
Country Partnership Strategy: Bangladesh, 2011–2015 
 

SECTOR ASSESSMENT (SUMMARY): URBAN1 
 
Sector Road Map 
 

1. Sector Performance, Problems, and Opportunities 
 
1. Bangladesh is rapidly urbanizing. In 2010, an estimated 38 million people, or 25% of the 
total population, lived in urban areas. Though urbanization is still relatively low, population 
growth in the urban areas has been more than double that of the national population growth rate 
of 1.2%. If this growth is sustained, the country’s urban population will rise to nearly 110 million 
by 2035, over 50% of the total population. Rapid urbanization is placing severe strains on the 
natural environment and has fueled rapid growth in demand for urban infrastructure and 
services.  
 
2. Urban infrastructure deficit. The development of urban infrastructure has not kept 
pace with rapid urbanization, causing acute shortages of urban services. Piped water is 
available in only one third of municipalities, and typically for only 2–4 hours a day. Water quality 
in many municipalities is poor, with high iron content or arsenic contamination. Drainage is 
underdeveloped and poorly maintained. During the monsoon rains, roads and pathways 
become flooded, causing severe traffic congestion and risks to public health. The road network 
is underdeveloped and has insufficient capacity to meet growing traffic volume arising mostly 
from the increasing motorization rate. Poor traffic management, lack of transport demand 
management, weak public transport services, and the absence of a strategic vision for traffic 
management cause massive traffic jams in city centers, notably in Dhaka, which add to 
enterprise costs and limit access to economic opportunities and social services.  
 
3. Climate change. Climate change-induced natural disasters and riverbank erosion, the 
loss of rural livelihoods, widening rural–urban income gaps, and other push factors cause 
migration from the countryside into urban areas. Drainage and storm water management are 
already serious issues caused by unplanned urbanization. Encroachment on canals and rivers 
leaves many cities flooded in the rainy season. Heavier rainfall increases the frequency and 
intensity of flooding. Large cities may also have to face the urban heat island effect.2 
 
4. Urban poverty and health status. Recent surveys found much higher mortality of 
infants and children under 5 in urban slums than in other neighborhoods or the country as a 
whole. The main reasons for the poor state of health among the urban poor are weak public and 
environmental health, poor sanitation and nutrition, overcrowding, poverty, the lack of affordable 
primary health care (PHC) or reproductive health care, unemployment, and the lack of a social 
safety net for the urban poor. Much of the publicly provided PHC is in rural areas, while 
government investment in urban health services has been limited.  
 
5. Urban policy and institutional framework. This is inadequate to cope with increasingly 
complex urban challenges. Decentralization is still in its initial stages, and municipalities do not 
enjoy such basic autonomous authority as to recruit staff. Municipalities depend on budgetary 
transfers from the central government, which cover more than half of their total spending. 
Municipal governance and management is weak and lacks effective citizen participation, 
                                                 
1  This summary assessment is based on existing ADB knowledge products and government’s Sixth Five-Year Plan 

(footnote 3).  
2  Alam, M. and G.M.D. Rabbani, 2007. Vulnerabilities and Responses to Climate Change for Dhaka. Dhaka. The 

urban heat island effect is higher temperatures in cities caused by the lack of open space, water bodies, or 
vegetation.  
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accountability, or proper financial management. Water supply and sewerage authorities, which 
operate water supply and sewerage in Dhaka, Chittagong, and Khulna, suffer insufficient 
financial and human capacity, causing poor service delivery. Urban transport planning and 
management is hampered by responsibilities falling under many agencies.   
 
6. Interagency coordination. Many government entities are involved in urban sector 
development, making coordination especially difficult. The Local Government Division of the 
Ministry of Local Government, Rural Development and Cooperatives is in charge of policy 
guidance but often unable to undertake strong stewardship for lack of staff, financial resources, 
or skills. Municipalities are responsible for all urban infrastructure and services, except for water 
and sanitation in Dhaka, Chittagong, and Khulna, where it is managed by water companies. The 
Department of Public Health Engineering provides technical support for water supply and 
sanitation in municipalities, and the Local Government Engineering Department supports 
general urban infrastructure. Urban planning and land development is carried out by agencies 
such as RAJUK (capital development authority) under the Ministry of Housing and Public 
Works, which coordinates poorly with planning undertaken by municipalities. Municipalities lack 
full autonomy and suffer acute shortages of human and financial resources.   
 

2. Government’s Sector Strategy  
 
7. Although the government does not have a formal urban development policy, 
strengthening local governments is one of the priorities of the Sixth Five Year Plan, FY2011–
FY2015.3 In the plan, the government signals its intention to strengthen local governments to 
improve accountability and enhance service delivery. Improvements in the legal framework for 
local governments have been reflected in the Pourashava Act, 2009 and the City Corporations 
Act, 2009, which replaced earlier ordinances and strengthened accountability and citizen 
participation, including by the poor and women.  
 
