severe 

health information 
system 

quarterly  PHCP 

Number and type of non compliance with occupational health protective 
measures. 

none monthly report ongoing PHCP 

Monitoring of quality of drinking water (number of e-coli) 
acceptable content in 
100% 

monthly reports ongoing contractor 

Monitoring of food chain hygiene and safety 
considered safe to  
100% 

monthly reports ongoing PHCP 
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Diarrheal diseases disaggregated by group of profession and sex 
no case which is likely 
caused by food or water 
intake in compound 

health information 
system 
monthly reports 

ongoing PHCP 

Number of cases of food poisoning disaggregated by group of profession 
and sex 

no case which is likely 
caused by food or water 
intake in compound 

health information 
system 
monthly reports 

ongoing PHCP 

Percentage of pregnant (female) construction workers complete at least 3 
ANC visits 

at least no decrease 
over baseline 

health information 
system 
quarterly reports 

quarterly  PHCP 

Level of construction workers’ awareness of HIV/AIDS, STIs, disaggregated 
by occupation, age and sex (can state at least 3 modes of transmission) 

significant positive 
tendency 

quarterly reports,  
surveys 

twice yearly  PHCP 

Number of new cases diagnosed with STD, disaggregated by occupation, 
age and sex  

at least no increase over  
time 

health information 
system 
quarterly reports 

quarterly  PHCP 

Number of VCTs disaggregated by disaggregated by occupation, age and 
sex 

increasing tendency 
health information 
system 
quarterly reports 

quarterly  PHCP 

Number of cases newly detected HIV sero-positive cases, disaggregated 
by occupation, age and sex 

no new case 
health information 
system 
quarterly reports 

quarterly  PHCP 

FOR OBJECTIVE 5:  
Promote future beneficial and reduce adverse effects on health after construction  

   

Action plan made based on needs assessment a year before closure with 
revalidation in last quarter 

completed in time   
needs assessment, 
action plan 

once  PHCP 

MoH&FW monitoring system for early detection of epidemiological shift in 
place 

system timely in place 
epidemiological 
monitoring system 

once  
Upazila Health 
And PHCP 

Percentage of departing health staff with future posting opportunity 
at least 80% of those  
interested 

survey once  PHCP 

Percentage departing workers and departing, previously migrated people 
exposed to verbal AND written IEC  

100% of departing 
workers 
at least 50% of 
previously migrated 
people 

Monitoring sheets 
survey 

last two 
quarters 

PHCP 

Number of speed offences  
at least not higher than 
average in country 

police report monthly  traffic police 
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8.2 ONGOING MONITORING BY BBA AND MOH&FW 

BBA, as the overall managing body will ensure ongoing monitoring of the implementation, in 
cooperation with MoH&FW. BBA will mobilise an implementing private health care provider to 
implement the Public Health Action Plan, jointly with the Upazila Health Complexes. The private 
health care provider will ensure stakeholders participation and provide focussed technical assistance 
for the Upazila Health Complexes. A monitoring mechanism has been framed and adopted involving 
the BBA, the Zila Civil Surgeons and the Upazila Health Complexes, the private health care provider, 
consultants and the co-financiers.  

Monitoring is an integral part of the Safeguarding process, hereby also of the PHAP. As part of this 
Project, a three-tier monitoring system has been designed to monitor ongoing and evaluate progress. 
These 3-levels comprise of:  

a) Internal monitoring at health care provider level involving the private health care provider, the 
Upazila Health Complexes and the BBA field offices;  

b) monitoring by project construction supervision consultant (CSC) and  

c) independent external monitoring. 

8.2.1 INTERNAL MONITORING  

It is the responsibility of the private health care provider to set up a list of indicators which should 
guide the provider in adequate management decisions and priority setting, overseeing progress, 
provide required support and hereby assure quality and evidenced reporting. 

MoH&FW will supervise the UH&FWC following its own supervision and quality assuring procedure, 
but the Upazila Health Complexes have to submit reports as outlined below, equally as the PHCP. 

8.2.2 EXTERNAL MONITORING 

BBA seeks to engage an independent External Monitoring Agency (EMA) to review the internal 
monitoring and undertake third party monitoring & evaluation of the implementation process for the 
Government of Bangladesh and the co-financiers. The primary objective for engaging an independent 
external monitor is to review the efficacy of internal monitoring, design and conduct periodic third 
party monitoring and feedback BBA and co-financiers on policy improvement and enhancement of 
implementation process. The External Monitoring Agency (EMA) will review implementation process 
as designed in the PHAP and assess the needs for modification and adjustments of the plan. 

The monitoring of the PHAP implementation forms an integrated part in this process. Additions to the 
current version of the Terms of Reference for the External Monitoring Agency (EMA) are proposed 
and included in the annexes of this PHAP. 

8.3 REPORTING  

Reporting will include, but not limited to the following:  

8.3.1 INCEPTION REPORT  

DUE: six months after commence of implementation 

CONTENT: 

 A review of current PHAP 

 (Re)validation of the identified activities and of the needs identified by the Upazila Health 
Complexes. 

 Qualitative and quantitative baseline studies and proposal for additional studies, if existing 
data are not sufficient. 

 Mapping of all health actors (expect the profit making private sector) in the affected areas 

 Time-bound operational plan for the remaining months to complete the running calendar year. 

 Preliminary operational plan for the first full calendar year (and financial year) 



 

 A time-bound plan for development of human resources (appropriate trainings which have an 
established employment demand) 

 Summary of training and capacity building plans, based on assessments. 

 Gender specific interventions 

 Arrangements and indicators for monitoring the progress in implementation, outputs and 
outcomes 

 Management arrangements including specific tasks and responsibilities for the PHCP, the 
contractor and the safeguarding teams and of the Upazila Health Complexes 

 Coordinating arrangements for NGOs and other health actors in the affected areas. 

 Budget and Implementation Schedule for the remaining months to complete the running 
calendar year and first full calendar year (and financial year). 

8.3.2 PROGRESS REPORTS  

The following reports have to be submitted by both, the PHCP as well as the Upazila Health 
Complexes. 

1. Monthly Activity Reports  

 Narrative: Brief listing of commenced, ongoing and planned activities 

 Finance: financial statement  

2. Quarterly Progress Reports 

The content will include progress based on operational plans, plans specified in previous quarterly 
report, arrangements and monitoring indicators as set out in the inception report (the first quarterly 
report refers to the PHAP and proposal of the PHCP). It will also include constraints encountered and 
resulting adjustments/actions and plans for the next quarter.   

 Narrative: Analysis of the achievements in the past quarter, constraints encountered, 
modifications in work-plan, plans and targets for the following quarter 

 Finance: financial report 

3. Annual Reports 

The annual report replaces the 4th quarterly report 

 Narrative: annual, analytical summary of the achievements in the past quarter, constraints 
encountered, modifications in work-plan, plans and targets for the following year 

 Finance: financial report of the 4th quarter and annual summary 

8.3.3 COMPLETION REPORT 

It will include a concise history of the PHAP, evaluation of the implementation, including financial audit 
statements.   

8.3.4 RECIPIENTS 

 The narrative reports will be submitted to the primary users, i.e. the Steering Committee 
members and on request to other stakeholders and users. 

 All financial statements and reports will be submitted to the BBA, co-financiers and the 
Steering Committee members. 

8.4 MTR AND AUDIT 

A Mid-Term Review (MTR) is foreseen to be conducted by the BBA with the cofinanciers.  

The Financial Audits of the private health care provider and the use of the funds utilised for the 
Upazila Health Complexes are aimed to be performed in joint audits of the construction. 

Post-Evaluation Report: It will include post-evaluation of the implementation, case studies, 
conclusion and lessons learned. 
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9 KEY ASSUMPTION / RISKS AND MITIGATING MEASURES 

The following is limited to key assumptions related to each level in the logical framework and 
mitigation measures added in italic. 

LEVEL OF PURPOSE  

 Progress in the construction according to the envision timeframe.  

Mitigation: As soon as a delay in the construction progress is noted and discussed with BBA 
the plan will be reviewed and possibly additional financial requirement calculated. 

 In case of a major epidemic or natural disaster in country, the public sector can cope with the 
demand without shifting resources from the Padma bridge area. 

Mitigation: In case such a situation occurs a cooperation plan for disaster management will be 
established in cooperation of MoH&F, the UHC and the PHCP to ensure a well coordinated 
strategy to cope with the disaster while preventing overly large gaps in the services of the 
project area.  

 Political and donor commitment is maintained for a swift construction. 

Mitigation: Close reporting with well evidenced data and information shall keep the GoB and 
the donors updated and aware of risks and consequences before a possible loss of 
commitment occurs. Advocacy will be enforced in due course and means if required.  

LEVEL OF SPECIFIC OBJECTIVES / RESULTS 

SPECIFIC OBJECTIVE/ RESULT 1 

 Progress in the health - public sector proceeds at least to the degree as experienced over the 
last years.  

Mitigation: in case the progress slows or creases the PHCP, in particular in respect to the 
cooperation with the UHCs will be reviewed and amended to adjust with the 
possibly reducing capacity of the UHCs.  

 National policy of the FH&FW does not drastically change during the coming five years. 

Mitigation: since the new health policy is in its final stages to become in force in the nearer 
future it is not likely that drastic changes will occur during the life time of the 
project. If such event would nevertheless occur the PHAP can be reviewed plans 
and those aspects negotiated with MoH&FW which are found not being in 
correspondence, but required for safeguarding public health. 

 National Human Resource Development in health continues, progresses and planned staff 
can be posted in the Upazila-s for smooth handover.  

Mitigation: the plan foresees a needs assessment 1.5 years before the expected end of 
project which includes an update on Human Resources. Subsequently a phased 
approach with partial prolongations in the handover can be designed to 
accommodate the shortcomings provided a firm commitment and tined plan by 
Mo&HP to post the required staff. 

 The HIV pandemic does not worsen drastically in the country.  

Mitigation: the plan will need to be revised in view of a focussed, even stronger emphasis on 
HIV/AIDS. 

 Possible epidemics in the area (e.g. cholera) can be addressed effectively at early and small 
stage 

Mitigation: the plan will need to be revised to allow reacloetion of rocues to assist MoH&FW in 
coping with the demand.. 

 

SPECIFIC OBJECTIVE/ RESULT 2 

 The people attracted by the construction (workers) come in ”manageable” amounts and would 
not overburden services.  
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 The people attracted by the construction (workers) show similar disease pattern and 
conditions as the residing population. 

Mitigation for both assumptions/risks: the plan will need to be revised to accommodate the 
higher and/or different needs and demands. 

 Societal circumstances hesitation can be overcome in reaching sex workers for IEC and 
preventative activities. 

Mitigation: the plan can be modified towards a stronger sociological approach and possibly 
including social workers type of skills. 

 

SPECIFIC OBJECTIVE/ RESULT 3 

 Unforeseen (environmental) events will not exceed manageable coping actions with the 
planned resources. 

Mitigation: the plan will need to be revised to accommodate the higher and/or different needs 
and demands. 

 Contractor will comply with requirements and obligations and stays responsive to the 
observation and recommendations of the Upazila Health and Family Welfare Complexes and 
the Private Health Care Provider. 

Mitigation: the PHCP and the UH&FWC shall, in case of unsuccessful direct negotiation, 
address these constraints to the steering committee, BBA (MoH&FW) for 
appropriate actions on their side. 

 

SPECIFIC OBJECTIVE/ RESULT 4 

 Construction workforce shows similar disease pattern and conditions as the resident 
population.  

Mitigation: the plan will need to be revised to accommodate the higher and/or different needs 
and demands. 

 Contractor will comply with requirements and obligations and stays responsive to the 
observation and recommendations of the BBA, the Upazila Health and Family Welfare 
Complexes and the Private Health Care Provider. 

Mitigation: the PHCP and the UH&FWC shall, in case of unsuccessful direct negotiation, 
address these constraints to the steering committee, BBA (MoH&FW) for 
appropriate actions on their side. 

SPECIFIC OBJECTIVE/ RESULT 5 

 Contactor complies and facilitates access to the construction workforce before departure. 

Mitigation: the PHCP and the UH&FWC shall, in case of unsuccessful direct negotiation, 
search for alternative,, outside workplace, ways to reach the workers, and address 
these constraints to the steering committee, BBA (MoH&FW) for appropriate 
actions on their side. 

 MoH&FW wishes and needs support. 

Mitigation: validate that support is not required a if so, alternate the activity. If still deemed 
necessary support, offer the evidences to the MoH7FW and seek support from 
BBA. 

 Police is interested in cooperation 

 Mitigation: offer the evidences to the Ministry of Interior and seek support from BBA. 
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10 MANAGEMENT AND GOVERNANCE 

10.0 ORGANOGRAM  

Following the above elaborations a managerial and governance structure in the health sector is to be 
set up under the steering and governing oversight of the safeguard oversight, as depicted in the figure 
below: 

Figure 2: Governance and Management Structure  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Legend: 
solid lines  hierarchical relation 
dashed line  cooperating relation 
 
 

The Terms of Reference for the Steering Committee is annexed to this PHAP. 

10.1 FINANCE FLOW 

Based on a contractual agreement funds will be provided by BBA following the procedures and 
requirements laid out, respectively referred to in the contract.  

This applies to the Private Health Provider (PHCP). The UH&FWC do not have the authority to handle 
funds. Therefore the Private Health Care Provider will take over all procurement and hand over in kind 
to the Health Complexes, following the agreements and referring to the specific budget lines. 
Alterations from the plan require prior agreement by the Steering Committee and cannot be decided 
by the UPHC or PHCP alone. 

Expenditures for other than physical asset procurement (both supplies and services) and which, due 
to the nature of the expenditures (e.g. fuel costs) cannot be dealt with in kind, have to be handled in 
direct exchange between the PHCP office and the UH&FWC using the procedure referred to in the 
contract, and the respective forms (Advance Request Form, Payment Voucher Form, Advance 
Retirement Form, Expense Claims Form), while the procedures have to strictly followed. 

Modalities and conditions for transfer of tranches, financial reporting and frequency of financial audits 
will be outlined in the contract. 
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Figure 3: Funding and accounting flow 

ccounts will flow from the 

10.2 ARRANGEMENTS WITH P A H C PROVI  

10.2.1 TIME FRAME 

contacted initially for a period of 5 years, with intermittent inputs from the 

 after one year of completion of the PHAP. 

etables, responsibility 

10.2.2 QUALIFICATIONS OF THE PRIVATE HEALTH CARE PROVIDER 

ring and implementing preventative, 

10.2.3 BUDGET AND LOGISTICS 

 expenses such as capital and running costs, staff salary, office 

 

A
UH&FWC to the PHCP and on its 
turn will send complied accounts to 
BBA. 

 

 

 

 

 

 

 

 

 

RIV TE EALTH ARE DER

The PHCP will be 
supervisory team to use learned lessons for adjustments. Depending the progress in the construction 
and performance of the PHCP the contract might be extended for a period expected to be required for 
the completion of the construction. 

A post evaluation will be carried out

The proposal of the PHCP must include concrete actions, including budget, tim
for implementation, economic assumptions, precautions for sustainability, risks and contingency 
arrangements.  

Interested Private Health Care Providers have to offer (i) prepa
promotive and (primary) curative health care, (ii) cooperating with and capacity building of the public 
sector and (iii) conducting qualitative and quantitative surveys. The stated experiences must reflect 
gender perspective and experience to deal with the poor and vulnerable groups. The proposals will 
elaborate on the approach, methodology and relevant information concerning previous related 
experience including monitoring and operational of resettlement implementation and preparation of 
reports. The profile of the provider along with full CVs of the team-leader to be engaged and the 
internal monitors/backstoppers must be submitted along with the proposal.  

The budget should include all
accommodation, services and activities, training, computer/software, transport, field expenses and 
other logistics necessary for field activities, data collection, processing and analysis for monitoring 
and evaluation work etc. Additional expense claims whatsoever outside the proposed and negotiated 
budget will not be entertained. VAT, Income Tax and other charges admissible will be deducted at 
source as per GOB laws. 

 

 

BBACo-financiers

PHCP

UHFWC UHFWC UHFWC UHFWC

Funds

Accounts
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11 ESTIMATED FUND REQUIREMENTS FOR 5 YEARS 

11.0 COMMENTS ON BUDGET LINES  

To budget-line (comments in italic): 

 All capital investments in works and physical assets (equipment and material) include a 10% 
overhead margin (transaction costs).  

 All personnel costs include a 20% overhead margin (management etc).  

1.2. Conduct BASELINE and FOLLOW UP/EVALUATION STUDIES in the Upazila’s/target groups 

- 500 households*45'/form= 11 quest/day; 1500 tk/p/d; + supervisor/ programmer; 
transportation 250 tk/p/d - 2500 x 15 

- 4 Upazilas*5 studies/year 

1.5. Carry out strong programme on INFORMATION, EDUCATION, COMMUNICATION 

 Awareness raising activities 

- observations, festivals, school health, IEC during social events etc 

1.5.1. " resettlement capacity building package" 

- IEC material and personnel costs 

1.5.2. reproductive health and prevention of unwanted pregnancies 

Sreenagar:  

- running programme; all material supplied by MoH&FW is sufficient quantity 

Lauhajang:  

- running programme; all material supplied by MoH&FW is sufficient quantity 

Shibchar:  

- running programme; extra staff needed - 1 visitor (FWV); 2 MCH (MO-FP); 2 MLSS), all 
material supplied by MoH&FW is sufficient quantity 

Janjira:  

- running programme; all material supplied by MoH&FW is sufficient quantity 

1.5.3. health seeking behaviour and proper utilisation of health services (in particular vaccination, 
ANC, early detection of childhood illnesses) 

Lauhajang 

Consumables:  

- screening for STD and childhood-illnesses- reagents 

Janjira 

Additional running costs for vaccination (TT, Hep B for general pop):  

- so far no further, concrete explanation was provided - to be validated during implementation 

Additional running costs for ANC:  

- so far no further, concrete explanation was provided - to be validated during implementation 

1.7. Set up and run HEALTH FACILITIES AND SERVICES THROUGH COMBINED MEDICAL SUB-
CENTRE AND UNION H&FWC in selected villages 

- Shibchar wishes: Matberchar Pancharchat WC: to be upgraded with resident: 3 doctors, 3 
nurses, 3 MA, 3 Pharmacists, 3 FWV, 3 MLSS 

1.7.3 Health facilities 

 Physical structure 

- examination rooms;  delivery room,  pharmacy,  medical store, store,  reception,  waiting 
room,  toilets (staff, female patients,  male patient), incinerator; staff accommodation ; incl. 
10% overhead 

 Physical structure of Centre with emergency response capacity 
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- need in addition  x –ray room,  laboratory, treatment room; incl. 10% overhead 

1.7.4 Medical supplies 

- drugs, reagents, consumables - estimations based on aprox 40 T/patient visit and estimated 
utilisation of 70 -90 pat/day/faciity 

1.7.6 Transportation 

 Speedboat, cabin 

- medium size for mulitple purpose (carry teams; patients requiring stretcher etc); incl. 10% 
overhead 

1.8.1 Ongoing refresher of paramedical project staff 

- 10 days/person; 120 persons 

1.12. Provide adequate diagnose and treatment in SECONDARY CARE (Upazila's Health 
Complexes) 

Sreenagar  

Reagents (for detection of HIV, HBV, Anti HCV, VDRL, Gonorrhea etc)  

- 50 patients x 24 days x 12 month 

Drugs, medical and non medical consumables and 

- to be supplied based on consumption 

Cabin-for admitted patient, incl. furniture 

- to be built up over existing construction 

Lauhajang 

- ECG working 

Reagents (for detection of HIV, HBV, Anti HCV, VDRL, Gonorrhea etc) 

- 30 patients x 24 days x 12 months  

Orthopaedic equipment/instruments 

- have regular service from Orthop. Surgeon 

Drugs, medical and non medical consumables 

- to be supplied based on consumption 

Shibchar 

Reagents (for detection of HIV, HBV, Anti HCV, VDRL, Gonorrhea etc) 

- 50 patients x 24 days x 12 months 

Advocate for supply of furniture, equipment and staff 

- already upgraded to 50 beds complex; furniture, staff not yet supplied 

Drugs, medical and non medical consumables 

- to be supplied based on consumption 

Janjira 

Reagents (for detection of HIV, HBV, HCV, VDRR, Gonorrhea) 

- e.g lamp, air conditioner, generator, instruments; no specifics provided yet by Upazila - 
requires validation during implementatio 

X - ray film with chemicals 

- X ray is functioning 

USG machine 

- requires validation during implementation that staff knows to use and interpret USG 

Additional 10 beds 

- requires validation during implementation 

Drugs, medical and non medical consumables 

- to be supplied based on consumption 

1.14. Provide adequate diagnose and treatment in EMERGENCY HEALTH CARE, 
TRAUMATOLOGY and STABILISATION OF PATIENTS for referral. 
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- through primary care facilities of the project - see under 1.7. 

Ambulance INCLUDING SPARE PARTS 

Running costs (fuel + servicing) 

- requires close monitoring 

Sreenagar 

- ambulance in part. for road traffic accident 

Blood bag transfusion set IV canula 

- 100 donations /year * 200/set 

Drugs, medical and non medical consumables - see under 1.12. 

- to be supplied based on consumption 

Lauhajang 

- ambulance: have 1 - 7 years old 

Blood bag transfusion set IV canula 

- 60 donations /year * 200/set 

Med. equipment for traumatology: nebulizer, oxygen, oxygen cylinder, flowmeter  

- requires validation and detailed listing 

Drugs, medical and non medical consumables - see under 1.12. 

- to be supplied based on consumption 

Shibchar 

Blood bag transfusion set IV canula 

- 60 donations /year * 200/set 

Training for nurses in emergency 

- 1 male nurse for anaesthetic assistance; 2 female nurses for emergency 

Janjira 

Blood bag transfusion set IV canula 

- 50 donations /year * 200/set 

Advocate for orthopedic consultant, EMO, medical assistant and paramedics 

- requires validation and detailed listing 

1.15. Respond to possible PSYCHO-SOCIAL EFFECTS 

-  psycho-social study in already operational villages at Jamuna bridge, 

- 2: West and East side 

-  psycho-social baseline study 

- 4: in all 4 Upazilas 

2.1. Validate the STI/HIV risks, vulnerability, capacity needs and estimated prevalence (BASELINE 
DATA) and conduct follow-up studies. 

- 4: 4 Upazilas/year 

3.1. Conduct BASELINE and FOLlOW UP STUDY 

- 4: 4 Upazilas/year 

5.3. Advocate and assist MoHFW in preparing secondary and tertiary hospitals for the likely HIGHER 
UTILISATION BY REFERRED OR SELF-REFERRED PATIENTS for the South West region. 

- Personnel and laboratory cost 

5.4. Assist MoHFW in monitoring and responding to EPIDEMIOLOGICAL SHIFTS 

- training and workshop costs 
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11.1 SUMMARY FIGURES FOR 5 YEARS 

See budget breakdown in annex. 

 

Table 10: Estimated required funds for 5 years 

 

  Taka USD

Prevention and Promotion 15% 88 583 778 1 265 483

Curative Care 14% 82 467 227 1 178 103

Training, skills upgrading and refresher  4% 26 191 243 374 161

Personnel  29% 178 200 543 2 545 722

Capital costs - works 5% 33 040 000 472 000

Capital costs - equipment and material 9% 53 379 389 762 563

Management/meetings and administration costs 6% 34 300 840 490 012

Studies and operational research 5% 31 996 520 457 093

Subtotal  528 159 539 

M&E and Auditing 13% 79 223 931 1 131 770

TOTAL 100% 607 383 470 8 676 907
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12 LIST OF ATTACHMENTS 

12.0 STAFFING STANDARDS MOH&FW 

See attached document 

12.1 TABLE OF EQUIPMENTS OF THE HEALTH FACILITIES AT THE LEVEL OF UPZILA & 

BELOW; PHC DGHS; MOH&FW, MARCH 2009 

See attached document 

 

12.2 TERMS OF REFERENCE FOR PRIVATE HEALTH CARE PROVIDER 

See attached document 
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13 ANNEXES 

13.0 ANNEX 1: OPERATIONALISATION OF THE PUBLIC HEALTH ACTION PLAN 

The Public Health Action Plan will be operationalised following a series of steps: 

Phase 1: 

1. Finalisation of PHAP (incorporation of comments in draft) 

2. Approval of the PH Action Plan by the BBA management and the co-financiers 

3. Agreement between BBA, MoHFW, Zila Civil Surgeon and Upazila Health Complexes 

Phase 2: 

4. Procurement/tender of the private health care provider 

4.1. Terms of Reference – attached to this document 

4.2. Design agreement and contract 

4.3. Formation of selection committee 

4.4. Tender-process 

4.5. Detailed negotiations 

4.6. Contracting 

Phase 3: 

5. Mobilisation of PHCP and preparation of staff  

6. Memo of Understanding between the contractor, the private health care provider and the 
Upazila Health Complexes (subject to completed procurement of contractor and exchange 
between the three parties) 

7. Public Health Governance/Steering Committee members to sign Code of Conduct  

8. Terms of reference for ongoing monitoring by BBA and MoH&FW – proposed adjustments 
included in this document 

9. Terms of reference of financial audits 

Phase 4: 

10. Opening office and rent of space for health services (till construction is finished) 

11. Construction 

12.  Procurement of equipment 

13. Community meetings in the concerned Upazila’s  

14. Baseline studies 

15. Briefing and consultation meetings with other health actors in the concerned Upazila’s. 
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Table 11: Timetable of Operationalisation of the Public Health Action Plan 
Dec 
09 

Jan Feb Mar Apr Mai Jun Jul Aug Sep Oct Nov 
Dec 
10 

1             
2             
 3            
 4 4           
  5 5 5         
    6         
    7         
     8        
     9        
     10 10 10 10 10 10 10 10 
     11 11 11 11 11 11 11 11 
      12 12      
      13 13      
      14 14 14 14    
      15       
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13.1 ANNEX 2: PROPOSED TO BE INCLUDED IN THE TERMS OF REFERENCE FOR 

EXTERNAL MONITORING AGENCY (EMA) 

Include in chapter: 

C. Scope of Work 

(14) To review, verify progress and monitor the impact in delivering health promotive and 
preventative activities with special emphasis on the prevention of HIV and STD among risk groups 
(construction workers and the people interacting with the workers) and primary health care services. 

(15) To review compliance with occupational health measures as well as capacity to and 
performance in responding to curative routine and emergency care both on primary and secondary 
care. 
(16) To review and performance of overall health safeguard steering and management and priority 
setting in health management (both private and public sector). 

