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SUMMARY OF NATIONAL PREPAREDNESS AND RESPONSE PLAN FOR COVID-19  
 

1. Background. Bangladesh spends about 3% of GDP on health, to which the government 
contributes about 1.1 per cent. The total health expenditure in the country is about $12 per capita 
per annum, which includes around $4 of public health expenditure. The Ministry of Health and 
Family Welfare (MoHFW) is responsible for planning and management of curative, preventive as 
well as delivery of health services in Bangladesh. In urban areas, the Ministry of Local 
Government, Rural Development and Cooperatives (MoLGRD&C) has the mandate for primary 
healthcare services. Bangladesh has one community clinic for every 6,000 rural population. Since 
the late 1990s, the Government of Bangladesh (GoB) and its development partners have pursued 
a sector-wide approach in the Health, Nutrition and Population sectors.  
 
2. Situational update. On 7 January 2020, Chinese authorities confirmed COVID-19 
(coronavirus disease) and on 30 January 2020, the Director-General of the World Health 
Organization declared the COVID-19 outbreak a public health emergency of international 
concern. The first 3 cases were announced by Bangladesh on 8 March. Since then, it is feared 
that Bangladesh has entered the fourth stage of community transmission with increased number 
of cases and the virus spreading to several parts of the country. As of April 24, there are 4,689 
confirmed cases, with 112 recoveries and 131 deaths. 39,476 tests have been conducted with 
171,846 persons quarantined and 89,112 released from quarantine.  
 
3. National Preparedness and Response Plan (NPRP). The government has prepared a 
National Preparedness and Response Plan (NPRP) to prevent and control COVID-19, and to 
reduce its impact on the health, wellbeing and economy of the country. The Prime Minister will 
lead the National Advisory Committee for planning coordination. The plan aims to limit local 
transmission and prevent further entry of the disease in the country. The plan mobilizes the entire 
health infrastructure to reach each citizen in every village through the existing public service 
delivery infrastructure. The plan seeks to strengthen surveillance, tracking, testing, isolation, 
caring and treatment efforts. Guidelines and standard operating protocols and procedures are 
being put in place under the plan. 
 
4. The plan focuses on preventing entry of COVID19 case in Bangladesh from affected 
countries; limiting human-to-human transmission including reducing secondary infections among 
close contacts and health care workers; preventing community transmission and amplification 
events; identifying, isolating and caring for patients early; communicating critical risk and event 
information to the communities and counter misinformation; and minimizing social and economic 
impact through multisectoral partnerships. 
 
5. These activities will be implemented through committees from the national to the 
subdistrict (upazila) level with multisectoral involvement representing relevant ministries, national 
and international organizations, as well as development partners. Rapid response committees, 
relying on rapid response testing from national to upazila level, will respond to the outbreak and 
oversee isolation and quarantine. Around 500 hospitals will be prepared for initial care of the 
COVID-19 patients with mild illness. Based on the situation, high dependence services along with 
ICU facilities will be strengthened. Prevention of hospital-acquired infections and protection of 
care givers will be emphasized. 
 
6. The principle of ‘Leaving No One Behind’ will be followed. Strong, concerted efforts will be 
taken for risk communication nationally and locally using all media and means of communication. 
In case of quarantine, specially during community quarantine, measures will be taken to ensure 
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the basic needs and security of the people and care givers through active involvement of law 
enforcement agencies. 
 
7. The plan sets out a strong community mobilization component to help create a social 
movement through enhanced participation and creative involvement of communities in 
addressing problems. These include response messaging for mass media, community 
engagement, social media, traditional media, volunteers and other channels. 
 
8. The plan emphasizes public health management at designated points of entry (PoE) 
through pre-arrival and post-arrival screening of passengers, infection prevention and control, and 
safe disposal of dead bodies. Other priority actions include management of laboratories and 
PoEs; shifting from a sensitive surveillance strategy to syndromic surveillance;  monitoring proper 
implementation of laboratory biosafety and quality assurance protocols; ensuring timely 
replenishment of all laboratory stocks of reagents and consumables to avoid exhaustion; 
activating the plans to expand laboratory testing and transportation of clinical specimens to 
manage the increased demand for testing as necessary; and providing biosafety, biosecurity and 
other trainings to the expanded laboratories. The plan suggests not to test all specimens to save 
resources. 
 
