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SECTOR ASSESSMENT (SUMMARY) 
 

A. Sector Performance, Problems, and Opportunities 
 
1. Although Bangladesh is making significant progress toward reaching the health-related 
Millennium Development Goals (MDGs) to reduce infant, under-five, and maternal mortality, 
significant disparities remain between the health conditions of the rich and the poor. The urban 
poor are especially disadvantaged. Surveys have found that the mortality of infants and children 
under 5 is much higher in urban slums than in other neighborhoods or in the country as a whole 
and the health indicators for the poor are worse in the country’s cities and municipalities than in 
the rural areas.1  
 
2. The main reason for poor health in slums is rapid urbanization, which is severely straining 
the environment and overtaxing the available urban infrastructure and services. The inability of 
urban governments to keep pace with heavy rural–urban migration has resulted in a lack of 
affordable primary health care (PHC) for the disadvantaged. This includes a serious lack of 
reproductive health services. The slum areas of the cities and municipalities also suffer from 
weak public and environmental health, poor sanitation and nutrition, overcrowding, poverty, 
unemployment, and the absence of a social safety net for the poor. These problems may grow as 
the population of urban areas currently grows at a rate of 3.13% annually—more than twice the 
national growth rate—due to both in-migration and a high natural increase, particularly among 
the poor. For example, the fertility rate in Bangladesh’s urban slums is 2.46% and 1.85% in 
non-slum areas, while the birth rate is 2.38% in urban slums and 1.79% in non-slum areas 
(footnote 1). The country’s urban population was estimated at about 40 million people in a 2011 
census, or 28% of the total population, but is projected to rise to nearly 74 million by 2035, when 
two of every five of the country’s people will live in urban areas. Providing services and improving 
the health of the urban population is important not only to reducing poverty. People in urban 
areas already contribute to about 60% of the gross domestic product, even though 80% of the 
households have incomes below the government’s poverty line. This means that improving the 
health of people in urban areas and, thereby their productivity and financial and human 
resources, will boost economic development and growth.  
 
3. In addition to the need to expand urban health infrastructure and improve the quality of 
health services, PHC in urban areas needs to be better organized. While delivery of PHC in rural 
areas falls under the Ministry of Health and Family Welfare, this responsibility primarily lies with 
the local governments—or urban local bodies (ULBs)—in the cities and municipalities, with 
support from the Local Government Division of the Ministry of Local Government, Rural 
Development, and Cooperatives. The Urban Primary Health Care Services Delivery Project will 
strengthen health infrastructure and PHC services delivery in urban areas and help improve the 
organizational capacity of the ULBs to make more effective use of scarce government resources. 
The project, focusing on women and children, will support rigorous systems of data collection 
and monitoring and improved access to services, particularly for women and children. 
 
B. Government’s Sector Strategy 
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4. The country’s five-year plan for 2011-2015 and other government policies make meeting 
the health-related Millennium Development Goals a priority. Strategies in the plan for improving 
urban health service delivery include  (i) standardizing services offered by secondary and 
tertiary hospitals; (ii) strengthening hospital management and human resources, in part through 
public–private partnerships; and (iv) developing urban PHC services, in particular through 
contracted nongovernment organizations in selected cities and municipalities. The government 
aims to streamline urban PHC services to ensure than the urban poor get PHC, including family 
planning, reproductive health, and nutrition services. The plan also signals the government’s 
intention to strengthen local governments to enhance accountability and service delivery. The 
legal framework for local governments was improved by the Pourashava Act (2009) and the City 
Corporations Act (2009), which strengthened accountability and participation by the country’s 
citizens, including by the poor and women. 
 
C. ADB Sector Experience and Assistance Program 
 
5. In line with ADB’s Strategy 2020, ADB takes a multisector approach to improving health. 
Urban PHC projects are part of a more comprehensive urban development strategy that includes 
delivery of essential services that contribute to health and development. ADB has supported the 
government urban development efforts by helping to finance projects in urban governance, 
urban water supply and sanitation, and urban public and environmental health that are expected 
to also have a significant impact on urban health. Under the 2011–2015 country partnership 
strategy for Bangladesh, ADB will help the government improve urban public health, expand 
sustainable safe water supply and sanitation, and upgrade the capacity of ULBs to expand 
citizen’s access to municipal infrastructure and services, with particular emphasis on PHC. 
 