 

Include in chapter: 

E. Other Stakeholders and their Responsibility 

3. Responsibility of the Implementing NGO 
The RAP implementing NGO will assist and cooperate the external monitor through providing free 
access to its database and the automated management information system (MIS). It will provide 
copies of the progress reports and other reports as requested by the external monitor. The INGO may 
have to carry out surveys as well for fulfilment of the requirements of the external monitoring.   
 

Equally applies to the private health care provider and the Upazila Health Complexes. 

 

Include under  

F. Team Composition of the External Monitoring Agency  

Position/expertise and qualification and experience  

Public Health Specialist: Masters in Public Health with at least 10 years working experience in 
public health management, planning, reviewing and first-hand experience in primary health care 
delivery (and ideally in emergency patient care) including community and stakeholders’ consultation 
as well as analyzing health impacts to identify mitigation measures in compliance with social 
safeguard policies of the international development financing institutions and national legislations. 
Experience of preparing public health action plans and management of the public health 
plans/projects for externally financed projects is essential. 

 

Include under  

G. Time Frame and Reporting 

The external monitors will provide monitoring and evaluation report covering the following aspects: 

 The extent to which the overall objective, purpose and specific objectives of the Public 
Health Plan have been achieved, which constraints were encountered and the reasons 
for achievement or non achievement; 
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13.2 ANNEX 3: TERMS OF REFERENCE - GOVERNANCE/STEERING COMMITTEE OF PUBLIC 

HEALTH ACTION PLAN 

TERMS OF REFERENCE - GOVERNANCE/STEERING COMMITTEE 
 

The essence of the Public Health Plan is to link the complements of public health interventions to the 
demand and needs posed by the mega-construction of the Padma bridge. For ongoing coordination 
and the effective incorporation of lessons learned in the public health priority setting, strategic 
directions and interventions the close cooperation and ongoing adjustments have to be assured. 
Therefore a joint steer and governance system, under the chair of BBA, is foreseen. The interventions 
are implemented and monitored by several actors:  the Upazila Health Complexes, the Private 
Health care provider (PHCP), the construction contractor and the safeguarding teams). 

MEMBERS 

The composition reflects the implementers, overseeing and management bodies, the funders and the 
communities to be protected: 

 Communities 

 Private Health care provider (PHCP), represented through the team-leader 

 Safeguarding teams 

 Construction contractor 

 Upazila Health Complexes 

 Zila civil surgeons 

 Co-financiers 

 BBA (chair of Steering Comittee) 

Additional committee members, like NGOs acting in the concerned Upazila-s, if considered beneficial 
of the purpose of the PHAP. 

RESPONSIBILITIES 

 Provide overall strategic directions for safeguarding Public Health: 

- Actively promote the work of the PHAP.  

- Oversee that the PHAP views and works beyond routine and stay flexibly 
responsive to possibly changing environment and communities and to the values to the 
society at large. 

- Set the directives to ensure that the PHAP promotes working relationships with the staff 
of the different actors and participating communities that are based on mutual respect, 
fairness and openness. 

- Ensures that the PHAP implementers provide comprehensive and timely information to 
the public, the media, and all stakeholders as requested and is responsive in a timely 
manner to reasonable requests for information. 

- Ensure effective coordination between the PHCP implementers. 

 Decide on governing and managerial policies of the PHAP which are in writing, clearly 
articulated and officially adopted and oversees adherence to the policies: 

- Oversee adherence to agreements found on the division of responsibilities and tasks 
between the actors. 

- Function as the reference in cases of disputes and disagreements. 

- Approve the narrative and financial reports and ensure that financial reports are factually 
accurate and complete in all material respects. 

- Ensure sound management of the implementers including human resource, finance 
and resource management and that the resources of the PHAP are responsibly and 
prudently used. 

- Oversee that the working conditions and environment of the implementers are enabling to 
perform effectively and efficiently. 
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- Establish a conflict of interest policy that ensures that any conflicts of interest or the 
appearance thereof are avoided or appropriately managed through disclosure, recusal or 
other means. 

 Oversee to the installation of adequate quality assuring systems, tools and measures and 
adherence to the standards and protocols: 

- Ensure that the PHAP implementers have the capacity to carry out its activities effectively 
and are knowledgeable of and complies with all laws, regulations and applicable 
international conventions and best practices.  

- Initiate regular PHAP reviews by the independent consultants for effectiveness, 
efficiencies and review recommendations provided, approve and ensure the 
implementation of those recommendations deemed applicable and incorporate 
appropriate incorporate lessons learned into future interventions. 

- Ensure that the PHAP implementers provide timely and comprehensive information so 
that the PHSC can effectively carry out its duties. 

- Ensures that the health actors conduct all transactions and dealings with integrity and 
honesty, and in line with the GoB and co-financiers’ regulations and procedures and the 
laws of Bangladesh.  

 Ensure adherence to the Code of Conduct of the PHSC (see below) 

- Regularly review its own progress and performance. 

MEETINGS 

The scope of responsibilities demands a well coordinated approach with regular, formal QUARTERLY 
meetings. The minutes of the meetings will serve for documentation and as a reference for follow up. 

 

The relation between the key actors (BBA, MoH&FW/Upazila-s, PHCP and the contractor) will be 
formalised in a Memo of Understanding. It should clarify the interdependency of the health actors 
and the communities. The members will commit themselves to their responsibilities through signing 
the Code of Conduct of the Steering Committee (see below).  

 

Padma Multipurpose Bridge Design Project                                           69   
Public Health Action Plan – Final Report   
20 April  2010                                                      



 

CODE OF CONDUCT FOR THE EMIS PROGRAMME STEERING COMMITTEE 

 

The Public Health Steering Committee (PHSC) is the governing body of the PHAP. This code of 
conduct for PHSC members will inform and guide their actions ensuring competent and consistent 
governance of the PHCAP.  

The code of conduct is built on a foundation of widely shared values. These values include:  

 Commitment to the public good;  

 Accountability to the public;  

 Commitment beyond the law;  

 Respect for the worth and dignity of individuals;  

 Inclusiveness and social justice;  

 Respect for pluralism and diversity  

 Transparency, integrity and honesty;  

 Responsible stewardship of resources; and,  

 Commitment to excellence and to maintaining the public trust.  

 

The PHSC will be guided by the following: 

1. The PHSC members shall act with honesty, personal and professional integrity and openness 
in all their dealings as representatives of the PHAP. The PHSC promotes a working 
environment that values respect, fairness and integrity.  

2. The PHSC shall ensure that the PHAP is responsive to the constituency and communities 
served and of value to the society at large. 

3. The PHSC shall ensure that its members have the requisite skills and experience to carry out 
their duties and that all members understand and fulfil their governance duties acting for the 
benefit of the organisation and its public purpose. 

4. The PHSC shall have a conflict of interest policy that ensures that any conflicts of interest or 
the appearance thereof are avoided or appropriately managed through disclosure, recusal or 
other means. 

5. The PHSC will be responsible for the regular review of the performance of the PHAP staff. 

6. The PHSC shall ensure that the representatives of the health actors provide them with timely 
and comprehensive information so that the PHSC can effectively carry out its duties  

7. The PHSC shall ensure that the health actors conduct all transactions and dealings with 
integrity and honesty, and in line with the GpB and co-financiers’ regulations and procedures 
and the laws of Bangladesh.  

8. The PHSC shall ensure that the PHAP promotes working relationships with the staff of the 
different actors and participating communities that are based on mutual respect, fairness and 
openness. 

9. The PHSC shall ensure that the implementation is fair and inclusive in its hiring and 
promotion policies and practices for all staff and volunteer or interns positions (if any). 

10. The PHSC shall ensure that policies of the PHAP are in writing, clearly articulated and 
officially adopted. 

11. The PHSC shall ensure that the resources of the PHAP are responsibly and prudently 
managed. 

12. The PHSC shall ensure that the PHAP has the capacity to carry out its activities effectively. 

13. The PHSC shall ensure that the PHAP implementers are knowledgeable of and complies with 
all laws, regulations and applicable international conventions and best practices.  

14. The PHSC shall ensure that all financial procedures and policies are fair, reasonable and 
appropriate to fulfil the tasks of PHAP. 

15. The PHSC shall ensure that financial reports are factually accurate and complete in all 
material respects. 
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16. The PHSC shall ensure that the PHAP implementers provide comprehensive and timely 
information to the public, the media, and all stakeholders as requested and is responsive in a 
timely manner to reasonable requests for information.  

17. The PHSC shall ensure that the PHAP regularly reviews effectiveness and has mechanisms 
to incorporate lessons learned into future interventions. 

18. The PHSC shall actively promote the work of the PHAP.  

19. The PHSC shall serve as a court of appeal if there is any area of major disagreement or 
conflict between partners. 

20. The PHSC shall regularly review its own progress and performance. 

 

Dhaka, on: 

Chair - Name / Signature:  

 

PHSC Member    PHSC Member    PHSC Member  

 

PHSC Member    PHSC Member    PHSC Member  

 

PHSC Member    PHSC Member    PHSC Member  

 

PHSC Member    PHSC Member    PHSC Member  
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OBJECTIVE INDICATORS 
SOURCE OF 

VERIFICATION 
ASSUMPTIONS 

 Evolution of health and social key impact indicators 
(positive trend over time) 

MoH&FW Health 
Information System 
Quarterly Reports 

NA 
To contribute to the social 
developmental impact expected from 
the construction of the Padma bridge 
through minimising the risks and 
possible harmful effect on health 
due to the construction of the bridge.   

 Figures of morbidity and mortality information 
system (no significant increase over baseline) 

MoH&FW Health 
Information System  
Quarterly reports 

NA 

PURPOSE    
 Number and type of health incidents related to the 

construction (no severe incidence)  
Quarterly reports 

Progress in the construction according 
to the envision timeframe.  

 Type and quality of preventative and control 
programmes and mechanisms planned (all 
functional). 

Summary safeguard 
Quarterly reports 

In case of a major epidemic or natural 
disaster in country, the public sector 
can cope with the demand without 
shifting resources from the Padma 
bride area.   

The inclusion of adequate public 
health actions in the overall 
safeguarding plan of the Padma 
bridge construction.  

 At least no increase over baseline in STD incidence 
and HIV prevalence. 

Quarterly reports 
Political and donor commitment is 
maintained for a swift construction.  

SPECIFIC OBJECTIVES / RESULTS     
 Dialogue and collaboration forum created and 

functional (2 monthly meetings) 
Meeting minutes  
Quarterly reports 

 Percentage of resettlement villages with established 
health committees (100%) 

Quarterly reports 

 Percentage of female lead health communities (at 
least 40%) 

Quarterly reports 

 Quality of drinking water (acceptable content in at 
least 90%) 

Monthly reports  

 Quality of waste disposal sites (acceptable in at 
least 80%) 

Monthly reports 

 At least no increase over baseline in Incidence of 
diarrheal cases among children under five years 
of age seen at health facilities ( 

Health information 
system 
Monthly reports 

 At least no increase over baseline in proportion of 
diarrheal cases among under-fives that arrive at 
the facility with signs of dehydration 

Health information 
system 
Monthly reports 

1. To accompany the resettlement 
process with adequate (public) health 
safeguarding for both, the relocated 
and the host communities while 
observing the context, conditions and 
parameters prevailing in the related 
Upazila-s, Zila-s and the division. 

 At least no increase over baseline in incidence of Health information 

 
Progress in the health - public sector 
proceeds at least to the degree as 
experienced over the last years.  

National policy of the FH&FW does 
not drastically change during the 
coming five years. 

National Human Resource 
Development in health continues, 
progresses and planned staff can be 
posted in the upazilas  for smooth 
handover.  

The HIV pandemic does not worsen 
drastically in the country.   

Possible epidemics in the area (e.g. 
cholera) can be addressed effectively 
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cases with acute respiratory infections by sex and 
age groups 

system 
Monthly reports 

 
 At least 80% of households with mosquito nets in 

use 
Quarterly reports,  
Site visits 

 
 At least no increase over baseline on incidence of 

malaria cases (by sex and age groups() 

Health information 
system 
Quarterly reports 

 
 At least no decrease over baseline in percentage of 

pregnant women completing at least 3 ANC visits  

Health information 
system 
Quarterly reports 

at early and small stage  

 

 Significant positive tendency over baseline in level 
of people’s awareness of HIV/AIDS, STIs, 
disaggregated by age and sex ( can state at least 
3 modes of transmission of HIV) 

Quarterly reports 
Surveys 

 

 
 At least no increase over baseline in number of new 

cases diagnosed with STD () 

Health information 
system 
Quarterly reports 

 

 
 No new cases in number of cases newly detected 

HIV sero-positive cases 

Health information 
system 
Quarterly reports 

 

 
 Increasing tendency over time in number of VCTs 

disaggregated by target group and sex  

Health information 
system 
Quarterly reports 

 

 

 At least 80% of health staff in the Upazila's  trained 
in prevention, early detection and case 
management of specific diseases and conditions 
show adequate level of skills after 3 months of 
completion of training   

Post-training 
evaluation 
Quarterly reports 

 

 

 At least 80% of health staff in the Upazila's trained 
in RH, diagnosis and treatment of STI, HIV/AIDS 
show adequate level of skills 3 months after 
completion of training  

Post training 
evaluation 
Quarterly reports 

 

 
 At least 80% of referred patients received adequate 

diagnose and treatment in the Upazila Health 
Complexes. 

Health information 
system 
Quarterly reports 

 

 
 At least 80%P of health staff in the Upazila's trained 

in emergency health care, traumatology and 
stabilisation of patients for referral show adequate 

Post training 
evaluations reports 
Quarterly reports 
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level of skills 3 months after completion of training   

 
 At least 80% of emergency cases received 

adequate diagnose and treatment in the Upazila 
Health Complexes 

Post-training 
evaluation 
Quarterly reports 

 

 
 At least no deterioration over baseline number of 

cases of growth-faltering under-fives seen at the 
facilities  

Health information 
system 
Quarterly reports 

 

 
 At least 80% of reported psycho-social cases 

receive adequate attention 

Health information 
system 
Quarterly reports 

 

 Significant positive tendency in percentages and  
number of women and men with knowledge of 
STD and HIV over baseline (disaggregated by 
target group and sex (can state at least 3 modes 
of transmission) 

Surveys 
Quarterly reports 

 At least no increase over baseline in incidence of 
STD disaggregated by target group and sex 

Health information 
system 
Quarterly reports 

 Increasing tendency over time in the number of 
VCTs disaggregated by target group and sex 

Health information 
system 
Quarterly reports 

 At least no new case of newly detected HIV sero-
positive cases disaggregated by target group and 
sex 

Health information 
system 
Quarterly reports 

2. To set and operationalise 
adequate and appropriate measures 
to minimise adverse effects on the 
health of migrating or resident 
people attracted by and 
interacting with the construction 
related workforce, in particular in 
respect to reproductive health (RH) 
and prevention of sexually 
transmitted infections (STI) and 
HIV.AIDS. 

 Significant positive tendency in the percentage of 
women in reproductive age who can state at least 
three methods to  prevent pregnancies  

Surveys 
Quarterly reports 

 

 No case of unwanted pregnancies resulted from 
interaction with construction workforce, 
disaggregated by target group (including female 
construction workforce  

Health information 
system 
Quarterly reports 

 

 Significantly increasing tendency overt time in 
percentages and number of mobile workers, sex 
workers, MSM, women, construction workers 
engaging in sexual relation with construction 
workers and resident population using condoms 
at all times of outside marriage sexual relations, 
disaggregated by target group and sex 

Surveys 
Quarterly reports 

 

The people attracted by the 
construction (workers) come in 
”manageable” amounts and would not 
overburden services.  

The people attracted by the 
construction (workers) show similar 
disease pattern and conditions as the 
residing population. 

Societal hesitation can be overcome in 
reaching sex workers for IEC and 
preventative activities 
 
. 
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 At least 80%  of cases with opportunistic infections 

treated or referred according to guidelines 

Case studies  
Health information 
system 
Quarterly reports 

 

 Acceptable quality  in 100% of drinking water 
DPHE monthly 
reports 

 Dust emissions to 100% within set limits. 
Contractor monthly 
reports 

 Emission to air to 100% within set limits 
Contractor monthly 
reports 

 Solid waste  disposal acceptable to 100% 
Contractor monthly 
reports 

 Positive tendency over baseline in percentage of 
people using adequate latrine facilities    

Survey 
Monthly reports 

 Sludge disposal acceptable to 100% Monthly reports 

3. To set and operationalise 
adequate and appropriate measures 
to minimise adverse effects on the 
health risks of the population in the 
surrounding of the bridge 
construction site. 

 Noise level to 100%  within set limits 
Contractor monthly 
reports 

 
 Working hours of construction machinery and heavy 

transportation to 100% within set limits 
Monthly reports 

 
 At least no increase over baseline in number of 

diarrhoeal cases per age group, gender, 
occupation 

Health information 
system 
Monthly reports 

 
Unforeseen (environmental) events 
will not exceed manageable coping 
actions with the planned resources. 

Contractor will comply with 
requirements and obligations and 
stays responsive to the observation 
and recommendations of the Upazila 
Health Complexes and the Private 
Health Care Provider. 

 
 At least no increase over baseline in number of 

food poisoning per age group, gender, occupation 

Health information 
system 
Monthly reports 

 

 
 At least no increase over baseline in number of 

cases with construction related health conditions 
Monthly reports 

 

 
 At least no increase over baseline in number of 

road accidents cases disaggregated by sex, age 
groups, target group and type of accident s 

Health information 
system 
Monthly reports 

 

 Number of occupation related/caused health 
condition and injury disaggregated by group of 
profession, sex, age group and type of 
accident/injury  (no case to be considered severe) 

Health information 
system 

 No case to be considered severe  in number and 
type of non compliance with occupational health 
protective measures  (none) 

Monthly reports 

4. To keep the construction 
workforce safe from occupational 
hazards, health risks of living jointly 
in compounds and have easy access 
to clinical care assured. 

 Quality of drinking water acceptable in 100% of the Monthly reports 

 
Construction workforce shows similar 
disease pattern and conditions as the 
resident population.  

Contractor will comply with 
requirements and obligations and 
stays responsive to the observation 
and recommendations of the BBA, the 
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tests 
 100 % of food chain hygiene tests are  considered 

safe  
Monthly reports 

 No case of diarrheal diseases (disaggregated by 
group of profession and sex), which is likely 
caused by food or water intake in compound) 

Health information 
system  
Monthly reports 

 No case of food poisoning (disaggregated by group 
of profession and sex), which is likely caused by 
food or water intake in compound 

Health information 
system  
Monthly reports 

 
 At least no decrease over baseline in percentage of 

pregnant (female) construction workers 
completing at least 3 ANC visits 

Health information 
system  
Quarterly reports 

 

 Significant increasing tendency on level of 
construction workers’ awareness of HIV/AIDS, 
STIs, disaggregated by occupation, age and sex 
(can state at least 3 modes of transmission  

Quarterly reports,  
Surveys 

Upazila Health Complexes and the 
Private Health Care Provider. 

Contactor complies and facilitates 
access to the construction workforce 
during the recruitment process and on 
ongoing basis for IEC and counselling 

 
 At least no increase over  time in numbers of new 

cases diagnosed with STD, disaggregated by 
occupation, age and sex  

Health information 
system  
Quarterly reports 

 

 
 Increasing tendency over time in numbers of VCTs 

disaggregated by disaggregated by occupation, 
age and sex 

Health information 
system  
Quarterly reports 

 

 
 No new case newly detected HIV sero-positive 

cases, disaggregated by occupation, age and sex 

Health information 
system  
Quarterly reports 

 

 Action plan completed in time based on needs 
assessment a year before closure with 
revalidation in last quarter 

Needs assessment, 
Action plan 

 MoHFW monitoring system timely in place for early 
detection of epidemiological shift in place 

Epidemiological 
monitoring system 

5. To set measures and processes, 
which can promote future beneficial 
and reduce adverse effects on health 
after completion of the bridge and 
the access roads.  At least 80% of those  interested, departing health 

staff with future posting opportunity 
Survey 

 
 100% of departing workers and at least 50% of 

previously migrated people exposed to verbal 
AND written IEC 

Monitoring sheets 
Survey 

 
 At least not higher numbers of speed offences than 

average in country 
Police report 

 
Contactor complies and facilitates 
access to the construction workforce 
before departure. 

MoH&FW wishes and needs support. 

Police is interested in cooperation. 
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13.4 ANNEX 5: ESTIMATED FUND REQUIREMENTS - BREAKDOWNS 
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13.4.1 ANNEX 5.1: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET TOTAL 

PLEASE INSERT EXCELL “BUDGET TOTAL” 
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13.4.2 ANNEX 5.2: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET PREVENTION AND PROMOTION 

PLEASE INSERT EXCELL “BUDGET BUDGET PREVENTION AND PROMOTION” 
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13.4.3 ANNEX 5.3: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET CURATIVE CARE 

PLEASE INSERT EXCELL “BUDGET BUDGET CURATIVE CARE” 

 



 

Padma Multipurpose Bridge Design Project                                           82   
Public Health Action Plan – Final Report   
20 April  2010                                                      

13.4.4 ANNEX 5.4. ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET TRAINING, SKILLS UPGRADING AND REFRESHER 

PLEASE INSERT EXCELL “BUDGET BUDGET TRAINING, SKILLS UPGRADING AND REFRESHER” 
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13.4.5 ANNEX 5.5.: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET PERSONNEL 

PLEASE INSERT EXCELL “BUDGET BUDGET PERSONNEL” 
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13.4.6 ANNEX 5.6.: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET CAPITAL COSTS – WORKS 

PLEASE INSERT EXCELL “BUDGET BUDGET BUDGET CAPITAL COSTS – WORKS” 
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13.4.7 ANNEX 5.7.: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET CAPITAL COSTS – EQUIPMENT AND MATERIAL  

PLEASE INSERT EXCELL “BUDGET BUDGET CAPITAL COSTS – EQUIPMENT AND MATERIAL” 
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13.4.8 ANNEX 5.8.: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET MANAGEMENT, MEETINGS AND ADMINISTRATION 

PLEASE INSERT EXCELL “BUDGET BUDGET MANAGEMENT/MEETINGS AND ADMINISTRATION” 
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13.4.9 ANNEX 5.9.: ESTIMATED FUND REQUIREMENTS – BREAKDOWN BUDGET STUDIES AND OPERATIONAL RESEARCH  

PLEASE INSERT EXCELL “BUDGET BUDGET STUDIES AND OPERATIONAL RESEARCH” 
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13.5 ANNEX 6: WHO COUNTRY PROFILE 

Table 12: Country Reported Data for Basic Health and Health-related Indicators 

Indicator  
Latest 

available 
data 

Year Source Remarks 

Population and Vital Statistics 
Total population (in millions) 129.6 2000 1 Estimates 
Population density (persons per sq km) 878a 2000 1 Computed value 
Sex ratio (males per 100 females) 105 1996 2   
Population under 15 years (%) 40.0 1996 2   
Population 60 years and above (%) 5.9 1996 2   
Crude birth rate (per 1000 population) 19.9 1998 1 SRSb 
Crude death rate (per 1000 population) 4.8 1998 1 SRSb 
Annual population growth rate (%) 1.51 1998 1 Natural growth 
Total fertility rate (per woman) 3.3 1997-

1999 
4 DHS 1999-2000 

Urban population (%) 20.1 1991 1 Census results 
Socioeconomic Situation 

Gross domestic product per capita (US$) 373 2000 3 Provisional 
Adult literacy rate (%): 
Male 
Female 

 
71.9 
62.2 

 
1999-00
1999-00

 
4 
4 

For population 6 
years and above 

Median number of years of schooling: Male 
Female  

 
2.6 
1.2 

 
1999-00
1999-00 

 
4 
4 

For population 6 
years and above 

Prevalence of low birth weight (weight <2500 
grams at birth) (%) 

19.5 1999-00 4 Mother’s estimate of 
baby’s size 

Prevalence of underweight (weight-for-age) in 
children <5 years of age (%) 
Prevalence of stunting (height-for-age) in 
children <5 years of age (%) 

47.7 
  

44.7 

1994-99
  

1994-99

4 
  
4 

<- 2SD from NCHS 
median  
<- 2SD from NCHS 
median 

Environment 
Population with safe drinking       Total
water available in the home or     Urban 
with reasonable access (%)         Rural 

97.3 
99.2 
96.7  

1999-00
1999-00
1999-00

4 
4 
4 

  

Population with adequate excreta Total
disposal facilities available (%)    Urban
                                                Rural 

54.1 
74.6 
49.3 

1999-00
1999-00
1999-00

4 
4 
4 

  

Health Resources 
Facilities 
Number of hospital beds 43,293 1999 2 Public and private 
Population per hospital bed 3,063 1999 2     
Hospital beds per 10,000 population 3.34c 1999 2 Computed value 
Number of thana health complexes 460 1999 2   
Number of Union Sub-Centres (USC) 1,362 1999 2   
Number of Community Clinics (CC) 3,315 2001 2   
Human resources 
Number of registered physicians 29,746 2000 2   
Population per physician 4,521 2000 2   
Physicians per 10,000 population 2.29c 2000 2 Computed value 
Number of registered nurses 16,972 1999 2   
Number of registered midwifes 14,915 1997 2   



 

Physician to Nurse ratio 2 to1 1997 2   
Budgetary resources 
Total Expenditure on Health (THE) as % of 
Gross Domestic Product (GDP) 

3.8 % 1998 5   

Public Expenditure on Health (PHE) as % of
Total Expenditure on Health (THE) 

36.5 % 1998 5   

Private Expenditure on Health (PvtHE) as % of 
Total Expenditure on Health (THE) 

63.5 % 1998 5   

Public Expenditure on Health (PHE) as % of 
General Government Expenditure (GGE) 

6.9 % 1998 5   

Social Security Expenditure on Health (SSHE) 
as % of Public Expenditure on Health (PHE) 

0.0 1998 5   

Tax funded Health Expenditure (TaxFHE) as % 
of Public Expenditure on Health (PHE) 

89.0 1998 5   

External Resources for Health (Ext Res HE) as 
% of Public Expenditure on Health (PHE) 

11.0 % 1998 5   

Private Insurance for Health Risks (Pvt ins HE) 
as % of Private Expenditure on Health (PvtHE) 

0.0 1998 5   

Out-of-Pocket Spending on Health (OOPS) as % 
of Private Expenditure on Health (PvtHE) 

93.9 % 1998 5   

Per capita Total Expenditure on Health (THE) at 
official Exchange rate (X-Rate per US$) 