8. The government’s target is to provide all urban areas with full sanitation and safe water 
coverage by 2015. To meet these targets, sector performance and governance need to 
improve. The government has signaled its intention to implement sector reform to improve the 
financial sustainability and autonomy of urban water entities.  
 
9. In the water sector, the government formulated its National Sanitation Strategy, 2005 
and Pro-Poor Strategy, 2005 to further refine and complement the National Policy for Safe 
Water Supply and Sanitation, 1998.4 In 2006, the government approved the Sector 
Development Program: Water and Sanitation Sector in Bangladesh, 2005–2015. For Dhaka and 
Chittagong, the government and major development partners signed in November 2007 a joint 
partnership framework for urban water supply and sanitation. This includes measures to 
enhance the autonomy and capacity of water utilities. 
 
10. Meeting the health-related Millennium Development Goals is a government priority, as 
expressed in the Sixth Five-Year Plan and other policy statements. The plan identifies a number 
of strategies for improving urban health service delivery: (i) standardizing services offered by 
secondary and tertiary hospitals; (ii) strengthening hospital management and human resources; 
(iii) developing new hospitals using public–private partnership (PPP); and (iv) providing urban 

                                                 
3 Government of Bangladesh, Planning Commission, Ministry of Planning. 2011. Sixth Five-Year Plan: FY2011–

FY2015. Dhaka. 
4  Related national policies include the National Policy of Arsenic Mitigation, 2004 and the National Water 

Management Plan, 2004 
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primary health-care services through contracted nongovernment organizations in selected city 
corporations and municipalities under the Local Government Division. The government aims to 
streamline urban PHC services to ensure PHC, family planning, reproductive health, and 
nutrition services for the urban poor.  
 
 3. ADB Sector Experience and Assistance Program 
 
11. ADB is a major development partner in urban development in Bangladesh. The 
development of urban infrastructure, especially for water supply, sanitation, and solid waste 
management, has received ADB support, with significant positive impacts on the health of urban 
residents. In recent years, ADB has supported developing small towns, rehabilitating the Dhaka 
water supply system, and reforming municipal governance. Recent interventions have included 
introducing performance-based allocation of investment funds as an incentive for municipal 
governance reform.  
 
12. In 1997, ADB financed the $40 million first Urban Primary Health Care Project ,5 which 
supported urban PHC provision by contracting out services to nongovernment organizations in 
four city corporations. This was the first large urban PHC project supported by ADB in the region 
and the first large PHC project undertaken through PPP. Building on the positive achievements 
of the first project, a second phase was launched in 2005.6 
 
13. ADB will continue to support government efforts to improve municipal infrastructure and 
access to services, including urban PHC, as well as municipal governance. Support will be 
provided to improve urban policy and planning, build capacity at various levels, and finance 
innovative investments that demonstrably improve urban governance and service delivery.  
 
14. Regarding urban water supply, ADB will continue to assist Dhaka with a second phase 
water supply project that will enable it to expand access and shift away from tube wells to 
surface water supply by strengthening water supply provision in Khilket. ADB will help the 
Khulna water supply and sewerage authority establish itself as effective utility. It will assist 
improving water supply systems in Khulna through a project slated for 2011. In addition, ADB 
will include in the pipeline a second phase of the secondary towns water supply and sanitation 
project and support improving the regulatory framework of the urban water sector, as well as the 
legal framework that governs the management of water supply and sewerage authorities and 
municipal water supply sections.  
 
15. Helping the most vulnerable areas adapt to the tremendous risks posed by climate 
change will be a focus of ADB’s urban support. To this end, ADB will support coastal cities’ 
improvement of their flood protection and rehabilitation of municipal water supply and sanitation 
infrastructure that was damaged by natural disasters or otherwise no longer functions 
effectively. Climate-proofing essential urban infrastructure, while building municipal capacity to 
adapt to climate change, will be supported under the Coastal Towns Infrastructure Improvement 
Project of 2013. More generally, ADB will incorporate climate-change risks into the planning and 
design of urban development projects. The possibility of adopting and disseminating 

                                                 
5  ADB. 1997. Report and Recommendation of the President to the Board of Directors on a Proposed Loan to the 

People’s Republic of Bangladesh for the Urban Primary Health Care Project. Manila. Loan 1538-BAN, for US$40 
million, approved on 16 September. 

6  ADB. 2005. Report and Recommendation of the President to the Board of Directors on a Proposed Loan and Asian 
Development Fund Grant to the People’s Republic of Bangladesh for the Second Urban Primary Health Care 
Project. Manila. Loan 2172-BAN, for US$30 million, approved on 31 May. 



4 
 

 

energy-saving lighting technology and recovering landfill methane emissions from waste will be 
explored. 
 