9. Alternate facilities that comply with relevant infection prevention and control (IPC) and 
WASH requirements, and where all appropriate protocols can be followed for isolation of growing 
number of suspected and confirmed cases, will be prepared. Clinical case management, infection 
prevention and control, risk communication and public awareness and operational research are 
emphasized under the plan. 
 
10. On 8 and 24 March, the Government has allocated the initial amount of $30 million to 
implement the plan in 9 months, during April-December 2020, to purchase COVID-19 test kits, 
medical equipment and supplies, and protective equipment for medical staff. 
 
11. Implementation and progress. Government has set up the COVID-19 Emergency 
Operation Center to coordinate nationwide preparedness and response activities. The Diseases 
Control Unit of the Directorate General of Health Services (DGHS) and the Institute of 
Epidemiology Disease Control and Research have jointly started work. Eighteen hospitals have 
been prepared around the country for treating COVID-19 patients. Seventeen COVID-19 testing 
laboratories have been set up in various districts across the country. 
 
12. Government agencies, under the coordination of MOHFW, with the support of 
development partners including ADB, are stepping up efforts to strengthen surveillance, tracking, 
testing, isolation, caring and treatment efforts. Awareness campaigns were conducted with the 
Prime Minister’s personal participation to educate the public on the preventive measures to fight 
the pandemic. 
 
13. As of 6 April 2020, the following guidelines and information notes related to COVID-19 
case management and infection prevention have been developed by DGHS:  Guideline for 
Hospital Management of COVID-19 cases and Standard Operating Procedures (SOP); Home 
care guideline for mild COVID-19 patients; Guideline or Standard Operating Procedures for 
Disinfection and Infection Prevention and Control (IPC); Guideline for the preparation of 
disinfectants; Guideline and Standard Operating Procedure for Hospital Waste management; 
Standard Operating Procedures (SOP) on dead body management and burial/ final disposal; 
Rational use of Personal Protective Equipment (PPE) to protect from COVID-19; and Guideline 
for the COVID-19-related waste management of hospitals and airports. 
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14. Government declared public holidays from 26 March to 5 May and imposed nationwide 
lockdown except for emergency services. All public and private establishments are closed, and 
public transportation services suspended. Social distancing measures were introduced, and all 
large gatherings were canceled including Independence Day and Bengali New Year celebrations. 
The army has been deployed to assist the local administration. Operations of all commercial 
flights, both international and domestic, have been suspended from 30 March to 5 May.  
 
15. Development partner support. The country preparedness and response plan (CPRP) 
was developed jointly by the government and development partners including ADB to coordinate 
support efforts. The government allocates specific elements of its response plan to each 
development partner, in line with the country’s needs and volume of assistance provided.  
 
16. ADB approved a grant of $350,000 on 27 March 2020 for the regional technical assistance 
entitled “Regional Support to Address the Outbreak of Coronavirus Disease 2019 and Potential 
Outbreaks of Other Communicable Diseases” to help the government strengthen its efforts to 
contain the spread of the virus. The grant supported procurement of life-saving equipment 
including 14 ventilators, 24 oxygen concentrators, 57 pulse oximeters and 12 laryngoscopes for 
adults and children. UNICEF procured this equipment on behalf of ADB, which was handed over 
to MOHFW on 15 April 2020. 
 
17. ADB and World Bank were requested support of $100 million each to help cope with the 
health impacts of the coronavirus pandemic. On 3 April 2020, the World Bank approved $100 
million IDA credit from its global initial crisis support of $12 billion announced in March 2020. The 
loan, signed on 10 April 2020, will support the government to prevent, detect and respond to the 
threat posed by COVID-19 and strengthen national systems for public health preparedness. ADB 
coordinated closely with the World Bank to design its project which was approved on 30 April 
2020. ADB’s $100 million emergency assistance health project will support the procurement of 
equipment and supplies, upgrading health and testing facilities, and building systems and 
community capacities. 
 
18. Other development partners were requested and agreed to provide support in the 
following key preparedness and response areas: human resources for the assigned quarantine 
and case management hospitals (Department for International Development [DFID]); case 
management with isolation and intensive care (UNICEF); infection prevention and control (United 
States Agency for International Development [USAID]), UNICEF, United States Centers for 
Disease Control and Prevention CDC]); expansion of diagnostic testing (DFID, UNICEF, CDC); 
risk communication (UNICEF); surveillance (UNICEF, CDC), and procurement of essential 
supplies, including personal protection equipment (UNICEF); transportation (USAID); and 
capacity building and vaccination (CDC). 