12 1998 5   

Per capita Public Expenditure on Health (PHE) 
at official Exchange rate (X-Rate per US$) 

4 1998 5   

Per capita Total Expenditure on Health (THE) in 
international dollars (int’l $) 

42 1998 5   

Per capita Public Expenditure on Health (PHE) 
in international dollars (int’l $) 

16 1998 5   

Health Services 
Pregnant women attended by trained personnel 
during pregnancy (%) 

33.7 1994-99 4   

Deliveries attended by trained personnel (%) 21.8 1994-99 4 7.1% by 
doctors,5.0% by 
nurse/midwifes, 
9.7% by trained TBA

Women of childbearing age using family 
planning (%) 

53.8 1999-00 4 Married women 
43.4% modern 
methods 

Eligible population (i.e. infants reaching their first 
birthday) that has been fully immunized 
according to national immunization policies 

52.8 1999-00 4   

Infants reaching their first birthday that have 
been fully immunized against diphtheria, tetanus, 
and whooping cough (%) 

70.2 1999-00 4   

Infants reaching their first birthday that have 
been fully immunized against poliomyelitis (%) 

69.1 1999-00 4   

Infants reaching their first birthday that have 
been fully immunized against measles (%) 

62.1 1999-00 4   

Infants reaching their first birthday that have 
been fully immunized against tuberculosis (%) 

90.0 1999-00 4   

Women that have been immunized with tetanus 
toxoid (TT) during pregnancy (%) 

63.7 1994-99 4 TT2+ 

Health Status 
Life expectancy at birth (years): 
Total 
Male 
Female 

 
60.8 
60.7 
60.5 

 
1998 
1998 
1998 

 
1 
1 
1 

 
SRSb 

SRSb 

SRSb 
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Infant mortality rate 
(per 1000 live births) 

57.0 1998 2   

Under-five mortality rate 
(per 1000 live births) 

82.35 1998 2   

Maternal mortality ratio 
(per 1000 live births) 

3.0 1998 2   

 
    
A Based on total surface area of 147,570 square kilometers, b Sample Registration System
c Based on population estimates of 129.6 millions 

Sources: 

1.      BANGLADESH, BANGLADESH BUREAU OF STATISTICS, 1998 STATISTICAL YEARBOOK OF 

BANGLADESH, NINETEENTH EDITION, DHAKA, DECEMBER 1999  
2.      BANGLADESH, MINISTRY OF HEALTH AND FAMILY WELFARE, BANGLADESH HEALTH BULLETIN 

1998-99 (DRAFT), DHAKA, AUGUST 2001  
3.      BANGLADESH, BANGLADESH BUREAU OF STATISTICS, STRENGTHENING THE NATIONAL ACCOUNTS 

OF BANGLADESH, DHAKA, APRIL 2000  
4.      BANGLADESH, DEMOGRAPHIC AND HEALTH SURVEY 1999-2000, DHAKA, MAY 2001  
5.      ADAPTED FROM "WHO GENEVA, THE WORLD HEALTH REPORT 2001 : MENTAL HEALTH, NEW 

UNDERSTANDING, NEW HOPE", OCTOBER 2001  
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Table 13: COUNTRY REPORTED DATA FOR BASIC HEALTH INDICATORS INCLUDING HEALTH RELATED MDG 

INDICATORS 
 Indicator Latest 

available 
data 

Year Source Remarks 

POPULATION AND VITAL STATISTICS 
Total population (in millions) 140 2005 11 
Population density (persons per sq km) 948 2005 11 
Sex ratio (males per 100 females) 106 2003 12 

  

Population under 15 years (%) 38 2004 3   
Population 60 years and above (%) 7 2004 3   
Crude birth rate (per 1000 population) 20.9 2003 3   
Crude death rate (per 1000 population) 5.9 2003 3   
Natural (population) growth rate (%) 1.54 2001 2 Exponential 

Growth Rate 
Total fertility rate (per woman) 3.0 2004 3   
Urban population (%) 31 2003 12   

SOCIOECONOMIC SITUATION 
Gross national product per capita (US $) 444 2003-04 4   
Adult literacy rate (%)                      Total 
                                                          Male 
                                                        Female   

49.6 
55.5 
43.4 

  
2002 

  
2 

  

Prevalence of low birth weight (weight <2500 
grams at birth) (%) 

40 2005 13   

Prevalence of underweight (weight-for-age) in 
children <5 years of age (%) 

47.7 1994-99 7 <-2SD from 
NCHS 
median 

HEALTH SYSTEM 
INPUTS 
Facilities         
Number of hospital beds 51,648 2005 11   
Population per hospital bed 2571 2005 11   
Hospital beds per 10,000 population 3.43 2005 11   
Number of health centres 1385 2004 5   
Human resources         
Number of physicians 42,881 2005 11   
Population per physician 3169 2005 11 
Physicians per 10,000 population 3 2005 11 

  

Population per nurses 6442 2005 11   
Budgetary resources 
Total Expenditure on Health (THE) as % of 
Gross Domestic Product (GDP) 

3.4 
  

2003 8   

Public Expenditure on Health (PHE) as % of 
Total Expenditure on Health (THE) 

31 2003 8   

Private Expenditure on Health (PvtHE) as % of 
Total Expenditure on Health (THE) 

69 2003 8   

FUNCTIONS 
Pregnant women attended by trained personnel 
during pregnancy (%) 

27.2 2004 3   

Deliveries attended by trained personnel (%) 13.4 2004 3   
Women of childbearing age using family 
planning (%) 

58.1 2004 3   

One year olds immunized against measles (%) 77 2005 14   
Women that have been immunized
with tetanus toxoid (TT) during pregnancy (%) 

29 2003 6   

Environment 
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 Indicator Latest 
available 

data 

Year Source Remarks 

Population with access to improved water 
source (%) 

97.3 2004 3   

Population with access to improved 
sanitation(%) 

59 2004 3   

OUTCOMES 
Life expectancy at birth (years):  Total 
                                                     Male
                                                     Female 

64.9 
64.5 
65.4 

2002 
  

2 
  

  

Infant mortality rate 
(per 1000 live births) 

53 2003 3   

Under-five mortality rate 
(per 1000 live births) 

88 2003 3   

Maternal mortality ratio 
(per 100,000 live births) 

380 2002 2   

Out-of-Pocket Spending on Health (OOPS) as 
% of Private Expenditure on Health (PvtHE) 

85.9 2003 13   

GENDER EQUITY 
Life expectancy at birth ratio (females as a % of 
males) 

101 2002 2   

Seats held in parliament (% of women) 2.0 2004 9   
Professional and technical workers (% women) 25 1992-2001 9   
Ratio of earned income (females as a % of 
males) 

0.56 1991-2001 9   

Adult literacy ratio (females as a % of males) 78.1 2002 2 Computed 
Primary school enrolment ratio (females as a % 
of males) 

104 2002-03 10 Computed 

Secondary school enrolment ratio (females as a 
% of males) 

111 2002-03 10 Computed 

MDG HEALTH RELATED INDICATORS 
G1.T2.I4 - Prevalence of underweight children 
(under-five years of age)(%) 

47.7  2004  13   

G1.T2.I5 - Proportion (%) of population below 
minimum level of dietary energy consumption  

30 2005 15   

G4.T5.I13 - Under-five mortality rate (probability 
of dying between birth and age 5) 

88 2003 3   

G4.T5.I14 - Infant mortality rate 53 2003 12   
G4.T5.I15 - Proportion (%) of 1 year-old children 
immunized for measles 

77 2004 6   

G5.T6.I16 - Maternal mortality ratio 380 2002 2   
G5.T6.I17 - Proportion (%) of births attended by 
skilled health personnel 

13.4 2004 3   

G6.T7.I18 - HIV prevalence in 15-49 years (per 
100,000 population)                                            
                                     

100 2004 13   

G6.T8.I21b-Malaria death rate per 100,000 (all 
ages) 

0.5 2003 5   

G6.T8.I21c - Malaria incidence per 100,000  44 2004 11   
G6.T8.I23a - Tuberculosis death (% of total 
deaths) 

7 2002 16   

G6.T8.I23b - Tuberculosis prevalence rate per 
100,000 

435 2004 17   

G6.T8.I24a - Proportion (%) of Smear-Positive 
Pulmonary Tuberculosis cases detected and put 
under directly observed treatment short course 
(DOTS)  

41 2003 5   
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 Indicator Latest 
available 

data 

Year Source Remarks 

G6.T8.I24b - Proportion (%) of Smear-Positive 
Pulmonary Tuberculosis cases detected cured 
under directly observed treatment short course 
(DOTS)  

84 2003 5   

G7.T10.I30a - Proportion (%) of population with 
sustainable access to an improved water 
source, rural  

 97  2004  3, 13   

G7.T10.I30b - Proportion (%) of population with 
sustainable access to an improved water 
source, urban  

99 2004 3, 13   

G7.T11.I31 - Proportion (%) of urban population 
with access to improved sanitation 

71 2004 3, 13   

       

Source: 

1. Report on Vital Registration System 1999-2001 (June 2003) 
2. Bangladesh Bureau of Statistics, Sample and Vital Registration System, 2002. 
3. Ministry of Health, Bangladesh Demographic and Health Survey 2004 NIPORT&MA, September 

2004 
4. National Accounts Statistics (July 2004) 
5. Country Health System Profile 2003, MIS, DGHS, Mohakhali Dhaka, Bangladesh, 2005 
6. EPI Report, 2004 
7. Ministry of Health, Bangladesh Demographic and Health Survey 1999-2000, Dhaka, May 2001.  
8. The World Health Organization, World Health Report 2006. 
9. UNDP, the Human Development Report 2004. 
10. UNESCO. http://www.unesco.org/, September 2004 Assessment. 
11. Health Information Unit (MIS), Directorate General of Health Services, Mohakhali, Dhaka -1212 
12. Bangladesh Bureau of Statistics, Sample Registration System, 2003 (SVRS2003) 
13. Millennium Development Goals, Bangladesh Progress Report 2005, Government of Bangladesh, 

Dhaka 
14. EPI –Evaluation 2005, Bangladesh 
15. Sustainable Development Networking Project, Bangladesh 
16. WHO Mortality Fact Sheet 2006 
17. WHO Global Tuberculosis Report 2006 
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13.6 ANNEX 7: SELECTED HEALTH INFORMATION 

The annexed tables contain a number of inconsistencies and are reflecting data only from the public 
sector. However, they are presented for the purpose of this action plan for the following reason: 

 No comprehensive data of both, the private and the public sector, are available. 

 The absence of reliable, easily accessible information confirms that health and facility 
management would require substantial investment. 

 Health outcomes and their largely slowly improving levels cannot be seen in isolation but in 
an overall context, whereby HR and health management have a significant role to play. 

 For the resettlement villages these observations were taken into account. 

 Not surprisingly gaps in HR are more striking among health professional staff than among 
supporting staff.  

 The ratio between staff numbers and number of facilities remains unclear.  

 Finance / accounting / cashiers type of positions are absent in all of the lists. 

 Midwifery appears weakly staffed and unclear. Key informants convey a rather confusing 
situation in the definition of midwifery with various staff categories referring to pregnancy and 
delivery attendance while the competencies in these categories are not clear and it is 
uncertain to which degree these attendances by trained personnel can be considered 
adequately trained for deliveries. 
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Table 14: Health Status, Determinants and Health Care Indicators 

Health and Health Care Indicators Country level 

Life Expectancy at birth in years36, Female 54 (1990) (male 55) 

 63 (2006) (male 63) 

Infant mortality rate (per 1000 live births) 37 59 (1999) (M 61 F 57) 

 52 (2004) (M 57 F 47) 

Neonatal mortality rate (per 1000 live births) 36 (rural 38) (2003)38 

Maternal mortality ratio (per 100,000 live births) 

39 4057041 
574 (1990)  
320 (2005) 

Adolescent fertility rate (births per 1000 women aged 15-
19)42 

150.1 (2000)  
124.5 (2007) 

Total fertility rate (births per woman) (6.34 in1975) 3.3 (2000)  
2.8 (2007) 

Children under five years of age overweight for age 
(%)43 

0.9 (2005) 

Children under five years of age stunted for age (%)44 47.8 (2005) 

Children under five years of age underweight for age 
(%)45 

39.2 (2005) 

 

 

                                                      
36 WHO data 
37 BBS, Key Indicators Sample Vital Registration System, 2007 
38 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
39 UNICEF, http://www.unicef.org/infobycountry/bangladesh_bangladesh_statistics.html 
40 GoB figure. UNICEF adjusted figure is 570 
41 MDG target is 147 by 2015 
42 Bangladesh is highest in South Asia Region (8 countries) 
43 WHO data 
44 WHO data 
45 WHO data 

http://www.unicef.org/infobycountry/bangladesh_bangladesh_statistics.html
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Table 15: Health (Care) Seeking Indicators 
zilas/ 

districts 
zilas/ 

districts 
zilas/ 

districts Health and Health Care 
Indicators 

Country 
level 

MUNSHIGANJI, MADARIPUR SHARIATPUR 
Contraceptive use (%)        total 61.47 

(2003)46 
   

Rural 51.72 
(200247 

   

Urban 60.13 
(200248 

   

Taken TT during last pregnancy  
(%)                                national  

69.949    

rural 67.7    

urban 74.1    

MCV1*Measles v. cover. (%) 
(200850) 

96% 96% 101% 92% 

 

 

Note, the following dates back to 1997.  

Table 16: Most Common Causes for Morbidity in Hospital (1997)51 
DISEASES % OF ALL CASES 

Diarrhoea  15.90 

Intestinal worm 7.38 

Skin diseases 9.3 

Anaemia 9.92 

Acute Respiratory Infections 6.1 

Deficiency diseases  6.63 

Eye diseases 4.36 

Injuries 4.35 

Ear diseases 3.28 

Asthma  2.31 

 

 

 

                                                      
46 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
47 Compendium of Environment Statistics of Bangladesh; Bangladesh Bureau of Statistics; 2004 
48 Compendium of Environment Statistics of Bangladesh; Bangladesh Bureau of Statistics; 2004 
49 Compendium of Environment Statistics of Bangladesh; Bangladesh Bureau of Statistics; 2004 
50 MoH&FW data 
51 WHO data 
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Table 17: Morbidity per 10,000 population for the year 2002 
zilas/ 

districts 
zilas/ 

districts Morbidity per 10,000 
population for the year 2002 

Country 
level52 

MUNSHIGANJI
53 SHARIATPUR

54 
Diarrheal diseases                    
<5 

2.68 0.82 3.40 

5 – 14 2.42 1.27 2.43 
15 + 4.81 1.21 3.93 

Blood Dysentery                      
<5 

0.89 1.85 1.97 

5 – 14 0.91 3.44 3.66 
15 + 0.92 4.46 3.61 

Pneumonia                             < 
5 

0.91 0.69 0.96 

5 + 0.12 0.03 0.02 
 

Table 18: Most common causes of death 

Percentage (of total causes) distribution of the most common causes 
of death  

Country level55 

Old age 15.51 (16.62 
female) 

Asthma, Respiratory track diseases 13.74 (14.23 
female) 

Fever: malaria, typhoid, influenza, dengue, other fever 10.83 (11.34 
female) 

Blood pressure, heart disease, stroke 10.64 (8.19 female) 

Suicide, murder, burn, snake bite, poisoning, drowning, other accidents, 
rabies   

5.96 (4.69 female) 

Pregnancy related problems 2.36  

 

                                                      
52 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
53 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
54 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
55 Statistical Yearbook 2005; Bangladesh Bureau of Statistics 
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The following table depicts the available health facilities in the concerned zila-s. 

Table 19: Union Health Complexes in the concerned upzilas and Hospitals in the Zilas56 

NAME OF INSTITUTE 
TYPE OF 

INSTITUTE 
NO. OF 

INSTITUTE 
TOTAL REVENUE DEVELOPMENT 

PROPOSED 

BED 
BED WILL 

INCREASE
UPAZILA 

District Hospital District Level 1 100 100 0 0 0   

Upazila Health Complex UHC 3 112 112 0 0 0 Shibchar 

SUB-TOTAL :     212 212 0 0 0   
District Hospital District Level 1 100 100 0 250 150   

Upazila Health Complex UHC 5 250 250 0 0 0 Gazaria 

SUB-TOTAL :     350 350 0 250 150   
District Hospital District Level  1 100 100 0 0 0   

Upazila Health Complex UHC 5 155 155 0 0 0 Bhedarganj 

Kodalpur 20 Baded Hospital 20 bed 1 20 20 0 0 0 Gosairhat 

SUB-TOTAL :     275 275 0 0 0   
TOTAL DHAKA DIVISION    13025 11791 1234 6200 3280  
GRAND TOTAL (6 DIVISION) :     38171 35661 2510 13650 6180  

Table 20: Number of Hospitals under Health Services in the affected Upzila’s57 
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Shariatpur 1     5           6 
Madaripur 1     3           4 
Munshigonj 1 1   5           7 
Division Total 15 8 8 107 0 1 1 1 7 148
Country Total 59 17 8 421 4 7 5 3 30 554

Table 21: Institutions in the Affected Upzila’s58 

                                                      
56 MOH&FW HMIS 
57 MOH&FW HMIS 
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DISTRICT UPAZILA INSTITUTE IT QTY TOTAL BED 
PROPOSED 

BED 
BED WILL 

INCREASE 
Madaripur     Civil Surgeon Office       
Munshiganj     Civil Surgeon Office       
Mymensingh    Civil Surgeon Office       
Shariatpur     Civil Surgeon Office       
Madaripur     District Hospital DH 1 100 100 0 0 
Munshiganj     District Hospital DH 1 250 100 250 150 
Shariatpur     District Hospital DH 1 100 100 0 0 
Madaripur Shibchar Upazila Health Complex 50b 1 50 50   
Munshiganj Lohajang Upazila Health Complex 50b 1 50 50   

Munshiganj 
Sreenaga
r 

Upazila Health Complex 50b 1 50 50   

Shariatpur Janjira Upazila Health Complex 31b 1 31 31   
Madaripur   Madaripur Chest  Clinic       

Munshiganj   Munshiganj Chest  Clinic       
 

Table 22: Number of Hospital Beds in the Affected Upazila-s59 
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Shariatpur 100     155           255 
Madaripur 100     93           193 
Munshigonj 100     193           293 
Division Total 1900 4445 2125 3706 0 20 100 30 530 12856
Country Total 7170 9555 2125 14324 406 140 180 130 1400 35430

 

Table 23: Bed Occupancy Rate 
UPAZILA HEALTH COMPLEX BED OCCUPANCY RATE -200860 

                                                                                                                                                                                                                                                                
58 MOH&FW HMIS 
59 MOH&FW HMIS 
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District Name of Hospital No. of Bed Rate (%) 

Shariatpur Zanzira 31 76.83 

Madaripur Shibchar 31 74.34 

Munshiganj Sreenagar 31 71.99 

Munshigonj Louhaganj 50 47.47 

 

Table 24: Hospital Statistics (Different Health Complex's) 2004-200861 
BED  OCCUPANCY RATE DAILY  OUTDOOR ATTENDANTS NAME OF THE 

INSTITUTES 
NO OF 

BEDS 
2004 (%) 2005 (%) 2006 (%) 2007 (%) 2008 (%) 2004 2005 2006 2007 2008

Zanzira 31 93.65 91.06 96.19 94.9 76.83 136 146 163 137 184 

Shibchar 31 72.38 87.12 n.a n.a 74.34 60 85 n.a n.a 74 

Louhajang 50 53.92 59.63 63.9 76.06 47.47 77 87 92 95 115 

 
 

 

 

 

 

 

 

 

 

Table 25: List of Union Sub Centre62 
LOUHAJANG 

                                                                                                                                                                                                                                                                
60 MOH&FW HMIS 
61 MOH&FW HMIS 
8 
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Haldia Union Sub Center , Louhajang , Munshiganj 
Kanakshar Union Sub Center , Louhajang , Munshiganj 
Dugachi(kumarbhog) Union Sub Center , Louhajang , Munshiganj 
Kazirpagla Union Sub Center , Louhajang , Munshiganj 

SREENAGAR  
Sreenagar Union Sub Center , Sreenagar , Munshiganj 
Bhagyakul Union Sub Center , Sreenagar , Munshiganj 
Hasara Union Sub Center , Sreenagar , Munshiganj 

MUNSHIGANJ 
Bajrajogini Union Sub Center , Munshiganj Sadar , Munshiganj 
Char Dumoria Union Sub Center , Munshiganj Sadar , Munshiganj 

SHIBCHAR 
Dattapara Union Sub Center , Shibchar , Madaripur 
Bandarkhola(matbarrcha) Union Sub Center , Shibchar , Madaripur 
Nilokhi Union Sub Center , Shibchar , Madaripur 

MADARIPUR  
Chargobindapur Union Sub Center , Madaripur Sadar , Madaripur 

ZANZIRA 
Bara krishnagar Union Sub Center , Zanzira , Shariatpur 
Bilaspur Union Sub Center , Zanzira , Shariatpur 
Lawkhola(mulna) Union Sub Center , Zanzira , Shariatpur 

COUNTRY TOTAL : 1312 
 

 

 

 

Table 26: Zila Personnel Summary under DGHS 

DISTRICT WISE PERSONNEL SUMMARY UNDER DGHS63 

FACILITIES CLASS   SANCTIONED MALE FEMALE TOTAL VACANT 

                                                      
63 MOH&FW HMIS 
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POSTS 

MUNSHIGANJ First Class Doctors 201 106 43 149 52 

    Non-Doctors 3 1 0 1 2 

  Second Class   9 0 6 6 3 

  Third Class   755 351 166 517 238 

  Fourth Class   188 76 55 131 57 

  DISTRICT TOTAL :   1156 534 270 804 352 

MADARIPUR First Class Doctors 126 58 24 82 44 

    Non-Doctors 3 1 0 1 2 

  Second Class   8 0 5 5 3 

  Third Class   572 261 123 384 188 

  Fourth Class   143 68 20 88 55 

  DISTRICT TOTAL :   852 388 172 560 292 

SHARIATPUR First Class Doctors 129 78 9 87 42 

    Non-Doctors 3 2 0 2 1 

  Second Class   9 1 6 7 2 

  Third Class   663 314 144 458 205 

  Fourth Class   161 63 31 94 67 

  DISTRICT TOTAL :   965 458 190 648 317 

DHAKA DIVISION First Class Doctors 7201 4250 1474 5724 1477 

   Non-Doctors 216 93 29 122 94 

  Second Class   600 196 287 483 117 

  Third Class   20236 8945 6713 15658 4578 

  Fourth Class   9355 5407 1960 7367 1988 

DIVISION TOTAL  DIVISION TOTAL:   37608 18891 10463 29354 8254 
 
 

First Class Doctors 19243 9713 2669 12382 6861 
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All Divisions   Non-Doctors 449 173 47 220 229 
  Second Class   1386 338 703 1041 345 
  Third Class   63447 28826 17914 46740 16707 

  Fourth Class   25619 14601 4912 19513 6106 

ALL DIVISION 

TOTAL : 
GRAND TOTAL:   110144 53651 26245 79896 30248 
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Table 27: Sanctioned and vacant Posts under DGHS64 

 NAME OF FACILITY 
TYPE OF 

FACILITY 
DISTRICT UPAZILA 

SANCTIONED 

POST 
VACANT 

POST 

SHIBCHAR Shibchar Upazila Health Complex 
Upazila Health 

Complex Madaripur Shibchar 224 92 
 Dattapara Union Subcentre USC Madaripur Shibchar 4 0 

 
Bandarkhola (matbarccha) Union Sub 
Center USC Madaripur Shibchar 4 1 

 Nilokhi Union SUB Center USC Madaripur Shibchar 4 2 

LOUHAJANG Louhajang Upazila Health Complex 
Upazila Health 

Complex Munshiganj Louhajang 163 73 
 Kanakshar Union Sub Centre USC Munshiganj Louhajang 4 1 
 Haldia Union Sub Centre USC Munshiganj Louhajang 4 0 
 Kazirpagia Union Sub Centre USC Munshiganj Louhajang 4 1 

 
Dugachachi (Kumarbhog) Union Sub 
Centre USC Munshiganj Louhajang 4 1 

JANJIRA Janjira Upazila Health Complex 
Upazila Health 

Complex Shariatpur Janjira 141 41 
  Bara Krishnanagar Union Sub Centre USC Shariatpur Janjira 4 1 
 Lawkhola (Muina) Union Sub Centre USC Shariatpur Janjira 4 2 
 Bilaspur Union Sub Centre USC Shariatpur Janjira 4 2 

 

 

 

                                                      
64 MOH&FW HMIS 
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OBSTETRIC CARE REPORT 2009 
Source: MoH&FW HMIS 

 
     

EmOC Service 
Report  

Year 
: 

2009 
        

                  
                  
                  

Type of Delivery 
Outcome of 

Delivery 
Referred  

Institute
Name : 

Mon ANC 
Serv 

Adm
. Pat 

Compl
icatio
ns  Normal 

Deliver
y 

Forsafe/Vacum
/Dest 
Operation  

Vaginal 
Breech/ 
Face  

Caes
area
n 

Total 
Deliver
y 

Live 
Birth 

Still 
Birth 

Other 
Opera
tions   IN OUT 

PNC 
Serv
. 

Mater
nal 
Death  

New 
Natal 
Death  

Madarip.  
District 
Hospital , 
Madarip. 

Jan 42 58 33 11 0 0 13 24 22 2 4 0 3 31 0 0 

 Feb 4 54 47 15 0 0 21 36 27 9 4 5 5 47 0 0 
 Mar 8 69 48 13 0 0 14 27 27 0 10 1 2 33 0 0 
 Apr 9 76 42 17 1 0 20 38 34 4 7 3 5 40 1 0 
 May 11 78 58 13 0 0 15 28 26 2 14 2 6 31 0 0 
 Jun 42 58 33 11 0 0 13 24 22 2 4 0 3 31 0 0 
Madarip. 

District 
Hospital 

Total 

Tot: 116 393 261 80 1 0 96 177 158 19 43 11 24 213 1 0 

Shibchar  
Upazila 
Health 
Complex  
Madarip. 

Jan 499 70 19 27 0 0 20 47 47 0 0 0 4 316 0 0 

 Feb 449 51 24 14 0 0 10 24 22 2 0 0 3 236 0 0 
 Mar 505 58 26 40 0 0 15 55 54 1 0 0 3 234 0 0 
 Apr 667 79 24 37 0 0 10 47 46 1 0 0 8 346 0 0 
 May 644 69 24 31 0 0 11 42 40 2 0 0 3 202 0 0 
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Sreenag
ar  Upzila 
Health 

 Jun 499 70 19 27 0 0 20 47 47 0 0 0 4 316 0 0 
Shibchar  

Upazila 
Health 

Complex 
Total 

Tot 3263 397 136 176 0 0 86 262 256 6 0 0 25 
1 

650 
0 0 

Munshig. 
District 
Hospital , 
Munshig. 