16. To help guide urban development, ADB will support the finalization and 
operationalization of the urban sector policy of Bangladesh. ADB will continue to assist the 
government in expanding access to municipal infrastructure and services, including municipal 
transport, drainage, water supply, sanitation, solid waste management, and other urban 
infrastructure services with significant impact on urban public and environmental health. The 
third Urban Governance and Infrastructure Improvement Project will extend the reach of 
municipal reforms and infrastructure development to an additional 50–60 small cities.  
 
17. To help reduce overcrowding and tremendous pressure on land and other resources in 
Dhaka, ADB will continue to assist in developing satellite cities and towns.  
 
18. In collaboration with other development partners, ADB will support improvements in 
urban transport to enhance people's mobility. This will include interventions that foster a shift 
from private vehicles to public transport, promote walkability and non-motorized transport, and 
integrate environmental and land-use planning into transport development. Through two 
interventions, ADB will help to develop bus mass transport systems in Dhaka and Chittagong, 
which will help reduce congestion by connecting these cities with new urban satellite areas. 
While the government is expected to finance the development of these public transport 
networks, ADB will support the participation of the private sector in delivering high-speed bus 
services.  
 
19. ADB will continue to help the government improve access to PHC and environmental 
services in urban areas, specifically maternal and child health-care services, through an 
intervention in the urban health-care sector. Under the Sustainable Primary Health Sector 
Development Program in 2012, ADB will (i) help the government decentralize health services, 
control communicable diseases, and provide reproductive health care; (ii) develop PPP for PHC 
services; (iii) promote the privatization of health-care services; and (iv) develop alternative 
health-care financing schemes. ADB will also support the development of a subsector-wide 
investment program to widen the reach of urban PHC to new municipal towns. 
 
20. Strong synergies between public and private sector operations will be encouraged. 
ADB's private sector operations will focus on identifying innovative projects and companies 
meriting support in water supply, public transport, and the delivery of other municipal 
infrastructure and services.  
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Problem Tree for Urban Sector 
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Sector Results Framework: Urban Water Supply, other Municipal Services and Health 
Country Sector Outcome Country Sector Outputs ADB Sector Operations
Outcomes 
with  
ADB 
Contributions 

Indicators with 
Targets and 
Baselines 

Outputs 
with ADB 

Contributio
ns 

Indicators with 
Incremental 

Targets 
(Baselines Zero) Planned and Outgoing ADB Interventions 

Main Outputs Expected from ADB 
Contributions 

More people 
enjoying 
improved water 
supply, 
sanitation 
services, and 
health care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Urban population 
using improved 
drinking water 
sources increased 
from 93.3% in 
2009 to 100.0% in 
2015 
 
Rural population 
using improved 
drinking water 
sources increased 
from 83.8% in 
2009 to 96.5% in 
2015 
 
Urban population 
using improved 
sanitary facilities 
increased from 
53.5% in 2009 to 
100.0% in 2015 
 
Rural population 
using improved 
sanitary facilities 
increased from 
54.3% in 2009 to 
90.0% in 2015 
 
Births attended by 
skilled health 
personnel 
increased from 
26% in 2010 to 
50% in 2015 

Water supply, 
sanitation, and 
other urban 
infrastructure 
in Dhaka, 
Khulna, and 
other 
municipalities 
expanded, 
improved, and 
well managed 
 
 
 
 
 
 

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 

 
  

(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  
Khulna Water Supply($75 million)  
Sustainable Urban Primary Health Care Sector 
Development Program  ($40 million)  
Greater Dhaka Sustainable Urban Transport 
Corridor Project ($145 million)  
Khilket Water Supply ($185 million)  
Coastal Towns Infrastructure Improvement ($90 
million) 
Third Urban Governance and Infrastructure 
Improvement Project  ($200 million)  
Chittagong Urban Transport Improvement ($50 
million) 
Second Secondary Town Water Supply and 
Sanitation Sector Project  ($50 million) 
Urban Environment Improvement ($150 million) 
(iii) Ongoing Projects with Approved 
Amounts 
Dhaka Water Supply Sector Development 
Program ($200 million) 
UGIIP 2 ($87 million) 
Secondary Town Water Supply and Sanitation 
Sector Project ($ 41 million) 
Second Urban Primary Health Care Project ($70 
million) 
Urban Public and Environmental Health Sector 
Development ($120 million) 

(i) Planned Key Activity Areas
Urban governance and infrastructure improved 
in municipalities 

Water supply system improved with better 
management system in three megacities  

Urban public health services 

(ii) Projects  

Key infrastructure improved  

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

Additional municipalities covered for 
improvement of governance and infrastructure 

Expanded primary health care through public–
private partnership 
(iii) Ongoing Projects  

Policy reforms implemented in line with policy 
matrix for urban water sector 

2,000 kilometers of distribution network 
rehabilitated in Dhaka 

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

20 municipalities implementing institutional and 
infrastructure improvement under the STWSSP 
Improved environmental health through better 
solid waste management 

 

UGIIP = Urban Governance and Infrastructure Improvement Project, STWSSP = Secondary Town Water Supply and Sanitation Project.    
Source: Asian Development Bank. 