6. The government recognizes the importance of investing in human resource development 
in urban areas and appreciates ADB’s long-term support for urban PHC. ADB has been the 
single largest external financier to urban primary health care. It plays a pivotal role in helping the 
government to formulate and implement urban health sector strategies and reforms. ADB’s initial 
Urban Primary Health Care Project, implemented in 1998–2005, and the ongoing Second Urban 
Primary Health Care Project (2005–2012) established momentum toward overcoming the 
challenges of the urban health situation. In close collaboration with the efforts of other 
development partners involved in the urban health sector, the Urban Primary Health Care 
Services Delivery Project will continue supporting accessibility, quality, and appropriate 
utilization in urban PHC services through public–private partnership and emphasize the 
strengthening institutional governance and capacity so that local governments can sustainably 
deliver these services. 
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Problem Tree for Urban Primary Health Care  

 
Source: Asian Development Bank. 
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Country Partnership Strategy Sector Results Framework (2010–2015) 
Urban Development for Healthy Cities: Urban Water Supply and Sanitation, Urban Governance, 

and Urban Public Health Care Services 

ADB = Asian Development Bank, PHC = primary health care, STWSSP = Secondary Town Water Supply and Sanitation Sector Project, UGIIP = Second Urban 
Governance and Infrastructure Improvement Project. 
Source: Asian Development Bank. 

Country Sector Outcomes Country Sector Outputs ADB Sector Operations 

Outcomes 
with ADB 
contribution 

Indicators with 
targets and 

Baseline 

Outputs with 
ADB 

Contributions 
Indicators with 

Incremental Targets  Planned and Ongoing ADB Interventions 
Main Outputs Expected from ADB 

Contributions 

Better access 
to essential 
services for the 
urban poor, 
particularly to 
water supply 
and PHC 
services, 
results in better 
health. 
 

Urban population 
with access to 
clean drinking 
water sources 
increased from 
93.3% to 100% in 
2015 
 
Urban population 
with access to 
adequate sanitary 
facilities increased 
from 53.5% in 
2009 to100.0% in 
2015 
 
Births attended by 
skilled health 
personnel 
increased 
from26% in 2010 
to 50% in 2015 
 

Water supply, 
sanitation, and 
other urban 
infrastructure 
in Dhaka, 
Khulna, and 
other 
municipalities 
expanded, 
improved, and 
well managed 
 
Sustainable 
delivery of 
urban PHC 
services 
strengthened 
 
Urban 
governance 
strengthened 
to ensure 
delivery of 
essential 
services to the 
urban poor 

Coverage in Dhaka 
increased by 5 
percentage points 
and in Khulna by 9 
percentage points, 
by 2015 
 
20 municipalities 
improving 
infrastructure under 
STWSSP, by 2015 
 
50 additional 
municipalities 
improving urban 
infrastructure with 
better planning under 
UGIIP 2, by 2015 
 
50 additional 
municipalities 
improving 
governance under 
UGIIP 2, by 2015 
 
One model corridor 
structured and 
equipped with a 
mass transit system, 
by 2015 
 
Accessible PHC 
services in all cities 
and 4 municipalities 

(i) Planned Key Activity Areas 

Integrated urban infrastructure in 
municipalities, water supply infrastructure in 
large cities, urban primary health care 
(ii) Projects in the Pipeline 

a) Khulna Water Supply($75 million)  
b) Urban Primary Health Services Delivery 

Project ($50 million) 
c) Greater Dhaka Sustainable Urban 

Transport Corridor Project ($145 million) 
d) Khilket Water Supply ($185 million) 
e) Coastal Towns Infrastructure 

Improvement ($90 million) 
f) Third Urban Governance and 

Infrastructure Improvement Project ($200 
million) 

g) Chittagong Urban Transport 
Improvement ($50 million) 

h) Second Secondary Town Water Supply 
and Sanitation Sector Project ($50 
million) 

i) Urban Environment Improvement ($150 
million) 

(iii) Ongoing Projects with Approved 
Amounts 

a) Dhaka Water Supply Sector Development 
Program ($200 million)  

b) UGIIP 2 ($87 million) 
c) Secondary Town Water Supply and  

Sanitation Sector Project ($ 41 million) 
d) Second Urban Primary Health Care 

Project ($70 million)  
e) Urban Public and Environmental Health 

Sector Development ($120 million) 

(i) Planned Key Activity Areas 

a) Urban governance and 
infrastructure improved in 
municipalities 

b) Water supply system improved with 
better management system in three 
megacities 

c) Urban public health services 
(ii) Projects  

a) Additional municipalities covered for 
improvement of governance and 
infrastructure 

b) Water supply system with installed 
capacity of 100 million liters per day 
in Khulna 

c) Expanded primary health care 
through public–private partnership 

(iii) Ongoing Projects 

a) Policy reforms implemented in line 
with policy matrix for urban water 
sector 2,000 kilometers of 
distribution network rehabilitated in 
Dhaka 

b) 50 municipalities implementing 
governance and infrastructure 
improvement program under UGIIP 
2, with ward coordinating 
committees being 40% women 

c) 20 municipalities implementing 
institutional and infrastructure 
improvement under the STWSSP 

d) Improved environmental health 
through better solid waste 
management 