Jan 210 97 14 38 0 0 10 48 44 4 0 0 8 44 0 0 

 Feb 83 83 12 41 0 0 6 47 45 3 0 0 4 45 0 0 
 Mar 92 92 14 35 0 0 7 42 41 1 0 0 11 41 0 0 
 Apr 108 108 9 44 0 0 12 56 52 4 0 0 7 5 0 0 
 May 200 84 7 31 0 0 5 36 36 0 0 0 7 35 0 0 
 Jun 140 74 10 30 0 0 0 30 28 2 0 0 7 30 0 0 
Munshig

District 
Hospital 

Total 

Tot 833 538 66 219 0 0 40 259 246 14 0 0 44 200 0 0 

Louhaj. 
Upazila 
Health 
Complex 
Munshig. 

Jan 38 27 2 25 0 0 0 25 25 0 0 0 2 27 0 0 

 Feb 41 30 2 28 0 0 0 28 28 0 0 0 2 28 0 0 
 Mar 32 18 2 16 0 0 0 16 16 0 0 0 2 16 0 0 
 Apr 30 17 1 16 0 0 0 16 16 0 0 0 1 17 0 0 
 May 25 17 2 15 0 0 0 15 15 0 0 0 2 15 0 0 
 Jun 23 23 2 21 0 0 0 21 21 0 0 0 0 21 0 0 
Louhaj.U

pazila 
Health 

Complex 
Total 

Tot 189 132 11 121 0 0 0 121 121 0 0 0 9 124 0 0 

Jan 10 10 1 9 0 0 0 9 9 0 0 0 1 0 0 0 
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Complex 
Munshig. 
 Feb 12 12 2 10 0 0 0 10 10 0 0 0 2 10 0 0 
 Mar 14 8 2 6 0 0 0 6 6 0 0 0 2 6 0 0 
 Apr 20 6 1 5 0 0 0 5 5 0 0 0 1 5 0 0 
 May 15 4 1 3 0 0 0 3 3 0 0 0 1 12 0 0 
 Jun 15 8 2 6 0 0 0 6 6 0 0 0 0 6 0 0 
Sreenag.

Upzila 
Health 

Complex 
Total 

Tot: 86 48 9 39 0 0 0 39 39 0 0 0 7 39 0 0 

Shariatp. 
District 
Hospital , 
Shariatp. 

Jan 257 115 51 39 0 0 25 64 62 2 6 0 0 88 0 0 

 Feb 346 121 59 39 0 0 23 62 57 5 9 0 0 132 1 0 
 Mar 300 97 58 32 0 0 9 41 36 3 4 0 0 120 0 3 
 Apr 305 122 55 41 0 0 26 67 62 5 5 0 0 120 0 0 
 May 364 127 64 24 0 0 39 63 59 4 7 0 2 88 0 0 
 Jun 372 135 57 34 0 0 37 71 68 3 7 0 0 126 1 1 
Shariatp.

District 
Hospital 

Total 

Tot 1944 717 344 209 0 0 159 368 344 22 38 0 2 674 2 4 

Zanzira  
Upazila 
Health 
Complex 
Shariatp. 

Jan 398 30 0 15 0 0 0 15 15 0 4 0 0 76 0 0 

 Feb 393 28 3 11 0 0 0 11 11 0 2 0 2 90 0 0 
 Mar 589 28 0 15 0 0 0 15 15 0 5 0 4 135 0 0 
 Apr 511 34 0 12 0 0 0 12 12 0 1 0 6 167 0 0 
 May 423 23 0 11 0 0 0 11 11 0 0 0 1 50 0 0 
 June 410 23 0 9 0 0 0 9 9 0 2 0 3 80 0 0 

Zanzira  Tot 2724 166 3 73 0 0 0 73 73 0 14 0 16 598 0 0 
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Upazila 
Health 

Complex 
Total 
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DEMAND SIDE FINANCING MATERNAL HEALTH VOUCHER SCHEME 
Source: MoH&FW HMIS 

Demand Side Financing Maternal Health Voucher Scheme  
Shibchar Upazila  

Month 
DSF 

Coordinator  
Targe

t 

Fund 
disbursed 
from Bank 

against 
voucher 

No. 
voucher 

distribute
d 

ANC1 
performe

d  

ANC 2 
perform

ed 

ANC 3 
performe

d 

Safe 
delivery 

performe
d 

PNC 
perform

ed 

C-
Section 
perform

ed 

D&C 
performe

d 

Vacuum 
Extractio

n 
perform

ed 

Ecla
mpsi

a 
perfo
rmed 

Mar-08   371 0 100 90 0 0 0 0 0 0 0 0 
Apr-08   371 0 1515 345 0 0 17 0 3 0 0 0 
May-08   371 125450 230 498 0 0 60 0 5 0 0 0 
Jun-08   371 111325 135 431 0 0 99 15 8 0 0 0 
Jul-08   371 0 310 202 231 115 123 104 6 0 0 0 
Aug-08   371 0 430 134 200 96 126 56 12 0 0 0 
Sep-08   371 0 270 130 155 132 200 122 8 0 0 0 
Oct-08   371 0 205 85 95 120 194 103 3 0 0 0 
Nov-08 Kabir Hossain 371 792550 470 269 372 348 390 408 4 0 0 0 
Dec-08 Kabir Hossain 371 205610 236 156 193 236 284 160 6 0 0 0 
Jan-09 Kabir Hossain 371 289670 196 160 226 211 289 316 19 0 0 0 
Feb-09 Kabir Hossain 371 203750 161 178 133 138 249 236 10 0 0 0 
Mar-09 Kabir Hossain 371 216240 255 184 171 150 224 224 13 0 0 0 
Apr-09 Kabir Hossain 371 303110 290 255 215 197 306 346 19 0 0 0 
May-09 Kabir Hossain 371 234330 414 312 196 136 228 202 14 0 0 0 
Jun-09 Kabir Hossain 371 203640 310 221 198 114 164 164 15 0 0 0 
Jul-09 Kabir Hossain 371 0 472 388 409 229 296 305 16 0 0 0 
Aug-09 Kabir Hossain 371 0 360 260 333 225 228 245 25 0 0 0 
Sep-09 Kabir Hossain 371 0 314 219 261 259 336 319 24 0 0 0 
Oct-09                          
Nov-09                          
Dec-09                          

Total  7049 2685675 6673 4517 3388 2706 3813 3325 210 0 0 0 
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DSF MATERNAL HEALTH VOUCHER SCHEME – ACTIVITY REPORT SEPTEMBER 2009 
Source: Shibchar Health Complex 

 

                                                               DSF MATERNAL HEALTH VOUCHER SCHEME 

MONTHLY ACTIVITY REPORT 

 
  

District: Madaripur                                    Upazila: Shibchar 

Month: September 09                                    Year: 2009                                                     Reporting Date: 5/10/09  
No. of voucher distributed 
during the month 

Cumulative No. of voucher 
distributed including this month 

Amount disbursed during this 
month 

Cumulative disbursed including this 
month 

 
                      314 

 
                      6673 

                  
                00 

 
                26,85,675 

SERVICE PROVIDED FOR NORMAL PREGNANCY 
 1 Cumulative 

1

st 

ANC st ANC 
2nd 

ANC 
Cumulative 

2nd ANC 
3rd 

ANC 
Cumulative 

3rd  ANC 
Safe 

Delivery 
Cumulative 

Safe 
delivery 

PNC Cumulative 
PNC 

 
 

219 4517 261 3388 259 2706 336 3813 319 3325 

Re-reimbursement 
(Taka) 

0          

SERVICE PROVIDED FOR COMPLICATED PREGNANCY 

 C. 
Section 

Cumulative 
C. Section 

DE & C Cumulative 
DE & C 

Vacuum 
Extraction 

Cumulative 
Vacuum 

Extraction 

Eclampsia Cumulative 
Eclampsia 

 
 

24 210 00 00 00 00 00 00 

Re-reimbursement 
(Taka) 

0 00 00 00 00 00 00 00 
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13.7 ANNEX 8: OBJECTIVES OF THE NATIONAL HEALTH POLICY 

Some of the main objectives were: 

 To allocate more resources to support services for poor, and vulnerable groups (women and 
children). 

 Unifying the existing bifurcated health and family planning service delivery system. 

 To achieve an appropriate balance between the public and private sectors in financing and 
provision of services. 

 Decentralization of management through devolution of authority. 

The service delivery mechanisms included 

 Delivery of an Essential Services Package to the whole population 

 Aim to have service delivery mechanism unified, restructured and decentralized, both at the 
thana and hospitals. 

 Some services, particularly hospital-level, were proposed to be provided through partnerships 
with or commissioning of services to NGOs and private not-for-profit hospitals.  

 Aim to have integrated support systems strengthened. 

 Health insurance coverage in urban Bangladesh was proposed to be increased through 
development of a health insurance scheme for government employees and for employees of 
state-owned enterprises. 
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13.8 ANNEX 9: BIOPHYSICAL HEALTH RISK FACTORS DURING CONSTRUCTION 

EMISSIONS TO AIR 

DUST 

Dust and sand can be expected to be the main emission to air during the construction phase of the 
project, caused by the heavy traffic, excavation, blasting, crushing activities etc.   

Box 7: Key Health Risks During Construction - Dust 

 

COMBUSTION GASES 

The construction machinery, tracks, vehicles etc will produce substantial amounts of gas combustion. 

Box 8: Key Health Risks During Construction – Combustion Gases 

Nature:  
- Dust from excavation machinery, vehicles, blasting and crushing 

On risk:  
- Communities and workers in proximity to dirt road and construction sites 
- Construction workers and the drivers  

Effects on health:  
- Various respiratory problems, some with high risk (silicosis), which can result in 

increased hospitalisation and mortality 
Prevention/mitigation:  

- Frequent watering of access roads 
- Respiratory protective equipment for workers 

Nature:  
- Combustion gases from construction machinery and vehicles 

On risk:  
- Construction workers and the drivers  
- Communities and workers in proximity to road, construction and mining sites 
- Global effects 

Effects on health:  
- Individual: 
 CO: increase percentage of carboxyhemoglobin 
 NOx: irritation of respiratory tract 

- Global: 
 CO2: climate change 

Prevention/mitigation: 
- Time limitation of work / exposure 
- CO: combustion control 
- CO2: reduction of use of fossil fuels 
- NOx: antipollution systems (catalytic reduction) 
- VOCs: increase in combustion performance 

 

 

EMISSIONS TO SOIL AND WASTE MANAGEMENT  
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Emissions to soil are caused mostly by disposal of oils, chemicals, solid waste and waste water. 
During the construction phase the machinery and vehicles will use large amount of gasoline, diesel 
oil, oils and other petroleum products and chemicals which need to be disposed safely, preventing 
abuse and emissions into the soil, possibly also contaminating the ground water and water courses.  

Box 9: Key Health Risks During Construction – Emissions to soil 

Nature:  
- Non-biological liquid and solid wastes  
- Oils, petroleum products 
- Chemicals and construction debris 

On risk:  
- Impact on the environment 
- Communities and workers in proximity to construction sites and roads 
- Workers manipulating the petroleum products and other chemicals.  

Effects on health:  
- Depending nature of specific pollutant 

Prevention/mitigation: 
- Recovery of waste materials, restoration of site 

Effects on health:  
- Skin diseases/conditions (dermatitis, eczema, etc.) on contact 
- Multi-organ damages after ingestion 

BIOLOGICAL WASTE 

The presence of large amounts of direct and indirect construction workers on site will generate 
biological waste (solid waste and waste water). Adequate sanitary facilities have to be established, 
and the solid waste and waste water be removed with no contamination of water and the 
environment: 

WHO recommends the following measures to ensure basic hygiene and sanitary workplace 
conditions65: 

 Sufficient toilets for both men and women with complete sanitary fixtures; 

 Safe and clean potable water for drinking and hand washing, with sanitary detergents; 

 Adequate amount of water for washing facilities and sanitation; 

 Workplaces regularly cleaned, with proper management of garbage disposal (liquid, solid and 
recyclable waste) according to health standards. 

 
65 Regional guidelines for the development of healthy workplaces. World Health Organizations, 
Regional Office for the Western Pacific, 1999 
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EMISSIONS TO AND CONTAMINATIONS OF WATER 

Emissions to water during the construction phase will mostly involve the potential pollution of the 
underground and river waters through emissions to soils. The factors more likely to be affecting water 
quality are animal and human wastes and sediment inputs. It is unlikely that there will be other 
significant chemical inputs during the construction phase unless fertilizers66 or pesticides are used on 
the agricultural land and potentially phosphorus might be elevated by the use of detergents for 
washing clothes but the overall quantities will be small. 

The risk for water-borne infectious diseases due to consuming the water untreated would be probably 
not different than at present. The quality of the water downstream of the construction site is likely to 
be of a better quality than the water before, because it is likely to be lower in sediment and lower in 
coliform counts, temperatures will be roughly similar and nutrients will probably also be low at most 
times. 

Monitoring of total coliforms and E. coli should be able to show when they rise above acceptable 
norms, which would indicate a risk of water-borne infectious diseases, should the water protection 
and treatment be ineffective. These infectious diseases can be numerous and include: bacterial and 
viral gastroenteritis from various agents including E. coli and rotaviruses, salmonellosis (typhoid), 
shigellosis, hepatitis A and E, amoebiasis, giardiasis, etc. While many bacteria are sensitive to 
standard chlorine disinfection, viruses tend to be moderately resistant, and protozoa highly resistant 
though coagulation, flocculation, sedimentation and filtration processes can also remove some of 
these microorganisms. Therefore surveillance is recommended as the situation may evolve over time. 

Access to safe drinking-water is essential to health, a basic human right and a component of effective 
policy for health protection. Those at greatest risk of waterborne diseases, and who will consequently 
benefit most of a regular supply of safe drinking-water, include infants and young children, people 
who are debilitated or living in unsanitary conditions and the elderly. 

Some of the benefits of the provision of safe drinking-water include improved health, direct 
expenditures to the health sector and to the individuals avoided due to less illness, income gained 
due to days lost from work avoided, days of school absenteeism avoided, productive parent days lost 
avoided due to less child illness, value of loss-of-life avoided, productivity effect of improved health, 
costs avoided due to reduced reliance on expensive water sources (such as vendors) or on unsafe 
water purification methods, due to increased availability of cheaper water and phasing out of 
hazardous methods of water purification such as boiling, increased property value etc. 

Therefore the planned investment in safe drinking water through accessing deep layers of ground 
water will be significant for the health of villages. Factors to consider, as in any similar situation, next 
to the water quality, include the location and type of waste water disposal, distance of latrines to 
groundwater or boreholes. Latrines are foreseen in each household. The existence, and naturally also 
their usage, are re-requisites for a healthy lifestyle.  

In addition, as a side-effect of construction material collection (gravel etc material) the possible water 
points could be new and additional sites for breeding and should be regularly / daily removed.  

                                                      
66 Phosphates form part of the chemical fertilizers used in agriculture which can be of concern  as phosphorus 
can be a key nutrient for algal blooms like cyanobacteria. Their toxins (i.e. cyanotoxins)  may affect the liver 
(hepatotoxins), the nervous system (neurotoxins) or may act as irritants or inflammatory agents. 
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Box 10: Key Health Risks During Construction – Contaminated Drinking Water 

Nature:  
- Biological / faecal contaminants of drinking-water (viruses, bacteria, 

protozoa, toxins) 
- Arsenide, iron and other minerals, chemicals and products used for water 

treatment 
- Chemicals used for fertilisation  

On risk:  
- Impact on the environment 
- Water distribution network 
- All consumers 
 Residing communities 
 Resettled communities 
 Host population 
 Construction workers 

Effects on health:  
- Diarrheal diseases  
- Risk of infectious disease transmission 
- Faecal coliform: risk of infectious disease transmission (viral infections; 

gastroenteritis, hepatitis, poliomyelitis and respiratory illness) 
- Microcystin: risk of gastroenteritis, hepatopathology  
- Chlorine: objectionable taste, nausea and vomiting (at very high 

concentrations) 
- Arsenide: Multi-organ damage 

Prevention/mitigation: 
- Intensify GoB policy and strategy to education communities on use of safe 

water and general hygiene 
- Physical maintenance of water distribution (prevent leakages and 

recontamination of treated water) 
- Intensify GoB policy and strategy to provide safe water through deep bore 

holes (at least 300 meters) 
- Regular / ongoing monitoring of physical characteristics of drinking-water 
- Regular / ongoing monitoring of water concentration of biological 

contaminants using recommended standards: 
 Total coliforms: 0-5/100ML 
 Faecal coliform: 0/100ML 
 Coliphages: 0-1/100ML 

- Regular / ongoing monitoring of water concentration of chemicals using 
recommended standards: 
 Microcystin: 0-0.8μg/l 
 Iron: 0-0.1mg/l 
 Chlorine: max. 100mg/l. For effective disinfection, there should be a 

residual concentration of free chlorine of 0.5mg/l after at least 30 minute 
contact time at pH<8.0. 

- Epidemiological surveillance 

NOISE 

This category includes primarily the noise generated through three main sources for high level of 
noise, the crusher site, bridge and approach road sites and traffic. However the noise level exceeds 
already now at some points the recommended DOE standard of 60 db. The crushers might generate 
up to around 120 dB(A)67. For the public, excessive exposure to noise can lead to sleep interference, 

 
67 The measurement most often used is the average equivalent sound pressure level (Leq) per unit time (e.g. 24 
hours) using a logarithmic decibel scale (the noise intensity doubles with any increase of 3 decibels (dB)). For 
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communication difficulties, effects on the performance and behaviour of students and a feeling of 
annoyance that undermines quality of life. 

Traffic produces two source of noise: 

 Source A: engines, particularly from heavy traffic (low frequencies); depends on engine (not 
vehicle) speed  

 Source B: tyres and road surface – primary noise when traffic is flowing – high frequency 
noise – vehicle speed, road surface and wet or dry surface 

Light cars cause at 60 km/h at 7 meters distance 70 db and a heavy diesel truck at 40 km/h at 7 
meters 86 db. WHO recommends an outdoor noise limit of 55 dBA Leq during the day and 45 dBA 
Leq during the night. In industrial areas or work environments, a level of 75 dBA Leq for 8 hours is 
considered acceptable.  

Moreover, vibration will be high due to e.g. pile driving of the bridge. Post construction: noise level 
due to high traffic in future has to be considered as well. 

Box 11: Key Health Risks During Construction – Noise 

* WHO guidelines 

Nature:  
- Noise 

On risk:  
- Communities in proximity of construction sites and roads 
- Construction workers 

Effects on health:  
- Loss of quality of life and sleep 
- Stress  
- Headache 
- Hearing impairment and loss 

Prevention/mitigation: 
- Distance from crushing sites to households at least 1000m 
- Hearing protection equipment for workers 
- Limitation of working hours and the circulation of trucks between 7h00 and 

19h00 and no work during weekends  
- Ongoing monitoring: 
 Standards or recommendations: Leq 45 dBA (night) and 55 dBA (day).* 

                                                                                                                                                                     
example, the noise level produced by construction work: breaking concrete pavement with a pneumatic drill in 
excess of 100 decibels (dB) - levels which, unprotected, should not exceed more than a few minutes (or less) per 
day. Prolonged engine noise of high amplitude (>80 dBA) and/or low frequency can result in early (severe 
headache) or delayed (e.g., hearing loss) detrimental effects (truck drivers). 
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13.9 ANNEX 10: ROAD SAFETY 

The constructions will require heavy traffic both with tracks and vehicles. The subsequence increase 
of traffic will likely cause accidents for reasons:  

 Higher traffic causes higher rate of incidences. 

 A significant part of the population, in particular at the approach roads, is not used to heavy 
traffic and will have to learn adjusting to new conditions. 

 Dust producing traffic impairs visibility for the drivers as well as for people and animals. 

 Machinery and tracks attract children, who however are not used to play with these “toys”. 

 It is consequently also recommended that the project contributes to the improvement of the 
local police services in the area both in terms of personnel and equipment.   

 

Box 12: Key Health Risks During Construction – Road (Un)safety 

Nature:  
- High, heavy traffic 

On risk:  
- Communities in proximity of construction sites and roads 
- Playing children 
- Domesticated and transporting animals 

Effects on health:  
- Injury, trauma and death 

Prevention/mitigation: 
- Speed limits depending on location and distance to village 
- Strict control of adherence to speed limits 
- Road signs in place 
- Heavy traffic restricted to day period  
- Schooling for communities and children on upcoming traffic risks 
- Driving with lights on  
- Bright colours of tracks and vehicles  
- Increased presence of traffic police  
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13.10 ANNEX 11: THE ASIAN DEVELOPMENT BANK POLICIES ON HIV AND GENDER 

EXCERPT:  

Intersections, Gender, HIV, and Infrastructure Operations; Lessons from Selected ADB-
Financed Transport Projects; ADB – Asian Development Bank; August 2009 

Commitment to Addressing HIV 

The Asian Development Bank (ADB) recognizes that annual poverty reduction estimates may be 
reduced throughout the region because of HIV; the trends this reduction reflects significantly threaten 
ADB’s overarching goal of poverty reduction in Asia and the Pacific68. Where development projects 
threaten development gains—for example, when they bring increased morbidity and mortality as a 
result of HIV infection—ADB has long recognized its responsibilities to address the danger. In this 
instance, it has supported many efforts to tackle the challenges of HIV. ADB acknowledges that HIV is 
not merely a health issue but an economic and development issue that is exacerbated by the 
development of infrastructure, by poverty, and by social practices. ADB’s Strategic Framework for HIV 
includes its strategic response, its gender and development policy, and the Joint Initiative by 
Development Agencies. 

In 2005, ADB adopted its Strategic Response to HIV and AIDS69. This document identifies social and 
economic marginalization, weak health systems, youth and vulnerability, and mobility and migration 
as major factors contributing to the spread of HIV. Each of these factors is at play at different levels in 
every country in which ADB operates. ADB plays a key role in mobilizing and supporting government 
leadership and working with governments to design and implement activities that mitigate the risk of 
contracting HIV, particularly among people who are poor, vulnerable, or behave in a high-risk manner. 
ADB understands that the preconditions for a successful response include government commitment 
and ownership of the situation, multisector participation, a gender-responsive antidiscrimination 
policy, legal frameworks and regulatory measures, promotion of public–private partnerships, and 
strong involvement of civil society, including people living with HIV. ADB’s multisector approach  has 
strengthened the response to HIV in many countries. ADB gives first priority to support for leadership 
and increasing capacity to address HIV at national and regional levels. 

In particular, ADB is developing approaches to mitigate the risk and impact of HIV and AIDS in the 
transport and energy sectors. Its strong relationship with government places it in a particularly strong 
position to contribute to the response to HIV. ADB understands that preventing HIV transmission 
requires a comprehensive program that must include: 

(i) targeted and general social marketing of condoms; 

(ii) community mobilization of high-risk youth, sex workers, men who have sex with men, and 
mobile populations, including peer-based behaviour change; 

(iii) use of multiple communication channels, including effective message development by target 
groups for target groups;  

(iv) promotion of (VCT) for single individuals and couples alike; 

(v) provision of accessible, efficient (STI) diagnostic and treatment services; 

(vi) gender-responsive legal and structural reform; 

(vii) a policy environment that protects the rights of all people to access services in a manner that 
does not threaten their lives livelihoods; 

(viii) harm minimization for drug users; 

(ix) sound and transparent financial management; and 

(x) rigorous and timely monitoring and evaluation. 

ADB policies aim to enhance the resilience of affected communities to the HIV epidemic. ADB is 
committed to promoting and funding both HIV prevention in high-risk environments (especially in the 
context of an ADB project) and HIV impact mitigation, and is increasingly managing the risks of HIV 

 
68 ADB. 2005. Development, Poverty and HIV/AIDS: ADB’s Strategic Response to a Growing Epidemic. 
Manila. www.adb.org/Documents/Others/in90-05.pdf 
69 Footnote 1 
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via responses integrated into the overall design of projects rather than through separate technical 
assistance components.  

Over the past 5 years, an increasing number of ADB loans for infrastructure projects have stipulated 
that measures for HIV prevention be integrated with the infrastructure development. All large 
infrastructure projects now routinely include covenants that require that construction workers and 
communities in the vicinity of construction projects be educated about the danger of HIV and other 
STIs, although these commitments are not always followed through. Until 2003, these interventions 
were almost exclusively “awareness raising,” which is now known to have limited effectiveness. Since 
then, HIV programs have increasingly focused on behavior change, including condom distribution and 
marketing, promotion of HIV and STI testing, and training health care staff. Recent infrastructure 
development projects have included specific subcomponents to support health awareness campaigns 
and access to health services and commodities; these components are supported by loan funds or 
grants. 

ADB also recognizes the impact of HIV on poor individuals and households. It recommends support 
for HIV projects that specifically focus on women and girls as well as projects that address the poor, 
the vulnerable, and people affected by HIV and AIDS70. 

 

Gender Mainstreaming in Infrastructure Projects 

ADB’s gender and development policy is based on the premise that addressing gender equity and 
improving the status of women is crucial to achieving sustainable development and effective HIV 
prevention71. ADB’s strategic response acknowledges that gender-based discriminatory practices and 
the low status and lack of power of most women and girls are key factors contributing to HIV 
transmission, and that the feminization of poverty is a serious issue among people living with HIV. 

The policy indicates that gender mainstreaming is a key strategy that will be actively promoted 
throughout ADB’s work at all stages of the project cycle. Though gender mainstreaming is the 
preferred strategy under the policy, stand-alone projects directed exclusively at women or projects 
with special components for women may be warranted to address gender disparities. ADB also 
recognizes that “investing in women’s health has positive impacts on reducing the country’s 
population growth rates, improving the health and welfare of children and families, reducing health 
costs, and contributing to poverty reduction.”72 The gender and development policy stipulates that in 
all development activities, women’s participation in decision making is to be encouraged. 

HIV components were incorporated into the project design of ADB infrastructure loans to an 
increasing degree from 2002 to 2007, but gender mainstreaming has not been incorporated into many 
ADB infrastructure projects to date. Many opportunities have been lost and to the possibilities for 
addressing gender issues are sometimes limited. Many recent loans lack project-specific gender 
action plans (GAPs) with systematic steps for effective integration of gender concerns. 

Nevertheless there is a trend to incorporate gender-related design features into more aspects of 
infrastructure loans, particularly to include a gender analysis in the project design. Gender 
mainstreaming has appeared in ADB infrastructure projects in a range of ways, including 

(i) identification and analysis of HIV risks and gender-based vulnerabilities; 

(ii) involvement of women in consultation processes; 

(iii) commitment to employ women on projects; 

(iv) equal pay to men and women for work of equal value; 

(v) priority given to women in training and employment opportunities; 

(vi) restoration and enhancement of women’s income opportunities; 

(vii) availability of microcredit funds; 

(viii) linkage of HIV prevention with antitrafficking activities; 

(ix) improved targeting of female sex workers and other vulnerable women; 

 
70 ADB. 2005. Development, Poverty and HIV/AIDS: ADB’s Strategic Response to a Growing Epidemic. Manila. 
www.adb.org/Documents/Others/in90-05.pdf 
71 ADB. 1998. Gender and Development Policy. Manila www.adb.org/Documents/Policies/ Gender/default.asp 
72 ADB. 1998. Gender and Development Policy. Manila. www.adb.org/Documents/Policies/ Gender/default.asp 

http://www.adb.org/
http://www.adb.org/Documents/Policies/%20Gender/


 

 
Padma Multipurpose Bridge Design Project                                           120   
Public Health Action Plan_Final Report 
20 April 2010                                                     
 

                                                     

(x) inclusion of interactive, participatory peer education training for sex workers; 

(xi) increased targeting of men who have sex with men; 

(xii) behavior change activities focusing on both males and females; 

(xiii) gender-sensitizing activities incorporated into HIV prevention; 

(xiv) gender-sensitive HIV prevention training and capacity building for project implementers and 
partners; 

(xv) access to and social marketing of condoms for all sectors of the community; 

(xvi) strengthening of primary health care, including maternal and child health; 

(xvii) provision of primary and secondary education for women and girls; 

(xviii) collection of sex-disaggregated data; and 

(xix) incorporation of gender-based targets and indicators. 

Various projects in Papua New Guinea (PNG) are beginning to incorporate community empowerment. 
Lae Port development is a rare good practice example of an infrastructure loan design that includes 
the involvement of people living with HIV and of people, men and women, at particular risk of HIV 
infection (including men who have sex with men and sex workers) in the consultation phase, as well 
as in the provision of services.  

ADB’s gender mainstreaming strategies have yet to be fully incorporated into the development of 
sustainable HIV interventions. Sustainability is enhanced when the community has a sense of 
ownership of the interventions, including the implementation arrangements. Sustainability improves 
when 

(i) the project includes formalized links between key stakeholders, women’s departments, and 
government structures dedicated to improving gender equity; 

(ii) women, people living with HIV, and other vulnerable populations—sex workers, youth, men 
who have sex with men, and drug users—have been integrally involved in consultations 
during the project design phase through focus group discussions; 

(iii) gender-sensitive targets and indicators are developed and management systems are 
strengthened to enable stakeholders to monitor performance; 

(iv) the project design incorporates a multisector approach based on strategic partnerships 
between key stakeholders and the government; 

(v) a strategy for partnership with the private sector is developed; and 

(vi) a GAP is incorporated into project design, providing comprehensive steps for the 
implementation of gender and social-inclusion design features into all project components, 
particularly those related to HIV—together with adequate budget allocations. 

Workplace Policy and Practice 

The Joint Initiative by Development Agencies for the Infrastructure Sectors to Mitigate the Spread of 
HIV/AIDS was signed by ADB and five other development agencies (the African Development Bank, 
the Department for International Development of the United Kingdom, the Japan Bank for 
International Cooperation, the German Development Agency, and the World Bank) at the International 
AIDS Conference in 200673. This initiative acknowledges the urgency for action to reduce the impact 
of HIV in the infrastructure sector, particularly on large-scale and long-term projects. It endorses the 
International Labor Organization’s Code of Practice for addressing HIV, providing the basis for 
including HIV education and AIDS mitigation in infrastructure projects74. 

The initiative outlines the intention of the development agencies to coordinate infrastructure efforts in 
order to cooperate more fully, prevent fragmentation of the response, and contribute to expansion and 
better targeting of efforts without duplicating what is being done. The signatories committed to 
mainstreaming HIV prevention and treatment programs into infrastructure sectors, and to 

 
73 African Development Bank, Asian Development Bank, Department for International Development of the United 
Kingdom, Japan Bank for International Cooperation, KfW Entwicklungsbank, and World Bank 2006. Joint 
Initiative by Development Agencies for the Infrastructure Sectors to Mitigate the Spread of HIV/AIDS.Toronto. 
siteresources.worldbank.org/INTTSR/Resources/060811JointstatementHIV_final _.pdf 
74 International Labor Organization. 2001. An ILO Code of Practice on HIV/AIDS and the World of Work. 
www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/ documents/normativeinstrument/ kd00015. pdf 

http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/%20documents/normativeinstrument/%20kd00015
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strengthening the HIV strategies of partner countries. However, the initiative does not refer to the 
gender considerations drive the epidemic, such as women’s particular vulnerabilities and 
discriminatory gender relations. 

ADB’s resource book for the transport sector is intended for use by ADB staff, transport ministries, 
national HIV/AIDS authorities, and key organizations and research institutions working with mobile 
and migrant populations75 Training materials are organized around the stages of the project cycle, to 
enable operational staff to integrate HIV into the regular project planning. The resource book contains 
an analysis of key gender issues in the transport and infrastructure sectors and a checklist on gender 
sensitivity.  

In collaboration with several major donors, ADB is currently developing guidelines for harmonizing 
HIV prevention initiatives in infrastructure operations in the Greater Mekong Subregion (GMS); the 
basic elements of the HIV prevention package will include advocacy and capacity building, core HIV 
services, and research, monitoring, and evaluation. These guidelines are the outcome of the 2007 
case-study review of HIV interventions associated with transport routes in GMS76160 and two 
technical workshops in 200877. Workshop participants proposed the following core principles in their 
work: 

(i) safe mobility and migration; 

(ii) a gender-responsive, inclusive approach; 

(iii) an ethnic-specific approach; (iv) community consultation; 

(v) consideration of international, regional, national, and local policies and commitment; 

(vi) a human-rights-based approach; (vii) an evidence-informed approach before, during, and 
after construction; 

(viii) monitoring and evaluation mechanisms; 

(ix) dialogue between engaging members of legislative bodies and people living with HIV in; 

(x) challenging HIV-related stigma and discrimination; 

(xi) forging partnerships and building partners’ capacity; and 

(xii) tapping into existing local mechanisms. 

 

 
75 ADB. 2008. ADB, Roads, and HIV/AIDS. A Resource Book for the Transport Sector. Manila. 
www.adb.org/Documents/Books/ADB-HIV-Toolkit/default.asp 
76 ADB. 2007. HIV and Infrastructure: ADB Experience in the Greater Mekong Subregion. Manila. 
www.adb.org/Documents/Reports/GMS-Case-Studies-HIV/default.asp 
77 ADB. 2008. First GMS Technical Workshop for Harmonizing HIV Prevention Initiatives in the Infrastructure 
Sector. Bangkok. www.adb.org/Documents/events/2008/1st-GMS-Technical-Workshop/program.asp 
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13.11 ANNEX 12: LIST OF PERSONS/ ORGANISATIONS MET/ CONSULTED 

13.11.1 ANNEX 12.1.: 1ST
 PHASE (RAPID ASSESSMENT) 

Name Position Purpose Date 

BANGLADESH BRIDGE AUTHORITY   

Monzurul Islam Superintending Engineer Introduction 23.09 

  Technical. elabort’n 01.10 

Am. Rafiqul Islam Padma Mutipurpose Bridge; Project 
Director 

Introductio 01.10 

Abdul Quadir  Director Administration Technical. elabort’n 01.10 

Quazi Ferdons Executive Engineer PMBP Technical. elabort’n 01.10 

Tofazzal. Hossain Jamuna Bridge Resort; executive 
engineer 

Experiences from 
Jamuna bridge 
cons. 

11.10. 

WORLDBANK   

Albab Akanda  Social Devlopment/Resettlement 
Advisor 

Technical. elabort’n Ongoing 
01- 15.10 

Chaohua Zhang Senior Social Specialist South Asia 
Region 

Policies 14.10 

MINISTRY OF HEALTH AND FAMILY WELFARE   

Hasan Mahmud National AIDS/STD Programme; 
Deputy Programme Manager 

HIV/STD  29.09 

Barendra Mandal MoHFW PHC Director  PHC, standards 30.09 

Abul Kalam Azad MoHFW MIS Director teleph. info 
introduction 

30.09, 
01.10 

Nasreen Khan MoHFW MIS Medical Officer  HIS data 01.10 

Arukeye Sultana MoHFW Director of Planning 04.H. policy and 
planning issues  

10 

Bazlur Rahman MoHFW Assistant Director of 
Planning 

04.10 

Mohammed Abdullah MoHFW Project Director H. policy, planning  04.10 

DETAILED DESIGN TEAM   

Robert Aves Deputy Project Manager Briefing 23.09 

MD. Nazibor Rahman Safeguard Team - Resettlement 
Specialist 

Interactive work ongoing 

MD Akhtar Hossain  Safeguard Team - Resettlement 
Specialist 

Interactive work ongoing 

Serajul Islam Safeguard Team - Interface 
Engineer 

Interactive work ongoing 

Mukhlesur Rahman Safeguard Team - M&E utilities Interactive work ongoing 

Nazim Uddin Safeguard T. – Environment 
Engineer 

Interactive work ongoing 

Venkata Nukala Safeguard T. – Environment 
Specialist 

Interactive work ongoing 

Momin Fihondaker Safeguard T. – Water and 
Environment Consultant 

Interactive work ongoing 

Mohammad Zaman Safeguard Teamleader Interactive work 30.09 - 
ongoing 
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Md Hamidul Hoque Assistant at visits to affected 
upzila’s 

Visit assistance 06-08.10 

Shanny Campbell  Safeguard T. – Gender Specialist Interactive work 13.10. 

Fatema Begum Mita CAD Architect 13.Wall - fungus 
prevention 

10. 

Rafia Rashid Lina AR Assistant Engineer 13.10. 

SMEC   

Samiul Hossain  Country Manager Bangladesh Introduction 20.09;  

  Admin. 16.10 

Peter Fawcett Seismic Survey Team leader 20.09 

Jonathan Kent Seismic Survey Team leader 

Informal 
introduction 20.09 

A. H. M. Mahbub General Manager 
Administration/Personnel 

Introduction 
Admin 

27.09 
16.10. 

Mohammed Abdul Karim Director/Finance  Finance 27.09 

NGOS    

Jahangir Hossain CARE Bangladesh; Programme 
Director Health  

Health support 
priorities; provid. 
systems 

27.09 

Khadija Leena BRC Programme Manager Gender, 
Justice & Diversity Section 

Social d’t, HIV, 
health, gender 

29.09 

MUNSHIGANJI/LAUHAJANG   

Khurshed Alam  Dogasi Med. Subc.; Med. Assist. Visit 06.10 

Tufael Ahmed  Dogasi Med. Subc.; Pharmacist Visit 06.10 

Taufiqur Rahman Dogasi Med. Subc. Medical Officer Visit 06.10 

Md Shamsul Hoque Lauhajang Health Complex; Health 
& FP Officer/Head 

Visit 06.10 

Patient 1 Lauhajang Health Complex Visit 06.10 

Relative patient 1 Lauhajang Health Complex Visit 06.10 

Patient 2 Lauhajang Health Complex Visit 06.10 

Relative patient 2 Lauhajang Health Complex Visit 06.10 

Nomita Rani Dey Palli Shishu Foundation MCH 
Centre, Paramedic (Med. Assistant) 

Unplanned visit 06.10 

Maya Rani Das Palli Shishu Foundation s MCH 
Centre; Counsellor 

Unplanned visit 06.10 

Jaynal Abedin Zillu 
Rahman 

Kajirbagla Med. Subc; Med. Officer Visit 
Accomp. to Zanjira 

06.10 
07.10 

Md Abdul Baset Kajirbagla Med. Subc., Med. Assist. Visit 06.10 

Md Ashraful Alam Kajirbagla Med. Subc., Pharmacist Visit 06.10 

SHARIATPUR/ZANJIRA   

Md Ziaul Hoque  Zanjira Health Complex; Health & 
FP Officer/Head 

Visit 07.10 

A.K.M. Ziaul Hoque Zanjira Health Complex; acting 
RMO 

Visit 07.10 

 Zanjira Health Complex Visit 07.10 

Md Abul Hashem Noadoba Union Health & FW 
Centre; SACMO 

Visit 07.10 

Patient 3 Noadoba Union Health & FW 
Centre, FW visitor 

Visit 07.10 
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MADARIPUR/SHIBCHOR   

Sukdev Baydha Shibchar Health Complex; Union 
Health & FP Officer / Head 

Visit 08.10. 

Ashraf-ur-Rahman  Shibchar Health C.; Medical officer Visit 08.10. 

A. Motaleb Miah Shibchar Health Complex; RMO Visit 08.10. 

Arun Chandra Dey Shibchar Health Complex; Union 
FP officer 

Visit 08.10. 

A. B. M Nizam Uddin Shibchar Health C.; Medical officer Visit 08.10. 

Kohinoz Befum Shibchar Health C.; Assistant 
Family Welfare Officer 

Visit 08.10. 

Kabir Hossain WHO/Shib. H. C. DSF Coordinator Visit 08.10. 

Khanta Rani Raha Bakharerhandi U. H&FWC; FWV Visit 08.10. 

Hamiduhnessa Bakharerhandi U. H&FWC; MLSS Visit 08.10. 

Gias Uddin Kutupur Health&FWC; sub-
assistant medical officer ant   

Visit 08.10. 

Halinur Khatuja Kutupur Health&FWC; FWV Visit 08.10. 

Kamrajaman Mich Kutupur Health&FWC; Night-guard Visit 08.10. 

Momotoy Begum Kutupur Health&FWC; MLSS Visit 08.10. 

SIRAJGONJ (JAMANUA RESETTLEMENT AREA WEST)   

Momoto Khatun Grameen Kalyan Tust; Paramedic Visit  11.10. 

Md./ Jonab Ali Grameen Kalyan Tust; Office 
Manager  

Visit 11.10. 

Md Alamgir Rahman Grameen Kalyan Tust; Lab. 
technician 

Visit 11.10. 

PARTICIPANTS IN THE PRESENTATION ON PUBLIC HEALTH ACTION PLAN 14.10.09 

Md. Rafiqul Islam BBA; Project Director, PMBP  

Md. Manzurul Islam BBA; Superintending Engineer   

Md. Quazi Ferdaus  BBA; Executive Engineer, Resettlement South  

Md. Selim Reza BBA; Additional Director Environment  

Md. Abdul Jalil BBA; Executive Engineer, Resettlement North  

Krishna Biswas BBA; Deputy Director – Director Resettlement HQ  

Md. Qumaruzzaman BBA; Executive engineer   

Md. Sharful Islam 
Sarkar 

BBA; Assistant Engineer Bridge Division  

Syed Rajab Ali BBA; Assistant Engineer (RT)  

Shawkat Hossain BBA; Sub-Divisional Engineer  

Mosharraf Hossain BBA: DD finance  

Chaohua Zhang  World Bank; Senior Social Sector Specialist  

Albab Akanda World Bank; Advisor- Social and Resettlement   

Md. Q Zaman Social Safeguard Compliance; Team Leader,   

Md. Nazibor Rahma  Social Safeguard Compliance; Deputy Team Leader; Resettlement 
unit, PMBP 

Shanny Campbell Social Safeguard Compliance; Gender Specialist  

Nazim Uddin Social Safeguard Compliance Environment Specialist   

Md. Hamidul Haque  Consultant / Assistant Public Health  

Bernhard Eder Social Safeguard Compliance Public Health Specialist  
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13.11.2 ANNEX 12.2.: 2ND
 PHASE (PLANNING) 

Name Position Purpose Date 

BANGLADESH BRIDGE AUTHORITY   

Monzurul Islam Superintending Engineer ADB follow up  
meeting 

15.11, 
07.12 

Am. Rafiqul Islam Padma Mutipurpose Bridge; Project 
Director 

 07.12 

ASIAN DEVELOPMENT BANK   

Lee Ming Tai  South Asia Department, Transport 
Specialist 

ADB follow up 
meeting 

15.11 

Karma Yangzom Environmental Expert ADB follow up 
meeting 

15.11 

WORLDBANK   

Albab Akanda  Social Devlopment/Resettlement 
Advisor 

Technical. elabort’n Ongoing 
15.11-  

DETAILED DESIGN TEAM   

Robert Aves Deputy Project Manager Introduction 15.11 

MD. Nazibor Rahman Safeguard Team - Resettlement 
Specialist 

Interactive work 15.11 - 
ongoing 

MD Akhtar Hossain  Safeguard Team - Resettlement 
Specialist 

Interactive work 15.11 - 
ongoing 

Momin Fihondaker Safeguard T. – Water and 
Environment Consultant 

Interactive work 15.11 - 
ongoing  

Mohammad Zaman Safeguard Teamleader Interactive work 15.11 - 
ongoing 

Aqueel Khan ASK Managing Director ADB follow up 
meeting 

15.11 

Md Hamidul Hoque Assistant and translator to affected 
upzila’s 

Work with upazila-s 17.-19., 
22. - 26.11 

SMEC   

Samiul Hossain  Country Manager Bangladesh Briefing 15.11 

Mohammed Abdul Karim Director/Finance  Finance 15.11 

Zaglul Khandkar Manager. Environment & Planning  Informal 
introduction 

15.11 

UNAIDS    

Salil Panakadan Country Coordinator Policy and 
technical 
elaboration 

30.11 

Munir Ahmed Social Mobilisation & Partnership 
Advisor 

Policy and 
technical 
elaboration 

30.11 

Avra Saha Advisor HIV/AIDS and Rights Policy and 
technical 
elaboration 

30.11 

NGOS    

Altafunnessa Gonoshastaya Kendra, Coordinator Briefing; technical 
elaboration  

01., 02.12 

Manzor Kadir Ahmed Gonoshastaya Kendra, Senior Briefing; technical 01., 02.12 
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Director Health elaboration  

Ghulam Mustafa Dulai Gonoshastaya Kendra, Senior 
Director 

Briefing; technical 
elaboration  

01.12 

Tarun Chakravarty 
Phizoo 

Gonoshastaya Kendra; Finance 
Director 

Briefing; technical 
elaboration  

01.12 

Saifal Islan Shishire Gonoshastaya Kendra, Executive 
Director 

Briefing; technical 
elaboration  

01.12 

Rezaul Haque Gonoshastaya Kendra, Director 
Rural Health 

Briefing; technical 
elaboration  

01.12 

MUNSHIGANJI/LAUHAJANG   

Md Shamsul Hoque Lauhajang Health Complex; Health 
& FP Officer/acting Head and RMO 

Work on upazila 
plan 

23., 26. 11 

MUNSHIGANJI/SRENAGAR   

Kazi Shariful Alam Lauhajang Health Complex; Health 
& FP Officer/Head 

Work on upazila 
plan 

23., 26. 11 

Prodip Biswas Lauhajang Health Complex; Health 
& FP Officer/RMO 

Work on upazila 
plan 

23., 26. 11 

Israat Jahan Lauhajang Health Complex; 
Gynaecologist & Obstetrician 

Work on upazila 
plan 

23.11 

SHARIATPUR/ZANJIRA   

Md Ziaul Hoque  Zanjira Health Complex; Health & 
FP Officer/Head 

Work on upazila 
plan 

24.11 

Md Imran Zanjira Health Complex; RMO Work on upazila 
plan 

24., 25.11 

Swapan Kumar Dhar Zanjira Health Complex, MO(MCH-
FP) 

Work on upazila 
plan 

24.11 

Sheikh Forhad Zanjira Health Complex; MO Work on upazila 
plan 

24.11 

A.K.M. Ziaul Hoque Zanjira Health Complex; MO Work on upazila 
plan 

24.11 

MADARIPUR/SHIBCHAR   

Sukdev Baydha Shibchar Health Complex; Union 
Health & FP Officer / Head 

Work on upazila 
plan 

25.11 

Ashraf-ur-Rahman  Shibchar Health Complex.; Medical 
officer 

Work on upazila 
plan 

24., 25.11 

Gahi Enamir Kabir Shibchar Health Complex; Junior 
Consultant Orthopaedic Surgeon 

Work on upazila 
plan 

24., 25.11 

Md Abdul Kuddus Shibchar Health Complex; LDA com 
typist 

Work on upazila 
plan 

24.11 

Md Habibur Rahman Shibchar Health Complex; Cashier Work on upazila 
plan 

24., 25.11 

A. Motaleb Miah Shibchar Health Complex; RMO Visit 25.11. 

    
 

 



 

 
Padma Multipurpose Bridge Design Project                                           128   
Public Health Action Plan_Final Report 
20 April 2010                                                     
 

 

PARTICIPANTS IN THE PRESENTATION ON PUBLIC HEALTH ACTION PLAN 14.10.09 
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13.12 ANNEX 13: LIST OF REFERENCES  

GOVERNMENT OF BANGLADESH  

1. Compendium of Environment Statistics of Bangladesh; Bangladesh Bureau of Statistics; 2004 

2. Statistical Yearbook 2005; Bangladesh Bureau of Statistics 

3. http://www.bbs.gov.bd 

MINISTRY OF HEALTH AND FAMILY WELFARE 

4. Stop Aids; Keep the Promise; Articles of Souvenir; National AIDS/STD Programme; Ministry of 
Health and Family Welfare; 2008 

5. Staffing standards MoH&FW 

6. Table of Equipments of the Health Facilities at the level of Upzila & below; PHC DGHS; MoH&FW, 
March 2009 

7.  MoH&FW HIS data  

PADMA MULTIPURPOSE BRIDGE DESIGN PROJECT 

8. Final Scheme Design Report; Main Bridge Approaches & Bridge End Facilities; Padma 
Multipurpose Bridge Design Project; Bangladesh Bridge Authority; Maunsell, AECOM; 27 August  
2009 

9. Inception Report, Padma Multipurpose Bridge Design Project; Bangladesh Bridge Authority; 
Maunsell, AECOM; 27 April 2009 

10. Preparation of Land Acquisition Plan, Resettlement Action Plan and Enviornmental Manegment 
Plan; Report on Environmental Impact Assessment Bangladesh Consultants Ltd; Jamuna 
Multipurpose Bridge Authority: June 2006 

11. Preparation of Land Acquisition Plan (LAP), Resettlement Action Plan (RAP) and Environmental 
Mangament Plan (EMP) Vol I: Report on Environmental Impact Assessment; Bangladesh 
Consultants Ltd; Jamuna Multipurpose Bridge Authority; June 2002 

SAFEGUARD 

12. Gender Action Plan; Draft August 2009; Padma Multipurpose Bridge Design; prepared for 
Bangladesh Bridge Authority; Prepared by AECOM New Zealand; Bangladesh Bridge Authority; 
26 August 2009 

13. Gender Consultation, Gender Analysis & Gender Action Plan; Padma Bridge Project; Draft 27 
July 2009 

14. Handover Report – Shanny Campbell, Gender; Padma Bridge Project; 30 July 2009 

15. Note: Meeting with Shanny Campbell, Gender Specialist; Padma Multipurpose Bridge Project; 29 
August 2009 

16. RS Short RAP gender input 

17. Resettlement Action Plan, Short; (5 R sites); 1 Padma Multipurpose Bridge Design Project;  0 
September 2009  

18. Safeguard Compliance Issues: Progress Report on the Social/Resettlement Studies ; Padma 
Multipurpose Bridge Project; Bangladesh Bridge Authority; 23 June 2009 

(CO-)FINANCIERS 

19. Report and Recommendation of the President to the Board of Directors; Project Number: 35049; 
Proposed Technical Assistance Loan; People’s Republic of Bangladesh: Padma Multipurpose 
Bridge Design Project; November 2007; ADB – Asian Development Bank 

HIV 

20. Intersections, Gender, HIV, and Infrastructure Operations; Lessons from Selected ADB-Financed 
Transport Projects; ADB – Asian Development Bank; August 2009 

21. Bangladesh Epidemiological Country Profile on HIV and AIDS; 2008 

22. WHO Country Health System Profile; Bangladesh 

http://www.bbs.gov.bd/
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13.13 ANNEX 14: PRESENTATION TO BBA AT 07 DECEMBER 2009 

INSERT PDF FILE  

 

 



 

 
Padma Multipurpose Bridge Design Project                                           132   
Public Health Action Plan_Final Report 
20 April 2010                                                     
 

13.14 ANNEX 15: PRESENTATION TO BBA AT 14 OCTOBER 2009 

INSERT PDF FILE  
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EXECUTIVE SUMMARY 

 

The Project  

The Padma Multipurpose Bridge Project (PMBP) will establish direct connectivity between the 
central and southwestern part of the country through a fixed link over the Padma River at 
Mawa-Janjira points. This project is co-financed by the Government of Bangladesh (GOB), 
the World Bank (WB), the Asian Development Bank (ADB), the Japan International 
Cooperation Agency (JICA) and the Islamic Development Bank (IDB). Bangladesh Bridge 
Authority (BBA) is the executing agency (EA) of the Project. The Project covers three districts 
– Munshiganj (Mawa/North bank) and Shariatpur and Madaripur (Janjira/South bank). The 
bridge is designed to be an approximately 6.15 km long fixed crossing double deck steel 
bridge over the River Padma with provisions for a four lane divided motorway, a rail line, gas 
pipeline, optic fiber cable and power transmission lines. A pre-feasibility study1 was carried 
out in 1999, followed by a JICA-funded Feasibility Study (FS)2 in 2005, BBA LA and RAP 
planning and ADB- PPTA in 2006 for preparation of the Padma Multipurpose Bridge. These 
studies formed the basis for the Government to proceed with the current detailed design3 and 
construction plan for the bridge. As a high “priority project” of the GOB, an accelerated design 
program has been adopted to start the construction of this bridge in September 2010. 

Need for the Charland Monitoring and Management Framework (CMMF) and its major 
objectives 

In view of the post-construction impacts experienced during the Jamuna Bridge, a strong 
perception exists amongst the communities that the construction of the bridge would 
aggravate erosion and floods in the project area.  Several consultations meetings held in the 
chars up and downstream from the bridge location further established the perception despite 
that fact that all hydrological studies suggest very insignificant induced impacts by the project. 
Nevertheless, the Project aims to address all such project induced impacts by means of 
making the community aware as well as providing appropriate assistance to those directly 
affected, in case such incidence takes place during and after the project construction. 

In line with the above objectives, the Framework has two objectives – first, to monitoring of 
any unanticipated impacts, and secondly, mitigation planning if impacts are confirmed by 
assessment during project implementation. Broadly the framework will guide the identification 
and mitigation of losses of the charland people both upstream and downstream and involve 
the charland communities as beneficiaries of the project. The framework is a guiding 
document which will be used to develop the mitigation measures and action plan. The 
framework represents a commitment of the EA to protect and safeguard the vulnerable 
charland communities, in view of any unanticipated impacts and make PMBP a socially and 
environmentally sustainable project.  

 

1 Padma Bridge Study: Pre-Feasibility Report (Vol. VI/Annex G - Resettlement Policy and Data), RPT/ Nedeco/BCL,   

February 2000.  

2 Feasibility Study of Padma Bridge in Bangladesh – Final Report (Nippon Koei Co. Ltd, 2005). 

3  ADB Loan BAN: 35049-02 Padma Multipurpose Bridge Design (formerly Padma Multipurpose Bridge Engineering    

   TA Loan), 2009. 
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Anticipated Risks to Charland Communities  

The floodplains and the history of erosion and accretion make it obvious that annual erosion is 
a natural phenomenon and the main channels in the Padma River meanders every 20 years 
causing erosion of land and dislocation of people living in chars in between the channels.  
According to the residents of Char Janajat located upstream from the bridge site, the local 
people experienced erosions of about 2 km inland over the last two years. It is also 
anticipated that the entire charland upstream may experience massive erosion associated 
with changing channel pattern in the next 15-20 years with or without the bridge.  However, 
the construction of the bridge and its associated structures like the Approach Roads, RTW 
and ferry relocation and or re-routing ferry  to facilitate construction particularly in the right 
bank, will likely induce further erosion as indicated below.  

i. The Bridge: The Bridge itself will be responsible (due to construction of 40 plus piles 
on the river) for induced flooding of 10-15 cm and the experience will be felt up to 1.5 
km upstream of the bridge; 

ii. Approach road: The approach road on the Janjira side with a big bend at the bridge 
end with an embankment under the viaduct meeting the guide-bund will play a role in 
causing backwater effect; 

iii. RTW: RTW Alternative 1 will likely contribute to some extent erosion of charland; 

iv. Dredge materials deposition: Main area for dredge materials deposition being 
considered will be the river or the charland around and will thus contribute in reducing 
the river width and blocking the flow; and  

v. Alternative Ferry Crossing: Alternative ferry crossing may need dredging of new 
route through the chars causing additional impacts in terms of erosion and loss of 
charland. Besides, some dredging work will be needed – for example, for dredger 
operation and crane movement, which may lead to erosion, in addition to the other 
activities.  

Minimizing the impact on char land 

In order to minimize the anticipated impact upstream an integrated approach combining 
structural interventions and safeguard measures were considered essential during the 
stakeholders meeting to reduce erosion risk and loss of land. Despite minimal (up to 2 km) 
backwater impact due to bridge construction, the flooding and erosion within the project 
boundary will likely to be attributed by the char communities due to construction of the bridge. 
As a result there will be issues for compensation payments by BBA to affected charland 
people during and post construction period. The construction of upstream additional structure 
will provide some solution to reduce erosion of the charland. Therefore, in RTW an optimal 
approach would be considered combining structural solution with social safeguard 
requirements involving monitoring, management and development of the charland.   
 
Implementation Strategy  

Since the Padma morphological model suggest a 20-year timeline for channel migration in the 
floodplain, it is necessary to develop a plan keeping this perspective into consideration.  
However, given the extreme uncertainty of erosion and accretion in the flood plan, a 5-year 
plan - namely the Charland Monitoring, Management and Development Plan (CMMDP) within 
a 20 year perspective will be developed, based on impacts identified during the project 
construction, for implementation. The 5-year plan and experience gathered will be reviewed 
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for subsequent planning and development. This 5-year adaptive approach will best address 
the changing impacts of the project and needs of the charland communities.  

Institutional arrangement for CMMF Implementation 

BBA will hire experienced local NGOs to implement this plan under the umbrella of 
Coordinating NGO (CNGO). CNGO will guide and facilitate the functioning of various local 
level NGOs which will work as the Implementing NGO (INGO). The INGO will be responsible 
for direct implementation of all activities of the 5-year plan(s). There may be more than one 
INGO for the total area. INGO(s) will carry out the plans through establishing local field 
offices, staffed with trained field workers. Field offices of BBA Resettlement Unit (RU) will 
supervise and monitor implementation of the CMMDP.  

The BBA will maintain liaison with DC and District Disaster Management Committees as well 
as committees at different hierarchy in the government, including local union and upazila 
administration, to coordinate any necessary evacuation plans for charland people required 
during annual high floods or induced floods by the project.  

Monitoring & Evaluation 

A three tier monitoring and evaluation (M&E) system will be established for collecting, 
collating and analyzing information on CMMDP implementation in a systematic and 
continuous manner and identify the strengths and limitations of the processes. 

First level of monitoring will be internal where the CNGO will monitor the performance of the 
INGO on a quarterly basis and will submit the report to BBA. The second tier will be annual 
monitoring and evaluation by the BBA - RU to assess the overall progress of the CMMDP 
implementation and its impact on target community. In addition, the independent external 
agency hired by BBA for RAP implementation review will be responsible for monitoring of the 
CMMDP and submit the report of the same to BBA, co-financers and POE. 
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 Chapter 1 

BACKGROUND AND NEED FOR CMMF 
 

1.1 Project Background 

Padma Multipurpose Bridge Project (PMBP/the Project) will provide direct road connection 
between the central and southwestern part of the country through construction of a bridge on 
the mighty Padma River at Mawa–Janjira point. With the completion of the bridge, the entire 
country will enjoy uninterrupted transport network; this will also encourage balanced regional 
development and augment international trade with neighboring countries. As a result, the 
Government of Bangladesh (GOB) has put top priority to this project construction.  

This project is co-financed by the Government of Bangladesh (GOB), the World Bank (WB), 
the Asian Development Bank (ADB), the Japan International Cooperation Agency (JICA) and 
the Islamic Development Bank (IDB). Bangladesh Bridge Authority (BBA) is the executing 
agency (EA) of the Project. 

Based on several studies undertaken since year 2000 through 2006, the Government is 
proceeding with the current detailed design4 and construction plan for the bridge. As a high 
“priority” project, an accelerated design program has been adopted to start the construction of 
in September 2010 with a view to complete the construction of the bridge by the end of 2013. 
The project consists of the following components: 

i. A 6.15 km long double deck steel truss bridge (4-lane divided hwy on the top and 
single track rail on the bottom deck) with two toll plazas and service areas; 

ii. 12 km long 4-lane approach road on the Janjira side with service area (near the 
landing point) for construction management and tourism in the post-construction 
phase; 

iii. Provisions for 7 km of rail line (3 km in Mawa and 4 km in Janjira side) and two 
railway stations;  

iv. 15 km of riverbank training work (4 km in Mawa and 11 km in Janjira side)  

v. 4 resettlement sites (3 in Mawa and 2 in Janjira side) for relocation of affected 
households and business enterprises. 

 
Like any other deltaic-river in Bangladesh, a significant feature of River Padma is its 
continuously shifting course. This river is fundamentally different from the Brahmaputra-
Jamuna and is characterized by a constant transition between single-thread meandering 
pattern and multi-channel braiding. As a result, the Padma River flows with huge amount of 

                                                            

4  ADB Loan BAN: 35049-02 Padma Multipurpose Bridge Design (formerly Padma Multipurpose Bridge Engineering 

TA Loan), 2009. On the 29th January 2009, Phase 1 of the Project was awarded to the  Bangladesh Bridge Authority 

to Mounsell Limited in association with Northwest Hydraulic Consultants,  SMEC International and ACE Consultants 

(the Design Consultant). 
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discharge and sediment (about one billion metric tons/annually) and has numbers of charland 
along the main channel as well as attached to the banks.  

The Project are people, particularly the charland communities, consider that the bridge on the 
river and other related components of the project will an added factor in further accelerating 
the rate of erosion, flooding or other natural hazards, which could have a negative impact on 
the people living in both upstream and downstream of the bridge. In view of the prevailing 
perception, and the unanticipated adverse impacts experienced during the construction of the 
Jamuna bridge, it is felt necessary to take measures to deal with any future hazards – 
irrespective of the causes of adverse impacts in terms of natural and/or induced flooding and 
erosion – for the charland residents in up and downstream from the bridge location.  These 
measures could be diversified in nature including extending support to the potentially affected 
inhabitants to (i) reestablish their affected property and livelihood; (ii) compensate for loss of 
land and crops; (iii) coordination with concerned district administration for emergency relief 
and rehabilitation during normal and high floods, and (iv) capacity building of individual 
households, as well as community as a whole to cope with any adverse situations. . 

1.2 Concept of Charland  

Char is a Bangla word which is a tract of land surrounded by waters along the river course 
and can be considered as a “by-product” of the hydro-morphological dynamics of the river 
systems. In the dynamics of erosion and accretion in the rivers of Bangladesh, the 
emergence of island or chars within the river channel often creates new opportunities to 
establish settlements and development of farming and agriculture in the new chars. Thus, 
charland is defined as the mid-channel island that emerges from the riverbed as a result of 
accretion. Chars can appear and disappear as a process of erosion and accretion. However, 
some chars become stable as “resources” for cultivation and eventual settlements provided 
they are above the normal flood level. 

There are mainly two types of chars - “island char” completely surrounded by water year-
round; and s “attached char”, which is connected to the mainland under normal flow. Island 
chars are defined as land that, even in dry season, can only be reached by crossing a main 
channel of the river. Attached charland is accessible from the mainland without crossing a 
main channel during dry season, yet is inundated or surrounded by water during the peak of 
“normal” flooding. Large island chars are very much visible in the River Padma. 

Char settlements are divided into small villages, locally called as kandi. Each kandi is typically 
named after the most influential social leader or founding matabbar – for example, Latif 
Matabbar Kandi – signifying the power and local patronage systems called samaj in the char 
areas. Each individual kandi is informally “ruled” by the kandi head and his decision is final 
concerning any matters regarding the kandi. The kandi head provides his people with 
common property resources like mosque, informal school on his own or rented land.  

The chars are extremely vulnerable to erosion and flood and other hazards. In certain areas, 
however, the chars can be quite stable. Once vegetation starts, such lands are commonly 
called chars in Bangladesh and people start settling on these charlands. However, nature of 
settlement may remain temporary for some time, particularly during dry season only. 
Permanent settlements are established only on stable chars. In the project, both temporary 
and permanent char settlements are noticed. The charlands are mostly inhabited by erosion 
and flood victims thus making the char people socially and economically vulnerable. These 
charland communities are living on chars without or limited modern civic amenities like good 



road network, health centers, cyclone shelter, schools, electricity supply and other social 
institutions.5  The economy of the charlands is nebulous with limited and fragile economic 
opportunities and sources of livelihood. The sandy configuration of the soil accompanied by 
staggering infrastructure puts a severe limit to the diversification of economic activities.  

Chars that are not eroded in the first four years of their emergence could be used for either 
cultivation or settlements. Cropping intensity in chars varies. However, the island and 
attached chars appear to be less productive than adjacent mainland areas. The major 
reasons for this are the relatively less favorable soil conditions in some of the chars, 
uncertainties caused by erosion and frequent floods. The perennial availability of water in the 
rivers provides year-round opportunities for fishing to many of the char communities.6 

1.3 Project Boundary 

The Padma Bridge Project area is located in the south-central part of Bangladesh across the 
River Padma, connecting Mawa of Munshiganj district on the left bank with Janjira of 
Shariatpur district on the right bank of the river. It is apparent that most attached char mouzas 
(revenue villages) have been accreted within last 20 or more years, while island chars are 
mostly reported to have accreted in the past 10 years – often with repeated erosion and 
accretion. The project boundary includes chars 15 km upstream and 7 km downstream from 
the bridge location (see Figure 1).  

Figure 1 – Project Boundary 

 

 

                                                            

5  FGDs conducted by the Safeguard Social Consultants in 2009 
6
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 Banglapedia, Asiatic Society of Bangladesh, 2003. 
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In keeping with the same, the project influence area covers many mouzas up and 
downstream covering both island and attached chars (see Annex 1). The identified mouzas 
are based on the CEGIS satellite images taken in February 2009 and do not always match 
with the 2001 census as published by BBS in 20067 (latest available Census report). 
According to the census report of 2001, the total char land area within the three districts 
(Munshiganj, Madaripur, and Shariatpur) is 12,810 ha with a total population of 99,221.  
However, field level discussions ascertained through FGDs held in 2009 by the safeguard 
team suggest between 150,000 and 200,000 persons living in the chars within the defined 
project boundary.  

 

1.4 Need for the Charland Monitoring and Management Framework and its 
major objectives 

Considering the past experiences of the Jamuna and the discussion held with the char 
residents, a persistent perception amongst the people is that the construction of bridge would 
aggravate erosion and floods in the area. In view of this and to address the unanticipated 
impacts, a charland monitoring and management framework is deemed a necessary step to 
deal with any induced impacts leading to the formulation of a plan of action during the project 
construction. The Framework have two objectives – (i) monitoring of any unanticipated 
impacts during and in post-construction periods; and (ii) mitigation planning as per the 
framework if impacts are confirmed by assessment during project implementation. In brief, the 
framework will guide the identification and mitigation of losses of the charland people both 
upstream and downstream and involve the charland communities as beneficiaries of the 
project. The framework is a guiding document which will be used to develop the mitigation 
measures and action plan.  

The framework represents a commitment of the EA to protect and safeguard the vulnerable 
charland communities, in view of any unanticipated impacts and make PMBP a socially and 
environmentally sustainable project.  

                                                            

7 District Community Series of Munshiganj, Faridpur, Madaripur and  Shariatpur, 2006, BBS 
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Chapter 2 
 

SOCIO ECONOMIC PROFILE OF CHAR LAND COMMUNITIES 

 
 
This chapter has been prepared based on desk research, secondary data, and a sample 
socio-economic study conducted by BIDS in December 2009. The sample survey was crried 
out within the defined project boundary in up and downstream.  

2.1. General Socio Economic Profile of Charland communities8 

2.1.1 Demographic Features 

According to BSS date of 2001 there are 159,287 people living in 8 unions of the char area, 
which are partially shared with the mainland. In 2010, these charlands will have an estimated 
population of 200,000.  

As per the 2001 data, of the 159, 287 persons living in the char areas in the 8 union more 
than half of this population is concentrated in upstream chars. While the downstream chars 
have 41% of the total population, the data brings forth that the density of population in the 
downstream chars is much higher in comparison to upstream chars. Also in terms of other 
developmental indicators namely the male-female ratio and the literacy level, the scenario 
was noted to be better in downstream chars.  (See Table 2) 

Table - 2  Demographic features in the Charland  

Upazila, 
District 

Union Area 
(Sqkm) 

Households Total 
Population 

Male 
/Female 
Ratio9 

Literacy 
(%) 

Population 
Density 

Upstream Charland             

1. Narikel Baria 46.47  3,101  15,420  95.24  17.93 332 

2. Char Nasirpur 27.48  2,229  14,057  84.60  34.69 511 
Sadarpur, 
Faridpur 

3. Dheukhali 27.63  4,533  22,685  99.24  35.51 821 

1. Bandarkhola  14.01  1,443  6,348  99.75  28.81 453 

2. Char Zanajat 31.94  3,903  17,420  94.99  21.09 545 
Shibchar, 
Madaripur 

3. Kathalbari 35.99  3,702  17,511  98.25  25.75 486 

                                                            

8 This Profile has been prepared based on desk research and secondary data information. 

9 Number of Females per 100 Males 
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  Total (Upstream) 183.51  18,911  93,441  95.30  27.51 509 

Downstream Charland             

1. Kanaksar 8.02  4,190  20,849  104.98  56.04 2599 

2. Kumarbhog10 7.38  2,444  11,808  103.97  48.52 1600 
Louhajang, 
Munshiganj 

3. Lohajang Teotia 11.31  1,657  8,178  92.11  45.91 723 

1. Palerchar 39.43  2,921  15,341  95.88  31.28 389 Janjira, 
Shariatpur 2. Kunderchar 40.47  2,182  9,670  92.67  35.46 239 

  Total (Downstream) 106.62  13,394  65,846  99.12  44.64  617 

Total (both Charlands) 290.13  32,305  159,287  96.86  34.59 549 

Source: BBS Population Census 2001 (Community Series Munshiganj, Shariatpur and 
Madaripur – October 2005) 

 

2.1.2 Socio Economic Status   

Most land in the charland is double cropped, producing rice and winter crops including pulses 
and wheat, vegetables. Almost all houses have cattle’s. The reported land price is TK.1000 
per decimal within 1 km from river bank. The price increases with the distance from river 
bank. The consultation workshops revealed that current livelihood sources of the char people 
include agriculture (80%), fishery (10%), trading (5%) and service/employment in the formal 
sector (5%). Job opportunities in the charland are much more limited than in the mainland. A 
sizable proportion of the char people migrate to the mainland for seeking wage employment. 
Agriculture is characterized by irrigation with shallow tube-well. Despite huge investment 
potential, business investment in the charland is virtually nonexistent.   

Charland is characterized by poor transportation system with predominance of waterway and 
a few earthen roads not connected with the mainland road network. There is no electricity. 
Nor is there any major rural marketplace or trading hub. There are a few government primary 
schools. After the completion of primary schooling, students have to move to the mainland for 
higher education. Hospitals or health centres are nonexistent. Naturally, char people have 
recourse to the nearest health centre for emergency and even for primary health care. 

                                                            

10 Partially Charland within the River 
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Table 3: Average annual income and expenditure per household 

Union 
No. of 
HHs Income (Tk.) Expenditure (Tk.) 

Teutia-Louhajong 20 97221 71442 

Kumarboge 20 79973 64386 

Char Janajat 20 135096 119305 

Diara Narikelbaria 20 106523 97539 

Char Nasirpur 20 147586 111337 

Matbor Char 20 136573 94641 

Bandarkhola 20 134532 113375 

Kathalbari 20 144913 144443 

Total 160 122,802 102,058 

Source : BIDS survey 2009  

 

2.1.3 Gender Status   

Women are traditionally confined to the household chores in the chars. However, a small 
percentage of women are also found to be engaged in some sort of gainful employment such 
as tailoring, service, cattle rearing, wage labor and some pre and post harvesting activities in 
large farmers’ house, mid wife, herbal treatment and others. Some girls/women also 
undertake sewing and embroidery jobs (nakshi work) on an order basis for traders in Mawa or 
Dhaka, earning about Tk. 1500 per month through these activities.   

2.2. Social Dynamics  

The dynamism of charlands, where the ownership of chief economic resources i.e. the land, 
is constantly changing because of erosion and accretion, brings with it the potential for 
considerable social friction. The combination of changes in land and movements of people is 
the potent source of social conflict (Elahi et al., 1991; Adnan, 1976; Zaman 1989). Over 80 
percent mouzas are having considerable land disputes in these charlands. A high percentage 
of disputes involved violence whereas deaths related to land disputes occurred in few 
mouzas only.  

2.3. Migration Pattern  

Just as the areas of the charlands are dynamic, so is the human population of these areas. 
Migration, of course, can be either permanent or temporary. People move permanently 
because of erosion of their homesteads, to settle themselves in newly accreted land, or to 
find work in other areas. Temporary movements are also made to take advantage of the 
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seasonal economic opportunities, which may be outside the charlands (out-migration to work 
in urban areas, for example), or in the chars, where people can use land that is only available 
in the dry season (in-migration).  

Permanent out- or in-migration appears to be closely associated with past patterns of erosion 
and accretion. Out-migration was limited along the bank lines which are subject to bank 
erosion. In-migration was widespread in the island chars and is presumed to be a response to 
the changing charlands. Therefore, it is clear that population levels, were still adjusting to 
these morphological changes. The movements may well have been local- between adjacent 
mouzas- as households moved to take residence where their land had accreted.  

Seasonal migration is very common among the char dwellers. It is both in and out migration. 
Seasonal migration often involves only some male household members leaving the other 
household members behind. Naturally at that time the women members have to take care of 
the family in all respects. Many households displaced by bank erosion have taken shelter in 
these areas and are forced to send people outside the area to find work. Mawa, which is 
included in this area, has good road network with Dhaka making the seasonal out-migration 
for work easy. 

 

2.4. Potential for Development and Expectation of the char people  

Char people believe that a proper RTW can protect the main bridge and the approach road as 
well as the 120 sq. km. of char land. According to feedback received from stakeholder 
consultations in charland, the construction of the bridge and RTW option should not affect the 
communities in term of erosion and flooding.  Instead the option to be adopted must ensure 
stability of the char. The consultations revealed that a 10 km revetment at the upstream of 
Arial khan (there is 5 km revetment already constructed at Char Bhadrason) to stop 
meandering of the Padma river. The people also raised issue of access to the mainland. It 
was pointed out that the siltation in the southern channel over the past years might eventually 
fill up the channel to open up direct access to mainland, which will be beneficial to them in 
terms of increase in value of their land by manifolds. Further, it was also mentioned by the 
stakeholders that if RTW options are defined appropriately it will not only save bridge and 
approach roads but also charland and livelihood of some 200,000 people living in these 
chars. The action plan to be developed during project implementation will address these 
issues from mitigations as well as development perspectives. 

 

 

 

 

 

 

 



Chapter 3 
ANTICIPATED RISKS TO CHARLAND AND MITIGATION 

 
 
This chapter highlights the potential risks to the charland communities both upstream and 
downstream due to the construction of the bridge and RTW at the bridge location.  

3.1. RTW Alternative 1 

Several options were considered for RTW along the southern bank. The adopted option is 
Alternative 1 which includes (i) guide bund at bridge location and (ii) 12 km revetment work 
(with additional 4 km) upstream from the bridge location. The social input provided in the 
decision making for selection of Alternative 1 strongly emphasized on additional intervention 
upstream for protection and stability of the chars11.  

 

Fig 2: RTW Alternative 1 including option for potential upstream interventions to 
reduce erosion and maintain char stability 

 

 

                                                            

11
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 Technical Note RTW # 2: Suggested Bank Protection to support Charland Monitoring, Management and 

Development Plan, 28 January, 2010.  
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3.2. Project Impact on Charland 

The floodplains and the history of erosion and accretion make it obvious that annual erosion is 
a natural phenomenon and the main channels in the Padma meanders every 20 years 
causing erosion of land and dislocation of people living in char.  According to the local people 
residing Char Janajat which is in upstream have experience of undergoing about 2 km of 
erosion in the last 2 years and the entire charland upstream may experience massive erosion 
associated with changing channel pattern in the next 15-20 years with or without the bridge.  
However, the construction of the bridge and its associated structures like the Approach 
Roads, RTW and ferry relocation to facilitate construction particularly in the right bank, will 
induce the erosion further as indicated below.  

vi. The Bridge: The Bridge itself will be responsible for induced flooding of 10-15 cm 
and the experience will be felt up to 1.5 km upstream of the bridge; 

vii. Approach road: The approach road on the Janjira side with a big bend at the bridge 
end with an embankment under the viaduct meeting the guide-bund will play a role in 
causing backwater effect; 

viii. RTW: RTW Alternative 1 will contribute to some extent erosion of charland; 

ix. Dredge materials deposition: Main area for dredge spoil deposition being 
considered will be the river or the charland around and will contribute in reducing the 
river width and blocking the flow; and  

x. Alternative Ferry Crossing: Alternative ferry crossing may need new route and/or 
construction of access road across. Besides, some dredging work will be needed for 
ferry and, dredger operation and crane movement which will be considered 
responsible for erosion, in addition to the other activities.  

3.3. Potential Risks and their impact on the socio economic status of 
charland communities  

3.3.1 Erosion  

Erosion of riverbank as well as the existing chars is the most prominent physical process for 
any river to change the land forms along the banks as well as the lands (chars) within the 
river course. Like other major rivers of Bangladesh, land erosion is a common phenomenon 
of river Padma. The charlands in the study area experience erosion due to heavy flow of the 
river at east-north side. Almost eight times more land was eroded along the bank lines than 
was accreted between 1984 and 1993 in the river Padma. In the project area, there has been 
erosion of both banks, although the erosion rate was less. With increase of water flow during 
the monsoon, huge amount of sediment load and with water recession after the monsoons, 
erosion of banks as well as charlands is a common phenomenon. Hence, the level of erosion 
may increase with increase of water flow even without the project.   

Erosion has direct impacts on the productive assets of the communities and leads to 
economic impoverishment. In view of the fact that charland community are largely agri-based 
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with cattle and livestock as the major supplementary source of income, any erosion of land is 
a major threat to the socio economic status of the charlands.  

 

3.3.2 Flooding 

Each year a large percentage of the charlands are inundated during floods. History reveals 
that these charlands usually inundates during high flood, (say 1998, 2004, 2007 etc.) for 
about 1.5 m water. It is speculated that in a normal year (1986 just over 1-in-1 year peak 
level) there would be little impact. If a 1988–magnitude flood occurred with these 
interventions, the increase in water level would be an addition of between 55 and 100 percent 
of the increase between the 1987 and 1988 events. 

The flooding, if it comes early, can damage the crops in the fields thereby adversely affecting 
food security. Extensive flooding of cultivable land is normal in the island chars and north 
bank mainland. As food stocks are destroyed, provision of food is the first priority of 
emergency relief. In addition, the affected communities need shelter. Their vulnerability to 
disease also increases; so, preventive measures as well as medical treatment are needed. 
High flood renders people homeless even it is in lower magnitude with normal flooding. 
People in chars build their homesteads on the highest available land and, if there for any 
length time, they further elevate their homesteads on built-up plinths to avoid the homestead 
from getting flooded.  

If the charlands are affected by any abnormal flooding during the project implementation and 
maintenance period, communities will hold project responsible for the same. BBA will work 
closely with District Disaster Management Committee and will extend full cooperation to 
manage that disaster or hazard. Some resource allocation will be included in project as well 
to assist the flood victims. 

3.3.3 Accretion 

In the dry season of 1993, the River Padma (120 km) had a total of 13 accreted island chars, 
each longer than 3.5 km and an additional 18 island chars were each between 0.35 and 3.5 
km long. These islands include vegetated char lands and sand masses. By considering the 
normal flooding condition, it is assumed that 3 to 5 island chars might be accreted within the 
study area during the project implementation period through natural process. Accretion of 
charlands might have positive and negative impacts - charland might have impact in channel 
navigation; eventually enhancing erosion and flooding. On the other hand, accretion might 
add some charlands from where people can have livelihood, even can be inhabited by the 
people by means of migration from nearby chars or main land. The newly inhabited charland 
people who would not have been listed during the early stage of the project design may be 
exposed to other potential natural and project induced disasters. These people will be 
addressed through local administration as well as by BBA.      

3.3.4 Obstacles in Navigation  

With the construction of the bridge, navigation problem may arise in the river Padma. This 
navigation problem may have negative impacts on the cargo carrying vessels as well as 
fishing boats. The navigation and obstruction on the water flow may impact on the fish 
migration, thereby reducing the open water fish catch.  
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This needs to be evaluated through a scientific study to ascertain impacts on fishermen. In 
case of such impacts on the fishermen, they will be assisted under the Charland Monitoring, 
Management and Development Plan to be prepared based on the monitoring and impact data 
to be collected. Chapter 4 further discusses the methodology for identification of project 
impacts.  

 

3.3.5 Flood and Evacuation 

Flood is normal in the floodplain. Indeed, annual normal flood (borsha) is expected by the 
floodplain villagers. However, abnormal flood (bonna) is considered a calamity or disaster, 
which is also fairly common in Bangladesh. In case of bonna, the char villagers face 
enormous difficulties to evacuate and adjust. BBA will work closely with the concerned District 
Administration for relief and temporary rehabilitation work. However, for induced flooding, 
BBA will take additional responsibility to deal with the miseries of the char people in terms of 
compensation for losses and other appropriate assistance.  

.   

3.4. Experiences from Jamuna Bridge  

The Jamuna Project had adopted EFAP (Erosion and Flood Affected Persons) Plan to deal 
with social and environmental consequences of project-induced flood and erosion impacts 
during the project construction period. Due to the difficulties in making a clear cut distinction 
between induced and natural erosion and flood on chars and bank lines, the Project treated 
equally all affected persons as eligible persons for assistance without regard to that 
distinction. JMBA adopted EFAP for a period of three years and provided assistance for loss 
of land due to erosion and crop losses due to induced flooding to families who experienced 
such losses. A Guideline was developed, with an entitlement matrix, which was applied in the 
identification of all affected persons for losses caused by incremental or induced flooding and 
erosion by the Jamuna Bridge Project. The Jamuna experience will be used to guide and to 
deal with any induced flooding and erosion in the Padma Bridge Project. 

 

3.5. Minimizing the impact on char land 

In order to minimize the anticipated impact upstream an integrated approach combining 
structural interventions and safeguard measures were considered essential during the 
stakeholders meeting to reduce erosion risk and loss of land. Despite minimal (upto 2 km) 
backwater impact due to bridge construction the flooding and erosion within the project 
boundary will likely to be attributed by the char communities due to construction of the bridge. 
As a result there will be issues for compensation payments by BBA to affected charland 
people during and post construction period. The construction of upstream additional structure 
will provide some solution to reduce erosion of the charland. Therefore an optimal approach 
would combine structural solution with social safeguard requirements involving monitoring, 
management and development of the charland.   
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Chapter 4 
SCOPE OF CHARLAND MONITORING AND MANAGEMENT 

FRAMEWORK  

 

4.1 Scope of the Framework  
 
There is a need to go beyond the “induced” impact of the project and look from risk 
management and mitigation perspective to reduce future compensation claims from the 
charland communities.  This will require interventions both upstream to reduce risk of erosion 
for char stability and a charland development plan based on the impacts in the area of 
influence. Since the Padma morphological model suggests a 20-year timeline for channel 
migration in the flood plan, it is necessary to develop a plan keeping this perspective into 
consideration.  However, given the extreme uncertainty of erosion and accretion in the flood 
plain, a 5-year planning and development approach within a 20-year perspective is 
considered most desirable. The 5-year plan and experience will be reviewed for subsequent 
planning and development. This 5-year adaptive approach will address the changing impacts 
of the project and needs of the charland communities.  

 

4.2   Implementation Strategy  
 

4.2 .1  Multi disciplinary technical team   

A multidisciplinary team will be formed which will include inputs form social safeguard, land 
survey, concerned district administration, technical team from Ministry of Water resources 
and Bureau of Disaster Management. The team would provide technical guidance in the 
identification of project impacts and development of mitigation measures. The team will 
develop a guideline for detailed assessment, screening and eligibility for assistance in the 
case of induced impact.   

Some important features of the criteria which may be considered are as below: 

(i) All persons living within the defined impact area, owning or occupying land or 
structures, or whose source of income or means of support, including crops is 
adversely affected by induced impact shall be entitled for compensation. 

(ii) In case of permanent loss of charland due to induced impact, the owner and or 
current occupier of the land shall be entitled to cash grant as determined by 
guidelines to be adopted by BBA. This will include sharecroppers and other kinds of 
“users” (i.e., occupiers/squatters) of the charlands. 
 

(iii) In case of temporary loss of use of land for cropping by induced flooding, or sand 
siltation/dredge material management, the value for the loss of crops will be made to 
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the current user of the affected land. Valuation of the loss of crop will be obtained by 
BBA from the Department of Agricultural Extension for the concerned district. 

4.3  Identification of eligible households to benefit from Charland 
development   

As mentioned above, only those affected by induced flooding and erosion will be eligible to 
compensation and assistance. In addition, a charland-wide community development plan will 
be prepared to enhance local capacity with regard to transportation, education, 
income/employment, and health issues.   

A systematic process will be undertaken to identify all eligible persons as beneficiaries of any 
action plan to be adopted by BBA. The processes to be adopted for identification of affected 
persons/beneficiaries are as follows: 

4.3.1 GIS and Demarcation of Erosion Land and other Losses 

The GIS map, will derive from satellite imageries can identify not only the loss of land in 
individual mouza, but also the amount of accretion land as well as unaffected land (i.e. no 
erosion) within the mouza chars.  GIS map will be the most important tool for assessment of 
land to the river or affected by the disaster. The mouza-based GIS map can establish within 
reasonable accuracy of the total amount losses in any given year. 

4.3.2 Participatory Rural Appraisal  

PRA method will be used to collect information and to ascertain losses of household 
structures, income, employment, in the char mouzas within the CMMF impact area. PRA will 
provide two specific advantages:  

(i) It will ensure transparency in the entire process 

(ii) It will involve the community in the process and local inputs will help in understanding 
the complexities in charland. 

4.3.3 Mouza-based CMDP Committees 

A char/mouza-based CMMF Committee will be formed prior to mouza demarcation to 
generate public participation in the process. The char people will be invited to participate in 
the mouza demarcation process in order to develop a consensus about the scale of damage 
in the specific mouza. 

4.3.4 Census Survey  

All households which are affected due to project induced impact will be identified and survey 
will be undertaken to identify the owners and their specific losses. This survey will also help to 
identify the vulnerable groups and their specific needs.  

4.3.5 Survey of Common Property Resources 

All CPRs getting affected will be identified to mitigate for losses or damages to any common 
property resources, for example, access roads, schools, clinics, tube wells, in the project 
influence area.  
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4.3.6 Time Line and Census Survey 

The CMMF policy covers those affected by the project induced impacts, if any, and impact of 
erosion and flood which will be there with or without project but will be perceived as result of 
the project by charland communities. Census survey is necessary on these initially delineated 
areas at the beginning of the project to identify the affected people and their properties by the 
potential hazards. The census data will be super imposed on the satellite maps and reviewed 
on particular interval. The socio economic condition of the potentially affected people will be 
evaluated through sample survey after certain interval. The break up of dates with activities is 
presented below: 

Start date: The date of the starting day of the construction of the RTW (North/South).   

Within this time period all the scientific research should be finished in parallel with project 
designing. The objective of the research will include identification of potential extent of 
hazards /risks would take place in the study area, potential reasons behind these, potential 
consequences and area to the affected with tentative date line.  

After identifying the area census survey will be conducted to identify and document all kind of 
likely losses. The survey will also cover potential generation of livelihood in those areas and 
the beneficiaries who may be living or not living in those areas. The date of closing census 
would be considered as cut-off date of the census. This date must correspond with the 
starting date of construction of the infrastructures of the project, mainly RTW.   

In addition to the census of the potentially directly affected people due to the induced 
hazards, a detail socio-economic survey will be conducted of other people in the charland to 
identify the vulnerable people, their level of vulnerability, reasons behind those, identify 
possible mitigation measures suited for them and how they can be mainstreamed with other 
people, existing strength and weaknesses and limitations of the local administration, local 
community, NGOs and other organizations working these areas. Based on all this information 
appropriate intervention will be designed to extend support to the vulnerable charland people 
to enhance their socio-economic condition and sustain that.  

The census will be carried out every 5 years and the results will be used in the next 5 year 
plan. To deliver the program, field offices will be in chars both in up and down stream.  

The methodology and processes discussed above will help in identifying the area, the 
community, the households likely to be affected and their eligibility for assistance and 
mitigation under the action plan to be adopted. This will reduce any controversies and will 
establish transparent system for identification of the affected families by any induced impact 
of the project.  
 

4.4 Institutional arrangement for CMMF Implementation 

BBA will hire local NGO to implement this plan under the umbrella of CNGO. CNGO will guide 
and facilitate the functioning of various local level NGO which will work as INGO. The INGO 
will be responsible for direct implementation of all activities planned under CMMF. There may 
be more than one INGO for the total area. Local level NGOs working in the area will be 
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encouraged to participate in this program but certainly under the supervision of CNGO. The 
TOR requires the INGO (i) to undertake activities involving identification of Project induced 
Disaster affected people and payments of compensation, and (ii) to develop sustainable 
income-generating activities based on needs assessment survey and consistent with NGO’s 
census and socio-economic survey conducted during the design phase and (iii) overall 
development strategies. 

In third quarter of 2010, the INGO will open its CMMF Project Office in Mawa and Janjira. The 
entire CMMF operation will be supervised by the BBA through the CNGO Project Manager, 
Mawa and Janjira Offices, assisted by the following technical staff for project administration 
and monitoring: 2 GRC members, 1 accountant, 1 Computer Operator, 1 Kanungo (land 
expert) and 2 accountants.  

The INGO census shall be considered as “cut-off” survey; however, BBA will review claims of 
individuals who may have been left out through locally constituted GRCs. 

Based on the Census, the INGO will develop a comprehensive database of the potential 
affected charland people both on attached and island charlands, both on up and down stream 
of the bridge. The INGO census data base would provide detailed information on household 
characteristics, occupation, settlement history, landholding, ownership/occupancy, land value 
in individual chars/villages, and losses incurred by project induced disasters for any other big 
floods and subsequent erosion in recent past. . The INGO will distribute RRCs (Resident 
Registration Cards) to all households would be listed in the Census. It is expected that same 
NGO will implement the CMMF.  

All these NGOs have their own development program for the ultra poor population as well as 
relief program for the disaster affected people at the time of emergency. Their development 
program mostly cover micro credit for development of small scale enterprise, trading, 
enhancement of economic condition by investing more input in their own occupation and 
many other fields. These activities have already proved to enhance the socio-economic 
condition of the people by having more than one occupation by active members and involving 
all the family members in their respective position. Women empowerment is one of the 
principal achievements of this micro credit as well as development program.  The awareness 
program in addition to the credit program has added huge value in social development 
parameters like improvement of education level of the new generations, health and sanitation, 
human rights and others. So even after completion of the CMMF under this project these 
vulnerable people can be part of normal program of the respective INGOs and sustain their 
development.   

The BBA authority will maintain liaison with DC and District Disaster Management 
Committees as well as committee of different hierarchy in the government and local political 
arena to coordinate participation in any relief or rescue operation at the time of emergency 
induced by the project. 

4.5 Budget 

The Framework will guide the preparation of action plan based on impacts of the project. The 
Project RAP entitlement matrix has provision for addressing any unanticipated impacts and 
their mitigations during project implementation. The BBA is firmly committed in providing 
needed resources for charland monitoring, mitigations and development.  

 



17 
Padma Multipurpose Bridge Design Project                                        
Charland Monitoring and Management Framework – Final Report 
20 April 2010 

 
 

 

 

4.6 Monitoring & Evaluation 

A three tier monitoring and evaluation (M&E) system will be established for collecting, 
collating and analyzing information on CMDP implementation in a systematic and continuous 
manner and identify the limitation of the process. 

First level of monitoring will be internal where the CNGO will monitor the performance of the 
INGO on a quarterly basis and will submit the report to BBA. 

The second tier will be annual monitoring and evaluation by BBA to assess the overall 
progress of the implementation of CMMF and its impact on target community. The 
Resettlement Unit within BBA will be responsible for undertaking the same.  

The third tier monitoring will comprise of external monitoring to be undertaken by an 
independent external agency. BBA will hire an independent agency with expertise on 
Charland issues as external monitor. The same agency will be responsible for monitoring the 
RAP. This agency will undertake annual monitoring and evaluation and will submit the report 
to BBA, co financers and POE. 

The major emphasis of the monitoring process will be to assess the appropriateness and 
effectiveness of the various interventions and their impact on lives of the target group. 
Monitoring and evaluation will cover the key emphasis of the CMMF which is not only to 
educate and inform charland communities but to ensure that with the project assistance their 
livelihood and socio economic status either remain same or better compared to pre project 
status. 
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Annexl 1 - List of Chars within the Project Boundary 

SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

1 Char Faridpur Sadarpur Narikelbaria Char Amirabad 83 0.00 0.35 3516.2 

2 Char Faridpur Sadarpur Narikelbaria Kachikata 84 0.02 1.81 18087.6 

3 Water Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.52 52.17 521653.0 

4 Water Madaripur Shib Char Kanthalbari Char Chandra 95 0.40 39.81 398111.9 

5 Water Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.10 9.87 98652.3 

6 Water Madaripur Shib Char Matbarer Char Matbarer Char 5 0.04 4.40 44003.1 

7 Water Madaripur Shib Char Matbarer Char Dakshin Char Janajat 97 0.00 0.24 2360.2 

8 Water Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.34 34.30 342993.7 

9 Water Madaripur Shib Char Matbarer Char Matbarer Char 5 0.04 4.23 42327.5 

10 Water Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.19 18.93 189275.9 

11 Water Madaripur Shib Char Char Janajat Purba Khas Bandarkhola 4 0.11 10.62 106161.6 

12 New char Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.01 0.98 9764.6 

13 New char Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.02 1.57 15706.0 

14 New char Madaripur Shib Char Kanthalbari Kawli Para 104 0.14 14.39 143920.8 

15 New char Munshiganj Lauhajang Medini Mandal Kandi Para 228 0.00 0.00 49.5 

16 New char Munshiganj Lauhajang Medini Mandal Dakshin Medini Mandal 230 0.00 0.03 263.2 

17 New char Munshiganj Lauhajang Medini Mandal Mawa 231 0.20 20.25 202529.8 

18 New char Madaripur Shib Char Kanthalbari Kawli Para 104 0.26 26.38 263752.9 

19 New char Madaripur Shib Char Kanthalbari Bateshwar 107 0.43 42.56 425565.0 

20 New char Madaripur Shib Char Kanthalbari Kawli Para 104 0.09 9.16 91606.8 

21 New char Munshiganj Lauhajang Medini Mandal Kandi Para 228 0.07 7.20 71988.8 

 



20 
Padma Multipurpose Bridge Design Project                                        
Charland Monitoring and Management Framework – Final Report 
20 April 2010 

 
 

SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

22 New char Munshiganj Lauhajang Medini Mandal Mawa 231 0.05 5.12 51151.3 

23 New char Madaripur Shib Char Kanthalbari Kawli Para 104 0.00 0.01 117.7 

24 New char Munshiganj Lauhajang Medini Mandal Jasaldia 102 0.06 6.46 64644.1 

25 New char Madaripur Shib Char Kanthalbari Kawli Para 104 0.14 14.10 140990.9 

26 New char Madaripur Shib Char Kanthalbari Tar Pasha 108 0.01 0.58 5830.7 

27 New char Madaripur Shib Char Kanthalbari Tar Pasha 108 0.02 2.48 24784.8 

28 New char Madaripur Shib Char Kanthalbari Sabajnagar 102 0.00 0.00 25.4 

29 New char Madaripur Shib Char Kanthalbari Tar Pasha 108 0.01 1.48 14777.7 

30 Channel Munshiganj Sreenagar Baghra Baghra 93 0.26 26.48 264786.4 

31 Channel Faridpur Sadarpur Narikelbaria Narikelbaria 75 0.02 2.15 21534.5 

32 Channel Dhaka Dohar Muksudpur Bethua 260 0.01 0.52 5247.1 

33 Channel Munshiganj Sreenagar Bhagyakul Kamargaon 105 0.75 75.29 752892.4 

34 Channel Faridpur Sadarpur Narikelbaria Bethua 37 1.83 183.14 1831409.1 

35 Channel Munshiganj Sreenagar Baghra Char Ulain 94 1.35 135.16 1351580.0 

36 Channel Faridpur Sadarpur Narikelbaria Char Amirabad 83 0.09 9.40 94047.8 

37 Channel Munshiganj Sreenagar Baghra Magdal 96 0.54 54.03 540310.6 

38 Channel Munshiganj Sreenagar Baghra Char Rankin 95 3.80 379.90 3799022.4 

39 Channel Munshiganj Sreenagar Bhagyakul Mandra 104 0.43 42.63 426322.0 

40 Channel Faridpur Sadarpur Narikelbaria Khalpar Bharshimul 85 3.78 378.16 3781550.2 

41 Channel Munshiganj Sreenagar Bhagyakul Chandgaon 97 0.51 50.83 508291.4 

42 Channel Faridpur Sadarpur Narikelbaria Kachikata 84 0.07 7.26 72601.7 

43 Channel Munshiganj Sreenagar Rarikhal Hatar Para 103 0.04 3.59 35897.9 
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SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

44 Channel Munshiganj Sreenagar      2.06 206.38 2063782.1 

45 Channel Munshiganj Sreenagar Bhagyakul Bhagyakul 98 0.66 66.19 661913.3 

46 Channel Munshiganj Sreenagar      5.37 537.17 5371684.6 

47 Channel Munshiganj Sreenagar Bhagyakul Chari Para 99 1.18 117.73 1177344.8 

48 Channel Faridpur Sadarpur Narikelbaria Gobaranda 86 0.04 4.03 40264.2 

49 Channel Munshiganj Lauhajang Medini Mandal Jasaldia 102 4.02 401.52 4015234.8 

50 Channel Madaripur Shib Char Char Janajat Uttar Char Janajat 98 2.69 268.68 2686762.7 

51 Channel Munshiganj Lauhajang Medini Mandal Kandi Para 228 0.58 57.60 576043.3 

52 Channel Munshiganj Lauhajang Medini Mandal Char Dhumrakhola 100 0.15 15.45 154528.7 

53 Channel Munshiganj Lauhajang Medini Mandal Char Rusra 386 1.30 129.51 1295093.1 

54 Channel Munshiganj Lauhajang Medini Mandal Dakshin Medini Mandal 230 1.33 132.62 1326212.0 

55 Channel Munshiganj Lauhajang Medini Mandal Mawa 231 1.21 121.11 1211126.4 

56 Channel Madaripur Shib Char Kanthalbari Jalsen 105 1.69 169.18 1691795.3 

57 Channel Munshiganj Lauhajang Kumarbhog Kharia 240 0.04 4.16 41648.3 

58 Channel Madaripur Shib Char Kanthalbari Kawli Para 104 3.82 381.95 3819530.4 

59 Channel Munshiganj Lauhajang Kumarbhog Ranigaon 241 0.15 14.70 146951.8 

60 Channel Munshiganj Lauhajang Teotia Jhautia 295 0.23 23.35 233472.7 

61 Channel Munshiganj Lauhajang Teotia Korhati 246 0.31 31.42 314214.1 

62 Channel Munshiganj Lauhajang Kumarbhog Wari 242 0.90 90.33 903318.9 

63 Channel Munshiganj Lauhajang Teotia Paikara 302 0.12 11.94 119383.4 

64 Channel Munshiganj Lauhajang Teotia Teutia 296 0.13 12.65 126535.0 

65 Channel Munshiganj Lauhajang Teotia Rautgaon 303 0.09 8.81 88122.4 

66 Channel Munshiganj Lauhajang Kumarbhog Anantasar 235 0.02 2.14 21424.9 
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SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

67 Channel Munshiganj Lauhajang Kumarbhog Dakshin Kumarbhog 232 0.44 43.95 439537.7 

68 Channel Munshiganj Lauhajang Kumarbhog Bajpur 234 0.97 97.43 974327.5 

69 Channel Munshiganj Lauhajang Kumarbhog Bhower 244 1.47 147.15 1471531.8 

70 Channel Madaripur Shib Char Kanthalbari Bateshwar 107 1.41 141.28 1412796.4 

71 Channel Madaripur Shib Char Kanthalbari Ranjit Khan 106 0.88 88.03 880279.0 

72 Channel Madaripur Shib Char Kanthalbari Tar Pasha 108 4.65 465.16 4651633.3 

73 Channel Madaripur Shib Char Kanthalbari Sabajnagar 102 0.95 95.28 952802.5 

74 Channel Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 5.19 519.07 5190651.2 

75 Channel Madaripur Shib Char Kanthalbari Magurkhanda 103 0.64 64.26 642586.6 

76 Channel Madaripur Shib Char Matbarer Char Matbarer Char 5 0.42 41.91 419050.9 

77 Channel Madaripur Shib Char Kanthalbari Char Chandra 95 0.76 75.73 757250.1 

78 Channel Shariatpur Janjira Paler Char Diagaon 110 0.44 44.10 440956.9 

79 Channel Madaripur Shib Char Kanthalbari Karali 101 0.27 27.46 274621.7 

80 Channel Shariatpur Janjira Paler Char Arrah 103 1.88 188.41 1884092.8 

81 Channel Shariatpur Janjira Paler Char Kahalia Baragaon 105 1.56 155.86 1558592.7 

82 Channel Madaripur Shib Char Kanthalbari Bhasaldi 100 0.01 1.17 11722.4 

83 Channel Shariatpur Janjira Purba Naodoba Pain Para 95 4.42 441.91 4419106.0 

84 Channel Shariatpur Janjira Paler Char Baradia 106 1.64 163.53 1635331.1 

85 Channel Shariatpur Janjira Naodoba Diara Naodoba 100 1.38 138.23 1382342.0 

86 Channel Madaripur Shib Char Kanthalbari Kanthalbari 96 1.54 154.29 1542852.0 

87 Channel Madaripur Shib Char Matbarer Char Dakshin Char Janajat 97 0.56 56.25 562524.6 

88 Channel Madaripur Shib Char Matbarer Char Sare Egararashi 7 0.03 3.45 34504.6 

89 Channel Shariatpur Janjira Paler Char Lauhajang 109 1.08 107.62 1076155.2 



23 
Padma Multipurpose Bridge Design Project                                        
Charland Monitoring and Management Framework – Final Report 
20 April 2010 

 
 

SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

90 Channel Madaripur Shib Char Matbarer Char Kharakandi 6 0.09 8.82 88176.7 

91 Channel Madaripur Shib Char Kutubpur Bara Keshabpur 95 0.47 46.57 465742.6 

92 Channel Madaripur Shib Char Kanthalbari Baghia 94 0.42 41.72 417195.6 

93 Channel Shariatpur Janjira Paler Char Pipradi (Kani Beparikandi) 107 0.71 71.04 710438.1 

94 Channel Shariatpur Janjira Paler Char Kathuria 93 0.97 96.80 968026.9 

95 Channel Shariatpur Janjira Paler Char Swarup Babur Char 108 1.52 152.12 1521229.0 

96 Channel Shariatpur Janjira Purba Naodoba Pailan Mollarkandi 94 0.00 0.10 1005.5 

97 New char Munshiganj Lauhajang Kumarbhog Uttar Kumarbhog 236 0.00 0.34 3367.8 

98 New char Munshiganj Lauhajang Medini Mandal Dakshin Medini Mandal 230 0.15 15.09 150894.4 

99 New char Munshiganj Lauhajang Kumarbhog Ranigaon 241 0.01 1.44 14397.2 

100 New char Munshiganj Lauhajang Kumarbhog Wari 242 0.33 33.38 333839.3 

101 New char Munshiganj Lauhajang Kumarbhog Anantasar 235 0.42 41.91 419148.0 

102 New char Munshiganj Lauhajang Kumarbhog Dakshin Kumarbhog 232 0.01 0.76 7626.7 

103 New char Munshiganj Lauhajang Kumarbhog Bajpur 234 0.13 13.43 134349.0 

104 Char Madaripur Shib Char Kanthalbari Tar Pasha 108 0.82 82.28 822827.9 

105 Char Madaripur Shib Char Kanthalbari Sabajnagar 102 0.05 5.04 50356.1 

106 Char Madaripur Shib Char Kanthalbari Karali 101 0.23 23.04 230443.9 

107 Char Shariatpur Janjira Purba Naodoba Pain Para 95 0.09 8.58 85753.6 

108 New char Madaripur Shib Char Kanthalbari Tar Pasha 108 0.43 43.35 433503.6 

109 New char Madaripur Shib Char Kanthalbari Sabajnagar 102 0.05 5.35 53522.7 

110 New char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 0.05 5.07 50714.1 

111 New char Madaripur Shib Char Kanthalbari Karali 101 0.30 30.24 302415.2 

112 New char Shariatpur Janjira Paler Char Arrah 103 0.53 53.15 531525.6 
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SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

113 New char Shariatpur Janjira Purba Naodoba Pain Para 95 3.17 317.32 3173245.3 

114 New char Shariatpur Janjira Naodoba Diara Naodoba 100 0.17 16.69 166938.2 

115 New char Munshiganj Lauhajang Teotia Korhati 246 0.10 10.22 102223.3 

116 New char Munshiganj Lauhajang Kumarbhog Wari 242 0.11 11.17 111681.7 

117 New char Munshiganj Lauhajang Kumarbhog Bhower 244 0.42 42.16 421610.4 

118 New char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 0.01 1.35 13510.9 

119 Water Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.28 28.21 282110.9 

120 Water Madaripur Shib Char Char Janajat Uttar Char Janajat 98 0.59 59.10 591017.5 

121 New char Madaripur Shib Char Kanthalbari Char Chandra 95 0.11 10.96 109552.2 

122 New char Madaripur Shib Char Kanthalbari Sabajnagar 102 0.33 32.83 328349.2 

123 New char Madaripur Shib Char Kanthalbari Magurkhanda 103 0.11 10.64 106436.7 

124 New char Madaripur Shib Char Kanthalbari Sabajnagar 102 0.12 11.69 116853.1 

125 New char Madaripur Shib Char Kanthalbari Sabajnagar 102 0.48 48.37 483719.9 

126 New char Madaripur Shib Char Kanthalbari Magurkhanda 103 0.05 5.41 54123.8 

127 New char Madaripur Shib Char Kanthalbari Char Chandra 95 0.30 29.54 295360.2 

128 New char Madaripur Shib Char Kanthalbari Karali 101 0.41 40.74 407402.0 

129 New char Madaripur Shib Char Kanthalbari Bhasaldi 100 0.19 19.49 194925.9 

130 New char Shariatpur Janjira Naodoba Diara Naodoba 100 0.04 4.39 43936.7 

131 New char Madaripur Shib Char Kanthalbari Char Chandra 95 0.04 4.30 42996.3 

132 New char Madaripur Shib Char Kanthalbari Kawli Para 104 0.47 46.69 466902.7 

133 New char Madaripur Shib Char Kanthalbari Magurkhanda 103 0.66 65.62 656236.0 

134 New char Madaripur Shib Char Kanthalbari Char Chandra 95 0.64 64.39 643868.9 

135 Char Faridpur Sadarpur Narikelbaria Narikelbaria 75 0.55 55.18 551778.2 
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SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

136 Char Faridpur Sadarpur Narikelbaria Khalpar Bharshimul 85 2.36 235.54 2355400.7 

137 Char Faridpur Sadarpur Narikelbaria Gobaranda 86 0.64 63.53 635341.4 

138 Char Madaripur Shib Char Char Janajat Uttar Char Janajat 98 25.94 2593.64 25936352.6 

139 Char Faridpur Sadarpur Narikelbaria Hakiatpur 74 3.95 394.98 3949765.8 

140 Char Madaripur Shib Char Kanthalbari Jalsen 105 1.22 121.89 1218885.0 

141 Char Madaripur Shib Char Char Janajat Purba Khas Bandarkhola 4 4.21 420.97 4209675.3 

142 Char Madaripur Shib Char Kanthalbari Kawli Para 104 2.64 264.33 2643283.8 

143 Char Madaripur Shib Char Bandarkhola Bara Khas Bandarkhola 3 0.56 56.14 561414.2 

144 Char Madaripur Shib Char Kanthalbari Magurkhanda 103 2.38 238.39 2383886.9 

145 Char Madaripur Shib Char Matbarer Char Matbarer Char 5 4.78 477.67 4776749.3 

146 Char Madaripur Shib Char Kanthalbari Char Chandra 95 3.18 317.91 3179099.0 

147 Char Madaripur Shib Char Kanthalbari Kanthalbari 96 2.59 259.33 2593275.0 

148 Char Madaripur Shib Char Matbarer Char Dakshin Char Janajat 97 0.75 75.40 754026.5 

149 Char Madaripur Shib Char Matbarer Char Sare Egararashi 7 0.04 4.17 41705.6 

150 Char Madaripur Shib Char Matbarer Char Kharakandi 6 0.00 0.46 4596.3 

151 Char Madaripur Shib Char Kutubpur Bara Keshabpur 95 0.21 21.07 210749.5 

152 Char Madaripur Shib Char Kanthalbari Baghia 94 0.04 4.19 41886.2 

153 New char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 0.00 0.42 4217.8 

154 New char Shariatpur Janjira Purba Naodoba Pain Para 95 0.01 0.83 8282.4 

155 New char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 0.01 0.74 7366.8 

156 New char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 0.04 3.74 37441.2 

157 New char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 0.01 1.42 14217.8 

158 New char Shariatpur Janjira Purba Naodoba Pain Para 95 0.01 1.38 13778.3 
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SL Type Daistrict Upazila  Union name Mauza name JL Area_sqkm Area_ha AREA 

159 Char Munshiganj Lauhajang Kumarbhog Kharia 240 0.00 0.45 4484.5 

160 Char Munshiganj Lauhajang Kumarbhog Ranigaon 241 0.08 7.98 79822.4 

161 Char Munshiganj Lauhajang Teotia Jhautia 295 0.65 64.72 647230.5 

162 Char Munshiganj Lauhajang Teotia Korhati 246 2.05 204.87 2048664.0 

163 Char Munshiganj Lauhajang Kumarbhog Wari 242 0.03 2.51 25052.4 

164 Char Munshiganj Lauhajang Teotia Paikara 302 0.62 61.76 617621.1 

165 Char Munshiganj Lauhajang Teotia Teutia 296 2.05 204.74 2047427.7 

166 Char Munshiganj Lauhajang Teotia Rautgaon 303 0.11 11.12 111222.2 

167 Char Munshiganj Lauhajang Kumarbhog Bhower 244 0.86 86.44 864437.6 

168 Char Munshiganj Lauhajang      1.02 102.30 1022973.8 

169 Char Munshiganj Lauhajang Teotia Brahmangaon 301 0.89 89.09 890891.8 

170 Char Shariatpur Janjira Purba Naodoba Chhota Satgaon 104 1.13 113.24 1132354.6 

171 Char Shariatpur Janjira Paler Char Diagaon 110 0.82 82.43 824280.7 

172 Char Shariatpur Janjira Paler Char Kahalia Baragaon 105 0.01 0.66 6579.2 

173 New char Shariatpur Janjira Naodoba Diara Naodoba 100 0.04 4.46 44569.2 

174 New char Madaripur Shib Char Kanthalbari Magurkhanda 103 0.01 0.89 8859.6 
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CMMDP Charland Monitoring, Management and Development Plan 
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EMA  External Monitoring Agency  
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GRC  Grievance Redress Committee  
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JICA  Japan International Cooperation Agency 
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NAS   Need Assessment Survey  
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PD  Project Director 
PMBP  Padma Multipurpose Bridge Project 
PMO  Project Management office 
RAP  Resettlement Action Plan 
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SAP  Social Action Plan 
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Executive Summary  
 

The Padma Bridge is a large, complex and challenging project from social/resettlement and 
environment perspective. Therefore, safeguard issues associated with environmental 
management as well as physical and economic impact of the project require focused attention 
both in the planning and implementation phase of the project, particularly in the light of 
accelerated program for the construction of the bridge project.  

The project will address and manage various tasks related to environmental and 
social/resettlement safeguards and implement SAP and EAP plans. The SAP includes 
resettlement, gender, public health, charland monitoring and mitigation and consultation and 
participation plans. The plans clearly establish the development “vision” of the project beyond 
relocation and resettlement of the affected persons. Implementation of EAP would require 
coordination between agencies and various stakeholders. Similarly, interaction and 
communication with NGOs, interface and coordination with district administration and 
supervision of field operations will be a major task  
 
The objective of this report is to (i) set out the institutional and implementation arrangements 
for SAP/EAP implementation; (ii) establish a framework to ensure smooth coordination 
between various agencies; and (iii) highlight on the steps BBA has taken to demonstrate the 
readiness for project implementation. In sum, the objective is to develop an institutional 
mechanism for effective supervision and monitoring to ensure achievement of the desired 
results.  
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BACKGROUND AND OBJECTIVES  
 

 
 
 

1. Introduction  

1.1. Project Background 

The Padma Multipurpose Bridge Project (PMBP) will provide direct connectivity between the 
central and southwestern part of the country through a fixed link on the Padma River on 
Mawa-Janjira points. This project is co-financed by the Government of Bangladesh (GOB), 
the World Bank (WB), the Asian Development Bank (ADB), the Japan International 
Cooperation Agency (JICA) and the Islamic Development Bank (IDB). Bangladesh Bridge 
Authority (BBA) is the executing agency (EA) of the Project. The Project covers three districts 
– Munshiganj (Mawa/North bank) and Shariatpur and Madaripur (Janjira/South bank). The 
bridge is designed to be an approximately 6.15 km long fixed crossing double deck steel 
bridge over the River Padma with provisions for a four lane divided motorway, a rail line, gas 
pipeline, optic fiber cable and power transmission lines on the bridge. A pre-feasibility study1 
was carried out in 1999, followed by a JICA-funded Feasibility Study (FS)2 in 2005 for 
preparation of the Padma Bridge. The FS formed the basis for the Government to proceed 
with the current detailed design3 and construction plan for the bridge. As a high “priority” 
project of the GOB, an accelerated design program has been adopted to start the 
construction of this bridge in September 2010. 

The Padma Bridge is a large, complex and challenging project from social/resettlement and 
environment perspective. Therefore safeguard issues associated with environmental 
management as well as physical and economic impact of the project require focused attention 
both in the planning and implementation phase of the project, particularly in the light of 
accelerated program for the construction of the bridge project.  

 

1.2. Needs and Objectives of the Report 

In view of the above complexity of the project, and various social and environment action 
plans, engagement of  wide range of institutions (both government and non government ), it is 
important to have a broad institutional arrangement which encompasses the clear roles and 
responsibilities, inter-agency coordination/communication and capacity building for project 
management and implementation. This document emphasize the need for capacity building of 
BBA social and environment staff as project moves gradually into implementation.  

The objective of this report is to (i) set out the institutional and implementation arrangements 
for SAP implementation; (ii) establish a framework to ensure smooth coordination between 
various agencies; and (iii) highlight on the steps BBA has taken to demonstrate the readiness 
for project implementation. In sum, the objective is to develop an institutional mechanism for 
effective supervision and monitoring to ensure achievement of the desired results.  

 

 

                                                        
1 Padma Bridge Study: Pre-Feasibility Report (Vol. VI/Annex G - Resettlement Policy and Data), RPT/ Nedeco/BCL, 
February 2000. 
2 Feasibility Study of Padma Bridge in Bangladesh – Final Report (Nippon Koei Co. Ltd, 2005). 
3 ADB Loan BAN: 35049-02 Padma Multipurpose Bridge Design (formerly Padma Multipurpose Bridge Engineering 
TA Loan), 2009. 
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1.3. Major Tasks: A Brief Overview  

The project will address and manage various tasks related to 
social/resettlement, gender, livelihood, environment, public health and charland 
monitoring during the implementation phase. A set of tasks are listed briefly to 
il lustrate the scope of work at implementation:  

 

(i) Detailed planning at implementation: The RAPs, particularly RAP III (RTW) will 
require updating by sections during implementation. This may involve fresh 
acquisition of land due to further erosion of bankline. Second, the livelihood support 
programs outlined in the RAPs (I, II, and III) include both short and long-term 
programs. These programs will be implemented over a period of 10 years (i.e.,2011-
2021). Third, the relocation of PCRs will entail substantial consultations at the 
community level for demolition and reconstruction. Finally, the construction-related 
impacts will need to be addressed in the light of the entitlement matrix, plus new 
additional policy issues may crop up at implementation.  
 

(ii) Social Development Programs: The SAP includes gender, public health, charland 
monitoring and mitigation and consultation and participation plans. The plans clearly 
establish the development “vision” of the project beyond relocation and resettlement 
of the affected persons.  
 

(iii) Environment Management Plan: EMP implementation would require coordination 
between agencies and various stakeholders. The dredge material management plan 
and community environment management plan (CEMP) will require consultations with 
local stakeholders during the implementation phase as well as post-relocation phase, 
particularly related to resettlement sites.  
 

(iv) Managing NGO Activities: The project will involve 5 large NGOs for RAP, 
Livelihoods, Public health, Charland, and EMP (see Annex 1). Interactions and 
communication with NGOs and BBA and coordination and supervision of field 
operations would be a major task. Further, the roles and responsibilities in RAP 
implementation and monitoring must be clearly understood.  
 

(v) Project Management Plan: A project management plan will be drawn involving BBA, 
concern District administration, property valuation advisory committee, and 
grievances redress committees. Furthermore, the roles and responsibilities of the 
MOHFPW and the public health “provider” will be clearly spelled out for delivering the 
public health action plan.  

 
 

(vi) Staffing and Capacity Building of BBA: Currently, BBA does not have the 
institutional capacity and resources to deliver the SAP and EAP effectively. A plan 
for gradual shift of responsibility from consultants to BBA social/environmental staff 
members must take place as early as possible. Training, particularly targeted 
training and capacity building would be required as part of implementation 
strategies. 

 
In order to address the above tasks, there is need to have a complete and comprehensive 
institutional arrangements and set up that will ensure interaction, coordination among and 
between agencies for effective and timely implementation of relevant plans. The following 
section provides a detailed view of institutional set up. 
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2. Institutional Arrangements for Implementation  

2.1 Introduction to BBA 

 
Bangladesh Bridge Authority (BBA)4 under the Bridge Division of the Ministry of 
Communications (MOC) is representing the Government of Bangladesh as the Executing 
Agency (EA) of the Padma Multipurpose Bridge Project (PMBP). BBA is responsible for 
undertaking all studies, design, and construction of this Bridge. It will also be responsible for 
operation and maintenance (O&M) of the bridge after its opening. BBA is mandated to 
undertake steps, as per the guidelines of the MOC and advice of the Government, to secure 
required funds both from external and internal sources for the implementation of the Project.  

In addition to engineering construction contractors, BBA will also engage NGOs and agencies 
for implementation of safeguard plans including EMP, RAP, PCPP, GAP, PHAP and CMMF 
as well as monitoring and evaluation of these plans. The NGO for implementation of the RAP 
has already been engaged by BBA. The same NGO will be responsible to implement the 
PCPP and ensure the integration of gender as the cross cutting theme by following the 
Gender Action Plan (GAP).  

 

2.2  Institutional Framework  

 
The executive director of BBA has overall responsibility for project implementation. However, 
BBA has established a separate   Project Management Office (PMO), headed by a Project 
Director (PD), for execution of the PMBP (Figure 1). Under PMO two separate units- 
Environment unit and Resettlement Unit have been established to implement all safeguard 
plans. The Resettlement Unit (RU) will closely work in coordination with concerned District 
Administration office for land acquisition, resettlement and implementation of other social 
action plan.  The Environment Unit (EU) will closely work with environmental regulatory 
bodies and related agencies. The RU is headed by a Superintend Engineer (SE-RU Head) 
while EU is headed by Add. Director- Environment (EU-.Addl. Director, Environment).   

The Project Director (PD) will be responsible for day to day operations and management of 
the PMBP. The heads of RU and EU are responsible for social and environment safeguard 
plans. BBA has also taken an initiative to establish a separate safeguard department under 
the executive director for long term capacity building of BBA for safeguard management (see 
Figure 1).  

Public health safeguards will be ensured through implementation of the public health action 
s will be addressed through implementation of the gender 
NGOs will be employed for implementation of the PHAP and 

plan (PHAP)5 and gender issue
action plan (GAP)6. Specialized 

                                                        
4 Bangladesh Bridge Authority (BBA) (formerly Jamuna Multipurpose Bridge Authority) was created by Ordinance No 

XXXIV of 1985 on 4 July, 1985. The objective of Ordinance was to construct a Multipurpose Bridge over the mighty 

River, Jamuna. It was further amended in November 23, 1998 (Act. XXI of 1998)]. In order to keep consistency of it’s 

works the government has changed it’s name as Bangladesh Bridge Authority (BBA). 
5 PMBP, Public Health Component Preliminary Action Plan, 28 October 2009 
6 PMBP, Gender Action Plan, 26 October 2009 
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Charland monitoring management framework (CMMF), while the RAP implementing NGO, 
the DDC/CSC and the Construction Contractors will cooperate in respective areas for 
effective implementation of the said plans. In the Resettlements Sites, special arrangement 
will be made by BBA to operate the schools and health centers. Experienced NGOs with 
necessary skills and resources will be engaged to operate these services.  

Figure 1 Project Management Organizations in BBA 

 

 

 
BBA is in the process of establishing a Safeguard Division with two separate environmental 
and resettlement units. The Safeguard Division will be part of BBA administration in post-
construction period. An action plan for setting up a permanent Safeguard Department within 
BBA has been recommended in the Institutional Study7. The recruitment of new 
staff/consultants is being done in accordance with the plan. Three Senior Resettlement 
Specialists will be recruited by BBA for a five year span. 

2.3 Roles and Responsibilities 

2.3.1 Role of the Project Director 
The Project Director (PD) is the chief executive of PMO - PMBP. The PD is responsible for 
necessary policy, administrative and financial decisions and actions for effective and timely 
implementation of the Project as per the approved policy and implementation arrangements. 
For effective safeguard implementation and management the PD has  delegated 
responsibilities to head of RU and EU for management of respective plans. Further BBA will 
fully brief the district administration on the various programs and their expected role in the 
implementation of the programs. BBA will also  organize quarterly meetings with district 
administration to follow up on implementation  status. . 

                                                        
7 Strengthening of BBA, Detailed report Phase II, 7 December 2009 
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2.3.3 Role of RU Head (Resettlement)  

The SE (Resettlement) will be the head of the RU in BBA and will work under the overall 
guidance and supervision of the Project Director/Executive Director. The SE – Resettlement 
will be directly responsible for executing all tasks assigned to the RU and any other tasks 
assigned to him/her by the Executive Director/PD from time to time. The SE- Resettlement 
will be assisted by three Deputy Directors and four/six Assistant Engineer for HQ and field 
level management of the safeguard issues. He will also be responsible for looking into all 
non- RAP interventions. 

2.3.5 Role of Addl. Director EU   

The Addl. Director will be head of the Environmental Unit (EU) in BBA. He will work under the 
overall guidance and supervision of the Project Director/Executive Director. The Addl. 
Director, EU will be directly responsible for executing all tasks assigned to the EU and any 
other tasks assigned to him /her by the Project Director/ Executive Director. The Addl. 
Director, EU will be assisted by the following personnel: one Executive Engineer, one Sr. 
Assistant Engineer, one Assistant Engineer, one Assistant Director and two Supervisors for 
HQ and field level management of the environmental related issues of the project. 

2.3.6 Role of District Administration  

The district administrations have so far been largely involved in activities related to land 
acquisition and compensation payments. A meeting with the three district administration was 
held in Mawa on 24 March to discuss issues like (i) payment of compensation, (ii) role of 
district administration in project management; and (iii) coordination issues between DC offices 
and BBA administration. The DC offices have important role in the property valuation advisory 
committee, assessment of project impact on charland, local law and order and finally public 
health administration. The increasing role of the district administration is envisaged during the 
implementation of various SAP components. Follow up meetings were conducted in 
Munshiganj, Shariatpur, and Madaripur to involve the DCs in project implementation activities. 

2.3.7 Role of Implementing NGO  

It has now been generally recognized that the task of successfully implementing a RAP 
requires special attitude, experience and skills in dealing with the grassroots level people, 
which are available among some reputed NGOs in the country. Therefore, it has been 
adopted as a government policy to commission the services of such an NGO to assist in the 
implementation of this RAP. The principal task of the implementing NGO would be to identify 
the project affected households/business enterprises and persons relating to the enterprises, 
estimating their losses and dislocations, and processing their entitlement as per the 
packages. The next main task would be to assist BBA in disbursing entitlements, which are 
outside the purview of CCL. Considering stakeholder engagement being critical for this 
project, the implementing NGO will be responsible for implementation of the PCPP to ensure 
that all key stakeholders are meaningfully engaged in the overall project implementation. One 
of the key focuses is participation of women in all stages of the project. GAP will be 
implemented by the NGO to ensure women have equal access and opportunity to participate 
and benefit from project interventions.  

2.3.8 Specialized NGOs for PHAP and Charland Plan  

The Project will hire specialized NGO having extensive experience on public health which will 
accompany the resettlement process with adequate (public) health safeguarding for both, the 
relocated and the host communities while observing the context, conditions and parameters 
prevailing in the related Upazila’s, Zila’s and the division. During pre and during construction 
phase, this NGO will be responsible to set and operationalise adequate and appropriate 
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measures to minimise adverse effects on the health of migrating or resident people attracted 
by and interacting with the construction related workforce, in particular in respect to 
reproductive health and prevention of sexually transmitted infections and HIV/AIDS. During 
construction phase the NGO will be responsible to keep the construction workforce safe from 
occupational hazards, health risks of living jointly in compounds and have easy access to 
clinical care assured. 

Considering the complexity and uniqueness of the Charland communities, the project will hire 
a NGO with extensive experience of working with charland communities. This NGO will be 
responsible for engaging with the charland communities within the project boundaries and will 
be responsible for assessing the risks to these communities. The NGO shall also monitor any 
unforeseen impacts and accordingly plan and implement the necessary interventions to 
mitigate all possible risks identified on the charland communities.  

2.3.9 Role of Project Consultants 

Resettlement Specialists of the Detail Design Consultant (DDC) and Construction Supervision 
Consultant (CSC) Team, acting on behalf of the Project and BBA, will ensure that sound 
methodologies and practices are followed in the implementation of both RAP and Non RAP 
components. The consultants will advise on any changes in the modalities of the 
implementation work, participate in meetings with the contracted agency/NGO and BBA, and 
monitor the work of the implementing NGO/agency in the field. The consultants will also 
review, on behalf of SE-RU, the implementation progress report, submitted by the contracted 
NGO/agency, on a regular basis.  

Figure 2 presents a broad overview of the institutional framework for SAP and EAP 
implementation arrangements. 

Figure 2 – Institutional Framework for SAP and EAP Implementation 
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2.3.10 Role of External Monitoring Agency 

Except internal monitoring and evaluation by the EA for land acquisition and resettlement, an 
independent monitoring agency (EMA) will be engaged through competitive bidding process, 
to undertake monitoring of all RAP and Non RAP components. The EMA will carry out 
monitoring implementation of the different components and submit an independent monitoring 
and appraisal report to the PMO, BBA and to the Co-financiers.  

2.4 Coordination between various agencies  

Coordination between various agencies will be critical for efficient and effective functioning 
and implementation of the RAP and EAP components. The key organizations/agencies 
responsible for implementation of comprise of: 

2. BBA as the Executing Agency (EA) for the project 
 

3. Deputy Commissioner(s) of the concerned districts 
 

4. Department of Fisheries, Forestry, Agricultural Extension, Cooperative, Upazila 
administration and Banks,   

 
5. Local Government Institutions like Upazila Parishad and Union Parishad which 

represents the APs in all forums in connection with land acquisition, resettlement and 
income and livelihood restoration;  

 
6. Experienced NGOs/Institutions/Consultants for assisting BBA for RAP implementation, 

income and livelihood restoration and need based surveys and services and internal 
monitoring; and 

 

7. MoHFW, Zila Civil Surgeon and Upazila Health Complexes 

 

2.5 Communication Strategy   

BBA will soon adopt a communication strategy to (i) inform its stakeholders and avoid any 
misleading information at community or media level; (ii) ensure easy access to information 
related to project and (iii) smooth flow of information between various agencies. As part of 
communication strategy, there will be a dedicated nodal person who will act as spokesperson 
for the project to give regular updates and brief to various stakeholders including media. This 
will help in establishing transparency and accountability in project management.  
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3. Capacity Building and Institutional Strengthening 
 

BBA has past experience of Jamuna Bridge and has optimally utilized the learning’s from the 
same for this project. However, considering the scale and complexity of this project, BBA will 
need to regularly build its capacities so as to effectively handle the social and environment 
safeguard issues. Considering the same BBA needs to build its capacity on how to effectively 
engage with communities so as to respond to their issues and challenges and ensure 
communities do not become socially or economically vulnerable in the process of 
development. Some of the measures proposed for capacity building and institutional 
strengthening of BBA are enumerated below. 

3.1. Capacity building Training need Assessment (TNA) 

The head of PMO will hire a Consultant to undertake a participatory Training Need 
Assessment (TNA) of the various officer and institutions involved in the implementation of 
both RAP and non RAP components. Based on this TNA, an annual training plan will be 
developed to ensure systematic process of capacity building of the team members. Training 
resources and opportunities, both within and outside the country will be utilized to plan and 
execute such training. BBA will develop a conducive environment for strong push for capacity 
building for institutionalization of learning.   

 

3.2 Targeted Training 

Based on the results of TNA, specific training modules will be developed for staff working at 
various levels within BBA to build their knowledge and skills for effective project 
implementation, supervision, monitoring and management. . The training will be field based, 
emphasizing on learning by doing and building on past experiences of BBA. The trainings will 
be done both within and outside the country. In addition, the concerned BBA officials/team 
members will be taken on Study exposures outside the country to learn from the prevalent 
good practices in social safeguard.  

 

3.3 Additional human resources at BBA level  

Considering the scale of the project as well as the operational need of the safeguard issues, 
there is need of additional trained human resource at the EA level. BBA is in the process of 
recruiting new staff/consultants for the safeguard department including a Safeguard Manager 
(environmental and resettlement) and three Senior Resettlement Specialists (2 for Field Level 
Supervision and monitoring, and 1 HQ Resettlement operations and management) and three 
environment specialist or five years. They will be responsible for both SAP and EAP 
implementation.  

3.4 Automation and MIS  

The EA will invest and build its capacity to have a state of the art automation and computer 
system to manage the database and create a MIS. A complete Management information 
system (MIS) will be developed for smooth coordination, ensuring easy access to information, 
backward and forward linkages, and building knowledge based on available information. The 
M&E cell of BBA will be the key unit to coordinate this activity and ensure that MIS is used for 
effective internal monitoring and planning.  
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4. BBA Readiness for Project Implementation   
 

The Padma Bridge Project has been in the making for 10 years – from pre-feasibility in 2000 
to feasibility (2003-2005), to BBA studies (2006) and to ADB PPTA (2006-2007) and – finally 
the Detailed Design for project construction in 2009-2010. Considerable work has been done 
to prepare the project over the last 10 years.  
 
The ongoing RAP I (Resettlement Site Development) implementation has further prepared 
BBA for implementation of the Padma RAP and EAP implementation. For instance, BBA has 
already established RU and EU for implementation of resettlement and environment 
management plans. Second, two field level offices have been established at the project sites. 
Third, additional staffing and capacity building initiatives are underway. Fourth, BBA has 
established GRC procedures and already gazetted. Fifth, satellite images of the project area 
have been procured to control and/or avoid fraudulent claims. Sixth, digitized affected 
mouzas and computerized all joint verifications and award data for payments of additional 
grants. Seventh, replacement value for land has been determined and payments have 
already started. Finally, BBA has prepared an Administrative and RAP Implementation 
Manual for the project.  
 
 
On top of the above, an experienced NGO has been hired in November 2009 for five years 
for RAP implementation. The NGO has opened 3 field offices and established procedures for 
payment modalities. The NGO is also developing MIS for monitoring RAP implementation. In 
the past, BBA has successfully completed two large bridge projects, including the Jamuna 
Bridge Project.  Given the past experience and the preparation for the Padma Bridge Project, 
it can be safely said that BBA is ready both organizationally and technically for effective 
implementation of the safeguard plans.  
 
 

____________________ 
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